any such law
Personal Information

o i i

25 S 189 ialten | o [® oot

Howlon'lmhllldnu‘oi " Soclal & Date of Birth:
f - - 02 '&[ -Ei&
Home Phone:  _ Altsmnate Phone: Emall Address: -
IAR1%59 YSho ﬂg—s?‘éz‘)s&’i G L3O ¢
Hﬂtmmhmmmmmgm_ Have you ever been ofaF,
Y provide a brief explanation: i Yes, please provide a brief explanation:

9N ~ PCed a
Position Applying For: :lluy How were you notified of our openings?
éh ,)[ squested ] .

- .Qfgx;gblb L fooos 55t Nelqe
List any Frionds or Relatives woring for 518 O
Name: 1) / A Rddlomhlpw Name: U, ] Relstionship: /1 .
Education - — el
Inatitution Attended Name and Location oy F“'E'.""“’”""' Course of Study
s stantigh i 1N TS Db Pty o jo
Trade f Voostonal Echoot : Sbcweder | o prAian
College / University )
Employment Higtory .
Employer Supervisor oot lendDate | Posttion Tie: Reason for Leaving:

- Mart ) OO\ 1d-jv-0 65 (e 2 oo |
L ‘mm oY 12-1- (A 1S sPeayicny Schoo (

K o Danee V. o9 ] L84 B fume <ot hatle4, |

Emergency Contact:
Name Rolationship Chy, State Contact &: Altemats 9:
1" { fatle &;89\&»\ L0 :Z: e ——
r Locl £eesnd : PR e ei——

8 Certification (Plesse read before
loorllybm.butdmylmmmhom.lhemmmbymm this appiication are accurate and complets. | understand that
mhupruonlaﬂomoronisﬂonsoﬂnmnhbww,mqbdbmyw.

Alanompbyu.lundﬂmdmdmmdwdmnploymmlmmmmnmym.mmmlldlutmyomploynmnw—
notbogovermdbymyowudorhﬂodeonhd.hnb'm.

;‘W _2-3C-12
: L]




mg@b&ﬂ.j
Emolovee Information Form
First Name:_gﬂd (o2, Middle initial:

Last Name: ém t‘& nile)]

Name (Preferred to be called):

Address: 35 S, ! ieh;i APT #

cny:BL)&kﬁDﬂ state_ (O Zip:_ 2060 |
What County or Parish do you live in? Don't write USA:AA:;l aMS

Home Phone: [ R0 A esq- 45,0 Work:{ )

Cell Phone: (120 ) X728 - ] SeH FaxNumber:( )

Soclal Security #:_ 38 -2L —FH14Y Date of Birth:_(DQ - 9. - § ),

Work Emall Address:

Home Email Address:

Veteran: No

Disability: [ Yes
L LJAsian [T T African American | [ IAmericanindian [[ ] Hispanic [[ Jwhite [T Jother |

Emergency Contact

Name: __L‘\M M.  Caocd; I{ O
Relatlonshlp._&ﬂzm [

Address: ?S Y l%th 5’64
Clty'_ES ciah€on state:__ (O Zip: @20!

) @)
Home Phone: (30 )} 6G 7 - qﬁ@ WOrk:(%Zm 52& - [&ég
Second Emergency Contact

Name: maie,l loa  [aceuds O

Relatlonshlp:_m
Address: "?S S [ @HA 5’b

cty Rri %Jnton State:_Ll'm_&@Qi
Home Phone: (Y% ) 654 -US 2o Work:[%lm Doy - DS Y/

Employes smm"ﬂ% Date: /- 25 - /2




 Saing
Handbook Acknowledgement Form

My signature below indicates that | have been informed that the company employee handbook Is
avallable to me from my resource manager for reference at any given time during my employment at
managed Staffing. In addition, | will read the handbook carefully and thoroughly. if | have any
questlons regarding the policies set forth In the Policy Handbook, | will contact the Human Resources

Department for further clarification.

This employee handbook is not a contract or agreement expressed or implied, between Managed
Staffing and its employees, and supersedes or replaces all prior employee handbooks to date.
Managed Staffing reserves the right to amend, change, revise or eliminate any of these policles set
forth at any time in its sole discretion. The only recognized deviations from the stated policies are

those authorized and signed by the Human Resources Department.

mployee ure

Oodree > Genlil (o

Printed Name

F-9<-IA

Date




narsgcStating
Direct Deposit Appl| i
First Name: _Qa,d_gﬂ, ) Middle Initlal: Mﬁust Name: Gocdi)ig

Soclal Security #: 52 - 2¢, - 21944 Employer:_Managed Staffing
Bank Name:_l_]u e ::.) Cen P ;%\ [rost

Account Disbursement
I would like my payroll/wages deposited to the bank account indicated below:

ﬁChecking Account - I wish to deposit how much of your Net Pay ___ ) ‘/

%Savings Account - I wish to deposit how much of your Net Pay_ S0 /.

] Pay Card - You must provide a document from the Pay Card Company showing the Routing
and Account number

(] waive direct deposit. I fully realize that live checks is mailed out by regular US Post office
from Dallas TX and can take up to another week before you receive your check.
____Enter your initials on line that you understand this procedure.

SN G DN

82-544/1070

USE OTHER SIDE FOR

DATE
ADDITIONAL™ LISTING

LESS CASH RECEIVED

NET DEPOSIT

SIGN HERE FOR CASH RECEIVED iIF REQUIRED)

0
Valley Bank 0 o & dvonue
& rUSL %I&G&??l-aumz-ms
‘www.vahieybankondtust.com

!:SSEE"'DODDI:DS‘?DE?E‘?I."' i0

ALL ITEMS ARE ACCEPTED SUBJECT TO OLIR RULES AND REGI/LATIONS APPLICABLE TO THIS ACCOUNT

BE SURE EACH ITEM IS H
PROPERLY ENDORSED )S't
——

| oy -
U DE.UXE sDvp

————e

i herby authorize Managed Staffing to deposit any amounts_ owed to me, by Initiating credit entries to my
account at the financial institution (hereinafter BANK) indicated above. Further, i authorize BANK to accept

and credit and credit entries indicated by Managed Staffing to my account. In the event that Managed
Staffing deposit funds erroneously into my account, | authorize Managed Staffing to debit my account for an

amount not to exceed the original amount of the erroneous credit.

This authorization is to remain in full force and effect until Managed Staffing and BANK, have received written
notice from me of its termination in such time and in such manner as to afford Managed Staffing and BANK a
reasonable opportunity to act on it.

Employee Signature: —— Date: 2 -2 C = [ 2.




margﬁd,smi]
Equipment Agreement

As an employee and/or consultant working for Managed Staffing, you have been Issued the

A s

Although the equipment is Issued in your name, it is the sole property of Managed Staffing. The
equipment Is your responsibility. If the equipment Is lost, stolen or damaged due to negligence, you
will be responsible for replacement or repair. As an employee, the amount of the replacement or
repalir will be deducted from your wages. If you are a consultant working for Managed Staffing
through a contracting company, the amount will be responsibility of your employer and may be
deducted from invoices for hours worked.

Please take proper precautions to protect the equipment from theft. Do not ieave it unattended un-
necessarily. As per company policy, portable equipment shouid be taken home each evening, or
locked in a desk drawer. A locked office door Is not considered sufficient security against theft.

Any time the equipment is taken offsite, it shall be carried In the contalner/case In which it was
issued. Simply putting it into your briefcase or backpack does not offer sufficlent protection from

damage.

By signing this form, you are acknowledging that you have read and agree with the policles outlined
herein. ‘

Atdre o Grord i) [0

Nome Print Only Signature

7-25- (X
Date

Equipment Description



MMM@

Payroll & Timesheet Systems Policies & Procedures

Managed Staffing take great pride in communicating with all employees, so all parties have a full
understanding of what is expected from each other during the course of an “employer/employee”
relationship.

As an employee of Managed Staffing Inc,, it is imperative that you fully understand the policy and
procedures as well as client compliance guidelines.

One procedure that can affect all parties is timesheets and payroll. With this sald, please read these
detailed instructions pertaining to timesheets and payroll.

1. Managed Staffing is your employer not the end client.
2. Managed Staffing has a Separate payroll and timesheet system from the client called

ExponentHR.
3. The client might have a separate timesheet system for tracking your time and project codes.

To stay within compliance guidelines with our cllents and Managed Staffing, your timesheet
must to be entered and submitted in ALL systems by 10:00 a.m. CST every Monday morning.
NO EXCEPTIONSI

5. As an employee of Managed Staffing, YOU are the responsible party for entering your
timesheet into ExponentHR and the client system on a WEEKLY basis.

»

Below are rules that need to be followed In order for you to stay within guidelines with our Clients
and Managed Staffing, please read and follow the below rules.

1. Payroll is scheduled bi-weekly, pay days are on Friday's.

2. Entering your timesheet on time in Client system and having your client supervisor approve
your weekly timesheet is part of the payroll process.

3. Client timesheets need to be approved to process payroll.

4. if your timesheet Is not in BOTH systems by the time Managed Staffing processes payroll
batches, your pay check can be delayed in reaching you. If this should happen, our payroll
department does off cycle check once a week on Thursday If your timesheet has been
approved by the client by that Thursday.

5. A Payroll Calendar Is posted In ExponentHR. A copy of the payroll calendar was enclosed in
your new hire packet. Once you officially start, Managed Staffing will email you another copy
to you.

6. Managed Staffing does not mail your Pay stubs to you. You may access and print off your pay

stubs electronically via ExponentHR. For assistance please contact them at 1-866-612-3200.

If you have enrolled in direct deposit, your first check will be direct deposited.

if you choose not to sign up for direct deposit, your pay checks will go regular mall and can

take up to a week before recelving it. Checks are mailed from Dallas, Texas.

9. Once Managed staffing places a live check In the US Post Office mail box, Managed Staffing

looses all visibly and can’t be held responsible for delays.

10. if you need to make changes to your direct deposit a new direct deposit form must be fill out
and sent into Human Resources,

® ~



11, Cancellation Policy of a live payroll check s as follows. 10 business days must pass before
Managed Staffing places a stop payment on a check and relssues another check. This is again

a main reason to establish direct deposit.

12. The website for ExponentHR Is Www.exponenthr.com and can be accessed from any personal
or public computer at any time.

13. All questions pertaining to ExponentHR should be directed to ExponentHR at 1-866-612-3200.
ExponentHR is open Monday through Friday 8:00 am CST to 7:00 pm CST. Closed on
weekends.

14. if for some reason you didn’t work, you may still have to submit a ZERO hour timesheet in
both systems. Please check with your cllent supervisor on the rules of entering zero time or
contact Managed Staffing.

15. Please take the proactive approach, if you are on vacation or sick and can’t submit your time
you need to contact you Managed Staffing HR representative. Your Managed Staffing HR
representative will explain what needs to be done In order to process payroll.

When timelines are not met it can affect several areas including your pay check.

Again, as a reminder, not only are these policies of Managed Staffing’s, your employer, it is also a

sompliance lssue with our clients,

| have fully read the above instructions and understand this is my responsibiity.

Andrey Gordi\a

Print your name

<

ur signature

Z-a5- 12

Date



Form W-4 (20141)

Purpose. Complete Form W-4 so that your
empioyer

mumnmmww
mmw4uy;'ywﬂmm .
personal or financial situation changes.
Exemption from withhoilding. if you are exsmpt,
compiete ines 1,2, 3,4, and 7 and
the form to . Your exemption for 2011
olplmquﬂltmz.s-M“.fn
Withholding Estimated Tax.
Noh.nm%putmq:ddnm-l
dependent on his or retum,
claim examption from

you may clam fewsr or zaro) slowences. For
roguiar wages, withholding must be based on
allowances you claimed and may not be a flat
amount or percentage of wages.

Tax credite. You can taks projected tax credits
into account in figuring your allowabls number of
withholding allowances. Credits for child or
T e e S
an
information on other credits into
converting your

Nonwege Income. if you have a large amount of
nomwage income, a8 interest or dividends,
consider making estimated tax payments using

Form 1040-ES, Estimated Tax for Individugls,
Otherwise, you may owe sdditional tax. I you

"+ have pension or annulty income, see Pub. 919 to

find out if you should withholding
anw-dy:‘w-a’. mm on

vaﬂ:mm? and —~

zer0
are claimed on the See Pub.
919 for detaile.

mr:;nmnnmdwd:nm
see Notice , Supplemental Form
Instructions

for Nonresident Allens, before
compisting this form.
Check Afer your Form W-4
maml\h 9 o se9 how the
amount are withheld compaeres to
your total tax for 2011. See Pub. 810,

it samings exceed $130,000
(Single) or $180,000 (Marvied).

_ Personal Allowances Worksheel (Keep Tor your records))

A  Enter *1” for yourself if no one eise can claim you as a dependent
* You are single and have only one job; or
-Yoummurbd.hmonlyombb,andmmdounotwak;or
-Yowm-ﬁom-ucond]wwmm'lwqa(ahmofbom)nﬂ.mwlm
Em.r'1'foryow-potu..8ut.youmaychouobm'-o-'nywnmhdwmmlwwngapomormou
thanom]ob.(Entedng'-O—'nuyhdpyouavoldehgtoommmhdd.) ....... e e e e e .
Em«uwbudm(oMMywmuMyouwﬂehImonmmm. e e e e
Enter'l"HymMﬂﬁhuMthmmmthnmdeMM) .
Entor'1'lfyouhmntleﬂ!l.@ddﬂﬂw%mmhwhldwouplmhddmam

T

T+

(Nou.mmmmmwwpmm.s-m.m.mwwcﬂmhmm

ciildTnM(lndwlnglddnbndd\lldmmn.SuM.On. Child Tax Credit, for more information.
-nmwmwuumm.mmmnmmfummmmu-ruyoumamormmmm

-Ifyowtohllneomowmbobclwm“tmowm.mm.mmﬂw.ooolfmm.m'1'forudullglbb

ehlldphu'fddlllmdlfywhmdxammmdlm . . .
H Addlln.melemdmwmMﬂhmhdﬁmﬁwhmﬂd%yuﬂnmmmﬁuﬂbH

For accuracy, -nmmwmummummmwmmmmmw
complete alf and Adjustments Worksheet on 2.
worksheets o if you have mare than ane Job or &re and ummmuummmﬁmw
that spply. $40,000 ($10,000 if married), ses the Jobe on page 2 to avoid having too fittle tax
: of the above situations appiics, stop here and enter the number from line H on line 5 of Form W-~4 below.
Cut here and give Form W-4 to your employer. Keep the top pert for your records.
w_4 Employee’s Withholding Allowance Certificate OMB No. 1845-0074
Form
P Whether entitied o claim & certain number of sllowances or exemption from withholding ls
e T 4 the Troamry mnm'nanu:-mmummu-:amdum-nu 2@1 1
ouwr social coouTity MERETT

Last name

Gocdli\lo,

2354 -26 - 714y

Bricthton (0  PoCol

a K] sngie [ Maried [] Married. but withhokd af higher Single rate.

Note. if maried, bt separsied, or in & nonresident alien, cheok the box.

4 ¥ your lsst name differs from that shown on your social security cerd,
check here. You must call 1-800-773-1213 for e repiacement card. P D

8 “Total number of allowances you are claiming (from line H above or from the applicable workshest on page 2)
@ Additional amount, if any, you want withheld from sach paycheck
| claim exemption from withhoiding for 2011, and | certify that | mest both of the following conditions for axemption.
* Last year | had a right to a refund of all federal income tax withheld becsuse | had no tax liability and

© This yeer | axpect a refund of all federal income tax withheid because | expect to have no tax 1

7

For Privacy Act and Paperwork Reduction Ast Noline ase name 8 p—



WOTC Questionnaire
Work Opportunity Tax Credit

memmhhmmmmrummmwm

govemment. Thommmhubmdubmdbmhhm«hdvmumquny--mnhd-

uyummbmarmmcmmmmmmmmu

mhmhmeWhmmhhmm.meMl

wmmmmmmmmmmmmmumm

Applicant's Name {;ad»”(a.m _ Qé%\?h? T

Government identification Number:

° lemboranboanyplduuledcnmoH.
e Examples: Drivers License, Stats ID, INS, Passport, ete.

PhuonanEOorNOhﬂn'oﬂowlngquuﬂom:

1. Have you ever been employed by Managed Staffing?

2. Are you bstween the ages of 18-307
nm.ph-oprwuomdd.dbm:w

3. AnyouaVMndﬂnU.ENundFm?

HYEO.mwunmmbudahnnyMWSumem

Aubhnqugmn(SNAP)(FoodShnu)Mfordhut&monm

period during the last 15 monthg? )
Hvﬂ.phuopmuomodmcbhm;
Cliy/State where benefits were received:

mm-vmmbwfu-mwdunm
nﬂa.mmduw«mmmdulymn

1 year of your hire date?

'Wﬂnyouunmpbyodfoumbhodporbdofdhutama#udurhgmo
year before you were hired?

hhlng

L u‘ ﬂ\nﬁ

ao

4. Are you @ member of & family that received SNAP [Food Stampa) benefits for the sl
6 montha?

OR,WSNAP(FMMM)IMIMWWEIIMU

5monnu.bmbnolon¢orncdvlngmun?
Ifm.plouoprwldonamdm

City/State where benefits were received:

B referred to an employer by a Vocational Rehabiliiation Agency approved by @ staie?
’ OTWQWTM%?MDMM? 4 =

Qoo

OR, by the Department of Veterang

e s mna g,

-t

i T U



8. Are you @ member of  family thet received Temporary Assistance to Needy F
for at least the last 18 monthe? e (TANF)

OR, are you a member of a family that received TANF benefits for any 18 monthe
- beginning after August 5, 19977

OR, did your family stop being efigible for TANF assistance within 2 yeers before you
were hired because a Federal or state law Emited the maxdmum time for payments?

Anyou.mbordahﬂy“ncdvudTANFuohhmfwmyOmmhdurhg‘ﬂn
18-month period before you were hired?

If YES, plesse provide name of recipient:
City/State where benefits were received:

7. Inlhoputyochuviyoubuneonvbhddnfdonyornhuodﬁomprhoni

if YES, date of conviction:
and date of release:

Was this a Federal or a State conviction?

8. Do you iive, and pian to continue fiving, In an Empowerment Zone or Renewsl Community?

¥ X X W

9. Wmmﬁﬁppmmm(w)whhmmmwmh
Inst 60 days? . .

10. Anyoumununpbydvmmurndmmdu!yhmondFmdﬁnUnM

States for a period of more then 180 days?

WnyoudhchlmodornbudhmmdulyhmoAnndthum
connacted disability?

meoudbchamodornluudm-dnduyhmomdFmdmyﬁrm
during the last § years? :

Did you receive unemployment compenaation for at least four weeks during the past year?

O 0O g g

o

11. Anyoudleutmwbmmmqodzs?
NYES.myoundecnployodduﬂuhhﬂOmnﬂu?
nvss,mmmmbmmwmw .

H YES, did you not regulerly sttend secondary, technical, or post-secondary school?

wack O o Ou| X >ﬁlA

-
M

nature

T e e .

. e - esmS—t——— -..¢....-.1...-.

e ran . b er

" meeme cmirmede b e se A



8850 PreScreening Notice and Certification Request for

(Rov. August 2000 the Work Opportunity Credit OMS No. 1848-1800
e eosanm Berice b Ses separate hnstructions.

Job applicant: Fil in the lines below and check any boxes that apply. Compiets only this side. .
vour name id G ) Gord iL(O Social securty number » 5S4 |01 7144
Strest address whare you bve _ 25 %, [§th &
Chty or town, state, and ZIP code 12'21;}_«6@(0/\ (D RoGo
county Adoian S Teiophone mumber (101578 - 3SC ¥
i you are under age 40, enter your date of birth (month, day, yee) Q2 FAL/ 134 ).

1 ﬁanmnmmumm-ma.m.mmmmmnwwmm
mwum.nnmmmwnlmmwwmmmmmnmm

2 [ Check hers if you recelved a conditional certification from the state workiorce agency (SWA) or a participating local agenoy
for the work opportunity credit.
3 [] Check hers if any of the following statements apply to you.
] lnmummbwd-hnaymdh.mdvdmaunTmAMfaMFmtﬂNﬂfum
9 months during the past 18 monthe. .
) lm.mm.md-mmmwwmm@mm
Mmmnm.mwmhpﬂwmm
e lethlmwwbyNMUmmmmomhwm
program, or the Depastment of Veterans Affairs.
) lmdhﬂmﬂhﬂnﬂm“aoﬂtuﬂlmlmdlfmﬂyu
a Received SNAP beneflts {food stampe) for the past 8 monthe, or
bWMMMWhnHSdNﬂBMMth“bmm
e mwmm.lumudnmammmn-m.
o IWWMMMMmeMMNpﬂUM
® lm.mmlmwammmmhmu&mmmmmsm
anhm4whdmwpdy-!lmmw.
® | am at least age 18 but not age 25 or oider, and:

a mmwOMImmwnm.muwWWMmm
mwdwmwmwwummmmnnndmmumu

vacstions, and

mehpﬂOthlﬁmmm each consecutive 3-month period within the past 8 months,
lmdmm1mmmnlm&mummmmmmm
during the 3-month period, and :

¢ lmmm-mdmm-mmuuwmm
MMwlhmawﬂﬂumemMnhdemaMmﬂlhmmthﬁlhb(wum

mammw-mammwwlmv-m
4 [J Check here if you are & vetsran entitied to compeneation for @ service-connected dissblity and, during the past year,
you were:
e Wammmmmmuammu
° Ununpbyodfuapubdapdodlmuuom
8 D Check here if you are a member of a family that:
°® mTANFqunbdhpdﬂnulﬂI.w
) WTANFWMW1OMNWNMME1M.“W~H1MWW
MMM!JM.MMhpdzmu .
® smwmmumu‘wmmmzmuamm«mmmmm
time those payments could be made.
Signature—ARl Appliosnts Must Sign
Undw of perhury, | declare that | gave the above information 1o the e on or before the cay | was [ [
n-=. 1S oo employer h_ offered H.nli hynudnv

paw 7 /257]0

Cat. No. 22081L Form SO80 Per. 2008,

e

prioTer Y.

e smbn e

- -—-' Cedm -r-—t-.-«-—r-u ——

L O T T



For Empiloyer's Use Only

Employsr’s name _Managed Staffing, inc. Tmm(h)m- 7312 _gnp 28| OTITESY
Street address 15770 Dallas Parkway, Suits 800

City or town, state, and ZIP code __Dallas, TX 75248
Person to contact, If differsnt from above __ Marcel Abandonsto Telephone no. (881) 272 - 8284

Strest address __2279 Esgle Glen Pkwy. # 112-217

City or town, state, and ZIP code __Corona, CA 92883

lf.buodonﬂnlndlvldud'uqomhommhoallnblmhudm4w0hmmm'

of Targeted Groups In the separate Inatructions), enter that group number (4or® . . . . . . . . . . - . >

Date applicant:

Gave Was Was

information L/ offeredjob [ [/ hired /[ oo L L _

Complete Only if Box 1 on Page 1 ls Checked

State and [ Checkifthe Individual was not your smployee

or mmu.m.umbmmm

parish of job lh.lmlzg'ynh.hun by you since

Under of perjury, | declere that the sppiicant providad the informatian on this form on or before the day a job was offered to the applioant and

that the information | have fumnishad Is, 1o the best of my mmmmumnmmnmmm

pags 1, | belleve the individual s a member of a targeted group. | m-mumwnmd-mm

Employer’s signsture b Title Dae  / /
criminal , to the of The time needed to complete and file

PrlvacyActand ||hnrlor“w dmwm this form will vy depending on

Paperwork Reduction performed by the SWA, and to clies, _ Individual clrcumetances. The estimated

Act Notice '“:'““M'::mw': average time ls:

Section refarences & 1o the infemal ey weo dleciose hie information to | Reverdieping . 3 hra,, 16 min.

Revenue Code. other countries under a tax treaty, to _::mm“-' 48 min.
federal and state agencies to enforce ortheform® . . . . . . -

Section 51(cN13) parifis & FrOSPECV®  fecieral nontax criminal lews, of 1o and sending this form
federal law enforcsment and inteliigence totheSWA . . . . . . . min.

complets this form and give it to the agencies to combat terroriem. If you have comments conosming the

will be used by the empioyer to You

i
|

retum. Compistion of this form ls subject to the
voluntary and may assist members of uniess the form displays a vaiid OMB from you. You can write to the intemal
Mnﬁ&wmﬂmﬂ controt number. Books or records - Revenue Service, Tax Products
Routine uses include giving  relating to a form or its instructions y

it to the state workforce agency (SWA),  be retained as long as thelr contents SE:W:CAR:MP:T-T:8P, 1111 Constitution
which will contact appropriste sources may becoms material in the Ave. NW, (R-8526, Washington,

to confirm that the applicant is a adminigtration of any internal Revenue :

member of a targeted group. This fom  law. Generally, tax retumns and retum Do not send this form to this address.
may also be given to the intemal information are confidential, as required [netead, sss When and Where To Flle In
Revenue Service for administration of by section 6103. the separts Instructiona.

the intemal Revenus laws, to the

Department of Justios for civil and

Fom 8850 . #-2009

S e el = w0

bt raage

409 Bt 4 Pt p b ¢
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=

NatioaSearch
SESSSRS =S Nationsearch.com

11160 Hurou St. #201 Thoratos, CO. 80234

Phone 800.827.9550 Fax 800.827.6118

AUTHORIZATION FOR RELEASE OF INFORMATION FOR EMPLOYMENT FURPOSES

I hereby authorize Nationsearch.com, and its

designated agents and representatives to conduct a review of my

wmwmmﬁlmmnﬂ/ﬂmhvﬂiﬂﬂummwahW
purposes, promotion, reassignment or retention as an employee of

lundermndmdnmnwmthﬁﬂnmpcofﬂnmmupuﬂlnvuﬂpﬁnmnpmmylncludc.butlsnot
limited to the foilowing arcas: names and dates of previous/current employment, work experience, criminal history

records, sexual offenders lists, motor vehicle

records, educational records, professional license verification, credit

history, civil cases, OFAC list, O1G/GSA lists and
any other sanctions lists. Upon request, Nationsearch.com will supply & copy of the consumer report (completed) along

with a copy of the rights under the FCRA.
| A 1D

, authorize the release of these records or data pertaining to

me which an individual, company, firm, corporation, or public agency may have. | authorize the full release of the
information described above, without any reservation, throughout any duration of my employment at (company

name)__ INAS F

1 hereby release Nationsearch.com and its agents, officials, representatives or Iuled agencies, Including officers,
employees or related personnel both individuatly and collectively, from any and all liability for damages of any kind,
which may at any time, result to me, my heirs, family or assoclates because of compliance with this authorization for

release of information. 1 hereby certify that al

llnfomnﬂonpmvidedbehwuﬂmmymCVorquuﬁonmlnh

correct to the best of my knowledge: Any false statements provided on this form and/or on my resume, CV or

application questionnaire will be considered j

ust cause for the termination of employment at any time. This

authorization and consent shall be valid in original, fax, copy or scanned form.

Please provide the following information, wh

lchhnquhedbygovunmuqmamdoﬂmenuﬁuforlundﬂaﬁw

purposes when conducting the background screening process. This information is confidentisl and will not be used for

any other purpose.

-14 -

Applicant lgmture
Other Names Used:

Date

Social Security Number

359 - 4¢e.- 21l

Date of Birth: To be used for screening

ses only _
e 02X -9~ 199 2

Drivers License number :

State of Issue:

Street Address City State Zip Code

25 o 4%l
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Andrew Gordillo

3060 E Bridge St Lot 5
720 378 3564-cell

303 659 4520-home

EDUCATION

Brighton High School
(2006-2011)
High school diplome: YES

Pickens Technical college (2012-2012)
Basic industrial welding Certificate

WORK HISTORY

Walmart

6-12-2008 --5-10-2009

Courtesy clerk - return shopping carts back inside the store using remote cart pusher, and
manually.

Mike's Auto Spa

5-05-2011 --2-01-2012

Finish Line/Supervisor

Supervised work and details done to customers cars.

The Merrit Equipment co

3-10-12 -- 5-12-12

Rear Frame Setup

Build rear frames for livestock trailers using air tools, tape measures, and blueprints

I am a very hard-working individual who will work hard and get the job done right, the first time.
I am a very fast learner, and i am also bi-lingual. I am fluent in both English and Spanish. The
best wqy to reach me is through my cell phone, thank you and i hope i get considered for this
position, as i will be a contributing member of your team.
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Andrefs Gordillo
sadissuctonily comploted the Counte of Sludy prescnibed by this Soboo, and
et WM&WZ%{AM»&ZJ&M
Hiiplown
Given this twendy fonst day of May, 2011
. oI 9 b 7 B
E ;9’ sont o, Boand of Belucation . Y Mﬁl«/
"%g%m RIS

Sopponintondont of Sohools




OMSB No. 1615-004; Expires 0831/12

of Homeland Security ® wm
U.S. Ciﬁz-hipldlnuwnkwwl Fo l 9 E&P’llﬂ“ﬂe(li‘ls
Read instructions carefully before completing this form. The Instructioss must be avaiable during completion of this form. '

ANTI-DISCRIMINATION NOTICE: Ith lltpl to discriminste nplut work-authorized individuak. Emplo, CANN
which document(s) they will s oT
'e:lly m“:;(.;.gw n-phyunu to hire sa individual because the documents have &

PmuN-m:. Lt Finst P um-mu Maiden Naze
Grocli\\O Qﬂd&h)
Auamnan--un-m — AR ¥ Dets of Birth (onshdapiyesr)
?x’ g, gt ot 0% -2L-1992
State TpCols | Secid Security #
__E,ruhecm (O QFZ@Q_L__}SJEPz@»Mu

lllll'll'pﬁltflﬂml law provides for under ponaty of perury, tha | am (check ome af the following):
imprisonmest aud/or fines for false statements or A citizen of the United Statea

ase of false documents in connection with the A noncitizen nationsl of the United Statcs (see insiructions)
completion of this form. [] A tewfut permanent resident (Alien #)
[] An alien suthorized to work (Alien # or Admizsion #)

me nd/gt r Caghilicat wqh-d-d:ydﬂ'-uulhpwdbya parscn other than the employes.) | attest, wnder
of| Mllunmu:d hwmdmhdhbhwdwmh@ the information (s trne and correct. _

Proparer's/Transistor's Signsture Print Name

AWMN’MN—MCIU.M.ZPCOA) Duts (month/dayyear)

Sml.l-ployﬂ'lllvll'llllv ;c ted and m; i .Mlmommm List A OR
C%uﬁmmqﬂ jamadmwdlhlldl.mnm

examins ons document from List B and one fmn List

expiration dass, if any. of the documeni(s).) 1
List A OR ListB AND ListC

Document title: im:lecs ! Cznﬁg
Insuing suthority: AN de oF [Je)
Document §: Oq-OS_\-OZ"]'I

Expimtion Dets ({f @) 3-\%- 2019
Document &
_
CERTIFICATION: 1 attest, under ﬂydpdlq.ulmwhmm)pmﬂhmwm”mm

the above-listed documen l(l)lppurlolnpl reints to the employes samed, that the employse begas smpleyment o8
fmnWW) and that to lioh-tol-yhawllﬁnhmhyubuﬂorl—lbmﬂnhhu-lulm (Stats

employment agencles may omit the date the emplayes begas empleymest.)

gmabore 0
mmm;%ﬂiﬂm Bt (imonrivaayyea)

A el o) (Ve

Mhmwmuwmmumuﬂmmmm
Document #: Expirstion Dute (f 299

oo Nar (i appllcabie

C. If employes’s pwhlpmd'wwt
Document Titls:

] 'y » [ ]
Mua—mlhnuﬂdmhhphdbnhhhhﬁu
or

Form 19 (Rav. 08007/09) Y Page 4
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SCHEDULE B
AGREEMENT AND WAIVER

ASSIGNED EMPLOYEE '
(Associate Vendor Employee
Signatu nature

Lndeeco Cord i 16 Toa Ler,

Printed Name Printed Name

Title Title
1-25-12 1:27749

Date : Date

Page 1of 1
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SCHEDULE C
Temporary Worker Invention and Secrecy Agreement

The undersigned (“Temporary Worke , 8 & condition of the Temporary Worker' retention conceming services for BASF
(hersin called the *Client"), agnuuzm: Worker's for Compemuion

1.

Confidential Relationship.

Temporary Worker admits that during Temporary Worker's performance of services related to the Client matters, Temporary
WotkormnyhavomwwmwmquhmoCllmﬂPmlMlﬂm(ummm.
Temporary Worker shali during and after termination of Temporary Worker’s work conceming the Client keep secret and treat
confidentially all of the Client's Proprietary information (as hersinafter defined).

A. inventions. The term “invention(s)” means discoveries, concepts and ideas, whether patentable, patented or not,
including but not limited to proprietary or secret processes, trade secrets, methods, designs, programs, formulae and
technique, developments, modifications, procedures, methods, adaptations, and applications, as well as
improvements thereof or know-how related thereto, with respect to:

1. any past, present or prospective activities conceming the Client with which Temporary Worker Is or
Ic::?;:e:'nuacqualmodulnwndmopoﬂommduwbnbym.hmmywm“mmmmo
; or

2. the use of any Propristary information (as hersinafter defined).

B. Proprietary information. The term “Proprietary Information” means information which may be disciossd to the
Temporary Worker or which Temporary Worker may leam, obeerve, discover, develop, or otherwise acquire, during,
or as a result of, Temporary Worker's work conceming the Client and which includes, without imitation, any
information, whether patentable, patented or nat, relating to any existing or contempiated products, inventions,
services, technology, concepts, designs, pattems, processes, compounds, formulse, programs, devices, tools,
compilations of information, methods, techniques, and including information relating to any ressarch, development,
manufacture, purchasing, engineering, know-how, business plans, sales or marketing methods, methods of doing
business, customer lists, customer usages or requirements, or supplier information, which is owned or licensed by
the Ciient, or heid by the Client in confidence.

Rights to inventions.

wnhmllolnvontlommndobyTommyWorkorlnwholoorlnpm.orcandvodbchmpomyWotkordomorwnh
others, Temporary Worker agrees that:
Temporary Worker shall inform the Client promptly and fully of such Inventions by a written report in a form

&
) satisfactory to the Cilent, setting forth in detall the procedures empioyed and the results achieved and that a report
will be submitted by Temporary Worker upon compietion of any and all studies or research projects undertaken

conceming the Client, whether or not Temporary Worker belleves a given project has resulted in an Invention;

b) Temporary Worker shall apply, at the Client's request and expenss, and through the Client, for United States and
) patents, copyrights, and/or trademarks, for any inventiona either in the name of the Client or otherwise as

fi 1
the Client shall direct In writing;

Worker shall to the Client or otherwise as the Cilent shall designate in writing, aft of Temporary
o \Lmemhlmmw .Iflnv.lnclum“ mmﬁmwuwmmwmm
such Inventions;
to the Client or otherwise as the Client shall designate in writing, ait of Temporary
d)- LmryWod::rMudu.lM o‘r’r u"w' oy o p
foreign copyright registrations, trade name and trademark registrations :

®) Temporary Worker shall exscute el documents reasonably
“memmmmmmmnm'm:'“cm”mw"m

writing; and



10.

1.
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? Jw llonr{t:vmmmc.ﬂont e/
8 o) uluchﬂmnnyum.Clbntmymmmwmqm
lldlhﬂghhlnlnylml.l but not limited to trade
ot L .ndncludng. secrel, trademark, trade name

Wmdowblvdm

memmmwwmwumunmmmmlmwam roducts produced
conceming the Cllentwﬂlbododwmmbyhmnwwm.mwmmdwd;dfuhCﬂlm
andwmnothiowlnglylnfnngouponorvlolltomyplmW.Mmeomapmnywpmﬂwdw

third party.
Rights to Work Product.

With napectbauworkproductwhlchhnounlnvonﬂon.butwhlchlucormlvodorprodxmdbyhmmywm&lmo
podomneodﬂnuwbuorwlmmouuormmmdmo Client's facilities, materials, or personnel, Temporary Worker
agroulhatthoCllontshlllownalldghu.ﬂﬂomdlm.nﬂtommm.mdmmmuboeondCondul
'worklorhlro'andﬂntTompomryWorkcrhonbyaulgmullrlght!llblndlmmlnlndlounhMpmm.

§
|
|
2

TompomrywmrheubylcknowlodgulhulholnnnﬂmunndpmmmdbyﬂnTwwmnvlho
performance of services conceming the Client, whether by Temporary Wovkororbymymoobowmﬁnwmy
Worker, and the Proprietary information disciosed to Temporary Worker pursuant to this Agreement, are valuable trade
secrets of the Cliont,mTommwwmermmnmdpmmmmmm.

Nondlodmmdﬂonuudwlm

Temporary Worker will not, at any time, disclose 1o others, uufmeryWMwanylhlldpcquor
weopymmepmmylnbmuﬂon.whonnddwcbmdbmimrywmr.owbﬂn
extent required Inlhopcrbtmdnmpomy Worker's services conceming for the Client.

Temporary WQmoragmabwnplywlmmymdlllpmdumwhlehmoCIIQntmayldoptfromﬂnnbﬂmbpuum
the eonﬂdonﬂalnydanyPrcpﬂemy information, which may hcludolhcam:dngdlboondonurhlnmdom indicating thelr

confidential nature.

Temporary Worker's Policies and Procedures.

Temporary Worker represents and warmants to the CllontmatTompomywmrhuwwlﬂmomunh ncurltypdld:
copy

and Mu-nmqumwmwnymmmmumdwwm. A
suchppollcholndproeodumtogohrwlmlmwwmmmmbmmmwum

the Client upon request.
Duty Upon Termination.

Upon termination of Temporary Worker's retention conceming the Client for any reason, Temporary Worker agrees
o top::llvor to the Ciient all Proprietary information, writings, designs, documents, records, data, memoranda,

b) Temporary Worker further mlenhmmemmwlenﬂmemfywm
) lunndmllhymuw ohutvlﬂo? or otherwise, during Temporary Worker's retention by the Cllent.

Right to injunctive Rellef.
Temporary Worker agrees and ackiowledges as follows:

a) mem.mmmmmdumbmum' and protect the
mwwmah,MunwummbmmmmM

Page20l3
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13.

14.

18.
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businesses and activities which are competitive
OCIIOMMMMW.WNW

b) Any fallure by Temporary Worker to comply with the provisions of this Agresment will result in imeparable and
continuing damage to the Client for which there will be no adequate remedy at law; and

¢) In the event that Temporary Worker fails to comply with the provisions of this Agreement, in addition to any other
remedies available to it, the Client shall be entitied to, and Temporary Worker hersby consents 10 the eniry without
objection of injunctive rellef (a court order causing Temporary Worker to comply with this Agresment), and 1o such
other and further relie! as may be necessary or appropriate to cause Temporary Worker to comply with Temporary
Worker's duties and obligations under this Agreement.

Unauthorized Use or Disclosure.

Temporary Worker shall promptly advise the Client orally of, and confirm In writing, any actual or threatened disclosure or use
of Proprietary Information which Temporary Worker knows or suspects may not be authorized by the Client.

Other Agresments.

Temporary Worker represents, warranta and covenants that Temporary Worker's signing of this Agresment and the
performance of Temporary Worker's services hereunder s not and will not knowingly be in violation of any other contract,

agreement or underatanding to which Temporary Worker is a party.

Assignment.

The rights of the Client may be assigned or transferred without Temporary Worksr's consent, at the Client's discretion.
Neither the rights nor the obligations of Temporary Worker may be assigned without the Client's written consent.
Severabliiity.

In case It is determined by a court of competent jurisdiction that any provision of this Agresment is illegal or unenforceable,
such determination shall soiely affect such provision and shalt not impalir the remaining provisions of this Agresment.

\ine. ool -BeconatManager Aodrec. Gocd:ilo
Witness' name and title (print) Temparary Worker's name (print)

s S . 14% 3L By Co

Temporary Worker's address (print)

19S5 -1 2-25-12

Date

Date
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