CORPORATE MANAGEMENT GROUP -

Addendum to Application

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-4 DATE_7-8-13

Name KQ ée,‘ W3 ﬁg rry Qedn
Last Firsi Middle Mal

Social Security No. BAl -3 - it
Telephone (A4 12385~ 1121 .

if under 18, please list age Referred by
Position applied for (1) Days/hours available to work
and salary desired (2) No Pref Thur
(Be specific) Mon Fri
Tue Sat
Wed Sun
How many hours can you work weekly? Can you work hights?

Employment desired X FULL-TIME ONLY ___ PART-TIME ONLY ___ FULL- OR PART-TIME

When avallable for work?

Do you have responsibliities or commitments that will prevent you from meeting specified work schedules?
X No___Yes Ifso, please explain

Do you anticipate any absences from work on a regular basls?
X No__Yes Ifso,please explain

TYPE OF SCHOOL | NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &
(Complete mailing YEARS DEGREE
address) COMPLETED :

High Schoo!

College

Bus. or Trade Schoo!

Professional Schoo!

HAVE YOU EVER BEEN CONVICTED OF A CRIME? ___No —Yes

If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s)
was/were committed, sentence(s) imposed, and type(s) of rehabilitation.
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DO YOU HAVE A DRIVER'S LICENSE? __X_ Yes ___No
What is your means of transportation to work? _ Drive
Driver's license number_ £ )= O 38 -089¢Y State of issue _{ ¢)

Operator 34~ Commercial (CDL) ___ Chauffeur ___
2

Expiration date -

Have you had any accidents during the past three years? ___ Yes _){_ No
If so, how many?

Have you had any moving violations during the past three years? ___Yes X _No
If so, how many?

OFFICE USE ONLY
Typing ___Yes____No Personal Computer ___Yes ___ No 10-key___Yes___ No
WPM ___PC__ _Mac
Word Processing___ Yes ___No Other
WPM Skills

Please list two references other than relatives or previous employers.

Name Name

Position Position

Company Company

Address Address
Telephone( ) Telephone {_ )

An application form sometimes makes It difficult for an individual to adequately summarize a complete background,
Use the space below to summarize any additional information necessary {o describs your full qualifications for the
specific position for which you are applying.

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes __No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __ Yes __ No
Specialty Date Entered Discharge Date
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EMPLOYER SOLUTIONS STAFFING GROUP
IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Name; 2 ?bc{:g é&ﬁ‘m’

Address:_[088"] KMML Dr
Home Phone:_ Z20-438- | 772

Person(s) to contact in case of an emergency on the job (in order of preference):

1. Name:_Cert Kappws
Phone (work):_ 303~ 286-9¢4

Phone (home):_303~ 542 ~ vopn?

2. Name: Hol/f/ Aelsou

Phone (work): ’

Phone (home):_7Jd2~ 329 -008<

Additional information you want Employer Solutions Group and our clients to know in the event
of an emergency:




WORK EXPERIENCE

Please list your work experience for the past flve years beginning with your most recent job heid.
If you were self-employed, give firn name. Attach add!tional sheets If necessary.

Name Supervisor name
gz:;l::‘y Employment dates Pay or salary
Address From Start

To Final
Telephone (___) Your last job title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or leamed, advancements or promotions while you worked at this
Company.

Name Supervisor name
zzf::::‘y Employment dates Pay or salary
Address From Start

To Final
Telephone () Your last job title

Reason for leaving (be specilfic)

List the jobs you heid, duties performed, skills used or learned, advancements or promotions while you worked at this
Company.

Name Supervisor name
Position
Company Employment dates Pay or salary
Address From Start

To Final
Telephone (___) Your last job title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
company.

Who were you referred by?
May we contact your present employer? __Yes __ No

Did you complete this application yourself __Yes __ No
If not, who did?
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PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Employer Solutions Staffing Group LLC,.
(hereinafter called “the Company™),

1 agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment relationship,
either in the position applied for or any other position, and regardless of the contents of employee handbooks,
personnel manuals, benefit plans, policy statements and the like as they may exist from time to time, or other
Company practices, shall serve to create an actual or implied contract of employment, or to confer any right to
remain an employee of the Company, or otherwise to change in any respect the employment-at-will relationship
between it and the undersigned, and that relationship cannot be altered except by a written instrument signed by
the Owner/Managing Member of the Company. Both the undersigned and the Company may end the
employment relationship at any time, without specified notice or reason. If employed, T understand that the
Company may unilaterally change or revise their benefits, policies and procedures and such changes may include
reduction in benefits,

I authorize investigation of all statements contained in this application. I understand that the misrepresentation or
omission of facts called for is cause for dismissal at any time without any previous notice. 1 hereby give the
Company permission to contact schools, all previous employers (unless otherwise indicated), references and
others and hereby release the Company from any liability as a result of such contact.

I understand that, in connection with the routine processing of your employment application, the Company may
request fiom a consumer reporting agency an investigative consumer report including information as to my
credit records, character, general reputation, personal characteristics and mode of living. Upon written request
from me, the Company, will provide me with additional information concerning the nature and scope of any such
report requested by it, as required by the Fair Credit Reporting Act.

1 further understand that my employment with the Company shall be probationary for a period of ninety (90)
days and further that at any time during the probationary period or thereafter, my employment relationship with
the Company is terminable at will for any reason by ecither party.

Signature of applicant // ,:E /é:::—- Date: 7’ g-13
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Employment Eligibility Verification UscCIS

] Form I-9
Department of Homeland Security OMB No. 1615-0047

U.S. Citizenship and Immigration Services Expires 03/31/2016

> START HERE. Read Instructlons carefully befora completing this form. The Instructions must be avallable during completion of this form.
ANTI-DISCRIMINATION NOTICE: It is lllegal to discriminate against work-authorized individuals. Employers CANNOT specify which

document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has.a future
expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Sectien 1 of Form I-9 no later
than the first day of employment, but not before accepling a job offer.)

Last Name (Family Name) First Name (Given Nama) Middis Initial | Other Namas Used (if any]
Kappius Rarcy D
Address (Street Number and Nams) Apt. Number | City or Town State Zip Code
o881 ﬁrutu_qe Creep O TI\&:“M#(A\ 7 $2.33
Date of Birth {mm/dd/ryyy) |U.S. Soclal Security Number | E-mail Address Telephone Number
. - a— r | _! < d ; g ‘ - 3
O9-2¢- 1965 BAVHY3H 2 16 bqrr?’ QLY85 @ {ng). loin 120-938- 1212

| am aware that federal law provides for imprisonment and/or fines for false statements or-use of false documents In
connection with the compiletion of this form.

1 attest, under penalty of perjury, that | am {check one of the following):
ﬂA citizen of the United States

{T] A noncitizen national of the United States (See instructions)
[T] A tawful permanent resident (Alien Registralion Number/USC!S Number):

] An alien authorized to work until {expiration date, if applicable, mm/dd/yyyy) . Some aliens may write "N/A" In this field,
{See instructions)
For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number;

1. Alien Registration Number/USCIS Number:

3-D Barcode
OR Do Not Write In This Space

2. Form 1-94 Admission Number:

If you obtained your admisslon number from CBP in connection with your arrival In the United
States, include the following:

Foreign Passport Number;

Country of Issuance:

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuancs fields. (See instructions)

Signature of Employee: ) ;D/k" Date (mm/ddiyyy): 07 -0 &-+'2

Praparer and/or Translatar Certification (To be completed and signed If Section 1 is prepared by a person other than the
employes.)

| attest, under penalty of perjury, that! have assisted in the completion of this form and that to the best of my knowledge the
Information Is true and correct.

Slgnature of Preparer or Translator: Date fmm/dd/yyyy):

Last Name (Family Name) First Name (Given Name)

Address (Straet Number and Name) City or Tovin State JZip Code

S

@ Employer Conipletes Next Page | @

Form 1-9 03/08/13 N Page 70f9
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Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representalive must complete and sign Seclion 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR exemine a comblination of one document from List B and one document from List C gs listed on
the "Lists of Acceplabie Documents® on the next page of this form. For each document you review, record the following informalion: document tills,
issuing authority, document number, and expiralion dale, if any.}

Employee Last Name, First Name and Middle Initial from Section 1:

ListA OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title: ‘ Document Title: Document Title:
Issuing Authority: issulng Authority: Issuing Authority:
Document Number: | Document Number: Document Number:
Expiration Date (If any)(mm/dd/yyyy): ;;; Expiralion Date (if any)(mm/ddiyyyy): Explration Date (if any)(mm/dd/yyyy):
Document Title:
Issuing Authority:
Ezwmenl Number:
Expiration Date (if any)(mm/dd/yyyy):
; 3-D Barcode
1Document Title: : Do Not Write In This Space
Issuing Authority:
Document Number:

Expiration Date (If any)(mm/dd/yyyy):

Certification

| attest, under penaity of perjury, that (1) | have examined the document(s) presented by the above-named employee, (2) the
above-listed document(s) appear to be genulne and to ralate to the employee named, and (3) to the best of my knowledge the
employee Is authorized to work In the United States.

The employee’s first day of employment (mm/dd/yyyy): (See Instructions for exemptions.)
Signature of Employer or Authorized Representative Date (mm/ddAyyy) Title of Employer or Authorized Representative

Last Name (Family Name) First Name (Given Name) Empioyer's Business or Organlzalion Name

Employer’s Buslness or Organization Address (Strest Number and Name) | City or Town State Zip Code

Section 3. Reverlfication and Rehires (7o be completed and signed by employer or authorized representative.)
A. New Name (if applicable) Last Name (Famlly Name) First Name (Given Name) Middle Inilial [B. Date of Rehire (if applicable) (mm/ddiyyy):

C. If empioyee's previous granl of empioymenl authorizallon has expired, provide the Information for the document from List A or List C the employee
presented that establishes currenl employment authorization In the space provided below.

Document Title: Documenl Number: Expiration Date (if any)(mm/ddiyyy).

| attest, under penalty of perjury, that to the best of my knowledge, thls emplayee is authorized to work In the United States, and !f
the employee presented document(s), the document(s) | have examined appear to he genulne and to relate to the individual,

Signature of Employer or Aulhorized Representative: Date (mm/ddiyyy): Print Name of Employer or Authorized Reprasentative:

Form I-9 03/08/13 N Page 8of 9



Form W-4 (2011)

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal
Income tax from your pay. Conslder completing a
new Form W-4 each year and when your
personal or financial situatlon changes.

Exemption from withholding, If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign
the form 1o validate It. Your exemption for 2011
explres February 16, 2012. See Pub. 505, Tax
Withholding and Estimated Tax.

Note. If another person can clalm you as a
dependent on his or her tax return, rou cannot
claim exemption from withholding if your Income
exceeds $950 and Inciudes more than $300 of
uneamed Income {for example, Interest and
dividends).

Baslc Instructlons. If you are not exempt,
complete the Personal Allowances Worksheet
below. The workshaets on page 2 further adjust
your withholding altowances based on itemized
deductlons, certain credits, adjustments to
Income, or two-earners/multiple jobs slluations.

Complete afl worksheets that apply. However,
you may clalm fewer (or zero) allowances. For
regular wages, withholding must be based on
allowances you clalmed and may not be a flat
amount or percentage of wages.

Head of household, Generally, you may clalm
head of household filing status on your tax return
only If you are unmarried and pay more than
509% of the costs of keeping up a home for
yourseif and your dependenl(s) or other
qualifying individuals. See Pub. 501, Exemptions,
Standard Deduction, and Filing Informatlon, for
Information.

Tax credits. You can take projected lax credits
Into account in figuring your alfowable number of
withholding afiowances. Credits for child or
dependent care expenses and the chlid tax
credit may be claimed using the Personal
Allowances Worksheet below. See Pub, 819,
How Do | Adjust My Tax Withhoiding, for
Information on converting your other credits into
withholding allowances.

Nonwage Income. If you have a large amount of
nonwage income, such as interest or dividends,
conslder making estimated tax payments using

Form 1040-ES, Estimated Tax for Individuals.
Othenwise, you may owe additional tax. If you
have penslon or annuity income, see Pub. 819 to
find out If you should adjust your withhoiding on
Form W-4 or W-4P.

Two earners or multipie joba. If you have a
working spouse or more than one |ob, figure the
total number of allowances you are entitied to
claim on all jobs using worksheets from only one
Form W-4. Your withholding usualty wiii be most
accurate when all allowances are claimed on the
Form W-4 for the highest paying job and zero
allowances are clalmed on the others. See Pub.
9189 for detalls.

Nonresident allen. if you are a nonresident allen,
saee Notice 1392, Supplemental Form W-4
Instructions for Nonresident Allens, before
completing this form.

Check your withholding. After your Form W-4
takes effect, use Pub. 919 to see how the
amount you are having withheld compares to
your projected total tax for 2011. See Pub, 919,
espaclally if your eamings exceed $130,000
(Single) or $180,000 (Married).

Personal Allowances Worksheet (Keep for your records.)

A Enter "1" for yourself if no one else can claim you as a dependent .
® You are single and have only one Job; or

B  Enter“1"if:

* You are marrled, have only one job, and your spouse does not wark: or } . e
* Your wages from a second Job or your spouse’s wages (or the total of both) are $1,500 or less.
C  Enter “1* for your spouse. But, you may choose to enter “-0-" If you are manied and have elther a working spouse or more

than one Job. (Entering “-0-" may help you avoid having too little tax withheid.) .

D  Enter number of dependents (other than your spouse or yourself) you wiii clalm on your tax retum . . . .o
E  Enter “1"if you will file as head of household on your tax return (see canditions under Head of househoid above) . .
F  Enter“1" if you have at least $1,900 of chiid or dependent care expenses far which you plan to claim a credit

. Al
B |
c ¢
. D _o
E _1}
F _O

{Note. Do not include chiid support payments. See Pub. 503, Child and Dependent Care Expenses, for detalls.)

G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more Information.
* If your total income will be less than $61,000 (490,000 if married], enter 2" for each eligible child; then less 1 if you have threa or more eligible children.
¢ If your total income will be between $61,000 and $84,000 ($90,000 and $118,000 if married), enter “1* for each eliglble

child plus “1" additional If you have sixormore eliglblechiidren . . . . ., .

H  Add lines A through G and enter total here. (Note. This may be different fram the number of

* If you plan to itemize or clalm adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.

¢ If you have mora than one job or are married and you and your spouse both work and the combined eamings from all jobs exceed
$40,000 (310,000 If married), sea tha Two-Earnars/Multiple Johs Worksheet on page 2 to avald having too little tax withheld,

« if nelther of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

For accuracy,
complete all
worksheets
that apply.

- G _0

exemptions you claim on your tax return) » H

Form W-4

Department of tha Treasury
Internal Revenus Service

arcy

Cut here and give Form W-4 to your employer. Keep the top part for your records.

Employee's Withholding Allowance Certificate

> Whether you are entitled te claim a certaln number of allowances or exemptlon from withholding Is
subjeot to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2011

Last name

Kappius

2 Your soclal security number

B2\- 13- 016

Home addreds (number and sireet or rural route a DA single ] Marrled [] Married, but withhold at higher Single rate.,

Note, If married, but legally separated, or spouse Is a nonrasident afien, check the *Single® box.

’°3§,7 brange (reck Qe

or town, stale, af ZIP cods 4 1t your last name differs from that shown on your soclal seourity card,

check here. You must call 1-800-772-1213 for a replacement card. > [:]

[ hornton (o 80233
5

(]
7

Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5 3
Additional amount, if any, you want withheld fromeachpaycheck . . . . . . . . . . . . . . [E]
1 claim exemption from withholding for 2011, and ! certify that | meet hoth of the following conditions for exemption.
* Last year | had a right to a refund of all federal Income tax withheld because I had no tax llabllity and
* This yaar | expect a refund of all federal Income tax withheld because | expect to have no tax liablity.
If you meet both conditions, write “Exempt” here. . . . . .el7]

Under penalties of perjury, | declare that | have examined this certificate and to the best of my knowledge and bellef, It Is trus, correct, and complete.

Employae’s signature t///:?) /dc/_,_.k

(This form is not valid uniess you sign it) »

Date» &7~ OF - 13

Employer's name and address (Employer: Complete lines 8 and 10 only I sending to the IRS] | 8 Ofiica coda [opUo Employer Ideniification number [EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No, 10220Q Form W-4 (2011)



Employer Solutions Staffing Group Direct Deposit Authorization

If you are applying for direct deposit, please make sure that you are mark whether the account is a savings or
checking. Failure to provide this information can result in the deposit being delayed for several days. Please
also note that it is possible for your direct deposit to be delayed a day or two the first week that your direct
deposit is processed. Every bank is different and, although this doesn't happen frequently, it does happen.
If you cannot wait a day or two past pay day for your deposit, then we suggest staying with a paper paycheck.

The time that the money goes into your account an pay day varies by bank.

Please allow until at least 10 am on your paydate for the deposit to show.

Please print
Check one of the following Effective Date
Start [JAs Soen As Possible
0 Sstop
[JFuture Paydate
[ Change 7 /
Soclal Security Number
KAN-13~7006
Name (Last, First Middie Initial)
)L'QPP-‘(,( s Bar~y D
Home Address Straat City State Zipcode
,08 &7 @ﬂ?v\ e Crect Dim 'Tl"\orn-wp\ o Lol 33|
Date (Mo/Day/Yr) Employee Signature: Daytima Phone Number
- =4
ol1-08 13 735 7220 438-17274
SUBMISSION OF THIS FORM MEANS YOUR ENTIRE
PAYROLL CHECK WILL GO TO THIS FINANCIAL INSTITUTION v
Financlal Institulion Name (Bank, Savings Institution, Credit Unlan, etc.)
Ao rtHh  Valle P Bank
Type of Account
Checking D Savings D Money Market Checking D Money Market Invesiment Requires Submission of ACH forni from your broker

1 authorize Employer Solutions Staffing Group to direct deposit funds to my account in the financial institution listed above. If funds to which [ am
nof entitled are deposited in my account, I authorize Employer Solutions Staffing Group to iniliate a correcting (debit) entry. I understand that the
authorization may be rejected or discontinued by Employer Solutions Staffing Group at any time. If any of the above information changes, T will
promptly complete a new authorization agreement. If the direct deposit is not stopped before closing an accouut, funds payable to yon will be.

returned to Employer Solutions Staffing Group for distribution. This will delay payment of funds {o you.

T L o T b e £
s OSS Gleee L M_}f\&e»w L Ry

BARRY D. KAPPIUS  o07-04
PH.720-938-1772

10887 GRANGE CREEK DRIVE
THORNTON, CO 80233

v Pay lo the
orof_

\ 1140700507612 LOLwl 30w B3CL,

1354




219301-EMP |QFFICEUSEONLY " .

< Retire Date [V VI,

EMPLOYEE INFORMATION “Eefoprek ~te_ L ‘ ol
(Must Be Filled Out) ENROLLMENT FORM - 10k PLLAN USE BLACK or BLUE INK ONLY

Do you or any dependents have Medicare? E——
Social Security Number @L&]LU‘EIEI'E r[‘_‘] Yes mNo If Yes:
. IQ]M /Lglﬂ /U_lli"é"?j Sex @E Medicare Health Insurance Claim Number (HICN)

ame E)Qr D = / 4 3
N Y\‘? maffied Medicare Effective Date DD/DDIDDDD

Street Address / 0387 dm“fi‘ (ﬂLL 1~ Names of Covered Person(s)
1.

= 2.
City Tllo rnfon State I_C_"_O_I Zip l_g_llﬁﬂé."}_"j:l 3.
Home Phone m'@'m i J

* You MUST enroll in the Medical Insurance Plan before adding STD or Term Life.
* Your coverage level for Term Life will be identical to your medical plan selection.

BENERIE SELECTION REQUIRED DEPENDENT INFORMATION
SELECT COVERAGE LEVEL Name Jro WA V. Ne(SprL
D Employee Only D Employee + Family Social SecurityNu?n)ber @E]‘@'@E@
&Employee +1 D NO to all benefits. Date of Birth [DJlﬂ/LZ_"il]’U_"ﬁllﬁIS Sex @

IfNO is checked, sign and date the bottom Relationship: [] Spouse $&Domestic Partner [ Child

Weekly Rates

of the form and go no further.

Name

MEDIC(:Z%M Employee Only Social Security Number HHH'HH'DDDD
%JES $42.44 Employee + 1 - Date of Birth DD/DD’DDDD Sex @
N

(o) $56.67 Employee + Family Relationship: []Spouse [] Domestic Partner [ Child
Name
DENTAL Social Security Number DDD'L__ID'DDDD
,'A YES $ 5.99 Employee Only Date of Birth DD/I " ]/I " " " I Sex LM"_E_I
$11.98 Employee +1 Relationship: [J Spouse [ Domestic Partner [J Child
I:I NO $19.77 Employee + Family
Name _
TERM LIFE sota Seeuity Nomper L L LI IL LT ]

pateof Birth L_IL VL 1L VL [ T [ ] sex [M[F]

0.60 Employee Onl
D YES $ proyee y Relationship: []Spouse [J] Domestic Partner [J Child

$0.90 Employee +1

[INo  s180 Employee + Family

BENIEFICIARY INFORMATION
For Term Life and Accidental Death & Dismemberment

SHORT_TERM DIS ABILITY please write in your Beneficiary information,
gym $4.20 Employee Only NAME OF BENEFICIARY
[ ]no Luct and Trgh  Kappus.
RELATIONSHIP
Short-Term Disability is not available to persons who work in pa rent s

California, Hawaii, New Jersey, New York, or Rhode Island.

Accidental Death & Dismemberment is part of the Medical Benefit,

I'have read the benefit packet and understand its limitations. [ understand that open enrollment is only available for a limited time and

T understand that making no benefit sclection is a declination of coverage,
45 ¢ pwe ] H[o] &/ {2L]3]

P> Signature” /5
Form: ESC NV#SAD 10K v11




