NationSearch
Stafling Solulions

IS

Application for Employment

CORPQT ATE SAANAT TR 7WNT 17000

PLEASE TYPE OR PRINT. Complete the entire application. You may attach a resume, but you must still complete all questions; or your

application will be deemed incomplete and may not be considered. Please fill out each box (don't just indicate “See Resume.”)

N

Position
Applying For:

Name (Last, First, Mi

ddle):

3

Other names under which
you have attended school or
been employed:

VAS h L.Aarr

“City, State & Zip:
Social Security Number: Home Phone: Cell Phone: Email:
512 43 9007 303-371-90%1 728 7589 1646 |larrYbhrashd & risnice
Are you eligible to work in the United | [ JYes [ INo “
States?
We participate in the E-Verify program.
Are you applying for: M FT [ |PT

Do you have any responsibilities or
commitments that will prevent you from
working the required schedules or
anticipate any absences from work on a
regular basis?

Yes PANo

If Yes, please explain:

Have you ever been convicted of any
law violations (excluding minor
traffic)?

Please include any plea of guilty or no
contest.

Answering yes is not automatic grounds for disqualifications.
Any offer of employment will be subject to a successful

background investigation.

[]Yes fxNo

If YES, please explain:

Have you in the past 7 years or are you
currently in the process of filing
bankruptcy?

Answering yes is not automatic grounds for disqualification.

Candidates may be subject to a credit check.

AYes [INo

[] Job Bulletin (Posting) [ ] Website

How did you learn about this employment opportunity at Nationsearch Staffing Solutions? _Check all that apply:
[ IDept. of Labor [ ] Referral by employee [ ]Other:

EDUCATION
Did you If No, # of if Yes, Degree
Name of Schoeol City/State graduate? years left to date of received | Major
graduate | Graduation
High School: Pdyes [JNo
. anvsas Cr/; m 1970

— s

College:

DDYes Ml No

Centlra) High
gllege: 7 p/ p
S — il j [ Jyes [ INo

applying.

—

N/A

| Other credentials/ licenses/ professional affiliations, etc., which are relevant to the job(s) for which you are




SKILLS: Please list technical skills, clerical skills, trade skills, etc., relevant to this position. Include relevant computer systems
7and software packages of which you have a working knowledge, and note your level of proficiency (basic, intermediate, expert)

Lxcel L'}or'& Ovtlookd Trm e e med te.

WORK EXPERIENCE-Please detail your entire work history. Begin with your current or most recent employer. If you held multiple positions with the
same organization, detail each position separately. Attach additional sheets if necessary. Omission of prior employment may be considered falsification of
information. Please explain any gaps in employment. Include full-time military or volunteer commitments. PLEASE DO NOT complete this information
with the notation “See Resume.”

PLEASE NOTE: Nationsearch Staffing Solutions reserves the right to contact all employers for reference information. However, current employers will
not be contacted without written consent from applicant.

Dates Employed (most recent Title:
position) [JFulltime [ ] Part-time
From: To

If part-time, # hrs./wk: [ ] /
Organization Name: / ﬂ/, Y,

/V}/)/ 1‘D

Supervisor’s Name & Title Phone#</ / \ M
Primary duties: Reason for Leaving:
Dates Employed (most recent Title:
position) [ IFulltime [} Part-time
From: To

If part-time, # hrs./wk: [ ] )

, A
Organization Name: A) ))\/ MV' "
7

Supervisor’s Name & Title Phone #:

Primary duties: ) Reason for Leaving:




Dates Employed (most recent Title:
position) [JFulltime [] Part-time
From: To

If part-time, # hrs./wk: [/ ]

Organization Name: g @J/
[ /Q/ , )Q/U M/Z/

Supervisor’s Name & Title Phone #:

Primary duties: Reason for Leaving:

ALL OFFERS OF EMPLOYMENT ARE CONDITIONAL UPON SATISFACTORY PROOF OF IDENTITY AND LEGAL ABILITY TO WORK IN THE U.S

] authorize Nationsearch Staffing Solutions and Corporate Management Group; herein after know as NSS/CMG, to use the information and statements contained in this
application to determine my qualifications for employment. I authorize NSS/CMG to make inquiries of my former employers, exception as indicated in this application
regarding my previous duties, responsibilities, performance, compensation, and eligibility for rehire.

1 understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of NSS/CMG. This may include but is not limited
to investigations of criminal and/or conviction records, driving records and/or a drug screen test as required by clients, government regulations or by NSS/CMG policies.

I release NSS/CMG and other persons or entities from any claims that might be based on NSS/CMG decision to conduct a background check.

1 certify that all statements made in my application are true and accurate and that I have not omitted any material information or provided false or misleading information. I
understand that any material omission or misrepresentation will result in my disqualification from consideration for employment or, if discovered after I begin employment,
will result in my termination.

If hired, I agree to abide by the policies and procedures on NSS/CMG and the client to which I am placed.

Applicant Signature: X_ ﬁ/‘/\/\; 3 M Date: |/ G-22-/2

PrintedName:\[L\qu‘r'/y IR} IUu.SL'\



Form W4 (2011)

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

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

Note. If another person can claim you as a
dependent on his or her tax return, you cannot
claim exemption from withholding if your income
exceeds 5950 and includes more than $300 of
unearned income (for example, interest and
dividends).

Basic instructions. If you are not exempt,
complete the Personal Allowances Worksheat
below. The worksheets on page 2 further adjust
your withholding allowances based on itemized
deductions, certain credits, adjustments to
Income, or two-eamers/multiple jobs situations.

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

Head of household. Generally, you may claim
head of househald 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
yourself and your dependent(s) or other
qualifying individuals. See Pub. 501, Exemptions,
Standard Deduction, and Filing Information. for
information.

Tax credits. You can take projected tax credits
into account in figuring your allowable number of
withholding allowances. Credits for child or
dependent care expenses and the child tax
credit may be clalmed using the Personal
Allowances Worksheet below. See Pub. 919,
How Do | Adjust My Tax Withholding, 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,
consider making estimated tax payments using

Form 1040-ES, Estimated Tax for Individuals.
Otherwise, you may owe addItional tax. If you
have pension ar annuity incoms, see Pub. 919 to
find out if you should adjust your withholding on
Form W-4 or W-4P.

Two earners or multiple jobs. If you have a
working spouse or more than one job, figure the
total number of allowances you are entitled to
claim on all jobs using worksheets from only one
Form W-4. Your withhoiding usually will be most
accurate when all allowances are claimed on the
Form W-4 for the highest paying job and zero
allowances are claimed on the athers. See Pub.
919 for details.

Nonresident alien. If you are a norresident alien,
see 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.
especially if your earnings 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 married, have only one job, and your spouse does not work; or

* 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 married and have either a working spouse or more

than one job. (Entering “-0-" may help you avold having too fittle tax withheld.) .

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

mTmMmOOoO

(Note. Do not Include child 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.
o If your total income will be less than $61,000 (390,000 if married), enter “2” for each eligible child; then less “1” if you have three or more eligible children.
= If your total income wiil be between $61,000 and $84,000 ($90,000 and $119,000 if mamed), enter “1" for each eligible
child plus “1" additional if you have six or more eliglble children .

H  Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.) » H
* If you plan to itemize or claim adjustments to income and want to reduce your withholding. see the Deductions
and Adjustments Worksheet on page 2.

« If you have more than one job or are married and you and your spouse both wark and the combined eamings from all jobs exceed
$40,000 {$10,000 if married), see the Two-Eamers/Multiple Jobs Worksheet on page 2 to avoid having too little tax withheld.

« If neither 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

Form w-4

Department of the Traasury
Internal Ravenue Service

——---—- 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 to clalm a certaln number of allowances or exemption from withholding Is
subject 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

/

/ Under penalties of perjury, | declare that | have examined this certificate and to the best of my knou!edge and belief, it is tr-xle. correct, and complctn_

e

1 Type or print your first name and middle inftial

Y

Last name

ANASHh

2 Your soclal security number

612.-4% €007

addrass (n

er and sireet or rural route]

3 [:] Single m Married D Mamed but withhold at nigher Single rate.
Note. If married, but iagaly separated. or spouse Is a norresident alien, check the “Single” box.

H%@Lﬁggmﬂst
ity or town. stat IP code

$02-+9

~ver Co

4 if your last name differs from that shown on your soclal security card,
check here. You must call 1-800-772-1213 for 2 replacement card. b []

5 Total number of allowances you are clalmmg (from line H above or from the applicable worksheet on page 2) . r_5_
6 Additional amount, if any, you want withheld from each paycheck .o 6 $
7 | claim exemption from withholding for 2011, and I certify that | meet both of the followmg cond tlons for exemptlon Ea

s Last year | had a right to a refund of all federal income tax withheld because | had no tax liabil ity and

« This year | expect a refund of all federal income tax withheld because | expect to have no tax fiablli I
If you meet both conditions, write "Exempt” here . -

»{7]

Employee’s signature
(This form is not valid uniess you sign it.) »

Date » %’L‘L-—/ Z
10 Empiloyer ident f'cation number (EIN)

8 Employer's name and address (empioyer: Gomplete lines 8 aAd 10 only if sending to the IRS.)

ey 12000 N. Wachmerton SE #2420, -momtvn, (0 26241

9 Office code (optional)

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

Cat No. 10220Q

Form W-4 2011)



OMB No. 1615-0047; Expires 08/31/12

Department of Homeland Security FOl.'m I."?, Emp.loymgnt
U.S. Citizenship and Immigration Services Eligibility Verification

Read instructions carefully before completing this form. The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal 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 documents have a
future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification (7o be completed and signed by employee at the time employment begins.)
Print Name: Last First Middle Initial | Maiden Name

N Ash L,Arr;r 0

Address (Street Name and Number) Apt. # Date of Birth (month/day/year)

MM@L‘&&Q___&Z*Q oY-06- 1952
State Zip Code Social Security #

City
/&uu er Co $02.49 |5/2-4% Foo7

Fattest, under penalty of perj'ury, that I am (check one of the following):

I am aware that federal law provides for
imprisonment and/or fines for false statements or
use of false documents in connection with the
completion of this form. D A lawful permanent resident (Alien #)

D An alien authorized to work (Alien # or Admission #)
until (expiration date, if applicable - month/day/year)
Employee's Signati Date (month/day/year)

- s —
Preparer and/or Translator Certification (7o be completed and signed if Section 1 is prepared by a person other than the employee.) I attest, under
penalty of perjury, that I have assisted in the completion of this form and that to the best of my knowledge the information is true and correct.

/ PR, Acitizen of the United States
D A noncitizen national of the United States (see instructions)

{

Preparer's/Translator's Signature Print Name

Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)

Section 2. Employer Review and Verification (To be completed and signed by employer. Examine one document from List A OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number, and

expiration date, if any, of the document(s).) /)
List A OR i _ AND List C
Document title: / f % .,
Issuing authority: § ‘fj i = /72%
g —— a— - i
Document # g3 /P4 P A5 512 /?’ Y= 7
Expiration Date (if any): {—/ / /2 / / / /
Document #: e o -
Expiration Date (if any):

CERTIFICATION: I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed document(s) appear to be genuine and to relate to the employee named, that the employee began employment on
(month/day/year) % : :2: l . ] 'T}_ and that to the best of my knowledge the employee is authorized to work in the United States. (State
employment agencies may omit the date the employee began employment.)

Signature of Employer or Authorized Rep tative Print Name Title

\ina Yoo\ BDecovntd Manq%&“

Number, City, State, Zip Code) Date (month/day/year)

CMen 12000 N. Wadkington Gt #2490, ‘rton, (0 20241
Section 3. Updating and Reverification (To be completed and signed by employer.)
A. New Name (if applicable) B. Date of Rehire (month/day/year) (if applicable)

C. If employee's previous grant of work authorization has expired, provide the information below for the document that establishes current employment authorization.

Document Title: Document #: Expiration Date (if any):

R — I —
T attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the employee presented
document(s), the document(s) | have examined appear to be genuine and to relate to the individual. )

Signature of Employer or Authorized Representative Date (month/day/year)

Form I-9 (Rev. 08/07/09) Y Page 4



SENSITIVE BUT UNCLASSIFIED

Page 1 of 2

Department of Homeland Security

Report Prepared: 08/27/2012

E-Verify Page: 10of 1
Case Verification Number: 2012240162845RT

Case Information:

Employee Information:

Last Name: nash First Name: larry

Middle Initial: Maiden Name:

Social Security Number: waok *% 8007 Date of Birth: 04/06/1952

Citizenship Status: A citizen of the United States

Document Information:

List B Document: Driver's license or ID card issued by aUS. | 34 & pocument: Social Security Card
state or outlying possession

Document Name: Driver's license Document State: Colorado

Driver's License or ID Card Document Expiration Date: ~ 04/06/2016

Number:

Alien Number: 1-94 Number:

Additional Information:

Hire Date: 08/27/2012 Employer Case ID:

Three-Day Rule Reason: Three-Day Rule - Other:

Submitted By: CKRO8757 Submitted On: 08/27/2012

Initial Case Result:

Case Result: Employment Authorized

Employee Referred to SSA:

Referred By: Referred On:

Case Result from SSA (after SSA Tentative Nonconfirmation):

Case Result:

Response Date:

Resubmitted to SSA (after Review and Update Employee Data):

Last Name: First Name:
Middle Initial: Maiden Name:
Social Security Number: Date of Birth:
Resubmitted By: Resubmitted On:
Case Result from SSA (after Resubmission):

Case Result:

Request Name Review:

Comments:

Submitted By: Submitted On:

Case Result from DHS (after DHS Verification in Process):

Case Result: Response Date:
Employee Referred to DHS:
Referred By: Referred On:

Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result:

Photo Matching Results:

Response Date:

Determination:

Employee Referred to DHS (Additional):

b e MDYV a e TNt 21T mbbmn nremer WV n AT A AT 12 AINTAINANT KNIQALKD T

eMNTMNN1N



Page 2 of 2

Referred By: Referred On:

Case Result from DHS (after Additional DHS Tentative Nonconfirmation):

Case Resuit: Response Date:

Case Closure;

Closure Statement:
Closed By: Closed On:

SENSITIVE BUT UNCLASSIFIED

ar *rY av

httns-//e-verifv necic onviamn/Mnaacalaeatlal ~coo -



NationSearch
Stalfing Solutions
11160 Huron St., #100, Northglenn, CO

Toll Free 800-827-9550
www.NationSearchStaffingSolutions.com

Sick Leave Policy

All employees assigned to LenderLive are entitled to 8 hours of Sick Leave per month beginning the first of
the month following date of employment. To earn the 8 hours of Sick Leave you must work a full 40 hour
week, each week. Anyone who works less than 40 hours a week, will accrue a percentage of the 8 hour
monthly allowance.

Any unused accrued Sick Leave will be forfeited if not used by the last day of your anniversary month. Sick
Leave cannot be carried over to the next year.

Upon your assignment ending at LenderLive, you will not be paid for any accrued Sick Leave.

The pay rate for Sick Leave is $12.00 an hour for all positions and shifts, regardless of your actual pay rate.

D-22-12_

Date

Larry 3 Nesh

Employee




IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Name: rr- L\
Address:_“119 ﬂr‘/ao e g7
Home Phone: 303 -.37(-90%9 [

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

1. Name:_falleans J ash

Phone (work):}és 298 )% 43’
Phone (home) 305 37( <6/ g

2. Name:

Phone (work):

Phone (home):

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




NATIONSEARCH STAFFING SOLUTIONS

CONFIDENTIALLY AGREEMENT

In consideration for employment by Nationsearch Staffing Solutions (NSSS) on assignment to
NSSS clients, | hereby agree never to communicate, divulge, use or disclose, directly or
indirectly, for my own behalf or for the benefit of another, any confidential business
information or trade secrets with which | may come in contact during the course of my
employment duties with NSSS. | understand and agree that this Agreement shall survive any
termination of assignment and/or employment and that any violation of this Agreement is
considered a serious offense and may result in termination of employment and/or liability for
civil damages.

mﬂwﬁm&%gw

Printed name of Employee: L/H"I";J’ 13 Nas A,

Date: T -272. = 11




PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Nationseach Staffing Solutions,
(hereinafter called “the Company”),

| 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 retain an
employee Nationsearch Staffing Solutions, 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 written instrument signed by the Owner/Managing Member of the
Company. Both the undersigned and Nationsearch Staffing Solutions may end the employment
relationship at any time, without specified notice or reason. If employed, | understand that the
Company may unilaterally change or revise their benefits, policies and procedures, and such
changes may include reduction of benefits.

| authorize investigation of all statements contained in this application. | understand that the
misrepresentation or omission of facts called for is cause for dismissal at any time without
previous notice. | 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.

| understand that, in connection with the routine processing of your application, the Company
may request from a consumer reporting agency an investigative consumer report including
information as to my credit records, cha racter, 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.

I 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 either

LB



NationSearch
Staffing Solutions

Nationsearch Staffing Solutions

Employment Guidelines

Once your placement has been made, you will likely be filling a position that will require your
immediate attention. Our client will, therefore, be counting on your complete cooperation and
professionalism. Nationsearch Staffing Solutions (NSS) asks that you adhere to the following
Employment Guidelines:

If you are unable to report to work or anticipate being late for any reason, please call
both the Client Company and NSS immediately. If you call outside business hours, please
leave a voicemail message.

All personal phone calls (texting) and personal computer use should be kept to a
minimum. Please refrain from any social media interaction on company time. Misuse of
these privileges will likely force the client to end your placement.

Your hourly rate of pay should never be discussed with fellow co-workers. All salary
issues should be discussed exclusively with NSS.

Tardiness and absenteeism must be kept to a minimum. This is the #1 reason clients end
placements.

It is expected that you show up to work dressed in professional attire. Please pay
particular attention to the dress code enforced by our client’s company. No tank tops,
halter tops, or tube tops. Skirts must be a professional length. No mini-skirt or micro-
mini. If jeans are permitted be sure they are clean and free of rips and/or tears. Hair
must be clean and professional in style.

While we at NSS appreciate your individual sense of style our, clients may have a policy
in place that requires all tattoos to be covered and piercings to be removed. In this
regard, we ask that you respect the guidelines set forth in our client’s dress code.
Should you need to end your placement please provide NSS with 2 weeks notice.

It is expected that you adhere to all rules and regulations set forth by NSS as well as
those set by the client company.

Payroll Process

NSS employees will complete a timesheet on a weekly basis. These timesheets MUST be
signed by your Supervisor.

NSS employees will submit their hours to payroll@nationsearchstafiing.corn NO LATER
THAN THURSDAY end of business for Friday processing.

Checks will be delivered via direct deposit from Capital Management Group every
Friday.

Signed:ﬁm /3 M Date:_F'-22.- 12

/



TG

Notification of Colorado Law Requirement
Unemployment Acknowledgement

According to Colorado Statutes section 8-73-105.3. A temporary employee who is given a notice
that the employee is required to contact or notify the employer upon completion of an
assignment and to be available to work, as agreed upon at the time of hire, during a specified
period of time, on specified dates, or upon call by the employer on an as-needed basis and who
does not contact or notify the employer upon completion of an assignment in compliance with
the notice and is not available to work at the agreed-upon times is deemed to have voluntarily
terminated employment for the purpose of determining benefits pursuant to section 8-73-108
(5) (e). Also, a temporary employee who agrees to work on an as-needed basis and refuses all
work within three separate pay periods when contacted by the employer is deemed to have
voluntarily terminated employment for reasons that may or may not allow an award of benefits
pursuant to section 8-73-108.

It is you responsibility to contact or notify CMG once your assignment ends. If you fail to do so,
it may affect your unemployment benefits.

I understand by signing this form that | am responsible to contact or notify CMG once an
assignment ends. | also acknowledge that | have received a separate copy of this form.

L_ﬁm (Initial)

ﬁz?_ﬁ_w B-22-12
Employee 8ignature: Date:

K

Employee {flease print your name here)




CORPORATE MANAGEMENT GROUP

Notification of Colorado Law Requirement
Unemployment Acknowledgement

According to Colorado Statutes section 8-73-105.3. A temporary employee who is given a notice
that the employee is required to contact or notify the employer upon completion of an
assignment and to be available to work, as agreed upon at the time of hire, during a specified
period of time, on specified dates, or upon call by the employer on an as-needed basis and who
does not contact or notify the employer upon completion of an assignment in compliance with
the notice and is not available to work at the agreed-upon times is deemed to have voluntarily
terminated employment for the purpose of determining benefits pursuant to section 8-73-108
(5) (e). Also, a temporary employee who agrees to work on an as-needed basis and refuses all
work within three separate pay periods when contacted by the employer is deemed to have
voluntarily terminated employment for reasons that may or may not allow an award of benefits
pursuant to section 8-73-108.

It is you responsibility to contact or notify CMG once your assignment ends. If you fail to do so,
it may affect your unemployment benefits.

| understand by signing this form that | am responsible to contact or notify CMG once an
assignment ends. | also acknowledge that | have received a separate copy of this form.

LB (initial)

ﬁm PAS W B-22-12.

“Employee Signature: Date:

Ldrr 13 Nash

Employee (please print your name here)




Larrys Resume CURRENT1-1
LARRY B. NASH
4119 Argonne St
Denver, CO 80249
303-371-9091
WORK HISTORY
June 6 2010 to April 17 2011
Department of the Interior Federal center 6th and Kipling BLM National Operation
Center
Accounting Clerk II
Pozted monetary transactions, source documents, coding sheets, transfers to/from
other
funds or accounts, refunds, ran states reports or any other transaction necessary
for BLM financial
management systems. Provide accurate and courteous responses to customer inquiries.
Accomplished basic filing and office administration tasks as required. Tasks are
accomplished
within established office servicing levels. Tasks are accomplished with regular
supervisor
involvement.

Ju1¥ 2007 - June 2010

williams - Gonzales Joint Venture / 633 17th Street, Suite 2600 / Denver, CO
BLM / National Operations Center

Accounting Clerk I

pPosted monetary transactions, source documents, coding sheets, transfers to/from

other funds or ) ) .

accounts, refunds, or any other transaction necessary for BLM financial management
systems.

gf?yide agcurate and courteous responses to customer inquiries. Accomplished basic
iling an

office administration tasks as required. Tasks are accomplished within established

office servicing ) . . )

levels. Tasks are accomplished with regular supervisor involvement.

williams - Gonzales Joint Venture / 633 17th street, Suite 2600 / Denver, CO
BLM / National Operations Center
General Clerk I

Sort and open mail, perform general office clerical functions including supply
inventory and : : : : .
filings. Filing payment documents; provided support with all Finance mail delivered
to_the Finance ) . )
file room. Opened, date-stamped, and sorted mail Responsible for upkeep of the file
room. Dispose ) ] ) )

of sensitive records in an appropriate manner. Responsible for supply tracking and
inventory.

Requgs;g1e for stamping all Commercial Payments vouchers and SOPAC vouchers.
Provide

back-up to BLM Payment Services clerk. Responsible for all file room related end of
year . .

functions. A1l task were done 1in accordance with current desk procedures and
Brocesses identified

y the certifying officer or Task order Manager.

Ju1¥ 2006 - march 2007
Phillips Temps / 1675 Broadway, Suite 2410 / Denver, CO
Assignment:

TIAA-CREF — Processing of NABL, TABL and FABL loan forms.
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Larrys Resume CURRENT1-1
Trained on the Legacy System to_process loans and perform account maintenance.
Duties: Contact clients and employers to verify available loan amounts and
signatures.

paper Loans: (Clients calling in to request loan funds.) verified account
information and available

funds. Proceeded to acquire necessary forms and submit to client by overnight mail.
upon return of

forms from client, I then verified completeness, signature(s), notary and amount(s)
requested.

Approved or disapproved accordingly.

We? Loanz: (Clients requesting loan fund via internet.) verified waivers, employer’s
rules an

regulations, and amount(s) requested. Approved or disapproved according]y.

ADE: Account maintenance. changing banking information, closing paid off accounts
an

accounts of decedents.

october 2004 - June 2006 .
centrix F1qanc1a1 / 6782 south Potomac Street / Centennial, CO
communications Specialist

gommunicqted with Special Finance Management and customers. Obtained necessary
information ] ) . ) ]

%nddqocumentat1on in order to facilitate the completion of files to be sent to
unding.

Communicated with mortgage companies, employers and government agencies in order to

facilitate

2

Ehekverification of mortgage payments and income. contacted insurance companies and
anks to

rﬁtrieve pay-off documentation. Imaging and faxing of documents to be distributed to

the

appropriate party or parties.

EDUCATION
central Senior High School / Class of 1970 / Diploma

penn Valley Community College / Business Administration / Culinary Arts

MILITARY

united State Navy / February 2, 1971 to November 24, 1974
Honorable Discharge

References:

From: September 1989 to Present

wilma Hurd

1305 south Fulton, #C-105

penver, Colorado 80247
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(303) 755-3191
From: February 1992 to Present

reverend Randolph C. west, IJr.
12399 East LaSalle Place
Aurora, colorado 80014

(303) 751-9852
From: May 2000 to Present

reverend william R. Rooks
1145 Oakhurst Drive
Broomfield, Colorado 80020

(303) 460-9440
From: May 2000 to Present

sister Elizabeth R. Rooks
1145 oakhurst Drive
Broomfield, Colorado 80020

(303) 460-9440
From: June 2000 to Present

reverend Leland S. williams
16104 East utah Place
Aurora, Colorado 80017

(303) 750-6923
T

Larrys Resume CURRENT1-1
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Colorado

i Driver License
95-109-0235 Expires: 04-06-2016
Issued: 05-10-2011
End: DOB:  04-06-1952
¢ : Rest: Previous Type: A
oo HE5'10° Wt 350 Eyes: BRO  Sex: M
bl Voter:
- PSRy ]
--LARRY.-BERTHAL NASH i ke
4119 ARGONNE ST
DENVER, CO 80249

512=48=8007
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