managed IStaﬁmﬂJEmponment Application

We are an Equal Opportunity Employer. Itis our policy to abide by all Federal, State, and Local laws concerning discrimination in employment. No question in
this appiication Is Intended to eficit information in violation of any such law, nor will any information obtained in respanse to any question be used in violation of

720-%68-782¢%

any such law.
Personal Information
Last Name: First r'lame: Ml Preferred Name:
Wooc/r W' lf/ven [ N4
Street Address City State Zip
(043¢ Cmersoq 5 # WorPbgtenn | Coforeclo | 0233
How long at this address? Social Socurlg # Date of Birth:
%07 7S 52/ . 75.%959 o2-23~ s P86
Home Phone: Alternate Phone: Email Address:

vl tivmyneody f‘@ Corces, ~p %

Have you ever been convicted of a Misdemeanor? ¥25
If Yes, please provide a brief explanation:

O OwhB T o 9.4 2ns, 20/

Have you ever been convicted of a Felony? Ao

IfEIes, please provide a brief expianation:

Position Applying For: Salary How were you notified of our openings?
o L .- Requested
p/‘or\/yc’l/ s L'ﬂf equ (’_”’.})_4_})‘
List any Friends or Relatives working for this organization 2
Name: Relationship: Name: Relationship:
Education
Did You Diploma or Degree
Institution Attended Name and Location Graduate? | Type Course of Study
High Schooal Hnr, ‘20 /%9 ‘)5“90/ / G & 0 6(’04'0'/
Trade / Vocational School M
College / University Sejrn S fo /f/p,,, ver, Co 7V M 47, o
Employment History
Employer Supervisor g?t: End Date | Position/ Title: Reason for Leaving:
Cppe Velip ¥ Frityny |Debbie tringge (2,204 | 82072 brchov sl Gl | L00 £2) Kor e e
Jorc fisons LoeTraven |Ron Aoy, from Y2206 r?/z 0/2 |\ Toch S cd Yiwocee
Emergency Contact:
Name Refationship City, State Contact #: Alternate #:
2.
g,,;*é Waor> My Foer %L,a,q)%w/ G (./f’-—)ﬁ;—g (720) 286 - 536 2.
Steve  Cofwe/l Vire e Berore; Co %?‘gf—“i' () .

Applicant's Certification (Please read carefully before signing)

| certify to the best of my knowledge and beliefs, the answers provided by me on this application are accurate and complete. | understand that
misrepresentations or omissions of facts in this application, may lead to my dismissal.

As an employee, | understand and agree that such employment maybe terminated at any time, without prior notice, and that my employment wil
not be governed by any expressed or implied contract, but is ‘at-will'.

x Z 2 Zp

Applicant Signature

Date




managed|Staffing
Employee Information Form

First Name: W /Zres— Middle Initial: _&

Last Name: boonss

Name (Preferred to be called):_8. "/~

Address: /72 %3/ Lemerson SHA-pes ke

City: Ww—)‘/‘} 9 /M State: Zip:

What County or Parish do you live in? Don’t write USA;_/#vaems  C. o{fﬁ;;

Home Phone: { ) Work: (32> )\ 282 -587/
Cell Phone: (720 | $68 354 Fax Number: )
Social Security #: 52/->5- sos50 Date of Birth: ©2-23~/286

Work Email Address:_ - ///~n & ‘pVFco, Cor»

Home Email Address;_t 77re"% woors/ B Corrces s ser-

[XNo

Disability: []Yes K No Veteran: [] Yes

| [ | Asian I [_| African American | |1 American indian ] |1 Hispanic | BWhite [ [ 1 other

Emergency Contact

Name: Ko 7X Woo /s

Relationship: /%2 *4e~

Address: 3666 /7277 e

City: [ &ore Fem State:_Co Zip. 5922 %

Home Phone: (39> ) 240 ~ /675 Work: (323 ) 2£ ¢ -55r7

Second Emergency Contact
Name: S7zve. o7

Relationship:_/#7¢ 7€

Address:
City: /Ferore State:_<2 Zip:
Home Phone: { 322 ) 565~ 283 % Work:{ )

Employee Signature: M: M Date;_$-27-27272




Form W4 (2011)

Purpose. Complete Form W-4 so that your
empioyer 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 validate it. Your exemption for 2011
expires February 16, 2012. See Pub. 505, Tax
Withhoiding and Estimated Tax.

Note. If another person can claim you as a
dependent an his or her tax retum, you cannot
claim exemption from withholding if your income
exceeds $950 and includes mare than $300 of
uneamed income (for example, Interest and
dividends).

Basic instructions. If you are not exempt,
complete the Personal Allowances Worksheet
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 workshests that apply. However,
you may claim fewer (or zero) aliowances. For
regular wages, withholding must be based on
aliowances you clalmed and may not be a fiat
amount or percentage of wages.

Head of household. Generally, you may claim
head of household filing status on your tax retum
only if you are unmarried and pay more than
50% 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 chiid 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 or annulty income, see Pub. 919 to
find out if you shouid 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 entitied to
claim on ali jobs using worksheets from only one
Form W-4, Your withholding 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 others. See Pub.
919 for details.

Nonresident alien. If you are a nonresident alien,
see Notice 1392, Supplemental Form W-4
Instructions for Nonresident Aliens, 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.

e

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 avoid having too little tax withheld.) .

D  Enter number of dependents (other than your spouse or yourself) you wiil claim on your tax return . S, A
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

TMOO

1]

(Note. Do not inciude child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additionai child tax credit). See Pub. 972, Child Tax Credit, for more information.
* If your total Income will be less than $61,000 ($90,000 if married), enter 2" for each eliglbie child; then less “1” if you have three or mare eligible children.

* if your total income wiii be between $61,000 and $84,000 ($90,000 and $119,000 if marri

child plus “1" additional if you have six or more ellgible chlidren .

H  Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you clalm on your tax retum.) » H /
¢ if you plan to itemize or claim adjustments to income and want to
and Adjustments Worksheet on page 2.

For accuracy,

complete all snd Adiustments W
® |f you have m e

:::t"?::;fs $40,000 ($10,000 if marri

ed), see the Two-Eamers/Multipl
» If neither of the above situations appiies,

ed), enter “1” for each eligible

reduce your withholding, see the Deductions

job or are married and you and your spouse both work and the combined eamings from all jobs exceed
e Jobs Worksheet on page 2 to avoid having too little tax withheld.
stop here and enter the number from line H on line 5 of Form W-4 below.

Form w-4

Department of the Treasury
Internal Revenue Service

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

Employee's Withholding Allowance Certificate

P Whether you are entitled to cfalm a certaln number of aliowances 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

1 Type or print your first name and middie Infial.

Witl o L

Last name

Woons

2 Your social security number
52/~75~ %050

Home address {number and street or rural route)

(0931 Comersoy 5Vrrer

3 @' Single [ ] Married [ ] Married, but withhold at higher Single rate.
Note. If married, but legally separated, or spouse is a nonresident allen, check the *Single” box.

City or town, state, and ZIP code

Worry slbnn , Comracty , 20233

4 1f your last name differs from that shown on your social security card,
check here. You must 1-800-772-1213 for a replacement card. P l:]

5 Tofal number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5 /
6  Additlonai amount, if any, you want withheld from each paycheck iy . 5T o B T M o U Ay S
7 iclaim exemption from withholding for 2011, and ! certify that | meet both of the following conditions for exemption. S ANE '

* Last year i had a right to a refund of all federal Income tax withheld becauss ! had no tax liabllity and
* This year ! expect a refund of all federal income tax withheld because | expect to have no tax liabil
If you meet both conditions, write “Exempt”here. . . . .

> 7

Under penalties of perjury, | declare that | have examined this certificate and to the hest

of my knowledge and belief, it is true, correct, and complete.

Employee's signature o - !
(This form is not valld unless you sign it.) » Dater S-~2> 2272

8  Employer's name and address (Employer: Gomplete fines 8 0 only fF sending to ) | 9 Office code {optiona)) | 1 ployer identification number (EIN)
For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (2011)



managed|Staffing
Direct Deposit Application

First Name: W,'/) i Middle Initial: L Last Name: Vw”‘(’
Social Security #: 52/-75- %9059 Employer:_Managed Staffing

Bank Name: Br/A o€ wolvawr?-

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

[[] Checking Account - I wish to deposit how much of your Net Pay

[ Savings Account - I wish to deposit how much of your Net Pay.

ﬂ 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.

Please Tape Voided Check in this space
or
A letter from your bank stating the routing and account number

Hand written information will not be accepted for direct deposit

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, | 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: % M Date; 27 -2272




Direct Deposit Form ~ https://www.walmartmoneycard.com/walmart/getacardnow/directdepo...

| of 2

-

Enter the amount you want to deposit each pay period.

Select one: :
® Entire Check Amount © | % Per Check © $| Per Check

Sign and submit your form to payroll or benefits office.

22/-75-g9050
Social Security Number

Z 2L z el F-22-222

Signature Date

NOT TO BE COMPLETED
FOR PAYROLL/BENEFITS USE ONLY

WILLIAM WOODS
Waimart 3666 E 112 PLACE
Mcneyc ard THORNTON, CO 80233 Last 4 digits of card: 5073

Account Typa: Checking

Pay o he rorof | = wim — = = = VOID - 8 VvOoID

l rtant: The Routing and Direct Deposit Numbers may not be used to pay bills or take money off your Card.
mportant All transactions of this type will be declined.

* For security reasons, the Direct Deposit Number provided to enroll in Direct Deposit is intentionally different from your Card number. Use this
number on your employer or payor's form.

PLEASE CALL 1-877-837-4088 WITH ANY QUESTIONS. Direct Deposit Terms and Conditions. | understand that | have the option of receiving all or
part of my wages, expense reimbursements, bonuses, and other employment-related payments ("Payments") from the Payor by electronic fund
transfer to my prepaid stored value card ("Card") issued by GE Capitai Retali Bank. | authorize the Payor to make Payments to my Card by initiating
electronic entries (and, if necessary, debit entries and adjustments for any credit entries in error) to my Card through the account described above.

I understand that: (a) | may cancel this authorization at any time by sending a wrilten notice to the Payor at least 5 business days in advance of any
payment; (b) Payor may terminate this method of payment, with or without cause, at any time; (c) Payments made to my Card will be subject to the
terms of my Cardholder Agreement with the Bank; (d) | may continue to receive Payments by check or (if applicable) direct deposit to a bank
account until this Authorization is processed and my Payments are added to my Card; and (e) funds from electronic direct deposits will generally be
available on the day the Bank receives the deposit. (In case of ransmission error or deposit irregularity, your ability to withdraw funds may be

R/77/7017 7-50 AM



Direct Deposit Form https://www.walmartmoneycard.com/walmart/getacardnow/directdepo...

r

delayed beyond the first business day. Then the funds will generally be available within 5 business days after the deposit.)

‘The MasterCard is issued by GE Capitai Retaii Bank, member FDIC, pursuant to a license by MasterCard international incorporated. The Visa Card
is Issued by GE Capital Retail Bank, member FDIC, pursuant to a license from Visa U.S.A. inc. Additional services provided by Green Dot
Corporation.

The “Spark” designtsic), Walmart and Save Money. Live Better. Are marks and/or registered marks of Wal-mart Stores Inc.

L PL) 8/27/2012 7:59 AM



Department of Homeland Security
U.S. Citizenship and Immigration Services

OMB No. 1615-0047; Expires 08/31/12
Form I-9, Employment
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 "wt from an employee. The refusal to hire an individual because the documents have a
foture expiration date may also co ¢ illegal discrimination. 1

“
Section 1. Employee Information and Verification (70 be completed and d signed by employee at the time employment begins.)

PrintName: Last First Middle Tnitial | Maiden Name
Address (Street Name and Nimber) ApL# Date of Birth (month/day/year)
(0430  Casprsomn Straet - 02-23~ 1986
City State Zip Code Social Security #
Ner?s » fomn Co/prerrl = 2373 52/-26- $ps0o
[

{ 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.

Tattest, under penalty of perjury, that I am (check ore of the following):

B A citizen of the United States
[[] A noncitizen national of the United States (see instructions)

[] A tawfut permanent resident (Alien #)
[_—_] An alien authorized to work (Alien # ar Admission #)

Employee's Signature -

< Za—G

until {expiration date, i applicable - month/day/year)
Date fmonth/daylyear) Q-2 P~ 207 2.

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

Preparer's/Translator’s Signature

Print Name

Address (Street Name and Number, City, State, Zip Code)

Date (month/daylyear)

Section 2. Employer Review and Verification (To be canrfleted and signed by employer. Fxamine one document from List A OR

examine one dacument from List B and one from List C, as
expiration date, if any, of the document(s).)

isted on the reverse of this form, and record the title, number, and

List A ListB AND List C
e 3 ' e RiodnCery(Cicole,
Issuing authority: of 5&Q de of CO
Document #; 02" \q4%-015% o O (o]
Expiration Date (if any): —l . ’
Document #:
Expiration Date (jf any):

CERTIFICATION: I attest, under penalty of perjury, that 1 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) -
employment agen

10, and that to the best of my knowledge the employee is authorized to work in the United States. (State
may omit the date the employee began employment.)

Signature of Employer or Authorized R i Print Name
- [
or Organization Name and Address at Name , City, State, 7]

Title

Dau:l : ;:(m’!aml::wjdww' M::; !" 'M ) % 4

—_

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 hes expired, provide the information below for the document that cstblishes current employment authorization.
Document #;

Document Title; Expiration Date (jf any):
Tafiest, under peaalty of perjury, that to the best of my knowledge, fhis employee Is authorized £ work in 1he Unlted Staies, 3 1 e cmployee presenit—
document(s), the document(s) | have examined appear to be genuine aud fo relate to the individual,
Signature of Employer or Authorized Representative

Date (month/day/vear)

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

bre e et st b bt biame -



STATE OF COLORADO

COLORADO DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
HOLD TO LIGHT TO VIEW WATERMARK

CERTIFICATE OF LIVE BIRTH

I 105198603089 O O
" NAME OF REGISTRANT 1
WILLIAM LAWRENCE WOODS :
DATE AND TIME OF BIRTH GENDER OF REGISTRANT i
JuLy 23, 1986 03:08 AM MALE :
CITY OF BIRTH COUNTY OF BIRTH '
FORT COLLINS LARIMER

Y : MOTHER'S NAME PRIOR TO FIRST MARRIAGE

RUTH ESTHER MAXWELL

I ]

MOTIIER'S PLACE OF BIRTH ! MOTHER'S AGE AT TIME OF BIRTH

COLORADO 19
PATHER' NAME

LARRY BARNEY WOODS

FATHER'S PLACE OF BIRTII ' FATHER'S AGE AT TIME OF BIRTH
INDIANA 23
DATE RECORD FILED

AUGUST 01, 1986

TR AV A AP, SVBTS DRSS, A

: Honadld S
: s@\\‘?‘“““‘““m DATEISSUEP(DECEMBER 09, 2010 O
. THIS IS A TRUE CERTIFICATION OF NAME AND FACT S AS STATE REGISTRAR

RECORDED IN THIS OFFICE. Do not accept unless prepare

s % security paper with engraved border dlsplnymg the Colorado stme seal
e 5 ; and signature of the Registrar. PENALTY BY LAW, Section 25-2-118,
A 7%  Colorado Revised Statutes, 1982, if a person alters, uses, attempts to

|i‘ﬁ

; s use or furnishes to unother for deceptive use any vital statistics record.
p=et / s ;‘\ L E NOT VALID IF PHOTOCOPIED.
@' i ‘/ a2\ E

HEV 01/07



i 55 At .
'“sm.éﬂ@.\ b z&*«nsw!g,,.s.,.:.wt
u‘ .’i@;ﬁ‘;’f SHTRE o.m‘u‘v née-& T "‘Ez?ﬂ
TN NS %jm.uubal.g'%g"% ZS‘S‘;:» 2




managed|Staffing|
Handbook Acknowledgement Form

My signature below indicates that | have been informed that the company employee handbook is
available 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
questions 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 policies 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.

Z 2

Employees Signature

W S toamg  Woony
Printed Name

02-27-2042

Date




managed|Staffing
Equipment Agreement

As an employee and/or consultant working for Managed Staffing, you have been issued the
equipment described below for your use. Although Managed Staffing may not issue you eqguipment
at this time, if you sign the form now we will have your signature on file in the event we have to

issue you equipment in the future.

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
repair 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 leave it unattended un-
necessarily. As per company policy, portable equipment should 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 container/case in which it was
issued. Simply putting it into your briefcase or backpack does not offer sufficient protection from
damage.

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

b\/,'/ /fvay  Wooo/5 %: Ze"
Name Print Only Signature
8-27-2072

Date Equipment Description



managed|Staffing

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 said, please read these
detailed instructions pertaining to timesheets and payroll.

1
2.

Managed Staffing is your employer not the end client.

Managed Staffing has a separate payroll and timesheet system from the client called
ExponentHR.

The client might have a separate timesheet system for tracking your time and project codes.
To stay within compliance guidelines with our clients and Managed Staffing, your timesheet
must to be entered and submitted in ALL systems by 10:00 a.m. CST every Monday morning.
NO EXCEPTIONS!

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.
2.

oy

9.

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

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

Client timesheets need to be approved to process payroll.

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.

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.

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 mail and can
take up to a week before receiving it. Checks are mailed from Dallas, Texas.

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 is as follows. 10 business days must pass before
Managed Staffing places a stop payment on a check and reissues 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 client 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
compliance issue with our clients.

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

Witliom Woons

Print your name

7z L sl

Your signature

8-27-2072
Date




WOTC Questionnaire -
Work Opportunity Tax Credit

Managed Stafﬁng is partncipatmg inthe WOTC (Work Opportunity Tax Credlt) pmgram offered by the
govemnment. The program has been designed to promote the hiring of individuals who qualify : asa member of a

target group and to provide a Federal Tax Credit to employers who hire these mdivuduals

This questlonnalre will assist Managed Stafﬁng in qualifying individuals for the WOTC This_ program isona

voluntary basis and will not affect any hirlng decisions. Thank you for your particnpabon

Applicant's Narie W:on{f : N A ey . : 4 .

Govemment ldentiﬁoation Number' O 2- -/ 2 ? -0/58

o ID number can be any ‘picture ID used on the l-9 !
e Examples: Driver's License State ID, INS, Passport. etc. .

Please answer YES or NO to the fol_lovvlng _questlo_ns_:

YES

1. Have you ever been employed by Managed St_affing'?

2. Areyoubetweentheagesof18-39? - i
If YES, please provide your date of birth p7-23 -//’3(

3 Areyou aVeteran ofthe U.S. Amed Forces?

If YES are you a member of a family that received Supplemental Nutntlonal
Assistance Program (SNAP).(Food Stamps) beneﬁts for at least 3-month.
" period dunng the [ast 15 months? ,
- - IFYES, please prowde name of reclplent. :

City/State where beneﬁts were reoelved

' '_ Are you a Veteran entitled to compensatlon for a serwce-connected dlsablllty?
If YES, were you discharged or released from active duty within _
1 year of your hlre date?

~."Were you unemployed for a combined period of at least 6 months during the S
year before you were hired? -

o o mlo

oo

ow DO{™|3

" |:||z oyl

R SRR

4. Are you a member of a family that mceived SNAP (Food Stamps) beneﬁts for the last
' 6 months? :

OR, received SNAP (Food Stamps) at least a 3-month perlod within the lst :
- 5 months, but is no longer receiving them? .
' Iif YES please provide name of mclpient: P

CltylState where benefits were received:

" RA

OR, by an Employment Network under the Ticket to Work Program?
OR, by the Department of Veterans Atfalrs? oy

5. Were you referred to.an employer by a Vocational Rehabilitation Agency approved by a state? 4

oo -

LU

b bl b A0 s

4 bl 4t




: [ YES [ WO~
6 .Are you a member of a family that moeived Temporary Assrstanoe to Needy Families (T. ANF) O B
for at least the last 18 months? '
' 'OR.areyouamemberofafamilythat received TANF beneﬁtsforany18 onths. - ol el
r begrnning after August 5, 19877 ' i
OR, did your family stop being eligible for TANF assrstance withrn 2 years before you ' ol m:
were hired bemuse a Federal or state law limrted the maximum time for payments? : ]
Areyou a member of a family that mcerved TANF assrstanoe for any 9 months dunng the " el
18-month period before you were hired? | | = I
* FYES, please provide name of recipient: _ ' e
_ CrtylState where benefits were received: SR
7.5 ln the past year have you been oonvicted ofa felony or released from pnson? : : 1| E' |
| If YES, date of conviction: ' o
and date of release:
- Was thrs a Federal or a State conviction? 5. ’
8. Doyou lrve and plan to oontrnue lrving, in an.Empowerment Zone or Renewal Community? ' O |- B
1 9. Did you moeive Supplemental Secunty lnoome (SSI) benefrts for any month ending wrthin the- m] T m’
. last 60 days? S [ -
10. Are you an unemployed Veteran who served on actrve duty in the Armed Foroes of the Unrted O b7 |
' States fora perrod of more than 180 days? _ 4,
'-Were you drscharged or released from actrve duty in the Armed Forces for a service- o | m
_ connected drsabrlrty? L o ' N T
Were you drscharged or released from active duty in the Armed Forcu at any time O : g 1
: dunng the last 5 years? __ za |
: | Did you receive unemployment compensation for at least four weeks dunng the past year? 0 3 . ,
1 11. Areyouatleastage16butundertheageof25? y ' IO . B
' . If YES, were you not regularly employed during the last 6 months? o . )
If YES, were you not employable because you lacked basic skills? - . : ol &
lf YEs drd you not regularly attend seoondary, techniwal or post-seoondary school? 0 B

4 s b it

| certrfy that the information is true and correct to the best of my knowledge I understand that the
information above may be subject to verification. | authorize any individual, organization, or agency to
'supply informatron or venﬁcatron needed to determine tax credit eliglbrlrty to my employer

G e eorr -_s-p.;a;;f

Signature : _ - Date
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.. 8850 | Prescreening Notice and Certification Request for

' (Rev. August 2009) - the Work Opportunity Credit | OMB No. 1645-1600 °
it R ' b See separate instructions. . '
Job appllcent: Fill in the Iines below and check any boxes that apply. complete only this side. .
 Yourname \i(firen  Wood/S * Soclal secury number b 727 {751 #950

Street address where you live /0 $ 3/ Emerson et

 City or town, stats, and ZIP code 7%y €29 ) Colorecls , 80233

- "County ’4“/“"’"75 ' ol it = Telephonenumber(72° ) ?55 957?
lf you are under age 40 enter your date of blrth (month day, 0__7 123 /../ é 5_(

1+ O Check here if you are completing this form before August 28, 2009, and you lived in the area impacted by Hurricane Katrina

on August 28, 2005. If S0, please enter the address, including oounty or parishand state where you fived at that time.
|

2 [ check here if you received a condltlonal oertlﬂcatlon from the state workforce agency (SWA) ora partlclpating local agency

 for the work opportunlty credit.
3 D Check here if any of the, followlng statements apply to you.
e | am a member of a family that has received assistance from Temporary Asslstance for Needy Famllles (T. ANF) for any
9 months during the past 18 months. :
e | am a veteran and a member of a family that reoelved Supplemental Nutrition Asslstanoe Program (SNAP) beneﬂts
(food stamps) for at ieast a 3-month period during the past 15 months. :

e |was referred here bya rehabilitation agency approved by the state, an employment network ‘under the Ticket to Work .

program, or the Department of Veterans Affairs.
° lamatleastage18 but not age 40 orolderandlarnamemberofafamllythat:
a Received SNAP benefits (food stamps) for the past 6 months, or
b Recelved SNAP benefis (food stamps) for at least 3 ofthepast5months butlsnolongerellglbletomcelvethem
L Durlngthe past year, lwasconvlctedofafelonyorreleasedfromprlsonforafelony
® | recélved supplemental security income (SSI) benefits for any month ending during the past 60 days
e 1'am a veteran and lwasdlschargedcrreleasedfromactlvedutylnme 4.S. Armed ForcesdurlngthepastSyears
. and, for at least 4 weeks during the past year, | reoelved unemployment compensation.
® ‘| am at least age 16 but not age 25 or older, and: -

a During the past 6 months, | have not attended a secondary. technical, or post-secondary school for more than :
. an average of 10 hours per week, not counting periods during which the school was closed for scheduled |

vacatlons. and -

b During the past 6 months if | was employed during ‘each consecutlve 3-month period withln the past 6 months,
| eamed fess than | would have eamed if l had worked for the appllcable mlnlmum wage 30 hours every wesk
during the 3-month period, and’

c! do not have a certificate of graduation fromi a secondary school orda General Educetlon Development (GED)
certificate or I have-a certificate that was awarded at least 6 months ago and | have not held a job (other than

~ occaslonally) or beén admitted to a technical or post-secondary school since ! recelved the certificate.

4 [ ¢ Check here if you aea véteran entltled to compensaﬁon fora servlce-connected disablllty and, durlng the past year
you were:
'] Dlscharged or released from active duty In the U.S. Armed Forces.
® Unemployed for.a perlod or periods totaling at least 6 months. :
5 [ Check here if you are a member of a family that: =
-® Received TANF payments for at least the past 18 months, or iy
e Received TANF payments for any 18 months beginning afterAugust 5,1997, end the earllem 18-month perlod beglnnlng
after August 5, 1997, ended during the past 2 years, or

| e Stoppéd being eligible for TANF payments during the past 2 years becausefederal or slate law Ilmited the maximum _

time those paymenls could be made.
e gw Appllcente Must_Slgg

Underpenalllesofperjmy.Idwhrematlgaveﬁwabovewmmﬂmtoﬂnmbwmabelﬂeﬂndeylwasoﬁmdehb andltls,tothebedolmy
_la'lowledpa.true.correct.endcomplete.

.Job applicant’s elgnetureb M W eEh g 4, _- 'pm 55127729/L

ForPdvaoyActandPeperworkReducﬂonActNoﬂee.seepegez s Cat. No. 22861L . 'Form 8860 (Rev. 8-2008)
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anasso(nev.a-zooe)-

Page 2

Empioyer’s name _Managed Staffing, Inc.

For Employer'e Use Only

15770 Dallas Parkway, Sulte 800 -

Telephone no. { 439) 759 - 7372 EIN > 26!

0717857

| Sh'eeta_ddr_e__ss :

Dallas, TX 75248

City or town, state, and ZIP code

Person to contact. if different from above

Marcel Abandonato

Telephone no, (951) 272 - 8204

Street address __ 2279 Eagle Glen Pkwy. # 112217

-Coro'na, CA 92883

CIty or town, state and' ZIP code

i, besed on the lndlvldual 's age and home address, he or she is 2 member of group 4or 6 (as described under Members

of Targeted Gruups n the separate lnstructions), enter that group number (4 or 6)

Date applicant: -
Gave 5 Was : ‘Was . -
|nformaﬂon T A offered job el 1 hired -

COmplete Only i Box 1on Page 1 is Checked

State and
.county or

P

e e w,, wiTe . o UG o

Started

/ "']ob- AN,

OO check itthe individual was not youremployee

on August 28, 2005, and this Is the first.time

pari'sh of job :

the employee has been hired by you since
‘August 28, 2005, :

' UnderpenalﬂeeofpeﬁwyI&clarethattheappllcentprovldedmelnfonnadononmlsfonnonorbeforeﬁledeyajobweeofferedtoﬂreapplleentand
.that the information | have fumished is, to the beat of my knowledge, true, comect, and complete. Based on the information the job applicant furnished on
page1 Ibelleveﬂ\elndivlduallsamemberofetergetedgmup Iherebyrequestacerﬂﬂeaﬂonmetmelndlvldua!lsememberofatemeted

Employer's slgnature >

Title

| DAl 5

,anacy Act and
- Paperwork Redue_tion %
Act Notice .

-.Section references are to the Intemel
Remnue Code. .

- Section 51 (d13) pem'llts a prospective
employer to request the applicant to -
complete this form and give it to the .-
prospective employer. The information .
. willbeusedbytheemployerto ;
. complete the employer’s federal tax
retumn. Complstion of this form is
voluritary and may assist members of
targeted groups In securing employment. -
Routine usss of this form include giving
it to the state workforce agency (SWA),
which will contact appropriate sources
to confirm that the applicantisa .
‘member of a targeted group. This formr
may also be given to the Intemal . -
Revenue Service for administration of
the Intemal Revenue laws, to the
Department of Justice for civil. and

criminal litigation, to the Department of

Labor for oversight of the certifications

performed by the SWA, and to cities,
states, and the District of Columblia for
use in administering their tax laws. We
may also disclose this information to
other countrles under a tax treaty, to

. federal and state agencies. to enforce-

federal nontax criminal laws; or to
federal law enforcement and intelligence

.agencies to combat terrorism.

You are not required to provlde the "
information requested on a form that is

subject to.the Paperwork Reduction Act -
“unless the form displays a valid OMB

control number. Books or records .

relating to a form or its instructions must
. “be retained as long as their contents

may become material in the

administration of any Internal Revenue -

law, Generally, tax returns and retum
information are confidential, as requlred

by section 6103.

: Reoordkeeplng o

tothe SWA . .

The time needed to complete and file
- this form will vary dependingon.

Individual circumstanoes The estimated

average time is:-

- hrs., 16 mln.

Leamning about the law ; !

ortheform . .. . . . 46 min.

Preparlng and aendlng thle form : :
5 .. 42 min. .

 If you. have commients ooncemlng the
accuracy of these time estimatesor -
suggestions for making this form

- simpler, we would be happy to hear
. from you. You can write to the Intemal

Revenue Service, Tax Products .
Coordinating Committes, - d
SE:W:CAR:MP:T:T:SP, 1111 Constitution

- Ave. NW, IR-6526 Washlngton,

20224.

Do not eend this form to this addre&
Instead, eeeWhenandWhereToHIeln
the ssparate instructlons

-
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