Imanaged |Staﬁm9,EmpI3Lment Application

We are an Equal Opportunity Employer
this application is intended to elicit in

. Itis our palicy to abide by all Federal, State, and Local laws conceming discrimination in employment. No question in
formation in violation of any such law, nor will any information obtained in response to any question be used In violation of

Have you ever been convicted of a Misdemeanor?

if Yes, please provide a brief explanation:

any such law.
Personal Information
Last Name: First Name: ML Preferred Name:
mﬁ(” £ tond Shiz o/ L |, L
ddress = Clty State Zp
27 ol RLiLD. s on ' woded (' SoolD)

How long at this address? Social Security #: Date of Birth:

YRS 92 -95 S5t | Jl-0%-Co
Home Phone: Altemate Phone: Emall Address:
220-537-553| 220 -450-3 S0 ha o o @ Liotrw/l Com

Have you ever been convicted of a Felony? </~

If Yes, please provide a brief explanation:

Al
!
Position Applying For: Sala How were you notified of our openings?
. Requested .
/9/’00&16 Lios i ter e
List any Friends or Relatives working for this organization
Name: A / / p Relationship: Name: Relationship:
Education 4
Did You Diploma or Degree

institution Attended Name and Location Graduate? | Type Course of Study
High Schoo PZJM/DMW — G2 D Bortepaf

€ s hoq / ASSOC. £8v .
Tk Voasoon [ R205005 56rea T 28 | ves | Agses o] Arpie prr
College / University
Employment History
Employer Supervisor g:': End Date | Position / Title: Reason for Leaving:

\Sﬂf 12(’§u;v1r |
Emergency Contact:
Name Relationship City, State Contact #: Altemate #:
- < - WS FyMStep | 20) 4503 ]
[/ ala /\/o/%m/ A [ e (2, —
(-—) _— ( ) -

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 will
not be governed by any expressed or implied contract, but is ‘at-will'.

x_ Ao For

7

Applicant Signature

Cr
"

7-/0

- (A

Date




managed|Staffing|

Employee Information Form

First Name: 5 Mo, e IAS Middle Initial: £~ .

Last Name: /\/0/“ tox/

Name (Preferred to be called): % }\a. LA

Address:_ 2 2 30 L pell B/ B APT #

City: We St m /W stes state:_ (' 0. Zip:_ F9O30
What County or Parish do you live in? Don’t write USA: /q CP Gopq S

HomePhone:( 726 ) S 3% -5 S 30 Work:{ )

Cell Phone: (_ ) Fax Number: { )

Social Security #:_ D DD - ) S -G/ S( Dateof Birth:_/ /|~ 05 - &

Work Email Address:

Home Email Address:_ O ho ./ Gop/ c& Trine @ hotrmeil . Com
Disability: D Yes @‘No Veteran: D Yes @'N‘b

I | | Asian | D African American | [A-American Indian I E] Hispanic [ E.White H:I Other ]

Emergency Contact
Name: |/ rrde /\/ oriox/

Relationship: W, E¢
Address: 7 7 90 [ ouae il E)L 1/@0-

City: w ¢ St mMalster state:_ (' O Zip: SO0 0
Home Phone: ( 220 ) 4SO - 350 Work: ()
Second Emergency Contact
Name:
Relationship:
Address:
City: State: Zip:
Home Phone: ) Work: ()

Employee Signature: M} Date:_ 7 - /00— /2



Form W-4 (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 validate it. Your exemption for 2011
expires February 16, 2012, See Pub. 505, Tax
Withholding and Estimated Tax.

Noh.lfanoherpemoncanclalmyouasa
dependent on his or her tax retum, you cannot
claim exemption from withholding if your income
exceeds $950 and Includes more than $300 of
uneamed income (for example, interest and
dividends).

Basic inatructions. 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/multipie jobs situations.

Complete all worksheets that apply. However,

you may claim fewer (or zero) allowances. For
regular wages, withholding must be based on

allowances you claimed 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
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 claimed using the Personal
Allowances Worksheet below. See Pub. 919,
How Do | Adjust My Tax Withholding, for
information on converting your ather credits into
withholding allowances.

Nonwage income. If you have a {arge amount of
nonwage income, such as interest or dividends,
consider making estimated tax payments using

Form 1040-ES, Estimated Tax for Individuals,

ise, you may owe additional tax. If you
have por.lslon or annuity .lncome, see Pub.'91 9to
find out if you should adjust your withholding on
Form W-4 or W-4P.

Two eamers 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 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 others. See Pub.
9189 for details.

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 eamings exceed $130,000
(Single) or $180,000 (Married).

Personal Allowances Worksheet (Keep

A  Enter “1” for yourself if no one else can claim you as a dependent .
* You are single and have only one job; or

® 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.

if you are married and have either a working spouse or more

B  Enter “1"if: [

[ o] Enter “1” for your spouse. But, you may choose to enter *-0-"

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

for your records.)

Enter number of dependents (other than your spouse or yourself) you will claim on your tax retum . e .
Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above)
Enter “1” if you have at least $1,900 of child or dependent care expenses for which you plan to claim a credit
(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for detalls.)
G  Chlid Tax Credit (including additional child tax credit). Sea Pub. 972, Child Tax Credit, for more Information.
* If your total Income will be less than $61,000 ($80,000 if married), enter “2" for each eligible child; then less “1” if you have three or more eligible children.
* if your total income will be between $61,000 and $84,000 ($90,000 and $119,000 if married), enter “1” for each eligible

child plus “1” additional if you have six or more eligible 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 retum.) » H g
ons

Mmoo

mTmQg

For accuracy, * If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Dedu
complete all and Adjustments Worksheet on page 2.
worksheets * If you have more than one job or are married and you and your spouse both work and the combined eamings from all jobs exceed
that apply $40,000 ($10,000 if manried), see the Two- 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.

Cut here and give Form W-4 to your employer. Keep the top part for your records.
w_4 Employee’s Withholding Allowance Certificate OMB No. 1545-0074
Form
Department veasury > Whether you are entitied to claim & certain number of allowances or exemption from withhoiding Is
Intamnlﬂov:'u::gslwbo -ub]octbmlnvbyﬂnms.Yourumbywmaybonquhdbundaeopyofmbfumhmoln& 2©1 1
1 Type or print your first name and miidle nfal. | Last name 2  Your social security number
Shaus N optons . SAI~-35-9/56
Home address (number and street or rural route) 3 [] single [3-Mared [] Married, but withhold at higher Single rate.
%‘5{ BLyd. Note. Hf married, but legally separated, or spous is & nonresident allen, check the *Singie” box.
or town, ' code 4 Hmhnmmdﬂbr-ﬁommmmywrloehlmmym,
1&3654 Mmilsier Co. %0030 check here. You must call 1-800-772-1213 for a replacement card. > []
§ Total number of allowances you are claiming (from line H abave or from the applicable worksheet on page 2) 5
6  Additional amount, if any, you want withheld from each paycheck . . . . . . . . . . . . .. 8|S -©
7 I claim exemption from withholding for 2011, and | certify that | meet both of the following conditions for exemption.
* Last year | had a right to a refund of all federal income tax withheld because | had no tax llability 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 . e e e e e e . >l7
ummmm.nmmnmmmmnmmmmmmmwwm belief, it is true, corect, and complete.
Employee’s signature l'
(This form is not valid unless you sign it) » Date » 9—/ -/
5 Empioyers name and address (Emp) . m
Form W-4 (2011)

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



managed|Staffing|
Direct Deposit Application

First Name:__ > Lo 1./ Middle Initial: £~ __Last Name: _/K/d’/‘ o4/
Social Security #: $72 -25- 915 & Employer:_Managed Staffing

Bank Name: H_if)(‘)ﬁe/’ (]/” edt (Qul/ oo

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 _C_/ (

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

[] 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.

SHAWN NORTON 2013
TRINETTE M. NORTON

7720 LOWELL BLVD.

WESTMINSTER, CO 80030 =

Date

¢ X | .
\ \ }( )\_ﬂ \ . Dolbshd () 2R

H | -igtn”nlon - (/ | ﬁ

amsw mmm z«n

&l Pay to the
B Order of

? .30 207604 702 ODU?BLBLQEH'DEDLB

22 C S e TR STRREE o i & e

I herby authorize Managed Staffing to deposit any amounts owed to me, by initiating credit entries to my
account at the financial institution (hereinafter BANK) indicated above. Further, | 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: 5 /\Qﬁ%ﬁ Date: 9 /0~ Q




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

Department of Homeland Security Form 19, Employment
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: Itis illegal to discriminate against work-authorized individualks. Employers CANNOT

specify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a
ture expiration date may also mmﬂm iliegal discrimination. :

Section 1. Employee Information and Verification (To be completed and signed @em at the time ‘M"‘ Q_egins.g
Print Name: Last First Middle Initial | Maiden Name

é!éb[!/‘gzt/ e jhg@,‘/ L.
Address lame and Number) Apt # Date of Birth (monthvday/year)

2230 Lowell 3149 (0% -Gy

City Stato Zip Code Social Security # |

Westmidsyer (O. 030 3223-2¢5-9/5¢C
lnltest.undupuullyofpajmy.tlmhm(checkoneofﬂwfollowing):

1 am aware that federal law provides for [B/ .. .
imprisonment and/or fines for false statements or A citizen of the United States o
use of false documents in connection with the [ A noncitizen national of the United States (see es)

completion of this form. [1 A tawfut permanent resident (Alien #)
[[] Anatien authorized to work (Alien # or Admission #)

— until i if applicable - monthvi )

Employee's Signature

- C & D bt & — /0 ;

Preparer and/or nslator Cert 0 be completed and signed if Section | is prepared by a persan cther than the employee.} I attest, imder

Ppenalty 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.
Preparer's/Transiator's Signature Print Name

Address (Street Name and Number, Clty, State, Zip Code) Date (momih/day/year)

Section 2. Employer Review and Verification (To be completed and signed by emgll;)yen Examine one document from List A OR
examine one document from List B and one from List C, as fi’:ted on the reverse of this form, and record the title, mumber, and
expiration date, if any, of the document(s).)

ListA OR List B AND ListC

Docamesa i B Dvecs licenge. _SS CeeCe
Issuing authority: | S % ot (O, SS admnmin
Document #: qg-g '%57% = - N
Expiretion Dete (if any): L\-R-1Y
Document #:
Expiration Date (if any):

CERTIFICATION: I attest, under penaity of perjury, that | bave exsmined the document(s) presented by the above-named employee, that
the above-listed wr to be genuine and to relate to the employee named, that the empioyee began employment on

(month/day/year) . and that to the best of my knowledge the employee is authorized to work in the United States. (State
employment agencles may omit the date the emplayee began employment.)

Sigature of Employer or Authorized Repr Print Name Title
- i e
Bufiness or ization and Address t Name and Ni , City, State, 1) Date

Section 3. Updating and Reverification (To be completed and signed by emplayer.)
A. New Name (if applicable) B. Date of Rehire (month/day/year) (if applicable)

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

Document Title: Document #: Expiration Date (jf any);
l-mgmmorm-q.mmmﬂotmmhdp,nmmhnmmwnﬂhmumsmmwﬁemmu
dommt(s).ﬂedoml(s)lhnmmedmh be geauine and to relate to the individual.

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

Form 1-9 (Rev. 08/07/09) Y Page 4
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managed|Statfing
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 I 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.

> -

Rbha =, Xéf%l

Eniployees SignatuFe[ ==

Shawa NprFou
Printed Name
10~ ) 2

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 equipment

at this time, if you sign the form now we will have your signature on file in the event we have t

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.

) /mod,./ /\A:?/’—ﬁa/\/ '{?A'Q& @é_ \_ _

Name Print Only Signature

9-70-13

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.

3.

>

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.

3.

N

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.

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

% he /A / 0/ tor/

Print your name

Stne il

£
Your signature

7-,0-,2

Date




WOTC Questionnaire
Work Opportunity Tax Credit

Managed Staffing is participating in the WOTC (Work Opportunity Tax Credit) program offered by the

govemnment. The program has been designed to promote the hiring of individuals who qualify as a member of a

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

This questionnaire will assist Managed Staﬂ'ing in qualifying individuals for the WOTC. This pfogram isona

voluntary basis and will not affect any hiring decisions. Thank you for your participation.
Applicant's Name ANoprton/ S hawal L

Last Name _ First Name "~ Middie

Government Identification Number:

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

Please answer YES or NO to the followlrig questions:

YES

1. Have you ever been employed by Managed Staffing?

2. Are you between the ages of 18-387
if YES, please provide your date of birth:

3. Are you a Veteran of the U.S. Armed Forces?

if YES, are you a member of a family that received Supplemental Nutritional’
Assistance Program (SNAP) (Food Stamps) benefits for at least 3-month
period during the last 15 months? _

If YES, please provide name of recipient:

City/State where benefits were received:

Are you a Veteran entitied to compensation for a service-connected disability?
If YES, were you discharged or released from active duty within
1 year of your hire date?

'Were you unemployed for a combined period of at least 6 months during the
year before you were hired?

O O oo

ao

i Btk

R

- ...,‘u._...r.-ua;....,._..r.. Ao boamr i

4. ATe you a member of a famlly that receved SNAP (Food Stamps) beneiis for e last
6 months? ’ :

OR, received SNAP (Food Stamps) at least a 3-month period within the last
5 months, but is no longer receiving them?
if YES, please provide name of recipient:

City/State where benefits were received:

R

S. Were you referred to an employer by a Vocational Rehabilitation Agency approved by a state?
OR, by an Employment Network under the Ticket to Work Program? . _
OR, by the Department of Veterans Affairs? _ _

-DDCI
[R=m

- i e

Lt ot ettt et b o
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YES

6.

Are you a member of a family that received Temporary Assistance to Needy Familles (TANF) -

for at least the last 18 months?

" OR, are you a member of a family that received TANF benefits for any 18 months
- beginning after August 5, 19972

OR, did your family stop being eligible for TANF assistance within 2 years before you
were hired because a Federal or state law limited the maximum time for payments?

Are you a member of a family that received TANF assistance for any 9 months during the
18-month period before you were hired? ' ,

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

3 8 8 9

In fhe past year have you been convicted of a felony or released from prison?

~ IFYES, date of conviction:
and date of release:

Was this a Federal or a State conviction?

KL

Do you live, and plan to continue livlng. in an-Empowement Zone or R_enéwal Community?

Did you receive Supplemehtal Security Income (SSI) benefits for any month ending within the

last 60 days?

O

10.

Are you an unemployed Veteran who served on active duty in the Armed Forces of thé United
States for a period of more than 180 days?

Were you discharged or released from active duty in the Armed Forces for a service-
connected disability?

Were you discharged or released from active duty in the Armed Forces at any time
during the last 5 years? :

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

a

8

§

11.

Are you at least age 16 but under the age of 257 ‘
If YES, were you not regularly employed during the last 8 months?
If YES, were you not empioyable because you lacked basic skills? . ,
If YES, did you not regularly attend secondary, technical, or post-secondary school?

aaooino

RERYR ¢

| certify that the information is true and correct to the best of my knowledge. | understand that the

information above may be subject to verification. | authorize any ind

supply information or verification needed to determine tax credit eligibility to my employer.

ividual, organization, or agency to

e ST

Signatire — Date

Vokr et e

5. ehde maice = sty ifab

Bty ol

e g



. 8850 | PreScreening Notice and Cortification Request for

(Rev. August 2009) the Work Opportunity Credit OMB No. 1646-1500
internal Fhv:::- J'w:" D See separate Instructiona. 7

Job applicant: Fill in the iines below and check any boxes that apply. Complete only this side. .
Your name . j hoyo s/ /\./0/’-}0/1! Social mumynumbq » 522 ias;' 2/5C

Street address where youlive _ 2 20 Lowae il IDL YD,
City or town, state, and ZIP code MJQS-T?M.'A/,?%(’/’ Co. So030
County /q Dam S Telephone number { 720) < 3% ‘5—5_50

If you are under age 40, enter your date of birth (month, day, yea) /[ _

1 [ check here it you are completing this form before August 28, 2009, and you lived in the area impacted by Hurricane Katrina
on August 28, 2005. If so, please enter the address, including county or parish and state where you lived at that time.

2 DCheokheralfyouwcelvedaeondlﬂonalcerﬂﬂcaﬂonfromthestateworldomagency(SWA)oraparﬁc!paﬂnglocalagency
for the work opportunity credit. -
3 D Check here if any of the following statements apply to you.
] lamamemberofafamllythathasreoelvedasslstancefromTempomyMslstanceforNeedyFamiﬂes(rANF)forany
9 months during the past 18 monthe. .
® | am a veteran and a member of a family that received Supplemental Nutrition Asslstance Program (SNAP) benefits
(food stamps) for at ieast a 3-month period during the past 15 months.

® | was referred here by a rehabllitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs.
® | am at least age 18 but not age 40 or older and | am a member of a family that:
a Received SNAP benefits (food stamps) for the past 6 months, or
b Received SNAP benefits (food stamps) for at least 3 of the past 5 months, but is no longer eligible to receive them.
® During the past year, | was convicted of a felony or released from prison for a felony. - ' 1
® | received supplemental security Income (SSI) benefita for any month ending during the past 60 days.
® IamaveteranandIwaadlschargedorreleasodfromacﬂvedutylnﬁm-u.s.l\rrnedFomesdurlngttwpastSyaam
and, for at least 4 weeks during the past year, | recelved 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 schootl was closed for scheduled

vacations, and :
b During the past 6 months, if | was employed, during each consecutive 3-month period within the past 8 months,
| eamed less than | would have eamed if | had worked for the applicable minimum wage 30 hours every wesek
during the 3-month period, and - .
¢ | do not have a certificate of graduation from a secondary school or a General Education Development (GED)
- certificate or | have a certificate that was awarded at least 8 months ago and | have not heid a job (other than
occaslonally) or been admitted to a technical or post-secondary school since | received the certificate. _
s O Check here if you are a veteran entitied to compensation for a service-connected disabliity and, during the past year,
you were: :
e Discharged or released from active duty In the U.S. Armed Forces, or
® Unemployed for a period or periods totaling at ieast 6 months.
1] D Check here If you are a member of a family that: _
® Recelved TANF payments for at least the past 18 months, or 3
L] ReoelvedTANFpaymmsforanywmommbeglnnlngaﬂerAugusts,1997.mdmeeadlest18-monmperlodbeglnnlng
after August 5, 1997, ended during the past 2 years, or > _
® Stopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximum
time those payments could be made. :

_ _Signature—All Applicants Must Sign
Under penalties of perjury, | deciare that | gave the above Information to tha efiployer on or before the day | was offered and it s, to the best of
mmmwmm : - .w- akb, i h'4 ™

: L p . :
Job applicant’s signature > .)Aﬁ&q_\/}é@ﬁéfﬁ e Date & 1701 (2

5
—

- - -
For Privacy Act and Paperwork Reduction Act Notice, see pege 2 Cat. No. 22851L Form 8860 Rev. 8-2009)
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Form 8850 (Rev. 8-2008)

Page 2

Employer’s name _Managed Staffing, Inc.

For Employer’s Use Only

0717857

Street a_ddm

15770 Dallas Parkway, Suite 800

Telephone no. (469) 759 - 7372 ) 26 |

Dallas, TX 75248

City or town, state, and ZIP code

Person to contact, if different from above __ Marcel Abandonato
Street address __2279 Eajhl.ﬂ Pkwy. # 112-217

Telephone no. (951) 272 - 8204

City or town, state, and ZIP code

Corona, CA 92883

if, based on the Individual's age and home address, he or she is a member of
of Targeted Groups in the separate instructions), enter that group number (4 or 6)

Date appiicant:
Gave Was Was
information /1 offered Job l__/ hired

Complete Only If Box 1 on Page 1 is Checked

State and
county or
parish of job

group 4

or 6 (as described under Members °
Started

/ job /1

00 checkifthe individual was not your employee

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

the employee has been hired by you since
August 28, 2005. ;

Undorpemhluofpor)wy.ldecmmmﬂnapplemtpmldodmmfonmﬂonmwﬂumonorbdomﬂndlyubb-moﬂundh_hwmw

that the information |

have fum|
pago1,lbeﬂevomolndlvldmlbammberofahmohdm.lh

wuwmudmmw,mwm

. Based on the information the job applicant fumished on
mquwacuﬂﬂeaﬂmmmlmmubamb«ofampmdm

Employer’s signature » Title Date / /

Privacy Act and criminal litigation, to the Department of The time needed to complete and file
Labor for oversight of the certificati this form will vary depending on

Paperwork HB_dUCﬁOH performed by th?sht SWA, and to clﬂe:'s individual drcumtanoes Trl'ﬁge estimated

Act Notice

Section references are to the Intemnal
Revenue Code.

Section 51(d)(13) pesmits a prospective
empioyer to request the applicant to
complete this form and give it to the
prospective employer. The information
wiil be used by the employer to
complete the employer’s federal tax
return. Completion of this form Is
voluntary and may assist members of
targeted groups in securing employment.
Routine uses of this form include giving
it to the state workforce agency (SWA),
which will contact appropriate sources
to confirm that the appiicant is a
member of a targeted group. This form
may also be given to the Intemal
Revenue Service for administration of
the intemal Revenue laws, to the
Department of Justice for civil and

states, and the District of Columbia for
use in administering their tax laws. We
may also disciose this information to
other countries under a tax treaty, to
federal and state agencies to enforce
federal nontax criminal laws, or to
federal law enforcement and Intelligence

.agencles to combat temrorism.

You are not required to provide 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 iong as their contents

may becomne material in the
administration of any intemal Revenue
law. Generally, tax retums and retum
Information are confidential, as required
by section 6103.

average time Is:
Recordkseping . .
Leaming about the law
orthefom ., . . | | .
Preparing and sending this form
totheSWA . . | . .

if you have comments conceming the
accuracy of these time estimates or
suggestions for making this form
simpler, we would be happy to hear
from you. You can write to the Intemnal
Revenue Service, Tax Products
Coordinating Committee, .
SEW:CAR:MP:T:T:SP, 1111 Constitution
Ave. NW, IR-6528, Washington, DC
20224. o

Do not send this form to this address.
Instead, see When and Where To File in
the separate Instructions.

3 hrs., 16 min.
. 48 min.

. 42 min.

S e e 2 et ot i
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NationSearch
ATV T ca Nationsearch.com 11160 Huron St. #201 Thornton, CO. 80234

Phone 800.827.9550 Fax 800.827.6118
AUTHORIZATION FOR RELEASE OF INFORMATION FOR EMPLOYMENT PURPOSES
I hereby authorize Nationsearch.com, and its designated agents and representatives to conduct a review of my

background through a consumer report and /or an investigative consumer report to be generated for employment
purposes, promotion, ignment or retention as an employee of
WS

I understand and am aware that the scope of the consumer report/investigative consumer report may include, but is not
limited to the following areas: names and dates of previous/current employment, work experience, criminal history
records, sexual offenders lists, motor vehicle records, educational records, professional license verification, credit
history, civil cases, OFAC list, OIG/GSA lists and

any other sanctions lists. Upon request, Nationsearch.com will supply a copy of the consumer report (completed) along
with a copy of the rights under the FCRA.

I, A ! of 404/ , authorize the release of these records or data pertaining to
me which an individual, company, firm, corporation, or public agency may have. I authorize the full release of the
informati(gl_ described }/qéc, without any reservation, throughout any duration of my employment at (company

name)_ C /1 G C.S/” .

I hereby release Nationsearch.com and its agents, officials, representatives or assigned agencies, including officers,
employees or related personnel both individually and collectively, from any and all liability for damages of any kind,
which may at any time, result to me, my heirs, family or associates because of compliance with this authorization for
release of information. I hereby certify that all information provided below and on my resume, CV or questionnaire is
correct to the best of my knowledge. Any false statements provided on this form and/or on my resume, CV or
application questionnaire will be considered just cause for the termination of employment at any time. This
authorization and consent shall be valid in original, fax, copy or scanned form.

Please provide the following information, which is required by government agencies and other entities for identification
purposes when conducting the background screening process. This information is confidential and will not be used for
any other purpose.

¢ ,-QACL{/O\ ket 7 9‘/0"/9
o Applicant Signature Date

Other Names Used:

Social Security Number —
O22-A5-9/5¢

Date of Birth: To be used for screening
purposes only

Nov 05~ (e

Drivers License number : C Y
State of Issue: ’9(/_ 35< 3353

Street Address City State Zip Code

727230 Lowe /! BZV/D Westmitsier | C 7 F0030

Revised 2/22/2011




Tina Krol

—
From: results @ nationsearch.com
Sent: Tuesday, September 11, 2012 4:37 PM
To: Tina Krol
Subject: Completed Report - SHAWN L NORTON

11160 Huron St. #100 Northglenn, CO. 80234
Phone: 800-827-9550
Fax: 800-827-6118
Email: support@nationsearch.com

CORPORATE MANAGEMENT GROUP
12000 N. WASHINGTON ST. #290
THORNTON, CO 80241
Phone: 3039201425
Email: TINA@CORPMGMTGROUP.COM
Fax: 1-303-736-7767

Search Information

Name: SHAWN L NORTON
SSN:  522-25-%*%%*
DOB: 11/08/****

The following are included in this report:

Complete

;COMPREHENSIVE CRIMINAL SCREENING

- COLORADO COURTS (NOT INCLUDED DENVER GS) |Colorado Complete - Record 3
- Fed. Criminal State Specific District Court Search Colorado Complete - No Record

[ - DENVER COUNTY GENERAL SESSIONS Denver, Colorado Complete

f

iPast Employment Verification * CURRENTLY EMPLOYED Not Verified

P . HOMESTEAD .

t *

iPast Employment Verification SOLUTIONS Not Verified

mﬂesults Should Be Reviewed Carefully

Social Security Number/Address Trace

Social Security Number 522-25-****
Name SHAWN L NORTON
DOB 11/08/****
Search ID 813819

Date Ordered 09/10/2012

Date Completed 09/10/2012

Results

Valid SSN yes

State Issued | Colorado

Date Issued 1979




NORTON, SHAWN L (DOB: November, 08 ****) (SSN: XxXXXXXXXX)

Address 1

7550 STUART ST
WESTMINSTER CO 80030 -4745
County: ADAMS CO

Date first reported: December, 1986

Date last reported: August, 2012

Address 2

7720 LOWELL BLVD
WESTMINSTER CO 80030 -4543
County: ADAMS CO

Date first reported: May, 2009
Date last reported: July, 2012

Address 3

7550 STEWART

WESTMINSTER CO 80030
County: ADAMS CO

Date first reported: May, 1996
Date last reported: August, 2009

Address 4

6251 FEDERAL BLVD

DENVER CO 80221 -2005
County: ADAMS CO

Date first reported: June, 2008
Date last reported: June, 2008

Address 5

8675 MARIPOSA ST APT 21C
THORNTON CO 80260 -4392
County: ADAMS CO

Date first reported: June, 2005
Date last reported: July, 2006

Address 6

10095 VRAIN CT
WESTMINSTER CO 80031 -2542
County: ADAMS CO

Date first reported: June, 1999
Date last reported: July, 2006

NORTON, SEAN L (DOB: November, 08 ****) (SSN: xxxxxxxxX)

Address 1

7720 LOWELL BLVD
WESTMINSTER CO 80030 -4543
County: ADAMS CO

Date first reported: May, 2009
Date last reported: April, 2012

Address 2

7550 STUART ST

WESTMINSTER CO 80030 -4745
County: ADAMS CO

Date first reported: December, 1986
Date last reported: September, 2009

Address 3

7550 STEWART

WESTMINSTER CO 80030
County: ADAMS CO

Date first reported: May, 1996
Date last reported: August, 2009

Address 4

6251 FEDERAL BLVD

DENVER CO 80221 -2005
County: ADAMS CO

Date first reported: June, 2008
Date last reported: June, 2008

Address 5

8675 MARIPOSA ST APT 21C
THORNTON CO 80260 -4392
County: ADAMS CO

Date first reported: June, 2005
Date last reported: July, 2006

Address 6 ]

10095 VRAIN CT
WESTMINSTER CO 80031 -2542
County: ADAMS CO

Date first reported: June, 1999
Date last reported: July, 2006

COMPREHENSIVE CRIMINAL SCREENING

COLORADO COURTS (NOT INCLUDED DENVER GS)

Jurisdiction Searched
Name Searched

DOB Searched

SSN Searched
Search ID

Date Ordered

Date Completed
Status

Case Number
Verified By

Full Name on File
DOB on File

File Date

Colorado

SHAWN L NORTON
11/08/****
522-25-***x*
813820
09/10/2012
09/10/2012
Records Found

2005T004565(County)
Name and DOB
SHAWN NORTON
11/08/****
3/25/2005




Disposition Date 3/7/2006

Years Searched 7
Case Comments THIS CASE WAS FOUND IN ADAMS COUNTY

Charge
Disposition
Type of Crime
Fines

Court Cost
Comments

Charge
Disposition
Type of Crime
Fines

Court Cost
Comments

Charge
Disposition
Type of Crime
Fines
Court Cost
Probation

Jail Time
Comments

Charge
Disposition
Type of Crime
Fines

Court Cost
Comments

Charge
Disposition

Dui Per Se
Dism by DA
M (Unclassified Misdemeanor)
$0.00

$0.00
Charge Details
Date 03/19/2005

Count 1
Status Dismissed
Statute 42-4-1301(2)(a)
Failure To Display Proof Of Insurance
Dism by DA
T1 (Class 1 Traffic Offense)
$0.00
$0.00
Charge Details
Date 03/19/2005
Count 2
Status Dismissed
Statute 42-4-1409(3)
Dui-over .20
Guilty

M (Unclassified Misdemeanor)

$0.00

$0.00

12 MONTHS PROBATION WAS REVOKED ON 2/8/07

90 DAYS ELECTRONIC SURVEILLANCE
Charge Details

Date 03/19/2005

Count 3

Status Main Charge

Statute 42-4-1301(1)(a),(7)(a)(1I)
Plea Date 12/16/2005

Plea Description Plea of Guilty

FINES AND COST IMPOSED.
Driving Under The Influence

AMENDED

M (Unclassified Misdemeanor)
$0.00

$0.00
Charge Details
Date 03/19/2005

Count 3

Status Amended

Statute 42-4-1301(1)(a)

Lane Usage Violation
Dism by DA



Type of Crime
Fines

Court Cost
Comments

Charge
Disposition
Type of Crime
Fines

Court Cost
Comments

Case Number

Verified By

Full Name on File

DOB on File

File Date

Disposition Date

Years Searched

Case Comments

Charge

Disposition
Type of Crime
Fines

Court Cost
Comments

Charge
Disposition
Type of Crime
Fines

Court Cost
Comments

Charge
Disposition
Type of Crime
Fines
Court Cost

TIA (Class A Traffic Infraction)
$0.00

$0.00
Charge Details
Date 03/19/2005

Count 4
Status Dismissed
Statute 42-4-1007(1)(a)
Driving Under Restraint
Dism by DA
M (Unclassified Misdemeanor)
$0.00

$0.00
Charge Details
Date 03/19/2005

Count 5
Status Dismissed
Statute 42-2-138(1)(a)

2005T008206(County)
Name and DOB
SHAWN NORTON
11/08/****
5/23/2005
8/25/2006
7
THIS CASE WAS FOUND IN JEFFERSON COUNTY
Seat Belt Not Used
Dism by DA
TIB (Class B Traffic Infraction)
$0.00
$0.00
Charge Details
Date 05/17/2005
Count 1
Status Dismissed
Statute 42-4-237
Failure To Display Proof Of Insurance
Dism by DA
T1 (Class 1 Traffic Offense)
$0.00

$0.00
Charge Details
Date 05/17/2005

Count 2

Status Dismissed

Statute 42-4-1409(3)

Driver's License-driving Without
Dism by DA
T2 (Class 2 Traffic Offense)
$0.00
$0.00



Comments

Charge
Disposition

Type of Crime

Fines

Court Cost
Comments

Charge
Disposition

Type of Crime

Fines
Court Cost

Jail Time
Comments

Charge Details
Date 05/17/2005

Count 3
Status Dismissed
Statute 42-2-101(1)
Lane Usage Violation
Dism by DA
TIA (Class A Traffic Infraction)
$0.00
$0.00
Charge Details
Date 05/17/2005
Count 4
Status Dismissed
Statute 42-4-1007(1)(a)
Driving Under The Influence

Guilty

M (Unclassified Misdemeanor)

$0.00

$0.00

180 DAYS

Charge Details
Date 05/17/2005
Count 5
Status Main Charge
Statute 42-4-1301(1)(a)
Plea Date 01/20/2006

Plea Description Plea of Guilty

FINES AND COST IMPOSED.
CASE WAS CLOSED ON 11/19/08

Fed. Criminal State Specific District Court Search

Jurisdiction Searched Colorado,

Name Searched

SHAWN L NORTON

DOB Searched 11/08/***x*

SSN Searched 522-25-****
Search ID 813823

Date Ordered 09/10/2012

Date Completed 09/10/2012
Status No Records Found
Years Searched 7

DENVER COUNTY GENERAL SESSIONS
Name Searched SHAWN L NORTON

DOB 11/08/****
SSN 522-25-****
Search ID 813822
Date Ordered 09/10/2012

Date Completed 09/10/2012

Information Provided
Location Denver, Colorado



Resuits

NO RECORDS FOUND USING IDENTIFIERS PROVIDED. IF NAME DIFFERS FROM THAT PROVIDED,
PLEASE NOTIFY NATIONSEARCH OF THE VARIANCE, AS THIS MAY POSSIBLY EFFECT THE QUTCOME OF
THE RESULTS.

Past Employment Verification *

Name Searched
DOB

SSN

Search ID

Date Ordered
Date Completed
Status

SHAWN L NORTON
11/08/%***
522-25-***x*
813824
09/10/2012
09/10/2012
Complete

Information Provided

Company
Company Phone
Company Location
Company Contact

CURRENTLY EMPLOYED

(000) 000-0000
0
Not Provided

Position Held 0
Start Date 0
End Date 0
Information Searched
Company LOGISTICS & PRODUCTION

Company Phone (000) 000-0000
Company Location CO
Source Contacted CURRENTLY EMPLOYED

Unable To Verify
CURRENTLY EMPLOYED. DID NOT VERIFY.

Past Employment Verification *

Name Searched SHAWN L NORTON

DOB 11/08/****
SSN 522-25-***x*
Search 1D 813825
Date Ordered 09/10/2012
Date Completed 09/11/2012
Status Complete
Information Provided
Company HOMESTEAD SOLUTIONS

(000) 000-0000
ARVADA
Not Provided

Company Phone
Company Location
Company Contact

Position Held GENERAL MANAGER
Start Date 01/05
End Date 05/10
Information Searched
Company HOMESTEAD SOLUTIONS

Company Phone (000) 000-0000
Company Location ARVADA, CO
Source Contacted N/A



Unable To Verify

UNABLE TO FIND AN ACCURATE PHONE NUMBER FOR THE COMPANY NAME PROVIDED. UNABLE TO FIND
THE COMPANY NAME IN THE LOCATION PROVIDED. FOUND SEVERAL PHONE NUMBERS AND SEVERAL
LOCATIONS. PLEASE PROVIDE THE SUPERVISOR'S NAME AND PHONE NUMBER TO VERIFY EMPLOYMENT.

UNABLE TO VERIFY.

IMPORTANT INFORMATION

Criminal findings are based on information provided by company or applicant, such as name and date of birth.
Criminal search completed for felony/misdemeanor convictions in court records for states listed.
Nationsearch.com searches public court records, and is not responsible for information found in said court
records. Nationsearch.com utilizes public court records, public terminals, court databases, indices and
registers. Nationsearch.com utilizes information found within varying levels of county, state, federal and
municipal courts that is for public consumption. ***F.C.R.A: If this report is used for employment purposes,
before taking adverse action, based on the findings of this report, the FCRA requires a copy to be provided to
the consumer, along with a written description of the consumer's rights under the FCRA. Please refer
consumer to Nationsearch.com. Information found using the INCS database system is compiled based on the
reporting counties/state or government entity criteria. Some agencies do not report identifiers such as date of
birth. In this event Nationsearch.com will only report information that matches all identifiers provided such as
date of birth, middle initial or address. Possible hits found on a muitiple state level will only be reported when
all identifiers are matched.



