CORPORATE MANAGEMENT GROUR :

CMG APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED

PLEASE COMPLETE PAGES 1-5 DATE ¥-1S-(3
Name S+CU AN (7(*9'*’ Kf“‘]
Last First Middle Malden /
Present address z 3 l1 s) L A FAV ¢1+ C Sf.
Number S
e e 7~ Co FoloJ™
City State Zp

Social Security No. 5 "1 - 70 - 3 ?KO é/v\q
Telephone (393) G4b- 163 | Evan SV 0 Kellysan
If under 18, piease list age Referred by

Position applied for (1) Ssr:iﬂ ava‘ilyﬂe to work

and salary desired (2) ;nd“‘/

B ifi

(Be specific) VA
How many hours can you work weekly? '4 O + Can you work nights? 7’! j
Employment desired ___ FULL-TIME ONLY ___PART-TIME ONLY _V FULL- OR PART-TIME
When available forworkz 813 13
Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?
Zﬁo __Yes If so, please explain
E:O/ou anticipate any absences from work on a regular basis?
V No__ Yes If so, please explain

TYPE OF SCHOOL | NAME OF SCHOOL LOCATION NUMBER OF MAJOR &

(Complete mailing YEARS DEGREE
address) COMPLETED

Fiigh School FoerGeed Al © Uorkalo U . Fcrgeen €O| 80939 ~> H IS Diplom
College
Bus. or Trade School
Professional School
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HAVE YOU EVER BEEN CONVICTED OF A CRIME? Ao __Yes

If yes, explain number of conviction(s), nature of offense(s), dates of conviction(s), sentence(s) imposed, and type(s)
of rehabilitation.

APPLICATION FOR EMPLOYMENT
pa

DO YOU HAVE A DRIVER'S LICENSE? Z Yes__No

What is your means of transportation to work? C 4 r
Driver's license number 1 Y - 180 = 0\1 0? State of issue ( o

Operator ZCommercial (CDL) ___Chauffeur___

€-3 2017

Expiration date

Have you had any accidents during the past three years? — Yes _l{o
If so, how many?

Have you had any moving violations during the past three years? ‘_/Yes No

If so, how many?

Please list two references other than relatives or previous employers.

name__LiSa  Fischer name TN Wyper

Position Remto Posion Counselo

Company p&OlfL.. +' Vo Pertics Qﬁ&:‘p y SelLf eMPl Oj-e )

raaess _ 1149 Penrl st address___ 2 0[S L alzShgee OC.
Bostoer (0. go3oz Border Co. go20T

Telephone (203 ) ZS 0 |7 00 Telephone (103) “" 1 - lq 1 (4
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APPLICATION FOR EMPLOYMENT

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? —Yes _\4

ARE YOU NOW A MEMBER OF THE RESERVE OR NATIONAL GUARD? _ Yes__ No

Branch Specialty
Date Entered Discharge Date
WORK EXPERIENCE

Please list your work experience for the past five years beginning with your most recent job held.
If you were self-employed, give firm name. Attach additional sheets If necessary.

Name Supervisor name
Zz::;:’:‘y Employment dates Pay or salary
Address From Start

To Final
Telephone (____ ) Your last job title

Reason for leaving (be specific)

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

Name Supervisor name
Position

E t
Company mployment dates Pay or salary
Address From Start

To Final
Telephone (___) Your last job title

Reason for leaving (be specific)

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

30of5
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APPLICATION FOR EMPLOYMENT

Please list your work experience for the past five
if you were self-employe

WORK EXPERIENCE

years beginning with your most recent job held.
d, give firm name. Attach additional sheets if necessary.

Name

Position

Company

Address

Telephone ()

Supervisor name

Employment dates Pay or salary
From Start

To Final

Your last job title

Reason for leaving (be specific)

List the jobs you held, duties

performed, skills used or leamed, advancements or promotions while you worked at this

Company.
Name Supervisor name
zz:::::‘y Employment dates Pay or salary
Address From Start

To Final
Telephone () Your last job titie

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or leamed,

company.

advancements or promotions while you worked at this

May we contact your present employer? _ Yes__ No

Did you complete this application yourself L/Yes _No

if not, who did?

4 0of5
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PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc.,

I agree that:

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

I authorize investigation of all statements contained in this application. I understand that the misrepresentation or omission
of facts will result in my disqualification from consideration for employment or, if discovered after I begin employment,
will result in my termination. I hereby give CMG permission to contact schools, all previous employers (unless otherwise
indicated), references and others and hereby release CMG from any liability as a result of such contact.

I understand that a comprehensive background check may be conducted to determine my eligibility for hire by 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 CMG policies.

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

I understand that, in connection with the routine processing of your employment application, CMG may request from a
consumer reporting agency an investigative consumer report including information as to my credit records, character,
general reputation, personal characteristics and mode of living. Upon written request from me, CMG 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 CMG 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 CMG is terminable at will for
any reason by either party.

Ko g gisa3

(~

Signature of applicant
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[IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

, or any of its subsidiaries may obtain information about you from a consumer
reporting agency for employment purposes. Thus, you may be the subject of a “consumer report” and/or an “investigative consumer
report” which may include information about your character, general reputation, personal characteristics, and/or mode of living and
which can involve personal interviews with sources such as your neighbors, friends, or associates. These reports may contain
information regarding your credit history, criminal history (State and Federal records), social security verification, address trace,
motor vehicle records (“driving records”), verification of your education or employment history, or other background checks. You
have the right, upon written request made within a reasonable time after receipt of this notice, to request disclosure of the nature
and scope of any investigative consumer report. Please be advised NationSearch LLC. 11160 Huron St. Suite 100 Northglenn, Co
80234, (800)-827-9550 will be conducting the iCR or another outside organization. The scope of this notice and authorization is all
encompassing, however, allowing the Company to obtain from any outside organization all manner of consumer reports and
investigative consumer reports now and throughout the course of your employment to the extent permitted by law. As a result, you
should carefully consider whether to exercise your right to request disclosure of the nature and scope of any investigative consumer
report.

ACKNOWLEDGMENT AND AUTHORIZATION
I acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand both of those documents. I hereby authorize the obtaining of “consumer reports™
and/or “investigative consumer reports” by the Company at any time after receipt of this authorization and throughout my employment, if
applicabie. I hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution, schooi or
university {public or private), information service bureau, credit reporting agency, employer, to provide any and aii background information
requested by NationSearch LLC. 11160 Huron St. Suite 100 Northglenn, CO 80234 (800)-827-9550, another outside organization acting on behaif of
the Company. and/or the Company itself. I agree that a facsimiie (“fax"), electronic or photographic copy of this Authorization shali be as valid as
the original.

Notice to California Applicants: Notice to California Applicants: Under section 1786.22 of California Clvil Code, you have the right to request from
NationSearch, upon proper identification, the nature and substance of all Information in files pertaining to you, including the sources of information, and recipients
of any reports on you, which NationSearch has previously furnished within the two-year period preceding your request. You may view the file maintained on you by
contacting NationSearch during normal business hours. You may also obtain a copy of this report(s) upon submitting proper identification. Upon making a written
request, you may receive a summary of your report.

New York applicants or employees only: You have the right to inspect and receive a copy of any investigative consumer report requested by
the Company by contacting the consumer reporting agency identified above directly.

Notice to Maine Applicants: Under Chapter 210 Section 1314 of Maine revised Statutes, you have the right, upon request, o be informed within 5 business
days of such a request to whether or not an investigative consumer report was requested. If such report was gbtained, you may contact the Consumer Reporting
Agency, NationSearch and request a copy of the report(s) compiled.

Minnesota and Oklahoma applicants or employees only: Please check this box if you would like to receive a copy of a consumer

report if one is obtained by the Company. O

Last Name: First:

Kely S RSNTIS $14-70~39¢0

Other Names used: g_} ey Date of Birth: g ) 3 l . H (’\1

For employment Purposes Only

Motor Vehicle Number and State of Issue:

(Driver’s License #, NOT License Plate #) Ci"l - 2/8’0 - OH 0 Y CO

Address: 239 L-AFA*){H‘( St . DewVJer Co. gozol

Signature: u%_"l:\ U"/} Date: ? (¢ l.?

Please initial this box in affirmation that you have been advised of your rights as it pertains to this consumer
investigative report, and are aware of the agency conducting the investigation: aﬁ:




IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Name: S"'W Ar) K‘C \\\1
Address: 2348 L hF‘ﬁ7 ¢1l\'( S+ Perneq (0.&020
Home Phone: ¢0S ~ "1 S9- S)S)ga)

Person(s) to contact in case of an emergency on the job (in order of preference):
1. Name: D A' i A Kf \\’\7

Phone (work):

gos —~4s9 — <ggyf
ChPryL Hlareo g

Phone (home):

2. Name:

Phone (work):

70-273- 3524

Phone (home):

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




Form W-4 (2013)

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 financlal
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 2013 expires
February 17, 2014, See Pub. 505, Tax Withholding
and Estimated Tax.

Nate. If another person can claim you as a
dependent on his or her tax retumn, you cannot claim
exemption from withholding if your income exceeds
$1,000 and includes more than $350 of uneamned
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, certaln credits, adjustments to Income,
or two-eamers/multiple 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 flat amount or
percentage of wages.

Head of household. Generally, you can claim head
of household filing status on your tax return only if
you are unmarnied and pay more than 50% of the
costs of keeping up a home for yourseif 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. 505 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 annuity

Income, see Pub. 505 to find out if you should adjust
your withholding on Form W-4 or W-4P.

Two eamners or multiple jobs. If you have a
waorking 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 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. 505 for detalils.

Nonresident alien. if you are a nonresident allen,
see Notice 1382, Supplemental Form W-4
Instructions for Nonresident Allens, before
completing this form.

Check your withholding. After your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
having withheld compares to your projected total tax
for 2013. See Pub. 505, especlally if your eamings
exceed $130,000 (Single) or $180,000 (Married).

Future developments. Information about any future
developments affecting Form W-4 (such as
legislation enacted after we release it) will be posted
at www.irs.gov/w4.

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 oniy one job; or

B  Enter“1”if; { * You are married, have only one job, and your spouse does not work; or

~F

.. B
* 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-"

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

D  Enter number of dependents (other than your spouse or yourself) you will claim on your taxreturn. . . . . .
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

mm

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

TmMOO

1]

{Note. Do not inciude 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 Credlt, for more information.
* If your total income will be less than $65,000 ($95,000 if married), enter “2” for each eligible child; then less “1” if you
have three to six eligible children or less “2” if you have seven or more eilgible children.
* If your total income wili be between $65,000 and $84,000 ($95,000 and $119,000 if married), enter “1” foreach efigiblechild . . . G

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 2.

¢ if you plan to itemize or claim adjustm
and Adjustments Worksheet on page 2.

* If you are single and have more than one job or are

eamnings from all jobs exceed $40,000 ($10,000 If marri

avold having too little tax withheld.

For accuracy,
compilete ail
worksheets
that apply.

ents to Income and want to reduce your withholding, see the Deductions

married and you and your spouse both work and the combined
ed), see the Two-Eamers/Multiple Jobs Worksheet on page 2 to

* If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

L
om W=4

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

Employee’s Withholding Allowance Certificate

» Whether you are entitied to claim a certain number of allowancss or exemption from withholding is

OMB No. 1545-0074

2013

m ;.L‘,‘?,fu'f,‘g,m ! subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.
1 Your first name and middle Initial Last nanr< 2 Your social security number
cUAN elly S14-20- 3150

Ho—ze a3ddr:(ss éumber C’qu strps-et ﬂt:;u: ﬁ-eé < _’_ r 3

Single ] Maried [] Marriad, but withhold at higher Single rate.
Note. f married, but legally separated, or spouse is a nonresident afien, check the “Single” box.

City or town, state, and ZIP code

Denver (o.

€oto T

4 It your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. P> D

§ Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
Additional amount, if any, you want withheld from each paycheck B
7 I claim exemption from withholding for 2013, and i certify that | meet bath of the following conditions for exemption.
* Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, 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 best of my knowl

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

ledge and belief, it is true, correct, and complete.

Date» ?'r’?

8 Employer's name and address (Employer: Complete lines 8 and 10 only ifsending to the IRS.)

9 Office code (optional) | 10  Employer Identification number EN)

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

Cat. No. 10220Q

Form W-4 (2013



Employment Eligibility Verification USCIS

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

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

»START HERE. 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 documentation presented has a future
expiration date may aiso constitute illegal discrimination.

Section 1. Employee Information and A ‘(Employees must complete and sign Section 1 of Form1-9 o later
than the first day of employment; but not before-accepting'a job offer.)
Last Name (Family Name First Name (Given Name) Middle initial | Other Names Used (if any)
Kewy Sheuad Glen
Address (Street Number anc’ Name) Apt. Number City or Town State Zip Code
2348 Larrgetle < Denve Co |&oz208
Date of Birth (mm/dd/yyyy) |U.S. Social Security Number | E-mail Address . Telephone Number
09 | 3] | 1164 SltkH7]o-BRlglo S‘ﬁ:\l colfe l\yS ArJ @Q*“' L. tem) 03-A6-163 (

| 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.

| attest; under penaity of perjury, that | am (check one of the following):
IE/A‘:ﬁzen of the United States

[[] A noncitizen national of the United States (See instructions)
[ A lawful permanent resident (Alien Registration Number/USCIS Number):

[[] An aiien authorized to work until (expiration date, if appiicable, mm/dd/yyyy) . Some aliens may write "N/A" in this field.
(See instructions)

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:

1. Alien Registration Number/USCIS Number:
3-D Barcode
OR Do Not Write In This Space

2. Form 1-94 Admission Number:

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

Foreign Passport Number:

Country of Issuance:

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

Signature of Empioyee: Qtv-\. _S '/‘!/a’\ Date (mm/dd/yyyy):O K / / S / 20I_S

Preparer.and/or Translator. Certification (To be compiéied and signed if Section 1 Is prepared by a person other than the

| attest, under penalty of perjury, that | have asslsted In the compietion of this form and that to the best of my knowledge the
information Is true and correct.

Signature of Preparer or Transiator; Date (mm/ddiyyyy):
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State Zip Code

Form I-9 03/08/13 N Pace 7 of 9
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Section 2. Employer or Authorized Ram%:eaantaﬁve Review and Verification
(Emplayers or their autharized representative must comj &mmmzmamaﬁdugmmmkﬂistdaydemgm You,
mist physicaly exemine ane document from List A OR examine a combinaton of ane document from List B and one doctment fuam List G ot e
the "Lists of Acceptable Decuments’ on the next pags of this form. For each dacument you review, record the fnlhwlngsgnfurmadon: dacument fitle,
Issuing autharily, document number, and expiration dats, if any:)

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

List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Titie: r Document Title: Document Title:
Issuing Authority:  {1ssuing Authority: ssuing Authority:
£
Document Number: | { Document Number: Document Number:
£
Expiration Date (if any)(mm/ddfyyyy): [}- Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy):

Document Title:

issuing Authority:

Document Number:

Expiration Date (i any){mm/dd/yyyy):
3-D Barcode
Do Not Write In This Space

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/ddfyyy):

Certification

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

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

Last Name (Family Name) First Name (Given Name) Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code

Section 3. Reverification and Rehires (7o be.completed and signed by employer o authorized representative;)
A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middie initial | B. Date of Rehire (if applicabie) (mmvddiyyyy):

C. if empioyee's previous grant of empioyment authorization has expired, provide the information for the document from List A or List C the employee
presented that estabilshes current employment authorization in the space provided below.

Document Title: Document Number: Expiration Date (if any)(mm/dd/fyyyy):

| attest, under penaity 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 genulne and to relate to the individual.

Signature of Employer or Authorized Representative: Date (mm/dd/yyy): Print Name of Empioyer or Authorized Representative:

FormI-9 03/08/13 N Page 8 of 9



Affirmation of Legal Work Status

Pursuant to § 8-2-122, Colorado Revised Statutes

Employee Name: Ke“‘i Stevan  Gled g 1311 196y
Last ' First Middle Date of Birth

Social Security Number: S 111 - 70 . 3980 Date of Hire:

In accordance with § 8-2-122, C.R_S., within twenty days after hiring the new employee listed
above,

I affirm all four of the following:

1.  Ihave examined the legal work status of the above named employee.

2.  Ihave retained file copies of the documents required by 8 U.S.C. sec. 1324a.
3. Thave not altered or falsified the employee’s identification documents,

4. Ihave not knowingly hired an unauthorized alien.

Print Name of Employer (or Designated Representative)  Official Title

Signature of Employer (or Designated Representative) Date Signed
Corporate Management Group 12000 N. Washington Street #290
Thornton, CO 80241 303-920-1425

Business or Organization Name Employer Phone Number

This affirmation and the documents required by 8 U.S.C. sec. 1324 (copies or electronic copies)
will be retained for the duration of the above named individual’s employment.

mmum--mwmcmmmnuw.




Authorization of Direct Deposit —
[he undersigned (hereafter referred to as the “employee”) hereby authorizes and requests PAYCOM to make deposits from time to
ime in the account(s) identified below and authorizes the bank to accept such deposits. It is agreed that these deposits may be made
slectronically and under the Rules of the National Automated Clearing House Association. It is agreed that PAYCOM is only
'esponsible for direct deposit of funds that have previously been received from hereafter
eferred to as the “employer”.

Attach a voided check, copy of a check, or spec sheet for each account. Indicate whether it is a checking or saving account. (No deposit

ilips)

1. Call your bank and confirm the ACH Routing Number(s) and Account numbers for Checking and/or Savings
2. Complete and Sign the form

Main Account (Net Pay) Checking / or Savings Account (circle one)

Acct # é-'s, Zl 3 '071

ACHRouting# /_1/0/7/0/6/5/0/4/7/
Bank Name (ST Banu_

Additional Account - Checking or Savings Account (circle one)

Acct # Dollar Amount
ACHRouting# /_/ [ _/ [ [ | | | /
Bank Name _ STEVAN KELLY 82-504/1070 1079
Additional A 2348 LAFAYETTE ST.
DENVER, CO 80205 DATE
Acct # .
, PAYTO \ iy \\/‘) /J $
ACH Routing THE DRDER OI \ U y bons B
Bank Name _ : “{
: 2 K.com
Additional A ﬁBAN( (600) 9643444
Acct # MEMO "
1i070050L 7B 7?5823 223 L0O7R
ACH Routing
Bank Name
Additional Account - Checking or Savings Account (circle one)
Acct # Dollar Amount
ACH Routing # /_ /_ / _/_ /_ /_ /_ / _/_ /
Bank Name
Employee Name Stevan 6. Ke “7 SS# I / 70 / 39@0

Address___ 2344 LaFryetle City_ DOV g0 zingZ‘)r

Employee Signature -%b\ S M




To: All Employees
Quien: Todos Empleados

From: Corporate Management Group & Employer Solutions Group
De: Corporate Management Group y Employer Solutions Group

Re: Stop Payment Check Fee
Re: Tarifa de cheque parado

Effective immediately, to replace a lost or stolen check, $50.00 will be deducted from the replacement check for
a stop payment fee and for a reprocessing fee. Efectivo inmediatamente, para reemplazar un cheque de sueldo
perdido o robado, 850.00 de tarifa sera deducido de el cheque reemplazado para parar el cheque original y
para procesarlo denuevo.

If you lose your check, we will first have to verify that it has not been processed through the bank. If it has not,
a new check will be issued, minus the $50.00 fee. Si usted pierde su cheque, tendremos que verificar que no ha
sido procesado en el banco. Si no, un cheque nuevo sera processado, menos las tarifa de 350.00.

If your check is stolen, we will first need a copy of the police report before a new check can be reissued. After
we receive a copy of the police report, a new check will be issued following the same procedures as listed
above. Si su cheque es robado, necesitaremos una copia de el reporte de policia antes de que un cheque nuevo
sera procesado. Despues de obtener una copia del reporte de policia, un cheque nuevo sera procesado usando
los mismos procedimientos mencionados arriba.

If you have any questions regarding this new policy, please contact your On-Site Representative or the
Corporate Office (303-920-1425). Si usted tiene preguntas sobre esta poliza, por favor contacte a su
representante de CMG o la oficina corporal al (303-920-1425)

Thank you for your continued dedication and hard work!

Gracias por su dedicacion continua!

By signing below you are confirming that you understand the above policy.
Con su firma abajo usted esta confirmando que entiende la poliza descrita.

Signature/Firma: \%\ S %

Date/Fecha: K-1< 2ol :L

February 2011



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.

_&%ﬂﬁtial)
\%\‘_( V\\ S"lg' 201 3

Employee Signature: d Date:

Stevan 6. Kelly

Employee (please print your name here) !




ANTI-HARASSMENT POLICY

It is Corporate Management Group's (CMG) policy that all employees should be able to
enjoy a work environment free from all forms of discrimination, including harassment. As
such, CMG is committed to vigorously enforcing their Anti-harassment Policy. This
policy applies to all employees of the organization (without regard to position) and
individuals not directly connected to CMG (e.g., an outside vendor, consultant, customer
or guest). Title VIl of the Civil Rights Act of 1964 prohibits employment discrimination
based on race, color, creed, religion, national origin, sex, marital status, status with
regard to public assistance, membership or activity in a local commission, disability,
sexual orientation or veteran status. Harassment is considered a form of discrimination
and is specifically included among the prohibitions under Title VI of the Civil Rights Act
of 1964. In addition, retaliation or reprisal taken against anyone who has expressed
concern about harassment or discrimination against the individual raising the concern is
illegal.

The Equal Employment Opportunity Commission (EEOC) defines sexual harassment as
“unwelcome sexual advances, requests for sexual favors, sexual comments, or other
verbal or physical acts of a sexual or sex-based nature including, but not limited to
drawings, pictures, jokes, and/or teasing where (1) submission to such conduct is made
either explicitly or implicitly a term or a condition of an individual's employment; (2) an
employment decision is based on an individual's acceptance or rejection of such conduct:
or (3) such conduct interferes with an individual's work performance or creates an
intimidating, hostile or offensive working environment.”

The Anti-harassment Policy prohibits harassment and/or retaliation by any individual
employed by, doing business with or for, or visiting CMG. Employees who believe they
have been the subject of harassment and/or retaliation or an employee who may have
been witness to harassment and/or retaliation must report the incident immediately.
Information and/or allegations must be reported to a manager of CMG (by telephoning
866.920.1425 or 303.920.1425). Only those who have an immediate need to know,
including the alleged target of harassment or retaliation, the alleged harassers or
retaliators, and any witnesses may find out the identity of the complainant. All individuals
contacted in the course of an investigation will be advised that all persons involved in a
charge are entitled to respect and that any retaliation or reprisal against an individual who
is an alleged target of harassment or retaliation, who has made a complaint, or who has
provided information in connection with a complaint, is a separate violation of CMG's
policy. All information will be disclosed only on a need-to-know basis to allow CMG to



investigate and resolve the incident. CMG recognizes the serious nature of harassment
and therefore will endeavor to protect the employee who may have been subjected to
harassment, any witnesses and the party against whom allegations have been filed to
every possible extent.

Harassment is unlawful and has a negative impact on employees. Violation of the Anti-
harassment Policy will not be tolerated by CMG and may result in discipline up to and
including termination. Offensive acts or conduct have no legitimate business purpose:;
accordingly, any employee, regardless of his/her position within CMG, who it is
determined has engaged in such conduct will be made to bear the full responsibility for
such unlawful conduct.

With respect to sexual harassment, the following is prohibited:

1. Unwelcome sexual advances, request for sexual favors, and all other verbal or
physical conduct of a sexual or otherwise offensive nature, especially where:

O Submission to such conduct is made either explicitly or implicitly a term or
condition of employment;

O Submission to or rejection of such conduct is used as the basis for decisions
affecting an individual's employment; or

O Such conduct has the purpose or effect of creating an intimidating, hostile or
offensive working environment.

2. Offensive comments, jokes, innuendoes and other sexually-oriented statements.

If Harassment Occurs:

1. When possible, confront the harasser and tell him/her to stop. Sometimes a
simple confrontation will end the situation.
2. If confrontation is unsuccessful, immediately contact your CMG supervisor to

report the harassment.

3. An investigation will be conducted and appropriate action taken, including
disciplinary measures. We will investigate, in confidence; all reported incidents of
harassment and retaliation.

Employee Signature: ‘%\S M

Date: ?-IS’"B




BIND 221900-cms (SFHCEUSE o0 1000 [ Biweekiy 221901) [ ] Rehire [ ] Hire Date T J[ ] |
EMPLOYEE INFORMATION

(Must Be Filled Out) ENROLLMENT FORM - PLAN 2 USE BLACK or BLUE INK ONLY
Do you or any dependents have Medicare?

Social Security Number EDE'E'EE@ r[] Yes [INo If Yes:

Date of Birth /D /ﬁ_—llﬂ@m Sex Medicare Health Insurance Claim Number (HICN)

Name S'l'c\.l&'\’ G- Ke “y
Street Address 234§ La FA'] € fl‘( Medicare Effective Date I__—"__—l / D[_—_'/ [_—_"__—"__—ID

Names of Covered Person(s)

1.
ciy enwen state [ [0] 7, [Z]0 2] 53 g
Home Phone B]I-O—lm 'E]F'T"L—l -mmm“—l J J

* You MUST enroll in the Medical Insurance Plan before adding any additional benefits,
°_Your coverage level for the additional benefits will be identical to your medical plan selection.

BENEFIT SELECTION Weekly Rates REQUIRED DEPENDENT INFORMATION
M DICAL Name

$23.69 Employee Only Social Security Number DDD'DD'DDDD
D $48.08 Employee +1 Date of Birth DD/DD/DDDD Sex@

D $64.20 Employee + F amily Relationship: [ Spouse [] Domestic Partner [] Child
D NO to all benefits. Name

gnlg?; cl;sn??;,lt(ﬁg}. sign and date the bottom of the form Social Security Number DDD_DD_DDDD

i
|
ate of girth [ V[ /[ | | sexM][F] f
|

D ENTAL Relationship: [] Spouse [J Domestic Partner [J Child

I E YES $5.23 Employee Only
[ no $10.46 Employee +1 Name

$17.26 Employee + Family Social Security Number DDD'DD'DDDD
Date of Birth DD/ DD/ DDDD Sex @

VISI ON Relationship: [J Spouse [J Domestic Partner [] Child
YES $2.35 Employee Only Name

[]no 22_'22 E::::‘);:: :1" amily Social Security Number DDDDDDDDD (}
Date of Birth [_J[_J/[_ |||’ LI sex[M][F] {
(

TERM LIFE Relationship: [J Spouse [J Domestic Partner [J Child

D YES  $0.60 Employee Only
$0.90 Employee +1
D NO  ¢1.80 Employee + Family

BENEFICIARY INFORMATION

For Term Life \ Accidental Loss of Life, Limb & Sight, please write
in your beneficiary information.

SHORT-TERM DISABILITY NAME OF BENEFICIARY
D YES $4.20 Employee Only
D NO RELATIONSHIP

Short-Term Disability is not available to persons who work in
California, Hawaii, New Jersey, New York, or Rhode Island.

Accidental Loss of Life, Limb & Sight is part of the Medical Benefit,

'——u._,—-—v-v\)-jl I e

P> Signature ,%,\ pate [0 [F [ 15/

Form: ESC ES P2D v11

B



Steve Kelly
Page 1

Steve Glen Kelly 2348 Lafayette Street
Denver, Co 80205
303-946-1631

steveokellysan@gmail.com
WORK EXPERIENCE

Star Industrial Supplies, Denver, Colorado
Order Desk Administrator, (Jan 2009 — Aug 2013)

Perform a wide variety of tasks in a fast paced position for a local recycling/manufacturing company.
Responsibilities include customer service and sales, electronic and physical filing, bill collection, and
management of shipping and receiving. - uJT::) ordes

Alan J. Blair Personnel, San Francisco, California - R, /0.0 .5 coa7eci”
Various Temporary Positions, (October 2005 — February 2008)

Creatively responded to clients needs with a variety of skills and a quick ability to learn. Tasks included
customer service and sales, mail and copy room work, electronic and physical filing and experience with a
variety of specialized software applications.

o Holiday customer service and shipping coordinator for a busy online toy store. All customer service
responsibilities as well as setup, sales and take down of annual warehouse sale.

e Long-term position as assistant to stock traders at an international investment firm. Provided daily detailed
analysis and verification of financial transactions.

Cypress Lawn Memorial Park, Colma, California
Funeral Arranger, Family Service Department (September 2006 — February 2007)

Performed duties as a licensed cemetery salesperson and counselor at the bay areas premier
non-denominational cemetery. Responsible for all aspects of Funeral planning and services.

e  Grief counseling with individuals and families, guidance with ethical and spiritual concerns, appropriate
ritual, and relevant cemetery laws and legal issues. Worked with various federal and state agencies.
Generated sales contracts. Directed services of up to several hundred people.

San Francisco Zen Center, San Francisco, California
Finance Administrator, Tassajara Reservations (June 2004 — September 2005)

Managed finances for a $1.5 million a year summer guest season for the first Zen Buddhist monastery in the
west. Over 10,000 people a year visit Tassajara, which offers dozens of workshops.

o Performed all account reconciliation and balancing. Analyzed and reported trends. Resolved questions
and disputes regarding billing, credit cards and collections. Calculated and reported daily checks and
credit card payments, prepared daily deposits.

e Handled high volume of reservation calls. Educated callers about available workshops and programs.

Priest

o Shared leadership and ceremonial functions of a large urban Zen Buddhist Temple.



Steve Kelly
Page 2

Mt. Diablo Medical Center, Concord, California
Chaplain Resident (August 2002 — May 2003)

Spiritual Caregiver at One of the Bay Area’s top Cardiac Care Hospitals with a large affiliated psychiatric
care facility.

e Provided spiritual care and to Emergency Room patients and families confronting emergent life and death
situations. Certified in Diffusing Assualtive Behavior.

e Worked in conjunction with supervisor to offer comprehensive spiritual care at an inpatient and outpatient
psychiatric hospital. Created spirituality and grief group curriculums; provided one to one care; educated
staff and led groups using art, music, yoga, ritual and prayer.

o Used religious and spiritual resources to support patients and families as they faced end-of-life issues and
difficult post hospitalization choices.

Offered a daily caring presence in the hospital; led interfaith holiday services and rituals for staff.

e Worked in consultation with other health care professionals in Critical Care rounds meetings and
participated in cancer, pastoral care and HIV/AIDS committees.

o Completed over 1,400 hours of Clinical Pastoral Education through the Association of Clinical
Pastoral Education.

Boulder Shambala Center, Boulder, Colorado
Housekeeper, Maintenance person, (February 2001 — June 2002)
Responsible for maintenance and upkeep of a landmark building.

Priest
Boulder Zen Center, Boulder, Colorado

Soto Zen Buddhism International Center, San Francisco, California
Assistant to the Director, (January 2000 — December 2000)

Assistant and Priest at the Western Headquarters for the Soto Zen tradition which operates more than
15,000 temples and serves more than eight million adherents worldwide.

o Assisted in the translation and editing of various books, newsletters and articles for publication.  Edited
articles for publication. Edited articles for The Dharma Eye, the primary English-language periodical of
Soto Zen.

e Assisted with national conference Dogen Zen and its Relevance for our Time.

COMMUNITY LEADERSHIP

Shoshone House Community, Co-founder and Teacher, 1992 to 2000
San Francisco Zen Center, Member, 1986 to Present
Sanshin Zen Community, Member, 1997 to Present.

Boulder Zen Center, Member, 1982 to Present.
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