CORPORATE MANAGEMENT GROUP

CMG APPLICATION FOR EMPLOYMENT
PLEASE COMPLETE PAGES 1-5

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED
Name 4///4% //&‘//ﬁfl— //fﬂL

DATE éz A 4 Z
Last First Middle Malden

Present address NJb?s |24 7 % e ﬂidé
) CAedT _FPoszy

Zp
Social Security NO.S;Q 2 - d é - 53 22 )

State

Telephone (293 S0 (a-2 230 E-Mail oHAEL A/ﬂ//uac@ AT, Cpory
if under 18, please list age Referred by
Position applied for (1 A Taee J"-"ﬂ:«/rr(_) S:t\iﬂ available to work
and salary desired (2) % gz{’rwf-/ 1,,,,—%——
(Be specific) 7 grﬂ <~
How many hours can Weekly? 30- Yo Can you work nights? /"éJ )
Employment desired __ FULL-TIME ONLY __ PART-TIME ONLY _£FULL- OR PART-TIME
When available for work? J,’ / 6:/_5
D?)pu'ﬁave responsibilities or commitments that will prevent you from meeting specified work schedules?
No__ Yes If so, please explain
Wﬁcipate any absences from work on a regular basis?
No__ Yes  Ifso, please explain L fm A4 OiStsien. gwenledrt gz, Zog Ctass AJO
S Uazze Aam¥ (nd epl L& Ctted gur, dur Fxd Decelve
TYPE OF SCHOOL | NAME OF SCHOOL LOCATION NUMBER OF MAJOR &
{Complete maliling YEARS DEGREE
address) COMPLETED
High School ENEeedoad Hteh | sV éecwioaa (g <3 D foemris
College Aerre Smre Leer, o, ,//""' /1//4
Leen Crmm Clete LDeneny & '//—z._ pars v//f
Bus. or Trade School ezicyd sy | pesdeac Co el L 1Peanf
OF LA stherndc—
Professional School
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HAVE YOU EVER BEEN CONVICTED OF A CRIME? _Mo_/ves

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
Pl

DO YOU HAVE A DRIVER'S LICENSE? _f(es __No

What is your means of transportation to work? AN vz @VL} 012 ﬁz Sowe

Driver's license number ?Q =797 State of issue (2

Operator Amercial (CDL)___ Chauffeur ___

Expiration date /27— P~ 20/6&

Have you had any accidents during the past three years? ___ Yes /

If so, how many?

Have you had any moving violations during the past three years? ___Yes _{

If so, how many?

Please list two references other than relatives or previous employers.

Name YJAVE S’/H;/ I# Name /a{f(; T o fAeSA”

Position /2ereed  Lansc P Position Ol pJer— K- 97 ﬂuaas_wg&

Company S-nwrir” Agfo- & 7 A2¢y~_  Company / 7 réecesSdo—

Address '/l/ﬁ Address 7f 73 4. Zowh Olcde”
Zpbewiod, (o P2z
Telephone 303 ) oD — (TS Telephone 393 ) S C— 2665
20f5
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APPLICATION FOR EMPLOYMENT

MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? __Yes L/(

ARE YOU NOW A MEMBER OF THE RESERVE OR NATIONAL GUARD? __Yes _kﬂo/

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'A Jdes sl EXRess Supervisor name _J‘/rﬂ’) S Zeers

gzrsnit;oa':‘y Ll ek e&‘é—w Employment dates Pay or salary

Address 28/ Gflecnlny dde, Ezap |From Y7/2000 | s 13254
ZRuide, 7x O2E To PHgzesert |Final /Y. 15//',“4)

Telephone (772) S30~§B00 Your last job title

Reason for leaving (be specific) a0~ Loteie- Jwr oves g4 er——117 e ol

List the jobs you held, duties performed, skills used or leamed, advancements or promotions while you worked at this
Company. 6 AN Ot Cocccerpl, (ZoceeTl NSF  2ecriyaded Checks

Name J;//f/é/ﬂﬂz/l» Sifecsme- &P Supervisor name WM/(.J}(} Ntz /pnS

Position meyzanSed.,//f' LI tren )

Employment dates Pay or salary

Company ___

Address /° - BoX” S198SET 4710 32/ | From G/17(2010 | sian

Telephone (2347 )72 ?/; ‘i’\;f:) 7w,“'m) Your last job title ﬂmWJm; /r/azﬂm/

7
Reason for leaving (be specific) __.Fe#mbcce Cotraucrra ¢ irH fee sy txitexs

List the jobs you held, duties performed, skills used or leamed, advancements or promotions while you worked at this
Company. feccived & LEvilEraa SH 2w ErtS , ABS ST A Sezeres.

LEITS fA PISrFuqrzesS,
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APPLICATION FOR EMPLOYMENT

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 —e. KT A, Supervisor name k&z J”/a/e/zﬁléf

Position w«:m, [ <r

Company Employment dates Pay or salary

Address S0 ¢ eSTe T A4S Fom /%/29/02 sat 7 'J'o/’r‘/d

Cheron) , O~ 06&EFF To 5’//// 2o/ |Final & y@ /A@/

Telephone (Z/S )(, & 9&;};}’1 3 ff TS Your last job title

Reason for leaving (be specific) _Setrowee uvigicree tvint Aee Grey exdzeel

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
Company. Y7, pof‘tcmé‘n/f_/ veve zi—’}l Fritce=s Ptooe 7 opnprron)

FITENE  AEEZINE

Name //U/I‘E-O IMTES TAwA Supervisor name /446{-"/1/5 4’””767&.5’

Position BUINE PCeoppol

Employment dates Pay or salary

Company __Adnusiens SHZcs 2o°

Address _ /ST U, G278 Avenie | From ZY12/ 207 | sy s s00/ /%0
Y27, P 33 [ To OS /29/1007 Final /2, 0oo /r/t_/

Telephone (202 )43/ -Téoo

Your last job title

Reason for leaving (be specific) ﬁ/ CEEF

List the jobs you held, duties performed, skills used or leamed, advancements or promotions while you worked at this
company. '
ﬂ € NUchmenr— FAce-To-Fgoe NZe=> FAofosmrens
AVLZoandd A Ofzes, ov riBeen) LoD Faisond-qP HZLS

Lo rdwervo _p PerSey USirS 79 panrHen) Co Wsttereta OF
S e TFol FAAmS

0 rsive " Coco orees” 77 TAUSME Bomtodsiss_

May we contact your present employer? i(_No
Did you complete this application yourself _/es_/No

If not, who did?
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PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my job application by 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.

Signature of appﬁcantww Date: //6; s

50f5
Revised Februarv 2012



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

percentage of wages.

Head of household. Generally, you can claim head
of housshold filing status on your tax retumn only If

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 financial

situation changes. you ar::f tla‘nmnlrrled andhpay more than 50% of the
Exemption from withhokding. if you are exempt, costs of keeping up a home for yourseif and your
compiste only lines 1, 2, 3, 4, and 7 and sign the dependent{s) or other qualifying Individuals. See
form to validate it. Your exemption for 2013 expires 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. Cradits for child or
dependent care expenses and the child tax credit
may be claimed using the Personal Allowances
Workshest below. See Pub. 505 for Information on
converting your other credits into withholding
afllowances.

February 17, 2014. See Pub. 5
and Estimated Tax.

Note. If another person can claim youasa
dependent on his or her tax return, you cannot claim
exemptlon 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
deductlons, certaln credits, adjustments to Income,
or two-eamers/muiltiple jobs situations.

05, Tax Withholding

Nonwagolneonn."ywhavealargeamountof
nonwage Income, such as interest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for individuals. , you
may owe additional taux. 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 eamers or muitiple jobs. If you have a
warking spouse or more than one job, figure the
total number of allowances you are entitled to claim
on all jobs using worksheets from only one Form
W-4. Your 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 details.

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

effect, use Pub. 505 to see how the amount you are
having withheld compares to your projected total tax
for 2013, See Pub. 505, especially if your samings
exceed $130,000 (Single) or $180,000 (Married).
Future developments. information about any future
developments affecting Form W-4 (such as
legisiation enacted after we release it) will be posted
at www.irs.gov/w4.

Personal Allowances Worksheet (Keep for your re

cords.)

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
Enter “1" for your spouse. But, Yyou may choose to enter “-0-" If you are married and

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

Enter number of dependents (other than your spouse or yoursetf) you will claim on your tax
Enter “1” if you will file as head of household on your t
Enter “1” if you have at least $1,900 of child or depen
(Note. Do not include child support payments. See Pul
Chiid Tax Credit (including addltional child tax credit).
* If your total income will be less than $65,000 ($95,00
have three to six ellgible children or less “2° If you have seven or more eliglble children.

* it your total Income will be between $65,000 and $84,000 ($95,000 and $119,000 if married), enter
Add lines A through G and enter total here, (Note. This may be different from the number of exem

* If you plan to itemize or claim adjustments to Income and want to reduc
and Adjustments Worksheet on page 2.

e if you are slna?lo and have more than one job or are married and you a

eamings from all jobs exceed $40,000 ($

avoid having too little tax withheld.

* If neither of the above situations applies,

Enter “1” if: {

mmo

“

For accuracy, °
complete all
worksheets
that apply.

job or your spouse’s wages (or the total of both) are $1,500 or less.
have either a working spouse or more

ax retum (see conditions under Head of household above)
dent care expenses for which you plan to claim a credit
b. 503, Chlld and Dependent Care Expenses, for details.)
See Pub. 972, Chlld Tax Credit, for more information.
0 if married), enter “2" for each eligible chlid; then less

ptions you clalm on your tax retum.) » H

10,000 if married), see the Two-Eam

A_'Z

|

;

retum .

Mmoo

1]

“1” if you

* for each eligible child . G

\Y

your withholding, see the Deductions

nd your sﬁouse both work and the combined

ple Jobs Worksheet on page 2 to

stop here and enter the number from line H on line 5 of Form W-4 below.

Separate here and give Form W-4 to your empioyer. Keep the top part

Form W'4

P> Whether you are entitled to claim a certain

Employee's Withholding Allowance Certificate

number of allowances or exemption from withholding is

for your records.
OMB No. 1545-0074

2013

ﬁ?mn.v:fu?’slm subjwuorovlewbyhms.vowemployormybomqtﬂrodtoundaoopyofﬂiafonnbmelﬂs.
1 Your_ first name and middile initia) Last name R 2 Your social uwﬂ number
et A ot lare SZY-£6-3 2=

ress (number and street or rural route)

¢ Zazes e

Home

-
3 [ single [FMarried
Nots, Ifmuﬂed.hdlogalyupamted,asmohamldentaﬂa\, check the “Single” box.

[ Married, but withhold at higher Single rate.

dr town, state, and ZIP code

o6 7ontr; (ptoahdo, Posay

4 Hyowhatnamoﬂﬂmﬁommmownonywrwdalmmyum.
check here. You must cafl 1-800-772-1213 for a replacement card. > []

8  Total number of allowances you are clalmlng' (from line H above or from the applicable worksheet on page 2) 5 : pd
6  Additional amount, if any, you want withheld from each paycheck e e e e e e e . 6%
7 [claim exemption from withholding for 2013, and | certify that | meet both of the following conditlons for exemption.

* Last year | had a right to a refund of all federal Income tax withheld becaus:

* This year | expect a refund of all federal Income tax withheld
If you meet both conditlons, write “Exempt” here . .

e | had no tax llability, and
because | expect to have no tax llabil

. Pl7

Under penalties of perjury, I declare that | have examined this certificate and, to the best of my knowled

Employee’s signature M‘%

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

v PS5

(This form Is not valid unless you sign it) »
8  Employer's name and address (Employ®r: Complete lines 8 and 10 only if sending to the IRS.)

9 Office code (optional)

10 Employer identification number [EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 1

0220Q Form W-~4 2013)



CORPORATE MANAGEME&

“Your workforce management & staffing experts”

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 VII of the Civil Rights Act
of 1964. In addition, retaliation or reprisal taken against anyone who has expressed
concemn 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 resuit 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;

0O 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: M M
Date: &,% %/3




Form A (revised 07/09) WORK OPPORTUNITY TAX CREDIT

PLEASE CHECK "YES" OR "NO" AND ANSWER ALL QUESTIONS

Name__ _Featpct— ew? irere)

Address__ (392 e Cicrte Zzcd/&

City__—ow/crZnr— State_CZs_Zip__fzsv % Social Security # SZY-PC-3Z2L55
Date of Birth /?;/o{’//is—s’ Age_.s—=

Please CHECK ONE ANSWER for each of the following questions, and com lete question #5:
1. Have you or any family member living with you received Temporary Assistance to Needy Families (TANF)

or Aid to Families with Dependent Children (AFDC) during the past 24 months? Yes D No

2. Have you or any family member living with you received Supplemental Nutritional Assistance Program
(SNAP) (Food Stamps) at any time during the past fifteen (15) months? Yes I:I No IZ/

3. Have you received Supplemental Security Income (SSI) benefits in the

past sixty (60) days? Yes [ ] No IZ/
4. Are you part of the Ticket to Work program? Yes I:] No lz/
5. Name of person who received benefits
Relationship City & State where benefits received
6. Are you a veteran? Yes [ | No Misabled due to service?  Yes [ | No IZ/
Service Dates: From: To: Branch:
7. Have you been unemployed at any time during the last 12 months? Yes D No Z/
If yes, dates of unemployment: From: To:
Did you receive unemployment compensation at any point during your unemployment? IE/‘
If yes, dates received compensation: From: To: _ Yes D No
8. Have you been convicted of a felony or released from prison in the last 12 months? IZ/
Date of Conviction: Date of Release: Yes D No
Parole Officer's Name: Parole Officer's Phone #
9. Have you received rehabilitation services from a State approved or Department
of Veterans Affairs approved Vocational rehabilitation agency? Yes D No
Name of Agency Phone #
Address of Agency Counselor's Name

10. Have you attended High School, College or Technical School for more than an average of
10 hours per week at any time during the last 6 months? Yes D No IZ/

11. Did you receive a high school diploma or GED? If yes, date received: %‘Yes D No %-///,

Have you been employed or been admitted to technical school or college since then?  Yes D No

12. How much in gross wages have you earned TOTAL in the past six months? $ "7@ =

I hereby authorize any agency, organization, or individuals to supply such verification or information that may be needed to determine tax credit

eligibility to my employer, employer representative, or the De, nt.ef Lab
—> NEW HIRE SIGNATURE M% DATE //"/zz

Questions below to be completed by manager

Starting Wage Position
Has employee worked for this company before? If yes, date and location




Form 8850 Pre-Screening Notice and Certification Request for

(Rev. August 2009) the Work Opportunity Credit OMB No. 1545-1500
a:::g“ 3&%‘1‘%”2’;‘” > See separate instructions.

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.

Your name %4'7”5 ¢ Medl Hlerr Social security number b S~ Z Y- P-4 F
Street address where you ive _ /357 e Ceerze L=

City o town, state, and ZIP code = PZon; 77 @41/%04. LosTY

County Loweoer/ Telephone number ((243) 726 - 576

If you are under age 40, enter your date of birth (month, day, year)

1 [ 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 so, please enter the address, including county or parish and state where you lived at that time.

2 D Check here if you received a conditional certification from the state workforce agency (SWA) or a participating local agency
for the work opportunity credit.
3 D Check here if any of the following statements apply to you.
® | am a member of a family that has received assistance from Temporary Assistance for Needy Families (TANF) for any
9 months during the past 18 months.
e | am a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits
(food stamps) for at least a 3-month period during the past 15 months.
e | was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs.
e | am at least age 18 but not age 40 or oider 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.
e During the past year, | was convicted of a felony or released from prison for a felony.
e | received supplemental security income (SSI) benefits for any month ending during the past 60 days.
e | am a veteran and | was discharged or released from active duty in the U.S. Armed Forces during the past 5 years
and, for at least 4 weeks during the past year, | received unemployment compensation.
® | am at least age 16 but not age 25 or older, and:
a During the past 6 months, | have not atended 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
vacations, and
b During the past 6 months, if | was employed, during each consecutive 3-month period within the past 6 months,
| earned less than | would have earned if | had worked for the applicable minimum wage 30 hours every week
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 6 months ago and | have not held a job (other than
occasionally) or been admitted to a technical or post-secondary school since | received the certificate.
s [ Check here if you are a veteran entitled to compensation for a service-connected disability and, during the past year,
you were:
® Discharged or released from active duty in the U.S. Armed Forces, or
e Unemployed for a period 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
e Received TANF payments for any 18 months beginning after August 5, 1997, and the earliest 18-month period beginning
after August 5, 1997, ended during the past 2 years, or
e 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 penaltles of perjury, | declare that | gave the above information to the employer on or before the day | was offered a Job, and it Is, to the best of my
knowledge, true, correct, and complete.

Job applicant’s signature W % Date /7/& L2

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 228511 Form 8850 (Rev. 8-2009)




=mg

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,
anew 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/F imam%
Date/Fecha: ﬁé 42

February 2011



CORPORATE MANAGEMENT GROUP

Notification of Colorado Law Requirement
Unemployment Acknowledgement

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

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

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.

M (Initial)
//% /)"//G 73

Employee Signature: Date: - 7 T

Employee (please print your name here)




IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Name: % f’/l./ % Lt/

”

Address;__ /349 //4 L uze ﬂﬂ'(de//. é‘/ﬂ%m,? o Foszy
Home Phone; 303"774 e , 303 Lo/ —¢ 7T

’

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

1. Name: ‘/,%ﬂ @/ 27 44‘-"’0
Phone (work): 20— ST/~ 799 o 3 ﬂg"éﬂ/—‘/ﬁf/
Phone (home)._ 303~ 776~ /A57 6

2. Name: N /A/ZS Co

Phone (work)___[343- 232 —/99=2
Phone (home): TR0-276—57 /70

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




CORPORATE MANAGEMENT GROUP

12000 N. Washington St. Ste. 290
Thomton, CO. 80241

Phone - 866.920.1425

Fax — 303.736.7767

Background Screening Request — Corporate Management Group

Leanin’ Tree Instant Package

Submitted by Irene Rival
irene@corpmgmtgroup.com

Return Fax Number: (303) 736-7767

This fax contains the following:

e Authorization form

Notes: Please limit the search to the following criteria

e [nstant Nationwide Search
e One County Criminal History Searches

NationSearch Fax number: 303.202.2640

1of1
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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. | 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
applicable. | hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution, school or
university (public or private), information service bureau, credit reporting agency, employer, to provide any and all background information
requested by NationSearch LLC. 11160 Huron St. Suite 100 Northglenn, CO 80234 (800)-827-9550, another outside organization acting on behalf of
the Company, and/or the Company itself. | agree that a facsimile (“fax”), electronic or photographic copy of this Authorization shall be as valid as
the original.

Notice to California Applicants: Notice to California Applicants: Under section 1786.22 of California Civil 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 empioyees 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, to be informed within 5 business
days of such a request to whether or not an investigative consumer report was requested. If such report was obtained, you may contact the Consumer Reporting
Agency, NationSearch and request a copy of the report(s) compiled.

Minnesota and Okiahoma 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: SS#
la -
Other Names used: Date of Birth:
AlenN & For employment Purposes Only /d,/o y//?d'_(
Motor Vehicle Number and State of Issue: S B3 UKL / QColor o0
(Driver’s License #, NOT License Plate #) 72 -~ ST —$ 297 /de D &

Address: /3Y7 e rwte Oade ) Aﬂ/g{,ﬁmfr; Co fosoy

Signaturg%/j M/é Date: %Zz

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:
Ty,
/




MICHAEL N. MILLER

1349 McClure Drive, Longmont, Colorado 80504
(303) 406-3230

michaelnmiller@hotmail.com

SUMMARY OF QUALIFICATIONS

Highest commitment to quality customer service with the ability to work with a team or independently.
Strong interpersonal and customer service skills with a courteous, articulate and genuine demeanor.
Successful sales accomplishments using one-to-one, referral and relationship marketing methods.
Process-oriented with attention to detail and the initiative to identify and solve problems.

Manage personal and confidential information in a professional, highly ethical manner.

Strong work ethic, dependable, flexible, efficient and adaptable with a positive attitude.

Proficient computer skills including, Microsoft Word and Excel.

PROFESSIONAL EXPERIENCE 2001-PRESENT

Bank Check Collector (Part-Time), Ace Cash Express, 2010-Present
e Negotiate returned/insufficient funds checks with banks to obtain payment with good funds.

Merchandiser (Part-Time), Hallmark Marketing Corp/News America Marketing In-Store Services, 2010-2011
e Received and verified product shipments, stock, assist with set-ups, resets and installations.

Merchandiser (Part-Time), News America Marketing In-Store Services, 2009-2011
.o Handled such tasks as sign placement, verifying prices, product rotation and fixture labeling.

Admissions Sales Representative, United States Truck Driving School, 2007-2009

e Conducted student recruitment face-to-face sales appointments.

e Answered inbound ad calls and made outbound lead follow-up calls.

e Conducted in person visits to Northern Colorado Workforce offices; attended job fairs and made outside
“cold calls” to trucking companies and other related businesses.

Owner/Mortgage Loan Originator/Broker, Miller Capital Associates, 2001-2007

Originated VA, conventional conforming, jumbo, second home and investment property mortgage loans.

Developed referral relationships with realtors, builders, bankers, and other sources.

Counseled customers, took applications, conducted preliminary underwriting reviews, and submitted loan

applications to processing and underwriting for approval.

e Remained front line contact with customers and realtors to ensure that documents required for processing,
underwriting, and closing were secured in a timely manner.

e Managed several business areas, including budget, cash flow, customer, investor and realtor relations.

EXPANDED PROFESSIONAL EXPERIENCE
Mortgage Loan Officer/Originator, Colorado State Bank & Trust, 2001-2002
e Originated VA, conventional conforming, jumbo, second home and investment property mortgage loans.

Mortgage Loan Officer/Originator, Pulte Mortgage, 1999-2001
e Originated VA, conventional conforming, jumbo, second home and investment property mortgage loans.



Mortgage Loan Officer/Originator, Market Street Mortgage, 1996-1999

e Originated VA, conventional conforming, jumbo, second home and investment property mortgage loans.
e Producer’s Club Award.

e Monthly Million Dollar Producer Award (16 times).

Mortgage Net Branch Manager/Originator, American Investment Mortgage, 1995-1996
¢ Originating manager responsible for two other mortgage loan originators and a processor.

Mortgage Loan Officer/Originator, United Capital Mortgage, 1994-1995
e Originated FHA, VA, conventional conforming residential mortgage loans.

Mortgage Loan Officer/Originator, NVR Mortgage, 1994
e Originated FHA, VA, conventional conforming residential mortgage loans.

Mortgage Loan Officer/Originator, Ryland Mortgage, 1993-1994
e Originated FHA, VA, conventional conforming residential mortgage loans.

Real Estate Agent, ReMax Unlimited, 1992-1993
e Residential real estate sales.

Owner/Independent Contract Collector/Accounts Receivable, Miller Financial Services, 1989-1992
e Collected patient 60-90 day aged collection accounts for Boulder Community Hospital which had already
been worked by hospital staff and slated for charge-off and assignment to collection agencies.

Consumer Loan Manager, National City Bank, 1986-1988

e Managed four person consumer loan department, reorganized priorities and duties, prepared staff reviews,
department budget, reduced expenses and increased loan volume while lowering loan delinquency ratios.

e Purchased auto/motorcycle dealer paper, extended bank consumer personal loans, lines of credit, second
mortgages and credit cards.

e Originated and maintained merchant credit card point of sale accounts, developed new business
relationships and the expansion and retention of existing business relationships.

e Approved extensions and charge-offs, renegotiated loan terms with borrowers, acted as liaison between
bank and attorneys, negotiated workout agreements for auto and mobile home loans.

Consumer Loan Collector and Loan Officer, United Bank of Littleton, 1983-1986

e Executed installment loan portfolio collections including the assignment and liquidation of repossessions,
skip tracing, assisting repossession agents, transport of repossessed autos, in-the-field and phone collection
activities on accounts from 10 days past due through conclusion.

e Supported senior management in the servicing, rental, and liquidation of foreclosed properties within the

bank Real Estate Owned (REO) portfolio.

Extended bank consumer personal loans, lines of credit, second mortgages, debit and credit cards.

Developed new business relationships and deposit gathering campaign.

Employee of the year runner-up & distinguished performance letter.

Commendation letter for leadership of implementation task force.

Consumer Loan Collector, First Interstate Bank of Englewood, 1982-1983
e Conducted auto and student loan collections.

e Performed auto floor plan inventory inspections.

e Dedicated Service Commendation Letter

Consumer Loan Collector, Guaranty Bank & Trust, 1979-1981
e Responsible for auto and hospital loan collections.



Transport of repossessed autos, skip tracing, in-the-field and phone collection activities on accounts from 15
days past due through conclusion.

Custodian/Pool Man, Denver Public Schools, 1975-1979

Performed janitorial duties in two high schools and an elementary school.
Worked as a pool man/janitor with open/close duties at a high school building,

Receiving Clerk, General Iron Works, 1974-1975

Received shipments from various suppliers, inventoried and stocked large and small parts.
Unloaded flatbed trailers loaded with steel and stake bed trucks with bentonite and sand deliveries.

EDUCATION & TRAINING

Foundations of Banking Diploma, Rocky Mountain AIB/Center For Financial Training Western
States

Business Coursework, Community College of Denver

Criminal Justice and Criminology, Metropolitan State College of Denver

EXPERIENTIAL LEARNING & SELF STUDY

American Red Cross, Disaster Preparedness and Disaster Services classes, 2013

Salvation Army, Emergency Disaster Services Training, 2013

Boulder County Public Health, Sanitation Training Assistance for Restaurateurs (8.T.AR.), 2012
National Notary Association, Notary Public Educational Training Program, 2011

HospiceCare of Boulder and Broomfield Counties, Core & Patient Care Training, 2011

Hospice Foundation of America, Caregiving And Loss, F amily Needs, Professional Responses, 2011
UCLA Semel Institute-Mindful Awareness Research Center, Mindful Awareness Practices 1, 2011
Todd Duncan Loan Officer Productivity School, Mortgage Sales Training, 1997

Ryland Mortgage Company, Service Plus: Beyond Customer Expectations Program, 1994

Real Estate Prep, Inc., Real Estate Sales and Broker Associate Program, 1992

Center For Solutions, Basic Divorce Mediation Intern Program, 1991

Adams County Association for Law Enforcement Training, Basic Police Training, 1987

Arapahoe County Sheriff’s Department, 36-Hour Specialized Law Enforcement Subjects Course, 1984
United Bank of Littleton, Sales and Motivation Training, 1984

United Bank of Littleton, Interaction Quality of Service Training, 1983

Englewood Police Department Training School, Field Survival, 1978

Englewood Police Department Reserve Training Academy, 1977

VOLUNTEER POSITIONS & AFFILIATIONS

American Red Cross (Northern Colorado Chapter), General Volunteer, 2013-Present
Salvation Army, Disaster Worker, 2013-Present

Soles4Souls, Volunteer, 2012- 2013

HospiceCare of Boulder and Broomfield Counties, Admin Volunteer/Emergency Notary, 2011
Commerce City Police Department, Reserve Police Patrol Officer, 1987-1988

Arapahoe County Sheriff’s Department, Posse Member/Patrol, 1984-1985

Englewood Police Department, Reserve Police Patrol Officer, 1977-1978




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 avallable 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 also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later
than the first day of employment, but not before accepting a job offer.)
Last Name (Family Name) First Name (Given Name) Middle |nitial | Other Names Used (if any)
VederT S csbpe £ Aj

Address (Street Number and Name) Apt. Number | City or Town State Zip Code

/2Y7 ﬂ/ QL L2 A/ﬂﬂ/mxr’ C)g FOSTY
Date of Birth (mm/ddAryyy) |U.S. Social Security Number | E-mail Address Telephone Number

? N ; Goj -—776 -
/ gA ?"'//93’5’ M M /ﬂc/bt—e'L A 7l @ Hrzare Qj ’s76

| 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.

| attes’ er penalty of perjury, that | am (check one of the following):
A citizen of the United States

] A noncitizen national of the United States (See instructions)
[] A l1awful permanent resident (Alien Registration Number/USCIS Number):

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

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

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

2. Form I-94 Admission Number;

If you obtained your admission number from CBP in connection with your amival 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)

Slgnature of Employee: M / % % Date (mm/dd/yyyy): af/%d,‘s_

Preparer and/or Translator Certification (7o be completed and signed if Section 1 is prepared by a person ather than the
employee.)

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

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

Form [-9 03/08/13 N Page 7 of 9



m

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee’'s ficst da_@f emplayment. You
must physically examine ane dacument from List A OR examine a combination of ane document from List B and one document from List C as listed on
the “Lists of Acceptable Documents® on the next page of this form. For each document you review, record the following informatian; document titls,
Issuing autharily, document number, and expiration date, if any.)

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

List A OR ListB AND ListC
Identity and Employment Authorization Identity Empioyment Authorization
Document Title: Document Title: Document Title:
| D SN0
Issuing Authority: Issuing Authority:
—Wadmin
Document Number: Docu i

B /1 T - T

Expiration Date (i any)(mm/dd/yyyy): e

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

Document Title:

Issuing Authority:

Document Number:

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

3-D Barcode
Do Not Wirite in This Space

Document Titie:

Issuing Authority:

Document Number:

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

Certification

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

The empioyee’s first day of employment (mm/dd/yyyy): 3 i !q 13 (See instructions for exemptions.)
Signature 'gf Employer or Authorjzed Representative Date (mm/dd/yyyy) Titile of Employer or Authorized Representative

za i A L1913 1Acet Mag.

Last Name (Family Nam-e)' First Name (Given Name) Employer's Business o?drganization Name

o) “Una ‘.Mlm

Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code
. ' #2990 Thocndon Co | Boayl

— A
Section 3. Reverification and Rehires (7o be completed and  signed by employer or authorized representative.)
A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle Initial | B. Date of Rehire (if applicable) (mm/dd/yyyy):

s\

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

Document Titie: Document Number: Explration Date (if any)(mmv/dd/yyyy):

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

Signature of Employer or Authorized Representative: Date (mm/ddfyyyy): Print Name of Employer or Authorized Representative:

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



SENSITIVE BUT UNCLASSIFIED

Page 1 of 2

Department of Homeland Security
E-Verify

Report Prepared: 08/19/2013
Page: 1 of 1

Case Verification Number: 2013231143647QY

Case Information:

Employee Information:

Last Name: Miller First Name: Michael
Middle Initial: Maiden Name:

Social Security Number: *4% % 3043 Date of Birth: 12/08/1955
Citizenship Status: A citizen of the United States Email Address:

Document Information:

. § Driver's license or ID card issued by aU.S. . : . .
List B Document: state or outlying posscssion List C Document: Social Security Card
Document Name: Driver's license Document State: Colorado
gﬂm:ei License or ID Card Document Expiration Date:  12/08/2016
Alien Number: 1-94 Number:

Additional Information:

Hire Date: 08/19/2013 Employer Case ID:

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

Submitted By: CKRO8757 Submitted On: 08/19/2013
Initial Case Result:

Case Result: Employment Authorized

Employee Referred to SSA:

Referred By: Referred On:

Case Result from SSA (after SSA Tentative Nonconfirmation):

Case Result: Response Date:

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

Last Name: First Name:
Middle Initial: Maiden Name:
Social Security Number: Date of Birth:
Resubmitted By: Resubmitted On:

Case Result from SSA (after Resubmission):

Case Result:

Request Name Review:

Comments:
Submitted By: Submitted On:

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

Case Result: Response Date:

Employee Referred to DHS:

Referred By: Referred On:

Case Result from DHS (after DHS Tentative N onconfirmation):

Case Result: Response Date:

Photo Matching Results:

Determination:

https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.asnx?Case VerNum=20137311436470V

R/10/7N172



Page 2 of 2

Employee Referred to DHS (Additional):
Referred By: Referred On:

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

Case Closure:

Closure Statement:
Closed By: Closed On:

SENSITIVE BUT UNCLASSIFIED

hitps://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx?Case VerNum=20132311436470V  8/10/7013



