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NationSearch
Staffing Solutions

Application for Employment

I
CORMZTTE WIANACTRITNT 21007

PLEASE TYPE OR PRINT. Complete the entire application. You may attach a resume, but you must still complete all questions; or your
application will be deemed incomplete and may not be considered. Please fill out each box (don't just indicate “See Resume.”)

Position
Applying For:

QZazl

Name (Last, First, Middle):

Alice | Luey

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

-
&

City, State & Zip:

Social Security Number:

L21- _1-099%

[QIF O Geneda lias T-lo2
Ho#e Phone:

Ho- £ 5 ~¥a 2]

wveg , Co alhh
Cell Phone:

120-2)2-9%19

Email:

J'M

Are you eligible to work in the United
States?

We participate in the E-Verify program.

B Yes

[[JNo

Lucga@a A0 Gracl

Are you applying for:

L1FT LIPT

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

Yes [ No

If Yes, please explain:

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

Please include any plea of guilty or no
contest.

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

background investigation.

[JYes [o4No

If YES, please explain:

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

Answenng yes is not automatic grounds for disqualification

Candidates may be subject to a credit check.

[JYes [KNo

[[] Job Bulletin (Posting) [ ] Website

How did you learn about this employment opportunity at Nationsearch Staffing Solutions? Check all that apply:

[ Dept. of Labor [X Referral by employee [ ]Other:

\

EDUCATION
Did you If No, # of If Yes, Degree
Name of School City/State graduate? years left to date of received | Major
graduate | Graduation
High School: [ Jyes []No
College: [JYes [JNo
College: [ TYes []No

applying.

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




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

—

T ulorked in am oFCce | Computel ﬂéﬂ(i/n\g .Coom.@;d/\.;o. Smnn(/ug
Y VES Check He Mail ups, Fedfx . oedeR SK{J’(/& el anuel

ﬂ.ozg 5y z‘ac,LA(’Aq fling od  olle £ dpdiey
< ~J -

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

PLEASE NOTE: Nationsearch Staffing Solutions reserves the right to contact all employers for reference information. However, current employers will

not be contacted without written consent from applicant.

Dates Employed (most recent
position)
From@-(s-\12To §-320- \Z

X]Fulltime [] Part-time

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

Tifle: o (g

Organization Name:

Mica Keant &

Supervisor’s Name & Title

Ach Le/é

Phone #:

Llo- 262- 542

Primary duties:

gou(e S

Reason for Leaving;:

Hal 4o leave For
A 6 weeks foR S‘-«E@«Cfd

Dates Employed (most recent
position)

Frogfi apll Toq - 20\ ga

bJFull time [ ] Part-time

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

Title: /{/‘4 A %

Organization Name:

Supervisor’s Name & Title

Stebhany Azar.

Phone #;

F20 - 2466-02.25

Primary duties:\/

taK e cupe OPM fos 0 Gf(im\éx@alga_

Reason for Leaving:

Mo d




Dates Employed (most recent Title:

position) fAFull time [ ] Part-time Sehes

From: &&= To Aol
204

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

Organization Name:

New Phagm

Supervisor’s Name & Title Phone #:
Ro-soo
Primary duties: Reason for Leavin

ok
Sa,(és /+&k¢ Cale ofF /""6 e Move a® to @0

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

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

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

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

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

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

Applicant Signature: éé'@_ / %7} Date: (0-9%_ 20 l/L
(74

Printed Name: £ L. ¢ p i. Luc7/ Az al.



Form W4 (2011)

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

Exemption from withholding. If you are exempt,
compiete only lines 1, 2, 3, 4, and 7 and sign
the farm to validate It. Your exemption for 2011
expires February 16, 2012. See Pub. 505, Tax
Withhoiding and Estimated Tax.

Note. if another person can claim you as a
dependent on his or her tax return, you cannot
claim exemption from withholding if your income
exceeds $950 and includes more than $300 of
uneamed ncome (for example, interest and
dividends).

Baslc instructions. If you are not exempt,
compiete the Personat Allowances Worksheet
below. The worksheets on page 2 further adjust
your withholding allowances based on itemized
deductions, certain credits, adjustments to
Income, or two-eamers/muitipie jobs situations.

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

Head of househoid. Generally, you may claim
head of househoid filing status on your tax return
oniy if you are unmarried and pay mare 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 Fiiing information, for
information.

Tax credits. You can take projected tax credits
into account in figuring your allowabie number of
withholding allowances. Credits for chiid or
dependent care expenses and the child tax
credit may be ciaimed using the Personal
Allowances Worksheet beiow. See Pub. 919,
How Do i| Adjust My Tax Withholding, for
information on converting your other credits into
withholding aillowances.

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, 919 to
find out if you shoulid adjust your withhoiding on
Form W-4 or W-4P.

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

Nonresldent allen. if you are a nonresident aiien,
see Notice 1392, Supplemental Form W-4
Instructions for Nonresident Ailens, before
compieting this form.

Check your withholding. After your Form W-4
takes effect, use Pub. 919 to see how the
amount you are having withheld compares to
your projected total tax for 2011. See Pub, 919,
especially if your earnings exceed $130,000
(Single) or $180,000 (Manied).

Personal Allowances Worksheet (Keep for your records.)

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

B Enter “1" if:

* You are married, have only one job, and your spouse does not work; or }
* Your wages from a second job or your spouse's wages (or the total of both) are $1,500 or less.
C  Enter “1" for your spouse. But, you may choose to enter "-0-" if you are married and have either a working spouse or more

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

D  Enter number of dependents (other than your spouse or yourself) you wili claim on your tax retum .

E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above)

F Enter “1" if you have at [east $1,900 of child or dependent care expenses for which you plan to claim a credit
(Note. Do not Include child support payments. See Pub. 503, Chlid and Dependent Care Expenses, for details.)

%@Mk

G  Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
* If your total income will be less than $61,000 ($90,000 if married), enter “2" for each eligible child; then less “1” if you have thres or more eliglble children.
e If your total income will be between $61,000 and $84,000 ($90,000 and $119,000 if married), enter “1" for each eligible
child plus “1" additional if you have six or more eligible children .

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

¢ |f you have more than one job or are married and you and your spouse both work and the combined eamings from alf jobs exceed
$40,000 ($10,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having too iittle tax withheld.

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

For accuracy,
complete all
worksheets
that apply.

G

Form w-4

Oepartmeat of the Treasury
Internal Revenue Service

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

Employee's Withholding Aliowance Certificate

» Whether you are entitled to claim a certain number of aliowances or exemption from withhoiding is
subject to review by the IRS. Your empioyer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2011

1 Type or pnnt ygur first name and middie initial.

z,

Last name

A

2 Your soclal security number

sS4/~ F/ 0358

Home addrass {number and street or rural route)

3 [] singte N_Mamad "] Married, but withhold at higher Single rate.
Note. if married, but lagaly separated, or spouse is a nonresident alier, check the “Single” box.

WL TSN
Clty or town. state, and ZIP code

a}% T [oz-

247

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

_peEl, Co

[< ]

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
7  iclalm exemption from withholding for 2011, and | certify that | meet both of the followmg condr'lons for exemptlon
o 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 liabllity.

If you meet both condltions, write “"Exempt” here .

6[$

NS

Under penalties of perjury, i deciare that | have examined this certificate and to the best of my knowledge and bellef, it Is true, correct, and complate.

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

Date> /, — 98 _ Do (7

8 Employer's name and address (Employer‘ Comple

CME& 12000 N Washington St-4240 Tworntth, (0 H024H

te Iines 8 an{g O onlyif sending to the IRS.)

9 Office coce (optional; | 10 Fmployer ident tication number (EIN)

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

Cat. No. 10220Q

Form W-4 2011)



IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Name:__ A lice [ Cug HAzal
Address: L. Z- LD RalU%

Home Phone:_ £ 2n- 217 - G4 9

Person(s) to contact in case of an emergency on the job (in order of preference):
1. Name:__ = mn ‘( ﬂZa‘Q.

Phone (work). 20?2 - 66 Q - ‘52__}'55_

Phone (home): 220 . L35~ KoZ|

2. Name:___ Ste /AMZ) fzao.
Phone (work)._ 2 2.0 "ﬂé’ A2

Phone (home):

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




NATIONSEARCH STAFFING SOLUTIONS

CONFIDENTIALLY AGREEMENT

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

17 A
Employee Signature: /,‘L/:@ /é =

Printed name of Emplovee: A lice /.  A=ald

Date: /o-,z%.. 207




o
i
"

li“s NationSearch
. v ) Staffing Solutions

Nationsearch Staffing Solutions

Employment Guidelines

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

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

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

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

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

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

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

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

Payroll Process

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

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

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

Signed:l/.:g"": L{(A /,{//’/ﬁ/ Date: /(0 -23- Js4).




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

OMB No. 1615-0047; Iixpires 08/31/12
Form I-9, Employment
Eligibility Verification

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

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT
specify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a

future expiration date may also constitute illegal discrimination.

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

Print Name.  Last First Middle Initial § Maiden Name
A2aL Alce (taccd E(gqugocn
Address (Streer Name and Number) pt # L IJatc of Birth fmonth day veur)
2 102,
RIF O GeaeVr By en 1/6 (1442
Ciny St Zip Code Social Security #
Denver Co 202U3  [B521~31-027 K

I am aware that federal law provides for

imprisonment and/or fines for false statements or

use of false documents in connection with the
completion of this form.

N

1 attest, under penalty of perjury. that ! am (check one ot the following)

D A citizen of the | .nited Sutes
[:] A noncitizen nattonal of the United States (sce instructions)

[z A lawiul permanent resident (Alicn #) azz& - ‘é Z - 25 g

D An alien authorized to work (Alien 4 or Admission #)
unul (expiration dute, it applicable - month duy veur)

p 4
>
Imployce’s Signature 7

Dale (month day vear)

[0 -24 2012

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

Preparer’s’ Lransiator's Signaturc

Print Name

Address (Street Name and Number, City, State, Lip

ode) Date (month day'veur)

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

expiration date, if any, of the document(s).)

List A OR

Document Litle:

Essuing authority.

Document #,

Ixpiration Date 11/ any).

_98-3Aa3% 099

List C

SScacd
o A
-0

List B

AND

1-lp\>

Document #

Fapiration Date (if anyi-

CERTIFICATION: I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that

d to relate to the employee named, that the employee began employment on

the above-listed document(s) appear to be genuine an
imonth day year} s O éﬁ Y Yand that to the best of my knowledge the employee is authorized to work in the United States. (State

employment agencies may omit the date the employee began employment.)

> of Employer or Authggized Representative

and Address (Street Nante and

CME 12000 M. Wachimggton S %290, Trdraton, (b 24

l'tle

Date (month duy yeur) ‘l s

Print Name

g L]
Tina_ el
Number. Cifv. State, 7ip Code)

Section 3. Updating and Reverification (To he completed and signed by employer.)

A New Name fif applicables

B. Date of Rehire {month 'dayyear) if applicable)

C Ifemployee's presious grant of work authorization has expired. provide the information below for the document that establishes current employment authorization

Document litle

Document # Expiration Date 7if unv).

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

Signature of Employ er or Authorized Representative

Date fmonth'day year)

Form 1-9 (Rev. 08:(07/09) Y Pagc 4
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(Paycem

Authorization of Direct Deposit
The undersigned (hereafter referred to as the “employee™) hereby authorizes and requests PAYCOM to make deposits from time to
time in the account(s) identitied below and authorizes the bank to accept such deposits. It is agreed that these deposits may be made
electronically and under the Rules of the National Automated Clearing House Association. It is agreed that PAYCOM is only
responsible for direct deposit of funds that have previously been received from hereafter
referred 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
slips)

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 # 2 é‘é Oz
actirRouting 4 [/ Ol A D[ I1ALZ1]] |
Bank Name ﬁ%m—%—ng

Additional Account - Checking or Savings Account (circle one)

Acct # o Dollar Amount
ACHRouting= / / /[ [ | | [ [/
Bank Name

Additional Account - Checking or Savings Account (circle one)

Acct ¢ Dollar Amount
ACHRouting= / / / / [ | | 1 [/
Bank Name

Additional Account - Checking or  Savings Account (circle one)

Acct # Dollar Amount
ACHRouting= /_/ [ [/ [ ] | | |/
Bank Name

Additional Account - Checking or Savings Account (circle one)

Acct # Dollar Amount
ACHRouting# [ /[ [ [ [ 1 | [/
Bank Name

Employee Name ﬁ’l/g& L 92/4/6 sse 5.2/ 3l10385
Address J2/f S8 Gl W/ 4 C-ty St Stare D 1ip TV %’
Employee Signature /jl\/ c 4 /4 =




— g — —_ e ———
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NationSe L]
e Nationsearch.com 11160 Huron St. #100 Northglenn, CO. 80234
Phone 800.827.9550 Fax 800.827.6118

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

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

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

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

I cl L ? 2ok __, authorize the release of these records or data pertaining to
me which an individifal, c'o}npany, firm, corporation, or public agency may have. I authorize the full release of the
information described above, without any reservation, throughout any duration of my employment at (company

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

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

AR / { o -4 (2

prlicﬁ Signature Date

Other Names Used:

Social Security Number

521~ 21~ 0294
Date of Birth: To be used for screening .
purposes only 5 \7 ~6- 76 Z

Motor Vehicle Drivers License Number
and State of Issue Q8 - 2 6 L-U éqq
Co, o03-06-2012

Street Address City State Zip Code

I- w,q

B3 S Cenevn vay © [Denaver co R824 ¥
[/




PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

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

| agree that:

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

| authorize investigation of all statements contained in this application. | understand that the
misrepresentation or omission of facts called for is cause for dismissal at any time without
previous notice. | hereby give the Company permission to contact, schools, all previous
employers (unless otherwise indicated), references and others and hereby release the
Company from any liability as a result of such contact.

| understand that, in connection with the routine processing of your application, the Company
may request from a consumer reporting agency an investigative consumer report including
information as to my credit records, character, general reputation, personal characteristics and
mode of living. Upon written request from me, the Company, will provide me with additional
information concerning the nature and scope of any such report requested by it, as required by
the Fair Credit Reporting Act.

I further understand that my employment with the company shall be probationary for a period
of ninety {90) days and further that at any time during the probationary period or thereafter,
my employment relationship with the Company is terminable at will for any reason by either

party. /:{10 / jp/



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

pursuant to section 8-73-108.

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

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

A A (initial)

e L (0 -23 2417

Employee Signature: ./ Date:

Alice 4. tHouz

Employee (please print your name here)




NationSearch
Stalling Solutions

11160 Huron St., #100, Northglenn, CO
Toll Free 800-827-9550
www.NationSearchStaffingSolutions.com

Sick Leave Policy

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

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

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

The pay rate for Sick Leave is $12.00 an hour for all positions and shifts, regardless of your actual pay rate.
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Phone # 720-312-9919
LucyAzar152@gmail.com

Lucy Azar

- I am seeking a position within a company that will help me to gain knowledge and experience to

better both the company and myself. I am a quick learner that is adapted to change that enjoys
working with other people. I am very organized, competitive and goal oriented.

1998 English School Denver, CO

English as a Second Language

I was enrolled in English lessons.

1992-1994 Mula Center Theatre Cosmetology Beauty School Tel-Aviv, Israel
Cosmetology

I was enrolled in the cosmetology program and graduated Beauty School.

1976-1980 Ort Lod High School Lod, Israel
General Studies

I was enrolled in general studies and graduated High School.

| I know three different languages. Arabic, Hebrew and English.

2011-Present Nanny Centennial, CO
Cosmetology/Sales

My duties are to take care of my two young grandchildren at the ages of 21 months and 6 months old. I assist w
cooking, cleaning and laundry while boys I am watching the boys. I educate, feed and play with them.

2009-2011 New Pharm Haifa, Israel
Cosmetology/Sales

My duties were to assist customers within the cosmetology department. I was able to deliver exceptional
customer service and sales.

2008-2009 Macy’s Broomfield, CO
Cosmetology/Sales

My duties were to assist customers within the cosmetology and clothing department. I was able to deliver
exceptional customer service and sales.

2007-2008 Wireless Accessories Broomfield, CO
Sales Representative

My duties were to offer exceptional customer service and sales of wireless accessories.

2006 The Mercury Alliance Denver, CO
Administrative Clerk

My duties were to answer phones, Filing and other office duties as assigned, check and reply to emails,
supply inventory, Faxing/Scanning/Copying, Created new assignments into the appropriate website with
checking and adding them to MLS (Metro List). Create and update ACT. Checking the showing line Service,



Posted classified houses on Craig list and downloading photos of the houses to the websites

2002-2005 Fidelity National Asset Denver, CO
Administrative Clerk
At Fidelity National Asset, my responsibilities were to enter new assignments, reply to emails, order all

office supplies for the whole company, and change cartridges in printers throughout the copy and printer
stations in the building. Sort all the company mail; send mail via UPS, FedEx and USPS.

Excellent People Skills

Skilled in PowerPoint, excel, outlook and Microsoft word.
My MLS Database

Computer Assembly



