CGRPORATE MANAGEMENT GROUP

CMG APPLICATION FOR EMPLOYMENT

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

PLEASE COMPLETE PAGES 1-5 ‘ DATE 'l L { gll " (["

Name \iﬁ\ \t‘/ i m@i{/}‘(l \Q\@

Last First Middle Maiden

Present address \m% 1(‘??‘\ 3T SE g‘lqo‘t . Jtljl

sl Sla VAN 722 7

Social Security No. Lfl% ~ ;(j) - 720?/ )
Telephone 66}) 8{({3 '—C;) 7 81/ ( . E-Mail QOHO ‘f()%k"}\j@@@@%f( l;/ {(]’7

¥ {

If under 18, please list age Referred by. } tf)(?é,@m
Position applied for (1) NYs! A Gy~ Ssrgift‘ ﬁvai%abie 1o work
and salary desired (2) : 12nd
(Be specific) —
3 7
How many hours can you work weekly? Fn!ﬁ@/r\ Can you work nights? _{ /}/ 7>

Employment desired _ FULL-TIME ONLY ____ PART-TIME ONLY _V_ FULL- OR PART-TIME

8 1Y
When available for work? =

Do you have responsibilities or commitrnents that will prevent you from meeting specified work schedules?
No___ Yes If so, please explain
[

Dc? you anticipate any absences from work on a regular basis?

) No___ Yes If so, please explain
TYPE OF SCHOOL | NAME OF SCHOOL LOCATION NUMBER OF MAJOR &
(Complete mailing YEARS DEGREE
. A ~ address) COMPLETED .
Figh Schoo G 00 PR WL |4 [eplne
NS inidkn IR0
College ' v
Bus. or Trade School
Professional School
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nvestigate and resolve the incident. CMG recognizes the serious nature of harassment
and therefore will endeavor 1o protect the employee who may have been subjected to

harassment, any withesses and the party against whom allegations have been filed 1o
every possible extent. :

Harassment is unlawful and has a negative impact on employees. Violation of the Ani-
harassment Policy will nof 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 fo bear the ful] responsibility for
such unlawful conduct.

With respect to sexual harassment, the following is prohibited:

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

O Submission fo such conduct is made either explicitly or implicitly a term or
-condition of employment: T ’

O Submission to or rejection of such conduct is used as the basis for decisions
affecting an individuars 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 sttuation. ] ‘ :

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.

| :‘ 9] | ) I , |
-4 |

Date: )Z ; \%
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APPLICATION FOR EMPLOYMENT

DOYOU HAVE A DRIVER'S LICENSE? ___Yes__ No

What is your means of transportation to work?

Driver’s license number State of issue

Operator ___ Commercial (CDL) . Chauffeur ___

Expiration date

Have you had any accidents during the past three years? __Yes___No

If so, how many?

Have you had any moving violations during the past three years? ___ Yes
If s0, how many?

__No

Please list two references other than relatives or previous employers.

Name Name

Position Position

Company Company

Address Address
Telephone ( ) Telephone ( )

APPLICATION FOR EMPLOYMENT
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MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? ___Yes KNO’

ARE YOU NOW A MEMBER OF THE RESERVE OR NATIONAL GUARD? ~__YesX_ No

Branch Specialty
Date Entered Discharge Date

WORK EXPERIENCE

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

Name %}Zé; d\))\%‘)} V‘\g C\Ub Supervisor name \)\)Sm iq
i J
ZZ;szr;y 2% ,\}Oj\/{g“ ?‘3 Vf\}li s (o0 Employment dates Pay or salary K’}ﬂX
Address @LW(’/WO\/ From Start
' To Final
Telephone ( ) - Your last job title

Reason for leaving (be specific) "}\\ /ﬂ/ ﬂ&“&\f I A }/’M {&Pr

List the jobs you held, duties performed, skilis used or learned, advancements or pro

Company. (I { \( 1 LIS, (137 NG A wﬁf& L0,
favcirts V\W?\/ eding “orind SIS > 195\ ‘:%Ldp\ﬁ opert

£t

tions while you worked at this

Name ’\}\(E\qg'vq[ﬂ?/ ?)q\ﬁ% Supervisor name &}aﬂ\! v
Position JpULS 43 cee Y} :
Company ML G000, EINN Employment dates » Pay or salary |()
Address \.\g WY?((\L/\NMJi From Start

VO eST0v g To Final .
Telephone (___) Your last job fitle

Reason for leaving (be specific) '\)( Q C\ ‘\ﬂ/\

List the jobs you held, duties performed, skills used or learned, advancements or piomouons while you worked at this

Comeany- MNP AN AUEPO TIMINLS g Al aWNG Ve ey
Wi img opr T T Qe ek
W cloan’ Wikl Onernon T
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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 Eﬂ&u /g wd wf Supervisor name _{_ }Q ﬂ
Posmon'ﬁ&%\{

Company Employment dates Pay or salary %uO )
Address %\ N EON From Start
To Final

Telephone ( )

Reaspn for leaving (be specific) O@«Oﬁq T‘\ \}km iﬂ
List the jObS you held, duties performed, skills used or learned advancements or promotions while you worked at this
Company N2 r\{@m [\% (é (3 ME@\Y\Q‘ clUain,
e s ye sis cua vwn@\/ (eepiig)-
\)CU aned codn d VIMER.

Your last job title

+/ , < . B
Name X % %{J}Q? Supervisor name P}mf | O
Position _TH INESS —
Company _ Employment dates Pay or salary ‘d
V73
Address N E A From Start
To Final
Telephone () Your last job fitle

Reason for leaving (be specific) \D"() C \&}3@‘;{ TC \ﬂ(‘%@“&,

List the Jobs you held duties performed, skllls used or leamed, advancements or promotions while you worked at this

== {0 g ogu*% WAy prone alls,
teaini na, (00plng  ladladin Ced CX\(CU\P@V

| O\Q}Qé) hal'
May we contact your presen eﬁployer’? __Yes__No Q

Did you complete this application yourself _{_ Yes _ 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.,

Tagree 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.

T 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.

Tunderstand 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 ﬁersons or enfities 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.

1 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.

i
Signature of app]icanﬁ (%%@57/@&& % [M Date: ‘ 7 f l5 ! } LO

L
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Form W-4 (2016)

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

Exemption from withholding. if you are exempt,
complete only ines 1, 2, 3, 4, and 7 and sign the form
1o velidate it Your exemnption for 2016 expires
February 15, 2017. See Pub. 505, Tax Withholding
and Estimated Tax.

Notez If another person can claim you as a dependent
on his or her tax retumn, you cannot cfaim exemption
from withholding ¥ your income exceeds $1,050 and
includes more than $350 of unzamed income (for
example, interest and dividénds).

Exceptions. An employee may be able to claim
exemption from withholding even if theemployee is a
dependent, if the employees

- lsage 65 or older,
= Isbiind, or

= Wil claim adjustments to income; t&x credits; or
ftemized deductions, on s or her tax return.

The exceptlions do not apply to supplemental wages
greaterthan $1,000,000.

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 temized
deductions, certain credits, adjustiments to income,
ortwoe-eamers/multiple jobs situations.

Complete all worksheets that apply. However, you
may claim fewer (or zero) allowances. For regular
wages, withhalding 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 yourtax retum only if
you are unmarried and pay more than 50% ofthe
costs of keeplng up a home for yourselfand your
dependent(s) or other qualifying individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Filing Information, for information.

Tax credits. You can tzke projected tax credits Into account
in figuring your aliowable 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 2 Jarge amount of -
nonwage income, such as interest or dividends,
consider making estimated tax payments using Fomm
1040-ES, Estimated Tax for individuals. Otherwise, you
may owe additional tax. If you have pension or annuiity
income, see Pub. 505 to find out i you should adjust
your withholding on Form W-4 or W-4P.

Two earmers or muitipie jobs. if you have a
working spouse or more than one job, figure the

- total number of allowances you are entitied 1o claim

. onalljobs using worksheats from only one Form

W-4. Your withholding usually will be most aceurate
when 2ll 2llowances are claimed on the Form W4
forthe highest paying job and zero allowances are
claimed on the others. See Pub. 505 for details.

Nonresident alien. If you are a nonresident 2fien,
see Notice 1392, Supplemental Form W-4
Instructions for Nenresident Aliens, before
completing this form.

Check your withholding. After your Form W4 takes
effect, use Pub. 505 to see how the amount you are
having withheld compares to your projected total tax
for20715. See Pub. 503, especially if your eamings
exceed $120,000 (Single) or $180,000 (viarried).
Future developments. Information about any future
developments affecting Form W4 (such zs legistation
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 only one job; or

B Enter*1™it

* 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.

.. A

ceeom L

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 =g may help you avoid having too littletax withheld) . . . . - . . . . . . . . . ¢ @
D Enter number of dependents (other than your spouse or yourself) you will claim onyourtaxretum. . . . . . . D &
E  Enter “1” if you will file as head of household on your tax refum (see conditions under Head of householdabove) . .~ E =
F ter “17 if you have at least $2,000 of child or dependent care expenses for which youplanto claimacredit . . . F &

(Note: Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for detzils.) .
&  Child Tax Credit (including additional child fax credit). See Pub. 972, Child Tax Credit, for more information.

= If your total income will be less than $70,000 (100,000 if married), enter “2” for each eligible child; then less “1” if you

have two fo four eligible children or less “2” if you have five or more eligible children.

> |f your fotal income will be between $70,000 and $84,000 ($100,000 and $119,000 ¥ maried), enter “1” for each-eligblechild . . & @
H  Add fines Athrough G and entertotal here. (Note: This may be different from the number of exemptions you claim on your tex refum) > H 2

For accuracy,
complete all
worksheets
thatapply-

o [f yoll pian fo itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.

o [f you are single and have more than one job or are married and you and your spouse both work and the combined

earnings from zall jobs exceed $50,000 (320,000 if marnried), see the Two~Earners/Multiple Jobs Worksheet on page 2
to avoid having foo little tax withheld.

o if nefther of the above sttuztions applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Form Wm@

Department of the Treasury
Intomal Revonue Service

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

Employee’s Withholding Allowance Certificate

P Whether you are entitled to claim 2 certain number of 2llowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2016

1 Yourfirst name and middle injtial

fdionel\e S -

[Pl

2, Y?ur social security number

- ome’asd\:as 4
7R3 (o

ber and street or ryral routg)
SE ol # T

Note: [ manied, but legally

P

4ot 25 2206 X

a P singe [ Manied [] Mamied, butwithhold at Higher Single rate.

d, orsp isa ident alien, check the “Single™ box.

e, TS 2]

4 yourlast name differs from that shown on your social security card,

check here. You must call 1-800-772-1213 for a replacement card. > [_|
5  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5 2
6  Additional amount, if any, you want withheld from each paycheck
7

| claim exemption from withholding for 2016, and | certify that | meet both of the following conditions for exemption.

» Lastyear | had a right to a refund of all federal income tax withheld because | had no tax lizbility, and

- This year | expect a refund of all faderal income tax withheld because | expect to have no tax liability.
If you meet both conditions, write “Exempt” here .

5 |$

.xl7]

Under penaities of pegury, | declare that ] have examined this certificate and

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

to the best of my knowledge an

s 0o, I\ G N

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

oser 12113/

2 Employer's name and address (Employer Complete lines 8 and 10 only ¥ sending to the IRS) \ 3 Office code (optional) \ 10 Employeridentification number EN)

For Privacy Act and Paperwork Reduciion Act Nolice, see page 2.

Cat. No. 10220Q

Form W4 2018)



Height  Weight
5-3 145
ISSUED 02—2016

Halruidlp,
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CORPORATE MANAGEMENT GROUP 7

“your workforce management &staffing experts”

ANTI-HARASSMENT POLICY e |

ltis 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 Palicy. This
policy applies to all employees of the organization (without regard to position) and
individuals not directly connected to CMG (g.g., an outside vendor, consultant, customer
or gues). Title VI of the Civil Rights Act of 1964 prohibits employment discrimination
based on race, color, creed, religion, national origin, sex, marital status, status with
regard fo public assistance, membership or activity in a local commission, disability,
sexual orientation of 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

concem aboutf harassment or discrimination against the individual raising the concemn is
illegal.

The Equal Emp'loymen’t 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 ferm 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
inimidating, hostile or offensive working environment.”

The Anfi-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 fo 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 fo 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 connecfion 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



ACDUNU VY LB VEEIN B
e I——

The associate handbook was reviewed with me, and I have received my personal copy. I also
acknowledge that I have been given the opportumity to ask questions and express concemns during
my orientation. Additionally, I understand and support the following:

1. This handbook is intended as a guide and not an employment agreement that
creates a contractual relationship, and that the employment relationship may be
terminated at the will of either party at any time.

2. The chan,;c';ing needs of the business will require alteration in method, practices and

policies, and the company will unilaterally revise, as necessary, to mest these
changing needs.

3. I agree to notify CMG Human Resources immediately of any change in my
- personal data such as phone number, address, emergency notification, etc.

4. T am respansible for the nformation provided hereiﬁ and will, upon my separation,
return this handbook to CMG Human Resources.

Date: ‘2‘“5}/({0
st Sigmanre: LlT0adlo F 000
Assgcm’ces Signature: {0 Eﬁ/&&@@f X QQ{Z,Q/\ .
Associate’s PﬁntedName:&ﬂQ 4 1 ELKQ*’S : E.//ﬁi L%}/ |
Social Securdty #:': éf 8!/ * 965)3 c2
| | 9/ 0/', ,719 Ny

Orientation provided by: _ #{_i Xl
! /
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CONFIDENTIAL INFORMATION

The Employee acknowledges that in the Employee’s work, the Employee will be making use of,
acquiring and adding to confidential information of a special and unique nature and value relating to
such matters as, but not limited to, CMG’s business operations, internal structure, financial affairs,
systems, procedures, manuals, confidential reports and lists of clients, as well as the amount, nature and
type of services used and preferred by CMG’s clients and the fees paid by such clients, all of which shall
be deemed to be confidential information. In consideration of work by CMG, the Employee agrees that
during the Employment Period and upon and after ceasing to be employed by CMG for any reason
whatsoever, the Employee shall not, for any reason or purpose whatsoever, directly or indirectly,
divulge or disclose to any person or entity any of such confidential information which was obtained by
the Employee as a result of the Employee’s employment with CMG, or any information or knowledge
respecting the affairs of CMG or any of its officers, directors, employees, stockholders, agencies or

referrers of clients learned or conceived by the Employee while in the employ of CMG, but shall hold all
of the same inviolate.

AGREED TO:

Employee’s name

Signature: %@@WM & ‘ %%L/
Printed Name: UCW/V ‘€ \\Q % . V/ﬁ “‘8’\/
Date: ‘9‘ ‘5‘ l KO

AGREED TO:

Corporate Management Group, lne

f
Signature: %\//Jo,v W

. . , . 7 S I ] .y w
Printed Name & Title: /[ 4,{9</’j %), pYi %/VVL (f‘/f/@} Py /?/} 2 %ﬁu
: 4

Date: ;Z// {3 -,}/L?
12000 Washington Street, Suite 350
Thornton, CO 80241

revised 11/26/16



Employee Non-Compete and Confidentiality Agreement

NONCOMPETE

The Employee and Corporate Management Group (CMG) recognize that due to the nature of
Employee’s engagement hereunder and the relationship of the Employee to CMG, the Employee will
have substantial personal contacts with clients of CMG which are likely to result in the development of
strong business and personal ties to and goodwill with the Employee rather than CMG and, as a result, it
is likely that such clients would follow the Employee in the event the Employee ceases to be employed
by CMG. Accordingly, the Employee agrees as follows:

During the term of employment with CMG the Employee shall not, directly or
indirectly, either individually or as a partner, agent, employee, stockholder, officer,
director, consultant or otherwise, except for the account of and on behalf of CMG,
engage in the practice of temporary employment services. Additionally, during the term
of employment with CMG and for a period of twelve months after the cessation of
employment, for any reason whatsoever, the Employee shall not solicit or otherwise
attempt to establish for himself or for any other person, firm or entity any business
relationships with any person or entity which was, at any time during the term of this
agreement, a client of CMG.

For a period of twelve months after the cessation of employment, for any
reason whatsoever, the Employee shall not directly or indirectly, either individually or as
a partner, agent, employee, consultant or otherwise, solicit any person or entity to
provide or render temporary employment services within the city limits of any city
where CMG has clients at the time of cessation of employment.

For a period of twelve months after the cessation of the Employee’s
employment with CMG for any reason whatsoever, the Employee shall not directly or
indirectly, either individually or as a partner, agent, employee, stockholder, officer,
director, consultant or otherwise, solicit for employment or employ any person who was
an employee of CMG at any time during the term of this agreement.

The parties hereto agree that to the extent that any provision or portion of this
Agreement shall be held, found or deemed to be unreasonable, unlawful or
unenforceable by a court of competent jurisdiction, then any such provision or portion
thereof shall be deemed to be modified to the extent necessary in order that any such
provision or portion thereof shall be legally enforceable to the fullest extent permitted
by applicable law; and the parties hereto do further agree that any court of competent
jurisdiction shall, and the parties hereto do hereby expressly request any court of
competent jurisdiction to, enforce any such provision or portion thereof or to modify
any such provision or portion thereof in order that any such provision or portion thereof
shall be enforced by such court to the fullest extent permitted by applicable law. Any
remedy available under this Agreement shall be in addition to, and cumulative with, any
remedy available to CMG at law, in equity or otherwise.

revised 11/26/16



IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

e ltriel) Seye Yolley

Address: L%OD U St gf SE «Wr’#j %CJLC:/
Home Phone: /Iq éj @ a ‘?)q

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

1.

. Phone (secondary):

Name Lm CQ[‘ VO‘L C%
Phone (primary): %_7 8%124 %50/

Phone (secondary):

Name: \hi ) \ k/f}/l @;V
Phone (primary):. V)(ﬂ &W @6@ 3

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




BaC\(‘raC\( 8850 Tyler BIvd, Mentor, OB 44060 Phone 800-991-3694 Fax (440) 205-8355

EMPLOYMENT SCREENING SPECIALISTS Visit ot website at- www.backtracker.com or email us at- btsearches@backtracker.com

ACKNOWILEDGMENT AND AUTHORIZATION FOR BACKGROUND CHECK

I acknowiedge receipt of the separate document entitled DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A
SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT and certify that I have read and understand both of
those documents. I hereby authorize the obtaining of “consumer reports” and/or “investigative consumer reports” by Employer at any time
aftter receipt of this authorization and throughout my employment, if appliceble. To this end, I hereby authorize, without reservation, any
Jaw enforcement agency, administretor, state or federal agency, Institution, school or university (public or private), information service
bureau, employer, or insurance company to furnish any and all background information requested by BackTrack, Inc, 8850 Tyler

Boulevard, Mentor, OH 44060, (800) 991-9694, www. backtracker.com and/or the company. I agree that a facsimile (“fax™), electronic or
photographic copy of this Authorization shall be as valid as the original.

New York applicants only: Upon request. you will be informed whether or not a consumer report was requested by the Company._ and if
such report was requested. informed of the name and address of the consumer reportin ency that fumished the report.  You have the
right to inspect and receive a copy of any investicative consumer report requested by the Company by contacting the consumer reportine
agency identified above directlv. By sienine below., vou acknowledee receipt of Article 23-A of the New York Correction Law.

Washington State applicants onlv: You also have the rieht to request from the conswmer reporting agency a written summary of vour

richts and remedies under the Washineton Fair Credit Reportine Act.

Minnesota and Oklahoma applicants only: Please check this box if you would like to receive a copy of a consumer report if one is
obtained by the Cormpany. [ |

California applicants only: Under California Civil Code section 1786.22, you are entitled to find out what is in the CRA’s file on you
with proper identification, as follows: :

-

In person, by visual inspection of your file during normal business hours and on reasonable notice. You also may request a copy

of the information in person. The CRA may not charge you more than the actual copying costs for providing you with a copy of
your file. - .

A summary of all information contained in the CRA. file on you that is required to be provided by the California Civil Code will

be provided to you via telephone, if you have made a written request, with proper identification, for ’gelephone disclosure, and the
toll charge, if any, for the telephone call is prepaid by or charged directly to you.

By requesting a copy be sent to a specified addressee by certified mail. CRAs complying with requests for certified mailings shall
not be lizble for disclostwes to third parties caused by mishandling of mell after such mailings leave the CRAs.

“Proper Identification” includes documents such as a valid driver’s license, social security account number, military identification card,
and credit cards. Only if you cénnot identify yourself with such information may the CRA require additional information conceming your
employment and personal or family history in order to verify your identity. The CRA will provide trained persomnel to explain zmy |.
Information furnished to you and will provide z written explanation of any coded Information contained in files meaintained on you. This
written explanation will be provided whenever 2 file Is provided to you for visual inspection. You may be accompanied by one other
person of your choosing, who must furnish reasonable identification. A CRA may require you to furnish a written statement granting
permission to the CRA to discuss your file in such person’s presence. ’

Please check this box if you would like to receive a copy of an investigative consumer report or consumer credit repo}t atno charge if one
is obtained by the Company whenever you have a right to receive such z copy under California law.
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\( ‘ 8850 Tyler Blvd, Mentor, OH 44060 Phone 800-991-9694 Fax (440) 2058355

Visit our website at- www.-backtracker.com or email us at: bs-mrches@bandker.com
‘ EMPLOYMENT SCREENING SPECIALISTS

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer (“the Company™) may obtain information about you from a third party consumer reporting agency for
employment purpoges. 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, social security
verification, motor vehicle records (“driving records™), verification of your education or employment history,
workers compensation claims or other background checks. Credit history will only be requested where such
information is substantially related to the duties and responsibilities of the position for which you are applying.
Workers compensation will only be requested in compliance with the ADA and/or any other applicable laws.

You have the right, upon written request made within a reasonable time, to request whether a consumer report has
* been run about you, and disclosure of the nature and scope of any investigative consumer report and to request a
copy of your report. Please be advised that the nature and scope of the most common form of mmvestigative
consumer report is an employment history or verification. - Thess searches will be conducted by BackTrack, Inc.,
8850 Tyler Boulevard, Mentor, OH 44060, (800) 991-9694, www. backtracker.com. The scope of this disclosure is
all-encompassing, however, allowing the Company to obtain from any outside organization all manner of consumer
reports throughout the course of your employment to the extent permitted by law.
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B aCk{ r aCk 8850 Tyler Blvd., Meutor, OH 44060 Phoue 800-991-9694 Fax (440) 205-8355

Vist ite at: .
EMPLOYMENT SCREENING SPECIALISTS 1sit our website at: www.backtracker.com or emailus at: btsearches@backtracker.com

BACKGROUND INFORMATION FORM FOR BACKGROUND CHECK

. BackTrack, Inc is an employment screening compwry that conducts background checks on prospective employees/employees for our
clients as part of their standard hiring procedure. In order fo perform this check, we need you 1o provide the following information.
FPlease be sure to fill out this form completely and legibly.

APPLICANT INFORMATION (please print clearly & accurately)

Position Applying For: ﬁ\@\ym‘ }A}G\ 6h€d M{\@MAQ/ Expected Salery: { g ( . CO

Lestiame KOV~ FistName CICUY i€\ E Madte NameS LU 2

Maiden Neme Any Other Name(s) Used Phone (Pja ) ‘%[ (é a IQ g__/

Home Address \63% ‘/chr\ %JV SE E-Mail Address SCQYDIO%K\E@]WU ' f ’ Com

City Q@S\ﬂ‘egﬁﬁ/ T | state MM Zim Q(},{ County "'!{Igfg/ﬁiﬁ From Mth/ Yt él[ / /) : To -th/Y T —

Social Security Number* 4 A SFSD . Date of Birtn * 1O/ AT [HAUC  Mitary Branch of Service
*For background screening purposes only

Driver's License Number B (o QSQL[% i,oi 110 State License was Issued l\f 1 M

High School \2 . O ; Q - City/State Location ﬁ{ﬂm%‘t k/ A/] N Year Graduated (;\{O}g Full Namc%ﬁ%?ﬂs?cé%ﬁdcrg &Jj’ ¢l

If GED received, in what State 7 City/State Location Dats Received Name Used for GED
College . - City/State Location Year Graduated
Degres Rec a- R

[1 Associate [_] Bachelor [ Measter ] Other Student ID Number: Full Name Used

List Previous Addresses (to cover [zst

s 1405 NICReIOS Qe s ZUMo S MRz ciS ]

coury {[\ &igmﬁl/{ N From Mavyr |3 |[S Tomae I/

rass A\ QSO [0 NV ez PO CAIGICY A w5701

County (}1 m%{a From Mth/Yt 6 {2/ To Mth/YT g:Z / g

NOTE: The absence of any of the above Information could result in a delay in processing your background. If necessary, a representative f7om
BackTrack, Inc will contact you for additional information in order 1o expedite the background process. Thaicyou for your assistance.

—FOR CLIENT USE ONLY —DO NOT WRITE BELOW THIS LINE—

CLIENT INFORMATION SERVICES REQUESTED D RUSH ORDER (327 extra charge)
. - N "PACKAGE:
Newme: [JLevelI (employment, education, criminal search, credit or SSN search, driving)
Title: [JLevel I (employment, criminal search, credit or SSN search, driving)
- : : ] Level I (employment, education, criminal search)
“E-Mail Address: . CJLevel IV (employment, criminal search, cragit or SSN search)

[JLevel V (criminal and SSN search)
[J Level VI (employment, education, criminal sezrch, credit or SSN search)

Company Name: (Above packages check here for 5 year emp. history [] Check here for only 3 year [])
] Criminal History (county) L] Federal District Search

Address: . [] Civil Litigation , : [ Statewide Search (where availzble)

City/State/Zip: [ CrimeTrack (Criminal Detabess 2nd National Sex Offender § earch)

[ GlobalTrack (Patriot Act Search)

If Applicable, Division or Code #: : ! [ CreditReport

Phone Number: O Employment History [] Educeton [ Dnving Record L] SSN Sezxch

Fax Number: - [T Workers' Comp. L[] Military [] Credential L] Bus/Persomal Ref.

F14-0904

YOU MUST COMPLETE AND RETURN THE BACKGROUND INFORMATION FORM, THE DISCLOSURE FORM
AND THE AUTHORIZATION FORM FOR A BACKGROUND CHECK -




Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9
. . L . OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

P START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

- TR e

Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)
Keller Gabrielle ‘ S

Address (Street Number and Name) Apt. Number | City or Town State ZIP Code
1533 10th St. SE 7 Rochester MN 55304

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number
10/27/1996 L‘;’ 8| . 5| - H 2* OEI (507) 316-2184

| 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.

2

| attest, under penalty of perjury, that | am (check one of the following boxes):

1. A citizen of the United States

D 2. A noncitizen national of the United States (See instructions)

|:] 3. A lawful permanent resident  (Alien Registration Number/USCIS Number): N/B

D 4. An alien authorized to work  until (expiration date, if applicable, mm/dd/yyyy): N/A
Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9: Do ﬂgc\:,f,’riz -ms #,?:g;ace
An Alien Registration Number/USCIS Number OR Form [-94 Admission Number OR Foreign Passport Number. )
1. Alien Registration Number/USCIS Number: N/A
OR
2. Form [-94 Admission Number:  n/2a
OR

3. Foreign Passport Number:  w/a

Country of Issuance: N/

Signature of Employee Today's Date /mm/dri/nan

(2] 1% {2016

slat

ificati

(F P d

I‘attest, under pénalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator

Today's Date (mm/dd/yyyy)

Last Name (Family Name) First Name (Given Name)

Address (Street Number and Name) City or Town . State ZIP Code

Form 19 11/14/2016 N ' ' Page 1 of 3



Employment Eligibility Verification USCIS

Department of Homeland Security OM§ ;‘:?6{;_900 N

U.S. Citizenship and Immigration Services ‘ Expires 08/31/2019

Last Name (Family Name) First Name (Given Name) M.l | Citizenship/Immigration Status
Keller Gabrielle S 1

Employee Info from Section 1

List A OR ListB _AND ListC
identity and Employment Authorization ldentity - Employment Authorization
Document Title + | Document Title Document Title
R/A :'] Driver's license issued by state/territory Social Security Card (Unrestricted)
Issuing Authority | Issuing Authority Issuing Authority
N/A -] Minnesota Social Security Administration

Document Number Document Number Document Number
N/A | B622048819110 484252202

Expiration Date (if any)(mm/dd/yyyy) | Expiration Date (if any)(mm/ddiyyyy) Expiration Date (if any)(mm/dd/yyyy)
N/A 1 10/27/2017 N/A

Document Title
N/A .
Issuing Authority ~| |Additional Information
N/A ' :

QR Code - Section 2
Do Not Write In This Space

Document Number

N/A

Expiration Date (if any)(mm/dd/yyyy)
N/A

Document Title
N/A

Issuing Authority
N/B

Document Number
N/A

Expiration Date (if any){(mm/dd/yyyy)
N/A

Certification: 1 attest, under penalty of perjury, that (1) | have examined the doéument(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): 12/13/2016 (See instructions for exemptions)
Sign }re of Employer or Authorized Representatlve Today's Date(mm/dd/yyyy) Title of Employer or Authorized Representative
/2 f/ )J / 0/2 / / 7 Client Services Manager
A 4, / (RS2

Last Name of E«’nployer or Authorized Representative | First Name of Employer or Authorized Representative | Employer's Business or Organization Name

Sikkink Kelsey CMG
Employer's Business or Organization Address (Street Number and Name) | City or Town State . | ZIP Code
12000 Washington Street Suite 350 Thorton co’ 80241

Section 3. Reverificati :’n'and‘;,Rehlres (T 0.be completed and s;gned by em'”:oy“ resentafiy
A. New Name (if applicable) .. /| B. Date of Rehire (if applicable)

Last Name (Family Name) First Name (Given Name) dedle ImtlaI Date (mm/dd/yyyy)

C. If the employee's previous grant of employment authorization has expired, prowde the mformatlon for the document or recelpt thai estabhshes .
continuing employment authorization in the space provided: below. : D i

Document Title Document Number Expn'atnon Date (rf any) (mm/dd/wyy)

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) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative | Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative

Form1-9 11/14/2016 N ‘ Page 2 of 3
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SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 2016351174231PP
Report Prepared: 12/16/2016

Company Information

Company ID: 31504

Company Name: Corporate Management Group, INC.

Employee Information '

Last Name: Keller
Date of Birth: 10/27/1996
Hire Date: 12/13/2016

Document Information

First Name: Gabrielle
Social Security Number: *** ** 2202
Citizenship Status: A citizen of the United States

List B Document: Driver's license or ID card issued by a U.S. state or
outlying possession

Document Name: Driver's license

Driver's License or |ID Card Number:

Case Status Information

List C Document: Social Security Card

Document State: Minnesota

Document Expiration Date: 10/27/2017

Final Case Result: Employment Authorized
Case Submitted On: 12/16/2016
Closed On: 12/16/2016

Employer Case ID:
Case Submitted By: AFIN1933
Closed By: AFIN1933

Closure Statement: The employee continues to work for the employer after receiving an Employment Authorized result.

SENSITIVE BUT UNCLASSIFIED







