CMG APPLICATION FOR EMPLOYMENT

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

tease list your work experience
iF vou were self-employed, give § Frm name. Attach additions

WORK EXPERIENCE
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APPLICATION FOR EMPLOYMENT

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? . Yes QXN@

ARE YOU NOW A MEMBER OF THE RESERVE OR NATIONAL GUARD? _ Yes ;‘é ‘No
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IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION
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PLEASE READ CARFFULLY
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 employes handbooks, personnel manuals,
benefit plans, policy statements and the like as they may exist from time to time, or other company practices, shall serve io
creafe an actual or implied contract of emplovment, or to confer any right to remain an employee of Corporate
Management Group, Inc. (CMG), or otherwise to change in any respect the employrment-at-will relationship between it and
the undersigned, and that relationship cannot be altered except by & 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, T understand that CMG may unilaterally change or revise their benefits, policies and procedurss and such
changes may include reduction in benefits.

I authorize investigation of all statements contained in this application. I understand that the misrepresentation or cmission
of facts will result in my disqualification from consideration for employment or, if discovered afier I begin employment,
will result in my termination. I hereby give CMG permission 1o contact schools, all previous employers (uniess otherwise
indicated), references and others and hereby release CMG from any Hability as a result of such contact,

I understand that a comprehensive background check may be conducted to determine my eli gibility 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 soreen
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, CM(G may request fom 2

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 emplovment 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 parfy.

3
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Date of Hire: £ /72 / 20 /5

In accordance with § 8-2-122, C.R 8., within twenty days afier hiring the new employee listed
abovs,

I affirm all four of the folfowing:

L. Ihave examined the legal work status of the above named employse.

2. 1have retained file copies of the docaments required by 8 US.C. sec. 1324a.
3. Ihave not altered or falsified the employee’s identification documents,

4. I have not knowingly hired an unsuthorized alien.

Print Name of Employer (or Designated Representative)  Officizl Title

Signature of Employer {or Designated Representative) Date Signed
Corpeorate Management Group 12000 N. Washington Street #290
Thornton, CO 80241 303-820~1425

Business or Organization Name Employer Phone Number

§ 8-2-122(2), C.R.8. On and afier Jaouary 1, 2007, within twenty days sfter hiring & new employes, each employer
in Colorado shall affirm that the employer has examined the legal work status of such newly-hired employee and hes
retained file copies of the documents required by § U.S.C. sec. 1324g; thet the employer has not altersd or falaified
the employes’s identification documents; and that the employer has not knowingly hired an unsuthorized alien. The
employer shall keep a written or elestronic copy of the sffirmstion, and of the docurnents required by 8 US.C. sec.
13248, for the term of employroent of each employes.

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

Thiz affirmation & provided a5 2 courtesy by the Celorads Divislen of Laber,




Form W-4 (2015)
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A Enter "1" for yoursel ¥ no one else can olaim you as a dependent . . . .. : i
" e You are single and have only © }

B Enee 1T j * You are maried, have onfy on s ot work: or ? .. B
- Your wages from g szcond ob o : hie iotal of both ars 51,500 or less. j
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Employee's Withholding Allowance Certificate
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i
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Home addfﬂss« sher and sirest of nuval rouie) ) ! @ quqﬁ E:} Mg ed hoid gt Nigher Ringle rate.
2 w;%:,: » S '““Tg““ i‘ﬂ;“;* i‘ﬁx';’«e. 5 % nonresident afien, chiesk the “Single” box.
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é{fg S gi};} ¢ “17 [ive ?{" f i {'Cj”;,« check here, You must call 1-800-772-1213 for & xez}t'»aement card. B |
5 Total number of allofances you ars slaimin * fmm&ﬁne H above or from the applicable worksheet on page 2 5
8 ditional amount, if any, you went withheld fom sach paycheck . . . .o NN 38
7 iolaim examp‘sioﬂ from withholding for 2015, and { ::ertrfy that | meet both of tha following conditions for examption
s Lastyear | had a right to a refund of all federal income fax withheld because t had no tax Hability, and
= This ye'w | expast a refund of all federal income tax withhield because | expact 10 have no tax labllity,
¥ you meet both conditions, write “Exempt” her T a
Under penalties of perury, | declare that  have cxam fove = and, 1o the best of my knowledge and belief, it is trus, correct, and complste

o

Empioveea's gzgna‘zure P
E o o S e Datey H e 4
{This form is not valld unless you sign it) ;u i ; o o e A S
S Employer's name and address Employert Sefmplete Inds B and 10 o x,zf sanding 1o ‘@e IR&.} 2 Office coda foptional | 10 Empiloyer iden
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Cat No. 102290 Form W4 @018

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



Employment Eligibility Verification USCIS
Yorm -8
OMEB No. 1615-0047
Expires 03/31/2016

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

P START HERE. Read instructions zarefully befors completing this form. The instructions must be aveilable during sompletion of this form.
ANTIDISCRIMINATION NOTICE: H s liegal i discriminale ageinst work-authorized individuals, Employers CANNOT specify which

document{s} they will acoept from an smployes. The refusal fo hire an individual because the documentation prasented has s future
sxpiration dale may also constitute Mllegat discrimination.

then the firs of employment; but not belore gecapling 2 Job of -
Last Name (Family Nams) First Mame (Gévs,:ﬁ Name} Middls Inifial | Other Nameas Used (f any)
LI PR W o A . ) o ;
T Ofan e TacloCk K
Addrass (Stresf Numbar and Name) N Apt Mumber | Cityor Town tate Zip Code
g o 22 < PR T Py ) {-” )‘i 4 ~ - 3 .;/“ 41 %i s‘fw i Pt
&me LS 5‘%“ ‘*'”?%NN ?‘g% el oo *“%&«»5 1{ v { {.,,x &/ é”“éﬁ‘g
Date of Birth (mm/ddfyyvy) 1U.S. Social Security Number | E-mail Addrass 4 Telephone Numbar
e . T H . i
Yy g R % 1 e e AR et Sy JEHTD e 3
OE/ 8/ 1 fzfé?/ | e Kdy K G 7mietit, (euga {( 075522 KT

t am awars that federal law provides for imprisonment andfor fines for false statements or use of false documents in
conmaction with the completion of this form.

t attest, under penalty of periury, that | am {check one of the followingl:
[X & citizen of the United States

[ A noncitizen nationat of the United States (See instructions)

{1 Alawful permanent resident (Alien Registration Number/USCIS Number):

{1 An alien authorized to work until {expiration date, f appficatie, mmiddfyyyy)

. Some aligns may write "N/A™ In tis fleld.
{See instructions}

For aliens authorized to work, provide your Aflen Regisiration Number/USCIS Number OR Form §-84 Admission Number:
1. Allen Registration Number/USCIS Number:

3D Baroode
OR Do Kot Write In This Space

2. Form -84 Admission Number

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

Foreign Pasgport Numban

Country of lssuance:

Some sliens may write "N/A" on the Foreign Passport Number and Country of lssuance felds. {See insfructions)

1 2 A . ) e 3
Signature of Eraploves: /7 o b / a—c Date fmsyddlyyyyl %?,f' i 7/ i e
¢ i» az’gj e !fg»f . .3’ fif’fg ! 0 . - ) = l// (} f’:}

| attest, under penalty of perjury, that | have assisted In the completion of this form and that to the best of my knowledgs the
information Is true and correct.

Sigrature of Preparer or Translator: Date (mim/ddiryyy)
Last Name (Family Nams) First Name (Given Neme)
Address (Stest Number and Name) City or Town State Zip Coda

Form 19 Q3/08/13 N Paga 7 0f %



Employes Last Name, First Nams and Middle Initial from Section 1: PYOTZT\(\ M) \ \r\ do d{ K .

List & OR ListB AND ListC
identity and Employment Authorization idantity Emplovment Authorization

Document Title: U S p a Sé O Y‘V 2 Document Tibe: Document Title:
issuing Authority: p

WS Depadment o Sinle,

Issuing Authofty: issuing Authority:

Document Number: Document Numbsr:

ccument Number:
T g 999043

Expiration Date {F anyi{mmiddlyyyy):

0%/12 [20iv

Expiration Date JF any)(mmiddlyyyy): Expiration Date (f enyi{mm/ddivyyyk

Document Tille:

issuing Authority:

Documant Mumben

Expiration Date §F anylimm/dd/rvy):

3-0 Barcods
Do Mot Writs in This Space

Daocument Tite:

issuing Authority:

Document Numbsr;

Expiration Date (f anyifmm/ddivmyi:

Certification

i atiest, undar penalty of perjury, that {1} 1 have examined the documnent{s) presented by the above-namesd amployes, {2) the
above-listed document(s) appear to be genulne and to relate fo the employes named, and (3} to the best of my knowledgs the
employee is suthorized to work in the United States.

The employes’s first day of smployment (mm/dd/vyyy): Y ( |3 l aD\‘é {See instructions for exemptions.)

?‘%F’E of Ep icﬂgm:ad Represantative Date {mmvddirwvy) Tile of Employer or Authorized Repraseniative
7

“ Ov]19 (2015 |(hdminishahve (Lssictant

\ ¥
Last Name {Zgamf!y Mams} First Name {Given Name) Employer's Business or Organization Name
Scholl Cutin Corporate Managunont Grpup
Employer's Business or Organization Address (Strest Number and Nams) City or Town ' Siate Zip Cods

13000 . Wishingtn & Qe 260 Thomn (0 | Sy
Section 3. Reverification and Rehin ‘

A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) widdia Initial | B, Date of Rehire (i applicable) {mim/ddyyy):

C. it employee’s previous grant of employment autharization has expired, provide he ioformation for the document from List A oF List & the smployse
prasented that establishes current amployment authorization in the space provided beiow,

Document Tills: Dosument Number: | Expiration Date O anyitmm/ddyyyvl

I attest, under penalty of parjury, that to the best of my knowledge, this amployes is authorized fo work In the United States, and ¥
the empioyes pressnted documant{s), the document(s} | have sxamined appear to be genuine and to relale fo the individual,

Sigrature of Employer or Authorized Representative: Date fmm/odfovvyl: Print Narme of Employer or Authorized Representative:
Form 19 03/08/13 N Page & of ¢
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Authorization of Direet Depesit
The undersigned (hereafter refarred to.as the “employee”) hereby authorizes and requests PAYCOM to make deposits From time w0
ime in the account(s) identified below and authorizes the bank to accept such deposits. [tis agreed that these deposits may be made
\lecironically and under the Rules of the National Automated Clearing House Association. It is agreed that PAYCOM is only
esponsible for direct deposit of funds that have previously been received from hereafter
eferred to as the “emplover™.
\ttach a voided check, copy of & check, or spec sheet for each account. Indicate whether it is & checking or saving acceunt. {No deposit
lips)

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

p————
A

o .
Main Account (Net Pay} - (Checking  or Savings Account  (circle ome)

g e g ) Ly 2
juss 7ITHo024

ACHRouting#s / @ €

RBank Name u “‘§ m‘ﬁ

Additional Account ~ Checking  or Savings Account {circle one}

Acct# . Dollar Amount
: . i { i i { ! ; /
ACHRouwsing# / /[ 1/ 1 1 17

Rank Name

Additional Acvount - Cherking  oF Savings Accoumt {circle one}

Agot# Drollar Amount

. o] IR A p
ACH Routing # f_.e’{ [l

Bank Name

Additions! Account - Checking  or Savings Account (oircle one}

Acot # Diollar Amount

ACH Routing # fw ol /o

Bank Name

Additionsal Account - Checking o Sevings Account (circle one)

Acct# Dollar Amount

ACH Routing # ju_f,._,*f Mfwi f / / /]

Bank Name
H . i - o PO . : o ey o o
Employee Name o ¥ f»:;g s VATATA SS# o] [ 82 [ o /5

address 2000 Summ Tt SEo o city %\gjz*;:&.& M State/DZip & L /S
. e P

<

: e yad v §
2 3. { ; y; i ({ W-/:;‘ -
Employee Signature | Lo 4 /. NVAATE o N
(e (R e ;. 7
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To: All Employees
Quien: Todos Empleados

From: Corporate Management Group & Employer Solutions Group
Der Corporate Management Group v 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 chegue de sueldo
perdido o robado, $50.00 de tarifa sera deducido de el chegue reemplazado para parar ¢l chegue 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. Sino, un cheque nuevo sera processado, menos las farifa de $50.00.

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 gue 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.

I you have any gquestions regarding this new policy, please contact vour On-Site Representative or the
Corporate Office (303-920-1425). 5 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 continual

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

Signature/ Firma:
Date/Fecha:

February 2011



CORPORATE MANSG
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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 employess of the organization (without regard fo position) and
individuats not directly connected to CMG (e.qg., an outside vendor, consultant, customer
or guest). Title Vil of the Civil Rights Act of 1964 prohibits employment discrimination
based on race, color, creed, religion, national origin, sex, marital status, status with
regard to public assistance, membership or activity in a local commission, disability,
sexual orientation or veteran status. Harassment is considered a form of discrimination
and Is specifically included among the prohibitions under Title Vi of the Civil Rights Act
of 1964. iIn addition, retaliation or reprisal taken against anyone who has expressed
concern about harassment or discrimination against the individual raising the concem is
itlegal.

The Equal Employment Opportunity Commission (EEQC) 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 employes who may have
been witness to harassment and/or retaliation must report the incident immeadiately.
information and/er allegations must be reported to a manager of CMG (by telephoning
866.920.1425 or 303.820.1425). Only those who have an immediate nesd to know,
including the alleged target of harassment or retaliation, the alleged harassers or
retaliators, and any withesses 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 entifled 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 heen subjected to

harassment, any witnesses and the parly against whom allegations have been filed to
every possible extent,

Harassment is unlawful and has 3 negative impact on employess. Violation of the Anti-
harassment Policy will not be tolerated by CMG and may result in discipline up to and
including fermination. Offensive acts or conduct have no legitimate business purpose;
accordingly, any smployee, regardiess 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 2 sexual or otherwise offensive nature, especially where:

U Submission o such conduct is made either explicitly or implicitly a term or
condition of employment:

8 SBubmission to or refection of such conduct is used as the basis for decisions
affecting an individual's employment: or

U 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 teil him/her to stop. Sometimes g
simple confrontation will end the situation.
2. if confrontation is unsuccessful, immed iately contact your CMG supervisor to

report the harassment.
3. An investigation will be conducted ang appropriate action taken, including

disciplinary measures. We wil] investigate, in confidence; all reported incidents of
harassment and retaliation.

Employee Signature: {

Date: & -/2-/5




Motification of Colorado Law Reguirement
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 assignmaent 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) (). Also, a temporary employee who agrees to work on an as-needed basis and refuses alf
waork 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 rmay affect your unemployment benefits.

t 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.

i

7
g o

/
s P D S .
/ & i e g ,
3 ;f ; & £ 5 4 2 . ;‘_j::
VoL zé,y 7/ o /L, L 1, é jo.— 1.5
Empityee Signature: |/ / - Date:

T P L
Tcinc £ K ive-Zunie ]

Erployee {please pHint your name here)



. ggﬁg Pre-Screening Notice and Certification Request for = |
{Rev. January 2013} the Waork Qg}ggﬁggﬁy Credit OME o, 1545-1800

;,gm% ¥ information about Form 8850 and its separate instructions is at www.irs.gov/form8850,
Job applicant: Fill in the lines be%&w and check any boxes that apply. Complete only this side,

5

, o " L PR .

Your nams . v o & i{“ O 0/} ™ Sovial 580t
L o

Strest addrass whers vou live Ll wl? ,zrf VI T e f;;vﬁ» .

) ) Z L o h A e - o
City or town, state, and ZIP code %&1 AL ‘;“'%‘“;f . MO S LOY

County TN R A
S Al K -
1 you are under age 40, enter your date of birth Imonth, day, vesr)

1 1 Cheok here i vou received a conditional certification from the state workforee agency (SWA) ar g participating local agency
for the work opportunity credit,

2 7] Check hare if any of the iollowing statemants apply 1o vou
= {amamember of a family thet ‘na@ scelved assistanee from Temporary Assisianc
{ ;sasé 18 months

* mamber of a family that recelved 3{;;}{“&3%%1&% Nutrition Assistance Program (BNAP) benediis food
Z-month period durin g the past 15 manths

e rahabifitation agency approved by the s’tgt& an smploymerd network under the Theket 1o Work
rimem of Veterans Am}r

@ but not age 40 or oider and | am a member of & #mfg that:

a F%ecaz\ a0} SNAF benefits {fee" stamps) for the past 6 months,
nefits #ood stamps) for at least S ofthe past § C mnﬂ*& but is no longsr sligible 10 recelva them,
H

P was convicted of a felony or released from prison for a felony.
¢ {rpceived supple zm'ta{ security income 851 ben@ﬁ for any month ending during the past 80 days.
v |am a veteran and | was unsmployed ?’ r g pstiod or periods 1 :aimr ‘easz 4 wesks but less than 8 months during the

&

34

e

3 ] Chack ners if vou are a veteran and you were unemplioyed Tor a period or periods totaling at isast 8 months during the pa

¥ o

4 [} Check here § vou ars a veteran sniitied o compensation for a service-connscted disability and you were discharged or
released from active duty in the LS. Armed Foroes during the past year,

i Check here if you are a veteran entitled o compensation for a service-connsctad disability and you were unemployed for a

peariod or periods totaling at least § months during the past year,

L

oW
]

I Chack hers i you are & member of & family that
Received TANF paymants for at least the past 18 months, or
« Recelved TANF ;sagfrmis for any 18 months beginning after August 5, 1997, and the earfiest 18-month pariod beginning
after August B, 1997, ended during the past 2 years, or
* Stopped baing eligible for TANF payments during the past 2 years because federal or state faw iimited the maximum tme
those payrments could be made.

‘-

Signature- A4 Applicants Must Sign

n i the smployer on or before the day | wes offerad & job, and its, to the best of my knowledys, true,

Under penattizs of perjury, | declars that | gave the above ink
sorrest, and complsts,

. & ;{ \; @;“ ‘ /J/} MWW” -~ -
Job applicant’s signature » | _ {/W,,{Wy’m f e A » Date # /§ 2 / 7

For Privacy Act and Paperwork Reduchion Act Natsife? ssa pags W Dat, No. 228871 Form 8850 (fev. 1-2013)

£



New Health Insurance Marketplace Coverage S
Options and Your Health Coverage OMB Ne. 12109148

{aspiras 13-30-2013)

DART A: General Information

When key pans of the heallh owiBg taw take effect In 2014, thare wili be a new way 1o buy heslih nswance: tne Hsalh
Insurance Marksiplave., To assisi you 28 yous evaliate options tor you and your famlly, this notice provides some Dasic
rormation aboll the new Markatpiace. ‘

What iz the Hesith Insurancs rAarketplace’

The Marksipiace is designed nelp vou Had haaiih insurance at meats your needs and flta yous hudget, The
Marksiplace offers “one-stop shopplng’ o find and compare orivats haalth inswrance options. You may 8se De afigible
for g new kind of @x oredit that Jowsrs Your monthly pramiumn right away. Opan enroliment for health LT RIS
soverage fwouah the Marksiplace meains in Detober D14 bor coverags siaring as sarly as January 1, 2014

Can | Save Money on my Health insurance Premiums in the MarketplacsT

You may ouallly to save monsy and fowsr your monthly premium, but only i your smplover doss not offer coverage, or
oifers coverage that dossn't meet certain standards. The savings on your pramium that vou're stigibls for gepends on
your housshold Ingome.

Doss Employer Health Coverage Affent Eligibiitty for Prewmium Savings through the parkatplace?

ey, 1§ you have an offer of heaith coverage from your ampiover that menis ertain standards, you wiil not be eligiie
for a tax credit through the Markeiplace and may wish to sorall in your emplover's health plan, However, You may be
silgibis for a tax credit that lowars your monthly premium, or a reduction in certain cost-sharing i your employer does
not offar coverage o you at ali or doses not sifer coverage that meeis certain standards. I the coat of & plan from your
smployer that would cover you fang not any cther memberg of your tamiy} i more than 8.5% of your household
roamas for the year, of if the goverag® your employsr orovides does not mgst the “rminimum valus® standard st by the
asfordable Cars Ast, you may be sinlkie tor & 183 cradit.?

siptes i you purchass 2 nealth pian through the sMariatplace instead of agcupting health covarags offerad by youl
ampioyer, than you may nse the employer contribution {f anyl o the smptover-offerad soverags. Also, this employst
anruribution ~as well as your smployes contibution o empioyer-offsred coverage i= often excluded from noome far
Federal and State Income tax purposas. Your paymenis for coverage srough the Markeiplace are mads on an alter-
tax basis.

How Can 1 Get Mors Information?

The Marketplacs can helo you svaluate vour ooverage options, inchlding your sligibility for coverage frough e
Marksiplace and its cosl. Please st HealthCare.goy for mors Infarmation, including an anting appiication for health
newrance coverage and contact information for a Health insurancs Markeiplace 0 your ares.

1 An emplayer-anansored ssalth plan meelis the T ity value standard® § iha plan's share of the lotal aiowed bensilt cosis coversd
by (he plan s 0o legg than &0 parcant o guch sosls,



PART B: Information About Health Coverage Offered by Your Employer

This section contains information about any healilt coverage offerad by vouwr employer, i you decide to complete an
application {or coverage In the Marketplacs, vou will be asked o provide this Information. This Information s numbersd
o corresporgd 1o the Markeiplace sopiication.

e

You are not sligible for heatth nsurance coverage through this employer. You and yvour family may bs abls to oblain
health coverage through the Markeipiace, wWith a new kind of tax credit that lowsers your monthly premiums andg with
zasigiance for out-of—pooket costs.



HAVE YOU EVER BEEN CONVICTED OF A CRIME? i No _ Yes

if yee, explain number of conviction(s), nature of offense(s), dates of conviction(s}, sentence(s] imposed, and typels)
of rehabilitation,

APPLICATION FOR EMPLOYMENT

¥
DO YOU HAVE A DRIVER'S LICENSE? _/ Yes __ No

What Is your means of transporiation to work? [y \,Y‘»}qu T
. 23 58 g
river's license number State of issue /100

Operator ____ Commercial {(COLY Chauffeur ___

Expiration daie

Have you had any accidents during the past thres vears? Yes é" Mo

if 8o, how many?

Havae you had any maving violations during ths past thees yagrs? YES _}% No

if 50, how many?

o [N e} H
Flease list two referances other than relatives or previous smployers. CHEYY W::?{;j»; NeT ey
72 Tl P DR B N
Nama WU (ke (Se) name o
Position ey Position

: R Y g ; Y
H s £y 3 [y . NS
Company NS %}ﬁ} Kywn4 5?‘“?':‘} ;;)‘ / Fitompany ;.
¥l

g IR Y
; Yt Ben o Dliie TFVRE 5t K e eed € 7 1
Address el  UNTANY WP Address _ [/ /2% JJu) Rexnvia Yo% T
LUy Lonsas S M AN S !
; ,
o o T (e R ey ¢ (!f i FEEE e SN
2 £ 172 Telephone (27 /4 RSN R B A3 04
20f5

Ravised February 2012



[IMPORTANT ~ PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]
SCLOSURE REQARDING BACKGROUND (NVESTIGATICN
. or any of its subsidiaries may obtain information about you from 7 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 vour character, general reputation, personal characteristics, and/or mode of fiving and
which can involve parsonal interviews with sources such as your naighbors, friends, or 2ssociates. 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 ather background checks. You
have the right, upon written request made within a reasonabie tirme 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, (8001-827-9550 will be conducting the ICR or another outside orzanization. The scope of this notice and suthorization is all
encompassing, however, allowing the Company to obtaln from any outside organization alf 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.

ACKNOWILEDGMENT AND AUTHORIZATION
i acknowladge receipt of the DISCLOSURE REGARDING BACKGROUND MVESTIBATION and A SUMMARY GF YOUR RIGHTS UNDER THE FAIR CREDIT
rize the obtaining of “conswmer raporns”

REPORTING ACT and certify that | have read and understand both of those dotuments. § kereby authe
sestigative consumer reports” by the Company at any tme alter receipt of this suthorization and throughout my employment, if

hereby authorize, without reservation, any law enforcement agency, administrator, state or federal sgency, Institution, school or
university {public or private], information service bureau, cradit reporting ag ncye »:maiw&f o provide any and &l background informastion
requested by NationSearch LLC, 113150 Huren St Sulte 100 Northglenn, 0 80234 (8 9«871 G550, another outside organizetion acting on beheif of

§, electronic o photographic copy of this Authorization shall be as valid as

the Company. and/or the Company itself 1 agree that 2 faosimile {fax

the original.

ou have the right 1o inspect and raceive g copy of any Investigative consumer report requasted by

the Company by contacting the consumer reporting agency identified above directly.

éﬁmnesma aﬂé Oklahoma apphcants or empiwees only: Please check this box if you would like to receive 2 copy of a consumer

repart if one is obtained by the Company. T

Lasi Name: First: 558
2 —— A .
Fr o Walel=ie D e BT 20
%“ 3 O+ Z i o >0 2N 7
Other Names used: Dats of Birth: .
For employment Purposes Only f‘“\“? Xj{* - f *’g‘ s fj‘
Motor Vehicle Number and State of lssuer e con, : A
e . . : SR AT AT g
{Driver's License 8, NOT License Plate 8) ? Cj‘{/’g 33{ 76T A ‘*§§a«£f” ;
Address:
- o T i A a - Ly 5 a3 I (af § f’:“}
20 Symwt S Yangas By MO fub/oz
7 7 /“; .
. re ;’e < 5. f £ & / s }
Signature:] / ;f,"’i L yf’{ A /{/ff‘?‘“w Date: (& /2.~ s
N B TR =7 O

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




Emplover's name

Corporate Mansgement Group

For Employer's Use Only

Telsphone no.

305-820-1425 iR o 201556648

Strest address 12000 ¥ Washingion St £200

ey

City or town, state, and ZIP code  Thornton, 0O 802471

FParson to cortact, if different from ahove

Strest address

Telephone no.

City or town, slalg, and ZIP cods

?
T
i &

Oate apphicant:

has d o the individual's age and nome address, he or she is a member of group 4 ¢
argeted Groups in the separats instructions). enter that gro

up number {4 or 8

Gava Wa Was
information ciferad iob hirad

{as described under Mambers of

p«

Employer's signature »

Title

rethe day & job wa
information
iduad s 5 m

{ o the applicant ar
the ;xs g§ cant fw ished on page

amizar of o targeted group.

Date

Privacy Act and
Paperwork Reduction
Act Notice

Saction references are 1o the internal
Reyvenug Code.

Section 51{d){13) permits a prospective
emplover to request the applicart 1o
complete this form and ”%ve it to the
prospactive employer. The information
will be used by i the srmpioyer o
complete the &wp;oyer’s federal tax
returr. Completion of this form is
volurtary and may assist members of
targsted groups in securing empioyment,
Routine uses of this form includa giving
it to the state workiorce agenoy (SWA),
which wifl contact as@mmate SOUrCEs
0 confirm t?’&’i the applicantis a
mamber of 3 targeted group. This form
may also be given to the Intemal
Revenue Service for administration of
t“e internal Revenue laws, 1o the
Department of Justice for civll and

criminal litigation, to the Department of
Labor for oversight of the cerlifications
performed by the SWA, and to oitisg,
states, and the District of Columbia for
use in administering thelr tax laws, We
may also discloss this information to
other countries under a tax frealy, to
federal and state agencies to anforca
federal nontax criminal laws, or to
federal law enforcemeant and intelligence
agencies to combat ferrortsm.

You are not required to provids the
information requested on a form that is
subiect 1o the Paperwork Reduction Act
uniess the form Cﬁiai"} ays a valid OMB
control numbaer, Books or records
relating to a %Grm or its instructions must
be retained as long as *‘ha‘f contents
may become material in ih
acmms@tr;i ion of any !f"femaE Revenue
faw. Generally, tax returns and ratum
information are confidential, as required
by section 8103.

The tims needed to complais and file
this form will vary depending on
individuel :fcwn stances. The astimated
average tima |

Recordkeeping Ghr, 27
Learning about the law
ortheform . . . . . . .30min

Preparing and sending this form
io the SWA 37 min.

if you have comments concarning the
wzacv of these time estimates or
eersam for making this form
*n we would be happy to hear from
YOUL You can write to the internal
Revenus Service, Tax Producis
Coordinating Commities,

SEWCARIMPTIMS, 1111 Constitution
Ave, NW, IR-8528, Wash ington, DC
20e24.

Do not send this form o this address

Instead, ses When and Where To File in
the separats instructions.

&
su
st

form BE50 Rev. 12013



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” conducted
by a consumer reporting agency 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 report conducted bya
consumer reporting agency. Please be advised NationSearch.com, LLC (NationSearch)—11184 Huron St. Suite 13;
Northglenn, CO 80234; (800)-827-9550—will be the consumer reporting agency conducting the background
investigation. The scope of this notice and authorization is all encompassing, however, allowing the Company to obtain
from any outside organization all manners of consumer reporting 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 report conducted by a consumer reporting agency.

ACKNOWLEDGEMENT 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” 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.com, LLC—11184 Huron St. Suite 13; 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 reguest
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-vear 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. Upan making a written request, you may receive a summary of your repart.

New York applicants or employees only: You have the right to inspect and receive a copy of any report conducted by a consumer reporting
agency and 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 a 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 Oklahoma applicants or employees only: Please check this box if you would like to receive a copy of a consumer report if one is
obtained by the Company

Last Name: First Name: Middle Name: ‘

Protzman Indock Kim
Other Names Used: SSN: Date of Birth:

NA 241530720 (For Employment 08/14/1966

Purpases Only)

Motor Vehicle Number & State of Issue: Current Address:
(Driver’s License Number)

T981176760 2820 Summit St. Kansas City,MO 64108

7. 2l y A
9, L4

Signature: indosk ¥ s (dun 12, 2015} Date: Jun 12, 2015

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




ackground authorization form

Adobe Document Cloud Document June 12, 2015
History

Created: June 12,2015

By: Caitlin Scholl (Caitlin@corpmgmigroup.com)

Status: SIGNED

Transaction ID:  XZLC2CEPXCX76QM

“Background authorization form” History

-~ Document created by Caitlin Scholl (Caitlin@corpmgmtgroup.com)
June 12,2015 - 11:38 AM MDT - IP address: 174.16.0.21

% Document emailed to Indock Kim Protzman (indockpark@gmail.com) for signature
June 12,2015 - 11:38 AM MDT

#~ Document viewed by Indock Kim Protzman (indockpark@gmail.com)
June 12, 2015 - 11:49 AM MDT - IP address: 66.102.7.133

# Document e-signed by Indock Kim Protzman (indockpark@gmail.com)
Signature Date: June 12, 2015 - 11:53 AM MDT - Time Source: server - [P address: 172.8.124.123

& Signed document emailed to Caitlin Scholl (Caitlin@corpmgmtgroup.com) and Indock Kim Protzman

(indockpark@gmail.com)
June 12,2015 - 11:53 AM MDT

e Adobe Dacument Cloud




2T0G-UMG

2,

ND

- LOCATION.

New Hire B ReHire ,——-} Hire Date ______/

State 4% i il zip L4 4
v - #
T3 2569

have Medi

Do you oy any dependents
Tlves [INo [ves

Medicare Health Inswance Claim Number (HION)

wedicare Bffective Date ! /

Names of Covered Person(s)

U (Dod [

You MUST enroll in the Medical Insurance Plan before adding any
additional benefits. Your coverage level for the additional be
be

nefus will

identical to vour medical plan selection.

3.69 Bmployes Only

$48 .08 Employee + One

] $64.20 Employe

3 N to all benefis,
HNO s checked, sign

+ Family

and date the bonom of the frrm.

Social Security Mumher

Date of Birth

This coverage is not available to residents Relationship: - opowse L Child Domestic Partner
of Mew Hamps Hawail, or Puerto Rico.
WENTAL ,
MName
E YRS $ 5.23 Employee Oanly Social Security Number e e e
’ $10.46 Emplo xec*i}m : .
o B ) " / o xgi Fi
] MO 517.26 Employes + Family Date of Birth ' e SER L
Refationship:
"ESION . - -
f’ vipg $2.35 Em gEC} € i'h}iv Name
==t £4.00 Emplo + One - )
| NG $35.64 Employee + Family Social Security Number e
i I . s B oy g
\\\\\ - Date of Birth : e sex M]F]

"ERM LIFE PN

TiSpouse  [ICHi LI Domestic Partner

Relationship:

T yng 30,60 Employee Ouly
i YES
= $0.90 Employee + Oune
1 NG $1.80 Employee + Family
&

xH@RT»TFRM ﬁi%éﬁﬁli?&’

&

Short-Term Disability is vot available to persons who work in
California, Hawaii. New Jersey. New York. or Rbode Island.

Jves o
=1 §o $4.20 Employee Ouly
R

in your be m:?m‘m informaton.

\ Accidental Loss of Life,

Limb & Sight, please write

NAME OF BENEFICIARY

RELATIONSHIP

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

2

1 have read the benefit packet and understand its Hmirations. I understand that open enrollment is only available

¥

\Smxekdlbh is n declination of coverage.

understand that ﬁmhuv ii( ¥

B Signature | @é’{

for a limited fime and |

2 S

DL pz

Date™_




E-Verify - Print Case Details - Preview

1of2

https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx ?Case VerNu...

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security

E-Verify

Report Prepared: 06/15/2015

Page: 1 of 1

Case Information:

Case Verification Number: 2015166124231JT

Employee Information:
Last Name:

Middle Initial:

Social Security Number:
Citizenship Status:
Document Information:
List A Document:
Passport or Passport Card
Number:

Protzman
K
A citizen of the United States

U.S. Passport or Passport Card
218799093

First Name: Indock
Other Names Used:
Date of Birth: 08/14/1966

Email Address:

Document Expiration Date: ~ 07/13/2016

Alien Number: 1-94 Number:

Additional Information:

Hire Date: 06/12/2015 Employer Case ID:

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

Submitted By: CSCH1918 Submitted On: 06/15/2015
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: Other Names Used:
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:

Employee Referred to DHS:

Response Date:

Referred By:

Referred On:

Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result:

Photo Matching Results:

Response Date:

6/15/2015 11:43 AM
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Determination:

Employee Referred to DHS (Additional):

https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx ?CaseVerNu...

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

6/15/2015 11:43 AM



