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SENSITIVE BUT UNCLASSIFIED

Department of Homeland Seeurity Report Prepared: 12/16/2014

E-Verify Page: Lol |

Case Verification Number; 2014350103604

Casce Inlormation:

Enyloyee Enfornuation:

Last Name: Pachicano
Middle Initial:
Social Seeurity Number: =R AR DG5S

Cilizenship Status: A citizen of the United Siates

ocument Information:

List I3 Document:

agency
Alien Number:

Additional Infarmadion:

Hire Dale: 12/16/2014
Three-Dray Rule Reason:

Sulmiitted By: KSIKL977

Initiak Case Resualt:

ii2 card issued by a U8, federal, state or local government

IFirst Name: Jelliey
Other Names Used:
Date of Birth: 107281991

Fmatl Address:

List ¢ Document: Social Secu

1-94 Number:
Employer Case 11

Three-Day Rule - Other;
Submilted On:

ity Card

12/16/2014

Case Result: Employment Authorized

Employee Referred to 85A:

Refermed By:

Case Result from S8A (alter SSA Tentative Nonconfirmation):

Referred O

Case Resull

Resulmitted to SSA (after Review and Update Lmployee Data):

Response Date:

Last Name:

Middle Inital:

Sacial Security Number:
Resubmitied By:

Case Result [rom S8A {alter Resubmission):

First Name:

Other Names Used:
Pate ol Birth;
Resubmitted On;

Case Result:

Request Name Review:

Comments.
Subiuilted By:

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

Submited On:

Case Result:

Employee Referred to DMIS:

Response Date:

leforred By:

Case Result from DS (after DIS Tentative Noncontirmation):

Referred O

Case Result:

Photo Matehing Results:

Response Date:

Determination:

Employee Reterred to DHS (Additional):

Reflerred By:

Referred On:

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

Case Result:

Case Closure:

Response Date:

Closure Statenunt:

Closed By: KSIK1977

The cinployee continues to work for the employer after receiving an Employment Authorized result.
12/16/2014

Closed On:

SENSITIVE BUT UNCLASSIFIED

12/16/2014 10:36 AM
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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:

Printed Name: CSOQ—C { ~P} / .‘QZ&(’_\('\\'CC/\Y\ O
Date: '3 "’/CO - “‘\

AGREED TO:

Corporate Management Group, lnc:

Signature: (%jé&bw Q W
/

Printed Name & Title: /4 /'937 A.Shtink  (Lieat Scrvices [Tanager”

Date: _/ Q/ /Le //L/
12000 Washington Street, Suite 290
Thornton, CO 80241




Employment Eligibility Verification USCIS

Form 1-9
OMB No. 1615-0047
Expires 03/31/2016

Department of Homeland Security
LS. Citizenship and Immigration Services

»START HERE. Read instructions carefully before completing this form. The instructions must be avaitable during completion of this form.
ANTI-DISCRIMINATION NOTICE: Itis iflegal to discriminate against work-authorized individuals. Employers CANNOT specify which

document{s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute illegal discrimination.

Section 1. Employee information and Attestation (Employees must complete and sign Section 1 of Form 1-9 no later
than the first day of employment, but not before accepting a job offer.}

Last Nam\e {Family Name) First Nang\tsiven Name) Middle Initial | Other Names Used (i any)
1
eano Cytkeoy
Address (Street Number and Name) Apt. Number City or Town State Zip Code

W7 N ove W Rethnecier ma | $SGO\

Date of Birth (mm/iddAyyy) {U.S. Social Security Number | E-mail Address Telephone Number
16/26) 1990 s HdBUE<]] olhecdo pucngane @710 groi-com | S0~ I8 730
)

1 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.

Iga?st, under penalty of perjury, that | am (check one of the following):
A citizen of the United States

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

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

For aliens authorized to work, provide your Alien Registration Number/U/SCIS Number OR Form |-94 Admission Number:

1. Alien Registration Number/fUSCIS Number:

3-D Barcode
OR Do Not Write in This Space

2. Form |-94 Admission Number:

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

Foreign Passport Number:

Country of Issuance:

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

Signature of Employee: W M/\/ Date mmidiyyyy: /) / /G /(¢
v \

Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the
employes.)

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

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

@  Emplover Compictes Next Page. @)

Form1-9 03/08/13 N Page 7 of 9



Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the empioyea's first day of empieyment. You
must physically examine one document from List A OR axamine a combination of one document from List B and one document from List C as listed on
the “Lists of Accaptable Documents” on the next page of this form. For each document you review, record the following inforrmation. document title,
issuing authority, document number, and axpiration dabe, if any.)

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

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any)(mmvddiryyy):

List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title: _|Document Tile: Document Tille: W
I LAn 0 foud S
ssuing Authority: - |lssuing Aythority: Issuing Authority: -
LA oh s 58 A pr
Document Number: .| Document Numbér? Document Number: -
Mi% 180 2331 | (¢d3- 200 - FNeS
Expiration Date (if any){mm/ddyyyy): | Expiration Date (i any){mm/ddiyyyy). Expiration Date (if any)(mm/ddyyyy):
g JO-25 1Y
Document Title:
lssuing Authority:
Document Number:
Expiration Date {if any{{mm/iddiyyyy).
3-D Barcode

Do Not Write in This Space

Certification

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

The employee’s first day of employment (mm/dd/yyyy). [/ / /g / 2014

{See instructions for exemptions.)

Title of Employer or Authonzed Representative

CLiard FLICALS [PIONRGLE

ignal
aef Name { Fémily Name)

Sbp, b

S M of Employer or Authorized R, tative Date (mm/d?w)
Ao, [} M /2 J1ee fa0r
L

First Name (Given Narng)

Lo /509

Employer's Business or Qrganization Name

O

Emplayer's Business or Organization Address (Street Number dati Name) | City or Town

19000 Mé%b'rfjﬁn ) (WQ‘?D

T%Dfrm; I

E‘?ﬁe Zip Code

o | 8074

Section 3. Reverification and Rehires (To be compieted and signed by employer or authorized representative.)

A. New Name (i applicable) Last Name (Family Name) First Name (Given Name)

Middle Initial |B. Date of Rehire (if applicable) (mm/ddlyyyy):

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

Document Title:

Cocument Number:

Expiration Date (if any\mm/ddAyyy}.

| 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 Emplayer or Authorized Represenialive:

Date (mm/ddlyyyy):

Prirt Name of Employer or Authorized Representative:

Form I-9 03/08/13 N

Page 8 of 9



Fourn W-4 {2014)

Purpase. Complete Form W-4 so thal your employer
can withhold the correct federal income tax from your
pay. Consitdler 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 lines 1, 2, 3, 4, and 7 and sign the form
to validate it. Your exemption for 2014 expires
February 17, 2015. See Fub. 505, Tax Withhelding
and Estimated Tax.

Note. If another persen can claim you as a dependent
on his or her tax retumn, you cannot claim exemption
fram withholding if your income excesds $1,000 and
includes more than $350 of unearned income (far
example, interest and dividends).

Exceptions. An employee may be able to claim
exemption from withhalding even if the employee is a
dependent, if the amployee:

* is age 65 or older,
» |5 blind, ar

« Will claim adjustments to income; tax credits; or
itemized deductions, on his or her tax return.

The exceptions do nol apply to suppienmntai wages
greater than $1,060,000,

Baslc instructions. If you are not exemipt, complete
lhe Personal Allowances Worksheet below. The
workshaets on page 2 further adjust your
withhalding allowancas based on itemized
deductions, certain ¢redits, adjustments Lo income,
or two-earners/multiple jobs situations.

Complete all worksheets that apply. However, you
may ¢laim fewer (or zoro) aliowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flal amount or
percentage of wages.

Head of household. Generally, you ¢an claim head
of household filing status on your tax return only if
you are unmarried and pay mere than 50% of the
costs of keeping up a home for yourself and your
dependent{s} or other qualilying individuals. See
Pub. 501, Exemptions, Standard Deducticn, and
Filing Information, for infarmation.

Tax credits, You can take projecied tax ¢redits 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 ather credits into withholding allowances.

Nonwage income. if you have & kuge amount of
nonwage income, such as interest or dividends,
consider making estimated tax payments using Farm
1040-ES, Estimated Tax for Individuals. Otherwise, you
miay awe additional tax. If you have pension or annuity
iincome, sae Pub, 505 to find oul if you should adjust
your withhelding on Form W-+1 or W-4P

Two earners or mulliple jebs. If you have a
working spouse or mere than one job, figure the
total number of allowances you are entilled Lo claim
on ali jobs using worksheets from only one Form
W-+. Your withholding usually will be most accurata
when all allowances are claimed on the Form W-4
for the highest paying job and zero allowances arg
claimed on lhe others. See Pub. 505 for detalls.

Monresident alien. If you are a nenresident alien,
see Motice 1392, Supplemental Form W-4
Instructions for Nonresident Aliens, before
compleling this form.

Check your withholding. Altor youyr Form W-4 takes
effect, use Pub. 505 to ses how the amount you are
having withheld compares to your projected total tax
for 2014, See Pub, 505, especially if your earnings
excead $130,000 (Slngle) or $180,000 {Married).

Fulure developiments. Informaticn about any future
developments affecting Form W-4 {such as legislation
enacted after we release it) will be posted &t 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" if;

* You are married, have only cne job, and your spouse does not work; or

A

fus ]

» Your wages from a second job or your spouse’s wages {or the total of both) are $1,500 or less.
G Enter ‘1" for your spouse. But, you may choose to enter “-0-" if you are martied and have either a working spouse or more
than one job. (Entering “-0-" may help you avoid having too little tax withheld.)

D  Enter number of dependents {other than your spouse or yourself) you will claim on your tax returm . .
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 least $2,000 of child or dependent care expenses for which you plan to claim a credit

T OO

{Mote. Do net include child support payments, See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additionat child tax credit). See Pub. 972, Child Tax Credit, for mere informaticn.
= If your total income will be less than $65,000 {$95,000 if married), enter “2" for each eligible child; then less “1” I you
have three to six eligible children or less “2" if you have seven or more eligible children,
= | your total inceme will be betwaen $65,000 and $84,000 (395,000 and $119,000 if married), enter “1” for each eligivtechild . . . G
H Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return .} B H
» |f you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For acouracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.

* |f you are single and have more than ane job or are married and you and your spouse both work and the combined
earnings frem all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 lo
avoid having too little 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.

------ Separate here and give Form W-4 ta your employer. Keep the top part for your records. ———-w----smsmmmomococoeno oo

Form wm@

Department of the Treasury
Intermal Revenue Service

Employee's Withholding Allowance Certificate

b Whether you are enlilled lo claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a capy of this form to the IRS.

OMB No. 1545-0074

204

1 Your first name and midd'e initia!

Dekleay A

Last name

Pachiceno

2 Your soclal security number

(o((—g"rlé‘g/@(

Uece

Home address ([mumber and street or rural route) ¥

&Qﬁd, ve

3 B}/S\'ngle E] Married D Married, but withheld at higher Single rate.
Note. If married, but tegally separated, or spouse is a nonresident alien, check the ”S_ingie“ hox.

R(‘)(‘\n@%\f( AN IS0\

City or town, state, and ZIF code

4 I your last name differs from that shown on your sccial security card,
check here. You must call 1-800-772-1213 for a replacoment card. & ]

Total number of allowances you are claiming (from ling H above or from the applicable worksheel on page 2} 5
6 Additional amount, if any, you want withheld from each paycheck . . . . o . 5]
7 lclaim exemption from withholding for 2014, and | certify that | meet both of the follcwmg condmons for exe|11pt|on

* Last year | had aright 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 liability,

If you meet both conditions, write “Exempt” here . > I 7 |

Under penalties of perjury, | declare that | have examined this certificate and o] the best of my knowledge and belief, it is true, correct, and cc Tplets.

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

J 7 e

Date » }9' &,({"

8

Frployer's name and address (Employer: C ple s ffigs 8 and 1') anly If sending to the IRS) 9 Office code {optional}) | 10

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

Cat. Mo. 102200

Ferm ¥ -

Employer identification nunt.r (EiM)

1)

14

T,



CORPORKTE MANAGEY

Background Investigation Information Release Form

| consent to have a consumer report made as to my credit history, employment history, motor vehicle driving
record, social security information, criminal record, and other pertinent information for employment purposes,
including initial hiring decisions, promotions, reassignments, and/or retention. | hereby authorize Corporate
Management Group, Inc. to obtain a background report containing the foregoing information from Express
Screening, P.O. Box 812289, Boca Raton, Florida 33481.

| am aware that the background report | consent to have prepared may include information obtained from a
variety of sources, including but not limited to government agencies, national credit reporting agencies, and
others. | am aware that if | choose, | may obtain a complete disclosure of the nature and scope of any report
prepared about me if | make a written request To Express Screening within a reasonable time after | execute
this authorization.

I also authorize and request every person, firm, company, corporation, governmental agency, court, law
enforcement office, and any other entity having control or possession of any information pertaining to me or my
background to furnish same to any requesting party.

By this Authorization for Release of Information and for the Procurement of a Background Report, | hereby
forever release, discharge, exonerate, hold harmless and indemnify Express Screening, its affiliates,
employees, representatives, agents, and subcontractors, and any other person, entity, organization or
institution furnishing information to them from any and all liabilities of every nature and kind, including but not
limited to ciaims for libel, slander, invasion of privacy, related tort claims, misuse of information obtained from
Express Screening, and any other claim or cause of action arising out of the furnishing, inspection or copying
of any documents, files, records, and other information, or the investigation made by or on behalf of Express
Screening, unless such release is determined to violate the public policy of the state or federal district in which
this contract is executed, and in that event this release will be permitted to the maximum extent allowed by the
governing law.

| understand that a photocopy or facsimile of this signed document shall be considered as valid as an original.

I AUTHORIZE CMG TO CONTACT PRIOR EMPLOYER I.ZQS O No

1D~ 1 - 1w 25(44/ oAt s
7 [
DATE ICANT'S SIGNATURE

Printed Name: _ €mf~w Qac\f\\mno
Social Security No. _(#43 - ;L('e 2 Birth date: 10/39/ /199

Address:  URDH aan(l ove W

City/State/Zip: AOChed2e  pan SS90\

fResponses to these questions are completely voluntary. You need not respond to have your application considered. However, without
this information, we may be unable to distinguish you from another person in the event we discover adverse information during our

background investigation.




ACKNOWLEDGMENT

e —

The associate handbook was reviewed with me, and I have received my personal copy. I also
acknowledge that I have been given the opportunity 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 mot 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 changing needs of the business will require alteration in method, practices and
policies, and the company will unilaterally revise, as necessary, to meet these
changing needs.

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

4, T am responsible for the information provided herein and will, upon my separation,
return this handbook to CMG Human Resources.

Date: /,Q - [@P - '(‘l

Associate's Signature:

Associate's Printed Name: 3¢5 Cee y poah\'c en

Social Security #: (045 - A6~ 3¢

Orientation provided by: ﬂ{ ﬂ&xq W

Revised February 2013 Page 29



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; nor shall the Employee, in
competition with CMG, 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 apylicable 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.




CORPORATE MANAGEMENT GROGR

i

Recruiting Acknowledgement

| understand and acknowledge that Corporate Management Group (CMG) is an Equal
Employment Opportunity employer. We believe in treating each employee and applicant for
employment fairly and with dignity. We take personnel action on the basis of merit,
experience, and potential, without regard to race, color, national origin, sex, marital status, age,
religion, disability, sexual orientation, or Vietnam Era veteran status.

CMG is a voluntary participant of the E-Verify program through the U.S. Department of
Homeland Security. Each and every applicant that accepts a position with this Company is
screened through the E-Verify database. Any person rejected by the E-Verify database as
unauthorized to work in the US will not be hired. In addition, it is our strict practice to
thoroughly visually inspect all forms of identification for authenticity.

| also understand and acknowledge it is this Company’s practice and expectation of our
recruiters and hiring managers to hire only those people legally authorized to work in the
United States. Any employee disregarding the seriousness of or fails to follow the protocol of
this Company’s hiring practices and guidelines will be disciplined with the possibility of
termination. Any employee of CMG that knowingly and/or willingly hires an unauthorized
individual will be terminated.

) [ )2 —14

Ephplpy nature Date

YeRCe &y Qxc\m‘co NO

Print

Sepiember 2010



IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Name: | TQCE Hﬂl/ Oadr\ac_omo

Address: %P‘) /%3 rB o\ AR,

Home Phone:._o¥J | = J%\ ~HU3W

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

1. Name: 1OV «d PCLG}\\'COW\O

Phone (work):

Phone (home)_ 7,5~ 311-019%

2. Name: ot o esan

Phone (work):

Phone (home): 60“\ ” 69 N . S

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




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

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

With respect to sexual harassment, the following is prohibited:

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

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

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

1 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 a
simple confrontation will end the situation.

2. If confrontation is unsuccessful, immediately contact your CMG supervisor to
report the harassment.

3. An investigation will be conducted and appropriate action taken, including

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

Employee Signature: é %z%/ﬁ/ ,W

Date: ]9 /G - 14




ANTI-HARASSMENT POLICY

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

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

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

According to Minnesota Statute section 268.095, subdivision 2, paragraph {d), an applicant
who, within five calendar days after completion of a suitable job assignment from a staffing
service, (1) fails without good cause to affirmatively request an additional suitable job
assignment, (2) refuses without good cause an additional suitable job assignment offered, or (3)
accepts employment with the client of the staffing service, is considered to have quit
employment.

It is your responsibility to contact CMG (for instance, by calling (866) 920-1425 or using any
other form of contact) for additional assignments. If you fail to do so, it may affect your
unemployment benefits.

t understand by signing this form that | am responsible to contact CMG within 5 calendar days
once an assignment ends. | also acknowledge that | have received a separate copy of this form.

?g (initial)

| * )9~ - 19

e Signbture: Date:

NefCeey  aelitane

Employee (please} print your name here)
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