CMG EMPLOYMENT NEW HIRE PAPERWORK

Name Jen/l' Lad'lﬁn(’, \/\)Q’FOQ
First Middle Last/ Maiden
Present Address | qu 2 Co | oMM bine 6+- ’Th & rn‘d‘Dﬂ Co 0602
Street City State Zip
Telephone /il 07539 5 37 E-Mail __Jen waﬁeg ~. t{@ﬁ ncul. com

Referred by S e /10

Do you have any responsibilities or commitments that will prevent you from meeting a specified work schedule?

_{XYes )CNO If so, please explain ~ C & v d.OL'!'eg "Hﬂ o4 is FYhe on [b;l aP o rpmrents

T hove o Fhis H e,

Do you have any pre-scheduled days off in the next three-six months? A/ &

__Yes 3/No If so, please lists all dates

Military Experience:
Have you ever been in the Armed Forces? _ Yes ¥ No
Are you currently an active member of the Reserve or National Guard? __Yes X' No

Branch Specialty

Date Enterad Discharge Date




Application Waiver
In exchange for the consideration of my job application by Corporate Management Group, Inc.,
1 agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment relationship, either in the
position applied for or any other position, and regardless of the contents of employee handbooks, personnel manuals, benefit
plans, policy statements and the like as they may exist from time to time, or other company practices, shall serve to create
an actual or implied contract of employment, or 0 confer any right to remain an employee of Corporate Management Group,
Inc. (CMG), or otherwise to change in any respect the employment-at-wil 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. 1f employed, I understand that
CMG may unilaterally change or revise their benefits, policies and procedures and such changes may include reduction in
benefits.

[ 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.

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

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

T 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 or 520 hours
(based on the client site I am employed at) and further that at any time during the probationary period or thereafter, my
employment relationship with CMG is terminable at will for any reason by either party.

Signature of appligant \/MA{ Z’Mﬁ le/c,_ Date: - /0[] - /9
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Form W-4 (2019)

Future developments. For the latest
information about any future developments
related to Form W-4, such as legislation
enacted after i was published, goto
www.irs.gov/Formwvd.,

Purpose. Complste Form W-4 so that your
employer can withhoid the correct federal
income tax from your pay. Consider
compisting a new Form W-4 each year and
when your personal or financial situation
changes.

Exemption from withholding. You may
claim exemption from withholding for 2019
if both of the following apply.

* For 2018 you had a right to a refund of all
federal income tax withheld because you
had no tax fiability, and

= For 2019 you expect a refund of all
federal income tax withheld because you
expect to have no tax liability.

If you're exempt, compiste only lines 1, 2,
3,4, and 7 and sign tha form to validate it.
Your-exemption.for 2018 expires February
17, 2020. See Pub. 505, Tax Withholding
and Estimated Tax, {o lsarn more sbout
whether you qualify for exemption from
withRolding.

General Instructions

If you aren't exempt, follow the rest of
these instructions to determine the number
of withholding allowancss you should claim
for withholding for 2019 and any additional
amount of tax to have withheld. For regular
wages, withholding must be based on
allowances you claimed and may not be a
flat armount or percentage of wages.

You can afso use the calculator at
www.irs.gov/WdApp to determine your
tax withhalding more accuratsly. Consider

Farm w*4

Department of the Treasury
Internal Revanue Service

using this calculator if you have a more
complicaied tax situation, such as if you
have a working spouss, more than one jab,
or a large amount of nonwage income nat
subject to withhelding outside of your job.
Atter your Form W-4 takes effact, you can
also use this caiculator to ses how the
amount of tax you're having withheld
compares to your projected total tax for
2018, If you use the calcutator, you don’t
need io complete any of the worksheets for
Form W-4.

Note that if you have too much tax
withheld, you will recelve a refund when you
file your tax retura. If vou have too little tax
withheld, you will owe tax when you file your
tax return, and you might owe a penaity.

Filers with multiplie jobs or working
spouses. If you have more than one job at
atime, or if you're married filing jointly and
your spouse is alsa working, read all of the
instructions including the instructions for
the Two-Earners/Multiple Jobs Workshest
before beginning,

Nonwage income. if you have a farge
amount of nonwage income not subject to
withhalding, such as interest or dividends,
consider making estimated tax paymerits
using Form 1040-ES, Estimated Tax for
Individuals. Otherwise, you might owe
additional tax. Or, you can use the
Deductions, Adjustments, and Additional
Income Workshest on page 3 or the
caloulator at www.jrs.gov/IW4Apr to make
sure you have enough tax withheid from
your paycheck. If you have pension or -
annuity income, see Pub. 505 or use the
calcuiator at www.irs.gov/W4App to find
out if you should adjust your withholding
on Form W-4 or W-4pP,

Nonresident alien. If you're a nonresident
alien, see Notice 1392, Supplemental Form
W-4 Instructions for Nonresident Aliens,
before completing this farm.

Separate here and give Form W-4 to your employer. Keep the worksheet(s) for your records.,

Employee’s Withholding Allowance Certificate

> Whether you're entitled to claim a certain humber of
subject to review by the IRS. Your emplo:

allowances or exemption fram withholding is
Yer may be required to send a copy of this form to the IRS.

Specific Instructions _
Personal Allowances Worksheet

Complete this worksheet on page 3 first 1o -
determine the number of withiolding
allowances to claim.

Line C. Head of household please nofe:
Generally, you may claim head of housshold
filing statue on your tax retumn only if you're
unmarried and pay more than 50% of the
costs of keeping up & home for yourself and
a qualifying individual, See Pub. 501 for
more information about filing status,

Line E. Child tax cradit. When you file your
tax return, you may be eligible to claim a
child tax credit for each of your eligibie
children. To qualify, the child must be under
age 17 as of December 31, must be your
dependent who lives with you for more than
half the year, and must have a valid social
security number. To learn moare about this
credit, see Pub. 972, Child Tax Credit. To
reduce the tax withheld from your pay by
taking this credit into account, foliow the
instructions on line E of the workshesat. On
the worksheet you will be asked about your
fotal income. For this purpose, total income
Includes all of your wages and other
income, including income earmned by a
spouse if you are filing a joint return.

Line F. Credit for other dependents.
When you file your tax return, you may be
eligible to claim a crediit for other
dependents for whom a child tax credit
can't be claimed, such as a qualifying child
who doesn’t meet the age or social
security number requirement for the child
tax credit, or a qualifying relative, To ieamn
more about this credit, see Pub. 972. To
reduce the tax withheld from your pay by
taking this credit into account, foliow the
instructions eon fine F of the worksheet. On
the workshest, you will be asked about
your total income. For this purpose, total

OB No. 1545-0074

2019

1 Your first name and middie initial

o

Last name

2 Your social security number

651-30. 2809

Home address (number and strest or rural route)

15925 Colvm bire 57

Waleha
A ngﬁﬁae

D Married
Note: If married fitng separately, check “Married, but withhold at higher Single rats.”

[ Married, but withhold at highet Single rate.

City or town, state, and ZIF code

pyridpr), co So06272

4 If your last name differs from that shown on your social security card,
check here. You must call 800-772-1213 for 2 replacetnent card.

> []

Total number of allowances you're claiming (f
8....Addlional. amount, Jf any, you want withheld from each paycheck

rom the applicable worksheet on the following pages} . . . . 5

2

t

7 lclaim exen_"lption from withholding for 2'0'1"9‘, and | E:érfiﬂk that | meet both Sf the followmgcondmonsforexempho
» Last year | had a right to & 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 |

If you meset both conditions, write "Exempt" here .

expect to have no tax liability.

n.

Lkl

ined this certificate and, to the bast of my knowledge and belief, it is true, correct, and complate,

Under penalties of perjury, | declare that | have
Employee’s signature
(This form is not valid unlzss you sign it.) ¢ //V\ﬂ A)f ﬂﬁ’\_—»

Date » /0./(7 /G

boxes 8, 9, and 10 if sending to State D Ttory

& Employer's name and address (Employé?m{plete Boxes B and 10 if sendirfg to IRS and complete

of New Hires.)

9 First date of
employment

10 Empioyer identification
number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 4.

Cat. No., 10220Q

Form W-4 (2019




Form W-4 (2019)

page 2

incoms includes &l of your wages and
other income, including income earnad by
a spouse if you are filing a joint return.

Line G. Other credits. You may be able to
reduce the tax withheid from your
paycheck if you expect to claim other tax
cradits, such as tax credits for education
(see Pub. 970). If you de so, your paychack
will be larger, but the amount of any refund
that you receive when you flle your tax
return will be smalier. Fallow the
instructions for Worksheset 1-6 in Pub. 505
if you want to reducs your withholding to
take these credits into account. Enter “-0-"
on tines E and F if you use Worksheet 1-6.

Deductions, Adjustments, and
Additional Income Worksheet

Complete this workshest to determing if
you're able to reduce the tax withheld from
your paychack fo account for your itemized
deductions and other adjustments to
intoms, such as [RA contributions. If you
do so, your refund at the end of the year
will be smaller, but your paycheck will be
larger. You're not required to complete this
worksheet or reduce your withholding if
you don't wish to do so.

You can also use this workshest to figure
out how mugch %o increase the tax withheid
from your paycheck i you: have a large
amount of nonwage income not subject 1o
withholding, such as interest or dividends.

Another option is o take these items into
account and make your withholding more
accurate by using the calculator at
wwirs.gov/W4App. If you use the
calculator, you don'i nesd io complete any
of the workshests for Form W-4,

Two-Earners/Multiple Jobs
Worksheet
GComplete this workshest if you have more

than one job at a time or are married filing
jointly and have a working spouse. If you

dor't complete this worksheet, you might
have too little tax withheld. if so, you will
owe tax when you file your tax return and
might be subject to a penalty.

Figure the total number of allowances
you're entitled io claim and any additional
amount of ax to withhold on all jobs using
workshests from only one Form W-4. Claim
all allowances on the W-4 that you or your
spouse file for the highest paying job in
youy family and claim zero allowances on
Forms W-4 filed for all other jobs. For
example, if you earn $60,000 per ysar and
your spouse sarns $20,000, you should -
complete the worksheets o determine
what to enter on lines 5 and 6 of your Form
W-4, and your spouse should enter zero
(*-0-") on fines 5 and 6 of his or her Form
W-4, Ses Pub. 505 for details.

Another option is to use the caloulator at
www.irs.gov/IW4App 1o make your
withholding more accuraie,

Tip: If you have a working spouse and your
incomes are similar, you can check the
“Marriad, but withhold at higher Single
rata” box instead of using this worksheet. If
vau choose this option, then each spouse
shouid fill out the Personal Aliowances
Workshest and check the “Married, but
withhold at higher Single rate” box on Form
W-4, but only one spouse should claim any
allowances for credits or fill out the
Deductians, Adjustments, and Additional
Income Worksheet.

instructions for Employer

Employees, do not complete box 8,9, or
10. Your employer will complete these
boxes if necessary.

New hire reporting. Employers are

required by taw to report new employees to
z designated State Directory of New Hires.
Employers may use Form W-4, hoxes B, 9,

ana 10 to comply with the new hire
reporting requirament for a newly hired
employee. A newly hired employee is an
employee who hasn't previously been
employed by the employer, or who was
previously employed by the employer but
has been separated from such prior
employment for at least 60 consecutive
days. Employers should cenitact the
appropriate State Directory of New Hires 1o
find out how o submit & copy of the
completed Form W-4. For information and
links to each designated State Directory of
New Hires (including for U.S. territories}, go
to www.acf.hhs.gov/css/employers.

If an employer is sending a copy of Form
W-4 to a designated State Directory of
New Hires to comply with the new hire
reporting requirament for a newly hired
smployee, complete boxes 8, 9, and 10 as
follows.

Box 8. Enter the employer's name and
address. If the employer is sending a copy
of this form to a State Directory of New
Hires, enier the addrass wheate child
support agencies shouid send incoms
withholding orders.

Box 9. If the employer is sending a copy of
this form o a State Directory of New Hires,

. enter the employee’s first date of

amployment, which is the date services for
payment were first performed by the
employee. If the employer renired the
employae after ihe smployse had been
separaied from the employer's service for
at least 80 days, enier the yehire date.

Box 10. Enter the employer's employer
identification number (EIN}.




Form W-4 (2018)

Page 3

Personal Allowances Worksheet (Keep for your records.)

A Enter "1" for yourself e
Erter 1" if you will file as married filing jointly ,
C  Enter“i™if ybu will file as head of househoid . e e e e
* You're single, or married filing separately, and have only ong job; or
D Enter®{"if { « You're married filing jointly, have oniy ons job, and your spouse doesn't work; or
* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or iess,
E  Child tax credit. See Pub. 972, Child Tax Credit, for more information, '
* If your total income will be less than $71,201 ($1C3,351 if married filing jointly), enter “4” for each eligible child.
* I your total income will be from $71,201 to $179,050 ($103,351 to $345,850 if married filing jointly), enter “2” for each
eligible child.
* If your total income will be from $17$,051 to $206,000 ($345,851 to $400,000 if married filing jointly), enter “1” for
each eligibie child.
* If your total income will be higher than $200,000 ($400,000 if married filing jointly), enter "-0-
F  Credit for other dependents. See Pub. 972, Child Tax Credit, for mare information,
* If your total income will be less than $71 201 ($103,351 if martied filing jointly), enter “1” for each eligible dependent.
* If your totat income will be from $71,201 10 $179,050 ($103,351 to $345,850 if married filing jointly), enter “{" for evary
two dependents (for example, "-0-" for one dependent, “1” if you have two or three dependents, and “2” if you have
four dependents),
* If your total income will be highar than $179,050 {$345,850 if married filing jointly), enter “-0-"

G Other credits. If you have other credits, see Workshest 1-8 of Pub. 505 and enter the amount from that workshest
here. If you use Workshest 1-6, enter "-0-” on lines E and F

[e1)

* If you plan to itemize or claim adjustments to income and want io reduce your withholding, or if you

For accuracy, see the Deductions, Adjustinents, and Additional Income Workshest below,
complete all * If you have more than one job at a time or are married filing jointly and you and your spouse both
worksheets work, and the cembined earnings from zll jobs excesd $53.000 (824,450 if married filing jointly}, see tha
that apply. Two-Earners/Multiple Jobs Worksheet on page 4 to avoid having oo little tax withheld.
* If nefther of the above situations applies, stop here and enter the number from line H on line 5 of Farm
W-4 above.

H  Add lines A through G and enter the total here . T

have a large amount of nonwage income not subject to withholding and want to increase your withholding,

oe]

M

|

Deductions, Adjustments, and Additional Income Worksheet

incorme not subject io withholding,

1 Enter an estimate of your 2019 itemized deductions. These include qualitying home mortgage interest,
charitable contributions, state and local taxes (Up to $10,000), and medical expenses in excess of 10% of
your income. See Pub. 505 for detajls . . . e e e e 1

$24,400 if you're married filing jointly or qualifying widow(er)
2  Enter $18,350 if you're head of household J

$12,200 if you're single or marvied filing separately
3 Subtract line 2 from line 1. If zero or less, anter “-0-" e e e,
Enter an estimate of your 2019 agjustments to income, quaiified business income deduction, and any
additional standard deduction for age or biindness (see Pub. 505 for information about these items) .
Add lines 3 and 4 and enter the total o e
Enter an estimate of your 2019 nonwage income not subject to withholding (such zs dividends or interest) .
Subtract line 6 from line 5. it zerg, enter “-0-". If less than zere, enter the amount In parentheses .
Divide the amount on line 7 by $4,200 and enter the result here, If a negative amourtt, enter in parentheses.
Drop any fraction 8

«Enterthe numberfrom.the F lAIlowancesWorksheethn@”above —_— riasieDas

3

IR

~ &t

0~ &

Note: Use this worksheet oniy if you plan to itemize deductions, claim certain adjustments to income, or have a largs amount of nonwage

Add lines 8 anc 9 and enter the total here. If zero or less, enter “-0-". If you plan to usé the Tﬂv&Ear-nersf '
Multiple Jobs Worksheet, also enter this total on fine 1 of that workshest on page 4. Otherwise, stop here

and enter this total on Form W-4, line 5, page 1 . .. . . . . T [

|




Form W-4 (2019) Page 4
Two-Earners/Multiple Jobs Worksheet
Note: Use this worksheet only if the instructions under fine H from the Personal Aliowances Worksheet direct you here,
i Enter the number from the Personal Allowances Worksheet, jine H, page 3 (or, if you used the
Deductions, Adjustments, and Additional Income Worksheet on page 3, the number from line 10 of that
worksheet)........_.............,r........1
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if you're
married filing jointly and wages from the highest paying job are §75,000 or less and the combined wages for
you and your spouse are $107,000 or tess, dontentermore than “3" . . . . . . . o . o 2
[ ——
3 |fline 1 is more than or equal to line 2, subtract line 2 from line 1. Entar the result here (if zero, enier =-0-")
and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . e e e 3
Note: If line 1 is less than line 2, enter “-0-" on Form W-4, fine 5, page 1. Complete lines 4 through © below to
figure the additional withholding amount necessary to avoid a year-gnd tax bill.
4 Enter the number from ling 2 of this worksheet . . . . . . . . - - = 4
5  Enter the number from fine 1 of this worksheet . . ... . . . . . . 5
& SubtractlineSfromlined . . . . . . . . . e .- e a e 6
7 Eind the amount in Table 2 betow that applies to the HIGHEST paying job and enterithere . . . . . 75
8  Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed . . . B
9  Divide line 8 by the number of pay periods remaining in 2019. For example, divide by 18 if you're paid svery
2 weeks and you complete this form on a date in late April when there are 18 pay periods remaining in
2018. Enter the result hars and on Form W-4, line 6, page 1. This is the additional amount to be withheld
from each paycheck .o e e e e . e 9§
Tabie 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
if wages from LOWEST | Enteron If wages from LOWEST | Enteron If wages from HIGHEST | Enter on 1§ wages from HIGHEST | Enteron
| paying job arg— jine 2 above | paying job are— ling 2 above paying job are— line 7 above | paying job are— line 7 above
$0 - $5,000 0 $0 - $7,000 D $0 - 524,900 $420 $0 - $7.200 $420
5,001 - 8,500 1 7,001 « 13,000 1 24,901 - 84,450 500 7.201 - 36,975 500
9,501 - 19,500 2 13,001 - 27,500 2 84,451 - 173,200 210 36,976 - 51,700 910
19,501 - 35,000 3 27,501 - 32,000 3 73,901 - 326,950 1,000 1,707 - 158,225 1,000
35,001 - 40,000 4 32,001 - 40,000 4 326,951 - 413,700 1,330 158,226 - 201,600 1,330
40,001 - 45,000 5 40,001 - 60,000 5 413,701 - 617,850 1,450 201,601 - 507,800 1,450
46,001 - 55,000 8 60,001 - 75,000 8 617,851 and over 1,540 507,801 and over 1,540
55,001 - 60,000 7 75,001 - 85,000 7
60,001 - 70,000 g 85,001 - 85,000 8
70,001 - 75800 9 95,001 - 100,000 9
75,001 £ 85,000 10 100,001 - 110,000 10
85,001 « 95,000 11 110,001 - 115,000 11
95,001 - 125,000 12 115,001 - 125,000 12
185,001 - 155,000 13 125,001 - 135,000 13
| 155,001 - 185,000 14 135,001 - 145,000 14
. 165,007 - 175,000 15 145,001 - 160,000 15
175,001 - 180,000 16 160,001 - 180,000 16
180,001 - 185,000 7 130,001 and over 17
195,001 - 205,000 18 '
205,001 and over 19

to a form or its instructions must be

msmswithholding-allowances;providing

Privacy Act and Paperwork Reduction
Act Notice. We ask for the information on
this form to carry out the Internal Revarue
laws of the United Staies. Internal Revenue
Code sections 3402(f)(2} and 6102 and
their regulations require you to provide this
information; your employer uses it io
determine your federal income tax
withholding. Failure o provide a properly
completed form will result in your being
treated as a single person who claims no

cities, states, the District of Columbla, and
U.S. commonwealths and possessions for
use in administering their tax laws; and 1o
the Department of Health and Human
Services far use in the National Directory of
New Hires. We may also disclose this
information to other countries under a tax
treaty, to federal and staie agencies to
entorce federal nontax criminat laws, or to
federal law enforcement and intelligence
agencies to combat terrorism.

retained as long as their contents may
becoma material in the administration of
any Internal Revenue law. Generally, tax
returns and return information are
condidentlal, as required by Code section
6103.

The average time and expenses required
1o complate and file this form wilk vary
depending on individual circumstances.
Eor estimated averages, see the

fraudulent information may subject you to
penalties. Routine uses of this information
include giving it to the Cepartment of
Justice for civil and criminal litigation; o

NIRRT fegtireg o provideing

informatiori requested on a form that's
subject to the Paperwork Reduction Act
uniess the form displays & vaiid OMB
control number. Books or records relating

FETaEHonS fory sUrifeoME R Teium?

If you have suggestions for making this
form simpler, we would be happy to hear
from vou. See the instructions for your
income tax return.



Empleyment Eligibility Verification USCIS

o Form [-9
Department of Homeland Security OME No. 16150047

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 compietion of this form.
ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-autharized individuals. Employers CANNGCT 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 documeniation presented has a future expiration date may also constitute illegal discrimination.

Section 1. Emplﬁyee Information and Attestation {Empioyees musf camplete and s:grs Seci‘;on f of Fcrm I- 9 no !afer 1
haﬁ the £ mf day of emp!oyment but r}oz‘ before accepfmg a ijJ oifer) - ; S R b

Mlddie I'utlal

' Last Name (Famnily Name) First Name (Given Name) Other Last Names Used (ffany)
Walenn Jdent L
JAacrress (Sfraéf Number and Name) {Apt. Number | City or Town State ZIP Code
6o
/5‘/_2‘5 Columbine. &1 . Thornton co | &Ko Z
Date of Birth {mm/dd/Ayyy) U.8. Social Security Numbsr ‘ Employee's E-mail Address Employee's Telephone Numbear

a/25/8%  Bl51-BA 750 IMMW@L%QCJ'—!QQMQE[.Q 720 753953%F |

I'am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

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

| [A7R citizen of the Unitad States

E 2. A nencitizen national of the United States (See instructions) M ’ Af

D 3. A lawiul permanent resident  (Alien Registration Number/USCIS Numbaer): a\ g A

D 4. An alien authorized to work  uniil {expiration date, if applicable, mm/ddiyyyy): M( p

Same aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the following document aumbers to complete Form I-9: 1 s ﬁ;(\:,‘frﬁz Jf{’-ﬁtfg;aﬁ
| An Alien Regisiration Number/USCIS Number OR Form /-84 Admission Number OR Foreign Passport Number. '
1. Alien Registration Number/USCIS Number: b I
OR LR
2. Form |-94 Admission Numbsr: v\ A
CR i
3. Foreign Passport Numbar; “ | ﬂ—
T 13
Country of lssuance: D | Iﬂ" E

Signature of Employe / Today's Date (mm/dd/yyyy)
/n’\ ol oclopr oy

lator Cerfifi catix_an {ch 2ck on_e}

j A ‘reparer

i attest under penalty of perjury, t‘]at ! have asssted in the completion of Sectmn 1of th:s form and that to the best of my
knowiedge the information is true and correct.

Signature of Preparer or Translator

Today's Date {mm/ddfyyyy)

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

Address {Sireet Number and Nams) City or Town State ZIP Code

#J@ieres Nexx P,ag,e @i

Form I-9 07/17/17 N Page 1 of 3



Employment Eligibility V erification USCIS

Department of Homeland Seeurity OM}S 1?3:1?6{;900 4
U.S. Citizenship and Immigration Services Expires 083172019

3 days of he empioyes’
and ons document fro

First Name (Given Nams} \ i\"i.l.- Gitizenship!lmmigrafion Siatus

Employae Info from Section 1 ~ Lt
\nba\eao Femd L | CiHzen
List A - OR Lisi B AND ListC
identity and Employment Authorization ldentity Employment Authorization
Document Title - Dooyment Title Document Tiiz
1 Sk L 5
Issuing Authority B lssuin‘q Authority issuing Authority
8 Aot0 Ao 33V
Document Number Document Numbar Documant Number
105153 -030 5\ 302804
Expiration Date {if any)(mmiddiyyy) & Expiraﬁoi Date l(nT any)(mmiddinyy) Expiration Date (if any}{mm/ddlyyyy)
0412812674

Document Titie

U n detiti : : TF Corle - Sectans 2 & 3
1 1 Additional information o Mot Virie In Tais Spase

tesuing Authority

Documerit Number

Expiration Date {if any){mmiddlyyyy)

Documeant Title

|

|ssuing Authority

Document Number

Expiration Date {if any) (mm/ddivyyy)

cartification: 1 attest, under penalty of perjury, that (1} | have examined the document{s} presented by the above-named employea,
(2) the above-listed document{s) app=ar to be genuine and to relate fo the employes named, and {3} to the bast of my knowledge the
employee is authorized to work in the United States.

The employes's first day of employment {mum/ddiyyyy): [() l\\\ 2[)101 {See insiructions for exemptions)

Eg ture of Employaror Authorized Representative Today's Date {mm/dd/yyyy) Title of Employer or Authorized Representative
! .
a'T‘NV\MB lofwl 26\4 ¥ Condinede

Employsr's Business of Organization Name

Cos ot Wgpromernent o)

La,e’t Name of Employar of Auihorize:'} Representative l First Name of Employer or Authorizad Representative

20,89 | it

Employer's Business or Organizafion Address (Street Number and Name) | City or Town State ZiP Code
e o | BmAl

V2000 N\ \W

pi g sy Suile 35
fication and Rel

Date (mm/iddivyyy)

|

Document Number Expiration Date (i any} {mm/ddiyyyy)

o the best of my knowiedge, this employee is authorized to work in the United States, and if

| attest, under penalty of perjury, that t
the document(s) | have examined appear to be genuine and to relate to the individual.

the employee presented document{s),
‘?ngnature of Employer or Authotized Representative Today's Date (mm/ddiyyy) Narne of Employer o Authorized Represaniative J
Page 2 of 3

Form [-9 07/17/17 N



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A

or a combination of one selection from List B and one selection from List C.

LIST A 3 LISTB LISTC
Documents that Establish 1 Documents that Establish Documents that Establish
Both ldentity and P Identity Employment Authorization

Employment Authorization GR

AND

U.S. Passport or U.8. Passport Card Driver's license or 1D card issued by a 1. A Social Security Account Kumber
Permanent Resident Card or Alien Sta}ze dorsgtitfying pgdssdegts fon of'the ;arq, l:.mlgss t:et car d in-ciudes one of
Registration Receipt Card (Form -55 Hi nited States provided it contains & e following restrictions:
; photpgraph or Information such as (1) NOT VALID FOR EMPLOYMENT
] ) namse, date of birth, gender, height, eye
Foreign passporti that contains a color, and address (2} VALID FOR WORK ONLY WiTH
iemporary [-551 stamp or {emporary INS AUTHORIZATION
551 printed notation an a machine- ID card issuad by fedsral, stats or focal p
readabie immigrant visa government agencies or entities, @ ;ﬁgigﬁoﬁ%ﬁgﬁw WiTH
— provided it contains a photograph ot
Emplo)"m?“t Authorization Documant information such as name, dats of b;rth, 2. Certification of report of birth issuad
that contains a photograph (Form gendsr, hisight, eye color, and address by the Depariment of State (Forms
1-766) 08-1350, F8-545, FS-240)
—— - . School ID card with a photograph — - -
For a nonimmigrant alien authorized 3. Original or certified copy of birth
to work for a spedific employer . Voler's registration card certificate issued by a State,
bscauss of his or her status: — county, municipal authority, or
a. Foreign passport: and U.8. Military card or draft record territpry of thf L-jm'ted States
b. Form I-84 or Form |-944 that has Miiitary dependent's ID card bearing an official seal
the following: U.S. Coast Guard Marchart Mariner 4. Native American tribal document
(1) The same name s the passpor; Card 5. U.S. Ctizen ID Card (Form 197)
arj Native Amarican tribal document I
{2) An endorsement of the alisn's 6. Identification Card for Use of
nonimrmigrant status as iong as Driver's license issued by a Canadizan Resident Citizen in the United
that period of endorsement has government authority States (Form |-179)
not yet expired and the o
proposed employment is rot in For persons under age 18 who are | 7- Employment authorization
conflict with any restrictions or unable to present a document document issued by the ,
limitations identified on the form listed above: Department of Homeland Security
Passpait from the Federated States of | ; -
Micronesia (FSM) or the Republic of . 19+ S¢hool record or report card
the Marshall Isiands (RMI) with Form 11, Clinic, doctor, or hospital record
04 or Form [-94A indicating !
nonimmigrant admission under the 112, Day-care or nursety school record
Compact of Free Association Between
the United Stales and the FSM or R

Examples cf_ many of these _d_ocuments appear in Part 13 of the Handbook for Empi__oyers (M-274).

Refer to the instructions for more information about accepiable receipts.

Form I-9 07/17/17 N

Page 3 of 3
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CI2POENTE fans

-7

To: All Employees
Quien: Todes Empleados

Frem: Corporate Management Group & Ermployar Solutions Group
Der Corporate Management Group ¥ Employer Solutions Group

Re: Stop Payment Check Eea
Re: Tarifa de chaque 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 fes. Efectivo inmedigiamente, para reemplazar un chegue de sueldo
perdido o robadp, $50.00 de tarifa sera deducido de el cheque reemplazado para parar el cheque original y

para procesario 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,
a new check will be issued, minus ths $50.00 fes, ot usted pierde su chegue, tendremos que verificar que no ha
sido procesado en el banco. Si no, un chegue nuevo sera processade, menos las tarifa de $50.00.

If your check is stolen, we will frst need 2 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. 57 su cheque es robads, necesitaremos una copia de el reporie de policia antes de gue un cheqile nuevo
sera procesado. Despues de obtener una copia del reporte de policia, un chegue ruevo sera procesado usando

los mismos procedimientos mencionados arriba,

If you have any questions regarding this new policy, please confact your On-Site Representative or the
Corporate Office (3 03-920-1425). St usted tiene pregunias sobre esta poliza, por favor contacte g su
representante de CMG o la oficina corporal al (303-920-1425)

Thank you for your continued dedication and hard work!

Gracias por su dedicacion continua!

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

Signature/Firmgf AL/ VAN
Date/Fecha: // [ ,/ n-19

February 2011




Notification of Colorado Law Reguirement
Unemployment Acknowledgement

According to Colorado Statutes section 8-73-105.3. Atemporary employee who is given a notice
that the employee is reguired to contact of notify the employer upon completion ofan
assignment and to be available to work, as agreed upon at the time of hire, during a spacified
oeriod of time, on specified datas, or upon call by the employer on an as-needed basis and who
does not contact or notify the employer upon completion of an assignmeant in compliance with
the notica and is not available to work at the agreed-upon timas is dzemed to have voluntarily
tarminated employment for the purpose of detarmining benefits pursuant to section 8-73-108
{5} (2). Also, a temporary emnloyee who agrees to work on an as-nesded basis and rafuses zll
work within three separate pay pariods when contactad by the employer s deafnad to have
voluntarily terminated employment for reasons that may or may not allow an award of bensfits
pursuant to saction 8-73-108. ' '

it is you responsibility to contact or notify CMG onca your assignment ands. If you fail to do 50,

it may affect your unemployment benetits.

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

)® {Initial)

puoadly 101019

Ermptblee Signature: Date:
et

Novanadafia

Employes (please print your r\ﬁma hare}




Emergency Contact Information

In the event of an emergehcy CMG will contact the follow contacts

Please list two people in order of priority.

Contact#1

Name: 6‘\ a,mj
' Relationship: FA<IhE L

Home Phone:

Cell Phone: 73D 43% UEF &S

- Contact 2

Name: Ju T

Relationship: M D‘H/)fﬁ-

L

Home Phone:

Cell Phone: 305 ol - 9250

Additional information you would like CMG and our clients to know in the event of an emergency:
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Direct Deposit/Payroll Debit Card Authorization Form

Employees have the option of receiving wages by Direc

~~1f you do not prgvide 2 wriften paéroéelection Payro

\J
e

ANIC

Employee Name: J L0 AN \ff)\O\‘

Payroll Election:

Direct Deposit (Please see Section A)
O Payroli Debit Card (Please see Section B)

t Deposit or Payroll Debit Card.
1l Debit Card will be provided.

Section A: Direct Deposit

Bank Name: w\v}% B A’N 4

Routing Number: LO 7 o000 (& 21
Account Number: /] 23 .é% Z ?é‘ 83’ Z"f

Account Type: Checkﬁ( Savings;  Other:

1

I understand and acknowledge that if T do mot provide 2
h this direct deposit form, I am respousible
d if the account

voided check wit
for any delays in payroll or extra costs ineurre

information that I provided is incorrect.

Imitial:

Prate: KO‘ /1?0 '/“7

Section B: Payroll Debit Card
Routing Number:

Account Number:

Initial: Pate:

program iees,

Payroll Debit Card on my fir:
program terms, conditions an
or made available to me from
institution. I authorize CMG to debit my
account for the fees described to

1 bave received my Payroll Debit Card, welcome brochure,

conditions and disclosures. By activating my

st pay day I am agreeing to the
d disclosures that are included
Hime to time from the financial
Payroll Debit Card
me in the provided material.

Eection C: Additional Accounts

Bank Name:

Routing Number:

Account Number:

Account Type: Cheek  Savirgs: _Other:__~

1 request that the following funds be deposited to the account
listed in Section C:

0 % of my orginal deposit
o % from my original deposit

Initial:

Date:

X

I authorize CM@G to directly deposit my wages and other payments as necessary into my account(s) as designated
above and to initiate, debit entries and adjustments for any credit entries made in error to my account(s).

1 have been informed how ta ain access to my electronic pay stubs if nesded.

Employee Signa

e

Drate: ‘/ﬂ/ﬂ‘ /?

J




ltis Corporate Managsment Group's (CMG) policy that all employess should be able to
enjoy a work environmani free from all forms of discrimination, including harassment. As
such, CMG is committed to vigorously enforcing their Anti-harassmant Policy. This
policy applies o alf employees of the organization (without regard o position) and
individuals not directly connectad fo CMG (e.g., an outside vendor, consultant, cusiomer
or guest). Title VII of the Civil Rights Act of 1964 prohibits employment discrimination
based on race, color, creed, religion, national origin, sex, mariial status, status with

and is specifically included among the prohibitions under Title V]| of the Civil Rights Act
of 1984. In addition, retaliation or reprisal taken against anyone who has expressed
concern about haressment or discrimination against the individua] raising the concem is
illegal. '

The Equal Employment Opportunity Commission (EEOC) defines saxua] harassment as
“unwelcome sexual advances, requests for saxual favors, sexyzal comiments, or other
verbal or physical acts of 2 sexual or sex-based nature including, but not limited to
drawings, pictures, jokes, and/or teasing whare {1) submission fo such conduct is made
efther 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 wha bslieve they
have bean the subject of harassment and/or retaliation or an empioyee who may have
been witness to harassment and/or retaliation must report the incident immediately.
[nformation and/or allegations must be reported 1o a manager of CMG (by telephoning
866.920.1425 or 303.820.1425). Only those who have an immediate need o 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 courss-of an investigation will be advised that all parsons veled ins
charge are entitfed to respect and that any retaliation or reprisal against an individual wha
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 fo allow CMG to




investigats and resolve the incident. CMG recognizas the serious naturs of harassment
and thersiore will endeavor to protect the employee who may have been subjected 1o
harassment, any winesses and the party against whom aflegations have been filed to
every possible exient.

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

With respsct 1o sexual harassment, the following is prohibited:

1. Unwaicome sexual advancss, request for sexual favors, and ali other veroal or
physical conduct of a sexual or otherwise offensive nature, espacially whers:

[1 Submission o such conduct is mads either expliciily or implicitly a fem or
condition of employment; .

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

O Such conduct has the purpose or effest of creating an intimidating, hostile or
offensive working snvironment

2. Offensive comments, jokes, innuendoes and oiher sexually-orienied staiemenis.

i Harassment Geeurs:

1. When possibie, coniront the haragser and tefl him/her to stop. Sometimes a
simple confrontation will end the situation.

2. If confrontation is unsuccassiul, immediately contact your CMG supervisor {o
report the harassmant.

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

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




Drug Screening Test Results

" Company Information

Company Name: Corporate Management Group

Address: 12000 N. Washington St, Suite 350, Thornton, CO 80241
Name of Collector: _ VJ{ILII‘ )= a"ﬂ/"ﬂ

Donor information
Donor First & Last Name: %ﬁ,{n ' {L/DULQQ&,

Reason for Test: Pre-employment Screening

Screen Results

Date Collected:

]_Test

| Cocaine (COC)

| Marijjuana (THC)

| Opiate (OPY)
Amphetamine (AMP)
Methamphetamine (MET)

Certification

Vhereby agree to submit to 3 saliva analysis for the Purpose oftesting. for drug metabolites. The

specimen provided is my own and has not been substituted or.altered.

fto /jv 7
DahdT Signature Daee

! hereby certify the specimen has been provided by the donor above,

AL o _ Dofufrog

Collector Signature Date
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. Limited Benefit & Self-Funded
Minimum Essential Coverage (MEC) Enrollment Guide
Complete the Enroliment Form to Elect or Decline Coverage

IMPORTANT PLAN INFORMATION: You have two medical plan options. You may enroll in one or
both. Additional benefits are available to add if you enroll in the Fixed Indemnity Medical Plan.

i Advantages of the Fixed Indemnity Medical Plan Advantages of the MEC Wellness/Preventive Plan
| g Covers Day to Day Medical Expenses '

O Satisfies the Individual Mandate

You may still be eligible to receive a subsidy from
the heaith insurance exchange

O Covers Day to Day Medical BExpanses

g Satisfies the Individual Mandate

You may still be eligible to receive 2 subsidy from
the health insurance exchange

@ Ofters Dental, Vision, Term Life and STD L O Offers Dental, Vision, Term Life and STD

You MUST complete the Enroliment Form as part of your New Hire Process.
Elect or decline all benefits on the Enrollment Form.

You MUST Sign and Date the bottom of the form, even if you decline coverage.
Return the Enrollment Form to your Branch Manager.

Keep the Benefits at 2 Glance page for your records.

e wN -

Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makas any claim for the procssds of an insurance pelicy
containing any false, incomplats or misleading information is guilty of 2 felony.

THE FIXED INDEMNITY MEDICAL PLAN IS A SUPPLEMENT TO HEALTH INSURANCE. ITIS NOT A SUBSTITUTE FORESSENTIAL
HEALTH BENEFITS OR MINIMUM ESSENTIAL COVERAGE AS DEFINED UNDER THE AFFORDABLE CARE ACT (ACA).

The Essential StaffCARE Fixed Indemnity Mediical, Prescription Drug, Accidental Loss of Life, Limb & Sight, Dental and Vision Plans are undsrwritien by BCS
Insurance Company, Oakbrook Terracs, |llinois under Policy Series Numbers 25,1204, 26,1214, 26.212, and 26.213. The Term Life and Short-Term Disability
Plans are underwritten by 4 Ever Life Insurance Company, Oakbrook Terracs, Illincis under Policy Series Numbsr 42.200.

The MEC Wellness/Preventive Plan is an em ployer-sponsored, self-funded plan that has been deemed to be in compliance
with ACA rules and regulations. More information about Preventive Services may be found on the government website
at hi-tps:/fwww.heafthc:are.gov/what-are-my-prevenfive—care-beneﬁts/. For questions or assistance, please call Essential
StaffCARE Customer Service at 1-866-798-0803.

Availability of Summary Health Information for MEC/Wallness Preventive Plan

Your plan offers a series of health coverage options. Choosing a health coverage option is an important decision. To help you
make an informed choice, your plan makes available a Summary of Benefits and Coverage (SBC), which summarizes important
information about any health coverage option in & standard format, to help you compare across options.

The SBC is available on the web at: essentialstaffcare.com/shcmec. A paper copy is also available, free of charge, by calling
Essential StaffCARE Customer Service 1-866-798-0803.

For questions or assistance, please call Essential StafCARE Customer Sarvice at 1-866-798-0803.

e

Essential Staff CARE

CMG ESC/MEC ES P2DM v18.2




-

B1 221900-CMG_OFFICEUSEONY  LOCATION New Hirex ] Rehirel | Dee __/___/_ S

ENROLLMENT FORM ESC/MEC ES PZDM v18.2
‘A, REQUIRED EMPLOYEE INFORMATION ‘B. MEDICARE INFORMATION -
PRINT USING BLACK or BLUE INK (Must Be Filled Out) Do you or any of your dependents receive

_.—T;J'a eJQM U\)G{/E,E 5.. Home Phone ) Viedicare benefits? . .
redenioibege i iisas Wl medicadde

Social Security # " DaweofBirth Sex N f\;';e;iic.:are Health Insurance Claim N.umb.er (HICN)
651-30-2309 09 25:/¢ WX e
Address Apt # Medicare Effective Date

(6425 LolymPbit 85 i
Sfhgmin  PB060T FmCo pmEmmET

C. LIMITED BENEFIT PLANSELECTION [ L Deducted Weskly Rates
You MUST snroll in the Fixed indemnity Medical Insurance Plan before adding any additional benefits in Section C.

Your coverage level for the additional banefits in Saction C will be identical to your fived indermnity medical plan selsction.

This plan is underwritien by BCS Insurance Company.

FEXEMDE‘;EiTTm DENTAL VISION | TERM LIFE SD“:;EE&.‘S(“Q
Employee Only || $23.69 & §5.40 0 s242 T $0.60 $4.20
Employse +1 || $48.08 $10.80 $4.92 $0.90
Employee + Family || $64.20 $17.82 $6.56 | $1.80
T N0t AL Benefis | [Ives [Ino | [ives Cno | Tves o | Dlves Lo

1—%;;;"é;\;;ragme .':_;not a@j_l_a_?:ﬁ__—:* fc__c_:_f_eiiidents of_ NH Hl, or PR. 281D s not:";\:aiiab

For Tarm Life / Accidental Loss of Life, Limb & Sig‘f—nt, pleass write in your beneficiary information. Accidental Loss of Life, Limb &
Sight is part of the Fixed Indemnity Medical Beneit. :

Ine;}:c;persdns who werk in CA, HI, N.}, NY: or E_?l

Name ... . Relstionship SR
e OuiReD berenpenT rorwanon N R
Name Social Security # Date of Birth  Sex ' Relationship
rod [ Spouse[_]Child [ Domestic Partner
-iilwar;e Social Sscurity # o Date of Birth  Sex ’ Relationship “
' T [:I Spouse]_| Child[_] Domestic Partner
Neme ' Social Security # S e Reltonshie

ro Dl_Spquse [ ]child [ }Domestic Partner

F. REQUIRED SIGNATURE I U UST SIGN AND DATE EVEN IF YOU DECLINE COVERAGE
| have read the Benefits Summary and the Limitations and Exclusions for the Fixed indernnity Medicai Plan. | Understand that | have been
offered ACA compliant coverage (MEC Wellness/ Praventive), and open enroliment is only zvailzble for 2 limitad time. 1 understand that
rhaking no benefit selection is declination of coverage.

owe [01/02074 wsowre ) Lo R

Thie is an Essential StaFCARE Enroflment Form.



Notification of Colorado Law Reguirement
Unemployment Acknowledsement

EMPLOYEE COPY

According to Colorodo Statutes section 8-73-105.3. A temporary employese who is given a notice
that the employee is requirad to contact or notity the employer upon completion of an
assignment and to be available to work, as agreed upon at the time of hirg, during a specified
period of time, on specified dates, or upon call by the employer on an as-needed basis and who
does not contact or notify the employer upon completion of an assignment in compliznce with
the notice and is not available to work at the agreed-upon times is deemead 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-neadad basis and refuses zall
work within three separate pay periods when contacted by the employer is deemed 1o have
voluntarily terminatad employment for reasons that may or may not allow an award of benafits
pursuzant to section 8-73-108.

It is you responsibility to contact or notity CMG once your assignment ands. I you Tail to do so,
it may affect your unemployment benefits.

L understand by signing this form that | am responsible to contact or notify CMG once an
assignment ends. | also acknowledge that | have received 3 separate copy of this form.

( }S)\_X (Initial)

NV VWD
|byge Signature: Date:

e Waliig

Employe (please print your nan'@/tﬂere\f




New Health Insurance Markstplace Coverage orm Aoproved

Options and Your Health Coverags OB No. 1210-0148
Eexpirgs 5.31 -2G9‘0}.

When key paris of the health cars law 18 ke eifect in 2014, thare will b2 8 naw way 1o buy health insurance: tha Health
Insurance Markeiplace. To assisi you a8 i

luaie opiicns for vou and your jamilv, this notice provides some DASIO
“imiarmation about the naw Mar v

y a
stpiece and empid mant-based healih covarage oiigred by your M pIoYer.

“ha Markeipiace is dasigned (o halp you #ing hselih insurance that mests your naeds and fits vour budiget. The
' hopping” 1o find and compare privale hezlif insurance opticns. You may 2is0 be sligibis

Marksiplace offers "ons-siop s
tar g naw kind of tax credit that lowers your monthiy premium right away. Open enrclmeni for healih insurance

coveraae through the Marketolace beging in Ociobar 2012 for coverage starting as early a8 Jdanuary 1, 2074.

P T o i Bl iR
Can | Save WMoney an my Heabh

You may-gualify 1o save money and jower vour menthly premium, bul only it your amicloyer doss nol offer covarage, of
oifars covarage that dossn't ms=st cerain stanzdards. Tha savings on your premium that vou're eligible ior dapends on

vour houszhold incoms.

Daose Emplover Health Coverages
vas. If you have =n offer of healih covarags from your ampicysr that meeis coraln siandards, you wili not b2 sligibls
or & {ax cradii through the Marketplace and ey wish io snroll in your 2m plover's haalih plan. Howsavsr, you may b
gligitle for a tax oredit that Iowars your monthly premium, or a reduction in canein cost—sharing it your amployer goss
nat affer coverags to you &t zil or does not ofiar coverage that maets seriain standards. i the cost of & plan from your

smployer thal would cover you {and nol any other meambears of your family} is more than 0. 5% of vour housshold
incomea for the-yeal, or if ths coverags yeur smployer providss doss not mest the "minimum valus® standard set by the
Lifordanle Care Act, you may be sligible {or a lex aradit.’ '

Nois: If you purchass a health slan through the Markstpiace instaad of accepling hezlin coverags offersd by your
amployer, than you may lose the smployer coniribution (if any} lo the em plover—offersd coverads. slsc, this ernpioyer
contribution —=s wall as your emplovae contribution io employer—oifared coverage— ic often excluded from income ior
Federal 2nd Siats incoma fax purposss. Your pavmeants for covarage trough thz Marksiplace ars mads on an aiter—
iax basis.

Mo Can | Gat Mors information

Eor more iniormation aboul your coverags cHiared by your employer, please chack your summary plan deseription or
coniact

The Marksiplace can help you evaluaie your coverage options, including your =ligibility for covarage flrough ths

wmarketplace and its cost. Please visit HeathCars.gov tor more infoermation, inciuding an onfine appiication {or health
insurance covarage and contact imformation for a Healith insurance Markeiplace in your area.

1 £n emplover—sponsored health plan megls the "minimum value standard” it the pian's shars oi the total aliowed bensiit costs covered
o the plan is no lese than 50 pergent o such COSIS.



