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Employer’s name Corporate Management Group

For Employer’s Use Only

Telephone no.

303-920-1425 EIN»

201535646

Street address 12000 N Washington St #290

City or town, state, and ZIP code  Thornton, CO 80241

Person to contact, if different from above

Street address

Telephone no.

City or town, state, and ZIP code

If, based on the individual’s age and home address, he or she is a member of group 4 or 6 (as described under Members of
Targeted Groups in the separate instructions), enter that group number (4 or 6)

Date applicant:

Gave Was
offered job hired

information

Was

b

Started
job

Under penalties of perjury, | declare that the applicant provided the information on this form on or before the day a job was offered to the applicant and that the
information | have fumished is, to the best of my knowledge, true, correct, and complete. Based on the information the job applicant fumnished on page 1, |
believe the individual is a member of a targeied group. | hereby request a certification that the individual is a member of a targeted group.

Employer’s signature b

Title

Date

Privacy Act and
Paperwork Reduction
Act Notice

Section references are to the internal
Revenue Code.

Section 51(d)(13) permits a prospective
employer to request the applicant to
complete this form and give it to the
prospective employer. The information
will be used by the employer to
complete the employer’s federal tax
return. Completion of this form is
voluntary and may assist members of

targeted groups in securing employment.

Routine uses of this form include giving
it to the state workforce agency (SWA),
which will contact appropriate sources
to confirm that the applicant is a
member of a targeted group. This form
may also be given to the Internal
Revenue Service for administration of
the Internal Revenue laws, to the
Department of Justice for civil and

criminal litigation, to the Department of
Labor for oversight of the certifications
performed by the SWA, and to cities,
states, and the District of Columbia for
use in administering their tax laws. We
may also disclose this information fo
other countries under a tax treaty, to
federal and state agencies to enforce
federal nontax criminal laws, or to
federal law enforcement and intelligence
agencies to combat terrorism.

You are not required to provide the
information requested on a form that is
subject to the Paperwork Reduction Act
unless the form displays a valid OMB
control number. Books or records
relating to a form or its instructions must
be retained as long as their contents
may become material in the
administration of any Internal Revenue
law. Generally, tax returns and return
information are confidential, as required
by section 6103.

The time needed to complete and file
this form will vary depending on
individual circumstances. The estimated
average time is:

Recordkeeping 6 hr., 27 min.
Learning about the faw
or the form . 30 min.

Preparing and sending this form
to the SWA . . 37 min.

If you have comments concerning the
accuracy of these time estimates or
suggestions for making this form
simpler, we would be happy to hear from
you. You can write to the Internal
Revenue Service, Tax Products
Coordinating Committee,
SE:W:CAR:MP:T:M:8, 1111 Constitution
Ave. NW, IR-6526, Washington, DC
20224.

Do not send this form to this address.
Instead, see When and Where To File in
the separate instructions.
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PART B: information About Health Coverage Offered by Your Employer .

This section contains information about any health coverage offerad by your employer. if you decide to complete an i
application for coverage in the Marketplace, you wiil be asked to provide this Information. This information Is numbered

to correspond to the Marketplace application.

You are not eligibie for health Insurance coverage through this employer. You and your family may be able to obtain
heaith coverage through the Marketplace, with a new kind of tax credit that lowers your monthly premiums and with

assistance for out—of—pocket costs.



. 3850 Pre-Screening Notice and Certification Request for

(Rev. January 2013) the Work Opportunity Credit OMB No. 1545-1500
Department of the Treasury N . . A :
Internal Revenue Service P Information about Form 8850 and its separate instructions is at www.irs.gov/form8850.
Job applicant: Fill in the lings below and check any boxes that apply. Complete only this side.
Your name \Q/‘ %ﬂ@ Var S Social security number > S ) /- pF -~ J §§

Street address where you live / / / fa é’ g/&/& / ~ //ﬁ/&\
City or town, state, and ZIP code / A~ %ﬂ// / Jose V
County A/g'/ D \") Telephone number /Q’ 0 ) }?é/ "92 7 ;/Z

If you are under age 40, enter your date of birth (month, day, year)

1 [ Check here if you received a conditional certification from the state workforce agency (SWA) or a participating local agency
for the work opportunity credit.

2 [ Check here if any of the following statements apply to you.

s | am a member of a family that has received assistance from Temporary Assistance for Needy Families (TANF) for any 9
months during the past 18 months.

e [ am a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits (food
stamps) for at least a 3-month period during the past 15 months.

+ | was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs.

e | am at least age 18 but not age 40 or older and | am a member of a family that:
a Received SNAP benefits (food stamps) for the past 6 months, or
b Received SNAP benefits (food stamps) for at least 3 of the past 5 months, but is no longer eligible to receive them.

¢ During the past year, | was convicted of a felony or released from prison for a felony.

» | received supplemental security income (SSi) benefits for any month ending during the past 60 days.

* | am a veteran and | was unemployed for a period or perlods fotaling at least 4 weeks but less than 6 months during the
past year.

3 [] Check here if you are a veteran and you were unemployed for a period or periods totaling at least 8 months during the past
year.

4[] Check here if you are a veteran entitled to compensation for a service-connected disability and you were discharged or
released from active duty in the U.S. Armed Forces during the past year.

5 [ Check here if you are a veteran entitled to compensation for a service-connected disability and you were unemployed for a
period or periods totaling at least 6 months during the past year.

6 [J Check here if you are a member of a family that:
¢ Received TANF payments for at least the past 18 months, or
* Received TANF payments for any 18 months beginning after August 5, 1997, and the earliest 18-month period beginning
after August 5, 1997, ended during the past 2 years, or
* Stopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximum time
those payments could be made.

Signature— All Applicants Must Sign

Under penalties of perjury, | declare that | gave the above information to the employer on or before the day | was offered a job, and it is, to the best of my knowledge, true,
carrect, and complete.

. e
Job applicant’s signature b Date &2 § - ) 7l

For Privacy Act and Paperwork Be’d/{lction Act Moe‘,{see page 2. Cat. No. 22851L Form 8850 (Rev. 1-2013)




DB 41U
[IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

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 ofa “consumer report” and/or an “investigative consumer
report” which may include information about your character, general reputation, personal characteristics, and/or mode of living and
which can involve personal interviews with sources such as your neighbors, friends, or associates. These reports may contain
information regarding your credit history, criminal history (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 investigative consumer report. Please be advised NationSearch LLC. 11160 Huron St. Suite 100 Northglenn, Co
80234, (800}-827-9550 will be conducting the ICR or another outside organization. The scope of this notice and authorization is all
encompassing, however, allowing the Company to obtain from any outside organization all 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.

ACKNOWLEDGMENT 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™
and/or “investigative consumer reports™ by the Company at any time after receipt of this authorization and throughout my empioyment, 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 LLC. 11160 Huron St. Suite 100 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 request 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-year 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 reportis) upon submitting proper identification. Upon making a written
request, you may receive a summary of your report.

New York applicants or employees only: You have the right to inspect and receive a copy of any investigative consumer report 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 1o whether or not an investigative 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 oneis obtained by the Company. O

=

Last Name: First: SS#
Yic/val § ) a/ Sy~ 05 FLEY
Other Names used: Date of Birth: i

% For employment Purposes Only W,QO . é y

Motor Vehicle Number and State of Issue: ,
(Driver’s License #, NOT License Plate #) %Z "/5/ — ; yy;

Address:///c,é, 5/0////:‘/{3 %:)%7—/ C% é’0y—0y

VA 4
Signature: d%r/l/f/ncﬁ/m ¢/ Date: X ,/‘7«, /5

T

mms box in affirmation that you have been advised of your rights as it pertains to this consumer
investigative report, and are aware of the agency conducting the investigation:

)




IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION
\__)//& |
Name: %ﬁf %&ﬂ Cova

Address: /// éé //5)/ /‘7[ ”//A
Home Phone; Mg}’%z‘;iﬂ% /Q7&)37é ;Z{/?%

Person(s) to contact in case of an emergency op the job (in order of preference):
1. Name: ,///Zﬂré/éf %

Phone (work): ,é//ép‘—

Phone (home): 7,,3() /?27 — 5 &

2. Name: QAV/ /7/644/ %f’ld(‘V”/ s
Phone (work): /4771/ M}W57&}

Phone (home): @“%W (‘?75j #,% S5

Gacsver S

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

7




AUTHORIZATION FOR PAYROLL DEDUCTION
l, \—)C’A ONCt Vet S (employee’s name),

7

hereby authorize Corporate Management Group to deduct

$ (amount) from my final wages if property is not returned

Timecard/Badge: ($5.00)

| agree to return all uniforms and/or tools/equipment when | terminate

employment.

Signatur%/ - Date OF /9 o
e
&//o fu / ofe

/S






Employment Eligibility Verification USCIS

. Form I-9
Department of Homeland Security OMB No. 1615-0047

U.S. Citizenship and Immigration Services Expires 03/31/2016

P-START HERE. Read instructions carefully before completing this form. The instructions must be availabie during completion of this form.
ANTI-DISCRIMINATION NOTICE: ltis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

document(s) they will accept from an employee. The refusal to hire an individual because the 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 I-9 no later
than the first day of employment, but not before accepting a job offer.)

Last Name ify Name) First Namx((ii:j?dame) Middle Initial | Other Names Used (if any)
5 - — )
onevqe s —

Addre, reet Number, and //me Apt. Number City or Jown %e Zip Code
T T — s lons [ Soses

/
Date of Birth (mm/dd/yyyy) U.S. Social Security Number E-mall Addres!s/ s
555 v Ay Cnil Lom

| 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.

Telephone Number

| attest, 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)

D A lawful permanent resident (Alien Registration Number/USCIS Number):

L] 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/USCIS Number OR Form 1-94 Admission Number:

1. Alien Registration Number/USCIS Number:

3-D Barcode
OR Do Not Write in This Space

2. Form 1-94 Admission Number:

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

Foreign Passport Number:

Country of Issuance:

Some aliens may wrlte "N/A” on the Forel%;Passpor’t Number and Country of Issuance fields. (See instructions)

Signature of Employee: // //A s c/ Cre C Date (mm/dd/yyyy): C) ¥~ 90 _ /5,

Pre parer@fﬂanshtor Certlflcatlon (Tobe oompleted and signed if Section 1.is prepared by a perSoﬁ other than the

employee!

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

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

Form I-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 employee's first day of employment. You
must physically examine one document from List A OR examine a combination of one document from List B and one document from List C as listed on
the "Lists of Acceptable Documents” on the next page of this form. For each document you review, record the following information: document title,
issuing authority, document number, and expiration date, if any.)

Employee Last Name, First Name and Middle Initial from Section 1: mOﬂ (/\\f Q,t S y aoh n

List A OR ListB AND ListC

Identity and Employment Authorization Identity Employment Authorization
Document Title: ocument Title: Document Title:
| | o Seounty Card
ssuing Authority: Issuing Authority: Issuing Authority: .

Qal Sty Gdminisrafio
Document Number: Document Number: Document Number:
92 -159- M43 G2u4- 08 - 2994

Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy):

Oy [20] 2010

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/dd/yyyy):
3-D Barcode
Do Not Write in This Space

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/dd/yyyy):

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): 10 ’I ZO! 20\ 6 (See instructions for exemptions.)

ignature of Employer or Authorized Represeptative Date (mm/dd/yyyy) Title of Employer or Authorized Representative
' 7 % XK@’)/\/Q,QQ 10/21/20|C [fdminignanve fesistant™
. y I

¢ -\
Last Name (Family Name) First Name (Given Name) Employer's Business or Organization Name

Scol | Cout]in Corporate Managtment Grouf

Employer's Business or Organization Address (Street Number and Name) | City or Town State\J Zip Code
200D N. Waghing Ton g L350 | Thomivn Co | gny|

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle Initial | B. Date of Rehire (if applicable) (mm/dd/yyyy):

A4

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

Document Title: Document Number: Expiration Date (if any)(mm/dd/yyyy):

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

Signature of Employer or Authorized Representative: Date (mm/dd/yyyy): [ Print Name of Employer or Authorized Representative:

Form I-9 03/08/13 N Page 8 of 9
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THIS NUMBER HAS BEEN-ESTABLISHED FOR







Colorado

Driver License

Bndounglin
Euv . G e

92-159-7443 Expires: Ohuweqmo._ 6
Class: R Issued: 01-09-2015
DOB:  04-20-1964

;;,..zwgoz‘og.y‘. .. .
[1166 BLUFF LODGE Do
LONGMONT, CO80504 . . .







E-Verify - Print Case Details - Preview https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx ?Case VerNu...

Employment Eligibility Verification
SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 2015302164338KE
Report Prepared: 10/29/2015

Company Information

Company ID: 31504 Company Name: Corporate Management Group, INC.

Employee Information

Last Name: Moncivais First Name: John
Date of Birth: 04/20/1964 Social Security Number: *** ** 8884
Hire Date: 10/29/2015 Citizenship Status: A citizen of the United States

Document Information

List B Document: Driver's license or ID card issued by a U.S. state List C Document: Social Security Card

or outlying possession
Document Name: Driver's license Document State: Colorado

Driver's License or ID Card Number: Document Expiration Date: 04/20/2016

Case Status Information

Current Case Result: Employment Authorized Employer Case ID:

Case Submitted On: 10/29/2015 Case Submitted By: CSCH1918

SENSITIVE BUT UNCLASSIFIED

l1ofl 10/29/2015 3:43 PM






