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Are you legally authorized to work in the United States of Amarica? w\YES A NO

Applicant Certification and Authorization

| authorize Employer Solutions Staffing Group (ESSG) to use the information and statements cantained in this application to determine my
qualifications for employmant. 1 authorize ESSG to make inquirlés of my former emplayars, except a8 indicated in thia application,
ragarding my previous duties, responsibiliies, parformance, compensation and eligibility for rehire.

| underatand that a cormprehenaive background check may be conducted to detarmine m
“This may include but is not limited to, investigations of criminal and/or conviction records,

required by clients, government regulations or by ESSG policies.

y aligibility for hire by certain clients of ESSG.
driving recards and/or 4 drug screen test as

| release ESSG and other persons or entities from any claims that might be based on ESSG's decigion to conduct 8 background check.

{ cartify that all staterments made
false or migleading information.

consideration for amployment or, if discovered after | bagin employmant, wil result in my termination.

If hired, | agree to abide by the policies and procedures

; )f"i' & & | Al .»:)31“}1,*/\[’;?(15_}*‘;

ESSG. 7

Iy C‘) /}

in my applicatian are true: and accurate and that | have: not omitted any material information or provided
| understand that any material omission or misrepresentation will resut in my disquatification from

Ao ts

Name (Print or type) Appiicant s Signafure ..~ Date
. -
A copy or facsimila will be considerad the same as an original signature.
For E3SG Office Use Only -

DOH NHW -8 8850 Wi

Emergency Contact info Background Release Form Background Resuli & Day Lotter ESC Application

{3f applicabie)

R8¢ Rev, 052011
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EMPLOYER SOLUTIONS STAFFING GROUP
IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Name:"“\v_r/(m‘;v N ( ) IR “‘l\ (/( ~ ‘/_

Address:; ﬂ\? ' ' C [ _7 ) \ ")cu \5. l\ ) Q?

Voo e

Person(s) to contact in case of an emeargency on the job (in order of preference):
1. Name: \;_ti (“7 /b BTN t\)#—r(glp}_-;
Phone (work): ( ),_7) - / Q [ > </

'\‘I o S | ('— ‘

2. Name: _ \( e (o A\ )_\ L) ;A;é(? > e Ya

——

Phone (work):

Phone (home){ \) ) . f/é\

Additional lnformatlon you want Employer Solutions Group and our clients to know in the event
of an emargency: (

-

¢
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Background Investigation Information Release Form

Please read this form carefully and be awara that by allowing Employer Solutions Staffing Group
LLC to investigate your background with state and federal agencies, you will be waiving and
releasing all claims for damagas you might sustain arising out of the criminal and driving record
background check and review.

| understand that a successful criminal and driving record background investigation is a
condition of my employment by Employer Solutions Staffing Group LLC to work at
facilities of:

and, further, that Employer Solutions Staffing Group may, at its discretion, conduct
periodic criminal and driving record background investigations on me during the course
of my employment with Employer Solutions Staffing Group.

| agree to waive and relinquish all claims | may have against Employer Solutions Staffing
Group LLC and its officers, agents, servants and employees as a result of my
participation in any criminal and driving record background investigation.

| do hereby fully release and discharge Employer Solutions Staffing Group LLC, its
respective officers, agents, servants, and employees from any and all claims from
damages that | may have or that may accrue to me on account of the results of any
aspect of any criminal and driving record background investigation.

| further agree to indemnify and hold harmiess and defend Employer Solutions Staffing
Group LLC, its respective officers, agents, servants, and employees from any and all
claims resufting from damages sustained by me or arising out of, connected with, or in
any way associated with, any of the activities of any criminal and driving record
background investigation and review.

| have read and fully understand this Waiver and Release of AII Claims.

S <S wxc/ o[ e

Sogjal Secunty Number Drivar's Lucense No: State
: AV <_—r/
First Name M.
Maiden and/or Othar Last Names lrlsed H S / . . -
i s "’.J A . r -
) / 4/ /u L’»irﬂ_ }bfc,_, )S J e ( /,“ (N ( Jemad
C rrent Address . GCity and County Stafé and Zip Code
f? £ W b—/ L
AR XAk 3 / j o Cirgle One:
Bate of Birth / / ¢ Male ‘Malg) Female

[/
¢ . f
Signature: /:KL"}: /
|
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OMB No. 1615-(0047; Expires 08/31/12

Department of Homelund Security Form 1'9! Employme“t
U8, Citizenship and Immigration Scrvices Eligibility Verification

Read instructions earefully befure completing this form. The instruetions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to diserinrinate against work-suthorized individuals. Employers CANNOT
specify which document(s) they will accept from an employee. The refusat to hire an lndividual becayse the documents have a
Iture expiration date may also constitute illepal discrimination.

Sectlon 1. Empoyee Information and Verlfication (7o be comploted and signed by emplovee at the time employment beging. )

PljﬂlNﬂﬁ Lust o . st Middla Inivial | Maiden Nume
Xy by o2 \f‘ 4 (— 7

Address (Sreowt Narme and Numler} Apl # Dt of Burth fmonth/dayvear)

Y s ean L 7—(7" AN STEESEATAVAN

) State e (hp Codc Social Security _

& | P AR L —
Tidenions Co 020 G B DA

I am aware that federal Jaw provides for " lp:;ifsl, under @aib Of.pmjlrry, that I am {check tme of the following):
imprisonment and/or fines for frlse statements or — A citizen oF the United Stutes
use of false documents in connection with the | ] A neneizen national of the United States (see instructions)
completion of this form. [7] A tewful permanent tesident (Ahen #) oo 1 oo 3
‘ |:| An alien amhorized o wotk (Alicn # or Admission #) o
; . - \’ . unul {cxpration date, it applicable - month/dnvyvear)

Employee’s Signature

Thate (monthd
te (monthckn/vecr) s ._--4) ‘f /’7

cometed and signed {f Sectton | 1s prepared by o person other than the emplaves ) | atiesr, wnder

reparer ao

cation (v h{

penalty af perfury, have assisted in the completion of this fpfon and thar to the best of my knowledge the information is trye and corvest,
Preparers/Trans lator's Signature I'rint Naine
Address (Streat Nome and Number, Lity, State, Zip Code) Dute (month/day/vear)

Section 2. Employer Review and Verification (Vo by completed and signed by cmglnyer. dxaming vne document from List A OR
examing one doctment from List B and one from List C, as listed on the reverse of this_ form, and record the title. mumber, and
expiration date, if any. of the document(s).)

List A OR List B AND List C

Document title:

TIssuing wuthoi ity

Document #:

Lxmruon Date (ifanv).

Do urnenl 4.

Expitation Dute (if any}:

CERTIFICATION: | pttest, umder penalty of perjury, that | have examined the dosument(s) presented by the above-named employee, that
the above-linied document(s) appear o he genuine und 1 relute (o the employee named, that the employee hegun employment on

(month/day/vear) and that to the best of my knowledge the employee is authorized to work in the United States. (State
employment ageacics may omit the date the employee begun employment.)

Swrnture of Lmplayer or Awhonzed Represenative Print Nume Title

Rusincss or Organization Natne und Address (Street Name amd Number, Cily, Stal, Zig Codel . TIate fmonihiduy/vear)

w
Section 3. Lipdating and Reverification (7o he completed and signed by employer.
A. New Name (i appiicohls) B, Dt ol Rehire mombidav/vear) (if appitcable)

C. If employec's previous grant of work authorizetion has expired, provide the information below for the document that establishes current em ploy tent authorization.

[Mcument Itlo: Ivwument 8- {ixprution Dt ({5 o)

i attesl, under penalty of perjury, that (o the best of my knuwledge, this employee iv sutborized (6 work in the United States, and If the employes presented
document(s), the docuwent(s) | have cxamined appear to he genvine and 1o relate (o the mdividusl,

Signature of Employer or Aithorized Represcntative st tmanth/doywear)

Form 1-2 {Rev. 0B/07/09) Y Page 4
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Form wW-4 {2011} Paggn @
Daductions and Adjustments Workahanst
Nota. Lise this worksheet only if you plan to itemize deductions or claim cerlain credits or adjustmants to incoma,
1 Enter an astimate of your 2011 itemized deductions. Thase include gualifying home morlgage interest,
charitabls contributions, siate and local taxes, madical o:panm n mxcess of 7.5% of your income, and
miscelianeous deductions . . . o A ) - ]
$11,600 If married filing jolntly or qualrfylng w1dow(er)
2 Emer $8,500 if head of household o R 2 5
$5,800 if single or married filing soparately
3 Sobftractline 2 from line 1, if zero or less, enter -0 . . . 2 %
4 Enter gn estimate of your 2011 adjustments to lncome and ary addltlnnal atandard deductinn (nu Pub 91 B) ) $. . o
6 Add linez 3 and 4 and enter the total, (Include any amount for credits from the Converting Credits to
Withholding Allowances for 2011 Form W-4 Worksheet in Pub, 919.) 5 %
6 Enter an estimate of your 2011 nonwage incormna (such as dividends or interest) 6 3
7 Bubtrect line 8 from line 5. If zero or lass, enter “-0)-" 7 % e
8  Divide the amount on fine 7 by $3,700 and enter the resutt ham Dmp any framlon 8
8 Enter the numbsar from the Personal Allowances Worksheet, line H, page 1 . . -
10  Add lines 8 and 9 and antar tha tatal hara. If you plan to use the Two- EnrnirlIMuﬂlpu Jnm warklhut.
also enter this total on lina 1 balow. Otherwise, stop hera and enter this total on Form W-4, line 5, page 1 10
Two-Earnars/Multiple Jobs Worksheet (Sea Two earners or multiple jobs on page 1.)
Nota. Use this worksheat only if the inatructions under line H on page 1 diract you hera,
1 Erter the number from line H, page 1 (or from fine 10 alove if you used the Deductions and Adjustments Worksheet) 1
2 Find the number in Table 1 below that applies ta the LOWEST paying job and enter It hare. However, it
you are marriad flling jointly and wages from the highast paying |ob are $66,000 or less, do not entar more
than“a™ . . . . . . . .. 2
3 Kline 1 is mare than or equat to line 2, subtract line 2 from line 1. Entar the result here (lf Zaro, shter e
“-0-") and on Form W-4, line 5, pege 1. D& not use the rest of this workshest . | AN 3
Note. if line 1 is less than line 2, antar “-0-" on Forrm W-4, line 5, page 1. Compiete lines 4 through 9 below to figure the additional
withholding amaunt necessary to avoid a year-end tax bill.
4 Entar the number from line 2 of this worksheet . . . . . . . . | | 4
§  Erter the number from line 1 of this worksbest ., . . . . . . . . 5 _
6 Subtractline s fromlined . . . . Coe e
7  Fina tha amount in Table 2 beiow that appilas tc tha HIGHEBT paying Job and sntar |t hare o 7 4%
8  Multiply line 7 by line & and anter tha rasult here. This is the additional annual withholding needed . . B 3
9  Divide line 8 by tha number of pay periads remaining in 2011, For example. divide by 28 it you are paid
avary two weeks and you complete this form in December 2010, Enter the result hare and on Form W-4,
Hina 6, page 1. This is the additional amaunt to be withheld fromeach paycheck . . ., . . . . . 9 %
Table 1 Table 2
__ Miniried Flling Jointly Al Others Married Flling Jaintly All Others )
N viagea frwn LOWEST | Emer on I wages from LOWEST | Enter an If wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
payling |ob are— finm 2 above | paying job ara— fine 2 abgve | paying iob any— li 7 above | paying jobare— | kne 7 above
%0 - 35,000 0 S0 - 48,000 o 50 . mooo $560 $0  $35,000 m
4001 - 12,000 - 1 8,001 - 15,000 - 1 65,001 - 125000 &30 35001 - 50,000 a30
12,001 - 22,000 - 2 15,001 - 25,000 - ? 125,001 - 185,000 1.040 80,000 - 185,000 1,040
22,001 - 25,000 - 3 25,001 - 30,000 - a 185,001 - 335,000 1,220 165,001 - 370,000 1.220
25,0t - 30,000 A 30,001 - 40,000 - 4 336,001 and over 1,300 I70,00% and over 1,300
30,001 - 40,000 . 5 40,001 - 50,000 &
ALDOT - 4R.DDD 6 50,001 - 65,000 - 8
48,001 - £5,000 - 7 85,001 - BO,00D 7
55,001 - 65,000 - a8 80,001 - 65000 - L]
85,001 . 72,000 - B 95,001 120,000 . ']
72,001 - &5,000 10 120,001 wd over 10
B3.001 - 97,000 - 1
§7,001 -110,000 - 12
110,001 -120,000 - 13
170,001 - 135,000 - 14
135,001 and ovar 15

Privacy Act and Papervrork Reduction Act Notica. We as: tet the infotristion on this form to You are not requiredt 10 provide the information requasted on a formn thal i

tarty cut the internal Revanue laws at the Unitad States, Intemal Revenus Gode sactions
HOXH) and 6108 sl thiir roguiations require you to provice this Information: your smployor
Lt i o dutirrnine your hiderel income 18 wilhholding, Failure to provide a propasly
complated forir will reiult in waur bwing trasted a8 & aingie parmon who daim no withheokding
afowaNGE; providing fraudulent information may subject vl o panafties, Routine uses of this
infgrmation include giving it to the Department of Justics for vl and criminal ikigation, to
citien, Btates, the Distict of Columbia. and U.S. commonwasltthe and postestiont for ugs in
mitmitisering e tax laws; and 10 the Cupariment of Health ard Hukan Sendoss for usa In
the Neuonal Diractory of New [4ires. We may also discloaa this information 1o ot countries
Uncier & tmx trenty, to faderal and atats egencles b onforce federal nontax criminal laws, of to
federal law enforcament anct inlelfgence agencies 1o combat termorism.

stibject to the Paporwork Reduction Act untesa tha torm digglays & valid OMBE
control number. Booka or racorda rlating to a form or ita instructiona muset be
reteined a8 fony a8 thair contents may become materal in the sdministiation of
any internal Revenue law. Gunaratly, tay returns and raturn information ames
confidential, as raquirsd by Code section §103.

The avarage tirma and axpenees raquired to comsete and file this form wil vary
depending on individual circumatancoes. For eetimated evarages, see the
uistrctiorn for your Income tax return.

i you have suggestiona tor making thig furm simpder, we would be happy to haar
from you. See the instrultions for your income tax return.
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Form W-4 (2011)

Purpoge. Complata Farm W-4 50 that your
amployer can withhold the correct federal
incame tax from your pay. Comaider completing a
new Form W-4 sach year and when your
personal or financial situation changesa.

Exemption from withholcing, If vou are axempt,
compiote only lines 1, 2, 3, 4, and 7 and sign
tha form to validate it. Your exemption for 2011
axpires Fabruary 18, 2012, Sas Pub. 505, Tax
Withholding and Egtimated Tax,

Note. if another person can clalm you as a
dopandent on his or her tax retumn, you cannat
claim sxwmption from withhalding If your Income
exconds $950 and Includes more than $300 of
unaamaed income {for exampde, interest and
dividenas),

Baslc betructions. If you are not sxempt,
complate the Personal Allowances Workshast
below. The worksheets on page 2 further adjust
your withholding allowances basad on iternized

Complate all warksheels that spply. Howeaver,
you may claim fawar {or zero) sllowancea. For
regjuiar wages, withhalding must be based an
allowancea you claimed and may nof be a flat
armcunt or porcentage of wages,

Head of housshohd. Genamlly. you may claim
hoad of househald fAling status on your tax return
ohly if you are unmamied and pay mora than
50% of the costs of keeping up a home for
yoursall and your dependent(s} or other
qualitylng individuais. See Pub. 501, Exemptions,
Standord Deduction, and Flling intormation, for
information.

Tax creviits. You can take projectad tax credits
into accaunt in figuting your allowable number of
withhoiding allowances, Gradits for child or
dependent care axpansas and the child tBx
cradit may be glaimed using the Personsl
Allowancss Workshest Delow. Ses Pub, 319,
How Do | Adjust My Tax Withholding, for
Inforimation on convarting your other creadita into
withholding allpwancas.

Notwags income, If you have a large amount of

Form 1040-E3, Estimated Tax for individuals,
Othwrwine, you miy owe additional tax. If you
have pansion of annulty Incom, &aa Pub, 919 to
find ut i you should adjust your withholding on
Formm W-4 or WP,

Two sarmars or mistiple jobs. H you have a
working apousa of mora than ong job, figure the
total number of allowanoas you ara entitied to
claim on all jobs using worksheets from only one
Form W-4. Your withhglding ugualty will be mogt
accurule whveh sl aliowances wre claimed an the
Form W-4 for the highest paving job and 2éro
allowances ame claimed on the others. Sea Pub.
818 for details.

Nonresldent allen. i you are a nonresident allon,
aea Notice 1382, Supplementl Farm W-4
Inatructions for Nanresident Allens, betore
complating this fomm.

Check your withholding. After your Form W-4
takas offoct, use Pub. 819 1o 800 how tha
amount you are having withheld compares ta
your projected total tax for 2011, See Pub. 819,
especially if your eamnings excead $120,000

nonwage income, auch as intarest or dividenda,
conslder making eatimatad tax paymenta using

dodductions, certain credita, adjustments to (Single) or $180,000 (Marrad).

incoma, ar two-sarnem/multipla [oba aituations.
Personal Allowances Worksheet (Keep Tor your records.
A Enter "1" for yourself if no one else can cfaim you as adependant . . . . . . . ". o e e e e e e A
* You are aingls and have only one job; or
+ You are mantied, have only one job, and your 2pouse does not work; or
= Your wages from a sacond |ob of your Spouse’s wages (o the total of both) are $1,500 or less.
C  Enter "1" tor your spouse. But, you may chooge to enter *-0-" if you ara marmied and have sither a werking spousa or more
than ona job. (Entering “-0-" may help yau avoid having too litte tax withheld.) . .
Enter number of depandsnts {other than your spouse or yoursalf) you will elaim on your tax retum .
Entar “1" f yau will file ag head of household on your tex return (see conditions under Haad of housshold nbova)
Entar “1" [ you have at least $1,900 of child or dependent care expenses for which you pian to ctaim a credit
{Note. Do not include child support paymants. Sae Pub. 503, Ghild and Depenclent Care Expenses, for details.)
G Child Tax Credit (including additional child tax credit), See Pub. 972, Child Tax Cradit, for more Information.
= | yaur total Income will be less than $61,000 ($90,000 If married), enter *2* tor aach aligible child; then s =1* if yau hava thrae or mars aligitble children,
* If your total incoma will He betwash $81,000 and $84,000 (390,000 and $119,000 if married). enter "1” for each eligible -
child plus “+" additlonal if you have six or more eligible children . . . . S -
H  Addlines A through G and enter total hers. (Note. This may be diffarart from the numbar of axamptlons you c.lalrn an yaur tax ratum) = H

1.

B Entar “1" if:

1
—

rH

n“mg

For accuracy, * |t you plan to temize or claim adjustments to income and want to reduce your withholding, seo the Daductdns
complate ail and Adjustmonts Workeheet oh page 2.

worksheats = If you have more than ons job or are marriad and you and your apouse both work and the combined eamings from all jubs exceed
that apply. $40,000 {510,000 It married), see the Twe-Esnsrs/Multiple Johs Worksheet on page 2 1o aveld having too #tle tax withhald,

+ it pelther of the above situations applies, stop hare and enter the numbear from ling H on line 5 of Form W-4 halpw.

GCut hera and give Form W-4 to your employer. Keap the top part for your records.

Employee's Withholding Allowance Certlficate

" Whithar' you dre onlitied to olaim a cértam numnbier of aliowances or exempton from withholding is
wubjhct o nievidow by the IRS. Your spdoysr iy be reguingd to send u copy of this form to the IRS.

Form W""4

Deparitent uf the Treasury
It Fardn ug Barvica

OMB No. 1545 0074

2011

1 AT prlnt your firmt nama and mulidlu TTEiA. Laat nama o 2  Your social security numbaer
S (7 L ewmnwoe 2 S 3S S7Y
”"'"‘-‘ra‘d”'““ ("“mb‘" ‘and sireet or Fural routs : 3 [] singl Marriod [} Murriod, but withhold at higher Single rate.

) J Naorka. |f mamad, but lagally meparatadd, or spoune £ nonrestdnt dlen, check the “Single” baw,
O 4 ¥ your \apt name differs from that showrt on your social security card,
) ‘ - NERrs ') . chech hers. You mum call 1-800-772-1213 for a replacement cara. b [ ]
5 Tolal number of allowances yau are claiming (fro line M abova or from the nppllcuble worksheet on page ) 5| '
6  Additional amount, if any, you want withheld from sach paycheck . . . . 6|3 .

7 lclaim examption from withholding for 2011, and | gertify that | meet both of the followmg condltluns for axempﬂun
« | nst year | had a right to a refund of all federal iIncome tax withheld bacauss | had no tax liability and
* Thiz year | expect a refund of all federal income tax withheld bacause | axpect to have no tax liability.
If you meet both conditions, write “Exermpt” here . . .. l T ]
Under penaltien of parury, { dectare Hat | have mtarrrn‘l'7 thin cartificate and b3 thu et of my knowlodge and balisl, It 18 true, correct, und compiale.

Employge's signature L
‘-}.?mgr-m code foptiun s

Y

P /
(This form is not valid unleas you sign it.) » /jx#’: /:é,i A Dato »
’ Tirves

f Empioyers name arf ackires Emplayek; Ga.‘uﬁp a8 and 10 '\ 16 Emplnyar idqn caticn numbur [H1
Mo oo &4 ke -
For Privacy Act and Paperwork Reduction Act Notice, ses page 2. Cat. Mo, 102200 Form W4 2011)
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Employer Solutions Staffing Group Direct Deposit Authorization

If you are applying for direct deposit, please make sure that you are mark whether the account is a savings or
checking. Failure to provide this information can result in the deposit being delayed for several days. Please
also note that it is possible for your direct deposit to be delayed a day or two the first week that your direct
deposit is processed. Every bank is different and, although this doesn't happen frequently, it does happen.
if you cannot wait a day or two past pay day for your deposit, then we suggest staying with a paper paycheck.
The time that the money goes into your account on pay day varies by bank.

Flease allow until at least 10 am on your paydate for the deposit 1o show.

Please print
"Check one of the Tollowing ~ Effective Date
D Start m}\s Soon As Possible
1 Sswp ]
Future Paydate
[ Change / y /

sn?mlsgwﬁt'ﬁun:bgr e
S 365 7Y

\
¥ NG (¢

Name {Last, First Middie initialy

Hange\\?}&/d.?la‘;l’ M\ '[L} (s-éeeltj ,:' . — City 7, Stal Zipeade
(07 0 e, \ / ){_f")- S /f//x VLE s ( o AEDD 7

Da}e (Mo/Dayryr) Empluyfe Siﬂna(!.ure - Da!?*llﬁlf Phone N_umb_ar o
S /AR NAARY ()48

SUBMISSION OF THIS FONM MEANS YOUR ENTIRE
PAYROLL CHECK WILL G0 TQ THIS FINANCIAL INSTITUTI
Financipl Institution Name (Bank, Savinga Inatitution, Credit Union, eic )

Typa of Accaunt
ﬁf—‘h‘:“k’"ﬂ- D Kavimygs ‘:] Muoney Murket Checking D Muney Mirket Investment Reguires Submission of ACH furm from your broker

| authorize Employer Sulutions Staffing Ciroup to direct deposit funds (o my account in the financial institttion listed above. If funds to which | am
not cntitled are deposited in my account, | authorize Employer Solutions Staffing Greup to initiate o correcting (debit) entry. [ understand that the
dulhiotizition may be rejected or discontimued by Employer Solutions SialTing Group ut any time. 1F any ol the above inlormation changes, 1 will
prompily complete a new authorization agreement. If the direct deposit is not stopped belore elosing an account, funds paysble to you will be
returned to Emplayer Solutions Staffing Group for distribution. This will delay payment of funds to you.

o)

23-7/1020 3027

e

v Fay tu the
ey uf

unt,

g
Doliars m AR i

s I —— b e ST R TV " . . (I i L

\ LA0d00007TEE 257H0A & 700 DOQQ]Y

10/
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“m9

To: All Employees
Qulen: Todos Empleados

From: Corporate Management Group & Employer Solutions Group
De: Corporate Managemen! Group y Employer Solutions Group

Re: Stop Payment Check Fee
Re: Tarifa de cheque parado

Effective immediately, to replace a lost or stolen check, $50.00 will be deducted from the replacement check for
a stop payment fee and for a reprocessing fee, Efectivo inmediatamente, para reemplazar un cheque de sueldo
perdido o robado, 350.00 de tarifa sera deducido de ¢l cheque reemplazado para parar ¢l cheque original y
para procesarlo denyevo,

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 the $30.00 fee. 57 usted pierde su cheque, tendremos que verificar que no ha
sido pracesado en el bunco. Sino, un cheque nuevo sera processado, menox las tarifa de 35000,

IT your ¢check is stolen, we will first nced a copy of the police report before a new check can be reissued. After
we receive a copy of the police report, a new check will be issued following the same procedures as listed
above. Sisu cheque es robado, necesitaremos una copia de el reporte de policia antes de que un cheque nuevo
sera procesado. Despues de obtener una copia del reporte de policia, un cheque nuevo sera procesado usando
los mismoys procedimientos mencionados arriba.

It you have any questions regarding this new policy, please contact your On-Site Representative ot the
Corporate Office (303-920-1425). 87 usted tiene preguntas sobre esta poliza, por favor contacte a su
represertunte de CMUT o la oficing corporal al (303-920-14235)

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 gsta confirmando qyﬁ.ﬁ)miende la poliza descrita,

—
’ R

O S
- Pl

Signature/Firma:, - /UU
Date/Fecha: L R -

February 2011



COct.29.2011 07:11 BM BAGE 9/ 9

52 A 35 5~m

THT R G RN mn'unml Yirs

 JOSE GABRIEL
DUM&N&U'L

JOSE GABRIEL. nomuuuez JR o . ;
9700 WELBY R UHT 536 ‘ N
THORNTGN, GO B0

L " ‘ '\a‘ ’




