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Department of Homeland Security

E-Verify

Report Prepared: 07/10/2013
Page: 1 of 1

Case Verification Numbelj: 2013191104143US

Case Information:

Employee Information:
Last Name:

Middle Initial:

Social Security Number:
Cilizenship Status:

Document Information:

List B Document;

Ganrude

L

ko ¥k 0460

A citizen of the United States

Driver's license or ID card issued by a U.S.

state or outlying possecssion

First Name:
Maiden Name:
Date of Birth;
Email Address:

List C Document;

Craig

08/01/1947

Social Security Card

Document Name; Driver's license Document State: Minnesota
Driver’s License or ID Card Document Expiration Date:  08/01/2015
Number:

Alien Number; 1-94 Number:

Additional Enformation:

Hire Date: 07/10/2013 Employer Case 1D;

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

Submitted By: ESAG6409 Submitted On: 07/10/2013
Initial Case Result: o

Case Result: Employment Authorized

[Empioyee Referred to SSA: |
Referred By: Referred On:

Case Result from SSA (after SSA Tentative Nonconfirmation):

Case Result:

Response Date:;

L-Resuhmitted to SSA (after Review and Update Employee Data):

Last Name: First Name:

Middle Initial: Maiden Name:

Social Security Number: Date of Birth:

Resubmitted By: Resubmitted On:

ﬁase Result from SSA (after Resubmission): ]
Case Resull:

Request Name Review: |
Comments;

Submitted By: Submitted On:

K:ase Result from DHS (after DHS Verification in Process):

Case Resull:

Response Date:

[Employee Referred to DHS:

Referred By:

Referred On:

Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Resull:

Response Dale:

ﬁiflﬁttj Ma"tching Results:

https://e-verify uscis.gov/emp/BpCaseDetailsLetter.aspx?CaseVerNum=2013191104143U8

7/10/2013
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Determination:

EEhl’i{pilkbyee Referred to DHS (Additional):
Referred By: Referred On:

Case Result from DHS (after Additional DHS Tentative Nonconfirmation): ' |
Case Result: Response Date:

Case Closure: |

Closure Statement: The employee continues to work for the employer after receiving an Employment Authorized result.
Closed By: ESAG6409 Closed On: 07/10/2013

SENSITIVE BUT UNCLASSIFIED

https://e-verify.uscis. gov/emp/BpCaseDetailsLetter.aspx?CascVerNum=2013191104143US  7/10/2013







Form W-4 (2013)

Purpose. Gomplets Form W-4 so that your
employer can withhold the correct federal incormae
tax from your pay. Gonsider completing 2 new Form
W-4 sach year and when your psesonad or financial
situation changes.

Exemption from withholding. if you are exempt,
cormplete only kines 1, 2, 3, 4, and 7 and sign the
farm to validats it. Your exemption for 2013 expires
February 17, 2014. See Pub, 505, Tax Withhoiding
and Estimated Tax.

Note, If anothet person can claim you as a
dependant on his or her tax return, you cannot claim
exemption from withholding if your incoma exceeds
$1,000 and Includes more than $350 of uneamed
income (for example, intersst and dividends).

Basic instructions. if you are not exempt, complete
Allowances Workshest below. The

Complete ali worksheets that apply. However, you
may claim fewer (or zero) alowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of housshold. Genarally, you can claim head
of household filing status on your tax return only if
you are unmairied and pay more than 50% of the
tosts of keeping up & home for yourself and your
depandantia) or other qualifying indivicuals. See
Pub, 501, Exemptions, Standard Deduction, and
Fiing Infarmation, for information.

Tax cradits, You can take projectad tax credits into
accourt in figuring your allowable number of
withhaiding allowances. Credits for child or
depandent care expenses and the child tax credit
may be claimed using the Personal Alowances
Worksheet below. See Pub. 505 for information on
canverting your other credits into withholding
alowances.

incoms, sea Pub, 505 to find aut if you should adjust
your withholding on Form W-4 or W-4P.

Two samers or multiple jobs. If you have a
working spouse or more than one job, figure the
tatal number of allowances you are entitled to claim
on all jobs using worksheets from only one Form
W-4, ‘YYour withholding usually wil be most accurate
when afl allowances are claimed on the Form W-4
for the higheat parying job and zero aliowances are
claimed on the others, See Pub. 505 for detalls.

Nonresident slien. if you are a nonresident atien,
ses Notice 1392, Supplemental Form W-4
instructions for Nonresident Alisns, before
completing this form.

Check your withholding. After your Form W-4 takes
effact, use Pub, 505 to sees how the amount you are
having withheld compares to your projected total tax
for 2013. Sea Pub. 505, aspecially if your eamings
excesd $130,000 {Single) or $180,000 (Married).

Future developments. information about any future

developments affecting Form W-4 (such ag
Iaqinldimmcudanarwemhaselt)wllbepmiad

graducﬁnm. mﬂmwe mm to income, mmm et od tax payments using F“'“ym at www.irs.goviwd.
may owe additional tax. ¥ you have pension of annuity
Porsonal Alowances Worksheet (Keep for your records.)

A Enter"1"foryoursalfifnooneelsecanclaimyouasadependent. e e e e e e e e e e e e e e, A

= You are single and have only one jab; or
B  Enter*1”if { = You are married, have only one job, and your spouse doses not work; or } B

» Your wages from a second job or your 8pouse’s wages {or the total of both) are $1,500 o less.
¢ Enter "1" for your spouse. But, you may choose to anter “-0-" if you are married and have either a working spouse or more

than one Job. (Entering “-0-" may help you avoid having too fitle tax withheld) . . . . . . . . - . « -« - - c

D Enternumberofdepmdmu(oﬂmarthanyourspomemyourself)ynuwilldaimonyourtaxretum. . e - . . . b
E Enter“1"'rfyouwiltfiieasheadofhmndwldonyowtaxretum(seecondiﬁonsunderﬂudofhomeholdabove} .. E
F  Enter*1"if you haveatleasts1.900ofchﬂdordepmdentmexponmforwhid\youplantoclaimacredit F

{Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.}
G Child Tax Credit {including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.

» If your total incoma will be less than $65,000 ($95,000 if married), enter “2" for each sligible child; then less “17 if you

have three to six eligiole children or less “27 if you have seven or more eligible children.

» If your total income will be between $65,000 and $84,000 ($95,000 and $119,000 if married), erter “1” for each eligiblechild . . . &
H  Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax retum.) » H
. Ifyouplgntoﬂmiuwchhnacﬁwbnﬂhtomandwammreduoeyowwimholding,seemebedlcliom

|

For accuracy, and Waoricshest on page 2.

complete all = if you are and have more than one job or are mafried and you and your both work and the combined
worksheets eaangsfrom iobaexceodﬂ&ﬂﬂﬁ(ﬂﬂ,ﬂﬂﬂifmﬂod).seeme Jobs Workaheet on page 2 to
that apply. avoid having toa %ttle tax withheld.

-Ifndﬂ\u'ofmeabowsituationsapplies.stnphuumdenterﬂrenwnberﬁmﬁmHonlineSofFoumw4bolow.
Sopamheh«emdeormWAtoywmployer.Kmmetoppanforyowmds.

w_4 Employee’s Withholding Allowance Certificate OMB No. 1545-0074
’;zp":,,mm,,m,m B Whether you ara entitied to claim a certain number of sliowancas or exemition from withhlding is 2@1 3
Intamal Ravenus Servics mmmmeYWWthwwamMWsmmmm&
1 Your firat name and middie initial Last name 2  Your socis] security numbaer
CRAIE £ GRS 3
Homé sddress (number and street of rural route) 3 [ single Manied L) Married, but withhold at higher Single rate,
9/ 7 ﬂél‘fﬂw“ri’ oA A Noke. If mauried, tut gy separatad, or spouss is a norvesident akien, check the “Single” box
CAY oF town, state, and ZJF code _ + 1f your last name differs from that shown on your social sacurity card,
PeHESTSL, mM N 55%0/ civeck hers. You must call 1-800-772-1213 for & replacement cerd. ]
5  Total number of allowances you are claiming {from line H above or from the applicable worksheet on page 2 5 '
8 Additional amount, if any, you want withheld from sach paycheck . . . . . . .+ - . - - 0o 6|5
7 1 claim exemption from withholding for 2013, and | certity that | meet both of the following conditions for exemption. |
« Last year | had a right to a refund of all federal income tax withheld because | had ne tax fiability, and
« This year | expect a refund of ofl federal income tax withheld because | expect to have no tax hability.
lfyoumeetbothconditions,write"Exempt"hae. T L I
cate and, to the best of my knowledge and beliet, it is true, comect, and complete.

Under penalties of perjury, | declare that | WQW
Employes's signature M— ’
(This form is nat valid unless you sign it) » Dater 7f0/)

8 WSMMMWWWGN\OWﬁMbMH&) 9 Office vode foptional} | 10 awuaﬁmnm(aw

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (2013)



Employment Eligibility Verification USCIS

. Form 1.9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

»STARY HERE. Read instructions carefully before completing this form. The Instructions must be avallable during completion of this form.
ANTI-DISCRIMINATION NOTICE: It is ilegal 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 na later
than the first day of employment, but not before accepting & job offer.)

Last Name {Family Name) First Name (Given Name) Middle Initial | Other Names Used (i any)

o AMNRUD E CZtrto L
Address (Street Number and Name) Apt. Number | City or State Zip Code

G/ 7 LG 00T LN W /é;c/ﬁgfa_ /47,\) S$5%0/
Date of Birth immvddAyyy)! |U.S. Social Security Number | E-mail Address Telephone Number

/9//647 Y27HE 20 £6 9l popmenbe @ grmae. com| 27/-27%3
| am aware that federa! law provides for imprisonment and/or fines for false statements or use of false documents In
connaction with the compietion of this form.
I attest, under penaity of perjury, that | am {check one of the following):

A citizen of the United States
[} A noncitizen national of the United States (See instructions)

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

[ An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy) . Some aliens may write "N/A" in this field.
{See instructions)
For aliens suthorized 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 fram CBP in connection with your arrival in the United
States, include the following:

Foreign Passport Number:

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

SignatureofEmployee:% @M Date(mnudfyyyy):‘tz/e/s

Preparer and/or Translator Certification (7o be completed and signed if Section 1 is prepared by a person other than the
employee.)

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

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

@  Employer Completes Next Page- S

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 compiete and sign Section 2 within 3 business days of the empioyes’s first day of smployment. You
must physicaily exarnine one document from List A OR examine & combinetion of one document from List B and ane 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 authoniy, document number, and expiration dede, i any.) )
Employee Last Name, First Name and Middle Initlal from Section 1:
List A OR List B AND ListC
Identity and Employment Authorization Identity Employment Authorization
Documnent Tite: "[Document Tige: . : Docu ftie:
I I\\}\J,f\ {‘Sy wers Lcense @g lad
sguing Autharity: *1lssuing ority: Issuing Authority: )
5 tNumbe (bé; L o flie
ocument Number: ¥ nt Numbér: Document Number;
P27 2080 217 0T Ba - oule®
Expiration Date (if any){(mm/iddiyyyy). -| Expiration Date {if any)}(mm/ddyyyy): Expiration Date (if any){mmiddyyyy):
g1
Dacument Title:
Issuing Authority:
Document Number:
Expiration Dale (i any)(mrm/odiyyyy).
3-D Barcode
Document Title: Do Nok Write in This Space
Issuing Authority:
Document Number:
Expiration Date (if any){mm/ddiyyyy):
Certification

Iainst.underpenaltyofmljury,that(‘t)Ihmemmmwdmmuﬂs)mmdbyﬂnabovemdmpbyee,(aﬂn
above-iisted 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 (mmvdd/yyyy). {See instructions for axemptions.)
s;,?( of Emﬁzz:\u ized Repfesentative Date /m/djsfm) Title of Employer or Authorized Reprasentative
‘ JZu /3 0l ﬂffw /P lanagts”
Lakt Nar!?)Fa ity Nare) First Name {Given Name) Emplayer“/ﬁﬁsiness orbrganizatior%lame
Syktink. M@q
Employer's Business or Organization Address (Stréet Numba’dnd Name) | City or Tawn State Zip Code
J2000 1) iishinshon 8 Siadh 290 | Jhromior £o_| 80/
Section 3. Reverification and Rehires (7o be completed and signed by employer or authonized representative.)
A. New Name (7 applicable) Last Name (Family Name) First Name (Given Name) Middle Initial |8, Date of Rehire (if appiicable) (mm/dd/yyyy):

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 curent employment authorization in the space provided below.
Document Title: Document Number: Expiration Date (if any}{mm/ddiryyy).

{ attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
ﬂleemployeepmmhddocwmnﬁsl,uledocmnﬂ:}lhmomhedappurmbcgenulmandbnhhhﬂulndhwual.

Signature of Employer or Authorized Representative: Date (mmiddyyyy): Print Name of Employer or Authorized Representative:

Form 1-9 03/08/13 N Page 8 of ¢



CISRPORATE MANMAGEME

Background Investigation Information Release Form

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

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

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

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

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

I AUTHORIZE CMG TO CONTACT WLO R )E] YES [0 NO
7/12/1% zi/z/

DATE APPLICANT'S SIGNATURE

Printed Name: C LA/ (> ﬂl‘}/é(/ Sq
Social Security No._#77-52 ~ @ 46O Birth date:__ ¥ /7 /£ 7
Address: O/? ﬂé‘/mou-r‘p{ yay vy ,Uu)

City/State/Zip: ALPCHE ST €L, N G530/

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

background investigation.




Authorization of Direct Deposit
The undersigned (hereafter referred to as the “employee™) hereby authorizes and requests PAYCOM to make deposits from time to
time in the account(s) identified below and authorizes the bank to accept such deposits. It is agreed that these deposits may be made
electronically and under the Rules of the National Automated Clearing House Association. It is agreed that PAYCOM is only
responsible for direct deposit of funds that have previously been received from hereafter
referred to as the “employer™.
Attach a voided check, copy of a check, or spec sheet for each account, Indicate whether it is a checking or saving account. (No deposit

slips)

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

Main Account (Net Pay) Checkin or Savings Account (circle one)

Acct# X P/P TS LS 7¥50/000057 3
ACH Routing # /Z/Z/é/_z/_//_ /_ / _/_/
Bank Name W/ﬁ/ /C

Additional Account - Checking or Savings Account (circle one)

Acct # Dollar Amount
AcHrouting# / [/ /[ [ [ [ 1 1 [/
Bank Name

Bank smart, live well

/  MEGG GANRUDE 17321
CRAIG GANRUDE
LIC G-563 506-255-199 745010000815

917 PLYMOUTH LANE NW
£ ROCHESTER, MN 55901

// Date
E e WA ) 3

RV,
St o

’ ( 1-800-288-3425

A MUTUAL/SBANEK thinkbank.com

Meme L.

1 294975LESIEPLE0AM0000543® 47324
Acct# Doltar Amount

ACH Routing # /_ /_ / _/__ /_ /__ /_ / _/_ /

Bank Name

Employee Name A/ <o AL DS sst 771152 €£60
Address §'/ 7 L G 04 TH LN M City & SESTEL Stategwﬁip 5550/

Employee Signatuare —




CORPORATE MANAGEMENT GROUP

CMG APPLICATION FOR EMPLOYMENT

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

PLEASE COMPLETE PAGES 1-5 DATE Z//o//s
Name, A/‘J(L’DG C LA/ ¢ D

Last First Middle Maiden

Present address 9/ 7 / LYot LN A w/

Numbgg Street

DENEST € - oy L5707/
ity State Zip

Social Security No. ¢77 -5t - 0%6@
Telephone 500 o 2/ - R 7 b d E-Mail CZ5AV 240 E @@ HOT MAYL . ey
If under 18, please list age Referred by

Position applied for (1)  Soriatpe=$ Ssttlift available to work

and salary desired {2) 1nd——

(Be specific) im
How many hours can you work weekly? Can you work nights?

Employment desired ___ FULL-TIME ONLY _) PART-TIME ONLY ___ FULL- OR PART-TIME

When available for work?

Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?
X No__ Yes If so, please explain

No __ Yes If so, please expiain

Do f/ou anticipate any absences from work on a regular basis?

TYPE OF SCHOOL | NAME OF SCHOOL LOCATION NUMBER OF MAJOR &
{Complete mailing YEARS DEGREE
address) COMPLETED
High School
College

Bus. or Trade School

Professional School

1o0f5
Revised February 2012




HAVE YOU EVER BEEN CONVICTED OF A CRIME? )C No__ Yes

If yes, explain number of conviction{s), nature of offense(s), dates of conviction(s), sentence(s) imposed, and type(s)
of rehabilitation.

APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? X Yes ___ No

What is your means of transportation to work? e L

Driver's license number __Y é Jé Z" Z Zéé)‘7/7 State of issue 522 A)

Operator ¥ Commercial (CDL) __ Chauffeur ___

Expiration date 5{ / /; / / _(

Have you had any accidents during the past three years? ___Yesﬁ No

If s0, how many?

Have you had any moving violations during the past three years? ___Yes ___ No

If s0, how many?

Please list two references other than relatives or previous employers.

Name Name

Position Pasition

Company Company

Address Address

Telephone ( ) Telephone ( }
20f5

Revised February 2012




APPLICATION FOR EMPLOYMENT

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? X Yes __ No

ARE YOU NOW A MEMBER OF THE RESERVE OR NATIONAL GUARD? __ Yes xNo

Branch /4 zm '7 Specialty
Date Entered é / 2‘; / éQ Discharge Date Jg 2& Z :’g 92
WORK EXPERIENCE

Please list your work experience for the past five years beginning with your most recent job held.
If you were self-employed, give firm name. Attach additional sheets if necessary.

Name Supervisor name
Pasition Employment dates Pay or salary
Company
Address From Start

To Final
Telephone { ) Your last job title

Reason for leaving {be spetific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
Company.

Name

Position

Company

Address

Telephone {

)

Supervisor name

Employment dates Pay or salary
From Start

To Final

Your last job title

Reason for leaving (be specific)

List the jobs you heid, duties performed, skills used or leamed, advancements or promotions while you worked at this

Company.

30of5

Revised February 2012




APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

Please list your work experience for the past five years beginning with your most recent job held.

If you were self-employed, give firm name. Attach additional sheets if necessary.

Name

Position

Company

Address

Telephone (

)

Supervisor name

Employment dates Pay or salary
From Start

To Final

Your last job title

Reason for leaving (be spedific)

List the jobs you heid, duties performed, skills used or learned, advancements or promotions while you worked at this

Company.
Name Supervisor name
Position Employment dates Pay or salary
Company
Address From Start

To Final
Telephone ( )

Your last job title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this

company.

May we contact your present employer? __ Yes ___ No

Did you complete this application yourself __ Yes ___ No

If not, who did?

40of 5

Revised February 2012




PLEASE READ CAREFULLY
APPLICATION FORM 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 to confer any right to remain an employee of Corporate
Management Group, Inc. (CMG), or otherwise to change in any respect the employment-at-will 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. If
employed, 1 understand that CMG may unilaterally change or revise their benefits, policies and procedures and such
changes may include reduction in benefits.

1 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 1 begin employment,
will result in my termination. | 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.

I 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.

I further understand that my employment with CMG shall be probationary for a period of ninety (90) days and further that
at any time during the probationary period or thereafter, my employment relationship with CMG is terminable at will for
any reason by either party.

Signature of applim Date: % /- _3

5o0f5
Revised February 2012



EMPLOYMENT APPLICATION

. “City of Rochester

SEASONAL AND TEMPORARY . * Human Resources Department

Please type or print clearly

| 201 4" Street SE, Room 285

.. ' Rochester, MN 55804
(507) 328-2555 FAX: (507)
humanresources@rochestermn.gov

328-2665

POSITION(S) APPLYING FOR: (In order of preference) —
1, Gocr el ~rElrl 3.
2. 4,
| PERSONAL INFORMATION
Name: Last First Middle Home Telephane:
AR UDE Yo 2 S £ D 07 -27/ - ATELT
Address: Street . Cit State Zi Business Telephons:
S Bgmoari 1o ww _ Rochese M) 5590/ —
CHECK: SPRING _ % SUMMER _X__ FALL X __ WINTER
DATE AVAILABLE PAY EXPECTED
| EDUCATION
Educational Course of Study Number of Did you Diploma or -
ingtitution Name and Address of Institution {MajorMinor} Years Graduate? Degrese
Completed Awarded?
High School | ¢, gin) MIALSHALL CBEOAAC
- 3 %S Diplom A
College | &/ (/oA c D oLl ZBE GLAL KA C £ Ass0c
AU sT A 4 A Desio st Z 7 DrELEE
Other
SPECIAL QUALIFICATIONS AND SKILLS - List below qualifications, skills, interests, seminars, workshops, etc. Inctude any

training you have had which is directly related to the job for which you are applying.
coRbrly s KLETAL ST o L5 — punTomtt SELWCT T AN P
Aoy Rrois TR TR | & AL GELLS -

COMPUTER SKILLS - List computer skills and experience.
A Icko SsoFT  OFFICE 4~ mAre

b——.

i

EMPLOYMENT HISTORY - List your employment history, but do not provide dates of emplayment for jobs heid more than five
E

(5} years ago. Start with your PHESENT or MOST RECENT job.
Employer: Address: /f
: I LY -
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ACKNOWLEDGMENT

The associate handbook was reviewed with me, and [ have received my personal copy. I also
acknowledge that I have been given the opportunity to ask questions and express concerns during
my orientation. Additionaily, I understand and support the following:

1. This handbook is intended as a guide and not an employment agreement that
creates a contractual relationship, and that the employment relationship may be
terminated at the will of either party at any time.

2. The changing needs of the business will require alteration in method, practices and
policies, and the company will unilaterally revise, as necessary, to meet these

changing needs.

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

4, 1 am responsible for the information provided herein and will, upon my separation,
return this handbook to CMG Human Resources.

Date: 7/’ 0,// 3

Associate's Signature:

Associate's Printed Name: ¢ LA/ G S AN Lub L
Social Security #: % 17-52 ~0¥6G0O

Orientation provided by: %

Revised February A Page 29 —




Notification of Minnesota Law Requirement-
Unemployment Acknowledgement

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

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

I understand by signing this form that | am responsible to contact CMG within 5 calendar days
once an assignment ends. | also acknowledge that 1| have received a separate copy of this form.

{initial)
Rz 7/00/12
Employee Signature: Date:

A AW R DS

Employee {please print your name here)

CMG — Rev 01/2013



ANTI-HARASSMENT POLICY

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

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

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



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

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

With respect to sexual harassment, the following is prohibited:

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

0 Submission to such conduct is made either explicitly or implicitly a term or
condition of employment,

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

(1 Such conduct has the purpose or effect of creating an intimidating, hostile or
offensive working environment.

2, Offensive comments, jokes, innuendoes and other sexually-oriented statements.

If Harassment Occurs:

1. When possible, confront the harasser and tell him/her to stop. Sometimes a
simple confrontation will end the situation.

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

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

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

Employee Signature:@{:,o«\/&——-'L
Date: 7// ‘:// =z




Employee Non-Compete and Confidentiality Agreement

NONCOMPETE

The Employee and Corporate Management Group (CMG) recognize that due to the nature of
Employee’s engagement hereunder and the relationship of the Employee to CMG, the Employee will
have substantial personal contacts with clients of CMG which are likely to result in the development of
strong business and personal ties to and goodwill with the Employee rather than CMG and, as a result, it
is likely that such clients would follow the Employee in the event the Employee ceases to be employed
by CMG. Accordingly, the Employee agrees as follows:

During the term of employment with CMG the Employee shall not, directly or
indirectly, either individually or as a partner, agent, employee, stockholder, officer,
director, consultant or otherwise, except for the account of and on behalf of CMG,
engage in the practice of temporary employment services; nor shall the Employee, in
competition with CMG, solicit or otherwise attempt to establish for himself or for any
other person, firm or entity any business relationships with any person or entity which
was, at any time during the term of this agreement, a client of CMG.

For a period of twelve months after the cessation of employment, for any
reason whatsoever, the Employee shall not directly or indirectly, either individually or as
a partner, agent, employee, consultant or otherwise, solicit any person or entity to
provide or render temporary employment services within the city limits of any city
where CMG has clients at the time of cessation of employment.

For a period of twelve months after the cessation of the Employee’s
employment with CMG for any reason whatsoever, the Employee shall not directly or
indirectly, either individually or as a partner, agent, employee, stockholder, officer,
director, consultant or otherwise, solicit for employment or employ any person who was
an employee of CMG at any time during the term of this agreement,

The parties hereto agree that to the extent that any provision or portion of this
Agreement shall be held, found or deemed to be unreasonable, unlawful or
unenforceable by a court of competent jurisdiction, then any such provision or portion
thereof shall be deemed to be modified to the extent necessary in order that any such
provision or portion thereof shall be legally enforceable to the fullest extent permitted
by applicable law; and the parties hereto do further agree that any court of competent
jurisdiction shall, and the parties hereto do hereby expressly request any court of
competent jurisdiction to, enforce any such provision or portion thereof or to modify
any such provision or portion thereof in order that any such provision or portion thereof
shall be enforced by such court to the fullest extent permitted by applicable law. Any
remedy available under this Agreement shall be in addition to, and cumulative with, any
remedy available to CMG at [aw, in equity or otherwise.



CONFIDENTIAL INFORMATION

The Employee acknowledges that in the Employee’s work, the Employee will be making use of,
acquiring and adding to confidential information of a special and unique nature and value relating to
such matters as, but not limited to, CMG's business operations, internal structure, financial affairs,
systems, procedures, manuals, confidential reports and lists of clients, as well as the amount, nature and
type of services used and preferred by CMG's clients and the fees paid by such clients, alf of which shall
be deemed to be confidential information. In consideration of work by CMG, the Employee agrees that
during the Employment Period and upon and after ceasing to be employed by CMG for any reason
whatsoever, the Employee shall not, for any reason or purpose whatsoever, directly or indirectly,
divulge or disclose to any person or entity any of such confidential information which was obtained by
the Employee as a result of the Employee’s employment with CMG, or any information or knowledge
respecting the affairs of CMG or any of its officers, directors, employees, stockholders, agencies or
referrers of clients learned or conceived by the Employee while in the employ of CMG, but shall hold all
of the same inviolate.

AGREED TO:

Employee

'S ham
Signaturez:é»-‘/;‘2 ,ﬂ/@/

Printed Name: ¢ £478r o4/ o G

Date: Z/“;//_?

AGREED TO:

Corporate Manag

Signature:

Printed Name & Title: %) Y J zra %

pate:  2/7/9/t3

12000 Washington Street, Suite 290
Thornton, CO 80241




IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Name: /ﬁféé éﬁzmjﬂb{bi

Address: 6}/7 /Z Gho ct7 L/L);JJ)

Home Phone:_J7/ - 279

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

1. Name: /N5 CG GSpZUd S

Phone (work)___——

Phone (home)._&2 2/~ .77¢‘?

2, Name:

Phone (work):

Phone (home):

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




Recruiting Acknowledgement

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

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

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

W 23

Emplo{ree Signature Date

O L4ares GAMLAVE

Print

September 2010



