CORPORATE MANAGEMENT G

CMG APPLICATION FOR EMPLOYMENT

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

PLEASE COMPLETE PAGES 1-5 pate_ID-9-1§
Name_ {0l \/ il S TOCA/\

Last First Middig"Maiden i ‘
Present address ]?fo%’"’ﬂr\lr\we\. % \\’Q\
Nymbar Street -
NS Ve COH e Rl

City State Zip

Social Security No. S 2.2 - |0 §7 - F7YS
Telephone (3:3) A€ - 37077 E-Mail Ko L_bﬂvb@h VO« )-CQVL\
If under 18, please list age Referred by J

Position applied for (1) Mawyleclurmng  Te Shift available to work

. % N — / ,)” 1st

and salary desired (2) S\S . S / 1 o

(Be specific) ( gf . /\{
How many hours can you work weekly? 4/0 + Can you work nights? 3€§

Employment desired X FULL-TIME ONLY ___ PART-TIME ONLY __ FULL- OR PART-TIME

When available for work? ,43/4 ‘P

0 you have responsibilities or commitments that will prevent you from meeting specified work schedules?
S No___ Yes If so, please explain

Jo you anticipate any absences from work on a regular basis?
X No___ Yes If so, please explain

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
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HAVE YOU EVER BEEN CONVICTED OF A CRIME? X 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? _XYes ... No

What is your means of transportation to work? _ ¢ ¢SO\ \Je \'\ cle
i v 3
Driver's license number 19 - :;2§ \- 6\7“? 2; State of issue C©

Operator A,Commercial (CDL) __Chauffeur ___

Expiration date /7 - 19» - 1‘C.’{

Have you had any accidents during the past three years? __Yes _XNO

If so, how many?

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

If so, how many? \ “’\foed \ \/c\

Please list two references other than relatives or prewous employers.

Name "D ecan SStelvee  name_ Ayne Ale i~
Poston 2 \C £mdloye O postion {00 U hre S
company_AQreimnadn Qesfemﬁgmpany CodeneCree k. Pabd
address __ A\ yavo o 1 cO

Address

/‘b»f OV G CO
Telephone (KO%) (Q(_\)\ - (\gm Telephone (720 7/}L‘\'L’t&?’©
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APPLICATION FOR EMPLOYMENT

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? . YeSKNo

ARE YOU NOW A MEMBER OF THE RESERVE OR NATIONAL GUARD? __Yes &No

Branch Specialty
Date Entered Discharge Date
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 Supetvisar name
Position

Employment dates Pay or sala
Company ploym Y &
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 leamed, 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 (ast 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.
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PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc.,

I 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 reiationship 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, I understand that CMG may unilaterally change or revise their benefits, policies and procedures and such
changes may include reduction in benefits.

I 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.

I 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 applicant -74&9’&/ \g/L‘A Date:\_@ /Q B IS/
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IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

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

1. Name_ D¢ o Nte vine

Phone (work):

Phone (%é?%e): 22~ \on - OFSD

2. Name:

Phone (work):

Phone (home):

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

e /Av\\e‘re\\);e&,




Affirmation of Legal Work Status
Pursuant to § 8-2-122, Colorado Revised Statutes

Employee Name: (3 N V\Gc\\ — Jesane 1l
Last Fight Middle Date of Birth

Social Security Number: S92 - (o5 -39S~ DateofHire: [O-2 -1

In accordance with § 8-2-122, C.R.S., within twenty days after hiring the new employee listed
above,

I affirm all four of the following:

. I'have examined the legal work status of the above named employee.

2. Ihave retained file copies of the documents required by 8 U.S.C. sec. 1324a.
3. Ibave not altered or falsified the employee’s identification documents.

4,  Ihave not knowingly hired an unauthorized alien.

Print Name of Employer (or Designated Representative)  Official Title

Signature of Employer (or Designated Representative) Date Signed
Corporate Management Group 12000 N. Washington Street #290
Thornton, CO 80241 303-920-1425

Business or Organization Name Employer Phone Number

§ 8-2-122(2), C.R.S.: On and after January 1, 2007, within twenty days after hiring & new employee, each employer
in Colorado shall affirm that the employer has examined the legal work status of such newly-hired employee and has
retained file copies of the documents required by 8 U.S.C. sec, 1324a; that the employer has not altered or falsified
the employee's identification documents; and that the employer has not knowingly hired an unauthorized alien. The
employer shall keep a written or electronic copy of the affirmation, and of the documents required by 8 U.S.C. sec.

1324s, for the term of employment of each employee.

This affirmation and the documents required by 8 U.S.C. sec. 1324 (copies or electronic copies)
will be retained for the duration of the above named individual’s employment.

Thiz affrmation is provided 25 a courtesy by the Celorsdo Divisies of Laber.




APPLICATION FOR EMPLOYMENT

Please list your work ex
If you were self-employ

WORK EXPERIENCE

perience for the past five years beginning with your most recent job held.
ed, give firm name. Attach additional sheets if necessary.

Name

Position

Company

Address

Telephone (

)

Suparvisor name

Employment dates Pay or salary
From Start

To Finai

Your last job title

Reason for leaving (be specific)

List the jobs you held, duties

performed, skills used or leamed, advancements or promotions while you worked at this

Company.
Name Supervisor name
Position

Employment dates Pay or sala
Company R0y : Zary
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 leamed, advancements

company.

ar promotions while you worked at this

May we contact your present employer? __ Yes __No

Did you complete this application yourself __Yes__No

if not, who did?
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Form W-4 (2015)

Purpose. Complete Form W-4 so that your employer
can withhold the correct federal income tax from your
pay. Consider completing a new Form W-4 each year

and when your personal or financial situation changes.

Exemption from withholding. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the form
to validate it. Your exemption for 2015 expires
February 16, 2016. See Pub. 505, Tax Withholding
and Estimated Tax.

Note, [f another person can claim you as a dependent
on his or her tax return, you cannot claim exemption
from withholding if your income exceeds $1,050 and
includes more than $350 of unearned income (for
example, interest and dividends).

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

* Is age 65 or older,
e Is blind, or

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

The exceptions do not apply to supplemental wages
greater than $1,000,000.

Basic instructions. If you are not exempt, complete
the Personal Allowances Worksheet below. The
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to income,
or two-earners/multiple jobs situations.

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

Head of household. Generally, you can claim head
of household filing status on your tax return only if
you are unmarried and pay more than 50% of the
costs of keeping up a home for yourself and your
dependent(s) or other qualifying individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Filing Information, for information.

Tax credits. You can take projected tax credits into account
in figuring your allowable number of withholding alfowances.
Credits for child or dependent care expenses and the child
tax credit may be claimed using the Personal Allowances
Worksheet below. See Pub. 505 for information on
converting your other credits into withholding allowances.

Nonwage income. [f you have a large amount of
nonwage income, such as interest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Otherwise, you
may owe additional tax. If you have pension or annuity
income, see Pub. 505 to find out if you should adjust
your withholding on Form W-4 or W-4P.

Two earners or multiple jobs. If you have a
working spouse or more than one job, figure the
total number of allowances you are entitled to claim
on all jobs using worksheets from only one Form
W-4. Your withholding usually will be most accurate
when all allowances are claimed on the Form W-4
for the highest paying job and zero allowances are
claimed on the others. See Pub. 505 for details.

Nonresident alien. If you are a nonresident alien,
see Notice 1392, Suppiemental Form W-4
Instructions for Nonresident Aliens, before
completing this form.

Check your withholding. After your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
having withheld compares to your projected total tax
for 2015. See Pub. 505, especially if your earnings
exceed $130,000 (Single) or $180,000 (Married).
Future developments. Information about any future

developments affecting Form W-4 (such as legislation
enacted after we release it) will be posted at www.irs.gov/w4.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent .
e You are single and have only one job; or

B Enter “1”if:

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

A i

B |

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

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . .
E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above)
F Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit

mmoo

(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 income will be less than $65,000 ($100,000 if married), enter “2” for each eligible child; then less “1” if you
have two to four eligible children or less “2” if you have five or more eligible children.
e [f your total income will be between $65,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligiblechid . . . G

H  Addlines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.) » H 2

¢ If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.
e If you are single and have more than one job or are married and you and your spouse both work and the combined
earnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to
avoid having too little tax withheld.

¢ |f neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

o W=4

Department of the Treasury
Internal Revenue Service

Separate here and give Form W-4 to your employer. Keep the top part for your records.

Employee's Withholding Allowance Certificate

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

OMB No. 1545-0074

2015

1 Your first name and middle initiai

Yeou\oo

Lastpame

2 .‘{‘L\ -

2 Your social security number
SO bS XIS

Home gddress (number and street or ryral route)

\?q A‘\%\)V’D\ d \\5(/

b
3 Single D Married D Married, but withhold at higher Single rate.
Note. If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.

City or town, ' state, and ZIP code

Aou”‘c\f‘c\, Co LT\

4 If your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. P[]

5  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5 Q—-/
6  Additional amount, if any, you want withheld from each paycheck

7 | claim exemption from withholding for 2015, and | certify that | meet both of the followmg condltlons for exemptlon
e Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
* This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

If you meet both conditions, write “Exempt” here .

6% \S.C

Under penalties of perjury, | declare that | have examined this certificate and to the best of my knowledge and belief, it is true, correct, and complete.

Employee’s signature

(This form is not valid unless you sign it.) » ‘%/é M

Date » /Q”;‘[S‘_\

8 Employer’s name and address (Employer: éomr;}{e lines 8 and 10 only if sending to the IRS.)

9 Office code {optional) | 10 Employer identification number (EIN)

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

Cat. No. 10220Q

Form W-4 (2015)



CARD NUMBER 4952 .

Global Cash Card
Cash Card Enrollment

dool (04

Global Cash €

;AT - Account Owner Information (Please Print Legibly)

For text messaging confirmations/balances

|First Name: m \ Middle Initial: | Last Name: @
Street: Apartment #:
City: State: Zip Code
Home Telephone: ( ) Date of Birth (MM/DD/YYYY): / /
** Cell Number: (Optional) ~ ( ) ** Email Address (Optional):

For e-mail notifications

Social Security #: -- -

EMPLID #:

Date:

Employee Signature:

- quy

ABA Routing # 073972181

BRANCH |NFORMAT|ON (All fields must be completed by a company representative)

Branch Name:

Branch Dept #:

Form Completed by:

Telephone #:

EASEV!S\T
ANUSE IT! PL T

MUST AcTNAT(Fié"ALC SH o ONS

P ——— R Uc
D BEFORE YO
" URCAR ARD-COE:A% 6-929- 309Tl
! WWW.GL L1, OUR TOLL FREE NSSAE(;:LLOW THE lNSTéiUC()R TTE
YOU MAY ALSO CAL 11949 751-0360 A SOER SARLA! POR FA! ATE
QuTSIDE OF THEUS e ASN}T‘ECSKK{) coM ACTG‘X 29-8096.
D DEBE ACT LCA! SIN CARGO 8002 £ NEs.
USTED P WWW. GLOBA ERO 8100 C[GALAS INSTRUCCC0 0

0

RA NUESTR 360 Y

TAMBIEN PUEDE L MA LLAME AL 949751
AFUERA DE L




Authorization of Direct Deposit
[he undersigned (hereafter referred to as the “employee™) hereby authorizes and requests PAYCOM to make deposits from time to
ime in the account(s) identified below and authorizes the bank to accept such deposits. It is agreed that these deposits may be made
*lectronically and under the Rules of the National Automated Clearing House Association. It is agreed that PAYCOM is only
esponsible for direct deposit of funds that have previously been received from hereafter
eferred 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 deposii

;lips)

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) or Savings Account (circle one)

vt HPSA &{ON Wﬂ&! qu
ACHRouting# /O/F/5/9/A12 /1 1§/1/
Bank Name (WO AN (fﬂd

Additional Account - Checking  or Savings Account (circle one)

Acct# Dollar Amount
ACHRouting# /_/_/ [/ / [/ [/ [ [/ /
Bank Name

Additional Account - Checking or Savings Account (circle one)

Acct # Dollar Amount
ACHRouting# /_/ [ [/ /[ | [/ /[ /
Bank Name

Additional Account - Checking or  Savings Account (circle one)

Acct# Dollar Amount
ACHRouting# /_/ [/ [/ | [ | [ /
Bank Name

Additional Account - Checking or  Savings Account (circle one)

Acct # Dollar Amount

acurowing# /| [ | | | | [ ] |

Bank Name

Employee Name SS# / /
Address City State___ Zip

Employee Signature




