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SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 12/16/2014
E-Verily Page: Lol ]

Case Verification Number: 201433501225 L2

Case Information:

Emiployee Information:

Last Name; June Fasl Nate: Mohanted
Middle Initial. Other Names Used:

Social Seeurity Number: HEE AR 5143 Bate of Birih: 3/08/1993
Citizenship Status: A gitizen of the United States Email Address:

Docwmeat [nfoemalion:
10 carel issued by 1 U.S, federal, state or local government

List B Docwmnent: List C Document: Sociul Sceurily Card
apenay

Alien Number: 1-94 Mumber:

Additional [oforndion:

Hire Date: 12/16/2014 Employer Case [D:

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

Submitled By: KSIK1977 Suhmitted On: 12/16/2014

Initial Case Result:

Case Result: Enmployment Aclliorized

Employee Referred to S5A:

Referred By: Referred On:

Case Result [rom S85A (after $5A Tentative Noenconfirmation):

Case Resuh: Response Date:

Resubmitted to 8SA (after Review and Update Employee Data):

Lasl Namng: First Name:

Midlle Tnitial: Other Names Used:

Social Securily Number: Date of Birth:

Resubmitted By: Resubimiited On:

Case Result from 85A (alter Resubmission):

Casc Resuli

Reguest Name Review:

Comments;

Submitted By: Submiited On:

Case Result trom DHS (after DHS Verification in Process):

Case Result: Response Dale: -

Employce Referred 1o DHS:

Referred By: Referred On:

Case Result from DHS (after DHS Tentative Noneonfirmation):

Case Result: Response Dale:

Photn Matching Results:

Determination:

Employce Referred to DHS (Additional):

Referred By: Referred On:

Case Result from DHS (alter Additional DHS Tentative Noncontirmation):
Case Result: Response Late:

Casce Closure;

Closure Statement: The eimployee continues 1o work for the employer afier receiving an Employment Authorized result.
Closed By: KSIKI1977 Closed Om; 12/16/2014

SENSITIVE BUT UNCLASSIFIED

loll . . SULSER I PP Y



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

e ————,—eme e ———
»START HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

document{s) they will accepi 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 (Employses must complete and sign Section 1 of Form -9 no later
than the first day of employment, but not before accepting a job offer.)

Last Name (Family Narme) First Name (Given Name) Middle Initial | Other Names Used (i any}
June Mahame &
Address (Street Number and Name) Apt. Number City or State Zip Code

1So8 vaarion Y Db Eowl/"\o:sw MV | 95904

Date of Birth (mm/dd4yyy} {U.S. Social Security Number | E-mail Address . . Telephone Number
0S /0% /4R> [FRIBUHEGS | mjune DTEI® gimm\.Lom

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

| attest, under penalty of perjury, that | am (check one of the following):
[K] A citizen of the United States

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

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

[ 1 An alien authorized to work until (expiration date, if appiicable, mm/ddiyyyy) . Some aliens may write "N/A" in this field.
{See instructions)

For aliens authorized fo work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:
1. Alien Registration Number/USCIS Number:
OR 3-D Barcode

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 write "N/A" on the Fareign Passport Number and Country of Issuance fields. (See instructions)

Signature of Employee: \}M M Date (mm/dd/yyyyy): \}-— \ b-» B{)\L\

Preparer and/or Translator Certification (To 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/ddiyyy):
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State Zip Code

@ Employer. Cohlpletes Next Page @

Form [-9 03/08/13 N Page 7of 9



Section 2. Employer or Authorized Representative Review and Verification

(Enployer; or their at{thon'zed represeniative must compiete and sign Section 2 within 3 business days of the employee’s first day of employment. You
mustghysmﬂyexam one document from List A OR examine a combination of one document from List 8 and one document from List C as listed on
the "Lists of Accepiable Documnents” on the next page of this form. For each document you review, record the following information: document title,
issuing authorily, docurnent nurmber, and expiration date, if any.)

Employee Last Name, First Name and Middle Initial from Section 1:

ListA OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title: -| Document Title: Dacument, Title:
: o T D 5 Canol
Issuing Authority: [Issuing Authority: Issuing MOW
1ol w0 S8
Document Number: | Document Nurber: Docurnent Number:
La32 181210813 579 - 31-5/45
Expiration Date (if any)(mm/ddiyyy): Expiration Date (i any)(mm/ddiyvy). Expiration Date {if any)(mm/dd/yyyy):
Document Title:
Issuing Authority:

Dacument Number:

Expiration Date (if any)(mnvddiryyy):

3-D Barcode
Document Title; Do Not Write in This Space
Issuing Authority:
Document Number:

Expiration Date {if any){mm/ddyyyy):

Certification

| attest, under penatty 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): (See instructions for exemptions.)
f;?ére of Employer or, Watm Date {(mm/dd/yyy} Title of Employer gr Authorized Representative
tjéwﬂ ﬂ(A Jaliw foory | Clien! Cﬁrmc.e,s fNenagtsy”

l,aél que\_(EJmﬂy Name) :p Name (Given Name) Employer's Business or Organization Name
ok nk e [sey el
Employer's Business or Organization Address (Street Numberahd Nama) | City or Town ?te Zip Code

) 24000 }l)&’-jf-/?fj% St Spete 290 | Thomton o | Sv24/

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable) Last Name {Famify Name) First Name (Given Name) Middle initial |B. Date of Rehire (if applicable) (mm/ddivyyy).

C. If employee's previous grant of employment authorization has expired, provide the information for the document fram List A or List C the employee
presented thal establishes current employment authorization in the space provided below.
Document Title: Document Number: Expiration Date (if anymm/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 (mmAddiyyy): Print Name of Employer or Authorized Representative:

Form 1-9 03/08/13 N Page 8 of 9
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- No. A2349207
C ) W oW LY R YT T

‘ORIGINAL:

Porsonal descrebtion of holder as of date of wssuance of this: centyiate; Jew, MALE s dateof btk _MAY 8,1993
cotrly ,Q@a.@wm m%@wﬂmf p\n u.%\ : ..\Mi L.gmﬁwx&\ i\m&%&.ﬁ@\\m&r oS
feight O foa B echess wve il dlstiniarsmarn NONE

larital status,
T certily that the descrgbtrory above giver s truce, i&&m&@m@w@ﬁﬁﬁ%ﬁ«&k&%%%&gﬁuﬁmﬁw

( Complete:ane trvee gignature.of tholder)

GBe. it Ao thatr _ MOHAMED MOHAMUD JUNE
roworesidiam at 1455 MARION RD. SE. #306, ROCHESTER, MN 55904

having apble 2 to- the Director of U Q&N&a&%&hﬁ,ﬁwﬁ%\ﬁm&@t@g% s
@ certfficate of alizenshg pursuant to- Jection %W\\sa\. the Tmnigration and

e k.&m&xﬁ%@» .\mn& m&v@ \b\so_.mmm %&\m%aaw&angs&@@g&w&am B.&\m%&.\
e row- a celezer .Qm@ nited pbam«&. r@h eriea, became a citizen thereof on
- SEPTEMEBER 9, 2008 and is now i the United Jtates:

Emagﬂﬂmgwﬁ&w \u.g %\ &%a&&%mfgﬁa&m&\\.wn\%%ﬁ\@n&@
M@ﬁ%&%%&&\&ég@%ﬁ %ﬁ%%@gﬁ&%mé\@w%&q&m&\&&\tkﬁmi
Z AUGUST
& TWO THOUSAND NINE , and thesealof the Department of
Fomeland Qm&%«.%& .&m&m&\.\k\@%m lo-stalute.

.\\\J
:._mmcz_mz>w_..mm<c.m.r>£._.0001<. ‘., h \\AMNH.
PRINT OR PHOTOGRAPH THIS CERTIFICATE, o -

WITHOUT LAWFUL AUTHORITY. Dircctor; U, J: Citieenshgf.avec TrrumggreationSerotces

T T NI D P e e Lo .,..
P e st o M 1ALt L et A R T I e Tty MR
p——_— -
LIRTEY (|
Pt e RN Bt MU

I T S e P L S PN I L St




LAt T .

<OC_~ SOCIAL mmﬂgﬂu\ Db&w.u

1

Keep this stub with your personal records. The other side contains important ADULTS: Sign this card in ink immediately.

information. CHILDREN: Do not sign until age 18 or your first job,
whichever is earlier.

Please note: The date we issucd this card is shown below the signature line. Keep your card in a safe place to prevent loss or theft.

DO NOT CARRY THIS CARD WITH YOU.
Do not laminate.

el Fcas, I A A T L8 110738 T by

13

_n_ ____r___.:—_._:.___*_____:_:_——_____:____..___:___r.:_
IOIbzmu MOHAMUD JUNE . . p i _Ym.?
C/0 P O BOX 8322 L , 5 e o
ROCHESTER MN 55903 i 3 \, wfﬂu_

THIS NUMBER HAS |B/ 9TABLUISHED EOR
zozbzgﬁﬁxpxcu




\H gﬁf‘r‘;\&‘{h 8850 Tyler Blvd., Mentor, OH 44060 Phouc 800-991-9694  Fax (410) 205-8335

" i 4 Visit our website at; www, backtracker.com  or  email us at: btsearchesgpbackiracker.com
CYMENT SCREENING SPECIALISTS ' ' ' § at Disearchev@haeiiracien o

BACKGROUND INFORMATION FORM FOR BACKGROUND CHECK

BackTrack, tne. is an employment screening company that conducts background checks on prospective employees/employees Sor our
clients as part of their standard hiving procedure. In order to perform this check, we need you to provide the following infoirmation.
Please be sure to fill out this form completely and legibly.

APPLICANT INFORMATION (please print elearly & accurately)

Position Applying For: Expected Salary:

Lasl Namn\‘u\f\& First Name MOMM&A/ Middle Name Mommu/h'

Maiden Name Any Other Name(s) Used Phone (507 )D_\O - (’X) 3_}_

[lome Address P‘O %X Cﬁ—’);} E-Mail Address W\}un ‘6‘6 b\ @g YV\CA‘\\ . (,()h'\
ciy Rgehes \—t v State ‘VV\N zin YD Y | comy (P paghed] From Mitvve To Mth/Yr

Social Securily Number * 6'?q-~ 3 {-—5 lU\ 3 Date of Birth * O 5 /O%/%B Military Branch of Service

*For background screening purposes only

Driver's License Number State License was [ssved

High Schoaol N\L})O City/State Location %L\'\QEWI MNYcar Giraduated 9_0\ 9\ Full Name Diploma Issucd Under

If GLED received, in what State City/Stale Location Date Received Name Used lor GED

College City/State Location Year Graduated

Jegree 1es d.

[ Associate [ Bachelor ) Master [ other Student 1D Number: Full Name Used

List Previous Addresses (lo cover Tast 7 ycars)

Address Cily/Stale Zip
County From Milv/Yr To MihYr

Address City/State Zip
County From Mth/¥r To Mth/Yr

NOTE: The absence of any of the abeve information could result in « delay in processing your background. If necessary, a represenfative fron
BackTrack, Inc. will contact pou for additional infornation in order to expedite the background process. Thank you Sfor your assistance.

—FOR CLIENT USE ONLY — DO NOT WRITE BELOW THIS LINE---

CLIENT INFORMATION SERVICES REQUESTED D RUSH ORDER (327 extra charge)

PACKAGE:
[ Level 1 (employment, educalion, criminal search, credit or SSN search, driving)
[ Level 11 (employment, criminal search, credit or SSN search, driving}
[ Level Tl (employment, education, criminal search)
[ Level 1V (emplayment, criminal search, credit or SSN search})
[J Level ¥V (criminal and S5N search)
7] Level V1 (employment, education, eriminal search, credit or SSN search)

Naime;

Title:

E-Mail Address:

Company Name: {Above packages check here for 5 year emp. history [] Check here for only 3 yeas )]
[ Criminal History {county) [] Federal District Search

Address: [ Civil Litigation [ Statewide Scarch (where available)

City/State/Zip: 3 CrimeTrack (Criminal Database and National Sex Offender Search)
] GlobalTrack {Patriot Act Search)

If Appticable, Division or Code #: [ Credit Report

Phone Number: [ Employment History [ Education [ Driving Record ] S8N Search

Fax Number: O Workers' Comp,  [] Military [ Credential  [] Bus/Personal Ref.

FI14-0904 .
YOU MUST COMPLETE AND RETURN THE BACKGROUND INFORMATION FORM, THE DISCLOSURE FC RM
AND THE AUTHORIZATION FORM FOR A BACKGROUND CHECK




EA

ACKITAL

EMPLOYMENT SCREENING SPECIALISTS

R

8830 Tyley Bhal,, Mentor, Q41 44060 Plhione 800-991-9694  YFax (440) 205-8355

%&.‘& Visit owr website at: www. hacktracker.com  or  email us at; btsearchestebackiracker.com
T B

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer (“the Company™) may obtain information about you from a third party consumer reporting agency for
employment purposes. Thus, you may be the subject of a “consumer report™ and/or an “investigative consumer
report” which may include information about your character, general reputation, personal characteristics, and/or
mode of fiving, 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, social security
verification, motor vehicle records (“driving records™), verification of your education or employment history,
workers compensation claims or other background checks. Credit history will only be requested where such
information is substantially related to the duties and responsibilitics of the position for which you are applying.
Workers compensation will only be requested in compliance with the ADA and/or any other applicable laws.

You have the right, upon written request made within a reasonable time, to request whether a consumer report has
been run about you, and disclosure of the nature and scope of any investigative consumer report and to request a
copy of your report. Please be advised that the nature and scope of the most common form of investigative
consumer report is an employment history or verification. These searches will be conducted by BackTrack. Inc.,
8850 Tyler Boulevard, Mentor, OH 44060, (800) 991-9694, www. backiracker.com. The scope of this disclosure is
all-encompassing, however, alfowing the Company to obtain from any outside organization all manner of consumer
reports throughout the course of your employment to the extent permitted by law.

Signature X\W M Date L}\ I (9 — ' b\

Printed Name M»O ‘\U\WIL Ci AN Company Applying To .

F14-0994



Form W4 (2014)

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

and when your persanal or financial siluation changes.

Exemption from withholding. If you are exampt,
complete only fines 1, 2, 3, 4, and 7 and sign the form
ta validate it. Your exemption for 2014 expires
February 17, 2015, See Pub. 505, Tax Withhelding
and Estimated Tax,

Hote. If ancther perscn can claim you as a dependent
on his or her lax relurn, you cannot claim exemption
from withhelding if your income exceads $1,000 and
incluctes more than $350 of unearned income (for
example, interest and dividends),

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

« |5 age 65 or older,
+ Is blind, or

« Wil claim adjustments to income; tax credits; or
itlemizer! deductions, on his or her tax return.

The exceptions do not apply to supplemantal wanoes
greater than $1,000,000.

Basic inslructions. 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 Lo income,
or two-garmers/multiple jobs situations.

Comgplete all worksheels that apply. However, you
may claim fewer (or zerg) allowanees. For regular
wages, withholding must be based on allowances
you claimed and may nol ke a flal amaount or
percentage of wages.

Head of household. Generally, you can claim head
of household filing status on yeur tax return only it
you are ynmarried and pay more than 509 of the
costs of keeping up a home for yourself and your
dependent(s} or othar qualifying individuals. See
Puly. 501, Exernptions, Standard Deduction, and
Filing Information, for informaticn.

Tax credits. You can take projected lax credils inlo aceount
in figuring your aliowable number of withholding allowances.
Credits for child or dependent care expensas and the child
tax credit may be claimed using the Perseaal Allowances
Waorksheet below. See Pub. 505 fer information on
converting your other credits into withhelding allowances.

Nonwage income. If you have a large amount of
nonwage income, such as interest or dividends,
consider making estimated tax paymenis using Form
1040-F8, Estimated Tax for Individuals, Otherwise, you
may owe additional lax. If you have pension or annuity
iincome, sea Pub. 505 to find out i you should adjust
your withholding on Form W-4 or W-4P.

Two earners or multiple jobs. If you have a
working spouse of mora than one job, figure the
lotal number of allowances you are entitled o claim
on all jobs using worksheets from only one Form
W-4. Your withhelding 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 detalls.

Nonresideni alien. If you ara a nonresident alien,
see Notice 1392, Supplemental Fonm W-4
Inatructions for Nenresident Aliens, belore
comyleting this form.

Gheclk 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 2014. See Pub, 505, especkally if your earnings
axceed $130,000 (Slngle) or $180,000 (Married).
Future developments. Information about any futurg

developraents affecting Form W-4 (such as iegislaticn
enacted afler we release il) will be posted at www.irs.gov/wd.

Personal Allowances Worksheet (Keep for your racords.)

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

B Enter *17if:

« You are married, have only one job, and your spouse doss not work; or

A

o]

* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

¢ Enter “1” for your spouse. Bui, you may choose to enter

than one job. (Entering “-0-" may help you avoid having ioo 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 te claim a credit

“.0-" if you are married and have either a working spouse or more

m oo

-

{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 credil). See Pub. 872, Child Tax Credit, for more information.
a |f your total income will be less than $65,000 ($95,000 if married), enter “27 for each eligible child; then fess 17 if you
have three to six eligible children or less “27 if you have seven or more eligible children.

= If your total incoma will be between $65,000 and $84,00C (395,000 and $119,000 if married), enter “1” for sach chigible child . .. G
H  Add lines A through G and enter total here. (Note, This may be different from the number of examptions you clairm on your tax return.} & H
* If you plan Lo itemize or claim adjustments to income and want to reduce your withhalding, see the Deduclions

For accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.
= If you are single and have more than one joh or are married and you and your spouse both work and the ¢ ynbined
earnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on , age 210
avoid having tog 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 befov.';

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

Form %ﬁgm é‘a‘

Department of tha Treasury
Internal fevenue Swivice

Employee's Withholding Allowance Certificais

¥ Whether you are entitled ta claim a certain number of allowances or exemption from withhoiding is
subject to review hy the IRS. Your employer may be required 1o send a copy of this form to the IRS.

OMB No. 157 5-0074

20" ‘i

1 Your firsl name and middle initial

Lasl name

“Sane,

2 Yoursocial security numi’™

574-3-5l43

Home address (number and street or rural route)

L0 G T3

3 m Single D Marriad [ Marricd, but withheld at higher Single
Note. If married, but legally separated, or spouse is & nonresident alien. check the

Clty or Town, stalg, and ZIP code

‘Rnt f\eslrm MV,

95%0%

4 If your last name differs from that shown on your social security «
check here. You must call 1-800-772-1213 for a replacement ca. T

Total number of’ allowances you are claiming (from line H above or from the applicable worksheet on page 2} 5

6 Additional amoaunt, if any, you want withheld from each paycheck

7 | claim exemption from withhalding for 2014, and | certify that | meet both of the followmg conditlons for exemptlon
» 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 liabitity.

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

6%

»|7]

nder penalties of perjury, | declare that | have examined this certificate and to the best of my knowledgo and belief, it is true, correct, and ot

Employee’s sianature
{This form is not valid unless you sign it.) »

8 [mployer s name gnd address (Employer; Complete lines 8 and 10 only if sendlng to the IRS.)

ol 3ol 1Y

9 Office code (oplional)

10 Employer identification nur:

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

Cat. Mo. 10220Q
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*your workforce management & staffing experts”

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 assignment 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 | have received a separate copy of this form.

™M § (initial)
Sows_ \2-16-{Y

Employee Signature: Date:

Wolnawne ) dune

Employee {please print your name here)

CMG - Rev 01/2013



“your workforce managemint & staifing experrs™

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 Vil 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 Vil 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 (EECC) 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 entitled 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 wili be disclosed only 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 unlawful 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, regardiess of his/her position within CMG, who it is
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;

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

0 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: \_}‘\&\'\N\l\l‘)ﬁ, gﬂw../
Date: \.}" [é" l (’(




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 ta 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 law, in equity or otherwise.




IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Name: ‘V\Q\\U\\N\{ é/ UU\V\(’

Address:

Home Phone:

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

1. Name: W P\%A \ D(A\(\\r

Phone (work):

Phone (home): 607’" cﬂ O - 616 l

2. Name: “\0\\\ mo\\l!\\!\é

Phone (work):

Phone (home):_) o 7- 23749

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




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, all 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 name

Signature: \)\)\QN\I\N\\LA g(NV\L
Printed Name: NQ\(\ LA :SU\V\{,

Date: \ g~ l(Q - \L\

AGREED TO:

Corporateﬁ?gment GrouW
Signature: A ,&1/‘7
/ S/

Printed Name & Title: /’é,.zgfj{ /) Obbiik Clretd Soess Haneger

Date; /Q//Cz / 2oy
12000 Washington Street, Suite 290
Thornton, CO 80241




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.

Mmbg\wv - 16-1Y

Employee Signature Date

Wonoomed dune

Print

September 2010



ACKNOWLEDGMENT

[

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

1. This handbook is intended as a guide and mot 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 notify 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: \3~lb~1Y
Associate's Signature: Mhmumff

Associate's Printed Name: W\Q\\U\W\Q A_U\\'\Q
Social Security #: %7('\’ —J)\ -9 \ 4%

Orientation provided by%éﬁuz} W
Ny

Revised February 2013 ~ Page29




