CORPORATE MAMAGEMENT GROUP, ' §

Addendum to Application

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-4 DATE D%/ /O‘ /XO 13

NameM rhl’}bgkm )‘QU 34“: ¥

Last FirstMiddle Malden

Social Securi_ty No. l’[ f)ﬁ - é;é - E éZﬁZ\

03 >
Telephoﬁz [ ggl IO T
If under 18, pleass list age Referred by
Position applied for {1} ({,9(2&/ d\@b’.ﬁ ©. Days/hours available to work
. No Pref Thur
and salary desired {2) ;
(Be specific) Mon Fri
Tue Sat
Wed Sun
How many hours can you work weekly? Z/fZ) Can you woark nights? }/C_’,,f)

Employment desired #K FULL-TIME ONLY ___ PART-TIME ONLY ___ FULL- OR PART-TIME

When available for work? __ ’0()\)

Do you have responsibilities or cornmitments that will prevent you from meeting specified work schedules?
No_  Yes if so, please explain

Do you anticipate any absences from work on a regular basis?
A—No Yes If s0, please explain

TYPE OF SCHOOL. NAME OF SCHOOL | LOCATION NUMBER CF MAJOR &
(Complete mailing YEARS DEGREE
address) COMPLETED

High School St e |y p gh0 i (resenl

7 4 -+

College

Bus. or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? ;LNO ___Yes

if yes, explain number of conviction(s), nature of offense(s} leading to conviction(s}, how recently such offense(s)
was/were committed, sentence(s) imposed, and type(s) of rehabilitation.
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DO YOU HAVE A DRIVER'S LloENSE?g{bYes ___No

What is your means of transportation to work? (] o

Driver's license number ?Z/ ) /Sj MXS{Q«s State of issue Cgfzz
Operator ___ Commercial (7DL) ____Chauffeur ___

Expiration date /D j(‘{ Ao b

[

Have you had any accidents during the past three ysars? ____ Yes Z ~pNo

if so, how many?

Have you had any moving violations during the past three years? ___ Yes Zr”:No

If so, how many?

OFFICE USE ONLY

No

Typing ___Yes __ No Personal Computer ___ Yes ____ No 10-key ___ Yes
WPM _.PC___ Mac

Word Processing____Yes __ No Other
WPM skills

Please list fwo references other than relatives or previous employers.

Name Z““K“’ka"’\w Z/dbl'}\,lg Name B” L0829

Position Position
Company Company
Address Address

Telephone £ ) ?f)...f’ \g—éﬁ,ygs Telephone (%7,{@3 S ? Fgé ’Z(

An application form sometimes makes it difficult for an individual to adeqguately summarize a complete background.
Use the spacge below to summarize any additional information necessary to describe your full qualifications for the

specific position for which you are applying.

MILITARY,
HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes _&0

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __ Yes ANO

Specialty Date Entered Discharge Date

September 2010




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. Aftach additional sheets if necessary.

;
Name ‘%C..— Supervisor name Z’r mda L@,{M Y
Position /(" fldsas O

’ T Employment dates Pay or salary |
Company_ 7 AL / ’7 P
Address \g‘fr’y'f rH?.)!' ,,\I” ji-: 1A From [ﬁ? 7 Start /( ,_,.-—ﬁ":ﬂ ofy 5 '

d To D) 9\ Fina[/{/ wﬁ-’ﬁ"“ [\, v

Telephone ( ) Your last job title

Reason far leaving (be specific) L&: a 0‘@&"

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

Name Supsrvisor name
Positi
osilion 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 pramotions while you worked at this
Company.

Name Supervisor name
Positi
osilion Employment dates Pay or salary
Company
Address From Start
To Final
Telephone ( ) Your last job fitle

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.

<} 4 Y
7 & <
Who were you referred by? C e '\(f”* o L. :S\\ :

May we contact your present empfoyer?,&‘:’es __No

Did you complete this application yourself“}_wYes __No

If not, who dig?
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PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Employer Solutions Staffing Group LLC,.
(hereinafter called “the Company™),

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 the Company, 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
the Owner/Managing Member of the Company. Both the undersigned and the Company may end the
employment relationship at any time, without specified notice or reason. If employed, I understand that the
Company 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 called for is cause for dismissal at any time without any previous notice. I hereby give the
Company permission to contact schools, all previous employers (unless otherwise indicated), references and
others and hereby release the Company from any liability as a result of such contact,

I understand that, in connection with the routine processing of your employment application, the Company may
request from a consumer reporling 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, the Company, 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 the Company shall be probationary for a period of ninety (90)
days and finther that at any time during the probationary period or thereafter, my employment relationship with
the Company is terminable at will for any reason by either party.

Signature of applita ‘fﬁ’{\/ 46&,& " Date: ¢ 47 / é@) /5
/

September 2010



EMPLOYER SOLUTIONS STAFFING GROUP
IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Name: ,M-[H?) .l 340”.&\&\(\_
Address; /S ] e ){/\\/ft% e
Home Phone:gﬁg AN - 551‘5;3} &

Person(s) to contact in case of an emergency on the job (in order of preference):
1, Name:’//mu;fj \ ’}41)&“/7' .

Phone (work): ¢ ;D - L/%:)f 553D & -

Phone (home): <05 S&\ Ho b )

2. Name:

Phone (work):

Phone (home).

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




Employer Solutions Staffing Group Direct Deposit Authorization

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

Please allow until at least 10 am on your paydate for the deposit to show.

Please print

Check one of the following Effective Date

g\ Start EAS Soon As Possible
[] Stop

[CJFuture Paydate
[] Change / /

Social Security Number

197 - Lo- b7z

Name (Last, First Middle Initial)

]4, US"“T( M //‘/(’

M Hon

Home Address Street City State Zipcode
S < (5 e 3 _ ——

25 Fasl 9 }.JJC O L()Lcﬁ(ai 2 D,@\G'L gf) OAD

Date (Mo/Day/Yr) = Employee Signature / I Daytime Phone Number

e

303 ) &) — .2

bt [, 20

SUBMISSION OF THIS FORM MEANS YOUR ENTIRE
PAYROLL CHECK WILL GO TO THIS FINANCIAL INSTITUTION v

Finaiiztzftitution Name (Bank, Savings Institution, Credit Union, etc.)

() S0

D Money Market Checking I:I Money Market Investment Requires Submission of ACH form from your broker

Typp of Account
\ﬁChccking |:| Savings

I authorize Employer Solutions Staffing Group to direct deposit funds to my account in the financial institution listed above. If funds to which I am
nof entitled are deposited in my account, I authorize Employer Solutions Staffing Group to initiate a correcting (debit) entry. I understand that the
authorization may be rejected or discontinued by Employer Solutions Staffing Group at any time. If any of the above information changes, T will
promptly complete a new authorization agreement. If the direct deposit is not stopped before closing an account, funds payable to you will be
returned to Employer Solutions Staffing Group for distribution. This will delay payment of funds to you.

%‘

&A1Y 2611
MILTON AUSTIN 1020

15 TWILIGHT DR.

WCLUNT WALLET OR

WHEAT RIDGE, CO 80215

0

DATE

| $ L,

PAY 1O THE OPDER OF \ )

rD e

polLARS Q) E

CHASE () %

JPMorgan Chase Bank, N.A.
www.Chase.com

FMEMO

0200 L0 kT

L8 L3088L0M 26 L
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IMPORTANT NOTICE TO APPLICANTS—PLEASE READ CAREFULLY
My signature on this application certifies that I .
1) Apply for the coverages designated for which 1 am eligible under my employer’s plan with Union Security Insurance Com-
pany. 2) Understand if coverages have been refused, | am not entitied to benefits under those coverages and that if | want to
apply tater, | must furnish at my own expense proof of good heaith satisfactory to Union Security Insurance Company. For
Dental coverage, | understand that | will not be entitled to benefits until the expiration of the Late Entrant Limitation period
specified in the policy. 3) Authorize any required deductions from my earnings. 4) Designate the beneficiary named on this
application to receive any benefits payable in the event of my death. 5) Represent that all of the information on this application
is complete, correct and true to the best of my knowledge and belief. 6) Understand that | must be actively at work the number
of hours specified in my policy/participation agreement to remain insured. 7) Understand that | have the right to select any
dental care provider of my choice. 8) Understand that the dental plan includes a pre-estimate provision that will advise me in
advance of the benefits | may be eligible for if the procedure is performed. 9) When necessary, | may be asked to execute a
HIPAA authorization form, allowing Union Security Insurance Company to use and disclose protected health information.
Itis untawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company
for the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines,
denial of insurance, and civil damages. Any insurance company or agent of an insurance company who knowingly
provides false, incomplete or misleading facts or information to a policyholder or claimant for the purpose of
defrauding or attempting to defraud the policyholder or claimant with regard to a settiement or award payable
from insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regula-
tory Agencies.

Thisw that | HAVE read and understand the above important notice.
Signatdie (e //é’/‘»@/g') pate_ O Y/ / 2 / 03

Page 2 of 2

KC2832AC0 (9/2005)
Form 10 {12/28) NF




Employment Eligibility Verification USCIS

. Form 1-9
Department of Homeland Security OMB No. 1615-0047

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

B START HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: Itis illegal {o 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 -9 no later
than the first day of employment, but not before accepling a job offer.)

Leﬁame (Family Name) First Name (Given Nams) M% Initial | Other Names Used (if any)
\ I
LZ\S';L*, fal yidS l“fl O 1\
Address (Slreet Number and Name) Apt. Number | City or Town . Sieye Zip Code e
ol b Y ¥ -— ySF
/S “Tuslalt O kel 12‘2'('6_ CoH | gy

Date of Birth (mm/dd/y})yy) U.S. Social Security Number | E-mail Address Telephene Number

fD/f"f //P«S’Jg/ %M-M%i\ //I,'f'* ,41}\,‘5‘1[7( f\ﬁ') :Vd{ L&c) L pypn *K@B - gg’/f"&%"ﬂ

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

[

I attest, under penalty of perjury, that | am {check one of the following):
A citizen of the United States

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

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

[ ] An alien authorized to work until (expiration date, if applicable, rmm/ddlyyyy) . Some aliens may write "N/A" in this field.
(See instructions)

For aliens authotized to 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 1-24 Admission Number:

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

Foreign Passport Number:

Country of Issuance:

Some aliens may write "NfA" on th}/Foreign Passport Number and Couniry of Issuance fields. (See insfructions)

Signature of Emplcye%;—\@éﬂé %:_ﬁ -~ Date (mm/dd/jfwv):ﬁ Ll,/‘/p ( /jﬁt_s

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

1 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/iddiyyyy):
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State Zip Code

@ Employer Completes Next Pagé' | @

Form1-9 03/08/13 N Page 7 of 9
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Form W-4 (2012)

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 personat or financial
situation changes. :

Exemption from withholding. If you are exemp,
cempleta only lines 1, 2, 3, 4, and 7 and sign the
form to validate it. Your exemption for 2012 expires
February 18, 2013. Sea Pub. 505, Tax Withho!ding
and Estimated Tax,

Note. If another person can claim you as a
dependent on his or her tax return, you cannot claim
exemption from withholding if your income exceeds
$950 and Includes more than $300 of unearaned
income (for example, interest and dividends).

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

Complete all worksheels that apply. However, you
may claim fawer (or zero) allowances. For regular
wages, withholding must be based on allowances
you claimed and may rnot be a flat amount or
percentage of wages,

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

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

Nonwage Income. If you have a Jarge amount of
nonwage Income, such as Interest o dividends,
consider making estimaled tax payments using Farm
104C-ES, Estirated Tax for individuals, Qthenwise, you
may owe additional tax. If you have pension or annuity

income, sea Pub, 505 fo find out if you should adjust
your withholding on Form W-4 or W-4P.

Two earners or muttiple Jobs. If you have a
working spouse or more than one joh, figure the
total number of aflowances you are entitied o claim
on all jobs using worksheets frem 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 alowances are
claimed ¢n the others. See Pub. 505 for deta's.

Nonresident alien. If you are a nonresident alien,
500 Notice 1382, Supplemental Form W-4
Instructions for Nonresident Aliens, bafore
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 2012, See Pub, 505, especially if your eamings
exceed $130,000 {Single} or $180,000 (Married).

Future developments. The IRS has created a page
on IRS.gov for information about Form W-4, at
www.irs.govivd, Information about any future
developments affecting Form W-4 (such as
legislation enacted after we release it) will be posted

on that page.
Personal Allowances Worksheet (Keep for your records.)

A Enter“{”foryourself if no one else can claimyouasadependent . . . . . . . . . . . . . . . . . A ]

* You are single and have only one job; or
B Enter“{"if: * You are married, have only one joh, and your spouse does not work; or 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 sither a warking spouse or more

than one job. (Entering “-0-" may help you avold having too litlle tax withheld) . . C

D Enter number of dependents (other than your spouse or yourselfy you will claim on your tax return . .. D
E  Enter“1” if you will file as head of housetold on your tax return (see conditions under Head of household above) E
F Enter “1” If you have at least $1,900 of child or dependent care expenses for which you plan to ¢laim a credit F

{Note. Do not Include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additiona child tax credit). Ses Pub, 972, Child Tax Credit, for more Information.
* If your total income wilt be less than $61,000 ($90,000 if mamiad), enter “2" for each eligible child; then less “1" if you have thres to
seven eligible children or less “2" if you have eight or more eligible children.
* lf your total income will be between $61,000 and $84,000 ($80,000 and $119,000 if marred), enter "1” for each efigblachid . . . G
H  Addlines A through G and enter tatal here, (Note. This may be different from the number of exemptions you claim an your tax return} » H ]

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

For accuracy, and Adjustments Worksheet on page 2.

complete alt * If you are single and have more than one job or are married and you and your spouse both work and the comblned
worksheets earnings from all jobs exceed $40,000 (310,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to
that apply. avold having too little tax withheld.

* If neither of the above situations applies, stop here and enter the nmber from line H en line 5 of Form W-4 balow.

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

o W'4 Employee's Withholding Allowance Certificate

Department of tha Treasury P Whether you are entitled o claim a certain number of allowances or exemption from withholding Is
Internal Revenua Service 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

2012

1 Your first name and rniddle inftial Last name 2 Your éocial sacurjty number
. - [ | 1~ Z = é z S -
Mitton A T VST ™ I2Lb ?Pé qﬂ,:%
4 Home address (number and street orrural routa) ¥

8 [lsinge  [Married [ Married, but withhold at higher Single rate.
Note, [f married, but legally separated, of spose Is a nonresident alien, chesk the “Single” box.
Gity or m{)@étate, and ZIP code pr— 4 I your last name differs from that shown on your social security card,
WC\GQ\# R :‘c;d { 5 2[7% ‘ Q cheek here. You must call 1-800-772-1213 for a replacement card. » []
5  Total number of allowances you are glaiming {from line H above or from the applicable worksheet on pags 2) 5 [
6  Additlonal amount, If any, you want withheld freomeachpaycheck . . . . . . . . . . . . . . 6 [$ '
7 lclalm exemption from withholding for 2012, end | certify that | meet both of the following conditions for exemplion. {7 ia
* Last year | had a right to a refund of all federal incoma 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 Hability.
If you meet both conditions, write “Exempt” here . O 2k
Under penalties of perjury, 1 declare that | have examined lhls;/yiﬁcaie and, to the best of my knowledge and belief, It Is trus, correct, and complete.

Date >zﬂf/o//m'20/3’

9 Offica cods (optiona) | 10 Employeridentification number (EIN)

7T gl D

Employee’s signature 4

(This form Is not valid unless you signwféezf/ / ,(,cw

8 Employer's nama and address (Employer: Complete fineS 8 and 10 only f sending to the IRS.)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 102200 Form W-4 2012)




