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CORPORATE MANAGEMENT

CMG APPLICATION FOR EMPLOYMENT

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

PLEASE gOMPLETE PAGES 1-5 , DATE
Presant address ,7@ 2 ﬂh@/ﬁ&@fé Mﬂ“i’/ag
EC ber Stree! 5 @ g: : 7

ey State

Social Security No. ’Q'L-.fm7
Te!ephonezy ) %’73& EMal_ )L £ @&7 7@ (/CMOKJ QM

Referred by

Ifunder 18, please kst age

Position applied far (1) ] i' ....M A | K L. Oﬁ/s?ﬁ' ailahle-teo-work
- g—é

and salary desired (2)

y nd
{Be spacific) 4

How many hours can yau work weekly? % 10/ {4 > Can youwork nights? /l[ D
Employment desirad FULL-TIME ONLY ___ PART-TIME ONLY ___ FULL- OR PART-TIME

When avallable for work? _ oy~ A—| >

Do have responsibiiities or commitments that will prevent you from meeting specified work schedules?
No _ Yes If 80, please explain

Do v6l: anticipate any absancss from work on a regular basis?
Na_ _ Yes If so, please exptain

TYPE OF SCHOOL | NAME OF SCHOOL | - LOCATION NUMBER OF MAJOR &
(Complete malling YEARS DEGREE
n . ) ., 2ddrass) COMPLETED . . .
High Schaol r T ] ;
igh Schoo PSTHON T ﬂMﬁ £ Wg&
Cotlege )

Bus. or Trade School

Professional School HMBMM NI <= J_XJ N4 %’;MD Eﬁum 5%
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HAVE YOU EVER BEEN CONVICTED OF A CRIME? No___ Yes
If yes, explain number of conviction(s), nature of offense(s), dates of conviction(s), sentence(s) imposed, and type(s)
of rehabilitatian,

APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? }Lves__ No

What is your means of transportation to work? %{J(, =
Driver’s license number State of issus

Operafor___ Commercial (CDL) ___ Chauffeur ___

Expiration date

Have you had any accidents during the past three years? —_Yss___ No
If s0, how many?

Have you had any moving violations during the past three yaars? __ Yes __ No
¥ so, how many?

Piease list two rances other than relatives or previous emplayers, - ‘
wribmoln Bl e e LHHA
Pasition A‘Q’O ﬂ J/l 0_}1 Position

Company MJ] Company

Address Address

Talaphone (@) 8&7‘“ ‘&q(‘/ Telephone%) Q%" 7SQ7

20f5 '
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APPLICATION FOR EMPLOYMENT

MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? — Yes %’40

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 forthe past five years baginning with your most recent job heid.
sz you ware seif-employed, give firm name. Attach additional shests if necessary,

Name Suparvisor name
Position
Empl a Pa ia
Company ' ployment dates y ar saiary
Address Fromy Start
To - Final
‘ Telephone ( ) Your tast job fitle

Reason for leaving (be specific)

List the jobs you held, dutias performed, skills used or learned, advancements ar pramotions while you warked at this

Company.
Name Supenvisar name
Pasition

Empl Ii P
Coman mployment dates ay or salary
Address : From | St

To Final -
Telephone (____ ) Your last job titla

Reason for leaving (be specific)

List the jobs vou held, duties performed, skills used or learned, advancements or pramations whils you worked at this
Campany.

3ofs
- Revised February 2012



page 4

Mar 02 2015 4.09PM HP Fax

- APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

Please list your work experience for the past five years beginning with your most recant job held.
i you were selff-employed, give firm nama. Attach additional sheets if necessary.

Name ' Supervisar name
Position
ay or sal
Company Employment dates Pay or salary
Address From Start
To Final
Telephons ) Your last job title

Réason for leaving (be specific)

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

Name V Supervisor name
Position
p
Company Employment dateg ay or salary
Address From Start
To Finat
Telephane ( ) Your tast job fitle

Reason for leaving (be specific)

List the jobs you heid, duties performed, skills used or lsamsd, advancements ar promotions while you worked at this
company.

May we centact your present employer? gYee; __No

Did you compiets this application ynurseh‘i‘@’as__, No
If not, who did? ‘

4of5
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PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Manzagement 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, I understand that CMG may unilaterally change or revise their benefits, policies and procedures and such

changes may include reduction in benefits.

T 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 inclnde but is not limited to, investipations 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 (VI ;&Mﬂ (‘HJ (I ﬂm Date: R "}9 '*/ O

50of S
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[IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION
, or any of its subsidiaries may obtain information about you from a consumer
reporting agency for employment purposes. Thus, you may be the subject of & “consumer report” and/or an “investigative consumer
report” which may include information about your character, general reputation, personal characteristics, and/or mode of fivi ng and
which can involve personal interviews with saurces such as your neighbors, friends, or associates. These reports may contain
information regarding your credit history, criminal history (State and Federal records), social security verification, address trace,
motor vehicle records (“driving records™), verification of your education or employment history, or other background checks. You
have the right, upon written request made within a reasonable time after receipt of this notice, to request disclosure of the nature
and scope of any investigative consumer report. Please be advised NatianSearch LLC. 11160 Huron St. Suite 100 Northglenn, Co
80234, {800)-827-9550 will be conducting the ICR ar another outside organization. The scope of this notice and authorization is all
encompassing, however, aliowing the Company to obtain from any outside organization ail manner of consumer reports and
investigative consumer reports now and throughout the course of your employment to the extent permitted by [aw. As a result, you
should carefully consider whether to exercise your right to request disclosure of the nature and scope of any investigative consumer

ACKNOWLEDGMENT AND AUTHORIZATION

I acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand both of those documents. | hereby authorize the obtaining of “cousumer reports™
and/or “investigative consumer reports™ by the Company at any time afier recelpt of this authorization and throughout my employment, if
applicable. | hereby authorize, without reservation, any law enforcament agency, administrator, state or federal agency, institution, school or
university (public or private), information service bureau, credit reporting agency, employer, to provide any and all background. infarmation
requested by NationSearch LLC. 11160 Huron St. Suite 100 Northglenn, CO 80234 (800}-827-9550, angther outside organization acting on bahalf of
the Company. andfor the Company itself, I agree that a facsimile (*fax™), electronic or photographic copy of this Authorization shall be as valid as

the original.

report.

Notice to California Applicants: Notice to California Applicants: Under section 1786.22 of California Civil Code, you have the right to request from
NatinnSearch, upon proper identification, the nature and substance of alt information in files pertaining to you, including the sources of information, and recipients
of any reports on you, which NationSearch has previausly furnished within the two-year period preceding your request. You may view the file maintained on you by
contacting MatjonSearch during normal btssiness hours, You may also obtain a copy of this raportis) upon submitting proper ide ntification. Upon making a written
reguest, you may receive a summary of vaur report.

New York applicants or amployees only: You have the Fight to inspect and receive a copy of any investigative consumer report requested by

the Company by contacting the consumer reporting agency Identified above directly.

Notice ta Maine Applicants: Under Chapter 210 Section 1314 of Maine revised Statutes, you have the right, upon request, to be informed within § business
days of suck a request 1o whether or not an investigative consumer rzport was requested. If such report was ubtained, you may contact the Consumer Reporting

Agency, NationSearch and request a copy of the repori(s) compiled,
Mminnesota and Oklahoma applicants or employees only: Please check this box if yau would like to receive a copy of a consumer

report if one is obtained by the Company. 0

Last Name: . . First: SS#
ltrda e kiman! W oroloy 53R
Other Names used: » Date of Birth:

For emplayment Purposes Only O ] - [ 7«-—b ?3

Motor Vehicle Number and State of issue:
(Driver’s License #, NOT License Plate )

Address:

20 S00mbo s, BA#LI0R fu v (n200iF

Signature&ﬁ W Ct][ﬂ /Y ) Date: 1%7" LQ ’—/ \‘S’_

Please initial this box in affirmation that you have been advised of your rights as it pertains to this consumer
investigative report, and are aware of the agency conducting the investigation: 7Z
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IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION
th _IChordlo, Lk niy

Address:
Home Phore; \m C[ ,7(90 /bca g%é?g/

Person(s) to contact in case of an emergency on the job (in order of preference):
1 neme LB X0 sy Sone <

Phone (work):

Phone (home); 80%/ ,74:'?[19 g' ?)Z)q
2, Name: M/ 2 &Zmﬁ q

Phone (work):

Phone (home): RO %@Q*@&’ < /

B -
Name:_\~ A!A!g!‘gsfiﬁ

Adgditional information you want CMG and our clients to know in the event of an emergency:
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Form W-4 (2015)

Purpase. Complete Form W-4 sp that your smployar
can withholid the correct federal incoms tax from your
pay. Consider compieting 2 new Form W-4 each year
and when yaur personal or financial situation changes.
Exesnption from whhhokding. If you are exermpt,
complete only lines 1, 2, 3, 4, and 7 and sign the form
to validate it. Your examptian for 2015 expires
February 16, 2018. See Pub. 505, Tax Withhoiding
and Estimated Tax.
Nate. If ancther petson can claim you es a dependent
on his or her tax return, you cannot ciaim exemption
fram withhalding ¥ your income exceeds $1,050 and
includes more than 5350 of uneamed income (for
axample, interest and dividencs).

Exveptions. An employee may be able to claim
exemption from withholding even if ths smployee is a
dependart, if the employee:

« is age 65 or older,
* Isblind, or
« Wili claim adjustments to income; tax cracits; or

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

Basic instructions. |f you are not exempt, complete
the Personal ABowances Workshset below. The
werksheets on page 2 further adjust your
withholding allowances based on itemized
dedustions, certaln cradits, adjustmants to income,
ar two-earners/multinle jobs situations.

Compiete all warksheets that apply. However, you
may claim fewer (or 2ero) allowances. For regular
wages, withholding must be based on allowances
you clairmned 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, Exernptions, Standard Deduction, ang
Filing Infarmation, for information.

Tax credits. You can taks projected tax cradits into account
In figuring your atiowabie number of withholding allowances.
Grexiits for child or dapandent ¢are expenses and the child
tex credit may ba claimed using the Personal Allowances
Waorksheat helow, See Pub, 508 for information on

Nonwage income. If you have a large amount af
nonwage income, such as interest or dividends,
consider rnaking estimated tax paymsnts using Form
1040-ES, Estimatad Tax far Indsviduals, Otharwise, you
may ows addltional tax. If you have pension or annuity
income, sae Pub. 505 to {ind oui ¥ you should adjust
yawr withholding on Form W-4 or W-4P.

Twp earnars or multiple jobs. If you have 2
working spouse oy more than one job, flgure the
total number of allowances you are entitied to claim
on all jobs using worksheets from only one Form
W-4. Your withhol ding usually will b2 mast accurate
when all allowances are claimad an the Farm W-4
for the highest paying job and zero allowances are
claimed on the others. See Pub. 505 for detalis,

Nonresident alien. if you are a nonresident allen,
see Notlee 1392, Supplemental Form W-4
instructions for Nonresident Aliens, befors
completing this fanr.

Check your withholding. After yvour Form W-4 takes
effect, use Pub, 505 to see how the amourt you are
having withhald compares to your projected total tax
for 2015, See Pub. 505, especially if your sarnings
axcead $130,000 (Single) or $180,000 (Married).

Futwre developments. information about any future

developments affecting Form W-4 (such as lagislation
enacted afier we release i) will be posted at waw.irs.govind.

Personal Allowances Worksheet (Keep for your records.)
A

itemizec deductions, on his or her tax return. converting your ofher oredits inta withholding atiowances,

A Enter “1” for yourself if no one else can claimyouasadependent . . . . . . ., .
* You are single and have only one job; or
B Enter“1"it { s You are married, have only one job, 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 either a working spouse or more
than one job. (Entering “-0-* may help you avoid having too little tax withheld) . . . . . . . . ¢
D Enter number of depandents (other than your spouse or yourself) you will claim on your tax retum . . . . . . D
E Enter “1” if you will file as head of household on your tax return (sée conditions under Head of household above) E
F

F Enter “17 if you have ai least $2,000 of child or dependant care expensas for which you plan to claim acredit .
{Note. Do not include child support payments. See Pub. 503, Child and Dependant Care Expensss, for details.)
G Child Tax Credit (including additional child tax credit). See Pub. 372, Child Tax Credit, for more information.
* [f your total income will bs less than $65,000 ($100,000 if married), enter “2” for each efigible child; then less "1” if you
have two to four eligible children or less “2” if you havs five or more eligible childran. )
« If your total income will be between $65,000 and $84,000 ($100,000 and $119,000 if married), erter “1” for sach efigible child . . . G
H  Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you ciaim an your tax retwrn) » 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 all * if you are single and have more than one Job or are married and you and your spouse both work and the combined
workshests eamings from all jobs exceed $50,000 ($20,000 i married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to
that apply. avoid having tao lithie tax withheld.

* [f nelther of tha zhova situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

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

Employee's Withholding Allowance Certificate

OMB No. 1545-0074
Deparimert of the Treasury ¥ Whether you are enfitled to claim a certain number of allowances ar exemption from withholding is 2@ 1 5
Intamal Revenue Service subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

% first name and middle initial LaIt MM 2 Your soclal securlty number
Horne add number anz strest or rural rgyte) .

g/ 3 [ single [ Marnies L] Married, but withhold at igher Single rate.
r L , D Note. I marled, but legally separated, or spouse is a nonresidant alien, chack the “Single” box.
N0 OMUE(SY

Form W"'4

4 I your last name differs from that shown on your sacial security card,
check here, You must call 1-800-772-1213 for a repiacament card. » D

5  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2} 5 N "%
6  Additional amount, if any, you want withheld from each paycheck . . . . . . . . . . . . . . 615
7 Iclaim exemption from withholding for 2015, and | certify that | meet both of the following condttions for exemption.

» Last year | had a right to a refund of all fedetal incoms tax withheld because | had no tax liability, and
* This year | expect a refund of all federal income tax withheid because ! expect to have no tax liabilh

[ you meet both conditions, write “Exempt*here. . . . . . . . . . . . . . .»l7
Undar penalties of perjury, | declare that | have d this certtficate and, to the best of my knowledge and belief. it is true, correct, and complete.

Dater D 37\5/

9 Cffice code (opflonal) | 10 Emplayer idsntification number (EIN)

Employee’s signature
(This form is not valid unless you sig j a

B Employer's name and address (Empboyé‘.’?mﬁets lines B énd 10 only if sending fo the IRS.)

For Privacy Act and Paperwork Reduction Act Notics, see page 2. Cat. No. 10220Q Form W-4 (2015)
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Employment Eligibility Verification USCIS
, FormI-9
Department of Homeland Security OMB No. 1615-0047
U.8. Citizenship and Immigration Services Expires 03/31/2016

»START HERE. Read instructions carefully before compieting this form, The instructions must be available during completion of this farm.
ANTI-DISCRIMINATION NOTICE: it is ilegal to discriminate against work-authorized individuals. Employers CANNQT specify which
document(s) they will accept from an employse. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute lllegal discrimination.

. o -

SR

Last Name (Family Name) First Name (Given Name) Middle lnitial | Other Names Used (if any)

Address (Straet Number and Name} Apt. Number | City of Town State Zip Code

Date of Birth (mm/iddAyyy) 1U.8. Sodial Security Number | E-mail Address Telephona Numbar
LLLHTHTTT]

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

{ , under penalty of perjury, that | am (check one of the following):
clizen of the United States
[] A noncitizen national of tha United States (See instructions)

[ A lawful permanent resident (Alien Registration NumberfUSCIS Number):

] Analien authorized to work until (expiration date, if applicable, mm/ddfyyyy) . Some aliens may write "N/A" in this fisid.
(See instructions) ’

For aliens authorized to work, provide your Allan Registration Number/USCIS Number OR Forrm 1-94 Admission Nurnber:

1. Alien Registration NumbsrUSCIS Number:
2D Barcods

OR Da Not Write in This Space
2. Form 1-94 Admission Number:

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

Foraign Passport Number:

Country of Issuance:

TN
Signature of Em%
( it

7

[l ot B~/ S~
4 e
m_ : LT : = s R ; el

£

I attest, under penalty of perjury, that I 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/ddiryyy):
Last Name (Family Name) First Name (Givan Name)
Address (Streef Number and Name) Clty or Town Stats Zp Code

Form -9 03/08/13 N Page 7 of 9
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Empioyee Last Name, First Name and Middle initial from Section 1
List A OR ListB AND ListC :
Identity and Employment Authorization identity Employment Authorization
Document Tite: B Document Title: Docurnent Trie:
Issting AUTORy: ¥ issing Authory: tssuing Auhorily:
Document Nurmber: Document Number; Document Number:
Expiration Date (if any)(mm/ddyyyy): Expiration Date (if any){mmiddAyyy): Expiration Date {if any}{mm/dasyyy):
Document Title:
Issuing Authority:
Document Number:
Expiration Date (# any)(mm/ddyyyy):
3-0 Barcoda
Document Titla: Do Not Write in This Space
issuing Authority:
Documant Number;
Expiration Date (f any}(mm/iddinyy):

Certification

| attest, under penalty of perjury, that (1) | have examined the document
above-listed docurment(s) appear to be genuine and to relate o the am
employee s authorized to work In the United States,

The employea's first day of employment (mm/ddiyyyy):

(s) presanted by the above-named employes, (2) the
pioyee named, and (3) to the best of my knowledge the

{See Instructions for exemptions.)

Signature of Employer or Authorized Representative Date (mm/ddAyyy)

Titie of Employer or Authorized Representative

Last Name (Famly Nams) First Name (Givan Nams)

Employer's Business or Orgarization Name

Emplayer's Business or Organization Address {Street Number and Nams)

City ar Town

Stats Zip Code

o e

= -.-v-;,ri % By

Y SR IRE ,4- RS gl e stk A
gppiicable} Last Name (Family Name) First Name {Givan Name)

C. i employsel's previous grant of amployment authorizatio

n has expired, provide the information for the do
presentad that establishes curent employment authorization in the space provided below.

cument from List A or List C the employsa

Document Titis: Documant Number:

Explration Date (if any)(mmyddiyyy):

| attest, under penaity of parjury, that to the best of my knowledge,

the employes presentad document(s), the document(s) | have ax

this employee Is authorized te work in the United States, and if
amined appear to be genuine and to relate to the indlividual,

Signature of Employer or Authorized Representaliva: Date (mm/iddiyyy);

Print Name of Employer or Authorized Reprasantative:

Form 19 03/08/13 N

Page 8 of 9



Section 2. Employer or Authorized Representatlve Rewew and Venﬁcatlon

(Employers or thelr authorlzed repnesentatlve must complete and sign Section 2 w1thln 3 busmess days of the emp!oyee 5 flrst day of employment You
‘must physically examine one document from List A OR examine a combination of one document from List B and one document from List C as listed on
the “Lists oonceptab/e Documents” on the. next page of this form. For each document you rewew record the followmg mfonnat/on document tatle
issuing authority, document number and expiration date, if any.) : : o

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

List A OR List B AND ListC
Identity and Employment Authorization Identity Employment Authorization

Socument Tio: TDocument Title: D(\\w,(é U(,UWSQ, Document Title: % S Card

ssuing Authority: Com YMO Issuing Authority: gg Mm N
Document Number: . Document Number: 62?) _ 0‘3’ 30 (_0”"‘

Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy):

SY/1712019

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/dd/yyyy):

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/dd/yyyy):
3-D Barcode
Do Not Write in This Space

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/dd/yyyy):

Certification

| attest, under penalty 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): 03[ o4 / Wis (See instructions for exemptions.)

Sigpature of Employer or Authorized Representative Date (mm/dd/yyyy) Title of Employer or Authorized Representative
MAMXO oA Blod/26is | Phwin Agisiant
Last Name (Family Name) First Name (Given Name) Employer's Business or Organization Name
. AT b 4 J J
g mo\ \ C Ol \/\‘ N EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code
7301 OHMS LANE SUITE 405 EDINA MN 55439

Section 3. Reverification and Rehires (7o be completed and signed by employer or authorized representative.) ,
A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle Initial | B. Date of Rehire (if applicable) (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 current employment authorization in the space provided below.

Document Title: Document Number: Expiration Date (if any)(mm/dd/iyyy):

| 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 (mm/ddiyyy): Print Name of Employer or Authorized Representative:

Form I-9 03/08/13 N
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I 0 O]

r
Pursuant to § 8-2-122, Colorado Revised Statutes

Employee Nm&w 7@/{1& | i ‘ngl é / 7[ é b
Social Security Number: ﬁ- { ES ;&@:7 Date of Hire: __ 2>~ | 6”

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

I affirm afl four of the following:

. Ihave examined the legal work status of the sbove named employee.

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

4, I have not knowingly hired an unsuthorized 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), CR.8.: On and after January 1, 2007, within twenty days sfter hiring a new employes, each employsr
in Colorado shell affirm thutheunplmhumiuadﬂuhadwmkmmdmhmﬂy-hhﬁmployeemdhu
retained file copies of the documents required by 8 U.S.C. sec. 1324x; that the employer has not altered or falsified
the employee's identificstion documents; and that the employer has not knowingly hired an unsuthorized slien. The
mlmshﬁkewawﬁ%mdwﬂmicmpyof&oﬁﬁmﬁmmﬂufﬁedocmﬂmﬁmdhy! U.S.C. sec.
1324¢, 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.

This aftirmation it provided ax « courtesy by the Calorsdo Bivizies of Laber,
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VCRPRATE MSAL g

To: All Employees
Quien: Todos Empleados

From: Corporate Management Group & Employer Solutions Group
Der Carporate Management Group y Employer Sciutions Group

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

Effective immediately, to replace a lost or stolen check, $50.00 will be deducted from the replacement check for
a stop payment fee and for a reprocessing fee. Efectivo inmediatamente, para reemplazar un chegue de sueldo
perdido o robado, 850.00 de tarifa sera deducido de el cheque reemplazado para parar el cheque original y
para procesarlo denuevo.

If you lose your check, we will first have to verify that it has not been processed through the bank. If it has not,
anew check will be issued, minus the $50.00 fee. Si usted pierde su chegue, tendremos que verificar gue no ha
sido procesado en el banco. Si no, un chegue nuevo sera processado, menos las tarifa de $50.00.

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

If you have any questions regarding this new policy, please contact your On-Site Representative or the
Corporate Office (303-920-1425). 87 usted tiene preguntas sobre esta poliza, por favor conracte a su
representante de CMG o la oficina corporal al (303-920-1425)

Thank you for your continued dedication and hard work!

Gracias por su dedicacion continua!

By signing below you are confirming that you understand the above policy.
Con su firma abajo usted esta confirmando que entiende la poliza descrita.

_/
7

Signa ST /7
Date/Fecha: vy i

February 2011
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Notification of Colorado Law Requirement

Unemployment Acknowledgement

According to Colorado Statutes section 8-73-105.3. A tem porary employee wha is given a notice
that the employee is required to contact or notify the employer upon compietion of an
assignment and ta be available to work, as agreed upon at the time of hire, during a specified
period of time, on specified dates, or upon call by the employer on an as-needed basis and who
does not contact or notify the employer upon completion of an assignment in compliance with
the notice and is not available to work at the agreed-upon times is deemed to have voluntarily
terminated employment for the purpose of determining benefits pursuant to section 8-73-108
(5} (e). Also, a temporary employee who agrees to work on an as-needed basis and refuses all
work within three separate pay periods when contacted by the employer is deemed to have
voluntarily terminated employment for reasons that may or may not allow an award of benefits
pursuant to section 8-73-108. '

It is you responsibility to contact or notify CMG once your assignment ends. If you fail to do so,
it may affect your unemployment benefits,

I understand by signing this form that { am responsible to contact or notify CMG once an
assignment ends. | also acknowledge that | have received a separate copy of this form.

1 (initial)

3075

Date:

Employee (please print your name here}
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Yoz workioree management & stating exparty”

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, cansultant, 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 Titfe 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 (EEQC) 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 ind ividual'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 a2
charge are entitied to respsct 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 only on a need-to-know basis to allow CMG to
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investigate and resolve the incident. CMG recognizes the serious nature of harassment

and therefore will endeavor to protect the employes who may have been subjected to
harassment, any witnesses and the party against whom allegations have been filed fo

every possible extent.

Harassment is unlawful and has a negative impact on employses. Viclation of the Anti-
harassment Policy will not be tolerated by CMG and may result in discipiine up to and
including termination. Offensive acts or conduct have no legitimate business purpose;
accordingly, any employee, regardless of his/her position within CMG, whoitis
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, espscially where:

O 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 unsucecessful, immed iately 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; ali reported incidents of
harassment and retaliation.
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CORPORATE MANAGEMENT GRAL

Employees:

implementation of the Affordable Care Act (ACA) of 2010 (the health care reform law] requires that we send
you this notice. The notice describes the new online Health Insurance Marketplace (also called an Exchange),
which is available at www.healthcare.gov beginning Octoher 1, 2013. The Marketplace describes options you
may have available for health insurance (other than employer-based plans) and is designed so you can make
easy cost and coverage comparisons. The enclosed notice also includes information about coverage you may

be eligible for through Corporate Management Group (CMG).

If you have coverage through Essential S;affCare, please be advised that the Essentiaf StaffCare plan does not
meet the criteris to avold a penaity under the ACA plan requirements for 2014 and beyond.

Starting in 2014, if you do not have medical coverage, you will have to pay a penaity (in the form of a tax]. If
you do not qualify for coverage through CMG cr you do not enroll yourself or a dependent, it is your
responsthility to obtain coverage or pay the penalty. This penalty is known as the “individual mandate

penalty.”

The individual mandate penalty Increases each year. In 2014 the penalty is 1% of your household yearly
income or $95 per adult and $47.50 per child {up to 5285 for a family), whichever is hvigher, In 2015 the penalty
is 2% of your househoid yearly income or 5325 per adult and $162.50 per child {up to 5975 for a family),
whichever is higher. The penalty for 2016 is 2.5% of your household yearly income or $695 per adult and
$347.50 per child (up to $2,085 for a family), whichever is higher, if you chose to pay the penalty you will not
get any health [nsurance coverage and will be 100% responsible for the cost of your medical care.

If you are considered to be low income, Medicaid could be a viable option. Some states will also be expanding
the eligibility rule and income requirements ta qualify for Medicaid. To determine if the state where you live is
expanding Medicaid coverage and to learn about Medicaid, please visit

https://www.healthcare gov/do-i-gualify-for-medicaid.

Please remember that open enrollment in the Marketplace begins on October 1, 2013 and ends on March 31,
2014. After open enrollment ends you will not be ahle to get health coverage through Marketplace until the
next annual enrollment period, uniess you have a qualifying life event.

Thank you,

Corporate Management Group
303-920-1425
Pay@corpmgmigroup.com
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New Health insurance Marketplace Coverage o Agproved
Options and Your Health Coverage osrurhict-be-s

PART A: General Information

When key parts of the health care law take effect In 2014, thera will be a naw way tc buy health insurance: the Hesith
jnsurance Marketplace. To assist you as you svaluate optlons for you and vour family, this notlce provides some basle

Information about the new Marketplace.

What is the Heaith Incurance Markatpiace?

The Markatplace ks designed to help you find haaith Insuranca that meats your naeds and fits your budget. The
Marketplace offers "one—stop shopping® to find and compare private health inswrance options. You may aise be eligible
tor a new kind of tax cradit that lowers your monthly premnium right away. Open envollment for health Insurance
coverage through the Marketplace begins in October 2013 tor coverage starting as early s January 1, 2014,

Can | Sava Money on my Health Insurance Premiuma in the Markstplaca?

You may quaiify to save mansy and lowar your monthly pramium, but only If your employer does not otfer coverage, or
aoffers coverage that doesn't meet cartain standards. The savings on your premium that you're eligible for dapenda on
your household income.

Does Employar Health Coverage Affact Eligibility for Premium Savings through the Marketplace?

Yea: If you have an offsr of health coverage from your empioyer that meets cartain standards, you will not be eilglble
far a tax oradit through the Marketplace and may wish to earoil in yaur empioyar's heaith plan, Howaver, you may be
eligible far a tax credit that iowars your monthly premlum, or a reduction In certaln cost-sharing if your employer does
not offer coverage to you at &ll or does not offer coverage that meets certaln standards. if the cost of a plan from your
empiover that would covar you (and not any other members of your famlly) is more than 8.5% of your household
income for the ysar, or If the covarage your emplover provides does not meet the *minimum value® standard set by the

Affordable Cars Act, you may be eliglbie for a tax cradit.’

Nots: f you purchase a haalth plan through the Markatolace Instead of accepting heaith coverage offered by your
employer, then you may lose the employer contribution (it any) to the employer—offerad coverags, Also, this employer
contribution ~as weil as your empioyes contribution to empioyer—offared cavarage— Is often excludad fram incoma tor
Federal and Stata income tax purpoaes. Yow payments for coverage through the Marketpiace are made on an atter—

tax basis. :

How Can | Get More InformationT

The Marketplace can heip you evaluate your coverags options, Inciuding your aligibliity for coverage through the
Marketplace and Its cost. Please visit HealthCare.gov for more Infarmatian, inciuding an online application for health
insurance coverage and contact Information for a Heaith Insuranca Marketpiace In your arss,

1 An employar~spansared health plan mests the “minlmum value stendard® § tha plan’s shas of the totsl allowed banefit costs covarad
by tho plan is ne lessthan 50 percent of such casle..
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PART B: Information About Health Coverage Offered by Your Employer

This section contains information about any health coverage offered by your employer. if you decida to compiete an
application far coverage In the Marketpiace, you will be asked to provide this Information. Thie Information is numbsred
to correspond to the Marketplace application,

You are not ellglble for health insurance coverage through this emplover. You and your family may be able to obtain
haaith coverage through the Marketpiace, with a new Kind of tax credit that lowers your monthly premiums and with
essisiancs for out-of—paockst costs.
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- 9950 Pre-Screening Notice and Certification Request for

[Rev. January 2013) the Work Op portunity Credit OMB No. 1545-1500
rimart of thy /
P:éria ;?euéfﬁe%&?;““ ¥ Infarmation about Form BBS0 and its separate instructions Is at www.irs.gov/forms850.

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.

Your name Social security number >

Street address where you live

City or town, state, and ZIP code

Courty Teiephone number

If you are under age 40, enter your date of birth {month, day, year)

K (1 Check here if you received a conditional certification from ihe state workiorce agency (SWA) or a participating local agency
for the work opportunity credit.

2 [ Check here if any of the fallowing statements apply to you.
¢ | am a member of a family that has recaived assistance from Temporary Assistance for Nesdy Families TANF) for any 8

_ months during the past 18 months.

* | am a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits (faod
stamps} for at least a 3-month period during the past 15 monihs.

* | was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Depantment of Veterans Affairs. ' )

* [am at least age 18 but not age 40 or clder and | am a member of a famity that:
a Received SNAP bensfits (food stamps) for the past 6 months, or
b Received SNAP benefits (food stamps) for at least 3 of the past 8 months, kut is no longer eligihie fo receive them.

* During the past year, | was convicted of a felony o released from prisen for a felony.

* I received supplemental security income {SS1) benefits for any month ending during the past 60 days.

* 1am a veteran and | was unemployed for a period or periods totaling at least 4 weeks but less than 6 months during the
past year.

3 [ Check here i you are a veteran and you were unemployed for a period or periods totaling at least 6 months during the past
year.

4 [ Check here if you are a veteran entitied to compensation for a service-connected disabifity and you were discharged or
released from active duty in the U.S. Armed Forces during the past ysar.

5 [ Check here if you are a veteran entitled to compensation for a service-connected disability and you were unemployed for a
period or periods totaling at least 6 months during the past year.

6 [] Check here if you are a member of a family that:
* Received TANF payments for at least the past 18 months, or
* Received TANF payments for any 18 months beginning after August 5, 1997, and the earliest 18-month period beginning
after August 5, 1997, ended during the past 2 years, or .
* Stopped being eligible for TANF payments during the past 2 years because federal or state iaw limited the maximum time
those payments could be made. ‘

Signature—All Applicants Must Sign

Under penalties of perjury, | declare that { gave the above imformation 1o the empioyer an or befare the day I was offered a job, and it is, 10 the best of my knowledge, trus,
correst, and somplete. '

Job applfcant’s signature »- Date
For Privacy Act and Paperwark Reduction Act Natlce, see page 2. Cat. No. 228511 Form 8850 (Rev. 1-2013)
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Form 8850 (Rev. 1-2013) ‘ Fage 2
For Employer's Use Only

Employer's name Carporate Management Group Telephone no. 303-820-1425 EIN» 201535646

Sirest address 12000 N Washington St £250

City or town, state, and ZIP code  Thornton, CO 86241

Pérson to contact, if different frorn above Telephone no.

Strest address

City or town, state, and ZIP code

i, based on the individual’s age and home address, he or she is a member of group 4 or 6 (as described under Members of

Targeted Groups in the separate instructions), enter that group number d org) . . .

Date applicant:
Gave Was Was
information offered job hired

b

Started
job

Under penalties of perjury, | declare that the appiicant provided the information an this form on or before the day a job was offersd fo the applicant and that the
informatior: | have fumished is, to the best of my knowlsdge, true, correct, and complete. Based on the information the job applicant fumished on page 1, |
belisve the individual is a member of a targetsd group. | hareby request a certification that the individual is 8 member of a targeted group.

Employer's signature b

Title

Date

Privacy Act and
Paperwork Reduction
Act Notice

Section references are to the fntermal
Revenue Code.

Section 51(cf){13) permits a prospective
employer to request the applicant to
complete this form and give it to the
prospective ermpioyer. The information
will be used by the employer fo
complete the smployer's federal tax
return. Completion of this form is
voluntary and may assist members of

targeted groups in securing employment.

Routine uses of this form include giving
it to the state workforce agency (SWA),
which will contact appropriate sources
to confirm that the applicant isa
member of & targeted group. This form
may also be given to the Internal
Revenue Service for administration of
the Internal Revenue laws, to the
Department of Justice for civil and

criminal litigation, to the Department of
Labor for oversight of the certifications
performed by the SWA, and to cities,
states, and the District of Columbia for
use in administering their tax laws. We
may also disclose this information to
other countries under a tax treaty, to
federal and state agencies to enforce
federal nontax criminal laws, or to
federal law enforcement and intelligence
agencies to combat terrorism.

You are net reqguired to provide the
information requssted on a form that is
subject to the Paperwork Reduction Act
uniess the form displays a valid OMB
control number. Books or records
relating to a form or its instructions must
be retained as long as their contents
may become matedial in the
administration of any intemal Revenue
law. Generally, tax returns and return
information are confidential, as required
by section 6108.

The time needed to complets and file
this form will vary depending on
individual circurnstances. The estimated
average time is:

Recordkeeping 8 hr., 27 min.
Learning about the law
or the form . . 30 min.

Preparing and sending this form
totheSWA . . . . . . 37 min.
if you have comments concermning the
accuracy of these time estimates or
suggestions for making this form
simpler, we wouid be happy to hear fram
you. You can write to the Internal
Revenue Service, Tax Products
Coordinating Committes,
SEW:-CAR:MP:T:M:S, 1111 Constitution
Ave. NW, IR-6526, Washington, DC
20224,

Do not send this form to this address.
Instead, ses When and Whera To File in
the separaie instructions.

Farm 8850 (Rev. 1-2013)
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E-Verify - Print Case Details - Preview https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx ?Case VerNu...

1of2

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security ' Report Prepared: 03/04/2015
E-Verify Page: 1 of 1

Case Verification Number: 2015063111004JW
Case Information:

Employee Information:

Last Name: Hickman First Name: Rhonda
Middle Initial: Other Names Used:

Social Security Number: *Ex 2% 3067 Date of Birth: 01/17/1963
Citizenship Status: A citizen of the United States Email Address:

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

List B Document: . . List C Document: Social Security Card
state or outlying possession

Document Name: Driver's license Document State: Colorado

Driver’s License or ID Card Document Expiration Date: ~ 01/17/2019

Number:

Alien Number: 1-94 Number:

Additional Information:

Hire Date: 03/02/2015 Employer Case ID:

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

Submitted By: CSCH1918 Submitted On: 03/04/2015

Initial Case Result:

Case Result: Employment Authorized

Employee Referred to SSA:
Referred By: Referred On:

Case Result from SSA (after SSA Tentative Nonconfirmation):

Case Result: Response Date:

Resubmitted to SSA (after Review and Update Employee Data):

Last Name: First Name:
Middle Initial: Other Names Used:
Social Security Number: Date of Birth:
Resubmitted By: Resubmitted On:

Case Result from SSA (after Resubmission):
Case Result:

Request Name Review:

Comments:
Submitted By: Submitted On:

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

Case Result: Response Date:

Employee Referred to DHS:
Referred By: Referred On:

Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result: Response Date:

3/4/2015 11:37 AM



E-Verify - Print Case Details - Preview

20f2

Photo Matching Results:

https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx ?CaseVerNu...

Determination:

Employee 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:
Closed By: Closed On:

SENSITIVE BUT UNCLASSIFIED

3/4/2015 11:37 AM



