CORPQORATE MANAGEMENT

CMG APPLICATION FOR EMPLOYMENT

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

PLEASE COMPLETE PAGES 1-5 DATE 0% . v%. 2415
Name_ 1.  aer S gee | Teon
Last First Middle Maiden
Present address Q<2  (cane S¥ce et
Number Street pe i .
Thocaton Co fo Alo
City State Zip
Social Security No. L35 — &1~ 316U
Telephone (Ms) 4 ¥ - 154 E-Mail mteraer 16 5N @ Smail
If under 18, please list age Referred by
Position applied for (1) Ciws5mer Sorv o Sftlift available to work
s ;
and salary desired (2) _99 i 050 annuail N 1nd i:
(Be specific) § o
X

How many hours can you work weekly? Yo +

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

When available for work? T meh  ctely

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

X No___ Yes

Can you work nights? _Ne <

Do you anticipate any absences from work on a regular basis?

X No__ Yes If so, please explain
TYPE OF SCHOOL | NAME OF SCHOOL LOCATION NUMBER OF MAJOR &
(Complete mailing YEARS DEGREE
address) COMPLETED
High School Mentand Wsh  Mddn Lamas Bivd Y A\
P\bs e raw MM £I0D
College el lewe b uesayC 501 Bef lewn BX N\ Aftending B S\ ness Manag

WA BRerSv 4y Ayg

WM

Bus. or Trade School

fort lamoadale |

E| 5%oq

Professional School
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HAVE YOU EVER BEEN CONVICTED OF A CRIME? X_No___ VYes

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

APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? X _Yes __No

What is your means of transportation to work? {-r ¢ aa\  Treweg€ogaakon

Driver's license number \ \ 55‘“( OB 5"? State of issue C{z

Operator = Commercial (CDL) ___Chauffeur __

Expirationdate ' © /20 [ 20\

Have you had any accidents during the past three years? ___ Yes X_No

If so, how many?

"
Have you had any moving violations during the past three years?d@_ Yes ® No
If so, how many? & )

Please list two references other than relatives or previous employers.

Name Nafoleon o'\ copas, Name O cah Seer
Position Cus%dmer Secy'.ce Position €60 %z a . D1 Ce Chisy
Company (¢ s e [ vt Company

Address 1530.2 E(;%%: Pectivcos AV Address 5400 5. Poct yectoce Pue

Eamewsopd €O Bo\\\ Do nwwad vilMae,  Folll
Telephone (726 ) 2971-9994 Telephone (303 ) Bo5 - anld
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APPLICATION FOR EMPLOYMENT

MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? __Yes X No

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

Branch Specialty
Date Entered Discharge Date
WORK EXPERIENCE

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

Name SQ/’\}‘\» (& 5 ( LA\

Position s n\adina o canrd\'non o

Company 10%3%% \egaans D¢

Address Wi gtmadter , CO Lo6 A\

Telephone (140 ) 5C(. - $\9

Supervisor name ) s\ ¢ \\ (Al

Employment dates Pay or salary
From \D [ 36 14 Stat | . co
To oL [ 3O\ S Final \(," so

Your last job titleL .o\ aX na ¢

Con LN ~cAg~

Reason for leaving (be specific) o CCCLQ-'\*Q*} P&' S om W ‘*\\ Lenderl: (9N

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
CompanY- QQ/'\).\('«W@A- idaa \-\‘)._\M\l ‘Q&)t"\ errj? 1 C‘“\C’, SC[ U cg ’\5 ?\0\'\ C\C’(M S ®
Qés’wc\\-u’}\ e\l Code Vi0\GQHians  aund WO lh WA\ Repler Tor 531 o

30 being v Infecdy

b egnfliance.

Name (ci0)\ ’5 CD MU CaM o &

Position B\l 29 Osfel. Aaclyst

Company 16235 E\dorc Ay Blud

Address Qeonna Cald |, L T2

Telephone ( )

Leamatdin

Supervisor name G LAAQ

Employment dates Pay or salary
From 0% [ o\ Start \¥ - oo
To A9 [ 901\ Final\ § . c o

Your lastjob title & \\ &, D <Qude. Raalysh

Reason for leaving (be specific) Caatiac padecd . Pursierd vosets sA Mardccce cksal\’\

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

Company. g . 3 e y T
y H??}‘s* w~ Cfeck.or D\\-{,\ _;MQ\CMQ“)XC\)T.M OE @th Ay f)k(‘

Oudids o LociVidede Mmess \avsce Angl

\lﬁ.-s ¢

Xl e

Acted as \assa bevugaa LtU{\E ad :_’LCQQ,GS"UQ,\C)jfj NI LN QQSQG*

1 billing Aisles
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APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

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

Name _Oex  (Le S e Supervisor name
Position
I d P I
Company Employment dates ay or salary
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.

Name _c¢.e. P\G, D Supervisor name
Position

Employment dates Pay or sala
Company Eoy Y y
Address From Start

To Final
Telephone ( ) Your last job title

Reason for leaving (be specific)

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

company.

May we contact your present employer? __Yes X No

Did you complete this application yourselfX_Yes _ No
If not, who did?
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PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

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

I agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment relationship, either in the
position applied for or any other position, and regardless of the contents of employee handbooks, personnel manuals,
benefit plans, policy statements and the like as they may exist from time to time, or other company practices, shall serve to
create an actual or implied contract of employment, or to confer any right to remain an employee of Corporate
Management Group, Inc. (CMG), or otherwise to change in any respect the employment-at-will relationship between it and
the undersigned, and that 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.

I authorize investigation of all statements contained in this application. I understand that the misrepresentation or omission
of facts will result in my disqualification from consideration for employment or, if discovered after I begin employment,
will result in my termination. I hereby give CMG permission to contact schools, all previous employers (unless otherwise
indicated), references and others and hereby release CMG from any liability as a result of such contact.

I understand that a comprehensive background check may be conducted to determine my eligibility for hire by CMG. This
may include but is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen
test as required by clients, government regulations or by CMG policies.

I release CMG and other persons or entities from any claims that might be based on CMG’s decision to conduct a
background check.

I understand that, in connection with the routine processing of your employment application, CMG may request from a
consumer reporting agency an investigative consumer report including information as to my credit records, character,
general reputation, personal characteristics and mode of living. Upon written request from me, CMG will provide me with
additional information concerning the nature and scope of any such report requested by it, as required by the Fair Credit
Reporting Act.

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

any reason by either party.

\

\ ! {

»

s——-

D S—
e B

Signature of applicant 1‘-5 NN, -~ Date: O . \% - o\ 5
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IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Name: Ocrnace \ T e ned

Address: S §a(. (co~e SxceeX

Home Phone:(7 J o\ Ulx - \o4\

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

1. Name: Oc. co  SQee

Phone (work): (3 Q%\ 55C¢ -32139

Phone (home):(?)@?)\ 0% - o)

2. Name: Q‘\f\o\v\*e,\\ e \olnes

Phone (work): N [ A

Phone (home):b-f’h} - 5o -9951

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




Form W-4 (2015)

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

and when your personal or financial situation changes.

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

Note. 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 $1,050 and
includes more than $350 of unearned income (for
example, interest and dividends).

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

* |s age 65 or older,
® |s blind, or

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

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

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

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

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

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

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

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

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

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

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

Personal Allowances Worksheet (Keep for your records.)

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

B Enter “1” if: ¢ You are married, have only one job, and your spouse does not work; or B
¢ Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

(3 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.) c

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . D

E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above) E

F Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim 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 additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
e |f your total income will be less than $65,000 ($100,000 if married), enter “2” for each eligible child; then less “1” if you
have two to four eligible children or less “2” if you have five or more eligible children.
e |f your total income will be between $65,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligiblechid. . . G
H  Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.) » H
e |f you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.

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

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

o W=4

Department of the Treasury
Internal Revenue Service

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

Employee's Withholding Allowance Certificate

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

OMB No. 1545-0074

2015

1 Your first name and middle initial Last name 2 Your social security number
S X T Torner €332~ 61 - 36\
Home address (number and street or rural route) 3 [N singe [ Married [] Married, but withhold at higher Single rate.
9% Leiac Si cee Note. If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.
City or town, state, and ZIP code 4 Ifyour last name differs from that shown on your social security card,
T\A MCNXON CO % O ,Q(, O check here. You must call 1-800-772-1213 for a replacement card. P D
5  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5|
6  Additional amount, if any, you want withheld from each paycheck 6 |$
7 | claim exemption from withholding for 2015, and | certify that | meet both of the followmg condmons for exemptlon

e | ast year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
e This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

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

> [1]

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

Employee’s signature

(This form is not valid unless you sign it.) » N‘«v\,\(

S ers
7

M

Date> NHA . \F . Q-\5

8 Employer’'s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.)

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

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

Cat. No. 10220Q

Form W=-4 (2015)



Employment Eligibility Verification USCIS

. Form I-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

»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 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 (£
than the first day of employment, but ot befors accepting & job offer,

Last Name (Family Name) First Name (Given Name) Middle Initial | Other Names Used (if any)
Yocner Sanue) T
Address (Street Number and Name) Apt. Number City or Town State Zip Code
Q53¢ Lone Syeex Thornesa Cé Todto
Date of Birth (mm/dd/yyyy) |U.S. Social Security Number | E-mail Address Telephone Number

(CYEPRALTA kBB HoRH3R I meyerae 1090 € Smal - Conn /7«90) ey - 1541

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

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

[] An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy) . Some aliens may write "N/A" in this field.
(See instructions)
For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form [-94 Admission Number:

1. Alien Registration Number/USCIS Number:
3-D Barcode

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

If you obtained your admission number 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 Foreign Passport Number and Country of Issuance fields. (See instructions)
\

\
Signature of Employee: ‘1:\ L\LL &;"‘ Date (mm/dd/yyyy): ¢, Y {‘ Te / Jols

s ST SRR LR R B Y
| 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/ddfyyyy):
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State Zip Code

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



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

Document Title: : Doc.ument Tiﬁt'a: Dnv {(S UCQDS 6 Doc.ument Tid?: S g C Ollfd
Issuing Authority: %W of CL\\Dmd 0 Issuing Authority: C<. fdmin
Documgnt Number: ‘\,3 6 L’I - 06 gcl, Document Number: (0 33_ O/} B 3/} 1y [

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy):
(/20 /20|y

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) I 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/ %0 / wl 7 (See instructions for exemptions.)

Signature of Employer or Authorized Representative Date (mm/dd/yyyy) Title of Employer. or Authorized Representative
AL 0 03/1¢[201S fmin. fagisank
Last Name (Family Name) First\Name (Given Naﬁve) ' Employer's Business or Organization Name
Schol | Cadin Corporate Mandgement Grsvo

N

Employer's Business or Organization Address (Street Number and Name) | City or Town "State Zip Code

1060 N.Na&wm@m S ulte 290 ThombN Co KO

A. New Name (if applicable) Last Name (Family Name) First Name (Given NameA)b ' Midale‘ initviai‘ B ate of Rehiré (if appl/céble) (mm/dW):

C. If employee's previous grant of employment autharization 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/fyyyy):

I 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/ddfyyyy): Print Name of Employer or Authorized Representative:

FormI-9 03/08/13 N Page 8 of 9



