CMG Timesheet

(UC'H'?"CJRA TH MABALGEMENT (GRORIP |

"vurtat wa Kfoie pceraggernert § Mafling sxperts

12000 N, Washington St. Ste. 290 Thornton, CO 80241

Phone: (866) 920-F425

551 w

(g OfF

Employee Name: f)'fp &F Hend () ’EMNNR*M

o

Location: f {M‘Mm 8L

Week Ending date: ‘c:l !,’18’/{ Lf

Instructions for
Completing and
Submitting Timecard:

1 Complete all information on the timecard. A separate timecard
mugt be corpleted for cach jobr assignment each week. Be sure
to include your name, client name and week ending. At the end
of gach week, have the supetvisor sign your timecard and
stibinit.

2. Ewmail timecard: Pay@omgjob.com Fax timerard: 303
736-7767 3. TIMECARDS ARE DUE BY 12:00 PM C8Y
ON MONDAY

Client: Uﬁ\‘“’f A

Day Date Time In Fime Out Time In

Time Out

Total Hours

Monday

F:0Wan

Tuesday

t%/aia} !

. , foond
Wednesday

3.00
i

Thursday

Priday

Saturday

Sunday

——

Date:

12/ a9)iy
-

Employee Signature:

F ﬁ*@Wva

Date:
. ke, 2 Z?//
Supervisor Pri,mwe; IJ

Supervisor Signatyse:

Regular ‘H}?ur

Overtime Hours

<t

Total Hours:




TOREROON
OLUTIONS ..

Employee Acknowledgement Form (Temps)

| hereby acknowledge recaipt of Storeroom Solutions Inc, “Employee Safety Handbook” which outlines
important safety reguirements and information for working as safety as possible. | agree to follow the safety
and health rules at outiined in this handbook. | further understand that complete safety and health program
requirernents are published in the "Safety Manual’ that can be obtained through my Site Manager or Project
Leader.

l iﬁ?mlx&m ( Aroman. 13 }(S{Cf’/ Tt

Emioyee Signature Date
fploveg signsy

g/l o
TS e

Ermployer’s Represe e Date

important: This receipt must be read, understood and signed by all Storeroom solutions inc. permanent and
terporary employees, Temporary employees sign this hard-copy form. Permanent employees
must document their training in the §81 Learning Center by taking the associated guiz.

Documentation Instructions.

Parmanent Ermployess: The 55 Site Manager, ar sentor 551 employes, will ansure alt persenngt have read and
understand the contents of this document. Please contact the Senior Director of Safety and Quality
pdstararoomantutions.cam i you have any questions. The employee must ta ke the Employee Safaty Handbook

Quiz contained in the 551 Learning Centas.

Temporary/Project Employees: The project leader or kiring manager wilt ensure all personnal have read and
understand the contents of this document. Please contact the Senior Director of Safety and Guality
safetystorervomsolytions con i you have any questions. The employee and leader or manager wilt sign this form file

it on site. This formis a special interest item during irplementation audits.

Emplovees: Please retain the handbook for future reference.



Form A (revised 07/0%) WORK OPPORTLUNITY TAX CREDIT

PLEASE CHECK "YES" OR "NO" AND ANSWER ALL QUESTIONS

Name  STpfnenl (. BEIAAEA

Address 58  HounAay bDewE

City_HENMp 4. State /1 (7 Zip 6SHO L Social Security #__ O 3o~ 1.8 -~ [ 6 9
Date of Birth_ng ln‘&’/ 3 Age R

Pleagse CHECK DNE KNBW ER for each of the following guestions, and complete guestion #5:
1. Have you or any tamily member living with you received Temporary Assistance to Needy Families (FI’%W)

or Aid to Families with Dependent Children (AFDC) during the past 24 months?  Yes l:] No

2. Have you or any farmily member fiving with you received Supplemental Nutritional Assistance Program,

(SNAP) (Food Starmps) at any fime during the past fifleen (15) months? Yes L__:] No

3. Have you received Supplemental Security income {88!) benefits in the e
past sixty (60) days? Yes [} No /]

4. Are you part of the Ticket to Work program? Yeos [:] No [Q/

8. Name of person who recelved benefits
Relationship . City & State where benefits received

6. Are you a veteran? Yes [:] No FZ’I/ and Disabled due o service? Yes [::] No EZ{

Service Dates. From: To Branch:
7. Have you been unemployed at any time durin /g the last 12 monthf Yes E’f No m
tyas, dates of uremployment.  From:; jg To: _\2 33 / } q
Did you receive unemployment cnmpansa{ﬂoh at any point during yolr unemploymant?
If yes, dates received compensation:.  From: To: Yes | | No Eﬂ/

8. Have you been convicted of a felony or released from prison in the last 12 months?

Date of Conviction: Date of Release: Yes [J No [Z’]/
Parola Officer's Name: Parole Officer's Phone #

9. Have you received rehabilitation services from a State approved or Department :
of Veterans Affairs approved Vocational rehabilitation agency? Yes [ | No [
Namea of Agency Phone #

Address of Agency Counseior's Name

10. Have you aftended High School, College or Technicat School for more than an average of -
10 hours per week at any time during the last 6 months? Yes [ | No I:\Z(

11. Did you receive a high school diploma or GED? f ves, date received: (b/T3 (4 ;;,, Yes | 3! No W
Have you been empioyed or been admitted {o technical school or collage sinde tHen? Yes No I:J

12. tlow much in gross wages have you earned TOTAL in the past six months? 3 ]r‘*‘lt Q@ 2

| herehy atthorze any agency, organization, of refividials o supoly such verification or information that aray be heeded fo deferming fax credst
eligibilty to my employer, amplover representative, or the Deparl

"ftﬂbw
> NEW HIRE SIGNATURE m,é.s?éﬂz,. P Semmeon._onTe js9lu

Guastions helow to be completed by manager
Starting Wage Position

Has employes worked for this company befora?

H yas, date and location

TN




. B850 | Prescreening Notice and Certification Request for

{ftev. August 2009} the Work Opportunity Credit OME No, 5451500
ii‘.’&?’.ﬁﬂ“&’i’i&’lﬁ?@lﬁiﬁ“’ F Sua separate instructions.

Job applicant: Fill in the lines below and check any boxes that apply. Complate only this side.
Srefnen [ Beauuan B O-(2- 3 316
Yioulr pame .. | f o e dA] Social security numbear i u I
Sireel address whers you Ve .. 3 «? HD ) f}*ﬁ}f /} r Ve
City or town, state, and ZIP code Hﬁ"NN 134 f CJT %ﬁ ”6:5 L[ £ l
Gounty mﬂ" 204/ Telephone number | §60) By - 6K

If you are undar age 40, anter your date of binh {month, day, year) m/Qﬁ”/fil?

pany Ed
1 U Chack here it you are complating this form before August 28, 2009, and you lived in the area impacted by Hurricane Kttt
on August 28, 2005, If so, please enter the address, Including courty or perish and stde where you lived at that time.

2 {1 Chack hore if you racaivad 4 conditional certification from the state workforce agenty (ISWA) o a panticipating local agency
for the work apportunity credi,
3 [_] Check hers if any of the following statements apply 10 you,
» | am a member of a family that has received assistance from Temporary Assistance for Needy Families (TANF) for any
& months during the past 18 rmonths,
& | am a vateran and a member of g family that received Supplemental Nutrition Assistance Program (BNAR) bonafits
fiood stamps) for at least & 3-month period during the past 15 months.
® [ was reterrad here by a rehabilitation agenecy approved by the state, an employrrent netwark under the Ticket to Work
program, of e Department of Veterans Affairs.
® |am st least age 18 but not age 40 or pider and | am a member of a tamily that:
a Macaivad SNAF benefits (food stamps) for the past 6 months, or
b Received SNAF benefits (food stamps) for st least 3 of the past B months, but is no longer aligible to receiver ther.
* During tha past year, | was convicted of a felony or raleasad from prigon for a. falony.
# | received supplemental sacurity income (S81) banefits for any month ending during the past 60 days,
* | am a veteran and | was discharged or released from active duty in the U.S. Armed Forces during the past § ysars
and, for at lenst 4 weeks during the past vear, 1 received unemployment cormpensation.

« | am at least age 16 but not age 25 or older, ANk
a During the past 6 months, | have not attended & secondary, technical, or post-secondary schocl tor more than
an average of 10 hours per week, not counting periods during which the school was closed for schedubad
vacations, and
b During the past 8 months, # | was employed, during each consecutive 3-month perfod witiin the past § months,
| aarnad tess thar 1| would have earnedt if | had worked for the applicable minimum wagse 30 hours avery week
during the 3-month perlod, and
& | do not have a cedificate of graduation from a secondary school of a General Fducation Devatopment (GED)
certificate of | Bave a certificate that wes awarded at least 6 months ago and | have not held & job {other than
socasionally) or baen adenittact 10 a technical of post-secondary school since | received the cerlificate.
4 EJ Chack here If you are a veteran entitted to compensation for a service-connected disality and, during the past year,
you were:
& Discharged of released from active doty in the LD, Armed Forces, or
& Unemployed for g parled or periods lotaling at least 6 months,
5 [W} GCheck hare i you are 8 mamber of a family that;
® Feceivad TANF payments for at lgast the past 18 months, or
» Booeived TANF payiments for any 18 months beginning after August §, 1857, and tha earliest 18-month paricd boginning
after August 5, 1997, snded during the past 2 yoars, or
* Stopped belng sligible for TANF payments duting the past 2 years beoause Tederal or state law limited the maximum
tirne those paymants could be made,
Signature-All Applicants Must Sign

Under penafiies of parkery, | declare that b give the above information 1o the emsployer on o befora the day 1 wiss alfered a job, Bnd I 1, io the best of firy
knowhede, tn, porrect, and complote,

Job applicant's signaturg b (S/Z?p{ € F 63‘{;’4%/] L&A pate |2 703 /1M

For Privacy Act and Paparwork muucm.lAm Notice, see page 2. Cat. No, 288511, Fotrn SEA0 (Rav, 8200




Form 8850 (Rov, 20050 frage 2

For Employer's Use Only

Employer's name Employer Solutions Staffing Group Tetephone no. {.232) B33 - 1288

EIN W ;

Street address 7301 Ohins Lane, Suite 405

Gity or town, state, and ZIF code Fding, MN 55439

Person 1o CDﬂtﬂCt, if differant f!‘ﬂl‘“ aﬁﬂ\n‘ﬁ Asaociated Gﬂﬂﬁu"ﬂ“m; t‘{}‘cu TE'HF}”Q“!‘? ey, (Aﬁgﬂ J o258 - 0557

Street address 3730 Wanhington Boulevard

Indianapoliy, IN 46205

Gity or town, state, and ZiP code

if, based on the Individual's age and home address, he or she is a member of group 4 or 6 (s deseribed under Members

of Targetod Groups in the separata instructions), erter that group number @ore ... L .
Dete applicant

Giava Was Was Srarted

information  ooden e offered job ../ [ ... mred _ f . job ad

Compiete Only i Box 1 on Page 1 ls Checked

State and
county or
perish of job

I.] Checkif the indivicual was not your employes
on August 2B, 2006, and this bs the first time
e amployes has been hirgd by you since

August 28, 2005.

Under panaltios of perury, | declars That the appicant providad the infannation on this 1orm on or bafore the day & ok was offarad to the appiicant axd
it the information | have fumished s, to the best of my knowiedge, e, correct, and complets, Based on the iformation the job applivant furnished on
piigg 1, 1 belleve the individuat i a mamber of a targated group, | heraby taduost & Sortifieation that the individual t% & member of & tergated crou,

Employer's signatuns

Title

Date Lo

Privacy Act and
Paperwork Reduction
Act Notice

Baction references are i the Intemnal
Favenue Code,

Saction 51(d(13) permits a prospective
amployer to request the applicant to
complete this form and give it to the
prospective employer. The information
will ba used by the emplover (o
complete the employer's federml tax
return, Completion of this form is
voluntary and may assist members of
targated groups in securing employment,
Routine uses of this form include giving
it to the state workforse agency (SWA),
which will contact appropriate sources
to confirm that the appiicant is a
rmamber of a targeted group, This form
may alzo be given to the Internal
Revenus Sarvice for administration of
the Internal Revertia faws, to the
Departisent of Justice for civil and

cririnal Htigation, to the Dopartment of
Labor for oversight of the cenifications
performad by the 8WA, and to cities,
states, and the District of Golumbla for
use in adrministering their tax laws, We
roay also disclose this information o
other countries uncler & tax treaty, to
federal and state agencies to enforce
facleral nontax oriminal laws, or to
focleral law enforcermant and intelligence
agencios to combat erronsm.

You are not reguired to provide the
information reqguested on 3 form that s
subject to the Paperwork Reduction Act
unless the form cisplays a valiid OMB
control number. Booksa or records
relating to a form of its instructions rmust
ba retained as long as their contents
may become material in the
administration of any Intérnal Revenue
law. Generally, 1ax returng and raturn
information are confidential, as recuired
by section 6103,

The tima neaded to complete and fil
this form will vary depending on
inclividual eirourmstances. The estimated
average time is:

Recordkeoping | 3 hrg., 16 min.
Learning abowt the law
ortheform . . . . . . .4Gmin

Praparing and sending this form
tothe 8WA | | . | _ . A2 min.

I you have comments concerming the
accuracy of thesa time estimates or
suggestiong for malking this form
simpler, we would be happy ta hear
from you. You can write to the Internat
Flesvesrage Service, Tax Prodocts
Coordinating Corimittes,
SEW.CARMPT TSP, 1111 Gonstitution
Ave, NW, IR-B526, Washington, OC
2024,

Do not send this form 10 his address,
Instaad, soa When and Whers To Fig in
the separaie instructions.

Fisten 8856 (Mav. §-2000



‘{}.S. Department Labor o
X ‘ — Ca OMEB Control No. 12060371
Employment and Training Administration Expiration Date: November 30, 2011

YOUTH SELF-ATTESTATION FORM
Work Opportunity Tax Credit Program

Instructions: This Self-Attestation Form (SAF} is o be completed, signed, and dated by the new hire
only. Employers or consultants submit this SAF to the State Workforce Agency with Form ETA 9061 for

each certification request filed,
New Hire Name: _ STBFHEN £ SR8 AN A1/

Social Security Number: 3 - 13~ 8]6.0 Date of Birth:_ 0% /03’/ Tl
Employer Solutions Staffing Group /

Employer Name:

Employer Federal ID (EIN) Number:

Please check ail the statements that apply to you. Sign and date this form where
indicated below.

] In the past 6 months, | have not attended a secondary, technical or
postsecondary school for more than an average of 10 hours per week, not
counting periods during which the school is closed for scheduled vacations.

{1 | do not have a High Schootl Diploma or GED certificate.

| f have a Migh-School diploma or GED certificate awarded more than 6 months
ago and | have not attended or been admitted to a technical or post-secondary
school. | also have not held a job (other than occasionally) since receiving my
High-School diploma or GED certificate.

Under penalties of perjury, [ declare that this information 1s true and correct to the best of my knowledge.

New Hire’s Signature: .45.%CQL~W (? Srerwn Cotl ¥ Date lc:?/ A (*?// ¢

framey Act Nobca:

Tha Intyumaﬂ Rovenue Code of 1086, Section 51, 85 armended and ity enecting leamsiation, ..., 104185, specify that the State Workdaros Agencies ane
the "dasignated” agencies responsible for administarmg the WOTC certffication poocedures of s progra, The information yi have provided
completing this form, mohuding the Sockal Security Number, wit be disciosed by your emplyer i the State Workforea Agency. Prowision of this
information i voluntary; howaver the informegion is redquired §o detetiming your senplover’s afipitaity for the fedara] b erad,

U A S R R R R R R T R R R R R R RE.. R R R T

Public Burden Statement:
Parsons are not raduirad $o respond fo this collection of informiation nless # displays a cusrently valld OM B control mimber. Respondeats’ obleyation to

complate s fom: is required to obiain or retain benefits (.U 111.8). Public repording burdan B sstimated 1o aversgs § minudes por regponse, inciuding
the tire for reviewing instructions, searching existing dats sources, gatherng and maintaining the data neoded, and completing and reviewing the
collection of information. Send comments regarding this burden estimate 1o the U5, Department of Labor, Division of Adolt Services, Room S-4208,
Washington, 0., 20210 {Pegrewsk Bechiction Proget $05-0371), Plesgse do tel subimit completed fors 1o 1his address.

ETA Forvt 9154 (Rev. May 2010)




Form W-4 (2014)

Purpose, Complate Fann W4 5o that your smployer
can withhold the cofreel faderal incoma Tax from your
pay. Conzider completing a naw Form W-4 oach yoar

and when your personal or financial siuation chianges,

Exemplion from withholding, f you aro axempt,
complete oy tines 1, 2, 3, 4, and 7 and sign the form
o validade it Yow sdamgtion for 2014 expiros
Fehruary 17, 2014, Sea Pub. 505, Tax Withholding
and Eatmatert Tax,

Meata, I anothor feson o Sl you 2 & dependent
ot i OF Do T roturn, you KBOL A BRTHItON
from wﬁhholdsn? # your sncoma excaeds $1, and
inchecdes more than $350 of unsrmod s for
axampla, interest and dividends),

Fxooptions, An amplowes miy bo st 10 claim
xarnpticn Trom Withholliog sved 57 s syt i5 3
deppnciond, i the segloyee;

+ 15 o 6% o plder,
= b bind, or

= Witl claim aditistrents to income; tax credits; or
Hernized deductions, o his or her tax return,

Thr pxceprions do rot Wiy to supplements wagos
graater than $1.000,000

Basic metructions, if you are not axempt, complete
tha Parsonal Afiowancrs Workshaot tolow, T
workshoets on pige Tt adjust youwr
withholding allowancos hased oo itemized
deductions, certain cradits, adjustrments to incomse,
of wi-araara/multisie jobe gitustions.

Complata alt worksheets that apply, However, Fou
may Glies fower (Or zoro) Allowanees, For gk
wagaa, withhotding must ba basad on allowancas
you claimed and rmay not be 8 tat amount or
IHrCoTtags of wages,

Head of househald, Ganorally, you can claim heac
of housahald filim “g Fetus on your B catum onty if
you are utiererricd arid poy mone han H0% of &
costs of keaping up A home for yourseif and our
d«mmmm o athar cradifying sncliviclustis, 5

Puyby. G071, Exerniptions, Stapcacd Decootinn, Elﬂ‘“
Faing lr‘rfmmthom for information,

T Gredivs, You oun ke proectc 1% crouits into aceount
ins Figumivng your abewabia nomber of withholding alfowances,
Credits for chitd or dependent cara expenses and the child
S eredit ey L eclaierused cesicr) o Porsonal Aliwarons
W, Do, S0 Bub. 505 for information on
convarting your other credita into withholding aliowances.

HMHonwage income. if you havo & lm;u THTIGH
THIMVaAE ReOTre, By an bderost or dwwimmm
Coaeichen fruakitg Astiraatagg tax pavatinds using Form
HOAE-ES, Fatirnatod Tax for Inchvichaals. Dherwisg, you
may owe pdditional tax. if FW have pengion or anm;hy
incnoma, gen Pub. S04 to find ot i your shoti adjust
youy wllﬁhnldlng G Fentsy W-a or W-dF?,

Twor sairviort of ruttiphy jobs. If you bave o
wmlng e oF more than ane job, figurs the
total pumber of allowances you are entilled to cfatm
on & Iubs using workshoals from ondy one Form
WA, ey withteading sssuathy will ba rnost aocurste
when alf allowancaes are claimad on the Form Wed
for the highest paying job and rern sllowances sre
claimed on the othera. Sea Pub, 205 for detalls,

Nonreaident slien. f you are 8 nontesidant atien,
aAoa Motice 1348, Supplermentst Form W-d
instructions for Nonresloent Allens, before
compating thig form.

Chack your withhalding. After your Form Wed takes
affect, uze Pub, 504 to eee how the amaunt you ar
havs withheld compares to your projected total lax
for 20 -r’ 14, Sewr Puby. 05, especily if your errtings
axceed §130,000 {ﬂm{;fﬁ} o $131LO00 Married).
Fubizw civalopurmnds, Informalion about any filurs
tiaviatprmints abacling Form We4 uch as ingislation
anacted after we reloass it} wikl ba poated a1 wivw.rs.goviwd.

Parzonal Allowances Worksheet (Keen jor vour records.)

A Erter "1 for yoursedf I no one aise can claim you 285 8 dependent |
* You are single and have only one job; or

B Enter 17 if:

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

A g

fue
‘ﬂ

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

C Enter "17 for yole gpouse, But, you may choose b enter -0

thar ane job, (Entering “-0-" miay belp you avoid having loo it tax withhedd ) |

¥4 Enter number of dependents (other than your spouse of yourself) you will claim on your tax retum | L.
E Ender “17 I you witl fite as bt of Bousababd o your tax raturms Ses condiUons under Head of household above)
F Enter "1" if you have at least $2,000 of child or dependent care expenses for which you plan to claim a crodit

-* if you gre msarried and have either 2 working spouse or more

£ ..

R

mM|R OO

{Mote. Do not include child support paymernts, See Pub, 503, Child and Dependent Cave Expeanses, for details.)
3 Child Yax Credit including additional child tax cradit). See Pub. 972, Chitd Tax Cradit, for maore information,
* If your total incorne will be [ass than $65.000 (595,000 if marriad), enter “2" for each sligible child: then less “1" if you

have three to six sligible children or less "2" if you have seven or mors eligible children.
+ {f your total income wilt be betwean $65,000 and $84,000 (§95,000 and $119,000 if manmied), entar 1" for each efigblechild . . . @

# if you plan to ftemize or claim adjustments to income and want to reduce your withholfing, sea the Deductions

For accuracy, and
cotnplote alt
waorkshaets
that apply.

Adjustrmonts Worksheet on pagoe 2,
LRt you are Siﬂﬂ'lﬂ ard have e tharn ang job or are aried arkd you and your spouse both work and the combined
eamings from all jobs exceed $50,000 (320,000 i mamiad), se¢ the Two-Eamers/Multiple Jobs Worksheet on page 2 to
vl having too little Bx withhald,

= If nevither of the above situations applies, stop hers and enter the fumbaor fram e M on e 5 of Forrm Wed below,

- Soparste here and give Form W-4 to your employer. Keep the top part for your seeorda, v e i oo

Form wﬂ4

Depatrat of the Treasury
intemal Aevonis Sendns

Employee's Withholding Allowance Certificate

- Wihittor you e ontilled to Gl & curtaln mbor OF allawatce oF oxeinpton fam wittholding is
subject 1o review by the LS, Your smpiover mity b required to o 4 eopsy of this fobm to the IRS,

OME Mo, 15450074

2014

t Your first name and middie nitini

Lve @ B

I.ivst narme

RALyna

2 Your sooinl security mambor

MI=)3-3)62

Home address {rumber and street of rural route)

3 E_] ‘Singla ﬂ Married m Married, but withhald at tigher Single rata.
Mnte. ¥ mamad, but fagally separated, of epouee i 2 nonresident alan, chack the “Singia” hox.

8 fociaay Dows
lfwfwm,m MO 6310l

4 W you inet nivd Sifivs o Bt showis on Ol Sookd seouity Gird,
chack fwre. You st call 1-500-TT2-1213 for & replacemen caed, = {7

Total fumber of ailowances you are claiming (from line H above or from the applicable worksheet on page 2) 5 2
ﬁ Additional amaunt, iF any, you want withheld from each paycheck

T 1 clalm axamgtion from withholding for 20104, and | certity that | meet both of the mlmmng wndutkma fﬂr examptiun.
» Last yoar 1 had a right 10 a rofund of all federal incorne tax withheld because 1 had no tax iability, and
» This yerr | expect a refunct of all faderal income tax withhald because | expec:! o have no tax liability,

It you meet both conditions, write “Exempt” here |

6 i

7]

Under penaltiea of porjury, | declare that { have examined this cartificate and, to the best of rmy knowladge and belief, it is true, corect, and complaty.

Employes's sigaature

{This form is not valld unlass you sign i) » Shﬁ ( i fj f?}.; FEYVY, e

tate w \A/é\u{/

B Bropoyers ran s adoress [Lmployer Gorgile ines § and 10 only i sendiog to the W5

§ Office cotle [optionsd)

Employeridentificathn uurr\ber )

For Privacy Act and Paperwork Reduction Act Notice, See bage 2,

Cat. No. 107200

Form W-d4 i2014)



Form W-4 (2014}

Page @

Deductions and Adjustments Worksheet

Note, Use this worksheet oy if you pharn 10 termize deductions or ¢laim Gertaln cradits or adjustments to income.

1 Enfer an estimate of }«Jur 2614 stemized doductions. Thess include qualifying horoe rorgage interest, charflable contributions, state
and focal toxes, medical expensss in axcess of 10% (7.5%  eithar you or your spouse was bom balore Janiany 7, 1950 of ywr
incoma, and miscaliancous deductions, For 2014, you may have to reduce vour Remized Seductions If vour lboome s over 306,050
ard you are married fifng jomtly or sre & qualitying widowler); $275,650 # you are head of household; $254.200 if your are singlo ;wj et
heet of housaheic or 3 qualifyng widowler), or $152,525 1 you are marfed Rllng saparately. Sea Pub. 508 for detais ,

$12,400 if marriad filing jointly or gualifying widow(er)
Enter: 559,100 i1 haad of househokd
$6.200 i single or married fiing separately
3 Subtract line 2 from line 1. if zero or less, enter "-0-" .
4  Enter an estimate of your 2014 adjustmonts to income and any add:tmna! smndard dedut.!ion (mm F'ub am}
& Add lines 3 and 4 and enter the total. {include any amount for credits from the Converting Credits 1o
Withhotding Allowances for 2014 Form We4 worksheel in Pub. 808), . . . . .
6 Enter an estimate of vaur 2014 nonwade incorme (such as dividends or interest)
7 Subtract line 6 from ine 6. if zero of less, enter “-0-" . . . o
8  Divide the armount on line 7 by $3,950 g enter the resull hers. Drup any frac*ticm
% Enter the number from the Pergonal Alowances Worksheat, fine H, page 1 .
10 Add lings 8 and 8 and enter the total here, |1 you plan o tse the Tw«ﬁamﬁmmmipm Jabs wmshm.
#lso anter this ol on ne 1 balow, Otharwize, stop here and enter this tota! on Form W-4, line 5, page 1

LU

t s
2 8
¥

“ 8
5

L]

T

8

9

1G

Two-Earpers/Multiple Jobs Worksheet (Dee Two earners or muffiple jobs on page 1,)

Nota, Use this worksheot only it the instractions under line H on page 1 diract you here,

1 £nter the numboer from ling H, page 1 tor from line 10 above i you used the Deductions and Adjustments Worksheaet) k| "
2  Find the number in Table 1 balow that applies to the LOWEST paying job and enter it here, Howaver, i
vou are martled fitng jointly and wagos from the highest paying job are $65,000 o loss, do not enter mora
than "3" 2
3 Hiine 1 is more than or aqual w line 2, subtract line 2 from line 1. Enter the rosult here (If 200, antor
“0-"} s on Fers W4, Bne B, page 1, m ol uge the regt of e workyhee! | 3
Note. If Hine 1 is less than fine 2, enter “0-" on Form W-d, line 5, page 1. Complete lnes 4 lhr:)ugh 9 béimw to
figure the additional withbolding mount necessary to avokd 3 year-and tax bil,
4 Enterthe number from line 2 of thisworksheet . . . . . . . . . . 4
5 Enter the number from line | of thisworksheet . . . 0 0 . . . . . g
6§ Subtract line 5 from line 4 .
T Find the amount in Table 2 beiow that upp!lna tra trm HIGHE'.ET mylng l::vh an-:i camtcar it Mm T %
B Multiply ing 7 by line & and enter the result hers, Thig is the additional annual withbiolding needed 8 %
8 Divice tine 8 by the numbaer of pay periads romaining in 2014, For exampls, divide by 26 if you are paid avery two
waeks and you complete this form on a date in January when there are 25 pay periods remaining in 2014, Enter
the result hare and on Form W4, line 6, page 1. This is the additional amount to be withheld from each paycheck 9 3%
Table 1 Tabile 2
Marrrivd Filing Jointly All Others Married Filing Jolntly All Othwrs
i wages lrem LOWEST | Enter on il wages trom LOWEST | Enter on If wages from HIGHEST | Enter on if wages from HIGHESY | Entor on
paying ol are line 2 above  § paying job o~ lite 2 above | paying job are-—- ling 7 abova ] paying jobr arg s ling ¥ ahave
50 - 56,000 a 50 . $6,000 0 %1 - %4000 §590 50 - $37.000 500
6001 - 13000 1 6001 - 16,000 1 74,001 » 130,000 590 37,00% « BO0.000 990
13,001 - P4OOD 2 18001 - 25,000 2 THLNN - 0000 1,140 BOLODE - 1FS.000 1.4
24,001 - 25000 3 2007 - 34,000 3 200,001 - 355,000 1,300 175,001 « 285000 1,300
0T - 35,000 4 400 - 43,000 4 55,001 - AG0,000 1,380 385,001 and over 1,560
33,001 -« 43,000 5 43,001 - 18,000 5 400001 and over 1,580
AZO0E - A0 3 FOLOUY . B DU #
44001 - 66,000 7 85,001 110{!!]3 7
BELOET - 75,008 B THLOBY - 525,000 B
FE001 - 00O 9 126500 - 180,000 %
BOLOBT - TG00 10 140,001 and over ]
180,601 « $13.060 13
THEDOT - 130,000 12
13K - 140,000 13
140,601 « 150,000 14
150,004 and over 14
Privacy Act snd Paperwork Badoction Act Noticn. W ask for e iedormation oo this Wone e 1t redgrieent b provica B informyustion foouested on & Torra that is sobject He thi
fomn to ooy ot dh irnseriod Fstord s Sews of the Uidited Stabe internal Poverus Coda Paparweh Feduction et usless the form dGeplaye 0 vafled OME control mumber, ook o
sactions BO2GE) and 6109 and tair rogulations reduits you 16 provide this fommmtion; your recortit minting 16 & form o i indtrualiGne ot b rebired ao long w4 i cordonts may
smployar wie it 10 dulerming your federal incorn fax withhoiding, Failire 10 provid 3 Lrcsintyies srwatiaeiad in Shie axcdivsinksbration of sy Intaenad Fovanue iaw, Goneraliy, x rdurs and
preetty cossotend formn will resuit in your being treated a8 a single person who claims oo ratum irfomnation are confidential, as required by Gode saction 8103,
writhhoiding wlowants; providing fraudulont Infbrmation miay subiect you t pendlties. Routing “Thi averagn time ard exponses mauivo e cormpiets ard (il this form will vary depond)
] y durpening
ugess of this Information includa giving 1t 1 the Departmank of Justice for civll and criminal oo vk AR, Fof estimmatin Averarmes, S o iArCHOn FOF your inGons 1
Hgalion, t oities, states, the Didict of Golumbia, and U5, commoenwealthe s possessions restur,
foor wsber iy axcrrenizsanrinn Hhir ta i vt e e Drpgsartengent F Henith and Homan Services .
For e i this Nactienal Diractry o1 Now Mirea. We iy il distions s infarmation ta elher ¥ vou hawe sungentions fir making this torn sirnpler, we would be hagpy to haar from you.
eoundries undar a fax treaty, to foderal and state agencies to enforeo fedoral nontax criminal et ISIUCHONG 10 YOUI INGOHS 1K retur

taws, o o dedoral aw ondorcoment and intolinonce dgencles 1 combat bervoran,



Employment Eligibility Verification USCIS

. . Form -9
1)‘;‘"3 rtment of Homeland Secu rity OMB No. 16550047

U1.8. Citizenship and Immigration Services Fxpires 03/31/2016
A
FSTART HERE. fead instructions carafully before commpiteting this form. The instractions must be avallable during completion of this torm.
ANTLOISCRIMINATION NOTICE: it is ilegel to discriminate against work-authorized individuats. Employers CANNOT specify which

document(s) they will accept from an employee. The refusat to hire an individual becacuse the documentation presented has a future
expivation date may alao constitute Hiegal discritnination.

Section 1. Employee information and Attestation (Employees must complete and sign Section 1 of Form 1-9 o fater
than the first day of employment, but not befora accepting & job offer. )

t.asl Name (Family Name) First Mame (Given Name) Middle Initial § Other Mames Used (f any)
Radmmn S TePffen

Address (Street Number and Narme) Apt, Numper Gty oF Yown State Zip Code

A8 Houosy Dewg Fanizee Mo | 63401

Date of Birth (mmicdiyyyy) 1U.S. Social Security Number | E-mall Address Telaphone Numboer

qumg/i(; 7L [Gb( ?‘“Hi 3|‘I 3 ‘J &U T8 FEAINA- TR BRGMNAW Ma@/&ﬂﬁm rﬁ'{g\ 3‘}7’*“ {,‘%2 ”(

{am awaée that federal law provides for imprisonmernt and/or fines for false statements ot use of falsa dm:umenm in
cannection with the compietion of this form.,

i attest, under penalty of parjury, that 1 am {check one of the following):
{1 A citizen of the United Siates

[_] Anoncitizen nationat of the United States (Ses instructions)
~4 A lawful pprmanent resident (Alien Registration NumberfUSCIS Number): ( >3§? - r;\)q - ng“

[ ] An afien authorized to work until {expiration date, if apphoable, rmiddiyyyy) . Bome abens may write "N/A" in this field.
(Sea instructions)

For affens aulhorizad to work, provide your Alisn Regisirafion NumberUSCIS Number QR Fonm -84 Admission Number:

1. Alien Registration Number/USCIS Nurmiber:
oRr 3-0 Barcode
Do Not Wit i Thin Space

Z. Form 1-84 Admission Number:

if you obtained your admission number from CBP in connection with your arrival in the United
States, inciude the following,

Foraign Passport Numibar,

Country of Issuance:

Some aliens may write "N/A" on the Foreign Passpon Mumber and Counlry of issuanse fields. {See instructions)

Sigaature of Employes:; é}ﬁ} » /l’ _ {’ {3 r eV YY) e Date mmdddyyy). | rg / A / &Z{?’ tf
Preparer and/or Translator Certification (To be compieted and signed if Section 1 is prapared by a parson other thar the
empioyea.}

Lattest, under penalty of perjury, that | have assisted in the complation of this form and that to the best of my knowlodge the
information i true and correct,

Sigoature of Praparer or Translator: ‘ Dty (mmiddciyyyy):
Last Name (Family Neme) First Narma (Givert Name)
Addrass [Sireal Number and Neme) City or Town Stafe Zip Code

@ Emplayer Completes Next Page @

Form 1.8 G3/08/13 N Fage 7 of &




Employer Solutions Staffing Group Direct Deposit Authorization

If you are applying for direct deposit, piease make sure that you aré mark whether the account is a savings of
checking. Faiture 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 2t least 10 am on your paydate for the deposit to show.

Please print

g‘fk one of the following Effactive Date

Start Ejﬁs Qoon As Possible
] Stop
. [ luture Paydate
[ Change / /

Sooial Security Number

MY -13-316R

Nama {Last, First Middle initial

Raeynat) |, SteeHsn/

flama Address ' Blreet Cly State Ziptode
) - .
L8 Houmy Dowe tanngoar. Me 4340 ]
Daty (Mor/Crey/Yr) Embloyee Signature Cigyticne Phona Number -

‘&[&‘?)i"f f{“)fk’gﬁKW r ’Sr’e A e AL (8'[3',0) ~S3 folip

s
SUBMISSION OF THIS FORM MEANS YOUR ENTIRE
PATROLL CHECK WILL GO 10 THIS FINANCIAL INSTIVUTION v

Financial instiction Name (Bank, Savings institution, Cratit Uniot, ote.)

Rawk__ O HAmenica

Ty gFAccount
Checking m Savings m Moy Market Checking [_] Maoney Market Tnvestment Requires Submission of ACH form from your broker

F authotize Employer Solutions Staffing CGroup to direct deposit fusds w my account in the financial institution listed above. If funds to which T am
not entitted are deposited in my account, | athorize Employer Solinions Stafling Groupy o indtiate a correcting {debit) emtry. { understand that the
authorization may be rejected or discontinued by Employer Sotutions Staffing Group at any tine. 1f any of the above information changes, | will
promplly camplete a new guthiorization agreement. 11 the direct deposit is not stopped before closing an account, funds paysbie to you will be
returned to Employer Solutions Staffing Group for distribution, This will delay payment of funds to you,

-~ D

v Attach a voided check HERE or photocopy of a check for checking account.
DO NOT ATTACH A DEPOSIT SLIP.

Munt No: 385001092101
N Lo e Ao Q1300 254

1 Don'f g An (Hacks  |oc
WA CCodA T

Z7Eh 201



employer solutions staffing group.

Leveraging Resources in a Changing Market
st o iy iy

LOST OR STOLEN PAYCHECKS

if a paycheck is lost {missing, misplaced, destroyed, lost in the mail, efc), you
must notify your staffing recruiter that the check cannot be found. If it can be
verified that the check has not been cashed, ESSG will stop payment on the
check and re-issue the check to you, deducting a fee of between $25-835.

If your paycheck was stolen, you must first file a police report before we can re-
issue the check, Once you have done so, you must provide a copy of the policy
report to your staffing recruiter that the check was stolen, If the check has not
been cashed and if the loss of the check was not your fault, ESSG will issue a
new check and no fee will be deducted.

CHEQUES DE PAGO PERDIDOS O ROBADOS

Si un chegque de pago se pierde (que falta, fuera de lugar, destruido, perdido en
el correo, efc), usted debe notificar a su reclutador de personal que el cheque no
s& puede encontrar. Si se puede verificar que el chegue no ha sido cobrado,
ESSG se detendra el cheque de pago y reemitir el chegue a usted, descontando
un cargo de entre § 25 - $ 35.

Si su cheque de pago fue robado, primero debe denunciar el robo a ta policia
antes de que podamos volver 8 emitir el chegue, Una vez hecho esto, usted
debe proporcionar una copia de la denuncia a su reclutador de personal que el
cheque fue robado. Si el cheque no ha sido cobrado y si la pérdida del cheque
no fue su culpa, ESSG emitird un nuevo chegque v no hay cuota se deducirs,

AGREED/SE ACUERDA—
Name/Norrbre (con letra de molde): f)'f&‘f Flety (’ 5’*“@!4%’ A

Signature/Firma ‘55/{&; P Lo € Orovan e




HIRE Act FICA Payrolt Hollday and
Employee Retention Tax Credit

Employee Affidavit

Empiloyer Name: FEIN:

Hire Location:

-.-'*ﬂﬂﬂﬁﬂ'ﬂﬂﬂ#“ﬂﬁHlIIIIllIﬂD‘.t!ﬂx#ﬂﬂ.l'.lI'I-III‘lll.lﬂnﬂﬂiﬁ"..‘i.l'-'ﬂlﬂﬂﬂ'ﬂfﬂﬂ‘i“"ﬂﬂﬂ‘ﬂ‘

Employee Neme: __ STEPMEL P SRENMAA

Social Security Number:_C( 7~ 13 - 3162 1% pay of Work: JJJ{/&B//}&

{1 i was unemployed daring the entire 60 day-period pridr to my first day of employment at this company.
[71 1 worked less than a totat of 40 hours durinig the 60-day period prior to my first day of employmant at this
company.
- OR

EZ{ I worked MORE: tha & total of 40 hours during the 60-day period prior to my first day of employment
at this company.

Under penaitias of parjury, | hareby deciare that the information above I true and correct to
the best of my knowledge. By signing this form, [ hersby authorize the release to my new
employer or its agents information held by any parties needed to determine my eligibitity for
fecloral and/or atate Incoritive programs.

Empkiyee Signature: f:)‘zé} £ 4 e € “‘W\r' v, TOURY'S Date: .,,,’ﬁg/ o (i/ 7

For empioyer's use only:

[l Employee Is being hired for a new position within the company.

H Empioyea Is replacing an employee who either quit or was terminated with just cause,
Employee is replacing an employee who was laid off, ,

Hiring Manager's Signature: Date:




Lmployes

g“‘“ﬂ‘m" 7301 Chms Lane / Sulte 405

taffing . . Edina, MN 55439
Group LLC New Hire Application T:952.835,1288 / F:952.835.4881

Parsonal Data— | IBLY IN ¢

LastName  (DQBNNAA FirstName 18 e Middie Initial __|

Street Address ___ 3 £ Horingy Drivg

Home Phone @?éf@ - L - kg Celi / Massage Phone f 86@3 - Rip- 6AR
Company/Employer

CityrStaterzip __ [ 1anw LI% MmO (,/ L340 |

Are you tegally authorized to work in the United States of America? EIYES [INO

Applicant Certification sod Authorization
{ authorize Employer Solutions Staffing Group (ESSG) to use the information and statements contalned in this application to datermine my
gualifications for employment. | authorize ESSG to make inguides of my former employers, except as indicated in this application,
reganding my pravious duties, responsibilities, performance, compensation and eligibility for rehire,
! understand that & cormprebensive background check may be conductad to determine my eligibility for hire by certain clients of ESSG.
This may incisde but s not limited 1o, investigations of eriminal and/or convictlon records, driving records and/or a drug screen test as
requirad by clients, government reguiations or by E85G6 policies.
i mipage ESSCG and other persons o entities from any claims that might be based on ESSG's devision to conduct & background check.
{ certify that all staternanta made in my application ara frue and aceurate and that | have not omitted any material information or provided
false or misleading information. | understand that any material omigsion or misrepresentation will result in my chscuatification from
consideration for employmant or, if discovered after § begin employment, will result o tmy termination.

if hired, | agres to sbide by the poilcies and proceduras of ESSG.

Sipren P Branny  Stepl. £ Srernnon 2 faa |1y

Name (Print of type) Applicgnt's Signature Date / /

A copy or facsimile will be consldered the sarme as an original signature.

For ESSG Office Use Only

DOH NHW -4 e | B850 W4

Emergency Contact info Rﬁnkﬂmund Release Form Background Resuty 5 Day Lottor ESC Application
(i appticable)

i) Rev, 0572011



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

Name: %T(:) (HéN p BrE VAV

Address: L2 /‘*fg?[,..f_fh;/ j/) ONE
Home Phone: @ 6@5” R R~ (D12

Person(s) 1o contact in case of an emergency on the job (in order of preference):

1. Name: D/‘W 1 f/ AT é‘;‘/ '

et e e

Phone (work): -
Phone (home); '_"5 '} - 5 o ‘?’ - 3 | S g

Tani) f""'/ﬁ*faw;?

2. Name:

i

Phone (work):

Phone (home): 6%“ T CQC?O - Og) ?8

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

_______




CORICHAYE RMANACGEMENT CIROLIF

"R W REASER ST X 5 T ety

ANTI-HARASSMENT POLICY

It is Corporate Management Group’s (CMG) policy that ali 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 direclly connected to CMG (e.g., an outside vendor, consultant, customer
or guest). Title Vi of the Civil Rights Act of 1964 prohibits employment discrimination
based on race, color, creed, religion, national origin, sex, marital status, status with
regard to public assistance, membership or activity in a local commission, disability,
sexual orientation or veteran status. Harassment is considered a form of discrimination
and is specifically included among the prohibitions under Title VI of the Civil Rights Act
of 1964. in addition, retaliation or reprisal taken against anyone who has expressed
concem about harassment or discrimination against the individual raising the concern is
flagal,

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 individual's employment: (2) an
empioyment 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 Pelicy 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. Ali individuals
contacted in the course of an investigation will be advised that all persons involved in a
charge are entitled to respect and that any retaliation or reprisal against an individual who
is an alleged target of harassment or retaliation, who has made a complaint, or who has
provided information in connection with a complaint, is a separate violation of CMG's
policy. Ali information will be disclosed only on a need-to-know basis to allow CMG to



investigate and resolve the incident. CMG recognizes the serious nature of harassment
and therefore will endeavor to protect the employee who may have been subjected to
harassment, any witnesses and the party against whom allegations have been filed to
every possible extent,

Harassment is unfawful and has a negative impact on employees. Violation of the Anti-
harassment Policy will not be tolerated by CMG and may result in disciptine up to and
including termination. Offensive acts or conduct have no legitimate business purpose;
accordingly, any employee, regardless of his/her position within CMG, who it is
determined has engaged in such conduct will be made to bear the full responsibility for
such unfawful conduct,

With respect to sexual harassment, the following is prohibited:

1. Unwelcome sexual advances, request for sexual favors, and all other verbal or
physical conduct of a sexual or otherwise offensive nature, especially where:

7 Submission to such conduct is made either explicitly or implicitly a term or
condition of employment;

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

1 Such conduct has the purpose or effect of creating an intimidating, hostile or
offensive working environment,

2. Offensive comments, jokes, innuendoes and other sexually-oriented statements.
if Harassment Occurs:
1. When possible, confront the harasser and tell him/her to stop. Sometimes a
simple confrontation will end the situation.
2. If confrontation is unsuccessful, immediately contact your CMG supervisor to

report the harassment,

3 An investigation will be conducted and appropriate action taken, including
disciplinary measures. We will investigate, in confidence; all reported incidents of
harassment and retaliation.

Employee Signature: {%ﬁ( D Seeviner.
Date: 1;:1.//@(? [1y*




Background Investigation Information Release Form

Please read this form carefully and he aware thal by allowing Employer Solutions Staffing Group
LLC to invastigate your background with state and federal agencies, you will be waiving and
releasing all claims for damages you might sustain anising out of the criminal and driving record
background check and review.

I understand that a successful criminal and driving record background investigation is a
condition of my employment by Employer Solutions Staffing Group L1.C to work at
facilities of:

and, further, that Employer Solutions Staffing Group may, at its discretion, conduct
periodic criminal and driving record background investigations on me during the course
of my employment with Employer Solutions Staffing Group.

I agree to waive and relinquish all claims | may have against Employer Solutions Staffing
Group LLC and its officers, agents, servants and employees as a result of my
participation in any criminal and driving record background investigation,

I do hereby fully release and discharge Employer Solutions Staffing Group LLC, its
respective officers, agents, servants, and employees from any and all claims from
damages that | may have or that may accrue to me on account of the results of any
aspect of any criminal and driving record background investigation.

| further agree to indemnify and hold harmless and defend Employer Solutions Staffing
Group LLC, its respective officers, agents, servants, and employees from any and ali
claims resulting from damages sustained by me or arising out of, connected with, or in
any way associated with, any of the activities of any criminal and driving record
background investigation and review.

| have read and fully understand this Waiver and Release of All Claims.

[H?- 13 —3[6 & OTeF-C D3 Y (T
Social Security Number Driver's License No; State

B 08 NAAW STalPMens P
Last Name First Name M.1
Maigan and/or Other Last Names Used
€ Houmey Dows Hrawar.  Mhzion MO 63901
Current Address / City and County State and Zip Code

§* Lootemaer [177 @1%@ One:
al

Date of Birth

{ Female

Signature: wg}/%f,/f? Zen., (7 @f%’wﬂ e Date: 13 [~/ 4



To: All Emplayees
Quien: Todos Fmpleados

From: Corporate Management Group & Employer Solutions Group
Pe: Corporate Management Group y Employer Solutions Group

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

Litfective immediately, to replace a 1ost or stolen check, $50.00 will be deducted from the replacement check for
a stop payment fee and for a reprocessing fee. Efectivo inmediatomente, pare reemplazar un chegue de sueldo
perdido o robads, 350.00 de tarifa sera deducido de el cheque reemplazado para parar el chegue origingl y
para procesarlo denuevo.

If you lose your check, we will first have to verify that it has not been processed through the bank. I it has not,
& new check will be issued, minus the $50.00 fee. Si usted pierde su cheque, tendremos que verificar que no ha
sido procesadn en el banco. Sino, un cheque nuevo sera processado, menos los tarifer 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. i su cheque es robado, necesitaremos una copia de el reporte de policia amtes de que urt chegue nuevo
sera procesado. Despues de obtener una copia del reporte de policia, un cheque huevo sera procesado usando
{os mismos procedimientos mencionados arriba.

I you have any questions regarding this new policy, please contact your On-Site Representative or the
Corporate Office (303-920-1425). S usted tiene preguntas sobre esta poliza, por favor contacte a su
representante de CMG o la oficing 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 abgjo usted esta confirmando que entiende la poliza descrite,

" e
Signature/Firma: q;‘(‘)[c‘m é(cw— f {“W"nnq e

Date/Fecha; 12 f[ acd /f i

February 2011



219301-EMP

VEIL-IND

Social Security Number M.{.,.Lj,w fog ML& = b:?;
Date of Birh .Q..q "C} g ’:mlmq 3.““2:

If Yes:
Medicare Health Insurance Claim Number (HICN)

Do yog;ymy dependents have Medicare?
I No

Sex
Name Qﬂﬁ (’H’E/V P %Qb’ A M% / )
. ; : Medicare Effective Date "
Street Address % HOGI0sYy/ !I)Q A ‘ ¢ ) e
‘ 7 ) _ Names of Covered Person(s)

City ?"fﬁNt\ﬂM&r State ﬁ_/]_(_;_)_ Zip ,.é.,;?’_i.gw(m L

L | - 2.
Home Phone ..g mé_ @ " M:)_L ‘&, . ,..6“2.2. ...L. K 3.

., v,

BENEFT SELECTION

MEDICAL

$20.41 Employee Only
[:] $42 .44 Employee + One

[ ] 556.67 Employee + Family

[} NO to MEDICAL, TERM LEFE, and $TD benefits,

You MUST enroll in the Medical Insurance Plan betore adding Term Life
or STD. Your coverage level for Term Life will be identical to your
medical plan selection.

REQUIRED DEPENDENT INFORMATION

Name

Social Becurity Nomber s e s o oo

Date of Birth oo e, Sex ..
Relationship: [ Spouse DI Child [T Domestic Partner

DENTAL
% 5.99 Employee Only
[ ] $11.98 Employec + One

| 181977 Employee + Family

[M~o

TERM LIFE

YES $0.60 Employee Oniy
[:] $0.90 Employee + One
NOY

§1.80 Employee + Family
SHORT-TERM DISABILITY

PSS
J

&

YES
[~

Short-Tetrn Disability is not available to persons who work in

California, Hawaii, New Jersey, New York, or Rhode Tsiand.

$4.20 Employee Only

Mame

Social Security Number T v

Drate of Rirthy Mm/mm/mmwm Sex [,@[E]
Relationship: £18pouse {1 Child  [J Domestic Pacner

MName

Social Security Number

PNLILLUL AL T e WL Lt e SR AL

/ / Hex .m

FARARAL UL e e T A

C1Child 71 Domestic Panaer

Pate of Binh
Retationship: [L] Spouse

BENEFICIARY ENFORMATION
For Torm Life / Accidental Death & Dismemberment, please write
in your beneficiary information,

NAME OF BENFFICIARY

RELATTONSHP

Accidental Death & Dismembennent is part of the Term Life Penefis,

T have read the benefit packet and understand its lmitations. | understand that apen enroliment is only available for s limited tme and |

understand that making no b enefit selection is a deciination of coverage.

P Signature

Date M«{ﬁi/ﬁlﬁmhi




