SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security

E-Verify

Report Prepared: 11/01/2013

Page: 1 of 1

Case Information:

Case Verification Number; 2013305094817QM

Employee Information:
Last Name:

Middic Initial;

Social Security Number:
Citizenship Status:

Document Information:

List B Document:

Dunlap

Aok deak 4013

A citizen of the United States

Drivet's license or ID card issued by a U.S,
state or outlying possession

First Name: Timothy
Other Names Used:
Date of Birth: 10/02/1951

Email Address:

List C Dogument; Social Security Card

Document Name: Driver's license Dogument State: Minnesota
Driver's License or ID Card Document Expiration Date:  10/02/2015
Alien Number: [-94 Number:

Additional Information:

Hite Date: 11/01/2013 Employer Case [D:

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

Submitted By: KSIKI1977 Submitted On: 11/01/2013
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:

Middle Initial:

Social Security Number:
Resubmitted By:;

First Name:

Other Names Used:
Date of Birth:
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:

Employee Referred to DHS:

Response Date:

Referred By:

Referred On;

Case Result from DHS (after DHS Tentative Nonconfirmation);

Case Result:

Photo Matching Results:

Response Date:

Determination;

https://e-verify uscis.gov/emp/BpCaseDetailsLetter.aspx?Case VerNum=2013305094817QM 11 /172013
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Employee Referred to DHS (Additional):
Referred By: Referred On:

Case Result from DHS (after Additional DHS Tentative Nonconfirmation):
Case Resuli: Response Date:

Case Closure:

Closure Statement: The employee continues to work for the employer after receiving an Employment Authorized result.
Closed By: KSIK 1977 Closed On: 11/01/2013

SENSITIVE BUT UNCLASSIFIED

https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx?Case VerNum=2013305094817QM 11/1/2013
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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.
ANTE-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 (Employees must complete and sign Section 1 of Form 1-9 no later
than the first day of empiloyment, but not before accepting a job offer.)

Last Name (Family Name)

Dmu\nﬁ "TIWIOﬂM

First Name {Given Name} N@e Initial | Other Names Used (if any)

Address (srn&r Number and Name) Apt. Nt‘mber

[0-02- 1951 |astiezrlyon S|

City or Town | State Zip Code
2410 30 P BV Rochester. Mo | 559!
Date of Birth (mm/dd/yyy) |U.S. Social Security Number | E-mail Address Telephone Number

(27)287- 038

| 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):

m 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/ddfyyyy)

{See instructions)

. Some aliens may write "N/A" in this field.

For aliens authorized fo work, provide your Alien Regisiration Nurmber/USCIS Number OR Form 1-94 Admission Number:

1. Alien Registration Number/fUSCIS Number:

OR
2. Form 1-94 Admission Number:

If you obtained your admission number from CBP in connection with your arvival in the United

States, include the following:

Foreign Passport Number:

Country of Issuance:

3-D Barcode
Do Not Write in This Space

Some aliens may write "N/A” on the Foreign Passport Number and Country of Issuance fields. {See instructions)

Signature of Employm."T_ t ﬂ D D‘JM o A Date (mm/ddivyyy)- 4 0-3[-20 3
} VoAdAn,

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

employee.)

information is true and correct.

| attest, under penalty of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the

Signature of Preparer or Translator:

Date {mm/ddAnyy):

Last Name {(Family Name)

First Name (Given Name)

Address (Sireet Number and Name)

City or Town

State Zip Code

@ Employer C’oniplgl"es' Next Page @

Form [-9 03/08/13 N

Page 7 of 9



Section 2. Employer or Authorized Representative Review and Verification

(Enployen_s ormeiraqmorizedrapwsenmﬁw must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
musfghysmﬂyexam one document from List A OR examine a combination of one document from List B and one docurmert from List C as listed on
the "Lists ofAt_:capmble Documents” on the next page of this form. For each document you review, record the following information: document title,
issuing authonty, document numbar, and expiration date, if any.)

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

List A OR ListB AND ListC
Identity and Employment Authorization Employment Authorization
Document Title: Document Title:

{ssuing Authority: tssuing Authority:

Dacument Number: *| Document Number: U{ 10 Document Number:
Expiration Date (if any)(mm/dd/yyyy). Expiration Date (if any)(mm/d ): Expiration Date (i any)(mm/ddtyyyy):
102145

Document Title;

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/ddiyyy):

3.D Barcode
00 Not Write in This Space

Document Title:

Issuing Authority:

Document Number:

Expiraticn Date (if any){mmvdd/yyyy):

Certification

| attest, under penalty of perjury, that (1) | have examined the docurnent(s) presented by the above-named employee, {2) the
above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee’s first day of employment (mm/dd/yyyy): (See instructions for exemptions.}
Signatgre af Employer or Authdiized, Representafive Date f ) Title of Employer or Authorized Representative
Kj,&m é( W 10 3/% Ylanage
Last fame (F mffy lame) First Name (Given Name) Employer’féééiness or Organization Name
T A, (st
Employer's Business or Organization Address (Street Number afhd Name) | City or Town State Zip Code

3000 /) paShinigem 3. B oA 290 [THwrtom lp | goz2d]

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representalive.)
A. New Name (if applicabie) Last Name {Family Name} First Name (Given Name) Middle Initial | B. Date of Rehire (# 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 Number: Expiration Date (i any)(mm/ddAyyy):

Document Title:

| 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/iddiyyy): Print Name of Employer or Authorized Representative:

Form -9 03/08/13 N Page 8§ of @



Authorization of Direct Deposit
The undersigned (hereafier referred to as the “employee™) hereby authorizes and requests PAYCOM to make deposits from time to
time in the account(s) identified below and authorizes the bank to accept such deposits. It is agreed that these deposits may be made
electronically and under the Rules of the National Automated Clearing House Association. It is agreed that PAYCOM is only
responsible for direct deposit of funds that have previously been received from hereafter
referred to as the “employer”.
Attach a voided check, copy of a check, or spec sheet for each account. Indicate whether it is a checking or saving account. (No deposit

slips)

1. Call your bank and confirm the ACH Routing Number(s) and Account numbers for Checking and/or Savings
2. Complete and Sign the form

Main Account (Net Pay) - @ or Savings Account (circle one)
Actd 14 30\04 0771 BN\

ACHRouting# /2/41) 19/71/51 U015/
Bank Name M V\Jucbuouo ’QECLJ\-L

Additional Account - Checking or  Savings Account  (circle one)

Acct # Dollar Amount

AHRoutin#//////////

WHITETA!L DEER

# PAY TO THE
ORDER OF
4 Phe

T

2919 75LESEPLE0A0LOTB AT

I L
Hurlgow Clarke WILDLIFE PORTRAITSE

Bank Name

Additional Account - Checking or  Savings Account (circle one)

Acct # Dollar Amount
acHRouting# / /[ [ /[ _[_[_1_1
Bank Name

Employee Name-‘r-hmﬁtz. D BJMJL\]D ssu 475 162 1 Y3
Address E;rZ(/// 30 ! }'q()e, ML) city Qyﬁ.ag/m statefl Zip 3
Employee Si nature-r' D Bmonl\

ploy g J“Mﬂﬁ, \




Form W4 (2013)

Purposs. Complete Form W-4 90 that your

W~4oad1ymrmdwhenycupmulorﬁnmclﬁ
situation changes.

Exemption from withholding. If you wre exempt
complete only lnes 1,2, 3, 4, and?andaign
torm to validate it, Ycur exempbm for 2013 axpiras
February 17, 2014, See Pub. 505, Tax Withholding

and Estimatad Tax.

Nobe. If ancther person can claim you as a
depandent ort his of her tax return, you cannot claim
exemplion from withholding if your income axceeds
$1,000 and includes more than $350 of uneamed
incoma (for example, interest and dividends).

Baslc Instructions. if you are not exsmpt, complete
the Personal Alowances Worksheet below, The
worksheets on page 2 further adjust your
withholding atiowances basad on itemized
deductions, certain credils, adjustments to income,
of two-samers/muitiple jobs situations.

Complete afl workshasts that apply. However, you
iy claim fewer {or zero) allowances. For regular
wages, withholding must be basad on allowanoss
you claimed and may not be a flat amount or
percentage of wages.

Head of housshold. Generally, youl can claim head
of household fling status on your tax return only if
you are unmarried and pay mors than 50% of the
cogts of keaping up & home for yourself and your
dependent(s) or other qualifying individuals. See
Pub, 501, Exemptions, Standard Deduction, and
Filing Information, for information.

Tnmﬂh.‘foumntakapmlec’mdtaxomdltsinio
account in figuring your allowsahle number of
withholding allowances. Credits for child or

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. Otherwisa, you
may owe additional tax. If you have pansion or armuity

income, ses Pub. 505 to find out if you should adjust
your withhokiding on Form W-4 or W-4P,

Two sarmers or multiple jobe. If you have a
workdng spouss or more than one job, figure the
total rumber of allowances you are entitled to ciaim
on all jobe using worksheets from only one Form
W-4, Your usually will be most accurate
when all allowances ars claimed on the Form W-4
for the highest paying job and zerc alowances ars
clgimed on the others. Sea Pub. 505 for detalls.

Nonwesident allen. If you are a nonresident alien,
soe Notice 1392, Supplemental Form W-4
Instructions for Nonresident Aliens, belore
commpleting this form,

Check your withholding. After your Form W-4 takes
offect, use Pub. 505 to ses how the amount you are
having withheld compares to your projacted total tax
for 2013, See Pub. 505, espacially if your samings
exceod $130,000 (Single) or $180,000 (Married).
Future Information about any future
clavelopments affecting Form W-4 (such as
lngislation anacted after we release it) will be posted
at Www.irs.goviwd.

Personal Allowances Worksheet (Keep for your records.)

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

B Enter “1"if: { = You are marriad, have only one job, and your spouse does nat work; or
* 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, youmaychoosetoatﬂer“—o—”ﬂyouaremardedmdhaveeltherawu-hngspouseormore

than one job. (Entering “-0-" may help you avoid having too little tax withheld,) .

D  Enter number of dependents (cther than your spouse or yourself) you wilf claim oh your tax retum .
E  Enter “17 if you will file as head of household on your tax return {sea conditions under Head of housshold above)
F Enter “1” if you have at least $1,900 of chiid or dependent care expenses for which you plan to claim a credit

mTmoo
1@l°l°l'° s

{Note. Do not include child support payments. See Pub. 503, Child and Dependent Gare Expenses, for detalls.)
G Child Tax Credit (ncluding additional child tax credit). See FPub. 872, Child Tax Credit, for mona information.
» If your total income will be less than $65,000 ($35,000 if married), enter “2” for each eligible child; then less “17 if you

have three to six eligible children or less “2" if you have seven or more eligible children.

« Ifyour tota Income wi be between $65,000 and $84,000 (885,000 and $119,000 i married), enter *1" for each eiglechid . . . G _ 0
H  Add fines A through G and enter total here. (Note. This may be differant from the number of exemgptions you claim on your tax retum.) & H

For accuracy, Worksheset on page 2.

complete alt -Ifyouaredtmbmdhmmnmmmujoboraremrmdm
worksheeats eamings from

that apply. avoid having too little tax withhald.

* if you plan to temizes or claim adjustments to Income and want to reduce your withholding, see the Deductions
and Adjustments

you and your spouss both work and the combined
jobs excead $40,000 ($10,000 if maried), see the Two-Eamers/Multiple Jobs Workshest on page 2 o

* If 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

DeparlmmtolﬂnTmmw

Soparate hers and give Form W-4 to your amployer. Keap the top part for your records.

Employee's Withholding Allowance Certificate

P Whether you are entitied 1o clsim a cartain number of alowances or exemption from withholding is

OMB No. 1545-0074

2013

subject 1o review by the IRS. Your employsr may be required 1o send a copy of this form to the IRS.
'l Yourﬂn\namaandmldda initial Last name 2  Your sociat security number
Duwlep $75L7-40.3
{number and sireet or rural route) ™ 1 Single L] Married (] Maned, but withhokd at higher Single rate.

i)

Note. If mamied, but legally saparated, or spouss is a nonrasident alien, check the “Single” box.

or , state, code
esten, Mo SFo)|

4 ¥ your tast name differs from that shown on your social security card,
check here. You rst call 1-800-772-1218 for a replacement card. P []

o

Total number of allowances you are claiming (from line M above or from the applicable worksheet on page 2} 5
Additional amount, if any, you want withheld from each paycheck . .
7 1claim exemption from withholding for 2013, and | certify that | meet bath of the follmmng condltlons for axemptlon
+ Last year | had a right to a refund of all federal incoms tax withheld because | had no tax liability, and

» This year | expect a refund of all federal incerme tax withheld because | expect to have no tax liability.

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

6|$

.7

Under penalties of perjury, | declare that | have exarnined this certificate and to !he best of my knowiedge and bellef, it is true, correct, and complete.

Employee's signature

(This form is not valkl unless you sign t) » .
8  Employer's name and address (Employer: Gomplete lines § and 10 onlyifamdi@totho IRS)

AlJm ol DWV\Q‘Q.D

pater 1 0-3/-2 0] 3

[ Ofﬂmmi{[m 10 Employer identification number (EIN)

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

Gat. No. 102200

mew—hzmaj



Recruiting Acknowledgement

| understand and acknowledge that Corporate Management Group (CMG) is an Equal
Employment Opportunity employer. We believe in treating each employee and applicant for
employment fairly and with dignity. We take personnel action on the basis of merit,
experience, and potential, without regard to race, color, national origin, sex, marital status, age,
religion, disability, sexual orientation, or Vietnam Era veteran status.

CMG is a voluntary participant of the E-Verify program through the U.S. Department of
Homeland Security. Each and every applicant that accepts a position with this Company is
screened through the E-Verify database. Any person rejected by the E-Verify database as
unauthorized to work in the US will not be hired. In addition, it is our strict practice to
thoroughly visually inspect all forms of identification for authenticity.

I also understand and acknowledge it is this Company’s practice and expectation of our
recruiters and hiring managers to hire only those people legally authorized to work in the
United States. Any employee disregarding the seriousness of or fails to follow the protocol of
this Company’s hiring practices and guidelines will be disciplined with the possibility of
termination. Any employee of CMG that knowingly and/or willingly hires an unauthorized
individual will be terminated.

“Twitd D buM,Q/m /6:31-20]3

Employee Sldnature . Date
//;107%,,, D Dy l:/hn
Print

September 2010



CONFIDENTIAL INFORMATION

The Employee acknowledges that in the Employee’s work, the Employee will be making use of,
acquiring and adding to confidential information of a special and unique nature and value relating to
such matters as, but not limited to, CMG’s business operations, internal structure, financial affairs,
systems, procedures, manuals, confidential reports and lists of clients, as well as the amount, nature and
type of services used and preferred by CMG's clients and the fees paid by such clients, all of which shall
be deemed to be confidential information. In consideration of wark by CMG, the Employee agrees that
during the Employment Period and upon and after ceasing to be employed by CMG for any reason
whatsoever, the Employee shall not, for any reason or purpose whatsoever, directly or indirectly,
divulge or disclose to any person or entity any of such confidential information which was obtained by
the Employee as a result of the Employee’s employment with CMG, or any information or knowledge
respecting the affairs of CMG or any of its officers, directors, employees, stockhaolders, agencies or
referrers of clients tearned or conceived by the Employee while in the employ of CMG, but shall hold all
of the same inviolate.

AGREED TO:

Employee’s name

Signature: W D blMMQGf

Printed Name: __{/ mo—f‘a’. D B gp \V-\-(\)

Date: ”)"3/’ ZOIS

AGREED TO:

Corporate Management Group, Inc. _ ,
Signature: %)X:&:U/fl %j/(/bé
Printed Name & Title: k/f,/s ey A Sybink O;&ZL; [Vlornaget

Date: /0/3/ /13
12000 Washington Street, Suite 290
Thornton, CO 80241




Employee Non-Compete and Confidentiality Agreement

NONCOMPETE

The Employee and Corporate Management Group (CMG) recognize that due to the nature of
Employee’s engagement hereunder and the relationship of the Employee to CMG, the Employee will
have substantial personal contacts with clients of CMG which are likely to result in the development of
strong business and personal ties to and goodwill with the Employee rather than CMG and, as a result, it
is likely that such clients would follow the Employee in the event the Employee ceases to be employed
by CMG. Accordingly, the Employee agrees as foliows:

During the term of employment with CMG the Employee shall not, directly or
indirectly, either individually or as a partner, agent, employee, stockholder, officer,
director, consultant or otherwise, except for the account of and on behalf of CMG,
engage in the practice of temporary employment services; nor shall the Employee, in
competition with CMG, solicit or otherwise attempt to establish for himself or for any
other person, firm or entity any business relationships with any person or entity which
was, at any time during the term of this agreement, a client of CMG.

For a period of twelve months after the cessation of employment, for any
reason whatsoever, the Employee shall not directly or indirectly, either individually or as
a partner, agent, employee, consultant or otherwise, solicit any person or entity to
provide or render temporary employment services within the city limits of any city
where CMG has clients at the time of cessation of employment.

For a period of twelve months after the cessation of the Employee’s
employment with CMG for any reason whatsoever, the Employee shall not directly or
indirectly, either individually or as a partner, agent, employee, stockholder, officer,
director, consultant or otherwise, solicit for employment or employ any person who was
an employee of CMG at any time during the term of this agreement,

The parties hereto agree that to the extent that any provision or portion of this
Agreement shall be held, found or deemed to be unreasonable, unlawful or
unenforceable by a court of competent jurisdiction, then any such provision or portion
thereof shall be deemed to be modified to the extent necessary in order that any such
provision or portion thereof shall be legalty enforceable to the fullest extent permitted
by applicable law; and the parties hereto do further agree that any court of competent
jurisdiction shall, and the parties hereto do hereby expressly request any court of
competent jurisdiction to, enforce any such provision or portion thereof or to modify
any such provision or portion thereof in order that any such provision or portion thereof
shall be enforced by such court to the fullest extent permitted by applicable law. Any
remedy available under this Agreement shall be in addition to, and cumulative with, any
remedy available to CMG at law, in equity or otherwise.




IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Name: RU‘H« %el\‘\\c&k

Address: \,SZ CH@)\[\L \—Y\\ue_ UQ

Home Phone: Z Bq 11 {8

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

1. Name:

Phone (work}:

Phone (home):

2. Name:

Phone (work):

Phone (home):

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




ANTI-HARASSMENT POLICY '

It is Corporate Management Group’s (CMG} policy that all employees should be able to
enjoy a work environment free from all forms of discrimination, including harassment. As
such, CMG is committed to vigorously enforcing their Anti-harassment Policy. This
policy applies to all employees of the organization (without regard to position) and
individuals not directly connected to CMG (e.g., an outside vendor, consultant, customer
or guest). Title 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 Title Vil of the Civil Rights Act
of 1964. In addition, retaliation or reprisal taken against anyone who has expressed
concern about harassment or discrimination against the individual raising the concern is
illegal.

The Equal Employment Opportunity Commission (EEOC) defines sexual harassment as
“unwelcome sexual advances, requests for sexual favors, sexual comments, or other
verbal or physical acts of a sexual or sex-based nature including, but not limited to
drawings, pictures, jokes, and/or teasing where (1) submission to such conduct is made
either explicitly or implicitly a term or a condition of an individual's employment; (2) an
employment decision is based on an individual's acceptance or rejection of such conduct,
or {3) such conduct interferes with an individual's work performance or creates an
intimidating, hostile or offensive working environment.”

The Anti-harassment Policy prohibits harassment and/or retaliation by any individual
employed by, doing business with or for, or visiting CMG. Employees who believe they
have been the subject of harassment and/or retaliation or an employee who may have
been witness to harassment and/or retaliation must report the incident immediately.
Information and/or allegations must be reported to a manager of CMG (by telephoning
866.920.1425 or 303.920.1425). Only those who have an immediate need to know,
including the alleged target of harassment or retaliation, the alleged harassers or
retaliators, and any witnesses may find out the identity of the complainant. All individuals
contacted in the course of an investigation will be advised that all persons involved in a
charge are entitled to respect and that any retaliation or reprisal against an individual who
is an alleged target of harassment or retaliation, who has made a complaint, or who has
provided information in connection with a complaint, is a separate violation of CMG’s
policy. All information will be disclosed conly on a need-to-know basis to allow CMG to



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

Harassment is unlawful and has a negative impact on employees. Violation of the Anti-
harassment Policy will not be tolerated by CMG and may result in discipline up to and
including termination. Offensive acts or conduct have no legitimate business purpose;
accordingly, any employee, 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 unlawful conduct.

With respect to sexual harassment, the following is prohibited:

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

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

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

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

2. Offensive comments, jokes, innuendoes and other sexually-oriented statements.
If Harassment Occurs:
1. When possible, confront the harasser and tell him/her to stop. Sometimes a
simple confrontation will end the situation.
2. If confrontation is unsuccessful, immediately contact your CMG supervisor to
report the harassment.
3. An investigation will be conducted and appropriate action taken, including

disciplinary measures. We will investigate, in confidence; all reported incidents of
harassment and retaliation.

Employee Signature: -/anuiﬁ/i b 'DL\M.QG{)

Date: 0O~ 73I- 2003




“your workforce management & staffing experts*

Notification of Minnesota Law Requirement-
Unemployment Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph {(d), an applicant
who, within five calendar days after completion of a suitable job assignment from a staffing
service, (1) fails without good cause to affirmatively request an additional suitable job
assignment, (2} refuses without good cause an additional suitable job assignment offered, or (3}
accepts employment with the client of the staffing service, is considered to have quit
employment.

It is your responsibility to contact CMG (for instance, by calling (866) 920-1425 or using any
other form of contact) for additional assignments. If you fail to do so, it may affect your
unemployment benefits.

| understand by signing this form that | am responsible to contact CMG within 5 calendar days
once an assignment ends. | also acknowledge that | have received a separate copy of this form.
(initial)

“Tiwitd, D 10-31- 2015~

Employee Signature: Date:

—’ija_ﬂc, b buuim

EmpioyeeI (please print y}our name here)

CMG — Rev 01/2013



ACKNOWLEDGMENT

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

1. This handbook is intended as a guide and not an employment agreement that
creates a contractual relationship, and that the employment relationship may be
terminated at the will of either party at any time.

2. The changing needs of the business will require alteration in method, practices and
policies, and the company will unilaterally revise, as necessary, to meet these
changing needs.

3. I agree to notify CMG Human Resources immediately of any change in my
personal data such as phone number, address, emergency notification, etc.

4. I am responsible for the information provided herein and will, upon my separation,
return this handbook to CMG Human Resources.

Date: _ [O-31-2NH173

Associate’s Signature: _\TMOHL N bqu:;
Associate's Printed Name:™ [ m b bbull&ﬂ
Social Security #: Y7 S -( 2- #0133

Orientation provided by: %ij/ MM

Revised February 2013 Page 29



CORPORATE MANAGE

Background Investigation Information Release Form

| consent to have a consumer report made as to my credit history, employment history, motor vehicle driving
record, social security information, criminal record, and other pertinent information for employment purposes,
including initial hiring decisions, promotions, reassignments, and/or retention. | hereby authorize Corporate
Management Group, Inc. to obtain a background report containing the foregoing information from Express
Screening, P.O. Box 812289, Boca Raton, Florida 33481.

| am aware that the background report | consent to have prepared may include information obtained from a
variety of sources, including but not limited to government agencies, national credit reporting agencies, and
others. | am aware that if | choose, | may obtain a complete disclosure of the nature and scope of any report
prepared about me if | make a written request To Express Screening within a reasonable time after | execute
this authorization.

| also authorize and request every person, firm, company, corporation, governmental agency, court, law
enforcement office, and any other entity having control or possession of any information pertaining to me or my
background to furnish same to any requesting party.

By this Authorization for Release of Information and for the Procurement of a Background Report, | hereby
forever release, discharge, exonerate, hold harmless and indemnify Express Screening, its affiliates,
employees, representatives, agents, and subcontractors, and any other person, entity, organization or
institution furnishing information to them from any and all liabilities of every nature and kind, including but not
limited to claims for libel, slander, invasion of privacy, related tort claims, misuse of information obtained from
Express Screening, and any other claim or cause of action arising out of the furnishing, inspection or copying
of any documents, files, records, and other information, or the investigation made by or on behalf of Express
Screening, unless such release is determined to violate the public policy of the state or federal district in which
this contract is executed, and in that event this release will be permitted to the maximum extent allowed by the
governing law.

| understand that a photocopy or facsimile of this signed document shall be considered as valid as an original.

| AUTHORIZE CMG TO CONTACT PRIOR EMPLOYER %l YES [0 NO

DATE |0 7|-Z ol DAPPLICANT’S SIGNATUREM D b)MsQA_f

Printed Name: _~ /#1001, Du u\ M\)
Social Security No. _ 475 "(LZ' 0l % Birth date:_ /0-02-{7S(
Address: _ 24// 30t Y foe. M)

City/State/Zip: 4 arbs/wfl, Mas 4550

tResponses to these questions are completely voluntary. You need not respond to have your application considered. However, without
this information, we may be unable to distinguish you from ancther person in the event we discover adverse information during our
background investigation.




