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[ ] ARGUS EVENT STAFFING, LLC (DENVER)
[ ] ARGUS EVENT STAFFING, LLC (TEXAS)
[ ] ARGUS CORPORATE SECURITY, LLC

APPLICATION FOR EMPLOYMENT

Last Name: First Name: Middle Initial:
Social Security Number: Date of Birth: Place of Birth:
Home Address (Number, Street, Apt #):

City: State: Zip Code:
E-Mail Address: Cell Phone: Home Phone:

Are you a US Citizen?

[ ]Yes []No

If you are not a US Citizen, are you eligible for employment in the US?

[ ]Yes [ ]No

Emergency Contact Name & Phone Number:

Position Seeking:

[ ] Usher/Ticket Taker

[ ] Security [ ] Parking [ ] Janitorial [ ] Other

Date you can start:

Days and hours you are available:

Have you ever applied to this company before? If you have applied before, please state the date below:
[]Yes []No
Have you ever worked for this company before? If you have worked before, please state the dates and the name

[ ]Yes []No

of your supervisor below:

What brought you in today?

[ ] Employment Agency

[ ] Internet (please provide the name of the site):

[ ] Newspaper ad (please provide the paper name):

[ ] Employee Referral (please provide employee name):

[ ] Other:

[ ] State Employment Office [ ] Walk-in
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Name at least two persons that have known you at least one year that we may contact.
Please do not include relatives, for employees, or personnel currently employed by this company.

Name:

Occupation:

Years Known: Telephone:

List your past two employers beginning with the most recent.

Company Name:

Telephone:

May we contact this employer?

[ ]Yes [ ]No

Address, including City & State:

Employment Start and
End Dates (month & year):

Name of Supervisor:

Ending Weekly Salary:

Job Title & Description of Work:

Reason for Leaving:

Company Name:

Telephone:

May we contact this employer?

[ ]Yes [ ]No

Address, including City & State:

Employment Start and
End Dates (month & year):

Name of Supervisor:

Ending Weekly Salary:

Job Title & Description of Work:

Reason for Leaving:
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Height: Weight: Hair Color: Eye Color:

Please provide your home addresses for the last three years:
Address: City: State: Zip: From: To:

Please provide copies of all certifications and/or licenses if you answer yes to any of the following:
TEAM/TIPS certified: [ ] Yes [ ]No | CPR certified: [ ] Yes [ ]No | EMT certified: [ ] Yes [ ]No
City & County of Denver Unarmed Merchant Guard: [ ] Yes []No

Texas Department of Public Safety Noncommissioned Security Officer: [ ] Yes [ 1No

Have you ever been convicted of a misdemeanor or Are you required by law to register as a sex offender?
felony? [ ]Yes []No
[ ]Yes []No

If you answered yes to either question, please explain below:

Have you ever been bonded? Have you ever been refused a bond?

[JYes [No [IYes []No

If you have been refused a bond, please explain below:

Active Duty US Military? US Military Reserve? Veteran of the US Military?

[ ]Yes []No [ ]Yes []No [ ]Yes [ ]No

If you answered yes to any of the questions above, please provide the following information:

Branch: Serial Number: Date Entered: Rank on Entering:
Date of Discharge: Rank at Discharge: Type of Discharge:

Major Duties:

Service Schools and other special training:
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APPLICATION ACCURACY CERTIFICATION

I certify that all of the information provided on this application is true and correct. Further I certify that I understand that completion
of this application does not guarantee employment, and I give full permission to the Argus Companies to conduct a thorough
investigation of my entire work and personal history and to verify all data contained on this application. I hereby authorize the Argus
Companies to conduct investigations as described herein and release from liability any person(s) involved in the production or
reception of such information. I understand that falsification of data so given and/or other derogatory information discovered as a
result of investigations subject me to the denial of my application and/or immediate dismissal.

Signature Date

STATEWIDE CRIMINAL BACKGROUND CHECK AUTHORIZATION

In connection with this application, I, the undersigned, authorize all corporations, law enforcement agencies, city, state, county, and
federal courts, military services, and persons to release information they may have about me to the company (and all authorized
company representatives) with which this form has been filed, including, without limitation, Argus Event Staffing, LLC, Argus
Corporate Security, LLC, the Colorado Bureau of Investigation, and the Texas Department of Public Safety.

I certify that I understand that the results of this background check may contain negative information about my background, mode of
living, general character, and personal reputation and I hereby release all aforementioned parties from any and all liability and
responsibility for collecting, transmitting, and receiving such information.

This authorization, in original and/or copied form, shall be valid for this initial and any other future reports or updates that may be
requested or required.

Signature Date

CONTROLLED SUBSTANCES POLICY ACKNOWLEDGEMENT

I hereby acknowledge that I have read and understood the Argus Companies Policies and Procedures Relating to Controlled
Substances, and hereby agree to abide by this policies contained therein. I understand that the Argus Companies may require me to
submit to the provision of urine specimens and/or blood samples, for the purpose of analysis for the presence of drugs, alcohol, or
other controlled substances. I further acknowledge that my cooperation is voluntary, but that my refusal to submit to the collection
of a urine specimen and/or blood sample may result in disciplinary action, including possible termination of employment, at the sole
discretion of the Argus Companies.

Signature Date

ARGUS COMPANIES EMPLOYEE HANDBOOK ACKNOWLEDGEMENT

I acknowledge that I have received a copy of the Argus Companies Employee Policies and Procedures Handbook and that I have read
understand, and agree to abide by and adhere to all rules, policies, and procedures of the Argus Companies. Further, I acknowledge
that I understand that I am required to obtain and Argus Employee Site Specific Handbook for each venue in which I work. I certify
that I understand that I am required to read and fully understand the contents of all Argus handbooks and employee booklets and
training documents — if I do not fully understand and/or have any questions regarding any of the aforementioned documents, I am to
immediately contact the Argus Director of Human Resources. Further, I certify that I understand that the Argus Companies have the
right to change the Argus Companies Employee Policies and Procedures Handbook and any other handbooks, employee booklets, and
training documents at its sole discretion, with or without notice to employees and it is my responsibility to stay up-to-date with any
changes.

It is my full and complete understanding that employment with the Argus Companies is “at-will” and the Argus Companies and I are
free to terminate the employment relationship for any reason at any time, with or without cause, unless my employment is a written
contract or a collective bargaining agreement with the President of the Argus Companies.

Signature Date
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FOR OFFICE USE ONLY

All of the following items must be completed prior to submitting this application for processing. The Manager
accepting this application must check all of the items below and sign at the bottom to certify completion.

Application received without the items below checked, verified, and signed for by a Manager will be returned to the
responsible Manager.

Application for Employment:

[] Full name printed legibly

[ ] Social security number entered

[ ] Complete address with city, state, zip

[ ] Phone number and e-mail address entered (e-mail address not required, but preferred if available)
[ ] Application Accuracy Certification signed

[] Statewide Criminal Background Check Authorization signed

[] Controlled Substances Policy Acknowledgement signed and employee given copy of policy

[] Argus Companies Handbook Acknowledgement signed and employee given copy of handbook

Photocopies and Background Check:

[ ] List B — copy of state-issued ID/driver’s license, US military ID, or school ID with picture
[] List C — copy of Social Security card, US passport, or birth certificate

[ ] Payment for background check received

Additional Required Documents:

[ ] W-4 completed and signed

[ ]I-9 completed and signed

[]8850 forms completed and signed

[ ] Applicant Information Sheet completed

[] Designated Medical Provider Acknowledgement signed

Signature of Manager accepting this application and Date
certifying that all items above are completed

Print Manager name
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Form W-4 (2010) Page 2
Deductions and Adjustments Worksheet
Note. Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.

1 Enter an estimate of your 2010 itemized deductions. These include qualifying home mortgage interest,
charitable contributions, state and local taxes, medical expenses in excess of 7.5% of your income, and
miscellaneous deductions . . . e e e e 1 $

$11,400 if married filing jomtly or quahfymg W|dow(er)

2 Enter: $8,400 if head of household

$5,700 if single or married filing separately
Subtract line 2 from line 1. If zero or less, enter “-0-” .
Enter an estimate of your 2010 adjustments to income and any additional standard deduct|on (Pub 919)
Add lines 3 and 4 and enter the total. (Include any amount for credits from Worksheet 6 in Pub. 919)
Enter an estimate of your 2010 nonwage income (such as dividends or interest)
Subtract line 6 from line 5. If zero or less, enter “-0-”
Divide the amount on line 7 by $3,650 and enter the result here. Drop any fractlon
Enter the number from the Personal Allowances Worksheet, line H, page 1

Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10

N
L2

O ©W 0O~NO® G MW
© 00N O MW
P |h PP |H

-

Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)

Note. Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if
you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more
than “3.” . . . . . L L L L Lo e 2

3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter
“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . A 3
Note. If line 1 isless than line 2, enter “-0-” on Form W-4, line 5, page 1. Complete lines 4—9 below to figure the additional
withholding amount necessary to avoid a year-end tax bill.

4 Enter the number from line 2 of this worksheet . . . . . . . . . 4
5 Enter the number from line 1 of this worksheet . . . . . . . . . 5
6 Subtractline 5 from line 4 . . e 6
7 Find the amount in Table 2 below that applles to the HIGHEST paying jOb and enter it here . 7 $
8 Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed . . g $
9 Divide line 8 by the number of pay periods remaining in 2010. For example, divide by 26 if you are paid
every two weeks and you complete this form in December 2009. Enter the result here and on Form W-4,
line 6, page 1. This is the additional amount to be withheld from each paycheck . . . . . . . . 9 $
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages from LOWEST Enter on If wages from LOWEST Enter on If wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying job are— line 2 above paying job are— line 2 above | paying job are— line 7 above| paying job are— line 7 above
$0 - $7,000 - 0 $0 - $6,000 - 0 $0 - $65,000 $550 $0 - $35,000 $550
7,001 - 10,000 - 1 6,001 - 12,000 - 1 65,001 - 120,000 910 35,001 - 90,000 910
10,001 - 16,000 - 2 12,001 - 19,000 - 2 120,001 - 185,000 1,020 90,001 - 165,000 1,020
16,001 - 22,000 - 3 19,001 - 26,000 - 3 185,001 - 330,000 1,200 165,001 - 370,000 1,200
22,001 - 27,000 - 4 26,001 - 35,000 - 4 330,001 and over 1,280 370,001 and over 1,280
27,001 - 35,000 - 5 35,001 - 50,000 - 5
35,001 - 44,000 - 6 50,001 - 65,000 - 6
44,001 - 50,000 - 7 65,001 - 80,000 - 7
50,001 - 55,000 - 8 80,001 - 90,000 - 8
55,001 - 65,000 - 9 90,001 -120,000 - 9
65,001 - 72,000 - 10 120,001 and over 10
72,001 - 85,000 - 11
85,001 -105,000 - 12
105,001 -115,000 - 13
115,001 -130,000 - 14
130,001 - and over 15
Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this You are not required to provide the information requested on a form that is
form to carry out the Internal Revenue laws of the United States. Internal Revenue Code subject to the Paperwork Reduction Act unless the form displays a valid OMB
sections 3402(f)(2) and 6109 and their regulations require you to provide this control number. Books or records relating to a form or its instructions must be
information; your employer uses it to determine your federal income tax withholding. retained as long as their contents may become material in the administration of
Failure to provide a properly completed form will result in your being treated as a single any Internal Revenue law. Generally, tax returns and return information are
person who claims no withholding allowances; providing fraudulent information may confidential, as required by Code section 6103.
subject you to penalties. Routine uses of this information include giving it to the The average time and expenses required to complete and file this form will vary
Department of Justice for civil and criminal litigation, to cities, states, the District of depending on individual circumstances. For estimated averages, see the
Columbia, and U.S. commonwealths and possessions for use in administering their tax instructions for your income tax return.
laws, and using it in the National Directory of New Hires. We may also disclose this If you have suggestions for making this form simpler, we would be happy to hear
information to other countries under a tax treaty, to federal and state agencies to from you. See the instructions for your income tax return.

enforce federal nontax criminal laws, or to federal law enforcement and intelligence
agencies to combat terrorism.



OMB No. 1615-0047; Expires 06/30/09
Department of Homeland Security Form I-9, Employment

U.S. Citizenship and Immigration Services Eligibility Verification
|

Please 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 eligible individuals. Employers CANNOT
specify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a
future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins.

Print Name: Last First Middle Initial Maiden Name
Address (Street Name and Number) Apt. # Date of Birth (month/day/year)
City State Zip Code Social Security #

. I attest, under penalty of perjury, that I am (check one of the following):
I'am aware that federal law provides for A citizen or national of the United States

imprisonment and/or fines for false statements or [] Alawful permanent resident (Alien #) A
use of false documents in connection with the
completion of this form.

I:l An alien authorized to work until
(Alien # or Admission #)
Employee's Signature Date (month/day/year)

Preparer and/or Translator Certification. (To be completed and signed if Section 1 is prepared by a person other than the employee.) I attest, under
penalty of perjury, that I have assisted in the completion of this form and that to the best of my knowledge the information is true and correct.

Preparer's/Translator's Signature Print Name

Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)

Section 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number and
expiration date, if any, of the document(s).

List A OR List B AND List C

Document title:

Issuing authority:

Document #:

Expiration Date (if any):

Document #:

Expiration Date (if any):

CERTIFICATION - I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed document(s) appear to be genuine and to relate to the employee named, that the employee began employment on

(month/day/year) and that to the best of my knowledge the employee is eligible to work in the United States. (State
employment agencies may omit the date the employee began employment.)

Signature of Employer or Authorized Representative Print Name Title
Qonea QensSen
Business 0sDrganization Name and Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)

Section 3. Updating and Reverification. To be completed and signed by employer.
A. New Name (if applicable) B. Date of Rehire (month/day/vear) (if applicable)

C. If employee's previous grant of work authorization has expired, provide the information below for the document that establishes current employment eligibility.

Document Title: Document #: Expiration Date (if any):

1 attest, under penalty of perjury, that to the best of my knowledge, this employee is eligible to work in the United States, and if the employee presented
document(s), the document(s) 1 have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative Date (month/day/year)

Form I-9 (Rev. 06/05/07) N
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[] ARGUS EVENT STAFFING, LLC (DENVER)
L [] ARGUS EVENT STAFFING, LLC (TEXAS)

m [[] ARGUS CORPORATE SECURITY, LLC
% APPLICANT INFORMATION SHEET

The information on this sheet goes directly to venue managers and supervisors, so
please fill in all information accurately to ensure that you are scheduled for events.

First Name: Last Name:

E-Mail Address: Cell Phone: Home Phone:

Carrier:
[JAT&T []Sprint [] Verizon [] T-Mobile
[] Cricket [JAllTel []Pocket [ ]Qwest

[] Other:
[] Check this box if we may not send you e-
mail communications [] Check this box if we may not send you text
messages
Do you have a reliable source of Do you have any experience in crowd control?
transportation?
[JYes []No [lYes  [No

Are you willing to work outside the | If yes, please describe below:
Denver metro area?

[ ]Yes [ ]No

Please describe any medical conditions that would prevent you from standing for long periods of time:

Shirt Size: Jacket Size:

Are you bilingual? [ ] No [] Yes (please list):

Please check venues where you would like to work — this is not a guarantee that you will get to work at
each venue that you check, but it will ensure that your information is routed to the appropriate Managers
and Supervisors.

[ ]Red Rocks [ ] Denver University [ ] Paramount Theatre [ ] CU Boulder [ ] Denver Coliseum
[] Pepsi Center [_] Broomfield EC [ ] Fiddler's Green [ JINVESCO [ ]Colorado Convention Center
[] Performing Arts Complex [] Dick’s Sporting Goods Park [ ] The Fillmore [_] Corporate Security

Please check specific function that you would like to perform — this is not a guarantee that you will perform these
functions, but it will ensure that your information is routed to the appropriate Managers & Supervisors.

[ ] Usher [ ] Ticket Taker [] Security [] Parking [ ]Janitorial [ ] Overnight
Note: The Argus Companies use an automated outbound calling system — provision of your phone numbers on this sheet grants us permission to
add you to our calling list.
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