CORPORATE MANAGEMENT GROUP

APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

s 1)
PLEASE COMPLETE PAGES 1-4. pate 07 / 21/ 2004

Name F fande PS Seaﬂ AH <n

Last First Middle Maiden

- - ~ S ~r 00
Present address 2160 Haralsen Lp, SWw Roec hesh el f‘%f\\f Lgi02
Number Street City State Zip
Howlong __ 15 yeans Social Security No. %’/’?ﬂ - 17 - *gé !
Telephone (587) 2&/-3¢s5
If under 18, please list age Referred by NM ofas 5" 7‘@15” >
Position applied for (1) AnY Days/hours \a}ailable to work
and salary desired (2) 4"0/ No Pref Thgr
(Be specific) Mon Fri
Tue Sat
Wed Sun
-50 - Yeg
How many hours can you work weekly? 1o-% Can you work nights? 7/‘ <

Employment desired ____ FULL-TIME ONLY ___ PART-TIME ON LYi FULL- OR PART-TIME

g O
When available for work? _ O 7/”?.2»/ 20T g

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

Dyou anticipate any absences from work on a regular basis?
No Yes If so, please explain

TYPE OF SCHOOL NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &
(Complete mailing YEARS DEGREE
address) COMPLETED
High School Majo Hisl Scteo! |i#20 Li% Ave SE ¥ f'i;{% Sehoel Dparee
Rochosrer, My 5536k
College MopneSeta Starl |228 Wiccking CTR 4 Boaelor of Kot
{JalYersity—Mmankote | mdpgateo. AN S6Pol Creghive Wriria,
Bus. or Trade School .
Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? \/No . Yes

If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s)
washvere committed, sentence(s) imposed, and type(s) of rehabilitation.
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APPLICATION FOR EMPLOYMENT

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yesl/_lNo
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? ___Yes’;/No

Specialty Date Entered Discharge Date

WORK EXPERIENCE

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

Name Supervisor name Rop

Position FerPoldps &mPloyet

Company M.oon Pover Employment dates Pay or salary

Address _3%27 224 Aye, NW From 05-200d Start §9.68 %0 hovr
Rochesrer,my 55501 To 07—20058 Final £.9.67 1 hour

Telephone (547 ) 245-07i0

Your last job title _ /&

£nJ of GUArFer in/orfs

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
J
Company. .
Worked aF TBA TATorY Fhrough +he Manfower Tems 4407, varis A
As ié)h y1ed VanoUs compyder madels. Foliowes wiitsen inrycrions, 34 thefes [377 a
,{’ 9 ,’5 &’j‘J PUF MackiaeS Togelhel. Hanjied delicare  staric—seasirive e4,uiPmens
9015, g i ‘ /

Name Supervisor name Depei wfehrwels
Position _ 24 &Fff Wrifer — tdat 5 I
P X mployment dates ay or sala
Company _Mitagsots stare Univesin)  REporier Py Y p ry
Address _2.28 Wi¢cKing CTR Fromod=2097 Start $/2 fer Anpiele
ManKkato, My 5¢00l To p5— 298 ‘ Finalge"z per srpicie

Telephone ( 597) 383 -545#

Your last job ftitle

Reason for leaving (be specific) Graduared from coliese and et Mapgato

List the jobs you held, duties performed, skills used or leamed, advancements or promotions while you worked at this
Company. PANY-T reo K ; ae S
?Wrz*é { +0 2 Qreicles {205'590 wond's e“““) VY WiReK Lot CamPys pewsfafers Yoviers
secrien.  Artieis
preces, Gatheting i plmation for a /
L PN . - R } PN L tam st Loy - n e :
jederu e wWs . W Nring ._;1[\7/([@5 ’j@ﬂ»,‘urj"\a_?;; ’C/ff.\:cﬁl/.m VINE SKiis, ofChits, Gy Understand ivg
ok frofer Feltuntting, Wolrted WdSh atda it

I A . .. . B L
inciyded Movie PEIEWS  [TC(ews of UPconing S¥eits dnd himan jnserest
Prrcles req,m'rc«af fesearch Afracding a4/ CondUcting
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APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? ;\i_ Yes ____No

What is your means of transportation to work? car

Driver's license number C 653076353 1% State of issue __MN
Operator ___ Commercial (CDL) ____ Chauffeur ____

Expiration date __ 9704~ 20¢ of

Have you had any accidents during the past three years? _;/; Yes ___ No

If so, how many? -~

Have you had any moving violations during the past three years? Yes j’(_ No

If so, how many?

OFFICE USE ONLY
Typing __Yes___ No Personal Computer___ Yes ___ No 10-key ___Yes_ No
WPM __PC___ Mac
Word Processing___Yes___ No Other
WPM Skills

Please list two references other than relatives or previous employers.

Name Ronaid Albhecht Name Dr. farpisia Zinzhan
Position _0/6 Position _[ 1075520 of Engush
Company _S & ~&nliofdd Company AiraC5914 STgse University - Mankase
Address [020 Cherokee Address
Wesr St Pag, AN 5502
Telephone (651 )#59-£30% Telephone (527 ) % 7-39

An application form sometimes makes it difficult for an individual to adequately summarize a complete background.
Use the space below to summarize any additional information necessary to describe your full qualifications for the
specific position for which you are applying.
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APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

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

Name _- Supervisor name

Position T2 fofary gmplef &

Company M&ﬂ sawier Employment dates Pay orv salary

Address 3437 22a4 Ave NW From O¢ —208 7 Start £ Ao fer har
Rochesth AN 55904 To 0§—z007 Final § 470 fer barr

Telephone (597 ) 285-07/0

Your last job title

Reason for leaving (be specific) A % oF sumpgr jef# Rocresser 7y oriend Coli%e in Magkato

List the jobs you held, duties performed, skills used or leamed, advancements or promotions while you worked at this
Company.
] . I ; o . \ . o 2 i
WorkeJ ok T DM Factory #4rovgn Mapbower +enf agency, Refyrbisted comfJTer Farts,
fra i s 2 e / i
WON\@ w{ﬂ C1eapind Pio Jucts , J@fefﬂré/sf-q =585 Ve &y yipment, dog Packo ging (jr,vgg,/\ uap,

capdboard bodes and The like)

Name Supervisor name _S Af2nthg ECugrson
Position Yolun+fel
. Employment dates Pay or sala
Company_Campys Kirchen ployme y ry
Address 2n+eanie | studlar Unon §73 From 94/ 2807 Start n/a
ManKaio, AN 56001 To 05-2807 Final

Telephone (5 97) 233-~607¢

Your last job title

Reason for leaving (be specific) 277 Pankgto for Roclhesrer of the Staps of Summer

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
company. - s, cafetetias Qud Jejiered
Untoid Yoronreer  Repackaged Food (&4 oVl fiom Cafvys CATRIDZ A7 o=h TE
(VAR R RN CYS IR i o | - . 2, oy o Loy
S hUAGRY Familes &/vund Mankare. worked Wit foed Using sanrary fre<aviions, dig
o NG Fhmll{Gs ) v

inveriTory, 0sd Tap JENVENTS,

Who were you referred by? _ NiCholas Floggers

May we contact your present employer? __ Yes _ No

Did you complete this application yourself _\{: Yes___No
If not, who did?
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PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc., (hereinafte
called “the Company™),

I agree that;

Neither the acceptance of this application nor the subsequent entry into any type of employment relationship,
either in the position applied for or any other position, and regardless of the contents of employee handbooks,
personnel manuals, benefit plans, policy statements and the like as they may exist from time to time, or other
Company practices, shall serve to create an actual or implied contract of emplovment, or to confer any right to
~ remain an employee Corporate Management Group, Inc., or otherwise to change in any respect the employvment-
at-will relationship between it and the undersigned, and that relationship cannot be altered except by a wrntten
instrument signed by the Owner/Managing Member of the Company. Both the undersigned and Corporate
Management Group, Inc. may end the employment relationship at any time, without specified notice or reason. If
employed, I understand that the Company may unilaterally change or revise their benefits, policies and
procedures and such changes may include reduction in benefits.

I authorize investigation of all statements contained in this application. I understand that the misrepresentation or
omission of facts called for is cause for dismissal at any time without any previous notice. I hereby give the
Company permission to contact schools, all previous employers (unless otherwise indicated), references and
others and hereby release the Company from any liability as a result of such contact.

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

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

Signature of applicant f__\g/@;w\/j W’@m Date: 07, / 2 j’ / 200y
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o7/ 200% fﬁ £.20 Per houf

T icker Seler/raxel

] WCREY S TaK¢ . 05/ 2906 ﬁ:;o bar haur
Olmsted covt’ Asncusunar Assoctaiaon ‘

init

i3k fromnes L0 SW
R pchest e, M 55992
(597) 251-6142
Count) Far endeéd
o Pied as Ticker seligr (Badbamgingy chsh For Fickers ard JINVIrg G Chanse’) Hetp
‘ LT e ! : ! inse Y Q et Fax afl oo il @
epipance) o the Qhosted Couer Foil. ) aud FIkeT fag el (Coucting Hekers Jo iow

430 ferardsie

Freefance e 09/2002
0 04/ 200% 4 30 fer appis€

Rochestera fost-butern

19 Firor Ave. SE
Rocaesrer, My 55307
2.0, boX 648

(507'} 395~ 752’[{'

jefy fockestd TOr corese it Mankago,
OF @ e mayie (O yerage (Eugth 599 worgs), Wolked pger IEI00E

W ate weeklf peyicw O



Employer

! Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

Minnesota Statute Section 268.095, subd. 2 (d) states in part—"An applicant who, within
5 calendar days after completion of a suitable temporary job assignment from a staffing
service employer, (1) fails without good cause to affirmatively request an additional job
assignment, or (2) refuses without good cause an additional suitable job

assignment offered, shall be considered to have quit employment.

"This paragraph shall apply only if, at the time of beginning of employment with the
staffing service employer, the applicant signed and was provided a copy of a separate
document written in clear and concise language that informed the applicant of this
paragraph and that unemployment benefits may be affected.

”For purposes of this paragraph, "good cause” shall be a reason that is significant
and would compel an average, reasonable worker, who would otherwise want an
additional temporary job assignment with the staffing service employer, (1) to fail
to contact the staffing service employer, or (2) to refuse an offered assignment.”

You will be an employee of Employer Solutions Staffing Group while on probation
at any client company assignment. Should an assignment end for any reason, you must
contact Employer Solutions Staffing Group within 5 business days for another
assignment. You must stay in contact with Employer Solutions Staffing Group at least
once a week until you are placed on another assignment.

| furthermore understand that if | fail to request an additional assignment | will be
considered to have quit my employment with Employer Solutions Staffing Group. |
understand that unemployment benefits may be affected if | do not request an additional
work assignment.

To request an additional assignment, | need to call (952) 835-1288 (or
1.866.496.7573) between the hours of 8:00 AM - 5:00 PM Monday through Thursday,
8:00 AM - 3:00 PM Friday.

| have read and | understand the above policy.

Signature
Sedn
Print Name

Date 07/21/2998
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SEAN A FLANDERS s 725
2160 HARALSON LN. SwW

ROCHESYER, MN 55902-2355
DATE

PAY TO TH
ORDER OF | $

/i } DOLLARS e

usbank<om

/

MEMO

073 :0000¢E2: IOL?7LLE3IQOEO7ES

Please

Check one of the following Effective Date

W E@Possible

] Stop 0
Future Paydat
[0 Change uture /ay ate /

Social Security Number

474 -19-130

Name (Last, First Middle Initial)

Pandue  Seaun

SUBMISSION OF THIS FORM MEANS YOUR ENTIRE
PAYROLL CHECK WILL GO TO THIS FINANCIAL INSTITUTION v

Financial Institution Name (Bank, Savings Institution, Credit Union, etc.)

US

Enter the following information from the bottom of your check:
\4 v

ABA Bank Routing Number (Must be 9 numbers) Account Number

. oAt ({01000 e |m ]O"l‘"rﬁwaO{ -

Type of Account
g Checking |:| Savings I:I Money Market Checking D Money Market Investment Requires Submission of ACH form from your broker »

I authorize Employer Solutions Staffing Group to direct deposit funds to my account in the financial institution listed above. If funds to which I am
not entitled are deposited in my account, I authorize Employer Solutions Staffing to initiate a correcting (debit) entry. I understand that the
authorization may be rejected or discontinued by Employer Solutions Staffing Group at any time. If any of the above information changes, I will
promptly complete a new authorization agreement. If the direct deposit is not stopped before closing an account, funds payable to you will be
returned to Employer Solutions Staffing Group for distribution. This will delay your check.

Date (Mo/Day/YT) Employee Signature Daytime Phone Number
shall RO LD gz, Banasl-9o05

Home Address Street City

2o Mudispain SW Koo ter S5,

RETURN TO:
EMPLOYER SOLUTIONS STAFFING GROUP
Attn: Payroll
7301 Ohms Lane, Suite 405
Edina, MN 55439
Tel. 952.835.1288
FAX 952.835.1255




