Employer

Solutions 7301 Ohms Lane / Suite 405
Staffing . .. Edina, MN 55439
Group LLC New Hire Application T:952.835.1288 / F:952.835.4881

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name L U/VD/thé First Name //ZEX%MDEQ Middle Initial 2
Street Address i Ll OO - 5? 7” 7)L IQ/’%{/?Ug Dr
City/State/Zip Br@O s < /5{/ 60/5 JOZO

Home Phone 2039 74/ - ¢/ 24 Cell | Message Phone /20 3004 7 6
Company/Employer 30161/3 o Call 5]

All offers of employment are conditional upon satisfacto roof of identity and legal ability to work in the U.S.A.

Are you legally authorized to work in the United States of America? M/YES O NO

Applicant Certification and Authorization
I authorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this application to determine my
qualifications for employment. | authorize ESSG to make inquiries of my former employers, except as indicated in this application,
regarding my previous duties, responsibilities, performance, compensation and eligibility for rehire.
I understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may include but is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as
required by clients, government regulations or by ESSG policies.
| release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.
I certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
false or misleading information. | understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin employment, will result in my termination.

If hired, | agree to abide by the policies and procedures of ESSG.

ALEXAVIFR Livpaps  ARX Wﬁ% qg-2-1/

Name (Print or type) Applicant's Signature Date

A copy or facsimile will be considered the same as an original signature.

For ESSG Office Use Only

DOH NHW 1-9 8850 W4

Emergency Contact Info | Background Release Form Background Results 5 Day Letter ESC Appllcation
(If applicable)

ESSG Rev. 0572011




CORPORATE MANAGEMENT GROUP

Addendum to Application

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

q-Z-T1

PLEASE COMPLETE PAGES 1-4 DATE

wame LUWOAHL, ALEXAVIFR , GRAY

Last First Middle Maiden

Social Security No. 603 - 60 - Zé’g/
Telephone (720) 3/%2 -047 6

If under 18, please list age Referred by
Position applied for (1) ca l/ €r Days/hours ayailable to work
and salary desired (2) &[0) /hr + Lorm No Pref Thy r
(Be specific) Mon Fri
Tue Sat
Wed Sun
How many hours can you work weekly? 60 Can you work nights? }/ eﬁ

Employment desired _\/_ FULL-TIME ONLY ___ PART-TIME ONLY ___ FULL- OR PART-TIME
When available for work? J:rnmd,‘am( J 4

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

Do you anticipate any absences from work on a regular basis?
¥V No__ Yes If so, please explain

TYPE OF SCHOOL | NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &
(Complete mailing YEARS DEGREE
address) (‘30MPLETED

High Schocl Boller Propualory| 5705 chafarral 7]  Jrs s _Drploma

Bovidet, CO

College

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)
was/were committed, sentence(s) imppsed, and type(s) of rehabilitation.__Few MiS e MENEES (mari JUINK

d
veleTd) <0 2006, Broortell ¢c). ANl probation and CommomiTy SerV. comPied
Wit h.

September 2010



DO YOU HAVE A DRIVER'S LICENSE? i Yes __ No
What is your means of transportation to work? /VL/ (ﬂ r

Driver's license number 07’ 165 "‘/ / 63 State of issue __( O

Operator ___ Commercial (CDL) ___ Chauffeur ___

Expiration date O/” /] -20/3

Have you had any accidents during the past three years? \/ Yes __ No

If so, how many? __ 2.
Have you had any moving violations during the past three years? ___ Yes ZNO
If so, how many?

OFFICE \l? ONLY
Typing _\/Yes __No P\e?onal Computer V _Yes __ No 10-key _\ZYes __No
50 wem V pc  Mac
Word Processing___Yes ___ No Other
WPM Skills

Please list two references other than relatives or previous employers.

Name 5;)6’7 Haﬁ»or ne ~ Brown Name /\/%

Position /V/ f’ Position

Company /V/ /g Company

Address /l// /,7) Address
Telephone (720) 276 - 6-79 Telephone ( ).

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.

T have abodt eght ronths exferience in & call-Cenrey EWTTRT,
Qnd Can Yead & scrifP? well.

MILITARY
HAVE YOU EVER BEEN !N THE ARMED FORCES? __ Yes v No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __ Yes JNO

Specialty Date Entered Discharge Date

September 2010




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 SEE Re 4

Supervisor name

z:i:t;‘;’:‘y Employment dates Pay or salary
Address From Start
To Final

Telephone )

Your last job title

Reason for leaving (be specific)

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

Company.
Name Supervisor name
Position

Empl t dat Pay or sala
Company mployment dates y ry
Address From Start

To Final
Telephone ( ) Your last job title

Reason for leaving (be specific)

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

Company.
Name Supervisor name
Position

Employment dates Pa |
Company pioy y or salary
Address From Start

To Final
Telephone ( ) Your last job title

Reason for leaving (be specific)

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

Who were you referred by? (1 TAT4S /ST

May we contact your present employer? _\/Yes __No

Did you complete this application yourself _\/Yes __No
If not, who did?

September 2010




PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Employer Solutions Staffing Group LLC,.
(hereinafter 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 employment, or to confer any right to
remain an employee of the Company, or otherwise to change in any respect the employment-at-will relationship
between it and the undersigned, and that relationship cannot be altered except by a written instrument signed by
the Owner/Managing Member of the Company. Both the undersigned and the Company 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 é\M % Date: 4 o 2 -/ /

September 2010



