DRIVER
EMPLOYMENT APPLICATION FORM

GENERAL
Name: » ;| ;
Eytiercez Alfedo |
Last First WMiddle Maiden
Present Address: .
5%{3%’ f’{mm ﬁi /‘/{i@f?a’i« s é{j é’m{g{
Number Strast City State Zip
How Long: Sogial $eca éy &a
Hyss S G
Telephone:

Jo8 ~521-5071

RESIDENCE - PAST 3 YEARS

Address: e State, Zip, & !i?v Long?
City: f)‘fjf zlgfﬁjzf“) S{" fbémﬁeg L oLoYHg e
Address: State, Zip, & How Long?
City:
Address: Siate, Zip, & How Long?
City:
Address: State, Zip, & How Long?
City
QUALIFICATIONS AS A DRIVER
State Llcense # Expiration Date | Type/Class ICDL A) | Endorsements
DRIVING EXPERIENGCE
. Type of Equipment DATES Approx#of
EquipmentClass | o Fiat, Tank) From To Wiles Total
Straight Truck
Tractor Semi Trailer
Traclor with Doubles
Traclor with Triples
Tracltor with Tank
Other
ACCIDENTSB/CRASHES POR THE PAST 8 YEARS OR MORE
‘ Nature of Accident res .
Bate {Backing, Head-on, Rollover, Turning) Fatalities Injuries




MOVING TRAFFIC CONVICTIONS & FORFEITURES FOR THE PAST 3 YEARS

Type of Motor Vehicle

Diate Offenss Location Operated

Have you sver been convicted of a crime? ;ﬁ‘{ﬁs U Ne

If yes, explain number of conviction{s}, nature of offense(s} leading to conviction(s), how recently
such offense(s) wasfwere committed, sentence(s} imposed, and typa(s) of rehabilitation,

fDWE: Lgof | ?{Q\fm‘w;\m\ g‘a{ [{ mcwﬂﬁé’tﬁ

Do you have a driver's license? ?‘Yss O No

What Is your means of transportation to works

PDessonal  Vehicle

Driver's License Number: State of issue: U Operator U Commercial (CDL) O
Chauffeur

Expiration Date:

%,
A. Have you ever been denied a ficense, permit or privilege to operate a molor vehicle? [ | Yes E No

B. Has any license, permit or privilege ever been revoked? {)—QY@S [INo

if yes, attach statement giving details.

2009 Diwis

This company requires all Drivers who drive Commercial Motor Vehicles {CMV) which require a
Commercial Driver’s License {CDL), to be controlled substances tested with a negative result
prior to driving. : ,

Do you consent to such Testing? K}QY&S { 1o
H

JOB SPECIFIC
Position Applied For: BaysfHours Available to Worly
[ 14 M;?? 4 ;‘:«d{\ BoPret X Thur
Salary Deslréd:  ~/ Mon Eri
%}’ / Tue Sat
fg; j"'{ Wed Sun
How many hours can you work weekly? Can you work nights?

(51

Employment Desired:
EFULLTIME ONLY O PART-TIME ONLY O FULL- OR PART-TIME

When availabls for work?

1/i2] 14
H i 7




An application form sometimes makes it difficult for an individual to adequately summarize a
complete background. Use the space bslow to add any additional information necaessary io
describe your full qualifications for the specific position for which you are appiying.

Cuslomer S pseile sEH] Gecure d e lien fasg:iloing fo, Yok
Mebioerk e £ o sag r;fffu‘n S Jearmned ag o Zeoad

Fechumcign &»ﬁ Aunde b @{‘&jﬁﬁﬁﬁi'iﬁ fec Tyog

EDUCATION & OTHER INFORMATION

TYPE OF SCHOOL NAME OF LOCATION N0, OF MAJOR

SCHOOL {Complete mailing address) YEARS &
COMPLETED | DEGREE
High School
4 5o & 3 ! g o .
(bl ikl 17500 A f Ao 15 Diple
College 7 _

Bus. or Trade School

Professional School

Please list two references other than ralatives or previous employers,

Namg; ) Name: 4
Aidies Poclber Lholly ( b xkerse in
Ffasiiian: Ffesi&iéq: ‘ |

&zﬁew o 4 el g{ §_// P{[ Tecl
Cornpany: ‘ Company: '

“& C&/L\ ’i\} ihy %3{“‘3,} 8&‘80&& { ft f{é’fz By ; gﬁ%f)gé& {
Address; o Address: T '
2ol W 2 e, Daldhoie T T Sooth kb P R olingen bzt
Telephone: Telephone: . J

815 -3l -8081 708~ 7.4, - 5944
: MILITARY
Have you ever been in the armed forcas? )

Lyes & No
Are you now a menher of the national guard? '
O Yes @No

Specialty Date Entered Bischarge Date




WORK EXPERIENCE

Please list your work experience for the past five vears beginning with vour most recent job held, and
Commercial Driving Experience for the past ten years. If you were self-employed, give firm nams.
Attach additional shests if necessary.

Job One

Name of Employer: Name of Last Supervisor | Employment Dates Salary

Wgrzjﬁ Dfa‘i ng&;} fiﬁ({reu 2; «fﬂ - : met%{i; j zo it Si’ar{‘é ,fi’/ ; -

Complets Kddress:

I o a1 N Emad 7/
ol ) TP 44 K)akés%‘t{ I & ?G{Mfmgéﬁm;?ﬁsyé Final: /""'/’I’
Phone Number: Your Last Joh Title: o L
(-300-TH5 - 4775 ¢y 2930 | CDL? Cactsifiloyy [ ead Technicoan

Reason for Leaving (be specific]: T

fgd'f"%{f ?emj

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

I Chaar of Yereshology ept Croaled celr d 105 -éam@ff;c?cf; «

shatt r\g 43 641-7«3‘;’3&?1555. ?}ﬁ?e%s’t!z‘g ri:;?féj 4e gnfue Sff%'gi;i:‘g {ﬁgg‘féﬁ%
“;{‘5‘1‘%4 Eh o o Vlebhade JR 7001 amd  #rooed ;{3% fea l

Hd«m«(j fon fai i 2 *21’&5»

Job Two
Name of Employer: Name of Last Supervisor: | Employment Dates Salary
D»’\f{t /UQLNMK 'Qégbef'# j&fa«&&» From: ﬁ/g’&/‘““’é Start: ﬁ%”
Complete Address: v 1o A
{7 5‘5 5& gg i%it fi*v 4 ng ?@O Tx To: 3/’?},* 0! Finaly ;’f}‘/jf
Phone Numbsr: ) Your Last Jeb Title: N
415 ~ SO (200 CoL?

Reason for Leaxing (be specific:
85 {r {AY

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

andled inbovad ol end 0l U Customess it Jechpiind

1550 Cy feqwding thel caledainmend edvipmend aud bAlwy
issees. IMeved Hhough the Acces oLV Fech 7,3 Jhd

+§&é ‘g;;fx‘j &mﬁo it 142 05 ii&i’ciﬁ“«

Job Threa
Name of Employer: Name of Last Supervisor | Employment Dates Salary
From: Start:
Complete Address:
To: Finah
Phone Numben: Your Last Job Title: L
CDL?

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,

May we contact your present employer?
53;‘.( Yes O No

AFFIDAVIT CONSENT AND RELEASE
PLEASE READ EACH STATEMENT CAREFULLY BEFORE BIGNING

i certify that all Information provided in this employment application is true and complete.
| understand that any false information or omisslon may disqualify me from further
consideration for employment and may result in my dismissal if discovered at a later dats,

I authorize the Investigation of any or all statements contained in this application. l also
authortize, whether listed or not, any person, school, current employer, past employers,
and organizations to provide relevant information and opinions that may he useful in
making a hiring decision. | release such persons and organizations from any legal liability
in making such statements.

 understand | may be required o successfully pass a drug screening examination, |
hereby consent to a pre- andfor post-employment drug screen as a condition of
smployment, if required.

 understand that if | am extended an offer of employment it may be conditioned upon my
successfully passing a complete pre-employment physical examination. | consent {o the
release of any or all medical information as may be deemed necessary to judge my
capabiiity to do the work for which | am applying.

I UNDERSTAND THAT THIS APPLICATION, VERBAL STATEMENTS BY MANAGEMENT, OR
SUBSEQUENT EMPLOYMENT DOES NOT CREATE AN EXPRESS OR IMPLIED CONTRACT
OF EMPLOYMENT NOR GUARANTEE EMPLOYMENT FOR ANY DEFINITE PERIOD OF
TIME. ONLY THE PRESIDENT OF THE ORGANIZATION HAS THE AUTHORITY TO ENTER
INTO AN AGREEMENT OF EMPLOYMENT FOR ANY SPECIFIED PERIOD AND SUCH
AGREEMENT MUST BE IN WRITING, SIGNED BY THE PRESIDENT AND THE EMPLOYEE.

| have read, understand, and by my signature consent to these statements,

£ i Xf‘ . . f
Signature: M/{ﬁé }” f}j&,fﬁ ’ Date: /?/'g 7 ﬁﬁ
;y ==

This Gompany is an equal employment opportunily employer. We adhere to a policy of making
employment decisions without regard fo race, color, religion, sex, sexual orientation, nafional origin,
citizenship, age or disabiiity. We assure you that your opportunity for employment with this Company
depends solely on your gualifications.

Thank you for completing this application form and for your interest in cur business,




DISCLOSURE REGARDING BACKGROUND INVESTIGATION

, or any of its subsidiaries may obtain information about you from a
consumer reporting agency for employment purposes. Thus, you may be the subject of a “consumer report” conducted
by a consumer reporting agency which may include information about your character, general reputation, personal
characteristics, and/or mode of living and which can invalve personal interviews with sources such as your neighbors,
friends, or associates. These reports may contain information regarding your credit history, criminal history {State and
Federal records), social security verification, address trace, motor vehicle records {“driving records”), verification of your
education or employment history, or other background checks. You have the right, upon written reguest made withina
reasonable time after receipt of this notice, to request disclosure of the nature and scope of any report conducted bya
consumer reporting agency. Please be advised NationSearch.com, LLC (NationSearch}—11184 Huron St. Suite 13;
Northglenn, CO 80234; {800}-827-0550—will he the consumer reporiing agency conducting the background
investigation. The scope of this notice and authorization s all encompassing, however, allowing the Company to obtain
from any outside organization all manners of consumer reporting now and throughout the course of your employment
to the extent permitted by law. As a result, you should carefully consider whether to exercise your right to request
disclosure of the nature and scope of any report conducted by a consumer reporiing agency.

ACHNOWILEDGEMENT AND AUTHORIZATION
I acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER
THE FAIR CREDIT REPORTING ACT and certify that | have read and understand both of those documents. | hereby authorize the
obtaining of "consumer reports” by the Company at any time after recelpt of this authorization and throughout my employment, if
applicable. t hereby authorize, without reservation, any law enforcement agency, administrator, state or faderal agency, Institution,
school or university (public or private], information service bureay, credit reporting agency, emplover, to provide any and afl
background information reguested by NationSearch.com, LLC—11184 Huron St Suite 13; Northglenn, CO 80234 {800}-827-9550—
another outside organization acting on behalf of the Company, and/or the Company itself, | agree that 2 facsimile {“fax™}, electronic
or photographic copy of this Authorization shall ba a5 valid as the original.

Natice to Californiz Applicants: Notice to California Applicants: Under section 1786.22 of California Civit Cade, vou have the right to request
from NationSearch, upon proper identification, the nature and substance of all information in files partalning to you, including the sources of
information, and recipients of any reports on you, which NationSearch has previously furnished within the two-year pericd preceding your
request. You may view the file maintained on you by contacting MationSearch during normal business howrs, You may alse obtain a copy of this
report{s} upon submitting proper identification. Upon making  written reguest, you may receive a summary of your report.

New York applicants or employees only: You have the right to inspect and receive a copy of any report conducted by a consumer reporting
agency and requested by the Company by contacting the consumer reporiing agency identified above directly.

HNotice to Maine Applicants: Under Chapter 210 Section 1314 of Malne revised Statutes, you have the right, upon request, to be Informed
within 5 business days of such a request to whether or not a consumer report was requested, If such report was obtainad, you mmay contact the
consumer reporting agency, NationSearch, and reguest a copy of the report{s} compiled.

Minnesota and Oklahoma applicants or employees only: Please check this box If you would like to receive 2 copy of a consumer re portffone i
obtainad by the Company.[ ]

Last Name: First Name: Middie Name:

é?vjr iCecrz /‘\f éé}*f C{CD

Othey Namaes Used: SSN: Date of Birth: /

i i G.gla7Tg {For Employment . [ | J/
?{C &»C"E? i’i 5 i 5 i l ? { g Purposes Gﬁgy} 5/);; f&é

Motor Vehicle Number & State of Issue: Current Address: PO Bov 15

{Drivar’s License Number)

&%i m@@@gwégﬁﬁ/é‘imfw@ 6%3{ M&}x Sjr /i/&%ﬁ s éﬁﬁ“fcf
Signature: d%/«/éi M/%} A/{;j;? Date: ?‘2/ Z> / ‘”"f

Please initial thigfésox in affirmation thét you have been advised of your rights as it pertains te this consumer report, and
are aware of the consumer reporting agency conducting the background investigation: 74 ﬁ




EMPLOYMENT AT WILL POLICY

We have today a rapidly changing work environment. Both companies and workers are changing
directions faster than ever, In order to remain competitive there is a greater than sver neead for flaxibility
and managerial discretion. "At will’ employment, which has been “the law of the land” for over & century,
provides the fiexibility and discrefion we deem necessary for the benafit of averyone af this company.

Your employment with the company is “at will.” This means that your empiloyment may be terminated at
any time, with or without notice, for any reason, with or without cause. Likewise, you may terminate your
employment at any time, with or without notice, for any reason, with or without causs. As you can ses, “at-
will" employment is a fwo-way street. Nothing in the employee handbook or any other company document
should be understood as creating guaranteed or continued amployment, termination “for cause”, or of any
other guaranteed or continued benefits. Only the President has the authority to make promises with regard
to guaranteed or continued employment and any such promises are only effective if placed in writing and
signed by the President.

i acknowledgs and understand the “at will” nature of my relalionship with the Company.

EMPLOYEE COMPARNY
: £ ] i /;7
s
Augﬁerﬁzeé Sighature &7 Authorized Signature

fi‘@sac&s é{, ({s,;-g £

Print Name and Tille Prind Name and Tille




. 08B0 | Pre-Screening Notice and Certification Request for

(Rev. August 2000) the Work Opportunity Credit OM8 No. 1645-1500
Department of the Treasury N N
internal Revenue Service ¥ See separate instructions,

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.

s . o ‘,« ) - - — #
Your name ﬁ(é P d“g‘} é; £ “f g L Social security number B #5‘3?” - £ ??}?
Strest address where you live D431 f”&(@s‘iﬁ 6’"% ?{f} Koy | A Lg

City or town, state, and ZIP code £ M“G"i (A i oYY

County (&é 2] Telephone number { 76X 1572 ( -A071

If you are under age 40, enter your date of birth {month, day, year) 2/ 777 %7

1 D Check here if you are completing this form before August 28, 2009, and you lived in the area impacted by Hﬁxrricane Katrina
on August 28, 20056. If so, please enter the address, including county or parish and state where you fived at that time.

2 [ Check here if you received a conditional certification from the state workforce agency (SWA) or a participating local agency
for the work opportunity cradit.
3 B Check here if any of the following statements apply to you.
& | am a member of a family that has received assistance from Temporary Assistance for Neady Families (TANF) for any
9 months during the past 18 months.
e | am g veteran and a member of a family that received Supplemental Nutrition Assistance Program {SNAP) benefits
{food stamps;) for at least a 3-month period during the past 15 months.
@ | was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket 1o Work
program, or the Department of Veterans Affairs.
e |[am at least age 18 but not age 40 or older and | am a member of a family that:
a Received SNAP benefits {food stamps) for the past 8 months, or
b Received SNAP benefits (food stamps) for at least 3 of the past 5 months, but is no longer eligible to receive them.
& During the past year, | was convicted of a felony or released from prison for a felony.
¢ | received supplemental securily income {8S]) benefits for any month ending during the past 80 days.
& | am a veteran and | was discharged or releasad from active duty in the U.S. Armed Forces during the past 5 years
and, for al least 4 weeks during the past vear, | received unemployment compensation.
® |am at least age 16 but not age 25 or older, and:
a During the past 6 months, | have not attended a secondary, technical, or post-secondary school for more than
an average of 10 hours per week, not counting periods during which the schoo! was closed for scheduled
vacations, anel
b During the past 6 months, i | was employed, during each consecutive 3-month period within the past 6 months,
{ earned less than | would have earned if | had worked for the applicable minimum wage 30 hours every week
during the 3-month period, and
¢ 1 do not have a certificate of graduation from a secondary school or a General Education Developmeant (GED)
certificate or | have a certificate that was awarded at least 8 months age and | have not held a job (other than
occasionally) or been admiited o a technical or post-secondary school since | received the cerlificate.
4 m Check here if you are a veteran entitied 10 compensation for a service-connected disabifity and, during the past vear,
you were:
e Discharged or releassd from active duty in the U.S. Armed Forces, or
) e Unemployed for a period or periods totaling at least 6 months.
5 || Check here if you are a mamber of a family that:
¢ Received TANF payments for at least the past 18 months, or
& Received TANF payments for any 18 months beginning after August 5, 1997, and the earliest 18-month period beginning
after August 5, 1997, ended during the past 2 years, or
e Stopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximum
time those payments could be made.
Signature—All Applicants Must Sign

Under penalfiss of perjury, | dectare that | gave the above information {0 the employer on or before the day | was offered 2 job, and it is, to the best ot my
knowledge, true, correct, and complete.

Job applicant’s signature b &‘%M’éj j{%;j%:;? Date £’3 / zf / f ‘f“{
¥ [y

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 228511 Form 8850 (Rev. 8-2009)




Form 8850 {Rev. 8-2008)

Page 2

For Employer’s Use Only

EIN :

Employer's name Employer Solutions Btaffing Group

Strest addrass _ <01 Ohims Lane, Suite 408

Telephone no. ( 882) 838 - 1288

City or town, state, and ZIF code

Edina, MN 55439

Person to contact, if different from above Associated Consultants, Inc,

Telephone no, (890 ) 325 - 0587

Street address 9730 Washingion Boulevard

City or town, state, and ZIP code

indianapolis, IN 48205

if, based on the individual’s age and home address, he or she is a member of group 4 or 6 {as described under Members
of Targeted Groups in the separate instructions), enter that group number {4 or 6)

Date applicant;

Gave
information /[

Was )
offeredjob __ /1

Was
hired

Complete Only if Box 1 on Page 1 is Checked

State and
county or
parish of job

Started
/ job A A

E Check if the individual was not your employes
on August 28, 2005, and this is the first time
the employee has been hired by you since

August 28, 2005.

Under penalties of perjury, | declare that the applicant provided the information on this form on or before the day a job was offered 1o the applicant and
that the information { have furnished is, to the best of my knowledge, irue, correct, and complete. Based on the information the jobr applicant furnished on
page 1, { beliave the individual is a member of a targeted group. | hereby request a certification that the individual is a member of a targeted group.

Title

pate /£ /22179

Privacy Act and
Paperwork Reduction
Act Notice

Section references are to the Internal
Revenue Code.

Section 51(d)(13) permits a prospective
amployer to request the applicant o
complete this form and give it to the
prospective employer. The information
will be used by the employer 1o
complete the employer’s federal tax
return. Compiletion of this form is
voluntary and may assist members of
targeted groups in securing employment.
Routine uses of this form include giving
it to the state workforce agency (SWA),
which will contact appropriate sources
to confirm that the applicant is a
member of a targeted group. This form
may also be given to the Internal
Revenue Service for administration of
the Internal Revenue laws, 1o the
Department of Justice for civil and

V’I M%g,ﬂ”/”’
o V
i P

Employer’s signature b &’/(?/ W%« L/
L e

criminal litigation, 1o the Department of
Labor for oversight of the certifications
performed by the SWA, and to cities,
states, and the District of Columbia for
yse in administering their tax laws, We
may also disclose this information to
other countries under a tax freaty, io
federal and state agencies o enforce
federal nontax criminal faws, or io
federal law enforcement and intelligence
agencies to combat terrorism.

You are not required o provide the
information requested on a form that is
subject to the Paperwork Reduction Act
unless the form displays a valid OMB
gontrol number. Books or records
relating to a form or its instructions must
be retained as long as their contenis
may become material in the
administration of any Internal Revenus
law. Generally, tax returns and return
information are confidential, as required
by section 8103.

The time needed to complete and file
this form will vary depending on
individual circumstances. The estimated
average time is:

Recordkeeping . 3 hrs., 16 min.
Learning aboui the law
ortheform . . . . . . 46 min.

Preparing and sending this form
to the SWA | . 42 min.

if you have comments concerning the
accuracy of these time estimates or
suggestions for making this form
simpler, we would be happy to hear
from you. You can write to the Internal
Revenue Service, Tax Products
Coordinating Committes,
SEW:CARMPTT:SP, 1111 Constitution
Ave. NW, IR-6526, Washington, DC
20224,

Do not send this form to this address.
Instead, see When and Where To File in
the separate instructions.

Form 8850 Rev. 8-2000)



Form A (revised 07/09) WORK OPPORTUNITY TAX CREDIT

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

Name Egéa’;g‘@ éffu'gz“f{!(f’ o

Address_%451 Mein S+ Po Fex (54

City Monee ( State_ == Zip 40949 Social Security #_45¢- §1-27§5
Date of Birth_5 /3/ /5 Age_Z¥

Please CHECK ONE ANSWER for each of the following questions, and complete guestion #5:
1. Have you or any family member living with you received Temporary Assistance to Needy Families (TANF)
or Aid to Families with Dependent Children (AFDC) during the past 24 months? Yes D No )

2. Have you or any family member living with you received Supplemental Nutritional Assistance Program

(SNAP) (Food Stamps) at any time during the past fifieen (15) months? Yes D No
3. Have you received Supplemental Security Income (SSI1) benefits in the
past sixty (60) days? Yes D No
4. Are you part of the Ticket to Work program? ‘ Yes D No X
5. Name of person who received henefits
Relationship City & State where benefits received
6. Are you aveteran? Yes D No and Disabled due 1o service? Yes D No
Service Dates: From: ' To: Branch: i
7. Have you been unemployed at any time during the last 12 months? Yes D No
If yes, dates of unemployment: From: __ To:
Did you receive unemployment compensation at any point during your unemployment?
If yes, dates received compensation: From: To: Yes D No E
8. Have you been convicted of a felony or released from prison in the last 12 months? ]
Date of Conviction: Date of Release: Yes D No
Parole Officer's Name: Parole Officer's Phone #
9. Have you received rehabilitation services from a State approved or Depariment
of Veterans Affairs approved Vocational rehabilitation agency? Yes D No
Name of Agency Phone #
Address of Agency Counselor's Name

10. Have you attended High School, College or Technical School for more than an average of
10 hours per week at any time during the last 6 months? Yes D Mo

11. Did you receive a high school diploma or GED? If yes, date received: 5{ ‘2@/ o5 Yes E] No D

Have you been employed or been admitted to technical school or college since then?  Yes D No

12. How much in gross wages have you eamed TOTAL in the past six months? 5

! hereby authorize any agency, organization, or individuals to supply such verification or information that may be needed to defermine tax credit
efighility to my employer, employer representative, or the Depagment of L

T NEW HIRE SIGNATURE. . 0ed i) sl DATE [2)23/1Y
¥

Questions below 1o be completed by manager
Starting Wage Position
Has employee worked for this company before? if yes, date and location




U.S. Department Labor

Employment and Training Administration OMB Confrol No. 1205-0371

Expiration Date: November 30, 2011

YOUTH SELF-ATTESTATION FORM
Work Opportunity Tax Credit Program

Instructions: This Self-Attestation Form (SAF) is to 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: fi%fé’éi %’;m{{f‘ﬁﬁ@

" F R e - ~ Q ., :}
Social Security Number: j?fﬁ 4- &l i?;fg‘;;fgate of Birth: 5;’1 . (/ ;g} 4
Employer Solutions Staffing Group

Employer Name:

Employer Federal ID (EIN) Number:

Please check all the statements that apply to you. Sign and date this form where

indicated below.

‘;5; 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.

O I do not have a High School Diploma or GED certificate.

| have a High-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. | alsc 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 is true and correct to the best of my knowledge.

New Hire’s Signature: W i :ZJ /}ﬁ?’g%f;;/:/ Date §?ff X 1/{ g

Privacy Act Notice:

The Internal Revenue Code of 1985, Section 51, as amended and ifs enacling legistation, P.L. 104-188, specify that the Stale Workiorce Agencies are
the "designated* agencies responsible for administering the WOTC certification procedurss of this program. The information you have provided
compieting this form, including the Social Security Number, will be disclosed by your employer to the State Workforoe Agency. Provision of this
information is voluntary, however the information is required to determine your employer's efigibifity for the federal fax credit

Public Burden Statement:

Persons are not required to respond to tis collection of information unless it displays & currenty valid OM B control number. Respondents’ obligation to
complete this form is required to obtain o retain benefits (P.L. 111-5). Public reporting burden is estimated io average 5 minutes per response, including
the time for reviewing instructions, searching existing date sources, gathering and maintaining the data needed, and complefing and reviewing the
coflection of Information, Send comments regarding this burden estimate to the U.S. Depariment of Labor, Division of Adult Services, Room S-4208,
Washington, D.C. 20210 (Paperwork Reduction Project 12050371}, Please do not submit completed forms to this address.

ETA Form 9154 (Rev. May 2010)




7301 Ohms Lane / Suite 405
Edina, MN 55439
T:952.835.1288 / F:952.835.4881

Personal Data-- PLEASE PRINT LEGIBLY IN INK

d £ . ;’gy y

Last Name é"é}“s%{if f - First Name /! 5@‘5{} Middie initial
apel oMo - TP 1A
Street Address 54351 ¢ (PPN St {/’?{j BSox 1S g";i

City/State/Zip §M~c" wee Tt LolYq

Home Phone Cell  Message Phone _ 70K ~ £ 21~ 507

Company/Employer

All offers of emplovment are conditional upon satisfactory proof of identity and legal ability to work in the U.S.A

Are you legally authorized to work in the United States of America? @:‘(ES TIND

Applicant Ceriification and Authorization
| 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 inguiries of my former employers, except as indicated in this application,
regarding my previous duties, responsibilities, performance, compensation and sligibility for rehire.
| 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.
i release ESSG and other persons of entities from any claims that might be based on ESSG's decision to conduct a background check.
| 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 disgualification 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.

s ; /
v, - ) 4 e fo7 - i
Mol Gocence gl ol 12/25/11
;‘u,

Name (Print or type) Appticant's Signature Date

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

For ESSG Office Use Only

DOH NHW -8 8850 W4

Emergency Contact info | Background Release Form Background Results 5 Day Letter ESC Application
{if applicable}

ESSG Rev. 0572011




Addendum to Application

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

7
éf
PLEASE COMPLETE PAGES 1-4 DATE ;?/ ‘/5 /

Name fgfi@f‘:(g@ {Liu xddg Z..

Last First Middle Maiden

& ‘? y
Social Security No. %5 ‘ Z7§§ g
i -
Telephone (1% % g ! 50 ¢
if under 18, please list age Referred by
Position applied for (1) fi / :‘;; if? )E { ﬁ’:ﬁ ?%55\ Days/hours gvailable to work
and salary desired (2) NoPref__ & Thur
{Be specific) Mon Fri
Tue Sat
Wed Sun
Ho s F,
How many hours can you work weekly? Can you work nights? <

Employment desired _¥. FULL-TIME ONLY ___ PART-TIME ONLY ___ FULL- OR PART-TIME
When available for work? __| / { z‘é/ f f'"f{

Do you have responsibiliies or commitments that will prevent you from meeting specified work schedules?
&“ No__ Yes I s0, please explain

Do you anticipate any absences from work on & regular basis?
e N
¥ No Yes if 80, please explain

f

TYPE OF SCHOOL | NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &
{Complete mailing YEARS DEGREE
address) COMPLETED

High School Cliad U f}L B0 Alameds B U ;é?fg; (s#414

College

Bus. or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? __ No }{j Yes

If yes, explain number of conviction(s), nature of offense(s) leading to ccnwct;on(s} how recentiy such offense(s)
washvere commitied, sentence(s) imposed, and type(s) of rehabilitation. Wf roe 9. rg;é 10

September 2010




DO YOU HAVE A DRIVER'S LICENSE? ¥ Yes ___ No o
What is your means of transportation to work? ___ Ay i~y ‘{zf' ’Ziif {vf e
. N b Ty - @ 55 . g (‘A
Driver's license number {7 ,?Q L Q00K - {;?I State of issue _4-
Operator ____ Commercial (GDL) __ Chauffeur ___
N —
Expiration date 5§ Jij2el4

Have you had any accidents during the past three years? ___ Yes x_ No

If 30, how many?

Have you had any moving violations during the past three years? ___Yes ___No

If s0, 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.

ig‘ VA, i .’ )L _

Name 1{{ olly { g’w : ,§'{‘f§‘?5 (K Name f’ i;i(i c@e f’iiks? <
Position el Tecdia Position __ 4 pe st o

Company g(m ?\;5{{ - ﬁi 1 ﬂi{ %‘Ea&;{gz@s{ComQan}/ ésﬂi&c@x D«f‘ﬁa & M‘fs}_‘s%k,}
Address _ 7464 S. W ehee DA Address _Tpol Ly Zleid §

ﬁ)&??m gjm»s%f_! £ ’ {ia&iﬁafw}ﬁ ‘”}if“é.
Telephone ( 154 )‘} 146 -594Y Telephone (315 ) 24| - F0&
N H

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.

;ﬁf{ o ;mjz »\%—ﬁag’aﬂ}ﬁév‘“ﬁi’\ T e {‘*&5?2‘@%5 33’?"‘5 {:gi ;ez{cié "z’tj; o é‘ﬁi’»(fw\ o Eﬁ“
~g"p\£f(;yw}¢ T chage of de g‘ﬁé% f&’»%‘i%"f‘) dotics Yo enScse o sppcth
voerkfocs, ?ﬂf@gg:‘big foo checlivg atd ¢ leor dag P ena oy 9 Lods
Lo EHiare agi (e K (S (e leled ad “%'{rug_ & ric! {}5: £ il

day-

e €

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes 2 No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __ Yes ¥ No

Speciaity Date Entered Discharge Date

September 2010



Untitled Page Page 2 of 2

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 firrt 18h& Attach additional sheets if necessary.

| Email |
Bacll Home / i i} . N 2
T Name ﬁ e ( ‘L\ L /rogvie é-f{ ¢ S Supervisor name },"i}ivg e, 4:’ i e
Position __, - Employment dates Pay or sala
Company b rod Trchinic tan poy — o é?
Address , From '?’(/ Wit / Startﬁ sféﬁ he
oUW 7720l 5L e lbiot | To (onent Final § /5 /4
& 5§ '\w 7 ;g,v W o *«: L . \“ :,(‘ XS
Telephone (322 )_7 (547 ‘"‘f} Ex 2930 Your last job fitle }i Yy xf [ £ fxm Ny
Reason for leaving (be specific) fgg{«i«" e ﬂé} i?ia_{f

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
Company. __- : ]

Hn {:f%g,gifg, 5;? Jrfzﬁ’ N {C{“é%rig ek &g éﬁégfd{wg &8 4:;%(:;{ ﬁd.}/jiﬁﬁ‘ffc{v

dolees.

Name 1/ i Mediser K supenvisorname R0t Jegeec
Pesition - T Employment dates Pay or sala y
Company {v i;§~§sz«§¢?~' Serule »“;{u* P Py SR S Y — ;y
Address o - ' 3 - From }'jj& e p start 4 £ Lr

2 Toe BIe BITAHRS | 105/t (20l | mad jofls
Telephone (U2 ) RGO - (200 . Your last job tite __ /. SE 5

Reason for leaving (be specific) }313"{% e ?W-;

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

Gompany. %Eafaﬂc( led *M_ilsa.%és { 531{5,‘} ?s;t};{”{?fﬁi i‘ié’ij }lféif?f‘aﬁ f aoees ::{.;5-54
'%’;ié\éfﬁj? i5§u<§

Name Supervisor name
Position

Employment dates Pay or sala
Company POy Y a
Address From Start

To Final
Telephona () Your last job fitle

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? ese 5«"{ wtlecte

May we contact your present employer? g‘ Yes __ No

Did you complete this application yourse!fgi Yes _ No
if not, who did?

September 2010
http://199.122.113.230/tech/TInvoice.aspx?1D=2439&id2=1001&1d3=2434&1d4=12/18/2... 12/22/2014



Untitled Page Page 2 of 2

Page

PLEASE READ CAREFULLY
[Emai | APPLICATION FORM WAIVER

[ SSORR—

In exchange for the consideration of my job application by Emplover Solutions Staffing Group LLC,.
(hereinafter called “the Company™),

1 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, 1 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. | understand that the misrepresentation or
omission of facts called for is cause for dismissal at any time without any previous notice. | 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.

[ 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 peried of ninety (50)
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.

/| @X?{*::; ? /2? /ij‘{
Signature of applicant ﬂfiﬁé o j T f’i?fg;? Date: i 2, ‘Vj?

# e {

¥

September 2010
http://199.122.113.230/tech/TInvoice.aspx71D=97&1d2=1001&id3=183&i1d4=12/18/2014  12/22/2014



Employment Eligibility Verification USCIS

i Form I-9
Department of Homeland Security OMB No. 1615-0047

U.8. Citizenship and Immigration Services Expires 03/31/2016

B-START HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: [t is illegal fo discriminate against work-authorized individuals. Employers CARNNOT specify which

document(s) they will accept from an employee. The refusal {o hire an individual because the documentation presented has a future
expiration date may also constitute illegal discrimination.

Section 1. Empicyee Information and Aﬁestatmn (Emp!oyees must mmpiefe a::erj s;gn Secz‘zaﬁ ? of Fozm f 9 no Iatef
than the f’ rst ay of mplcyment but not before accepting a ;ab offer.)

Last Name (Family Name) First Name (Given Name) Middie Initial | Other Names Used (:'f any)
bot AL A Freddy
AT (7 e AO 2 Y

Address (Street Number and Name) Apt. Number | City or Town State Zip Code

5431 flain SE To Box 154 Mance T | 6oeg

Date of Bi? (mmfddfyyyy) 1U.S. Soclal Security Number E mail Address Telephone Number’
66/35 {fg{ li{ 51 ng‘tz?é§ g éf&%éwm Dlg & z%ma,‘fz:&m 7082 g21-507

<
| am aware that federal law pravides for imprisonment andk}r fines for false statements or use of false documents in
connection with the compigtion of this form.

| attest, under penally of perjury, that | am {check one of the following):
7] A ciizen of the United States

]:] A noncitizen national of the United States (See instructions)

[] Atawful permanent resident (Alien Registration Number/USCIS Number).

"] An alien authorized to work until (expiration date, if applicable, mm/ddfyyyy) . Some aliens may write "N/A" in this fleld.
{See instructions)

For gliens authorized to work, provide your Alien Regisfration Number/USCIS Number OR Form -84 Admission Number:

1. Alien Registration NumbsrfUSCIS Number:
OR 3.D Barcode

Do Not Write in This Space
2. Form -84 Admission Number:

If you obtained your admission number from CBP in connection with your arrival in the United
States, include the following:

Foreign Passport Number:

Country of Issuance:

Some aliens may write "N/A" on the Foreign Passport Number and Country of lssuance fields. (See insfructions)

Signature of Employee: M i/z ‘‘‘‘ Date (mm/dd/yyyy): } A g/ Z} 1/ “?5’ fgi\:{

Preparer an&far Traﬁx ‘
employee )

ﬁtf' cattcm {To be completed and sygnec‘ i Sestfon 1 is prepared by a persoa ozher than z‘he L

| attest, under pena¥ty of periury, that i have assxsted in the mmpietmn of this form and that fo the best mf my knowiecige the
information is true and correct.

Signature of Preparer or Transliator: Date (mm/ddiyyyy):

Last Name (Family Name) First Name (Given Name)

Address {Street Number and Name) City or Town State Zip Code

Form -9 03/08/13 N Page 7of 9



Employee Last Name, First Name and Middie Initial from Section 1:

ListA OR ListB AND ListC
identity and Employment Authorization identity Employment Authorization
Document Title: ocument Title Document Title:
Issuing Authority: ssuing Authority: {ssuing Authority:
Document Number: ocument Number: Document Number:

Expiration Date (i any){(rmm/ddivyyy) xpiration Date {if any){mm/ddfyyyy):

Expiration Date (if any}{mm/dd/ivyyy):

Document Tifle:

Issuing Authority:

Document Number:

Expiration Date {if any){mm/ddfyyyyh:

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any){mm/ddiyyy)

3-D Barcode
Da Mot Write in This Space

Certification

{ attest, under penaity of perjury, that (1) | have examined the documeni(s) presented by the above-named employes, (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.)

Signature of Employer or Authorized Representative Date (mm/dd/yyyy)

Title of Employer or Authorized Representative

Last Name (Family Name) First Name (Given Name) Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) | City or Town

State Zip Code

Section 3. Reverification and Rehires (7o be completed and signed by employer or authorized representative.)

A. New Name (f applicable} Last Name (Family Name) First Name {Given Name}

Middie initial | B. Date of Rehire {if applicable} {mmfdd/yygyy)r

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 Tille: Document Number:

Expiration Date {if any)(mm/ddfyyyy):

{ attest, under penally of perjury, that to the best of my knowledge, this employee is authorized o work in the United States, and if
the employee presented documenti(s}, the documeni{s} | have examined appear to be genuine and to relate fo the individual.

Signature of Employer or Authorized Representative: Date {mm/ddfyyyy):

Print Name of Employer or Authorized Represeniative:

Form I-9 03/08/13 N

Page 8 of §



Acknowledgement of Receipt Antiharassment Policy

| certify that | have received a copy of Employer Solutions Staffing Group’s
Antiharassment Policy. | understand that it is my responsibility to read this policy and
ask my supervisor, a member of management or to telephone Employer Solutions
Group (ESSG) at 952.835.1288/1.866.496.7573 with any questions | may have about
this policy. | agree to comply with ESSG’s policy on Antiharassment and understand
failure to comply is grounds for disciplinary action, up o and including termination.

| also agree that if at any time during my employment | am involved in any employment
dispute or | am subjected to any type of discrimination, including discrimination because
of race, sex, age, religion, color, national origin, disability, marital, sexual arientation or
veteran status, or if | am subjected fo any type of harassment including sexual
harassment, | will immediately contact my supervisor, manager, director or ESSG's
Human Resource Department at 1-852-835-1288 |/ 1-866-496-7573 in order to obtain
assistance in the resolution of such matters.

Employee Name (Please Print)

P
u? /7 i
/é”%{ (rAG Flatee(iez

ysq- §1-2195

Employee’s Social Security Number:

Employee; Signature‘ |
7 74
Z/ i{f Mﬁ e Date: ;Z/ Z?/}z//

33



RECEIPT OF EMPLOYEE HANDBOOK AND EMPLOYMENT-AT-WILL STATEMENT

This is to acknowledge that | have read and received a copy of the Employer Solutions Staffing
Group LLC (ESSG) Assigned Employee Handbook and understand that it sets forth the terms
and conditions of my employment as well as the duties, responsibilities and obligations of my
employment with the company. | understand and agree that it is my responsibility to abide by
the rules, policies and standards set forth in the Handbook.

I also acknowledge that my employment with ESSG is not for a specified period of time and can
be terminated at any time for any reason, with or without cause or notice, by me or by the
company. | acknowledge that no oral or written statements or representations regarding my
employment can alter the foregoing. | also acknowledge that no manager or employee has the
authority to enter into an employment agreement, express or implied, providing for employment
ather than at-will.

| also acknowledge that, except for the policy of at-will employment, ESSG reserves the
right to revise, delete and add to the provisions of this Employee Handbook. All such
revisions, deletions or additions must be in writing and must be signed by the CEQO of the
company. No oral statements or representations can change the provisions of this
Handbook. |also acknowledge that, except for the policy of at-will employment, terms
and conditions of employment with the company may be modified at the sole discretion
of the company, with or without cause or notice, at any time. No implied contract
concerning any employment-related decision, term of employment or condition of
employment can be established by any other statement, conduct, policy or practice.

| understand the foregoing agreement concerning my at-will employment status and the
company’s right to determine and modify the ferms and conditions of employment is the
sole and entire agreement between me and ESSG concerning the duration of my
employment, the circumstances under which my employment may be terminated and the
circumstances under which the terms and conditions of my employment may change. |
further understand that this agreement supersedes all prior agreements, understandings
and representations concerning my employment with the company.

If | have questions regarding the content or interpretation of this Handbook, | will bring them to
the attention of ESSG or CMG.

DATE: fj-z / 7 )j/ /4
EMPLOYEE
NAME: i’}t v{mc{ef} f;’%i{f Nz

EMPLOYEE W ]
SIGNATURE: 24 V) f‘/

-

ESSG
REPRESENTATIVE:

34



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

Name: }/z/ffza( é il C
Address: g? fj‘} éf ma}’i sjt ; @T&\X 154 f"’i{@ nee [ L 4'/4 hehd
Home Phone: 7@ K- g’?}’i | - 5{:}7 I

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

1. Name: F;Lj;c, ﬁw\-w: cZ

Phone (work):_ /a7~ (359 - (2130

Phone (home):

/i H’ e } i ’
2. Name: ’E{; olly .iféf{“%iég/&é«“f e

Phone (work}:v T05- 796 - 5944

Phone (home):

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




Expiras:

suat:







E-Verify - Print Case Details - Preview https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx ?Case VerNu...

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 12/29/2014
E-Verify Page: 1 of 1

Case Verification Number: 2014363124954MG
Case Information:

Employee Information:

Last Name: Gutierrez First Name: Alfredo
Middle Initial: Other Names Used:

Social Security Number: *rx * 2798 Date of Birth: 05/31/1986
Citizenship Status: A citizen of the United States Email Address:

Document Information:
Driver's license or ID card issued by a U.S.

List B Document: . . List C Document: Social Security Card
state or outlying possession

Document Name: Driver's license Document State: Illinois

Driver’s License or ID Card Document Expiration Date: ~ 05/31/2015

Number:

Alien Number: 1-94 Number:

Additional Information: .

Hire Date: 12/29/2014 Employer Case ID:

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

Submitted By: - EPOR4912 Submitted On: 12/29/2014

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: First Name:

Middle Initial: Other Names Used:
Social Security Number: Date of Birth:
Resubmitted By: 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: Response Date:

Employee Referred to DHS:
Referred By: Referred On:

Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result: Response Date:

1of2 12/29/2014 11:50 AM



