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EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: :( A \ f\

LAST NAME: Sa\ama%

Apellido Nombre

CORPCRATE MANAGERS

FIRST NAME: A,m Jf Q MIDDLE INITIAL:

Primero  Nombre :i:t Segunda Inicial

apprEss: (p3 W M SE

Dirececion

ary: i rux [’Ql QS state: S.D. e 0H
Ciudad Estado Zona Postai
HOME PHONE #: (05 33U - U547 CELL PHONE # L5 - 400 35 85
Teléfono Celular teléfono

DATE OF BIRTH: "1 |2 - M9

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: 45 - (p{- 62T

Numero de Seguro Social

GENDER: FEMALE i/MALE MARITAL STATUS: MARRIED __ SINGLE L—"

Género Mujer Mascufino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) [\ Q}ﬂg C,
Origen étaia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE FMERGENCIA

Nave: Glocia A Salnes

Nombre

PHONE #: (005 - HDO- afb@q

Teléfono

FOR CMG USE{O

) 55
HIRE DATE: D Nl\tﬁ( START DATE: OS ﬁ TERM DATE:
SALARY (Hourly): ! l ; ADD SHIFT DIFFERENTIAL _SHIF 2 -NIGHT - 3-OVERNIGHT

DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE:. WORKERS COMP CODE:
EMPLOYMENT STATUS\/
Agency Referral CMG Recruit
CMG Rollover Date: Revisad: Py ‘i;x‘éfﬁ}—' 20G8
Client Rollover Date:




» ployer

L3
JlllthIlS ) o 7300 Metro Blvd, Suite 635
New Hire Application Edina, MN 55439

§taﬁing Group Tel. 952.835.1288
LLC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name S‘(}\_i NoS First Name AY‘\] ]Léi Middle Initial

Street Address (ng \/L[ H’rh S{‘ ® l
citystaterzipSinaFal IS S, »uny
Home Phone ({37 - 33y 45‘4‘1— Message Phone H O O ~ Y 9\6

Company/Employer

AH offers of employment are conditional upon satisfactory proof of identitvmand legal ability to work in the U.S.A.

Are you legaily authorized to work in the United States of America? ES [ONO

Applicant Certification and Authorization

I authorize Employer Solutions Staffing Group LLC (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, perfiormance, 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 andfor conviction records, driving records and/or a drug screen test as

required by clients, government regulations or by ESSG policies.

trelease ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.
L certify that all statements made in my application are true and accurate and that | have not omitted any materiat 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 emoloyment, wifl result in my termination.

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

Dnda Salnas 4 &L/é 544 o?(

Name (Print or type) Applicant’s Signature Date

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

: Emergency Contact Info

C For ESSG Office Use Only
T i
I BQ -{ NHW J -9 ! Direct Deposit ! W4
L | i % —
Background Release Form J Background Results ‘, Proof of Insurance ! Drug Tests
! | !
E

=

tSS Rev. (7416




Form W-4 (2008)

Purpase. Compinig Form W-J so that your
employer can witihoid the carrect federal income
tax from your gay. Consider completing a new
Farm W-4 each year and when your personal or
financial situation shanges.
Exemptzon from wiithholding. I' you
oiele only dnes 1. Land 7

T o validate xt, FGUF ‘:XE‘{‘TDBOH

Fee)-' Jary 16, 2009, See

W

adustments to incoma, or two-eamear/muitiple
job situations. Complete all worksheeats that

appily. Howaver, you may clam fawer (of 2ero)
showances.
Head of household. Generally. you riay ciaim

nead of household filing status on your tax
return andy if you are unmatried anc pay more
than 30% of the costs of keeping up 2 home
for yourseit and your dependent{s; ur other
guallyng ndividuals. See Pub. 501,
Exernphons. Standard Deduction, and Fiing
information. for infarmation.

Tax credits. You can take projected 1

paymeants using Form 1030-ES. Estimated Tax
for Individuals. Ctherwise, you may owe
additional tax. If you have BENSIoN or annuity
ncome, see Pub. 919 ko find cut it you shoula
adjust your withholding on Form wW-4 or W-4
Two earners or muitipie jobs. If you have a
working spouse or more than one , Hgure
the total numiber of ailowancaes you are entitied
to claim on all jobs using worksheets froom oniy
one Form W-34. Your withitslaing
2 most accurate when o't :_1!5:3‘.);3:&
ctamed on the Form W-3 for the high
naying job and zero aliowanics

Puby. 505, Tax Withhelding and Estimated Tax.
Note VOLI curnel ciaim exemption from
LU incomea exceads 5900
are than S200 of unearnecd
iterast and divicencs)

the others. See Pub. 919 “or tela

crecits into account i figuring your aitowable
Nonresident afien. If you me a

number of withholding allowances. Cirediis for
chiid or dependent care expenses and the
chnld tax credit May Se claimed using the
Personal Allowances Warksheet below, See
Puiz. 919, How Do | Adjust My Tax
Withhoiding, for Ln"Ormahon on converung
youir other credits into withhoiding allowances.
Nonwage mncoime. If you have a ld:ge Fcunt
G nonwags noome, such as inter o
ends, consider making esuniite

Personai Allowances Worksheet (Keep for your records.)

neome {for
and b anoth
dependent on e
Basic instructions. If you ars not exempt,
cuompiate the Fc:sonai Allowances
Waorksheet beiow. The worksheeis on page 2
adiusat you WRCeEs basad on

Check your withholding. After your Form ¥4
axes effect, use Pub. 819
doliar amount you are b
COMPAres o your [
Sae Pub G149, especaily & s ; 3
S130,000 (Singia; o S180 0 0o

& Row the

HEVIE

A Enter "17 1or yourself if no one else can claim you as a dependent . AL
J * You are single and have only one job; or

B Enter "1k * You are married, have only one job, and your spouse does not work: or B
l ¢ Your wages from a second job or your spouse wages (or the total of hoth) are $1,500 or less.

C  Enter 17 for your spouse. But, you may choose to enter "-0-" if you are married and have either a working spouse or

more than one job. (Entering *-0-" may help you avoid having too little tax withhetd.) c ___

D Enter number of dependents (other than your spouse or yourself) you wili claim on your tax return D _._a.__._

E Enter “17 if you will file as head of household on your tax return {see conditions under Head of househofd above; £ ,,,Lf?

F  Enter *1" if you have af least $1,500 of child or dependent care expenses for which you plan to claim a cradit Fo

{Note. Us not include child support payments See Pub. 503, Child and Dependent Care Expenses, for details.)

G Child Tax Credit (including additional child tax credit). See Pub. 372, Child Tax Credit, for more information,
® {if your total income will be less than $58,000 ($86.000 if married), enter “2" for each eligible child.
e if your towal ncome will be between $58,000 and $84,000 ($86.00C and $118,000 if married). enter 1"
child plus 1" additional if you have 4 or more eligible chiidren. G
H  Add iines A tivcugh G and enter total here. Note. This may be different fram the number of exemptions you claim on your tax retumn) B o g
# [f you olan to itemize or claim adjustments to income and want to reduce your withhelding. see the Deductions
and Adjustments Worksheet on page 2.
¢ if you have more than ane job or are married and you and your spouse both work and the combined sarnings frem all iobs excesc
$40.005 ($25.000 if marrled), see the Two-Earners/Muttiple Jobs Worksheet o1 page 2 to avoid having oo iitle tax withheld
» if neither of the above situations applies, stop here and enter the nunber from iine H on line 5 of Form W.-

for each eligible

For accuracy,
complete ali
worksheels
that apply.

1 Deiow,

Cut here and give Form W-4 to your employer. Keep the top part for your records, - ---- - -

Employee’s Withholding Allowance Certificate

¥ Whether you are entitled to claim a certain number of sllowances or exemption from withhoiding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

F‘H’\CZS

W-4

iy

2 Your social tecunty numiber

H5Y Gl 3144

E farded, but withhold at h

SARIE, O SR0USE 5 3 nenresid

yawr first nama and middie tnitial. | Last nam

Anda S
S snun;:bn;f and 'slc'eae‘tﬁt:}tr;_rurzll soute}

(" Sy

slade, Gnd 2P osde

Séuxraﬂi«, SO

5  Toetal number of CIEELWEH Ces you are clahning i
6  Additional amoeunt, i any, you wanl withheid from sach paycheck .

oM witnholding for 2003, and | certify that | meetboth of tha FOJIG'.WW conditi
ngh to a refund of all fedaral Income tax withheld because | had neo tax ;at}ﬁlty and !

4yt your iast uame differs from that shown on your social security
check here, You must call 1-800-772-1213 for a replacement card, » _1

from iine H above or from the apphcabie workshaet on page 2}

fcre xemzhon. |

Tt

had a ;
i expact a refund of all federal income tax withhsld because | expect to have no tax Hability.

"th__._._.......A.b‘

Hhiczte and o the Dest ! m

Z

cx

(]

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
ldentity and Employment
Eligibility

LIST B

Doacuments that Establish
ldentity

OR

AND

LISTC

Documents that Establish
Enmployment Eligibility

1

LS. Passport {unexpired or expired)

L. Driver's license or 1D card issued by
a state or outlying possession of the
United States provided it contains a
photograph or inlormation such as
name, date of birth. gender, height,
eve color and address

the Social Security Administration

U.S. Social Security card issued by

{either theor o card sialing it is po
valid for employvirenti

Permaneni Resident Card or Alien
Registration Receipt Card (Form
[-351)

2. 1D card issued by federal, state or
local government agencies or
entities, provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye color and address

Certification of Birth Abroad
issued by the Department of State
(Form FS-343 or Form DS-1330)

An unexpired foreign passport with a
temporary [-551 stamp

3. Schoot |D card with a photograph

Original or certified copy of a birth
certificate issued by a state,
county, municipal authority or
outlying possession of the United
States bearing an official seal

An unexpired Employment
Authorization Document that contains
a photogruph

(Form 1-766, 1-088, 1-688A., 1-688B)

4. Voter's registration card

Native American tribat document

5. U.S. Military card or draft record

U.S. Citizen 1D Card (Form i-19Y7)

:JI

An unexpired foreign passport with
an unexpired Arrival-Departure
Record, Form [-94, bearing the same
name as the passport and containing
an endorsement of the alien's
nonimntigrant status, if that status
authorizes the alien to work for the
employer

6. Military dependent's [D card

7. U.S. Coast Guard Merchant Mariner
Card

[D Card for use of Resident
Citizen in the United States ¢Form
I-179j

8. Native American tribal document

9. Driver's license issued by a Canadian
government authority

Unexpired employment
authorization document issued by
DHS tother than thuse lisiod wnder
List 1) o

For persons under age 18 who
are unable to present a
document listed above:

10, School record or report card

1L, Clinic. doctor or hospital record

12.

Day-care or nursery school record

[Mustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274)

Form 1w fRev, 003,07 ) N Paug -




OMB No. 1615-0047: Expires 06/30/08
Form 1-9, Employment
Eligibility Verification

Depm'tment of Homeland Security
N C mzunhxp lmd hnmlnmmm Suvma

Please read instructions czu'efully betore 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 whieh 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 empioyment begins.

Pring Namwe: Last Iirst Middle Initial Muaiden Nuame
Sallnas 4&’(\1*6\
Adddress iSteet e ard Nunther) APt E Date of Birth qmenntdt den veurs
(o2 W) LI [ 111219
ity Slate 7 Zip Code Social Securily &
Siodalls SD. 504 1454 Li-0247

. . i fattesyunder penally of perjury. that Lam tcheck one ol the following):
{ am aware that federal ldw.plc?wdes for A citizen vr natienal ol the United States
imprisonnient and/or fines for false statements or [] A tawlul permanent resident ¢ Alicn #) A
use of false documents in connection with the D An alien authorized 10 work untit :
completion of this form. . o
[ {Alien # or Admission #)

A
lamplosed’s Sig&lllll'c M Dage (mom!zicr_l'-_'!Jcm')g

FPreparer and/or Translator Certification. 17v be complered und signed if Seciion 1 1s prepared by a person oiher than the emplovee.; Tatest. wnder
prenalov of perpury. that {liave assisted in the completion of this form and that 1o the best of i knowledge the mjornation is ire and correct.

Preparer’s/ I ranskator's Signature Print Namwe

Address (Street Nome and Nunber, Cuy. Siate, Zip Cede) 1Jate finonthida-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 [he reverse of this form, and record the title, pumber and

expiration date, if any. of the document(s).
List A OR List B AN List ¢

Document Litle: T B C/ﬁ*/z - SO C 6{:{. SeCU«V 7
lssuing :mlhnrel)'; S" > LFL S\ bo VK"L— |
Documient £ ‘ ' !Q ng S 2 ngbf ~lol- D&L{?
C o Lixpiration Date (f amy: D &i 9\\-.3 Ll '1‘ :

Docunent #:

lxprration Date £ amvk:
CERTIFICATION - | attest, under penalty of perjury, that 1 have examined the document(s) presented by the above-named employee, that
the nbove-listed document(s) appear to be genuine and to relate to the employee named, that the employee began employment on
{aionlr dhavovear) j @g and that to the best of my knowledge the employee is eligible to work in the United States. (State
mnp\oyment agencies may omit the date the employee began empfioyment.)

ire of Emgloyverge Aullm;:@icprcsumuli\.c Print Name Tile
J 3 - (5 2 *
\ SN N V’L%& BQLA/{,LL te

i).m. {nionth u’m Ve

étislnux :@r" lI]I/nilIUé\ ame andl, .'\dilu.‘r- rSmct ‘qmnﬁ! Number, C rn Stu!e r,u]( othes [

Section 3. Updating md Revu ification. To be comp%eted and signed by employer.

CNew Nunme ff apypicable

[ i

B Date of Rehire fmuontheden: vear) of applicable

L empluved’s previeus grant o work authorization fas expired. provide the nformation below for the docament that establishes current employ nient eligiilin

Document #: toxprration Date Gl anyy:

Ducument Titde:
attest, under penalty of perjury, that to the best of my knowledge, this employee is clisible 10 work in (he T nited Steltes, and i (he employee presenfed

docunent{s), the documentds) | lave examined appear qo be genuine and to relate 1o the individual.

Steanivie of Faplover or Authorized Representative Date tiaothy dkaiy 1our;

Form 1-9 (ev, DO/G3/GTIN






SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 05/14/2008
Page: 10f1

Case Verification Number: 2008135152923BG

Initial Verification:

Last Name: Salinas

Middle Initial:

Social Security Number: 454-51-0247

Hire Date: 05/14/2008

Alien Number:

Document Type: List B, C Documents
Initiated By: KTHOS064

Initial Verification Resulits:

First Name: Anita

Maider Name:.

Date of Birth: 07/12/197%

Citizenship Status: Citizen or National of the United States
[-94 Number:

Doc. Expiration Date:

Initiated On: 035/14/2008

Initial Eligibility:

SSA Referral:

EMPLOYMENT AUTHORIZED

Referral By:

Verification Response:

Referral Date:

Eligibility: Response Date:
SSA Resubmittal:

Last Name: First Name:
Middle Initial: Maiden Name:
Social Security Number: Date of Birth:

Initiated By:

Resubmittal Verification Results:

Initiated On:

Eligibility:

Additional Verification:

Comments:
Initiated By:

Verification Response;

Initiated On:

Eligibility: Response Date:
DHS Referral:

Referral By: Referral Date:
DHS Referral Results:

Eligibility: Response Date:

Case Resolution:

Resolve Option: Resolved Authorized
Resolved By: KTHO9064

Resobved On: 05/14/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?CaseVerNum=200813515292...

SENSITIVE BUT UNCLASSIFIED

5/14/2008



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 fo have quit employment.

"This paragraph shall apply only if, at the time of beginning of employment with the staffing
service employer, the appficant 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.

I 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 assighment, | need to call (952) 835-1288
(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.
/P A
e SalingS

Print Name

Date 5- MO%




§ Employer
g Solutions

4 Staffing

& Group LLC

It is necessary for us to have current information readily available to the supervisor where you are
working and also in your employee file. Thank you for your cooperation. We appreciate you!

Your Name

Ui w (1S Apté_|

Your Address

Seoxtalls sb. 57104

Your City, State, Zip Code

(e0m,_ 334-H547

Your Telephone Number

EMERGENCY CONTACT INFORMATION

(lacia A Salnas o the
Name | Relationship
QYo 30 E (Hst b

Sawdalls. D, 5104

City, State, Zip Code

LA ) BEEGD HOO0-2690  (#o5 ) alol- 844

Telephone Number Alternate Telephone Number




Background Investigation Information Release Form

Please read this form carefully and be aware that by allowing Employer Solutions Staffing Group
LLC to investigate your background with state and federal agencies, you will be waiving and
releasing all claims for damages you might sustain arising out of the criminal and driving record

background check and review.

i understand that a successful criminal and driving record background investigation is a
condition of my employment by Employer Solutions Staffing Group LLC to work at

facilities of

. and,
further, that Employer Solutions Staffing Group may, at its discretion, conduct periodic
criminal and driving record background investigations on me during the course of my
employment with Employer Solutions Staffing Group.

| agree to waive and relinquish all ctaims | may have against Employer Solutions Staffing
Group LLC and its officers, agents, servants and employees as a resuit of my
participation in any criminal and driving record background investigation.

| do hereby fully release and discharge Employer Solutions Staffing Group LLC, its
respective officers, agents, servants, and employees from any and all claims from
damages that | may have or that may accrue to me on account of the results of any
aspect of any criminal and driving record background investigation.

| further agree to indemnify and hold harmless and defend Employer Solutions Staffing
Group LLC, its respective officers, agents, servants, and employees from any and all
claims resulting from damages sustained by me or arising out of, connected with, or in
any way associated with, any of the activities of any criminal and driving record
background investigation and review.

| have read and fully understand this Waiver and Release of All Claims.

Last First Middie
Employee Full Social Security # Birthdate
Legal Name

{Printed}

Ll Mda 1Y) Lo oMM @ 99

Minnesota Driver’s License Number Date Signed

5/1‘1/0‘6

Signature




Employer
Solutions
Staffing
Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this jﬂ day of_{Y\q \/ , 2008, between
Employer Solutions Staffing Group LLC, hereinafter referred to as “‘employer’, and
hereafter referred to as “employee”.

WITNESSETH:

For the duration of my employment and after resignation or termination of
this employment with employer, for any reason whatsoever, the employee shall
not use or disclose to any other person or company, and confidential or
proprietary information or know-how related to the business of the employer.

In view of the difficulty of determining the amount of damages which may
result to the employer from a violation of any of the provisions hereof, the
employee agrees to pay to the employer the sum of $10,000 as liquidated
damages for every such violation; provided, however, that the payment of such
amount as liguidated damages shall not be construed as a release or waiver by
the employer of the right to prevent any such violation in equity or otherwise. '

WA

Employee Signature




DRUG AND ALCOHOL
TESTING CONSENT FORM

1. | have been allowed to read and inspect a written copy of ESSG policy on
drugs and alcohol.

2. I have read the entire contents of this policy and | am aware and fully
understand: (a) the policy and its contents; (b) what conduct the policy prohibits and the
consequences of such conduct; {c) my rights under the policy and the consequences if |
exercise certain rights; and (d) that certain events as described in the policy may result
in adverse personnel action, inciuding my termination from employment with ESSG. |
understand that this policy in any form, and any employee handbook including this
policy, are not a unilateral employment contract or offer thereof.

4, I hereby voluntarily consent to ESSG, or its healih service providers, or
other persons or entities acting for or with them, to collect a body component (blood,
urine, breath, or any combination thereof) from me for testing for alcohol and/or drugs. |
understand that the laboratory selected by ESSG may conduct testing and other
analysis on the sample provided by me. | further voluntarily consent to the laboratory’s
disclosure to ESSG of the resuits of my drug and/or alcohol test and other information

related to the test.
oLl

Individual’s Name

& 14 - D&

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

>

10



APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR [LLEGAL DRUGS

PLEASE COMPLETE PAGES 1.5 . PATE_©) - - O %

Name c%( ﬂﬁ% A’V\IJFOL

Last First Middle Maiden

Present address { P13 \A/ HH/\ =St %(\U ¥ F&l‘b ?&b 2?_1 !D’—{

Nunrber Street

How long LD M nﬂ’\% Social Security No. H ﬁ;ﬂ —_I_Q_L_ -0 ’Al’\ I‘_"
Telephone ({49 L{ N0-A585 ' '

If under 18, please list age Referred by
Position applied for (1} Q{\U {"‘EUO\ t \lec - Days/hours available to w{c&
and salary desired (2 | @ €8~ nUEr No Pref — Thur 2
{Be specific) Mon Fri
Tus v Sal___ v
: Wed " Sun
How many hours can you work weekly? ¥ YY i U C?n'yo}ork nights? \Lfi@@%_[ﬂﬁﬁ@}

Employment desired MTIME ONLY ___ PART-TIME ONLY " FULL- OR PART-TIME
When avaitable for work? _ (3 S~y P -

Do yowhave responsibilities or commitments that will pravent you from meeting specified work schedules?
o___ Yes If s0, please explain

DWﬁcipaie any absences fram work an a regular basis?
_~ No___Yes I s0, please explain

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

High School (‘icprro@ loceds Tx [ Y Nno

College il ilian S kFedis | 1 NG

Bus. or Trade School

Professional Schooi

HAVE YQU EVER BEEN GONVICTED OF ACRIME? ___ No MLY{ @g
If yes, explain number of cenviction(s), nature of offense(s) leading te convigtign(s), how recently such offense(s

wasfwere commitied, sentence(s) imposed, and type(s) of rehabiitation._{

ohahn b odrole .

= - ; T 1 - i
1of5

\U\l(\r\ ,. \D\Q N

Carchisa LSS«:!T’Q




APPLICATION FOR EMPLOYMENT

MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes __ No
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __Yes___ No

Specialty Dete Entered Discharge Date

WORK EXPERIENCE

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

Name \ Or €l e T Supervisor ﬂame.
Position _ S 55
Compé ny (€ ! Employment dafes Pay or salary
Address NS0 3. Lo S€ From (@9 &’OE) Start 8 50
= e | Te Final
Telephone (602, Dl0/a 9 | Your lest job tite X011 €
Reason for leaving (be specific) b \\ '\‘hf’f? (mﬁ' tiore j@h\}
S~

List the jobs you held, duties performed, skills used or Jearned, advancaments or promotions while you worked ai this
Company. 9 y e eﬂr CoStemers m

Name \"\ﬁ—\—b S\‘\’U"i'l\l ‘;’YQCC&LS Supervisor name Dj\\f ve Liveiomneee.
Pasition [ YW L1 GV : :
[} Employment dales Pay or salary
Company 50
adiress SO\ Yople ST From 18' 08 [sa 10
7 To U4-p Final 10y, 29
Telephone ({015 3)3Lo “LQO\{FJ{ | vour last job g& ‘ffah"\@

Reason for leaving (be specific) YA iS ‘6\ G\i.)(’d

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

Comeant. or Kecl in Cneese + Sauee predoction,
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PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

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

I agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment relationship,
¢ither 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 fo time, or other
Company practices, shall serve 1o create an actual or implied contract of employment, or to confer any right to
remain an employee Corporate Management Group, Inc., or otherwise to change in any respect the employment-
at-wili 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 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. 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 (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.

Signature of applica;lt ( ,g( . ,Z/v—/ / _ . Date: 5 - '_7 e, 8
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