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CORPORAY

EMPLOYEE INFORMATION SHEET

STRICTLY CONFIDENTIAL

vastrame: € /R ST o ’,DHE R

Apeltido Nombre

FIRSTNAME: N4 W o ey O MIDDLE INITIAL: Y © A
Primero Nombre ’ Segunda Inicial ‘
ADDRESS: |0 0 €] 3RO Aue #70 F

Direccion K

CITY: W@R TH fNQ{TO (\/ STATE: m J\/ Zip: 5_5 /672
Ciudad Estado . Zona Postal

HOME PHONE # £ & - 5”95 f $6f11 prONE: S 0 7. g?ﬁ’ﬁéﬂ

Teléfono ok /{ Celular teléfono

DATE OF BIRTH: | e 19 48

Fecha de Nacitmiento-

SOCIAL SECURITY NUMBER: 6 6 T 9 7 97 Y

Numero de Seguro Social

GENDER: FEMALE MALE 7_( MARITAL STATUS: MARRIED A_ SINGLE
Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WI-HTE, BLACK, HISPANIC, ASIAN, INDIAN) @;’Z/} C !(:

origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

Name:_ FATHAER ANDRG w/

Nombre

PHONESD & +._ S A4 51268

Teléfono

FOR CMG USE ONLY:

HIRE DATE: \t @qg EE <§ | START DATE:az L/; 9; i
TERM DATE: SALARY (Hourly): ! Oi érD

SHIFT: 1-DAY 2-NIGHT 3-OVERNIGHT

1-DAY BUSSER
) EMPLOYMENT STATUS

DEPARTMENT:
SUPERVISOR: Agency Referral CMG Recruit
BADGE# CMG Rollover Date:
PRIMARY LANGUAGE:
Client Rollover Date:
WORKERS COMP CODE:

Revisesd Sepe. 2007




Employer

Solutions New Hire Aoplicati 7300 Metro Blvd, Suite 635
ew Hire Application Edina, MN 55439

Stﬂﬁillg Gl'()llp Tel. 952.835.1288

LEC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name (/] Rislop Hep FirstName LD /A W/ 6 6 D Middle Initial Xé_ﬂ//}
StreetAddress (009 QD Aup #20F ‘
City/State/Zip_i AJrz @ T yod G To 0/ M STE IR F

Home Phone _ 6 0 C_ S™9S_ ({764  MessagePhone s 7 3 Lo ~e8 2y

Company/Empioyer C M Cr?

All offers of employment 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? [J YES [(ONO

Applicant Certification and Authorization

| 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 o make inquiries of my former employers, except as indicated in this
application, regarding my previous duties, responsibilities, performance, compensation and eligibility 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 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 ES,SA,Q;
o
i ¢

o Yy |
CHRISTogHER DAwand | Lk 2908

Name (Print or'type) Apﬁii\cw riy Date

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

For ESSG Office Use Only

BQ NHW -8 . Direct Deposit w4

Emergency Contact Info | Background Release Form Background Results Proof of Insurance Drug Tests

ESSG Rev. (7406




Form W-4 (2007)

Purpose. Complete Form W-4 so that your
employer can withhoid the correct federal income
tax trom your pay. Because your tax situation
may change, you may want to refigure your
withholding each year.

Exemption from withholding. If you are
exempt, complete only lines 1, 2, 3, 4, and 7
and sign the form to validate it. Your
exemption for 2007 expiras February 16, 2008.
See Pub. 505, Tax Withholding and Estimated
Tax,

Note. You cannot claim exermnption from
withhelding if (a) your income exceeds $850
and includes mare than $300 of unearned
income {for example, interest and dividends}
and (b} ancther person can claim you-as a
dependent on their tax retum.

Basie instructions. if you are not exenmpt,
complete the Personal Allowances
Worksheet bejew. The worksheets on page 2
adjust your withholding allowances based on

iternized deductions, certain credits,
adjustiments to income, or two-earner/multiple
job situations. Complete all worksheets that
apply. However, you may ciaim fewer {or zero)
allowances.

Head of household. Generally, you rray claim
head of household filing status on your tax
retum only i you are unmarried and pay mora
than 50% of the costs of keeping up a home
for yourseif and your dependent(s) or other
qualifying individuals.

Tax credits. You can take projected tax
credits into account in figuring vour allowable
number of withholding allowances. Credits for
chiid or dependant care expenses and the
¢hild tax credit may be claimed using the
Personal Allowances Worksheet beiow. See
Pub, 919, How Do | Adjust My Tax
Withholding, for information on converting
your other credits into withholding allowances.

Nonwage incorne. If you have a large amount
of nonwage incorma, such as interest or
dividends, consider making estimated tax
payments using Form 1040-ES, Estimated Tax

tor Individuals. Otherwise, you may owe
additional tax. I you have pension or annuity
income, see Pub. 319 1o find out if you should
adjust your withholding on Form W-4 or W-4P,
Two earners/Multiple jobs. If you have a
working spouse or more than one job, figure
the total number of aliowances you are entitied
to claim on all jobs using workshests from only
one Form W-4. Your withholding usually will
be most accurate when aii allowances are
claimed on the Form W-4 for the highest
paying job and zerc allowances are claimed on
the othars. .

Nonresident alien. If you are a nonresident
alien, see the instructions for Form 8233
hefore completing this Form W-4,

Check your withholding. Aftar your Form W-4
takes effact, use Pub. 919 to see how the
dollar amourt you are having withheld
compares to your projected total tax for 2007.
See Pub. 919, especially if your samings
exceed $130,000 {Singie) or $180,00¢
(Maried),

Parsonal Allowances Worksheet {(Keep for your records.)

A Enter “1" for yourself f no one else can claim you as a dependent , A _f___

* Yau are single and have only one job; or
B Enter "1™ if: ® You are married, have only one job, and your spouse does not waork; or B _

* Your wages from a second job or your spouse’s wages (of the lotal of both) are $1,000 or less.
C Enter "1" for your spouse. But, you may choose to entef "-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 withheld,) . c N
D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return L D
E Enter “1" if you will file as head of household on your tax return {see conditions under Head of household above} E _
F

F  Enter “1" if you have at least $1,500 of child or dependent care expenses for which you plan to claim a credit
{Note. Do not include child support payments. See Pub. 503, Child andg Dependent Care Expenses, for details.)

G Child Tax Credit (inciuding additiona! child tax credit). See Pub 972, Child Tax Credit, for more information.
¢ if your total income will be less than $57,008 ($85,000 if married), enter “2" for each eligible child. '
* I your total incorme will be between $57,000 and $84,000 (385,000 and $119,000 if marriadl, enter *1” for each aligible
child plus “1*" additional if you have 4 or more eligible chiidren. G

H  Add lines A through G and enter total here. (Note, This may be different from the number of exemplions you claim on your fax return) »  H
For accuracy, { ® If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

complete all and Adjustments Worksheet on page 2. _ .
worksheets * f you have more than one job or are marrled and you and your spouse both work and the combined earmings from ali jobs
that apply. exceed $40,000 ($25,000 if married) see the Two-Earners/Multiple Jobs Workshest on page 2 to avoid having too little tax withheld.

® |f neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

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

Employee’s Withholding Allowance Certificate OME Na. 15450074

!J"é: r
» Whether you are entitled to claim a certain number of allowances or exemption from withhofding is @0
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS. -

Last name 2 Your social Isecuriiy number
CHR\sTo pHER 66309 7924

3 E\ Single D Married rL] Married, but withhald at higher Single rate.
Note. it marned. tat leqally saparaied, or spouse 1s a nonresiden| afien, check the “Single” box.

Cepartment of the Treasury
Internal Revenus Service

1 Type or print your first name and midclle initial,

?}AWﬁ(‘)D V

#
Home address inumber and street or rural route}

loo 9@ 380 Ave # 207
City or town, state, and ZIP code
wo RIHina TN _ my  SEI87F
5  Total number of allowances you are claiming (from fine H above ar from the applicable warkshest on page 2}
Additional amount, if any, you want withheid from each paychack e e e e
7 1claim exemption from withholding for 2007, and } certify that | mest both of the following conditions for exemption, |

# Last year | had aright fo a refund of alf federa! Income tax withhald because | had no tax iiability and
® This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

. s N i
If you meet both conditions, write “Exempt” here | e, » |7 I
Under penalties of perjury, | declare that | have examined this certificale and to Lhe best of ry knowledge and beflel, it is true. correct, and complete. 4

Employee’s signature /ﬁ"‘x . o

{Form is not valid / s 21 q S 8

aniess you sign i) » [ y ?o’ Date » |, -

nﬁployer: Complete iines 8 and 10 only i sending to the IRS.) 9 Offtca code foptionali | 10 Employer identdication numier {EMN}

8  Employer's name aMW

For Privacy Act and Paperv/ork Reduction Act Notice, see page 2.

4 If your last name differs from that shown on your social securily card,
check here, You must call 1-800-772-1213 for a replacement card. » i

8 i
615

L]

Cal. No. 10220Q Form W-4 2007



After you are hired and before you start work, you are required by law to provide certain documents that verify you are eligible to work and establish
your identity, The following is a list of acceptable documents.

Employer
Solutions
Staffing
Group LLC

7300 Metro Blvd, Suite 635
Edina, MN 55439
Tel. 952.835.1288
Fax 052.835.1255
Wehbsite: www.employersolutionsgroup.com

One from this column OR | One from each of these two columns
me ish both . s
Do?" nts that establi s Documents that establish Identity
ldentity and Employment Eligibility |
\ o Drivers License or ID card issued by a
o U.S. Passport {unexpired or expired) state or outlying possession of the U.S. e
o Certificate of U.S. Citizenship (INS Form provided it contains a photograph or
N-580 or 5-570) information such as name, date or birth,
o Unexpired forelgn with attached 1-551 sex, height, eye color, and address
stamp or attached INS form I-94 indicating |, |5 card issued by federal, state, or lacal Q
unexpired employment authorization govemment agencies or entlliss provided
o Alien Regilstration Receipt Card (INS form it contains a photograph or information
. 1-688) o such as name, date of birth, sex, height, e
¢ Unexpired Employment Authorization eye color, and address
Card (INS form I-6884) o School ID with photograph
o Unexpired Reentry Parmit (INS form |- o Voter's registration card
327) o U.S. Milltary dependent's card @
o Unexpired Refugeé Travel Document (INS o Mifitary degandznt’s card 0
form 1-571) N o U.S. Coast Guard Merchant Mariner card o
o Unexpired Employmant Authorizgtlon o Native American tribal document
Document Issued by the INS, which o Driver's license Issued by a Canadian o

contains a photograph (INS form 1-688B)

government authority

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

o School record or report card

o Clinic, doctor, or hospltal record
o Day-care or nursery school card

Documents that establish
Employment Eligibility

U.S. Social Security Card issued by the
Soclal Security administration {other than
a card stating it Is not valid for
employment)

Certification of Birth Abroad Issued by the
Department of State (form FS-545 or DS-
1350)

Original or certified copy of a birth
certificate issued by a state, county,
municipal authority, or outlying possession
of tha U.8,, bearing an official seal
Native American Tribal document

U.S. Citlzen ID card (INSform 1-197)

1D card for use of Resldent Citizen in the
LS. (INS form 1-179)

Unexpired employmant authorization
document issused by the INS (other than
those listed In the first column)

“You have the employees, we have the solutions.”




Depurtment of Homeland Security ()M-B I?in 'I ().l 5-0047: Ex!?ires 03/3.1 07
U8, Citizenship and Immigration Services : Employment Eligibility Verification

Please read instructions carefully before completing this form. The instructions must be available during completion
of this form. ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work eligible individuals. Employers
CANNOT specify which document(s) they will accept from an employee. The refusal to hire an individual because of

a future expiration date may also constitute illegal discrimination.

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

Print Name: Last | B First Middle Initial “Maiden Name
CHRICToPHER ™ DAWoo D Maih Vo VA
Address {Street Name and Number) ' ) Afit. # Dale‘of rth _onth{day ar)
| fe69 2RO _Ave #20F _ | /‘"Q,UJ
City . ’ State Zip Code Social Secufity'# *
WORIH NG Ted  , m of <5/2 3 b 6L of-192¢

| attest, under penalty of perjury, that { am (check cne of the following):
| am aware that federal law provides for

! i d [} Acitizen or national of the Urited States C

Imprisonment and/or fines for false statements or [A A Lawfut Permanent Resident (Alien #) A 7%’] \ { Lﬁ
o £3 2 %,

use of false documentsimconnection with the

. s I:] An alien autharized to work until
completion of this'form. ,{(//, (Ao #or Acnission #

¥ FERY S
Employee's Signaiuri /é . Date (month/day/year)

Preparer and/or Franslator Certification. {To be completed and signed if Section 1 is prépared by a person

other than the employee.} | attest, under penalty of pefjury, that ] have assisted in the compietion of this form and that io the best
of my knowledge the information is irue and correct.

PFBQW' Print Name
s A s WABCel A

Address (Street Name and Number, City, State, Zip Code) Date {month/daytvear)

3 . 29.0F%

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

List A OR List B 1 AND _ ListC
Document fitle: ’ D (\CXVC/ 58 Ca \’
Issuing authority: 5@ ug G?(W '\“
Document #: - D\ 3\3‘4 7Lf 3) ( ﬂ{é’j - ()CJ{ "'7 q A%
Expiration Date (if any): \ r/ ’ ’/ &b‘ F)\____

Document #:

Expiration Date {if any).

CERTIFICATION - | attest, under penalty of perjury, that | have examined the document(s) presented by the ahove-named |
employee, that the above-listed document{s) appe b ine and to refate to the employee named, that the _
empioyee began employment on (month/day/year) k;g i; and that to the best of my knowledge the employee T
is eligible to work in the United States. {State employnfent agencies may omit the date the employee began :
employment~

'-‘_ Name

Tgm mployer or Authorized Representative
/ doe | co : w.
AL o4 ‘ X ‘ 14 i
_Businesegriy a:%N e ; Addﬂrfss (Strest afiv;ind Numbdr, Cr'tyﬁ %
O Vet R 1155 7 g MA 551439
Section 3. Updating and Reverification. To be completed and signed by employer. 7
A. New Name {if applicable) B. Date of rehire fmonth/day/year) {if applicabie;

s
vl

C. If employee’s previous grant of work authorization has expired, provide the information below for the document that establishes current employment
eliginility. :
Document Title: Dacument #: Expiration Date (if any): -

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

Signature of Employer or Authorized Representative Date {month/day/vear)

NOTE: This is the 1981 edition of the Form I-8 that has been rebranded with a Form -9 (Rev. U5/31/03)Y Page 2
current printing date te reflect the recent transition from the INS to DHS and ifs
compenenis.



BIRTHD.;\TE ) -
01/01/1868 -

DAWOOD, CHRISTOPHER YANO
3005 LOWEL! AVE #
SIQUXFALLS, SD 57103-195¢

L
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L o -
- A . e
= “é ? 52 SIGNATURE
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Visas / Visas / Vistos buenos / Bua / ol ud 5t
% [ Vizoj

INTERNATIONAL EXIT VISA « VISA INTERNATIONALE DE SORTIE
* VISA INTERNACIONAL DE SALIDA « MEXIVHAPOIHAS
BRIESOHAA BU3A o+ adyo cus il B B b 3 & %
- INTERNACIA ELIRA VIZO) : S » c 99

Date of [ssue » Date d’émission » Fecha de crmisian » Mata spinas »

- 04.05.94

No. Ne: p—3 0 Gapstm Nombro

dpealedl J1adt A tn e ®#HM «Elfludato

Place of Issuc « Lieu d"émission « Lugar de emision « Mecto BRIZAUT «

Washington, DC

etlodi lsel ol o %% .« Elfluloko

Certifying WSA Official and Seal » Signature d'un officiel du WSA et Sceay » Oficial
Certificador de la WSA v Seilo » Tlonnscs JoAKHOCTHOTS MHIE ¥ nevath YOO «

L R P ) A HEH RS AR « Alestanta WSA
Funkciulo kaj Sigelo -~ . : s

Fee: Frats: Cuota; [Mowmuna: :

$5

{This visa authorized by Article 13(2), Universal Declaration of Human Rights.

« Ce visa est autorisé par I'article 13(2) de Ja Déciaration Universcile des Droits de
I'Homme, « Esta visa estd autorizada porel Articulo 13(2), Declaracion Universal ge
Dereches Humanos. » Hacrosawas a3a ebana 5 ocHoRasun cTaTsn 13(2)
Beeobimeli nexrapaiun npas venosers « 3, i3 Lid &Ll sie P
R ammn LNICY S (P P PE TS (Y} 1y

CARAMARIRE TR A3 ol A R SR R .

« Ci tiu vizo aprobita lau Artikolo 13(2), Universala Deklara de Homaj Rajtoj.)

11

Visas / Visas / Vistos buenos / Buasr / rn.t_.\.mhﬁ.b_
## | Vizoj

INTERNATIONAL RESTDENCE PERMIT « PERMIS INTERNATIONAL DE
RESIDENCE « PERMISO INTERNACIONAL DE RESIDENCIA

Jas Lol o puas o MEXIYHAPGIHOE <bOOHmw@m_umISm s
MECTCMMUTEN _qu..m.PG. B MoK, i «INTERN
PERMESILO POR ENLOGADOC e .
Permit No: No. dw permis: Permiso mifis 1 z2re 225 N® YOCTORGDOHKA:

#%- : Permesila mumeres Sl M. ._N C N mﬁn
__u_.smmu» EmEm,.rm.mu ﬁm&nmmﬂn Jn—._.._.m.ﬂ_ew wnwwamﬁ..mm .unm:w_" ' %..r__.f_,.,,:rr..gumﬁ
mecToxuTeNLeTRa:" Bl At i :Nuna logejor - .

JOUNIEH, : LEBANON:.. .
: itizen H sistroment Ci du Monde: Ném, de registo
éem_“._mu__aﬂ_ wwmmw._z.u.. cmm_m_mﬂmmﬂwﬁsﬁﬁs_h m.nwﬂw_wﬁw%scﬁumzss MexyrapojHore
. [ LR L ' et ' ad Sl
m_w_wxﬁw%n._.mmu. t B2 B 830 3 o Registrata mmero de E.@a..nzwaﬁ.o 17
Date of Regi iis : Date m. fegi n: mﬁuw.monmﬁwﬁnau"" MWL-_ hq_u .92

[lata perkeTpativie: 2 B 1. .E...e de repistrador

Date of Tivise: Date démission: Fecha do expedicion: 3 =¥l 2206 hm‘:..w m:w%:w 4

yACCTORepeHUMA: 5 1B # § B A Dato de cldone 04, .
O B .

s i 3 “Selfo'y Timbre Biscal: ¢ g5 el g

iscat Stamp and Seal; Timbre fiscal et cachel: Sello'y Timd 355

M_ﬂnm.wm:r:mﬂ. WITaMR M MeYaTh : 2 2 B iE F ma,._mm,..‘w Fisca staipo kaj sigelo:

L

.. ial" o de1 : tal de la WSA: ((WSA) pisilb
WSA Official '+ Officier dela WSA : Oficial dels .
TpencTasuTansWSA: t 7 B8 al # ; Funkeinlo de la WSA:

Aot 1 3 i . dat de ' Axticle 13(1),
13(1), . Universal Declaration of Hunan Rights wcam oA 4 1
ﬂhﬂ“ﬂw@aﬁaﬂhw &KEU“GE de THomme « Hajo mandato del Articulo 13(1}, Declaracién
Universat de Dercchios Homanos » oluo¥i 3 gisd ALl o9l (1) W asl [u!__ we Hﬂw .
mawpaTom 01, 13(1), Beeotwan HBexnapauwalpas Uenogoxa » HiME UL :

FSHEH RN H « Devigita per Anikolo 13{1), Universala Deklaro pri Homaj Rejtoj.




IMPORTANT

! - LA LN ] LX)

#i cuuirlea unlass olserwisa restrictad. It s not
fraof 1o whdin it Is*isaued. The person to whom It fe

1_<suo==n1v.. dacument ls not valid uniess It
aw - L LN

‘Thia - document Is 4-.__..“_.__2. travals
trannforable. It Ia fof usefeolely mﬂ

t g Hror hor name kmme

st Expirailon Jifte paghs. - *

=t

Sl - co AMPORTANT )
“Ce-document de vovage est valable, saif indication contraire, Jour tous les poas,
Al-n’est pus transférable et ne peut éire utilise que par la persvnne A laquelie il o é1é

o déliveé T nCest valable gue revénn de fu ,ﬁq::::we du ritdaire, qui est tenu de le signer
Lo e dos réception. Date dlexpiration en pdge 5.

' - IMPORTANTE
Ef presente documenta es valido para viajar por todos los paises saluo indicaciones
contrarias. £ intrasferible. Podra utilizario anicamente la persona para 1a cuat haya
. .. .sido extendido, El titular debe firmar len el momenio de recibirlo. Este documanto na
.es valido sin la firma del titular, Validez : pagina 5.
. o
o ) .. BHAMARNE
NacnopT gencTouTenes AnA 'noedmol Bo Bee CTPaMbLl, eCNM  HET
R ocofBiX MpoTHBOYKazanuit, O MOMET GBITh WCIOILIOBEH TONLKO
JHUCM, KOTOPOMY OH BBIGAH. !
Macmopr Jomkeu GuITh. MOAMHMCAH BAALSALLUEM INIPHM BLIgaye.
CpoKk AeifCTBMTENBHOCTK, ¥Ka3aH Ha orp. 5.
. |

R

. E&mﬂ%t&b&mu.nawu%uhftr&éﬁw\mrr&w@:.ﬁ%

Lo (2913 ¥) Aot Lo Bt o8 a3 ¥ 4 By 3Ll e oo b asiy 3 6 ) -

Ol aR R RS L) £ « Lt Sy L Lnlor ek 0 A by L Lalon
o 2% ¥ W |
AR RBIRA W ARG R A o ARTR
R PREHRARE o BB ARE  BEABIPALRS L
ELHEF o ARFARFRERY o« AEFHMEMP AT o
GRAVA
Tiu-ci dokumenta estas valida por #iuj landoj, se ne estas kontrage limigite.

Q.m e estas transdonebls, rajtas uzi gin nur la persono il kiv giestas.donita.
Gi estas valida nur, sc §i surhavas la subskribon de ia posedanto, kiu

devas subskribi gin tuj post riceve. Limdato de valideco : vd, pege 5.

This passport contains 48 pages
G prasseprst vortfent i pgees

Este pasaporle contiene 40 paginas
Tlacnopr conepamuT 40 CTPanMub.
Pty £ g Hlgomdt Vi i
ERMAY LY

"Ci-tin pasporta enhavas 40 pafoin.

Name
Nom
Apellido
DaMuana
11|

4
Nomo

Forenames
Prénoms
Nombre
¥IMs (MMeHa)
AT p.rft_-w_

F4

Antainomoj

Born at

Né &

Lugar de nacimiento
MecTopoR IeHHe
2204 e

A R X
Naskigloko

ﬂjj.u,xf@. |

wcznw o)

Sex
Seve

umﬁ_mn.m @L&".@ m MM.” °

Ccecupation
Prafession

!
(- %]
Sekso

Profesion

Stodent

IIpodeccna
gl
L&

Profesio
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Page 1l of 1

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 02/01/2008
E-Verify Page: 1 of 1

Case Verification Number: 2008032113938PQ
Initial Verification:

Last Name: Dawood First Name: christopher

Middle Initial: Maiden Name:

Social Security Number; 667-09-7924 Date of Birth: 01/01/1968

Hire Date: 02/01/2008 Citizenship Status: Lawful Permanent Resident {(Alien # required)
Alien Number: 078719600 1-94 Number:

Document Type: 1-94 Daoc. Expiration Date: 01/01/2010

Initiated By: SEVA4775 Initiated On: 02/01/2008

SSA Referral:

Referral By: Referral Date:

Verification Response:

Eligibility: Response Date:
SSA Resubmittal:

Last Name: First Name:
Middle Initial: Maiden Name:
Social Security Number; Date of Birth:
lnitiated By: [nitiated On:

Resubmittal Verification Results:
Eligibility:

Verification Response:
Eligibility: DHS Verification in Process Response Date:

DHS Referral:

Referral By: Referral Date:
DHS Referral Results:
Eligibility: Response Date:

Case Resolution:

Resolve Optioa:
Resolved By: Resolved On:

SENSITIVE BUT UNCLASSIFIED

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=2008032113938... 2/1/2008



B Employer
8 Solutions
"l 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!

DA woo cHRISTopHER

Your Name

{Gﬁq ?Qﬂ Ale Aptt Po
Your Address

WoRl 1M Tor .o o 56/8%
Your City, State, Zip Code’

Seh 370 . o 824

Your Telephone Number

EMERGENCY CONTACT INFORMATION

Vousit _oSma £yiend
Name” : Relationship
loo 9 3RO _4us # 70 F
Address

Wk TH M CTo ! my ¢ 4187

City, State, Zip Code
(Ser ) 320 0b 2L ( )

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 foederal 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, t.hat Employer Solutions Staffing Group may, at its discretion, conduct
periodic criminal ang driving record background investigations on me during the course
of my employment with Employer Solutions Staffing Group.

| agree to waive and relinguish all claims | may have against Employer Solutions Staffing
Group LLC and its officers, agents, servanis and employees as a result 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 resuits of any
aspect of any criminal and driving record background investigation.

[ further agree to indemnify and hold harmless and defend Empiloyer Solutions Staffing
Group LLC, its respective officers, agents, servants, and employees from any and all
claims resuiting 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.

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

Empl . Full Last First Made Social § ity # Birthdat
mployes Full . : , ocial Securi irthdate
LegaiNams (/0 1To PHEE DA weol Jorih

rinte

561§s?§ 7924\ ; 51‘1‘5@“

Minnesota Driver's License Number Date Signed

7y

ignatur




Employer
Solutions
Staffing

g2 Group LILC

STATEMENT OF CONFIDENTIALITY

This agreement made this day of ff ?»Cf - , 200%, between
Employer Solutions Staffing Group LLC, hereinafter referred to as “employer’, and

hereafter referred to as “employee”.
ploy

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 that 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 liquidated damages shall not be construed as a release or waiver by
the emp!oyer of the right to prevent any such violation in equity or otherwise.

{
Empl&y/er/SoWns%tafﬂng Group LLC, Representative




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; (¢) 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, including 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 health 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 alcoho! and/or drugs. !
understand that the laboratory selected by ESSG may conduct testing and other
analysis on the sample provided by me. | further voluntartly consent to the laboratory's
disclosure to ESSG of the results of my drug and/or alcohol test and other information

/ /

| gi/gy;%/’%?e

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10
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¥

1071272007 11:24 FAX 15073763630
o

CORMOIRATE MANAGEMENT GROUS

workforce center @goeiz/0018

¥ oper

I APPLICATION FOR EMPLOYMENT N
DATE | -~ =07 1
vame _ Op ol Cnast pnec _
addrees _ OO 37 AYe. F20"T  Northinadpn i Sle (87
- Number Simet cky Sle 7y N :

Telephonie s Z =0 o

SEPEE sovet secunty e g7 -09 - 2924

Areyouunderage 18 __ YES _ X NO, if*YES", can you provide proof of your aligitifty fowork? __ YES N0
Are you currenty authorized to work in the United SISM?_AYES NO. Proof of ellgibility will be raquired if hired.

Currert Pogition

Cuwent Wage
Shift

Ang
Pt

Mg SWET

Are you available to work overtime? /&as
QNo

TYPE OF SCHOOL

NAME OF SCHOOL

High School

SXIAGn

MAJGR & DEGREE i
{Q , >

| Colisge

| Bus. or Trade School

 Profeasional School

applying? e OYes (a Conviction racord will not necessarily disgualify you from employment). .

Have you ever be%mmma of a crime which Is substantially releted to the functions or qualifications of the Job for which you are

committed, sentancs(s) imposed and type(s) of rehabllitation,

If yas, axplain number of conviction{s), nature of offense(s) leading to conviction{s), how recently such offense(s) was/were

DO YOU HAVE ADRIVERS LICENSE? " O Yes “GfNo
F -

Plessa list iwo Emergency Contacts other than relatives,

Name p(Y\CU"PLD

Name
A\E :
‘Adgress __ A YA n&%m\, Address
Telephore Y S ~ 71778 Telephone { )
' . ' MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? QYss ENo
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? O Yes o ‘
Speciaity Data Entered - Diacharga Date
10f3 Fehruary 2007



. oI/ ¢ A @
19/12/200? 11:25 FAX 15073763830 workforce center : ) 3001370018

Az ME o oS

, |
Work Experience Please jist your work expesiencs for the past seven inning with your most recent job held,
' If you were self-employed, give firm name. Aftach a | sheets If nacessary.
- § (-“
Name of employer _ A UL Phone §5 2.2 2.2 ~2\2 1 ﬂ/{[/’)
address AN orHn, N, ___ Supayéfsor Pstz‘\"(’}\“ . /1 VQ /
Reason for leaving (be specifi]~ AL fK‘Q\:}C’u k) \\ "
— . — =
R— — e
, P é{) A7
Name of empioyer_Cread. (5D, (onstyrveA-orprone ()2 U
Address _S>\ U Supenisar__{Y1( ¥e.
Reason for leaving (be specific) FM&‘?D’P“nﬁ O 1SSVED
PositionyDuties: \
LonsYYUcHon Voo — oouved Cement vl lx
oAlAinaS 5
[y Pt
s A
. — /{ et ]
- Wi,
Name of employer ) O\ YNLovYe Phone (___)_ ¢ \/ /
Reason fof leaving (be specific) \f‘.h.u‘ ~ e e
Pasition/Dutias: /7
- - il
fleaan Olw: 4
AN
Al ’r\ W!U = )
{ o e == = /7
Fl \50/\5 \?\ﬂf\?
PLEASE READ CAREFULLY

w2 S
APPLICATION FORM WAIVER % ; 0 ,;/ﬁ 59

In axd'langa for the consideration of my job application by corporate Management Group, Inc,, {hereinafter callad “tha Company™},
% /\,0 v (D le\/\/\ ; 30‘3 P@/MLL?/E' Fehruary 2007
U ) .




10/12/72007 11:25 FAX 15073763630 workforce center [d10014/0018
A ,

| agree that:

Neither the accaptance of this application nor the subsequert antry info any type of smployment relationship, either in the position
applied for or any other position, and regardiass of the contents of employes handbooks, personnel manusls, benefit plans, poiicy
shmmgndﬂnﬁkaasmeymayexiatfmmﬁmmﬂma,oroﬂxerConmanypradces. shall serve to create an actual or implied
contract of employment, or to canfes any right to remain an employee Corporate Management Group, Inc., of oiherwisa to change
In any respect the employment-at-wil refationship between it and the undersigned, and that relationship canniot ba alfered except
by a wiitten instriment signad by the Owner/Managing Member of the Company. Both the undersigned and Corporete
Management Group, Inc. may end the employmant relationship at any time, without specified notice or reason. If empicyed, |
W&mmﬁ: mMynmmlmaiwdwmammm, policies and procedures and siich changes may

i e reduction in benefis.

) authoriza Investigation of all siztements contained in this appiication. | understand that the misrepresentaion or omisalon of facts
eammismamrtﬁsmmuaayﬁmame previous nofice. | hereby give the Company permission to contact -
8chaols, ait previous employers (unless ofherwise Indicated), references and others and hereby releate the Company from any
liabliity as a result 6f such contact. : :

i undersiand that, In mecﬁmﬁhhemuﬂmpmﬂngufwyrmﬁ%ammmcommwmmﬁuna
mmwﬁmwanwmmmmmmmm as to my credit records, character, general
Wm.pawm!charadeﬂsﬂmmdmodeotﬂw}ng. Upon witten request from me, tha Company, wit provide me with ‘
aaditional infumaﬁoncomaningﬂ:enahreandscopeofanywdmpmtmmmtad by 1t, as required by the Fair Credit Reporting
Act '

{ further understand that my employment with the Company shall be probationary for a period of rinety (90) days and further hat
at any time during the probationary period or theteafter, my employment relationship with the Comparny is terminable at will for any
reason by either parly. . ’

7

Signature of appt Date: [_é? UOJ

Corporaia Management Group, inc. is an equal employment opportunity employer. We adhere to a policy of making employment
decisions without regard to race, color, religion, gender, sexus! orientation, national origin, citizenship, age or disability, We
assure you that your opportunity for employment with Corporate Management Group, Inc. depends sclely on your qualifications.

mnkyouhrmmmmwmﬁonmmfaywmmm“hmim.

3ofd February 2007




