CORPORATE MANAGEMENT

Addendum to Application

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-4

DATE —_M

name _TH/B) . Ay KM
SommSewmyNom ‘m M—]

Telephone {

and salary desired (2)
(Be specific)

How many hours can you work weekly? | &y (o

If under 18, please list age Referred by tz é[@ﬂk ‘2'22“4
Position applied for (1)%2&@@5@}7‘0& Daya/hours avallable to work

Employment desired L/ FULL-TIME ONLY —— PART-TIME ONLY ___ FULL- OR PART-TIME

When available for work? ﬁ&hy 2 -[ [!i &
_Djozyou have responsibifities or commitments that will prevent you from meeting specified work schedules?

No__ Yes If so, please explain

No Pref Thur_§2 . 6
Mon_ig - & Fi__lo-6
Tue 1 . &6 Sat 10.=6
Wed oA Sun e .5

Can you work nights? \I, €9

Do you anticipate any absences from work on a regular basis?
# No__Yes Ifso, please explain

TYPE OF SCHOOL | NAME OF SCHOOL LOCATION NUMBER OF MAJOR &
{Complete mailing YEARS DEGREE
address) COMPLETED
High School A2 DOC el LIET = TTBE | Ma e s enom tdt
Vs wn / =
College ViLr="

Bus, or Trade School zu{iWM——W x m { ES [

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? ¢/ No

. Yes

If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s)

was/were committed, sentence(s) imposed. and type(s) of rehabilitation,
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WORK EXPERIENCE

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

mm  Supervisorname_1/(J

Addioon - e Cannmict B nuui{)ﬂ ?‘ 30”»
;Sﬂéu_z_z_ ) HE.

Telephone ?@9—635_5521__ Your wﬁ{u‘z / —

Reason for leaving (bespedﬁc)__m_ﬂv S]f/}{f

List the jobs you held, duties parformed, skills used or Ieamed advancemems or promotions while you worked at this
Company,

e _(QATRFLCH])_Z L sworicrrams _EBED
z::;:: ﬁmg—m Employment dates Pay or salary

Address From / g? Swrt /5™ ‘&gﬂh’ﬁ_
WE—I&— T_o,,zo% _ Finﬂ'/7 25 HE

Telephone (

(7 A o

Reason for leaving (be specific) /ﬁfl/ f}‘fl z

List the jobs you held, duties performed, sldﬁs used Ogmed advancements or promotions while you worked at this
Company.

Supervisor name mc
Employment dates Pay or salary
fom Jg03  fsa g1 5O HR
- To Fmal/r.Z/(-H
: (';&3 . 'I' ¥ o) Your last job title ] ,_.'_'
Reason for leaving'(be specific) . , 7

2

7
List the jobs you held, duties performed, skills used or leamed, advancements or promotions while you worked at this
company.

Who were you referred by?

May we contact your present employer? j/Yes__ No

Did you complete this application yourself _‘Aes __No
if not, who did?
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DO YOU HAVE A

What is your mean
Driver's license ni
Operator___ Com

RIVER'S LICENSE? | /Ves__ No

ofhﬂsportaﬁontowork? 2 [@1 & ’5
M%QJLMWM_IZL_
(CDL) __ Chauffeur ___

Expiration date -
Have you had any pecidents during the past three years? ___ Yes V4
If s0, how
Have you had any fnoving violations during the past three years? ___ Yes jl No
If 50, how many?
OFFICE USE ONLY
Typing__Yes | No Personal Computer ___Yes___ No 10key __Yes___ No
WPM __PC__ Mac
Word Processing | Yes ___ No Other
WPM Skills —
Please list two ref other than relatives or previous erployers.
Name__Tacall, RELSTFpR Name
Position “AI Coar} "m.fm Position
Company __ y/i'¢ 2 1. Company
Address -—"L-L\.J_N.-_B_Em.a_laagq Address

Llic
Telaphone (3P )

-&.L:ailxé.n_ﬁu_n__
] Q - IZO(D Telephone ( )

specific position for

to summarize any additional information necessary to desoribe your full qualifications for the
ich you are applying.

fom E;meﬁmes makes it difficult for an individual to adequately summarize a complete background.

HAVE YOU EVER
ARE YOU NOW A
Specialty

MILITARY
IN THE ARMED FORCES? __Yes jAo

EEN
jEMBER OF THE NATIONAL GUARD? __ Yes Lo

Date Entered Discharge Date

September 2010




PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the Comsideration of my job application by Employer Solutions Staffing Group LLC,.
(hereinafter called “the(Company”),

[ agree that:

Neither the acreptance Af thic opplicatian ner the eubsequent entry into any typo of uupluyuae latuuship,
cither 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 underigned, and that relationship cannot be altered except by a written instrument signed by
the Owner/Managing Member of the Company. Both the undersigned~and the Company may end the
employment relationship| at any time, without specified notice or reason, If employed, I understand that the
Company may unilaterally change or revise their benefits, policies and procedures and such changes may include
reduction in benefits.

T authorize investigation ¢f all statements contained in this application. ] understand that the misrepresentation or
omission of facts called ffor is cause for dismissal at any time without any previous notice. 1 hereby give the
Company permission to [contact schools, all previons employers (unless otherwise indicated), references and
others and hereby releasefthe Company from any liability as a result of such contact.

T nnderstand that, i senrjestion with the routino proocasing of your cmployuent applivation, te 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 fequired by the Fair Credit Reporting Act.

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

SiZnamare o1 apphcant_‘_% Date: _, E - é ¢ ~ [j

September 2010




Form W-4 (2011.3)

Purpoze. Completc Form W4 0 thal

empioyer an withhold the comect fédersl income
18X from your pay. ng & new Form
W-4 aach year and when your 2 or financis

Exemption from withholding. i yo are exempt,
completa nes 1,2, 3,4, engt ¥ and the
hrmtnvaﬁ;?'mt‘! i on

and Tax.
Note. if another person can clalm asa
depuxdevlt:g’:horherhzr'uu'n. ou cannot daim
axemption withholding i your ihcome exceads
$1,000 and inchudes mors B350 of uneamed

ic mstruetion=. i you are not pt, Complete
warksheets on page 2 further
withtholding allowances basad on
deductions, certain to incoms,

Complete all worksheets that apply. However, you
maychimfewer[ovza'o)allawarmFermgﬁlar
wages, withholding must be based on aflowances
you clmmed and may not be a flat amount or
perceatage of wages.

Head of housahold. Generafly, you can ciaim head
o household fiing status on your tax retum only if
you are urzmiarried and pay more than 50% of the

Norwage income. f you have a krge amount of
incoms, such as Inferest or

Cormider making estimatad tax using Farm

1040-ES, Estimated Tax for Otherwise, you

mavmaddmmlryoulmfspmammy

incomne, see Pub. 505 to find ot i you should adjust
your withholding on Form W-4 ar W-4P,

Two samers or mutiple jobs. If you have @
wurking 5pouse or move than onsa fob, figure the
tatal number of allowsnces you are

on alt jolys using worksheets from only one Form
W-4. Youwr usually will be mest accurate
when ail alowances are claimed on the Form We4
for the highes? paying job and zaro allowances are
damedmﬁumseeﬂ;bmfwdmk.

Nooresideat alien, f you are a noaresident alien,

see Notica 1392, Supplemental Form W4
for Nonresident Aliarts, before
this form.

Personal Allowances Worksheet {Keep for your records.)

A Enter "1 for yourself if hoone else canclaim you as adependent . . . . . . . - . .. A _}
* Yo gre single and have only one job; or

B  Enter“1™If: [ * You dre matvied, have only one job, and your spouse does not wark; or } . . - B o
* Your wages from a secord job ar your spouse’s wages (or the total of both) are $1,500 or less.

€  Enter “1 for your spouse Bm,youmychmtoemer“-o-“afyouaremmdandhaveermeraworlmgspmseormm

than one job. (Entering “+0-" may help you avoid having too Httle tax withheld.) . - . . . . c )

D Enter number of depende (oherthmywspmaryowselﬂyouvmdaummywrtaxrehm - . .« D _p

E Erner'1"ifyouwiﬂﬁleheaddhousdnddmyowtaxrewm(seewrdibmsmueadofwabcve) . . E o)

F  Enter “1”if you have at least $1,900 of child or dependent care expensas for which you planto elaimacredt . . . F )

(Note. Da not include cjild support payments. See Pub. 503, Child and Dependent Care Expenses, for detalls,)

G Child Tax Oredit (includ

g additional child tex credit). See Pub. 872, Child Tax Credit, for more information.

* If your total income will be less than $65,000 ($95,000 if married), enter “2" for each eligible child; then less *1” if you

hava three to six eligiblefc! fidren or less “2” if you have seven or more eligible children.

between $65,000 and $84,000 (395,000 and $119,000 if married), enter “I” foreachelighlechld . . . & <
= mhlhn(ﬂotamsmybedifaemmmemmwofmmmywdammywmxm)b H |
Remize or claim adjustments to Income and want to reduce your withholding, see the Deductions
Worksheet on page 2.

: single and have more than one job or are manfed and
Sarm ﬁmaumbsmdsaoooomo,omnmama), the
avoid raving too lithe tax withheld.

flln Ul Uis alaive SIUA S UL, BLUL) HEPE HIR) LS LTS RLETDER WO #Ne H &n line b of Form W-4 below.

o If your total income wil
H  Add Enes A through G and

and Aetments

youandyowspmsabulhworkandﬁmam\tmed
Two-Eamers/Muitiple Jobs

Worksheat on page 2 to

Form w-4

Depwtment of the Treggury
Intsmal Revemsm Service

MMMWMW4mmemployer.Kupmetoppmmmm
Employee’s Withholding Allowance Certificate

"mMmmmm;mnﬂeﬂMMMMME
mwmmv“mmumhMamauumwmm

OME No, 1545-0074

2013

/h

Last name

33879 A'347

1 ﬁrstnamamdmiddb
%Wm smunnhwt;:)
#

707 47 =

_W Ze
. 8 otal number of al you are darmmg (fron{| ine H ubove or from the appncable worksheet on page 2) 5

6|8

* This year | expect a

il A A A

3 [ singe

YA

Maried [] Manted, bt withhold at higher Singie rate?

Note. 1 manisd, but legally separated, or spouse is 2 nonreeident afien, check the *Single” box.

4 K your Jast name ¢iffers from that shown anh your social security cand,
check here_ You must call 1-800-772-1212 for a replacement card, B [

dofal!ederdmcometaxwm'meldbecauselexpecnohavenotleiab

If you meet both condi§ons, write “Exempt” here . . -

Underpmalhlsofpenwyl that | have oxami scertrﬁwteand totl'lebestofmylmoMedgeandbeﬂef it is true, correct, and complete,
Employee’s signature
(I'hlsformlsnotvalldunl signlt.) >

) Emp\oyer'smmmdntﬁTa(Em

liné= 8 and 10 only if sending to the IFS.)

vwer 24, [3
9 Office code foptionas) | 10 Emﬁywl' i &N

FoeracyActandM1ReduchonActNaﬁee.seepagez

Cat. No, 102200

Form W-4 (2013)



' &
Solutions 7301 Ohms Lane / Suite 405
Sheiiing Edina, MN 55439
Lc New Hire Applicati -
Group ew Hire Application 1,55 ¢35 1283 / F:952.835.4881

Personal Data— PLEASE PRINT LEGIBLY IN INK

Last Name H \ First Name PH U Micdle nitial_JK

Street Address_ [ / A ~ [ e # 9
P = -/
CityiState/zip ___#4/{(Y(r/) ; ( vé%—.} :
Home Phone a2 o 4.3 [A Cell / Message Phone
g .
Company/Employer 717 { [ e 0
All offers of employment afe conditional upon satisfactory proof of identi and legal ability to work in the U.S.A.

Are you legally authorized tojwork in the United States of Ametica? m»‘ss OOno
Applicant Certification and Authorization

| authorize Employer Sohutions Staffing Group (ESSG) to use the information and statements contained in this application to detetmine my
qualifications for employment] I authorize ESSG to make inquiries of my former employers, except as indicated in this application,
regarding my previous duties, responsibilities, performance, compensation and efigibility for rehire.

| understand that a com background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may inciude but is not to, investigations of ariminal and/or conviction records, driving records and/or a drug screen test as
required by clients, | regulations or by ESSG policies.

ns ar entities from any claims that might be based on ESSG's decision to conduct a background check,

| release ESSG and other

| certify that all statements inmyapplieaﬁmmehueandamateandthaﬂhaVenotuniwadanymaterialinfmnaﬁonorpmvided
false or misleading | joR. 1 understand that ary material omission or misrepresentation will result in my disqualification from
consideration for , If discovered after | begin employment, will result in my termination.

If hired, | agree 1o abide by the policies and procedures of ESSG.

PHu TH.

9- 2413

" Narrle (Print or type) Applicants

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

For ESSG Office Use Only

DOH NHW ) 850 w4

Emergency Contact info | Bpckground Release Form Background Results 5 Day Letter ESC Application
(If applicable)

ESSG Rev. 652011




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

Name: ID/L/// 77‘//4)‘
address:_7.0) .8 A/, Seeley #aé CHLehss 7 ﬁdﬂ,f

Home Phone: 77; é(h( 4 3/744‘

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

1. Name: )D)‘/ 74/(/ /l/ é’ e W/O“/)
Phone (work): 77 3 2// 6 '% % 7-&

Phone (home):

2. Name: @M/ V4 7—/@/1//{/} C[W)
Phone (work): /7 23 s19 ¢ 9,,24

Phone (home):

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




Background Investigation Information Release Form

Please read this form carefully and be aware that by allowing Employer Solutions Staffing Group
LLC fo 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

and, further, that Employer Solutions Staffing Grou"b'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 claims | may have against Employer Solutions Staffing
Group LLC and its officers, agents, servants and employees as a result of my
participation in any criminal and driving record background investigation.

I 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.

I 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.

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

33%¥ 79 (347 7000 £7/4 %114

7L
Social Security Number ' Driver's LicenseNo: /  © 7 State
y72% 3 Ay K
Last Name First Name M.l

Maiden and/or Other Last Names Used

T403. N - Seatey #,,9, /7 ALY

Current Address / City and County
. G2/ - /lﬁ{ 7 Circle One:
Daté of Birth - Male / Female

Signature: >

0
é%e; and Zip Codz

Date: %* /j



H

Employment Eligibility Verification USCIS

. Form I-9
Department of Homeland Security
U.S. Citizenshi

: p and Tmmigration Services Expires 03/31/2016
P-START HERE. Read instructions carcfully before completi i 5 2 E

ANTH-DISCRIMINATION NOTICE: tis illegal to discriminate against work-authori
document(s) they will accept from an employee. The refusal to hire an individua
expiration date may also constitute illegal discrimination.

OMB No. 1615-0047

Lasl Name (Famiyl;la;rre) ) ' i . First Name (Given Nama)
7%{51 PHuy
Address (Street Number and Name) Apt Number [ CityorTown |, | State Zip Code .
74020 ANSeeley |9 CHiadso_ |z [4of4s
Daé of Birth (mniidAyyy) l'JS Social S.etilﬁly'Number E-mail Address 'l'7e!§p3hone Number
\Z. L./ | S64T PHuss; $30 v Ateo CoM|"Z LK M
t /4
| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in

connection with the completion of this form.

lattest, under penalty of Perjury, that I am {check one of the Tollowing):

mAdﬁzenoﬂhe United States

[] A noncitizen national ofithe United States (See instructions)

[] A lawful pemanent resiient (Alien Registration Number/USCIS Number):
[ An afien authorized to work uniil (expiration date, if applicable, mmiddiyyyy)

(See instructions)

. Some afiens may write "NIA” in s fiekd,

For aliens authorized towork, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:

1. Alien Registration Number/USCIS Number:

OR

3-D Barcode
DoNotWrihlnTh'BSpace

2. Form 1-94 Admission Number:

If you obtzined your amission number from CBP in connaction with your arrival in the United

States, include the following:
Foreign Passport Number-

Country of lssuance:

Some aliens may write "N/A” on the Foreign Pass

port Number and Country of Issuance fields. (See instructions)

Signature of Employee: M

Date (mmddyyyy): [0 2. /3

meqmrm%fwmwmmoewmwfmmmwy
W‘Iﬁ;;:«;.:: R ‘:..:‘”',‘_, PR R '_:_:."'.._.- " ‘,: 3 ::'_..' CRETE

l attest, under penalty of perjury, that | have assisted in the completion of this form and tha

t to the best of my knowledge the

information is true and cormect.

Signature of Preparer or Translator: Date (mm/ddiyyyy):
Last Name (Famity Name) First Name (Given Name)

Address (Street Number and Name) City or Town State Zip Coda

Fom 19 03/08/13 N

Page 7 of 9



Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Sectian 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR examine a combination of ane document from List B and one document from List C as listed on
the “Lists of Acceptable Documents” on the next page of this form. For each document you review, recard the following information: document title,

issuing authority, document number, and expiration date, if any.)

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

List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
cument Titlg; ' | Document Title: Document Title:
hsS, bbey |
lssﬂgg:’myi | Issuing Authority: Issuing Authority:
Document Number: Document Number:

2089024l

ﬁ_\ Document Number:

Expiration Date (if any)(mm/dd/yyyy):

%\ -1l

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

Expiration Date (if any)(mm/dd/fyyyy):

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/dd/yyyy):

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/dd/yyyy):

3-D Barcode
Do Not Write in This Space

Certification

| attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, (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): \O : \ . \3

(See instructions for exemptions.)

s\

latea

"Na.

Signatu Employer or Auth%esentaﬁve Date (mm/ddAryyy) Title of Employer or Authorized Representative
(= 10\t Reet+May
Last Name (Family Name) First Name (Given Name) Employer's Business or‘D‘ganizaﬂon 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 (if applicable) Last Name (Family Name) First Name (Given Name)

Middle Initial | B. Date of Rehire (if applicable) (mm/dd/fyyyy):

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 Title:

Document Number:

Expiration Date (if any)(mm/dd/yyyy):

| attest, under penalty of perjury, that to the best of my knowledge, this employee Is authorized 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 (mm/ddfyyyy):

Print Name of Employer or Authorized Representative:

Form1-9 03/08/13 N
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