CORPORATE MANAGEMENT GROUP,

Addendum to Application

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-4 pATE_(0-0-13
Name M (..\ ld\'ﬁj of , :I)\.Mt_j ’K .
Last First Middle Maden
Social SecurityNo-5L0 96 _ 118
Telephone (/1) "1 18 - 1418
If under 18, please list age Referred by
Position applied for (1) Days/hours avalilable to work
and salary desired (2) No Pref Thur
(Be specific) Mon F
Tue Sat
Wed Sun
How many hours can you work weekly? Can you work nights?

Employment deslred ____ FULL-TIME ONLY ___ PART-TIME ONLY ____FULL- OR PART-TIME

When available for work?

o -2

Do you have responsibiiities or commitments that will prevent you from meeting specified work schedules?

X No___Yes

If o, please explain

Do you anticipate any absences from work on a regular basis?

X No___Yes Ifso, pleaso explain

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

High School Lesvmie Wy

College Jesre Boare, 1A

Bus. or Trade School Tevee Weads W | 2 upy

Professlonal School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? _X No___Yes

It yes, explaln number of conviction(s), nature of offense(s) leadlng to conviction(s), how recently such offense(s)

was/ware committed, sentence(s) Imposed, and type(s) of rehabilitation.

Sentemhber 2010




DO YOU HAVE A DRIVER'S LICENSE? X _Yes___ No

What Is your means of transportation to work? Cor

Driver's license number__ & 4 10 5 ~ &£74y State of lssue __/n
Operator _X_Commerclal (CDL) ___ Chauffeur __

Expirationdate ____¥-/4-/1

Have you had any accidents during the past three years? ___ Yes _)_(_ No
If so, how many?

Have you had any moving violations during the past three years?.'_ Yes _2(_ No
If so, 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 references other than relatives or previous employers.

Name Name

Position Position

Company Company
Address Address
Telephone ( ) Telephone (____ )

An application form sometimes makes it difficult for an Individual to adequately summarize a complete background.
Use the space below to summarize any additional Informatlon necessary to describe your full qualifications for the
specific position for which you are applying.

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __Yes X No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __ Yes __\‘_ No
Speclalty Date Entered Discharge Date

September 2010




WORK EXPERIENCE

Please list your work experience for the past five years beginning with your most recent job held.
If you were sslf-employed, give firm name. Attach additional sheets If necessary.

Name 'iv\\l‘h'ﬂ' boy Supervisor name __ 7%~y
Posiion MNedinteacnse tea — T . :
mployment dates ay or salary
Company
Address From Start
To Final
Telephone () Your last job title

Reason for leaving (be specific) __Muv4d

List the jobs you held, dulies performed, skllls used or learned, advancements or promotions while you worked at this
Company.

Name __&nerg Y Optimin-ev Supervisor name _Pewid
Position __cled-r Lieun

Empl t
Company mployment dates Pay or salary
Address Erom Start

To Final
Tetephone ( ) Your last job iitle

Reason for leaving (be specific) _Mwved

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

Name Supervisor name _dea i cb
Posilion

Employment dates Pay or sala
Company poy y Zr selery
Address From Start

To Final
Telephone ( ) Your last job title

Reason for leaving (be speclfic)

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? __Yes __No

Did you complete this application yourself X Yes __No
1f not, who did?

September 2010




PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

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

I agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment relationship,
either in the position applied for or any other position, and regardless of the contents of employee handbooks,
personnel manuals, benefit plans, policy statements and the like as they may exist from time to time, or other
Company practices, shall serve to create an actual or implied contract of employment, or to confer any right to
remain an employee of the Company, or otherwise to change in any respect the employment-at-will relationship
between it and the undersigned, and that relationship cannot be altered except by a written instrument signed by
the Owner/Managing Member of the Company. Both the undersigned and the Company may end the
employment relationship at any time, without specified hotice 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. [ understand that the misrepresentation or
omission of facts called for is cause for dismissal at any time without any previous notice. I hereby give the
Company permission to contact schools, all previous employers (unless otherwise indicated), references and
others and hereby release the Company from any liability as a result of such contact,

I understand that, in connection with the routine processing of your employment application, the Company may
request from a consumer reporting agency an investigative consumer report including information as to my
credit records, character, general reputation, personal characteristics and mode of living. Upon written request
from me, the Company, will provide me with additional information concerning the nature and scope of any such
report requested by it, as required by the Fair Credit Reporting Act,

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

Signature of applicant "Qﬁ——» S Date: 7 -1~

September 2010



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

Name: >S(’.\,V\r\ QS '_IS(\ \ \‘QQI.A S
Address:

Home Phone:

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

1. Name: W\ \M&&,QQ ;\\G\_&/\QQ,Q S
Phone (work): %\ Q-9%~) L\ 17

Phone (home):

2. Name: BO»QQ A&JK\Q Q;C\ S
Phone (work): Z‘%Bﬂll—aﬁ] Y

Phone (home):;

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




Form W-4 (2013)

Pumose, Complete Form W-4 so that your
employer can withhold the comrect federal Income
tax from your pay. Consider complating a new Form
W-4 each year and when your personal or financlal
sltuatfon changes.

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 2013 explres
Febi 17, 2014. Sees Pub. 505, Tax Withholding
and Estimated Tax.

Note. if another person can clalm you as a
dependent on his or her tax retumn, you cannot clalm
exemptlon from withholding If your income exceeds
$1.000 and Includes more than $350 of uneamed
Incoms (for example, Interest and dividends).

Baslo Instructions. iIf you are not exempt, complete
the Personal Allowances Workshest below. The
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductlons, certaln credits, adjustments to Income,
or two-earnars/muitiple Jobs siuations.

Complete all worksheets that apply, However, you
may clalm levser (or zero) aflowances. For regufar
wages, withholding must be based on allowances
you claimed and may not ba a flat amount or
percentage of wages.

Head of household. Generally, you can clalm head
of household fillng status on your fax return only If
you are unmarnried and pay mors than 50% of
costs of ing up a homs for yourself and your
degenden or other qualifying Individuals. See
Pub. 601, tlons, Standard Deductlon, and
Filing Informatlon, for Information.

Tax eredits. You can take profected tax credits into
account In figuring your allowable number of
withholding allowances. Credits for child or
dependant care expenses and the child tax credit
may be clalmed using the Personal Allowances
Workshaset below. S8es Pub. 5§05 for Information on
converting your other credita into withholding
alloviances,

Nonwage Incomoe. iIf you have a large amount of
nonwaga income, as Intecast or dividends,
consider making estimated 'W""" using Form
1040-ES, Estimated Tax for uals. Otherwiss, you
may ov/e additional tax. If you have penslon or annuity

Income, sea Pub, 606 to find out Iwou should adjust
your withholding on Form W-4 or W-4P,

Two earners or multiple Jobs, If you have a
working spause or more than ons job, figura the
total number of allowancas you ere entitied to clalm
on all Jobs using worksheets from only one Form
W-4. Your withholding usually will be most accurate
when all allowances ara clalmed on the Form W-4
for the highest paying Job and zero aflowances are
clalmed on the others. See Pub. 605 for detalls,

Nonresident alien. If you are a nonresident allen,
seo Notice 1392, Supplemental Form W-4
Instructions for Nonresident Allens, before
completing this form.

Cheok your withholding. After your Form W-4 takes
effecl, use Pub. 505 to sea how the amount you are
having withheld compares to your projected total tax
for 2013, 8ee Pub, 605, especlaly Kol.lf eamings
excesd $130,000 (Single) or $180,000 (Maried).
Future dovelopments. Information about any fulure
developmaents affecting Form W-4 (such as
legslation enacted after we relesse It) will be posted
atwwwlrs.goviwd.

Personal Allowances Worksheet (Keep for your records.)

A Enter“1” foryourself if no one else can claim youasadependent. . . . .
< You are single and have only one job; or

B  Enter“i” if: { * You are marrled, have only one job, and your spouse does not work; or
* Your wagss from a second job or your spouse’s wages (or the total of both) ara $1,500 or less.

N

[——
«
*§

G  Enter “1” for your spouse. But, you may choose to enter “-0-" If you are manred and have elther & working spouse or more
than one job. (Entering “-0-* may help you avold having too little tax withheld.) . . .

nmmo

Enter number of dependents (other than your spouse or yourssif) you wlll claim onyourtaxretum . . . . . . . .
Enter “1" If you will file as head of household on your tax return (see conditions under Head of household above) . .
Enter “1" If you have at least $1,900 of child or dependent care expenses for which you plantoclaimacredit . . .

Mmoo

1]

(Note. Do not Include child support payments. See Pub. 5§03, Child and Dependent Care Expenses, for detalls.)
G  Child Tax Credit (including additional child tax credlt). See Pub. 972, Child Tax Credit, for more Information.
* If your total income will be less than $85,000 ($95,000 if maned), enter “2* for each eliglble child; then less “1” if you
have three to six ellgible children or fess "2” If you have seven or more eligible children,
» If your total Income will bs between $65,000 and $84,000 (895,000 and $119,000 if married), enter *4” for each eligiblechild . . . @
H  Addlines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax retum.) » H

For accuracy,
complete all
worksheets
that apply.

* If you plan to Itemize or clalm adjustments to Income and want io reduce your withholding, see the Deductions

. and AdJustments Worksheet on page 2.
¢ If you are single and have more than onoe Job or are marrled and you and your spouse both work and the comblned
ngs from all Jobs exceed $40,000 ($10,000 If married), see the Two-Earners/Multiple Jobs Workshest on page 2 to

avold having too Iittle tax withheld.

* If nelther of the above sltuations applles, stop here and enter the number from line H on fine § of Form W-4 below.

Form W"4

Separate here and glve Form W-4 to your employer. Keep the top part for your records.

Employee’s Withholding Allowance Certiflcate

P Whether you are entitled to clalm a certaln number of allowances or exemption from withholding Is

OMB No. 1646-0074

2013

mm' Rmm'm ? subjeot to review by the IRS. Your employer may be required to send a copy of this form to the [RS.
1 _ Your first name and middie Inftial La}n\ame 2 Your soclal seowity number
NOUNES MAalleans : Sab-9L-133%
ome address fnumber and sireel or rural roule . 71800 singe T Manted [ Manfed, but withhotd at higher Singl rate.

Note, If marrled, but separated, or spousa Is a nonvesident aflen, check the "Single® box.

City or fown, state, and ZIP code

4 Wyourlast name diffors from that shown on your saclal sacurity card,
cheok here. You must call 1-800-772-1213 for a replacement oard. > 1

8 Total number of allowances you are clalming (from line H above or from the applicable

8  Additional amount, If any, you want withheld fomeachpaycheck . . . . , .

7 | claim exemption from withholding for 2013, and | certify that | meet both of the following cenditions for exemption. [+
* Last year!| had a right to a refund of all federal Income tax withheld because | had no 1ax lability, and Nen el
* This year | expect a refund of all federal Income tax withheld bacause | expect to have no tax llabliity. R
If you meet both conditlons, write “Exempt’here. . . . . . . . ,

worksheet on page 2) 8 S

S X £

. >l7]

Under penaltles of perjury, | declare that | have examined this ceriificate and, to the best

Qoan A

Employee’s signature
(This form Is not valld unless you sign it.) »

of my knowledge and ballef, It is true, comect, and complete.

Datep /C-(-t7

8  Employer's name and address (Employer: Complete ines 8 and 10 only if sending to the IRS)

9 Offica code (optional) | 10 Employer Identification number (EIN)

For Privacy Act and Paperwork Reduotion Act Netlce, see page 2.

Cat. No. 10220Q

Form W~-4 (2013)



Emiployex

Solutions 7301 Ohms Lane / Sulte 405
Staffing Hi lica Edlna, MN 55439
Group LLE New Hire Application T:952.835.1288 / F:952.835.4881
Personal Data-- PLEASE PRINT LEGIBLY IN IN
Last Name et 200 FlrstName S M<« Middie Initial R .
Streot Address
Clty/State/ZIp
Home Phone Cell / Message Phone Sy - 9 - 141
Company/Employer

it o of employme e conditional upon satisfactory proof of Identlty and [egal ablity to work In US.A

Are you legally authorized fo work In the United States of America? T YES [JNO
Applicant Certification and Authorizatlon
1 authorize Employer Solutions Staffing Group (ESSG) to use the Information and statements contained In this application to determine my
qualifications for employment. | authorize ESSG to make Inquiries of my former employers, except as indicated in this application,
regarding my previous duties, responsibilities, performance, compansation and eliglbility for rehire,
| understand that a comprehensive background check may be conducted to determine my eligibility for hlre by certain dllen(s of ESSG.
This may Include but Is not limlted to, investigations of criminal and/or conviction records, driving records and/or a drug screen lest as
required by clients, government regulations or by ESSG policles.
I release ESSG and other persons or entitles from any clalms that might be based on ESSG's decision to conduct a background check.
| certify that all statemants made in my application are true and accurate and that | have not omitted any materlal information or provided
false or misleading information. | understand that any material omisslon or misreprasentation will resuit in my disquallfication from
conslderation 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.
:)l'm“t L\G““M, AM-\, /o _,~13
Name (Print or type) plicant's Signature Date

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

For ESSG Office Use Only

DOH NHW -8 8850 w4

Emergency Confact Info | Background Release Form Background Results § Day Letter ESC Application
(If applicable)

ESSG Rev. 0572011




Employment Eligibility Verification USCIS

F X
Department of Homeland Security OMB :I:;ﬂ:l 59 0047

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

P-START HERE. Read Instructions carefully before completing this form. The instructions must be avallable during completion of this form.
ANTI-DISCRIMINATION NOTICE: Itls ilegal to discriminate agalnst work-authorized individuals, Employers CANNOT specify which

document(s) they will accept from an employee. The refusal to hire an Individual because the documentation presented has a future
explration date may also constitute illegal discriminatfon.

Section 1. Employee Information and Attestation (Employees must complete and sign Seclion 1 of Form 1-9 no later
than the first day of employimeint, bul not before accepling a job offer.)

Last Name (Fgmily Name) Flrst Name (Given Name) Middie Initial | Other Names Used (if any)
\Qoxbs oNQ S
Address (Straet Nun;ber and Name) Apt. Number | City or Town State Zip Code

Date of Blith (mm/dd/yyyy) {U.S. Saclal Security Number | E-mail Address
1 am awarae that federal law provides for Imprisonment and/or fInes for false statements or use o%false documents In
connectlon with the completion of this form.

| aftest, under penalty of perjury, that | am (check one of the following):
&A cltizen of the United States

] A noncitizen natlonal of the United States (See instructions)

Telephone Number

(] Alawful permanent resident (Alien Reglstration Number/USCIS Number):

] Analien authorized to work until (expiration date, if applicable, mm/ddfyyyy) . Soma allens may wiita "N/A® In this field,
(See instruclions) :

For allens authonized to work, provide your Alfen Registration Number/USCIS Number OR Form |-94 Admission Number:

1. Allen Registration Number/USCIS Number:
OR 3-D Barcode

Do Not Write In This Space
2, Form i-94 Admission Number: .

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

Forelgn Passport Number:

Country of Issuance:

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

Signature of Emplayes: yﬁ .SV Date (mm/ddyyyy): \Q\ \ \ \5

Preparer and/or Translator Certification (To be completed and signed if Section 1 Is prepared by a person other than the
amployee.)

1 attest, under penalty of perjury, that | have assisted In the completion of this form and that to the best of my knowledge the
Information Is true and correct.

Slgnature of Preparer or Translator: Date (mmvddiyyyy):
Last Name (Family Name) First Name (Given Nams)
Address (Street Number and Nams) City or Town Slate Zip Code

@ .,_Emploje;_ Co;i{jifetes'N;if Page l @

Form -9 03/08/13 N Page 7 of 9
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Sectlon 2. Employer or Authorized Representative Review and Verification

(Employers or thelr authorized representalive must complele and sign Seclion 2 within 3 business days of the employse's first da y of employment. You
must physicelly examine one document from List A OR examine a combinetion of one document from List B and one document from Lis! C as lisled on
the "Lists of Acceplable Documents” on the next page of this form. For each document you review, record the following Information: document title,
Issuing authority, document number, and expiration date, ifany)

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

List A OR ListB AND ListC

Identity and Employment Authorization Identity Employment Authorization
Document Title: 3
Issuing Authority:
Document Number: D 3 Nymber: Q
Explration Date (If any)(mm/ddfyyyy): Explmtlon(ja(e (f any)grgi ) Explration Date (if al;y)(mm/ddyyy;'}:
Document Tile: -
Issulng Authority;
Document Number:

Explration Date (if any)(mm/ddiryyy):

3-D Barcode
Document Title: : Do Not Wrlte in This Space
Issulng Authority:
Document Number:

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

Cortification

1 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 he genulne and to relate to the employee named, and (3) to the best of my knowledge the
loyee is authorized to work In the United States.

The ;m ployee's first day of employment (mm/dd/yyyy): (See Instructions for exemptions.)

Igratire of Employe, AuMan Date (mm/ddAryyy) Til EmployerorWemaﬁve
eNlNe /%12 1Yo

Tast Name (FaminNamb o First Name (Glven Nanfe) Employef'sﬁu?lﬁmrol'ganlzaﬂon Name

[

Employer's Business or Organization Address (Siresf Number and Name) | City or Town State Zip Cade

Saction 3. Reverification and Rehires (7o be complated and signed by employer or authorized representative.)
A. New Name (if applicable) Last Name {Family Name) Flrst Name (Given Name) Middle Initial [B. Date of Rehire (if appilcabie) (mm/ddyyy):

C. Ifemployee’s previous grant of employment authorization has explred, provide the information for the dacument from List A or List C the employes
presented that establishes current employment authorization In Ihe space provided below.

Document Title: . Document Number: Explration Date (if eny)(mm/ddiyyy).

| 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 genutne and to relate to the Individual.

Slgnature of Employer or Authorized Representative; Date (mm/ddiyyyy): Print Name of Employer or Authorized Representative:

Fom1-9 03/08/13 N Page 8 of 9
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LISTS OF ACCEPTABLE DOCUMENTS

All documents must be UNEXPIRED

Employees may present one selection from List A
or a combination of one selectlon from List B and one selection from List C.

LISTA

Documents that Establish
Both Identity and

LISTB

Documents that Establish
Identity

LISTC

Documents that Establish
Employment Authorization

AND

Employment Authorization OR

U.S. Passport or U.S. Passport Card

Permanent Resldent Card or Allen
Registration Recelpt Card (Form 1-651)

Forelgn passport that contalns a
temporary 1-551 stamp or temporary
I-651 printed notation on a machine-
readable Immigrant visa

. Driver's license or ID card issued by a

State or outlying possession of the
United States provided it contalns a
photograph or information such as
name, date of blrth, gender, helght, eye
color, and address

4,

Employment Authorization Document
that contains a photograph (Form
1-766)

ID card issued by federal, state or local
govemment agencles or entilles,

1. A Social Security Account Number
card, uniess the card Includes one of
the following restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

provided It contalns a photograph or
Information such as name, date of birth,
gender, helght, eye color, and address

For a nonimmigrant allen authorized
to work for a specific employer
because of his or her status:

a. Foreign passport; and

b. Form I-94 or Form [-94A that has
the following:

(1) The same name as the passport;|"

and

(2) An endorsement of the allen's
nonimmigrant status as long as
that period of endorsement has
not yet explred and the
proposed employment is not In
conflict with any restrictions or

limitations Identified on the form.|

2. Certification of Birth Abroad Issued
by the Department of State (Form
FS-545)

School ID card with & photograph

Voter's reglistration card

3. Certification of Report of Blrth
Issued by the Department of State
(Form DS-1350)

U.S. Military card or draft record

Slo &l w

Military dependent's 1D card

N

U.S. Coast Guard Merchant Mariner
Card

4. Original or certified copy of birth
certificate Issued by a State,
counly, municipal authority, or
territory of the United States
bearing an official seal

Native American tribal document

6. Native American tribal document

Driver’s licanse Issued by a Canadian

8. U.S. Cltizen ID Card (Form I-197)

government authority

Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with Form
I-94 or Form I-94A Indicating
nonimmigrant admission under the

the United States and the FSM or RMI

For persons under age 18 who are

unable to present a document
listed above:

7. Identification Card for Use of
Resident Citizen in the United
States (Form I-179)

- |10. School record or report card

) Clinle, doctor, or hospital record

_.|12. Day-care or nursery school record
Compact of Free Association Between |

8. Employment authorization
document Issued by the
Department of Homeland Security

Ilustrations of many of these documents appear In Part 8 of the Handbook for Employers (M-274).

Refer to Section 2 of the instructions, titled "Employer or Authorized Representative Review
and Verification," for more Information about acceptable receipts.

Form[-9 03/08/13 N
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