Employer

Solutions 7301 Ohms Lane / Sulte 405
StafEtlng ] L. Edina, MN 55439
Group LLC New Hire Application T:952.835.1288 / F:952.835.4881

Personal Data-- PLEASE PRINT LEGIBLY [N INK

Last Name D?f;\‘*“("‘ First Name R\U\thhe Middie Initial _\
Street Address __ % 1 O L‘)“{\do‘?\‘-é'\ V¢

City/State/Zip _L-oOnlour € Co goLo3

Home Phone Cell / Message Phone __ 720 -~ 294-44<]\

Company/Employer

Ali 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? QYES dNO

Applicant Certification and Authorization
| authorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this application to determine my
qualifications for employment. | authorize ESSG to make inquiries of my former employers, except as indicated in this application,
regarding my previous duties, responsibilities, performance, 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 and/or conviction records, driving records and/or a drug screen test as
required by clients, govemment regulations or by ESSG policies.
| release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.
| certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
false or misleading information. | understand that any material omission or misrepresentation will resutt 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 ESSG.

A\ Dugyas (s %v«fﬁw Slﬂ\ o

Name (Print or type) ~ Applicant's Signature Y Date

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

For ESSG Office Use Only

DOH NHW -9 8850 w4

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

ESSG Rev. 05/2011




SCHEDULE B
AGREEMENT AND WAIVER

In consideration of my assignment to Client by Associate Vendor, | agree that | am solely an employee of
Associate Vendor fo

agree that | am not eligible for or entitied to participate in any benefit plan offered by Cllent, its parents,
affiliates, subsldiaries, or Successors to any of its direct employees, regardiess of the length of my
assignment to Client by Assoclate Vendor and regardiess of whether | am held to be a common-law
employee of Cllent for any purpose, and therefore, with full knowledge and understanding, | hereby
expressly waive any claim or right that | may have, now or in the future, to such benefits and agree not to

make any clalm for such benefits.

A a ndor Emplovee: Witness:

S_lg;'?aturd Signature
I\eron Dy

Printed Name hd Printed Name

Title Title

_ 3kl

Date * Date

Version: Sept 2012 nexiSource Inc. Confidential Page 18 of 24



SCHEDULE C

Temporary Worker Invention and Secrecy Agreement

The undersigned ("Temporary Worker”), as a condition of the Tem Workar's retenti ing services
BASF Corporation (herein cailed the “Cilent"), agrees as follows: porary on concaming for

1. Confidential Relationship.

Temporary Worker admits that during Temporary Worker's performance of services related to the Client

matters, TunpomeoMmyhmmbdemymﬁhﬂob the Cllent's Proprietary

Workers week conoerap soined) Temporary Warker el contamniay ot T on o Temporary
s work concem secrat and treat al of ent'

Information (as hereinafter defined). oo ’

2 Definitions.

A Inventions. The term “Invention(s)" means discoveries, concepts and ideas, whether patantable,
patented or not, including butnoﬂimltedtopmpdewyormm. trade secrets, methods,
designs, programs, formulae and technique, developments, modifications, procedures, methods,
adaptations, and applications, as well as improvements thereof or know-how related thereto, with
respect to:

1. any past, present or prospective activities concerning the Cllent with which Temporary
Wom«babmnuaequdnuuamundmemmdsmbym
Temporary Worker conceming the Cllent; or

2. the use of any Proprietary information (aa hereinafter defined).

B. Propristary Information. The term “Proprietary Information® means information which may be
disclosed to the Temporary Worker or which Temporary Worker may leam, observe, discover,
develop, or otherwise acquire, during, or as a result of, Temporary Worker's work conceming the
Client and which includes, without iimitation, any information, whether patentable, patented or not,
rdaﬂngtoanyeadaﬁngorwmmpmdum. inventions, services, technoiogy, concepts,
designs, pattems, processes, compounds, formulae, programs, devices, tools, compllations of
Information, methods, techniques, and Including information relating to any research, deveiopment,
manufacture, purchasing, engineering, know-how, business pians, sales or marketing mathods,
methods of doing business, customer lists, customer usages or requirements, or supplier
information, which is owned or licensed by the Cllent, or held by the Client in confidence.

3. Rights to Inventions.

With mpedtolnvenﬁommadobyTempomryWorkarlnMnlomlnpnorconedvedbyTenmy
Worker alone or with others, Temporary Worker agrees that:

a) Temporary Worker shall inform the Client pmmptlyandhsllyofwdnlnvenﬂmbyawdnmrapon
lnammmmmahmmmmmmlmm
achlevodandmataraponwlllboauhnmodbyT w«keruponeompleuonofanyandall
smmuormmmmwmmnmthe whether or not Temporary Worker
bellmaglvmpmjedhamulbdlnanlmenﬂon:

b) Temporary Worker shall apply, at the Client's request and expense, and through the Client, for
Unmsmwbmbnm.mpygﬂ:. mdlorh'ld-nm.foranylmnﬂomelm«mh
name of the Cllent or otherwise as the t shall direct in writing;

c) Temporary Worker shall assign to the Client or otherwise as the Client shall designate In writing,
all of Temporary Worker's rights to such Inventions, if any, Including but not limited to United States
and foreign patents granted upon such inventions;

d) Temporary Worker shall assign to the Client or otherwise as the Client shall designata in writing,
allofTunpomryWoMsthowmauMnmorm.Ifany.lndudlngbm
MllmeUnmsmmdhdmmMgmwmm.MWMdmm
registrations ;

e) TemmryWMushdlexowhdldommbmnaﬂyrequeﬂodbyﬂuClbmmfamdly

asslgnmylmmmat‘renmywm:myhmln such Inventions to the Client or otherwise
as the Client shall designate in writing; and

f) memmmwmmmausmmwmm
Version: Sept 2012 naxtSource inc. Confidential Page 10 of 24




10.

"

reasonably requested by the Cllent to assist the Client or such other party as the Client may
designate In writing to perfect or protect any or all of its rights In any Inventions, including but not
llm(l’t?gﬂ;lzl trade secret, trademark, trade name, copyright and/or patent rights, both United States
an n.

Warranty of Original Development.

TempomryWorkwmpmmandmnhmddlmpuhmMMngﬂDCllm d all work
products produced conceming the ammuudowmmmmwrmmwm?"wmum
spedﬂeallydevelopedfameCIlentandwMMnglylnfrlngouponorvldahmprcowm
tradeseaetoroﬂmpmpeﬂyorpmmmrﬂdmymlrdpw.

Rights to Work Product.

With raapsdballwkpmdwvﬁdllsndmlnmﬂon.Mwmumupmducodbyhrw
WorkorlnmepufonnmofmemlouwmmemoraumﬂnadmCllent'sfad!lﬂes,mm.
or personnel, Temporary Worker agrees that the Client shall own afl rights, titie and Interest to such work
product, and such product shall be considered as a “work for hire® and that Temporary Worker hereby
assigns all right titie and interest In and to such work product.

Protection of Trade Secrets.

Temporary Worker hereby acknowledges that the inventions and products developed by the Temporary
Worker in the performance of services conceming the Client, whether by Temporary Worker or by anyone
else associated with Temporary Worker, and the Proprietary information disclosed to Temporary Worker
pursuant to this Agreement, are valuable trade secrets of the Client, and Temporary Worker shall maintain
and protect them In the strictest confidence.

Nondisclosure and Nonuse of Proprietary information.

Temporary Worker will not, at any time, disciose to others, use for Temporary Worker's or any third parties
benefit, or otherwise appropriate or copy any Proprietary Information, whether or not daveloped by
Temporary Worker, except to the extent required in the performance of Temporary Worker's services
conceming for the Cllent.

Adhsrence to Procedure for Preserving Confidentiality.

Temporary Worker agrees to comply with any and all procedures which the Client may adopt from time to
ummpmmmmmwdwmmlmmmmmmmaalm
on certain materials Indicating their confidential nature.

Temporary Worker's Policles and Procedures.

Temporary Worker represents and warrants to the Client that Temporary Worker has and will enforce such
security policies and procedures as are necessary to protect the confidentiality and unauthorized use of
Proprietary information. Awwdamwmwmwmammmm
actions taken to implement them wiil be transmitted to the Cllent upon request.

Duty Upon Termination.

a) Upon termination of Temporary Worker's retention conceming the Client for any reason,
Temporary Worker agrees to deliver to the Client all Proprietary Information, writings, designs,
documents, records, data, memorands, prototype, sample, computer source code and object code
listings, flle layouts, record iayouts, system design information, models, manuals, documentation,
notes, repositories of Proprietary Information and other material of any nature which are In
Temporary Worker's possession or cantrol and which contain any Proprietary Information.

b) Temporary Worker further agrees to retain in the strictest confidence any Proprietary Information
Temporary Worker leamed, through observation or otherwise, during Temporary Worker's retsntion
by the Client.

Right to Injunctive Rellef.
Temporary Worker agress and acknowiedges as follows:
a) Temporary Worker's compliance with the provisions of this Agreement is necessary to preserve
) and:omtedmogwMIandpmpnmughUdmoCIMuawimmmdhpmem
persons, firms, joint ventures, partnerships, corporations, institutions and enterprises engaged in

businesses and activities which are competitive with the businesses and activities conducted or
carried on by the Client from obtaining an unfeir competitive advantage over the Client;

b) Any fallure by Temporary Worker to comply with the provisions of this Agreement will result in

Version: Sept 2012 nexiSource Inc. Confidential Page 20 of 24




imeparable and continuing damage to the Client for which there will be no adequate remedy at
iaw; and

c) In the event that Temporary Worker falls to comply with the provisions of this Agreement, in
addition to any other remedies available to it, the Client shall be entitied to, and Temporary Worker
heraeby consents to the entry without objection of injunctive relief (a court order causing Temporary
Worker to comply with this Agreement), and to such other and further relief as may be necessary or
appropriate to cause Temporary Worker to comply with Temporary Worker's duties and obligations
under this Agreement.

12. Unauthorized Uss or Disclosure.

Temporary Worker shall promptly advise the Cllent orally of, and confirm in writing, any actual or
threatened disclosure or use of Proprietary information which Temporary Worker knows or suspects may not
be authorized by the Client.

13. Other Agreements.

Temporary Worker represents, warrants and covenants that Temporary Worker's signing of this Agreement
and the performancs of Temporary Worker's services hersunder is not and will not knowingly be in violation
of any other contract, agreement or understanding to which Temporary Worker is a party.

14, Assignment.
The rights of the Client may be assigned or transferred without Temporary Worker's consent, at the
Cllent's discretion. Neither the rights nor the obiigations of Temporary Worker may be assigned without the
Cllent's written consent.

18, Severability.

In case it is determined by a court of competent jurisdiction that any provision of this Agreement Is illegal or
unenforceable, such determination shall solely affect such provision and shall not impair the remaining

provisions of this Agreement.
Witness Temporary Worker
Witness' signature Temporary Worker's signature
fMkouy Dl
Witness' name and title (print) Temporarv Worker's name (bﬂnt)
T2 Mydomsne X Lodouie o g00 >
Temporary Worker's address (print)
)13l
Date Date = =~

Version: Sept 2012 nextSource inc. Confidential Page 21 of 24




SCHEDULE D
RANDOM DRUG AND ALCOHOL SCREENING POLICY

] aﬁthoﬂze the Medical Review Officer to release my test results to (Associate
Vendor), nextSource and BASF in a confidential manner.
Associate Vendor Employee: Associate Vendor:
Rk

(Signaturd) v (Slignature)
A\eety oy dyoc
(Print Name) U (Print Name)
(Title) ’ (Titie)

5)?7) AL
(Daté) ™ (Date)

Version: Sept 2012 naxtSource inc. Confidential Page 22 of 24




CORPORATL MANAGEMENT GROUP

Addendum to Application

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 14 DATE 3/‘47 3
N D Aoy

Social Security No. 523 - 99 - o4

Telephone (729 334 -4Y44]\

If under 18, please list age Referred by
Position applied for (1) ays/hqurs available to work
and salary desired (2) . T’Z:i“’
B
(Be specific) Tue Sat
Wed Sun
How many hours can you work weekly? _(»C Can you work nights? __ \\&5

Employment desired _ﬁ FULL-TIME ONLY — PART-TIME ONLY ___ FULL- OR PART-TIME
When avallable for work?

Do you have responsibliiities or commitments that will prevent you from meeting specified work schedules?
X _No__Yes Ifso, please explain

Do you anticipate any absences from work on a regular basis?
No_ _Yes If s0, please explain

TYPE OF SCHOOL NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &

(Complete mailing YEARS DEGREE

address) COMPLETED
High School Fa Chaovion ] Pedadee co | Vidoma,
College Mthko SaXe | Deaus CO \ Bugneesy Hvﬂaum

Bus. or Trade School

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.




DO YOU HAVE A DRIVER'S LICENSE? XK. Ves __No
Whatis your means of transportation to work? Wy coc
Driver's license number _ O 2 - 20 - 0794 State ofissue_ CO

Operator X Commercial (CDL) ___Chauffeur ___
Expiration date _ ©Z| 27 | 20\S

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 —_No

ifso, howmany? _\ ©u=g Ot zo0\Z
OFFICE USE ONLY
Typing __Yes__ No Personal Computer __ Yes ___No 10-key ___Yes ___No
WPM —_PC__Mac
Word Processing___ Yes___No Other
WPM Skills

Please list two references other than relatives or previous employers.

Name _\ oM 5\t.4)~ub(_ Name o Xwon
Position ﬁ A Position

Company _ P N Orwoec Company

Address Address

Telephone (120 )_Z%o- 183 Telephone (7% ) Dv -\

An application form sometimes makes it difficult for an individual to adequately summarize a complete background.
Use the space below to summarize any additional information necessary to describe your full qualifications for the

specific position for which you are applying.

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? X Yes __No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __ Yes % No
Specialty 08\ V5" C Date Entered ©C f 20\O _ Discharge Date gvdw\’t




WORK EXPERIENCE

Please fist your work experience for the past five years beginnin

If you were self-employed, give firm name. Attach additional sheets if necessary.

g with your most recent job held,

Name 0‘00’\(,

Position _E-3 o\
Company HG}?‘\ ~OD
Address _{usxoco— O

Telephone ()

Supervisor name®8Y_ Vus)-1S

Employment dates Pay or salary
From ot [20'\0 Start
To CoTUNN Final

Your last job titie

Reason for leaving (be specific)

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

Company.
Name _ Supervisor name _ L cu3¢ Oy
. S h
z:rs::!:':ly 2:( - Empioyment dates Pay or salary
—_—\ 9y
Address _ Voot CO From =5 (201 Start 45,00 |yc
To o3 l w1\ Final so‘ooolf .

Telephone (____ )

Your last job title

Reason for leaving (be specific) \otx My OOv \eene

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

Company. &o\“ Jese N
IAN  oamiae Tt

Revor ReadeX o A PoXOVe,  Teskoews,

Name :
Position Cusodovies  Oesvwce SR
Company _ Do ek

Address Thixrwhoe CO

Telephone (___ )

Supervisor name __ SSoes \

Employment dates Pay or salary
From ob| 2008 Start 12 [
To ©06 I 20\0 Final \q l\,\(

Your last job title

Reason for leaving (be specific) _"So. e~  Unke PoNee Yo

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

company. Uvou O\ Dugocy
Con ondk Apash memrnl

€N o M Ao XS Crcecd
NS DS

Who were you referred by?

May we contact your present employer? __ Yes X No

Did you complete this application yourself X_Yes __ No
If not, who did?

Cantamhar 7010




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 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. 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.

I 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 thereafier, my employment relationship with
the Company is terminable at will for any reason by either party.

Signature of applicant OA«RM’/ %u‘%{ Date: 5'”’\ e

Sentamher 2010



A

NationSearch
AEEOVINE THE LAY Nationsearch.com 11160 Huron St. #201 Thornton, CO. 80234

Phone 800.827.9550 Fax 800.827.6118
AUTHORIZATION FOR RELEASE OF INFORMATION FOR EMPLOYMENT PURPOSES
I hereby authorize Nationsearch.com, and its designated agents and representatives to conduct a review of my

background through a consumer report and /or an investigative consumer report to be generated for employment
purposes, promotion, reassignment or retention as an employee of

I understand and am aware that the scope of the consumer report/investigative consumer report may include, but is not
limited to the following areas: names and dates of previous/current employment, work experience, criminal history
records, sexual offenders lists, motor vehicle records, educational records, professional license verification, credit
history, civil cases, OFAC list, OIG/GSA lists and

any other sanctions lists. Upon request, Nationsearch.com will supply a copy of the consumer report (completed) along
with a copy of the rights under the FCRA.

L B\eety A el , authorize the release of these records or data pertaining to
me which an in&ividual,\*:ompany, firm, corporation, or public agency may have. I authorize the full release of the
information described above, without any reservation, throughout any duration of my employment at (company

name) .
I hereby release Nationsearch.com and its agents, officials, representatives or assigned agencies, including officers,
employees or related personnel both individually and collectively, from any and all liability for damages of any kind,
which may at any time, result to me, my heirs, family or associates because of compliance with this authorization for
release of information. I hereby certify that all information provided below and on my resume, CV or questionnaire is
correct to the best of my knowledge. Any false statements provided on this form and/or on my resume, CV or
application questionnaire will be considered just cause for the termination of employment at any time. This
authorization and consent shall be valid in original, fax, copy or scanned form.

Please provide the following information, which is required by government agencies and other entities for identification
purposes when conducting the background screening process. This information is confidential and will not be used for
any other purpose.

WW %,r}ﬁ 3f-nl )

Applicant Signature Date

Other Names Used: W !P*

Social Security Number

223 -95- byl

Date of Birth: To be used for screening
purposes only lol - l 20

Drivers License number :

State of Issue:
e2- 120~ 07194

Street Address City State Zip Code

T3 AR V€ oW O oL

Revised 2/22/2011




EMPLOYER SOLUTIONS STAFFING GROUP

IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Name:___Dlekory Derphyed
Address;___ 373 cDou:)()vf*x)"\ D lodewie o Fowod

Home Phone:__ 120 - WU -YUX\

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

1. Name: v\m;\-cq‘ Wtﬁ\'\w(_

Phone (work):
Phone (home):___ 3> - 559 -~ 24y

2, Name: Losion  DopneC

Phone (work):
; 3N
Phone (home):___ 222 - 2849 -D3%

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




Employer Solutlons Staffing Group Direct Deposit Authorization

If you are applying for direct deposit, please make sure that you are mark whether the account is a savings or
checking. Failure to provide this information can result in the deposit being delayed for several days. Please
also note that it is possible for your direct deposit to be delayed a day or two the first week that your direct
deposit is processed. Every bank is different and, although this doesn't happen frequently, it does happen.
If you cannot wait a day or two past pay day for your deposit, then we suggest staying with a paper paycheck.
The time that the money goes into your account on pay day varies by bank.

Please allow until at least 10 am on your paydate for the deposit to show.

Please print
Check one of the following Effective Date
O star [JAs Soon As Possible
O stwop 0
Future Paydate
D Change / Y /
Social Security Number
Name (Last, First Middle initial)
Home Address Street Chty State ~ Zpcode |
Date (Ma/Day/¥r) Employse Signature Daytime Phone Number
SUBMISSION OF TIHIS FORM MEANS YOUR ENTIAR
[ ]
Financia! Institution Namea (Bank, Savings Institution, Credit Union, etc.)
Type of Account
DChecking D Savings D Money Market Checking D Money Market Investment Requires Submission of ACH form from your broker

I authorize Employer Solutions Staffing Group to direct deposit funds to my account in the financial institution listed above. If funds to which I am
not entitled are deposited in my account, I authorize Employer Solutions Staffing Group to initiate a correcting (debit) entry. I understand that the
authorization may be rejected or discontinued by Employer Solutions Staffing Group at any time. If any of the above information changes, | will
promptly complete a new authorization agreement. If the direct deposit is not stopped before closing an account, funds payable to you will be
retumned to Employer Solutions Staffing Group for distribution. This will delay payment of funds to you.

4 )

v’ Attach a voided check HERE or photocopy of a check for checki account.
DO NOT ATTACH A DEPOSIT SLIP.

N




OMB No. 1615-0047; Expires 08/31/12

Department of Homeland Security Form [9, Employment

U.S. Citizenship and Immigration Services Elg‘ blllg Verification
Read instructions carefully before completing this form. The instructions must be svailsble during completion of this form.

ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work-suthorized individuak. Employers CANNOT
S| which document(s) they will 2 t from an employee. The refusal to hire individual beca
ﬁm expiration date may al:z mmﬂm illegnl dhcrl:lln’;tlon. e - o o the décument have &

Section 1. Employee Information and Verification (7o

Print Name: Last First Middle Initial | Maiden Name
Wl P\ ooy X
Address (Street Name and Number) N Apt # Date of Birth (month/dayyear)
78 S X o] 28| \age
City - ) Zip Code Social Security #
Lochac ¢ co Joo'd SZ%- 9% - lby]

I am aware that federal law provides for f etest, under peralty of perjry. that | am (check one of the following):

imprisonment and/or fines for false statements ar A citizen of the United States

use of false documents in connection with the A noncitizen national of the United States (sec instructions)
completion of this form. [7] A tawfut permanent resident (Alien #)
[] Analien authorized to work (Alien # or Admission #)

—until (expiration date, if applicable - montvdayiear)
Employed Signanre Do (mortihdeyyear) 3o
P r and/or Translator Ce n (To be w-udw:wvmlummdwammmm-mm.) 1 attest, under
best of my knowledge the information is trus and correct.

penalty of perjwy, that I havs assisted in the completion of this form and that o the
Preparer'/Transiator's Signature Print Name

Address (Street Name and Number, City, State, Zip Code) Date (momth/day/year)

Section 2. Employer Review and Verification (7o be camrleted and signed by emgg)yen 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, mumber, and

expiration date, if any, of the document(s) )

List A R ListB AND List C
Document title: &
Issuing authority:
Document #:
Expiration Date ({f amy):
Document #: i
Expiration Date (if any): =

CERTIFICATION: I attest, ander peaalty of perjury, that 1 have examined the document(s) presented by the above-named employee, that
the above-listed document(s) appear wwgmm and (o relate to the employee named, that the employee began employment on

(month/day/year) and that to the best of my knowledge the employee is authorized to work in the Unlited States. (State
employment agencies may omit the date the employee began employment.)

Signature of Employcr or Authorized Representative Print Name : Title

Business or Organization Name and Address (Streer Name and Number, City, Stare, Zp Code) Date (month/day/vear]

|

Section 3. U pdating and Reverification (To be completed and signed by employer.
A. New Name (if applicable) B. Date of Rehire (morthvday/year) (if applicable)

C. If employee's provious grant of work authorization has expired, provide the inforrnation below for the document that establishes current employment authorization.
Document Title: Document #: Expiration Date (|f any):

Tattest, n of perjury, that to the best of o1y knowledge, (his anthortzed to work In fhe U tates, and if the employee presented
document(s), the document(s) | have examined appear to be genuine and fo relate to the Individual
Signature of Employer or Authorized Represcniative Dete (monddaqyvear)

Form -9 (Rev. 08/0709) Y Page 4



Fomn 8850 Pre-Screening Notice and Certification Request for

(Rev. August 2009) the Work Opportunlty Credit OMB No. 1545-1500
iy > See separate Instructions.

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.
Your name A\M"L b‘{s\"v"( Social security number P 523-92-le4?

Street address where you live _ 5 (8 L-hju:,\ﬁub\r\ -
City or town, state, and ZIP code _locMoure.  CO EOLoD
Gounty SEEN Telephone number (120 )34 - 444

If you are under age 40, enter your date of birth (month, day, year) _'©128 | 1?3k

1 D Check here if you are completing this form before August 28, 2009, and you lived in the area impacted by Hurricane Katrina
on August 28, 2005. If so, please enter the address, including county or parish and state where you lived at that time.

2 D Check here if you received a conditional certification from the state workforce agency (SWA) or a participating local agency
for the work opportunity credit.
3 D Check here if any of the following statements apply to you.
e | am a member of a family that has received assistance from Temporary Assistance for Needy Families (TANF) for any
9 months during the past 18 months.
e | am a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits
(food stamps) for at least a 3-month period during the past 15 months.
e | was referred here by a rehabliitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs.
e | am at ieast age 18 but not age 40 or older and | am a member of a family that:
a Recelved SNAP benefits (food stamps) for the past 6 months, or
b Received SNAP benefits (food stamps) for at least 3 of the past 5 months, but is no longer eligible to receive them.
e During the past year, | was convicted of a felony or reieased from prison for a felony.
e | received supplemental security income (SSI) benefits for any month ending during the past 60 days.
e [ am a veteran and | was discharged or released from active duty in the U.S. Amned Forces during the past 5 years
and, for at least 4 weeks during the past year, | received unemployment compensation.
e | am at least age 16 but not age 25 or older, and:

a During the past 8 months, | have not attended a secondary, technical, or post-secondary school for more than
an average of 10 hours per week, not counting periods during which the school was closed for scheduled

vacations, and

b During the past 6 months, if | was employed, during each consecutive 3-month period within the past 8 months,
| earned less than | would have eamned if | had worked for the applicable minimum wage 30 hours every week

during the 3-month period, and
¢ | do not have a certificate of graduation from a secondary school or a General Education Development (GED)
certificate or | have a certificate that was awarded at least 6 months ago and | have not heid a job (other than
occasionaliy) or been admitted to a technical or post-secondary school since | received the certificate.
4 D Check here if you are a veteran entitled to compensation for a service-connected disabliity and, during the past year,
you were:
e Discharged or released from active duty in the U.S. Armed Forces, or
e Unemployed for a period or periods totaling at ieast 6 months.
5 D Check here if you are a member of a family that:
e Received TANF payments for at least the past 18 months, or
e Received TANF payments for any 18 months beginning after August 5, 1997, and the earliest 18-month period beginning

after August 5, 1997, ended during the past 2 years, or
e Stopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximum

time those payments could be made.
Signature—All Applicants Must Sign

Underpmamuo'pujwy.ldecmﬂlatlmvehabowhwmmhmpbycmubmwdaylwuoﬂm:bb,andltls.tomebestalmy

Job appiicant's signature P Ouﬂt( % uﬁk Date 3 /Z7/ (3

v
For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 22851L Form 8850 (Rev. 8-2009)




Form 8850 (Rev. 8-2009)

Employer's name Employer Solutions Staffing Group

For Employer's Use Only

Telephone no. ( 9562) 835 - 1288 gy p i

Street address _7301 Ohms Lane, Suite 405

City or town, state, and ZIP code

Edina, MN 55439

Person to contact, if different from above Assoclated Consultants, Inc.

Telephone no. (800) 925 - 0557

Street address 3730 Washington Boulevard

City or town, state, and ZIP code

Indlanapoils, IN 46205

If, based on the individual’'s age and home address, he or she is a member of group 4 or 6 (as described under Members

of Targeted Groups in the separate instructions), enter that group number (4 or 6)

Date applicant:

Gave
information __/ [/

Complete Only if Box 1 on Page 1 is Checked

State and
county or
parish of job

Was
offeredjob __/ [/

Was
hired

> ____

Started
/ job Y A A

[ checkitthe individual was not your employee

on August 28, 2005, and this is the first time
the employee has been hired by you since

August 28, 2005.

Under penaities of perjury, | declare that the appiicant provided the information on this form on or before the day a job was offered to the applicant and
that the information | have fumished Is, to the best of my knowledge, trus, correct, and complete. Based on the information the job applicant furnished on
page 1, | belisve the individual Is a member of a targeted group. | hereby request a certification that the Individual Is a member of a targeted group.

Employer’'s signature >

Title

Date / /

Privacy Act and
Paperwork Reduction
Act Notice

Section references are to the Internal
Revenue Code.

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

criminal litigation, to the Department of
Labor for oversight of the certifications
performed by the SWA, and to cities,
states, and the District of Columbia for
use in administering their tax laws. We
may aiso disclose this information to
other countries under a tax treaty, to
federal and state agencies to enforce
federal nontax criminal iaws, or to
federal law enforcement and inteiligence
agencies to combat terrorism.

You are not required to provide the
information requested on a form that is
subject to the Paperwork Reduction Act
unless the form displays a valid OMB
control number. Books or records
relating to a form or its instructions must
be retained as long as their contents
may become material in the
administration of any Intemal Revenue
law. Generally, tax returns and return
Information are confidential, as required
by section 6103.

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

Recordkeeping . .3 hrs., 18 min.
Learning about the law
ortheform . . . . 46 min.

Preparing and sending this form
totheSWA . . | . . . 42 min.

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

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

Form 8850 (Rev. 8-2009)



Form A (revised0709) WORK OPPORTUNITY TAX CREDIT
PLEASE CHECK "YES" OR "NO" AND ANSWER ALL QUESTIONS

Name Pf\uk‘aw Oeakyac
Address__ %73 gé:;&ﬁ\\ AV
City_todvousc State_Co  Zip 3ogo=  Social Security # _5z2-22-1(:47
Date of Birth_io{z8 [8t Age_z&

PI RSE SiiERe ' 2 U LHOY) #Y
1. Have you or any family member Ilvlng with you recewed Temporary Asslstanoe to Needy Famihes (TANF)
or Aid to Families with Dependent Children (AFDC) during the past 24 months? Yes D No B

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

(SNAP) (Food Stamps) at any time during the past fifteen (15) months? Yes D No
3. Have you received Supplemental Security Income (SSI) benefits in the

past sixty (60) days? Yes [ ] No [<]
4. Are you part of the Ticket to Work program? Yes D No E

5. Name of person who received benefits ]
Relationship _ Clty & State where benefits received

6. Areyou aveteran? Yes [ | No [ and Disabled due to service?  Yes [ ] No

I

Service Dates: From: To: Branch:
7. Have you been unemployed at any time during the last 12 months? Yes I:I No [Zl
If yes, dates of unemployment: From: To:
Did you receive unemployment compensation at any point during your unemployment?
If yes, dates received compensation: From: To: Yes D No E
8. Have you been convicted of a felony or released from prison in the last 12 months?
Date of Conviction: Date of Release: Yes D No E
Parole Officer's Name: : Parole Officer's Phone #
9. Have you received rehabilitation services from a State approved or Department
of Veterans Affairs approved Vocational rehabilitation agency? Yes I:I No IZI
Name of Agency Phone #

Address of Agency Counselor's Name

10. Have you attended High School, College or Technical School for more than an average of
10 hours per week at any time during the last 6 months? Yes D No

11. Did you receive a high school diploma or GED? If yes, date received: ogl?—ws Yes E] No D
Have you been employed or been admitted to technical school or college since then? Yes D No

12. How much in gross wages have you earned TOTAL in the past six months? $

1 hereby authorize any agency, organization, or individuals to supply such verification or information that may be needed to determine tax credit
eligibiiity to my employer, employer representative, or the De, 4
pATE _sl=2 3

— NEW HIRE SIGNATURE

Startmg Wage . o ‘ Positlon
Has employee worked for this company before?

If yes, date and location




AL SECURI Ty
1A .




Form W+4 (2012)

Purpose. Complete Form W-4 so that your
employer can withhold the comect faderal income

tax from your pay. Consider completing a new Form
W-4 each and when your or financial
slhmﬁoncﬁu

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 2012 expires
February 18, 2013. See Pub. 505, Tax Withholding
and Estimated Tax.

Complets allworkaheets thet apply. Howeve, you
maydlnfewer(ormzq:')gl.lowaomgular
YOU clikmed 8 ey ot 5o & T aomour e e

percentage of wages.

Head of household. Generally, claim head
of housshold mmyonzo:xarl:mordyﬂ
you are and pay more than 50% of the
costs of keeping up a home for yourseif and
m«q«wm:mw
Filing information, for information,

Tax credits. You can take projected tax credits into

Income,5e0 Pub. 505 o id outfyou should ast

your withholding on Form W-4 or W-4p.
M-mwwmﬂywhlnl
working spouse o more than one job, figure

total number of aliowances you are entitled to claim
onan]ohsuslngworkshmhomonlyomFonn

when
for the highest paying job and zero aliowances are
claimed on the others. See Pub. 505 for details.
Nonresident alien. If you are a nonresident alien,
see Notics 1382, Supplemental Form W-4

for Nonresident Allens, before

Instructions
Nots. if another person can claim you as a accourtt in figuring your allowable number of completing this form.
dapendernonhlsorherhxrumm.y;uouwmdalm withhoiding aliowances. Credits for child or Check your After your Form W-4 takes
exemption from withhokding if your Income exceeds dependent care and the child tax credit sffect, use Pub. 505 to see how tha amount you are
$850 and includes more than $300 of uneamed may be claimed using the Personal having withheid compares to your projected total tax
income (for example, Interest and dividends). Workshest below. See Pub. 505 for information on for 2012. See Pub. 505, especially if your eamings
&l‘;abmnyouawmmtwmﬁb Corwerting your other cracdits into withholding exceed $130,000 (Singie) or $180,000 (Marriec),
Personal Aliowances Worksheet below. Future developments. The IRS has created a
worksheets on page 2 further adjust your mm‘wm-wmd on IRS,gov for information about Form W-4, at. =
withholding allowances on itemized nonwage income, as interest or dividends, www.irs. gov/w4. Information about any future
deducmcermﬂcrm.mmmum. mm%wmm affecting Form W-4 (such as
or two-eamers/ ple jobs situations. muymalltlwlmnyoum ol""w"“”-l mmmwmmmmmumu
Personal Allowances Worksheet (Keep for your records.)
A  Enter “1” for yourself if no one else can claim you as a dependent . e e A
* You are single and have only one job; or
B  Enter “1”if: * You are married, have only one job, and your spouse does not work; or B
0Yourwagesfromaseoond]oboryourspouse'swages(ormnotalofboth)am$1.5000rless.
C  Enter “1” 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 withheld.) . e e e e e c
D  Enter number of dependents (other than your spouse or yourself) you will claim on your tax retum . .. D
E  Enter “1” if you will file as head of household on your tax return (see conditions under Head of householid above) E
F F

Enter “1” if you have at least $1,300 of child or dependent care expenses for which you plan to claim a credit

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

G  Child Tax Credit (inciuding additional chiid tax credit). See Pub. 872, Chiid Tax Credit, for more information.
* If your total income wil be less than $61,000 ($80,000 if married), enter “2” for each eligible chlid; then less “1” if you have three to
seven eligible chiidren or less “2" if you have eight or more eligibie children.

0lfyourtotalIncomewlllbebetwem361.000andW.NO(”O.ONMS119.000Ifrnamed),emer'1"foreadleliglbbd'llld ... G

H  Add iines A through G and enter total here. (Noh.Thismaybedlfferantfromthenumberofexempﬁonsyouclalmonyourtaxretum.) > H

® If you plan to itemize or cisim adjustments
and Adjustments Workshest on page 2.
° lfyouareslr:loandluvomonﬁun
| jobs exceed $40,000 ($
avoid having too little tax withheld.
[ nnomoftheaboveslmaﬂonsapplles,prhonandenMrannberfromllneHonllneSofFormW-4beiow.

For accuracy,
complete all
worksheets
that apply.

eamings from

one job or are married and you and your
10,000 if married), see the Two-Eamers/M

to income and want to reduce your withholding, see the Deductions

both work and the combined
le Jobs Workshest on page 2 to

Form w-4

Department of the Treasury
Internal Revenue Service

&nmhhonaMglnFonnW—4toyouromployor. Keep the top part for your records.
Employee's Withholding Allowance Certificate

| 4 mmmmhm-mmmumwmmmmumb
WHWWhMYmehthMImdmbmmmm

OMB No. 1545-0074

2012

1 Your first name and middie Initial

Last name

2 Your social sscurity number

Home address (number and street or rural route

3 (singe [ Imamied [] Manied, but withhold at higher Single rate.
mnmmu,mmupmmumumumdmmh'sm'm

~— Clty or town, state, and 2IP code

4 I your iast name differs from that shown on your social security card,
check hers. You must call 1-800-772-1213 for a replacement card. » []

N~Noon

Total number of allowances you are claiming (from iine H above or from the applicable worksheet on page 2) (] e
Additional amount, if any, you want withheld fromeachpaycheck . . . . . . . . . . . . . .

| claim exemption from withhoiding for 2012, and | certify that | meet both of the following conditions for exemption.
* Last year | had aright to a refund of all federal income tax withheid because | had no tax liability, and
* This year | expect a refund of all federal income tax withheld because | expect to have no tax liabiiity.
if you meet both conditions, write “Exempt"here. . . . .

$

. PlT

Under penalties of perjury, | declare that | have examined this certificate and.

Employee’s signature
(!hlafonniomtvaﬂdlmleuyouslgﬂ_u.) >

O, Q) sl

, to the best of my knowledge and belief, it is true, correct, and complete.

Date > 5} zﬂLﬂ;

8 EmMsmWWmMCmM&BNﬂMHMhNN)

9 Office codo optionsf) | 10 Employer idantification mumber [EN)

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

Cat. No. 10220Q

Form'W-4 2012



219301-EMP |OFFICE USE ONLY ReHireDate [ [ J[ T[T T 1]

EMPLOYEE INFORMATION

(Must Be Filled Out) ENROLLMENT FORM - 10k PLAN USE BLACK or BLUE INK ONLY
~ Do you or any dependents have Medicare? E—
Social Security Number |_" " |‘| " |'| " " "_l [dYes [INo If Yes:
Date of Birth |_||_| /|_||_| /|_||_||_||_| Sex @ Medicare Health Insurance Claim Number (HICN)
Name
Medicare Effective Date I " |/ I " |/ I " " "_l
Strect Address Names of Covered Person(s)
1.
2.
ciy swe (1 2 T | 2
Home Phone I " "_l‘l " " |‘| " " Il_l ¥4' y

* You MUST enrol! in the Medical Insurance Plan before adding STD or Term Life.
* Your coverage level for Term Life will be identical to your medical plan selection.

BENEFIT SELECTION Weekly Rates REQUIRED DEPENDENT INFORMATION
SELECT COVERAGE LEVEL Name
[] Employee Onty [ ] Employee + Family Socia Security Number | L]
[ JEmptoyee 1 [ ] NOtoal benctis ateofBirts L /LI VLI 1] sex [][F]
2%2 }Z:ﬁegﬁ‘z :’f‘;’ %zzte the bottom Relationship: [JSpouse [] Domestic Partner [J Child
Name
M DICAL o on Socat SecrtyNmber |1 L H L H LI
. mployee Only
DYES $42.44 Employee + 1 Date of Birth DD/I._"_M " " " I Sex mm
DNO $56.67 Employee + Family Relationship: [J Spouse [] Domestic Partner [ Child
Name
DENTAL Social Security Number | L L L L [ [ ][ |
DYES $ 5.99 Employee Only Date of Birth I—"—l/l—"_I/I " " " | Sex IM"Fl
$11.98 Employee +1 Relationship: [JSpouse []Domestic Partner [ Child
D o $19.77 Employee + Family
Name
TERM LIFE Social Security Number I:lDI:H_"._H_"_"._"._l
Date of Birth L_IL_J/L Il VL I L [ ] sex [MI[F]

I:] YES $0.60 Employee Only

$0.90 Employee +1 Relationship: []Spouse []Domestic Partner [] Child

[IN0  $1.30 Employee + Family BENEFICIARY INFORMATION
For Term Life and Accidental Death & Dismemberment
SHORT-TERM DISABILITY please write in your Beneficiary information.
|:| YES $4.20 Employee Only NAME OF BENEFICIARY
o
RELATIONSHIP

Short-Term Disability is not available to persons who work in
California, Hawaii, New Jersey, New York, or Rhode Island.

Accidental Death & Dismemberment is part of the Medical Benefit.

I have read the benefit packet and understand its limitations. I understand that open enrollment is only available for a limited time and

1 understand that making no benefit selgction is a declination of coverage.
P> Signature k

pae [z V2]l2 2] o]s 1P

Form: ESC NV*SAD 10K vi1

P

P S e P —— -
s, AT — e e e T s




=3
To: All Employees
Quien: Todos Empleados

From: Corporate Management Group & Employer Solutions Group
De: Corporate Management Group y Employer Solutions Group

Re: Stop Payment Check Fee
Re: Tarifa de cheque parado

Effective immediately, to replace a lost or stolen check, $50.00 will be deducted from the replacement check for
a stop payment fee and for a reprocessing fee. Efectivo inmediatamente, para reemplazar un cheque de sueldo
perdido o robado, $50.00 de tarifa sera deducido de el cheque reemplazado para parar el cheque original y
para procesarlo denuevo.

If you lose your check, we will first have to verify that it has not been processed through the bank. If it has not,
a new check will be issued, minus the $50.00 fee. Si usted pierde su cheque, tendremos que verificar que no ha
sido procesado en el banco. Si no, un cheque nuevo sera processado, menos las tarifa de $50.00.

If your check is stolen, we will first need a copy of the police report before a new check can be reissued. After
we receive a copy of the police report, a new check will be issued following the same procedures as listed
above. Si su cheque es robado, necesitaremos una copia de el reporte de policia antes de que un cheque nuevo
sera procesado. Despues de obtener una copia del reporte de policia, un cheque nuevo sera procesado usando
los mismos procedimientos mencionados arriba.

If you have any questions regarding this new policy, please contact your On-Site Representative or the
Corporate Office (303-920-1425). Si usted tiene preguntas sobre esta poliza, por favor contacte a su
representante de CMG o la oficina corporal al (303-920-1425)

Thank you for your continued dedication and hard work!

Gracias por su dedicacion continua!

By signing below you are confirming that you understand the above policy.
Con su firma abajo usted esta confirmando que entiende la poliza descrita.

Signature/Firma: ; q}d(

Date/Fecha: 3!17 %)

February 2011



CORPORATE MANAGEMENT GROUP

Notification of Colorado Law Requirement
Unemployment Acknowledgement

According to Colorado Statutes section 8-73-105.3. A temporary employee who is given a notice
that the employee is required to contact or notify the employer upon completion of an
assignment and to be available to work, as agreed upon at the time of hire, during a specified
period of time, on specified dates, or upon call by the employer on an as-needed basis and who
does not contact or notify the employer upon completion of an assignment in compliance with
the notice and is not available to work at the agreed-upon times is deemed to have voluntarily
terminated employment for the purpose of determining benefits pursuant to section 8-73-108
(5) (e). Also, a temporary employee who agrees to work on an as-needed basis and refuses all
work within three separate pay periods when contacted by the employer is deemed to have
voluntarily terminated employment for reasons that may or may not allow an award of benefits
pursuant to section 8-73-108.

It is you responsibility to contact or notify CMG once your assignment ends. If you fail to do so,
it may affect your unemployment benefits.

I understand by signing this form that | am responsible to contact or notify CMG once an
assignment ends. | also acknowledge that | have received a separate copy of this form.

WY (initial)

by AR e

Employee Signature: Date:

ooy Dgdyac

Employee (please print your name here)




%PA.
Moy

. el e g\:?

878 Sagebrush Dr Phone 720-394-4491
Lachbuie CO 80603 E-mall adegtyar86@gmail.com

Aleksey Degtyar Ape W

Objective

Education

Awards received

Languages

Work experience

To attain a position within a company where my skills in leadership, management,
sales, and customer service will contribute to the growth of the company.

2001-2005 Faith Christian High School Arvada, CO
High School Diploma
2005-2006 Metropolitan State College Denver, CO

Currently pursuing a bachelor’s degree in Business Management with a
minor in Accounting

Top in Region for Customer Satisfaction-Circuit City 2007

Top in Region Award for PC Services-Circuit City 2007

#1 Salesman for entire Colorado district-Circuit City 2005, 2006
ACE certified Dish Network

Colorado Casualty and Property licence

English and Russian
2010 - Present USMC Reserve

2011 -2012 Pepsi Denver, CO
Bay Driver

Drive a truck and deliver product to various businesses and convenient stores
Ensure world class customer service with customers

Ensure the pricing is right for the product

Up selling products to customer while on route

2008 — 2010 Dish Network Thornton, CO
Customer Service Center Supervisor (Associate Coach)

e Develop people through work
Provide support and resources to the team to exceed company and departmental
objectives

e Effectively create win win relationships with escalated customers

e Mentor and work with peers within a management group

¢ Use trending to identify and coach to behaviors

o Consistently exceed departmental objectives by empowering others
CSRII

e Provided world class bilingual customer service
e Contributed to the retention of customer in the customer loyalty team

2002-2008 Circuit City Westminster, CO
Assistant Store Manager

= Managed three stores and five supervisors within each store
= Developed bench strength from within



= Ensured sales budgets/goals were met for entire store
= Hired qualified employees to meet store objectives
= Consistently interacted with division leadership staff to ensure alignment of goals and

organizational objectives

Entertainment Supervisor
= Directed employees to exceed sales goals through ongoing training and follow

through

= Developed sales associates through effective facilitation of critical initiatives.

Entertainment Senior Product Specialist

Responsible for closing highly profitable sales

Opening/closing store

Fulfillment of management duties in the absence of a fioor supervisor
Participate in yearly inventory process

Run analysis of market value and computation

Administer store incentives to drive sales

Set daily objectives for the team

Stressed the importance of providing superior customer service

Hai Yuan, Assistant Manager. Ultimate Electronics 720-366-7128
Thomas Sledge, General Manager, Dish Network, 720-226-7838
Viktoriya Zhuravel, Ophthalmic Technician, 720-227-4192



N

Alehsey Hegtyar

hus satisfactorily completed a Course of Study preseeibed for
Graduation frow this schonl aud is therefore atwrded this

Liplomy

Given f this momth of Ay, Tiow hrusad fue

Q‘ ) e, \w \ ﬁ.\m\\\.

= Llnm.;

Hinleun

P 55




