2013-07-17 15:54  Muvico Rosemont 18 0 » P2

%

m 7301 Ohma Lana / Suite 408
Eding, MN 55439
Group LLC New Hire Application T:952.835.1288 / F:952.635.488)

Personal Date- PLEASE PRINLLEQIBLY IN INK

Last Namo A THE Tous NC:)  FiretName Lg Middie inttiat T,

Street Address i 12
cuysuwzp__ CHitheo , +ll, (ob&D)
Hmmmé:l&)_gﬂﬂ“ﬂmzﬁ_ couluuuml’hon(wo-'-a 19 /

Company/Employsr

Applicant Gartitication snd Authorbestion

{ atthotizs Sulutions Slatting Qroup (E380) to use the Information and statementa conlained in this prmmmmm
wumm% |mmsss(ammwwmmmmmmm axoep! as indicstsd ¢ ‘ga ™
regerding my previous dulles, respenaibiities, perfarmance, compensation and aiigihiiity for rehive.

lmmmgmmmmmmdmmwhmdudﬂbdﬁmhwdmmvmnhmmmmm
This may inolude but Is not limited to, investigations of oiminal andor conviction records, driving recards andior 4 diug screen test as
recuired by clients, govemment reguiations or by EBSQ palicies.
lmmmeammmmwmmmmdummmmwmmaxmmmammm
mmmwm'lmanmwmmwmlhawmmmvgmmwmwwm
misleading information mtand omission of misrepresantation wil resy Slagquaiiiioation in
mmmnforommoymmm,u&mmﬂmmmhymmmmmmymm i
i hired, | agres to abide by the policies and pronedures of

LE +1 Duong 2037112

Namae (Print or lyps) ®

A sopy or facsimite will be considersd the same as an origine! signsture,

Uss Only

Caontactinfo | Background Rulosss Form | Backgrourd Results # Ony Latiar T
Emergenoy f sptionbit Appiloation

E35C Rev, 0872011
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wm 8880 | PreScreening Notice and Certification Request for
i the Work Opportunity Credit OM8 Mo, 16481600

ey Moo o ——
Job applicant: Fill in the lines below and check any boxes that apply. Complste only this side,

Your name _M_Mley Soctal security number » 980 - 18.. 97 '}
Birost accrous whore you ive (2206 AL, PERNARYS G 4
City o town, state, and 2P cods _CHIERLr e Tl bo 6559
County S Coclt Tmn!umnumm;.’_éﬂ‘_alﬁ]._
1t you are under age 40, onter your date of birth (morth, day, yes) L0 L1t [ 1S

1 ﬁOh“ﬁhmﬁvwmmhﬁmbhhwm\hnfmhunmtmm.srtdywlmmtm“lmmwmﬁmmm
on August 28, 2005, i 50, plsase enter the address, ncluding county of parieh and state whare you fived =t that tme.

2 (] Gheck hereH you received a condiionsi certifioation from tha stats workforos agency (SWA) or & participsling foesl agency
for the work opporiursity crudi,
3 [J Creck hare if any of tha following ststemtants apply o you,
¢ | am & member of & family that has received assistance from Temporary Assistance for Neady Families (TANF) fer any
§ months during the past 16 momhe,

¢ | am a vateran and & member of a family that received Supplemental Mutrition Assistancs Program (SNAF) benefts
(foud dtempe) for of lsast 8 3-month peried during the past 15 months,

& | wea refarved ' ] & ¢ natwoark under tiw Tickat 1o Wark
e o e oG ey o .t oo

& | am at leant age 18 but not age 40 or older and 1 sm & member of a family thak:
& Recaivad SNAP banefits {food stemps) for the pest 8 montha, or
b Raceived SNAP banefits (food stamps) for at least 3 of the past § months, but is 1o langer aligibls to recelve them.

® During the past year, | was convicted of s felony of raleanad from peison for a falony.

& | received supplemental securfly Income (B8() bensfits for any month ending during the past 80 days.

® | am & veleran snd | was disohargad or relenssd from active duty In tha U.S. Armicl Forcea during the past § years
and, for at leadt 4 weeks during the past year, | received unempioymant compenseation,

& ) am et loast age 16 but not age 28 or cider, and:

# During the past 8 monthe, | have nol attendad a secondary, tachnioal, or post-secondary school for mare than
mm%maa:&mhmp«wm,notuounﬂmpmdndurfngwmehmﬁmmmmmm

b During the pest 8 months, If | was employed, durting sach sonsesttive 3-momth pariod within the 8 months,
tmumtmmmuuhmmmnmmwmmmmmwmmmsohom%m
during the 3~month pariad, and

o | do et have 8 centificate of gmadustion from a sacondary achool or & Ganersl Education Development {GED)
cariiticats or | have a certificate that was awarded at lenst 8 manihis ago snd | have not heid a job {other then
osuasionally} or been sdmifted 1o & technicel or post-secandary schaol since | teceived tha certificate,

4 D Chack here If you are a veteran entitied to compansation for 8 service-conngoted disability and, during the past yeer,
you vears!
& Dischargad or releassed from active duty In the .S, Armad Forces, or
¢ Unamployed for a period or periods totallng &l feast & mortha,
6 [ Check here ¢ you sre & member of o family that:
o Recelved TANF payments for ot laast the past 18 months, or
¢ Recelved TANF pitymants for any 18 montha beginning after Auguet 5, 1887, and the sartiest 18-month pertad baginning
aftar August B, 1967, anded during the past 2 yearg, or
] mppaamwuwmrmmmmamqmmzmmmummmtwmmax:mum

fime those payments could be \
- Symature—All Applicants Must Sign
Undar of gardusy, | dosiare tht | gave the shsous Inlormatien b e bators i ey | ex oHersd & Jab, nd 1t i, 10 it beat of
wm oy, | Qs ampioyer on ot ey §jol, wnd 1t b, ny
Jab sppiicurt's signaturs pate 7117 2015

For Privaoy Ast and Papsrwork Reductiss Ant 208 page 2, Cat. Na. 2EBSIL Poes 8880 (Rav. 8.2000
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Famm 8850 (Rav. #3006 Pags 2
For Employer's Use Only

Employars ngme Smployer Solutlons Staffing Group Telophona o ( 352) 836 - 1288 eny e |

City or town, stale, and ZIF code Sding, MN 85430

Persan to cantact, if different from above Aesotisted Coneuliamteine.  Telsphone no, {500 ) 928 » c8sY
Sirost address 3730 Washingion Boulevard

Clly o lown, e, and 2IF code  Indisnspolls, IN 48208

if, bamed on the individual's age and hame addreas, hoordmlum’ambdeMfﬂ(quderMm

of Targeled Groups in the separate instructions), entec that groupnumber der® . . . . ., . . . . . ., P
Date applicant:
Gave Wes Was Started
information L £ ... olfered job it d hred 4. 7 .. b Ll
Compiste Only If Bax 1 on Page 1 is Chesked (]
Chaek i tha individual was not

s st G

nos
arish of job August 28, 2008, o

Under panaidies of saiury, | daclire that the spplloant provided thy infarmation on this bufor the ohured to o apixeant and
Ene th et f i e 1, 1 1h ooa oty kg, e, cack, W aioe, BOsed o e R T o o
Pags 1, | batlevs th inciivichuat (8 & member of & taigeted group, | hirsdy requas & cartifioslion thak the indivickial s  member of & iargated group,

Emplayer's signature P : Titly Date [/ {
Privacy Act and criminal litigation, to iha Department of The time needed fo compiste and file
Labor for oversight of the cartifications  thia form wil tlepanding on
Paperwork Reduction pertormed by the SWA, and 0 dhiee, . InAMOUEl Creumtanoes. The ssimated
Act Notice ngo%awfg everage Hme is:
Section references &rs to the Intomsl ey sns Sl i (e Recordkesping , , . 3 brs, 18 min,
Revarus Cods, ofhar countiss under @ lax treaty, i Leaming about the law
’mmmmwm “Mhﬁﬂ « 3 % 2 4 s .“m‘n‘
o ) et & PIOBRICING  foderal nenti crbbinal lowa, or 1o Prepering and sending this form
oy8r 10 rag Spplicant fedaral law enforcement and inteligence  to B SWA ., . . . . .42 min
compiste this form and giva it 1o the 98 10 Comba terronm
m m«.m e ageno s ] ycuh:fvooomt:enu wncg:lng the
employer You are st frag to provide the {hese Ume astimates or
complete tha empioyer's fadeval tax wmu:gvmmgmmgwm for making this form
retum. Gompletion of this form Is subject fo the Paserwork Aeduction Act  Simaler, we would bs happy to hear

volumtasy and may assiat mambars of uniess the form displays 8 valid OMB from you, You osn write 1o ths (nternal
iargeted groups In seauing employment,  control number, Books or racords Revetwe Bervits, Tax Produsts

Rautine uses of this (orm Include giving relating 10 & form or 1ts instructions must  COOrdinating Committes,

it to the stale workioros agency (BWA)L,  be retained s long 28 thelr contents SEWOCARMPTT/EP, 1111 Contiution
bacoms matarial iy the Ave. NW, (R-8828, Washington, DG

which will centact appropriste acurces may
Moot of & rgeed grous, T ko Leaiaston f any el R 20204

\ ) , 8K returng and ratum Do nol send this form to this address,
may algo be glvan to the interma) information are confidentisl, as requited When and Whore
Revenus Servios for miminiatration of by section 6102, 0 S T g Mihire To £ b

the intarnal Ravanue Iaws, o tha
Department of Juatizo for oivli and

torrs BBEO mov. o-5009
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FormW-4 (2013) — memmrrmmencor  maeomime

wagss, wihaldyy ber heaed on slowencen MWUWM!IM
Tormgime Fomm W4 50 that You cliimed and iy not bax fint smount o Working Spouse
mmmem Percantons of whgnt. wwam%%mw%m
um;mrm Hoag 47 hauaohold, Generaily, you oan viaim heat o M8 (o8 WaTkBhawts from any i Form
w-4nmmmdmm o noussttald Hing tatus on your te refurn anly if m.vw%mmwumwmm
e IV - -y T L T
m"m'c'rmm,u,ummmm m&%mw;w cistttind On i Stftars. Sos Pub, 508 for duisls,
form t vaiiciata I, Your exemption e » 831, Examptions, Dacuction, and Horwatidont an, if you sre 4 s,
11maaum.mmmm Fiing information, for information, ¥00 Nolice 155, Supbteruntel Form
T anecitts, You can take projected tax credis into tmmmm Alow, befts
m.m Yot har ‘&?"“.&‘”m"“%m mmgw "ﬂ T Fort Wid 1bis
an o 7
Wmmwmmmm trobads m‘“ e o il o et Muumwuuﬂ w’&'mmm
£1.000 and Inoiudas move Mian S350 of unesned may be chikmad using tha Farsanal Alowanoss
incerma (for axampde, mteent and Svidends, Wﬁfgﬂmm °l&h?ub. mwﬁymiwmm
Bamt rugtions.  you e v e, compvie " o
wihhotd mw«um% . mm”md m”m'%%mrm;
mﬂmm. 15 G, m’"‘“ m Bt wwire.govied, -
S fwo-darmurairuitoie on Mmmm.lfmthMamng‘
Farsonal Aliowsnoss Workeneal [Keap 1oF your racorde)
A Enter 4" for yourssit Hnpone s cancisimyouasadependent . . . . . . .« » . v o0 s 0 s 0 0 s A
* You aré single and have anly one job; o
B Enter“1"it | o Yousre mared, have anly ane job. and your spouke does net work; or s B
» Your wages from & aseond job or your apoLse’s wigos (or tve total of both) we 51,500 of fos,

"G [~

Enter “1° tor your spouse. But, you thay &heoss to antar vm“nmmmmmm.mmmammm
ihen cie job. (Enterng “-0-* may help you svold having tob litie tax withheld) . . . . .
Emmmwofm{mmvowmormmmwmdmwmmm R L
Enw"wrmwmmmmmommmmmwm(mmmummmamm . s
Enter “1* if you have at lagst $1,800 of child or dependent cire expanses for which you planto clalmaoradit . .
{Note, Do not include child support payments. Sse Pub, 603, Child and Dependent Cire Expseneas, for detalhs,)

Child Tex Gredit (noiuding additiona) child tax uredit). See Pub, §72, Chiid Tax Credt, for move infomnation,

o {f your total incoms wii ba less than $85,000 $$05,000 if maried), snter “2* for sach stigiishs chid: then lase *1* if you
have three {0 alx eligibie chiidran or lesa 2" if you have ssven or more sligitie chifdren,

* It your total income will be betwesn $65,000 and §84,000 (896,000 and $118,000 i mared), enter "1* for sachelighipchid . . . @
MMAMGWMWMMMWMMMMdeMMmmmmn.) »H

For By, -lfyuu mmwamwmmummmwmmmmummmm

compiete ol -lt we have than ona etormmmmm and wmmmwunmm
workehoote wnﬁ! %m%m 0.0&0 o e Joba Workstaeet ot page 2 to
that apply. Bveis Bsaving toc Kttls tax withh

L3 BN~

» umrofwmmagm, stop hare snd enter ths numbar from line H an fne § of Fom Wl below,

Gaperats hers and give Form Wn4 ta your ampioyer, Keap the top part for your revords,

fom w.4 Employee's Withholding Allowance Certificate OB No, V480074
et | e oo s S ey e st homrocs sy et o | 2013
1 Muum E86-18 - 4213
;o(, N 3;. A" | 3 1) Snge B2 Marisd L] Manted, ouf wismard st tgar Sigie ofa,

bote, HMMWWMHMMMMWM
& 1 your funt nuine SMens froeet that Shown 07 Your soctel securtly eadd,

-~ O

f-bﬂtn;t |‘in & Hmfz 51: huu@&wo

C «a% b0 654 sheck et You must aall 140007784218 for a reptacement oard. P[]
ER you Bre claiming {from line M abovs or from the appilcatis worksheet on page 2) 3
meﬂmm."m;mmlmmmmm L L T L T T R S S S 2 | n
| claim exemption from withoiding for 2013, and | certly that | mest both of tha following canditions for sxsmption.
= Lawt youw | hisd & right to & refund of ail fedaral income tax withheld bsostas | hed no Yax labiifty, and A
'mwmlmmamdoianmmmwmmlmmhawmmm

" mmmmm‘f m.ﬁm m. . v ‘ ] » TS T Iy ﬂ. iy uk
w of parjury, | dsolare that | have axgimined Uhia oertificete and, (e a{mylmo - 9 &na Beier, I I8 trus, ol
s signsiure .
fmmhnmvaﬂdumnmu | p ILLA'.AJ , Dalnd ¥
EMptovers A aNd eadress EmE . i § 3090 10 only H seriting t the IRE.) | O Ofiow tods g | 10 ideeriffotion frnbor (EIN)

For Privaoy Act and Poparwork Redustion Att Rotics, 869 page 2. Cot. No. Y0400 Form WIe4 (5013
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. DRIVER'S LIWENSE

Oe, o nm- 335 9893
m

DM 1AL ths g
S04 OTUSOWEN NIDS BYH USSWRYN Bnn Reste B

Lype. QOB

_— hm'%r

famals 3’0!" 115 {hs BN tyns

L186~g1~0gS
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Form A (revised o7y WORK OPPORTUNITY TAX CREDIT

1 Have u or any famﬁy msmber ang with you meeivad Tompnnary Ass!mncato Needy Famlnss ANF)
or Ald to Families with Dependent Children (AFDC) during the past 24 months? Yes D No

2. Have you of any family member living with you recaived Supplemental Nutritional Assistance Program

(SNAP) (Food Stamps) at any time during the past fifteen (15) months? Yos [ ] No [V
3. Have you received Supplamental Sacurity Income (8S1) banefits in the

past sixty (80) days? Yos [ No [}
4. Are you part of the Ticket fo Work program? vas [ ] No [V]

5. Namae of parson who recelvaed beneflite
Relstionahlp City & State where bensfits recelved

8. Are you & vateran? Yes [] No m and Dmblad dueto service? Yes [ | No [

Service Dates: From: Branch:
7. Have you been unemployed at any tima during the last 12 months? vos ] No [
If yas, dates of unemployment: From: {Ags To:__ vkd
Did you recsive unemploymant compensation st any point during your unemployment?
If yas, dates recelved compensation: From: To: Yes [ ] No
8. Have you heen convicted of a felony or released from prison in the last 12 montha?
Date of Conviction; Dete of Releass: Yes [ ] No ]
Parole Gfficer's Name: Parcle Officer's Phone #
8. Have you received rahabiliiation services from a Stale approved or Daparlmant
of Veterans Affalrs approved Vocational rahabilitation agency? 1 Ne @
Name of Agency Fhone #
Addreas of Agency Counseior's Name
10. Have you attended High Schoal, Collegs or Technical School for more than an averags of
10 hours per week at any time during the jast 8 months? Yes f_]
11. Did you receive a high school diploma or GED? i yes, dats mlm:..,,__._ %
Have you bssn employaed or baen admitted to technical achool or collage sinoe then?

#
12, How much In gross wages have you sarmed TOTAL in the past six montha?  $ __"_'_!__i_'ﬁ@

1 hereby authurize any agancy, crganization, or indivisuals 1o Supply suoh verification or inrmalion that may be naeded o delemming tx tredit
wighiilty ta my ampioyer, smpioyer raprasentaiive, or the Qipartnent of Labor.

—» NEW HIRE SIGNATURE

Starting nga D aaition
Has amployes workad for this company before?

if yos, date and location
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U.S. Depertment Labor
Employment and Training Administration ExphﬁgWovg:\h:fzgg..ggn

YOUTH SELF-ATTESTATION FORM
Work Opportunity Tax Credit Program

Instructions: This Seif-Attestation Form (SAF) is to be completed, signed, and dated by the new hire
enly, Empioyers or consultants submit this SAF 1o the State Workforce Agency with Form ETA 9061 for
each certification request filed,

New Hire Name: _LE _thi “Puonl
Soclal Security Number: SB0. 184D I3-Date of Birth:.__lo/ fig ) /48 &)

Employer Name; EmPployer Solutions Staffing Group

Employer Federal ID {EIN) Number:

Please check all the statements that apply to you. Sign and date this form where
indicated below.

O  in the past 6 months, | have not attended a secondary, technical or
postsecondary school for more than an average of 10 hours per week, not
counting perfods during which the school is closed for scheduled vacations.

B idonothavea High School Diploma or GED certificate,

£ 1 have a High-School diploma or GED certificate awarded more than 6 months
ago and | have not attended or been admitted to a technical or post-secondary
school, |also have not held a job (other than occastonally) since receiving my
High-School diploma or GED certificate.

Under penulties of perjury, I declare that this information is trus and correct to the best of my knowledge.

New Hire's Signature: W bate_ 3127 /1>

Tha intamal Ravsnus Code of 1688, Bacion 51, 65 smended 5 s ansating lagiaialion, .. 104.88, anecy that the State Wordoros Agancies e

T *Suignutec sgoncies esponsitie by the WOTC carthision procedums of thia “Thia Infarmindisns yous bave provided
oumpistng this fom, inciuting the Scelsl Securty , will e disciomad by your smploper o e Slata Workforos Agancy. Proviain of thls
rdormation s volunbivy, howewer the information i raquired i detarving yousr mployers eligibiity for the faceral tax credk,
Puslic Burdsn Ststement:

Porsuny are not roguired (o tiapond to biis aolection of information unigsg & OMWWBWW.NM%W
g Pl kg Sl B Gt s B e L 4 gt
BOUIES, m
cafeciion of Information, Send comments regaring s buden eatimate to the LS. Dapartment of Lakor, Diition of Ad Basvices. Room 84208
0.L. 30210 Raduction 12050371), Plosss do not submit fattve o s addveey,

ETA Fortn 9134 (Rev, May 2010)
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CORMIRATE MANSGEMENT GROUH

Addendum to Application
APPLICANTS MAY BE TEBTED FOR ILLEGAL DRUGS

PLEASE COMPLEYE PAGES 1.4 DATE,.. 2019 /18
tams g ... £ T

Soclelsecurty No. 389 - 18 - A2 1%

Teosprons (173 S8 K 017D

it under 18, plaasa fist age Ruterred w_ﬁmﬂ#_m.;___,__,
Poaition WMMH)MMMI’L Daysihotirs amabb!om

and salety deslred No Prf
(B spacti) @ Won ""
Tue Bat
Wed Bun
How many hours can you work waekly? Can you work nighta?

Employment desirsd _uéuwma ONLY ...... PART-TIME ONLY ___ FULL- OR PART-TIME

When avallable for work? __AN Y..ohipaui

szhavomwm«mmMMummmeuMMawmwwmmm
Yes i ao, plocss sxplain

zywam!dmwmmmmmmawuww
No___Yes I ac, pisase axplain

"TYPE OF SCHOOL | NAME OF BONOOL | LOCATION NUMBER OF WMAJOR &
{Complelemalling | YEARS DEGREE
adtiross) COMPLETED

High School
- Gollege
Bus, or 1age School

Frotessional Bohoal

HAVE YOU EVER BEEN CONVICTED OF A CRIME? ﬁ' No....

i yes, euplain number of tonviction{s}, nature of oifenaais) lsading t conviction{a), how recantly such oifensa(es)
was/ware commiited, santentals) impoaed, and type(s) of rehabiltation,

Septamber 2010
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Muvico Rosemont 18

0>

Plogss jist

WORK EXPERIENCE

your work sxparienca for the past five years beginning with your most recent jab haid,
nmmael!-amptoyedglwﬂmnam%“mmmﬁmlm K%m -

Nama ) &% Supervisor nams _YRANS BOWMD
OC, vcantetwn AT
m""": e s Employment dates Pay of salary
Addrsss | (200 oo, e peg sve From s ¥5.95
To Fina%1 .98
Tolaphons (333 Bute - 3342 Your atjob ts (il Zirinbon, ANALAT
Reasors for leaving (bo apecifio)_THE COMMAYL__1ove0 Do meuntiormd,

List the jobs you heid, duties performasi, skils uasd or leamed is oF romot!omwhﬂo at this
Company. py iy IANIAET , TGoroh GATIANL CRERATob T LG § U shne

W ks Al Toonk, INCwAD rig A SouoRain Tkl ma mmm

Name Buparvigor neme
Posiiion
Company Employment dates Psy or salary
Address Fram Start

To Final
Tolaphone{____ ) Your last job tile
Raason for leaving (be specific)

List the jobs you hald, duties parformed, skills used or isamed, advancamants of promotions white you warked &t thia

Name Suparviner nams
Position
C ny Employmant dalea Pay or aalary
Address From Start

To Final
Taisphone () Your last job tite

Reason for lsaving (be spacific)

me:':njobsyouwd , dutias parformad, siills used or lesmed, advancements or promotions while you worked at this
company.

Who ware you referred by?

May we coritaat your prasent employer? __ Yes . No

Did you compiste thia application yourself . Yas _No
it not, who did?

Septambar 2010

P 10/16
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DO YOU HAVE A DRIVER'S LICENSE? 1/ Yes ___ Ne
What is your means of tranaportation to work? Cht.

Dnvera fumber Mwam&

¥_ Commarcial (COLY___ Chaufeur

emmmm_m_;.w__&_

Have you had any accidents during the past three years? __ Yes & No
I 20, how many?
Have you had any moving violations during the past threa yaars? ___ Yo 27 No
H 8o, how many?

OFFICE USE ONLY
Typing ... Yos . No Personsl Complter ___ Yee ___No 10-koy .. Vo5, . No
WPM e PO___Msc

Word Processing . Yes ___No Other
WEM Skills

oo

Plaaas list two refarences other than misiives or previous employers,

Name . Daline Boehenwr . Neme TEANG EDWENTS

Position X Pulﬂen :

= S e R
Ma.e_,.n_&eég_é.

Tatophore (84 226 45 2L  Telephone ()

An apphication orm sometinves mekes it difficult for an individual to adequataly summanze a complete badkground.
Use the space below 1o summarize any additional information nacessary to desariba your iull qualifications for the
Spacic position for which you &ro applying.

mmm;

HAVE YOU EVER BEEN IN THE ARMED FORCEB? _ Yes ¥ No

ARE YOU NOW A MEMBER OF THENAHOHALGUAHD‘P_Y“L/NO

Speciaity Do Entered DischargeOate ______________

September 2010
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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 selationship,
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 axist from time to time, or other
Company practices, shall serve to create an actual or itplied contract of employment, or to confer any tight to
temain an employee of the Company, or otherwise to change in any respsct the employment-at-will relationship
between it and the undersigned, and that rolationship cannot be altered exoept by & written insirument signed by
the Ownor/Managing Member of the Company. Both the undersigned and the Company may end the
employment relationship at any time, without specified notics or reason. If employed, 1 understand that the
Company may unilatetally change or revise thelr benofits, policies and procedures and such changes may include
reduction in benefits,

[ authorize investigation of all statements contained in this applicetion. I undamstand that the migrepresontation o¢
omission of facts calied for is canse for dismizsal 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 lisbility as a result of such contact,

] understand that, in connestion with the routine processing of your smployment application, the Company may
request from a consumer teporting agency an investigative consumer report including information as to my
credit rocords, character, gencral reputation, personsl characteristics and mode of living, Upon written request
from me, the Company, will provide me with additional information concering the nature and scope of any such
report requested by it, a8 required by the Fair Credit Reporting Act,

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

Signature of applicant ey Date: 3/ ’/ )2

September 2010
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Employment Eligibility Verifieation vscas

Form 19
dem OMB Mo, 1515-0047
U.§, Citizenship snd Inznigretion Servioes Expires 037312016

POTART HERE. Read ineinictions sartuly bsfors compiting thie form. The instractions must be avaiiali diring somplatian of s form,
ANTLOISCRININATION NOTICE: 1t la Kegal o dlecriminete ageinat work-authoread individusls, Employars SANNGY specify which

documand{s) they will accept from an etmpioyes, The refusel to hre an individual bacause e documentation presented hae a fistuns
axplrstion date may also constihde liagal discrimination,

Baction  Emp oyes Irformafion and ARSSINION (Eralyon musl conpiem snd Soatort of Farm - na fater

than e frat day of employmand, bul not betve scosptny 8 job cftr

Lost Wasnss (Famdy Nams) First Neme (Ghven Name) §0cdia fridul | Othar Namas Usad (¥ ary)
Cony L TH}

Aridrens {Birest Number e Neme) AL Mumber | Cliy or Town

Sate p Code
GR06 M IBERNARD S, LW Ao I, | Log$9
Date of Bieth (moviddyyy) [US. Sodisl Becurity Number | E-mat Address )l Mumber
o/ 1 o EBILGGTI 1o i @ . e T SELE-

| am sware thet fedarel law providea for ivprisonmaent svdior fines for talss stataments or uss of faiws dosuments in
cannaotion with the complstion of this form,

I undsr panally of parjury, that | em {check one of the feliowing):
A citizen of tha United Biates

{1 A noncitizan netonal of the Unked States (See instrnuctions)
[ A tawtsl penmanent resident (Alles Repintration NumbarAUBCIE Numberk

L] An allens authorizod to work unti {expiration tiats, I sppisatio, WEGNYWY) ... ......... S0 aliers may wrts "NIA® i e ek,
(Swe instrustion)
For niiena suthorizad o work, provide yous Afen Ragisiration NumberRISCIS Number OR Form 104 Admission Number:
1.mmmmg;wuscmmm 20

Do ot Yrive e Thts Bpsee
2. Form L84 Agmission Number:

If you obtained your atmission numbser from CBPR in sannaction with your mival in the United
States, Includs the following:

Poraign Passport Number:
Country of issusnoun:
mmmm;m'mmwwwwmufmmimmm

Signatrs of Employen: M Dato poiv ) /142/1959

Preparer andior Tranelator Cartificalion (To de compieted and signed ¥ Seation 1 is prapared b 8 parson ol Hian the

 sttent, under panaily of perjury, that } hava susiated U the somplation of this form and that to the bewt of iy knowiecdgs the

Is true and correct.
Bigneture of Prapsar of Transiator: Oabe gmmbisyyyi:
{Lant Name (Pumiy Namw) First Nama {Given Nawie)
Atidress (Biws Number ind Name) Cliy or Town Sigle Zip Cocde

© Ewowomiany e @
Rom 19 CMOB/13 N Page 7 of9
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D2 221900-0MG omweuaemw

THOH

Sociat Security Number "Wllli']

mmmmm T

s ". ENROLLMENT FORM - PLAN 2

0 'm it Yes:
Madicare Henlth Insurance Giaim Numbar (HICN)

Nemes _LE FHI Wjonth

Btrest Address __W Names of Covered Personta)
L )

ome Prons ETIZH RIS

{ have read the
time snd i

| oy Chichtre mmm %

WMummmnmmmmmmmthmymwam
ndhatnﬂdngmmad&lulamm:mmamm

w

MEDICAL
[[] $23.88 Empioyse Only
[[] $48.08 Employes +1
m!) 4.20 Employese + Family
[T 40 to st benstts.

#f chackad, siop! Go no m

DENTAL

MYEI $8.28 Employes Only
D " $10.48 Employse +1

$47.28 Employse + Family

VISION

ves §2.3% Employse Only
§4.00 Employes »%

ll.u !mp!oyn s anﬂy

TERM LIFE

YEs §$0.80 Employse Only
'$0.00 Bmployea +4
[Jwe  g1.80 emptoyes + Family

SHORT-TERM DISABILITY

vies $4.26 Employee Only

mmmmumtmmwmmmmm
Callfornia, Hiwall, New Jaraey, New York, or Rhode lsland.,

« You MUBT enroll In the Medics! Insurancs Plan bafore adding any additional benefits.,
OWuwwmmleul the addifional mmwummwbmrmmm

Name _J¢ ADA

Sotlsl Bec Numbtr BRAB
NN 1 711 TR I g

RMDWDMWB&M

Nams Sen !g%
Sneldln:Mi oty Namber 518 121 1 B1-( A1 711 18]

pateof prm oL AR 115 2] oo
anp-amnmmmmw

= Numburcm EU%

mmmammmmmmm

Nama

Soolsl %
Relatio C)

Lit 5
mmm\mamma Umb & ploase wits
1‘:\0’ your benaflclary information, m.' s

NAME OF BENEFMCIARY
Sen o
RELATIONSHIP
HSlra
Accidental Loss of Lits, Limb & Sight is part of the Madics! Seneftt.

Foree: EBC 8 P2D 0.1
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EMPLOYER SOLUTIONS STAFFING GROUP
IN CASE OF AN EMERGENCY ~ NOTIFICATION INFORMATION

Neme__ LE 4l Duor(z
address_L206 M, BRVNBED o, CHCMo, T/, 668T
Home Phon@W

Peraon(s) to contact in caes of an amargency on the job {in order of preterence):
1. Namei_SENM Vyeney
phone oy 72220 210~ B30

Phone (home):

2, Name:
Phone (work{ 71220 2.0 — 48 %g
Phona (home):

Additional information you want Employer Solutions Group and our cliants 1o know in the gvent
of an smargency:
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Employer Solutions Staffing Group Direct Deposit Authorization

I you are applying for direct depoalt, pleass make sure that you are mark whether the account I8 a savinge of
checking. Failure to provide this information can result in the deposit being delayed for several days. Pleass
aiso note that it is possible for your diract deposit to be delaysd & day or two the first week that your direct
deposit s processed, Every bank is different and, although this dossn't happen frequently, it doss happen,
if you cannot wait & dey or two past pay day for your depostt, then we suggest staying with a paper paycheck,
Tha time that the manay goss inta your aooount on pay day varies by bank.

Flease allow until at (east 10 am on your paydate for the deposit to show.

Please print
Chpokone of the following  Effective Dats |
O Start §2fAs Soon As Possibie

Stop
O Change DFumu!;sydml

[Scinl Bocurity Numbee
£80. 180813

[ Name (Lasi. Firal Meadie ) .

DUHeNG e LE TH!
Vior Addrase Hiroat Cly Bt Tpaoda |
62 N, BERNE St Chichse TN ép‘ﬁ

(1]

Emgioyes bignature Dayime ARGHG NUMBS!
M (22%) S6%- %2

|y
[ ] sevings [ stusiey Marker Cueching [ ] Monay Mt baventooons Requiroe Subruiasion o ACH form trotn your boker

[ awtbiorize Bmployer Sofutions Staffing Croup to direct deposit funds to my necount in the finaneial insinition lisoed above, If funds to whish Lam
nat entitled ars depasiied in my account, { gutborize Bmployer Solutions Staffing Group to Initlate & corresting (dubilt) entey. T undesstand thef the
muthorization may be tejocisd os discontinued by Bmployer Solutions Siafling Group ut any time. If any of the whove Information changes, T will
promiptly compleie a tiew authiotization agsesment. If ihe direct deponlt 1s not stopped before closing an wount, funds payuble 1o you will be
returned to Esmployer Solutions Staffing Group for distribution, This will delay payment of Rmids 0 you,

RU7i0000531F 34300307057 40882




