CORPORATE MANAGEMENT GROUP

Addendum to Application

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 14 DATE [4~C =17

Name et Cosey
Last FitsiMiddie iaiden

Social Security No. 07— 73~ 22
Telephone (440 Y% 7 - ¥ 40

if under 18, please list age Referred by
Position applied for (1) [ girof. Days/hours available to work
( No Pref Thur g
and salary desired (2) _| 4 /.- ra
(Be specific) Mon ¢/ Fri_qu
Tue i Sat gy
Wed 4/ Sun 34
How many hours can you work weekly? (JE)‘ Can you work night’s?_)i‘i

Employment desired _jé FULL-TIME ONLY ___ PART-TIME ONLY _;é FULL- OR PART-TIME

When available for work? /0w

Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?
V No___Yes If so, please explain

Do you anticipate any absences from work on a regular basis?
No__ Yes If so, please explain

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

High School 0sileco Vi fih |Oxford WE 4q

College

Bus. or Trade Schoo}

[ 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)
wasfwere committed, sentence(s) imposed, and type(s) of rehablitation, DUt 2007 Guyg 5o (0

September 2010




DO YOU HAVE A DRIVER'S LICENSE? /_Yes __Na
What is your means of transportation to work? [ict of (reck

Driver's license number O'[ ~ Ul -2} State of issue (0

Operator _L Commercial (CDL) ____ Chauffeur ___
Expiration date 0/ —f& - 2016

Have you had any accidents during the past three years? ___ Yes _lé_ No
If 80, how many?

Have you had any moving violations during the past three years? L Yes _

If so, howmany? | #llel ¢ St/ 59

No

OFFICE USE ONLY
Typing__Yes ___No Persanal 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.

M,

Name Rgn Cqlbrn Name@ () Mo,

Position [rzjcct Myagys” Posltion UW;V

Company -5 & Company .{: co fover

Address Address

Telephone (1% 43} - 3/9} Telephone (W2 ) 697 — /97

An application form sometimes makes it difficult for an individual to adequately summarize a complete background.
Use the space below to summarize any addifional 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? __ Yes ¥/ No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? —_Yes Z No
Specialty Date Entered

Discharge Date

September 2010




WORK EXPERIENCE

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

Name [rerian Antace Lok, Supervisor name 5:;41’;, For

Position: Xy f Il Employment dates Pay or salary

Company : :

Address _/loytuose (O From?). /7 Start |2
To §-/3 Final / 3 4~

Telephone (170 ) 299 ~4f ‘ff Your last job titfe

Reason for leaving (be specific) (loved  Jo Aupr,

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this. _
Company.| ../ /¢, bed Trocky of lombey, hed shidsteer and forl by, (ot lombr To cop el ¢ fugs,

Name Supervisor name Jsv Coll, [

Position E;'-l—e 1 45 Eler - v -

Company &;&m /(1 A Fexiy Employmeng dates Pay o_r salary

Address Vi Trose [0 From 2~ 1/ Start /2.4
To i/ ~wi2. Final /54 -

Telephone ) Your last job title

Reason for leaving (be specific) Dl w7 [ike fve oy Jiony  rgn tis (et , vaanses ihody)

List the jobs you heid, dutles performed, skills used or learned, advancements or promotions while you worked at this
Company. ;. .14 res, ﬂ@tz,’:-\ and sone barded (10,

Name Supervisorname Cliris Whie

Position . !

Company % hers White Constve bion Emplo.yment dates : Pay or salary

Address (7w 500 'CO From& =29t i Start ¥k
YR el To {~20l) | Final % 47

Telephone @20 ) 2074 Your last job itle

Reason for leaving (be specific) ~/Iovel  1v  Munryog

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

Who were you referred by?

May we contact your present employer? g_"_ Yes__ No

Did you complete this application yourself ,_/_’_ Yes_ No
If not, who did?

September 2010




Employer

Solutions 7301 Ohms Lane / Sulte 405

Staffing ) . Edina, MN 55439
Group LLC New Hire Application T:052.835.1288 / F:952.835.4881

Personal Data-- PLEASE PRINT LEGIBLY IN INK

5

Last Name pl ct2 First Name Li-* } Middla Initial
Street Address {4491 E LovSi g AV

City/Stateizip fvrry (o §coi7

Home Phone Cell / Message Phone( %500 407 -7 40

Company/Employer Coloragy Light,ng

f emplo are conditional upon satisfac roof of identi abliity to wor|

Are you legally authorized to work in the United States of America? ¥} YES [INO
Applicant Certification and Autherization

| authorize Employer Solutions Staffing Group (ESSE) 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 dufies, 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 cfients 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 ag
required by clients, government regulations or by ESSG policies,
I release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.
I certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
false or misleading information. | understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin emplayment, will result in my temination.
If hired, | agree to abide by the policies and procedures of ESSG.

sl

(&er Dt Larsy- Yior 3-~6-17

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

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

For ESSG Office Use Only
DOH NHW -9 8860 w4
Emergency Contact info | Background Release Farm Background Results & Day Letter ESC Application
(if applicable)

ESSG Rev. 05/2011




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

Name: (‘czS ey Dierz
Address: [709] . Lovsiue, AV
Home Phone: { 47) 497 -9740

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

1. Name: Lé’ql, Goerr-

Phone (work): (9/20) 99 ~5)7/
Phone (home):(42) 950431

2. Name: /&) Dicr

Phone (work):

Phone (home). (172) 576 ~6/97

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




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, T understand that the
Company may unilaterally change or revise their benefits, policies and procedures and such changes may include
reduction in benefits.

[ 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 repotting 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 thereafter, my employment relationship with
the Company is terminable at will for any reason by either party.

Signature of applicamQ/ma. ?4;(\ Date: 561

September 2010



Employment Eligibility Verification uscIs
Form I-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016
e e e e T ey T S S A ey
PSTART HERE. Read Instructions carefully before comploting this form. The Instructions must be available during completion of this form,
ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

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

Section 1. Employee Information and Attestation (Employees must complele and sign Section 1 of Form 1-9 no later
than the first day of employment, but nof before accepling a job offer,)
Lasl Name (Family Name) Flrst Namea (Given Name) Middle Initial | Other Names Used (if any)
Dier— Casey
Address (Street Nuntber and Nama) Apt. Number | Cily or Town State Zip Code
9] B bovisiqu, AV Aerory o |§z

Date of Birth (mmvddAyyy) US ?oclal s‘ecurlty Number | E-mail Address Telephone ';uw‘?;rq .

/“’6 ~§i s ﬂ_—[ﬂﬁ-[é}fl[ZH Casey Dyerr 279 Yaby . com (450! %" ’

| am awarae that federal law provides for Imprisonment and/or fines for false statements or use of false documents In
connection with the completion of this form.

| attest, under penalty of parjury, that i am (check one of the following):
A citizen of the United States

D A noncitlzen national of the United States (See instructions)

[J A tawful permanent resident (Alien Registration Number/USCIS Number):

] An alien authorized to work until (expiration date, if applicable, mm/ddAyyy) . Some aliens may write “N/A" in this field,
(Ses instructions)

For aliens authorizad to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:

1. Alien Registration Number/USCIS Number:

OR 3-D Barcode
Do Not Write In This Space

2. Form [-94 Admission Number:

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

Foreign Passport Number:

Country of Issuance:

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance flelds. (See instructions)

3

Signature of Employee:étw) )} ‘J-‘b Date (mm/dafyyyy): 5’ -G~ { 3

— ]

Preparer and/or Translator Certification (7o be completed and signed if Section 1 is prepared by a person other than the
employee.)

| attest, under penalty of perjury, that | have assisted In the completion of thls form and that to the best of my knowledge the
Information iIs true and corract.

Signature of Preparer or Translator: Date (mm/ddiyyy):
Last Name (Family Name) Flrst Name (Given Name)
Address (Street Number and Name) Clty or Town Stete Zip Code

@ Employer Completes Next Page @

Form -9 03/08/13 N Page7 of 9



Section 2. Employer or Authorized Representative Review and Verlfication

(Employsrs or their authorized representative musl complete and sign Seclion 2 within 3 business days of the amployee's first day of employment. You
must physically examine one document from List A OR examine a combinallon of one document from Lis! B and one document from List C as listed on
the "Lists of Acceptable Documents® on the next page of this form. Far each document you review, record the foilowing information: document title,
Issuing authority, document number, and expiration date, if any.)

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

ListA OR ListB AND ListC
fdentily and Empioyment Authorlzation Identity Employment Authorization

D t Title: ument Title: Document Title:
- Vemes License K G

Issuing Authority: ssuing Authority: Issuing Authority:
- éS i
Document Number: 2 Document Number; Document Number:
oY -O\la-052% 1 1-33-b
Expiration Date (if any)(mm/ddiyyyy): Explratl\on (iate (if any){mm/ddfyyyy): Explration Date (if any)(mm/ddiryyy):

Document Title:

Issuing Authority:

Document Number:

Explration Date {If any)(mm/dd/yyyy):

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

Expiration Date (If eny)(mm/dd/yyyy):

Certification

| attest, under penalty of perjury, that (1) | have examined the document(s) presented by the ahove-named employee, (2) the
above-listed document(s) appear to be genuine and to relate to the employee namad, and (3) to the best of my knowladge the
employee Is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy): B1S - % {See Instructions for exemptions.)

Signature of Employer or Aulhoﬁz%sentauve Date (mm/dd/yyyy) Title of Employer or Authorized Representalive
BNS 1D [ et Mac
{L.ast Name (Family Name) First Name (Given Name) Employer’s Business or Onﬁa)lzation Name
[
Vool \‘inva
Employer’s Business or Organization Address (Street Number and Name) | City or Town State Zip Code

Section 3. Reverification and Rehires (7o be complsted and signed by employer or aulhorized representative.)
A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle Initial | B. Date of Rehire (if applicable) (mm/ddiyyyy):

C. If employee's previous granl of employmenl authorization has expired, provide the Information for the document from LIst A or Lisl C the employee
presented that estabilshes current employment authorization In the space provided below.

Document Titie: Document Number: Explration Date (If any)(mm/ddiryyy):

I attest, under penaity 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 genulne and to relate to the Individual.

Signature of Employer or Authorized Representative: Date (mm/ddAyyy): Prinl Name of Employer or Authorized Representative:

Form 19 03/08/13 N Page 8 of 9



SENSITIVE BUT UNCLASSIFIED

Page 1 of 2

Department of Homeland Security
E-Verify

Report Prepared: 08/15/2013
Page: 1 of 1

Case Verification Number: 2013227113844TU

Case Information:

Employee Information:

Last Name: Dietz First Name: Casey
Middle Initial: Maiden Name:

Social Security Number: *ak 2% 6226 Date of Birth: 01/16/1981
Citizenship Status: A citizen of the United States Email Address:

Document Information:

. . Driver's license or ID card issued by a U.S. . X . .
List B Document: state or outlying possession List C Document: Social Security Card
Document Name: Driver's license Document State: Colorado
Riyer's License or ID Card Document Expiration Date:  01/16/2016
Alien Number: 1-94 Number:

Additional Information:

Hire Date: 08/15/2013 Employer Case ID:

Three-Day Rule Reason: Three-Day Rule - Other:

Submitted By: CKRO8357 Submitted On: 08/15/2013
Initial Case Result:

Case Result: ~— Employment Authorized

Employee Referred to SSA:

Referred By: Referred On:

Case Result from SSA (after SSA Tentative Nonconfirmation):

Case Result: Response Date:

Resubmitted to SSA (after Review and Update Employee Data):

Last Name: First Name:
Middle Initial: Maiden Name:
Social Security Number: Date of Birth:
Resubmitted By: Resubmitted On:

Case Result from SSA (after Resubmission):

Case Result:

Request Name Review:

Comments:
Submitted By: Submitted On:

Case Result from DHS (after DHS Verification in Process):

Case Result: Response Date:

Employee Referred to DHS:

Referred By: Referred On:

Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result: Response Date:

Photo Matching Results:

Determination:

https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx?Case VerNum=2013927113844TT1

R/1870173



Page 2 of 2

Employee Referred to DHS (Additional):
Referred By: Referred On:

Case Result from DHS (after Additional DHS Tentative Nonconfirmation):
Case Resuit: Response Date:

Case Closure:

Closure Statement:
Closed By: Closed On:

SENSITIVE BUT UNCLASSIFIED

https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx?Case VerNum=2013927113844TIT  8/15/9013



ASEYL DIETZSY 5
54 CAMINO DEL DIO.
NNISON;.CO 61230 - -




