DISCLOSURE AND AUTHORIZATION [IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Group LLC (ESSG) may obtain information about you for employment purposes from a third party consumer reporting
agency. Thus, you may be the subject of a “consumer report” and/or an “investigative consumer report” that may include information about your
character, general reputation, personal characteristics, and/or mode of living, and that can involve personal interviews with sources, such as your
neighbors, friends, or associates. These reports may contain information regarding your credit history, criminal history, social security number
validation, motor vehicle records (“driving records”), verification of your education or employment history, or other background checks. Credit
history will only be requested where such information is substantially related to the duties and responsibilities of the position for which you are
applying. You have the right, upon written request made within a reasonable time, to request whether a consumer report has been requested and
compiled about you, and disclosure of the nature and scope of any investigative consumer report and to request a copy of your report. Please be
advised that the nature and scope of the most common form of investigative consumer report obtained with regard to applicants for employment
is an investigation into your education and/or employment history conducted by Orange Tree Employment Screening, 7275 Ohms Lane,
Minneapolis, MN 55439. Tel.: 800-886-4777 or 952-941-9040. Fax: 800-886-0774 or 952-941-9041. ORANGE TREE EMPLOYMENT SCREENING's
website is at www.orangetreescreening.com, or another outside organization. The scope of this notice and authorization is all-encompassing,
however, allowing ESSG to obtain from any outside organization all manner of consumer reports and investigative consumer reports now and
throughout the course of your employment to the extent permitted by law. As a result, you should carefully consider whether to exercise your
right to request disclosure of the nature and scope of any investigative consumer report.

New York and Maine applicants or employees only: You have the right to inspect and receive a copy of any investigative consumer report requested by ESSG by
contacting the consumer reporting agency identified above directly. You may also contact ESSG to request the name, address and telephone number of the
nearest unit of the consumer reporting agency designated to handle inquiries, which ESSG shall provide within 5 days.

New York applicants or employees only: Upon request, you will be informed whether or not a consumer report was requested by ESSG, and if such report was
requested, informed of the name and address of the consumer reporting agency that furnished the report. By signing below, you also acknowledge receipt of
Article 23-A of the New York Correction Law.

Oregon applicants or employees only: Information describing your rights under federal and Oregon law regarding consumer identity theft protection, the storage
and disposal of your credit information, and remedies available should you suspect or find that ESSG has not maintained secured records is available to you upon
request.

Washington State applicants or employees only: You also have the right to request from the consumer reporting agency a written summary of your rights and
remedies under the Washington Fair Credit Reporting Act.

ACKNOWLEDGMENTAND AUTHORIZATION

| acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand both of these documents. | hereby authorize the obtaining of “consumer reports”
and/or “investigative consumer reports” by ESSG at any time after receipt of this authorization and throughout my employment, if applicable. To
this end, | hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution, school or
university (public or private), information service bureau, company, or insurance company to furnish any and all background information requested
by Orange Tree Employment Screening, 7275 Ohms Lane, Minneapolis, MN 55439. Tel.: 800-886-4777 or 952-941-9040. ORANGE TREE
EMPLOYMENT SCREENING’s website is at: www.orangetreescreening.com, another outside organization acting on behalf of the company, and/or
the company itself. | agree that a facsimile (“fax”), electronic or photographic copy of this Authorization shall be as valid as the original.

New York applicants or employees only: By signing below, you also acknowledge receipt of Article 23-A of the New York Correction Law.

Minnesota and Oklahoma applicants or employees only: Please check this box if you would like to receive a copy of a consumer report if one is obtained by ESSG.

I:' {Must include email address:, )

Signature: A/éﬂé/tﬂﬂ/é: 174'/Q’— Date: f;' 2 - /6

BACKGROUND INFORMATION

Last Name: HULS S'e‘[‘ /4N First: A‘\DJ‘-L[( Ok’l'\ :5 Middle: /4/U

Other Names/Alias:

Social Security #2295~ — Al T 2o% Date of Birth (mm/dd/yyyy)*: I;L S —S 7{;&7

Driver’s License #: ‘ State of Driver’s License:

Present Address: S50 A %rC/Q /lc‘/f’— S ‘ﬁi'eloéphone#(Primary): So1l72e2 —[3372
City/State/Zip: ]Q\_C:C(/\e 5“1( : MN. ssag 2

*This information will be used for background screening purposes only and will not be used as hiring criteria.



A Summary of Your Rights Under the Fair Credit Reporting Act

The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and privacy of information in the files
of consumer reporting agencies. There are many types of consumer reporting agencies, including credit bureaus
and specialty agencies (such as agencies that sell information about check writing histories, medical records, and
rental history records). Hereis a summary of your major rights under the FCRA. For more information, including
information about additional rights, go to www.consumerfinance.gov/learnmore or write to:

Consumer Financial Protection Bureau, 1700 G Street N.W., Washington, DC 20552.

¢ You must be told if information in your file has been used against you. Anyone who uses a credit report or
another type of consumer report to deny your application for credit, insurance, or employment— or to take
another adverse action against you — must tell you, and must give you the name, address, and phone
number of the agency that provided the information.

*  You have the right to know what is in your file. You may request and obtain all the information about you in
the files of a consumer reporting agency (your “file disclosure”). You will be required to provide proper
identification, which may include your Social Security number. In many cases, the disclosure will be free. You
are entitled to a free file disclosure if:

* a person has taken adverse action against you because of information in your credit report;
* you are the victim of identity theft and place a fraud alert in your file;

« your file contains inaccurate information as a result of fraud;

® you are on public assistance;

* you are unemployed but expect to apply for employment within 60 days.

In addition, all consumers are entitled to one free disclosure every 12 months upon request from each nationwide
credit  bureau and  from nationwide  specialty consumer  reporting agencies.
See www.consumerfinance.gov/learnmore for additional information.

*  You have the right to ask for a credit score. Credit scores are numerical summaries of your credit-worthiness
based on information from credit bureaus. You may request a credit score from consumer reporting agencies
that create scores or distribute scores used in residential real property loans, but you will have to pay for it.

In some mortgage transactions, you will receive credit score information for free from the mortgage lender.

*  You have the right to dispute incomplete or inaccurate information. If you identify information in your file that
is incomplete or inaccurate, and report it to the consumer reporting agency, the agency must investigate
unless your dispute is frivolous. See: www.consumerfinance.gov/learnmore for an explanation of dispute
procedures.

* Consumer reporting agencies must correct or delete inaccurate, incomplete, or unverifiable
information. Inaccurate, incomplete or unverifiable information must be removed or corrected, usually
within 30 days. However, a consumer reporting agency may continue to report information it has
verified as accurate.

¢ Consumer reporting agencies may not report outdated negative information. In most cases, a consumer
reporting agency may not report negative information that is more than seven years old, or bankruptcies that
are more than 10 years old. »

*  Access to your file is limited. A consumer reporting agency may provide information about you only to people
with a valid need — usually to consider an application with a creditor, insurer, employer, landlord, or other
business. The FCRA specifies those with a valid need for access.

* You must give your consent for reports to be provided to employers. A consumer reporting agency may not give

out information about you to your employer, or a potential employer, without your written consent given to the
employer. Written consent generally is not required in the trucking industry. For more information, go
to www.consumerfinance.gov/learnmore.

*  You may limit “prescreened” offers of credit and insurance you get based on information in your credit report.

Unsolicited “prescreened” offers for credit and insurance must include a toll-free phone number you can call if you

choose to remove your name and address from the lists these offers are based on. You may opt-out with the
nationwide credit bureaus at 1-888-567-8688.
* You may seek damages from violators. If a consumer reporting agency, or, in some cases, a user of consumer

reports or a furnisher of information to a consumer reporting agency violates the FCRA, you may be able to sue in

state or federai court.

* Identity theft victims and active duty military personnel have additional rights. For more information, visit
www.consumerfinance.gov/learnmore Consumer F[nancial Protection Bureau, 1700 G Street N.W., Washington,
DC 20552.




CORPORATE MANAGEMENT GROUP

CMG APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED

PLEASE COMPLETE PAGES 1-5 DATE N ay | / Dok

Name HU QSLI 0 AL)AUHA L\t( ﬂ/ d“

Last First Middle Maiden

Present address 509 Q) rd AVenie Sial e /q

Number Street

Coche Ster Mal 535902
State Zip
Social Security NO.Q,Q N - (2’ - ci;l{)fg
Telephone (403 R0 — 1333 E-Mail
If under 18, please list age . Referred by
. RAWA
Position applied for (1) __Sgprdadacn rodkee ko Shift available to wor k w

and salary desired (2) \~ l it

15
(Be specific) g: e E/
Eis

How many hours can you work weekly? Can you work nlghts?

Employment desired 1,/ FULL-TIME ONLY ___ PART-TIME ONLY _/FULL- OR PART-TIME

When available for work? /4 5 4 P

Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?
L 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 SCHOOL LOCATION NUMBER OF MAJOR &
(Complete mailing YEARS DEGREE
address) COMPLETED

n T N T < s F N

High School - | Py pafsm U iR obi, Keaya| o Higl Setool &
: ——
College ReTcC R pchedec, MV | Yetr
Bus. or Trade School
Professional School
1of5
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APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? .~ Yes __ No

What is your means of transportation to work? D ree
Driver's license number Y {4 )23 €49 €9 /et State of issue

Operatory/ Commercial (CDL) ___ Chauffeur ___

Expiration date fz//ZCi 3 JoiF

Have you had any accidents during the past three years? ___ Yes i No

If so, how many?

Have you had any moving violations gdyring the past three years? ___ Yes 1/~ No

If so, h ? SE\S -
s0, how many S /Q\}@ﬂc%

Please list two references otl’;Z than relatives or previous employers.

Name ) b A el rah mO\n RQLrK'J@ﬂ Name i:l Hﬂqﬁtﬁ(’ yA/(a(" in OUC(

Position Position

%
Company Cﬂ'\ G Company ( V] ép
330-

Address 3 | st /\fg QO@L@S’i’ef Address %QD - %i% N E— 4? 13
A

Telephone (50%)_ <L 11— <1 “15 Telephone (5 01) 3 (g - 05 93

APPLICATION FOR EMPLOYMENT

20of5
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MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes _'_\/ﬁo
ARE YOU NOW A MEMBER OF THE RESERVE OR NATIONAL GUARD? __ Yes “_\A\Io

Branch Speciaity

Date Entered ~_ Discharge Date

WORK EXPERIENCE

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

Name _SChumid € Prin {:’:nj’ Supervisor name _$d-exe.  Bi 5/&\4“0

Position C yfder pOPeralir

Company I Employment dates Pay or salary

Address _@ Yron M From MArch 2o({ | start i}, 3¢
To Apsl 016 Final 2+ (5

Telephone (507) "1 75" - 6400 Your lastjob title __ (J Peratsr / A<cildznt

Reason for leaving (be specific) A\ z.eo( ed 4l ge Coreers

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

Company. 7ém,9 WC'\"W %ﬁ’}\ 5@ e

Name‘ B Lane'S r’l\ﬁf’/ é-\w Cing At Supervisor name Mbort (b LAY

Position Mixer

Employment dates Pay or salary

Company _/ ¢ Condre M) —
Address - SromAPEE Qo0 Start §.°S®

To Db 2014 Final j D * 1

Telephone (§07 ) AS F — i b}

Yourlastjobtite M/ wer

Reason for leaving (be specific) Moved ‘{'D @4‘) (‘/f\,gj fer

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

Mix. eggreelirts Gor Chece corloeeRe.
M Vra((cxj—v\ v 5!’?/&6 werk
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APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

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

Name
Position
Company
Address

Telephone ( )

Supervisor name

Employment dates '

Pay or salary

From
To

Start

Final

Your last job title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or

promotions while you worked at this

Company.
Name . Supervisor name
P .t. .
osttion Employment dates Pay or salary
Company
Address From Start
To Final

Telephone ( )

Your last job title

| Reason for leaving (be specific)

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

company.

May we contact your present employer? _'_»_/Yes __No

Did you complete this application yourself 4[ Yes __No
If not, who did?

4 0of 5

Revised February 2012




PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc.,

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 Corporate
Management Group, Inc. (CMG), 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 an officer of CMG. Both
the undersigned and CMG may end the employment relationship at any time, without specified notice or reason. If
employed, 1 understand that CMG 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 will result in my disqualification from consideration for employment or, if discovered after I begin employment,
will result in my termination. I hereby give CMG permission to contact schools, all previous employers (unless otherwise
indicated), references and others and hereby release CMG from any liability as a result of such contact.

I understand that a comprehensive background check may be conducted to determine my eligibility for hire by CMG. 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, government regulations or by CMG policies.

I release CMG and other persons or entities from any claims that might be based on CMG’s decision to conduct a
background check.

I understand that, in connection with the routine processing of your employment application, CMG 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, CMG 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 CMG 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 CMG is terminable at will for
any reason by either party.

Signature of applicant /‘é&é&l 2L a,év ‘4’6{ Date: /I/l/m/cj i / Qoll

50f5
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Preliminary Questions
For CMGuseonly |
Name: A/(aoﬁu[[abft |
Date: “7/)4 f(o

v

%. If hired are you willing to take a drug test? \,\
_ Do you have any known food allergies to soy,
wheat, peanuts, or milk? |
Are you able to work with pork? _E‘L
[ Which plant d6 you prefer? .
(5. What shift to you prefer? _& 99

*To be completed during interview only*

Date of interview

/™~ Have you ever been convicted of a crime? Yes q.,/ No .

Explain

Incident HM FM‘V\VWN\()Q Wil Lo ‘(ew’S 'ﬂ{g/@v

__— Employee Signature Abp/m//g\ﬂ M

Interviewer Signature MQ —



Julie’s Race

The dogsled race was about to begin. Julie’s team of dogs was lined up at the starting gate. Julie stood behind them.
The air was so cold that she could see her breath. Other teams were lined up, too, and the dogs were excited. Julie kept her
eyes on the clock. At exactly ten o’clock, she and the other racers yelled, "Mush!" The dogs knew that meant "Go!" They leapt
forward and the race began!

Julie had trained months for this race, and she hoped she and her dogs would win. Hour after hour, day after day,
Julie’s dogs pulled the sied in order to get in shape for the race.

Now, they ran over snowy hills and down into frozen valleys. They stopped only to rest and eat. They wanted to stay
ahead of the other teams. The racers had to go a thousand miles across Alaska. Alaska is one of the coldest places on Earth. The
dogs’ thick fur coats helped keep them warm in the cold wind and weather. In many places along the route, the snow was deep.

Pieces of ice were as sharp as a knife. The ice could cut the dogs’ feet. To keep that from happening, Julie had put special
booties on their feet. ’

At first, the dogs seemed to pull the slad very siowly. They were still getting used to the race. But on the third day out,
they began to pull more quickly. They worked as a team and passed many of the other racers. Once, one of the sled’s runners
slid into a hole and broke. Julie could have given up then, but she didn't. She fixed it and they kept going.

When they ﬁnallv reached the finish line, they found out that they had come in first place! it was a great day for Julie
and her dogs.

1. The author of “lulie’s Race” wrote the story in order ta?
a. Describe how dogs stay warm in cold weather.
@ Tell about a dogsled race.
c. Explain how cold it can be in winter.
2. Where does the dogsled race take place?
a. InAntarctica
b. On track
& InAlaska
3. What happened BEFORE the dogs began running?
a. The dogs pulled sled slowly.
@ Julie and the dogs lined up at the starting gaté.
€. Therunner onJulie’s sled broke.
4. Julies team of dogs was lined up at the starting. What does team mean?
a.  Friendsand family
% Many dogs
¢. Agroup working together

Jornt= Feb
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