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EMPLOYEE INFORMATION SHEET

CORPORATE MANAGEMENTORGY

(STRICTLY CONFIDENTIAL)
CLIENT: S\AﬂA 0 f\
LAST NAME: J‘(\ W.C | SON
Apellido Nombre .
FIRST NAME: J CIAN MIDDLE INFTIAL: | <
Primero Nombre Segunda Inicial
appress: M GGG B, jednw == Place
Direccion .
CITY: Diocke FRus StaTE: SP Zr: 571160
Ciudad Estado Zona Postal
HOME PHONE #: CELL PHONE #_tp 0%~ 128~ Le1o
Teléfono Celular teléfono 4

DATEOFBIRTH: "1 - "30- (2

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: 550G - S ¢ - 174y

Numero de Seguro Social

GENDER: FEMALE MALE\J MARITAL STATUS: MARRIED ___ SINGLE

Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID:(WHITE BLACK, HISPANIC, ASTAN, INDIAN)
Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: Pagl | dhipseny

Nombre

| PHONE#: O™ - 21 = .. G20
LTeléfono

HIRE DATE START DATE: 05 105 I DKERM DATE: =~~~

SALARY (Hourly): _ l ‘ . DO SHIFT DIFFERENTIAL _ SHIFT: 1-DAY”" 2 NIGHT 3-OVERNIGHT

DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COMP CODE:
EMPLOYMENT STATUSV/
Agency Referral CMG Reeruit
CMG Roliover Date: Revized: February 2008
Client Rollover Date:




Employer
Solutions ) 7300 Metro Blvd, Suite 635
New Hire Application Edina, MN 55439

Staﬂi]lg Group Tel. 952.835.1288
LILC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

L ast Name ]<‘M WDSON First Name JO‘-L‘\‘ Middle [nitial ‘2 .

StreetAddress _ HOeca . 14w DPlace

City/State/Zip = bdux Faltls ) SD 55 ol
Home Phone (oL -1z~ 62770 Message Phone WOS - Z1L3 -00b20

. uTrit e 2
Company/Employer Chn g

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? & YES ] NO

Applicant Certification and Authorization

i authorize Employer Solutions Staffing Group LLC (ESSG) to use the information and statements contained in this application to
determine my gualifications for employment. | authorize ESSG to make inguiries of my former employers, except as indicated in this
appiication, regarding my previous duties, responsibilities, performance, compensation and etigibility for rehire.

i-understand that a comprehensive background check may be conducted to determine my efigibility 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, 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.
L 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 employment, will result in my termination.

If hired, | agree to abide by the policies and procedures of ESSG.

\h el (2 1 oson (\\30&4‘\5 2. lnyungon Sisio8

Name (Print or type) Appiicant's Signature Date

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

For ES3G Office Use Only

BQ NHW [-3 Direct Beposit w4
. ‘ - ] 4
. ; i
Emergency Contact Infa E Background Release Form | Background Results | Proof of Insurance Drug Tests
L L B R

[BAR1Y Rev. 37406




, 08 adiustments to income, or two-eamsar/muitiple payments using Form 10-30-ES. Estimated Tax
FG fm W"4 (20 ) by situations. Compiete all worksheets that for Individuals. Otherwise. you may owe
aply. Howevar, you may clawn fewar 1or Zero) additional tax. If you have pension or anniity
income, see Pub, 973 o find out i you shouia
adjust your withholding on Form w-4 or WeaP.

2 Form W-4 so that your alicwances.,
anoid the correct federal income  Head of household. Ganerally. you ray ciaum

Purpose.

emgloyer ¢

tax firom y y- Conzider completing a new nead of housenold fiing status on your tax Two earners or multipie jobs. if you have a

Form W-+ eacn vear and when your personal or return aniy if you are unmairied and pay more WOrkKig spousa or maore than one job, figure

finangial siivabior Snanges. than 50% of the costs of keeping up @ Nome the totai rumber of aflowa you are entitled

Exempgtion rom withhoiding. l yOu are oy yowset! and your depandantis) or oiner to claim on ait ;obs usmg « 5 fron oniy
b cniy nes 1.2.3, 4. and 7 guahfying indsiduats. See Pub. 501, one Form W-4. Your vathn

BHEMPI,

iz MOst aceurate when 4l Gioy

} :Gur mwmgn(;n Exemphons Standard Deduction, andd Firng
Inicrmanen. for information.

Tax credits, You can take projected
cracits nta account in figuring your

paying job and zero aicwa
the others. Ses Puiy. 9146 for ae

o1 ciam axemption from

o inoomea excesds 5900 number of withhelding attowances. Crecits for Nonresident alien. If you
than SR00 of unerarmned chic or dependent care expanses aivd the dhen, see the Instbruchans
npie, iterast and dividencs) Ghid tax credit may be claimed using the Dafore compieting ths Form V-4,
¢ ERrSon Can Ciem you as & Personal Allowaices Worksheet beiow. See  Check your wathhoidmg oo Vet
ol c‘penoe::i o Hheir tax retum, Puid, 918, How Do | Adjust My Tax 1wakas effect, use Pub. $18 z
withhoiding, for inforrnation an converting dicliar amount vou are havi

Basic instructions. if you are not exempt, ) N ) TR

compiste the Fersonal Allowances FOur sther Gredits inlo withnoiding aia

) ln= wiirkshests on pags
inces basaed on

HRCLS. compares 1o your p
PuL 9349, especialy
5130,000 (Sing

HWLLnt

Nonwage income, |E yOL. have a large
K as witarest ¢

AT

Personal Aiiowances Worksheet (Keep for your records.)

CSIE0 GG

it i

i 'm—d

A Enter "t"1or yourself if o one else can claim you as a dependent . . . . . . . . . . A
J » You are single and have only cne job; or i
B Enter “17 1k @ You are married, have oniy ong job, and your spouse does not work; or .o B .
l * Your wages from a second job or your spouse’'s wages (or the total of both} are $1,500 or less.
C  Enter "7 for your spouse. But, you may chaose to enter *-0-" if you are married and have either a working spouse or
more than one ob. {Entering *-0-" may help you avoid having too little tax withield.) c _
D Enter numnber of dependents {other than your spouse or yourset) you will claim on your tax return 2
E  Enter "17 i you will file as head of household on your tax return {see condiuons uader Head of househoid above) E
F  Enter *17if you have at lzast $1,500 of child or dependent care expenses for which you plan to claim a credit F
{Note. Do not include child support payments See Pub. 503, Child and Dependent Care Expenses, for deiails))
G Child Tax Credit (including additional child tax credit). See Pub. 972, Chiid Tax Cradit, for more information.
» If your otal incoma will be tess than $58.000 ($86.000 if married), enter “2” for each eligible child.
® if your toal income will be between $58.000 and $84,000 ($86,000 and $119.000 i married). enter “1" for each eligible
G

chiid pius *1” additional if you have 4 or more eligible children.
H Addiines A through G and enter total here. Note. This may be different from the number of exemgtions you ciaim on your tax return)  »
Far accuracy, # if you plan to itemize or claim adjustments to income and want to reduce your withholding. see the Deductions
complete all and Adjustments Worksheet on page 2.
# [f you have mare than one job or are married and you and your spouse both work and the combined earnings from 3l johs excesd
540,005 (825,000 if married), see the Two-Earners/Multiple Johs Worksheet on page 2 to avoid having oo iittie 1ax withneld.

@ if neither of the above sifuations applies, stop here and enter the number from iine H on line 5 of Form W-2 below.

worksheets
that apply.

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

Employee’s Withholding Allowance Certificate

» Whether you are entitled to claim a certain number of atlowances or exempticn from withhoiding is
- subject to review by the iRS. Your emplayer may be required to send a copy of this form to the IRS.

2 Your sacii secunty number

o fivst namg and middie initial. ; La-;i name . _
i)j- : JN‘ADS 0N D03 do 1Yy

iHome adoress Muntber and '5!:";-_'-er or rural rouls) S‘Q] 5 E Frried, but witeid o
} t . (] 4q = . ‘ li-iiq D‘ Ace Note. it man B, 07 SHOUSE 5 3 RS
v oan cfade, Gnd ZP coce 4
TEAUS S0 :S_"'! 1G 1k check here. You must call 1-800-772-1213 for a repiacement card, 5= | |
v of aliowancss you are claining firom ling H above or from the applcabie workshaet on page 2 7§+m__ S

'*mo'-nt: it any, you want withheid from sach paycheck .
rrom withholding for 2003, and | certify that | meet both of ths % I"" g condt
car | had a right to a refund of all federal income fax withhald becadss | had no tax fability and
@i zkpact a refund of all federal income tax withheld because | expect to have no nx liability.

Juual",TJ

and Belief, i s trus, corract, end oo

-

ns for sdems

(W)

“_{)‘?w

Faor Privacy Act and Paperwork Reduction Act Notice, see page 2. st Moo v




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
ldentity and Employment
Eligibitity

LIST B

Documents that Establish
ldentity

LISTC

Documents that Establish
Empioyment Eligibility

LLS. Passport (unexpired or expired)

LS. Social Security card issued by

. the Social Security Adnzinistration

(other that a card steting i is pol
validd for emnployvicit

Permanent Resident Card or Alien
Registration Receipt Card {(Form
1-351}

Certification of Birth Abroad
issued by the Department of State
(Form FS-343 or Form DS-1330)

An unexpired foreign passport with a
temporary [-351 stamp

Original or certifted copy of a birth
certificate issued by a state,
county, municipal authority or
outlying possession of the United
States bearing an official seal

An unexpired Employment
Authorization Document that contains
a photograph

(Form 1-766, ]-688, [-688A, 1-688B)

Native American trical document

U.S. Citizen 1D Card rForm 1-107)

:J"l

An unexpired foreign passport with
an unexpired Arrival-Departure
Record, Form 1-94, bearing the same
naune as the passport and containing
an endorsement of the alien's
nonimntigrant status, if that status
aulhorizes the alien to work for the
employer

tD Card for use of Resident
Citizen in the United States ¢Forui
I1-179)

Unexpired employment
authorization document issued by
DHS (uther than those listed wder
List -} o

OR AND
L. Driver's license or [D card issued by | 8
a slate or outlying possession ol the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye color and address
2. 1D card issued by federal, state or 2.
focal government agencies or
entities, provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye color and address
3. School D card with a photograph 3.
4. Voter's registration card 4,
5. U.S. Military card or draft record 5.
6. Military dependent's ID card 6.
7. U.8. Coast Guard Merchant Mariner
Card
8. Native American tribal document 7.
9. Driver's license issued by a Canadian
government authority
For persons under age 18 who
are unable to present
documnent listed above:
1. School record or report card
1. Clinic. doctor or hospital record
l 12, Day-care or inursery schooi record

[Hustrations of many of these documents appear in Part 8 of the Handbook for Employers (VM-274)

Farm -9 (Rev. 06/03.07) N Pagye :




OMIB Na 1615-0047: Lxpires (3()/3(]#'('}87
Department of Homeland Sceurity Form 1-9, Em ploym ent
Eligibility Verification

LS. Chizenstip and Inumnigration Services

Please read instractions carefutly before completing this form. The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to diseriminate against work eligible individuals. Employers CANNOT
specily which document{s) they will accept from an employee. The refusal to hire an individual because the documents have a

future expiration date may also coustitute illegal diserimination,

Section [, Employee Information and Verification. To be completed and signed by emplayee at the time employment begins.
Iirst Middle Taitizl Muiden Name

P'rint Namey, Fast .
] N UADSoR JOH 2.

Address eSrevr MName aind Nuniber) Apt # Date of Birth fmenth dev vears

Laoa E lldn Rliace 1-30- 6=

Slirte Zap Code Soctal Security #

Uity
RV c 115 S0 571101 VW03~ qo- T yy
i | ides 1 I atlest. under peaalty ol perjury. that 1 am tcheck one of the joliowing):
Iam aware that federal dW-pl‘(TVI eslo A citizen or national of the Linned Staies
imprisonment and/or fines for false statements or [ A lawlul permanent cesident (Alien 1) A
use of false documents in connection with the D An alien authorized 1o work il
completion of this form. o o
P {Alien # or Admission #)

Late tmorthidavveear)
ol

Limpl -c':w. Jignalure ,
I%Fl-l‘t\f (D \d&;u.)sm\s ‘Q_-g.. QR

FPreparer and/or Traoslator Certification. (7u be vomplered and signed [f Section | s prepared by o person other than the cniploves s 1 attest. under
peniaefiv of perfoary, et Flove assisted in the conmpletion of this form and thar 1o the bese of i buonvledee tie oyormation s irue and corvect,

Preparer's/Translator's Signature Prit Name

Address (Sreer Name and Nunber, Cuv, Staie, Zip Codet Date trionih-day:vears

seetion 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR
examine one decument frem List B and one from List C, as listed on the reverse of this form, and record the title, number and

expiration date, if any. of the document(s).
List A OR List B | AND List C

Locumuent ttle: \ D C&Vd 53 QCAY(\
lssuing suthorily: _ %D L’{S 65\}}* _
Drocustient & ‘ D\ ‘g 8 T%q .:3 55% - Ci D”“ _!L'H'“!
' Lxpiration Dawe fif am: ‘) - %bp &D\ \ - '

Docunenst &

Expiraton Date fof anyi:
CERTIFICATION - [ attesf, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed docuhentf) appear to be genuine and to relate to the employee named, that the employee began employment on
fnoil-dhinveart | and that to the best of my knowledge the employee is eligible to work in the United States, {Stare

employment a

Szgrcn. [ : i o R)r\::;cnlu}ivu Prigt Name /’) Taide .
UM\ Yo rhs AS(‘\LQ\[ oSt Moc A(!YY\W\A%SR\Z\YW
Tusingss o Oftmmiition Name and Address (Streer Nomie and Nuher, Ciny, State,_ZukCode s ) ] E)ugymm-cm Ve N

S0 T Oovwes Jare 405 Eding MNSss B/E/0k

Scction 3. Updating and Reverification. To be completed and signed by employer.
! 3. Date ol Rehive pmantleday-vears tfapplicables

ANew Naune ff auplicable

Coilamplovee's previows grant ol work authorization has expired. provide the information balow for the document that establishes current empios st ciigialin

Document #: Expiration Date Gl any y

Document Tile:
1 atlest, under pestalty of perjury, that to the best of my knowledge, (s cmployee is cligible 1o work in the United States, and if the employee presented

docnntentrs), e document(s) Ehave exanined appear (o e zeouine and to velate to the individoal

Stanaivre of Eniphaer of Authorized Representative Dale fiarantde chiy L cary

Foray -9 fRey BH/05/7) N






SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 05/05/2008
Page: 1 0f 1

Case Verification Number: 2008126120704BE

Initial Verification:

Last Name: Knudson First Name: John
Middle Initial: Maiden Name:

Soctal Security Number: 503-90-7744 Date of Birth: 07/36/1962
Hire Date: 05/05/2008 Citizenship Status: Citizen or Naticnal of the United States
Alien Number:; 1-94 Number:

Document Type: List B, C Documents Doc. Expiration Date:

Initiated By: KTHOS064 Initiated On: 05/05/2008
Initial Verification Resuits:

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: . Referral Date:

Verification Response:

Eligibility: Response Date:

SSA Resubmittal:

Last Name: First Name:

Middle Initial: Maiden Name:

Social Security Numbes: Date of Birth:

Initiated By: Initiated On:

Resubmittal Verification Results:

Eligibility;

Additional Verification:

Comments:

[ritiated By: Initiated On:

Verification Response:

Eligibility: . Response Date:

DHS Referral:

Referral By: Referral Date:

DHS Referral Results:

Eligibility: Response Date:

Case Resolution:

Resolve Option: Resolved Authorized

Resolved By: KTHO%064 Resotved On: 05/05/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=2008126120704...

SENSITIVE BUT UNCLASSIFIED

5/5/2008




Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPCON COMPLETION OF AN ASSIGNMENT

Minnesota Statute Section 268.095, subd. 2 (d) states in part—"An applicant who, within 5
calendar days after completion of a suitable temporary job assignment from a staffing service
employer, (1) fails without good cause to affirmatively request an additional job assignment, or (2)
refuses without good cause an additional suitable job

assignment offered, shall be considered to have quit employment.

"This paragraph shall apply only If, at the time of beginning of employment with the staffing
service employer, the applicant signed and was provided a copy of a separate document written
in clear and concise language that informed the applicant of this paragraph and that

unemployment benefits may be affected.

“For purposes of this paragraph, "good cause” shall be a reason that is significant and
would compel an average, reasonable worker, who would otherwise want an additional
temporary job assignment with the staffing service employer, (1) to fail fo contact the
staffing service employer, or (2) to refuse an offered assignment.”

You will be an employee of Employer Solutions Staffing Group while on probation
at any client company assignment. Should an assignment end for any reason, you must
contact Employer Solutions Staffing Group within 5 business days for another
assignment. You must stay in contact with Employer Solutions Staffing Group at least
once a week until you are placed on another assignment.

| furthermore understand that if | fail to request an additional assignment | will be
considered to have quit my employment with Employer Solutions Staffing Group. |
understand that unemployment benefits may be affected if I do not request an additional

work assignment.

To request an additional assighment, | need to call (952) 835-1288
(1.866.496.7573) between the hours of 8:00 AM - 5:00 PM Monday through Thursday,

8:00 AM - 3:00 PM Friday.

| have read and | understand the above policy.

CQ.QMM (2. 1L sors
Signature
g (2. {Qhunsiny
Print Name

Date 5-5- 09




it Employer
Solutions
Staffing
Group LLC

It is necessary for us to have current information readily available to the supervisor where you are
working and also in your employee file. Thank you for your cooperation. We appreciate you!

Qo) (2. | <Lhposon

Your Name

oo € jb* Place Apt#
Your Address

Dnpoe FANS S 51100
Your City, State, Zip Code

(;L';C;ﬁ) 129 = L7270

Your Telephone Number

EMERGENCY CONTACT INFORMATION
Pc'}u\ W. (<doup sond

Name

Tea 3. D.
Address

Relationship

City, State, Zip Code

(005 ) Z\'3 - 6020 (05 ) 350~ (b244
Telephone Number ' Alternate Telephone Number

Biﬂoru ce Ceu




STATEMENT OF CONFIDENTIALITY

This agreement made this S day of [\ ey (A, 2008, between
Employer Solutions Staffing Group LLC, hereinafter referred to as employer” and

hereafter referred to as “employee”.

WITNESSETH:

For the duration of my employment and after resignation or termination of
this employment with employer, for any reason whatsoever, the employee shall
not use or disclose to any other person or company, and confidential or
proprietary information or know-how related to the business of the employer.

In view of the difficulty of determining the amount of damages which may
result to the employer from a violation of any of the provisions hereof, the
employee agrees to pay to the employer the sum of $10,000 as liquidated
damages for every such violation; provided, however, that the payment of such
amount as liquidated damages shall not be construed as a release or waiver by
the employer of the right to prevent any such violation in equity or otherwise.

\\lou W (2 Y Avuosend

Employee Signature

L)

Embloyer Solutions Staffing Group LLC, Representative

4




Background Investigation Information Release Form

Please read this form carefully and be aware that by allowing Employer Solutions Staffing Group
LLC to investigate your background with state and federal agencies, you will be waiving and
releasing all claims for damages you might sustain arising out of the criminal and driving record

background check and review.

| understand that a successful criminal and driving record background investigation is a
condition of my employment by Employer Solutions Staffing Group LLC to work at

facilities of _ : . .
§( 1=z lom { d)‘i cic. G{‘Tup caanrioht
, and,

further, that Employer Solutions Staffing Group may, at its discretion, conduct periodic
criminal and driving record background investigations on me during the course of my
employment with Employer Solutions Staffing Group.

| agree to waive and relinquish all claims | may have against Employer Solutions Staffing
Group LLC and its officers, agents, servants and employees as a result of my
participation in any criminal and driving record background investigation.

| do hereby fully release and discharge Employer Solutions Staffing Group LLC, its
respective officers, agents, servants, and employees from any and all claims from
damages that | may have or that may accrue to me on account of the results of any
aspect of any criminal and driving record background investigation.

 further agree to indemnify and hold harmless and defend Employer Solutions Staffing
Group LLC, its respective officers, agents, servants, and employees from any and all
claims resulting from damages sustained by me or arising out of, connected with, or in
any way associated with, any of the activities of any criminal and driving record
background investigation and review. ‘

| have read and fully understand this Waiver and Release of All Claims.

Las First Middle
Employee Full \ 8 \) i Q Social Security # Birthdate
Legal Name 1
Pomted) NGUTPISA LN S SN
503 (Go MUy |36 b2

Minnesota-Brivers-ieense-Number Date Signed
oD I D :

, 5-%5-0%

O118839S

U 12, [Khoun s

Signature _




DRUG AND ALCOHOL
TESTING CONSENT FORM

1. I have been allowed fo read and inspect a written copy of ESSG policy on
drugs and alcohol.

2. I have read the entire contents of this policy and | am aware and fully
understand: (a) the policy and its contents; (b) what conduct the policy prohibits and the
consequences of such conduct; (c) my rights under the policy and the consequences if |
exercise certain rights; and (d) that certain events as described in the policy may result
in adverse personnel action, including my termination from employment with ESSG. |
understand that this policy in any form, and any employee handbook including this
policy, are not a unilateral employment contract or offer thereof.

4. [ hereby voluntarily consent to ESSG, or its health service providers, or
other persons or entities acting for orwith them, to collect a body component (blood,
urine, breath, or any combination thereof) from me for testing for alcohol and/or drugs. |
understand that the laboratory selected by ESSG may conduct testing and other.
analysis on the sample provided by me. | further voluntarily consent to the laboratory's
disclosure to ESSG of the results of my drug and/or alcohol test and other information
related to the test.

Q-\Xm"\" 12 I haansen

~ Individual's Name

5- 5- 0%

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10




APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE C

MName

PLETE PAGES 144,

DATE ‘515[5@

Last First My

Present address

NS

orin/ [CoBeer  [haansons
Laga &

Numbsr Street City State Zip

| Mua.

How iong

Telephore (08 128 o210

Pasifior applied for {1}

If under 18, please list age

Social Security No. 503

hMiaald

and salary desired (2) §_{i. o ()

(Be specific)

___No™ Yes

No ™ Yes

How many hours can you work weekly?
Employment desire-d\l‘l_

When available for work?

HO - 0

A )

FULL-TIME ONLY ___

PART-TIME ONLY ___

Referred by

Ploce,  Sion Pais Sp_STick

4y 9y

Days/hours available to work

No Pref

Mon
Tue

o

Wed

Sun

Can you work nights?

NG

FULL- OR PART-TIME

(O

k5

Do you have responsibilities or comm(tments that will prevent you fram meeting specified work schedules’r’

If 50, please explain W

FAOSSUDY,

Do you_anticipate any absences from work on a reguiar basis?
If s0, please expiain

meer  wy

Dy pilic d%mdar-

A

HAVE YOU EVER BEEN CONVICTED OF A CRIME? __

If yes, explain number of conviction(s), nature of offense(s) leading to conviction
was/were committed, senfence(s) imposed, and type(s) of rehabilitation. Jis)

P 3y o =

a9

NN

a0 e,

Yes

TYPE OF SCHOOL NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &
{Complete mailing YEARS DEGREE
address) COMPLETED
High School :]&.‘fﬁ\ s iem U (3, Lneaal
EWen Shait 5D
College Bidusrond | S0a s Z (Sugiea no
* oD
Bus. or Trade Schooi
Ol A . \ o Baw { Corspertlogs
Professionai Schooi 5)’_) CHVRA b mdo Zi
+ L ¥=cbncada i by

(s), how recently such offense(s)

@ \dhl&mw‘ Caindon, SV ofs

Te\apsed

3 ioles

85,0
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APPLICATION FOR EMPLOYMENT

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

What is your means of transportation o work? E‘O\.’\S -+ P\.U‘u"ml T_Go— W&k_gg S
Driver's ficense number 1740 S1D OUAB S state ofissue S i

Operator ___ Commercial (CDL) _ . Chauffeur __

Expiration date __ '€ (D1 |

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

If so, how many?

Have you had any moving violations during the past three years? __ Yes ™~ No

If so, how many?

OFFICE USE ONLY

Typing __ Yes___ No Personal Computer . Yes __ No 10-key ___Yes___ No
WPM __PC__ Mac

Word Processing ___Yes No Other
WPM Skills

L

mease iist two references other than relatives or previous empioyers.

Name Name

Position : Puosition

Company Company

Address Address
Telephone ( ) Telephone ( )

An application form sometimes makes it difficult for an individual to adequately summarize a complete background.
Use the space below to summarize any additional information necessary to describe your fuil qualifications for the
specific position for which you are applying. .
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APPLICATION FOR EMPLOYMENT

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes\_/_ No
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? _ Yes\_/__ No

Specialty Date Entered Discharge Date

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 ] (‘)(}%‘-{.’S‘ (/b\i"é}%\a (BT Supervisor name - ON | 4D

Position I’ i LS, Wﬂmw

Company ‘/ 0o TS 9] Employment dates .3&:%3[1; Pay or salary

Address Cﬂn‘m maip From U - Start (05 ( ™mr
?if’\\‘v Bl 7 S To Final 0

Telephone (-L‘D'L) Silp =R 00 Your last job fitle )D r\\(\{\ L)(“\’ U ‘ lkl

Reason for leaving {be specific) \/)E)’\:T' \(/ N — T(m = C ha h(}-&

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

T previowsly Winkd B gy - Manayed,
O) Salens & Ly on Mg Skpwvisor . T Lusk

RV W) e L %0 [2repie 4 L\‘)tsmthj

ny hdhég + DQ&\H’/ mar\ac\e,mm’ oy mj{\/gé—ﬁr {2

DSihiens

A
Naméx__) _ (: . \in in f\\4 (\M Supervisor name \Q(j’h
Position s \‘ Employment datgs Pay or salary
Company {IS : m \\ ﬁ
Address _{Cinafwe 2 {4 From {17 Start SN

AT T S0 To -~ fO(p Final 5’(’ { W
Telephone d@f}\_) Rh !\ = 2770) Your last}ob titie X_\/\ w/\i K{\
V

Reason for leaving {be specific) I’ U\J‘Q_CQ, ttt) \h e

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

Wtrdied v Pull St i‘\\@ TSN
Verfoimed ol Servieo Moy
Coils,  color,  cuds |
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APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

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

i!-n

Name Li’\“\bﬁ/ O\é\\m\) Supenvisor name _{ > ipales

Posifon __ POVainane ¢

Company 4 ) i Employment dates Pay or salary
agaress 1210 W. N (Dlud. Fom Q- A1l sen
| N Bolwinin Co- o L. 0% Fmgﬁ\%)

Your last job title

Telephone (}81) 'ZZJ-P - ZA\ B

Reason for leaving {be specific) M&ﬂ M,}

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

(oordinedd U Cuiisns (v Salen]

D6 ehisve ol - '\’h&n@gg& an E;ix‘,mm"\g@)t
B0 SMBIES , Wilid M Chalr woss yespomsiboic,
LB Waddrobe, S8 wp Shavs  malceye hoie

Name Supervisor name
RPosition

Employment dates Pay orsala
Company POy y v
Address From Start

To Final
Telephone (____) Your last job fitle

Reason for leaving {be specific)

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

Who were you referred by? S}LQ ‘ \U M@ 110N
May we contact your present employem

Did you complete this application yaurself™ Yes  No
¥ not, who did?
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PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my job épplicatfon by Corporate Management Group, Inc., (hereinafte
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 Corporate Management Group, Inc., 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
nstrument signed by the Owner/Managing Member of the Company. Both the undersigned and Corporate
Management Group, Inc. may end the employmen 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. [ 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 tiability as a result of such contact.

[ 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 tiving. 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 applicaN}ﬁ'l\) @ \“{:{ﬂ )\ng\) Date: 5{3{ Q ﬁ
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