7301 Ohms Lane Suite 405

employer solutions staffing group. cdina, MN 55430

Leveraging Resources in a Changing Market Tel: 952,835.1288 + Fax:952.835.1255

New Hire Application

Personal Data— PLEASE PRINT LEGIBLY IN INK

Last NameQ_‘\C(\ (‘\I‘( Nadte) First Name }r\ \\(h | Middle Initial L-

stroet adaress \3alo . Chacles Ave Apt 21 AptiSte
cityistaterzip <5t . CGctes MING ©5972

Phone Number (S(1) - 100 Email Address (Guddy ar onen @ aol.(om
Company/Empioyer
All o f employment are conditional tisfacto f of Identity and legal abill work in th

Are you legally authorized to work in the United States of America? YES [JNO

Applicant Certification and Autherization
| authorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this application to determine my
qualifications for employment. | authorize ESSG to make Inquiries of my former employers, except as indicated in this application,
regarding my previous duties, responsibilities, performance, compensation and eligibility for rehire.
| understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG,
This may include but is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as
required by clients, government regulations or by ESSG policies.
| release ESSG and other persons or antities from any claims that might be based on ESSG's decision to conduct a background check,
| certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
false or misleading information. | understand that any material omission or misrepresentation will 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.

Wl LR o G JAudih G 2,19 14

Name (Print or type) Abplicarit's Signature Dat

A copy or facsimile (“fax") will be considered the same as an original signature. Email will ONLY be used for employment correspondence

For ESSG Office Use Only
DOH NHW -9 8850 w4
Emergency Contact Info Background Release Form Background Results Unemployment Letter ESC Application
(if applicable)
For ESSG Cllent Use
poH ___ | RoOP Work Site Loc. WC Code

ESS8G - CMG-RF Rev. 0772013



Employment Eligibility Verification usc1s

. Form I-9
Department of Homeland Security OMB No. 1614-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

.—_“__—_-,—_;__—__——-'_‘—_""-—
» START HERE. Read Instructions cacefully before completing this form. The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: It is ilegel to discriminate against work-suthorized Individuals. Employers CANNOT specify which
document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future
expuratron date may also constitute illegal discrimination.
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Last Name (Family Name) First Name (@Mn Name) Middle Initial | Other Names Uled (i any)

Rico barcia “\'\1 \da L | Rio (accanza
Address (Street Number and Name) Apt Number | City or Town State Zip Code
b St thacles Ave o SY. Chacles MN_ | 559772
Date of Birth (mm#idivyyyl |U.S. Social Security Number | E-mall Addrass Telephone Number

V2 [y s/1488 LBEHOBR-AEH | caddynromeolact. carn (sN3a-130,0
| am aware that federal law provides for Imprisonment andlor fines for false statements or use of false documents in
connection with the completion of this form.

| attest, under penatty of perjury, that 1 am (check one of the following):
EA citizen of the United States

[] A noncitizen national of the United States (See instructions)

[] A lawful permanent resident (Alien Registration Number/USCIS Number):

[C] An alien authorized to work until (expiration date, if applicable, mm/ddiyyyy) . Some aliens may write "N/A" in this field.
(See instructions}

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

3-D Barcods
OR Do Not Write In This Space
2. Ferm -84 Admission Number:

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

Foreign Passport Number:

Courtry of lssuance:
Some aliens may write "NIA" on the Foreign Passport Number and Country of lssuance fields. (See instructions)

Signature of Employee: W 6})1'-- Dete (mmAddlyyyy): OS/ 0 M_
Wy R R L I L R R ‘WE,'JU!!HH‘JUIH ‘i}ﬁﬂf‘, .:_‘.'_e..'.-}: ST
ll!k i | it it l ':"‘:"‘. ‘ il ” '.::q. i "', ] !Mi'. i P ] HH i

attut. under penalty of perjury, that | havc asslsted ln the completlon of this form and that to the host of my knowledgo tha
information is true and cotrect.

Signature of Preparer of Translator: Date (mmvddyyyy):
Last Name (Family Name) Firsl Name (Given Name)
Address (Streat Number and Name) City or Town Stata Zip Code

Form 1-9 03/08/13 N
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Empicyee Last Name, First Name and Middie Initial from Section 1:

s
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List A ListB

Identity and Employment Authorization

OR

AND
Employment Authorization

Documeni Title;

Document Titte:

Issuing Authority:

lssulng Authority:

Document Number:

Documeant Number:

Expiraticn Date (i any){mm/dd'yyyy).

Expiration Date (if any){mmvad/yyyy):

Document Title:

Issulng Authority:

Document Number

Expiration Date (if any/imm/ddiyyyy):

Document Title:

Izsuing Authority:

Document Number:

Expiration Date (if any){mm/ddyyyy):

3-D Barcode
Do Not Write In This Space

Certification
| attest, under penalty of perjury,

that (1) | have examined the document(s) presented by the above-named employee, (2) the

above-listed document(s) appear to be genuine and to relats to the employes named, and (3) to the best of my knowledge the

employaee Is authorized to work in the United States.
The employee's first day of employment (mm/dd/yyyy):

{Sea instructions for exemptions.)

A.

applicable) Last Name (Family Narme) First Name (Given Nama)

Signature of Employer or Authorized Representative Date (mmAddiyyyy) Title of Employer or Aulhorized Representative
Last Name (Family Namea) First Nama (Given Name) Employer's Business or Organization Name
EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employec's Business or Organization Address (Street Number and Name) | City or Town State Zip Code
7301 OHMS LANE SUITE 405 EDINA MN 55439
3 Tyl T T O e e e I DT A g T S B e P e T L S P
: e T e A ity b a2 LA

Middle inftial | B, Date of Rehie (if applicable) { de&‘yny

c. Ifmxployee’sprmdwsgrwiofqnploynﬂaulhoﬂzalmmexpimd,pravidemelnfarmaﬁonforundawmfrom List A or List C the employee
presanted thal establishes current employment authorization In the space provided below.

Document Title:

Document Number:

Expiration Deta (if any)(mmvddiyyy):

| attest, under penalty of perjury, that to the best of my

knowledge, this smployee is authorized to work In the United States, and If
the empioyes presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Represantative:

Date (mmiddiyyyy):

Print Name of Employer or Authorized Represeniative:

FormI-9 03/08/13 N




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

DISCLOSURE REGARDING BACKOROUND 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, motar 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 responsibhities 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
webshte is at www.orangetreescreening.com, of another outside organization. The scope of this notikce and authorization is all-encompassing,
however, allowing ESSG to obtain from any outside organization all manner of consumer reports and investigative consumer regornts now and
throughout the ceurse 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 Muine spplicants or amployees only: You have the right to Inspect and receive a copy of any investigetive consumer report requested by ESSG by
contacting the consumer reparting agency identtfled abave directly. You may aksa contact ESSG to request the name, address and telephone number of the
nearest unit of the consumer reporting agency designated to handle inquiries, which ES56 shall provide within 5 days.

New York upplkants or employess 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 #nd address of the consumar reporting agency that furished the regort. By sighing below, you also acknowledge receipt of
Article 23-A of the New York Correction Law.

Oragonapplicants or smploynes only: Informatlon describing your rights under federal and Oregon law regarding consumer kdentity theft protection, the storage
and disposal of your credit information, and remedles availa ble should you suspect or find that ESSG has not maintalned secured recards is avallable to you upan
requiest.

Washington Stats spplicants or amployess only: You also have the right to requast from the consumer reporting agency a written summary of your rights and
remedies under the Washington Fair Credit Reporting Act-

ACKNOWLEDGMENT AND AUTHORIZATION

I 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 reposts” by ESSG at any time after receipt of this authorization and throughout my employment, i 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 952-941-3040., ORANGE TREE
EMPLOYMENT SCREENING's website is at: www.qrangetreescreening.com, anather outside organization acting on behalf of the company, and/or
the company itself. 1agree that a facsimile ("fax”), electronicor photographic copy of this Authorization shall be as valid as the original.

Naew York applicants or amplovessonly: By signing blow, you also acknowledge receipt of Article 23-A of the New York Comection Law.
Minnesots and Oklshoms applicants or amployees only: Please check this box If you would like to receive a copy of a consumer report i ane Is ghtained by ESSG.

E(Mmt include email address: _ggdd_)m{_qu_'g@aa\. com )
Signature: W" (‘ . . Date: S’/cl'/ \q

2= _ BACKGROUND INFORMATION

Last Name: Qq\CC) G_C(( G Flrst: H} ‘da\ Middle: LCﬁ,

Other Names/Alias: Q‘ CA Ca\’ raO\NZA
Social Security #*; (036’ 03~ ‘SL‘\ l Date of Birth (mm/dd/fyyyy)*: IQ!IS/\QBB

Driver’s License #: 2 lol (ll’s l‘-‘t “ C[ S I’—I State of Driver’s License: M N
Present Address: \Bbla S"' . C\'\Cw’ lr s Ave M:L Telephone # (Primary): (%“)) :'.)lc"' I_.S_(P o
City/State/Zip: St C\'\ ew €5, HN SS9

*This Information will be used for background screening purposes only and will not be used os hiring criterio.



CMG APPLICATION FOR EMPLOYMENT

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

PLEASE COMPLETE PAGES 1-6 DATE (5 / q ./‘Ll

Name, R-“ (& C‘ICN GQa ‘H\ ‘(JU\ Leﬁ_

Larst First Miiidle Maiden !

Present address Mlmil.mﬂg. A Oroctes Ave AU":L

Sociat Security No. !g ,55 -03.- \5"“
Tolophone (1) 3N~ |RLO E-Mail ( Qdo\)gnfam_e:o @QQL o

If under 18, please list age Refgrred by
Position applied for (1) _CA\E Gy OY 3 S.I?ift avallable to work
and salary desired (2) ;""LX
(Be specific) 31

How many hours can you work weekly? ud Can you work nights?

Employment desired ___ FULL-TIME ONLY ___ PART-TIME ONLY X FULL- OR PART-TIME

When availabla for work2_S[26/ 1Y

Do you have responsibiliies or commitments that will prevent you from meeting specified work schedules?
ﬁu __Yes  Ifso, please expiain

o you anticipate any absences from work on a regular basis?
Mo__ Yes i so, please explain

TYPE OF SCHOOL | NAME OF SCHOOL LOCATION NUMBER OF MAJOR &
{Complete malling YEARS DEGREE
address) COMPLETED
High School csy Tes W S G b pnecs) | Oigloon|
Collage

Bus. or Trade School

Professicnal School

10f5
Revised February 2012



APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE?, Yas___ No

What is your means of transportation to work? _COLY”

Driver's license number 2 2.4 L2, 31444957 State of issue _ W\

Operator ___ Commercial (CDL) ___ Chauffeur ___

Expiration date

Have you had any accidents during the past thres years? ___ Yes )‘ No
If s0, how many?

Have you had any moving violations during the past three years? ___ YesX_ No
If s0, how many?

Please list two referencaes other than relatives or previous employers.

Name Sﬁ# ‘\}va*\f\ Name M\SS}/ ’1:0\\( DY)

postion _100¢_Speci iyt positon CliniC assistenT
company K Blog K company_ OV SHra Medieal (enter
paress. ALl AP ater Ave aaaess G Lo Y St

2k Coackes N S SR St Crarle s, MW SSA0R.
Telophone (SS1) 13~ T2 Telephone (5G))_ A3 ¥1 0

APPLICATION FOR EMPLOYMENT

20f5
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MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? _ Yasx No

ARE YOU NOW A MEMBER OF THE RESERVE OR NATIONAL GUARD? __ YesK No

Branch Specialty
Date Entered Discharge Date
WORK EXPERIENCE

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

Name i lded R Craecia Supervisor name A\ 199

Posiion L i < . Employment dates Pay or salary

Company e AT UL

Address O ¢ Ak From Ollﬁjllq Start ﬂ‘l.ﬁﬁﬁl\f
Rushrrd, sy <551 To Present Final 1. Hafhe.

Telephone (S(31) EL+ 2400 Your tast job tite_FiClA e cise o] Tricareker

Reason for leaving (be spedific) {OmmuA€. Aitance -~ Cox cend \)/ L OAAY ?(aél,d_

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

Company. K ‘ £eld Qeanu, Plenting, Seedng
mpany i frmooork Tuchas field deonap,
F?Eﬁ?"gfpfti?;\rﬁcmmnkﬂt Wrth nen-Eegiish speaking Empleyts.
name Hilde Rico Garcia Supervisorname 1o TC. ey €13
zz:nﬂ:;:yjat(gxg{. Employment dates Pay or salary |
Address 202 Wed 3ed St From 1613 st 1S 06(Ine.
Uwnoney M SSAET To Presenid. Final 1S.06Inr.
Telephone (S ) Your last job title =X~y n:}rc."i'-c(

Reason for laaving {be specific) _{L \A §1QM !t£ €y S)l%( d

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

Tvterpreg For Spanih Speaking Cwevrts ab tocal
c\Nnics and school S,

30of5
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APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

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

name _Hilde, Bico Qgg_g} & Supervisor name E&)(SE ﬂgmpﬁ |
Posltion B\ 1 (Y r Acdecdke..
Commnyﬁﬁ;‘j—mm— c i C acil Employment dates Pay or salary
Adgdress 1O W) “Rroad: sy From OL{ 1 StarFIO~5q,h(
Crooksten MNS6TW To lilibl Finaf‘l 0.M}hr

T.
Telephone (AI¥) 2E1 S & 32 Your last job title B foreact) Clessroows Advecatd

Reason for leaving (be speclfic) _2,415 O l

List the jobs you held, duties parformed, skiils used or leamed, advancements or promotions while you worked at this
i heatthy sk learning eavimmaent For
:‘::\Fﬁvmw’f Childyen while 4351 shng Them w0t dﬁly
¢ : S N ngptime,etc. -
0 Chvidies Sachas Feecling, diapervy aptime,

Name i (R i Cl Supervisor name ViCKSF.{ Dégdl

Position 1 T 7 Employment dates ' Pay or salary

Company ﬂ Cha{ Ei Lh| ‘d Cgi _ -

Address 3R Dhgeace D | Fom bfI stat 1-50{w0
b Chatlef M) SS922 To 0bfi Final 71-56[hr.

Teiephone (507 ) 932 Your last job titte A (L

Reason for leaving (be specific) ent i ck “k‘ Zeasonel }Gb ot TVE C

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

e bt 1 Lt reoms L e ot

May we contact your prasent employer? Y Yas __ No

Did you complete this application yourseif _)(Yes __No
If not, who did?

40f5
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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. (CMQG), 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, T 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, povernment regulations or by CMG policies.

T 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 teporting 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 LL({ ,/d’&(_ d)ﬂv" | Date: S/QIM

5 of5
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