\N\.\\ \/\LJ@,

7301 Ohms Lane Suite 405

employer solutions staffing group. cdina, MN 55439

Leveraging Resaurces in a Changing Market Tel: 952.835.1288 » Fax:952.835.1255

New Hire Application

Personal Data— PLEASE PRINT LEGIBLY IN INK

Last Name RO RS C?QF-',(.R First Name RO perTao Middle Initial
Street Address \2HE QWA Qakvzew/, Vo  OPH S apuste
City/StateZip SS9 232 -

Phone Number _$50F — A FX°R93 6. Emall Address D216 0 %omus gggp@ Yoh a0-om

Company/Employer

All off f employment arg conditional n satisfacto ntity and legal abill work in A
Are you legally authorized to work in the United States of America? [YES [JNO

Applicant Certification and Authorization
| authorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this application to determine my
qualifications for employment. |1 authorize ESSG te make inquiries of my former employers, except as indicated in this application,
regarding my previous dulies, responsibilities, performance, compensalion and eligibility for rehire.

| understand that a comprehensive background check may be conducted to determine my eligibility for hire by cartain clients of ESSG.
This may include but is not limited to, investigations of criminal and/or conviction reconds, driving records and/or a drug screen test as
required by dients, government regulations or by ESSG policies.

| release ESSG and other persons or entities 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, 1 agree to abide by the policies and procedures of EGSG.

o-Ro- A1y

Date

Yooer50 Rooes. G

Name (Print or type)

Appli Signature

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 19 8850 w4
Emergancy Contact nfo | Background Release Form Background Results Unemployment Letter ESC Application
(M applicable)
For ESSG Client Use
DoH | RroP Wark Site Lot. WC Code

ESSG - CMG-RF Rev 0772011



Form W-4 (2013)

Purpose. Complete Form W-4 so that your
employer can withhold the correct faderal income
1ax from your pay. Consider completing a new Form
W-4 sach year ardd when your persona! or financial
situation changes.

Exemption from withholding. If you are exempt,
complata only lines 1, 2,3, 4, and 7 and sign the
form to validate it. Your exemption for 2013 expires
February 17, 2014. See Pub. 505, Tax Withholding
and Estimated Tax.

Note._ I another person can claim you as a
dapendent on his or her tax return, you cannot claim
examptian from withholding If your income exceeds
$1,000 and includes more than $350 of unsarned
income (for exampie, [merest and dividends).

Basic Instructions, If you are not exempt, complete
the Peraonal ABowanoes Workshost balow. The
worksheets on page 2 further adjust your
withholding ailowances baaed on itemizad
deductions, cenain credits, ad)ustments to income,
or two-sarners/multiple joba situations.

Complete all worksheets that apply. Howaver, you
may claim fewer {or zerc) allowances. For regular
wagas, withhokding must be hased on allowances
you claimed and may not ba a flat amount or
percentage of wages.

Head of household. Generalty, you can ciaim head
of househokd filing status an your tax ratum only if
you are unmaried and pay more than 50% of the
costs of keeping up a home for yourse!f and your
dependent(s) o other qualifying individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Fillng informatian, for infermation.

Tax credits. You can take projected tax credits into
account in figuring your allowable number of
withholding allowances. Credits for child or
dependent care expenses and the child tax cradit
may be claimed using the Personal Alowances
Waorkeheet below. Sae Pub. 505 for information on
converting your other cradits inta withhokding
allowances.

Nonwage Income. If you have a largs amount of
nonwage Income, such as Interest or dividends,
consider making sstimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Otherwise, you
may owe additional tex. If you have penaion or annuity

income, see Pub. 505 1o find out if you should adjust
your withholding on Form W-4 or W-4P.

Two samers or multiple Jobs. lf you have a
working spouse or more than one job, figure the
total numbsr of alowances you are entithed to claim
on all jobs using workshests from only one Form
W-4. Your withholding usually will bs most sccurate
when all akowances are claimed on the Form W-4
for the highest paying job and zero allowances ara
claimed on the others. Ses Pub. 505 for detalls.

Nonvesicent alien. f you are a nonresident alien,
soa Notice 1392, Supplemental Form W-4
Instructiona for Nowesident Allens, before
completing this form.

Check your withholding. After your Form W-4 takes
effect, ysa Pub, 505 10 see how the amount you are
having witiiheld compares to your projected total tax
for 2013. See Pub. 505, especially f your eamings
exceed $130,000 (Single) or $180,000 (Married).
Future developmants, Information about any future
developments affecting Form W=4 {(such a3
Isgiglaticn enacted after we relensa it) will be posted
at www.irs.goviwd,

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourssif if no one elsa can claimyou asadependent . . . . . . . . . o .. .- - A
» You are single and have only one job; or
B  Enter“1" if: « You are married, have only one job, and your spouse does not work; or . B

» Your wages from a second Job or your spouse’s wages (or the total of both) are $1,500 or less.
¢ Enter “1” for your spouse. But, you may choose to enter “.0-" if you are married and have sither a working spouse or more
than-cne job. (Entering *-0-" may help you avold having toa Itte tax withheid.} . . - - . . .. .
Enter number of dependents (other than your spouse or yourself) you will clalm on your tax return . e
Enter “1” if you will file as head of hausehold on your tax returmn (see conditions under Head of household above)
F Enter “1* ff you have at least $1,900 of child or depsndent care expenses far which you plan to claim a credit
{Note. Do not include child support payments. See Pub. 508, Child and Dependent Care Expenses, for details.)
G Child Tax Credt (including additional child tax credit). See Fub. 872, Child Tax Credit, for more information.
= I your total income will be less than $65,000 (95,000 if martied), enter “2” for each eligible child; then less “1" if you
have three to six eligible children or less “2” if you have seven or more eligible children.
» lf your total income will be between $65,000 and $84,000 $$95,000 and $119,000 if marred), enter “17 for eacheligiblechid . . . G
H  Addines A through G and enter total here. (Note. This may be diffarent from the number of exsmptions you claim on your tax retum.) » H
* If you plan to itemize or clalm adjustments to Income and want to reduce your withholding, see the Deductions

m
mTmoo

i

1

For eccuracy, and Adjustmants Worksheet on page 2.

complete all = 1f you are singla and have more than ona Job or are married and you and your spousa both work and the combined
worksheets earnings from all jobs exceed $40,000 {$10,000 if married), ses the Two-Eamera/Multiple Jobs Worksheet on page 2 to
that apply. avold having too little tax withhald,

» If neither of the above situatlons applies, stop hers and enter the number from line H on line § of Form W-4 belaw.

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

Employee's Withholding Allowance Certificate

OMPB No. 1546-0074
Pwhethoryoumorrmladtoclalmaoomlnmmboroflﬂowamwmmpﬂonmmnouimls 2@13
subject to review by the 1RE. Your smployer may be required to send = copy of this form to tha 1AS.

Last nama 2 Your social security number
KRosps Gesch Clo - M- MG 32 -

3 L] single g Mamied [ Marriect, but withhald at higher Singla rate.
Note. T maried, but legally separaied, ¢r spouse i a nonreskient atien, check the "Single”™ box.

wud Qggggzgu DR fAp ik D
City or tolwn, state, and ZIF code 4 I your last name difers from that shown on your soclal security card,

ST LR ReES MM . check here. You must call 1-800-772-1213 for @ replavement card. » []
5§ Total humber of allowances you are claiming {from line H above or from the applicable worksheet on page 2) 5] A
6 Additional amount, if any, you want withheld from each paycheck . . . . . . . - . - = - - -]
7 | ciaim exemption from withholding for 2013, and | certify that | mest both of the following ceonditions for exemption.
= Last year | had a right to a refund of all {ederal income tax withheld because | had no tax liabllty, and
» This year | expect a refund of all federal income tax withheld because 1 expect to have no tax liabl

It you meet both conditions, write “Exempt"here . . . . . - . . - - Ld ki
Under penattiss of perury, | declare that | have examined this certificate and, to the best of my knowledge and belief, it is true, correct, and completa.

i Dater (. R0 Rl

signature )
(This form Is not valid unless you sign it »
8 Employsrs nama and address {Employer: Comp % Office code foptional) | 10 Emplayer Identification number €N

Form w-4

Copariment of the Treesury
Internal Revenus Sexvice

1 Your first name and middie Initial

@\QU?—'LGO

Horre addreds (number and street or rural route

0 only if sending to the IRS.}

For Privacy Act and Paperwork Reduction Act Notice, sea page 2. Cat. No. 102200 Form W-4 2013}



,:_‘\JFRH:,. ",

NPWF: USCIS

Employment Eligibility Verification
Form 1-9

Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

» START HERE. Read instructions carefully before completing this form. The Instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: It is iflegal 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 documentation presented has a fulure

explratnon date may algo constitute illegal discrimination.

,‘tF‘ll'ﬂ WHU‘HW‘ |I£T | i Wm TR, :mﬂw
gl iyl fence e e
‘ }';&fi{h Hﬂﬂirlil.{.{!}uﬁp u .m!ni'ﬁ: it n‘ ﬂ' f' 4;{1 1

Last Name (Family Name) First Name (Given Name) Middle Initial | Other Names Used (¥ any)

%02313 S SR Ravp1a

Address (Streat Number and Name) Apt. Number Clty or Town
QaxveE\M Ded B2 St Cwpales: (MY (88232

Date of Birth (mm/ddYyyy) |U.8. Social Security Number | E-mail Address Telephone Number
10~ C&- /287 'M &7*9?3,3&—75

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

{ attest, under penalty of perjury, that 1 am (check one of the following):

[] A citizen of the United States

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

[ A tawtul permanent resident (Alien Regisiration Number/USCIS Number): ¥ OSG6 -20-344

. Some aliens may write "N/A" in this field.

State Zip Code

[] An alien authorized to work until {expiration date, if applicable, mm/ddfyyyy)

(See instructions)
For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form -84 Admission Number:

1. Alien Registration Number/AUSCIS Number:
3-D Barcode
OR Do Not Write In This Spacs

2, Form |-84 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 fields. (See instructions)

Signature of Employee: }? Z Pi_; Q Date (mm/ddiyyyy): lo-Ao- {4

I attut. under penalty of porjury, that | havo asslsted In tho complatlon of this form and thlt to the best of my knowledge the

information ls true and correct.

Signature of Preparer or Translator: Date {mm/cidiyyy):
Last Name (Family Name) First Name (Given Name)

Address (Street Number and Name) City or Town State Zip Cede

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

List B
Identity

List A OR

Identity and Employment Authorkzation

AND ListC

Employment Authorization

Document Title:

Document Title:

Issuing Authority:

Issulng Authority:

Document Number:

Document Number:

Expiration Date (if any)(mm/dd/yyyy):

Expiration Date (if any){mm/od/yyyy):

Document Title:

Issuing Authority:

Document Number:

Expiration Date (i any}(mm/ddyyyy}.

Document Title:

Issuing Authority:

Document Number:

Expiration Date (i any)(mm/iddiyyyy):

3.D Barcode
Do Not Write In This Space

Certification

1 attest, under penalty of perjury, that (1) | have axamined the document(s) presented
above-listed document(s) appear to be genuine and to relate to the employee named,

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

by the above-named employes, (2} the
and (3) to the best of my knowledge the

{See instructions for exemptions.)

Signature of Employer or Authorized Representative

Date (mmAddyyyy)

Title of Employer of Authorized Representative

Last Name (Family Nama} First Name (Given Name)

Employer's Business or Organization Name
EMPLOYER SOLUTIONS STAFFING GROUP LLC

Employer's Business or Qrganization Address (Street Number and Name}
7301 OHMS LANE  SUITE 405

City or Town

State Zip Code

EDINA MN

A New Name (if applicable) Last Name (Family Name) First Name (Given Name)

i -3 MBI
Middle Inilial | B. Date of Rehire (¥ appilcable} (mm/didyyy):

C. W employee's previous grant of employment autherization has expired, provide the Information for the document from List A or List C the employee
presented thal esiablishes current employment authorization in the space provided below.

Document Title: Document Number:

Expiration Date (it any)({mmvadyyyy):

1 attest, under penalty of perjury, that to the best of my knowledge,

the smpioyes presented document(s), the document(s} | have

this employee is authorized to work In the United States, andif
examined appear to be genulne and to relate to the individual.

Signature of Employer or Authorized Represantative: Date (mm/addfyyyy):

Print Name of Employer or Authorized Representative:

Form -9 03/08/13 N




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 seports 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 backgraund checks. Credit
history wilt only be requested where such Information is substantially related to the duties and responsibllities 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 commeon 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: 300-886-0774 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 carefulty consider whether to exercise your
right to request disclosure of the nature and scoge of any investigative consumer feport.

New Yark and Muine spplicants or employees only: You have the right to inspect 2 nd receive a copy of any investigative consumer report requested by E5SG by
contacting the consumer reporting agency identified above directly. You may also contact E55G to request the name, address and tefephone nurber of the
nearest unit of the consumer reporting agency designated to handie inquiries, which ES5G shall provide within 5 days.

New York apphcants or employess only: Upon request, you will be Informed whether o not a consumer report was requested by ESSG, and If such repart was
requested, informed of the name and address of the consumer reporting agency that firnished the report. By signing below, you also acknowledge recelpt of
Artiche 23-A of the New York Correction Law.

Orsgon appiicants or employees only: information deseribing your rights under federal and Oregon law regarding consumer identity theft protection, the storage
and disposat of your eradit information, and remedies available shauld you suspect or find that ESSG has not maintained secured records Is avallable to you vpon
request.

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

ACKNQWLEDGMENTAND 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. 1 hereby authorize the obtaining of “consumer reports”
and/for “investigative consumer reports” by ES5G at any time after receipt of this authorization and throughout my employment, if applicable. To
this end, | hereby authorize, without reservation, any taw 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 Dhms Lane, Minneapolis, MN 55439. Tel.: 800-886-4777 or 952-941-9040. ORANGE TREE
EMPLOYMENT SCREENING’s website Is at: www.oran; ning.com, another outside organization acting on behalf of the company, and/or
the company itself. 1 agree that a facsimile {“fax"), electranic or photographic copy of this Authorization shall be as valid as the original.

Yorkn By signing balow, you also acknowledge receipt of Article 23-A of the New York Correction Law.
Minnesota and Okishoma spplicants or e o3 only: Please check this hox I you would llke to receive a copy of & consumer report If one 1s obtalned by ESSG.

D (Must Include email address: )

Signature: Zbéo.—.n /&_&MA Date: é ’&Dc [E‘
[y

* BACKGROUND INFORMATION

LastName:_%lj_Bﬁ__%@ELQ Flest: %Qﬁ_jxg’\(" ) Middle:

Other Names/Allas:
social Security #*: _ (=10 L Ha3R Date of Birth (mm/ddfyyy)*: -2 Q= Qo= (98

Driver's License #: Da o U O&lﬁ‘lis 243 . state of Driver's License: _ DM\
Present Address: F&H& OQ\’( V'LF:UV O R AP Telephone # (Primary): @?j) (_:) 23 ~5l¢l}(,, .

City/State/Zip:ST— ( YWeo( 55, M Mo 659’3— Y

*This Information will be used for background screening purposes onfy and wilf 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 1-5 DATE G ~Ga4Y
Name QOO zZx60  RoTms Q} O v

Last First Micidle Malden

Present address ol { & OQK view Pre ﬂ‘P #3

Number Sirest
S DA S31¥9
ity State Zip

Social Security No. (O ‘10 - \L\ - ‘:I [Q' t&..
Telephone (NI IR ~AQ > - E-Mall
If under 18, please list age Refarred by

Position applied for (1) pQg XOAOv - Ssl?iﬂ available to work

and salary desired (2) V2 " FD - | Yoo ;M—M

(Be specific) ¢
How many hours can you work weekly? YN\oy€ dnsa ¢ Can you work nights?  YWebhwe,

Employment desired i—FULL-TIME ONLY __ PART-TIME ONLY ___ FULL- OR PART-TIME

When available for work? _ TN wIC.. ﬁb_“? -

Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?
No ___ Yes If 50, please explain

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

TYPE OF SCHOOL | NAME OF SCHOOL LOCATION NUMBER OF MAJOR &
(Complete mailing YEARS DEGREE
sconeanl(es address} COMPLETED
High School Bien Sthao L] v COnov(ess - W DVig\amq
w7
Collegs

Bus. or Trade School

Professional School

1of5
Reviged Fetruary 2012




APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? A\ Yes__ No

Whal is your means of transportation to work? f’ . (Bﬂ- / TP“J LR

Driver's license number 23 6\ &3 & ) £ 212 State of issus M -

Operator _’\Commercial {CDL) ___ Chauffeur

Expiration date _ [~ Ola- 8o\t

Have you had any accidents during the past three years? ____ Yes _'\No

If s0, how many?

Have you had any moving violations during the past three years? __ Yes (M\No

if s0, how many?

Please list two references other than relatives or previous employers.

WAL —
Namemq_m Name O RY  STwownmen, -
Position M ATNSPRNRC L Position_?lﬂ.ﬂ’ Mmmaex'
Company YETW €ya Foon S Cornpany Q viavieyw EE}('Q =
Address Address
Telaphone { ) Telephone { )

Avvalg Keotx §uEL—

APPLICATION FOR EMPLOYMENT

2of 5
Revised February 2012




MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __Yes _\No

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

Branch Specialty
Date Entered Discharge Dale
WORK EXPERIENCE

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

Name QQDR;E,Q Loaps SNSOD Supewisorname&a‘ﬁ{_‘?.
Position _M-TAE.

Company _Tew0S O H
Address - From @3-&4 Start 4/ 1}

To Preseni Final | S .o

Your last job title

Employment dates Pay or salary

Telephone { )

Reason for leaving (bespeciﬁc)&){\eédtf AN r\uh»\\; LI Cov Ine -

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

Company. Q[cwt) | &C\f\x-\-ok\“o\[ X

Name _W& Supervsorname EANCAT () €500 Vs

Position

Employment dates Pay or salary
company MMATMBEL Yo >
Address From O3 - 80 ~R0UD | start 7702
T00%3.20-20!'% |Fna /9 00

Telephone ( ) Your last job tite_(Operodas. Pyyer L Qusi@nee r
Reason for leaving (be specific) _CCA  YY\Y 1\ AQE 0. O’f\b V\rJ . '

List the jobs you held, duties performed, skills used or |eemed, advancements or promolions while you worked at this

Company. L\@“;“O : QQQ’TW?’(M; @O&@wm' U\fﬂvﬁ\(\auﬁ,

30f5
Revised Fabruary 2012



APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

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

Position i

Name %‘D‘P\’(’]C\ ¥ . Supervisor name ESﬁj STMYImer]
ENCeavviSar . beplev

Employment dates Pay or salary

Company {Iwmern CpaQ S
Address From QGU-QL Stant A4-73§.-

To ao 13 Final R .7 g,

Telephone | )

Your last job ltle

Reason for leaving (be specific) Rt St Do ..

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

Name Supervisorname — oI MHIEwmm
Posilion _ a8 Mk \y{8~
Employment dates Pa ala
Company ploy yor seey
Address From Start
To Final
Telephone () Your last job title

Reason for leaving (be specific) M%}q___\(\vﬁ .

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

May we contact your present employer? _Yes _ No

Did you completa this application yourself {§ Yes _ No
If not, who did?

4 0fS
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. (CM@G), 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.

T 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. T hereby give CMG permission to contact schools, ali previous employers (unless otherwise
indicated), references and others and hereby release CMG from any liability as a result of such contact.

T 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.

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 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.

[ further understand that my employment with CMG shall be probationary for a peried of ninety (90) days and further that
at any time during the probationary pericd or thereafter, my employment relationship with CMG is terminable at will for
any reason by either party,

Signature of applicant /i . Date: (2 -ad’ -~/ 2

50of5
Revised February 2012



Rodrigo Rojas Gasca

The position that | would be interested in is anything available or as a operator. Where
my experience from using the skills i have learned from Primera Foods could be needed
towards your corporation.In this time period that | have been working with this
company | have been handling with chemicals daily , also taking care of all of the CIP;
sanitation and | know how to work with the USDA situations and learn from them. I'm
self-motivated, and have a tactical leadership and the ability to work collaboratively with
others, also strong commitment towards achieving corporate goals, company
abjectives, and dedicated to also willing to learn new things. | provide and create an
atmosphere of exceptional emplyee morale.

SKILLS:

*As a leader | have also been responsible for production reporting, GMP programs,
Sanitation and HACCP programs.

*| have a high experience mixing and pasteurizing liquid products such as egg vellows,
egg whites, also dry products.

*Persuasive, solution-oriented communicator with highly effective motivational skills.

*As a leader i have the ability to assemble talented teams and devise effective recruiting
strategies, coupled with strong problem-solving sKills.

*Thorough understanding of the importance of accurate, detailed reports and plans, with
a strong working knowledge.

*High leve! of dependability, initiative and cooperation.
*Bilingual(Spanish/English)

WORK HISTORY:
KEMPS DFA (03/24/-Present)Full Time

Michael Foods Cooperation (2013- 03/20/2014)-Full Time

Primera Foods Cooperation (2008-2013)- Full Time

South Branch Dairy Farm (2004-2008) Part Time
EDUCATION

SAINT CHARLES HIGH SCHOOL(diploma)2004-2008
Saint Charles High School (diploma) 2004-2008



