7301 Ohms Lane Suite 405

employer solutions staffing group. Edina, MN 55429

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 Name _A@&QVI First Name /f; fCK Middle Initial /4

Strest Addross 3 2.2 ,lif Streed NW — [ Rox 37 AptiSte

cystatezip AT 6 4 My 55479
Phone Number 50 7= G5/~ 373  Email Address rar+/95% gmal-Cerr

Company/Employer é:ﬂg/ dﬂ-ﬂy /Anﬁmld/o,vec/ = UL Since /ﬂ/%” 3

All o f employment are conditional upon satisfac: roof of Ide nd legal abill work in th

Are you legally authorized to work in the United States of Americe? [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. | authorize ESSG to make inquiries of my former smployers, except as indicated in this application,
regarding my previous dulies, responsibilities, parformance, compensation and eligibility for rehire.

| understand that a comprehensive background check may be conducted to determine my eligibility for hire by cerlain 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 dlients, 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.
| 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,

iak Ande rsor

A /o0 1

Name (Print or type) Kpplicant's Signature
A copy or facsimile ("fax™) wlll be considered the same as an original signature. Email will ONLY be used for employment cbrrespondence
For ESSG Office Use Only

DOH NHW -9 8850 Wi

Emergancy Contact Info | Background Release Form Backpround Results Unemployment Latter ESC Application

{i applicabte)
For ESSG Client Use
DOH ROP Work Site Loc. WC Code
Rev. 07/2013

ESSG - CMG-RF



Form W4 (2013)

Purpose. Complete Form W-4 sa that your
employer can withhold the correct federal income
12x from your pay. Congider completing a new Form
W-4 aach year and when your personal or financial
sttuatlon changes.

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

Note. If another person can claim you as a
dapendent on his or her tax return, you cannot claim
axemption from withholding If your income exceeds
$1,000 and includes more than $350 of unearned
income (for example, interest and dividentds),

Basio Instructions. If you are not exempt, complels
the Personal Allowances Workshast below. The
workshests on page 2 further adjust your
withholding allowances besed on temized
deductions, ceriain credits, adjustmants to income,
or two-samers/multiple jobs situations.

Complets all worksheets that apply, However, you
may claim fawer {or zero} allowances. For ragu&r
wages, withholding muet ba based on alowances
you glaimed and may not be a flat amount or
parcentage of wages.

Head of household. Generally, you can claim head
of household filing status on your tax raturn only
yau are unmarried and pay more than 50% of the
costs of keeping up a home for yourself ard your
dependent(s) or other qualifying indlvidugals. See
Pub. §01, Exemptions, Standard Deduction, and
Fling Information, for information.

Tax credits. You can take projectad tax credits Into
account in figuring your allowable number of
withholding allowances, Credits for child or
dapendent care expanses and the child tax credit
may be claimed using the Personal Allowances
Worksheet below. See Pub, 505 for information on
corvarting your other cradits inta withholding
allowances,

Nomwage income, If you have & large amount of’
nonwage Income, such as interest or dividands,
consider making estimated tax payments using Form
1040-ES, Estimatad Tax for Individuals. Otherwise, you
may owe additional tex, If you have pension or annuity

income, $&e Pub. 505 to find out if you should adjust
your withholding on Form W-4 or W-4P.

Two sarners or multiple Jobs. If you have a
working spouss or more than one [ob, figure the
1otal number of alowances you are sntitled to claim
on all jobs using workshests from only one Form
W-4, Your withhelding usually will be most accurate
when all allowances are claimed on the Form W-4
for the highest paying job and zerc aflowances are
claimed on the others. See Pub, 506 for detalls.

Nanrssident alian. i you are a nonresident afien,
see Notice 1392, Supplemantal Form W-4
Instructiona for Norwesident Allens, before
completing thia form,

Check your withholding. After your Form W-4 takas
affect, use Pub. 505 to s&a how the amount you are
having withheld compares ta your projectad total tex
{or 2013. See Pub. 505, especlally if your samings
excesd $130,000 (Single) or $180,000 (Married).
Future davelopments. Information about any fulure
developments affecting Form W-4 (such as
legiaiation enacied after we release i) will be posted
at www.irs.goviwd.

Personal Aliowances Worksheet (Keep for your records.)

A Enter “1" for yourself if no one else canclaimyou asadependent . - . - . A [
* You are single and have only one job; or
« You are married, have only cne [ob, and your spouse does not work; or . . B

B Enter“1"'rf:[

than one Job. (Entering “-0-" may help you avald having too Rttle tax withheld.) .

mmg

Enter number of dependents [cther than your spouse or yourself) you will claim on your tax retum . . . . . .
Enter “1" if you will file as head of household on your tax return (see conditions under Heed of household above)

Enter “1" f you have at least $1,800 of child or dependent care expenses for which you plan to claim a credit .

* Your wages from a second job or your spouse's wages (or the totat 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 either a working spouse or more

[ He

{Note. Do not include child support payments. See Pub, 503, Child and Dependent Care Expenses, for details.)
G  Child Tax Credit {including additional child tax credit). See Fub. 972, Chlld Tax Credit, for more information.

» If your total income wil be less than $65,000 ($95,000 if marrfed), enter “2” for each eligible child; then less “17 If you

have three to six eligible children or less “2” if you have seven or more sligible children.

+ H your total income wilt be between $65,000 and $84,000 {$95,000 and $119,000 if married), anter "1” for each eligblechild . . . G

Add lines A through G and enter total here. (Note, This may be different from the number of exemptions you claim on your tax retum.} > H [

H
¢ If you plan o temize or clalm adjustments to Income and want to reduce your withholding, see the Deductions
For accuracy, and Adjustmants Worksheet on page 2.
complete all * If you are single and have more than one Job or are married and you and your 8 both work and the comblned
worksheets earnings from all jobs exceed $40,000 (310,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 fo
that apply. avoid having 1oo little tax withhek!, ‘
« if neither of the above situations epplies, stop here and enter the umber from line H on line § of Form W-4 below.
Saparate here and glva Form W-4 fo your employer. Keep the top part for your records. S
w_4 Employee's Withholding Allowance Certificate OMB No. 1545-0074
Form
arirment reasun > Whather you are sntftted to claim & certaln number of allowances or exemption from withholding in
mmm:qfuz\es:y“ wbjocttofoo\:lhwbymelns.\’nurnmplowrmbomqulradtoundaoopyoﬂhhformbmina. 2(@13
2  Your social security number

1 g Your first name apd middle Initiat
1Ky

Tinder son o 471 -go 403

232 13 5 N0 = P By 3T

s [ single ‘a Marted L1 Married, but withhold at higher Single rate.
Note. If marriad, bt legally ssparaled, or apouss is 8 norresident alien, check the “Single” box.

4 #your last name differs from that shown on your soclal security card,

Clty or lown, state, and ZIP code
check hare. You must call 1-800-772-1213 for a replacement card. b [}

55414

{ éfrhm MM

Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) &
& Additional amount, if any, you want withheld from eachpaycheck . . . . . . . . . . . .. |sls
7 | claim exsmption from withholding for 2013, and | certify that | meet both of the followlng conditions for exemjption.” |
o Last year | had a right to a refund of all federal income tax withheld because | had no tax tiabllty, and
« This year | expect a rsfund of all federal Incoms tax withheld because 1 expect to have ne tax liability.
If you meet both conditions, write “Exemnpt” here . . T I 4
Under penalties of perjury, | declare that | have examj js certi and, to the bast of my knowledge and belie?, it is true, correct, and compiste.
t] ‘A-——_-.-’"_ _
Frr?“ns forrn.I: not valid :nleaa you signit.) » Date » ‘/ ’4/ ZO Z fz
8 Employsr's name and address (Emplayer: Complete fines 8 and 10 anfy if sending to the IRS.) | 9 Office code foptional) | 10 Empidyer idéntification number (EIN)
Cat. No. 102200 Form W-4 2013

Fot Privacy Act and Paperwork Reduction Act Notice, ses pags 2



Employment Eligibility Verification USCIS

. Form -9
Department of Homeland Security OMB No. 1615-0047
U.8. Citizenship and Immigration Services Expires 03/31/2016

P START HERE. Read instructions carefully befors completing this form. The Instructions must be available during completion of this form
ANTI-DI SCRININA‘_TION NOTICE: 1t is illegal to discriminate against work-authotized individuals. Employers CANNOT specify which

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

Last Name ( Fam } Name) FII‘S?I‘I‘IO (lesn Nams)
A‘r’l/ 2LS0N Wy
Address (Slras Numbera

nd t Number | ity or T State Zip Code
TN ez e | [BB77

Date of Birth {mmud/yyyy) U.8. Social Security Number | E-mail Address Telephone Number J
12/08)159 INGDIOTE o 119598 gmes-com_|5o7-7512375

lam awnre that federa) law provides for Imprisonment andior fines for hlae statements or use of false documents in
connaction with the completion of this form.

t, under penalty of perjury, that  am (check one of the following):
A citizen of the United States

] A noncitizen national of the United States (See instructions)
[J A lawfui permanent rasident (Alien Registration Number/USCIS Number):

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

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-84 Admission Number,
1. Alien Registration Number/{USCIS Number:
"9 3-D Barcode
OR Do Not Write In This 8pace
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 m/@"} the Foreign Passport Number and Country of Issuance fiefds. { See instructions)

Signature of Employee: k L[ Z W . Date (MIMW/M / 20 /I%

AR
‘f.'i I ‘.~ _ ll

i mest, under-ponalty of porjury, that | havo assls'ted In tha completlon of this forrn and that to the bost of my knowl.dge the
information is true and correct.

Signature of Preparer or Transtator: Date (mm/ddiyyyy):

Last Name (Femily Name) First Name (Given Name)

Address (Street Number and Nams) City or Town State Zip Code

Form -9 03/08/13 N



il

B :'h“:’ul':q!l

lplﬂ‘l{h_ﬁ S S By i “
B ;;111&:'11}1_@{‘{’ et
e

..h‘ 4

i

Employse Last Name, First Name and Middie Initiat from Section 1:

ListA OR List B AND ListC
Identity and Employment Authorlzation Identity : Employment Authorization
Document Title: ; Document Titla: Document Title:

ﬂ’l Issuing Authority: ‘ Issuing Authority:

h

issuing Authority:

Document Number: L Document Number: Document Number:

Expiration Date (i any)(mm/Ad/yyyy): H Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any){mmy/ddyyyy):

Document Title:

tssuing Authority:

Documeant Number:
[Expiraion Dale (F any){mm/ddyyyy):

3.D Barcoda
Do Not Wrlts In This Space

Document Title:

lasuing Authority:

Document Number:

Expiration Date (i any)(mm/adyyyy).

Certification

) attest, under penalty of perjury, that (1) | have examined the document(s) prasented by the above-named employes, (2) the
above-listed document({s} appear to be genuine and to relate to the empioyse named, and (3) to the bast of my knowledge the
employee Is authorized to work in the United States. ’ '

The employee's first day of employment (mm/dd/yyyy):
Signature of Employer or Authorized Representative Date {mm/ddiyyyy) Title of Employer or Authorized Representalive

{See instructions for exemptions.)

Last Name (Family Naime) First Name (Given Nams) Employer's Business or Organlzation Name
’ EMPLOYER SOLUTIONS STAFFING GROUP LLC

Employer's Business or Organization Address (Street Number and Name) Clty or Town State Zip Code
7301 OHMS LANE SUITE 405 EDINA MN §5439

e e M e i s A A AT
bio) Laet Name (Famify Name} First Name (Given Name) Middle initial [ B. Date of Rehire (i applicable) (mm/ddyyyy):

C. ¥ employee's previous grant of employment authorization has expired, provide the Information for the document from List A or Liat C the employee
presented that establishes current employment authorization in the space provided below.
Document Title: Document Number: Expiration Date (if any)(mm/adyyyy):

that to the bast of my knowledge, this employee is authorized to work In the United States, and If

{ attest, under penalty of perjury, _
8) | have examined appear to be genuine and to relate to the Individual.

the employes pressnted document(s), the documenty
Signature of Employer or Authorized Representativa: Date (mm/iddiyyy): Print Name of Employer or Authorized Represantative:

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 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 reguest whether 2 consumer report has been requested and
compiled about you, and disclosure of the nature and scope of any Investigative consumer report and to request 2 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.: BOO-886-4777 or 952-941-9040. Fax: B00-886-0774 or 952-941-9041. ORANGE TREE EMPLOYMENT SCREENING's
website is at www.oran SCr .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 mannes 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 feport.

Naw York snd Mame appllcants or employees only: You have the right 10 Inspect and receive a copy of any investigative consu mer report requested by £55G by
tontacting the consumer réparting agency Kentified abave directly. You may also contact ESSG to request tha name, address and telephone number of the
nearest unlt of the consumer reporting agency designated to handle inquirles, which ESSG shall provide within 5 days.

New York sppicants or employess onfy: Upon cequest, you will be Informed whether or net a consumer report was requested by E55G6, and if such repart was
requested, informed of the name and address of the consumer reporting agency that furnlshed the report. By signing below, you slso acknowledge recelpt of
Article 23-A of the New York Correction Law.

Oragon appicants or employees anly: Information deseribing your rights under fedaral and Oregon law regarding consumes identity theft protection, the storage
and disposal of your credit infarmation, and remedies available should you suspect or find that ESSG has not maintained secured records ks avallable to you upon

request.
Washington Stata applicants or employees only: You also have the right to request from the consumer reporting sgency a written summary of your rlghts and

remedies vnder the Washington Falr 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 faw enforcement agency, administrator, state or federal agency, institution, school or
univershy (public or private), information service bureau, company, or insurance company to furnish any and all background information requested
by Orange Tree Employment Screenlng, 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 beha¥f of the company, and/or
the company itself. 1agree that a facsimile {"fax"), electronic or photographic copy of this Authorization shall be as valid as the original.

Naw York spplicants o amplovess gnly: By ;Igning below, you also acknowledge recelpt of Article 23-A of the New York Correction Law.
Minngsots snd Okishoma spplcants or em t Please check this box  you would Bke to recelve a copy of a consumer repart If one 1s obtalned by ES5G.

:mlndudumnnaddms fa f“’_[q 6 q @ 4 Mar I &M1

] BACKGROUND INFORMATION
Last Name: IA)q(/(fl/_(;A 0N First: ﬁ/lplc, k[l Middle: /47/ %O{ =
Other Names/Alias: /

Social Securlty 4*: "1 7 l f—fb o 6!‘0 3 L/ Date of Birth (mm/dd/ww)‘:_L%/D éfA q 5q

Driver's License #: YSq ;)r j\/)Jqul ’ 7‘7 | q 3 State of Driver's License: /” N
Present Address: 0‘)9 9 ’54 <+ /f/ M/ . Telephone # (Primary); 66 7 _q 5 ) —O 3 73

City/State/Zip: [/fi] Cﬁl /14'4/{/ 566?7?‘

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




CMG APPLICATION FOR EMPLOYMENT

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

PLEASE COMPLETF-AGES 1-5 DATE fZ‘ # / ff
A‘Y\C[ﬂ%f@/\ ; /;f/\i. A—r}’fl

Name (4 v

Last First Micdla Maiden

Y [5SF AW T R 376

Social Security No. é}f 2[ & M
N 95/ -0377

Telephan E-Mail /ﬁ /%‘ /ééq @{_/Mﬁ '/'
If under 18, please list age : Referred by

Bositon apphed for (1) VAZT{AS Shift avaliagie-to work

and salar_y desired (2) ;nd‘;‘

(Be specific) _ 3 :Zr _
How many hours can you work weekly? rl; [4) Can you work nights? '}; £S5

Employment desired _¥ FULL-TIME ONLY __ PART-TIME ONLY ____ FULL- OR PART-TIME

When available for work?

No___ Yes If s0, please explain

yyou have responsibllities or commitments that will prevent you from meeting specified work schedules?

No___ Yes If so, please explain

Dﬁyqu anticipata any absences from waork on 8 regular basis?

TYPE OF SCHOOL NAME OF SCHOOL LOCATION NUMBER OF MAJOR &
{Complete malling YEARS DEGREE
_ , agdress) COMPLETED L
o sdo 54 (AalfBE 1 57 Jdellb] ]7- d gl
College - — — g
Bus. or Trade School - — — —
Professional School e — — -

lof5
Revisad February 2012

D r2q



APPLICATION FOR EMPLOYMENT

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

Class A ¢ DL

What is your means of transportation to work? p:? sd W e ds I& c Ve

Driver's license number _ 5962.3G£1 771G siate of issue

Operatar ___ Commercial (CDL)%_ Chauffeur ___

Expiration date { Z// ¢3 // 20177

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

Have you had any maving viclations during the past three yaars?% Yes __ No

if so, how many? I/

Please list two refarences other than relatives or previous employers.
Name Da/‘ 'L(’ﬁl/gﬁ Name /25{"*[ bd‘fﬁ(/\

s

Position —-!'f U(k 60” ver Position fh‘i dsf;en 'F

Company Company \hé O A_CI €Ny

N T ' 7
Address LQWI%V' 4 /VWL/ Address ,LUZ{JI S %0 /\rf m{y

55952 58957

Telephone(f)’b‘z 25_ q 5525/ Telephone Qﬂ) 52'3 "27 {0

APPLICATION FOR EMPLOYMENT

20f5

Revised February 2012



MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? _ YBSXNO

ARE YOU NOW A MEMBER OF THE RESERVE OR NATIONAL GUARD?

Branch Specialty

Yes ¥ No

Date Entered Discharge Date

WORK EXPERIENCE

Please list your work experierice for the past five years beginning with your most recent job held.
If you were self-employed, give firm name. Attach additlonal sheets If necessary. 4;2&

aﬁ’”‘“ﬁéﬁ

S —— O
Name A0/ K& LOF, Supervisor name o0
Paosition f 7
Company Employment dates Pay or salary
Address From Stant
To Final
Telephone ( ) Your last job’ fitle a
Reason for leaving (be specific) (ﬂhﬂﬁdngf 4/050/ 0{0“"’1 — {4 £Zm /ﬁ‘/

List the jobs you held, duties performed, SkI"S used ér leamed, advancements or promotions while you worked at this

Company.

} | rf ; /
Name m Z/ ,I/MA' Y j? £~ Supervisor name L/‘/, Jan [HussTz A
(P;::‘l:;”ny / Employment dates Pay or salary
Address From Start
To Final
Telephane ( ) Your last job title

Reason for leaving {be specific)

Lﬂm ﬂgﬂq

S it dwn

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

Company.

3of5

Revised February 2012



AFFLICATION FOR EMPLOYMENT

WORK EXPERIENCE

Pleasa lis! your work experignce for the past five years beginning with your most recent job held.
If you were self-employed, give firm nams, Attach additional sheets If necessary.

Name Pu)

Posltion - l {

Company / 77 \ al A

Address ‘/—)/(0 ) } |
4 I

Telaphons ( ) v

Supervisor name

Employment dates Pay or salary
From Start

To Final

Your last job titte

Reason for leaving {be specific)

List the jobs you held, duties parformed, skills used or leamed

» advancements or promations while you worked at this

Company.
Name Supervisor name
Position

Employment dates P I
Company mploy! ay or salary
Address From Start

To Final

Telephone ( )

Your last jab 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? __ g?_ No

Did you complete this application yourself __ Yes __ No

DM}’ hav‘-&— ‘Uﬂaiwﬁ“{/

0/\

un Y /07

If not, who did?

40f5

Revised February 2012



/ | | Ricky A Anderson
372 1% street NW, Utic M 53979
(507}951—0373/932-3988
rart1959@gmail.com

T1 T
Q‘BJ"EQJ Find a long term job that is poth challenging and rewarding, one that has satisfaction in it‘ for both me and
my employer. To learn things. to do things that are perhaps different from my past experiences or to use
my past experiences to draw on to mutually penefit all parties involved. | would like to finda 1ob_that is
enjoyable and something that has a long term possibility. { like analyzing financial matters, making the
needed contacts and purchases of supplies needed fof business operations. | also enjoy technology and
mathematics. / recently achieved @ gold certificate in the NCRC skills testing prograim, excelling in applied
mathematics, reading for and locating information.

JOB HI§TORYID§TIES
Company driver & site manager

paschke Trucking inc.

Austin, MN

Start Date: 09/2011 End Date: 10/2013

Loading, unioading and handling livestock. Driving and maintaining 2 semi and trailers. Pricing,
negotiating and ordering supplies for drivers needs. Receiving & stocking of supplies. Qversee
scheduling, making on the g0 changesldecisions as needed.

Company driver and shop manager

Minnesota Mayhem LLC

Lewiston, MN

Start Date: 06/2010 End Date: 0812011

Driving semi and dry van of fiat beds hauling freight primarily from Chicago to Minneapolis round trips.
Oversee the shop. ordering & keeping needed supplies ob hand as needed. Maintaining inventory of
products needed for daily operations, including the recording keeping required to keep supplies current.

Owner, supenvisor, site manager

RnJ home repairs

Winona, MN

Start Date: 05/2009 End Date: 0512010

Adl things associated with home repairs. Had 2 full time employees and occasional part time/seasonal
employees. Specializing in remodels and smaller construction projects. purchased all the supplies and- "’
inventory required for the different projects needed. Made the necessary arrangements for shipping.

Self amployed

Circle A Enterprises

st. Charles/Utica, MN

Start Date: 06/1978 End Date: 04/2009

Had muitipte self-employed businesses associated with farming and trucking. Had a trucking pusiness, a
crop farming business, 8 grain handting facility business, a custom work business and a hog production
operation. Had as many as 25-30 employees at one time 10 managefoversee during my 30 plus years.

Was responsible for negotiating and purchasingfselling grains, chemicals, fuel and other needed supplies.

ADDITIONAL SKILLS

Class A CDL license and active health card status. Very people friendly and phone literate. Fairly
computer and t‘é’;jphnology literateffriendly, understand the basic usage of Word and Excel programs well
enough to full hand type and create spreadsheets used for purchasing, receiving, shipping & inventory.



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, 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 al! 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.

Tunderstand 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 repott 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.

7"

Signature of applicant . /7( . Date: 7/ ér; // 5/
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