CMG APPLICATION FOR EMPLOYMENT

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

PLEASE COMPLETE PAGES 1-5 DATE ! !8 ‘ 2 Q ’ IH

Name ' 0 Ad‘\"\ QOO

Last First Middle Malden

Present address_h\“_\g \anence \Q'ﬂ?
r Street gl e -

Ty
Social Security No. (05\"\ - ‘03 - S—IH (K
Telsphone (553 SR -F11 A E-Mail

Y -
If under 18, please list age Referred by&“ﬂdg_\upﬁi@gﬂﬁj}g&_
Position applied for {1) ?[ng |E?Q{ \ Sl'lmiﬁ avallable to work
| ; 1 Z
. r
and salary desired (2) Q OO0 1w X

(Be specific) 3

How many hours can you work weekiy? ___ (3 Can you work nights?

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

When availabla for work? 03 -2 “‘ \ L{

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

Do you anticipate any absences from work on a regular basis?
¥ No__ Yes If s0, please explain

TYPE OF SCHOOL { NAME OF SCHOOL LOCATION NUMBER OF MAJOR &
(Complete mailing YEARS DEGREE
. address} COMPLETED
High Schaol Vicende Quemd WX '] \
" 1Y
Collage

Bus. or Trade School

Professional School
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APPLICATION FOR EMPLOYMENT

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

What is your means of transportation to wurk?g (X _@0\

Driver's llcense number State of issue

Operatar _ Commercial (COL) __ Chauffeur

Expiration date

Have you had any accidents during the past three years? _ Yes __ No

If s, how many?

Have you had any moving violations during the past three years? ___ Yes ___No

If s0, how many?

Please list two references other than relatives or pravious employers.

Name ™M 10 (\Jmuez, Name%mm \[ it ria
Positon ANAE Position L OVYEAT rexe—
company SE-Crartes Sceheal !2“3%c'g;anypr et Fine
adaress A2S Cloarddy v adress 202 L0 Redd S

<X cloades D S3672. (Wiawn=, M0 SSTAET

Talephone (S} )qgl-q a1 Telephone (07 ) YS2—HUIOO

APPLICATION FOR EMPLOYMENT
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Branch

Date Entered Discharge Date

HAVE YOU EVER BEEN IN THE ARMED FORCES? __

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

MILITARY

Yes S\ No

_ Yasx No

Speciaity

WORK EXPERIENCE

Pleasa list your work exparience 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

Posiion YA\ e )
Company Qfﬂm EE;IE 3 EQ\
Address

Telephone (S87]) “IQ(o-Q?"'\\l«\
Red Rae 204 Al M) SSALO

Supervisor name

Employment dates Pay or salary

From OS’ 13 Start g SO
o Dipsen)  |Fa. 1S

Your last job fitle __SSAE

Reascn for laaving (bs speciﬁc)QMr_md:’u -PAN\I‘}ld A2 A _

List the jobs you held, duties performed, skilis used or learned, advancements or promotions while

u worked at this

Company. py \KKinvx CexoS US| mathy L,olml.a pr 0\3 Vs EY
and  Clecn hmol\W\S C,
Name Supervisor name
Position
Employment dates Pay or sala
Company ploym y ry
Address From Start
To Final
Telephone ( ) Your last job title

Reason for leaving (ba specific)

Company.

List the jobs you held, duties performed, skiils used or learned, advancements or promotions while you worked at this
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APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

Pleasa list your work experience for the past five years beginning with your most recent job held.

If you were self-employed, give firm name. Attach additional sheets if necessary.

Name
Position
Company
Address

Telephone { )

Supervisor name

Employment dates Pay or salary
From Start

To Final

Your last job fitle

Reason for lsaving (be specific)

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

Company.
Name Supervisor name
Position
Company Employment datas Pay or salary
Address From Start
To Final

Talephone ( )

Your last job fitle

Reasen for leaving (be spacific)

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 arnployer"}_(’_ Yes__ No

Did you complete this application yourself __ Yes/x No

If not, who did?
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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, personne!l 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,

Tautherize investigation of all statements contained in this application. I understand that the misrepresentation or omission
of facts will result in my disqualification from consideration for employment or, if discovered after I begin employment,
will result in my termination. I hereby give CMG permission to contact schools, all previous employers {unless otherwise
indicated), references and others and hereby release CMG from any liability as a result of such contact.

I understand that a comprehensive background check may be conducted to determine my eligibility for hire by CMG. This
may include but is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen

test as required by clients, government regulations or by CMG policies.

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

I understand that, in connection with the routine processing of your employment application, CMG may request from a
consumer repoiting agency sn 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 M , Date: 08’20( - l q

50f5
Revised February 2012



7301 Ohms Lane Suilte 405

employer solutions staffing group. cdina, MN 55419

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

New Hire Application

Parsonal Data—-PLEASE PRINT LEGIBLY IN INK

Last Name Mdg_@l_ghggdﬂ First Name Mr oA~ Middie Initial
street Address \\lp \cioocence. Long, AptiSte

CityistaterZzip ST .Cinaeles MK SSc¢72

Phone Number (QG—ﬂ:S_ RT3 Email Addreas @
Company/Employer i
All offers of employment are conditional n gatiafac of Identity and legal abill work in th

Are you legally authorized to work in the United States of America? R 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 employers, except as indicated in this application,
regarding my previous dulies, responsibilities, psrformance, 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 criminab and/er 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 conducl a background check.
I 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 discoverad after | begin employment, will result in my termination,

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

: [») Adviany dedn Ag oxx/z2a//4

Name (Print or type) Applicant’s Signature Date

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

For ESSG Office Use Only
DOH NHW 19 B850 W4
Emergency Contact Info | Background Release Form Background Resuits Unemployment Letter ESC Application
’ {if applicable)
For ESSG Client Use
DOH ROP Work Site Loc. WC Code
Rev. 07/2013

ESSG - CMG-RF



Form W-4 (2013)

Purpose. Complete Form W-4 so that your
employer can wilhhold the correct federal income
tax from your pay. Consider completing a new Form
W-4 gach yaar and when your peraonal or financial
shtuatlon ¢changes.

Examption from withholding. If you are exempt,
complate 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. If another person Can claim you as a
dependent on his or her tax return, you cannot claim
exemption from withhokling If your income exceeds
$1,000 and includes more than $350 of unearned
Income (for example, Interast and dividends).

Basio imtructiona. If you are not exempt, complate
the Personal Alowanoea Workshest below. The
worksheets on paga 2 further adjust your
withhokling allowancea based on itemized
deductions, certain credits, adjustments to income,
or two-samers/muitiple joba situations.

Complete all workshesets that apply. However, you
may clalm fawer (or zero) sllowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

Haad of househokl. Generalty, you can claim head
of hougehold filing status on your tax return only if
you are unmarmied and pay more than 50% of the
costs of keaping up a home for yourself and your
dspendent(s} or other qualifying individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Fillng Information, for information.

Tax credits. You can take projected tax credits Into
account in figuring your allowable number of
withholding aliowances, Credits for child or
dependent care expenses and tha child tax credit
may be claimed using tha Personal Allowances
Workghoeot below. See Pub. 505 for information on
converting your ather tredits into withholding
allowances.

Nomwage Income. H you have a large amount of'
nonwage income, such s Interest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for Indlviduals. Otharwiss, you
may owe additional tax. if you have pension of annulty

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

Two samers or multiple Jobs. If you have a
workdng spouse or more than ona Job, figure the
total number of alowances you ere entitied to claim
on all jebs using worksheets from anly one Form
W-4. Your withhalding usually will be most accurate
when all alowances are claimsd on tha Form W-4
for the hiphest paying job and 2ero allowances ara
claimed on the others. See Pub. 505 for details.

Nonresident alien. If you are a nonresident alien,
se@ Notice 1392, Supplemental Form W-4
Instructions for Nonwesident Allens, before
completing this form,

Check your withholding, After your Form W-4 takes
elfect, use Pub. 505 to see how the amount you are
having withheld compares to your projacted total tax
for 2013. Sea Pub. 505, especially H your samings
exceed $130,000 (Single) or $180,000 {Married).
Future developrments. Information about any future
developments affecting Form W-4 (such as
legistation snacted afber wa release it) will be posted
at www.irs.goviwd.

Personal Allowances Worksheet (Keep for your records.)

A Enter "17 for yoursel if no one elsecan claimyou asadependent . . . . . . . . . - . .. e A
* You ara single and have only one Job; or
» You are married, have only one Job, and your spouse does not work; or .
» 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 either a working spouse or more
than one job. (Entering “-0-" may help you avoid having too little tax withhedd) . . . . . - . . - . . . . -
D  Enter number of dependents [ather than your spouse or yourself) you will claim on your tax retumn . . e .
E  Enter “1" if you will flle as head of househokd on your tax return (see conditions under Head of household above)
F  Enter “1" if you have at least $1,900 of child or dependent care expensss far which you plan to claim a credit
{Note. Do not include child support payments. See Pub. 503, Child and Dspendent Care Expenses, for details.)
G Chlid Tax Credit {nciuding addltional child tax credit). See Pub. 572, Child Tax Credlt, for more information.
» If your total income wlll be less than $65,000 ($85,000 if married), enter “2” for each eligible child; then less “1"if you
have thres to six eligible children or less “2" If you have seven or more eligible children.
+ If your total Income will ba between $65,000 and $84,000 ($95,000 and $119,000 if married), enter “1" for each gigblachid . . . G
H  Addlines A through G and enter total here. (Note. This may be ditfsrent from the number of exemptions you claim on your tax retum.} » H
« If you plan to emize or claim adjustments to income and want to reduce your withholding, see the Deductions

B  Entsr*1"if

TmegEo

1]

|

For accuracy, and Adjustments Worksheet on page 2.

complete alil s if you are single and have mare than one Job or are married and you and your spouss both work and the combined
worksheets eamings from ali jobe exceed $40,000 ($10,000 if mamied), see the Two-Earmers/Multiple Jobs Worksheset on page 2 to
that apply. avoid having oo little tax withheld.

« | neither of the above siuations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

-- Saparate heva and give Form W-4 to your employer. Keep the top part for your racords. e

Employee's Withholding Allowance Certificate OMB No. 1546-0074

"mmmonﬂﬁdwcl-lmacuulnnumh-rohumncuormmpﬂonﬁumwﬂhhddmu 2@1 3
subject to review by the 1RS. Your employer may be required to send a copy of thia form to the IAS.

.. W-4

Depatiment of the Treesury

lmriml| ﬂe::\:: fsl:t' i'r:::mw and middle initial Laat name ‘ 2 Your social security number
Adciana DeAvrda fallodo (e -L3-S7UK

8 [0 single [J Manied [] Marmied, but withhald at higher Single rate.
Nots. If married, but legally saparated, of spouss is a nonvesklent alien, check the “Bingle” box.

City r lawn, state, and % code 4 Hyour1ast name ditfsra from that shown on your soclal security card,

S‘\‘ Lacles W) $SG12. check here. You must call 1-800-T72-1213 for a replacement card. » (]
5 Total number of allawances you are claiming (from line H above or from the applicable workshest on page 2) & 3

& Additional armount, if any, you want withheld from each paycheck . . . . . . - .o FYE]
7 I claim exemption from withholding for 2013, and | certify that | mest both of the following conditions for exemption,
e Last year | had a rightto a refund of af federal income tax withheld because | had no tax liabllty, and
« This year | expect a rafund of all federal Income 1ax withheld because | expect to have no tax liabllity.

If you meet both conditions, write “Exempt"here . . . . o . . . < . e+ - - »|7
Under penatties of perjury, | declare That | have examined this certificate and, to the best of my knowledge and balief, it is true, correct, and complets.

oner 08/ 77 /1

Home addresa (number and street or rural route)

Employee's signature <
{This form s not valid unless you sign it.) » ﬂ,&r i
8 Employet's name and addreas (Employer Cornplets lines 9 and 10 only if sending to the IRS.) 9 Office coda foptional) | 10 Employer identificatidn nrumber (EIN)
Cat. No. 10220Q Form W-4 (2013)

For Privacy Act and Paperwork Reduction Act Notice, ase page 2.



Employment Eligibility Verification USCIS
Form -9

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

A n
oG

»START HERE. Read Instructions carefully before compisting this form. The Instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: ltis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) they will accept from an employee. The refusal o hire an individual because the documentation presented has a future

expiration date may also constitute ||Iegal discrimination.
] T 1 P'{Ih’l’TﬂT_{‘J‘ﬂleﬂiu” %f" Hiit W&E Hm]lqﬁg‘“ljl 'mﬂm{"
L

Mk

"Last Name (Family Name) First Name (Givent Name)

K)F Anda @1(‘1\ rd( p) Ariane
Address (Street Number ﬂnd Name) Apt Number | City or Town Slate Zip Coda
e \auscen ce lane 4t .Chacles M [SSaT7L
Date of Birth (mmvdicyyyy) |U.S. Social Security Number E-mail Address Telephone Number
Ob-24- 10 g3 [LEUHIBHEMYE] l[gs'h‘:% 13-8719

| am aware that federal law provides for Inprisonment and/or fines for false statements or use of false documents In
connection with the completion of 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 Linited States (Sae instructions)

IX] A tawful permanent resident (Alien Registration Number/USCIS Number):

[ An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy)

{See instruciions)
For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form [-94 Admission Number:

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

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

2. Form 1-84 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 lssuance:
Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. { See instructions)

Date (mmAiddyyyy): &/ZQ//C{

Signature of Employee: A f\"nm A_Q ‘\m

iz, e
" eyl

! bif‘ i;.- ; ."ils‘ ': i -’ il .uiﬁ‘;:- i i i A
mut, undor penalty of pcrjury. that 1 have assisted In the complatlon of this form and that to the best of my knowlodgc the
Information s true and correct.

Date (mm/ddyyyy):

Signature of Preparer or Translaor.

Last Name (Family Name) First Name (Given Name)

State Zip Code

City or Town

Address (Streat Number and Name)

Fonn 1-9 03/08/13 N



|—En'l]:vluyw Last Name, First Name and Middle Initlal from Section 1:

List A OR ListB AND ListC
identity and Employment Autherization Identity ‘ Employment Authorization
Documanti Title: , Document Tile: Document Title:

Issuing Authority: ' Issuing Authority: Issulng Authority:

Document Number: :f; Document Numbar: Document Number:

Expiraticn Date (if any}{mmddd/yyyy). t Expiration Date (if any){mm/ddyyyy): Expiration Dale (if any){mm/ddiyyyy).

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/ddYyyyy):

3.0 Barcods
Do Not Write In This Spacs

Document Tite:

{ssuing Authority:

Documant Number;

Explrauon Date {if any)(mm/dd/yyyy):

Certification

1 attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, (2} the
abave-listed document(s) appear to be genuine and to relats to the employes named, and (3) to the best of my knowiedge the
employee Is authorized to work in the Unlted States.
The employee’s first day of employment (mm/dd/yyyy):
Signature of Employer or Authorized Rapresentative Date (m/ddyyyy) Title of Employer or Authorized Representative

{See instructions for exemptions.)

Last Nama (Family Nama) First Name (Given Name) Employer's Business or Organization Name
EMPLOYER SOLUTIONS STAFFING GROUP LLC

Employar's Business or Organization Address (Strest Number and Name} | City or Town State Zip Code
7301 OHMS LANE  SUITE 405 EDINA MN 5£5439

T TR T S T T I S G T A e g S e T IR Tt [
T e e e e R e T )
A. New Name (if appficable) Last Name (Family Neme} First Name (Given Name) Middle nitial | B. Date of Rehire (if applicabie) (mmvddyyyy):

C. f employee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee
presented that establishes current employment authorization in the space provided below.
Bocument Numbei: Expiration Date (i anymm/adyyyy):

Document Title:

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work In the United States, and if
the employee presented document{s}, the documeni(s) | have examined appear to be genuine and to ralate to the individual.

Signature of Employer or Authorized Represantative: Data (mm/ddiyyyy): Print Name of Employer or Aulhorized Representative:

Form I-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 “consumner repart” and/or an "investigative consumer repont” 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 assoclates, 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 reasonabie time, to request whether a consumer report has been requested and
compiled about you, and disclosure of the nature and scope of any [nvestigative consumer report and to request a copy of your report. Please be
advised that the nature and scope of the mast common form of investigativa consumer report obtained with regard to applicants for employment
is an investigation into your education and/or employment history conducted by Orange Traa Employment Screening, 7275 Ohms Lane,
Minneapolis, MN 55439, Tel.: 800-886-4777 or 952-941-9040. Fax: B00-886-0774 or 952-941-9041. ORANGE TREE EMPLOYMENT SCREENING's
website is at www.ora ning.com, or another outside organization. The scope of this notice and authorization is all-encompassing,
however, allowing ESSG to obtain from any cutside organtatian alf manner of consurner 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 whather to exercise your
right to request disclosure of the nature and scope of any investigative consumer report.

New York and Mpina spplicants or amploye&sonly: You have the right to inspect and receive 2 eopy of any Investigative consumer report requested by ESSG by
cantacting the consumer reporting agency klentifled abave directly. You may also contact ES5G o request the name, address and telephone number of the
nearest unit of tha consumer reporting agency designated to handie inquirles, which ESSG shall provide within 5 days.

New York sppicants or emplayess ondy: Upon request, you will be Informed whether or not a consumer report was requested by ESSG, and if such report was
requested, informed ofthe name snd address of the consumer reporting agency that furnished the report. By signing below, you lso scknowledge receipt of
Article 23-A of the New York Correction Law.

Cragon applcants or smployess only: Information describing your rights under faderal and Oregon law regarding consumer identity theft protection, the storage
and disposal of your eredh information, and remedies availahle should you suspect or find that ESSG has not maintained secured records ks avallable to you upon
request.

Washington State applicants or emgloyees only: You alsa have the right to request from the consumer regorting agency » written summary of your rights and
remedies under the Washington Fair Credit Reporting Act.

ACKNOWLEDGMENTAND AUTHORIZATION

I acknowledge recelpt of the DISCLOSURE REGARDING BACKXGROUND INVESTIGATION and A SUMMARY OF YOUHR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and ynderstand both of these documents. | hereby autharize the obtaining of “consumer reports”
and/or “investigative consumer reports” by ESSG at any time after receipt of this authorization and throughout my employment, if applicable. To
this end, | hereby authorize, without reservation, any law enforcement agency, adminlstrator, state or federal agency, institution, school or
university {public or private), information service bureau, company, or insurance campany to furnish any and all background information requested
by Orange Tree Employment Screening, 7275 Ohms Lane, Minneapolls, MN 55439. Tel.: 800-886-4777 or 952-941-3040. ORANGE TREE

EMPLOYMENT SCREENING's website is at: www.orangetrsescreening.com, anather outside organization acting on behalf of the company, and/or
the company itself. 1 agree that a facsimile (*fax”), electronlc or phatographic copy of this Authorization shall be as valid as the original.

Naw York apolicants or amployees anly: By slaning below, you also acknowledge receipt of Articie 23-A of the New York Comrection Law.
Minnesots snd Oklahoma spplcanis or amployees only: Please check this bax if you would ke to receive a copy of a consumer report If one Is obtalned by ES5G.

D {Must Include email address: )

.

sgnawre X Aviont  de Anda pate: A F =21l

~ BACNGROUND INFORMATION

LastName: L)€ MO\ C]CL\\ Qs dﬂ) First: A(‘ oo Middle:

Other Names/Allas:

Social Security #*: b%' 0)’%“ S’T"‘\ g Date of Birth {(mm/ddfyyyy)*: 0(0'2 \‘ lq ?’3

State of Driver's License:

Driver’s License #:

Present Address: ISR D\'\\‘\f A DQ*O(‘M A!‘_)tBTeiephone # (Primary): (56]\3 |3~ X 1\9
City/State/Zip: %S)(‘« C k-\(‘AC LE_S M\\\ SSOI’T:L

*This Information will be used for background screening purposes only ond will not be used as hiring criterio.




