' ' 7301 Ohms Lane Sulte 405
mployer solutions staffing group. cdina, MN 55439
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 ?Uabc%l( A First Name F‘E'RLY Middle Initial __—
Street Address __ SO A TR Avexwiue , Apt/Ste
Cryistaterzip ot c AARAEDS

Phone Number _SOF — Q32 — éﬁf),?’ Email Address | ERA/A & FE_Q\;{ @ YA’HOO' Com .

Company/Employer

All o f employment are conditional upon gatisfa f of |dentity and legal abill work in th A,
Are you legally authorized to work In the United States of America? YES [INO

Applicant Ceartification and Authorization
I authorize Employer Solutions Staffing Group (ESSG) to use the information and statements containgd 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, parformance, compensation and eligibility for rehire.
| understand that a2 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.
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 discoverad after ¢ begin employment, will result in my termination,

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

Ferly ?\/LA—WA i 6-9-2g1Y .

Name (Print br type) Applicant's Signature Date

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

For ESSG Office Use Only
DOH NHW K] 8850 __ w4
Emergency Contact Info | Background Release Form Background Results Unemployment Letter ESC Application
(i applicable)
For ESSG Client Use
poH __ __  |rop | workSite Loc. WC Code

ESSG - CMG-RF ' Rev. 07/2013



Form W-4 (2013)

Purpose. Complate Form W-4 sa that your
employer can withhold the comrect faderal income
tax from your pay. Consicer completing a new Form
W-4 each year and when your personal or financial
stuation changes.

Exemption 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 expres
February 17, 2014, See Pub. 505, Tax Withholding
and Estimated Tax.

Note. ¥ another person can claim you as a
dapendent on his or her tax retwn, you carnot claim
exemption from withholding ¥ your income exceeds
%$1,000 and ingludes more than $350 of uneamed
Incoma (for exampfe, Interest and dividends).

Basio Instructlona. Hf you ara not exempt, complels
the Personal Allcwances Workshaet below. The
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustiments to income,
or two-earmners/multiple jobs situations.

Compiletse all worksheets that apply. Howevar, you
may clalm fewer (or zerc) allowances, For ragui‘;r
wages, withhokding must be based on alowances
you claimed and may not be a flat amount or
parcentage of wages.

Head of household. , YOU ¢an clalm head
of househokd filing status on your tax return only if
you are unrnarried and pay more than 50% of the
costs of keeping up 4 home for yourself and your
dependents) or other qualifying individuals. See
Pub. 501, Exemptions, Standerd Deduction, and
Filing Information, for information.

Tax credits. You can take projected tax credits into
account in figuring your allowable number of
withholding allowances. Credits for child or
dapendant care expenses and the child tax credit
may be claimed using the Personal Alowances
Worksheet below. See Pub. 505 for information on
converting your cther credits into withholding
allowancas.

Nonwage income. H you have a larga amount of

nonwaga income, such es Interast or dividands,
consider making sstimated tax payments using Form

1040-ES, Estimated Tax for Individuals. Otherwise, you

may owe additional tax. If you have pansion or annuity

income, $es Puts. 505 to find out if you should adjust
youwr withholding on Form W-4 or W-4P.

Two samers or multiple Jobs, i you have &
working spouse or mere 1han one Job, figure the
{otal number of alowances you are sntitled o claim
on all pobs using workshests from only one Form
W-4. Your withholding usually will be most accurate
when al alowances are claimad on the Form W-4
for the highest paying job and zero aflowances are
claimad oh the olhers. Sae Pub. 505 for detalls.

Nonresident alisn. H you are a nonrasidertt alien,
se@ Notice 1392, Supplemental Ferm W-4
Instructions for Nonresident Allens, before
complating thia form.

Check your withholding. After your Form W-4 takes
ellect, use Pub. S05 to see how the amount you ars
having withheld compares to your projected total tax
for 2013. Sea Pub. 505, especially If your samings
exceed $130,000 (Singls) or $180,000 (Married).
Future developmants. Information about any future
developments affecting Form W-4 (such as
legislation enacted after we refease i) will be posted
at www.iIrs.goviwd.

Personal Allowances Worksheet (Keep for your records.)

A Enter 1" for yourselt if no one else can claimyou asadependent . . . . . .
« You are single and have anly one job; or

e

.. B
= Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less, ]

B Enter“1"if: [ * You are married, have only one job, and your spouse does not work; or

G 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 ons job. (Entering ®-0-" may help you avoid having too little tax withheld.) .

D  Enter number of dependents (other than your spouse or yourself) you will cialm on your tax retum . . . . . .
E  Enter “17 if you will flle as head of household on your tax retum (see condltions under Head of household above)
F Enter “1" if you have at least $1,900 of child or dependent care expenaes for which you plan to claim a credit

K

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G  Child Tax Credit (including additional chitd tax credit). See Pub. 872, Child Tax Credlt, for more information.
# If your total incoms will be less than $65,000 ($95,000 if married), enter “2” for each efigible child; then less "1” if you

have thres ta six eligible children or legs “2" if you have seven or more eligible children,
» H your total Income will be between $65,000 and $84,000 (385,000 and $119,000 if marded), enter “17 for each eligiblechid . . . G

|

H  Add lines A thraugh G and enter total here, (Note. This may ba different from the number of exemplicns you claim on your tax retum.) » H
+ |f you plan to itemize or clalm adjustments to income and want to reduce your withhokding, see the Deductions

For accuracy,

complete all s If you are single a
worksheets

that apply.

eamings from all jobs exceed $40,000
avoid having oo little tax withheld,

and Adjustments Worksheet on page 2.

nd have more than one Job or are marrisd and you and your spousa both work and the comhined
($10,000 it married), see the Two-Eamara/Multiple Jobs Worksheet on page 2 10

= If neither of the above stuations applies, stop here and enter the number from lina H on line § of Form W-4 below.

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

Employee's Withholding Allowance Certlficate

P Whether you are entitfed to claim a cestain number of allowancaes or axemption from withhoiding is
subject to review by the IRS. Your smployer may be required 1o send a copy of this form to the 1RS8.

o W=4

Departrhet of the Treasury
{nternal Revenua Service

OMB No. 1546-0074

2013

1 Your first name and middle Inltal

el

Last name

UAA

2 Your social securty number

Y39 -5247 -

Home adbiress (number and street or rural routa)

£069 TUguw— AVEALE

rd
3 U] Single [LJ Mamed ] Married, but withhokd st higher Single rate.
Mote. |f married, b4t legally separated, or spouss is a norvesident alien, check the “Single” box.

Clty or town, state, and ZIP code

G- cHAMES

/M/(J/ 53_9?2'

4 Hyour last name differs from that shown on your soclal security card,
check hare. You must call 1-800-772-1213 for @ replacerent card. & [ ]

-~ &

ollowing conditions for exemption.

Total number of allowances you are'clajmlng {from lina H above or from the applicable workshest on page 2) -] (&)
Additional amount, if any, you want withheld from each paycheck . . . . .
| claim exemption from withholding for 2013, and | certify that | meet both of the fi
» Last year | had a right to a refund of afl federal income tax withheld because | had no tax tablity, and
« This year | expect a refund of all federal income tax withheld bacause ! expect to have no tax liabllity.
If you meet both conditions, write “Exempt” here . . . . .

CBE

. Ak

Under penalties of perjury, | declare that | have examined this certificate and

Employee's signature
{This form Is not valid unless you sign it) »

“to the best of my knowledge and belief, it Is true, correct, and complete.

Date » 6 - 9*261y .

B Employs's name and address (Employer: Complete lines 8 and 10 gnly if sending to the IRS.)

g Office code (optional) | 10 Employer identification rumber (EIN)

For Privacy Act and Paperwork Reduction Act Notice, ses page 2

Cat. No. 102200

Form W-4 (2013}



Employment Eligibility Verification USC1S

: Form I-9
Department of Homeland Security OMB ;:,n:sls.oon
U.S. Citizenship and Immigration Services Expires 03/31/2016

»START HERE. Read Instructions carsfully before complsting this form. The Instructions must be avallable during completion of this form.
ANTI-DISCRIMINATION NOTICE: tis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) they will accept from an employee. The refusal io hire an individual because the documentation presented has a future
expiration date may also constitute illegal discrimination.

" ':}; : 5 W}ﬂﬂ*w'ﬁﬂr ?:‘3? e e ;lﬂj’;\lgghq "rjnizg}w“g\;‘xxj~f£“ 'TFII}EW 111{i1ﬂ1|§‘3:’v1_ L3070 :_,uw ﬁql@;ﬁ,@ﬁlﬁ
e e e e

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

PUAA TERYY - _

Address (Street Number and Name) Apt. lzlumber Clty or Town Stale Zip Code
S04 TROUT aVexbue S~ cAESS MA | CSaT 2
Date of Blrth (mmAdcyyyy) |U.5. Social Security Number | E-mail Addrass Talephone Number

21 -y N RIBR YR e it ey @ yate0 - Com | 1o -0 - €973
| am aware that federal law provides for Imprisonment and/or fines for faise statements or use of falae documents in
connection with the completion of this form. ‘

| attest, under panalty of perjury, that | am (check one of the following):

[ A citizen of the United States

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

IE/A lawful permanent resident (Alien Registration Number/USCIS Number): O?g ~ 6 Lfb _ \17 2z

] An alien authorized to work until {expiration date, if applicable, mm/dd/yyyy) . Some aliens may write "N/A" in this field.
(See instructions}
For aliens authonzed lo work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number,

1. Alien Registration Number/USCIS Number:__ (3 7€ — 6Y35-Y4F2
! 3-D Barcode

OR : Do Not Write In This Space
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: Q 9‘1?! 3 /
Country of Issuance: Lef. DOsSESTA

Some aliens may write "N/A" on the Forelgn Passport Number and Country of Issuance fields. { See instructions)

Date (mmidyyyy): 4 ~F—20 14 .

e .
| attest, under penalty of porjury, that | hava asslnted in the completlun of this form and that to the but of my knowledgo the
information s true and correct.

Signature of Preparer or Translalor: Oate (mm/iddiyyyy):
Last Namae (Family Name) First Name (Given Name)
Address (Street Number and Nama) City or Town State Zip Code

Form 19 03/08/13 N



N z u?l
ftwa‘%ﬁlm '1‘
il rzﬂ"rq
&ifﬁﬁmd

ai

Employes Last Namae, First Name and Middle Initial from Section 1:

ListA OR List B AND ListC
Identity and Employrment Authorbuation Identity : Employment Authorization
Document Title: f‘_‘é; Document Title: Document Title:

Tesuing Authorfy: [[issuing Authority: Issuing Authortty:

Document Number: 15 Document Number: Document Number:

Expiration Date (if any)(mm/ddyyyy): Expiration Date (if any)(mm/dd/yyyy). Expiration Date (if any){mm/ddyyyy).

Document Title:

Issulng Authority:

Document Number:

Expiration Date (if any)tmm/ddyyyy):

3-D Barcode
Do Not Writs In This Space

Document Title:

Issuing Authority:

Document Nurmber;

Expiration Date (if any)(mmtidiyyy):

Certification

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

The employae’s first day of employment (mm/dd/yyyy}. {See instructions for exemptions.)
Signature of Employer or Authorized Representative Date (mm/ddyyy) Title of Employer or Authotized Represantative
Last Name (Family Nemea) First Name {Given Nams) Empioyar's Business or Organization Name
EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code
7301 OHMS LANE SUITE 405 EDINA MN 55439

: z RN YT J"}l"lﬂituh' I O TR/ mm Gl f R I
AU PR CF T TR 7 e QAR T ST pe oy DY, o Aok ot iopraaeitatytel) il LLET 1L ]
Middie Initial | B. Date of Rehire (Jfappllmb!e) {mm/dkiyyyy):

UGN RE

‘A New Name {f a;':phcabla) Last Name (Family Name) First Name (Given Nams)

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

Document Title: Document Number: Expiration Date (if any)mmyddiyyyy):

| attest, under penalty of perjury, that to the best of my knowledge, this employes is authorized to work In the United States, and if
the employes presented document(s), the document(s) | have examined appear to be genulne and to relate to the individual.

Signature of Emplayer or Authorized Representativae: Dats (mm/iddiyyyy): Print Name of Empioyer or Authorized Represeniative:

Form I-9 03/08/13 N



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

D} RE REGARDING BA ROUND INVESTIG N

Employer Solutions Staffing Group LLC (ESSG) may ohtain informatlon 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 centain information regarding your credit history, criminal history, social security number
validatian, motor vehicle records (“driving records®), verification of your education or employment history, or ather 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 request whether a consumer report has been requested and
campiled 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 inte 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
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 organlzation 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 scope of any investigative consumer report.

New York and Maine applicants or amployeas only: You have the righ to Inspect und receive a copy of any investigative cansumer report requested by ESSG by
cantacting the consumer reporting agency identifizd above directiy. You may also contact ESSG to request the name, address and telephone number of the
nearest un't of the consumer reporting agency deslgnated to handle inquiries, which E55G shall provide within § days.

New York spphicants or employess only: Upon request, you will be informed whether or not a consumer report was requested by ES5G, and If suth report was
tequested, Informed of the name and address of the consumer reporting agency thet furnished the report. By signing below, you also acknowledge recelpt of
Article 23-A of the New York Correction Law.

Orsgon applicants or am ployees anly: Infomation deseribing your rights under fedaral and Oregon law regarding consumer identity theft protection, the storage
and disposal of your credit information, and remedles avallable should you suspect or find that ESSG has not maintained secured records s avallable to you upon
request.

Washington Stata applicents or employess only: You also have the right to request from the consumer reporting agency a written summary of your rights and
remedles under the WashIngton Fair Credit Reporting Act.

ACKNOWLEDGMENT AND AUTHORYZATION

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 reports” by ESSG at any time after recelpt 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
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, Minneapolls, MN 55433. Tel. 800-886-4777 or 952-941-9040. ORANGE TREE
EMPLOYMENT SCREENING's website is at: www.orangetreescreening.com, another outside organization acting on behalf 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.

Yi r By slgning below, you also acknowledge receipt of Article 23-A of the New York Correction Law.
Minnesata snd Okishome appcants or amployees only: Please check this box If vou would lIke to receive a copy of a consumer report f one 1s obtalned by ESSG.

must Include emall address: MY A'_-_ E L

Signature: . Date: 6 -9 2ol ‘{ )
4 ~ BACKGROUND INFORMATION
Last Name; ?\ A W Flest: JFQI-L? Middle: _
Other Names/Alias:
Socil security#r:__J 37— 39= F2YF oweafaitn ity L 2”17/
Driver's License #: /Y ng S- 9’@ 0 ? 3 ?'\-57 5 State of Driver's License: M /M GSO TA‘
Prasent Address: ¢ Oﬁ T&QM’TA' Vedue . Telephone # (Primary): €0 9" - 7? 2~ ( 9 2 ')_ -

City/state/Zip: S}‘“Wtf—s CJMAS, ST ?9’9—

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




CMG APPLICATION FOR EMPLOYMENT

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

PLEASE COMPLETE PAGES 1-§

pate_ b— TR0y .

Name ?\JA'H’A' (E‘L"‘;f .

Last First Middle Malden

Present address S OA “("(Mu’]'"i\* V€_/(.[I(/¢/E

Y- Bl
-

&

Me)

Clty

Social Security No. L_‘! 2 l -.}i—.ﬂ'
Telephone (fO}T q”,L" 692'? :

If under 18, please list age

E-Mail | €T N & Fe‘\ﬂ-uf@’)@-% -{

Referred by

State Zip

Position applied for (1) /A7~ l] & JJA<I = Shift avallale to work
8 .
and salary desired (2) ;nd
(Be specific) 3
How many hours can you work weekly? () VEE_ Y700 LEs @8 - Can you work nights?

Employment desired i~ FULL-TIME ONLY ___ PART-TIME ONLY ___ FULL- OR PART-TIME

When avallable for work? -kgﬁﬁp

Do you have responsibllities or commitments that will prevent you from meeting specified work schedules?
If 80, please explain

_ NoC-vYes

Do you anticipate any absences from work on a regular basis?

ann

___No_t-Yes If s0, please axplain

TYPE OF SCHOOL | NAME OF SCHOOL LOCATION NUMBER OF MAJOR &
(Complete mailing YEARS DEGREE

address) COMPLETED
High School TECHrlicat, L aiDosicsid 2 v EARS HAGOMITWE
7

College

Bus. or Trade School

Professianal School [MS¢. Sua ik w0 ctA Mgttt [SCHaL-O R

R-C Rocpestenc Ol a2 aa ol o #1172 (S
lof5s

Revlsed February 2012



APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? ¥ Yes ___ No

What is your means of transportation to work? __ i VE $N\Y Q/A’ﬂ’ -

Driver’s license number ;{ﬁ M % kS' 1< State of( issua maf .

Operatar ___ Commercial {CDL) L/ Chauffeur ___

Expiration date rL—i2 —-.Q«@/Q -

Have you had any accidents during the past three years? __ Yes _t/ No
If s0, how many?

Have you had any moving violations during the past three years? __ Yes Ao
If so, how many?

Please Iist two references other than relatives or previous employers.

name TAY  GRORAMELL Name_ T tkded Y adi QRS

postion ASS VLA MaxiMG2L - pogion__IMA-IAGER-
Company_EMP S Company_W ORTRLE C ek el
address P MALAVIEW Address 00 CHEAE(—

Telephone {?L\/) 9_46 - S-Q?O Telephons ( )

APPLICATION FOR EMPLOYMENT

20of5
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 Date

WORK EXPERIENCE

Please list your work experence for the past five years beginning with your most recent job held.

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

Name Supervisor name
Posilion Empfoyment dates Pay or salary
Company
Address From Start

To Final
Telephone { )

Your last job title

Reason for leaving (be specific)

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

Company.
Nama Supervisor name
Position Employment dates Pay or salary
Company
Address From Start

To Final
Telephane { ) Your last job tlle

Reason for leaving {be specific)

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

Company.

3of5

Revised Fabruary 2012




APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

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

Neme FECY PUA A Supervisor name ‘(ﬂ‘Y CHommessd
Posltion'EEkyj\ W/@TL’E“’OPM —— - '
CompanyM%ﬂA— 2000 € - mployment dates Pay or salary
Address _ A LT AEA From JAAE Dg0Y Start 07.'5_0
To PEC- 203 Final 29." .
Telephane m)ﬁé’— 9100 Your last job title TE# ¥ LEs-DER_ Bot E-o\ElATH %m o
Reason for leaving (be specific)_ RLALIX ¢ o Slu & ToR- .

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

cee Coby my Qecume welapep |

Nameé Supervisgr name
Position Employment dates Pay or salary
Company
Addross From Start

To Final
Telephone {___) Your last job title

Reason for leaving (be speclfic)

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

May we contact your prasent employer? _¢-Yas __ No

Did you complete this application yourseif _Wes _No
If not, who did?

40of 5
Revised February 2012



PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Ing.,

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 handbocks, 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, | understand that CMG may unilaterally change ot revise their benefits, policies and procedures and such
changes may include reduction in benefits.

I authorize investigation of all statements contained in this application. [ understand that the misrepresentation or omission
of facts 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.

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.

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 %’ _ Date: 6 -7 20! V .

Sof5
Revised February 2012



Ferly Puaha
509 Trout Avenue
St. Charles, MN 55972
(507) 932-6927
ternateferly@yahoo.com

SUMMARY

Skilled and practiced in food productlon and packagmg Licensed boiler operator. Forklift
licensed.

WORK HISTORY

Dryer/Boiler Operator/Team Leader Primera Foods, Altura, MN 6/04 -12/13

Operate dryer to process liquid egg to powder egg product.

Sanitize product line after CIP product line using caustic and acid.

Control high pressure pump to regulate the amount of product that enters the dryer.
Control temperature of dryer to ensure product is processed at the correct temperature.
Check moisture content, color and smell of product.

Check moisture content of product every 30 minutes.

Check labels and lot numbers to ensure product is packaged appropriately.

Ensure co-workers follow standard manufacturing practices when making products.
Clean high pressure pump each time the line is shut down to wash and sanitize.
Monitor b01ler water, chemical and fuel levels and make adjustments if needed.
Analyze. problems and take appropriate action to ensure continuous and reliable operation of

- equipment and systems.

Maintain daily logs of operation, maintenance, and safety actlvmes including test results,
instrument readings and details of equipment malfunctions and maintenance work.

Test boiler water quality and take necessary corrective action, such as adding chemicals to
prevent corrosion and harmful deposits.

Packaging : Northstar Foods, St. Charles, MN 2/01 - 6/04

Examined paperwork to determine what product would be processed each shift,

Set up machine for different products.

Warmed up the oven at the beginning of each shift.

Checked food processing equipment and system prior to start of cooking products.
Checked product weight and labels to ensure product is at the correct weight and correctly
labeled.

Operated metal detector that each food product passed through to make sure there were no
metal pieces included in the product.

Sanitized station and hands/boots prior to entering the processing room.



FerLy

Resume Qualifications List:

Spray Dried Egg process — Dryer Operator:

Experience / Skills and Achievements:

Responsible for operation of the Egg Spray Drying system involving
adherence to USDA and HACCP Regulations and requirement"s.
Responsible for all finished product quality aspects including product
moisture content, color and specific visua! quality aspects, particle size and
product flow ability aspects etc.

Responsible for maintaining optimized evaporation rate and max moisture
content per product specifications. |

Responsible for overseeing Packaging staff and ehsuring finished product
quality aspects and sampling requirements are achieved consistently.
Responsible for sanitation aspects for the Drying systems including CIP
processes, equipment disassembly, sanitation seif- inspection, USDA
sanitation verification, system reassembly and Sterilization process.
Responsible for Environmental testing per outlined program including
perﬁorming weekly post sanitation swabbing.

Specialized Training including: GMP réquiremen.ts, HACCP program
reguirements ,Quality, Food Defense, Organic Program, Allergen Program,
Sanitation Program, Chemical Safety, and position Specific LOTO and
Confined Space Entry procedures as well as other Safety related training.
Maintained processes in an inspection ready status - achieving consistent
annual AIB Superior ratings as well as Level 2 SQF certifications.



October 28, 2013

To whom it may concern:

The following letter reflects my personal work history with Ferly Puaha.
Ferly and I have worked together within the Primera Foods and most
recently, Michael Foods organization located in Altura MN for close to 5
years. Over this time I have held position as Plant Manager and have worked
directly with Ferly in the Spray Drying process within our Egg Processing
operations. Over this period, Ferly has performed within the Dryer Operator
— Team Leader role and has been responsible for overseeing the Spray
drying operation and packaging crew in meeting daily production objectives.
Ferly also was responsible for daily sanitation activities in the drying
operations involving CIP processes, equipment disassemble / cleaning and
self - inspection followed by USDA inspection. Ferly also provided support
in overseeing plant sanitation activities involving weekly and monthly
Master Sanitation Schedule tasks. These efforts ensured our plant inspection
. ready status with maintaining a consistent AIB superior rated facility as well
as an SQF level 2 Certification. In all of these functions Ferly has
demonstrated a very organized and dependable approach to his work and
great follow through on assignments.

Based on my personal work history with Ferly, I would recommend him as a
valued addition to any work team. ‘

Sincerely,

o=

Jay Strommen
Operations Manager
Michael Foods Inc.
Altura MN

715 296 5870



