Page ol 2

SENSITIVE BUT UNCLASSIFLED

Department of Homeland Security Report Prepared: 09/02/2014
E-Verify Page: Lol 1

Case Verification Number: 2014245183801 RW
Case Information:

Kmployee lnformation:

L.ast Name: Wait First Name: Taylor
Middle Initial: Other Names Used:

Social Security Number: wHEEX 5722 Date of Birth: 01/27/1994
Citizenship Status: A citizen ol the United Siates Email Address:

Document Information:

Driver's license or 1D card issued by a U.S.
slate or outlying possession

Document Mame: Drivet's license Document State: Minnesola
Driver's License or §17 Card

List B Docament: List € Document: Social Security Card

Document Bxpiration Date:  01/27/2015

Number:

Alicn Number: 1-94 Number;

Additional Information:

Lire Date: 09/02/2014 Employer Case [12:

‘Three-Day Rule Reason: Theee-Day Rule - Other:

Submitted By: KSIKI977 Subiticd On: 09/02/2014

Initial Case Result:
Case Resull: Employment Authorized

Employee Referred to SSA:
Relerred By: Refereed On:

Case Result from SSA (after SSA Tentative Nonconfirmation):
Case Result: Response Date:

Resubmitted to SSA (after Review and Update Employee Data):

L.ast Namc: First Name:
Middle nitial: Other Names Used:
Social Security Number: Date of Birth:
Resubmitied By: Resubmitted On:

Case Result from SSA (after Resubmission):
Casc Result:

Request Name Review:

Comments:
Submitted By: Submitted On:

Case Result from DHS (after DHS Verification in Process):
Case Result Response Date:

Employee Referred to DHS:
Reflerred By: Referred On:

Case Result from DHS (after DHS Tentative Nonconfirmation):
Case Resull: Response Date:

Photo Matching Resunlts:

file:///C:/Users/Kelsey/Desktop/Taylor%20Wait.htm Q/3/2414
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Determination:

Employee Referred to DHS (Additional):
Referred By: Relersed On:

Case Result from DHS (after Additional DHS Teniative Nonconfirmation):
Case Resull: Response Date:

Case Closure:

Closure Statement: The employee continues Lo work for the cmployer after receiving an Employment Authorized result.
Closed By: KSIK 1977 Closed On: 09/02/2014

SENSITEVE BUT UNCLASSIFIED

file:///C:/Users/Kelsey/Desktop/Taylor?20Wait.htm 9/3/7414



Employment Eligibility Verification USCIS

‘ Form 1-9
Department of Homeland Security OMB No. 1615-0047

U.S. Citizenship and Immigration Services Expires 03/31/2016

e —— — — ———————————————— "
B START HERE. Read instructions carefully before complsting this form. The Instructions must bé aveitable during completion of this form.

ANTI-DISCRINBNATION NOTIGE: ltis illegal to discriminate against work-authorized individuats. Employers CANNOT specify which

documert(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future

expiration date may also constituta illegal discrimination.
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Last Name (Farnily Narae) First Name (vaan Namo) Middle Initial Other Mames Usad (ff any)
s Tador w
Address {Streut Number and Name) At Number | Glty or Town ' Siwie Zip Coda
/9 Laverenel in. St. chedes | MN 55474
Date of Birth (mm/tdyyyy) |U.S. Social Security Number | E-mall Address Telephona Humber
0{/27//5!?1./ P{ lT l‘rd"[«?-!Tl'r‘ Tl!ﬂlgl fﬁzec{lj i?é)ﬁlme Lot 507 425963

1 am aware that federal law provides for Impriaonmem andior fines for false statements or uge of faise documants In
connection with the comptstion of this form.

| atost, undor panalty of perfury, that | am {check one of tha following):
<) A citizan of the United Statas

[ A noncitizen nationat of tha United States (S instructions)
[7] A lawful permanent rasident (Alien Registration Number/USCIS Number):

[] An atien authorized to wark until (expiration dats, if applicable, mm/ddiyyyy) , Some alians may wiite "N/A" in this field.

{See instructioris)
Ecr aliens authorized lo work, provide your Alien Registration Numbeat/USCIS Number OR Form -84 Agmission Number.
1. Alien Registration Number/USCIS Number. |
- 3D Barcode
OR bo Not Write In This Space
2, Form -84 Admission Number.
if you obtained your admission number from CBP In connection with your amival in the United
States, Include the foltewing:
Foreign Passport Numnber.
Country of lssuance:
Some aliens may write "N/A" on the Foreign Passport Number and Courtry of ssuance fields. (See instructions)
P {/
Signaturs of Emplwae: e, r,‘, /M Dats (mnvkyyyy): M_FE‘QL 4 1
PR B T LY (“/ i AT "J’ Tl ,.L:ﬁ ﬂm'wumm I mw A
F e A R
P e ke e e '{q : i i t’ ......

¥ attest, under penalty of parjury, thai | have assisted in the completion of this form and thatto the but of my knowladge thc

Information s true and corract,

Signature of Preparer of Tranglator: Date (mavddiyyyy):
Last Neme (Famiy Namo} Firs! Name (Given Name)
Address (Sireet Number and Nam#) : Cly or Town Stats Zip Code

Form 19 03/08/13 N
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IEplayu Last Nama, First Hame and Middle initial from Section 1:
List A OR ListB AND ListC
Identity and Employment Authorizetion dentity ' Employment Authorization
Pocumen Title: i : C R . Document Titke:
Is3uing Authority: lsguing A . L‘ [ Auth > W
: [ [ssuing : gabitg ority. -
A M rty €8 Ad At
Documant Number: b Doc?p\anl Nunfer: Document Humber: ‘
. B L (16100229101 QY. 7. 5782
Expiration Date (If ery}(mm/dyyyy). B Expiration Date {if any}(mavddyyyy): Explration Date (if any){mm/kyyyy):
Docurnant Tille: N
135uing Authority:
Documant Numbern
Expiration Dale (if any)(mm/adyyyy):
A-D Barcodo
Documant THle: Do Not Write In Thic Space
tssuing Authority:
Docurnant Number:
Expiration Date (if any){mm/odhyyyl:
Cortification

| attast, urder penalty of parjury, that (1) | have examined the document(s) presunted by the above-named employes. (2} the
abova-isted document(s) appear to be genuine and to rolats to the smploysa namacd, and {3} to the bosi of my knowlotge the

smployes {3 authorized to work In the Unitad Statea.
The employee’s first day of employmant (mmvddiyyyy): {Sa¢ instructions for exemptions.)

Last (Fa wda 8) First Nam (3iven Name) Employer's didnes or Organlzation Name ~
X } ‘i EMPLOYER SOLUTIONS STAFFING GROUP LLC

Employer's Business o Organization Addmasé (Street Number and Rlime) | City or Town State 2Zip Gode
7301 OHMS LANE  SUITE 405 EDINA MN £5439

= T P IET T LA I TV PR e T S T T AR A L T R
P T LB D it .H:h-..‘ﬂm‘ﬁbl.-"n."rsé:‘m:,if-é,hzkl‘I?;Jﬁ‘l;:!ﬁiﬂ::a&?é&d!&l&&iﬁﬂﬂﬁd:giﬂup;‘umhmmﬁmgﬁmmh

:1{2 JLTS ¥l

‘A Mew Name (if applicable) Last Name (Famify Name) First Nama (&iven Nama) Micdle initial | B, Date of Rehire (¥ applicable) {m: i

C. if employas's previous gmﬁdmpluynﬂnaumonuchaumimd,pmidema!mnmﬁonbrm docurment from List A or List C the employee
prasonted thal establishes curront employment authorization in the space providad baiow.

Document Title: Document Numbei. Expiration Date {if any)mmvddivyy):

L attest, under penaity of perjury, that to the bast of my knowiedge, this employse s suthorized to work [n the United States, and it
the smployee preasnted documeantis), the document{s) | have examined appear 1o be genuins and to reiate to the individual.

‘ Sighature of Employer of Authorizes Representativa: Date (memidcyyyy): Print Name of Employer or Authorized Representative: 4]

J

Torm -9 03/08/13 N






Form W-a (2013)

Purpose. Complete Form W-4 o that your
employar cun withhoid the comect federal inooms
tax irom yolw pay. Consicer complating a new Form
W-4 aach ysar and whan your persanal or finanaial
stuation changes.

Exsmption from withhokding. if you are axpmpt,
complste only linex 1,2, 3, 4, and 7 and sign the
torm to vadidate it. Your axemption for 2013 axpres
Fubruary 17, 2014. Ses Pub. 605, Tax Withholding
and Estimatad Tax.

Gomplata all workshoots that apply. However, You
may claim fewer (or zero) allawances, For mgu‘\;r
wages, withholiing must be baeed on AHOWANGCES
you claimed and may nct be a flat amount or
parcentagd of wages.

Head of household. Generalty, you can claim hoad
of housshokd filng statua on your tax return only if
you are unma nd pay more than $0% of the
costs of keaping up & homa for yourseif and your
dapsndantls) or other qualifying individunls, Gee
Pub, 501, Examptions, Standmd Daduction, and
Fiilng Information, for Information.

Tax credits You can take projectad tax eredits Into

incomna, see PUB. 505 1o find out if you should adjust
yeur withhoxdfing on Fom Wed or WP,

Twi sarners or muttiple jobs. l you fave A
working Spouse of mare (han one ob, figure the
101l number af alowances you ars entitied to claim
on all jobs Lging workshests from only one Form
W-4. Your withhalding usually will be most accurats
when alt aowances ars claimed on the Form W4
for the highwst paying job and zero afowances are
claimad oy the o1hers. See Pub. 505 for detalls.

Norvesident mllan. H you are & nonresidat alien,

soa Notles 1392, Sup ad Form Wed
\ratructiens for Norwesident Alizns, before

completing 1tils form.

Chack your withhokding: Afler your Formm W=4 takes
altect, usa Pub. 505 10 see how the smount you ame
having whhiheld companes to your projected tatal tax
for 2013, See Pub. 503, espacially if your samings
axceod $130,000 {Single) or $180,000 (Married).
Future Intormation about any fulure
developments affecting Form W4 {such as
lagisiation enacted after weo roleasa it) wili ba posted
al www.irs. goviwd.

sccount in figuring your allowabi numbar of
withholding alicwances. Gredits for child ar
dependent cara axpensas and the chiid tax cradit
iy ba clalmerd using the Perwonal ARGwancos
Worksheet bolow. See Fub, S0S for information on
wonverting your other credits into withholding
allowaces,

Nonwage incoms. If you have a large amount of
nonwage Incarne, Such as iterest or dividends,
consicer making estimated tax payraents using Form
1(40-ES, Eatimated Tax for Individunle. Otharwise, you
sy owe additonal tax. f you have porsion or eanLity

Personal Allowances worksheet (Keep for your records.)

Nota. If another person can claim you s a
dependsat on hiz ar her tex retum, you cannot claim
axamption from withholding if your income exceecs
$1,000 and inclukies more than $350 of unaarned
income (lor example, Intevest and dividerxds).

Basio Instructions. If you are not sxempt, complela
{he Parzond Allowantes Workehuet below. The
workaheats on page 2 turther adjust your
withhaolding allowances based on temized
deductiona, certain cradits, adjLatmants to income,
or two-samers/muttiple lobs situgtions,

A Enter "1™ {or yoursel if no one etse can claim you asadependent . . . - . - . - oot o T .. A !
« You are single and have only one joby, or
B Enter“1" it { + You are married, have ohly one |ob, and your spouse does not waork; or } B !
= Your wages from a second job or your spoLise's wages {or the total of both) are $1,500 or less,
¢  Enter 1" for your spolse. But, you may choosa I enter “.0-" if you are marmied and have githar a working spouse or mofe
than ona Joh. (Entering “-0-" may help you avaid having too little tax withheld.) O N ¢
D Enter number of dependenta {other than your spouse or yaurself} you Wil clgim on your tax retum .. . .+ - P D
E  Gnter*1" If you wiil file as head of household on your tax retum {ee conditions undar Head of household above) E
F

F  Enter “{" i you have at least $1,900 of child or dependent care expansas for which you plan 10 claim a credit

{Nota. Do not include child support payments. Seo Pub, 503, Child and Dependant Care Expensés, for detalla.)
G Child Tax Srodit {ncluding additionai child tax credit). Sse Pub. 872, Child Tax Gredit, for mora information.

» i your total income will be less than $65,000 ($95,000 if maried), enter o for gach eligitle child; then less “"fyou

have three to six oligible chitdren or less “2* |f you have seven or more eligible childran.

« I your total incorne will ba between $65.000 and $84,000 ($95,000 and $119,000 if marred), enter “1” for each eligiblechid . . . G
H  Addtinas Athrough G and anler total here. (Note, This may be different from the numbar of exemplions you claim on your tax retulm.} > H

# If you plan 1o emize or clalm adjustmants to Incoma and want to reduce your withhokding, see the Dedudiions

|

For BCCUracy, and Adjustmants Workshest on page 2,

complete ai = If you are single and have more than one Job or are marriod and you and your spouse both work and the combined
viprkgheets eamings from all jobs exceed £40,000 ($10,000 If rarried), see the Two-Eamers/kultiple Joba Workshoot on page 2 10
that ppply. avoid having toa ittle tax withheld,

« |f naither of the above shustions applies, stop hare and enter the number from line H onling & of Form W-4 below. _

.................................. Soparats hete and giva Form W-4 to your employer, ieap tho top part for your racords.

W,4 Employee's Withholding Allowance Certificate
Form

b Whather you are entited to clalm a cartaln number of sllowancas or sxainption from withholding is
et S subject to ravitw by the 118, Your smplayer may be required 10 attid = copy of this form 1o the IAS.

OMB No. 1545-00T4

2013

Internal Bavecis Sorvice -
i Vour first name and middie Inltial Lagt name B Your souial securty numbar
Fawlor W Y7 a7-5TAR

3 O Gingle L) Maried L] Married, bud withhold t nigher Bingle rate.
Noe, |f marrted, b legally separated, or apouse is 8 nonwesident allen, check the “Singha® bk,

! Lo ey
- 1Z ity of [own, siata, Bnd ZIF coda 4 Hyour lsst name ditfers from ihat shewn on your social security card,

<}, chestles MN S5 Z chock hers. You most call 1-800-772-1210 for & replscement cerd >
§ Total number of allowances you are claiming (from line H above or from the applicable worksheet on pege 2) 5
& Addltional smount, if any, you want withheld from sach paycheck . .+ - - - 0 0 -]
7 | claim exemption from withhalding for 2013, and | cortlfy that | meet both of the following conditions for exetnption.
o Lagt yoer | had a right to a refund of aN feceral incoma tax withheld because | had no tax lighliity, and
» This year | expect a refund of all federal income tax withheld because ! expact to have no tax Ii:bll .

If you meet both conditions, write “Exompt heve.. . . - - - c o1 - o . - 71 .
Under penalties of perjury, T deciare that | have examined his certificate and, to tha best of my knowledge and bellof, it Is tr_ue. carrect, and compiets.

Tlorme addresa {number and sweel or rural )]

.

Date »
10 Empioyer Identification rumber (B

Employsa’s signsture
(This form 1s not valid uniess you sign it) »

] Ernprcy s’a nazne and addreas (Employer: Complete lines B and 10 anly t sanding to tha RS} 9 Offics code (ogfonel)

For Privacy Act and Paperwork Reduction Act Natics, sce page z Gat. No. 102200 Form W= (202



DISCLOSUREAND AUTHORIZATION [IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

MSCLOSURE REGARDING BACKGROUND INVESTIGATION

Emplover Solutions Staffing Group LLC (ESSG) may obtain infarmation abaut 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 fiving, and that can Involve personal interviews with sources, such as your
neighbors, friends, or assoclates. These reports may contain informaticn regarding your credit history, criminal history, social security number
validation, motor vehicle records (“driving records®), verification of your education or employment history, or ather background checks. Credit
histary wili 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 requasted and
compiled about you, and disclosure of the nature and scope of any investigative consumer report and to request a copy of your report. Please be
advised that the nature and scope of the most common form of investigative consumer report obtalned with regard to applicants for employment
is an investigation Into your educstion andfor employment history conducted by Orange Tree Employment Screening, 7275 Ohms Lane,
tinneapolis, MN 55439, Tel.: 800-886-1777 ot 952-941-9040. Fax: 800-886-0774 or 952-941-9041, ORANMGE TREE EMPLOYMENT SCREENING's
website is at www.orangetreescregning.com, or another outside organization. The scope of this notice and authorization s all-encompassing,
however, allowing ESSG to obtain from any outside organization all manner of consumer reports and investigative consurmer repornts 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 and Maine applicants.or emplnyeesonly: You have the Tight to Inspect and receive a topy of any investlgztive cansumer repert requested try ES5G by
tontacting the consumer reportingagency Wentiied abave direclly. You méy slso contact ESSG to request the naine, address and tefephone number of the
nearest unlt of the consurner reporting agency designuted to handle inquirles, which E556 shall provide within 5 dayt.

Few York spphcants or employess ordy: Upon request, pau wil be informed whather ar not ¥ cONSUME repOrt was requested by ESSG, and I zuch report was
vequested, informed of the name snd address of the consumer raporting pgency that furalshed the rigort, By signing below, you alio acknowledge receipt of
Arthche 23-A of the Hew York Correttian Lo,

Oragon &ppRcants o amployaes only: Informatien descritingyaur Aghis unter federal and Oregon law regarding consumer \dentity theft protection, the storage
and disposol of your credht igformation, tnd remedles available shoutd you suspect of find that ESSG has not malatained secured records ks avallable to you vpon
request.

Washingtan State applicants or emplayoes onty: You skca have the right to request Trom the consumér regariing egency » written summary of your rights and
remedies ender the Washingtan Febr Cradit Reporting Act.

ACKNOWLEDGMENT AND ALUTHORIZATION

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 autharize the obtaining of “consumer reports”
and/or "investigative consumer reports” by ESSG at any tima after recelpt of this authorization and throughout ray employment, if applicable. To
this end, | hareby authorize, without raservation, any law eafascement agency, administrator, state or federal agency, institution, school or
university {public or private), Information service bureau, company, or insurance company 1o furnish any and all background Information requested
by Orange Tree Employment Screeniig, 7275 Ohms Lane, Minneapalis, MN 55439, Tel: 200-886-4777 or 952-941-9040. ORANGE TREE
EMPLOYMENT SCREENING's wobsite is at: www.orangetreescreening.com another outside organization acting on behalf of the company, andfor
the company itseif. Yagree thata facsimite {*fax"), electronic or photographic capy of this Authorization shall be as valid as the otiginal.

Maw York 3paioents or amployres el By signing below, you alsa arknowledge receipt of Article 23-A of the New York Correction Law.
PAnnasoty ind Diishome appReants o7 ¢ s anly: Please checkthis hox H you would ke to receue a copy of u consumer raport H one |5 obtakned by ESSG.

E] (Must Include emlt sddress: [z ‘Z.c:z‘% -'7-76? f]rm:nf )] J

Slgnature: ,,»?{j(../--é /M Date: Z0 g2y pdvid
Ll

* BACKGROUND INFORMATION

Last Name: bt Flrst: 7555‘, Middle: Wp:?q‘
Other Names/Alias:

soclal Securlty #%: _&/ 74 - K7 SY&AE

Date of Birth (mm/dd/yyy)": QL £ 27/ 1194

Driver's License ¥: _ (a5 420 ZAHYOIF State of Driver's License: Minucsda
Presant Address: _/F Loverestos L, : Telephone # (Primary); _£27- Y2139

city/state/zipi_51, Checlen MN 58972

*This Informution will be used for background screening purpases anly and will ot be vsed as hiring criterio.
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7301 Ohms Lane Suite 405

s employer solutions staffing group. Exing, 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 _ [« /ail First Name Eﬁlon Middle Initial _]n/
Street Addross |7 Lawrenee Inm. Apt/ste

CltyrStateiZip St Chades, MN S597&

Phone Number _507- 4Z1- 3448 Emall Address _‘fé_zcdj 27 | @5,,,,,,/,com
Company/Empioyer

ent are conditional upe

Are you lagally authorized to work In the United States of America? )g[vss CINO
Applicant Certification and Authorization

| authorize Employer Sclutions Staffing Group (ESSG) to usa the information and etaternents contained in this application to determine my
qualifications for employmeni. | authorize ESSG fo make inquires of my former employers, except as indicated in this application,
regarding my pravious duties, responsibilities, psrformance, compensation and eliglibliity for rehire.

{ understand that a comprehensive background check may be conducted ta determine my eligibiiity for hira 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.
| releass ESSG and other persons or entities from any claims that might be based on ESE@'s decision o conduc! 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
falsa or misleading information. { understand that any material omission or misrepresantation will result in my disqualification from
consideration for employment or, if discovered after ! begin employment, will result in my termination.

If hirad, | agree to abide by the policies and procedures of ESSG. ' 5 CPL
Fisulor ielait e ST A0 Mow 217
Name {Print or type) Appiicant's Slgnature Date ~

A copy or facsimite {"fax") will be conaidered the same aa an original signature. Email will ONLY be used for employment correspnndence

For ESSG Office Use Only
bOH NHW - B850 wd .
Ermnergency Contact Info Background Relsase Form Background Results Unemployment Letter ESC Application
{f applicable)
For ESSG Client Use ]
DOH ROP Work ite Loc. WC Code ;
Rev. 077013

ES5G - CMG-RF



CORPORATE MANAGEM
o
'I"ud'hl]

CMG APPLICATION FOR EMPLOYMENT

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

PLEASE COMPLETE PAGES 1-6

BATE _1 Mcu‘i‘ZOI‘f’

Laxt Firat Miidle Malden

Name_Wait fm_‘;]or L)

Present address /F Lawrease Ly

bt

RNurnber Slrset

si.' :c‘ \ ,t_ﬂ(.

Cily

Social Security No. 474 - _27

4

- 5724

Telaphane (57 i/ 7 -39 6%

if undar 18, please list age

f[ﬁzg

Tp

E-Mail ﬁre‘:[g‘ ATE 5}01-:‘4/. Coimy

Roforred by Alverco_aumgl Chets Rolrgpce

Fosition applied for (1)

and salary dasired (2) 42.00

(Be specific)

Shift availabie to work
X

2nd

3

How many hours can you work weekly? 40

Can you work nights? _inn

Employment deslrad X FULL-TIME ONLY __

PART-TIME ONLY ___ FULL- OR PART-TIME

When availabls for work? Anghbw

Do yau have responsibliities or commitments th
If 50, please explain e

__No X Yes

at will prevent you from maeeting specified work schedultes?

(g9
T

Do you aniicipate any absences from wark on a regular basis?

K No_ Yes If s0, plaase explain
TYPE OF SCHOOL | NAME QF SCHOOL LOCATION NUMBER OF MAJOR &
(Complete mailing YEARS DEGREE
address) COMPLETED
High School Sp.chacles bs oo£ e ot stchada 12
Collage

Bus. or Trade School

Profassional School

10f5

Revisad February 2012




APPLICATICN FOR EMPLOYMENT

DO YOU HAVE A DRIVER’S LICENSE? X_Yes ___No

What is your means of transportation to work? Mg
Driver's licanse number (55700 LZ4Y OIF, Stale of lssus _MA

Operatar ____ Commercial (GDLY __ Chauffeur ____

Expiration date _01-Z7- 20}5

Have you had any accidents during the past three years? ___ Yes X No
if s0, how many? i

Have you had any maving viclations during the past three years? ___ Yes K, No
If a0, how many?

Please list two rafarences other than relatives or previous employers.

Name I ﬂmrsham Roc:{r{SLuI Name AYyecore f'foa(rfgufz
Position Positlon

Company Company

Address Address

Teluohane (So? ) L&)~ F557 Telephone { )

APPLICATION FOR EMPLOYMENT

2of5 ‘
Revised Fabruary 2012




MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? X Yes __ No

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

Branch Armsy National Gitard

Specialty profor ?'Fﬁms‘por{'h‘hm (85en)

Date Entered i [Zﬁ[ 2OI2 Discharge Date 0/[3152215

WORK EXPERIENCE

Please list your work exparience for the past five years beginning with your most recant jeb held.
if you wore self-amployed, give firm name. Attach ad ditlonal shaets |f necessary.

Name

Position

Company _Riyeratels glectronies
Address

Telephone { )

Supervisor name [ \vi?

Employment dates Pay or salary
From Novesmber Start
To w Final

Your last job ttle _c{f1ire

Reason for leaving {be specific) Tle lours nacesdt

[l r‘lc ."J’M(
8 ]

List the jobs you held, duties performed, akiils used or learned, advancements or promotions while you worked at this
Company. offlrine, sof vy yobs ivorfead ari T fine, tngzechor, stecfedd Fratning as &

of:-cratfur
Name Supervisor nams _Aolc s
Position Employment dates Pay or salary
Company __lan/afna et
Address From Start

To Final
Telephone ( ) Your last job title

Reaaon for leaving {be specHic) _ twasuf ;-,m-lu‘n&‘ rzvt’?’['f z){r/[f Aatgn

List the jobs you held, dutles parformed, skills used or learmed, advancements or promotions while you worked at this
Company. jy ppae !f,uf'f trmck of stocde in bk coarrr ansd arsunlml’ Vg
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APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

Pleasa list your work experience for ihe past five yezrs beginning with your mest recent job held.
i you wera self-amployed, give firm name, Attach additlonal sheets If necessary.

Name
Posltion
Company
Address

Telephona ( }

Suparvisor name

Emplcyment dates Pay or salary
From Start

To Final

Your last job Utle

Reason for leaving (be speclfic)

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

Tatephone ( )

Company.
Name Supervisor name
Position Employmant dates Pay or salary
Company
Address From Start
To Final

Your last job litle

Reason for leaving (be spacific)

cormpany.

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

May we contact your present employer? __ Yes _ No

Did you complete this application yourself __ Yes __ No
if not, who did?

40f5
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PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

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

T 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 pasition, 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, Tnc. (CM(), 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 empleyment relationship at any time, without specified notice or reason. If
employed, T understand that CMG may unilaterally change or revise their benefits, policies and pracedures and such
changes may include reduction in benefits.

1 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, 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 4 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 conceming the nature and scope of any such report requested by it, s required by the Fair Credit

Repotting Act.

I further understand that my employment with CMG shall be probationary for a petiod 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 @lﬁ{fﬁ /4/wé=“’ _ Date: 29 w9 5 Ao
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