SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security

E-Verify

Casc Information:

AgC ol

Report Prepared: (09/02/2014
Page: 1 of1

Case Verification Number: 2014245184312PL

Employee Information:
{.asl Name:

Middle Initial;

Social Security Number:
Citizenship Status:
Document Information:

List B3 Document;

Torres

A Tawlub permanent resident

Driver's license or 11 card issued by a ULS.

slate or outlying possession

First Name:

Other Names Used:
Date of Birth:
il Addeess:

List C Document:

Juanita

05/23/1952

Social Sceurity Card

Document Mame: Driver's license Docusnent State: Minnesola
Driver's License ar o

Driver \[ icense or 1L Card Document LExpiration Date: 03/23/2017
Number:

Alien Number: (035514745 [-94 Number:

Additional Information:

Hire Date: 09/02/2014 Employer Case 1D:

Three-Day Rule Reason: Three-Day Rule - Other:

Submitied By: S L977 Submitled On: 09/02/2014
Lnitial Case Result:

Last Name (in I7HS records); GARCIA DE TORRES First Name {in DHS recordsy JUANA

Casc Result:

Employment Authoerized

Employce Referred to SSA:

Referred By:

Referred On:

Case Result from SSA (after SSA Tentative Nonconfirmation):

Case Result:

Response Dale:

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

Last Name:

Middle Initial:

Social Security Number:
Resubmitled By:

Casc Resuit from SSA (after Resubmission):

First Name:

Other Names Used:
Date of Birth:
Resubmitted On:

Case Resull:

Request Name Review:

Comments:
Submitted By:

Submitted On:

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

Case Result:

Employee Referred to DHS:

Response Date:

Referred By:

Referred On:

Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result;

Photo Matching Results:

Response Dale:

file:///C:/Users/Kelsey/Desktop/Juanita%20Torres.htm
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Determination:

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

Case Result from DHS (after Additional DHS Tentative Nonconfirmation):

Case Resull: Response Date:

Case Closure:

Closure Statement: The employee continues Lo work for the employer alter receiving an Employment Authorized result.
Closed By: KSIK 1977 Closed On: 0%/02/2014

SENSITIVE BUT UNCLASSIFIED
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Employment Eligibility Verification USCILS
K 1-8
Department of Homeland Security OMB ;;n: 6115 0047

u. S Cznzensh1p and Irmmgrauon Servmes Expxrll 0313112016

P START HERE Read Instructions camfully brroro mnplﬂinq thia form. The Inotructions must be avsilable during comgpletian of this form.
ANTI-DISCRIMINATION NOTICE: [t is illegal to discriminate against work-gulhorized individuals. Emplayers CANRNOT specify which
document(s) they will accept from an gmployee. Tha rafusal to hire an individual because the documentation presantad has a fiture

exp«ratk:ln date may also constitute lllegal discrimination.

L rwnsuu e g@t'immﬂm i

Qb o i ;t.ﬁu&méinm&'nﬂl&
me(Famfiname) First Name {Gisn Nema) Middppinitial | Other Namidas Umd (fr'any)
O rees U Uanira Eﬁ
Addreas (S!metNumbsr& ) Apt Mumbar Sta Zip Goda
O E B e " 8 Charles My 15594
Date of Birth (mnﬂid@yyy) U.S. Soclal Socudty Number Fomall Addrass Telzphona Mumber
05 a3 353 TSRSl Juan ihgt sald . Com _ [07-273- 10

lam amm that tadaral law providges for Imprisonmant andfor ﬂneu for faign statoments or use of faise documenia In
connection with the complation of this form.

| attwet, under panatty of perjury, that | am (check ons of the following):

[] A citizan of the United States

[ A noncitizen national of the United States (See instructions)
Ko No35-514-145

(E'] A lawful permanent residert (Allen Registration | Nurnber/USCIS Numbar):

[} An afien authorized to work untl {expiration date, if applicable, mmiddfyyyy)

{See ingtructions}
For aiiens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-34 Admission Number:

3-D Barcods
Do Not Write In This Space

. Some aligns may write "N/A" in thia field.

1, Allen Registration NumberJSCIS Number:
OR
2. Form -84 Admission Number:
if you obtained your admission number from CBP in conriection with your arrival in the United
States, includa the following:

Foreign Passport Number:

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

Date (mmiodyyyyl: 7/ 5 —/ 1%

Signature of Empt !
ot =Y S0 £

T T
:9: i w*lq ln:
HER

R AR A p B T
4 : ge 30 H TAELR Ly e g S 5
By ot «n it hafh U e i %0
i il I ! G bl i Pt [ o
D) e HES hL E it S e
bl el R it ! i

\ nttast. under pennlty of parjury, that | havo mlated in the complatlon of this form und

information la true and corract.

Signaturs of Preparer o Translator. Date (mm/ddyyyy):
Last Name (Family Name) First Name (Given Name)}
Address (Street Number and Name) Chy or Towm Stats Zip Code

Form I-9 03/08/13 N
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Emplcyta Last Name, First Mame and Middia Initfal from Sectlon 1:

List A OR ListB AND ListC
Identity and Employment Authorizetion Idantity ’ Employmant Authorization
Documunt Title; i Document Titla:_ ) \ Document Tt '
i L) [wrt] Lignor 48 W |

IsgLirg Aulhosity: IN It:cé mn ::::,g Au%’é‘y Z
urm ment Nu
0085 94 20 B T5 (024

Expiration Dats (ﬂ'sny)(mand’yyyy} Expiration Date (if any){mmiddyyyy).

17

Document Humber:

Expiration Date (if anylmmdddlyyyy):

Docurran: Tiie:

lszuing Authorily:

Docuimant Mumbsn

Expiralion Dele (if any){mmAikinyyyi:
3-D Brrcode
Do Hot \Write in This Space

Dacurmant Tie:

Isauing Authority:

Docuniant Mumber:

Expiration Data (i any){mmAddiyyy):

Cariification

1 agtast, under penalty of perjury, that (1} | have sxamined the documantia) prasented by the ahove-named employeo, (2) the
abovo-Hetod document(s) appear to ba genuine and fo rolate to the employes named, and {3) to the best of my knowladga the
amployes |3 authorized to work in the Unitod States.

Tha smplayee’s flirat day of empioyment (mm/dd/yyyy): {Seo ingtructions for axsmptions.)

Signatug mployar or Aythorizet Ro e Crate {m } Tilte of yer of Authorized Representallve
G /o [red

Lasggme (Fafw Nama} First Naw ;ﬂa{n;}/ Employm‘%{nm or Organumwn Name

EMPLOYER SOLUTIONS §TAFFING GROUP LLC

Employar's Business o Organization Address {Strest Noumber and Namdy | Clty or Town State Zlp Code
7301 OHMS LANE  SUITE 408 EDINA MN 55439

TR P e P e R T e b e A AL
A. New Hame (:Iappimbla) Lasl Narme (Family Name)} First Name (Given Name) Middia nitlat | B. Data of Rehire (¥ applicable) { }

C. If employes's previous grant of amployment aulhorization has explred, provide the Information for the document from List A or List C the employee
prasented thal estabilshes current employment aulhorization in the spaca provided below.
Documant Titte: Document Number: Expiration Date (if any}mm/ddyyyy):

| attest, under penalty of parjury, that to the best of my knowledge, this employss is suthorized to work In the United States, and if
the amployes presented document(s}, the document(s) | have examined appear to be gentine xnd to relate to the indtvidual.

tlgnature of Employer or Authorized Reprmntaﬂva. Date (mmiddiyyyy): Print Name of Empioyer or Authorized Represeniative:

FormI-8 03A08/13 N



Form W-4 (20613)

Purposs. Complets Form W-4 50 thal your
amphoysr can wilhhold the correct federal Income
1ax from your pay. Congider completing a new Form
w4 sach year arvd whan your personal or financial
shuailon changea.

Exsmption from withholding. Il you are exempt,
compiate onfy [nes 1, 2,8, 4, snd 7 and sign the
form to validate it Your exemplien for 2013 expires
Fab 17, 2044, See Pub, 505, Tax Wihbolding
ond Estimated Tax.

Mota, If anothes parson can claim you aa a
dependant on his or har tax reten, you cannot claim
axemption from withhaokding i your incoma exceeds
$1,000 and Includaes more than $350 of unsarnsed
Income (for example, Interest and dividends).

Batio Inztructions, If you are not exempt, complals
the Personal ARGveanoas Worksheet buiow, The
worksheats on pege 2 further adjust your
withhalding allowances based on itamized
dedyctlons, cortain credits, adjvstmants to income,
or two-eamers/multiple Joba situations.

Cernplete all workshests that apply. Hawaver, you
may wlalm lawer (or zars) siloven. For raouf:;r
wagas, withitokiing must ba basad on allowances
you clakmed and may rot be a fat amount or
parcentage of wagos.

Heaad of housahold. Gareralty, you can clalm head
of housahold filing status an your tax ratum onty 1f
you are unmarnad and pay more than 50% of the
costs of keeping up a homa for yourself and your
depondentis) of othor quakifying individuale. See
Pub, 501, Exemptions, Standard Daduction, and
Filing Information, for infermation.

‘Tax credits. You can take projectad tax cradits into
account i figuing youw allowable number of
withholding allowances. Credits for child or
dependent care expenses and the child fax credit
may be claimed using tha Personst Aiowences
‘Workshweel bolew, See Fub. 505 for Information on
convarting your ather credits into wihhotding
allowances,

Mocwage income. If you have a large amaunt of
norwage Incoma, such as Interest or dividends,
cunsider making astimated tax payments using Form
1040-ES, Estimated Tax for Indivicdugls, Ctherwiss, you
may owe additional trx. i you have penasion or annuity

incoma, sae Pub, 505 to find oul if you should adjust
yaur withhalding on Forme W—4 or W-aF,

Two samoms or multipis jobs, If you have a
working spakige or mare than one job, figurs the
{otal number af allowances you are srited to cloim
on all jobs using workshests from only ons Form
W-4. Your withhalding usually wil ba most eccurste
when all alowsnces are claimad on the Form W4
for the highest paying ob and zero allowencas are
tlaimed on 1he o1hors, See Pub. 505 for datails.

HNarrssident slian. It you are s nonresident alien,
=on Motice 1392, Suppremantal Foom W-4
Inatructions for Norwesldent Atlans, betore
completing thia form,

Check your withho! Sl Afler yoor Form W4 takes
elioct, ume Pub, 505 ‘o a8e how the amount you are
having withbeld compaos 1a your projscled totaf tax
for 2014, Ses Fub, 505, ezpecially | your eamings
exceed §130,000 (Single) cr $180,000 (Maried).
Futisce davaieprania, Infonnetion ubout any fulure
gavelopmants affecting Form W-4 (such &9
lagisiation anacled after wo releess It) will bo posted
at www.irs.govind.

Farsonal Allowances Workaheet (Keep 107 your records. )

A Enter “1" for yourself if no one else can glaim you as adependent . . . . . .

* You are single and hava onlty one job; or ‘l

« You are marred, have only one job, and your spauss dous not work; or j . . . B

» Your wages from a second job or your spouse's wages (or the total of both) are $1,500 or legs,

Enter “1 for your spouse. But, you may choose fo enter “-0-" if you are marriad and have eithar a working spowss OF more

ihan cna job. {Entering *-0-" may help you avoid having too fHe tax withheldl} . . . . . - . . - o

Entar number of dependents (other than your spouse or yalrself) you will claim on your tex return . o

Enter “17 # you will flle as head of household on your tax return (see conditions undar Head of housgshald abowvs)

Enter "1" if you have at least 1,800 of chlid or dependent care exponses far which you plan to claim a credit

(Hote- Do not include child support payments. Ses Pub. 503, Child and Dependent Care Expenses, for detaits.)

Ghild Tax Credit (ncluding additlonal child tax credit). See Pub. 972, Child Tax Credlt, for more information.

s I your total Income will be lgss than $65,000 (95,000 if married), enter “2" for each sligible child; then fess “1" K you

have thras to six eligible children or lesa “2” If you have seven of More sligible childran,

« If your total income wil be botween $65,000 and $84,000 (§95,000 and $118,000 if married), entar ™1 for eacheligivlaciid . . . 6

Add lines A through & and enter tetal here, (Note, This may be diffarent from the number of exemplions you slalm on your i resumn > H

» I you plan 1o Hemize or clalm adjustments to Incoma and want 1o reduce your withhiolding, ses ihe Deduclicns
and Adjustmients Worksheat on page 2.

= if you are singls and have mare than one job or ano maerled and you and your spoursa boti weri and the comkinad

samings from all jobs excead $40,000 (310,000 if marmied), see the Two-Eamers/Multlphy Jabs Warsshoul on page 2 to

avoid having toa little tax withheld.

o If neither of the above stuations applies, stop hers and enter the number from lina H on line 5 <1 "o W-4 bolow.

Entar “17 if:

LT (o |

]

For sccuracy,
comptete alt

workzshaets
that apply-

Fomn

Departmint of the Treasury

Internat

--------------------------- Soparato hers and glve Farm W-4 to your employer, Koep the top part for YU vRCOTLE. —aw. mmommmmmmmesmrmnssm s

ng Employee's Withholding Allowance Certlficate | OMB Mo, 1545-0074

P Whethar you sre entitied to clalm a cersin number of allowzncas or sxemption from wWittholding iz @@ “ﬁ gg
subject to raviaw by the IRB. Your employer may by recquirex 1o Bend B copy af this farim fo the 175,

Navenua Servict

1 Your first name and middl 4 Initial
Q)UO.D } )
Lrome address number'aqlgmat of rﬁnwte)
D1 £ R T

Last nams_. T ey ot £ hpURLY eamber
- g N LYLAT
[Orres 4EGTHE (OO
s L] single LA, Maried [ Marrisd, but witbhatd at nigner Single rato.
Mota. Hramied, but lagally separated, of spouse 1 2 nores kdent glian, chock the “Single” haw.

=

I -

City czl/o n, state,_and ZIP code 4 Myour iast neme ciffars from that shoven en your soclgl security card,

F a‘rl‘Qﬁy, m}\.{ 5 5q 1 a chack here. You must call 1-800-772-1273 {07 & replasament card. ¥ i3

-~ & &

Tatal number of allowances you ara claiming {from fine H above or from the applicable worksheat on pags 2 B 8] .
Additional armount, if any, you want withheld frort sach paychack . . - . - . . - e e e
| claim exemption from withholding for 2013, and | certify that | meet both of the following conditions for excmption.
= Last year lhed afghtto a rafund of all fedaral income tax withheld because | had no tax labliity, and _
» This year | expext a refund of all federal Incoma tax withheld bacause | expect to have no tax liabliity,

if you meet bath conditions, write “Exempt" here. . . . . LT

Under penatties of perjury, | deciare that | have examined this certificate

ployes’s signature .
form |s not valid unless you sign i) -4 s .Z,/

Em
{This

ardl, 10 the best of my knowledge and beflef,  is true, corect, and complata,

Duter o =3 ~ /o

8

e e/ - Sy
Employst's name and address (EmpRar; Completa lines B and 10 only 1 sending to the IRS,) | # Offica code Toptiona) | 10 Employer [dentification number (-7

For Privacy Act and Paperwork Reduction Act Notlce, see page 2.

Cat. No. 102200 Form W4 { t1)



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

MSCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Group LLC (ESSG) may abtaln 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 abaut yoeur
character, general reputation, personal characteristics, and/or maode of living, and that can involve personal interviews with sources, such a5 yous
neighbars, friends, or associates, These reports may contain infermation regarding your credit history, criminal history, social security bumber
validation, matar vehicle records {“driving records*), verification of your education or emplayment history, or other background checks. Credit
history will only be requested where such information is substantlally related to the dutles and respansibiiities 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
complled about you, and disclosure of the nature and scope of any Investigative consumer report and to request a copy of your repart, Please be
advised that the nature and scope of the most commaon form of investigative consumer report ghtained with regard to applicants for employment
is an investigation Into your education and/or employment history conducted by Orange Tree Employment Screenlng, 7275 Ohms Lane,
Minneapolis, MN 55438, Tel.: 800-886-4777 or §52-941-9040. Fax: BOO-B86-0774 or 952-941-9041. GRANGE TREE EMPLOYMENT SCREEHING's
website is at www.orangetregscreening.cam, or another outside organization. The scope of this notke and authorizatien is all-encompassing,
however, allawing ESSG to obtaln from any outside organization all manner of consumer reports and investigative consumer reparts now and
throughost the course of your employment 10 the extent permitted by law. As a result, you should carefully conslder whether to exercise your
right ta request disclosure of the nature and scope of any investigative £onsumer (eport.

Huw York and tdedea applicents or kmployews only; You hove the right to Inspect and recalve a cogy of any Investigattve cansumes report requested by ESS65 by
contacting the consumer reparting agancy identifled above directly. You tay elso contact ESSG to request tha nante, address and tefephone number of the
noarest Uit of the constumer reporting agenty designated to handle Inquirles, which ESSG shall provide within § days.

Teaw York spplants or ampliyies ordys Upon raguest, you will be Tnfor mud whether of not a coRfun&r repar was requested by ESSG, end If such repart was
requested, Infarmed ot the nume snd 2ddress of the corsumer reporting agency that furalshed the raport. By signing selow, you slso acknowiedge recelpt of
Article 23-A af the New York Corractian Law.
Oragon applaants ar employees aoly: Information descbing yout rights under federat and Oregon law regarding consumner ientity theft protection, the storage
and Fisposal of youe cradht Information, and remedles avallable should you suspect or Andthat ESSG has not paaintained secyured records is avallable ta you upan
requast,

Washington Stata apglicants or emplayass oaly: You also have the right to request from the consumer regoriing agency & wiitten summary of your rights and
remedles under the Washingtan Fahr Cradi Reporting Act.

ACKNOWLEDGMENTAND AYTHORIZATION

1 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”
andfor "Investigative consumner reports” by ESSG at any time after receipt of this authorizatlon and throughout my employmeny, if applicable. To
this end, I hereby authorize, without reservation, zny 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 Employmant Screening, 7275 Ohms Lane, Minneapolls, MN 55439, Tel.: 800-886-4777 of §52-841-9040. ORANGE TREE
EMPLOYMENT SCREENING's website is at: www.orangetreescrening.com, another outside organization acting on behali of the company, andfor
the company itself. §agres that a facsimite (“fax”), electronicor photographic cagy of this Authotization shall be as valid as the original,

How York snafisants oramptavoasgnbe By signing balow, you also scknow ledge recelt of Asticle 23-A of the New York Comrection Law.
idinvesots Brd Oklahoms £ohlicsnts or amployees ouly: Please chack this hox If you would ke tu recelve a copy of 2 consumer report if one s obtalnad by ES5G.

D {tAust Include emalt address: .

Signatujf/%. e e G /r‘;:;ﬂ__/ Dates_ 45 =3 ~ 747

 BACKGROUND INFORMATION

Last Name: %r Mc) Flrst: ()Uah ]7LQ Middle; G‘I QV\C/IOO

Other Names/Alias:

Social Security #*: L') 6 ("“" L{S - 49 Dal"/ Date of Birth (mm/ddfyyyy)*: () 5 I/a'- ?) / ! q 5 &

Driver's License #: F q 5 f()O CD;_;\ ‘5? 5q Lt 3\@ State of Driver's License: M N
Prasent Address: L_IO'_} B Sﬂ 8* . Telephone # (Primary): S’O 7 ‘__9‘7 3 - 7(/50

City/State/Zip: g% C/Aﬂ 4 Kie./ /74 //] Sg q 2 &‘

*This information will be used for background screening purposes oniy and will not be used os hiring critero.
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7301 Ohms Lane Suite 405

y employer solutions staffing group. cdina, WN 55439

Leveraging Rescurces in a Changing Market Tel: 952.835.1288 + Fax: 952.835.1255

New Hire Application
Parsonal Data— PLEASE PRINT LEGIBLY IN INK

Last N,me%rr D) | First Name R\UOW\ \JECL Flddie lnitial_@_
steat address MO T £ B b %JF Apite
Clty/State/ZIp o, Char ’% M 35974

Phona Number (IO 7~ 73~ TYSD ' Emal Address U0 T &J" hay @ th'CJ@_M

Company/Employer

amployment are conditional upg

Are you legally authorized to work in the United States of America? ﬁYES CINo

Applicant Cortification and Authorization
| authorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this application to determine my
qualifications for employment. | autharize ESSG to make Inquifes of my former employers, axcept as indicated in this application,
regarding my previous diies, responsibilities, performance, compensation and efigibility for rehira.

| 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 criminaf and/or conviction records, driving records andfor a drug screen test as

required by clients, government regulations or by ESSG policies.
| release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.

| certify that &l statements made in my application are true and accurate and that | have nat amitted any material infarmation or provided
false or misleading information. | understand that any materiat omission or misrepresentation wilt result in my disqualification from
considaration for employment or, if discovered sfter | begin employment, wili result in my termination.

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

ot 2 Tneces L i B T H4-3- 14

Name (Print or lype) / Applicant's Signature Date

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

For ESSG Office Use Only
DOH NHW ' % 8850 W4
Emergency CortactInfo | Background Release Form Background Results Unemployment Latter ESC Application
(M applicable)
For ESSG Cllent Use
oOH ROP Waork Site Loc. W Code

ES$S8G - CMG-RF Rev. 0772013



CMG APPLICATION FOR EMPLOYMENT

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

DATE L]_’“S"‘/L/

PLEABE COMPLETE PAGES 1-5

veme JOTES IO \ta_@arcia

07 £ 5%
PP Rorhes mn SES., 875

iy Staie

Social Security NU.Z)S L" —\{3 - 60 &q
Talaphone |, 32 ] é Wi 3""74 S! }

If under 18, please list age

Present address

E-Mall \.\Lnr\?%h(‘{ 'fFéa\ @leam
ctercaty_hy0t 0 Koda gyt
|

Paosition applied for {1) r%‘ avellable to work

and salary desired {2) Mo L

(e specific) ] i’ § ————
L £y 4 1 {
How marny hours can you work weekiy? _§ 1@ o0 Can you work nights? MO
Employment desired __ FULL-TIME ONLY ___ PART-TIME ONLY ___ FULL- OR PART-TIME
When availabla for work? ___ 142

Mo _ Yes If 50, please axplain

iyou have responsiblities or commitments that will prevent you from meeting spacified work schedules?

[ip you anticigate any absences from work an 8 regular basis?
i Mo __ Yes if s0, please explain

(N>

bt %ngcmir%}

A

TYPE OF SCHOOL | NAME OF SCHOOL LOGATION NUMBER OF MAJOR &
(Comptete mailing YEARS DEGREE
address) COMPLETED
High Seoo VIIoyicn
Callege Red wing / ——
b inonita . |Wmona AN | Comenth |-Industrial
Bus. or Trade School Lo Ve o . Moaintencg Ve
professional oo (S fpa ] 64— | Ml jnieafelly | 1 Sectiony  [100d flailg,
ok iWIN)V M ‘ CortifEs l."?ff‘ {
7
lof5"

Reovised Fabruary 2012



APFPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? X_Yes __No

What is your means of trangportation to work? @LLT\ %JL/
Driver's license number QS f)%& &’5‘? (fo\o State of issua I‘ M [!f_

Opemtor)é__ Commercial {COL) __ Chauffeur ___

Expiration date _ S /a ?) /f 7

3

N !
Have you had any accidents during the past thrae years? ___ Yes ‘)_ng
If s, how many?

Have you had any maoving violations during the past three years? ___Yes 7X_ No

if so, how rnany?

Flease lst twa refarences olher than relatives or previous employers,

Narne D}FC\ -_—%} P 6;‘(2 5 Name %& ma)f LJ[ i

Paosition Positlon _

Company Company

Address §f£ C»/ \M)\DfS’; my] Address F%OC/!'\_D—‘Q) }:‘eﬁ"\ ! /M ;ﬂ

Telephone !5{)7 | (QQZQ - 5/&7 Teiepnpnc‘sj\[ ) ‘9“\1 - 0 q 749

APPLICATION FOR EMPLOYMENT
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MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? _ _Yos_ No

ARE YOU NOW A MEMBER OF THE RESERVE QR NATIONAL GUARD? __Yes _ No

Branch Spaclalty
Date Entered Discharge Date
WORK EXPERIENCE

Please list your work experience for the past flve years beginning with your most recent job held.
if you were self-amploysd, give firm name. Attach additlonat shests if necessary.

D(‘\’(,Q;‘-{?" Name dm—"’\’ﬂh Tvrw%q Supervisor name AL\II 8 (A

{ne . Posilion > Y . . Employment detes Pay or salary

\ 3(1‘L‘35 -Company WEMMM n,

SL Address ’ e, FromQ)Uhf?_ i 1pPI3 | start \ 1,049
e Nou. /o, Frat 1. O Y

o
Teleph%%%}azi%d&—— Your lastjob ttle ___CE0 K ¥¥ a4 454-’

Reason for Iaavmg (lt;; :pauﬁc} ‘N # 5 jaa S’M"{M O )0 é)

List the jobs you held, duties performed, skills used or leamed, advancements or promotions while you WOfked at this
Company. Wdob wag Lo prepave

& d- lamdain & large Kitchen cunning 5 i‘ﬂ&P my 05515‘}411
Hior g~ M et p,q,pw\w,,r,l‘ }mpr fn 2! ! E‘”"i? %mMn/
ey .

s
b

e ﬁupphm, e Woll oa. §anitatlen

Name . Supsrvisor name
Position Employment dales Fay or salary
Company
Address Fromn Start

' To Finat
Telophone ( ) Your last job title

Reasan for lsaving (ba spacific)

Liat the jobs yau held, duties parformed, skills used or leamned, advancaments or prorotions while you worked at this
Company. ’
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AFPLICATION FOR EMPLQYMENT

WORK EXPERIENCE

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

It you were sell-employed, give firm name. Attach additional sheets If necessary,

Name Supervsor name
Position
Comans Employment datas Pay or salary
Address From start

Ta Final
Talephong { )} Your lasl job title

Reason for lsaving (be specific)

List tha jobs you hald, dulies performed, skills used or learned, advancements or promotions white you worked at this

Cornpany.
Name Superviser name
Posilion

Employmeant dates Pay or sala
Company ploy ¥ i
Address From Start

To Final
Tolephone () Your last job title

Reason for laaving (be specific)

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

company.

May we contact your present employer? X Yes __ No

Bid you camplete this application yoursalf ___ Yes A No

If not, who did? mJ\f ("tﬁu?ﬁdg}m Ua r-{'/tqc'ﬂ) dr d‘}‘,u €z,
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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 ar any other positian, and regardless of the contents of employse 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
Muanagement 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. 1f
employed, T understand that CMG may unilaterally change or revisce their benefits, policies and procedures and such
changes may include reduction in benefits.

T authorize investigation of all statements contained in this application. I understand that the misrepresentation or omission
aof 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, alt previous employers (unless otherwise
indicated), references and others and hereby release CMG from any liability as a result of such contact.

1 understand that a comprehensive background check may be conducted to determine my eligibility for hire by CMG. This
may include but is not limited t, 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 tefease CMG and other persons or entities from any claims that might be based on CMG's decision to conduct a
background check.

T understand that, in connection with the routine processing of your employment application, CMG may request from a
consumer reporting agency an investigative consumer teport including information as to my ecredit 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 employ'ment with CMG shall be probationary for a period of nincty (30) 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 applicat% m,?-u)f,/ /:— ',; T Date: < -2 ~/%
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