tape 1ol 2

SENSITIVE BUT UNCLASSIFIED

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

Case Veritication Number: 20142451847 18GX
Case [nformation:

Employee Inlormation:

Last Name: Torres IFirst Name: Jorge
Middle nitial: Other Names Used:

Social Security Number: wdk HE A2 Date of Rirth: 01/13/5948
Citizenship Status: A lawiul permanent resident FZmail Address:

Docwment lolormation:
Driver's license or [ card issued by a LLS.

List B Document: ! : . List C Document: Social Sceurity Card
state or outlying posscssion

Docurnent Name: Driver's license Document State: Minnesota

Driver q License or 1D Card Document Lxpiration Date;  01/13/2017

Number:

Alien Number: 035314744 1-94 Number:

Additional Tnformation:

Hire Datc: (091022014 Emptoyer Case 1D

Three-Day Rule Reasos: Three-Day Rule - Other:

Submitled By: KSIKI977 Submiticd On: 09/02/2014

Iunitial Case Resuli:

Last Name (in DHS records): TORRES ESCOBAR First Name (in DHS records): JORGLE
Case Resull: Employment Authorized

Employee Referred to SSA:

Referred By; Referred On:

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

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

Last Name: First Name:
Middle Tnitial; Qther Names Used:
Social Sceurity Number; Dale of Birth:
Resubmitted By: Resubimitted On:

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

Request Name-Review:

Comments:
Submitled By: Submitted Om:

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

Employee Referred to DHS:
Referred By: Referred On:

Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Resalt: Response Dale:

Photo Matching Results:

file:///C:/Users/Kelsey/Desktop/Torge%e20Torres. htm 9/3/-014



Page 2ol 2

Determination:

Employee Referred to DHS (Additional):

Referred By: Relerred On:

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

Case Result: Response Date:

Case Closure:

Closure Statement: The employee continues to work for the employer alter receiving an Employment Authorized result.

Closed By: KSIK1977 Closed On: (9/02/2014

SENSITIVE BUT UNCLASSIFIED

[ile:///C:/Users/Kelsey/Desktop/Jorge%20Torres.him

9/3/2014



Employment Eligibility Verification USCIS

. Form I-9
Department of Homeland Security OME No. 1615-0047
U S. szensinp and Immlgratmn Services E)Lpn'es 03/3172016

!rSTART HERE. Resd lnstructions carefully before completing this fortn, Tha Instructions muat bo avallable during compigtion of this form.
ANT-DISCRINMENATION NOTICE: Itis legal to discriminate against work-authorized individuals. Employors CANNOT specify which
document(s) they will sccapt from an employes. The refusal to hire an individuaf because the documentation presanted has a future
expiration date may &lso constitute illegal discrimination.
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KA fhrediiiahice nhithertd &{m!.'hdnfnh:u
Last Name (Family Name) Firsl Name (Gien Name) Middlo Initizl | Other Mamas Used (If any)
iOrrE’ 5 S _dJome. |
Addreas (Stroet Numbo%»d Namea) Apt. Numtbser Clty or Town State Zip Codys
- r" "
07 &t Charjss M 15997

Date of Birth (mmtidsyyyy) |U.58. Social Security Number E-mall Address Té:l:ﬁphone Number

o1 /13/1943 BT B B E <07-13-240
iam awnre that fedara! law providea for Imprisonment andlor finay for fafse gtatemanis or ugs of fxive documants In
sonnection with the completion of this form,

| attast, undor panatty of perjury, that 1 am (chock one of the fallevdng):

[] A citizen of the Urnited States

[7] A noncitizen national of the United States {See instructions) »

) AnEE .

[ A tawiul permanent resident (Alien Registration Number/USCIS Number): A 035-014-7%7

[T] An alien authorized to work until (expiration date, if applicable, mmidd/yyyy) . Soma wliana mey writs "BHA? in (ils fiekd,
{Sae instruciions)
For aflens autharzed to work, provide your Alien Reglistration Number/USCIS Number OR Form -84 Admission dumber;

1. Alien Registration NurnberAUSCIS Number:
317 Bareods
OR o Mot Wrka in This Spece
2. Form 184 Admission Number:

If you cbtained your admission number from CBP in connection with your arrivat in tho United
States, include the following:

Foraign Passport Number,

Country of Issuance:
Some aliens may write "N/A" on the Foreign Passport Number and Country of lssuance fislds. {See instruciions)

‘Slgnniure of Emplayee: E e g 7 7./~ p imme (rmAdetyyri: G 5_ é;{: V. / (/ ‘

¥ mast undcr ponalty of psrjury,

Information ta true and correct.

Signature of Preparer of Translator: Date (mm/iddivyyy):
Last Name (Famiy Name) Flrsi Nama (Given Nama)

Address (Sireet Number and Namej Clty or Town Sinta Zp Cedn

Form I-9 03/08/13 N
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Empioyes Leat Name, First Name and Middh initial from Section 1:

List A OR ListB AND List G
Idantity and Employment Atthorkzation Identity Employment Authorization

Documaent Tiia: 5] Document Titl - Docl t TH
;f: f N Qndwsn )JW : :m:mﬂ%’sw
i ing Au a3Uing 0
‘w' e Adrs

g Document Number: U/ Bocome Bupber

b D 52003199812 d- U3z Yz
A Expiration Date (ﬂ'any}(mn-.iradygy); Expiration Date (if any){mm/iddyyyy).

e . ’ .

177

Jssuing Authority:

Documant Numbei:

Expiration Date (if ony}{mm/ddahyyyy):

Ducumant Title:

Isauing Authority:

Docurrant Humbas:

Expiration Data {Iif sny{mm/idyyyy):
3D Rarcode
Do Not Weite In This Space

Docurmnent Ttifa:

Isatring Authority:

Document Number,

Expiration Data (¥ any)(immAidiyyy):

Certification

| atteat, under perally of porjury, that (1) | have examined the document(s) presented by the above-named employee, (2) the
above-ligtad documatit{s) appear to be genuine and to rolate to the employss named, and (3) to the best of my knowiedge the
employee Is suthorizad to vwork In the United States.

The employee's first day of smployment (movdd/yyyy). (See instructions for exemptions.)
SWr or W’ Date {7 nu% yer or Authorized Representalive
Last blame (Famdy Nyms) Fir (Givor Nema) EmployerS&#iness or Organization Naﬁ'r’na
' LL,‘ ,LL - EMPLCYER SOLUTIONS STAFFING GROUP LLC
Employer's Busincss or Organization Address (Strost Number ol Nama) | Clty or Town State Zip Code
7301 OHMS LANE  SUITE 405 EDINA MN 55439

YUTINAL T W i i BT IS U AR I T li1j1$-’l:' I U R E
2ot h g st n ?lem|mﬁﬂjjwm ﬂ&m Ee Eitid {Hi{ziﬁ'.ﬂhﬂ:} l(m* ‘NL_ T’m [JI::!-J 4 b r.f.lt n 4 (ﬁj B t """ ::’F iy
A New Name (n’ apmcabla} Last Name (Pamily Name} First Narm {Givan Name) Middte initial | B. Date o( Rehire (i lppﬂcame} (mmudfyyyy)

. if employes's previous grant of smployment sutherizstion has expired, pm\ndelhe Inforrration for the document from List A or List C the employee
presentad thal ssiabliishes current ermploymant suthorization In the spacs provided bedow.
Document Title: . Document Numbet: Expiration Dete (i any){mavadiyyyh

| attest, under penstty of parjury, that to the bast of my knowiadge, this smployee is authorized to work (n the United Statss, and if
the smployes pressrited documentis), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Autherized Representativa: Diats (mmisdyyyy): Print Name of Empioyer or Authorized Representative:

Form 19 03/08/13 N
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Form W-4 (2013)

Purpose. Complels Form W-4 so thal your
employsr cen withhold the comrect federal income
tax from your pay. Gonsider compeling a mow Form
W4 euch year and when your perscnal or financial
situation changas.

Exsription from withhalding. I you are exempt,
comghate only fnes t, 2,3, 4, and 7 and sign the
form to vafldate it. Your exempton for 2013 axpires
Fabruary 17, 2014. Sea Pub, 505, Tax Withholding
rd Estimated Tax,

Mate, If another person can clalm you 28 8
depandent on his or har tax ratumn, you cannot clairm
exgmption from withholding if your income sxceeds
$1,000 and includes morg than $250 of wnearned
Income (for axampig, Intereat nnd dividends).

Pasic Inatructions, If you are not sxempt, complete
the Peracnal ANowanoes W balow. Tha
wotksheouts on paga 2 further adjust your
withhalding allownnces besed on itemized
deductions, coilsin credits, agjustmants to income,
or two-agrmners/multipie jobs eituations.

Completa pll workshewts thet apply, Howavar, you
may claiin fewer (o 26ro} allowancas. for regul
wapes, withhelding must be based on aliowances
you claimas and may not ba a flat amaunt o
parcentzie ol Wagod.

Head of hausshokd, Generally, you can claim head
of housahokd filing status on your bax ratwn onky i
you are unmanied and pay more than $0% of the
costa of kesping up a home for yourselt and your
depandentis) of other quaifying individuals. See
Pub. 501, Exempllons, Standard Deduction, and
Filing information, for information.

Tax credits. You can take projectad tax credits Into
recount i figiring your allowable number of
withholding alkowancse. Credita for child or
dependent cara axpanses and the <hid tax credit
may be claimed vaing the Paraonal Alowances
Worksheat bolow. See Pub, 505 for infermation on
converting your othee credits inle withhokding
allowancey.

Korrwage Income. If you have a lags amount of
noNwAG [ncame, such as Interest o dividenda,
consicer making estimeted tax payments uslng Form
1040-ES, Estimaled Tax for [ndividuals. Otharwisa, you
way owe additional tex. If yau have poxision or annuity

income, s8e Pub. 55 to find out if yeu should adjus!
your withiokding on Form W-4 or W-4P.

Two samers or multipla jobs, f you have a
workdng spouss o more than one |ob, figure the
iptal nurnbee of akowances you are entl to claim
on all jobs using worksheets from anly one Form
W-4. Your withholding usually whi ba most accurate
when all akowances Are clalmad on the Farm W-4
for the highest paying jobr and zero allowances ard
claimed on the athers. Ses Fub. 505 lor details,

Nonresidant allen. (f you are a nonres!ident alien,
st hotice 1392, Supplemental Form W-4
Instructione for Nanresidant Allans, before
completing this form.

Check your withholding. Atter your Form W-4 takes
etect, use Pub. 505 1o saa how the amount you are
having withheld compares to your projacied total tex
for 2013. See Fub. 505, espacially i your eamings
excend $130,000 (Single) or $180,000 (Mared).
Future davelopments, [nformation about any future
develepments alfecting Form W4 (such as
legigiation enacted after we refasse it) will ba posted
at www.irs.goviwd.

Personal Allowances Worksheet (Keep for your records,)

A Enter "1" for yourssif if no cne else can claim you as 2 dependent .

» You ara single and have onfy one joby; or
« You are marrled, have only one Job, and your spouse does not work; or l

a total of both) are $1,500 or less,

iad and have eithar s working $pouse or more

B Entor 1"

= Your wages from a second job or your spouse’s wages (or th
G Enter “1" for your spouse. But, you may choose to enter “-0-" if you are marr

{han one job. (Entering =-0-" may help you avoid having too littie tax withheld) . . .

D Enter rumber of dependents {other than your spouse of yo
E  Tnter 17 i you will file as head of houeshold on your tax ret

urgelf) you wil clafm on your tax refurn . o
um (see conditions under Head of hausehold above)

m

mmgo

i

F Entar “1” if you have at least $1,900 of child or dapandent cara expanses for which you plan to claim a credit
{Mote. Do not include chitd support payments. See Pub. 503, Child and Dependent Care Expenses, for detalls.)
G Chiid Tox Credit (Including additional child tax cradit). See Pub. 972, Child Tax Credit, for more infonmation.
» If your fotat income will be less than $65,000 ($95,000 if married), enter "2” for each eligitle chiid; then fess “17 If you
hava three to six sligible children or less “2" if you have seven oF more oligible children.
» if yaur total Income wil be between $65,000 and $84,000 (395,000 and $118,000 if marrled), entar “17 for eachakgblechld . . . G
H  Add lines A through G and enter tatal hera. (Note, This may be different from the number of axamptions you clalm on your tax retumn.) » H
* if you plan 1o Remize or claim adjustmants o Income and want to reduce your withhakding, see the Deductions

3

Fei accuracy, and Adjustments Workaheat on page 2.

completa sl = 1f you are single and have mars than one lob o are married and you and your spouss both work and the gombined
viorkohesats eamings from all jobs exceed $40,000 {1 0,000 it married), see the Two-Eamera/Multiple Jobs Worksheet on page 2to
ihet apply- avold having toa little tax withhetd.

« It naither of tha above situations applies, stop hare and enter the numbar froim fina H on line 5 of Form W-4 below.

................................. Separste here and give Form W-4 fo your employer. esp the top part for your recorda. -

. W-@ Employee's Withholding Allowance Certificate

Oepartrant of the Treasury b Whathar you sre anitied to clalm a cartein rumber of allowunces or sxemption from withholding is
sublect to review by the IRS. Your smpioyer may be required to send 3 copy of this farn to the 108,

OMB No. 1545-0074

2013

Internal Revonue Sorvice - = —
1 Your firgt nama and middls initlal Last name 2 Your socint swourity cumber
. Lagtr
Jorge.. JOrris . gsy-4z Yo,
Tiokoh address (number End street or rural route) 3 D Single E Marded [:] Mzrried, but Witnhald at higher Singla rte.
S Nate. 1f mariad, i legally separated, or apouse s & nonrsident alien,, check the “Single” bax.

ol | _Cirgor fown, stata, gnd " cose 4 Hyour last name diffars from that shown on your soclal wecurity card,
\_)1' &h@\ ' Fi‘-) m f\ "?7501\') )\ chack hers. You must call 1-800-772-1213 for o reptacement cerd. > L
5 Total number of allowaricea you are claiming (from line H abeve or from the applicable worksheet on page 2} 5] O
6 Additional amount, if any, you want withheld from each paychack . . . o e e e oe ot L 6 |
7 | cimimyvexemption from withhalding for 2013, and | certify that 1 meet both of the following conditions for exemption.
« Last yoar | had a right to a refund of all federal Income tax withheld bacause | had neo tax fablity, and
* This year | expect a rafund of ali federal Income 1ax withheld because 1 expect ta have no tax Ii'e:bil

lfyoumeatbothcondhiom.mﬂe“Exempt"here. W W S S T
is cartificate and, to the best of my knowledge and belief, it s true, cotrect, and completa,

Under penatties of perjury, | declare that | have examined thi
our 5-20-/

o
A, .
o Compiate lines B and 10 only sending to the IRS.) | & Office code {optional) | 10 Employer Idemificatien number (i)

Empicyee’s sighature
{This form is not valld unless you sign it.)
8 Employer's nama and addresa (Em‘

For Privacy Act and Paperwork Reduction Act Notice, sea page 2. Cat. No. 102200 Form W-4 2013



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

RDISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Group LLC {ESSG) may obtain information about you far employment purposes fram a third party ronsumer 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, genaral reputation, personal characteristics, and/or mode of living, and that can Involve personal interviews with sources, such as your
neighbors, friends, or assoclates. These reports may contain information regarding your credit history, criminal history, social security number
validation, moter vehicle records {"driving records®), verfication af your education or employment history, or other background checks, Credit
history will only be requested where such Infarmation is substantlally related to the dutes and responsibilities of the position for which you are
applying. You have the right, upon written request made within a reasonabile 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 regort, Please he
advised that the nature and scope of the most commen form of investigative consumer report obtained with regard to applicants for employment
Is zn imvestigation Into your education and/or employment histary conducted by Orange Free Employment Screening, 7275 Qhms Lane,
Minneapolis, MN 55439, Tel.: 800-886-4777 or 952-941-9040. Fax: 800-886-07T4 ar 952-941-9041. URANGE TREE EMPLOYMENT SCREENING's
website s at www.orangetreescreening.com, ar another outside organization, The scope of this notice and authorkzation & all-cncompassing,
however, allowing ESSG to obtaln from any outside organization afl manner of consumer reporis and investigative consumer reposts now and
throughout the course of your employment to the extent parmitted by law. As a result, you should carefully conslder whether to exercise your
right to request disclosure of the nature and scope of any Investigative consumer fepart.

Huve Yark aad finke kppiioants of employeascnly: You have the right to Inspect and recefve 8 copy of any investigative consumer repart raquested by EASEG by
contacting the consumer reparting agency identified abave directly. You may atso contact E53G to request the name, address and tefephone number of the
nesrest ualt of the consumer reparting sgency dasignated ta handle inquiries, which ES5G sholl privide within § days.

New York apphcants of emplayeas enly: Upon request, you will be informed whather or niot a consumer report was reguested by ES5G, and If such repart was
requested, Informad of the name and address of the consumet repoarting agency that furnished the report. By signing below, you slso acknowledge recelpt of
Articie 23-A of the Hew York Cotvectian Law,

Qragon applcants or avnployees only: Information describing your righis under federal and Oregon Jaw regarding consumes Identity theft protaction, the starage
and disposal of yaur credi information, and remedles avallable showtd you suspect ar find that ESSG has not malntelned secured records s avallable to you upan
request,

Washizzbon State spplicants or amployess only: You akio have the right to regquest from the consumer reporting sgency a written summary of your rights and
remedles under the Washingtan Falr Cradit Acporting Act,

ACKNOWLEDGMENTAND AUTHORIZATION

| acknowledge receipt of the DISCLOSURE KREGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand both of these documents. | hereby authorize the obtaining of "consumer reports”
and/or "investigative consumer reports” by ESSG at any time after receipt of this authorization and throughout my employment, If applicable. To
this end, | hereby authorlze, without reservation, any Jaw enforcement agenty, administrator, state or federal agency, institution, scheal of
wniversity {public or private), Information sarvice buyreau, company, or insurance company to furnish any and a1l backgraund information requested
by Orange Tree Employment Scraening, 7275 Chms Lane, Minnaapolls, MN 55438, Tel: 800-886-4777 or 952-941-9040. ORANGE TREE
EMPLOYMENT SCREENING's wabsite Is ab: www grangetr Inz.com, another outside organization acting on behalf of the company, and/or
the company itself. 1agree that a facsimibe {"fax”), electronic or photographic copy of this Authorization shelt be as valid a5 the original.

Hgw York applicents or amplovess gnly: By $1gning belaw, pou also ackngwledge recelpt of Artiels 23-A of thit New York Comection Law,
Tlnnesats and Oklahoma apploants or emptoyaes only: Please check this box f you would like ta receive a copy of a consumerreport f ane I3 ohtained by ESSG.

D (Must Include emait address: )

Signatura; /éﬁ—%ﬂ ﬂ“"\ Date: f I l 9\0 l’ |

"~ BAEKGROUND INFORMATION

Last Name: _TOWF‘Q{) S . FIrst:_Q()Y@ ¥, Middle: Nbﬁr%o

Other Names/Alias:

Social Security #*: L‘LS[’"' (-\ ?)“ qP’ g- Date of Birth (mm/ddfyyyy)*: (Dl / l'?) //thp

Driver's License H: B gda 0&)3 Jq q 8 Lg State of Driver's License: m N
fresent Address: {-) D—‘l E ‘5-& S+ : Telephone ¥ (Primary): Sa 7“‘ .-113“"7“ 56

City/State/Zip: 6+- Cmr}%} M Y} SS 9)73\

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




7301 Chms Lane Sulte 405

5 employer solutions staffing group. Edine, AN 55438

Leveraging Resources in a Changing Market Tel: 952.835.1288 » Fax: 852.835.1255

New Hire Application
Peraonal Data— PLEASE PRINT LEGIBLY IN INK |
Lostitame__ 1OV €S Sir,  FirstName O'OP’QU‘P, Middie tnitial _L
swootAdaress_40 ][22 &t Apuste

ChyiStaterzip_ 3L, C/ha‘r ]ﬂ-ﬁr m N 0597 A
Phone Numbar 507 - 3'7 2) ~7 (1“5 O Email Addross g ' @

Company/Employer

All offars of employment are conditional upon satisfactory nm?si :ggnﬂm and leaal abllity to work n the YJ,8.A
Are you legally authorized to work in the United States of America? YES [JINO .

Applicant Certiflcation and Authorization

| authorlze Employer Salutions Staffing Group (ESSG} to use the information and staternents contained in this application to determine my
quaifications for employment. | autharize ESSG to make inquiries of my former employers, excent ag indicated in this applicaiion,
regarding my previous dufies, responsibiities, performance, compensation and elighillty for rehire.

| understand that a comprehensive background check may be conducted to detenning my eligibility for hire by certain cliants of ESSG.
This may include but is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as
required by dlients, government regulations or by ESSG policies.

| release ESSG and other parsons or entities from any claims that might be based on £55G's decision to condud a backgrour! check.

| certify that all statements made in my application are true and accurste and that | have not omitled any material information or provided
false or misleading information. | understand that any material omission or misrepresantation will rasutt in my disquaiification from
consideration for employment or, if discovered after 1 begin employment, will result in my termination.

if hired, | agres to abide by the policies and procedures of ESSG.

Jowe N orres Sp @i wia L 5-R0-1Y

Narie JPrint or type) _“Applicart'é Signature f Date

A copy or facgimile ("fax") will be considered the same as an original signature. Email will ONLY be uaed for employment corvesjoinlznce

For ESSG Office Use Only
DOH NHW (X gss0 ___ . |we
Emergancy Contact Infe | Background Release Form Background Results Unemployment Lettar ESC Application
. (i applicabia)
For ESSG Cllent Use ]
ooH ROP Work Sits Loc. WG Code .
— < o
Rev. 07/71315

ESSG - CMG-RF



CMG APPLICATION FOR EMPLOYMENT

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

PLEASE COMPLETE PAGES 1-5 pare_9 A0~/ L{ |

Name TC‘)W{’»& Sr. . (bY‘;re_, }\_]b@”‘}‘()

Last First Middle hMalden

Present address qo 7 E 5 tb’ 8+
SFTharks M 35913

it Zip

Social Security Nn.quq - q-3 - q?l R

Talophone®T1 AT~ 490 E-Mall

IF under 18, please lis! age Referred byﬁA’ Varo RG Wr NU‘? e
Position applied for (1) ___ (% (e @n avalilable to work
and salary desired (2) 424 —
(Be speaific) §. )

How many hours can you work weekly? C)v;{éﬁ/}/L. Can you work hights?

Employment desired _IL FULL-TIME ONLY "), PART-TIME ONLY __ FULL- OR PART-TIME
Whan availatla for wark? ﬁl'\;/f/]‘l' Q-Uﬂt;f

Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?
Ma___ Yes If so, please expiain

you anticipate any absencas from work on a regular basis?
No_ _ Yes If so, please explain

AN

TYPE QF SCHOOL | NAME OF S3CHOOL LOCATION NUMBER OF MAJOR &
) (Complete malling YEARS DEGREE
address) COMPLETED
A 7 -
High School VK O Cedipral C/gss
Collage

Bus. or Trade Sohool {2 fi 'w,im [,Uff)ﬂﬂc\-‘, me&‘/?f}? WQH.(‘J Ma,—

Trdy, ¢ kg-,b 77N

Professional School

1of5
Ravisad February 2012



APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? _x_ Yas ____MNo

What is your means of tragsportation to work? OL’L'M CAn~
Driver's license number I é;i&l{gi 2[9(381 .2 Slate of lssuo / n ! [

Operator _¥_Commercial (CDL) ___ Chauffeur

Q13057

Expiration dale

Have you had any accidents during the past three years? ___ Yes V_No

If so, how many?

Have you had any moving vielations during the past throe years? __ Yed l:_'/ No

If s, how many?

Please list two references other than ralatives or previous employers.

Nameg-/br A -I?Q@%I Qé Name RC{}{ £ C]QQ)(L" %L»{ .2

Position Position

Company Company

Address S—fdm i/M n lAddrass ‘&05/?’8,!2&@!’- ' I/M ﬂ

Tasaphonqm) an 67 - 3/ O 7 Telephpna@l ) &50 "5‘?? q

APPLICATION FOR EMPLOYMENT
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MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes _\Aa

ARE YOU NOW A MEMBER OF THE RESERVE OR NATIONAL GUARD? __ Yss __ No

Brangh Specially
Date Entered Discharge Date |
WORK EXPERIENCE

Please list your work experance for the past five years beginning with your most recent job hald.
if you wera salf-smployed, give firm name, Attach additlunal sheats If necessary.

21 A
Name g l:q.i—‘ 7 /de Supervisor name W {'W
Paosition G LT 2L ' A ¥ -
Company Hdd/w,_}m meat< Employment dales Pay or salarﬁ } =, 75
Address _ o~ | 7 o From !q q ? stert =0/ 3
mgﬁﬂfz‘iﬁﬂ 2 ]ﬂ n To Final
Telephone () Your last job title

Reason for leaving (be specific) ﬂﬁ ‘/’ (e » g a,é-t?_zi“ 15 i S

List the jobs you held, duties performed, skills used or learned, advancemants or promaotions while you worked at this
Company. ya latize S cads o@aqtar line opueds , cvor
s Hh frradn rmpad -

rNama Supervisor name
Position Employment dates Pay or salary
Company
Addrass From Start
To Final
Teiephone ) Your last job title

Reason for leaving (be specific)

List the jobs you held., dutles performed, skills used or learned, advancements or prometions while you worked at this
Campany.
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APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE
Fleass list your work expesience for the past five years beginning with your mest recent job held.

If you ware seif-employed, give firm nema. Atiach additional sheets If necessary.

Name
Position

Company __
Addrass

Telaphone ( )

Supervisor name

Employment dalas Pay or salary
From Start

Tao Final

Your last job title

Reason for leaving {be specific)

List the jobs you hald, dufies performed, skllls used or Isarned, advancements ar prometions while you worked at this

Company,
Namsa Suparvisor name
Postion Employment dates Pay or salary
Campany
Address From Start

To Final
Telephons { !

Your iast job litle

Reason for leaving (be specific)

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

company.

May wa contact your present employer? _ Yes _\/ND

Did you complete this application yoursalf __ Yes _1_/No

I not, who did? /My d&ujmﬂg.
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PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

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

Tagree that:

Neither the acceptance of this application nor the subseguent entry into any type of employment relationship, either in the
position applied for or any other position, and regardless of the contents of employee handbooks, personnel manuals,
benefit plans, policy statements and the like as they may exist from time to time, or other company practices, shall serve to
creatc 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 relaticnship between it and
the undersigned, and that relationship cannot be altered except by a written instrument signed by an officer of CMG, Both
the undersigned and CMG may end the employment relationship at any time, without specified notice or reason. If
employed, T understand that CMG may unilaterally change or revise their benefits, policies and procedures and such
changes may include reduction in benefits.

T authorize investigation of 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,
wilt result in my termination. I hereby give CMG perrnission to contact schools, all previows employers (unless otherwise
indicated), references and others and heceby release CMG from any liability as a result of such contact,

I understand that a comprehensive background check may be conducted to detenmine my eligibility for hire by CMG. This
may include but is not limited to, investigations of criminal and/er conviction records, driving records and/or a drug screen
test as required by clients, pavernment regulations or by CMG policies.

T release CMG and other persons or entities from any claims that might be based on CMG's decisien to conduct a
background check. ;

I understand thal, 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 iy 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 nppllcan?/( >3 A ﬂ*"" “[7 : Date: 5/ ‘Qg// y
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