employer solutions staffing group.

Leveraging Resources in a Changing Market

STATEMENT OF CONFIDENTIALITY

This agreement made this_¢’ / day of _// , 2015~ between
Employer Solutions Staffing Group LLC, hereinafter referred to as “employer”,
and _(/ictgran £ Cokel/ hereafter referred to as “employee”.

WITNESSETH:

For the duration of my employment and after resignation or termination of
this employment with employer, for any reason whatsoever, the employee shall
not use or disclose to any other person or company, and confidential or
proprietary information or know-how related to the business of the employer.

In view of the difficulty of determining the amount of damages which may
result to the employer from a violation of any of the provisions hereof, the
employee agrees to pay to the employer the sum of $10,000 as liquidated
damages for every such violation; provided, however, that the payment of such
amount as liquidated damages shall not be construed as a release or waiver by
the employer of the right to prevent any such violation in equity or otherwise.

Vil dpie 2 ale/] deionaw /b//&-”—\‘

Employee Signature

Employer Solutions Staffing Group LLC, Representative



. 3850 Pre-Screening Notice and Certification Request for

(Rev. January 2012) the Work Opportunity Credit OMB No. 1545-1500
Department of the Treasury ) A
Internal Revenue Service » See separate instructions.

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.
. S e . ' / . ~ . e
Your name Mé/’/}z ~a /2 éé‘n// ﬁfjﬁg‘yp&)\(j Social security number » é §/ 3 CZ 7 7 y X
Street address where you live /{0 $C 2 i/ (/) an */’/WA} w Mo S €

3

City or town, state, and ZIP code 143; Z«Qz,t/a o J/
County ,\é %ﬂgﬁ — Telephone number ZO 3 S,X 2 C% y éU
7]

If you are under age 40, enter your date of birth (month, day, year) o 3 223~ / 9 7 7

1 [[] Check here if you received a conditional certification from the state workforce agency (SWA) or a participating local agency
for the work opportunity credit.

2 [ Check here if any of the following statements apply to you.

* | am a member of a family that has received assistance from Temporary Assistance for Needy Families (TANF) for any 9
months during the past 18 months.

¢ | am a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits (food
stamps) for at least a 3-month period during the past 15 months.

* | was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs.

* | am at least age 18 but not age 40 or older and | am a member of a family that:
a Received SNAP benefits (food stamps) for the past 6 months, or
b Received SNAP benefits (food stamps) for at least 3 of the past 5 months, but is no longer eligible to receive them.

¢ During the past year, | was convicted of a felony or released from prison for a felony.

¢ | received supplemental security income (SSI) benefits for any month ending during the past 60 days.

¢ | am a veteran and | was unemployed for a period or periods totaling at least 4 weeks but less than 6 months during the
past year.

3 [ Check here if you are a veteran and you were unemployed for a period or periods totaling at least 6 months during the past
year.

4 [ Check here if you are a veteran entitled to compensation for a service-connected disability and you were discharged or
released from active duty in the U.S. Armed Forces during the past year.

5 [ Check here if you are a veteran entitled to compensation for a service-connected disability and you were unemployed for a
period or periods totaling at least 6 months during the past year.

6 [ Check here if you are a member of a family that:
» Received TANF payments for at least the past 18 months, or
¢ Received TANF payments for any 18 months beginning after August 5, 1997, and the earliest 18-month period beginning
after August 5, 1997, ended during the past 2 years, or
* Stopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximum time
those payments could be made.

Signature —All Applicants Must Sign

Under penalties of perjury, | declare that | gave the above information to the employer on or before the day | was offered a job, and it is, to the best of my knowledge, true,
correct, and complete.

, 4 - (S
Job applicant’s signature p %L Date / e ol

For Privacy Act and PaperworkiR;,duction Act Notice, see page 2. Cat. No. 22851L Form 8850 (Rev. 1-2012)




A (rev. 08/12) TAX CREDIT QUESTIONNAIRE RETROTAXw

Form
Specialists in Tax Credit Administration
EMPLOYER SECTION:
ESG FEIN#: ESG Client Name & State:
Hiring Manager: Position: Starting Wage: $

EMPLOYEE SECTION:

ployee Name Street Address: City/State:
1/?] @@ét//ﬁ (0302 W Batpmontl avel Ja Koo

Zip:
yocz7

SS#:

¥

Date of Birth: Age: Have you worked for | If yes, location:

“%‘775] 0% 25,1977 ““Eﬁ"ﬁgg"y befoe?
/

Please complete all questions, and sign and date the form.

Yes No

1.

Have you or has anyone living with you received Temporary Assistance to Needy Families (TANF)
at any time since August 5, 1997? (If yes, please provide information below.)
Name of the person receiving benefits: Relationship to you:
City: County: State:

Have you or has anyone living with you received Food Stamps (SNAP) at any time during the past 15 months?
(If yes, please provide information below.)

Name of the person receiving benefits: Relationship to you:
City: County: State:

Have you received Supplemental Security Income (SSI) at any time within the past 3 months?
Please note, this is not the same as Social Security benefits (SS) or Social Security Disability (SSDI) benefits.
*If you checked yes please provide a copy of your SSI documentation.

Have you received any type of vocational rehabilitation services within the past two years?
If yes, please indicate which type of agency you worked with and provide their location information below:
I:l Vocational Rehabilitation Agency D Dept. of Veterans Affairs D Employment Network (Ticket to Work Program)

Name of Agency: Phone #:
City: County: State:
*If you checked yes please provide a copy of your active Individual Work Plan and Ticket to Work documentation.

Are you a Veteran of the U.S. Military? *Ifyes, please provide a copy of your DD-214 and letter of separation.
(If yes, please provide information below. If no, please continue to question #6.)

Dates of Service - From: / / To: / /

Branch of Service:

Are you entitled to or are you receiving compensation for a service-connected disability?
Have you been unemployed at any time during the last 12 months?

If yes, dates of unemployment - From: / / To: / /
Did you receive unemployment compensation at any point during your unemployment?

O
B

4

Have you been convicted of a felony or released from prison for a felony conviction in the past 12 months?
Conviction Date: / / Release Date: / /
Was this a D Federal or D State conviction? If State - County: State:

O Odd

IEC (Native American): Are you or your spouse a member of a Native American Tribe?
*If you checked yes please provide a copy of your CDIB card.

CA Residents: [:l Are you the child of foster parents? [:] Do you receive CalWorks? [:] Workforce Investment Act?
L—_J Are you a migrant or seasonal farm worker? D Have you ever been convicted of a misdemeanor?
SC Residents: E] Do you receive Family Independence Benefits?

PLEASE READ, SIGN, AND DATE:
Under penalties of perjury, I declare the information above to be true and accurate to the best of my knowledge, and I hereby authorize any agency,
organization, or individuals to supply such verification or information that may be needed to determine tax credit eligibility to my employer, employer

representative (Associated Consul%f/ trotax), or the Department of Labor. / U ) ) kg
New Employee Signature: — Date:




-employer solutions staffing group.

Leveraging Resources in a Changing Market

INJURY MANAGEMENT PROGRAM

Injured Worker’s Responsibilities

As your employer, we are concerned about your full recovery. Reasonable and
necessary medical care will be paid for any compensable work injury. Medically
authorized time away from work will be reimbursed in accordance with the State
of Minnesota workers’ compensation laws. \Wherever possible light duty
restrictions imposed as a result of your injury will be accommodated.

RESPONSIBILITIES OF THE INJURED WORKER:

Minnesota Rule Sec. 5221.0430, Subp. 1 requires that you choose one primary
health care provider. Subpart 2 places limitations on your right to change
primary health care providers. Discuss with your employer any change in health
care provider.

Attend all scheduled appointments. While on physical limitations, visits should
be a minimum of once every two weeks. Failure to have current medical support
for disability may result in termination of benefits. Schedule your next
appointment immediately after your doctor visit, before you leave the clinic if
possible.

Obtain a Report of Workability from your physician at every appointment, a
minimum of once every two weeks. M.R. 5221.0420 requires that your physician
cooperate with return to work planning and that you be released to return to work
at the earliest appropriate time.

Immediately following your appointment, provide a copy of the report to the
designated employer representative. You should deliver this in person so that
changes in work restrictions may be addressed and any questions answered.

Follow all physical restrictions at home and at work.
Report to work and perform physically suitable tasks as assigned. These may or

may not be in your regular department. The work may or may not be on your
usual shift.



Maintain regular, weekly, communication with your employer if you are unable to
return to work. Contact your employer a minimum of after every visit with your
primary health care provider. Keep the claims representative advised of your
status.

Notify your employer immediately of any new injuries or conditions that impact
your physical condition.

If it is necessary to miss scheduled work due to a work injury, you must be seen
by your primary health care provider the same day in order to receive
compensation for the time away from work. The physician must complete a
Report of Workability.

| have read my responsibilities and agree to abide by these guidelines.

Signed: % |
Printed Naﬁ: //(//7%,4*7;__/ yd &?é/’// JQ&W




Employee Keeps This Form

Healthcare Notice of Exchange

As your employer, we are required to provide you with the following information under Section 1512 of the Affordable Care Act:

What is the Health Insurance Marketplace?

The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The Marketplace offers
"one-stop shopping” to find and compare private heaith insurance options. You may also be eligible for a new kind of tax credit that
lowers your monthly premium right away. Open enroliment for health insurance coverage through the Marketplace begins in October
2013 for coverage starting as early as January 1, 2014.

Can | Save Money on my Health Insurance Premiums in the Marketplace?

You may qualify to save money and lower your monthly premium, but only if your employer does not offer coverage, or offers coverage
that doesn't meet certain standards. The savings on your premium that you're eligible for depends on your household income.

Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace?

Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not be eligible for a tax credit
through the Marketplace and may wish to enroll in your employer's health plan. However, you may be eligible for a tax credit that lowers
your monthly premium, or a reduction in certain cost-sharing if your employer does not offer coverage to you at all or does not offer
coverage that meets certain standards. If the cost of a plan from your employer that would cover you (and not any other members of
your family) is more than 9.5% of your household income for the year, or if the coverage your employer provides does not meet the
"minimum value" standard set by the Affordable Care Act, you may be eligible for a tax credit.1

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered by your employer, then you
may lose the employer contribution (if any) to the employer-offered coverage. Also, this employer contribution -as well as your
employee contribution to employer-offered coverage- is often excluded from income for Federal and State income tax purposes. Your
payments for coverage through the Marketplace are made on an after-tax basis.

**The Marketplace can help you evaluate your coverage options, including your eligibility for coverage

through the Marketplace and its cost. Please visit HealthCare.qov. for more information,

including an online application for health insurance coverage and contact information for a Health

Insurance Marketplace in your area***
If you decide to complete an application for coverage in the Marketplace, you will be asked to provide this information:

Employer Name: Employer FEIN:

Employer Solutions Staffing Group, LLC 20-8084369

Employer Address: Phone Number for Health Benefits Team:

7301 Ohms Lane Suite 405 Edina, MN 55439 952-767-9519

Insurance Who is Eligible? Meets Meets When is it effective? Will | be

Plans Minimum | Minimum penalized if |

Available: Value Essential only have
Standard? | Coverage? this plan?

Fixed Everyone No No Available immediately — Yes

Indemnity offered upon hire

Plan

MEC Plan Everyone No Yes Available immediately - No

offered upon hire

Major Full time employees Yes Yes Within 60 days of being No

Medical after 120 hours are determined eligible

Plan met in 30 days

For more information about ESSG’s Insurance options, contact:
The Health Benefits Team

Employer Solutions Staffing Group

952-767-9519 | health@employersolutionsgroup.com

ESSG_Participatinglocations_REV_12.2014




www.employersolutionsgroup.com www.MyPayESG.com

Employee Keeps This Form

NOTICE: ESSG Electronic Pay Stubs

ATTENTION

ESSG provides employees with electronic pay stubs. You are able to view your pay stub by
using either of the following methods:

1. Youcanview your check stub by logging into the employee portal at www.MyPayESG.com

Your username is the first four letters of your last name followed by the last four numbers of your SSN.
The log-in is case sensitive, so be sure that you capitalize the first letter of your last name.

For example: John Woods SSN: 111-22-3333 would have a username of Wood3333

Your password will initially be Temp1234, and you will be directed to change it when you first login. Be sure
to write down and keep your log-in information in a secure location. For support please email
MyPayESG@MyPayESG.com

2. You can also receive your check stub by email by providing us with your email address on page 1 of this packet.
** Your check stub will come from payroll@MyPayESG.com, be sure to check spam folder.

Empleado Toma Copiar

ATENCION

ESSG proporciona a los empleados con los talones de pago electronicos. Usted
puede examinar su talon de pago utilizando cualquiera de los métodos siguientes:

1. Usted puede ver su talon de cheque por la tala en el portal electrénico del empleados en www.MyPayESG.com

Su nombre de usuario son las cuatro primeras letras de su apellido seguido por los cuatro ultimos digitos de
su nimero de seguro social.
El portal es caso delicado, asegtirese de que la primera letra de su apeliido sea mayuscula.

Por ejemplo: Juan Garcia SSN: 111-22-3333 tendria un nombre de usuario de Garc3333

Su contrasefia inicialmente sera Temp1234, y usted sera dirigido a cambiarla la primera vez que inicie sesion.
Asegurese de anotar y guardar su informacion de registro en un lugar seguro. para apoyar email:
MyPayESG@MyPayESG.com

2. También puede recibir su talon de cheque por correo electrénico , al proveir su correo electronico en la

pagina 1 de este paquete
** Su talén de cheque vienen de payroll@MyPayESG.com, asegurate de revisar la carpeta de spam



BaC\(‘ ‘aCk 8850 Tyler Blvd., Mentor, OH 44060 Phone 800-991-9694 Fax (440) 205-8355
Visit our website at: www.backtracker.com or email us at: btsearches@backtracker.com

EMPLOYMENT SCREENING SPECIALISTS

BACKGROUND INFORMATION FORM FOR BACKGROUND CHECK

BackTrack, Inc. is an employment screening company that conducts background checks on prospective employees/employees for our
clients as part of their standard hiring procedure. In order to perform this check, we need you to provide the following information.
Please be sure to fill out this form completely and legibly.

APPLICANT INFORMATION (please print clearly & accurately)

Comy Donisn

From Mth/Yr ﬂ/ / wq j To Mth/Yr a0 / / — £O/ e

NOTE: The absence of any of the above information could result in a delay in processing your background. If necessary, a representative fiom
BackTrack, Inc. will contact you for additional information in order to expedite the background process. Thank you for your assistance.

---FOR CLIENT USE ONLY - DO NOT WRITE BELOW THIS LINE---

CLIENT INFORMATION SERVICES REQUESTED | | RUSH ORDER ($27 extra charge)
N X PACKAGE:
ame: . . . ..
[JLevell (employment, education, criminal search, credit or SSN search, driving)
Title: [ Level I (employment, criminal search, credit or SSN search, driving)
[[J Level Il (employment, education, criminal search)
. [ Level IV (employment, criminal search, credit or SSN search)
= ddr 1 i Vs ? ’
Exall Aadfess [J Level V (criminal and SSN search)
- [ Level VI (employment, education, criminal search, credit or SSN search)
Company Name: (Above packages check here for 5 year emp. history [] Check here for only 3 year [])
p ¥ p

] Criminal History (county) [[] Federal District Search
Address: [ Civil Litigation [] Statewide Search (where available)
City/State/Zip: ] CrimeTrack (Criminal Database and National Sex Offender Search)

[ GlobalTrack (Patriot Act Search)
If Applicable, Division or Code #: 1 Credit Report
Phone Number: ] Employment History ] Fducation [ Driving Record ] SSN Search
Fax Number: [] Workers' Comp.  [] Military [] Credential [ ] Bus/Personal Ref,

F14-0904

YOU MUST COMPLETE AND RETURN THE BACKGROUND INFORMATION FORM, THE DISCLOSURE FORM
AND THE AUTHORIZATION FORM FOR A BACKGROUND CHECK

Position Applying For: Expected Salary:
> . ;7
. X ~ . 1 .
Last Name G» A &Z’ / / ‘é Al L’wf) /X First Name ///5 /-(.9 /é//fl @0 ////L) Middle Name
Maiden Name Any Other Name(s) Used Phone ( )
nowe address /0202 1/ Dernt o EMail Address £ Dlpnsua t Zoof G Gmall Yone
City Zﬂ 4’(",, U /LJ o C/ State w Zip gﬂug’(ﬂ 7 County (/ F% Mth/Yr To 7‘{‘)/\’ T
L4 - - ;
Saocial Security Number * é ‘6-/" 34 - 773? Date of Birth *  ¢) 3 23 - /9 d Military Branch of Service
*For background screening purposes only
Driver's License Number State License was Issued
High School ZYCEQ CKM 14,0 -{L City/State Location /Z;QQ) Davy, / 17/ Year Graduated Full Name Diploma Issued Under
Pral /
> =
If GED receiveé in what State City/State Location Date Received Name Used for GED
College City/State Location Year Graduated
Degree Rec a:
[ Associate [Z’Bachelor ] Master [ Other Student ID Number: Full Name Used
Last Previous Addresses (o cover last 7 years)
§ - B . . .
Address /(507 w Qw}}’)’l/\(\/b/g A~ City/State P S/ v 0P 7
; 7 A7 / ; v / —
County ‘% }? r//@‘% 2 From Mth/Yr 677/ ”&Q /2. ToMth/Yr / / ) ké_? /S
P _ " ./ /’ . R e
Address /70 7 WSS JK‘)/‘")Q’J A City/State M Zip bt ‘-Z/?
/



8850 Tyler Blvd., Mentor, OH 44060 Phone 800-991-9694 Fax (440) 205-8355
ac ‘ac Visit our website at: www.backtracker.com or email us at: btsearches@backtracker.com

EMPLOYMENT SCREENING SPECIALISTS

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer (“the Company”) may obtain information about you from a third party consumer reporting agency for
employment purposes. Thus, you may be the subject of a “consumer report” and/or an “investigative consumer
report” which may include information about your character, general reputation, personal characteristics, and/or
mode of living, and which can involve personal interviews with sources such as your neighbors, friends, or
associates. These reports may contain information regarding your credit history, criminal history, social security
verification, motor vehicle records (“driving records”), verification of your education or employment history,
workers compensation claims or other background checks. Credit history will only be requested where such
information is substantially related to the duties and responsibilities of the position for which you are applying.
Workers compensation will only be requested in compliance with the ADA and/or any other applicable laws.

You have the right, upon written request made within a reasonable time, to request whether a consumer report has
been run 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 is an employment history or verification. These searches will be conducted by BackTrack, Inc.,
8850 Tyler Boulevard, Mentor, OH 44060, (800) 991-9694, www. backtracker.com. The scope of this disclosure is
all-encompassing, however, allowing the Company to obtain from any outside organization all manner of consumer
reports throughout the course of your employment to the extent permitted by law.

7
— /7 I , o
SignatureX \”;’:7/’% / Date = &/"-ZO/LS

Printed Name

Company Applying To

F14-0304



BaC\(‘ ‘ aC\( 8850 Tyler Blvd., Mentor, OH 44060 Phone 800-991-9694 Fax (440) 205-8355
Visit our website at: www.backtracker.com or email us at: btsearches@backtracker.com

EMPLOYMENT SCREENING SPECIALISTS

ACKNOWLEDGMENT AND AUTHORIZATION FOR BACKGROUND CHECK

I acknowledge receipt of the separate document entitted DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A
SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT and certify that I have read and understand both of
those documents. I hereby authorize the obtaining of “consumer reports” and/or “investigative consumer reports” by Employer at any time
after receipt of this authorization and throughout my employment, if applicable. To this end, I hereby authorize, without reservation, any
law enforcement agency, administrator, state or federal agency, institution, school or university (public or private), information service
bureau, employer, or insurance company to furnish any and all background information requested by BackTrack, Inc., 8850 Tyler
Boulevard, Mentor, OH 44060, (800) 991-9694, www. backtracker.com and/or the company. I agree that a facsimile (“fax”), electronic or
photographic copy of this Authorization shall be as valid as the original.

New York applicants only: Upon request. vou will be informed whether or not a consumer report was requested by the Companv. and if

such report was requested. informed of the name and address of the consumer reporting agency that furnished the report. You have the

right to inspect and receive a copy of anv investigative consumer report requested by the Companv bv contacting the consumer reporting

agency identified above directly. By signing below. vou acknowledge receipt of Article 23-A of the New York Correction Law.

Washington State applicants only: You also have the right to request from the consumer reporting agency a written summary of vour

rights and remedies under the Washington Fair Credit Reporting Act.

Minnesota and Oklahoma applicants onlv: Please check this box if you would like to receive a copy of a consumer report if one is
obtained by the Company.

California applicants only: Under California Civil Code section 1786.22, you are entitled to find out what is in the CRA’s file on you
with proper identification, as follows:

. In person, by visual inspection of your file during normal business hours and on reasonable notice. You also may request a copy
of the information in person. The CRA may not charge you more than the actual copying costs for providing you with a copy of
your file.

. A summary of all information contained in the CRA file on you that is required to be provided by the California Civil Code will

be provided to you via telephone, if you have made a written request, with proper identification, for telephone disclosure, and the
toll charge, if any, for the telephone call is prepaid by or charged directly to you.

. By requesting a copy be sent to a specified addressee by certified mail. CRAs complying with requests for certified mailings shall
not be liable for disclosures to third parties caused by mishandling of mail after such mailings leave the CRAs.

“Proper Identification” includes documents such as a valid driver’s license, social security account number, military identification card,
and credit cards. Only if you cannot identify yourself with such information may the CRA require additional information concerning your
employment and personal or family history in order to verify your identity. The CRA will provide trained personnel to explain any
information furnished to you and will provide a written explanation of any coded information contained in files maintained on you. This
written explanation will be provided whenever a file is provided to you for visual inspection.  You may be accompanied by one other
person of your choosing, who must fumish reasonable identification. A CRA may require you to furnish a written statement granting
permission to the CRA to discuss your file in such person’s presence.

Please check this box if you would like to receive a copy of an investigative consumer report or consumer credit report at no charge if one
is obtained by the Company whenever you have a right to receive such a copy under California law. [V

Signature,y\ %/7// ' Date //'; Z)/,.._ ZC')/\S
i
/ ./ - ~ - N p » P %
Printed Narfie M‘K/Lﬁ/{{—(’fq /{ V/}wé/ i é:)‘mpany Applying To

F14-0904



Victorien R Gabell Deconoix
10302 w Dartmouth ave Lakewood CO 80227
Cell 3035824860 Home 3037858972

cleaninggabell@gmail.com

I am seeking for production position,I am a friendly,loyal and clearly dedicated individual who has an
ambition to succeed in any given environment. Although I have extensive experience in food
manufactured industry, I love to learn and I get along well with others. I work efficiently on my own.
I have an exception skills and experience:

e 10 years experience in warehouse

e Inspection of raw material

e Manufactured, production

e Quality control

e 10 years experience on Forklift

e Food safety, GMP

e Seven years Supervising experience

e Five years management experience

e Knowledge of travel planning.

e Oral and written communication skills.
e Bilingual (French and English).

e  Skill in working in a networked PC and web-based environment.
e MS word, Excel and power point.

Experience

Gabell Cleaning 2012 to present
Supervisor (Supervising my team,receiving,inventory, purchasing,Cleaning building).

Robinson Dairy,Denver CO 2006- 2013

Production Lead

Food safety,Quality controle, GMP, milk production, Ph testing,pulling order
Customer service,truck loading, forklift driver,shift lead.

Fisrt Transit (RTD) 2003-2010
Bus operator
Customer service,public transportation, bus operator.



Pierre de Faite, Rep of Congo 1997- 2003 Administrative Assistant Manager

Maintenance of office Pierre de Faite, including cataloging, and record keeping.

Assist with planning and execution of all society events.

Management of summer interns including interviewing, tasks delegation, and scheduling
Assist customer and bookkeeping

Filing data, management, drafting and editing short office memos

Member management, including email reminders, and records of financial dues
Preaching the Gospel,advising and leading the service.

Education

Bachelor in Chemistry university marine Ngouabi , Congo

General Accounting certificate Professional Accounting of Rockies , Englewood CO
Account payable certificate Professional Accounting

Account receivable certificate

CPR license.

CDL license Bp2

Forklift certify



