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

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Group LLC (ESSG) may obtain 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 & “investigative consumer report” that may include information about your’
character, general reputation, personal characteristics, and/or mode of living, and that can involve personal interviews with sources, such as your
neighbors, friends, or associates. These reports may contain information regarding your credit history, criminal history, social security number
validation, motor vehicle records (“driving records”), verification of your education or employment history, 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. You have the right, upon written request made within a reasonable time, to request whether a consumer report has been requested 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 obtained with regard to applicants for employment
is an investigation into your education and/or employment history conducted by Orange Tree Employment Screening, 7275 Ohms Lane,
Minneapolis, MN 55439. Tel.: 800-886-4777 or 952-941-9040. Fax: 800-886-0774 or 952-941-9041. ORANGE TREE EMPLOYMENT SCREENING’s
website is at www.orangetreescreening.com, or another outside organization. The scope of this notice and authorization is all-encompassing,
however, allowing ESSG to obtain from any outside organization all manner of consumer reports and investigative consumer reports now and
throughout the course of your employment to the extent permitted by law. As a result, you should carefully consider whether to exercise your
right to request disclosure of the nature and scope of any investigative consumer report.

New York and Maine applicants or employees only: You have the right to inspect and receive a copy of any investigative consumer report requested by ESSG by
contacting the consumer reporting agency identified above directly. You may also contact ESSG to request the name, address and telephone number of the
nearest unit of the consumer reporting agency designated to handle inquiries, which ESSG shall provide within 5 days.

New York applicants or employees only: Upon request, you will be informed wh ether or not a consumer report was requested by ESSG, and if such report was
requested, informed of the name and address of the consumer reporting agency that furnished the report. By signing below, you also acknowledge receipt of
Article 23-A of the New York Correction Law.

Oregon applicants or employees only: Information describing your rights under federal and Oregon law regarding consumer identity theft protection, the storage
and disposal of your credit information, and remedies available should you suspect or find that ESSG has not maintained secured records is available to you upon
request.

Washington State applicants or employees only: You also have the right to request from the consumer reporting agency a written summary of your rights and
remedies under the Washington Fair Credit Reporting Act.

ACKNOWLEDGMENT AND AUTHORIZATION

I acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand both of these documents. | hereby authorize the obtaining of “consumer reports”
and/or “investigative consumer reports” by ESSG at any time after receipt of this authorization and throughout my employment, if applicable. To
this end, | hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution, school or
university (public or private), information service bureau, company, or insurance company to furnish any and all background information requested
by Orange Tree Employment Screening, 7275 Ohms Lane, Minneapolis, MN 55439. Tel.: 800-886-4777 or 952-341-9040. ORANGE TREE
EMPLOYMENT SCREENING’s website is at: www.orangetreescreening.com, another outside organization acting on behalf of the company, and/or
the company itself. | agree that a facsimile (“fax”), electronic or photographic copy of this Authorization shall be as valid as the original.

New York applicants or emplovees only: By signing below, you also acknowledge receipt of Article 23-A of the New York Correction Law.

Minnesota and Oklahoma applicants or employees only: Please check this box if you would like to receive a copy of a consumer report if one is obtained by ESSG.

D (Must include email address: )

% Date: f‘['a("/7

BACKGROUND INFORMATION

Last Name: _(/E/\@Wﬂ First: M@“\Q/'N’Uc&‘ Middle: /“‘0&:'5 1S

Other Names/Alias:

Social Security #*: %‘Z S-CHLO Date of Birth (mm/dd/yyyy)*: (O < /02;//‘(6/7
0 —
Driver’s Licegei%t: L£63%( 5592414 State of Driver’s License:

Present Address: “17-7 ‘\3 (H'\ ,Ac\}(ﬂ A/W Telephone # (Primary): =0 7' {,}0\ l‘ O 737
City/State/Zip: ; &CL\%L@N VAN W 33901

TSN

*This information will be used for background screening purposes only and will not be used as hiring criteria.
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Preliminary Questions
- i For CM& use only

Name: Yo, 0f T\,\Sm
[
R

Date: “\H(EH’

1 Ifhired areyou willing to teke a drugtest? \/}
2. Do vyou have any known foed allergles to soy,
wheat, peanuts, or mik? N\
3. Areyou ableto workwith pork? (A _ N

4 Which plant dd vou prefer?(ﬂim[\J/\/‘
N Y
* 5. Whatshifitto you prefer? )
=
*To be completed during interview only™ .

Date of_In’cer\ﬁewﬁ g )] g{if Px

)< Have you ever been convicted of a crime? Yes \/ No-.

Explain

Incident a1l by dhotl 90 N - Aoy
Pec?  Dmedio Vdlewe  2oil) PN - BOSHO. -

X




Nethaniel Tusen

Rochester, MN
tuseday5700@gmaii.com - 5073910737

WORK EXPERIENCE PP
Wood Finisher S
Almco - Albert Lea, MN - November 2016 to December 2016 4

Tugger Driver
Aldis warehouse - Faribault, MN - July 2016 to September 2016

Packer Operator
QPP - Austin, MN - March 2014 to December 2014

EDUCATION

Diploma
Austin High School



=

St

FAANAGEMENT GROUP

TORPORATE ©

CMG APPLICATION FOR EMPLOYMENT

1

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

PLEASE COMPLETE PAGES 1-5

DATE {~ (¢~ 17

I , T
Name Af o owi%dé Hares  lusen
Last FirstMiddle Maiden
Present address (127 3%k fije SW

Number Street B

R erlresheys MA 8902,

City State | Zip
Social Security No. 47 - 25 - Gt
Telephone (S0 i~ OF7 37 (‘?%%% E-Mail Tyge da S 700 @ e (. com

7

If under 18, please list age

Referred by

Position applied for (1) __ i wir b i Lamia

Shift available to wor

3

and salary desired (2) NN
U

1st e

(Be specific)

nd /
27 o

How many hours can you work weekly? (40 o,

L =

Can you work nights? _ , -
7

.
Employment desired ¥ FULL-TIME ONLY ___ PART-TIME ONLY ___ FULL- OR PART-TIME

= oth

When available for work?

Do you/have responsibilities or commitménts that will prevent you from meeting specified work schedules?

_ ¥ No__.Yes If s0, please explain

Do yo(anticipate any absences from work on a regular basis?

\'_ No___ Yes If so, please explain
TYPE OF SCHOOL | NAME OF SCHOOL LOCATION NUMBER OF MAJOR &
(Complete mailing YEARS DEGREE
address) COMPLETED ’
High School A nsHn ok [ Dy glose
-’ 7 1
College
Bus. or Trade School
Professional School
lof5
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APPLICATION FOR EMPLOYMENT

2
DO YOU HAVE A DRIVER'S LICENSE? ___ Yes l No

What is your means of transportation to work? i:\{j\g

Driver’s license number i, 540(;Lw«3 AN State of issue
Operator ____ Commercial (CDL) ___ Chauffeur

Expiration date

Have you had any accidents during the past three years? ___ Yes '_1//No

If s0, how many?

Have you had any moving violations during the past three years? ____Yes ¥ No

If so, how many?

Please list two references other than relatives or previcus employers.

Name 7;. Cf,\mg\jv\ﬁ nam Name __YWNOA L o Clalain
Position __£ D ,f\\x Position AL\.v\V\EC

Company Company Af‘{’ wk‘\}\ll« \f@&d{”
Address Address

Telephone E07 ) 2\ -4 "{7%(/) Telephone (54 { ) 216 - a7

APPLICATION FOR EMPLOYMENT
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MILITARY

e

a

HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes
Ve
ARE YOU NOW A MEMBER OF THE RESERVE OR NATIONAL GUARD? __ Yes Z No

Branch Specialty

Date Entered Discharge Date

WORK EXPERIENCE

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

Name Almn, o é}({)rﬁ% Ale e {&9\ Supervisor name (‘9/)‘!9

Position _ABliie. ing
P Employment dates Pay or salary
Company __ 4 [ mee c. \A[ﬂ(c’é_
Address 110 o mean S Bty WA wn From ¢y Start {Z.C0
0087 A inald 9 ~
L0567 To  Dre 0 (o Final{ ) , 2

Telephone (57 ) »73-2.%28

Your last job title __ i, . e

Reason for leaving (be specific) a4 .;,E ﬂ‘v WW

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

f)mpalj).’ l\f\o‘A QWUE%S ‘K@ c[!,\(/ d“@? ém[&g e A PQW@VST@CJ‘ 4z éa{‘{L

A o BEL o QLWPW/\

Name _ Al oy swhonse

Supervisor name f*’Md<(,ME§y*;,a S _

Position kbfj}/}a'/‘ *C?Vv"&izi‘ Amm{ Erhployment dates Pay or salary

Company dan L¥adlin,

Address _t1c3 Cordenl Asen Fromq)b\"w Start 5.0c
Sori fpunld  Mn I507( To i, SO | Final (300

Telephone (5¢77 )'3%53:* lLoa4

T v,
Your last job title Tua.?g'f &eliad t
A2 : {

Reason for leaving (be speciﬁc)_w W *Ak/«‘é*\\-g‘f’ %4; Jed 4 gﬂf,vg— &;gwdj

BN\ T A
List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this

Company.
Miord  {ond de truales & pand
o e trudis é@ew/b‘wﬁ{ Wﬁvp Fmi(ééf%

warle 54 Hre cold S14 (\\ww\@;@s ﬂ/‘@f

' wark on
dihe ) \
he 5\”}4 e ok {‘Q\& wantisasd ’
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APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

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

Name m\m h».bmb%, Corie ?é;mﬂé‘gSS., Supervisor name
Position Viﬂg o e Employment dates Pay or salary
| Ol
Company @\"y? .
Address E 7L ovgnel Qv . Bashin M From s March Start {1,002
S Sy To Dee. SN, | Final 5.75

Telephone (327 )3 - (%80

Your last job title _ D= srodes S
-

) ] . Bhowhdy S e inber
Reason for leaving (be specific) STt I I ALY =g A et

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

Company. @ N C o ) )
pany S’?a\r[\‘rﬁ Mm&E ke L &\,{-k:@ﬁ‘& ing ﬁ\;i;\ @]qgf(/% H@ .
00ty Raen lack ont/ bu, o o e

" ".\ A i
g %bg M pedes ol tho Rarigiey

2 g

Name %ﬁ@?@i § Supervisor name

Position AT T80 Employment dates Pay or salary
Company(ﬂﬂﬂﬁ ZANIINNISINA
Address From &W {:&L/_g Start

To Final

Telephone ( )

Your last jcb title

Reason for leaving (be specific) ,\ﬁ\;} @ﬂﬂ \ W\J@ @(5/\{ @i \b

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

V4
/
May we contact your present employer? {/Yes __ No

Did you complete this application yourself L/Yes __No

If not, who did?

4 0of 5
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PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

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

I agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment relationship, either in the
position applied for or any other position, and regardless of the contents of employee 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, Inc. (CMG), or otherwise to change in any respect the employment-at-will relationship between it and
the undersigned, and that relationship cannot be altered except by a written instrument signed by an officer of CMG. Both
the undersigned and CMG may end the employment relationship at any time, without specified notice or reason. If
employed, I understand that CMG may unilaterally change or revise their benefits, policies and procedures and such
changes may include reduction in benefits.

I 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. I hereby give CMG permission to contact schools, all previous employers (unless otherwise
indicated), references and others and hereby release CMG from any liability as a result of such contact.

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

I release CMG and other persons or entities from any claims that might be based on CMG’s decision to conduct a
background check.

I understand that, in connection with the routine processing of your employment application, CMG may request from a
consumer reporting agency an investigative consumer report including information as to my credit records, character,
general reputation, personal characteristics and mode of living. Upon written request from me, CMG will provide me with
additional information concerning the nature and scope of any such report requested by it, as required by the Fair Credit
Reporting Act.

I further understand that my employment with CMG shall be probationary for a period of ninety (90) days and further that
at any time during the probationary period or thereafter, my employment relationship with CMG is terminable at will for
any reason by either party.

Date: %’{ 5*i7

Signature of app fcant Y

50f5
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