T
Corporate

CORPORATE MANAGEMENT GROUP . CMGiEs

Employment Application . v ks Y & Sl Erers
Office Hours: 9am-4pm Mon-Thur, Qam-3pm Fri

Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

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

Please fully complete pages 1-3

- .
Full Name: (tast Name, First Name) %'%“u:ﬂ\ TS ‘*’”\/“ AN (e Date:
Address (StreetAddress) __ (Apt. /Unit #)
(City) MWU VR4S, (State) \"\v] (ZIP Code)
Phone: o |- L 205N Email:  Rsca e <SlaesE S, e, . Conn
Social Security No._ S ix - o T D& Date Available: Cx «m\g
Position Applied for: Tl C:OC“T e Desired Salary: __ (L. CC
Shift Available to work: /1?t 2" __ 3@ Employment desired: XXFull-Time __ Part-Time ﬁ\o\ N
Are you authorized to work in the u.s? __Yes__No (b&’{\
How did you hear about us? VO w_u/%\‘ Referral Name:

If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meeting specified work

i1

schedules? X No Yes

Type f School Name of School | Location (Complete | Number of Years | Major & Degree
Mailing Address) Completed
High School /“\\g\f%mﬁ S A Y D g? &
N S ~

College

Bus. Or Trade School

Professional School

1|Page



CORPORATE MANAGEMENT GROUP | CMG s
Employment Application o Nt & Sl e

Office Hours: Sam-2pm Mon-Thur, am-3pm Fri
Office Number: 507-923-4955
Office Address: 3/0/ Comrmercial Dr. SW Rochester, MIN 55902

Company: k\” . DL — Phone:. i

Address: Supervisor: _ O} ST de
Job Title: Starting Salary: §_1 %3 Ending Salary: $ :"‘7 A
Responsibilities: __ 5\ o L0 Yee e D lceu s T¢ ae A Drtw«
From: /v O FlTo: e /,S, | Reason for Leaving: oL T S ae i .

i

May we contact your previous supervisor for reference? < Yes _ No
N

Company: "

Address: . Supervisor: CT/:\\ - s M\ “\
Job Title: & o\ [ ?& V1€ Starting Salary: $ | 55 Ending Salary: $ i f/
Responsibilities: Cu i 63/5(', e Q// TS ol Lo Shetne &y
From: ~5un ,j To: ﬁ%?vx?\ﬁ,T”Reason for Leaving: ;7$\\

May we contact your previous supervisor for reference? i Yes _ No
N

Company: Phone:
Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary: $

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __ Yes _ No

Company.

Phone:
Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary: §

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __ Yes _ No

I certify that my answers are true and complete to the best of my knowledge.
If this application leads to employm n/l understand that false or misleading information in my

application orm;;g‘l'v' v 'elease . = i e
Signature: ___f/i~T : / /L}f/f_,/ Date: -~/ |%» /’/0{1 A
27 : ;
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) Corporate
CORPORATE MANAGEMENT GROUP : CMG Gouy J
Em p | oym ent A p p I l c ati 0 n‘ Workfree Muygaanent & Smlllu‘;;l“.:mru/

Office Hours: Sam-4pm Mon-Thur, Qam-3pm Fri
Office Mumber: 507-925-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc.,
| 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, | 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. | understand that the
misrepresentation or omission of facts will result in my disqualification from consideration for
employment or, if discovered after | begin employment, will result in my termination. | hereby give CMG
permission to contact schools, all previous employers (unless otherwise indicated), references and others
and hereby release CMG from any liability as a result of such contact.

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

I release CMG and other persons or entities from any claims that might be based on CI\/IG 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.

| further understand that my employment with CMG shall bgyprobationary for a period of ninety (90) days
and further that at any time during the probationary perlodfor thereafter, my employment relationship

with CMG is terminable at will for any reason by elther party
L,

Signature of applicant___
[
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Romalice Shavers

Warehouse labor

Rochester, MN

romaliceshavers4 pc2@indeedemail.com
+1 651 442 6591

Authorized to work in the US for any employer

Work Experience

Security Specialist
POOR RICHARDS - Bloomington, MN
Present

Make sure building and it's patrons are safe and secure
Yardsman

Reconserve - Rosemount, MN
August 2018 to September 2019

Pull trailers to the dock using the yard truck unload trucks and dispose of its contents clean trailer n
park them to be picked up . '

Tester
Activision - Eden Prairie, MN
August 2017 to November 2017

Test out product for quality and Accuracy

Mail Handler
USPS - Saint Paul, MN
August 2016 to March 2017

Load and unload trailers sort and distribute mail

Education

High school diploma

Skills

« Forklift (5 years)

* Management

+ Supervising experience
* Security



Certifications and Licenses

Shag truck

First Aid Certification



' COOK COUNTY CLERK VITAL RECORDS
CHICAGO, ILLINOIS
CERTIFICATION OF BIRTH
STATE FILE NUMBER: 112-1988 6006106

'NAME: ROMALICE ALAN SHAVERS JR
DATE OF BIRTH: FEBRUARY 16, 1988 a SEX: MALE

PLACE OF BIRTH: CHICAGO, COOK COUNTY. ILLINOIS

_NAME OF MOTHER/PARENT: BRIDGETTS S THOMAS

PLACE OF BIRTH OF MOTHER/PARENT: TEXAS, UNITED STATES AGE: 20
NAME OF EATHER/PARENT:

© PLACE OF BIRTH OF FATHER/PARENT: M e o - AGE: -

DATE FILED: FEBRUARY 25, 1988 | DATE ISSUED: 11/05/2020

. 6623894
County of Cook Office of County Clerk

State of Illinoi
e O ot Karen A. Yarbro KEBR COUr e

This copy is not valid unless displaying embossed seals of nty and County Clerk signature.




