CORPORATE MANAGEMENT GROUP
Employment Application

Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri

Office Number: 507-923-4955

Ojfice Address: 3707 Commercial Dr. SW Rochester, MIN 55502

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

Please fully complete pages 1-3

Full Name: (Last Name, First Name)‘;) tz\—»oﬂ)c/r\; L\«\af\'fbow Date: \ } ~ot-Jad L
Address: (street Address) ] 1S Toddemn Dede (Apt. /Unit #)

(City) 51, trerles istote) 1A N (zip code) b S 47 2
Phone: hbo 7 — §51- 2> Erhail:%c\.ﬂ‘{)of‘S()\oJai»’“ 24h R jmafg -Co

Social Security No. k75 ~ 11 ~ 0PI Date Available: 12 ~ ) - de)
Position Applied for: Lroe Contol Desired Salary:

Shift Available to work: ¥_ 1t 2nd v 3¢ Employment desired: v~ Full-Time __Part-Time
Are you authorized to work in the U.S?“_\[Yes __No .
- ‘ N
How did you hear about us? o dhe Referral Name: ;V\ he gcj\@\%w

If under 18, please list age:

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

schedules? \/No Yes

Vet

Type of School

Name of School Lcation Complete Number of Years
Mailing Address) Completed
High School
College WianeSo b i wor RA T(‘dﬁ mon 6? D

R T

Bus. Or Trade School

Professional School




CORPORATE MANAGEMENT GROUP
Employment Apphcatlon

-dom Mon-Thur, _%m-a,m Fri
: ’07-923—--%5 -

707 Commercial Dr. SV Rochester, MiN 55902

W OJm
VENT GROU ,/é

CORFORATE MANAG

“your workioree manggoment & steffing crperzs”

Company SALC Phone:

Address: 5’\ - O"Ky/‘l(/> & \ GMG/‘ g (,Lw\ Supervisor:/TCLS%U\. SH’CG\
Job Title: {1 \i Lut P e StartingSalary-SD- Ending Salary: $ 1J-50

1
Responsibilities: ]éb o aF b SN \ Az~
From:Jure 2 4 To: (it 39 Reason for Leaving: 56/1'\00\

May we contact your previous supervisor for reference? i_{Yes __No

Company: _931 - Cherled 1\%\/ R 2 fec Phone: 557 - ) ¢4 - 5079

Address: Supervisor: R e S ch &Ltf‘
T - — .

Job Title: i?{;»d‘ A (e Starting Salary-Sh»S O Ending Salary: $ 1D

Responsibilities: A<y ball  {{¢ \/\5 L N

dedg Jode
From*" T4 Reason for Leavmg S oo \

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

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

Responsibilities:

From: To: Reason for Leaving:

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

| certify that my answers are true and complete to the best of my knowledge.
If this application leads to employment, | understand that false or misleading information in my
application or interview may result in my release.

Signature: J&W@M == Date: H’Q("\ - Qoa\\ \

2|Pzage



CORPORATE MANAGEMENT GROUP
Empﬂoyment Application '
om-4pm Mon-Thur, Sam-3pm Fri "sour vioriforae monagement & staffing exparis”
:507-823-4955

'5’ 707 Commercial Dr. SW Rochester, 1N 55502

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.

| 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.

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

| 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 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 reasdn by either party.

Signature of applicant)/}/&vaz{}’J% %W 7 ; 7 D,at_e:, ) l“‘ ) L\ "‘o}“;i

3|Page




(NN

contains important Detach the card below and sign it in ink immediately.
Keep your card in a safe place to prevent loss or theft.
Do not laminate your card.

v
N ESTABLISHED-FOR

- RONALD SCHABER:




24atss 10/26/2020
*apexp 09/03/2023
3ipoB

09/03/2002

1SCHABER
2HARPER RONALD
81945 JESSENS DR
SAINT CHARLES MN 559
“litridsads.

09/03/02, w

‘( 510D 000000037051

'



ot irbisenred Pomgrat] s orgattry

paychm

Authorization of Direct Deposit
The undersigned (hereafter referred to as the “employe&™) hereby authorizes and requests PAYCOM to make deposits from time to
time in the account(s) identified below and authorizes the bank to accept such deposits. It is agreed that these deposits may be made
electronically and under the Rules of the National Automated Clearing House Association. It is agreed that PAYCOM is only
responsible for direct deposit of funds that have previously been received from hereafter
referred to as the “employer”. ‘ .
Attach a voided check, copy of a check, or spec sheet for each account. Indicate whether it is a checking or saving account. (No deposit
slips)

1. Call your bank and confirm the ACH Routing Numbex(s) and Account numbers for Checking and/or Savings
2. Complete and Sign the form

Main Account (Net Pay) - Checking or Savings Account (circle one)

Acct#

ACHRouting# /_/ [/ /[ /[ [ [ [/

Bank Name

'Addiﬁonal Account - Checking ~  or Savings; ‘Account (circle one)

Acct# 1;)_('>llar Amount
ACHRowing# / /[ [/ [/ / / | [ [/
Bank Name B

Additional Account - Checking or Savings Account (circle one)

Acct# ' Dollar Amount
acHRouing# /_/_/ | 1 1 | | ] ]
Bank Name

Additional Account - Checking or  Savings Account (circle one)

Acct # Dollar Amount
acHRouting# /_/_/ _/_/_/ [ | |/
Bank Name ’

Additional Account - Checking or  Savings Account (circle one)

Acot # Dollar Amount
ACHRouting# /_/_/ / [ [/ / [ [ /

Bank Name

Employee Name_Herper  Schahexs ssxH76 UL ovdy
Address |4 L[S T.55.4 ,ﬂlmi ' City gxr SOt gtate IV zip S ST 7

Employee Signature %—WM\\/

~



EMERGENCY CONTACT INFORMATION

EMPLOYER SOLUTIONS STAFFING GROUP
IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Employee Name: \/\CU” QU/ 6 C/l’\ %B <~
Address: 1 4 H S jC§§m5 A N4
Home Phone: 507 - 98) —Ot13

Contact #1 Home Phone: 6 o7 — )7 D 7¢ (,()
Name: M N4 5 ok N E Cell Phone:
Relationship: F&A\(\\ e Work Phone:
Contact #2 Home Phone:
Name: : Cell Phone:
!
Relationship: Work Phone:

Additional information you want Employer Solutions Staffing Group and our clients to know in the event
of an emergency:

This information will remain confidential and will only be used in the case of an emergency.



Form W"'ﬁ' :

{Rev. December 2020)

Department of the Treasury

Intemal Revenue Service

Employee’s Withholding Certificate
»- Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.
P Give Form W-4 to your employer.
P Your withholding is subject to review by the IRS.

OMB No. 1545-0074

2021

St ep 1: .(a) First name and middle initial L:zt name (b} Social security number
AdHress ! > Does
. - your name match the
Personal I q [/! 5 Wf) bfzf'\ Ar(‘ i name on your social security
Information . 4 _ card? If not, to ensure you get
credit for your earnings, contact

City or town, state, and ZIP code

SSA at B00-772-1213 or go 1o

:\‘& W\QB 5&)0‘1}

WWW.S53.g0V.

(c) D Single or Married filing separately
E] Married filing jointly or Qualifying widow({er)

] Head of household (Check only if you're unmarrded and pay more than half the costs of keeping up a homa for yourseif and a qualifying individual.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, when to use the estimator at www.jrs.gov/W4App, and privacy. '

Step 2:
Multiple Jobs

or Spouse
Works

Complete this step if you (1} hold more than one job at a time, or (2) are married filing jointly and your spouse
also works. The correct amount of withholding depends on income earned from all of these jobs.

Do only cne of the following.
(2) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3—4); or
{b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; or

{¢) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This option
is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . » ]

TIP: To be accurate, submit a 2021 Form W-4 for all other jobs. If you (or your spouse) have self-employment
income, including as an independent contractor, use the estimator.

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3—4(b) on the Form W-4 for the highest paying job.) ,

Step 3: If your total income will be $200,000 or less (3400,000 or less if married filing jointly):
Claim . - .
Multiply the number of qualifying children under age 17 by $2,000 »- $
Dependents Py qualifying ¢ Y
Multiply the number of other dependents by $500 -8
Add the amounts above and enter the totalhere . . . . . . . . . . - - - 3 |$
Step 4 {a) Other income (not from jobs). If you want tax withheld for other income you expect
(optional): this year that won’t have withholding, enter the amount of other income here. This may
include interest, dividends, and retirementincome . . . . . . - - - - - - 4(a) |$
Other
Adjustments ) ] ]
(b) Deductions. If you expect o claim deductions other than the standard deduction
and want to reduce your withholding, usé the Deductions Worksheet on page 3 and
ent'ertheresulthere........-.........-..4(b)$
(c) Extra withholding. Enter any additional tax you want withheld each pay period . 4(c) ($
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and compléte.
Sign {
Here ;MW@J/,/M\/ ' ) 1~y ~de
Employee’s signature (This form is not valid unless you sign it) Date
Employers | Employer's name and address First date of Employer identification
Only Employer Solutions Staffing Group employment number (EIN)

PO BOX 46270 MINNEAPOLIS, MINNESOTA 55344

For Privacy Act and Paperwork Reduction Act Notice, see page 3.

Cat. No. 10220Q Form W-4 (2021)



DEPARTMENT
OF REVENUE

2021 W-4NIN, l\/lmnesota Employee Withholding Allowance/Exemption Cerhﬁcate

Employees

Complete Form W-4MN so that your employer can withhold the correct Minnesota income tax from your pay. Consider completing 2 new Form
W-4MN each year or when your personal or financial situation changes.

Employee’s First Name 2nd In Injtial Lagt Name Employee’s Soclal Securlty Number
Hacper 1K BIANS N bi78 ~ b= 02y
Permanent Address . . Marital Status (Check one)z

} q,LE S ’é' 5 S — 5 f\ r ;V(/ m/smglc; Marrled, but legally separated; or
P

Spouse Is a nonresldent zllen
State ZIP Code ] Married

b ‘X" C\n&_('\ f«5 M 'fv %%7 A’ [T] Marrled, but withhold at higher Single rate

Read instructions on back. Complete Section 1 OR Section 2, then sign and give the completed form to your employer.
Do not complete both Section 1 and Section 2. Completing both sections will make the form invalid. -

[ section1 — Determining Minnesota Allowances

= You are single and have only one job
= You are married, have only one job, and your spouse does not work
= Your wages from a second job or your spouse’s wages are $1500 or less

C Enter “1” if you are married. You may choose to enter “0” if you are married and have eithera

working spouse or more than one job. (Entering “0” may help you avoid having too Iittle tax withheld.). . . . . c
D Enter the number of dependents (other than your spouse or yourself) you will claim on yourtax return...: D :
E Enter “1" if you will use the filing status Head of Household (see instructions). . co.oei i . E

F Total number of allowances claimed. Add steps A through E.
Ifyou plan to itemize deductions on your 2021 Minnesota income tax return, you may also complete the
itemized Deductions and Additional INCOME WOrKSREEL. - - - oo F

O section2— Exemption From Minnesota Withholding |
Complete Section 2 if you claim to ba exempt from Minnesota income tax w1thholdmg (see Section 2 instructions for qualifications). If applicable,
check one box below to indicate why you believe you are exempt:
O A Imeetthe requirements and claim exempt from both federal and Minnesota income tax withholding
(I8 Even though | did not claim exempt from federal withholding, | claim exempt from Minnesota withholding, because:
= | had no Minnesota income tax liability last year
+ lIreceived a refund of all Minnesota income tax withheld
= lexpect to have no Minnesota income tax liability this year
~ [Oc Allofthese apply:
* My spouse Is a military service member assigned to a military locatlon in'Minnesota
= My domicile (legal residence) is in another state -
- lamin Minnesota solely to be with my spouse. My state of domicile is
0O b 1am en American Indian that resides and works on a reservation |
UJ E 1ama member of the Minnesota National Guard or an active duty U.S. military member and claim exempt frém Minnesota withholding |
on my military pay .
Or receive a military pension or other military retirement pay as calculated under U.S. Code, title 10, sections 1401 through 1414, 1447
through 1455, and 12733, and I claim exempt from Minnesota withholding on this retirement pay |

Minnesota Allowances and Additional Withholding
1 Minnesota Allowances. Enter Step F from Section 1 above or Step 10 of the itemized Deductions Worksheet .. 1

2 Additional Minnesota withholding you want deducted each pay period (see instructions) - ..o oeeceeeeeen-. 2
[ certfy that all information provided in Section 1 OR Section 2 is correct. | understand there is o $500 penalty for filing a false Form W-4MIN.
Employee’s Slgnature Date Daytime Phone Number

il

. (=2H ~2ean\ 207-951~Jti3
Employees: Give the completed form to your employer.

l
|
Employers - ‘
|

See the employer instructions to determine if you must senda copy of this form to the Minnesota Department of Revenue. If required, enter your
information below and mail this form to the address in the instructions. (Incomplete forms are consxdered invalid.) We may assess a $50 penalty for
each required Form W-4MN not filed with us. Keep a copy for your records.

Name of Employer Federal Employer 1D Number (FEIN) Innesota Tax 1D Number
Employer Solutions Staffing Group, LLC 208084369 30-703675

Address Clty State ZIP Code

PO Box 46270 Eden Prairie MN 55344




. .employer solutions staffing group.
.’ Leveraging Resources in a Changing Market

Notification of Minnesota Law Requirement —
Unemployment Acknowledgement

According to Minnesota Stafuz‘c'veI section 268.095, subdivision 2, paragraph (d), an
applicant who, within five calendar days after completion of a suitable

Jjob assignment from a staffing service, (1) fails without good cause to
affirmatively request an additional.suitable job assignment, (2) refuses
-without good cause an additicnal suitable job assignment offered, or (3)
accepts employment with the client of the staffing service, is considered to
have quit employment.

It is your responsibility to contact ESSG'(for instance, by calling 507-923-4955 or
using any other form of contact) for additional assignments. If you fail to do so, it
may affect your unemployment benefits.

I understand by signing this for.fn that | am responsible to contact ESSG within 5
calendar days once an assignrient ends. | also acknowledge that | have received
a separate copy of this form. _ | (Initial)

Hotpszdi~ H=3m = Jod

Employee Signature: i Date:

\*}? UL Qe S i k\b ol

Employee (please print your name here)

CMG_RF - Rev. 02/2015



A (ME [N Y.
CORPORATE MANAGEMENT GROUP A4 i/
. ¢

“your workforce management & statfing experts”

ANTI-HARASSMENT POLICY

It is Corporate Management Group’s (CMG) policy that all employees should be able to
enjoy a work environment free from all forms of discrimination, including harassment. As

- such, CMG is committed to vigorously enforcing their Anti-harassment Policy. This
policy applies to all employees of the organization (without regard to position) and
individuals not directly connected t6 CMG (e.g., an outside vendor, consultant, customer
or guest). Title VI of the Civil Rights Act of 1964 prohibits employment discrimination
based on race, color, creed, religion, national origin, sex, marital status, status with

‘regard to public assistance, membership or activity in a local commission, disability,
sexual orientation or veteran status. Harassment is considered a form of discrimination
and is specifically included among the prohibitions under Title V1l of the Civil Rights Act
of 1964. In addition, retaliation or reprisal taken against anyone who has expressed
concem about harassment or discrimination against the individual raising the concern is
illegal.

The Equal Employment Opportunity Commission (EEOC) defines sexual harassment as
‘unwelcome sexual advances, requests for sexual favors, sexual comments, or other
verbal or physical acts of a sexual o sex-based nature including, but not limited to
drawings, pictures, jokes, and/or teaising where (1) submission to such conduct is made
either explicitly or implicitly a term of a condition of an individual's employment; (2) an ‘
employment decision is based on an individual's acceptance or rejection of such conduct;
or (3) such conduct interferes with an'individual's work performance or creates an
intimidating, hostile or offensive working environment.”

The Anti-harassment Policy prohibits harassment and/or retaliation by any individual
employed by, doing business with or for, or visiting CMG. Employees who believe they
have been the subject of harassment and/or retaliation or an employee who may have
been witness to harassment and/or retaliation must report the incident immediately.
Information and/or allegations must be reported to a manager of CMG (by telephoning
866.920.1425 or 303.920.1425). Only those who have an immediate need to know,
including the alleged target of harassment or retaliation, the alleged harassers or
retaliators, and any witnesses may find out the identity of the complainant. All individuals
contacted in the course of an investiyation will be advised that all persons involved in a
charge are entitled to respect and theit any retaliation or reprisal against an individual who

is an alleged target of harassment ¢ retaliation, who has made a complaint, or who has
provided information in connection i th a complaint, is a separate violation of CMG’s
policy. All information will be disclosv‘—:—d only on a need-to-know basis to allow CMG to

g
o



investigate and resolve the incident. CMG recognizes the serious nature of harassment
and therefore will endeavor to protect the employee who may have been subjected to
harassment, any witnesses and the, party against whom allegations have been filed to
every possible extent. -
Harassment is unlawful and has a nj,jr;—]gative impact on employees. Violation of the Anti-
harassment Policy will not be tolerated by CMG and may result in discipline up to and
including termination. Offensive acts or conduct have no legitimate business purpose;
accordingly, any employee, regardless of his/her position within CMG, who it is
determined has engaged in such conduct will be made to bear the full responsibility for
such unlawful conduct.

With respect to sexual harassment, the followiné is prohibited:

1. Unwelcome sexual advances, request for sexual favors, and all other verbal or
physical conduct of a sexual or otherwise offensive nature, especially where:

O Submission to such conduct is made either explicitly or implicitly a term or
condition of employment; : .
O Submission to or rejection of such conduct is used as the basis for decisions
affecting an individual's einployment; or
0 Such conduct has the pu;pose or effect of creating an intimidating, hostile or
offensive working environ:nent.
[

2. Offensive comments, jokes, [inuendoes and other sexually-oriented statements.

If Harassment Occurs:

1. When possible, confront the harasser and tell him/her to stop. Sometimes a
simple confrontation will end the situation.

2. If confrontation is unsuccessful, immediately contact your CMG supervisor to
report the harassment.

3. An investigation will be conducted and appropriate action taken, including

disciplinary measures. We will investigate, in confidence; all reported incidents of
harassment and retaliation.

o
e

Employee Signature:w '\ W ‘

Date: M’AW"QO‘).\ l
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DRUG AND ALCOHOL

TE;fiTlNG CONSENT FORM
1. | have been allowed to read and inspect a written copy of ESSG policy on
drugs and alcohol.
2. I have read the entire contents of this policy and | am aware and fully

understand: (a) the policy and its contents; (b) what conduct the policy prohibits and the
consequences of such conduct; (c) my rights under the policy and the consequences if |
exercise certain rights; and (d) that certain events as described in the policy may result
in adverse personnel action, including my termination from employment with ESSG. |
understand that this policy in any form, and any employee handbook including this
policy, are not a unilateral employment contract or offer thereof.

3. I hereby voluntarily consent to ESSG, or its health service providers, or
other persons or entities acting for or with them, to collect a body component (blood,
urine, breath, or any combination thereof) from me for testing for alcohol and/or drugs. |
understand that the laboratory selected by ESSG may conduct testing and other
analysis on the sample provided by me. | further voluntarily consent to the laboratory’s

disclosure to ESSG of the results | n’ my drug and/or alcohol test and other information
related to the test.

}“\ AP 5(/\:’\‘:&\0(//_

individual's Name

35— 3NN

Date

I

SIGN THIS VERSIO‘& OF CONSENT—SAME AS PAGE 6



corm 885 Pre-Screening No{:i:ce and Certification Request for

(Rev. August 200) the Wark Opportunity Credit OWIB No. 1545-1500
Departrment ot the Traasury t \ - ) .
Internal Revenue Service »- See separate instructions.

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.
5 L N 3 ‘
Your name HCL/,W/K S ¢h odj o L — ' Social security number P~ 175 {/H o (P P
Street address where you live M HS  Jedbens Af” e

City or town, state, and ZIP code %lf s Qnorled M N ‘ X 5 [@7 )’
County W ine new (/aur\-i&-ﬁ‘ . - Telephone number (507 ) 39 i‘"c_} i3

If you are under age 40, enter your date of birth {(month, day, year) ﬂ Cif/ o / 30"'; >

1 D Check here if you are completing this form before August 28, 2009, and you lived in the area impacted by Hurricane Katrina
on August 28, 2005. If so, please enter the address, including county or parish and state where you lived at that time.

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

e | 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 pericd 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.

e | 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

Vb Rece}ved SNAP benefits (food stamps) for at least 3 of the past 5 months, but Is no longer eligible to receive them.

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

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

e | am a veteran and | was discharged or released from active duty in the U.S. Armed Forces during the past 5 years
and, for at least 4 weeks during the past year, | received. unemployment compensation.

e [am at least age 16 but not age 25 or older, and: .

a During the past 6 months, | have not attended a secondary, technical, or post-secondary school for more than
an average of 10 hours per week, not counting periods during which the school was closed for scheduled
vacations, and

b During the past 6 months, if | was embloyed. during each consecutive 3-month period within the past 6 months,
| earned less than | would have earmea if | had worked for the applicable minimurn wage 30 hours every week
during the 3-month period, and

¢ | do not have a certificate of graduaticf:: from a secondary school or a General Education Development (GED)
certificate or | have a certificate that was awarded at least 6 months ago and | have not held a job (other than
occasionally) or been admitted to a technical or post-secondary school since | received the certificate.
s O Check here if you are a veteran entitled to tompensation for a service-connected disability and, during the past year,
yois were: X -
o Discharged or released from active duty in the U.S. Armed Forces, or
s Unemployed for a period or periods toteling at least 8 months.
5 [ Check here if you are a member of a family that:
® Received TANF payments for at least the past 18 months, or
s 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 tha above information 1o the employer on or before the day | was offersd a job, and it is, 10 the best of my
knowledge, true, correct, and compiete.

Job applicant’s signature » MM ytg%('/\, . Date I awy Ao {

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 228511 Form 8850 (Rev. 8-2008)

t

-
A

|



Employee Non-Combete and Confidentiality Agreément

NONCOMPETE

The Employee and Corporate Management Group (CMG) recognize that due to the nature of
Employee’s engagement hereunder and the relationship of the Employee to CMG, the Employee will
have substantial personal contacts with clients of CMG which are likely to result in the development of
strong business and personal ties to and goodwill with the Employee rather than CMG and, as a result, it
is likely that such clients would follow the Employee in the event the Employee ceases to be employed
by CMG. Accordingly, the Employee agrees as follows: ‘

During the term of employment with CMG the Employee shall not, directly or
indirectly, either individually or as a partner, agent, employee, stockholder, officer,
director, consultant or otherwise, except for the account of and on behalf of CMG,
engage in the practice of temporary employment services. Additionally, during the term
of employment with CMG and for a period of twelve months after the cessation of
employment, for any reason whatsoever, the Employee shall not solicit or otherwise
attempt to establish for himself or for any other person, firm or entity any business
relationships with any person or entity which was, at any time du ring the term of this
agreement, a client of CMG.

{

For a period of twelve months after the cessation of employment, for any
reason whatsoever, the Employee shall not directly or indirectly, either individually or as
a partner, agent, employee, consultant or otherwise, solicit any person or entity to
provide or render temporary emplbyment services within the city limits of any city
where CMG has clients at the time of cessation of employment.

For a period of twelve months after the cessation of the Employee’s
employment with CMG for any reason whatsoever, the Employee shall not directly or
indirectly, either individually or as a partner, agent, employee, stockholder, officer,
director, consultant or otherwise,’so.licit for employment or employ any person who was
an employee of CMG at any time during the term of this agreement.

The parties hereto agree tl;;ia't to the extent that any provision or portion of this
Agreement shall be held, found or deemed to be unreasonable, unlawful or
unenforceable by a court of competent jurisdiction, then any such provision or portion
thereof shall be deemed to be modified to the extent necessary in order that any such
provision or portion thereof shall be legally enforceable to the fullest extent permitted
by applicable law; and the parties hereto do further agree that any court of competent
jurisdiction shall, and the parties hereto do hereby expressly request any court of
competent jurisdiction to, enforce ?ny such provision or portion thereof or to modify
any such provision or portion thereof in order that any such provision or portion thereof
shall be enforced by such court to the fullest extent permitted by applicable law. Any

remedy available under this Agreerhent shall be in addition to, and cumulative with, any
remedy available to CMG at law, in equity or otherwise.
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CONFIDENTIAL INFORMATION

The Employee acknowledges that in the Employee’s work, the Employee will be making use of,
acquiring and adding to confidential information of a special and unique nature and value relating to
such matters as, but not limited to, CMG’s business operations, internal structure, financial affairs,
systems, procedures, manuals, confidential reports and lists of clients, as well as the amount, nature and
type of services used and preferred by CMG’s clients and the fees paid by such clients, all of which shall
be deemed to be confidential information. In consideration of work by CMG, the Employee agrees that
during the EmploYment Period and upon and after ceasing to be employed by CMG for any reason
whatsoever, the Employee shall not, for any reason or purpose whatsoever, directly or indirectly,
divulge or disclose to any person or entity any of such confidential information which was obtained by
the Employee as a result of the Employee’s employment with CMG, or any information or knowledge
respecting the affairs of CMG or any of its officers, directors, employees, stockholders, agencies or

referrers of clients learned or conceived by the Employee while in the employ of CMG, but shall hold all
of the same inviolate.

AGREED TO:

Employee’s name

Signature: /)-L—JMUL Wb\’ ’
Printed Name: H‘-“f‘?u‘ 5 (/\,\@ e

Date: H’)U‘ “Qo;l\ ¥

AGREED TO:

Corporate Management Group, Inc.

Signature: MWLK A
J

Printed Name & Title: \"\ CU"O 28 5 f/\"%\') e ((,/g(/\ QW

Date: ///2 L//Z/ W
12000 Washington Street, Suite 350

Thornton, CO 80241
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CORPORATE MANAGEMENT GROUP

Background Investigation Information Release Form

- I consent to have a consumer report made as to my credit history, employment history, motor vehicle driving
record, social security information, criminal record, and other pertinent information for employment purposes
including initial hiring decisions, promotions, reassignments, and/or retention. | hereby authorize Corporate

Management Group, Inc. to obtain a background report containing the foregoing information from Express

Screening, P.O. Box 812289, Boca Raton, Florida 33481.

3

I am aware that the background report | consent to havé prepared may include infori'nation obtained from a
variety of sources, including but not limited to government agencies, national credit reporting agencies, and
others. | am aware that if | choose, | may obtain a complete disclosure of the nature and scope of anyreport

prepared about me if | make a written request To Express Screening within a reasonable time after | execute
this authorization. . c

| also authorize and request every person, firm, company, corporation, governmental agency, court, law
enforcement office, and any other entity having control or possession of any information pertaining to me or my
background to furnish same to any requesting party.

By this Authorization for Release of Information and for the Procurement of a Background Report, | hereby
forever release, discharge, exonerate, hold harmless and indemnify Express Screening, its affiliates,
employees, representatives, agents, and subcontractors, and any other person, entity, organization or
institution furnishing information to them from any and all liabilities of every nature -and kind, including but not
limited to claims for libel, slander, invasion of privacy, related tort claims, misuse of information obtained from
Express Screening, and any other claim or cause of action arising out of the furnishing, inspection or copying
of any documents, files, records, and other information, or the investigation made by or on behalf of Express
Screening, unless such release is determined to violate the public policy of the state or federal district in which
this contract is executed, and in that event this release will be permitted to the maximum extent allowed by the
governing law.

| understand that a photocopy or facsimile of this signed document shall be considered as valid as an original.

I AUTHORIZE CMG TO CONTACT PRIOR EMPLOYER {YES 1 NO
1= DU =D Iotin A A

DATE APPLICANT'S SIGNATURE

f
Printed Name: }'\U-"Q'tf/ 5 d«%g‘éf
Social Security No. L’ﬂ% ~L ] = Ded) “‘ Birth date: 0%/ Di/c)ougl
Address: g-’%qﬁ Jzssens deiirC

Citystaterzip: 54 - (reddcs I 55473

- TResponses to these questions are completely voluntary. You need not respond to have your application considered. However, without
this information, we may be unable to distinguish you from another person in the event we discover adverse information during our
background investigation. '



ACKNOWLEDGMENT

_ The associate handbook was reviewed with me, and I have received my personal copy. I also
acknowledge that I have been given the opportunity to ask questions and express concems during
my orientation. Additionally, I understand and support the following:

1. This handbook is intended as a guide and mot an employment agreement that
creates a confractual relationship, and that the employment relationship may be
* terminated at the will of either party at any time.
2.  The changing needs of the business will require. alteration in method, practices and
policies, and the company will unilaterally revise, as necessary, to meet these '
changing needs.

3. I agree to notify CMG Human Resources immediately of any change in my
personal data such as phone nqmb er, address, emergency notification, etc.

4. I am responsible for the information provided herein and will, upon my separation,
retun this handbook to CMG Human Resources. ‘

Date: L= 211 = Do)\

' Associate's Signature: Yeir e
Associate's PnntedName \"\VWQJ S c/\.\%}y(/
Social Security # “17S = "—\ \l o? W,

Orientation provided by: % -

17



