CMG APPLICATION FOR EMPLOYMEN

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

DO YOU HAVE A DRIVER'S LICENSE? ___Yes _X No

What is your means of transportation to work? HJs Raredes PR s Roabed
Driver's license number B e State ofissue ___ 0d Hi
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MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? __

ARE YOU NOW A MEMBER OF THE RESERVE OR NATIONAL GUARD? _Yes _\?iNo

Branch

Date Entered Discharge Date

Specialty
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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.
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Reason for leaving (be specific)

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

Company.
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APPLICATION FOR EMPLOYWIENT

WORK EXPERIENCE

Please list your work experience for the past five years beginning with your most recent job held.

If you were seif-emploved, give firm name. Attach additional sheets if necessary.

Name

Supervisor name

Position

Company

Employment dates

Pay or salary

Address

From

7o

Telephone (

Start

Final

Your {ast job title

Reason for leaving (he specific)

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

Company.
Name Supervisor name
Position
" Employment dates Pay or salary
Company
Address From Start
To Final

Telephone (

)

Your last job title

Reason for leaving (be specific)

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

company.

May we contact your present employer? __ Yes

__No

Did you complste this application yourself __ Yes __No

If not, who did?

4 0f5

Revised February 2012




PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

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

[ agree thal:

Neither the acceptance of this application nor the subsequent entry into any type of employment relationship, either in the
position applicd for or any other position, and regardless of the contents of employee handbooks, personnel manuals,
benclit plans, policy statements and the like as (hey may exist from time (o thme, 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 (0 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 refationship at any time, without specified notice or reason. [
employed, 1 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 resull in my disqualification from consideration for employment or, if discovered after I 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 Hability 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 sereen
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 CMG’s decision (o 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,
genesal reputation, personal characteristics and mode of living. Upon written request [rom 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 nincty (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: DOQE D& f@@&i

Signature of applicant_{72&
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E-Verify - Print Case Details - Preview
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https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx?Case VerNu...

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security

E-Verify

Report Prepared: 10/20/2014

Page: 1 of 1

Case Information:

Case Verification Number: 2014293132811VZ

Employee Information:

Last Name: Ogwangi First Name: Elizabeth

Middle Initial: Other Names Used:

Social Security Number: FEE x* 2781 Date of Birth: 03/28/1956

Citizenship Status: A lawful permanent resident Email Address:

Document Information:

List A Document: Permanent Resident Card or Alien Registration Receipt Card (Form I-551)

Card Number: LIN1190936815 Document Expiration Date:

Alien Number: 061165040 1-94 Number:

Additional Information:

Hire Date: 10/20/2014 Employer Case ID:

Three-Day Rule Reason: Three-Day Rule - Other:

Submitted By: ESAG6409 Submitted On: 10/20/2014

Initial Case Result:

Last Name (in DHS records): OGWANGI First Name (in DHS records): ELIZABETH
Document Expiration Date (in :
DHS records): INDEF E

Case Result: 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 Initial: Other Names Used:
Social Security Number: Date of Birth:
Resubmitted By: Resubmitted On:
Case Result from SSA (after Resubmission):

Case Result:

Request Name Review:

Comments:

Submitted By: Submitted On:
Case Result from DHS (after DHS Verification in Process):

Case Result: Response Date:
Employee Referred to DHS:

Referred By: Referred On:

10/20/2014 1:28 PM



E-Verity - Print Case Details - Preview
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Case Result from DHS (after DHS Tentative Nonconfirmation):

https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx?Case VerNu...

Case Result: Response Date:

Photo Matching Results:

Determination:

Employee Referred to DHS (Additional):

Referred By: Referred On:

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

Case Result: Response Date:

Case Closure:

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

Closed By: ESAG6409 Closed On: 10/20/2014

SENSITIVE BUT UNCLASSIFIED

10/20/2014 1:28 PM
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| Achool We cil snee

> sometimes. Sneezing is areflex . -

thaiyour bod

v does automaticatly. That means you
¢ cannct make yourself sneeze or stop one once Ii hos

started. When vou snee is frving to get

fid of bad things in your ncse, such as bacteria. You

germs when you haove ¢ cold, so you
sneeze alof maore. You might also sneeze when you

smell peppel!

insidle vour nose, there are hundreds of Tiny hairs

Theses hairs filter the cir you breathe. Sometimes dust

and gollen fing their way through these hairs and

bother your nosal passoges. The nerves in the lining of

vour nose tell yvour brain thot something is invading Do vou ever sneeze when you walk info loright

your bhody. sunliginte Some necple say that happens fc fhem
often. Scientists believe the UV rays of the sun inttate
L Youwrbrain, fungs, nose, mouth, the muscles of the nose lining of these people so they sneeze.

vour upper body work fcgether fo blow away the

‘ invaders with ¢ sneeze. When vou sneeze, germs from orby sneezes, remember fo tell tham
our Nose ost CThaot s a funny-looking vord whizih iz

| “sneering into vour steeve” caplures most of these croncunced Mgezz-oont-hite.” 1Tis fhe Cerman w 2id

! germs. |1is very important fo wash vour hands afier ot vishes someons good hedlth otter sneszing

|

i e ~ially during e e fl

‘ YO S cially during cold and fiu




. Why do people sneeze?
a. The liny hairs in your nose tickle
Your body is trying to get rid of bad things
c. You can make yourself sneeze when you want to

. What are the 3 parts of your body work together with your upper body to sneeze?
a. Hand, Elbow, Shoulder
p. Ankle, Knee, Hip

(& Brain, Lungs, Mouth

. What cther things can make you sneeze?
(& Pepper, Sun, Dust, and Pollen

b. Water, Pop, Flowers, Trees

c. Salt, Seasonings, Meat, Fruit

L. What is a German word that people often say to someone that sneezes?

a. Good Job
@ Gesundheit
c. Hang in there

. What should you do after you sneeze into your hands especially during cold and
flu season? This should also be done in the production areal

a. Wipe them with a tissue

b. Nothing

@& Wash your hands
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