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APPLICAYION FOR EMPLOYMENT
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PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the cousideration of my job application by Corporsie Management Group, Inc.,

I agree that:

Netther the aceeptance of this application not the subsequent entry intoe any type of employment relatlonship, either in the
pesition applied for or any other position, and regardiess of the contents of employee handbooks, persanpel manuais,
benefit plans, policy stztements and the Jike as they may exist feom time to time, or other company practices, shall serve to
cresle an actmal or implied contract of employment, or to canfer any right to remain an employee of Corporie
Management Geoup, Ine. (CM(), or otherwise to change in amy respect the emplovment-at-will reiationship between it and
the undersigned. and that relationship carmot be alterad exespt by 2 wiitten instrument signed by an officer of CMG. Both
the andersigned and CMG may cud the employment relationship at any time, without specified notice or reason. If

-omployed, I wnderstand that CMG they unilaterally change or revise their benefits, polieles and procedures and such
chenges may iecluda reduction in benefiis. -

I enthorize investigation of all statements contyined in fhig application. I understand that the misrepresentation or gmissjon
of facts will result in my disqualification fom congideratbon for employment er, if discovercd after | begin smplovment,
will resukt in my termination. T hereby zive CMG permission to contact schouals, all presrious employers (anless otherwise
mdicated), references and others and herelry telepse CMG from any liability as a result of such contact.

I understand that a comprehensive backereund check may be conducted to determine wy eligibility for hire by CMG. This
may include but is not limited o, investigations of eximinal and/or conviction records, driving recorde andfm a drug sergen
test as required by clients, povernment regulatious or by CMG policies.

I release CMG and other persons or entities from any claims that tight be based on CMG's decision fo condhiet a
backizround check.

I onderatand fhet, in cormection with the routine processing of your employntesit application, CMG may request from 5
COWSMNST TepoTting ageicy an investgative consumaer repont including fnformation wy to my ovedit recosds, charucier,
genexuf reputation, personal cheracteristics and mode of living, Upon written request from tme, CMG will provide me with
addifiona] information concerning the nature and scope of any such repart reguested by it, s vequired by the Fair Credit

Reportmg Act.
1 foather understand that my employment with CMG shall be wobationary for a period of ninety (90) days and further that

at amy time during the probationary period or thercafter, my cmployment relstionship with CMG is terminable at will for
amy renson by cither party.
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