Preliminary Questions
For CMG use only

Name: DQAQQ ﬁ)f"m)f

Date: N B/ 272/:%

1. If hired are you willing to take a drug test?_&/e [
2. Do you have any known food allergies to soy, wheat, peanuts, or milk? A0
3. Areyou able to work with pork? Ye 5

*To be completed during or after interview®

Have you ever been convicted, plead gullty or cantest to a Felony? Yes No__}
If yes, please list when, where and the nature of the offense(s):

Have you ever been convicted, plead guilty or contest to a Misdemeanor? Yes J -No
If yes, please list when, where and the nature oj: the offense(s):
d. Savderll - /‘/1150/ ampN <a/2
do LeShe— ~elleley | 20 ’i;‘
tluity = PR ), 0l S

. You will not be dented employment solely because You answer “Yes” above or because you have been convicted ofa
crime, felony or misdemeanor, The company considers many individualized factors in evaluating o Job candidate,
including but not limited to, with respect to criminal histo , the nature and date of any offense, the surrounding
circumstances, and the nature of the position for which you apply.

Applicant signature: JQ‘M‘ZM Date: _0€/23// 7



Authorization

Authorization: By signing below, you authorize: (a) backgroundchecks.com (“BGC”) and/or Orange Tree
Employment Screening to request information about you from any public or private information source;
(b) anyone to provide information about you to BGC and/or Orange Tree Employment Screening; (c)
BGC and/or Orange Tree Em ployment Screening to provide Employer Solutions Staffing Group, LLC one
or more reports based on that information; and (d) Employer Solutions Staffing Group, LLC (“ESSG”) to
share those reports with others for legitimate business purposes related to your employment. BGC

a g may investigate your education, work history, professional
licenses and credentials, references, address history, social security number validity, right to work, crimi-
nal record, lawsults, driving record, credit history, and any other information with public or private infor-
mation sources. You acknowledge that a fax, image, or copy of this authorization is as valid as the origi-
nal. You make this authorization to be valid for as long as you are an employee of ESSG.

The Consumer Financial Protection Bureau’s “Summary of Your Rights under the Fair Credit Reporting
Act” is attached to this authorization. If you are a New York applicant, a copy of New York’s law on the
use of criminal records is attached. By signing below, you acknowledge receipt of these documents,

Personal Information: Please print the information requested below to identify yourself for BGC.

Printed name: Do.. ald & B led-o e
First Middle (O Last
none)

Other names used:
Current county of residence:

Current and former addresses:

0/ IF current 225 Jowe View Ly APPOD busadboly ay 5572
from Mo/Yr to Mo/Yr Street City, State & Zip
2/16//¢ OXp) /7 195 o flrooad AVE wits? ben) I AL, )/
from Mo/Yr to Mo/Yr Street City, State & Zip
6/IS/IS  03/14/1 ¢
from Mo/Yr to Mo/yr Street City, State & Zip

Some government agencies and other information sources require the following information when
checking for records. BGC will not use it for any other purposes.

82070903 U2/ 11-222 8
Date of birth Social security number
PEL1resT3818 Bonzll Bugyd Bleifee
Driver’s license number & state Name as it appears on license

Report Copy: If you are applying for a Jobor live in California, Minnesota, or Oklahoma, you may request
a copy of the report by checking this box: [,

BA Lok 08)27/1%

Signature Date
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‘ De nat laminate this card.

l This card is invalid if not signed by the number holder unless
health or age prevents signature.

Improper use of this card and/or number by the number holder
or any other person is punishable by fine, imptisonment or both.

| This card is the property of the Sacial Security Administration and
| must be returrted upon request. If found, return to:
SSA-ATTN: FOUND SSN CARP
P.O. Box 17087 Baltimore Md. 21203
Contact your local Social Security office for any other matter
| regnrdmg this card.

© .
. Depnnment of Health and Human getvlces

| Social Security Administration :

| Farm OA-702 (1-87) 549990913
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