CORPORATE MANAGEMENT G

CMG APPLICATION FOR EMPLOYMENT

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

PLEASE COMPLETE PAGES 1-5 DATE // - /9’ /5

Namﬁ/ A g/;f/?,w,cz /Vc\//és Lee

Last First Middle Maiden

Present address /O 6 / )27 stree

e e e 80 30z
City State Zip
Social SecurityNo. 36° - 2) _ 1 5%8
Telephone (303) 90/ - 0358 (#e? /s secv/ee) EMal eHas Micithresico @ colerdde. edo
If under 18, please list age Referred by
Position applied for (1) Shift available to work
N
and salary desired (2) 1,“,‘*————
(Be specific) §m
How many hours can you work weekly? Can you work nights?

Employment desired ___ FULL-TIME ONLY ___ PART-TIME ONLY SFULL- OR PART-TIME

When avaitable for work? Wéc /

Do you have responSIbrlmes or commitments that will prevent you from meeting specified work schedules?
___NoX Yes |Ifso, pleaseexplain 27 Jeb  (u/rea 1 Qockel oW

you anticipate any absences from work on a regular basis?

X' No__Yes If so, please explain
TYPE OF SCHOOL | NAME OF SCHOOL LOCATION NUMBER OF MAJOR &
(Complete mailing YEARS DEGREE
address) COMPLETED
High School Eatun RePitS S | futan Rep J5 MT )
Coflege Ciu Bofer ) wdecrded
Bus. or Trade School
Professional School
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APPLICATION FOR EMPLOYMENT

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes No
ARE YOU NOW A MEMBER OF THE RESERVE OR NATIONAL GUARD? _ Yes>_<No

Branch Specialty

Date Entered Discharge Date

WORK EXPERIENCE

Pleaseg 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.

Name Supervisor name’” [/a— o/sen
ition /7. Coech
zz:t;zy fgoco Core. Employment dates Payorsalary & # 7/ p¢
Address /3 oo Cd/o?(/ e — From Av«-j 25 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. //}f/,{ ceefr / PJ"f?D y Cashresr P 54 wesle

Name J/X&\J/bc/ PerRio :( SUPONSOr S e

Position _SA/F# roranadds”

Company //q At U //ofc’j(/ Employment dates Pay or salary

Address J From SAeq  2o/S | start o
To & Ju/y 20/S | Final Vel

Telephone ( )

Your last job title

Reason for leaving (be specific) COroner of w"f&ﬂ-{ d ’2/4 ¢ ,/7“7

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

Company. Iﬁ dw?z/ oF S‘C/{gJ\,‘_//f/z Jor mJ SAIEf ml/ /éeﬂp
S zetion DI Hers 3 jg*yf 7 Feveh G custers,
Ase # 0 invoices for /»7 ,Zr o/ SAlrts

3of5
Revised February 2012




Employment Eligibility Verification USCIS

. Form I-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

»-START HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: ltis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form -9 no later
than the first day of employment, but not before accepting a job offer.)
Last Name (Family Name) First Name (Given Name) Middle Initial | Other Names Used (if any)
Mgl ieoicr AN e § L
Address (Street Number and Name) Apt. Number City or Town State Zip Code
Jod 12% /o2 [Zﬂn/alo" CUB Gozez

Date of Birth (mm/dd/yyyy) |U.S. Social Security Number | E-mail Address Telephone Number

-5 - 96 B ¢ stz s 88|\ Ptes . prerthiosice yrail.com | 2n-ts-cv5g

U

| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

| attest, under penalty of perjury, that I am (check one of the following):
X A citizen of the United States

[] A noncitizen national of the United States (See instructions)

[] A lawful permanent resident (Alien Registration Number/USCIS Number):

] An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy) . Some aliens may write "N/A" in this field.
(See instructions)

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:

1. Alien Registration Number/USCIS Number:

3-D Barcode
OR Do Not Write in This Space
2. Form [-94 Admission Number:

If you obtained your admission number from CBP in connection with your arrival in the United
States, include the following:

Foreign Passport Number:

Country of Issuance:

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

2
Signature of Employe}e% / /

7
Preparer and/or Tran€lator Certification/To be completed and signed if Section 1 is prepared by a person other than the
employee.)

Y

Date (mm/ddlyyyy): J/ ~ ) 9=/4

| attest, under penalty of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the
information is true and correct.

Signature of Preparer or Translator: Date (mm/dd/yyyy):
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State Zip Code

@ Employer Completes Next Page
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E-Verify - Print Case Details - Preview
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Employment Eligibility Verification

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

SENSITIVE BUT UNCLASSIFIED
Case Verification Number: 2015324114946ET

Report Prepared: 11/20/2015

Company Information

Company ID: 31504

Employee Information

Company Name: Corporate Management Group, INC.

Last Name: Mientkiewicz
Date of Birth: 11/06/1996
Hire Date: 11/19/2015

Document Information

First Name: Dallas
Social Security Number: *** ** 1588

Citizenship Status: A citizen of the United States

List B Document: Driver's license or ID card issued by a U.S.

state or outlying possession
Document Name: Driver's license

Driver's License or ID Card Number:

Case Status Information

List C Document: Social Security Card

Document State: Michigan
Document Expiration Date: 11/06/2017

Current Case Result: Employment Authorized

Case Submitted On: 11/20/2015

Employer Case ID:
Case Submitted By: CSCH1918

SENSITIVE BUT UNCLASSIFIED

11/20/2015 10:49 AM






PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

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

I 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 reiationship 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, I 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. I understand that the misrepresentation or omission
of facts will result in my disqualification from consideration for employment or, if discovered after I begin employment,
will result in my termination. I 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 CMG’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.

I 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 reason by either party.

Signature of applicant

7
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1 [IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION
, or any of its subsidiaries may obtain information about you from a consumer
reporting agency for employment purposes. Thus, you may be the subject of a “consumer report” and/or an “investigative consumer
report” which may include information about your character, general reputation, personal characteristics, and/or mode of living and
which can involve personal interviews with sources such as your neighbors, friends, or associates. These reports may contain
information regarding your credit history, criminal history (State and Federal records), social security verification, address trace,
motor vehicle records (“driving records™), verification of your education or employment history, or other background checks. You
have the right, upon written request made within a reasonable time after receipt of this notice, to request disclosure of the nature
and scope of any investigative consumer report. Please be advised NationSearch LLC. 11160 Huron St. Suite 100 Northglenn, Co
80234, (800)-827-9550 will be conducting the ICR or another outside organization. The scope of this notice and authorization is all
encompassing, however, allowing the Company to obtain from any outside organization all manner of consumer reports and
investigative consumer reports now and throughout the course of your employment to the extent permitted by law. As a result, you
should carefully consider whether to exercise your right to request disclosure of the nature and scope of any investigative consumer

report.

ACKNOWLEDGMENT AND AUTHORIZATION
I'acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand both of those documents. | hereby authorize the obtaining of “consumer reports™
and/or “investigative consumer reports™ by the Company at any time after receipt of this authorization and throughout my employment, if
applicable. | hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution, school or
university (public or private), information service bureau, credit reporting agency, employer, to provide any and all background information
requested by NationSearch LLC. 11160 Huron St. Suite 100 Northglenn, CO 80234 (800)-827-9550, another outside organization acting on behalf of
the Company. and/or the Company itself. | agree that a facsimile (“fax”), electronic or photographic copy of this Authorization shall be as valid as

the original.

Notice to California Applicants: Notice to Galifornia Applicants: Under section 1786.22 of California Civil Code, you have the rignt to request fram
NationSearch, upon proper identification. the nature and substance of all information in files pertaining to you, including the sources of information, and recipients
of any reports on yau, which NationSearch has previously furnished within the two-year period preceding your request. You may view the file maintained on you by
contacting NationSearch during normal business hours. You may also obtain a copy of this report(s} upon submitting proper identification. Upon making a written
request, you may receive a summary of your report.

New York applicants or employees only: You have the right to inspect and receive a copy of any investigative consumer report requested by

the Company by contacting the consumer reporting agency identified above directly.

Notice to Maine Applicants: Under Chapter 210 Section 1314 of Maine revised Statutes, you have the right, upon request, to be informed within 5 business
days of such a request 1o whether or not an investigative consumer report was requested, if such report was obtained, you may contact the Consumer Reporting
Agency, NationSearch and request a copy of the report(s) compiled.

Minnesota and Oklahoma applicants or employees only: Please check this box if you would like to receive a copy of a consumer

report if one is obtained by the Company. O

Last Name: First: SS#
. : s-2J-/$
Nreathteo e | Tots 34 74
Other Names used: Date of Birth:
For employment Purposes Only //’ Oé = gé

Motor Vehicle Number and State of Issue:

(Driver's License #, NOT License Plate #) Mj 5\57/ / E - 4?7 g53
Address:

/Oé'/ /2% goujol@//l/ Cc godez

Signatu M%M/- Date: //- /@ =75

Please initial this%afﬁrmation that yoy'frave been advised of your rights as it pertains to this consumer

investigative report, and are aware of the'agency conducting the investigation: /%/

[ s




