CORPORATE piby S EMER SROUP

CMG APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED
]_PLF_ASE COMPLETE PAGES 1-5 DATE L] L?# IS

Mame ‘ﬁm{* 7 ﬁ—% Du‘w o M R —_
Laat Firat Micla Msiden ¥

Present address _141A) = Ah Cratyaain, edeeX” _
]

Employment desired __ FULL-TIME ONLY ___ PART-TI ME ONLY _2{_ FULL- OR PART-TIME

\When aveilable for work? __) ijl 1‘1'-;( 14

Do you have responsibilites of sommitmants that will prevent you from meeting specified work soedules?
Mo___ Yes 1§ so, please explain

Do you anficlpats any sbsences froem work on a reguler basls?
,x;_ Mo _ Yes If 2o, pleass expiain

M o oM BeRoS
Ty Blals Fip
gocisi Securtty No. 18- 2L — RBb,
Telephone (EX3 B35 1 26D E-vail Deion Portg S &) askicov
if under 18, pleasa list age - Rafemad by .
Fositian apphed for (1) = SQHT availabls to work
; !
and salary desired (2} m“'—'?"_“_
(Be specific) ;m . S
How mary hours can you work waekly? Hio Can you work hights? Yea

TYPE OF SCHOOL | MNAME OF SCHOOL LOCATION NUMBER OF MAJOR &
{Complete mailing YEARS DEGREE
address] COMPLETER
High Schoa SN F A W I
! U'ijﬂﬁﬁz?ﬂf‘lh-l MLt
Sollege ’

Bus. or Trade Scheal ' —

Professional Schadl

1af5
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AFPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LIGENSE? __ Yes X Mo

What Is your means of transpariation ywork? b oy G -@M e e dﬁﬁ?‘? Vi a'@g.
Driver's lcenss number State of isaue

Operaior Commereiat (CDL) ___ Chaufigur ___

Expiration date

Have you had aby Bccidents during iz past three years? _ Yes Mo
If s, how maty?

Have you had any moving violalions during the past three years? ___fes___Mo
if 50, how many?

Please list bwo Teferances other than relatlyes or previous amployers.

Mame @m‘(‘}\}’ﬂ %&%&1 Nams :Ttbhn TWMAfo
Position Poaition qlpﬁkdh E]U.lc/

Company Company ljrud f;\'qh\

Address @-va{“}tuﬂx M Address 1110 B, Sh (Credpnoin _Sveet”

Telephone (AXE) &Y%~ COR Telephione {3301 3\ - HAAE,

L

APPLICATION FOR EMPLDYMENT
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MILTARY
HAVE YOU EVER BEEN [N THE ARMED FORCES? _ Yes ;-;Nu
ARE YOU NOW A MEMBER OF THE RESERVE OR NATIONAL GUARD? _ Yas X No

Branch __ Specialty

Date Entered Discharge Data

. WORK EXPERIENCE

Pleass list your work experience for the past five years Beginning with your rost recent job held.
1t you were ssif-employed, ghve finm name, Anach additional sheets if neceasary.

L _ |

. ' B
Name AAredretamv ﬁﬂg&nﬁ Superylsor nams __
EOD?HT:HF:TET i 19 - Employment dates Fay aor salary
addross G0 MO T ,&N.a,,, v | eom 3 4 stat O
S To 3/ 10/ 84 | Final§ 10
Patiarer ’
Telephone (FE540) S 1 Yiour East job flte Tﬂ’ﬂm{:

Ragasaon for eaving (be specific) f“’tou Ff:l.

Company. m\_m . 'ﬁqo\ﬂ/ Tobes j Tmaibvw% \ Sweep

List the jobs you held, dutles petformed, skils used or leamed, advancemetits or promeotions while you workag at{:;

Mama ]@(c}‘\ i‘Elﬂw j_;l'\h E*x Do D SUparvisor hane

Posfion ﬂ@uﬁpﬁ. he.&mnﬁ |

Gompany el . iy, Employtment datas Pay or galary

Address : .. gy From éflﬁ P Stort @ TV
AdAY ; el To 7/6 [ I Final {7, 25

e M&&__ |
elephanie E?;M | Your iast job title _\l@%&b@;ﬂﬂ"_y___-—

Reason for leaving (e specific) c&gi m.wi 'mm*, 1@&2:”’1:5!’19& %Eﬂc::ﬂﬂ,

List th Jobs you beld, duties performed, skifts used or 1eamed, advancements or pramotions while you worked at this

Cormpany. th . e,
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APPLICATION FOR EMPLOYMENT

WORK EXPERIENGE

Plaase list your warl experiznce far the past five years beginning with your most recent job hald.
If you were sst-employed, ghva firm name. Atiach additional shaets if necessary. J

Name Gr‘i'a.znl’&% Bour_owdl @"r’\’l” Supervisor name -

Position Dl T {nige e

Employment dates L Pay ar selary

Company {r 1LY &

Address |51 e e, %&ﬁ@\ From {'./‘1'3-/ { i Start%ﬁ
o, To 2/7zfip, | FratD

Mw_ﬁﬁ_f)—”
Talephone (23 '?\'5'3 o L Your lest ]ph;ﬁﬂa @fﬂl"\ \A}EL&W

1
Reason for leaving {pe specific) \400@1‘" {" (4.8 :}cﬂﬁ ‘Q'_‘Jf"" v,

Elst the jobs you held, duties parformed, skills used or learned, advancements or promolions while you worked at this

Compans. \ iy, pleshess, Sedhe 0wt Trogh, Sueep

Matne mﬂhﬁhﬂé@ﬁ 'f'ﬂ-hﬁf—a‘ﬂ.j Supervisor name

Positlon Lo

- Employment daizs Pay or salary

¢ arclale. _
J?rﬁ:" EO m“% Ave., Dottt Erom B 171¢H start $| &

. imafefiy Final §1&

TslephonaT A 253 - ZHRHO

—_ Your last Job e TMvvlﬂ
Reason for leaving (be speciiic) 'f:}Pm?'r M o Glﬂ:ﬂ'—@m\-" _t_)-:b‘hr\a

List the joba you held, duties performed, skills used or learhed, atvancements o promotions whila you worked at this

COMpPany. A-:?“I'-'U—:“‘\ |

May we contact your present emplayer? X Yes_ No

Did you complete this agplication yourselfx“r'es'_ Mo
i not, who did?
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PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of a1y job application by Corporate Management Group, Inc.,

I agree tha:

Neithet the acceptance of this application nor the subsequent entry into any iype of employment relationship, either in the
position applied for or any other position, and regurdless of the contents of employes handbocks, persormel matuals,
benefit plans, policy statements and the like as they may exist from time to time, or other company praciices, shall serve to
cteate an actual or implied coniract of employment, or to confer any right to remain an employes of Corporate
Management Growg, Tnc. (CMG), or olherwisc to change in any respect the employment-at-will relationship between it wmd
the undersigned, and that relationship cannot he altered exeept by a written instrument signed by an officer of CMG. Both
the undersigned and CMG may end the employment relationship at any time, without specificd potice or reagon. If
employed, I understand that CMG may unilaterally change or revise their benefits, policies and procedures and such
changes may include reduction in benefits,

T anthorize investigation of all statements contained in this application. T understand that the misrepresentation of omission
of facts will result in my disqualification from consideration for employment or, if discovered after I begin emmployment,
will result in my termination. 1 hereby give CMG permission ta comniact schools, all previous employers (unless otherwvise
indicated), references and others and hereby release CMG from sny linbility as a result of such contact.

I understand that a comprehensive background check may be conducted fo detexmine my eligibility for hire by CMG. This
may include but is not limited to, investigations of criminal and/or conviction recards, driving records andfor a dmg scresi
test as required by clients, govermnent regulations er by CMG policies.

1 release CMG and ofher persons or entities from any claims that might be based on CMG’s decision to cofiduct &
background check.

1 understand that, in connection with the routine processing of your employment gpplication, CMG may request from a
consumer roparting agency an inveatigative coasumer report including information 4s to my credit records, character,
geteral reputation, personel characteristics and mode of living. Upon written request from me, CMG will provide me with
additional information coucerning the nature and scope of any such report requested by it, as required by the Fair Credit
Reporting Act.

1 farther understand that my employment with CMG shall be probaticnary for a period of ninety {90) days and farther that

at any time during the probationary period or thereafter, my employment relationship with CMG is teminable at will for
any reason by either party.

) -
Signature of applicamMM_ ___ Date: l J‘I { ?)/l’ 5
i i
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