CORPORATE MANAGEMENT GROUP

APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-5 paTE |- L~ 0Ol 5"
Name BVW (‘(‘0 \/ ’\UA\ >(3me

Last First Middle Maiden

. 1 rof Y aYd
Present address «A.Q\chq CG(\‘\}(’,’ ﬂ BG U l& { 4 L O %(, p) 0 l
v Number Stree't [ City Stgt; Zip )
How long {}. mon Fh Social Security No. 3 A & ,< S'Q{:_?é
)
Telephone () E-Mail SI" ()f'g‘a Lu/ "\ " ‘{\ L0m
If under 18, please list age Referred by L ra C\ \ /! 4/
Position applied for (1), () rﬂ’ 28 Q L Days/hours;éallable to work
and salary desired (2)% J no VA ;U Ne:Fref Th.ur
(Be specific) / Mon Fri
Tue Sat
Wed Sun
How many hours can you work weekly? ‘710 Can you work nights? )'é’S
i

Employment desired ____ FULL-TIME ONLY ___ PART-TIME ONLY _¥ _FULL- OR PART-TIME

il > . —
When available for work? ; ) D) 2 0 /?

D9f you have responsibilities or commitments that will prevent you from meeting specified work schedules?
L No__ Yes If so, please explain

fa you anticipate any absences from work on a regular basis?

No___ Yes If so, please explain

TYPE OF SCHOOL | NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &

(Complete mailing YEARS DEGREE

p address) COMPLETED
High School bree anely G M \/d (4
Hi Y
College U reenhell PR TN Lippqal AT
COm ) LN/ 0 ‘deé re¢

Bus. or Trade School ' / q
Professional School

/
HAVE YOU EVER BEEN CONVICTED OF ACRIME? ¥ No___ Yes

If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s)
was/were committed, sentence(s) imposed, and type(s) of rehabilitation.
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APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? ____ Yes ¥ \/ No l/
. e
What is your means of transportatlon )o work? ]> A 0 D ,* l/{ ' f )

Driver’s license number a”f State of issue

Operator ____ Commercial ( /CDlr) E Chauffeur ____

Expiration date

7
i

Have you had any accidents during the past three years? ___ Yes _V No

If so, how many?
Have you had any moving violations during the past three years? ___ Yes No

If so, how many?

OFFICE USE ONLY

Typing ___Yes __ No Personal Computer ___ Yes __ No 10-key ____Yes ___ No
WPM __PC__ Mac

Word Processing____Yes __ No Other
WPM Skills

Please list two references other than relatives or previous employers.

Name {F g ’CM\(] Name 'FVL%V‘ Sdﬁ € t ;

Position l}f()/\ 0‘// D) Position ___ UL #¢ €o<dff‘“

Company L,P/\f (’T) Company T((’(/ -Olr M

Address 9\ N %\ \] ((:((\ \/ﬁW Address L ¢ L, % Cewn
tpllder /7~ bouvlder 1

Telephone ( ) Telephone ( "f’s ) 3 lg— 3({5 0

An application form sometimes makes it difficult for an individual to adequately summarize a complete background.
Use the space below to summarize any additional information necessary to describe your full qualifications for the
specific position for which you are applying.

et oedes el and e (@%MH fasks
L¢‘i’la@\;+ 30<§r‘\/1§ L ON l m q gulle learner; W&
W bert, Oopdl \/\/o.ﬁ){ eHuc ont »J.ftf@ng COESH\( 40

SU CC()Q&.
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APPLICATION FOR EMPLOYMENT

MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes \/_I No

/

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __Yes ¥ No

Specialty Date Entered Discharge Date

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.

Name | hL g&((/a,x"zjﬂ /;{"",4[/ Supervisor name ___) {a() Vo "QMS

Position _S11¢5  #5¢wl 14+ C/{4slninl .

Employment dates Pay or sala
Company e 2 2

Address TU?‘(\({AQ Al (S7 /Vl(('ésé/[/'([}‘e{-’f From ;’ /’qm[ﬁ/ start ‘ 00
To |t~ 6(5 Final 7,05

Telephone ( )

Your last job title

Reason for leaving (be specific) //‘419 Vf"{ 4’@ o / O OZJZ O

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

Name Supervisor name
Position

Employment dates Pay or sala
Company e y =
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.
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APPLICATION FOR EMPLOYMENT

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.

Name Supervisor name
Position

Employment dates Pay or sala
Company Py y Y
Address From Start

To Final
Telophone { ) 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.
Name Supervisor name
Position

Employment dates Pay or sala
Company i : L
Address From Start

To Final
Telsphoned .} 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.

LYY YA
Who were you referred by? L (a '*G}
May we contact your present employer? L Yes No

Did you complete this application yourself

If not, who did?

Yes __No
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PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

|
In exchange for the consideration of my job application by Corporate Management Group, Inc., (hereinafte
called “the Company™),

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 Corporate Management Group, Inc., or otherwise to 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 the Owner/Managing Member of the Company. Both the undersigned and Corporate
Management Group, Inc. may end the employment relationship at any time, without specified notice or reason. If
employed, I understand that the Company 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 called for is cause for dismissal at any time without any previous notice. I hereby give the
Company permission to contact schools, all previous employers (unless otherwise indicated), references and
others and hereby release the Company from any liability as a result of such contact.

I understand that, in connection with the routine processing of your employment application, the Company 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, the Company, 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 the Company 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
the Company is terminable at will for any reason by either party.

. 0 o f y '> ./,.
Signature of applicant :’f/‘x[[(,/’/ g {L/[ I/ /ZYA Date: (“ L 7(// g

/,
4
7

50f5




Form W-4 (2015)

Purpose. Complete Form W-4 so that your employer
can withhold the correct federal income tax from your
pay. Consider completing a new Form W-4 each year
and when your personal or financial situation changes.

Exemption from withholding. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and srgn the form
to validate it. Your exemptlon for 2015 expires
February 16, 2016. See Pub. 505, Tax Withholding
and Estimated Tax.

Note. If another person can claim you as a dependent
on his or her tax return, you cannot claim exemption
from withholding if your income exceeds $1,050 and
includes more than $350 of unearned income (for
example, interest and dividends).

Exceptions. An employee may be able to claim
exemption from withholding even if the employee is a
dependent, if the employee:

e Is age 65 or older,
e Is blind, or

» Will claim adjustments to income; tax credits; or
itemized deductions, on his or her tax return.

The exceptions do not apply to supplemental wages
greater than $1,000,000.

Basic instructions. If you are not exempt, complete
the Personal Allowances Worksheet below. The
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to income,
or two-earners/multiple jobs situations.

Complete all worksheets that apply. However, you
may claim fewer (or zero) allowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of household. Generally, you can claim head
of household filing status on your tax return only if
you are unmarried and pay more than 50% of the
costs of keeping up a home for yourself and your
dependent(s) or other qualifying individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Filing Information, for information.

Tax credits. You can take projected tax credits into account
in figuring your allowable number of withholding allowances.
Credits for child or dependent care expenses and the child
tax credit may be claimed using the Personal Allowances
Worksheet below. See Pub. 505 for information on
converting your other credits into withholding allowances.

Nonwage income. If you have a large amount of
nonwage income, such as interest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Otherwise, you
may owe additional tax. If you have pension or annuity
income, see Pub. 505 to find out if you should adjust
your withholding on Form W-4 or W-4P.

Two earners or multiple jobs. If you have a
working spouse or more than one job, figure the
total number of allowances you are entitled to claim
on all jobs using worksheets from only one Form
W-4. Your withholding usually will be most accurate
when all allowances are claimed on the Form W-4
for the highest paying job and zero allowances are
claimed on the others. See Pub. 505 for details.

Nonresident alien. If you are a nonresident alien,
see Notice 1392, Supplemental Form W-4
Instructions for Nonresident Aliens, before
completing this form.

Check your withholding. After your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
having withheld compares to your projected total tax
for 2015, See Pub. 505, especially if your earnings
exceed $130,000 (Smgle) or $180,000 (Married).
Future developments. Information about any future

developments affecting Form W-4 (such as legislation
enacted after we release it) will be posted at www.irs.gov/w4.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent .
* You are single and have only one job; or

B Enter “1”if:

* You are married, have only one job, and your spouse does not work; or
* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
C  Enter “1” for your spouse. But, you may choose to enter “-0-” if you are married and have either a working spouse or more

than one job. (Entering “-0-" may help you avoid having too little tax withheld.) .

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . :
E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above)
F Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit

A

mmoo

¥
{
[ |
{
¢
Wz
i

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)

G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
e If your total income will be less than $65,000 ($100,000 if married), enter “2” for each eligible child; then less “1” if you
have two to four eligible children or less “2” if you have five or more eligible children.

» If your total income will be between $65,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligible child .

G ¢)

H  Addlines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.) » H 5

¢ If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.
° If you are single and have more than one job or are married and you and your spouse both work and the combined
earnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to
avoid having too little tax withheld.

* |f neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Form W"4

Department of the Treasury
Internal Revenue Service

Separate here and give Form W-4 to your employer. Keep the top part for your records.

Employee's Withholding Allowance Certificate

P> Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2015

1 Yo r first name and middle initial

Vyned \

Last name

shoppr

2 Yoy: cial securlty num >
STy

Home addqess number and street or rural route)

32 Y (mypD

3 Ij Single D Married D Married, but withhold at hngher Smgle rate.
Note. If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.

City or tow7 ftate and/ZIT5 code

Could ern /

4 If your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. » [_|

5  Total number of arfowances you are cla|m|ng (from line H above or from the applicable worksheet on page 2) 5
Additional amount, if any, you want withheld from each paycheck
7 | claim exemption from withholding for 2015, and | certify that | meet both of the followmg condmons for exemptlon
e Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
e This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

=]

If you meet both conditions, write “Exempt” here .

Z
6%  Ne

>»[7]

Under penalties of perjury, | declare that | have examined this certmcate and to the best of my knowledge and belief, it is true, correct, and complete.

Employee’s signature
(This form is not valid unless you sign it.) » (,’

Do g L\(‘Vﬁ

pater |~ 1000

8 Employer’s name and address (Employer: Complete lines 8 andY0 only if sending to the IRS.)

9 Office code (optional) | 10 Empléyer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 10220Q

Form W-4 (2015)



DISCLOSURE AND AUTHORIZATION REGARDING PROCUREMENT OF BACKGROUND REPORTS

It is recognized and understood that the Fair Credit Reporting Act provides that anyone "who knowingly and willfully obtains information on a consumer from a
consumer reporting agency under false pretenses” shall be fined not more than $2,500 or imprisoned not more than a year, or both.

In connection with my application for EMPLOYMENT (including contract for services), I understand that
investigative background inquiries are to be made on me which may include criminal convictions, motor
vehicle, and other reports. These reports may include information as to my character, work habits, performance,
education and experience along with reasons for termination of employment from previous employers. Further, I
understand that you will be requesting information from various Federal, State, and other agencies which
maintain records concerning my past activities relating to my driving, credit, criminal, civil and other
experiences. If I include a current employer for verification, I may jeopardize my position within that company.

I authorize without reservation, any party or agency contacted to furnish the above mentioned information and
release all parties involved from any liability and responsibility for doing so. I hereby consent to obtaining the
above information from BACKGROUND SOURCE INTL and/or any of their licensed agents. This
authorization and consent shall be valid in original, fax or copy form. I further authorize ongoing procurement
of the above mentioned reports at any time during my employment (or contract).

P

Applicant Signature: j]@iﬂ@ 67 é Lki/){ly/'u/ | Date: / / < JQ\ “yb/ §

/
"
Please PRINT clearly: Position applied for: (9 fJ b wﬁ U / / ;7/‘
7 ~ L«
Name: /[/( N( [‘() > \\\ \’\l DAl Maiden / AKA:
" First Middle Last | /

Soc. Sec. # 81434 -T /? [g #sex: M *Race: W *Date of Birth: @y'(j’s?/ /945

i |
Current Address: :)-5}\3\ k/ cal \//ﬁf,) County:

City: &:}L//‘EO(\ State: [0 Zip: g@%@Q\ How long: [0’01 to //09\

Previous Address: }BE@JW[\ 5} f\{ﬁ’(/ County: FWT’)HIH
City: (qr\ﬂeﬂ[’;qu?/& State: ﬂ?«"{f/ Zip: f)(;@{ How long: g“;o/gtoﬂ:m[?

Motor Vehicle Report Fax to: (208)769-7282

Name as it appears: License #: State held:

*Responses to these are completely voluntary. You need not respond to have your application considered. However, without this information, we
may be unable to distinguish you from another in the event we discover adverse information during our background investigation. 03/06/01



