CORPORATE. MAWE_M_'N? GRU: i i-p

CMG APPLICATION FOR EMPLOYMENT

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

PLEASE COMPLETE PAGES 1-5 DATE _@ég@g
ﬂ%mm%“éﬁ—w
Present address é’ﬁQQ zg L ﬁ ﬁcwmm -Ln

o Ploncasen . pt)” 55120

Social Security No. éﬂ_ﬁ"— <L - o3y
Telephone ({/7) 5G9~ GONA e E-Mall

If under 18, please [ist age ,M——- Referred by {Qj&f— M

Position applledfor (1) ___gg&r7 Shift avallable fo work

and salary desired (2) —~— ;M_&_ Ui

(Be specific) B T gq?
How many hours can you work weekly? -@ Can you work nights? 2

Employment desired _‘K_FULL-TIME ONLY A_ PART-TIME ONLY _ FULL- OR PART-TIME

When avallable forwork? ____ (0P

Do you have responsibliities or commitments that will prevent you from mesting specified work schedules?
_,(_ No___Yes Ifso, please explain

Do you anticipate any absences from work on a regular basis?
}é No__ Yes If so, please explain

TYPE OF SCHOOL | NAME OF SCHOOL LOCATION NUMBER OF MAJOR &
{Complete maliing YEARS DEGREE
: address) COMPLETED
High School M 0
College

Bus. or Trade School

Professlonal School
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APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? __Yes _XNo

What is your means of transportation to work? __LM

Driver's license number State of issue

Operator__ Commercial (CDL) _ Chauffeur ___

Expiration date

Have you had any accidents during the past three years? __ Yes X _No
If so, how many?

Have you had any moving violations during the past three years? —Yes _LNo
If so, how many?

Please list two referances other than relatives or previous employers.

Name_ﬂ@_,ﬁ__m___ Name i@t
=S

A/Mga-d-—

Position ,égﬁéq{ M Position %nﬂw@_

Company Gompanv__é.cagf_aamn_ﬂé__
Address Auchtign Address Coovhow

Telephone (ﬁﬁ) GE -2 54& Telephone (ﬁg

APPLICATION FOR EMPLOYMENT
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MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes3{ No

ARE YOU NOW A MEMBER OF THE RESERVE OR NATIONAL GUARD? __ Yes —No

Branch Specialty
Date Entered Discharge Date
WORK EXPERIENCE

Pleass list your work experience for the past five years beginning with your most recent job held.
If you were seif-employed, give firm name. Attach additional sheets if necessary.

Name albee  ¥o Supervisor name < feve

z::np:r:w ﬂ- '- Employment dates Pay or salary
Address s From 0¢W6 Stat /S~ -
| To /5£ 20/0 Final 28 =
Telephone (Js2 ) @Z99-658p Your last job titie

Reason for leaving (be specific) ﬂ@@f 7{9 ﬁ’ég/

List the jobs you held, duties performed, skills used or leamed, édvanoemenis or promations while you worked at this
Company.

Supervisorname ____ Aan/od o d
. =2 : Employment dates | Pay or salary
Leiosd £ Nt Froma//@a'/3 Start lly
- To 4 Final ;g2
Telephone ( ) Tw‘r%ﬁz?ﬂ;

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or leamed, advancements or promations while you worked at this
Company.
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APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

Pleass 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
Rt Employment dates Pay or salary
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 jeamed, advancements or promotions while you worked at this
Company.
Name Supervisor name
Position .
Company Employment dates Pay or salary
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 leamned, advancements or promations while you worked at this

company.

May we contact your present employer? _ Yes :#No

Did you complete this application yourself _)(Ves __No

Iif not, who did?

40of 5

Revised February 2012



PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

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

I agree that:

Neithertheacceptanneofthisappﬁcaﬁunnnrﬁesubsequentemryinmanytypeofemploymentrelationsbip,eithnrinthe
position applied for or any other position, and regardless of the contents of employee handbooks, personnel manuals,
beneﬁtplans,policystatementsandthelikeastheymayexistﬁ'omﬁmetoﬁme,orothercompanypracﬁces,shallscrveto
createanacmalorimpliedconuactofemployment,ortoconferanyrighttommainanemployaeofCorporate
Management Group, Inc. (CMG), or otherwise to change in any respect the employment-at-will relationship between it and
themdersigned,andthntrelaﬁonshipcmnntbealteredexceptbyawritteninslmmentsignedbyanofﬁcerofCMG.Both
thelmdersignedandCMGmayendthcemploymentrelnﬁonshipatanyﬁme,withuutspeciﬂednoticeorreason.If
employed, I understand that CMG may unilaterally change or revise their benefits, policies and procedures and such
changes may include reduction in benefits.

ImﬂhﬁzehveﬁgaﬁnﬁﬁMcnﬂdnﬁhMmﬁcﬁomlmdmmdmmemmesenmﬁmmomm
of facts willresultinmydisqualiﬂcaﬁonﬁumconsideratiunforemploymentor,ifdiscoveredaﬂ:erlbegin employment,
will result in my termination, I hereby give CMG permission to contact schools, all previous employers (unless otherwise
indicated),referencesandothmandherebyreleaseCMGﬁomanyHabﬂityasaresultofsuchconlnct

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 ar by CMG policies.

I release CMGandotherpersonsorenﬁﬁesﬁ'omanyclaimsﬂlatmightbebasedonCMG’s decision to conduct a
background check.

Iundarstandthat,inconhecﬁonwiththemuﬁneprocessingofyour employment application, CMG may request from a
consumer reporting agency an investigative consumer report including information as to my credit recards, character,
genetalreputaﬁnn,personalchmcmﬁsﬁcsandmodeofliving.Uponwrittenrequestfmmmn, 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 4;1.‘! f-;,zé 5»: M"}' reA Date; /5" /.
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CORPORATE MANAGEMENT GROUP 4

CMG APPLICATION FOR EMPLOYMENT

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

PLEASE COMPLETE PAGES 1-5 DATE m
Name__éﬂuéﬁﬁéz_ﬁa_mgzd;
Last First Middle Maiden

Present address W@@%A
S tPomasten At 5520
G ata i

Soclal Security No. _g%¥/5" - <% - 833
Telephone (/7)) SGH - G ~ E-Matl

If under 18, please list age /%' Referred by !QSZL& m

Position applled for (1) g,zﬂ sgr‘ﬁmilablemmm
1 K

and salary desired (2) = T o \g(q_z

(Be specific) o Q
3

How many hours can you work weekly? 40 Can you work nights? _ 4700
Employment deslred _'&FULL-TIME ONLY A PART-TIME ONLY ___FULL- OR PART-TIME
When avallable for work? V7

Do you have responsibllities or commitments that will prevent you from meeting specified work schedules?
_‘)4 No___Yes Ifso, please explain

Do you anticipate any absences from work on a regular basis?
.Xr No__ Yes If s0, please explain

TYPE OF SCHOOL | NAME OF SCHOOL LOCATION NUMBER OF MAJOR &
{Complets malling YEARS DEGREE
address) COMPLETED
High Schoal Me (o
College

Bus. or Trade School

Professlonal Schoo!
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APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? _ Yes q&' No

What is your means of transportation to work? l é&"— o

Driver's license number State of Issue

Operator ___ Commercial (CDL) ___ Chauffeur ___

Explration date

Have you had any accidents during the past three years? ___Yes _& No
If so, how many?

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

Please list two references other than relatives or previous employers.

Name __]pﬁur @/ﬁzx Name J 258C /Uo-ugl_:cwd-.

Position M Position f{anﬂw_g
Company Company é&ﬂm (2ien Q’é
Address fach G el Address ﬁ'pv/)nu

Telephone (£/4.) 45 25/  Telephone (S/2) JE/- LTl 000

APPLICATION FOR EMPLOYMENT
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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

Please list your work experienca for the past five years beginning with your most recent job held.

If you were self-employed, give firm name. Attach additional sheats if neceasary.

e ——bafec ootins [ ommiwrrane __Slove
:z:'ﬂ:;r;y - Employment dates Pay or salary
Address [ ong Zadz From ﬂy@aé stat /5=

. To tef 20/0 e
Telephone (%02 ) SE0-4BEP — [Nouriastjob fite

Reason for leaving (be specific) —M

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

Company.

Telephone ( )

Supervisorname ___ Aawied  foend

Employment dates Pay or salary
Fromo/20/.3 st /4

TL/M Final ;2
Your (ast job title

Reason for leaving (be specific)

List the jobs you held, duties performed, skiils used or leamed, advancements or promotions while yoﬁ worked at this

Company.
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APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE
Please list your work experience for the past fiva ymars beginning with your most recent job held.

If you were self-employed, give firm name. Attach additional shests if necessary.

Name
Position
GCompany
Address

Telephone ( )

Supervisor name

Employment dates Pay or salary
From Start

To Final

Your last job title

Reason for leaving (be specific)

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

Company.
Name Supervisor name
Position
dates P
Company Employment ay or salary
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 leamed, advancements or promations while you worked at this

company.

May we contact your present employer? _ Yes _?sNo

Did you complete this application yourself _ag(as __No
If not, who did?
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y PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my job applicationbyCorpotateMamgementGmup, Inc,,

I agree that:

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.

IreleaseCMGandotherpersonsorenﬁﬁesﬁ’omanyclaimsthatnﬁghtbebasedonCMG’sdecisiontoconducta
background check.

I understand that, inconhectionwiththemuﬂneprocessingofyonremploymentapplication, CMG may request from a
consumer reporting agency an investigative consumer report including information as to my credit records, character,
generalreputation,personalcharactarisﬁcsandmodeofliving. Upon written request from me, CMG will provide me with
addiﬁonalinfunnsﬁonconcemingﬂlenatmeandscope ofanysuchreportrequemdbyit,asrequiredbytheFairCredit
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 z‘-/{»mg ,Aé 5_»; Mj ved Date: ﬂ{/ 5“, éﬂ/f
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