Date received DATE Date received DATE
4+ NEW HIRE CMG NEW HIRE
& initials FAXED & & initials FAXED &

Y#APERWORK INITIALS PAPERWORK INITIALS

completed completed

ESG New ire Appllcat:on W CMG New Hire
Application

ESG Emergency Contact ]_,, N / CMG Emergency
Info ' / q L/,/? "{ Contact Info -
Employment Eligibility — I- ) f ! Employment Eligibility —
9- 2 forms of ID - copies 19
e l g ' 2 forms of iD - copies
@ A\ i/ (1)
2 SOy |, (2)
w-a /9 w-a
ESG BACKGROUND L’f CMG BACKGROUND
RELEASE FORM q RELEASE FORM
E-VERIFY
CMG HANDBOOK-date
reviewed and distributed
with new employee
Additional m EMPLOYEE
‘information: L‘t/ CONFIDENTIALITY
' | iY AGREEMENT

CMG CORPORATE FAX NUMBER: 303-736-7767




« BENAGEMENT,

EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: &HJ‘BY\

LAST NAME: (}N’ T

Apellido Nombre

FIRSTNAME: T <cae \ MIDDLE INITIAL:

Primero Nombre Segunda Inicial

ADDRESS:_ 130 uotla sk

Direccion

CITY: l_\m STATE:  Mp/ zw: S6/S 7
Ciudad Estado Zona Postal
HOMEPHONE(’-’S& 65-/56 3 CELLPHONEﬁ{SS‘!)C/W 7‘/22
Teléfono Celular feléfono

DATE OF BIRTH: - /t/- 7/

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: Y4 4- 39- 24S¢/

Numero de Seguro Social

GENDER: FEMALE__ ~ MALE_f MARITAL STATUS: MARRIED SINGLE

Género Mujer Mascutino Estado Civil Casado Soltero

ETHNIC ID: (WH:[TE BLACK, HISPANIC, ASIAN, INDIAN) %/, $Oanse
Origen éinig 1

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME/‘-‘E’-)\\C;\O\ ()Y;\‘PC?\O\/

Nombre

PHONE #: @7 5?/?':)" ,5‘.5‘%

FOR CM(,?:_F

HIRE DATE:

Teléfono
START DATE: Z i C’/Z Oés TERM DATE:

SALARY (Hourly): i m SHIFT DIFFERENTIAL SHIFT@z -NIGHT 3-OVERNIGHT

DEPARTMENT: SUPERVISOR:

PRIMARY LANGUAGE: _ WORKERS COMP CODE:

EMPLOYMENT STATUS

Agency Referral CMG Recruit \/

Client Rollover Date:

CMG Rollover Date: Revised: Fehruary 2008

THIT



Fmployer
Solutions 7300 Metro Blvd, Suite 635
New Hire Application Edina, MN 55439

Staﬁing Group Tel. 952.835.1288
LIC

Personal Data-- PLEASE PRINT LEGIBLY IN iNK

e Tl
Last Name Gl First Name lsfae Middle Injtial

Street Address _ {20 i I/,g s < }——

City/State/Zip L\,m_n/ At SL/S 7

Home Phone L/§9‘7J F885— /543 Message Phone (ijDQ}’? -T2 2

Company/Empioyer

AII offers of employment are conditional upon satisfactory proof of identity and ieqal abiiity to work in the U.S.A.

Are you fegally authorized to work in the United States of America? ﬁYES C1NO

Applicant Certification and Authorization

I authorize Employer Solutions Staffing Group LLC {ESSG) to use the information and statements contained in this application to
determine my qualifications for employment. | authorize ESSG to make inquiries of my former employers, except as indicated in this
application, regarding my previous duties, responsibilities, performance, compensation and eligibility for rehire.

l.understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may include but is not limited to, investigations of criminal and/ar conviction records, driving records and/or a drug screen test as

fequired by clients, government regulations or by ESSG policies.

| release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.
certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
false or misleading information. [ understand that any maierial omission or misrepresentation will result in my disquatification from
consideration for employment or, if discovered after | begin employment, will result in my termination.

If hired, | agree to abide by the poticies and procedures of ESSG.

Tsmel _Gona =, Lo Lreg-p3

Name (Print or type) Applicant's Signature Date

A copy or facsimile will be considered the same as an original signature,

o qu ESSG Office Use Only

. Birect Deposit W4

BQ NHW ’ -8
i

! Proof of Insurance Drug Tests

!
L
!
Background Results ‘,

i Emergency Contact Info ! Background Release Form

J!
|

FINSG Rev. G7H30



Form W-4 (2008)

Purpese. O e Form W-4 so that your
employer can withnoid the correct federal incoms
tax from your pay. Consider completing a new
Farm W-4 each year and when your personal or
financial situabon ahanges.
Exemption from withhoiding. 1! you are
we only anes 1.2, 3, 4, and 7
Cie valicate b Your exempiion
Feoraary 16, 2009, See
i ‘faihhok}ing and Estimated Tax.
not clam exemption from

y ncorme e«_eeds 3500

i SO

nenime {for =, wHarest and dividends)
and (B} another gerson can claum you as a
dependent on har tax retum.

Basic instructions. i you are not exempt,
complate the Fersonal Allowances
Warksheet Geiow. 1hp \nom >i"9t_t5 on p 1ge 2

adjusiments to income, or two-earns/imultinle
iob situations. Complete all worksheats that
apply. Howeavar, you may clanm fawar (o zerod
Afowances.

Head of household. Generaily, you may ciaam
nead of household filing status on your 1ax
return anly i you are unmarried and pay more
than 50% of the costs of keaping up 2 home
for yoursedt and your dependentis) or othor
Gualty ung ndividuals. See Pub. 501,
Cxamphons, Standard Deduction, and Filing
Information. for information.

Tax credits. You can lake projected 1ax
credits inta account in figuring your ailowable
number of withholding atlowances. Creaids for
<inid or dependert care expenses and the
Chiid t@x eredit may Le claimed using the
Personal Allowances Worksheet beiow. See
Pub. 918, How Do § Adjust My Tax
Withhoiding, for information on converung
your other credits into withhoiding ailowances.
Nonwage income. If you have alarge a
NCOME, Such as interest or
L consider making estma

Tsun

paymeants using Form 1030-ES. Estimated Tax
for Individuals, Otherwise, you may owes
additionai tax. If you have pension or annuity
ncoms, see Pub. 919 o ind out it you shiouia
adjust your vwtnholding o Farm wW-4 or W4,
Two earnars or muliiple jobs. i you have g
WOrKing spouse or more than one job, figure
the totai number of aliowancas you are entitled
to claim on all jobs using worksheets from oniy
one Form W-4. Your saihiioicing
Da most accurate when aft adowanace
claimed on the Form W o the Fuig
paying job and zero gifowancas are claimad an
the others. Sea Pub. 919 ¢
MNonresident alien. if yo
aien, sea the Instruchor
before compieting this Form W-4

Check your withholding., Atar your Form -3
takes effect, use Pub. 819 o see how the
doliar amount vou are havi mﬂhmd
campares o your (roie
Sze Puty, 919, aspeciatly
g 5130000 (Singk
inviarriec).

3

Personal Allowances Woaorksheet (Keep for your records.)

A Enter "1" 1or yourself it no one eise can claim you as a dependent . A
J ® You are single and have only one job; or 3
B Enter "17 i ® You are married, have only one job, and your spouse dogs not work: or B o
l * Your wages from a second job or your spouse’s wages for the total of both) are $1,500 or less.
C Enter *17 for your spouse. But, you may choose 1o 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)) c__
D Enter nunber of dependents {other than your spouse or yoursel} you will clairn on your tax return . >
£ Enter "17 i you wil file as head of household on your tax return (see conditions under Head of househofd above; E .
F Enter 1" if you have at least $1.500 of child or dependent care expenses for which you plan to claim a credit F
(Note. Do not include child support payments See Pub. 503, Child and Dependent Care Fxpenses, for derails.)
G Child Tax Credit (including additional child tax credit). See Pub. 372, Child Tax Credit, for more information.
¢ If your totai income will be less than $58,000 ($86.000 if married), enter “2” for each eligible child.
i your total income will be between $58,000 and $84,000 ($86.000 and $119,600 if married), enter *1" for each eligibie
G

child pius 1

" additional if you have 4 or more eligible chiidren,

H  Add finas A through G and enter total here. Note. This may be different from the number of exemptions you claim on your tax return ¥ 4

For accuracy,
camplete ail
worksheels

that appiy.

+ if you nlan to itemize or ¢laim adjustments to income and want to reduce your withholding. see the Deductions
and Adjustments Worksheet on page 2.
* |i you have more than one job or are martied and you and your speuse both work and ihe combined ear rirgs from alt F}Da excer G
540,005 ($25.00C if marvied;, see the Two-Earners/Multipte Jobs Worksheet on page 2 to avoid having too littie tad withne
¢ if neither of the above situations applies, stop here and enter the number from iine H on line 5 of Forr W-d b eio-:.-,,

e

-------- Cut here and give Form W-4 to your employer. Keep the top part for your records., -+~

Employee’s Withholding Allowance Certificate

* Whether you are entitied to claim a certain number of allowances or exemption from withholding is
subdject {o review by the IRS. Your employer may be required to send a copy of this form to the 1RS.

1 Type o srind your first name and middie initial.

_J Last name

(Garza

2 Your sociat :ECw.{v rumider

Ts it el

Home &

o ok

3 [ {nurser and steaet or rural routg)

8 0s

Note. if swren.

stoge, and Zif oo

M 56151

4 g your fast name differs from tiat shown on your social security

namosr of aliowances you ars clalining irom bne M above or fom the ao

5
4] it ameount, i any, you want withineid jrom 2ach paycheck
7 i arption o

2R

coth conditions,

i | had a right © a refund of all federal income tax withheld becauss
rizxpect a refund of all federal income tax withheld because | expect to have no tax Ii"Eul!T‘/ }

write "Exempt”

m withholding for 2003 and | certify that { meet both of the following conditions for exempin
t had no tax iability and

haere

able worksheet on page 2}

» 7

et i 8 e, corrsct, and Do

For Privacy Act and Paperwork Reduction Act Nolice, see page 2. v




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
[dentity and Employment

Eligibility OR

LIST B

Documents that Establish
ldentity

LISTC

Documents that Establish
Employment Eligibitity

AND

L.S. Passport (unexpired or expired)

1. Driver's license or 1D card issued by

United States provided it contains a
photograph or information such as

name, date of birth, gender, height,
eye color and address

]

L. U.S. Social Security card issued by
_ the Social Security Administration
(other than a card siating it is o
vatid for emplovmenti

Permanent Resident Card or Alien 2.

Registration Receipt Card (Form
1-351)

ID card issued by federal, state or
local government agencies or
entities, provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye color and address

2. Certification of Birth Abroad
issued by the Department of State
(Form FS-343 ar Form DS-1350)

An unexpired foreign passport with a
temporary 1-331 stamp

3. School 1D card with & photograph

3. Original or certified copy of a birth
certificate issued by a srate,
county, municipal authoerity or
outlying possession of the United
States bearing an otficial seal

An unexpired Employment
Authorization Document that contains

4. Voter's registration card

4. Native American (ribal document

a photograph
{Ferm 1-706, [-088, [-688A, [-688B)

5. U.S. Military card or dralt record

5. U.S. Citizen (D Card (Foru 1-197)

Lh

An unexpired foreign passport with

6. Military dependent's 1D card

an unexpired Arrival-Departure
Record. Form [-94, bearing the same
aame as the passport and containing

7. U.8. Coast Guard Merchant Mariner
Card

6. 1D Card for use of Resident
Citizen in the United States ¢4 orn
I-179)

an endorsement of the alien's
nonimmigrant status, it that status

8. Native American tribal document

authorizes the alien to work for the
empioyer

9. Driver's license issued by a Canadian
government authority

7. Unexpired employment
authorization document issued by
DHS rother thun thuse listed wnder
List A) v

For persons under age 18 who
are unable to present a
document listed above:

10. School record or report card

F1, Clinic. doctor or hospital recerd

12 Day-care or nursery schouol record

Hlustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274)

Form 1-9 (Rev. 00/05,07) N Phog o




OMB No. 1613-46047: Lxpires ()6/3(),’{)5;_'
Bepartment of Homeland Security Form 1-9 Empioyment
' igraion Services Ellglb:llty Verff"catlon

L. ('ilizcnnhlp umi }mlmerulmn Scrvuc:\

Please read instructions carefully before Lumpletmg this form. The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work eligible individuals. Employers CANNOT
specify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a

futuré expiration date may also constitute itlegal discrimination.

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins.
Iirst Muddle tnitial Manden Name

Print Namwe: st

Gauu Torec

Address iStreer Name and Nuniber)

130 ol st g~ l4- 7]

State Zip Code Social Secarily #

ApL# Pade of Birth isnonid den years

ity

Logpd A SE/L57 HY9-39 2454

. . f Fattest. under penally of pecqury. that | am (¢heek one ol the Tolknwing)
1 am aware that federal ldw-pl (?vules o1 @ A citizen or national of the tiniled States
imprisonment and/or fines for false statements or [ ] A lawful permanent resident (Alien #) A
use of false documents in connection with the [ ] An afien authorized to work until
g tetion of this ferm. . .
comptetion o (Alien # or Admission #)

lsinpleved's Signatuie Date fmomrivday-vear)

= L-9-08

Preparer and/or Tr anslator Certification. 7o be completed ond signed if Section [ 15 prepared by o person other than the emplovee.; attest, wider
preiaiv of perjry, thet 1 have assisted i the complenion of this form amd thar 1o rhc hest of uiy knoveledge the niforination is true and correct.

Preparers/ I ranstator's Signature Print Name
| £

Address (5ereet Name and Nuniber, Cuy, State, Zip Cecde) Date (monthidayyear)

section 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number and

expiration date, if any. of the document(s}).
List A OR List B AND List C C\

as Car
S (‘:w Y

Bisuing suthuority:
Document # iVt owead T XL a! }‘g ‘:i&t

Lixpiration Date (1f amiy:

ALY
4

[Docoement tile:

Docament #

Expiration Date £1f ceyi:

CERTIFICATION - | atte
the above-listed u‘o“u

fiioitlr deyvear)

» under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
pear to be genvine and to relate to the employee named, that the employee began employment on
aud that to the best of my knowledge the employee is eligible fo work in the United States. (State

"Pm A doin Asistant
diva NS94 /08

Qettmn 3. Updating and Reverification. Tobe comy eted and signed by employer,

ALNew Nanie Af appicahted

i3, Date o Rehire FHMJHIJ'.'/L/H}‘J'm.'f') (if applicable;

T ensploved’s previous grant ol work authoszzation has expired. provide the mformation below Tor the docament that estahlishes current cruployment cirgibilin

Bocument #: Expiration Dute G any).

acument Titker
1attest, nnder pematey of peejury, that to the hest of my knowledge, this employee is eligible to work in the United States, and if the corployee presented

documentys), the docwment(s) I have exasmined appear to be genutne and to relate to the individoal,

Siznaiwre of Fnplover or Authonized Representative Dt fapeandr oy 5o

Form 1-9 (Rev, 06/05/07 1N
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Page 1 of 1

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: (4/14/2608
E-Verify : Page: 1 0f 1

Case Verification Number: 2008105095836 KU

Initial Verification:

Last Name: | Garza First Name: Israel
Middle Initial: Maiden Name:

Secial Security Number; 449-36-24354 Date of Birth: 08/14/1971
Hire Date: 04/09/2008 Citizenship Status: Citizen or National of the United States
Alien Number: 1-94 Number:

Document Fype: List B, C Documents Doc. Expiration Date;

Initiated By: : SEVA4775 Initiated On: 04/14/2008
Initial Verification Results:

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Referral Date: +
Verification Response:

Eligibility: Response Date:

SSA Resubmittal:

Last Name: First Name:

Middle Initial: Maiden Name:

Soeial Security Number: Date of Birth:

Initiated By: Initiated On:

Resubmittal Verification Results:

Eligibility:

Additional Verification:

Comments:

Initiated By: Initiated On:

Verification Response:

Etigibility: Response Date:

DHS Referral:

Referrat By: Referral Date:

DHS Referral Resulis:

Eligibility: Response Date:

Case Resolution:

Resolve Option: Resolved Authorized

Resolved By: ) SEVAATTS Resolved On: 04/14/2008

~ https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200810509583...

SENSITIVE BUT UNCLASSIFIED

4/14/2008




Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

Minnesota Statute Section 268.095, subd. 2 (d) states in part—"An applicant who, within §
calendar days after completion of a suitable temporary job assignment from a staffing service
employer, (1) fails without good cause to affirmatively request an additional job assignment, or (2)
refuses without good cause an additional suitable job

assignment offered, shall be considered to have quit employment

“This paragraph shall apply only if, at the time of beginning of employment with the staffing
service employer, the applicant signed and was provided a copy of a separate docurnent written
in clear and concise language that informed the applicant of this paragraph and that

unemployment benefits may be affected.

"For purposes of this paragraph, "good cause” shall be a reason that is significant and
would compel an average, reasonable worker, who would otherwise want an additional
temporary job assignment with the staffing service employer, (1} to fail to contact the
staffing service employer, or (2) to refuse an offered assignment.”

You will be an employee of Employer Solutions Staffing Group while on probation
at any client company assignment. Shouid an assignment end for any reason, you must
contact Employer Solutions Staffing Group within 5 business days for another
assignment. You must stay in contact with Employer Solutions Staffing Group at least
once a week until you are placed on another assignment.

~ I'furthermore understand that if | fail to request an additional assignment | will be
considered to have quit my employment with Employer Solutions Staffing Group. 1
understand that unemployment benefits may be affected if | do not request an additional

work assignment.

To request an additional assighment, | need to call (952) 835-1288
(1.866.496.7573) between the hours of 8:00 AM - 5:00 PM Monday through Thursday,

8:00 AM - 3:00 PM Friday.
| have read and | understand the above policy.
t’-_.—.-? 7
Si%nature
Stael éa‘ oy Lo
Print Name
Date 4 -v-25

L8] [ e s o o £ e



Employer
Solutions
Staffing

d Group LLC

It is necessary for us to have current information readily available to the supervisor where you are
working and also in your employee file. Thank you for your cooperation. We appreciate you!

—— .
i %T&ﬁ\ 6&( Lo

Your Name

0 willow <k AptE
Your Address

Lynd  my se/57
Your City, State, Zip Code

(507 )_ K65 /56 3
Your Telephone Number

EMERGENCY CONTACT INFORMATION

Felicls Orteq e
Name v Relationship

20 W lew S
Address

Lya/ wn $5/57
City/ State, Zip Code

(_<so07 ) ¢S~ /583 (. $$9 ) or7-7422

Telephone Number ' Alternate Telephone Number

vt e [ sesesen s e



. Employer
 Solutions

| Staffing

| Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this_ 4 day of & , 2008, between
Employer Solutions Staffing Group LLC, hereinafter referred to as “employer”, and
hereafter referred to as “employee”.

WITNESSETH:

For the duration of my employment and after resignation or termination of
this employment with employer, for any reason whatsoever, the employee shall
not use or disclose to any other person or company, and confidential or
proprietary information or know-how related to the business of the employer.

In view of the difficulty of determining the amount of damages which may
result to the employer from a violation of any of the provisions hereof, the
employee agrees to pay to the employer the sum of $10,000 as liquidated
damages for every such violation; provided, however, that the payment of such
amount as liquidated damages shall not be construed as a release or waiver by
the employer of the right to prevent any such violation in equity or otherwise. '

Employee Signature

o

Empioye Solutﬁﬁfafﬁg Group LLC, Representative




Background Investigation Information Release Form

Piease read this form carefully and be aware that by allowing Employer Solutions Staffing Group
LLC to investigate your background with state and federal agencies, you will be waiving and
releasing all claims for damages you might sustain arising out of the criminal and driving record
background check and review.

| understand that a successful criminal and driving record background investigation is a
condition of my employment by Employer Solutions Staffing Group LLC to work at
facilities of

, and,
further, that Employer Solutions Staffing Group may, at its discretion, conduct periodic
criminal and driving record background investigations on me during the course of my
employment with Employer Solutions Staffing Group.

| agree to waive and relinquish all claims | may have against Employer Solutions Staffing
Group LLC and its officers, agents, servants and employees as a result of my
participation in any criminal and driving record background investigation.

| do hereby fully release and discharge Employer Solutions Staffing Group LLC, its
respective officers, agents, servants, and employees from any and all claims from

~ damages that | may have or that may accrue to me on account of the results of any
aspect of any criminal and driving record background investigation.

| further agree to indemnify and hold harmless and defend Employer Solutions Staffing
Group LLC, its respective officers, agents, servants, and employees from any and all
claims resulting from damages sustained by me or arising out of, connected with, or in
any way associated with, any of the activities of any criminal and driving record
background investigation and review.

| have read and fully understand this Waiver and Release of All Claims.

Last First Middle
Employee Full
Legal Name
{Printed)

Social Security # Birthdate

6{%%’,&6{ iSr“&Lc,i thq 55? E;/ang g’q TE

Minnesota Driver's License Number Date Signed

g9 -0%

A A
'zS;iEnature




DRUG AND ALCOHOL
TESTING CONSENT FORM

1. I have been allowed to read and inspect a written copy of ESSG policy on
drugs and alcohotl.

2. I have read the entire contents of this policy and | am aware and fully
understand: (a) the policy and its contents; (b) what conduct the policy prohibits and the
consequences of such conduct; (¢) my rights under the policy and the consequences f |
exercise certain rights; and (d) that certain events as described in the policy may result
in adverse personnel action, including my termination from employment with ESSG. |
understand that this policy in any form, and any employee handbook including this
policy, are not a unilateral employment contract or offer thereof.

4, | hereby voluntarily consent to ESSG, or its health service providers, or
other persons or entities acting for or with them, to collect a body component (blood,
urine, breath, or any combination thereof) from me for testing for alcohol and/or drugs. |
understand that the laboratory selected by ESSG may conduct testing and other
analysis on the sample provided by me. | further voluntarily consent to the laboratory’s
disclosure to ESSG of the results of my drug and/or alcohol test and other information
related to the test. '

I S¥me (;a vl e

Individual's Name

H-9-0 5
Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10




APPLICATION FOR EMPLOYMENT.=-

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-4. DATE_Y - ¥ - 0%
i e
Name {01y & Terac\
Last First Micdie Madan
Present address -} 3 1) {,L}f'”!) Wl & L L\fr\cl M N S6 (857
Nember Street City State Zip :
How long g'}“’ ar s Social Security No. é’{’/éf - 39 . 24sY
Telephone (§57) ¥65- /543
If under 18, please list age Referred by___§ Leel®
Position applied for (1) i) [(0 £ Days/hours available to wark
and salary desired (2) 00 en No Fref Th?:r
(Be specific) ! Mon Fri
Tue Sat
Wed Sun
How many hours can you work weekly? (f(j Can you work nights? };& =
Employment desired _i_/FULL—TIME ONLY __ PART-TIME ONLY ___ FULL- OR PART-TIME
When avaitable forwork? &/ - % - A X
Do you have responsibiiities or commitments that will prevent you frem meeting specified work schedules?
No__ Yes If s0, please explain
Do you anticipate any absences from work on a reguiar basis?
A/_. No___ Yes If 50, please explain
L
TYPE OF SCHOOL | NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &
(Complete mailing YEARS DEGREE
address} COMPLETED
Mo ST ] il ]
College

Bus. or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? _X_ No__ Yes

if yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s)

was/wers committed, sentence(s) imposed, and type{s) of rehabilitation.

10of5



APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? A_ Yes ___ No

What is your means of fransportation to work?

Driver's license number State of issue

Operator___ Commercial (CDL} ___ Chauffeur ___

Expiration date

Have you had any accidents during the past three years? ___ Yes _i No
if so, how many?
Have you had any moving violations during the past three years? ___Yes j No

if so, how many?

OFFICE USE ONLY
Typing ___Yes___No Personal Computer ___Yes ___ No 10-key __ Yes _
WPM ___PC__ Mac
Word Processing _ Yes _ No Other
WPM Skills

No

Please list twa references other than relatives or previous employers.

Name Name

Position Position

Company Company

Address Address
Telephone { Y Telephone { )

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.

20of5




APPLICATION FOR EMPLOYMENT |

MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes _ANO

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __ Yes jNo

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 7‘{qa 2N 17

T

Position £ ._rg)n e
Company

Address

Telephone ( )

Supervisor name

Employment dates Pay or salary
From Start
To Final

Your last job title

Reason for leaving (be spacific)

List the jobs you held, duties performed, skills used or learned, advancements or promations whife you worked at this

Company.

Name '-,_70 z 10 P

Position _ [ ¢ « é\ CXPEE-FaN
Company

' Address

Telephane { )

Supervisor name
El

Employment dates Pay or salary
From Start
To Final

Your last jeb title

Reason for leaving {be specific)

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

Company.
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APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

Piease list your work experience for the past five years beginning with your most racent 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 L 2 y 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.
Name Supervisor name
Position

Employment dates Pay or sala
Company POy Y 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 leared, advancements or promotions while you worked at this

company.

Who were you referred by?

May we contact your present employer? __ Yes _ No

Did you complete this application yourself __ Yes __ No
if not, who dig?
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PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

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

[ 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, 1 understand that the Company may unilaterally change or revise their benefits, policies and
procedures and such changes may include reduction in benefits,

[ 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. | 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.

[ 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.

Signature of applicant A= /- 4&% Date:  &/—§% -0 %
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