CMG APPLICATION FOR EMPLOYMENT

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

PLEASE COMPLETE PAGES 1-5 | patE_[Q /O 9 l ty

vome XYoL \dnY @(ge

Last First Middle Maiden

Present address Zld(\ N \/Z A\[Q, =H—2,
Cohes MY 390!

City Stale Zip

Social Security No. 63‘4 _03 _(817

Telephone (&1) 2’0/2-"5[4‘“[6 E-Mail Lf—e PUGZ?% & Cli’;‘dl/ Lot

If under 18, please list age Referred by XOTY_ T?@U J’%ﬁ
Position applied for (1) _ OF€#) Srt\ift available to work
5
and salary desired (2) O, ;nd
{Be specific) rd
: 3
How many hours can you work weekly? OPU\ Can you work nights? /Vf_ Y

Employment desired ___‘_F/ULL-TIME ONLY ___ PART-TIME ONLY ___ FULL- OR PART-TIME

When available for work? AS.HP

D‘o/you have responsibilities or commitments that will prevent you from meeting specified work schedules?
™ No___Yes If so, please explain :

you anticipate any absences from work on a regular basis?

¥ No__ Yes If s0, please explain
TYPE OF SCHOOL | NAME OF SCHCOL LOCATION NUMBER OF MAJOR &
{Complete mailing YEARS DEGREE
address) COMPLETED
High School Rnc, :HM 723 e 71 NoNe
SE W \sa
College
Bus. or Trade Scheol
Professional School ‘ :
%
lofs
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APPLICATION FOR EMPLOYMENT

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

What is your means of transportation to wark? M\f C& GA

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 s0, how many?

Have you had any moving violations during the past three years? ___ Yes _’K‘ No

If s0, how many?

Please list two references other than relatives or previous employers.

Name l\ke%m ol Name -MQT(MIJ\ W2
posion \MAYNES @)\ &&\fa}\S Position Q_Q\-ﬂ&\

company W\ WONLS company PO ClnanCe
aress N [ A pasess_ N | K

Telephone ( 507) ?/ b-¥ ‘125 Telephone &) 211 ’3796

APPLICATION FOR EMPLOYMENT
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MILITARY

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

ARE YCU NOW A MEMBER OF THE RESERVE QR NATIONAL GUARD? _Yeﬁé_No

Branch

Date Entered Discharge Date

Specialty

WORK EXPERIENCE

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

Nams
Position _ s C Azt
Company
Address

95924
Telephone (ﬂ” ) 282~ 95‘1’4

Supervisor name %d

Employment dates

Pay or salary

Fromtjcr/dg’ /20(‘{
o 40 /14 [20©

stat /1- &=
[-1%)
o

Final H ~

Your last job tifle

Reason for leaving {be specific)

l_ist the jobs you held, duties performed, skills used or learned, advancements or promoticns while you worked at this

o T Pk apples cn d Pwmpkirs

Company _ € C CeS
229 \Weod |

Roch 55904
Telephone (G2 +)_ 2.6 2— 500

Name!alaﬂﬂc\_%mghjﬁs\_ﬁmp
Position -”anshtha lat

Address Pr SE

Supervisor name \” QV\JCQ MV?NJS

Employment dates

Pay or salary

From O 7 /"( I/‘f Start € 76
Tood (ol |Fna 5.76
Your last job tite _#F A1 ( ,'y? Efeoct

Reason for leaving (be specific) .F:f'éd camse | drdn b\"fﬂf) a d%“'o"? ok

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

Company. f M shce_\_s _H’“’m[ah ClIVOh Prc$
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AFPPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

Please list your work experignce 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 flal Supervisor name ?——Uu 212N
Position % 5/::’1'-0}1% - :

Employment dates Pay or saiary

Company -
Address , From Og //Zf start .22
N wodfY FinaIS.gg‘

Telephone (50 0) 2921965 Your last job tite _ SXUde v [ katchen

Reason for leaving {be speific) 1 &\L\\' ( gg&'& \ !Hg?h*-& % am&\_\'@}" &!)

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

ST o oukd O G\ Qe Taaredienks i ¥ne Yool
i&\m\lw\«n‘q X &chm& nand \'“gu\—-

Name /?C)\Q ?6\’62. Supervisor name _ #¥ o I; ‘]’0 Pere 2
Position _FCxXeR XM en — T 5 .
Company 5 \San UhgeS | Employment dates Day or sa ‘;0 N
Address ¥ & From &L~ / o Start /5. o

X Te5i To 04 / /2 Final /2"
Telephone { AN LA Your last job lite __ FO¥et?rZA

Reason for leaving (he specific} AAWQA *’O M“‘\V\:&%O \ﬁ

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

company-.:\: wodd (erodel Nraued Tenbers, RV'S, Mdb‘.\&

%M, 6{{. e wou&_&& also é_,o Sore P\m\o\ﬂﬁ “%
Aecxaiy ; (ement- Lo vk as Loe W

May we contact your present employer? KYes __No

e

Did you complete this application yourself ©_Yes _ No

If not, who did?
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PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

fn exchange for (he consideration of my job application by Corporate Management Group, Inc.,

[ agree that:

Neither the acceptance of this application nor the subsequent entry into any lype of employment relationship, either in the
position applied for or any other position, and regardless of the conlents of employee handbooks, perscane manuals,
benefit plans, policy statements and the like as they may exist from time to (ime, or other company practices. shall serve to
create an actual or implied contract of employment, or to confer any right to remain an employce 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 relationship cannot be altered except by a written instrument signed by an officer of CMG. Both
the undersigned and CMG may end the employment refationship at any lime, without specified notice or reason. I
employed, | 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 mission
of facts will result in my disqualification from consideration for employment or, if discovered after [ begin employment,
will result in my termination, 1 hereby give CMG permission to contact schools, all previous employers (unless otherwisc
indicated), references and others and hereby release CMG from any liability as a resuft of such contact.

| 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.

[ 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,
ueneral 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
al any time during the probationary period or thereafter, my employment relationship with CMG s terminable at will for
any reason by cither party.

Signature ofapplicantW W Date: /0 /ch //L/
S (e
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