CORPORATE MANAGEMENT GROUP
Employment Application

Office Hours: 9am-4pm Mon-Thur, Yam-3pm Fri
Ojfice Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS N CHECK WILL BE COMPLETED)

Please fully complete pages 1-3

Full Name: (Last Name, First Name) ensre o U Joge 9\,. Date: B/13% [i o
Address: (street Address) 3 G 1\ BST™ 54, g, ot yunit#) 24 6
) _OCoSped (State) _ap p ) (zip Code)_A GG 2
Phone: £S5\ = 230 -XASY_ Email:__(» 30 Kok e ampe 333 E Yedamn Lo ¢
Social Security No. & 2 5= 9 ¢4 2905 Date Available: A% e

Position Applied for: () o ¢ \ngu st / \:Qnr&f\« ?\ csxy  Desired Salary: \S oo
Shift Available to work: (& 1% __ 2nd 3@ Employment desired: £ Full-Time __ Part-Time
Are you authorized to work in the U.S? % Yes _ No

How did you hear about us? f-g,\pejm){ Referral Name: ——

If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meeting specified work

schedules? >§ No Yes

Type of School Name of School | Location (Complete | Number of Years
Mailing Address) Completed
High School ?103&4-”’ ne Losed LAV uY \’3\ ,
College LN T | 0oy G oty

Bus. Or Trade School

Professional School
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CORPORATE MANAGEMENT GROUP
Employment Application

Office Hours: Qom-4pm Mon-Thur, S9am-3pm Fri

Office Number: 507-923-4955

Of ice Address: 3707 Commercial Dr. SW Rochester, MIN 55902

Company ﬁmfv}’oa’\ T CoN Phone:
Address: 7 ¢, m\(\\f\-\— no Supervisor: i A IINTS

Job Title: / & r,ch Pac m‘i( Starting Salary: $ Z ] 2% Ending Salary: $ Z 5 £9
Responsibilities: £ Qi \I<C>C N /«C\( Q"Du& { \/9-609! L an(‘f‘nﬁ

« ;”1‘?
From: ”7~>l(o To: o 77 Reason for Leaving: u\)? Le g FpONO.D 33l eNse %05 055

May we contact your previous supervisor for reference?\;éYes ___No

i
Company: fj/,m\

S PENES | Phone:
Address: Ko WL XL Supervisor: (2 e, L &) N
Job Title: Vrzmll ‘T'{c \e Startmg Salary:$ ;2 . Q0 Ending Salary: $ /&, oo

Responsibilities: “32 ¢ S gasd U \,\,) e o
From:lio 14 To: Q,% /& Reason for Léaving: Do) o\

May we contact your previous su ervisor for reference? Yes No
Y —_

Company: 0~ =/ (( & Phone:
[N il T
Address: )JC S NaleMwaxr X g, Supervisor: Km/n\ EETATIHIY, Co N

Job Title:é \n gr\n;‘f’ \\ ({(\(’A\ 1\5r/\ gtartmg Salary: 5_‘[’2‘*__ Ending Salary ch_a._ci;_g

k) L 'V"’
Responsibilities: [Sa—4n Mo Ke A=S Lapl Do N odalugioN
From: 89  To: I 2 Reason for Laayihg: [a/ 2 A\C‘f

May we contact your previous supervisor for reference? XYes __No

Company Phone:
Address: Supervisor:
Job Title: Starting Salary: $ EndingSalary: S

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __Yes__ No

I certify that my answers are true and complete to the best of my knowledge.
If this application leads to employment, | understand that false or misleading information in my
application ozterwew mayfesult in my release ,
Date: §//j/)7// 297
Z z

Signature:
2|Page
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CORPORATE MANAGEMENT GROUP
Employment Application

Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri ‘ Yourvorkforce smanagense
Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc.,
| 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 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 relationship at any time, without
specified notice or reason. If 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. | understand that the
misrepresentation or omission of facts will result in my disqualification from consideration for
employment or, if discovered after | begin employment, will result in my termination. | 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.

l 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, general 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.

| 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 (B&v (}Q‘M\W Date: %‘//7 //59
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EMPLOYER SOLUTIONS STAFFING GROUP
BACKGROUND CHECK AUTHORIZATION

Employee Name: ;\J\@Q‘ AR -ﬂ[\mfw (\UM«@(UJ
(Firs

st) {Middle) (Last)

Former Name(s) and Dates Used:

Current Address Since: /\A(JQ\\ @ &m C@:} M W \0%’\'&%@ @M}ﬂ@(@/ M@\i

(Mo/Yr) (Street) (City) (State/Zip) gg 0} (ﬁ@
__Previous Address From:__
(Mo/Yr) (Street) (City) (State/Zip)
PrevieusAddress From:_____ E
(Mo/Yr) {Street) (City) (State/Zip)

Social Security Number: UWS ] @« U ) @0% @g DOB: % \» (z % ’7 0@
Phone Number: {\0&\ . —22 @ : %U« Su

Driver’s License Number/State: Vo \ v}\

The information contained in this application is correct to the best of my knowledge.

| hereby authorize Employer Solutions Staffing Group, LLC and its designated agents and representatives to conduct a
comprehensive review of my background causing a consumer report and/or an investigative consumer report to be
generated for employment purposes. | understand that the scope of the consumer report/ investigative consumer
report may include, but is not limited to the foIIowmg areas: verification of social security number; credit reports,
current and previous residences; employment hlstory, education background, character references; drug testing, civil
and criminal history records from any criminal justice agency in any or all federal, state, county jurisdictions; driving
records, birth records, and any other public records.

| further authorize any individual, company, firm, corporation, or public agency to divulge any and all information, verbal
or written, pertaining to me, to Employer Solutions Staffing Group, LLC or its agents. | further authorize the complete
release of any records or data pertaining to me which the individual, company, firm, corporation, or public agency may
have, to include information or data received from other sources. Employer Solutions Staffing Group, LLC and its
designated agents and representatives shall maintain all information received from this authorization in a confidential
manner in order to protect the applicants personal information, including, but not limited to, addresses, social security

numbers, and dates of birth
Slgnature Ao (j%’ el Date: (f/f/ z ///p&
3 / -
\%\ Notice to CA, Mlgy and OK Resﬁents

Please check the box below if you wish to receive a copy of a consumer report that is requested.
I wish to receive a copy of any Background Check Report on me that is requested.

&



Preliminary Questions
For CMG use only
Name: )00 U0
Date: 5] 13} 901¥

1. If hired are you willing to take a drug test?

2. Do you have any known food allergies to soy,
wheat, peanuts, or milk?

3. Areyou able to work with pork?

4. Which plant do you prefer?

5. What shift to you prefer?

*To be completed during or after interview*

Date of interview s % \%%86\@

% Have you ever been convicted of a crime? Yes No

Explain

Incident )77 7 — /@’?mm//% o /D ’7%{;{%/

2@705? 4@«%& A AF

J Employee Signature

 Interviewer Signature w

N



