7301 Ohms Lane Suite 405

employer solutions staffing group. Eding, MN 55439

Leveraging Resources in a Changing Market Tel: 952.835.1288 » Fax: 952.835.1255

New Hire Application

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name EQS W\:}GZ.— Mo v’;;r\ First Name A 3 Middle Initial D,
Strest Address __| 1S 3 b .p@yv”ul‘ Dyvive | AptiSte

ciyistatezip __ S \Yurz . Mo, SS910

Phone Number (50*\\ B\ —atboH Emall Address "\~ g\r’ n~ bR @ oma[/. 3y
Company/Employer ~

Are you legally authorized to work in the United States of America? BLYES [JNO

Applicant Certification and Authorization

| authorize Employer Solutions Staffing Group (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 previcus dulies, responsibilities, performance, compensation and eligibility for rehire.

| 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/or conviction records, driving records and/or a drug screen test as
required 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 dedision 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 material omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin employment, will result in my termination.

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

Mo b Quo-Hopdn Mo S \\W el Da‘;?,b"\%‘*

Name (Print or type) Applicant's Slgna!uré

A copy or facsimile (“fax™) wlit be considered the same as an original signature. Email will ONLY be used for employment correspondence

For ESSG Office Use Only
DOH NHW 19 ' B850 w4
Emergency Contact Info | Background Release Form Background Results Unemployment Letter ESC Application
{If applicable)
For ESSG Client Use
DOH ROP Work Site Loc. ‘ WC Code

ESSG - CMG-RF ’ " Rev. 0772013



Form W-4 (2013)

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

Examption from withhoiding. If you are exempt,
complets only (ines 1, 2, 3, 4, and 7 and sign the
form to valldate it. Your exemption for 2013 axpires
Fabruary 17, 2014, See Pub. 505, Tax Withholding
and Estimated Tax.

MNots. If another person can claimyou as a
dependent on his or her tax retun, you Cannot claim
examption from withholding If your income axceeds
$1,000 and includes more than $350 of unearmed
Income (for example, intarest and dividends).

Basio Instructions. If you are not exempt, complete
the Paraonal Allowanoes Workasheet below. The
worksheets on page 2 further adjust your
withholding allowances besed on itemized
deductions, certain credits, adjustments to income,
or two-samers/multiple Jobs siluations,

Caomplete all worksheets that apply. However, you
may claim fawer [or zerc) allowances. For raguiyar
wages, withholding must be based on alowances
you claimed and may not be a flat amount or
percentage of wages,

Hoad of household. Generally, you can claim head
of househok filing status on your tax retumn only if
you are unmarried and pay more than 50% of the
costs of keeping up a homes for yoursell and your
dependent(s) or other qualifying individuals. Sea
Pub. 501, Exemptlons, Standard Deduction, and
Flling \nformation, for information.

Tax credits. You can take projectad tax cradits into
account in figuring your allowable number of
withholding allowances, Credits for child or
dependent care expanses and the child tax cradit
may be clalmed using the Personal Alowances
Workgheet bolow. Sae Pub, 505 for information on
canverting your other cradits into withhakding
allowances.

Nonwage income. If you have a large amount of
nonwage Income, such as Interest or dividends,
consicer making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Otherwlse, you
may owe additional tax, if you have pension of annuity

income, see Pub. 505 1o find out if you should adjusi
your withholding on Form W-4 ar W-4P.

Two samers or multiple jobs. if you have a
working spouse of more than one job, figure the
1018l number of alowances you are entitled to claim
on all jehs using worksheets from only one Form
W-4, Your withholding usually wilt be most accurate
when all allowances are claimed on the Form W-4
for the highest paying job and zerg allowances are
claimed on the others, Ses Pub. 505 for detalls.

Nonresident silen. If you are a nonresident alien,
=60 Nolice 1392, Supplemental Form W-4
Instructions for Norwesident Allens, 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 comparss to your projscted total tax
for 2013. See Pub. 505, especially if your samings
exceed $130,000 (Single} or $180,00Q (Married).
Future developments. Information about any fulure
developments affecting Form W-4 (such as
legialation enacted after we ralease it) will be posted
at www.lrs,goviwd.

Personal Allowances Workaheet (Keep for your records.)

A Enter “1” for yourself if no one else can claimyou asadependent . . . . . . .
* You are single and have only one job; or

P B
= Your wages from a second job or your spouss’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 sither a working spouse or more

B  Enter™1”if: [ * You are married, have only one |ob, and your spouse does not work; or

than one job. (Entering “-D-" may halp you avoid having too lithe tax withheld.) .

D  Enter number of dependents {other than your spouse or yourseif) you will claim on your tax return .
E  Enter “1” if you wil file as head of household on your tax return (see conditions under Head of housshold above)
F Enter *1* #f you have at least $1,900 of chiid or dependent care expensas far which you plan to claim a credit

u

. .

Mmoo

{Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (Including additional childl tax credit). See Pub. 972, Child Tax Credit, for more information.
= If your total income will be less than $65,000 ($95,000 if marvied), enter “2” for each eligible child; then less “1" ¥f you
have three to six sligible children o less “2” if you have seven or more eligible children.
« i your total income will be between $65,000 and $84,000 95,000 and $119,000 if married), enter “1” for each gigblechid . . . @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 retum) » H
¢ If you plan to itamize or clalm adjustments to Income and want to reduce your withhoiding, see the Daductions

For accuragy,
complete all
worksheets

that apply.

and Adjustments Worksheet on page 2

= if you are single and have more th
earnings from all jobs exceed $40,000 ($10,
avoid having too little tax withiweld.

an one Job or are married and you and your
000 if mamed), see the Two-Eamsrs/Multiple Jobs Worksheet on page 2 to

both work and the comblned

= If nsither 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

Departmant of the Treasury
Intunnl 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 Whather you are entitied to claim a cestain numbar of allowances or sxemption from withholding is
subject to review by the IRS. Your employer may be required to send & copy of thia form to the IAS.

OMB No. 1545-0074

2013

Your first nama and middle Inttlal

Last name

+ ] (4
Rornvaez - Movanm

2 Your social security number

OAL-1-8\83

Home addrosa inumg &e&! or rural route;

3 [J single Marrled [ ] Married, but withhold at higher Single rate.
Mobs. | maried, bit ledally separalsd, or apousa is a nonreskdent alien, check the “Single” box.

e AL Q% Oy
City or Town, state, and ZIP codd,

4 Hyourlagt nama differs from that shown on your soclal security card,

Q\\,\-\wg WMy, £59\0 check here. You must call 1-800-772-1213 for & replacement card. » [
5  Total number of allowances you are ‘claiming {from line H above or from the applicable workshest on page 2) &
6 Additional amount, if any, you want withheld from each paycheck . . 6§

7 | claim exemption from withholding for 2013, and | certify that | meet both of the folluwlng condttlons for axemptlon
« Last year | had a right to a refund of af federal income tax withheld because | had no tax liability, and
« This year | expect a refund of all federal income tax withheld because 1 expect to have no tax liability.

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

e T

Under penatties of perjury, | deciare that | have examined this certffi eate and to the best ol my knowledge and belief, it is true, correct, and complste.

Employse's 8

{This form is not valid unless you sign it.) l-)(WU Fad \b 'Q\&Wlbm /\ch

Date > Gg)g_é !?rjll-\'
9 Office code foptional) | 10 Employe ident number (EIN)

[) Employera name and address {Employer: Complete lines 8 and 10 only if sanding to the IRS.)

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

Cat. No, 10220Q

Form W=4 (2013)



Employment Eligibility Verification USCIS

Form I-9
Department of Homeland Security OMB No. 1615-0047

U.S. Citizenship and Immigration Services Expires 03/31/2016

pSTART HERE. Road instructions carefully before completing this form. The Instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future
explrauon date may also constitute ilegal discriminatian.

Lzs-:';mﬂmxlmqu?\%fmpﬂ{ul' : rlm- Jak'&: i g : lj‘ 2 e mgag;g fﬂ [U uw JIFYERL
"E.‘. 1‘ R ] g [ Al ' ",'- e, el
e bk s e il i
Last Name {Family Name) First Name {Givern Name) Middie Initial | Other Names Used (if any)
L
RBW\\VQZ—’MOV.:Jn Mo De los Q_-.r'\gqlrzﬂ
Addreas (Strest Number and Name; Apt. Number Clty or Town State Zip Code
ma3L Yovry Dy, AMtuvs My. | SS90
Date of Birth (mm/dctyyyy) |U.S.Social Security Number | E-mail Address Telephone Number
{ '-.'L/O";’\‘ \46% MM.M AV’M 2\ /S'O“\ B i13-2609

|am aware that federal taw provides for imprisonmaent and/or fines for false statements or use of false documents in
conneaction with the completion of this form. .

| attest, under penalty of perjury, that | am (check one of the followlng)
] A citizen of the United States

[] A noncitizen national of the United States (See instructions)
KA lawful permanent resident (Alien Registration NumberAJSCIS Number): 20Y- s

[ An alien authorized to work until (expiration date, if applicable, mm/ddfyyyy) . Some aliens may write "N/A" in this field.
(See instructions)

For aliens authorized o work, provide your Alien Registration Number/USCIS Number OR Form I-94 Admission Number:

1. Alien Registration Number/USCIS Number: 204 ~ 80) - B, 0
3-D Barcode
OR Do Not Write In This Space

2. Form 194 Admission Number:

If you obtained your admission number from CBP in connection with your amival in the United
States, include the following:

Foreign Passport Number:

Country of Issuance:

Some aliens may write "N/A" on the Foreign Passport Number and Counlry of Issuance fields. { See instructions)

Signature of E”‘F""Y“:XW\}\/\ A Q_z@.;w:t)uz\/ W@\,@t\«« Date (mmAah 03 194 |2014

I nﬁ.nt, under penalty of pur]ury, that | havo nsslsted in the complotlon of thls form and that to the best of my knowiodge the
information ia true and correct.

Signature of Preparer or Translator: Date {mm/dddyyyy):
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State Zip Code

Form [s9 03/08/13 N
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Employse Last Name, First Name and Middie Initial from Section 1:
List A OR ListB AND LiatC

kientity and Employment Authorization Identity : Employment Authorization
iDocument Title: Document Title: Document Title:
Issuing Authority: Issuing Authority: Issuing Authority:
Document Number: Document Number: Document Number:
Expiration Date (i any)(mm/dd/yyyy): Expiration Date (If any)(mm/ccyyyy): Expiration Date (¥ any)(mm/scyyyy):
Documant Title:
Issuing Authorily:
Document Number:
[Expiration Date (if any}{mm/odyyyy).

3.D Barcode

Document Titie: Do Not Write In This Space
Iasuing Authority:
Document Number:
Expiration Date (if any)(mm/ddlyyyy):
Certification

1 attest, under penalty of perjury, that (1) ] have examined the document(s) presented by the above-named employees, (2) the
above-isted document{s) appear to be genuine and to relats to the employse named, and (3} to the bast of my knowledge the
employee is suthorized to work in the United States.

The smployee’s first day of smployment (mm/dd/yyyy). {See instructions for axemptions.)
Signature of Employer or Authorized Representative Date (mmAkiyyyy) Title of Employer or Authorized Representative
Last Name (Family Name) First Name (Given Name) Employer's Business or Organization Name
EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or Organization Address (Sireet Number and Name} City or Town State Zip Code
7301 OHMS LANE SUITE 405 EDINA MN 55439

A T ST TR s I ST T B g P L DU R e g Tl VR TR e
RO ey A A A EGT T o B oo G i Rt A o draatt o [wprm sprtaciye) o1l
Middle initial | 8. Date of Rehire {if applicable) {mm/adyyyy):

A New Name (if appficable) Last Name (Family Name) First Name (Given Name)

C. i employes's previcus grant of employment authorization has expired, provide the Information for the document from List A or List C the employee
prasented that establishes current employment authorizaion in the space provided below.

Document Title: Document Number: Expiration Date (if any)(mm/ddiyyyy):

| attest, under penalty of perjury, that to the baat of my knowledge, this employee is authorized to work In the United States, and
the smployee presented document(s), the document(s) | have examined appear to be genulne and to relate to the Individual.

Signature of Employer or Authorized Represantative; Date (mmv/ddyyyy): Print Name of Employer or Authorized Representative:

FormI-9 03/08/13 N



DISCLOSURE AND AUTHORIZATION [IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

Di RE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Group LLC {ESSG) may obtain Information about you for employment purposes from a third party consumer reporting
agency. Thus, you may be the subject of a “consumer report” and/or an “investigative consumer report” that may include information about your
character, general reputation, personal characteristics, and/or mode of living, and that can involve personal interviews with sources, such as your
neighbors, friends, or associates. These reports may contain infermation regarding your credit history, criminal history, social security number
validation, motor vehicle records (“driving records”), verification of your education or employment history, or other background checks. Credit
history will only be requested where such Information is substantially related to the duties and responsibilities of the position for which you are
applying, You have the right, upon written requast made within a reasanable time, to request whether a consumer report has been requested and
compiled about you, and disclosure of the nature and scope of any Investigative consumer report and to request a copy of your report. Please be
advised that the nature and scope of the most common form of investigative consumer report obtained with regard to applicants for employment
is an investigation Inte your education and/or employment history conducted by Orange Tree Employment Screening, 7275 Ohms Lane,
Minneapolis, MN 55439, Tel.: 800-886-4777 or 952-941-9040. Fax: B00-886-0774 or 952-941-9041. ORANGE TREE EMPLOYMENT SCREENING’s
website is at www.orangetreescreening.com, or another outside organization. The scope of this notikce and authorization is all-encompassing,
however, allowing ESSG to obtain from any outside organkation all manner of consumer reports and investigative consumer reports now and
throughout the course of your employment 10 the extent permitted by law. As a result, you should carefully consider whether to exercise your
right to request disclosure of the nature and scope of any investigative consumer report.

New York and Maine applicants or employeasonly: You have the right to inspect and receive a copy of any investigative consumer report requested by ESSG by
contacting the consumer reporting agency identifiad above directly. You mey also contact ESSG to requast the name, address and telephone number of the
nearest unit of the consumer reporting agenty deslgnated to handle inquirkes, which ESSG shall provide within 5 days.

New York npphicants or employess onfy: Upan request, you will be informed whather or not a consumer report was requested by ESSG, and if such report was
requested informed of the name and address of the consumer reporting agency that furnished the report. By signing below, you also acknowledge recelpt of
Articie 23-A of the New York Correction Law. ' :

Oragon applicants or rnployees only: Information deseribing your rights vnder federal and Oregon iaw regarding consumer identity theft protection, the storage
and disposal of your credit information, and remedies available should you suspect or find that ESSG has not maintalned secured recordsis avallable to you upon
request.

Washingtan State sppiicants ov employees only: You atso have the right to request from the consumer reporting agency & written summary of your rights and
remedles under the Weshington Falr Credit Reporting Act.

ACKNOWLEDGMENT AND AUTHORIZATION

I acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAtR CREDIT
REPORTING ACT and certify that | have read and understand both of these documents. | hereby authorize the obtaining of “consumer reports”
and/or “investigative consumer reports® by ESSG at any time after receipt of this authorization and throughaut my employment, if applicable. To
this end, | hereby authorize, without reservation, any law ¢nforcement agency, administrator, state or federal agency, institution, school or
university {public or private), information service bureay, company, or insurance company to furnish any and all background information requested
by Orange Tree Employment Screening, 7275 Ohms Lane, Minneapolis, MN 55439. Tel.: 800-886-4777 or 952-941-9040. ORANGE TREE
EMPLOYMENT SCREENING’s website is at: www.orangetreescreening.com, ancther cutside organization acting on behalf of the company, and/or
the company itself. 1 agree that a facsimile {“fax”), electranic or photographic copy of this Authorization shall be as valid as the original.

New York apgiicants or amployeas gnly: By signing below, you also acknow ledge receipt of Article 23-A of the New York Comrection Law.
Minneants and Qklshoms applica foyees only: Please check this box If you would like to receive a copy of a consumer report if ane |s obtained by E35G.

E(Musﬂntlude email address: \r\r\é\f (el L8 @_) gma.‘{\ . Crones !

Slgnature:x q/t/(/ll ;\_30 )ﬁ@) (e " LC-/ . = ' ;te O%[J’A LQD \4-
~ BACKGRGUND INFORMATION “ o

X ; 42
Last Name: \)\avv:\’\r?l—- \“\ovg\n Flest: W\a Middle: \)g Sc_:,s ay%c\ts

Other Names/Alias:
social Security #*: O dl— M\ - PR pate of Birth (mm/dd/yyyy)*: l&! o2 'l 9
Driver’s License #: l\) Cl‘-H l 5"1[0\ rﬁfo {r—‘ State of Driver’s License: W\ N
Present Address:_| 1533 b T\D @ V’V’Lgi ’h ¥~ - Telephone # (Primary): ( 20 '7) A1 23609

City/State/Zip: & \”‘fu\/ 2, W\p L5410

*This information will be used for background screening purposes only and wili not be used as hiring criterie.



CMG APPLICATION FOR EMPLOYMENT

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

PLEASE COMPLETE PAGES 1-5 DATE 51:?4 ’q
: 7 :
Name RAM(TCZ.* Horan M2 De los  snoeles
Last First Middin Malden (W)
Present address _ {183 (p f\)arm(Dr‘.\)e
Numbgr Slreat I
AYUVD A =S910

City Stata Zip

Social SecurityNo. 02k - Y11 -_@183

Telephone £ A\A -2l O E-Malil mA ¥ é&@ g‘ =11 ).Lgm

If under 18, please list age Referred by
Position applied for (1) Sl?iﬂ available to work
E:1
and salary desired (2) ;,..d
(Be specific) 3
How many hours can you work weekly? ) Can you work nights? _ K\t ()

Employmernit desired K_ FULL-TIME ONLY ___ PART-TIME ONLY ___ FULL- OR PART-TIME

When availabla for work? ﬁmmgd\,ﬂ_& &; \

De you have responsibilities or commitments that will prevent you from meeting specified work schedules?
___No xves If 50, please explain F)'yr\_ oy e\ \\\!l

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

X No___ Yes If so, please explain
TYPE OF SCHOOL, | NAME OF SCHOOL LOCATION . NUMBER OF MAJOR &
(Complete mailing YEARS DEGREE
address) COMPLETED
High Schaot MAEXTLO GeANUAED

College EXTO &2 S GR@.U;MED_

Bus. or Trade School

Professional School

1of5
Reavigsad February 2012



APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? i/ Yes __ No

What is your means of fransportation to work? _(O\WOW) \NEHT

Driver's license number L )CHH |5 ';{QISQ ] 2 State of issue I"I N

Operator ___ Commercial (COL) ____ Chauffeur

Expiration date ,—2(‘) &

Have you had any accidents during the past three years? K‘(ea _.No

If so, how many?

Have you had any moving violations during the past three years? __ Yes X No
If s0, how many?

Please list two references other than relatives or previous employers.

Name sIDE - Name _LED E0l4 nrjhm{&en
Posion __(CXaMMEKL Postion_ LY EMPLOYED
Company _ ST K_TIATRY Company __ GBS
Address ij(:»cf‘* /PG..Y\M‘ DY Address _2O0O Nicholns Dy
| 55
_Aluca AN SS90 A\ Fuorsion) M SSHE
Telephone (S9T). LSO L1569 Telaphone ( S0 ‘48%'-5&)‘-/9

APPLICATION FOR EMPLOYMENTY

20f5
Revised February 2012




MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yesxwo

ARE YOU NOW A MEMBER OF THE RESERVE OR NATIONAL GUARD? __ Yes Xwo

Branch Specialty
Date Entered Discharge Date
WORK EXPERIENCE

Please list your work expsrience for the past five years beginning with your most recent job held.
If you wers sel-employed, give firm name. Attach additional sheets If necessary.

Name U / Pf Supervisor name
Position

Employment date: Pay or sala
Company poym o= L Y
Address From Start

To Flnal
Telephone () Your last job title

Reascn for leaving (be specific)

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

Company.
Name Supervisor name
Position

Employment dates Pay or sala
Company Poy Y o
Address From Start

To Final
Telephone (___) Your last job titie

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.

3of5

Revised February 2012




APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

Please list your work experiance 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

Position

Company

Address

Telephone {

)

Supervisor name

Employment dates Pay or salary
From Start

To Final

Your last job title

Reason for [saving (be speclfic)

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

Company,
Name Supervisor name
Position

E s P
Company mployment date ay or salary
Address From Start

To Final
Telephone ( )

Your last job fitle

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.

May we contact your present employer? __Yes __ No

Did you complete this application yourself __ Yes

XNo
T

If not, whe did? __ ¥R, TWE MOST EA@ WTHA Somme WeLb EQQ\I) m@ﬁ[gg.

40f5

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;

Neither the acceptance of this application not 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 employes 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. Tf
employed, T understand that CMG may unilaterally change or revise their benefits, policies and procedures and such
changes may include reduction in benefits,

T authorize investigation of all statements contained in this application. I understand that the mistepresentation or omission
of facts will result in my disqualification from consideration for employment or, if discovered after I begin employment,
will result in my termination. 1 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.

I 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.

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 Y %FU' Date:

S5of5
Revised February 2012



