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%r F‘Q@ - First Name QUQD T%Q, Middle Initial é
stroot Addross __ 4O T £ O B E)'\' Apt/Ste

Clty/State/Zip 6:") Chor ’% MmN 35974

Phone Number OO 71— 73~ 746D  Email AddrensQUON Ty C\X)Jf B3 @ gol.com

Company/Empioyer

ent are conditional upon satjsfa

Are you legally authorized to work in the United States of America? YES [INO

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 previous duties, responsibilities, performance, compensation and eligihility 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 nat 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 ES$G'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 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 poficies and procedures of ESSG.

!__[‘/d‘c:é 2 Z;ch e dﬁmjzf f_To/V\/ 4 '3"’ /bj

Name (Print or type) / Applicant's Signature Date

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

For ESSG Office Use Only
DOH NHW 19 8850 W4
Emergency Contact Info | Background Release Form Background Results Unemployment Latter ESC Application
{if applicable)
For ESSG Cllent Use
DOH ROP | workSiteLoc. WG Code

ESSG - CMG-RF Rev. 07/2013



Form W-4 (2013)

Purpese. Complete Form W-4 so that your
ampioyer can withhold the correct federal income
tax from your pay. Consider completing a new Form
W-4 each year and when your personal or financial
situation changes.

Exemption from withholding. I you are exempt,
compiste only lines 1, 2, 3, 4, and 7 and sign the
form to valldats it. Your exemption for 2013 expires
February 17, 2014. See Pub. 505, Tax withholding
end Estimated Tax.

Nota. i anothar persan can claim you as
dependent on his or her tax retuen, you cannot claim
exemption from withhokding if your income exceeds
$1,000 and includes more than $350 of unearned
Income (for example, Interest and dividends).

Basic instructions. If you are not exempt, complete
the Peraconal Alowances Worksheet below, The
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to income,

or two-eamers/multiple lobs situations.

Completa all worksheets that apply. However, you
may claim Tewer (or zerc) allowances. For ragui;r
wages, withhokding must be based on allowances
you clakmed and may not be a flat amount or
percentage of wages.

Head of household. Generalty, you can clalm head
of hougehold filing status on your tax returm only If
you are unmarried and pay mors than 50% of the
costs of keeping up 2 home for yourself and your
dependent(s) or other quelifying individuals. See
Pub. 501, Exemptions, Standard Daduction, and
Filing Information, for information,

Tax credits. You can take projectad tax credits inte
account In figuring your allowable number of
withholding allowances. Cradits for child or
dependent care expanses and the child tax credit
may be claimed using the Personal Alowances
Worksheet below. See Pub. 505 for information on
converting your other credits into withhokding
allowances.

Nonwage income. f you have a large amount of
nonwage income, such as interest or dividends,
consider making estimeted tax payments using Form
1040-ES, Estimated Tax for Individuals. Otherwise, you
may owe additional tax. If you have pension or annuity

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

Two samers or multiple Jobs, |f you have a
working spouse or more than one fob, figure the
jotal number of alowances you are entitled to claim
on all jobs using worksheets from only one Form
W-4. Your withholding usually will be most accurate
when all alowsances are claimed on the Form W4
for the highest paying job and zero allowances are
clairmed on the others. See Pub. 505 for detalls.

Nanresident alien. H you are a nonresident alien,
sea Notice 1392, Supplemental Form W-4
Instructions for Nonresident Allens, before
compiating this form.

Check your withholding. After your Form W-4 takes
efiect, use Pub. 505 to sse how the amount you are
having withheld compares to your projected total tax
1or 2013, See Fub. 505, especially if your samings
excesd $130,000 (Singls) or $180,000 (Married).
Futiwre developmants. Information about any future
developments affecting Form W-4 (such as
legislation anacted after we release i) will ba posted
at www.irs.goviwd.

Personal Allowances Worksheet (Keep Tor your records.)

A Enter “1” for yourselt if no one else can claim you as adependent . . . . . . . e - e A
* You are single and have only cne job; or
B Enter“1”if * You are married, have only one job, and your spouse does not work; or } . B
* Your wagss from a second job or your spouse's wages (or the totel of both) are $1,500 or less.
G Enter “1" for your spouse. But, you may choose to 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.} . O+
D  Enter number of dependents (other than your spouse or yoursetf} you will clair on your tax return. . . . . . D
E  Enter “1" if you will fle as head of household on your tax return (see conditions under Head of household above) E
F Enter “1" if you have at least $1,900 of child or dependent care expenses far which you plan to claim & credit F
{Nate. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G  Child Tax Credit (including additional child tax credit). See Pub. 872, Child Tax Credit, for more information.
« I your total Income will ba less than $65,000 (895,000 if married), enter “2" for each eligible child; then less “1" if you
have three to six eligible children or less “2” If you have seven or more eligible children,
« It your total income will ba between $65,000 and $84,000 (395,000 and $119,000 if marded), enter “17 for each eligible chid . . . @

H  Addlines A through G and enter total here, (Note. This may b different from the number of exemptions you claim on your tax retum.) » H
* If you plan 1o itemize or clalm adjustments to Income and want 1o reduce your withholding, see the Deductions

For accuracy,
complete all
waorksheets
that apply-

and Adjustments Workshest on page 2.

e If you are single and have mare than one job or are married and you and your spouse
eamings from all jobs exceed $40,000 ($10,000 if married), see the Two-Eamers/Multiple Jobs Worksheet on page 2 to

avoid having too little tax withheid.
o If neither of the above sttuations applies, stop here and erter the number from line H on line 5 of Form W-4 below.

both werk and the comblned

Form w-4

Departroant of the Treasury

- Separate here and give Form W-4 to your employar. Keep the top part for your records. ----=r--------ssesmswssoooooosess

Employee's Withholding Allowance Certificate

P Whether you are entitied to clalm a certain number of allowances or sxemplion from withholding is

OMB No. 1545-0074

2013

Internal Revenue Service subject to review bry the 1RS. Your employer may be required to send a copy of this form to the IAS.
1 Your first name and middis Inltial Last name _, 2 Your souial rity number
AN (o "Torres YEGTZ-50aYH

L_f(sle 7al:!dreg:uml::er lt?zt:eet g‘#mute]

s [ single DA, Mares [ Married, but withhokd at higher Single rate.
Nate. Ilmbd.btnlagdwsaparaied,orapmisammslderrldien.dmkth'ﬂngle"box.

.

3

- Charles, N 55972

4 [ your last name citfers from that shown on your soclial security card,
check here. You muat call 1-800-772-1213 for @ repiacement card. ¥ []

'
T

-~ &

Total number of allowances you are claiming (from fine H above
Additional amount, if any, you want withheld from each paycheck

| claim exemption from withholding for 2013, and | certify that | meet
= Last year | had a right to a refund of al tederal income tax withhel
» This year | expect a refund of all federal Income tax withheld beca
If you meet both conditions, write “Exempt" here. . . .

or from the applicable worksheet on page 2) -]

both of the following conditions for exemption.
ld bacause | had no tax liabllity, and
use | expect to have no tax liabll

65

.| 7

Under penalties of perjury, | declare that | have examined this certificate

Employes's

signature i -
{This form Is not valid unless you slon it.) » e ea ,)j/ —~
8 Employsrsname and address (Empidyer: Completa lines B and 10 only if sending to the IRS.)

and. 1o the best of my Knowledge and belief, T 16 true, cotrect, and complete.

Dater 4 -3 - /o

g Office coda (optiona)) | 10 Emplayer Identification number (EIN)

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

Gat. No. 10220Q

Form W-4 2013}




Employment Eligibility Verification USCIS

Form I-9
Depaitment of Homeland Security OMB ;2!;515_0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

»START HERE. Read instructions carefully bl'lorll completing this form. The Instructions must be avallable during compiletion of this form.
ANTI-DISCRIMINATION NOTICE: |t is 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

expiration date may alsc constitute illegal discrimination.

i ; jfﬁpmm "L'""L’!{L't. TP "‘N jvu F'{iﬁmwul fh(I" ']W'"HHIHFQH{
< :E tsaﬂ&‘»ﬁi b ﬁﬁﬁﬂl‘ﬁf’ﬁqﬂ‘i “U“f Iy i ?‘m"ﬁ i
Rk i "’\. J.'rrh. firmrh mﬂduh'fh:&adnimn:.mﬂ‘dﬁ i m"ilu‘[l[lﬂgli!! iy

me (Family Name) First Name (Given Name)

orres JUAN 10 |
RTE R et M B Tharkes My | B51 A

Date of Birth {mmvtityryyy) |U.S. Social Security Number E-mall Address Telephone Number

05,32 /195 [TEE IS0 qUann‘qqfsaﬂ Wl o |Bo1-273- 148D

l am awaro thlt fedaral law provides for Imprlsonmant and/or flnen for false statements or use of false documents in
connection with the completion of this form.

| attest, under penalty of perjury, that 1 am (check one of the following):

[] A citizen of the United States

[ A noncitizen national of the United States (See instructions) *P\
st ARasbPozs-514-795

%] Atawtul permanent resident (Alien Registration Number/USCIS Number):

[] An alien authorized to work until {expiration date, if applicable, mm/dd/yyyy)

(See instructions}
For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:

meh[}H
[I L’ ik {
ﬂ: .‘ k !zi

. Some aliens may write *N/A" in this field.

1. Alien Registration Number/USCIS Number:
3-D Barcode
OR Do Not Write In This Space

2. Form |-84 Admission Number:

If you obtained your admission number from CBP in connection with your arrival 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 Country of Issuance fields. {See instructions)

Signature of Employee: J s 4 7

T
i L"-ij' e

i nttest. under penalty of parjury, thal | havo mlated in the completlon of this I'orm and that to the best of my knowledgo the

information Is true and correct.

Signature of Preparer of Translator: Date (mmvddyyyy):
Last Name (Family Nameg) First Name (Given Name)

Address (Street Number and Name) City or Town State Zip Code

Form I-9 03/08/13 N
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Employee Last Name, First Name and Middie Initial from Section 1:
List A OR ListB AND ListC

Identity and Employment Authorization identity ‘ Employment Authorization
Document Title: il Document Title Document Title
Issuing Authority: '| lssuing Authority: lssulng Authority:
Document Number. ‘ Document Number. Document Number:
Expiration Date (if any){mm/dd/yyyy): :, Expiration Date (if any)(mm/ddivyyy): Expiration Date (if any){mndd/yyyy).
Documeant Title: :.
Issuing Authority:
Document Number:
Expiration Date (i any){mm/dd/yyyy):

3-D Barcode

Document Title: Do Not Write in This Space
|ssuing Authority:
Document Number:
Expiration Date (if any){mm/dd/yyyy):
Certification

1 attest, under penalty of perjury, that (1} | have examined the document(s) presented by the above-named employee, (2) the
above-listed document(s} appear to bs genuine and to relate to the employes named, and (3) to the best of my knowledge the
employee Is authorized to work in the Unlted States.

The employee’s first day of employment (mm/dd/yyyy): {See instructions for exemptions.)
Signature of Employer or Authorized Representative Data (mm/iddiyyy) Title of Employer or Authorized Representative
Last Name (Farily Name} First Name (Given Name) Employer's Business or Organization Name
EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code
7301 OHMS LANE SUITE 405 EDINA MN 55439
: TLAIRYI P RN B P e g AR B T g I e P L b T AT
SRR NPT B O ae e e e e T ey i e e e S oY) |
N {if applicable) Last. Name (Famify Name) First Name (Given Name) Middia initial | B. Date of Rehire (if appiicabla) (m )

C. If employee’s previous grant of employment authorization has expirad, provide the Information for the document from List A.or Lisgt C the employee
presented that estabilches current employment aulhorization in the spaca provided below.
Document Title: Docurment Number: Expiration Date (i any)}{mmvddyyyy):

1 attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work In the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative: Date (mm/iddyyyy): Print Name of Employer or Authorized Representati\ie:

Form I-% 03/08/13 N



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

DISCLOSURE 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 information regarding your credit history, criminal history, social security number
validation, mator 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 request made within a reasonable 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 abtained with.regard to applicants for employment
Is an investigation Into your education andfor employment history conducted by Orange Trae Employment Screening, 7275 Ohms Lane,
Minneapolis, MN 55439. Tel.: 800-886-4777 of 952-941-9040. Fax: B00-886-0774 or 952-941-9041. ORANGE TREE EMPLOYMENT SCREENING's
website is a1 www.orangetreescreening.com, or another outside organization. The scope of this notice and authorization is all-encompassing,
however, allowing ESSG to obtain from any outside organization all manner of consumer reports and investigative consumer reports now and
throughout the course of your employment to the extent permitted by law. As a result, you should carefully consider whether to exercise your
right to request disciosure of the nature and scope of any Investigative consumer éeport.

New York and Muina applicants or employessonly: You have the right to Inspect and receive a copy of any Investigative consumer report requested by ESSG by
contacting the consumer reparting agency identifled above directly. You may also contact ESSG to request the name, address and telephone number of the
nearest unit of the cansumer reporting agency deslgnated to handle inquirles, which ESSG shell provide within 5 days.

New York spphicants or employess only: 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 snd address of the consumer veporting agency that furnished the report, By signing below, you slso acknowledge recelpt of
Articke 23-A of the New York Correction Law,

Oragon applicants ar amployees only: Information describing your rights under faderal and Oregon law regarding consumer identity theft protection, the storage
and disposal of your credht infurmation, and remedies available should you suspect or find that ESSG has not malntained secured records is avallable to you upan
request.

Washington Stata applicants or employees only: You also have the right to request from the consumer reporting agency & written summary of your rights and
remedies under the Washington Fair Credit Reporting Act.

ACKNOWLEDGMENTAND AUTHORIZATION

I acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand both of these documents. | hereby autherize the obtaining of “consumer reports”
and/or “investigative consumer reports” by ESSG at any time after receipt of this authorization and throughout my employment, if applicable. To
this end, | hereby authorize, without reservation, any faw enforcement agency, administrator, state or federal agency, institution, school or
university {public or private), Information service bureau, company, or insurance company o furnish any and all background information requested
by Orange Tree Employment Screening, 7275 Ohms Lane, Minneapolls, MN 55439. Tel.: 800-886-4777 or 952-941-3040. ORANGE TREE

EMPLOYMENT SCREENING's website Is at: www.orangetreescreening.com, another outside organization acting on behalf of the company, and/or
the company itself. 1 agree that a facsimile (“fax”), electronic or photographic copy of this Autharization shall be as valid as the original.

Hew Yorkspplicants oramplovess only: By signing below, you also scknow ledge receipt of Article 23-A of the New York Correction Law.
Minnesats snd Oklahoma applicants or smployees only: Please check this box If you would |lke to receive a copy of a consurmer report I one 1s obtalned by ESSG,

D (Must Include emall address: )

Signature; %4.,_.,21 é /r:-:ﬂ_—' pate:_#% =3 ~ /&

~ BACKGROUND INFORMATION

Last Name; 751” nes First: Quah f/'Q Middle: GQP c/;‘ a

Other Names/Alias:

Social Security #*: L’ 6 L}"' L(S "12 DQJ—/ Date of Birth (mm/dd/yyyy)*: ) 5 ,/a\ 3/ ! q 5 &

Driver’s License #: Fq 5 foD CDa poy 5q L‘f a@ State of Driver's License: M N
Present Address: Llo 7 E: F;ﬁ 81‘ . Telephone # (Primary): S’O 7"'9‘7 3 - 7(/50

City/State/Zip: 6% C/hd 1 A;S/ /74 /) Sg 972 2

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




CMG APPLICATION FOR EMPLOYMENT

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

DATE 4“5*}"1

PLEASE COMPLETE PAGES 1-8

Name. —J—ér‘r‘% T‘)UQ/n )’%Q 6(1”‘016{ y

Last First Middle Maiden

Present address L}Ov E L-D“ﬂl %“;}
B lhurles  Mn  WAZA

City

Social Security ND.Z)S i"l —\Q_— 60 aﬂ
Telephone&] é 7 3“7('1 S§ )

if under 18, please list age

Position applied for {1)

ift avallable to work
and salary desired {2) [&%&m >

(Be specific) o

F wl] Y l
How many hours can you work weekly? _§ 1oyl pE 0 Can you work nights? il

Employment desired ___ FULL-TIME ONLY ___ PART-TIME ONLY __ FULL- OR PART-TIME
Noto

you have responsibilities or commitments that will prevent you frorn meeting specified work schedules?
No___ Yes If 5o, please explain

When available for work?

you anticipate any absences from work on a regular basis?
No___ Yes if so, please explain

eva slanifaa 55 @QDL@YY\ |
Referred by AIVO%\O Q@b{/l )\% po

o.dh e Speclalish
e

TYPE OF SCHOOL | NAME OF SCHOOL LOCATION NUMEBER OF MAJOR &
{Complete malling YEARS DEGREE
address) COMPLETED

High School Vl/]hpﬂm

College g Wing 7 ] A
b nenatech [omong AN | Comenth [dn dustria!

Bus. or Trade Schoal Lo flwg o ' Maintancg Wl

professional Sehodl 17 oz ] od— | Al jpieafills | 1 Secdion |Yood [lalkg,
Covis 1'n?pN}V mn Certificafe U

lof5

Revised February 2012



APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER’S LICENSE? x_ Yes__No

What is your means of transportation to work? Om (M/

Driver's license number & Slate of issue ‘ M N

Operator'& Commarcial (COL) __ Chauffeur ___

Expiration date 5/ K 5 / 17

i h
Have you had any accidents during the past three years? :_ Yeos X No

If s, how many?

Have you had any moving violations during the past three years? __ Yes 7& No

If so, how many?

Please list two references other than relatives or previous employers.

Name %TQ —l’f\)/@ 1S Name R@ 58 m—aw

Positicn Position

Company Company

adgress chaa }\&S,, 44! N Address RO(J’\_O_"; ]:W\! Mn

Telephone &7) (g?(e - 5/07 Telephpne&j- ) 9“7‘ - G u 7@

APPLICATION FOR EMPLOYMENT

20f5
Revised February 2012




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 Dats
WORK EXPERIENCE

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

Name _ SO Torves Supervisor name A '\ J ey e 8
Position _ 1A Ww zN . 1. | Employment dates Pay or salary
~Company “ N CDW)(JI
Address  _ ;%' mm From()Uﬁ'@. i 1p213 | stant \ 1,09
.. To NO‘U /(_pla;?gg Final {]. 04
Telepho A Your last job tite __ 000 WK YN aNdes

Reason for leaving (be specific)

s IsaSeasaud Job

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

Company. 'l')’h{()-ob wag Lo Prejare fmo—d Ula-—] Al Lion, +

5%‘ 21aintain & lﬂ/!‘ﬁ.!. Kitchen rdnnl 5 P my assisTls
Wortling- and, St paperierk thay r“nbﬂu.guﬁ Etmgna 451_@ amoeny
o Foon Supplidn. Qs wetlao Sanj q e red\ |

Name Supervisor namae
Position Employment dates Pay or salary
Company
Address From Start

To Final
Telephone ( ) Your last job title

Reason for leaving {be specific)

Liat the jobs you held, duties performed, skills used or |earned, advancements or promotions while you worked at this
Company.

30of5
Revised February 2012




APPLICATION FOR EMPLOQYMENT

WORK EXPERIENCE

Pleass lisl 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
Posllion
I
Company Employment datas Pay or salary
Address From Start
To Final
Telephone (____) Your last job title

Reason for lsaving (be specific)

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

Company.
Name Supervisor nama
Position Employment dates Pay or salary
Company
Address From Start

To Final
Telephone ( ) Your last jab title

Reason for leaving (ba specific)

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

company.

May we contact your present employer? X Yes __ No

Did you complete this application yourself __ Yeg&

No
If not, who did? W\A{ ({Q_w”/h‘la_ Ma PHLD(’?/Z) (ilfd‘i,a 2=

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 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, (CM@G), 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 misrepresentation 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. 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.

T 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 npplican:% WMJ){ @ '/" P Date: < -3 ~/%

S50f5
Revised February 2012



