7301 Ohms Lane Sulte 405

 employer solutions staffing group. Edina, MN 55439

L.everaging Resources in a Changing Market Tel: 952.835.1288 + Fax: 952.835.1255

New Hire Application

Personal Data— PLEASE PRINT LEGIBLY IN INK

LastName RO\ O - f)\thC\ First Neme _M (i) o) Quadgmgg Middle Initial ______

Street Address |4 Lo ence L ® _ AptSte
cystatezp 2L Lhacles MY 55977

Phone Number {;.)07 ) 932.-897¢ Emall Address @
Company/Employer

All o f emplayment are conditional upon satisfac roof of Identity and | bill work in th A

Are you legally authorized to work in the United States of America? [AY¥ES [JNO
Applicant Certification and Authorization

I authorize Employer Solutions Staffing Group (ESS() 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 dulies, responsibilities, performance, compensation and efigibility for rehire.

| understand that a comprehensive background check may be conducted to dstermine 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.

I release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check,

I certify that all staternents 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 employrnent or, if discovered after | begin employment, will result in my termination,

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

Raya laria %ﬂm@mﬂa@;&_ﬂﬂ_— H-10-1¢
Name {Print or type) plicant's Signature Date

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

For ESSG Office Use Only
DOH NHW -9 8850 w4
Emergancy Contact Info Background Release Form Background Results Unemployment Letter ESC Application
(if applicable)
For ESSG Client Use
DOH ROP Work Site Loc. ' WG Code
Rev. 07/2013

E58G - CMG-RF



Form W-4 (2013)

Purpose. Complate Form W-4 50 that your
employer can withhold the cormrect federal incorma
tax from your pay. Consider completing a new Form
W-4 each year and when your personal or financial
sltuation changes.

Exemption from withholding. Il you ere exempt,
complats only [nes 1, 2, 8, 4, and 7 and sign the
farm 1o valldate it. Your exemption for 2013 expires
Fabnuary 17, 2014, Sae Pub. §05, Tax Withholding
and Estimated Tax.

Note. If arother person can cleim you as a
dependent on his or her tax return, you cannot olair
exemption from withholding i your income exceads
$1,000 and includes more than $350 of unearned
Income (for example, intevast ard dividends).

Basic Instructiona. If you are not exempt, complets
the Peracnal Allowances Workshaet below, The
worksheets on page 2 further adjust your
withholding allowances besed on itemized
deductlons, certain credlis, adjustments to income,
or twe-sarners/multiple Jobs situations.

Completa all wotkshests that apply. Howevar, you
may claim fewer (or zerc) allowances, For ragqu
wages, withhokiing muet be based on aliowances
you claimead and may not bs a flat amount or
percentage of wages.

Head of household. Generally, you can claim head
of househekd filing statvs on your tex raturn only If
you are unmarried and pay more than 50% of the
costs of keeping up a home for yourseif and vour
dependent(s) or other qualifying individuals, See
Pub, 501, Exemptions, Standard Deduction, and
Fillng Information, for information,

Tax cradits, You can take projectsd tax cradits Into
account in figuring your allowable number of
withholding allowances. Credits for child or
dependent care exponses and the child tax cradit
may ba claimed using the Personal Alowances
Workphest below. See Pub, 505 for informmation on
canverting your other credits into withhokding
allowances,

Norwage income. M you have g largs amount of”
nonwage Income, such as interest or dividands,
consider making estimated tax payments using Farm

1040-ES, Estimated Tax for Individuals, Otherwiss, you

may owe additional tax. if you have pansion or annuity

incorne, sas Pub, 505 1o find out if you should adjust
your withbolding on Form W-4 or W4,

Two samers or multiple Jobs. if you have a
working spouse or more than one |ob, figure 1he
total number of alowances you are sntitled to ciaim
on all jobs using workshwets from only one Form
W-4. Your withholding usually will ba most accurate
when all akowancas are claimed on the Form W-4
for the highast paying job and zero allowances are
clairmad on the others. See Pub. 505 for detalls.

Noneesident slisr. it you are a nonres{dsnt aier,
=64 Notice 1392, Supplemental Form W-4
Inatructions for Norwesident Allens, before
completing this form.

Chack your withholding. After your Form W-4 takes
elfect, use Pub, 505 1o see how the amount you are
having withheld compares to your projectad total tax
for 2013. See Pub. 505, espacially if your samings
exceed $130,000 (Single) or $180,000 (Married).
Fiture developments. Information about any future
developments affecting Form W-4 (such as
legisiation enacted after we releasa it) will ba posted
at www.Irs.gov/wd.

Personal Allowances Worksheet (Keep Tor your T6cords.)

A Enter 1" for yourself if no one else can claim you as a dependent. . . . . . ,

* You are single and have only cne job; or
B  Enter“1”if { * You are married, have only one Job, and your spousa does not work; ar } . B
* Your wages from a second job or your spouse's wages {or the total 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)) . Y
D  Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . .o D
E  Enter “1” if you will file as head of household on your tax return (see conditions under Head of housshold above) E
F  Enter “1"if you have at least $1,800 of child or dependent care expenses for which you plantoclamacredit . , . F
{Note. Do not include child support payments, See Pub. 503, Child and Dependent Care Expenses, for detalls )
G Child Tax Credit (Including additlonal child tax credit). See Pub. 872, Child Tax Credi, for mors information.
* If your total income will be less than $65,000 ($95,000 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 siigible children.
* if your total income will be betwaen $65,000 and $84,000 {$95,000 and $118,000 if mared), entar “1” for each eligiblechild . . . G

H  Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you clalm on your tax retumn.) » H

* If you plan to Remize or clalm adjustments to Income and wi
and Adjustments Worksheet on page 2.

* 1f you are single and have more than one Job or are married and you and your aﬁlouu both work and the combined

earnings from all jobs exceed $40,000 ($10,000 if married), see the Two-Eamsra/Mu

avoid having 100 little tax withhaid.

* If neither of the above sltuations applies, stop hers and enter the number from line H on tine 5 of Form W=4 below.

For sccuracy,
complete all
worksheets
that apply.

ant to reduce your withholding, see the Deductions

e Jobs Worksheet on page 2 to

on W)

Departmant of the Treasury
Internal Bevenus Service

Seperate here and give Form W-4 to your employer. Keep the top part for your racords,

Employee’s Withholding Allowance Certificate

| Whether you arg entitied ta claim a certain number of alowances or sxemption from withholding is
subject to review by the IRS. Your employer may be required 10 send a copy of this form to the IRS,

OME No. 1545-0074

2013

1 Your first name and migdle Initkal

Rovya Locha

Last narmne

oma  Luodalope

2 Your socisi security number

2ED-T5~-7797

Horne address {number and street or rural route]

[ Laworence LY

3 L1 single L& Maried [J Marriee, but withhold at higher Single rate,
Nerte. |f maried, but legally separated, of spouse is @ nonresident alien, check the ~Single” box.

Clty or lown, state, and ZIP code

4 Hyour last name differs from that shown on your soclal security card,
check here. You must call $-800-772-1213 for a replacement card. =[]

oL Chorles MY S5597¢C
&

Total number of allowances you arg claiming (from line H above or from the applicable worksheet on page 2) 8|3

&  Additional amount, if any, you want withheld from each paycheck . . . . .
7 Iclaim exemption from withholding for 2013, and | certify that | mest both of the f

. 6§

ollowlng conditions for exemption,

+ Last year | had a right to a refund of all federal income tax withheld because | had no tax liablity, and
* This year | expect a refund of all federal Income tax withheld because § expect to have no tax llabfl
If you meet both conditions, write “Exempt” here. . . . . . .

. a7

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

Mafvfa Cuadatope  [laya

Employee’s signature
{This form la not valid unless you signit) »

, ta the best of my knowled

ge and belled, it is true, correct, and compilete.

pater & - (O~ /¥

] Employsr’s name and address (Employer: Complets lines 8 and 10 only if sending to the IRS.)

9 Office code (optiona) | 10 Employer Identiflcation number (EiN}

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

Cat. No. 102200

Form W-4 (2013}



Employment Eligibility Verification Uscis

Form 1-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/312016

»START HERE. Read instructions carefully hefore complsting this form. The Instructions must be availabis during completion of this form.

ANTI-DISCRIMINATION NOTICE: K is lllegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) they will accept from an employse. The refusal to hire an individual because the documentation presentsd has a future

expiration date may also constitule illegal discrimination.
T B ST VT
e T T T

i)

i
: i il e

LT T A et ‘}gfﬁkﬁfnft:ﬁ?ﬂ!‘mi}rf;;ﬁﬁ‘i ﬂr’vfﬂf&:’hﬂ )
Last Name (Family Name) First Name {Given Nama) Middle Initial | Other Narmes Used (i any)

Raya ¥ocha Maea  Guadalupe |
Addresa (Stregt Number and Name) Apt. Number | City or Town Stale Zip Code

(4 Lavoscence (N S¢€ Charfes HyY (38597
Date of Birth (mm/ddyyyy) |U.S. Social Security Number | E-mal Address Telephone Number

3 | ]
-93-qp | 2BHIBHZA 507) 432 g9

t am aware that federal law provides for Imprisonment and/or fines for false statements or use of false documents in
connection with the compistion of this form. .

| attast, under penalty of perjury, that 1 am {check one of the following):
[] A citizen of the United Statas
[ A noncitizen national of the United States (Ses instructions)
AT Alawiul permanent resident (Alien Registration Number/USCIS Number): (Y6 2 344 -6 744

[J An alien euthorized to work unfil (axpiration date, if applicable, mm/ddlyyyy) . Some alisns may write "N/A" in this fiskd.
(See instructions)
For eliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:
1. Alien Registration Number/USCIS Number;
3-D Barcode
OR Do Not Write in This Spaca

2. Form -84 Admission Number:

It 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)

Date (mmidty: (/0 —/ 4

T

1 attest, under panalty of perju

information is true and correct.

Signature of Preparer or Translator: Date immiddyyyyy):
Last Neme (Family Name) First Name (Given Name)

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

Form 19 0348/13 N



Employee Last Namae, First Name and Middie Initial from Section 1:

ListA OR ListB AND LiatC
identity and Employment Authorization identity - Employment Authorization
Document Thie:; | Document Tille: Document Title:

Tssuing Authorty: gié ssuing Authorfty: lssuing Authority:

Document Number. l-"; Document Number: Document Number:

Expiration Date (i any){mmiid/yyyy): Expiration Date (if any){mmvcdiyyy): Expiration Date (if any){mm/iddyyyy):

Document Title:

Issuing Authority:

Documant Number:
[Expiration Date (if any){mmioyyyy).

3-D Barcode
Do Not Write In This Space

Document Title:

|ssuing Authority:

Document Number;

Expiration Date {if any)mm/dd/vyyy):

Certification

) attast, under penalty of perjury, that (1) | have sxamined the document(s) presented by the above-named smployes, (2) the
above-listed document(s) appear to be genuine and to relate to the employse named, and (3} to the best of my knowledge the
employee |s authorized to work in the United States.
The employee’s first day of employment (mm/dd/vyyy):
Signature of Employer or Authorized Representative Date {mm/iddyyyy) Title of Employer or Authorized Representative

{See instructions for exemptions.)

Last Name (Family Name) First Name (Given Name) Employer's Business or Orpanization Name
EMPLOYER SOLUTIONS STAFFING GROUFP LLC

Empioyer's Business or Organization Address (Sireot Number and Name} | Clty or Town State Zip Code
7301 OHMS LANE SUITE 405 EDINA MN 55439

T4 R Y oy EEaT TR ;fiﬁma {{GFEr JL']J"HH[UI (bl 'm H RN AT [ridicgitihs TR
IO B G LTGRO PO T 11T e GOt ol Brel SAr et oy A UM TH 80 B Sy e ) i i
A. NewName (lf appl:cabla) Last Name (Fam#ily Nams} Flrst Name (Given Nams) Middle |nuial B Date cf Rehire (if applicable) (mrrmdofyyy)

C. femployee's previous grant of smployment authorization has expired, provide the Informalion for the document from List A or List C the emplayee
prasanted thal esiablishes current employment authorization in the space provided below.
Document Title: Documant Number: Expiration Dats (i any}{mm/ddyyyy):

| attest, under penalty of perjury, that to the best of my knowledge, this employee s authorized to work In the United States, and [ ]
the employee presented document(s), the document{s} | have examined appear to be genuine and to relate to the individuat.

Signature of Employer or Authorized Representative: Date (mm/ddArvyy}: Print Name of Employer or Authorized Representative:

FormI-9 03/08/13 N



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

PISCLOSURE 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, persanal characteristics, and/or mode of living, and that can Involve personal interviews with sources, such as your
neighbars, friends, or assoclates. These reports may contain information 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 dutles and responsibliities 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
complled 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 comman form of investigative consumer report obtained with regard to applicants for employment
is an Investigation Into your education and/or employment history conducted by Orange Tree Employment Screening, 7275 Ohms Lane,
Minneapolis, MN 55433, Tel.: 800-886-4777 or 952-941-5040. Fax: 800-886-0774 or 952-941-9041. ORANGE TREE EMPLOYMENT SCREENING's
webshe is at www orangetreescreening.com, or another outslde organization. The scope of this notice and authorization Is all-encompassing,
however, aliowing ESSG to obtain fram 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 disclosure of the nature and scope of any investigative consumer raport.

Naw York and Maine applicants or smplayees only: You have the right to Inspect and receive a copy of any Investigative consumer repert requested by ES36 by
contacting the consumer reporting agency identifled above directly. You may also contact ESSG to request the name, address and telephone number of the
nearest unit of the consumer reporting agency designated to handle Inquiries, which ESSG shall provide within 5 days.

New York appficants or employess only: Upon request, you will be Informed whether or not & consumer report was requested by ESSG, and Hf such report was
requested, Informed of the name and address of the ct reporting agency that firnished the regort. By signing below, you also acknowledge receipt of
Acticle 23-A of the New York Correction Law,

Oragon applicants ar employees only: Information deseribing your rights under federal and Oregon law regarding consumer identity theft protection, the starage
and disposal of your credit information, and remedles available shauld you suspect or find that ESSG has not malntained secured records is avallable to you upon
request.

Washington State spplicants or amployees only: You also have the right to requast from the consumer reparting agency a written summary of your rights and
remedies under the Washingten Fah Credit Reporting Act-

ACKNOWLEDGMENT AND AUTHORIZATION

| 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 authorlze the obtaining of “consumer reports”
and/or “investigative consumer reports” by ESSG at any time after receipt of this autherization and throughout my employment, if applicable. To
this end, i hereby authorize, without reservation, any faw enforcement agency, administrator, state or federal agency, institution, schaol or
university {public or private), information service bureau, company, or Insurance company to furnish any and all background information requested
by Orange Tree Employment Scre¢ning, 7275 Ohms Lane, Minneapolls, MN 55439. Tel.: 800-886-4777 or 952-941-9040. 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. 1agree that a facsimile (“fax”), electronic or photographic copy of this Authorlzation shall be as valid as the original.

New York app¥cynts or smolovess ouly: By signing below, you also acknowledge receipt of Article 23-A of the New York Correction Law.
Minnesata and Gkishoms appRcants or employees only: Please check this box if yeu would like to receive a copy of a consumer report If one 1s obtained by ESSG.

D [Must Include email address: )

Signature: M&\ vidq G méq b W< TZQ?’CQ Da&: II - , _ O _ ’(JI

) BACKGROUND INFORMATION
. L "
Last Name: Q&L{C\ Rﬁ Cho frst: YAOCLQ Middle: é
Other Names/Alias:
Soclal Security #*: 103 - 2 > =27 Ql 7 Date of Birth (mm/dd/yyyy)*: 5H-25- 90
State of Driver's License:

Driver's License ¥:

Present Address: 14 LGyoneene e £ lé . Telephone # (Primary): (—Soﬂ Q227 C?’ %
city/state/zip_O¥ QWnoves, W\ SS9 7 72

*This information will be used for background screening purposes only ond will not be used as hiring criterlo.



CMG APPLICATION FOR EMPLOYMENT

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

PLEASE COMPLETE PAGES 1-5

pate_A~1O 1Y

name 304G Reocha  MOria Qocha[{)ﬁ;

Lost Fisat Middle Malden

Present address _Iq - .{t aunirence. (P

Number Ad

Chy

Social Security No. 20 3 - 75 Ny 7

Telephone (S 43 2-89-7 ¢ E-Mall

if under 18, please list age

25977

Zip

Referred by

Position applied for (1) _ Oy v 4

and salary deslred (2) l ] &=
(Ba specific)

Shift avallable to work
1"_L

2rld
3!(1

How many hours can you work weekly? __ Gy 5

Can you work nights? ‘f.CF)

Employment desired L/FULL-TIME ONLY ___ PART-TIME ONLY ___ FULL- OR PART-TIME

When avallable for work? QY\&:‘ i) g .

Do you haye responsibilities or commitments that will prevent you

from meeting specified work schedules?

_ NolV Yes If s0, please explain

Do you anticipate any absences from work on a regular basis?
¥ No __ Yes If 50, please explain

TYPE OF SCHQOL NAME OF SCHOOL LOCATION NUMBER OF MAJOR &
(Complete maliling YEARS DEGREE
address) . COMPLETED
High Schoo! (UVATEG 2 YEeS
College

Bus. or Trade School

Professional School

1of5

Revised February 2012




APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? ___Yes X' No

Whal Is your means of transportation to work?
Driver's license number State of issue

Oparator ____ Commerclal (COL) __ Chauffeur ___

Expiration date

Have you had any aceidents during the past three years? ___ Yes ¥_ No
If 80, how many?

Have you had any moving violations during the past three years? ___ Yes _[ No
If s0, how many?

Please list two references other than relatives or previous employers.

Name GS)Q\AQ\DOP e Name GCPD“} an _AJitckorig |
Position Poslion_\\Y O reter
Company Company:\) C O_‘ ect ‘Jelt’i e,

Address 25_ Lauo CeNCy L@J Address

5t Chorles  MP ss¢72z |
Telephone (297) 25} 68 -9 2. Telephone (507)_2 1 2 ~BR Y .4,

APPLICATION FOR EMPLOYMENT

20of5
Ravised Fabruary 2012




MILITARY

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

ARE YOU NOW A MEMBER OF THE RESERVE OR NATIONAL GUARD? __Yes l/NO

Branch : Specialty
Date Entered Dis¢harge Date
WORK EXPERIENCE

Please list your work experence for the past five yaars beginning with your most recent job hald,
If you were self-employed, give firm name. Attach additlcnal shests If necessary.

Name MOC Supervisorname _jn @2 £ " (f ~ P e XCg

Posiion __ SQ1n d. ﬂﬁ Employment dates Pay or salary

Company L} 1NILCON Y=

address AR A\ 2.7 /v N From Zol Z sert 1 2=
Stewartyville MV To 2613 Final s 22-

Telephone (icﬂ_)_é.Zi—_ﬂ_Z;L Your last job fitle

Reason for leaving (be specific) oo wn hovrs

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

Company.fpr.oduc;{—\ on, S Gthdln\Cj :

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

To Final
Telephone ( ) Your last job titte

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

Plaase list your work experience for the past five years beginning with your most ragant job held.

if you were seif-employed, give firm na

me. Attach additional sheets |f necessary.

Name Supervisor name
Posltion
Company Employment dates Pay or salary
Address From Start

To Final
Telephone Your last job titls

Reason for leaving {be speclfic)

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

Company.
Name Supervisor name .
Position

Empl dates
Company mployment date Pay or salary
Address From Start

To Final
Telephone ( ) Your last job titts

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned,

company.

advancements or promotions while you worked at this

May we contact your present employer? Aa _No

Did you complete this application yoursslf ¥ ves —No

i not, who did?

4of5

Revised February 2012




PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my Jjob application by Corporate Management Group, Inc.,

I apree 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, personne! 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 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 CM@G is terminable at will for

any reason by either party.

Signature of applicant y'dllﬂ ﬂgbdéégﬂﬁ ?a,w,_ Date: L‘( ~{C —/ 4

50f5
Revised February 2012



