SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security

E-Verily

Casc Information:

Page 1ol 2

Report Prepared: 09/02/2014
Page: 1 of 1

Case Verification Number: 2014245185135AM

Employee Information:
|Last Nime:

Middle initial:

Social Security Number:
Cilizenship Status:
Document [nformation:
List 3 Document:

Document Name:
Driver’s License or 1D Card
Number:

Alicn Number:

Additional Information:

Frisch

A citizen ol the United States

Driver's license or 11D card 1ssued by a ULS.

stale or outlying possession
Driver's license

First Name;

Qther Names Used:
Date of Birth;
Email Address:

List C Document:

Document State:

Document Expiration Dale:

-94 Number:

Mickel

09/1 171993

Social Seeurity Card
Minncsola

This document has no expiration date

Hire Date: 09/02/2014 Employer Case 10

Three-Day Rule Reason: Three-Day Rule - Other:

Submitted By: KSIK1977 Submitted On; (9/02/2014
Initial Case Result:

Case Result: Employment Authorized

Employee Referred Lo SSA:

Referred By: Referred On:

Case Result from SSA (after SSA Tentative Nonconfirmation):

Case Result

Response Date:

lesubmitted to SSA (after Review and Update Employee Data):

Last Namwe:

Midldte Initial:

Social Security Number:
Resubmitted By:

Case Result from SSA (after Resubmission):

First Namg:

iher Names Used:
Pate of Birth;
Resubmiticd On:

Case Result:

Request Name Review:

Comments;
Submitted By:

Submitted On:

Casc Result from DHS (after DHS Verification in Process):

Case Resuit:

Employee Referred to DHS:

Response Date:

Referred By:

Referred Om;

Case Result from DHS (after DHS Tentative Nonconfirmation):

Case ResulL:

Photo Matching Results:

Response Date:

file:///C-/Users/Kelsey/Desktop/Mickel%20Frisch.him

9/3/2014



age 2ol 2
Delermination:

Eniployee Referred to DHS (Additional):
Referred By: Referred On:

Case Result from DHS (after Additional DHS Tentative Nonconfirmation):

Case Result: Response Date:

Case Closurce:

Closure Stalement: The employee continues o work for the employer after receiving an Bmployment Autherized resull.
Closed By: KSIK 1977 Closed On: 09/6212014

SENSITIVE BUT UNCLASSIFIED

file:///C:/Users/Kelsey/Desktop/Mickel%20Frisch.htm , 9/3:.:5 1t



Employment Eligibility Verification USCIS

. Form 1-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/3172016

»START HERE. Read instructions carefully before completing this form. The Instructions must be avallable during completion of this form.
ANTI-DISCRIMINATION NOTICE: 1t is ilegal to discriminate against work-authorized individuals. Employers CANNOT specify which
docymgnt(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future

;nmiqi.'aw i r'ril i
bl d
Last Name (Family Nama) First Name !’lean Name) Middle Initial | Other Names Used (i any)
Ff :jCL‘ I My -CJ{’, l D-' |
Address (Street Number and Name) Apt. Number | City or Town State Zip Code
03 3 Ave NE A Moo~ | MmA | S5410
Date of Birth (mmytityyyy) |U.S. Social Security Number | E-mail Address Telephone Number
; ; T i o . #
0qfly fiaqy  |BlZete At (7P| Aic kel Friccs oJv @grwit.com (() 7465 23
v = J ¥ >

| am aware that federal law provides for Imprisonment andior fines for false statements or use of failse documents in
connection with the completion of this form.

| attest, under penalty of perjury, that | am (check one of the following):
[} A citizen of the United States
[ A noncitizen national of the United States (See instructions)

[] A lawful permanent resident (Alien Registration Number/USCIS Number):

[ An alien authorized to work until {expiratian date, f applicable, mm/dd/yyyy) . Some aliens may writs "N/A" in this field.
(See instructions)

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form I-94 Admission Number.
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 agmission number from CBP in connection with your arrival in the United
States, include the following:

Foreign Passport Number:

Country of lssuance:

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields, (See insfructions)

Signature of Employee: W/ Date (mmaddyyyy): ) ?/ H / 2o \"f

| attest, um:lor penalty of perjury, that| hava asslnted in the complatlon of thls form and that to the hout of my know!edge the
information le true and correct.

Signature of Preparer or Translator: Date {mmvddiyyyy):
Last Name (Family Name) First Name (Given Name)
Address (Street Nurmber and Nams) Clty or Town State Zip Code

Form1-9 03/08/13 N



SR

Empioyee Last Name, Firat Name and Middle Initial from Section 1:
ListA OR List B AND ListC
Identity and Employment Authorization Identity : Employment Authorizationh
Documeni Title: W Document Title: ] Document Titlgg
— | 1 Oasanh %S Lond
U : if 1 ss1ing Ity: ' lssuing Authgrity: £
e e S Qs
ment Number: menl Numbel; Document Mu I
| 1>t r8 80029 29 217 TG, 8378
Expiration Date (if sny}{mm/dd/yyyy}: § Expiration Date (if any)(mm/ddyyyy): Expiration Dale {if any){mmvdd/'yyyy}).
5. 13 )
Document Title:
Issuing Authority:
Document Number:
Expiration Date (if any}{mm/ddyyyy):
3-D Barcods
Document Title: Do Not Write In This Space
Issuing Authority:
Document Number:
Explration Date (if anylmm/ddivyyy).
Certification

] attest, under penzlty of perjury, that (1) | have examined the document(s) presented by the above-named employes, (2) the
above-listed document(s) appear to be genuine and to relate to the employes named, and (3) to the best of my knowledge the

employee Is authorized to work in the United States.
The employee's first day of employment (mm/dd/yyyy):

ﬁmr oL Author oprasentgf Date (m ) Titte of er of Authorized Representative
[ D /2 /14 m Nlanagtr
uﬁwﬂnw First Mame (Given Name) Employer‘Mness or Organizaticn Name

{See instructions for axemptions.)

W EMPLOYER SOLUTIONS STAFFING GROUF LLC
Employer's Business or Organization Address (Streef Number ghd Name) | City or Town State 2ip Code
‘7301 OHMS LANE SUITE 405 EDINA MN £5439

PG gL A P e T A IS 1 R e e e o e S A e R R
ﬁnmrnﬂ ks b .Wﬂﬂm.mﬂﬁﬁm@%ﬁ“ ,;éfaié;‘fﬂ:,;mfgrﬂ@&ﬂ;im%ﬁ"ﬁ] Ll Hﬁfwm&m i

‘& New Name (if applicable) Last Name (Famity Name) First Name {Given Narme)

C. H empioyee's pravious grant of employment authorization has expired, provide the information for the document from List A or List C the employee
presenied thal establishes current employment authorization in the space provided below.
Document Title: Document Number: Expiration Date (i any}(mmdddiyyyy):

that to the beat of my knowledge, this employes is authorized to work In the United States, and if

1 attest, under penalty of periury, the individua!
n Ll

the employes presented document(s), the document{s} | have examined appear to he genuine and to relate to

Signature of Employer or Authorized Represantativa: Date (mm/iddiyyyy): Print Name of Employer or Authorized Representative:

Form I-¢ 03/08/13 N
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Form W-4 (2013)

Purpose. Complete Form W-4 sa that your
empiloyer 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. If you are exempt,
compiete only lines 1, 2, 3, 4, and 7 and sign the
form to valldate it. Your exemption for 2013 expires
Fabruary 17, 2014. See Pub. 505, Tax Withholding
and Estimated Tax.

Note. If another person ¢an ciaim you as a
dapendent on his or her tax return, you cannot claim
exsmption from withholding If your income axceads
$1,000 and includes more than $350 of unearned
Incomne (for example, IMerest and divideris).

Basig instructiona. H you are not exempt, complela
the Personal ARowanoea Workaheet below, The
workgheets on page 2 further adjust your
withhelding allowances based on itemized
deductions, centain credits, adjustments to income,
or two-sarners/muitiple joba situations,

Complete all worksheets that apply. However, you
may claim fewer (or zero) aflowances. For regular
wages, withholding must be based on alfowances
you claimed and may not be a flat amount or
percentage of wages.

Head of household. Ganerally, you can claim head
of household filing status on your tex return only if
you are unma; and pay more than $0% of the
costs of keaping up a home for yoursell and your
dependent(s) or cther qualifying individuals. gg:
Pub. 501, Exemptlons, Standerd Deduction, and
Fillng Informatlon, for information,

Tax credits. You can take projeciad tax credits inta
account in figuring your allowable number of
withhalding allowances. Credits for child or
dependent care expenses and the chiid tax credit
may be claimed using the Personal Alowances
Workshest below. See Pub, 505 for Information on
converting your ather credits into withholding
allowancas.

Nanwage income. i you have a large amount of’
nonwage Income, such as Interest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Otherwlss, 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 or W-4P.

Two samers or multipls jobs, if you have a
working spouse or more than one job, I’rlgr;e ihe
total number of allowances you are entitled to claim
on all jobs using workshests from anly one Form
W4, Your withholding usually will be most accurate
when all alowances are claimed on the Form W-4
for the highest paying job and zero allowances are
claimed on the others, See Pub. 505 for detalls.

Nonvesident slisn. if you are a nonresident alien,
so0 Notice 1392, Supplemental Form W-4
Inatructions for Nonresident Allens, before
compisting this form.

Check your withholding. Afler your Form W-4 takes
aifect, use Pub. 505 1o see how the amount you are
having withheld compares to your projectad total tax
for 2013. See Pub. 503, especially H your eamings
axceed $130,000 (Single) or $180,000 (Marriad).
Future developments. Information about any fulura
devalopments affecting Form W-4 (such as
legisiation enacted after we relense i) will be posted
at www.Irs.goviwd.

Personal Allowances Worksheet (Kesp for your records.)

A Enter "1” for yourself if no one else can claim you asadependent . . . . . . . . A |
* You are single and have only one job; or
B Enter“1"if: « You are married, have only one Job, and your spouse 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,
¢ Enter “1” for your spouse. But, you may choose to enter “-0-" if you are married and have gither a working spouse or more
than one Job. {Entering “-0-" may halp you avoid having too little tax withheld.) . e o Q
D  Enter number of dependents (other than your spouse ar yourself) you will claim on yourtaxretum . . . . . . b O
E  Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above) E _O
F  Enter “4” if you have at least $1,900 of child or dependent care expenses far which you plan to claim a credit F O
{Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G  Child Tax Credit (including additianal child tax credh). See Pub. 972, Child Tax Credit, for more information.
= If your total Incoma wilt be less than $65,000 ($95,000 if married), enter “2" for each eligible child; then less “1" if you
have thres to six sligible children or less “2" If you have seven or mora eligible children.
¢ Q0

» If your total income will be betwaen $65,000 and $84,000 {$95,000 and $119,000 if married), entsr “1" for each eligible child .

H  Add lines A through G and enter total hera. (Note, This may be different from the number of exemptions you clalm on your taxretum) » H 3
s |f you pian to itemize or cleim adjustments to Income and want to reduce your withholding, see the Daductions

For accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.
* If you are singla and have more than one job or are married and you and your a&ouu both work and the combined
earmings from all jobs exceed $40,000 (310,000 if married), see the Two-Earners/Mu ple J
avoid having too little tax withhald,
« If nsither of the above situations applies, stop here and enter the number from lina H on line 5 of Form W-4 below.

obs Worksheat on page 2 to

o W=4

Departmant of the Treasury
Interna! Ravanue Service

-—- Separate here and give Form W-4 to your employer. Keep tha top part for your records.

Employee's Withholding Allowance Certificate

I Whether you are entitied to claim a certain number of allowances or sxemption from withholding is
subject to review by the IRS. Your employer may be required 1o send & copy of thia form ta the IAS.

OMB No. 1546-0074

2013

1 Your first name and middle initial

MicKel J,

Last name

Fresch

2 Your social security number

H12-27-%178

Home addraesa (number and street or rural route)

(0'3 1% Ave NE

?ﬁfﬁngle O mamed [ warried, but withhold at higher Single rate.
Mote. If marmied, but legally separaled, or spouse is a nonseskient alien, check the “Single” box.

ity or town, state, and ZJP code

4 Hyour tast name titfers from that shown on your soclal security card,
chaeck hiere. You must call 1-800-772-1213 for @ replacement cerd. & []

Albvra ) $S9(D
B

Total number of allowances you are claiming (from line H abave or from the applicable worksheet on page 2)

6 Additional amount, if any, you want withheld from each paycheck . . .

7 | claim exemption from withholding for 2013, and | certify that | meet both of the
» Last year | had a right to a refund of all federal income tax withhsld because | had no tax liabllity, and
» This year | expect a refund of all federal Income tax withheld because | expect to have no tax liabllity.
If you meet both conditions, write “Exempi” here . . . .

following conditions for exemption.

51 A,
8§

. ki

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

Employee’s sighature
{This form Is not vafid unless you sign it.) »

and, to the bast of my knowledge and belief, it Is true, correct, and compiete.

pate» 7~ ) V- el

-] Employer's nema and address {Employer: Complete linas B and 10 only if sending to the IRS.)

§ Office code (optional) | 10 Employer Identification numier (EIN}

Far Privacy Act and Paperwork Reduction Act Notice, sea pags 2

Cal. No. 10220Q

Form W-4 (2013}



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

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Group LLC {ESS5G) may obtaln Information about you for employment purposes from a third party consumer reporting
agency. Thus, you may be the subject of a "tonsumer report” and/or an "investigative consumer report” that may include information about your
character, genera! reputation, personal characteristics, and/or mode of living, and that can Involve persanal 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, motor vehicle records {“driving records”}, verification of your education or employment history, or ather background checks. Credit
history will only be requested where such information is substantially related to the duties and responsibllities 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 he
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 Into your education and/or employment history conducted by Orange Tree Employment Screening, 7275 Ohms Lane,
Minneapolis, MN 55439. Tel.: 800-386-4777 or 952-941-9040. Fax: BOO-886-0774 ar 952-941-5041. ORANGE TREE EMPLOYMENT SCREENING's
website is at www.orangetreescreening.com, or another outside arganization, ‘The scope of this notice and authorization is all-encompassing,
however, allowing ESSG to obtain from any cutside 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 report.

New York and Maine applicants or employeesonly: You have the right to inspect and recelve & copy of any Investigative consumer report requested by ES5G by
contacting the consumer reporting agency identified sbove directly, You may slso contact ESSG to request the name, address and telephone number of the
nearest unit of the consumer reporting sgency designated to handle inquirles, which ESSG shali provide within 5 days.
New York spphicants or employess only: Upon request, you will be mformed whether or not & CORSUMET TEPOMt Was regqu
requested, Infarmad of the name snd address of the consumer repoiting sgency that furnished the report, By signing below,
Article 23-A of the New York Correction Law.

Oragon applicants ar smployees only: Infa rmation describing your rights under faderal and Oregon law regarding consumer identity theft protectian, the storage
and disposal of your credit information, and remedies avallable should you suspect or find that E5SG has not malntalned secured records ks avallable to you upon
requast.

Washington Stats appiicants or employees only: You also have the right to requast from the consumer reporting agency a written summary of your rights and
remedies under the Washington Fale Credit Reporting Act.

ested by ESSG, and If such report was
you alto acknowledge recelpt of

ACKNQWLEDGMENT AND AUTHORIZATION

e DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
ments. | herehy authorize the obtaining of “consumer reports”

uthorization and throughaut my employment, if applicable. To
administrator, state or federal agency, institution, school or

| acknowledge receipt of th
REPORTING ACT and certify that | have read and understand both of these docu

and/or "investigative consumer reports” by ESSG at any time after receipt of this a

this end, | hereby authorlze, without reservation, any law enforcement agency,
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 952-941-9040. ORANGE TREE

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

Naw York spalicants or amployees galy: By signing belaw, you also acknow!edge receipt of Article 23-A of the Mew York Correction Law.

Minnesota snd Oklahoma applicants or amployees only: Please check this box If you would llke to receive a copy of 2 consumer report if o

M (Must Include emall sddress: (W & B:g' f E}:f‘fgﬁ 1 I @ 7 M;( ¢ (ﬂM ]
Sighature; ../i? 2/ E y Date: Q’Z«f - 2«9“{[

~ BACKGROUND INFORMATION

ne Is obtained by ES5G.

Last Name:; P‘{_f-;dﬂ J First: Mf cffe ( Middle: 17- 6@—@' d/;f

Other Names/Alias:
Social security #*: 47227~ 7¢ Date of Birth {mm/dd/Ayyyy)*: _0 4 / /(443
Driver's License #: 'D ‘{ (‘{ "‘! l’)’% q7 ‘f‘} I"f State of Driver's License: M'ﬂf\n < Jl’h& .

Prasent Address: i oY ‘3 rel /4 e A/é : Telephone # (Primary): @l&é ~f{ Zr?
City/State/Zip: M 1 Mal gj q 1D

*This Information will be used for background screening purposes only and will not be used as hiring criterio.




7301 Ohms Lane Suite 405

employer solutions staffing group. caina, MN 55439

l.everaging Resources in a Changing Market Tel: 952.835.1288 o Fax: 952.835.1255

New Hire Application

Personal Data— PLEASE PRINT LEGIBLY IN INK

Last Name i{/ "_S'"'L’ J ¢ First Name /V\ feled Middle Initial _L
Street Address (03 3/ Ave. NE : Apt/Ste
Cityistateizip A 4y Loy MN S8q4/0
Phone Number 697) 744 - 5!73 Email Address 7/.c.&« el frcob.Jr @ gmg,’f,cfﬂ-ﬂ
Company/Employer

N off f employment are conditional sfact f of Identity and legal abill work In th A

Are you legally authorized to work in the United States of America? [BJYES [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 dulles, responsibilities, performance, compensation and eligibility for rehire.

t 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 & drug screen test as
required by clients, government regulations or by ESSG policies.

f 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 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 cmission or migrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin employment, witl result in my termination.

If hired, | agree to abide by the policies and procedures ¢f ESSG,

MicMel Criselh ges _W g'?—-—f)-gz"z‘-"?b(
Name (Print or type) Applicant’s Signature ‘Date

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

For ESSG Office Use Only
poH | NWw _____ | ____ 0 |ceas0 W4
Emergency Contact Info | Background Release Form Background Results Unemployment Latter ESC Application
(M appiicable)
For ESSG Client Use
DOH ROP Work Site Loc. WG Code

ESSG - CMG-RF Rev. 07/2013
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CMG APPLICATION FOR EMPLOYMENT

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

PLEASE COMPLETE PAGES 1-5 DATE 8 -2 -

Nameé '.-\:,-'§¢B I ,HICL{Qi .Jﬂp‘["‘Ff‘eY
tast First Middin Malder ' J
Present address [ g3 Iy i L

s M EIAGT:
State p

City ©

Social Security No. L1 -27 - ?317Y

Telephone (%7) 794-S12 ¥ E-Mail MicKal Friseq. I 4 ral el
If under 18, please list age Referred by +ac ¢ oslf

Position applied for (1) plgfs S.tilift ‘avallable fo work
and salary desired (2) $i0,c0 1,“,-—Y—")——
K 2
(Be specific) » e S
‘ 3 yes
- —
How many hours can you work weekly? I o Can you work nights? ‘}Le I

Employment desired _v” FULL-TIME ONLY _v~ PART-TIME ONLY _~ FULL- OR PART-TIME

When avallable for work? A’ { AP

Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?
X No___ Yes If 50, please explain

Do you anticlpate any absences from wark on a regular basls?

No__ Yes I s0, please explain
TYPE OF SCHOOL { NAME OF SCHOOL LOCATION NUMBER OF MAJOR &
(Complete malling YEARS DEGREE
address) COMPLETED
High Schaol W fFelr- 979 Heghe 12

il S Redinmgmn s{abb

College

Bus. or Trade School

Professional School

1of5
Revisad February 2012




APPLICATION FOR EMPLOYMENT

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

What is your means of transportation to work? Dy

Driver's license number D4 44634 794317 State of issue E&N

Operator ___ Commerclal (COL) ____ Chauffeur ___

Expiration date B N4

Have you had any accidents during the past three years? ___ Yes X' No

If s0, 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 pravious employers.

Name C onn.€ 4’_f zalk Name D P K P\‘m smust en
Position Position
Company Company
Address 35’5 p 1 5mn D 4 Address 359 Mm-.flé

[ew SFor, pn BFASAL Lewisrom , mu $BST
Tolaphone (867 ) A2 A€ 759 Telephone So7) 373-3¢ 90

APPLICATION FOR EMPLOYMENT

20f5
Revised February 2012




MILITARY

HAVE YOU EVER BEEN [N THE ARMED FORCES? __Yes ¥No

ARE YOU NOW A MEMBER OF THE RESERVE OR NATIONAL GUARD? __ Yes X No

Branch Specialty
Date Entered Discharge Date
WORK EXPERIENCE

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

Name Supervisor name Kim
Posilion £)&ru ite ip
TR Empl t dat P !
Company [3 2o (T eqpleZ. mpoyment ca e;‘ it ';r sé ﬂf)_'.
nddress 10 Nfham From Tty Tk Start’7 : 2.5
Altvra, my  {5q(® To Now Final $ 7.2 ¢
Tetephone ($5°7 17960 29 Your last job title E'.xlfgCQ H * i Ig

Reason for leaving (be specific) I L iy g{gg’f‘ hgvt o uﬂd enoa‘);.r 4

7
List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
Company. (. ee K Clgpay Luts FDE 4

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

To Final
Telephone ( ) Your last job title

Reason for lsaving (be specific)

List the jobs you held, duties perfarmed, skills used or learned, advancements or promotions while you worked at this
Company. :

3of5
Revised February 2012




APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

Pleasa list your work experlence 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.

Name
Posltion
Company
Address

Telephone { )

Supervisor name

Employment dates Pay or salary
From Start

To Final

Your last job title

Reason for lsaving (be speclfic)

List the jobs you held, dulies performed, skills used or leamed, advancements or promotians while you worked at this

Company.
Name Supervisor name
Position

Employment dates P I
Company ploy ay or salary
Address From Start

To Final

Telephone ( )

Your last job litle

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? _¥Yas _No

Did you completa this application yourself )_( Yes __No
If not, who did?

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 amy 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, 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.

T 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.
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