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

e e e ]} —— @
»START HERE. Read Instructions carefully before completing this form. The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: !t is illegal to discriminate against work-suthorized individuals. Employers CANNOT specify which
documertt(s} they will accept from an employee. The refusal to hire an individual because the documentation presented has a future

expiration date may also constitute illegal discrimination.

Shetion Al Emp [eVea Informi G "1#{“?"41‘3' Ateatitic NPT ARt L7 Lant i Pl W‘"fgwmmﬁ I
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Last Na (Fam-il Name) irst Name (Given Name) Mi nitial | Other Names Used (If any)

QAT YCrasS Nao g ‘

Address (Street Numbef and Name)_ Apt. Number Clty or Town Slate Zip Code

=04 W hi J U.]cn/m/ St @la.r//e) mana | SSI7L
D?teof Birth (mmvdd/yyy) |U.S. Social Security Number | E-mall Address Telephong Number

/)- 16 -33 |[CoHodHBERD] S07 /272

| am aware that federal law provides for imprisonmant anc/or fines 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 A citizen of the United States
[ A noncitizen national of the United States (See instructions)

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

[_] An alien authorized to work until (expiration date, if applicable, mm/ddfyyyy) . Some aliens may write “N/A" in this field.
{Sew instructions)
For aliens 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 Space

2. Form -84 Admission Number:

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

Foreign Passport Number:

Country of |ssuance:
Some aliens may write "N/A” on the Foreign Passport Number and Country of ssuance fislds. {See instruclions)

1 attest, under penalty of perjury,
information ia true and correct.

Signature of Preparer or Translator: Date (mmvddiyyyy):
Last Name (Family Name) First Name (Given Mame)
Address (Street Number and Name) City or Town State Zip Code

Form I-9 03/08/13 N
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ListA OR List® AND ListC
Identity and Employment Authorization Identity - Employment Authorization

Document Title: ;,’. Dooumenl T&,{/ O Document Et(le< W

Tssuing Authority: i 1ssuing Aw. Q( W? IssulngAutTg% 2 '
Docurnent Number: DoPJ Doty Number:

- 31&1?{‘7(1@ 1710 045 - p9- 8970
Expiration Date (if any)immAddyyyy): Expurahon Date (If any)(m m7:l/yyyy/ Expiration Diate (i any)mm/dd/yyyy).
Documant Title: :
Issuing Authority:
Document Number:
[Expiration Date {1 any}(mm/iidyyyy):

3.D Barcode

Document Title: Do Not Write In This Space
Issuing Authority:
Document Number:

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

Cortification

] attest, under penalty of perjury, that (1} | have examined the document(s) presented by the above-named employes, (2} the
above-listed document(s) sppear to be genuine and to relats to the employee 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): (See instructions for exsmptions.)

SIW mployer OW Date (m ) Title of yer or Authotized Representative
91214 [Hanagt—
{F mﬂy Ngme) Firs} Narpa (Given Name) Employer's Ecé8iness or Organization Name
% MW EMPLOYER SOLUTIONS STAFFING GROUP LLC
mplayar's Business or Organlzat»on Address (Streaf Number Qgi Name) | City or Town State Zip Code
7301 OHMS LANE SUITE 405 EDINA MN 55439

B ETO A T ICaI G T P T o ol o ST A ey o o ot L
A New Name {if applicable) Last Name (Family Name) First Name (Given Name) Middle Initial | B. Data of Rehire (ifappllcebfe) (mm/dwyyyy)

C. f employee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee
presented that establishas curment employment authorization in the space provided below.
Document Number: Expiration Date (if any}{mm/ddyyyy):

Document Title:

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

Signature of Employer or Autharized Represantative: Date (mm/ddyyyy): Print Name of Employer or Authorized Representative:

FormI-9 03/08/13 N
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Form W4 (2013)

Purpose. Complats Form W-4 so that your
employer 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,
complete only lines 1, 2, 3, 4, and 7 and sign the
form to valldats it. Your exemptian for 2013 expires
February 17, 2014. See Pub. 505, Tax Withholding
and Estimated Tax.

Nota. If another person can claim you asa
dependent on his or her tex return, you cannot clairm
exemption from withholding If your income exceeda
$1,000 and includes more than $350 of unearnad
Income (for example, inerest and dividends).

Basic Instructions. If you are not exempt, complate
the Personal ARowanoes Workshaet below, The
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certain cradits, adjustments to income,
or two-earmers/multiple joba situations.

Completa all worksheets that apply. Howaver, you
may claim fewer (or zero) allowances. For regular
wages, withholding must be based on allowances
you claimad and may not be a flat amount or
percentage of wages.

Head of hausehold. Generally, you can claim head
of household filing status on your tax raturn only if
you are unmarried and pay more than 50% of the
costs of keeping up a home for yourself and your
dependent(s) or other qualifying individuals. See
Pub. 501, Exemptlons, Standard Deduction, and
Flling informatian, for information.

Tax credits. You can take projectad tax credits Into
account in figuring your allowable number of
withholding allowances. Credits for child or
dependent care expsnses and the child tax cradit
may be claimed using tha Personal Allowances
Worksheet below. See Pub, 505 for Information on
converting your other cradits inta withholkding
allowances.

Nonwage income. If you have a large amount of
nonwage Income, such as Interest or dividends,
consider making estimated tax payments using Form
1040-E5, Estimated Tax for Individuals. Otherwise, you
may owe additonal tax, f you have penston or annuity

income, ses Pub, 505 1o find out if you should adjust
your withholding on Form W-4 or W-4P.

Two asmers or multipls jobs. |f you have a
working spouse or more than one jab, figure the
total number of alowances you are entithed to claim
on all jobrs using workahests from only one Form
W-4. Your withholding usually will be mast accurate
when all aklowances 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.

Norresident alien. if you are a nonrasident atien,
se¢ Notice 1392, Supplemental Fonm W-4
Instructions for Nonwesident Allens, befare
completing this form.

Check your withholding, After your Form W-4 takes
effect, use Pub. 505 {o see how the amount you are
having withheld comparas to your projected total tax
fior 2013, See Pubs, 505, espacially If your samings
exceed $130,000 (Singls) or $180,000 (Marriad).

Future developmants, Information about any future
developments affecting Form W-4 (such as
legislation enacted after we release i} will be posted
at www.irs.goviwd,

Personal Allowances Worksheet (Keep for your records.)

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

« You are single and have only cne job; or
« You are married, have only one |ob, and your spouse does not work; or ] ... B
= Your wagas from a second Job or your spouse’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 eithar a working spouse or more
than one job. (Entering “-0-" may help you avoid having too fittle tax withheld.} . . . . . .
Enter number of dependents [other than your spouse or yourself) you will claim on your tax return . .
Enter “1" if you wil flle as head of household on your tax retum {see conditions under Head of household above)
F Enter “1" f you have at least $1,900 of child or depsndent care expenses for which you pian to claim a credit
{Nate. Do not include child support payments. Ses Pub. 502, Child and Dependent Care Expenses, for details.)
G  Child Tax Credit (Including additional child tax credit). See Pub. 572, Child Tax Credit, for more information.
* If your total Income will be less than $65,000 ($95,000 if rartied), enter "2" for sach eligible child; then less “17 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 (95,000 and $119,000 if married), onter “1” for sach eligblechiid . . . @
H  Add lines A through G and enter total here. (Note, This may be different from the number of axamptions you claim on your tax retum.) » H
« If you plan 1o itemize or clalm adjustments to Income and want to reduce your withholding, see the Deductions

B Enter *1"if: [

=]

m
mTmoon

]

3

For accuracy, and Adjustmerrts Worksheat on page 2.

complete all « 1f you are single and have more than one Job or are married and you and your a&ouu both wark and the combined
worksheets eatnings from all jobs exceed $40,000 ($10,000 if married), see the Two-Eamers/Muliple Jobs Worksheet on page 2 to
that apply. avoid having toa litie tax withheld,

» If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

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

Form w-4

ODepariment of the Treasury
Internal Revenua Service

1 Your 1irat name

> &

Employee’s Withholding Allowance Certificate OMB No. 15450074
> Whether you are sntitled to claim & certaln number of allowances or exemption from withholding is
middia inltial Lasat T 2 Your socisl security number
Bng 18 @,nimras ¢Ys 0927 ¥V
Home address (nurmbet and styeat rural route) el
j )5 (Mbj J’é, té /ta—f&-,/ ﬁ\/. Nots. | marriad, but legally saparated, of spouse is 3 nonesident aiien, check the “Single” box.
ﬁg;iv o “Z?Z"’“" d ZIP code 4 1 your last name differs from that shown on your soclal security card,
Total number of allowances you &re claiming (from line H above or from the applicable workshest on page 2) 5
Addlitional amount, if any, you want withheld from each paycheck . . . . . 1615
= Last year | had a right to a refund of all federal income tax withheld because | had no tax liabllity, and
* This year | expect a refund of all faderal Income tax withheld because § expect to have no tax liability.
Under penalties of perjury, | declare that | have exarmined this certificets and, to the best of my knowledge and belief, it Is true, corract, and complote.
Empioyea's signature eﬁ Cp l - _
(This form Is not valid unl mgﬂ.)b ~pntré. s as Date » q ; / </

subject to reviaw by the IRS, Your employer may be required to send a copy of this form to tha 1AS. 2 @ 1 3
s U Single /Ej Marrled D Marriad, but withhold at higher Singla rate,
D) allls mhy S35 7722 check here. You must cali 1-800-772-1213 for  replacement card. ¥ [ ]
7 I claim examption from withholding for 2013, and | certify that | meet both of the folll')wl;mg ;:.or;dftllon; fo.r a).(err;ption.
It you meet both conditions, write “Exempt” here. . - .- . |7
8 Employer'a name and addrsas {Employer: Complets lines 8 and 10 onty if sanding to the IRS.) $ Offica coda foptiona) | 90 Employer identification number {EIN

For Privacy Act and Paperwork Reduction Act Notice, see page 2 Cat. No, 102200 Form W-4 2013}



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 repont” that may include informaticn 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
validatian, motor vehicle records (“driving records”), verification of your education or employment history, of 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
complled about you, and disclosure of the nature and scope of any Investigative consumer report and o 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 tonducted by Orange Tree Employment Screening, 7275 Ohms Lane,
Minneapolis, MN 55439, Tel.: B00-886-4777 or 952-941-9040, Fax: 800-886-0774 ar 952-941-9041. ORANGE TREE EMPLOYMENT SCREENING's
website is at www.grangetreescreening.com, or another outside erganization. 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 disclosure of the nature and scope of any investigative consumer feport.

New York and Maine applicants or smplaytesonly: You heve the right to inspect Bnd receive a copy of any investigative c report req d by ESSG by
¢tantacting the consumer reporting agency identified 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 te handle inquiries, which ES5G shell provide within 5 days.

New York npphcants or employees only: Upon request, you wiil bt nformed whether or not & consumer report was requested by ES5G, ond if such report wes
requested, Informed of the name and address of the consumer reparting sgency that furnished the report. By signing below, ypu also acknowledge recelpt of
Article 23-A of the New York Correction Law.

Oragon appicants or smployses onfy: information describing your rights under federa! and Oregon law regarding consumer identity theft protection, the storage
and disposal of your credit infarmation, and remedies available should you suspect or find that ESSG has not malntalned secured records ks avallable to you vpon
request.

Washlngton State spplicants or amgloyses only: You akso have the right to request from the consumer reporting agency a written summary of your rights and
remedies under the Washington Fair Credit Reporting Act.

ACKNOWLEDGMENT AND 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 authorize 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, 1 hereby authorize, without reservation, any taw enforcement agency, administrator, state or federal agency, institution, school or
university {public or private), information service bureau, company, or insurance company 1o furnish any and all background infermation 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, another outside organization acting on behalf of the company, and/or
the company itself. 1agree that a facsimile {“fax”), electronic or phatographic copy of thls Authorization shall be as valid as the original.

New York apolicants gr mplovess only: By signing below, you also acknow ledge receipt of Article 23-A of the New York Comrection Law.
Minnesots und Oklshoma spplicants or w esonly: Please chack this box if you would llke to receive a copy of & consumer report if one ks obtalned by ESSG.

D (Must Include emall address: i

signature: A Lontreras | e B-o2=1

BACKGROUND INFORMATION

Last Name: C%/rtz yOLAS | First: pﬂ G Middle: Zaf/ '/AL__

Other Names/Allns:

Social security #%:_& IS 989 7o Date of Birth (mm/dd/yyyy)*: / /- 16- 73

Driver's License #: /9 21615 7 é b / 2 ] D state of orivers ticense: /‘/ /7/

bresent Addressi ___ 206 w }H }C’ Zd a7l*;/ Telephone # (Primary): <pF RI1E R F X ?
city/state/zipi___ <57 0 Ai\r / €s _many sSY72

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




7301 Ohms Lane Suite 405

employer solutions staffing group. cding, N 55430

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 Cr‘m‘kvéf’ oS First Name gnm Middle Initial ‘ ;

Street Address _ () UMHL& L{/&L‘){EV’ ﬁ—\v. Apt/Ste
Clty/State/Zip \57L ﬂ,}m r/es g <s 973

Phone Number _<h} /4 27 &9 Emall Address @
Company/Employer

All of f employment are conditional upon roof of identity and il work in th A,

Are you legally authorized to work in the United States of America? BiYES ONo

Applicant Certification and Authorization
1 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 inquities of my former employers, except as indicated in this application,
regarding my previous dufies, responsibilities, performance, compensation and eligibility for rehire.

| understand that a comprehensive background check may be canducted 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 pelicies.

| release ESSG and other persons or entities from any claims that might be based on ESSG'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, i giscovered after | begin employment, will result in my termination,

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

-ﬁna C")n‘{‘r"@fﬁﬁ ﬁm: @n/v{zr&b Q“a_, /(/

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 -9 8850 W4
Emergency Contact Info | Background Release Form Background Results Unemployment Latter ESC Application
{f applicable)
For ESSG Client Use
DOH ROP Work Site Loc. WC Code

ESS8G - CMG-RF Rev. 07/2013
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CORPTRATE MANAGEME

CMG APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A EACKGROUND CHECK WiLL BE COMPLETED

PLEASE COMPLETE PAGES 1-5 DATE l’C;? ('{ ’“/j |
Name 5 onteras  ho Beddna

Present address ':én@% L) ‘r\;)ti/ U\JO\;&:"-’ 14 A\/ :
c:,‘e—ife([k@,\/ (/6—3 YAAA Z?S-? 7L

City Stala

Social Security Noéﬂ_‘—/i—_@i— 23 2 % -7
Telephone (DT X1 & X7 A q E-Mait

If under 18, please list age Referred by ? d] Cfncﬁ-“;
Fasition applied for (1) UP [ A" SQW to work
and salary desired (2) P EN ‘1nd
(Be specific) I g:d

How many hours can yau work weekly? YD or More,, Canyou work nights?
Employment desired ___ FULL-TIME ONLY ___ PART-TIME ONLY MOR PART-TIME

When available for work? M O u_)

Bczﬁu have rasponsibilities or commitments that will prevent you from meeting specified wark schedules?

o___ Yes If so, please explain

Do you anticipate any absences from work on a regular basis?
;,4 No__ Yes If 56, please expiain

TYPE OF SCHOOL | NAME OF SCHOOL LOCATION NUMBER OF MAJOR &
(Complete mailing YEARS DEGREE
| address) COMPLETED
High School Hex Co [Me.xXico JA
College

Bus. or Trade School

Professianal Scheol

1of5
Revised Fabruary 2012




APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSET_Yes ___No

What is your means of lrﬁportauon o work?

My Cone
/ :L.éé /?—/Gtate of issue ch_éQ O /5

Driver's license number

Dperater ___ Commaercial (CDL) ___ Chauffeur ___

Expiration date

Have you had any accidents during the past three years? ___ Yes __{-_’\{

If S0, how many?

Have you had any meving violations during the past three years? ___ Yes M\(o

If so, how many?

Please list two references other than relatives or previous employers.

Name/{‘eYY! '_}@6 1l Name ’SQV\&AY \ G\,E\L&
Position :FF JM > Position ’:E- fLen &5
Company ka*ﬁ{’b&, C_E,V\-'\Zfr Cornpany

address 5% O/\(Lo\f((be Address Pﬁ\lc Uy A Ay

mn, 5577
Telephone (1) §§9~ }G‘\) ?O Telephone B ) :?_(?é {/3 éq

APPLICATION FOR EMPLOYMENT

20f5
Revised February 2012




MILITARY

HAVE YOU EVER BEEN N THE ARMED FORCES? __ Yes m)_

ARE YOU NOW A MEMBER GF THE RESERVE OR NATIONAL GUARD? __ Yes 1_/(

pranch Specialty

Date Entered Discharge Dale

WORK EXPERIENCE

Please list your work experience for the past five years baeginning with your mest recent jol: held.
If you were seif-empioyed, give irm name. Attach additional sheets if necessary.

Name “CE % BIDSX\SQ {f_-) \ Supervisor name H[CA(,[/E__ 'Phyraﬁ
Pasition ‘:)FYVC.,Y’
Company u_\mn% e Employment dates Pay or salary
Address S/ d Huuv !‘f ol From C?r— C?O/ / Start ?-515_
o lnonc., ma 552983 o ) 2-Koll |Frl }.QS

Telephone (503 4S5 Y Yy K¢

Your last jab title

_ Spiyey

Reason for leaving {be specific)

Slow Fime

Lis! ihe jobs you held, duties performed, skills used or learned, advancements or promoti

Company.

Seyuex

ons while you werked at this

Name £} m (ol chku:!- SO.gare

Supervisor name Hﬂ@(}' l\,g/y’ K:‘e_ \:Fc/—

positon __(oa Employment dates Pay or salary
Coampany -
Address (Qg S0 Ldhibe (o ber | From (;2" I Start 8 :}’S—

By % Chavlesmny |70 {Q -2 _ |Fina Q.25
Telephane (Y} D M— Your fast job litle L.-Oﬂ K'

Reasen far [zaving (be specific)

Slow Filme

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

Company.

d?OKJ

BC[,KE.,; @a,sc/l/ ey

30f5

Ravised February 2012




APPLICATION FOR EMPLOYMENT

WORK EXPERIENGE

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

Name 'V‘('D\}?Pcﬁ: Line Supervisor name GQVWLQJ’"\ \ "\}C_}\,—(‘)VT G
Position A s v T e
v X Employment dates Pay or salary
Company
Address i\ OME . i) From 5096 Start 16 cO
To ,;QD/&/ Final 1 5.00 n
Telephone (5D 52 Y/ OO Your last job title

Reason for leaving (be specific) ﬁf\:mul w oy \é_i n,?‘; 5 O vwue T_L mes

List the jobs you held, dulies performed, skills used or learned, advancements or promotions while you worked at this
Company.

@qu{\ f:,\\ 3;“'\/%9{*

Name "\_’\‘CRVV\@'EDV\ T Supervisor name >Tv
Position 5‘%&%?' ‘\? -0 Employment dates Pay or salary
Company [, L 3015 T
Address _ Wmeneaten’ ywng Fom | b~ Start =

To \- &OF}&L Final Q. 0O

Telephone (Z07) A ¥+ TO SO Yourlastjob title_ Aoee Leeiind .

Reason for leaving (be specific) \/ ey Sl Yiipwe

List the jobs you held, duties performed, skills used or learned, advancemenis or prornotions while you worked at this

company. N
Spene. Fimes O \eana™)-

May we contact your present employer? §7 Yes __ No

Did yaou complete this application yourself_](é__ No
If not, who did?

dof5
Revised February 2012



PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

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

T 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 1o
create an actual or implied contract of employment, or to confer any right to remain an employee of Corporate
Manapement Group, Inc. (CMG), or otherwise to change in any respect the employment-at-will relationship between it and
the undersigned, and that relationship cannet be altered except by a written instrement signed by an officer of CMG. Both
the undersigned and CMG may end the employment relationship at any tire, without speeified notice or reason. If
employed, T understand that CMG may unilaterally change or revige their benefits, policies and pracedures and such

changes may include reduction in benefits.

[ authorize investigation of all statements contained in this application. [ understand that the misrepresentation or omission
of facts will result in my disqualification from consideration for employment o, if discovered alter I begin employment,
will result in my termination: 1 hereby give CMG permission to contact schools, all previous employers (unless ctherwise
indicated), references and others and hereby release CMG from any liability as a resttlt of such contact,

1 understand that a comprehensive background check may be conducted to determine my eligibility for hive by CMG. This
may include but is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen
test as required by clients, government regulations or by CMG policies.

[ release CMG and other persons or entities [tom any claims that might be based on CMG’s decision to conduct 2
background check.

[ understand that, in connection with the routine processing of your employment application, CMG may request from a
consumer reporting agency an investigative consumer report incinding 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
additiona! 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 @ pariod 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 %)f?@ éa”ﬂ[f ey N Date: f"&? Vi "/ ‘/
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