L)

CORPORATE MANAGEMENT GROUP
Employment Application

Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

CORPORNTE MANAGEMENT GROUP,

“yout warkforce management & swatfing expes”

Applicant Information _ . ;
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BA CKGROUND CHECK WiLL BE COMPLETED)

Please fully complete pages 1-3

Full Name: (Last Name, First Name) Hﬂj ﬂ@% Xf’,\m %&

Address: (street Address) 2]\ \‘6 ( #44’\/%0 3S \Q . <§€ (Apt./Unit#)
(city)_| 2@@ Eﬂ?’%‘l@/’i (state) M AN (zip Code) DS (Y4
Phone: °° i 258~ 0ORY ™7  Email: KMDP—Q LBOLL @ GINA L. aloY/4

Social Security No.% L3 5& (o / Date Avallable e fd)%z:sz
0&9@“ Desired Salaryﬂ 6@

Shift Available to work: v 1St 2nd f?yrd Employment desired: \/Full -Time __ Part-Time

Date: 'a’gz—zﬁ E 8

Position Applied for:

i

Are you authorized to work in the U.S? __\[Yes __No

How did you hear about us? f:Q te ) 0 Referral Name:

If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meeting speciF ed work
3 l‘ iy
VLU hm o

(53%

schedules? \/No

Yes ‘ggj

”‘Q

Nu ‘ of Yea 7 | &gree ‘

Type of School Name of School Loatlon (Complete
Mailing Address) Completed
High School Cuiz HS S50
Chicaq® | S Woltott 3
College Lewe Eg Lok PO’C{t IL Q B@g:n essS
ZONEOY %'\i{ VAANRE W]

Bus. Or Trade School

Professional School

1|]Page



CORPORATE MANAGEMENT GROUP ngn%
Employment Application >

Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr Sw Rochester MN 55902

“peut veorkforce mancgement & staffing experts”

Previolis Employment e
Company: (! ccun 12\/ ETnn y7/b é(

Address: AH’)@K’\L‘ LZ:;/Q Supenvisor: _|L—@/N 1 \/

Job Title: ﬂ/\/&(\'\[’? Nanis Starting Salary: $ HS@ Endmg Salary:S_‘tod — 1 ©
Responsibilities: pﬁ( N behern %‘fﬂcﬁ A D é@""/\fhﬂ/{&s C) (Cjic,“ll/\/ﬁ
From: 40 | Q\ To&Df% Reason for Leaving: ,Lh_@\/ U)Q‘VT{/ ﬂ‘-’(;l' @@ BUS f1zSs

Phoe:

May we contact your previous supervisor for reference? __ Yes __I[No

Company: 2 g a&om (m 20,0 t non Phone:

Address: "JTT) 'so R\WIZ(S‘}C()’M Superwsor b«&(Z b{ L
Job Title: Lﬂbof‘ gl Starting Salary: $ {Q Ending Salary:$_1 £ 17 o
Responsibilities: }QYYP\LJ‘—I’\( pfl ROO‘?. ez l A—V/r/)o‘ /(6;

From:000) To:&(\f)f?\, Reason fogLeaving: 9’%4'—’ xf)/’F)- QC?’;&&%‘CD

May we contact your previous supervisor for reference? __ Yes __\_/No VELEASED

Company ﬁn ./\Gt Swes/l  Phoner

Address: —ZT"\ S¥ NW Q@@)’\Wﬂ Supervisor: KDS(QJ‘\
Job Title: 50 Q Q%'I'ZLQ_.Q/ . Starting Salary: $ i ©o Ending Salary: § | e

Responsibilities: @&&L(/\d UJO AV)\'@O(A’}’WYH‘Q EVT@.KMO\ mm@ﬁj
From: QQ7 To: 1?9’7 Reason for Leaving: SZ“%‘ nCar 7%/4—-—‘—Q D

May we contact your previous supervisor for reference? __Yesv_ No

R P o ods Phone:

Address: 4 SF S peoddssters Supervisor G;Z?or

Job Title: /\Wfiﬂ\@h-F%{‘{)CKQWStartmgSalary s | [ 2 Ending Salary: $ ](3
Responsibilities: S’}‘O(J\L/ﬂo\ E EAC !r’l = ’?‘iﬂod[,&‘{*\.

From;lqcl (2 To: \OR@ Reason for Leaving: ‘H’Iﬁé/j UU@{/H‘ @’LH'_ @‘F Djw;ﬂﬁg

May we contact your previous supervisor for reference? _ Yes ‘_/N;

Company:

| certify that my answers are true and complete to the best of my knowledge.
If this application leads to employment, | understand that false or misleading information in my

application or intw in my release.
Signature: \c<\ , 3 oq/t/\vr\/—\——z,_ Date: 9\"‘9 = L%

2|Page




CORPORATE MANAGEMENT GROUP g*rmbﬁ
Employment Application o

Office Hours: Qam-4pm Mon-Thur, Sam-3pm Fri “pout scorkfoice management & siatfing experts”
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, inc.,
| 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. (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, | understand that CMG may unilaterally change or revise their
benefits, policies and procedures 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 or, if discovered after | begin employment, will result in my termination. | 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.

| 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.

| release CMG and other persons or entities from any claims that might be based on CMG’s decision to
conduct a 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 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.

| further understand that my employment with CMG shall be probationary for a period of ninety (30) days
and further that at any time during the probationary period or thereafter, my employment relationship
with CMG is terminable at will for any reasin by either party.

INAN N~ Date: __) Sl )%z

v

Signature of applicant 3
A\

/

3|Page



;Preliminary Questions
For CMG use only
Name: KQJ\I\iﬂ Mﬂr\l)MO{ﬁ
Date: Q-3 8- |&

1. If hired are you willingto take a drug test? _ /~ \f\\/é-/:&ié
2. Do you have any known food allergies to soy, !
wheat, peanuts, or milk? S']QQHQQSH v :
3. Areyou able to work with pork?_)l_zi v A~ AT 0“‘} g\fm b
Which plant do you prefer? Tl ¢ A Y L
5. What shift to you prefer? St p @ 324 Sy

=

*To be completed during or after interview*
Date of interview ¢~ &% | (]

o c i :
\{’ Have you ever been convicted of a crime? Yes \/ No

Explain

Incident_ (VAS UCDM\\&*{@%*&Q e lontpelled Subhshynes

Sale [niedn Resulded YA A Pelony TA 20(S.

\/\ Employee Signature

T



EMPLOYER SOLUTIONS STAFFING GROUP
BACKGROUND CHECK AUTHORIZATION

Employee Name:

: (First) | (Middle)

Former Name(s) and Dates Used:-

Current Address Since:

Previous Address From:
{Mo/Yr) (Street) (City) (State/Zip)

Previous Address From:
(Mo/Yr) (Street)

(“

Social Security Number: =220 ) 22

Phone NumberLs’ - y 7

Driver’s License Number/State:

DOB:

The information contained in this application is correct to the best of my knowledge.

| hereby authorize Employer Solutions Stafﬁng Group, LLC and its designated agents and representatives to conduct a
comprehensive review of my background causing a consumer report and/or an investigative consumer report to be
generated for employment purposes. | understand that the scope of the consumer report/ investigative consumer
report may include, but is not limited to the following areas: verification of social security number; credit reports,
current and previous residences; employment history, education background, character references; drug testing, civil

and criminal history records from any criminal justice agency in any or all federal, state, county jurisdictions; driving
records, birth records, and any other public records.

I further authorize any individual, company, firm, corporation, or public agency to divulge any and all information, verbal
or written, pertaining to me, to Employer Solutions Staffing Group, LLC or its agents. | further authorize the complete
release of any records or data pertaining to me which the individual, company, firm, corporation, or public agency may
have, to include information or data received from other sources. Employer Solutions Staffing Group, LLC and its
designated agents and representatives shall maintain all information received from this authorization in a confidential
manner in order to protect the applicants personal information, including, but not limited to, addresses, social security

numbers, and dgtes of birth.
/ - -
Date: a 2 B Z,DU 8
Notice to CA, MN, and OK Residents:
Please check the box below if you wish to receive a copy of a consumer report that is requested.
O I wish to receive a copy of any Background Check Report on me that is requested.

Signature:




