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FAXED &
INITIALS

CMG NEW HIRE
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EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: SL/IZJ o)

LAST NAME: [7astber ,\?‘0\/\

Apellido Nombre
FIRST NAME: fos ) g?@mher MIDDLE INITIAL: /")
Primero Nombre Segunda Inicial
) "4
ADDRESs: 55l S7 37’ A/
Dirsceion
CITY: O Q(‘?C\%/) AE StatE: YN 7 5414 L//
Cindad Estado Zona Postal
HOME PHONE # SO7-370 ~ ZI8R m
Teléfono - Celular teléfono

DATE OF BIRTH: / /- 9~ 9 J-

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: &/ 7 =y2 - 2995

Numero de Seguro Social _
GENDER: FEMALE MALE X, MARITAL STATUS: MARRIED 2 SINGLE
Género Mugjer Masculing Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASTAN, INDIAN) WM 7L°
Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO PE EMERGENCIA

NAME: _Eon_ v ag oang N

Nombre

PHONE# KO -5 5-OQUT7D

Teléfono

"FOR CMG USEONLY:

HIRE DATE: @ / 0% START DATE: s TERM DATE:

SALARY (Hourly): Og [gj SHIFT DIFFERENTIAL _\/ﬁnFT: 1—DAY@ 3-OVERNIGHT
DEPARTMENT: SUPERVISOR:

PRIMARY LANGUAGE: é’@/ 15 4 WORKERS COMP CODE:

EMPLOYMENT STATUS
Agency Referral _ CMG Recruit V

CMG Rollover Date: Revised: Pebruary 2008

Client Rollover Date:




Employer
Solutions 7300 Metro Blvd, Suite 635
New Hire Application Edina, MN 55439

Stamng Group Tel. 952.835.1288
LIC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name _Y7a376€540 v\ First Name Ke < 7o@lae Middle Initial "\
Street Address £ S 74 <;‘) Vo

City/State/Zip U@;\{}O <Zov@ v nS 5814

Home Phone 87 -3¢ "‘@79?55 Message Phone

Company/Employer

Ail offers of employment are conditional upon satisfactery proof of identity and legal ability to work in the U.5.A.

Are you legally authorized to work in the United States of America? [2PYES [ NO

Applicant Certification and Authorization

| authorize Employer Solutions Staffing Group LLC (ESSG) to use the information and staterments contained in this application to
determine my gualifications for employment. [ authorize ESSG to make inquiries of my former employers, except as indicated in this
application, regarding my previcus duties, responsibilities, performance, compensation and eligibility for rehire.

Lunderstand that a comprehensive background check may be conducted to determine my eligibitity 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.

| 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 frue and accurate and that | have not omitted any material information or provided
false or misleading information. | understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin employment, will result in my termination.

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

X pra s pe Yaw VARYAN %\j /ﬁ/%K /g‘bmﬁvt‘"’ %/ C) - G\Q

Name (Print or type) “Applicants Signaturd Date

A copy or facsimile will be considered the same as an originai signature.

! ' For ESSG Office Use Only

P |

: Direct Deposit w4
b -

i Emergency Contact Info ! Background Release Form | Background Results

NHW 1-9

|
|
!
% Preof of Insurance Drug Tests

|
! !
- |

BN Rev. 74116



Form W-4 (2008)

Purpose. Co @ Form W-1 50 that your
ampioyer can withiold the correct federal income
iax from your pay. Consider complating a new
Form W-4 each year and when your personal or
fingAcial situabion 2hanges.,
Exemptmn from withholding. If you a
Ot on!y imes 1.2, 3, S, and 7

w3l Your exemplicn
. 2008, See

S EaioY

No!o Yu oot ciam exempiion from
sibho I Fyou orne axcesds S900
oG Hian S 300 of unearned
pic, Mitarest and dividends)
and ib) anothér person Can clasmn you as a
dependent on fi“rj!t tax refurn.

Basic instructions. if you are not exempt,
“m“pr—;-fe r["' Pu onal Allawances

. The warkshesals on page 2
i 3 'named on

adustments to income, or two-eamer/mulitiple
ioh situations. Complete all worksheets that
apply. Howeaver, you may clawm fewer (or zero)
ahowances,

Head of household. Generally, you rmay ¢
head of hcusehold filing status on your tax
returt only if you are unmairied and pay more
thein 50% of the cosls of keeping up & nome
for yourself and your dependentis; or oiner
quaiiying .«dividuals. See Puis. 501,
Examnphons Standard Deduction, and Fing
Intormzttion. tor information.

Tax credits. You can take projected
crecits uito account in figunng your aiiow
number of withholding allowances. Creaits for
hiid or dependent care expenses ansd the
ciuld tax Credit may be claimed using the
Persenal Altowances Worksheet balowy,
Pub. 919, How Do t Adjust My Tax
wWithhoiding, for information on conve
wour other credits into withholding
Nonwage income. If you have a .a:gr
f inGome, such as inka
aswler aking estmate

[E3ias!

See

payments using Farm 1040-ES. Estimated Tax
for Individuals. Ctherwise. you may owe
acdditional tax. If you have panson or annuty
income. see Pub. 919 to Hnd out o you shouid
adjust your withholding on Farm w¥-4 or W-4P.
Two earners or multiple jobs. If you have a
wWorking spouse or mars than ong job, figure
the total number of allowances yru are uﬂ»'rlcc‘
to ¢laim on ali jobs using
e Form W-4 Your walld
be most accurate when ait
ciaimed on the Form W-4 ror thes |
vaying job and zero alowanoces a
e others, See Pub. 918 for ge
Nonresident alien. If you 2z @ nen
auen, see the Instrucbons ior Form LL,S}
before compieting thss Form W-4.
Check your withholding. Afls
anes effect, use Pub. 919
cloliar amount you are ha
compares to your pro
See Pub. 919, espec
axceed $130,000 (Smglhs; ¢
indarred).

PersonaE Anowances Worksheet (Keep for your records.}

A Enter M1

8 Enter "17If: j

for yourself if no one else can claim you as a dependent |
* You are single and have only one job; or
# You are married, have only one job, and your spouse does not work; or

m

* Your wages from a second job or your spouse's wages (or the total of both) are $1,500 or less.

C Enter "t"
more than one job. (Entering *

D Enter number of dependents (other than your spouse or yourself) you wilj
if you will file as head of household on your tax return (see conditions under Head of househoid abiove)

if you have at ieast $1,500 of chitd or dependent care expenses tor which you plan to claim a credit

E Entar "1
F  Enter *1"i

for your spouse. But, you may choose to enter *-0-"
-0-" may heip you avoid having too litfle tax withheld.)
claim on your tax retum

if you are marded and have gither a working spouse or

Tm 90

{Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)

G Child Tax Credit {including additional chiid tax credit), See Pub. 972, Child Tax Credit, for more information.
If your total income wili be less than $58,000 ($86.000 if married), enter “2" for gach eligible child,
* if your towl income will be hetween $58,000 and $84,000 ($86.000 and $119,000 i married), enter "1 for each efigicle
child plus *17 additional if you have 4 or more eligible children. G
H o Add lines A trough G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return) ¥ 4
For accuracy, # if you plan to itemize or claim adjustments to income and want to reduca your withholding. ses the Deductions
complete all and Adjustments Worksheet on page 2.
worksheets ¢ If you have more than ane job or are married and you and your spouse both work and the combined earnings trom alf inbs 2xcesd
that apply. 540,000 1525,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 1o avoid having too litie tax withield
* if neither of the above situations applies, stop here and enter the numbser from iine H on fine 5 of Form W-4 helow.

c-oco- eeemees-o-o- 0 Cut here and give Form W-4 to your employer. Keep the top part for your records. -« oo s

Employee’s Withholding Allowance Certificate

» Whether you are entitled to claitn 2 certain number of aliowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS,

17 SRS FEN

2 Youir social secunty numiber

L179Si9%: ?74? 5

' iHome ::i::!fjr {nuirmbes and 3 wmuk’, 3 [:] Sinala E_J Marsdag, But withiold & !
&R SN s1 N e s ;
. Caty o “taie, nd 2P cade . . i 3 it your last name differs from that shown on your social security
]:F-D, pf =i /\f f/] ﬂj Szé/ A L—:/ {  check bere. You must call 1-800-772-1213 for a repiacement card. &
5 Total namber of giowances you are claiming fivom iine H above or from the apphicable worksheet on page 2)

8  Additional amount, if any, you want withbeid from each paycheck .
TAL rom withholding for 2003, and | certify that | meet both of e t
a rghi o a rPfuﬂd cf aft t r:G«"r .J in come Tax withhetd bem 155 'r‘.ad no ':a>~

tollowing conditions tor exempation.
abil tty and

> |TE

CGiredt,

&l T

i sehef, it g rus,

oute é /9 “O&

Gl P e anianag rnr(,u.

Cmpiojs,e S 3

Far Privacy Act and Paperwork Reduction Act Notice, see page 2. S TN TeeTyty




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Pocuments that Establish Both
Identity and Employment

LIST B

Documents that Establish
Identity

Eligibility OR

LIST C

Documents that Establish
Employment Eligibility

LS. Passport (unexpired or expired)

1. Driver's ticense or 1D card issued by
a state or outlying possession of the
United Siates provided it confains a
photograph or information such as
name, date of birth, gender, height,
eye color and address

U.S. Social Security card issued by

~ the Social Security Administration

|
|
(other thay a card stating it is nop |
. 1
valid for employvment F

Permanent Resident Card or Alien
Registration Receipt Card (Form
1-351)

2. 1D card issued by federal, state or
local government agencies or
entities, provided it comains a
photograph or information such as
name, date of birth, gender, height,
eye coler and address

Certification of Birth Abroad
issued by the Department of State
(Form FS-343 or Form D5-1350)

An unexpired foreign passport with a
temporary 551 stamp

3. School 1D card with a photograph

Original or certified copy vf a birth
certiticate issued by a state,
county, municipal authority or
outlying possession of the United
States bearing an official seal

An unexpired Employment
Authorization Document that contains
a photograph

(Form |-700, 1-688. [-6088A, 1-688B)

4, Voter's registration card

Native American tribal document

U.S. Military card or draft record

W

U.S, Citizen 1D Card (Form -147)

th

An unexpired foreign passport with
an unexpired Arrival-Departure
Record. Form [-94, bearing the same
name as the passport and centaining
an endorsement of the alien's
nonimmigrant status, if that status
authorizes the alien to work for the
employer

6. Military dependent's 1D card

7. U.S. Coast Guard Merchant Mariner
Card

1D Card for use of Resident
Citizen in the United States (Form ’I
1-179)

8. Native American tribal document

9. Driver's license issued by a Canadian
government authority

Unexpired employment

authorization document issued by |
DHS tother than those fisted wider
List 4) T

For persons under age 18 who
are unable {o present a
document listed above:

18, School record or report card

. Clinic. doctor or hospital record

12, Day-care or nursery school record

IHustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274)

Form (-9 (Rev, 005,07 N Page




OMB No. 1615-0047: Lxpires 0673008
Department of Homeland Security Form 1-9, Employment'
ion Servi Eligibility Verification

LS. Citizenship and Immigration Services

Please read instructions carefully before completing this form. The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: M is illegal to discriminate against work eligibie individuals. Employers CANNOT
specify which document(s) they will accept from an employee. The Fefusal to hire an individuat because the documents have a

future expiration date may aiso constitute illegal discrimination.

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins.
First Mideie Inizial Maiden Name

Pripg Namge: | ast

a=fe 50 A\ A <t r&@}\e «

Address iSweer \amie wid Number)

SEEEARNTE Y, - 11 -9-/983

State Zip Code Social Seeurily #

Apt # Date ot Bty varosiih den yeurd

ity
] ) ‘ iy i/{ a
! i . ] ides 1 attest, under penalty ol perjury. that | am (check one ol the foHowingy
Lam .';EWEH ¢ that federa “W.T“ 0_‘” es o A citizen or natiwonal of the Uinited States
imprisonment and/or fines for false statements or A lawlul permanent resident (Alien #) A
use of false documents in connection with the D An alier authorized 1o work until
completion of this form. ) - .
| {Alien # or Admission #) *

Limpiosed’s Sigmature

/
o %% . L)iu& (momh ‘elery wm}

j Prepa rer and/or Translator Certification. (7o be completed and sigred if Seciion Iy prepered hy o perser other thear the cniplovee ) Tantess, inder
previcdiy of pecjury, that § e assisted i the completion of this form and that o the best of iy knenvledge the syjormenion is e and correct.

Preparer’s/ Translator’s Signalugre Priont Nane

Address f5rreer Naive cnd Number, Cuty, Stene, Zip Code) ate fmonthidayyeur)

section 2. Employer Review and Verilication. To be completed and signed by employer. Examine one document from List A OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number and

expiration date, if any. of the document(s).
List A OR List B AND Llstj

Pocument Ltle;

[sswing authority:

rocament #

Lxpiration Date 4 amy:

Docuient #

Expiration Date fif amy:
CERTIFICATION - [ attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the sbove-listed tl@l 1entfs)appear to be genunine and to relage to the employee named, that the employee began employment on
fineniile dheniveary and that to the best of my knowledge the employee is efigible to work in the United States. (State

Sigyfal ‘rc( { LA o Aaborided Representative Pging Name /‘R Ie
/ A shrno— [Advin Asistant
Susiess g W.llm:?’ﬁ‘mﬁ'&nd Address (Streer Neme anel Suniber, City, State ip Cods dlL. iostfida uu‘;) i
G T Dotnesiare SebbS Ed o HN) 878 /4]

Qﬂmm 3. UpddtnlgandRevel ification. 1o be Lompleted and signed by employel

ANew N if applicable

3. Date of Rehive tpionthvden vears tf applicabder

L emploved's previous grant of work authorizaten has expired. provide the information Below for the document that establishes current employment eligibilin

Doctmnent #: Lxpiration Hate gl any):

Document File:
Fattest. under penalty of perfury, that to the best of my knowledge, this employee is cligible to work in the Uniled Siates, and if tre cmployee presented

document{s), the document(s) | ave eximined appear 1o be genuine and 1o relate to the individaal,

Sigpaivre of Bmplover or Authurized Representative Date farondy v i

Form 49 tRev, 65671 N









SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 06/24/2008
Page: 1011

Case Verification Number: 2008176091759LV

Initial Verification:

Last Name: Masthergen First Name: Kristopher
Middie Initial: Maiden Name:

Social Security Number: 475-98-2795 Date of Birth: 11/09/1982
Hire Date: 06/1972008 Citizenship Status: Citizen or National of the United States
Alien Number: [-94 Number:

Document Type: List B, C Documents Doc. Expiration Date:

Initiated By: KTHO9064 Initiated On: 06/24/2008
Initial Verification Results:

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Referral Date:

Verification Response:

Eligibility: Response Date:

SSA Resubmittal:

Last Name: First Name;

Middle Initial: Maiden Name:

Social Security Number: Date of Birth:

Initiated By: Initiated On;

Resubmittal Verification Results:

Eligibility:

Additional Verification:

Comments:

Initiated By: Initiated On:

Verification Response:

Eligibility: Response Date:

DHS Referral:

Referral By: Referral Date:

DHS Referral Results:

Eligibility: Response Date:

Case Resolution:

Resolve Option: Resolved Authorized

Resolved By: KTHO9064 Resolved On: 06/24/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200817609175...

SENSITIVE BUT UNCLASSIFIED

6/24/2008



Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

Minnesota Statute Section 268.095, subd. 2 (d) states in part—"An applicant who, within 5
calendar days after completion of a suitable temporary job assignment from a staffing service
employer, (1) fails without good cause to affirmatively request an additional job assignment, or (2)
refuses without good cause an additional suitable job

assignment offered, shall be considered to have quit employment.

“This paragraph shall apply only if, at the time of beginning of employment with the staffing
service employer, the applicant signed and was provided a copy of a separate document written
in clear and concise language that informed the applicant of this paragraph and that

unemployment benefits may be affected.

»For purpases of this paragraph, "good cause"” shall be a reason that is significant and
would compel an average, reasonable worker, who would otherwise want an additional
temporary job assignment with the staffing service employer, (1) to fail to contact the
staffing service employer, or (2) to refuse an offered assignment.”

You will be an employee of Employer Solutions Staffing Group while on probation
at any client company assignment. Should an assignment end for any reason, you must
contact Employer Solutions Staffing Group within 5 business days for another
assignment. You must stay in contact with Empioyer Solutions Staffing Group at least

once a week until you are placed on another assignment.

| furthermore understand that if ! fail to request an additional assignment | will be
considered to have quit my employment with Employer Solutions Staffing Group. |
understand that unemployment benefits may be affected if | do not request an additional

work assignment.

To request an additional assignment, | need to call (952) 835-1288
(1.866.496.7573) between the hours of 8:00 AM - 5:00 PM Monday through Thursday,

8:00 AM - 3:.00 PM Friday.

| have read and | understand the above policy.

Signature
Py x plastbuz o
Print Name

Date «-/9 -8




It is necessary for us to have current information readily available to the supervisor where you are
working and also in your employee file. Thank you for your cooperation. We appreciate you!

% S M?%ﬁ‘{‘@\f‘?’k\j\

Your Name

&g S™ </ N)n/ Aptt

Your Address

pf'Pfﬁ/5m€ My 5404Y

Your City, State, Zip Code

($67) 370 - 7387

Your Telephone Number

EMERGENCY CONTACT INFORMATION

E‘é‘} LN Wéﬁf}imﬂ#‘/\ )’V)V‘@
Name Relationship
dig- S 57 Mw
Address
= @Savre _ypn)  SLILY

ity, State, Zip Code
(Se7 ) A70 <DY77 ( )

' Alternate Telephone Number

Telephone Number



Background Investigation Information Release Form

Flease read this form carefully and be aware that by allowing Employer Solutions Staffing Group
LLC to investigate your background with state and federal agencies, you will be waiving and
refeasing all claims for damages you might sustain arising out of the criminal and driving record
background check and review.

I understand that a successful criminal and driving record background investigation is a
condition of my employment by Employer Solutions Staffing Group LLC to work at
facilities of

and, further, that Employer Solutions Staffing Group may, at its discretion, conduct
periodic criminai and driving record background investigations on me during the course
of my employment with Employer Solutions Staffing Group.

| agree to waive and relinquish all claims | may have against Employer Solutions Staffing
Group LLC and its officers, agents, servants and employees as a result of my
participation in any criminat and driving record background investigation.

I do hereby fully release and discharge Employer Solutions Staffing Group LLC, its
respective officers, agents, servants, and employees from any and all claims from
damages that | may have or that may accrue to me on account of the results of any
aspect of any criminal and driving record background invectigation.

F further agree to indemnify and hold harmless and defend Employer Solutions Staffing
Group LLC, its respective officers, agents, servants, and empioyees from any and all
claims resulting from damages sustained by me or arising out of, connected with, or in
any way associated with, any of the activities of any criminal and driving record
background investigation and review.

I'have read and fully understand this Waiver and Release of All Claims.

—
‘ Last First Middle

Lonployeo Full Social Security # Birthdate

(Prgi‘nted) - o

1745 e rgon KS M bz agersliol 940

Minnesota Driver's License Number Date Signed

376163332 7555 L1565

Zignature




Employer
Solutions
Staffing
Group LLC

STATEMENT OF CONFIDENTIALITY )
This agreement made this__/ 9/ day of JUw P , 2008, between

Employer Solutions Stafﬂng Group LLC, hereinafter referred to as “employer”, and
hereafter referred to as “employee”.

WITNESSETH:

For the duration of my employment and after resignation or termination of
this employment with employer, for any reason whatsoever, the employee shall
not use or disclose to any other person or company, and confidential or
proprietary information or know-how related to the business of the employer.

In view of the difficulty of determining the amount of damages that may
result to the employer from a violation of any of the provisions hereof, the
employee agrees to pay to the employer the sum of $10,000 as liquidated
damages for every such violation; provided, however, that the payment of such
amount as liquidated damages shall not be construed as a release or waiver by
the employer of the right to prevent any such violation in equity or otherwise.

2 oy
4 ém ployee Signature
1 e

EmleéFMons Staffing Group LLC, Representative




DRUG AND ALCOHOL
TESTING CONSENT FORM

1. I have been allowed to read and inspect a written copy of ESSG policy on
drugs and alcohol.

2 [ have read the entire contents of this policy and | am aware and fully
understand: (a) the policy and its contents; (b) what conduct the policy prohibits and the
consequences of such conduct; (c) my rights under the policy and the consequences if |
exercise certain rights; and (d) that cettain events as described in the policy may result
in adverse personnel action, including my termination from employment with ESSG. |
understand that this policy in any form, and any employee handbook including this
policy, are not a unilateral employment contract or offer thereof.

4. I hereby voluntarily consent to ESSG, or its health service providers, or
other persons or entities acting for or with them, to collect a body component (blood,
urine, breath, or any combination thereof) from me for testing for alcohol and/or drugs. |
understand that the laboratory selected by ESSG may conduct testing and other
analysis on the sample provided by me. ! further voluntarily consent to the laboratory’s
disclosure to ESSG of the results of my drug and/or alcohol test and other information

related fo the test,
////w 4 ///"j A=

/1ndwrdual S N/am; //((

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 14. DATE '{? - ,gy ] Ci i’j

Nameﬂ@ b-%ée’ r‘g—é’ .\/\‘ }(:r*\ 5/0@ h@ fy )”/\

Last First Middle Maiden

Present address 4/ 57 4’} \/\\f VN
Number Street City State Zip ) - .
Social Security No. _I';LS - f}_S_ - M_S_

How long
Telephone @B 78 -8 T3S
If under 18, please fist age Referred by

Days/hours available to work

Position applied for {1)
NoPref X Thur

and salary desired (2)
(Be specific) Fri
Sat
Sun

How many hours can you work weekly? :%' }/LC/%{/ Can you work nights?
Employment desired 2 FULL-TIME ONLY ___ PART-TIME ONLY __FULL-OR PART-TIME

]
When available for work? !%7 !/7) S P

Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?
£ No__ Yes If so, please explain

Do you anficipate any absences from work on a regular basis?

No___ Yes If so, please explain
TYPE OF SCHOOL | NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &
. {Complete mailing YEARS DEGREE
Lafocti . Frdo| address) COMPLETED
High School SR 4, {j‘%\, 'worfh'wbﬂa AN L/ (=CNeC
College

Bus. or Trade School

Professional School

4
HAVE YOU EVER BEEN CONVICTED OF A CRIME? A/ No _ Yes
I yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s)
was/were committed, sentence(s) imposed, and type(s) of rehabilitation.

1of5




APPLICATION FOR EMPLOYMENT

MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? __Yes yNo

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? — Yes% No

Specialty __ Date Entered Discharge Date

WORK EXPERIENCE

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

Name /=7 ‘lO Tend Sy zUztEV"‘a,'S Supervisor name V\‘It‘rl( v 3“}\/

Positon 411" ArC_ %ﬂq/ Employment dates Pay or salary

Company . ' > /? L

Address =, Qgﬁéﬁ/‘“e Ve i€ From @PF @7 Start /6‘ 0 , & ,
y‘)é’) P A To o DS Final) - 38/ hA™"

Telephone (S07) §9> 39)F Your last job fitle

A
3 = E
Reason for leaving (be specific) 7€ £AA L 'ﬂ‘i’f{d

List the jobs you held, duties performed, skills used or tearned, advancements or promotions while you worked at this
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PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc., (hereinafte
- called “the Company™),

I agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment relationship,
either in the position applied for or any other position, and regardless of the contents of employee handbooks,
personnel manuals, benefit plans, policy statements and the like as they may exist from time to time, or other
Company practices, shall serve to create an actual or implied contract of employment, or to confer any right to
remain an employee Corporate Management Group, Inc., 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 the Owner/Managing Member of the Company. Both the undersigned and Corporate
Management Group, Inc. may end the employment relationship at any time, without specified notice or reason. If
employed, I understand that the Company may unilaterally change or revise their benefits, policies and
procedures and such changes may include reduction in benefits.

I'authorize investigation of all statements contained in this application. I understand that the misrepresentation or
omission of facts called for is cause for dismissal at any time without any previous notice. I hereby give the
Company permission to contact schools, all previous employers (uniess otherwise indicated), references and
others and hereby reiease the Company from any liability as a result of such contact.

{ understand that, in connection with the routine processing of your employment application, the Company 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, the Company, 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 the Company shall be probationary for a period of ninety (90)
days and further that at any time during the probationary period or thereafier, my employment relationship with

the Company is terminable at will for any reason by either party.
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