LCLRPORATE MANAGEMENT GROUP

CMG APPLICATION FOR EMPLOYMENT

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

PLEASE COMPLETE PAGES 1-5 pate_1 -1 8-\

ES’S&M-M“M Ann
Present address | 582) %WMMWN&\MQ_
%&m&; N

Z=0Ollo

Stata Zp

Social Security No. Y12, - 11 -QISs

| Telephone \85) 21\ -T1RA1 . E-Manmmma,&m (o

If under 18, please listage__—————>—— Referred by ————=——

Posttion appiled for (1)% Shift available to work
and salary desired (2) 18:,—%“—
(Be specific) 2:, —LLORa
¥ _Ae
How many hours can you work weekly? __ k() & Can you work nights? _I™ ©

Employment desired )é FULL-TIME ONLY ___ PART-TIME ONLY ___ FULL- OR PART-TIME
When available forwork? __[~ ]~} \»

Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?
_xvl:o — Yes If so, please explain

Do you anticipate any absences from work on a regular basis?
,X‘ No___Yes Ifso, please explain

TYPE OF SCHOOL | NAME OF SCHOOL LOCATION NUMBER OF MAJOR &
(Complete mailing YEARS DEGREE

addrass) COMPLETED
HghSchod JR:or \ade  tPvorlale, I Diplomiq |

YhN
College |

S Witdlew, . my| U BS. Ngmy —|\ Cred:
Bus. or Trade School 1 i i remoun
Cerifhaepoo)

Professional School 4
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APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? 1&_ Yes___ No

What Is your means of transportation to wurk?_CAA “)(A ¢ G\J\_.o
Drivers license number (34071 O\ 099 L\l stateofissue _mnN-

Operator ___ Commercial (CDL) ___ Chauffeur iy

Explration date __©O% - OF - 26l

Have you had any accidents during the past three years? ___ Yes 4 No
If so, how many?

Have you had any moving violations during the past three years? ___ Yes x No
If so, how many?

Please list two references other than relatives or previous employers.

Name Name

Position Position

Company Company

Address Address
Telephone ( ) Telephone ( )

APPLICATION FOR EMPLOYMENT
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MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes X_ No

ARE YOU NOW A MEMBER OF THE RESERVE OR NATIONAL GUARD? —.Yes KNO

Branch Specialty
Date Entered Discharge Date
WORK EXPERIENCE

Please list your work experience for the
If you were self-employed, give firm n

past five years beginning with your most re
ame. Attach additional sheets if necessary.

SCLM

cent job held.

Name

Position

Company

Address

Telephone ( )

Supervisor name

Employment dates Pay or salary
From Start

To Final

Your last job title

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.

Name Supervisor name

Position

Company Employment dates Pay or salary
To Final

. ) Your last job title

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.
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APPLICATION FOR EMPLOYMENT

Please list your wark experience for the past five
If you were self-employed, give firm name. Attac|

WORK EXPERIENCE

years beginning with your most recent job held.
h additional sheets if necessary.

Name

Position

Company

Address

Telephone (

)

Supervisor name

Empioyment dates Pay or salary
From Start

To Final

Your last job title

Reason for leaving (be specific)

List the jobs you held, duties

performed, skills used or leared, advancements or promotions while you worked at this

Company.
Name Supervisor name
Position
Company Employment dates Pay or salary
Address From Start
To Final
i o ) Your last job title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or leamed, advance

company.

ments or promotions while you worked at this

May we contact your present employer? __ Yes,L No

Did you complete thls application yourself{ Yes _ No

If not, who did?
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PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

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

Iagree 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,

Management Group, Inc. (CMG), or otherwise to change in any respect the employment-at-will relationship between it and
the undersigned, and that relationship cannotbealteredexceptbyawritteninsu'mnﬂntsignedbyanofﬁcerofCMG. Both
the undersigned and CMG may end the employment relationship at any time, withont specified notice or reason. If
employed,IunderstandthatCMGmaymﬂatera]lychangemmvisetheirbmeﬁts,poﬁciesmdprmedmesmdsuch
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 will result in my disqualification from consideration for employment or, if discovered after I begin employment,
will result in my termination, I hereby give CMG permission to contact schools, all previous employers (unless otherwise
indicated), references and others and hereby release CMG from any liability as a result of such contact.

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

I 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
ddditional information concerning the nature and scope of any such report requested by it, as required by the Fair Credit

Reporting Act.
I forther 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.

Signature of applicant Date: I ) |- lz d mlg
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VOLT CONSULTING GROUP (ONSITE AT 3M) — Maplewood, MN

Contingent Workforce Relationship Manager, 2012 to 2014

MSP Relationship Manager at 3M Corporate Headquarters. Act as a liaison between 3M requesting
managers, staffing agencies and contingent labor personnel. Work as an onsite presence providing
support and management of the contingent workforce program across multiple divisions, Human
Resources and labor related consulting with multiple levels of management. Provide support,
consulting and training of systems and processes revolving around contingent labor.

Key Resuits:

¢ Consult on contingent labor with focus in Lab, Engineering, IT and Manufacturing space

¢ Consult 3M requesting managers on appropriate job titles, descriptions and bill rates

¢ Ensure supplier and 3M requesting manager compliance in Contingent Workforce Program across
multiple divisions at 3M

¢ Independently manage contingent workforce relationships across multiple divisions at 3M with a
contingent workforce headcount of over 700

L J Prscl)‘vide HR consulting on contingent lahor increases, policies, terminations and co-employment
1i

¢ Manage contingent workforce requests and assignments utilizing VMS (Vendor Management
Software)

¢ Development of relationships and Ppartnerships with numerous contingent workforce suppliers

¢ Negotiate contingent labor bill rates with suppliers and requesting managers resulting in
significant contingent labor cost savings :

¢ Review of contingent labor candidate submittals against requesting managers qualifications

. 11=;r.bovide recruiting and HR expertise in areas of IT, manufacturing, administrative, engineering and

oratory

WALSER AUTOMOTIVE GROUP (CORPORATE) — Bloomington, MN

Re

oruiter, 2010 to 2012

senior management to fine-tune sourcing, interviewing and hiring processes for sales recruiting at 15
dealership locations throughout Twin Cities. Built relationships from the ground up with several
college career centers to gain exposure of our program to upcoming graduates and alumni,

Key Results:

¢ Played a key role in ensuring the successful launch of sales recruiting initiatives.
Fostered relationships with senior management, hiring managers and candidates.
Negotiated compensation at both the exempt and non-exempt level.

Developed, presented and implemented company’s first candidate referral bonus program for sales
candidates. Resulted in 25 referral bonuses within first 12 months with a retention rate of 88%.
Suggested and assisted with implementing sales internship program by independently managing
recruitment and placement of sales interns. Program saw huge success resulting in doubling of
sales intern recruitment for 2012.

¢ Independently expanded and developed recruiting relationships with 15 private and public colleges
and universities within MN and WI.

¢ Fine-tuning of sourcing and behavioral interviewing resulting in higher volume of qualified
candidates, increasing retention rate from less than 10% to 60% within first year of recruitment
program.

¢ Revised job descriptions across all levels. “Shadowed” and interviewed hiring managers to
construct an accurate picture of the duties and skills required for management trainee position.

¢ Recruiting support of 20 business units in administrative, production, sales, corporate and
internships.
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HR/Recruiting Contractor, 2008 to 2010

Completed HR/Recruiting contracts for companies including; EcoWater Systems, Comcast and Anderson
Corporation. Also completed internal recruiting projects for Express Employment in Eagan and Edina as
well as a short-term internal project for Prostaff in Burnsville.

EDUCATIOR & CERTIFICATIONS

CARDINAL STRITCH UNIVERSITY — Eden Prairie, MN

Certificate of Human Resources Management, Completed October 2009
Bachelor of Science (BS) in Management (11 credits remaining in generals)
Minor Human Resources Management (Completed, 2012)

TRAINING AND PROFESSIONAL AFFILIATIONS

Professional Development:

¢ Completed training in the areas of best hiring practices, hiring and the ADA, I-9 Verification and
online on-boarding

¢ ZeroRisk Behavioral Hiring System Training — Dallas, TX — March 2012

Professional Affiliations:

¢ MNACE (Minnesota Association of Colleges and Employers), Member 2010-2012
Northwestern College, Career Services Employer Volunteer

Bethel College, Career Services Employer Volunteer

UW River Falls, Career Services Employer Volunteer

Saint Cloud State University, Career Services Employer Volunteer
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Employment Eligibility Verification USCIS

Form 1-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

PSTART HERE. Read instructions carefully before completing this form. The instructions must be avallable during completion of this form.
ANTI-DISCRIMINATION NOTICE: Itis fllegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(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 fllegal discrimination,

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-0 o later
than the first day of employment, but not before accepting a job offer.)

Last Name (Family Nams) First Name (Given Name) Middle Initiel | Other Names Used (if apy)

_}M@bﬁm A . Nva
Address (Strest Numb Name) Number | City or Town State Zip Code

. mw
'%WM%Mr E-mall Address QM - ]Telephone Numbe
ob- 09 - 1982 |76 HATHTVSIS Inor lewhy & D oo s Josk273,-7891 |

1 am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

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

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

[] Analien authorized to work until (expiration date, if applicable, mm/dd/yyyy) . Some aliens may write "N/A" in this field.
(See instructions)

For allens authorized to work, provide your Allen Registration Number/USCIS Number OR Form 1-94 Admission Number:
1. Allen Registration Number/USCIS Number:
3-D Barcode

OR Do Not Write in This Space
2. Form 1-94 Admisslon Number:

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

Foreign Passport Number:

Country of Issuance:
Some allens may write "N/A" on the Foreign Passport Number and Country of Issuance fieids. (See instructions)

Signature of Empioyee: Date (mm/dd/yyyy): bk [ 3-72D] i

Preparer and/or Translator Certification (To be "\cv‘;wpleted and signed if Section 1 is prepared by a person other than the
employee.)

| attest, under penalty of perjury, that | have assisted In the compistion of this form and that to the best of my knowledge the
Information is true and correct.

Signature of Preparer or Translator; Date (mmv/ddfyyyy):
Last Name (Family Name) First Name (Givan Name)
Address (Street Number and Name) City or Town State Zip Code

D  Employer Compicies Nexi Page”| @

Form1-9 03/08/13 N Page 7 of 9
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Section 2. Employer or Authorized Representative Review and Verification

(Employers or thelir authorized representative must complete and sign Sectlon 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR examine a combination of one document from List B and one document from List C as listed on
the Lists of Acceptable Documents” on the next page of this form. For each document you review, record the following information: document title,
issuing authority, document number, and expiration date, if any.)

Employee Last Name, First Name and Middie initial from Section 1:

ListA OR List B AND ListC
Identity and Employment Authorization Identity 2 Elllgloymem Authorization
Document Title; P Document Title: Document Title;
US Fasspar T
issulng ority: Issuing Authority: issuing Authority:
S € STaTé
Document Numiber: | Document Number: Document Number:
YI1ZOT15 |4 |

Expiration Date (if any){mm/dd/yyyy): Explration Date (if any)(mm/dd/fyyyy): Expiration Date {if any){mm/dd/yyyy):
|Document Title:

Issuing Authority:
|Document Number;

Expiration Date (i any)(mm/dd/yyyy):

3-D Barcode

Document Title: Do Not Write In This Spaca
Issuing Authority:

Document Number:

Expiration Date (i any){mm/dd/yyyy):

Certification

1 attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, (2) the
above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work In the United S 2

1/13/1

The employee's first day of employment (mm/dd/yyyy): (See instructions for exemptions.)

Slgngml.nf@yer or Authorized Represantative Date (mm/dd/yyyy) Title of Empioyer or Autho Representative
Py Z,) 01/18f201¢ | Reveconn? orvmga

Last Name (Family ﬁame) First Name (Given Nams) Employer’s Business or Oiganmaﬁon Name

Zez2nq A Cocsocnte Mspabister! Grorfp
State

Employer's Business or Organization Address (Street Number and Name) | City or Town Zip Code

Yo¥ *gdnouny Ave SwinT 4&/ 4& My | s 5077/

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (I applicable) Last Name {Family Name) First Name (Given Name) Middle initial | B. Date of Rehire (if applicable) (mm/ddfyyyy):

C. Ifemployee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee
presented that establlishes current employment authorization in the space provided below.

Document Title: Document Number: Expiration Date (if any)(mm/ddiyyy}:

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

Signature of Employer or Authorized Representative: Date (mm/dd/yyyy): Print Name of Employer or Authorized Representative:

Form1-9 03/08/13 N Page 8 of 9






The exceptions do not to supplemental wages Nonwage income. If you have a large amount of
F OI' m W-4 (20 16) greater th’c):;l $1 ,ooo.oug.p ad e g nonwagga Income, such as lntereala::gr dividends,
Basic Instructions. If you are not exsmpt, complete gonsldar making estimated taxdmgmams using Form

040-ES, Estimated Tax for Individuals. Otherwise, you
Purpose. Complete Form W-4 so that your employer the Personal Allowances Worksheet below. The
mnmwlmhold m corract federal Income tax ﬁ'or%?ryo%r workshests on page 2 further adjust your mﬁﬁ:ﬂ%ﬁ"g’%’%{g%&a‘{f Pg":ﬁ%’;ﬁ':&%"y
pay. Consider completing a new Farm W-4 each year withholding allowances based on itemized  whthholding on Forr e o v}'_‘ip
and when your personal or financial situation changes. deduotions, certain credits, adjustments to lnoome, youl ng on Form W-4 o 5
Exemption from withholding. If you ars exempt, or two-samers/muitiple jobs situations. 'lw\g:':d :at:erz soer ;I:l:nlgﬂe obaérzfesigg r}‘gv:r:me
complete anly lines 1, 2, 8, 4, and 7 and sign the form Complete all worksheats that apply. However, you total m? of all 068 You rtitied to claim
1o validats it. Your exemption for 2016 expires may claim fawer (or zero) allowances, For regular onall ]arl':'s L w?:wrl:lhaelsyo a":my e o
FebnElggr 15, 2017, See Pub. 505, Tax Withholding wages, withholding must be based on allowances Wed, Your wihhoidina i ﬁmwﬂ"l ban::nst "“m
and Estimated Tax. you claimed and may not be a fiat amount or when all allowances agmwclalma“yed on the Fonnmw 4
Note: If another person can claim 1you ssa dependent percentage of wages, for the highest %%_lying Job and zero allowances are
on his or her tax retum, you cannct claim exemption Head of household. Generally, you can claim head claimed on the others, See Pub. 505 for detalls,
from withholding if your ineome exceeds $1,060 and of housshold ﬂn:g status on your tax return only if Nonresident allen. If you are a nonresident all
includes more than $350 of uneamed Income (for you are unmarried and pay more than 50% of the 80 Natice 1382, 8u yl:“ ertal Fon W.g en,
example, Interest and dividends), costs of keeping Ul#;n a home for yourself and your Instructions for N rggldmm Al "gefo
depend sgor er qualifying Individuals, See L ons far Nonresidant Allens, befora
ns. An amplg{se may be able to claim Puge 501 mptions, Standard Daduation, and completing this form,
exemplion from withholding even if the employse Is a Fillng Information, fn':'sfnfonnaﬁnn. e Check your withholding. After your Form W-4 takes
dependent, If the employse: ’ sffeat, use Pub. 505 to s8e how the amount you are
S del Tax credits, You can taks projectsd tax credits into account R
Is age 85 or older, In figuring your allowable number of withholding allowances. having withheld com to your ;érojected total tax
c for child or d d d the child for 2016, See Pub, 505 espeglal our earnlrlgs
*!1s blind, or el may e e et e B o TS Gioad $180,000 [ingleyor L1 oY an iy
e G o Menetinoy SR et s dvopms, omgen st
3 8 mi ng Form uch as legislation
. e - = enactggaﬂsrwaraleageﬁ)wm be posted atvgww.lra.yavlw‘f.
Personal Allowances Worksheet (Keep for your records.)
A Enter“‘l"foryouraelfifnooneelseoanclaimyouasadependent. 0 BLlowo: & Bloi o tolnin i ol B G 4" o |
® You are single and have only one job; or
B Enter “1” if: * You are marrled, have only one job, and your spouse does nat work; or . 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 either a working spouse or more
than one job. (Entering “-0-" may help you avoid having too little tax withheld.) . . . . . . . . . . . LT
Enter number of dependents (other than your spouse or yourself) you will claim on yourtaxretum . . . . . . .
Enter “1" if you will file as head of household on your tax retum (see conditions under Head of household above)
Enter “1” If you have at least $2,000 of child or dependent care expenses for which you plan to ciaim a credit
{Note: Do not include ohild support Payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.

* If your total iIncome will be less than $70,000 {$100,000 if married), enter “2” for each eligible child; then less “1” if you

have two to four ellgible children or less “2" if you have five or more eliglble children.

» If your total income will be betwsen $70,000 and $84,000 ($100,000 and $119,000 if married), enter *1” for each dligiblechlid , . G
H  Addines A through G and enter fotal here. {Note: This may be different from the number of exsmptians you claim on your tax retum.) » H

® If you pian to itemize or claim adjustments to income and want to reduce your withhoiding, see the Deductions

mmo
TMmoOO

1]

For accuracy, and Adjustments Warksheet on page 2.

complete all ® I you are single and have more than one job or are married and you and your spouse both work and the combined
worksheets eamings from all jobs exceed $50,000 ($20,000 if married), see the Two-Eamers/Multiple Jobs Worksheet on page 2
that apply. to avoid having too little tax withheld.

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

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

] W'4 Employee's Withholding Allowance Certificate OMB No. 1545-0074
om
P Whether you are entitled to claim a certain number of allowances or exemption from withholding is 6
f,’,::,:? szmw subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS. 2 @ 1
1 Your first name and middle inftial Last name 2  Your social security number

A Mu lcahy H7a-17-1sS

8 Single D Married [] Married, but withhold at higher Single rate.

Note: If married, but lagally separatad, or spouse is a nonresident allen, check the “Single” box.

4 It your last name differs from that shown on your sacial security card,

_ check here. You must call 1-800-772-1213 for a replacement card. » ]
Total flumber of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5

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

7  lclaim exemption from withholding for 2016, and I certify that | meet both of the following conditions for exemption. | s Sl

)

¥
® L ast year | had a right to a refund of all federal income tax withheld because | had no tax liabllity, and T ¢ i ,'"
* This year | expect a refund of all federal Income tax withheid because | expect to have no tax liabillity. SRR s
if you meet both conditions, write “Exempt"here. . . . . . . . . . . . . . . » f7]
Under penalties of perjury, I deciare that | have examined this certificate and, to the best of my knowledge and belief, it is true, correct, and complete.
Employee’s signature
{This form Is not valid unless you sign it.) » Date» (\\|- -
8  Employer's name and address (Employer: Complets lines & arth i g 10 Employer idantification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 2016)



cOm’(');TE MANAGEM!NT GROUP'
Your workforee management & staffing experty”

ANTI-HARASSMENT POLICY.

It is Corporate Management Group's (CMG) policy that all employees should be able to
enjoy a work environment free from all forms of discrimination, including harassment. As
such, CMG is committed to vigorously enforcing their Anti-harassment Policy. This
policy applies to all employees of the organlzation (without regard to position) and
individuals not directly connected to CMG (e.g., an outside vendor, consultant, customer
or guest). Title VIl of the Civil Rights Act of 1964 prohibits employment discrimination
based on race, color, creed, religion, national origin, sex, marital status, status with
regard to public assistance, membership or activity in a local commission, disability,
sexual orientation or veteran status. Harassment is considered a form of discrimination
and is specifically included among the prohibitions under Title VI of the Civil Rights Act
of 1964. In addition, retaliation or reprisal taken against anyone who has expressed
concern about harassment or discrimination against the individual raising the concern is
illegal.

The Equal Employment Opportunity Commission (EEOC) defines sexual harassment as
“unwelcome sexual advances, requests for sexual favors, sexual comments, or other
verbal or physical acts of a sexual or sex-based nature including, but not limited to
drawings, pictures, jokes, and/or teasing where (1) submission to such conduct is made
either explicitly or implicitly a term or a condition of an individual's employment; (2) an
employment decision is based on an individual's acceptance or rejection of such conduct;
or (3) such conduct interferes with an individual's work performance or creates an
intimidating, hostile or offensive working environment.”

The Anti-harassment Policy prohibits harassment and/or retaliation by any individual
employed by, doing business with or for, or visiting CMG. Employees who believe they
have been the subject of harassment and/or retaliation or an employee who may have
been witness to harassment and/or retaliation must report the incident immediately.
Information and/or allegations must be reported to a manager of CMG (by telephoning
866.920.1425 or 303.920.1425). Only those who have an immediate need to know,
including the alleged target of harassment or retaliation, the alleged harassers or
retaliators, and any witnesses may find out the identity of the complainant. All individuals
contacted in the course of an investigation will be advised that all persons involved in a
charge are entitled to respect and that any retaliation or reprisal against an individual who
is an alleged target of harassment or retaliation, who has made a complaint, or who has
provided information in connection with a complaint, is a separate violation of CMG'’s
policy. All information will be disclosed only on a need-to-know basis to allow CMG to



o

investigate and resolve the incident. CMG recognizes the serious nature of harassment
and therefore will endeavor to protect the employee who may have been subjected to
harassment, any witnesses and the party against whom allegations have been filed to
every possible extent.

Harassment is unlawful and has a negative impact on employees. Violation of the Anti-
harassment Policy will not be tolerated by CMG and may result in discipline up to and
including termination. Offensive acts or conduct have no legitimate business purpose;
accordingly, any employee, regardless of his/her position within CMG, who it is
determined has engaged in such conduct will be made to bear the full responsibility for
such unlawful conduct.

With respect to sexual harassment, the following is prohibited:

1. Unwelcome sexual advances, request for sexual favors, and all other verbal or
physical conduct of a sexual or otherwise offensive nature, especially where:

O Submission to such conduct is made either explicitly or implicitly a term or
condition of employment;

O Submission to or rejection of such conduct is used as the basis for decisions
affecting an individual's employment; or

O Such conduct has the purpose or effect of creating an intimidating, hostile or
offensive working environment.

2. Offensive comments, jokes, innuendoes and other sexually-oriented statements.
If Harassment Occurs:

1. When possible, confront the harasser and tell him/her to stop. Sometimes a
simple confrontation will end the situation.

2. If confrontation is unsuccessful, immediately contact your CMG supervisor to
report the harassment.

3. An investigation will be conducted and appropriate action taken, including
disciplinary measures. We will investigate, in confidence; all reported incidents of
harassment and retaliation.

Employee Signature:wpﬁm
&

Date: _H1- 1¢- 20\




Background Investigation Information Release Form

I consent to have a consumer report made as to my credit history, employment history, motor vehicle driving
record, social security information, criminal record, and other pertinent information for employment purposes,
including initial hiring decisions, promotions, reassignments, and/or retention. | hereby authorize Corporate
Management Group, Inc. to obtain a background report containing the foregoing information from Express
Screening, P.O. Box 812289, Boca Raton, Florida 33481.

| am aware that the background report | consent to have prepared may include information obtained from a
variety of sources, including but not limited to government agencies, national credit reporting agencies, and
others. | am aware that if I choose, | may obtain a complete disclosure of the nature and scope of any report
prepared about me if | make a written request To Express Screening within a reasonable time after | execute
this authorization.

| also authorize and request every person, firm, company, corporation, governmental agency, court, law
enforcement office, and any other entity having control or possession of any information pertaining to me or my
background to furnish same to any requesting party.

By this Authorization for Release of Information and for the Procurement of a Background Report, | hereby
forever release, discharge, exonerate, hold harmless and indemnify Express Screening, its affiliates,
employees, representatives, agents, and subcontractors, and any other person, entity, organization or
institution furnishing information to them from any and all liabilities of every nature and kind, including but not
limited fo claims for libel, slander, invasion of privacy, related tort claims, misuse of information obtained from
Express Screening, and any other claim or cause of action arising out of the furnishing, inspection or copying
of any documents, files, records, and other information, or the investigation made by or on behalf of Express
Screening, unless such release is determined to violate the public policy of the state or federal district in which
this contract is executed, and in that event this release will be permitted to the maximum extent allowed by the
governing law.

| understand that a photocopy or facsimile of this signed document shall be considered as valid as an original.

| AUTHORIZE CMG TO CONTACT PRIOR EMPLOYER M YES [ NO

Ol (§7 260

DATE APPLICANT'S SIGNALfaRE

Printed Name:

Social Security No. 4-7"%- | 7] - )15 Birth date;_ (o - OR— 19 §2
Address: A’V\Qh\zkﬂ_ Soutn

UM
City/State/Zip: _Qmm%gw JNN TH\

TResponses to these questions are completely voluntary. You need not respond to have your application considered. However, without
this information, we may be unable to distinguish you from another person in the event we discover adverse information during our
background investigation.




IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Namew&mo_mmu

Vv
Address: 14di U
Home Phone; 0> | — Z'q'_\_o_"m

Person(s) to contact in case of an emergency on the job (in order of preference):

1. Name MH
Phone (primary)._lo2- 22\ = 235(,,|

Phone (secondary):

2. Name:m
Phone (primary):_k_é§‘ -~ 760 - Z:?'LD

Phone (secondaryy):

Additional information you want CMG and our clients to know in the event of an emergency:




ACKNOWLEDGMENT

The associate handbook was reviewed with me, and I have received my personal copy. I also
acknowledge that I have been given the opportunity to ask questions and express concerns during
my orientation. Additionally, I understand and support the following:

1. This handbook is intended as a guide and not an employment agreement that
creates a contractual relationship, and that the employment relationship may be
texminatedatthewi]lofeitherpartyatanyﬁme.

2.  The changing needs of the business will require alteration in method, practices and
policies, and the company will unilaterally revise, as necessary, to meet these
changing needs,

3. T agree to motify CMG Human Resources immediately of any change in my
personal data such as phone number, address, emergency notification, etc.

4. I am responsible for the information provided herein and will, upon my separation,
return this handbook to CMG Human Resources,

Date: p1- 1%~ 20010

Associate's Signatme:\&bu,mmm_)gg&%

Associate's Printed Name:
Social Security#: 4772 - \1-1I<,

Orientation provided by: '—D—/_é/

32



Authorization of Direct Deposit
The undersigned (hereafier referred to as the “employee™) hereby authorizes and requests PAYCOM to make deposits from time to
time in the account(s) identified below and authorizes the bank to accept such deposits. It is agreed that these deposits may be made

electronically and under the Rules of the National Automated Clearing House Association. It is that PAYCOM is only
responsible for direct deposit of funds that have previously been received from @qumgﬂmm
referred to as the “employer”, b"'m.?

Attachavoidedcheck,mpyofacheck,mspusheethreachmounthﬂim&wheﬂluﬁhachuhngmsamgumnt (No deposit
slips)

1. Ca]lyombankandconﬁrmtheACHRoutingNumber(s)andAccom:tmnnbersforChecking and/or Savings

2, Complete and Sign the form

Main Account (Net Pay) -__Ch or Savings Accomnt (circle ane)

actt 1S 22581b2
AcHRouting#2/94/1 /0 /0 /0 /1071 ]/

BakName "] CFF B K

Additional Account - Checking or Savings Account (circle one)

Acct# Dollar Amount
AcHRouting# /_/_/ | /| | | | | |
Bank Name

Additional Account - Checking or Savings Account (circle one)

Acct# Dollar Amount
ACHRoutng# /_/_/ [ [ [ | [ [ [/
Bank Name

Additional Account - Checking or Savings Account (circle one)

Acct # Dollar Amount
ACH Routing # /_ /_/_/_ /_ /_ /_/_/_/
Bank Name

Additional Account - Checking or Savings Account (circle one)

Acct# Dollar Amount
ACHRauting# /_/_/ _/_/ |/ [ | | [/
Bank Name

Employee NameMmmudm SS#LrP) / l AL \l ]S\S‘d

Address » City statdhAlzip Sl o

Employee Signaturé
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