CORPORATE MANAGEMENT G

CMG APPLICATION FOR EMPLOYMENT

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

PLEASE COMPLETE PAGES 1-5
: o
Name @ ROVE S |

pAlE Q9. 206, 301§

Last First Middle Maiden

A = s
- J . 1 - = 2
Presentaddress o\ — 7)Y A e
Number Street . A -
(RN GO AST = FOST 2
City State Zip

Social Security No. -2 1 ©

- ba_ o509

Telephone 029) Y94 -4H7S >

If under 18, please list age

E-Mail_ WO\ \ee f;\@f/‘ @\3:*\@) \

Referred by

Position applied for (1) _C2CO“C Mo I

and salary desired (2)

Shift available to work
15! ‘/’

(Be specific)

How many hours can you work weekly?

4o+

an
3rd

L ¢
Can you work nights? _1/¢=J

o R
SRS

Employment desired ¥ FULL-TIME ONLY ___ PART-TIME ONLY ___ FULL- OR PART-TIME

D
When available for work? _/~¥>A

Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?

If so, please explain

~/ No___Yes

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

A _No___ Yes If so, please explain
TYPE OF SCHOOL | NAME OF SCHOOL LOCATION NUMBER OF MAJOR &
(Complete malling YEARS DEGREE
address) COMPLETED
High School WAHVE ECRA puRYve T YEIS | Ao Con LWNE
College

Bus. or Trade School

Professional School
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HAVE YOU EVER BEEN CONVICTED OF A CRIME? k; No___Yes

If yes, explain number of conviction(s), nature of offense(s), dates of conviction(s), sentence(

of rehabilitation.

s) imposed, and type(s)

APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? ;4 Yes __ No

What is your means of transpartation to work? ¢ CAR

2 { =
Driver's license number [ - 0% = 59y S State of issue _ (40

Operator \~_ Commercial (CDL) ___ Chauffeur

Expiration date _[\ \l’& % \,DU‘ -4

Have you had any accidents during the past three years? __ Yes x_ No

If so, how many?

Have you had any moving violations during the past three years? ___Yes K No

If so, how many?

Please list two references other than relatives or previous employers.

Name “ A\ ‘K"‘\j OX Name _~NANCY GHuRDIC Kl
' |
Position (2 € TIRED Positon £ €. REAS
Company Company
Address Address
Telephone (303)(?(15’" 120 Telephone (300 )9 90 ~ Yblo J
20of5

Revised February 2012



APPLICATION FOR EMPLOYMENT

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __Yes ZNO

ARE YOU NOW A MEMBER OF THE RESERVE OR NATIONAL GUARD? __Yes__No

Branch Specialty
Date Entered Discharge Date
WORK EXPERIENCE

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

Name THE TLE ?AQJ""\ Supervisor name I\IL\f\(z—i‘ sand)

zz::t;;zyc}b\‘\\&& / SAC S Employment dates Pay or salary

Address | | RoR ™ (i RAL RD From & [SO'S™ Stat ®11°7 ) P
LONGMO 70 SoH To <._g\ D0IST Final &7 ‘ He—

Telephone (207>) €52 — 296 Your last job tite CASHI1CZ. ) SALE <

Reason for leaving (be specific) _ S <rund bunAe

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

Cnof,nrgf\li o CossTOWUL (%LQS) RANG CASTONS Puzc,‘m‘gg < )
4oy RAdYr wSk=— A SWER . TNUEL CALR n ST S

KePT™ OALCS Aol stockeN o Ccany

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

To Final
Telephone ( ) Your last job title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
Company.
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APPLICATION FOR EMPLOYMENT -

WORK EXPERIENCE

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

Name Supervisor name
Positio
Compa':xy Employment dates Pay or salary
Address From Start

To Final
Telephone ( ) Your last job title

Reason for leaving (be specific)

List the jobs you held, duties

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

Company.
Name Supervisor name
Position

Empl t dat P sal
Compons; mployment dates day or saiary
Address From Start

To Final
Telephone ( ) Your fast 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. ’

May we contact your present employer? __Yes__No

Did you complete this application yourself __ Yes _ No
If not, who did?
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Form W-4 (2015)

Purpose. Complete 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 validate it. Your exemption for 2015 expires
February 16, 2016. See Pub. 505, Tax Withholding
and Estimated Tax.

Note, If another person can claim you as a dependent
on his or her tax return, you cannot claim exemption
from withholding if your income exceeds $1,050 and
includes more than $350 of unearned income (for
example, interest and dividends).

Exceptions. An employee may be able to claim
exemption from withholding even if the employee is a
dependent, if the employee:

* |s age 65 or older,
e |s blind, or

* Will claim adjustments to income; tax credits; or
itemized deductions, on his or her tax return.

The exceptions do not apply to supplemental wages
greater than $1,000,000.

Basic instructions. If you are not exempt, complete
the Personal Allowances Worksheet below. The
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to income,
or two-earners/multiple jobs situations.

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

Head of household. Generally, you can claim head
of household filing status on your tax return 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, Exemptions, Standard Deduction, and
Filing Information, for information.

Tax credits. You can take projected tax credits into account
in figuring your allowable number of withholding allowances.
Credits for child or dependent care expenses and the child
tax credit may be claimed using the Personal Allowances
Worksheet below. See Pub. 505 for information on
converting your other credits into withholding 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-ES, Estimated Tax for Individuals. Otherwise, you
may owe additional tax. If you have pension or annuity
income, see Pub. 505 to find out if you should adjust
your withholding on Form W-4 or W-4P.

Two earners or multiple jobs. If you have a
working spouse or more than one job, figure the
total number of allowances you are entitled to claim
on all jobs using worksheets from only one Form
W-4. Your withholding usually will be most accurate
when all allowances are claimed on the Form W-4
for the highest paying job and zero allowances are
claimed on the others. See Pub. 505 for details.

Nonresident alien. If you are a nonresident alien,
see Notice 1392, Supplemental Form W-4
Instructions for Nonresident Aliens, before
completing this form.

Check your withholding. After your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
having withheld compares to your projected total tax
for 2015. See Pub. 505, especially if your earnings
exceed $130,000 (Single) or $180,000 (Married).
Future developments. Information about any future

developments affecting Form W-4 (such as legislation
enacted after we release it) will be posted at www.irs.gov/w4.

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 one job; or

B Enter “1” if;

* You are married, have only one job, and your spouse does not work; or

AL

w@

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

G Enter “1” for your spouse. But, you may choose to enter “-0-”
0-" may help you avoid having too little tax withheld.)

than one job. (Entering “-

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . .
E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above)
F Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit

if you are married and have either a working spouse or more

mmoOO

(Note. Do not include child 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.
e |f your total income will be less than $65,000 ($100,000 if married), enter “2” for each eligible child; then less “1” if you
have two to four eligible children or less “2” if you have five or more eligible children.
* If your total income will be between $65,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligible child. . . G

H Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.) » H i

e |f you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.

e |f you are single and have more than one job or are married and you and your spouse both work and the combined
earnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to
avoid having too little tax withheld.

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

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

Employee's Withholding Allowance Certificate

P Whether you are entitled to claim a certain number of allowances 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.

o W=4

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0074

20158

1 Your first name and middle initial

SHERYL L.

Last name

GROVES

2 Your social security number

570 4L2-0509

Home address (number and street or rural route)

20\A -\ 7™ At

H2

3& Single ] Married [| Married, but withhold at higher Single rate.
Note. If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.

City or town, state, and ZIP code

SSELE

4 If your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. P D

Lo=GNNo T O

5  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5 i
6  Additional amount, if any, you want withheld from each paycheck

7 | claim exemption from withholding for 2015, and | certify that | meet both of the followmg condltlons for exemption.
e Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
e This year | expect a refund of all federal income tax withheld because | expect to have no tax Iiability

If you meet both conditions, write “Exempt” here .

6%

»[7]

Under penalties of perjury, | declare that | have examined this certmcate 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.) »

e

Date» /O ‘,;{)(C l [S—’_

8 Employer’s name and address (Employer: Cérﬁplete lines 8 ?d ‘(Sonly if sending to the IRS.)

9 Office code (optional)

10 Employer idehtification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 10220Q

Form W-4 (2015)









PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

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

I agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment relationship, either in the
position applied for or 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, I understand that CMG 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 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
additional information concerning the nature and scope of any such report requested by it, as required by the Fair Credit
Reporting Act.

I further understand that my employment with CMG shall be probationary for a period of ninety (90) days and further that
at any time during the probationary period or thereafter, my employment relationship with CMG is terminable at will for

any reason by either party.

Signature of applicant v \M\XQY’SS}‘\«“‘\%__./ Date: / C‘/ S0 j IS™
- /

{
L
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