Type of School Name of School Location Number of Major & Degree

CORPORATE MANAGEMENT GROUP

Employment Application

Office Hours: Sam-4pm Mon-Fri

Office Number: 651-666-3883

Office Address: 404 Broadway Ave St. Paui Park, MIN 55071

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

Please fully complete pages 1-2

Full Name: (ast Name, hmmame) \/q% \/'e"’"eﬂ;;} pate: 5/28//7
Address: (street Address) || 7S (ounty Pend D Bast tapt. puniesy_1 70
(cty) Nadnais Heig hts state) MN (ziP code)_5 =10
Phone: 051" §¥70-3570 emait: _vy|yee I-c7 Oams)|.com

Soclal Security No._ 4/ 67-2-5~ /6 Date Avallable:_&/1/17
Position Applied for: __Line |ead Position Desired Salary: Negohiable

Shift Available towork: __ 1% X 2"__ 3 Employment desired: X Full-Time __ Part-Time
Are you authorized to work in the U.S? X Yes __No

How did you hear about us? Face boo'¥* Referral Name:

If under 18, please list age:

(Complete Mailing Years

Address) Completed
95% Je%at o, -

High School City Acadgmy |7 5 b i piplomag
Sagen S High L e

College S, (A MN SSTR;

Bus. Or Trade School

Professional School

1{Page



»

CORPORATE MANAGEMENT GROUP
Employment Application

Office Hours: 9am-~4pm Mon-Fri
Office Number: 651-666-3883
Office Address: 404 Broadway Ave St. Pay! Park, MIN 55071

Previous Employment

Company: €€F  Cord Evou Phone: _¢51-£3]- EI75F
Address: {975 Connty €A €2 W, fosevifie, MN_supervisor: Peter (.Lmn'ﬂ‘wnﬂ"f

A g5
Job Title: Vaul¥r CGustodian Starting Salary: $_I". ¥0 _Ending Salary: § / 72 99
Responsibllities: Losvve § fecrore maderials, Imientory cyeles ceoncile, ank o e A
L) T E * i »

From: /9012 _To: SZ 20} 7 Reason for Leaving: “To ngSWe a new Loreoy ;} can AEINSS,
May we contact your previous supervisor for reference? 209Yes__No

Company: _/fcervire & Phone: _ 651 -695 - 8Fo0
Address: /00D Lexingtom pve N. Heov shP. ;lglbé'{a_Supervisor:

Job Title: En-hr:‘ leve\ assewmbley Starting Salary: §_9-90 Ending Salary: $_/0. 00

Responsibilities: MLM@JM—M ble ff‘ :'\4’: assemble e\ectriaic ¢=rf3

From: 20\ To: 2917 Reason for Leaving: Com AGeuss Gy Lwrther detals
May we contact your previous supervisor for reference? __ Yes X/No

Company:

Phone:
Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary: $
Responsibilities:
From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __Yes__No

Company:

Phone:
Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary: $

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? _Yes__ _No

| 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 interview maygesult in my release. /

Signature: __\, Date: ; ?'D/ [ 7..,
2|Page
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' CORPORATE MANAGEMENT GRoyp
Employment Application

Office Hours: Sam-4pm Mon-Fri
Office Number: 651-666-3883
Office Address: 4p4 Broadway Ave St. Pau/ Park, MN 55071

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 Jike 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 Managemerit Group, inc. (CMG),

employment or, if discovered after | begin employment, will resujt in my termination, | hereby give cMG
Permission to contact schaols, all previoys employers (unless otherwise indicated), references and others
~ and hereby release Cmg from any liability as a resyjt of'8lich contact.

I understand that 3 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.

my credit records, character, genera] reputation, personaj 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 3 period of ninety (90) days
and further that at any time during the probationary period or thereafter, my employment relationship
withCMG is terminable at will for any reason by either party.

_oate: £/%2/)7

3|Page

Signature of applicant
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Authorization

Authorization: By signing below, you authorize: (a) backgroundchecks.com (“BGC”) and/or Orange Tree
Employment Screening to request information about you from any public or private information source;
(b) anyone to provide information about you to BGC and/or Orange Tree Employment Screening; (c)

BGC and/or Orange Tree Employment Screening to provide Employer Solutions Staffing Group, LLC one
or more reports based on that information; and (d) Employer Solutions Staffing Group, LLC (“ESSG”) to
share those reports with others for legitimate business purposes related to your employment. BGC
and/or Orange Tree Employment Screening may investigate your education, work history, professional
licenses and credentials, references, address history, social security number validity, right to work, crimi-
nal record, lawsuits, driving record, credit history, and any other information with public or private infor-
mation sources. You acknowledge that a fax, image, or copy of this authorization is as valid as the origi-
nal. You make this authorization to be valid for as long as you are an employee of ESSG.

The Consumer Financial Protection Bureau’s “Summary of Your Rights under the Fair Credit Reporting
Act” is attached to this authorization. If you are a New York applicant, a copy of New York’s law on the
use of criminal records is attached. By signing below, you acknowledge receipt of these documents.

Personal Information: Please print the information requested below to identify yourself for BGC.

Printed name: \-{we ""-V‘% A""’h"’“’"f \/q% .

First Middle (O Last
none)

Other names used:
Current county of residence: orm oo (oun q—Y

Current and former addresses:

Juee /7015 current H75 County @4 D €ast fot 170, Vodnaig Heiphiz, MN, 551709
from Mo/Yr to Mo/Yr Street ! ) " City, State & Zip
May / 9012 May /3015 M0 Rarlons St Apt 196, Maghewoud pN, 55704
from Mo/Yr to Mo/Yr Street ' - " City, State & Zip
Feb /9010 pow [ 9002 (50w Edgerimn 5t oant fanl, MN, 55150
from Mo/Yr to Mo/Yr Street City, State & Zip

Some government agencies and other information sources require the following information when
checking for records. BGC will not use it for any other purposes.

o4/ot/ 1992 H69-35- 1646
Date of birth Social security number
H048091577F1 3 - Mirmesvin  NEELEN G ANTIONY YANE
Driver’s license number & state Name as it appears on license

Report Copy: If you are applying for a job or live in California, Minnesota, or Oklahoma, you may request
a copy of the report by checking this box: 1.

\1//4/’74// _Y=os </20/17
Signature / / / Date



Preliminary Questions
For CMG use only

1. If hired are you Willing to take a drug testp €5
2. Do you have any known food allergies to soy, wheat, peanuts, or milk? /0
3. Are you able to work with pork? Yes

*To be completed during or after interview*

Have you ever been convicted, plead gulity or ContesttoaFelony?Yes . . No >d

Ifyes, please list when, where and the nature of the offense(s):

Have you ever been convicted, plead 8uilty or contest to a Misdemeanor? Yes No Z
If yes, please list when, where and the nature of the offense(s):
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