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New Hire Application

—— Personal Data~ PLEASE PRINT LEGIBLY ININK

» Last Nmama\(ML First Name lZDl l SQQ ) | Middle Initial _2_

Street Address I 28 8 E, I }(‘2]‘ , z I f)iﬁ ST Apt/Ste
City/State/Zip gT —Dgl ) L 2 M M z CQ J’% D Social Security Last Four XXX-XX- :2 J g 3

.' Phone Number [ ] 04 ) @/)(:/- i’ ql/é/ E;nail Address(ﬂb&&@. Willon 20 7@(;7’”4; )-Com

:.IIStafﬁng Agency/Recruitment Partner

All offers of employment ara conditional upon gatisfactory proof of identity and tegal ability to work in the U.S.A.
Are you legaily authorized to work in the United States of America? %ES [INO
Applicant Certification and Authorization

1 authorize Employer Soiutions Staffing Group (ESSG) to use the information and statements contained in this application to determine my
qualifications for employment. | authorize ESSG to make inquiries of my former employers, except as indicated In this application,
regarding my previous duties, responsibliities, perforr'nanoe, compensation and eligibility for rehire.

8
mited 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,

| certify that ali statements made in my appiication are true and accurate and that | have not omitted any material information or provided
false or misieading information. | understand that any material omission or misrepresentation will my disqualification from

consideration for employment or, if discovered after | begin empioyment, will regut in my hm/
Date *~ _

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

Name (P#ogtype)

A copy_or facsimile ("fax") will be.considerad the.same as an original signature; Emall wilt ONLY be used for employment correspondsTics

For ESSG Office Use Only
DOH NHW -9 8850 w4
Emergency Contact Info | Background Release Form Background Results Unemployment Lettor ESC Application
(If applicable)
For ESSG Client Use
DOH ROP Work Site Loc, WC Code

ESSG ~ Rev. 04/2017



LCORPORATE MANAGEMENT GROUP

Your worklolee management & staffing experts”

Drug & Alcohol Testing Consent Form for Applicants Who Have Received a
Conditional Offer of Employment — MRO

Acknowledgement Receipt

| acknowledge that | have received a job offer from Corporate Management Group (CMG) conditioned upon
my submitting to and passing a drug and alcohol test. | have also received, read and understand Corporate
Management Group's Policy and Procedure an at —will basis and that this policy does not alter the at —will
nature of the employment relationship.

| herby agree to submit to drug and alcohol testing under the Company’s policy.

I also understand that test results and other Information acquired In the drug and alcohol testing process
may be disclosed to and discussed with a Medical Review Offices (MRO). | herby consent to such test
results and other information being disclosed to and discussed with an MRO.

Date:ﬂtzal ? 1 II A / ; //
- Employee Signature
;Employee Name (Printed)

ouie: 7121 {17 \p.
Witness Signature

Enca Vaderie g
Witness Name (Printed)




TEST RESULTS RECORD

Test Reference mmw_um of Collegtor A C. (1

Vald nen

COMPANY INFORMATION
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toathams L fibea [y

Type of identification Provided: (3 Driver's License [} Employes Phato 1.D.
Reason for test: )ﬁm-emplnvmm ClRsndom  (Reasonabiecause (O} Post-sceident () Other

Q other

CERTIFICATION
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e . fy - Al.c a Q
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Benzodiazepine BZ0 a Q
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Methamphetamine MET Q Q
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e Phencyclidine PCP Q =]
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