CORPORATE MANAGEMENT GROUP M@D (=g

Employment Application k\ \ l

Office Hours: Monday-Friday 9am-3pm

Office Number: 507-838-5994 M
Office Address: 1232 Valley High Dr NW Rochester, Mn 55501 \ \

"SBUC W GIRFOICE IGNGGRIIENT

(APPLICANTS MAY BE TESTED FOR ILLEGA

Please fully complete pages 1-3

Full Name: (ast Name, First Name) C,oww%u] \)O\«N\e T Date: j/}‘? %'?ﬁ?«[
Address: fstreet agaress)_ 210 5 st !U E # ?0/ (Apt. JUnit#) _ &

(City) QAC (/\—f S W (State) YL UN ﬁM L/U (ZIP Code) m C
Phone: SO 7-27/-Y7¢ ) Email: _Atown. Mcch/yopc, bpo- COw,

Social Security No. Q/éD 752/ Date Avallable /o/éxfm/

Position Applied for: Cm /QW\J\/\ Desired Wage: =
Shift Available to work;@ —~7md ~"3rd Employmentdes:red /FMme Part-Time

Are you authorized to work in the U.S? ~Yes __ No

How did you hear about us? (. ( F | ¢, Referral Name: A7«

If under 18, please list age:

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

schedules? /No Yes

ype of Schoo Location (Complete | Number of Years

Mailing Address) Completed

High School M o ?féhjfiév\ p C)C) gf\
éfff/ éu“&r "//-\z’ Z

College ﬁUA M w//f gl

Bus. Or Trade School

Major & Degree

Professional School

1|Page



CORPORATE MANAGEMENT GROUP c m G
Employment Application

Office Hours: Monday-Friday Sam-3pm

Office Number: 507-838-5994

Office Address: 1232 Valley High Dr NW Rochester, Mn 55901

CORFORATE MANAGENM

"YU CeQTRISICE TRANGGRMINT &

Company: wép le.  (read] e Phone: S0 /- /Y~ [
Address: SO Y £ /Fou M///S ﬂf /(M/ Superwsor ﬁ“é\&&C/’V\

Job Title: fa lap Starting Wage: § 2{[ Ending Wage: S / /; fO
Responsibilities: e‘la (9@ AV AN el A {Q

From:20€ V?/To: 2074 Reason for Leaving: S%‘z U wéi‘(/}’” W

May we contact your previous supervisor for reference? _{Tes _ No

Company: u,, < Phone: &
Address: {1 | F?DMTLQ CT Edﬁ Supervisor: ‘Z&N\O“L‘L‘
Job Title: Vg, C,(?(/We 0/’6 afoa%()f/Startmg Wage: § Ending Wage: $

Responsibilities: lua 7‘(/& i g \jUZ/L'( [/MOLCJ‘VLC(M
From: 201 & T0: 2O ¢ 5 ReasonforLeaving: Z a@f = p////'zpﬂw (//O /3

May we contact your previous supervisor for reference? ~Yes _ No

Company: / Ue \[5 Phone:

Address: 3(3’\/ Covmme P ia / /)5/ S W Supervisor: \jev?/"""'(ﬂ

7 Yl . S
Job Title: E\["Nw /MO e Starting Wage: S 4’{ ‘5% Ending Wage:$/§
Responsibilities: [N‘”C‘QS (BM/"L// Wouen”

. VA
e /
From: Z,U[B To 20 Reason for Leaving: £ ‘%’()Z[ /ﬂ/w O(YLfL
4

May we contact your previous supervisor for reference? h/_%s __No

Company:

@/r > - ,
Address: /Q7 S AL g’/ /; '('t/\ Supervisor 70 Ln

Job Title: M%T' &;3 \14%?’/ Starting Wage: S_/ 2 Endmg Wage: $_/ S
Responsibilities: (¢ L A, « E /ﬁ/uk*"

From: To: Reason for Leaving: J‘/ Mo £ @M G“(J '/;W“\'

May we contact your previous supervisor for reference? —Yés _ 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 orint rv/ may result in my release.

Signature: __\_| e — pate: /O -729 207 /
> 7

2|Page




CORPORATE MANAGEMENT GROUP g um GEw
Employment Application

Office Hours: Monday-Friday 9am-3pm our worklor manaaement i

Office Number: 507-838-5994
Office Address: 1232 Valley High Dr NW Rochester, Mn 55901

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 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, | 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. | understand that the
misrepresentation or omission of facts will result in my disqualification from consideration for
employment or, if discovered after | begin employment, will result in my termination. | 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.

| 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, investigaticns 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.

| 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.

[ 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 witfTopany reason by either party.

7 . /
Signature of applicant //-/7'7/ Date: g/U(\ - Z %;ZJGZ {

3|Page



You have applied / are interviewing for the following position:

JOB TITLE: Portion / Cutter Starting Wage: $18.00 Shift/Hours: 15t (6 am to 230pm or later)
JOB OBJECTIVE: To frim and/or cut meat products according to company
specifications.
QUALIFICATIONS (based on essential functions):

e Related experience preferred.

* Must be able to understand instructions and directions in the English language.

e Possess basic mathematics skills.
JOB FUNCTIONS: Every effort has been made to identify the essential function of this
position. However, it is no way states or implies that these are the only duties you will be
required to perform. The omission of specific statements of duties does not exclude
them from the position if the work is similar, related or an essential function of the
position.
DUTIES/RESPONSIBILITIES: Open packages, run through line and needler; Trim primal cuts
to specifications; Trim weight steaks to specifications; Box and weigh trim; Preform
packager duties as required; cut end cuts and pieces into desired pieces; put steaks
info packaging machine with accuracy in weight and neatness: capable of bagging
and weighing: palletize all boxes; use hand jack; fill boxes with finished product; assist in
cleanup: work effectively with others; report to work on time; foliow rules: care for
property
MACHINERY: Conveyor, tape machine, bar-coder, packaging machine, needler,
cutting machine, computer and electronic scale, Sanova line, Cryovac, Skinner
EQUIPMENT: Hand pallet jack, combo, table, knives, luggers, carts, PPE.
PROTECTIVE EQUIPMENT: bump cap, nitril apron, rubber boots and gloves, face shield
and goggles.
CHEMICALS: Bleach.
WORK ENVIRONMENT: Standing on cement floor. Moderate to high level of noise.
Temperature ranges from 30-50 degrees Fahrenheit (-10 degrees in blast freezer).
PHYSICAL REQUIREMENTS (with or without reasonable accommodation): Ability to
lift/move 10-50 pounds continuously. Requires varying degrees of pushing, pulling,
bending and lifting to move boxes. Must be able to continuously perform simple
repetitive and manipulative tasks such as cutting steaks. Able to perform tasks requiring
action of muscles or group of muscles such as walking and stooping. Able to stand for
prolonged periods (eight-hour shift).
MENTAL REQUIREMENTS (with or without reasonable accommodation): Able to
concentrate on minimal details with little interruption. Must be able to attend to
task/function for 60 minutes at a time. Able to remember verbal and/or written
task/assignment for an eight-hour shift. Must be able to read and use a pound
percentage scale.
WORK HOURS: As required, Monday through Friday workweek. Will be required to work
some Saturdays.

I'understand by signing this form, | have been informed about what position | am
interviewing for.

>
Applicant Signature: ///éé'?/ | Date: |- 2-202 1
Interviewer Signa’rureWMfe: W/[2[207(
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CORPORATE MANAGEMENT GROUP.

New Employee Acknowledgement Form
Welcome to CMG and Rochester Meatis!

AS a new employee, you will be provided with the website, usemame and

orms that you signed g uring your CMG interview.

CMG/ ESSG

Hedlthcare Notice of Exchange and Website for Enrollment
Safety Policy

Drug and Alcohol Tesling Policy
View Paystubs

Website: h’ttps://zenople.esgazure.com/login/cmg

** do not fill out the below login name and password, CMG will

Login Name: f;@? 2777 ] S O

Login Pcsswordzj— C @ 3 / L‘[a

provide you with this information **

| Ive, and hereby waive any
claim, now orin the future, that | dig not receive

comprehen tems or their co ntents.
Signcn‘ure% Dct’re:,L( — 2 B 202 /

<




CMG Prellmlnqry Questions

Name: &““’““’g C)MWW
Dcx’re:_u"_z’zg |

Please Mark Yes or No

If hired are you willing to take o drug teste @ No

1.

2. Are you able to work with pork and beef?@ No

Please Mark,Xour Preferred Posmon
3. What shift o You prefere @ 2nd  3rd

*To be completed during or affer inferview*

Have YOU ever been.convicted of g misdemeanor or felony?2 Yes_~
Explain —

Incident L V\’\Ovdﬁ U\./\u(i";‘o\kef -471/‘/\0/ I wpoUe

No

————

O u

Employee Signature @_%

4

Interviewer Signature




Authorization 1o Enter New Hire information

Y New hire paperwork into the
online Zenopole (NHO) site. | understand that I will be provided

access via login name and Password to view the forms that they
have completed on my behalf. '

Employee Signature: (% Date: /(l _ Z‘Z OZ /

4

Insurance Information

I agree: | \) : Q’ (initial)




Applicant Cerdification and Authorization for Background Check

Please read the bejow sfafements and Inifial on the indicated fine

(This information will be inputted onto the onlfine NHO form - you will be provided the login
. information during your inferview)

[ authorize Employer Solufions Staffing Group

(ESSG) to use the informcrﬁon and statements
contained in this application fo determine m

Yy qualifications. | authort

l understand that comprehensive background checks may be conduy

eligibility for my hire by certain clients of ESSG.
invesfigatfions of criminal and/or conviclionre

required y clients, govemmen

cted fo determine my
This may include — but is notlimited o,

cords, driving records and/or a drug screen test as
T regulations or by ESSG policies.

If hired, | agree to abide by the policies and

I have read and agree ; i < Cf(’ﬁ'fri‘icd)

procedures of ESSG.

social security number, credif reports,
educaiion background, character
rds from any criminal Jusiice agency in any
rds, birth records, and any other public

curent and previous residences, employment history,
references, drug testing, civil and criminal history reco

or all federal, state, country jurisdictions, driving reco
records.

[further authorize any individuai, company, firm, corporaifion or public agency to divulge any
and dall information, verbal or written, pertaining fo me., o Employer Solutions Staffing Group, LLC

mation received from this
authorizafion ina confideniial mannerin order fo protect the applicants persondl Information,
Including. but not imited :tiddresses, social security numbers andg dates of birth.
I have read and agree _ . 4 mnriral)



, Employee Photo Consent Form
IwS Sk, w4 agree 1o Jet CMG ~Rocheste

I office —to take and upload
my photo for security pungc:ses%
Employee Signature Name: 2 ’—é/ . 4
Dcn‘e:“ -2 ’202/




Employment Eligibility Verification,

USCIS
Department of Homeland Security Form I-9
U.S. Citizenship and Immigration Services OMB No. 1615-0047
Expires 10/51/2022

»START HERE:- Read instructions carefully before completing this form. The instructions must b il T i
3 : ; e availabl i
during completion of this form, Employers are [iable for errors in the complefion of this form. ® Sitherin paper or electronically,

Section 1. EmployéeinformationandiAttestati ON:(Emiployees misticoiglete Bigsign
than the.ﬁrsfq’a}gofen‘:plpymganf,:‘-[?:L[z‘,"rjqt’l;efd{%;agcepﬁng'a}'ob_'.oﬁéi_:-)" RO PRI

“OFForm -8 o later -

: et 1o w g TS A -
Last Name (Famify Name) First Name (Given Name) Middle Inifial Other Last Names Used (if any)
Cou Wt BEEFNGNEAS
Address (Street Number and Na,

' ) Apt. Number | Citysr To ‘ St?te ) |ZP Code ./
Tio 2isk WE T 30( OC | Wohester MV 5§90 C
Date of Birth (mm/ddAyyy) U.S. Social Security Number Employee’s E-maifl Address Employee's Telephone Number
(2-10- 195 \[4llo]-[7B] - B3 HHown o se e Yot oo Cov, SC727/-4Y250
I'am aware that federal law provides for imp 2
connection with the completion of this form

P attest, under penalty of perjury,

[17A citizen of the United States

D 2_ A noncitizen national of the United States (See instructions)

risonment and/or fines for false statements or use

of false documents in

thatIam (check one of the following boxes):

[:] 3. A lawful permanent resident (Alien Registration Number/USCIS Number):

D 4. An alien authorized to work  until (expiration date, i applicable, mm/ddfyyyy):
Some aliens may write "N/A™ in the expiration date field. (See instructions)
Aliens authorized fo work must provide onfy one of the following document numbers to complete Form 1-9- oo %%:;}fjﬂg" -
An Alien Registration Number/USCIS Number OR Form 94 Admission Number OR Foreign Passport Number- P
1. Alien Registration Number/USCIS Number
OR
2. Form [-84 Admission Number:
OR

3. Foreign Passport Number:

Country of Issuance:

Signature of Employee

Today's Date (mm/ddfyyyy)

Preparer and/or Transkaior Certiflcafiom(check-one):, 7. ISR PR :
Z/f%iﬁt us=2 preparrortmnéiefor, oA preparentsy o ransiatorsY assited 6 Evployéetn cysing Séson.; L
(Fields below misst be compi etad ari signed” ifv'}le.'i_zlp'rep'}g{gérs andortianslators assist.ap sebbﬁ!o;{eé}jﬁ;&omﬁi}e_ﬁég Sectiont.)
Tattest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is frue and correct.

Signature of Preparer or Translator

Today’s Date (mm/ddfyyyy)

Last Name (Family Name)

First Name (Given Name)

Address (Streef Numberand Name)

City or Town State ZIP Code

@ [ Erployer, Compleses Nexd Pages | By

Form T8 10/21/2019 Page I of 3



Employee Withholding AIIowcmce/Exempﬁon Cerlificate
2021 State - Minnesotq

Choose Filling Stafus

Single; Maried, but legally separated: or Spouse is o n
Maried

Married, but withhold at higher Single rate

onresident dlien

Exe! taius -
S
No

X

Seciion 1 — Determining Minnesota Allowances

A.Enter “1" for yourself If no one else can Claim you as a dependent

]

B.Enter 17 I l * You are single and have only one job: ore-
You are manied, have only one job, and YOUr spouse does not work: or « Your wages from q
second job or Your spouse’s wages are $1500 orless.

|

C.Enter “1” for your spouse._You may choose fo enter “o”

if you are manied ang have either
a working spouse or more than onejob-Em‘ering “0" may help you avoid having too e tax
withheld.) ...

"

D-Enfér the number of dependents

(other than your Spouse or yourself) you will claim on
your fax retum.

\

T

' if you will file as Head of Household(see instructions for qudlifying as Head of
d)..;

T
0
c
[%]
®
o)
9,

Total umber of allowances YOU are claiming_Add steps A through EJf You plan to femize
i i -YOU may also complete the ltemized Deductions

—

ofal Number of Minnesotqg dllowances

.
Q.
o,

flonal Minnesota withholding YOouU want deducted each pay period

Oi
m\_[
e
5
Q
—
Q
;_h.
:
&
0
o
g
Q
R
0
0
5
n
0)
2
0
3
0]
A
0
(]
2
0
3
)
7
0
0]

I have read and qgree:?&/\'v\&@ Q = Q(v\,;)/ Date- 1{' Z - z OZ (




Employee’s Withholding Allowance Ceriificqte (Federal w4)

You may claim exemption from this year wi’rhholoﬁng if you BOTH:

Yes No
Chooseyour filing status

> Single or Maried fiing separately

—~

Married filing Jointly (or qudilifying widow(er))

Head of Household (check only if You're unmarnied and pay more than haif the costs of
keeping up a home for Yourself and g qualifying individual.)

~

Are you marmied filing jointly and YOur spouse also works?

-— —

I g

Yes No
Do vou hold more than one job at fime?
* Yes 4*4;

Claim Dependents-

To claim dependents if Your income will be $200,000 or less

($400,000 orless if maried filing
joinily)

Do vou-have qudlifying children under age 172

/Yes - No (If yes, how many? 55 )

Do you have any other dependenis?

i

s

Yes - No

Other Adjusiments-

Other Income (not from Jobs). If you want tax withheld for o
year that won't have withholding, enter the amount of oth
interest, dividends, and refirement income.

ther income you expect this
erincome here. This may include

'Deducﬁons. Ifyou expect to claim deductions other than the st

want fo reduce your withholding, use the Deductions Workshee
resulf here.

andard deduction and
Ton page 3 and enter the

.Exrror an‘hholding'_ Enter any additionq] Tfax you want withheld each pay period.

Under penalfies of perjury, | declare that | have examined this certificate and, to the best of

my knowledge and belfef._xi\;rs_m_;e, comect, arid complete i )
I have read and agree: L W e g @@/\/\ W@("’L\/ que:_L{ Z _ ? 02 ‘

- i




EMERGENCY CONTACT INFORMATION

Employer Solutions Staffing Group In-

Case of an Emergency— Nofification Information

Please [isf af leasf one
number.

person with one working phone

We will only confact the

name(s) listed below if we are unable fo get ahojq of you orif
there is an eémergency.

Contact # 1: —T. Contact # 2
veme: Novie U Toliges Name:w
Relationship: _A U C (“G Relationship: 4.:\:( v “/l/e/?/‘

Phone Numben_gz Z‘EO ?~3 /é ‘7/ PhoneNumber:ZY (‘é é ¢~ ?Ca (/




think

BANK

Company Name:

I/We authorize the company (named above) to initiate credit entries and, if necessary, to initiate any debit entries to
correct an erroneous credit entry to my/our account at Think Mutual Bank for the purpose of automatically depositing

funds to my/our account. I/We acknowledge that the origination of these transactions must comply with the provision of
the U.S. law.

Depository Name:

Think Mutual Bank

5200 Members Parkway NW
Rochester, MN 55901

(800) 288-3425

Think Mutual Bank’s Routing or ABA Routing Number: 291975465

Account Number: 7450000549852
Account Type: Checking

Customer Name(s): James R Conway

I/We authorize understand that this authorization replaces any previous authorization and will remain in full force and
effect until the COMPANY has received written notification from me (or either of us) of its termination in such time and in
such manner as to afford the COMPANY and Think Mutual Bank a reasonable opportunity to act on it.

Signed Dated Signed Dated

thinkbank.com 1-800-288-3425 think@thinkbank.com MEMBER FDIC (BS5ER



Pay Informaition

xxx lllllllllllllll‘llll'l’lllllllll"ll’llllllllllllllllllllll"llll!!llIlllllllI!ll‘lllxl!l!lllllllll,llllll

Name: T;M'és Cy"‘q’c’tj/

Last 4 of SSN-

Please mark what optfion you choose

/Direc’r Deposit

Bank Ncrmejl—V\ M\C WM/\{:‘ \
Routing Numberizva\ \vmﬂb}\ (Og

A Circle One
Account Number /_) L{/% @ © 0 O(:)L’( Ol&agé\ @g -Or-Savings

I Undersfand and acknowledge that | do not provide a voide

deposit form, | am responsible for any delays in payroll or exira
accounft number that| provide is incomrect.
e

Inffial __ = -

d check with this direct
costs included fthe

Bank of Americq Money Network Card

1 Office Use Only |

Routing Number

Account Number




'infon'natioh you give will be used o determine the
t any hiring, retention, or promotion decisions.

Do any of these stﬁtements apply to you?

You or a household member received___

Unemployment compensation in 2020
Any type of govemment assistance
Welfare/TANF

Food Stamps/sriar

Social Security Tncome benefits

¢ 00 0 0

You...

Have been approved to receive unemi:loyment compensation in 2020
Served in the U.S. Armed Forces

Received vocational rehabilftation services
Were convicted of a felony

LI B I ]

YES /NOT SURE /NO

If'you marked yes or not sure, please answer the following questions:
Are you under age 402 YES/NO

‘What is your date of Birth? CMZM/DD/YYY'Y)
Have you Previously worked for Employer Solutions Group? YES /NO

PLEASE ANSWER THE FOLLOWING
i -Not Sure? Select'YES ang we will verify for you.
1. Have Yol served inthe U. S. Military?
YES ANO //NOT SURE -If you answered NO, Skip to question #7.

2. Wer, QU unemployed for at least 5 months in the past year?
YES@NOT SURE

3. Héve you received SNAP (Food Stamps) in the Past 7186 months?

@ NO /NOT SURE
4. Are you~entitled to compensation for g service-related disability?

YES (NO /NOT SURE

5. We u discharged or released from active duty in the past year?
YES{NO/NOT SURE

6. In what year \Avere you discharged from active duty?

oYY /A

7. Have you or Someone in your household received or stopped receiving TANE (Welfare),
housing; r ransportation assistance in the past2 yvears?
YES{NO/ NOT SURE -If you answered NO, skip to question #13.

childcare,
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E-Verify

Case Verification Number: 2021306205735CD

Report prepared: 11/02/2021

Company Information

Company ID: 1284996 Company Name: ESSG - Corporate Management

Group

Client Company ID: 1284996 Client Company Name: ESSG - Corporate

Management Group

Employee Information

Name: James Conway Jr Date of Birth: 12/10/1985

U.S. Social Security Number: ***-**-3142 Employee's First Day of Employment:

11/02/2021
Citizenship Status: U.S. Citizen

Document Information

List B Document: Driver's license or ID card issued by a U.S. state or outlying possession
Document Subtype: Driver's License Document Number; *#**¥*+xx5817
Expiration Date: 12/10/2025 State: Minnesota
List C Document: Social Security Card

Case Information

Case Status: Closed

Current Case Result: Employment Authorized

Case Submitted By: Diana Elton

Reason for Closure: Employment Authorized
Auto Close



