21 =
CORPORATE MANAGEMENT GROUP CORPORETE MANAGEENT GROUP
Employment Application \ O A

Oﬁ‘ice Hours: /\/Ionday-Friday 90m—3pm U WOIRFCE MAnGaenIent & 5
Office Numbei: 507-838-5994
Office Address: 1232 Valley High Dr NW Rochester, Mn 55901

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

Please fully complete pages 1-3

Full Name: (Last Name, First Name) <:5‘[!([§[*Q Qg[c‘ e NCyy_ Date: Q Alz ) (

. & .
Address: (street Address) D o | S ({ /34 S{‘ I\v/ - (Apt. /Unit #) 6’

(City) Ro chepy tev state) LA RS z1p code)_ QS A (
Phone: _ SUF -5 1 F~F5EFmail:

Socialul Security No. l’h{l - LUD - \Q/I/SO] Date Available: LL:M;(Z,[
Position Applied for: £ oYt oW Desireg-Wage: \ & .00

Shift Available to work{ 18§ pnd  3rd Employment desired: ¥ Full-Time __ Part-Time

Are yéu authorized to work in the U.S? _&Yes __No

How did you hear about us? Referral Name: Q}g i (s

If under 18, please list age:

Do you have responsibilities or commitments that will prev; n@you from meeting specified work
schedules? \{ No Yes :

« %\()\Qﬁ’;

Type of School Name of School | Location (Complete | Number of Years | Major & Degree
Mailing Address) Completed
High School
College

Bus. Or Trade School

Professional School

l|lPage



(N
CORPORATE MANAGEMENT GROUP gt»w ﬁ
Employment Application
Office Hours: Monday-Friday 9am-3pm FOUr ORI TANGGATLR
Office Number: 507-838-5994

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

Company: Phone:

Address: Supervisor:
Job Title: Starting Wage: $ Ending Wage: $

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __ Yes __ No

Company: | | A : Phone:
Address: Supervisor:
Job Title: Starting Wage: S Ending Wage: S

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __ Yes __ No

Compay: ] ] ] Phone:
Address: Supervisor:
Job Title: Starting Wage: $ Ending Wage: $

Responsibilities:

From: To: Reason for Leaving:

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

Company: - Phone ~

Address: Supervisor:
Job Title: Starting Wage: $ Ending Wage: $

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __ Yes __ No

I certify that my answers are true and complete to the b
If this application leads to employment, | understand t
application or interview may result in my release.
Signature:

st of my knowledge.
fylse or misleading information in my

Date: [),’15’_ ,2«'

2|Page









You have applied / are interviewing for the following position:

JOB TITLE: Portion / Cutter Starting Wage: $18.00 Shift/Hours: 1t (6 am to 230pm or later)
JOB OBJECTIVE: To trim and/or cut meat products according to company
specifications.
QUALIFICATIONS (based on essential functions):

* 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
into 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; follow 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 shiff. 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, e been informed about what position | am
inferviewing for.

Applicant Signature: , Date: /)~ />~ 2
Interviewer Signature: e Date:




CMG Preliminary Questions

Name: 87\\) €y O
Date: /9 — (S ~ 9

Please Mark Yes or No

1. If hired are YOoU willing to take o drug feste Yes No

2. Are you able to work with pork and beefe Y&s No

Please I_Vlcxrk Your Preferred Position
3. What shift o YOU prefere 2nd 3rd

*To be completfed during or after inferview=

Incident

Employee Signature

Inferviewer Signature m f@\




Authorization to Enter New Hire Information

Nd password fo viewtha forms that they
have completed on my behalf. '

Employee Signature:

[ agree: i? S (initial)



form — you will be provided
information during your iInferview)

[ authorize Employer Solutions Staffing Group |

contained in this applicaiion fo determine m
my former employers, excep

ESSG) fo use the iméonncm'on and sfatements
Y qualifications. | o T
T as indicated in This applicaiion, r

Ifhired, | agree to abide by the policies ang procedures of ESSG.
Ihave read and agree | 5 C Q\ (inifial)

I'hereby authorize Employer Solufions Staffing Group,

representatives fo conduct o comprehensive review of my background causing a consumer
report and/or an invesiigative consumerreporf fo be generated for employment PuUrposes. |
undersiand that the Scope of the consumer report / investigaiive consumer report may include,

butis not imited to the following areas- verfficaiion of sociql security number, credi reporis,
curent and previous residences, employment history, education background, character
references, drug Tesfing, civil and criminal history records from any criiming]

or all federal. state, couniry jurisdictions, driving records,
records.

LLC and #s designated agenis and

Justice agency in any
birth records, and any other public

lfurther authorize any individual, company, firm, Caorporafion or
and dll information, verbal orwiitten, perfan

orits agents. | further authorze the complet

which the indvidual, company. firm, Corporation or public agen

informafion or data received from others
designated agenis and representaiives s
avthorizafion na confidential manner n
Including. but not Imited to. addresses, socj

I have read and agree _ (nifian



Employee Photo Consent Form

L . Agree fo let CM
my photo for securty pumposes.

Employee Signature Name:
Dater
_—



CORPORATE MANAGEMENT GROUP. ")

New Employee Acknowledgement Form
Welcome to CMG and Rochester Meqts!

CMG/ ESSG

Hedlthcare Nofice of Exchange and Website for Enrollment
Safety Policy

Drug and Alcohol Testing Policy
View Paystubs

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

** do not fill out the below login name and password, CMG will provide You with this Information **

Login Name: 5 07 5{—7 7@60]
Login Password: S C @ L[’_I go‘

claim, now orin the future, fhc:nL I did not receive
comprehend the items or );confem‘s_

Signature:

—_—



Employment Eligibility Verification
Department of Homeland Security
U.S. Citizenship and Immigration Services

TSCIS
Form I-9

gal to discriminate against work-authorized individuals. Employers CANNOT specify which d
employee may present to establish employment authorizaf d K o] b men(s) 20

on and identily. The refusal to hire or continue to employ an individua; because th
documentafion presented has a fiture expiration date may also constiute illegal dis ¢

crimination.

OMB No. 1615-0047
Expires 10512022

Section 1. Erployee information; andiAttestation: (Erpo;ses mictcigion Biidsig
than fhe_ﬁrsfq'a}{.oienin[pym'enf,,‘-ﬁ_ug._rz?}'{jo_t‘]gefd{'%;agceﬁt_fngéjob_loﬁ'éb}:' e TmUINEYLA

n-SecH n-F:0f Form -9 o fater -

Last Name (Family Name) First Name (Given Name) Middle Intfial Other Last Names Used (i any)
Qw‘r(éea’\ A S ? 1 &y O ’ fci—eﬂa\ N e
Address (Streef Numberand _Name) Apt Number City or Town

. ‘ : S?-te ZIP Code
Rois=Uist vt Al | &k Yochester MM

icZ

Date of Birth (mm/ddfyyyy) U.S. Social %ewﬁty Number Employee's é—mai] Address

Employeé's Telephone Number
L= 01— 14 -5 |[Y1E3 B3 - B

Y4

1 am aware thaf federal law provides for Impriso
connection with the completion of this form.

I attest, under penalty of perjury,

nment and/or fines for false statements or use of false documents in

that I am (check one of the following boxes):

[] 1. Acitizen of the United States

SoF-S{7+-FH

D 2. A noncttizen national of the United States (See instructions)

W&A tewful permanent resident (Alien Registration Number/USCIS Number):

[:] 4. An allen authorized to work  unfil (expirafion date, If applicable, mm/ddiyyyy):
Some aliens may write "N/A™ in the expiration date field. (See instructions)
Alffens authorized fo work must provide only

one of the following document numbers to complete Form /-9- Do %ﬁ%ﬁ:ﬁffé’?
An Alierr Registration Number/USCIS Number OR Form I-94 Admission Number OR Forelgn Passport Number pass

1. Alien Registration Number/USCIS Number
OR

2. Form -84 Admission Number:
OR

3. Foreign Passport Number:

Country of Issuances

Signature of Employee

Xday’s Date (mm/ddfyyy)

L S
Preparer and/or-Transkafor Certii atibnu(checkeone): = - - = 7 il
] Stpotusers prebereri tmiiiehor 2 oA proverersy oo tensiiony sesotsd 1 By e it S - .
(Fields below must bé c_bﬁ'}p!etégi_a:ﬁﬁ’;sjg{jédjﬁhqb}b'rep?(grs ang/ortranslators assist afiieriploy e :

Iattest, under penalty of perfjury, that I have

& Gompleting Section.)
assisted in the completion of Secfion 1 of this

form and thatto the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Today's Date (mm/ddfyyyy)

Last Name (Famify Name) First Name (Given Name)

Address (Streef Numberand Name) City or Town State ZIP Code
L .

P . Brployer, Compleres Nexi Page'; | g

Form I-9 10/21/2019

Page 1 of 3



Employee Withholding Allowance/Exemption Cerificate
2021 State - Minnesoiq

Choose Flling Stafus

Single; Mamied, byt legally separated: or Spouse s q nonresident qlien
5( Maried

-

X

Manied, but withhold ot higher Single rate

Exempt Status .

= Yes
>< No
Seciion 1 — Defermining Minnesotq Allowances

A.Enter #1n

1

B.Enter 17 If * You are single and have only one job; or-
You are manied, have only one job, and YOUr spouse does not WOrk: or = Yourwages from a
second job or YOUr spouse’s wages are $1500 orless.

-

/

——

C.Enter *17 for your spouse.You may choose to enter “o”

a working spouse or more than one job_Entering “0"
withheld.)____

for yourself ff no one else can claim YOU s a dependenft___

if you are maried and have either
may help you avoid having foo fittle tax

D.Enter the number of dependents
your fax retum.

(other than your SPOUse or yourself) you wil claim on

1

E.Enfer “1” i you will file as

Head of Household(see instructions for qudlifying as Head of
Household)__’

51

Total number of allowances YOuU are claiming_Add steps A through EJf YOu plan to Hemize
deduciions on your 2021 Minnesota refum.you may g

Iso complete the femized Deducfions
and Addifional Income Worksheet.___

:

o’rcﬂglumb er of Minnesoia dllowances

—

H

Addifional Minnesota withholding you want deducted each pay period

]

[ certify that all information provided inS&ction 1 OR Section 21s co
Is a $500 penalty for filing a false with

mect. | understand there
cHowcmce/exempﬁon Cerilficate.

I have read and agree: Date:




' ma ¢ NG If you BOTH: had no federal income fax
liability in the previous year and YOu expect fo hav:

! ¢ € no federal income ax liability this year. If
You cldim exempt, no federal ncome tax s withheld from Your paycheck; you may owe faxes

and penadilfies when you file your current years fax retum.

Would vou [ike fo claim exempiion from Federq] Income Tax?
~ '

* Yes ’ Mo

Choose your filing status

T~

. _Single or Mamied filing separafely
- ¢ Married fiing jointly (or qualifying widow(er)]

o

Head of Household (check only if you're unmaried and pay more than haif the costs of
keeping up a home for yourself and o qualifying individual.)

Are yvou maried filing jointly and YOUrT spouse also works?

) " No

Do V%old more than one job af a fime?
o~ =

" Yes ?&\ No
Claim Dependents-

To claim dependents i
Jjointly)

Do you have qudlifying children under age 17?2

o G

>

Your income will be $200,000 or less ($400,000 orless if manied filing

Yes e No (If yes, how many?
Do you have anv other dependenis?

& Yes 6( No

Other Adjusimenis-

Other Income (not from Jobs). If you want tax withheld for other Income YoU expect this

year that won’t have withholding, enfer the amount of other iIncome here. This may include
inferest, dividends, and refirement income. ‘

.Deducﬁons- If you expect to claim deductions other than the standard deducfion and
want fo reduce your with holding, use the Deductions Worksheet Oon page 3 and enter the
result here.

Exira Wﬁhholding'. Enter any addifiona; fax you want withheld each pay period.
A

Under penalties of perury. | declare that |4
my knowledge and belief. it is frue, com
I have read and agree:

'ave examined this Ceriificate and, to the best of
- 2and complete

75 que:Jl"’S‘l?




Pay Information

XXX nuxxnlnxnxnu“nunnnnx!nunnnlunululllnnlunlil"lﬂlﬂ““lﬂﬂlllluuunu

Name: \QJ g\fﬁi W)
last4ofssN: _ G # 59

Please mark what option you choose
Direct Deposit

Bank Name

Roufing Number

Circle One
Account Number

Checking -or-§ avings

Inifial

X__ Bank of America Money Network Card

1 Office Use Only |

Routing Number

Account Number




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1/PASO 1:
Complete the following infermation/Gempleta los
siguientes datos

- First Name/Nombre:

DDDDDDDDDDD

Last Name/Apellido: o
JOooooog DD
Employee ID Number/NUimero de Empleado:

Uooooooog

Social Security Number (optional)/ Nimero de Seguro
Social (opcional)

JUU-00-000o0

BALANCE and TRANSACTION LIMITS SCHEDULE

Load Limitations

Maximum Account Balance?

ACH Deposit of Other Funds (Direct Deposit) Load?
Load check funds via Mobile App*2?

‘Load Cash at Load Location*23

Secondary Account

Secondary Account Transfer

Withdrawal Limitations*2

ATM Withdrawal Limit

Money Network Check Limit

Bank/Teller Over the Counter Withdrawal
ACH Transfer to Domestic Bank

ACH Transfer to Interhational Bank

STEP 2/PASO 2:

Detach this slip and provide it to your employer.
You will not need this information, again.

Desprende este volante y entrégaselo a tu.patrono
o empleador. No necesitaras usar esta informacion
nuevamente.

FOR EMPLOYER USE ONLY

ROUTING NUMBER:
ACCOUNT NUMBER:

084003997
7277631800447560

PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE

Money Network® Checks and Money Network Cards are issued by
MetaBank®, Member FDIC.

Limit Amount

$8000°

$4000 per day | $8000 per calendar month?

$25-2500 per check | $5000 per day | $10000 per month®
$2500 per transaction and per day | $5000 per mc:»nth1 23
$8000 maximum account balance

$1000 per day | $2000 per month

Limit Amount -2

$600 per transaction and per day

$9999.99 per Check and per day

$8000 per transaction and per day

$8000 per transaction | $16000 per day | $64000 per month
$1000 per transaction and per day | $2000 per month



EMERGENCY CONTACT INFORMATION

Employer Solutions Staffing Group In-Case of an Em ergency — Nofification Information

Please [isf af leasf one
number.

person wifh one working phone

€ namefs) isfed befow we are unable

fo get ahold of You orif
there s an em ergenc

Contact # 'I._ Contact £ 2
Name: /un) i if,\J\ Name:
Relatfionship: M/ ] p( Relationship:

Phone Number- 3@}, ?/752 S§

Phone Number

-_—

Addifional information You want ESSG and our client to know in the event of an emergency:




Please answer a few questions to determine this company’s eligibility for federal and state
tax credit programs. Your responses are voluntary and may assist members of targeted
groups in securing employment. All answers will be kept strictly confidential and will not

adversely affect your employment opportunity. The questions take less than 3 minutes to
complete.

Let’s get started!

At this time, please answer Yes or No to the following questions:

1. In the last year, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program also referred to as-food stamps)? 4

o ¢
’ Yes%No

If yes, You indicated that you or a member of your family have received SNAP (Supplemental
Nutrition Assistance Program also referred to as food stam ps) within the last year.

City where food stamps were last received

| Vo

State where food stamps were last received

2. In the last two years, have you or anyone you've lived with received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? ‘

Yes‘? /M

If yes, You indicated that you or a member of your family have received TANF (Temporary
Assistance for Needy Families also referred to as welfare) in the last two years.

City where TANF benefits were last received
| Vo
Please provide the state where the TANF benefits were last received.
NO
3. Are you a veteran of the U.S. Armed Forces?
YesFX' No
If yes, You indicated that you have served in the U.S. Military.

In which military branch did you serve?
| O <]
What is your military status?
| Ao -
What was your Enlistment Date?

| Ao




What was your Discharge Date?

Within the last year, were you unemployed at any point — even for just a few days?
e b e
No Less than one mon’thr Between one and six months’ Longer than six months

4. Are you a person who has a disability?

]:a-. o

Yes ™ No

If yes, You indicated that you are a person who has a disability.

In the last three months, have you received Supplemental Security Income (S8I) for a disability?
Yes No

Did you receive any training by a rehabilitation agency?

-

T {

Yes No
Do you have a ticket to work for a disability issued by an Employment Network (EN) to help you find
ajob?
£ o

Yes No

5. Have you ever been convicted of a felony?
e I
Yes  No

If yes, You indicated that you have been convicted of a felony or received deferred
adjudication. Please provide:

Date of Conviction
Date of Release

Was the conviction State or Federal?

e

Federal a State

City where the conviction took place
County where the conviction took place

State where the conviction took plaée




6. Are you unemployed?

And

Have you collected unemployment benefits at any time during your unemployment period?

a Yesr No

If yes, You indicated that you are unemployed and at some point during unemployment you
received unemployment benefits.

When did you become unemployed?

7. In the last two weeks, have you applied for or received unemployment benefits?

. .
b i

Yes' No

You indicated that you are unemployed and at some point during unemployment you
received unemployment benefits.

Have you been unemployed since 05/17/2021?

7 '
Yes No

Please provide the state where the unemployment benefits were received.

Additional Information

Thank you for taking the time to complete this survey related to IRS Form 8850 (Pre-
screening Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA
Form 9175 (Long-Term Unemployment Recipient Self-Attestation Form). These forms are
used to verify the information you have provided and to manage the important WOTC jobs
program.

If you agree with the following declaration, click the submit button to electronically sign the
Forms 8850 and (if applicable) 9175. Your electronic signature will authorize the Veterans
Administration, Department of Vocational Rehabilitation, Tribal Governments, federal and
state unemployment insurance offices, or other applicable agency to release verification of
information to TCC. If the name is incorrect, type in your correct name and click the submit
button to electronically sign.

Under penalties of perjury, I declare that | gave the above information to the employer on or
before the day | was offered a job, and it is, to the best of my knowledge, true, correct, and
complete.

Please confirm your first and last name:



