CORPORATE MANAGEMENT GROUP

Employment Application

Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri

Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester, MVIN 55802 -

(APPLICANTS MAY BE TESTED FORILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED}

Please fully complete pages 1-3

Full Name: (Last Name, First Name) ‘\'A'/b"’ l/”L e IEZ/V\. Date: “/4) 5//@. !
Address: (Street Address) M2 Webasun Aoe. (Apt. /Unit #)
(City) SH Ll r l&frz@ (state) MV (zip Code) $ 5 # 7D
Phone: $ 07— 25 [ - 9¢E4 Email: Frro im \ibllocl @ Ymai| ¢ o™

. J v ' /
Social Security No. A 7& =41 = 39y o Date Available: 45/7[;0
Position Applied for: C o Desired Salary: 5 lﬁ\/ -

Shift Available to work: __ 15t __ 2" -3 Employment desired: __ Full-Time __ Part-Time
Are you authorized to work in the U.S? K Yes __ No
How did you hear about us? [Lefe (rm Referral Name: My //‘C S haba—

If under 18, please list age:

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

schedules? >( No Yes

Type of School Name of School | Location {Complete | Number of Years | Major & Degree
Mailing Address) Completed
High School o . ,
g ‘ SELL s les Lov F LA st 7/
/V({{e/l'/ Sedew
College

Bus. Or Trade School

Professional School

1|Page



CORPORATE MANAGEMENT GROUP
Employment Application .
Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri “your woskforer mancgement & stolling cxerts”
Office Number: 507-923-4355

Office Address: 3707 Commercial Dr. SW Rochester, MIN 559G

©
[N}

Cmpany: Olmstey Lownty ijn"«w/nv‘ Phone:_ SoZ7 -2 3 —S 282

— R .
Address: Supervisor: S @A M Choe
Job Title: Staspa Starting Salary: $5 L “1 Ending Salary: $__[ “1

Responsibilities: Meitfein R ol

From: 24721 _To: #Zsx# Reason for Leaving:

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

L,

Copany: | . 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

e
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

. it
Company: . Phone:

Address: 4 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 may result in my release.

Signature: , A , %/%Z Date: ] (Tos -2 [

2|Page




CORPORATE MANAGEMENT GROUP
Employment Application , -
Office Hours: Sam~4pm Mon-Thur, Sam-3pm Fri “ouroridorce management & saffing oxperis”
Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

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.

| 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 schoals, 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 [imited 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.

| 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.

Signatureofapplicant. Z7 M/ , Date: %l( - Og’_"Q;(
I=

3]Page
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Form W"‘4

(Rev. December 2020)

Employee’s Withholding Certificate ' OMB No. 1545-0074

P~ Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.
» Give Form W-4 to your employer. ' 2 @2 1

Department of the Treasury
Intemal Revenue Service » Your withholding is subject to review by the IRS.
First name and middle initial ' Last name (b) Social security number
Step 1: @
: p éz/~ j o { pee U"75~\/U,g79,
nter Address . / » Does your name match the
Personal ‘/I v % (.Y 9, [~ name on your social security
Informatio ~ card? If not, to ensure you get
ormaton City or town, state, and ZIP code ;rsegit iog ggu;_fezaqng%s, contatct
. 3 a T72- or go to
Tl e, iy 57 et

G

Single or Married filing separately

[ Married filing jointly or Qualifying widow(er)
D Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Stéps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, when to use the estimator at www.irs.gow/W4App, and privacy.

Step 2:
Multiple Jobs

or Spouse
Works

Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
also works. The correct amount of withholding depends on income eamed from all of these jobs.

Do only one of the following.

(@) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4); or

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; or

(¢) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This option
is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . . . . »

TIP: To be accurate, submit a 2021 Form W-4 for all other jobs. If you (or your spouse) have self-employment
income, including as an independent contractor, use the estimator.

Complete Steps 3—4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3—4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim . e .
Dependents Multiply the number of qualifying children under age 17 by $2,000» $
Multiply the number of other dependents by $500 . . . . > §
Add the amounts above and enterthetotalhere . . . . . . . . . . . . . 3 % O
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you expect
(optional): this year that won’t have withholding, enter the amount of other income here. This may
Other include interest, dividends, and retirementincome . . . . . . . . . . . . |4@1$ /7
Adjustments i
(b) Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, usé the Deductions Worksheet on page 3 and j
entertheresulthere . . . . _ . . . . _ . . . . . . . < . . . |4DS
(c) Extra withholding. Enter any additional tax you want withheld each pay period . [4(c)|$ &
Step 5: Under penalties of perjury, | declare that this ceriificate, to the best of my knowledge and belief, is true, correct, and compléte.

Sign >;>

Here “ } %%///V— } (o7 —2
Emé’ioyee’s signature (This form is not valid unless you sign it.) Date

Employers | Employer's name and address . First date of Employer identification

Only Employer Solutions Staffing Group . employment number (EIN)

PO BOX 46270 MINNEAPOLIS, MINNESOTA 55344

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2021)



m' DEPARTMENT | )
OF REYENUE -
2021"W-4NVIN, l\/lmnesota Employee Withholding Allowance/Exemption Certificate
mployees

Complete Form W-4MN so that your employer can withhold the correct Minnesota income tax from your pay. Consider completmg anew Form
W-4MN each year or when your personal or financial situation changes.

Employee’s Flrst Name and Inldal LastName Employee’s Soclal Securlty Number
Ezrn T o ((co el .
Permanent Address . MnriTl ':;tatus {C]h;d; cnlc}: ) ;
. . ,4(- ngle; Married, but legally separated; or
L/) ‘/( ? W 5w7 ho vz Spouse Is a nonresldent allen
Cly X State P Code - [ Marries
L5 T F
. 5%} &&\0/ /zj /I/\A/ 2.5 é 7;‘ D Marrled, but withhold at higher Single rate

Read Instructions on back. Complete Section 1 OR Section 2, then sign and give the completed form to your employer.
Do not complete both Section 1 and Section 2. Completing both sections will make the form invalid.

(7 section1— Determining Minnesota Allowances ‘ ?
A Enter “1”if no one else can claim you asa dependent . ... ... i e A
B Enter “1” ifany of the followingapply: e o cveooeo ot S B

= You are single and have only one job
. = You are married, have only one job, and your spouse does not work
= Your wages from a second job or your spouse’s wages are $1500 or less
C Enter “1” if you are married. You may choose to enter “0” if you are married and have eithera

working spouse or more than one job. (Entering “0” may help you avoid having too little tax withheld.) .. . -. c
D Enterthe number of dependents (otherthan your spouse or yourself) you will claim on yourtax raturn.... D
E Enter “1” if you will use the filing status Head of Household (see instructions). . . o v v e o eievneiiievennnnnn . E

F Total number of allowances claimed. Add steps A through E.

If you plan to itemize deductions on your 2021 Minnesota income tax return, you may also complete the % O
E .

itemized Deductions and Additional Income Worksheet. .. ... et

[ section 2 — Exemption From Minnesota Withholding
Complete Section 2 if you claim to be exempt from Minnesota income tax wnthholdmg (see Section 2 instructions for qualifications). If applicable,
check one box below to indicate why you believe you are exempt:
[J A 1 meetthe requirements and claim exempt from both federal and Minnesota income tax withholding
s even though | did not claim exempt from federal withholding, | claim exempt from Minnesota withholding, because:
« |'had no Minnesota income tax liability last year
» Ireceived a refund of all Minnesota income tax withheld
» lexpect to have no Minnesote income tax liability this year
O ¢ allofthese apply:
*+ .My spouse is a military service member assigned to a military location in Minnesota
« My domicile (legal residence) is in another state
~ lam in Minnesota solely to be with my spouse. My state of domicile Is
[J D 1aman American Indian that resides and works on a reservation
J & 12m 2 member of the Minnesota National Guard or an active duty U.S. military member and claim exempt from Minnesota withholding
on my military pay
e receive a military pension or other military retirement pay as calculated under U.S. Code, title 10, sections 1401 through 1414, 1447
through 1455, and 12733, and | claim exempt from Minnesota withholding on this retirement pay

Minnesota Allowances and Additional Withholding ] a
1 Minnesota Allowances. Enter Step F from Section 1 above or Step 10 of the [temized Deductions Worksheet .. 1
2 Additional Minnesota withholding you want deducted each pay peried (see Instructions) - e oo i 2 i

% I certify that all informotion provided in Section 1 OR Section 2 is correct. | understand there is o $500 penalty for filing a false Form W~4MN.

Employee’s Slgnature %/@/W Date [é’ 05// Q/B Daytime Phone Number S/-&.? ’2 5 _ qé? 7

Employees: Give the completed form to your employer.
Employers -
See the employer instructions to determine if you must send-a copy of this form to the Minnesota Department of Revenue. If required, enter your

information below and mail this form to the address in the instructions. (Incomplete forms are ccnsxdered invalid.) We may assess a $50 penalty for
each required Form W-4MN not filed with us. Keep a copy for your records.

Name of Employer Federal Employer ID Number (FEIN) Innesota Tax 10 Number
Employer Solutions Staffing Group, LLC 208084368 [\4 30-703675
Address Clty State ZIP Code
PO Box 46270 Eden Prairie MN ‘ 55344




CORPORATE MANAGEMENT GROUP

Background Investigation Information Release Form

- I consent to have a consumer report made as to my credit history, employment history, motor vehicle driving
record, social security information, criminal record, and other pertinent information for employment purposes,
including initial hiring decisions, promotions, reassignments, and/or retention. | hereby authorize Corporate
Management Group, Inc. to obtain a background report containing the foregoing information from Express
Screening, P.O. Box 812289, Boca Raton, Florida 33481.

I am aware that the background report | consent to have prepared may include information obtained from a
variety of sources, including but not limited to government agencies, national credit reporting agencies, and
others. | am aware that if | choose, | may obtain a complete disclosure of the nature and scope of any report

prepared about me if | make a written request To Express Screening within a reasonable time after | execute
this authorization. . C

| also authorize and request every person, firm, company, corporation, governmental agency, court, law
enforcement office, and any other entity having control or possession of any information pertaining to me or my
background to furnish same to any requesting party. :

By this Authorization for Release of Information and for the Procurement of a Background Report, [ hereby
forever release, discharge, exonerate, hold harmless and indemnify Express Screening, its affiliates,
employees, representatives, agents, and subcontractors, and any other person, entity, organization or
institution furnishing information to them from any and all liabilities of every nature and kind, including but not
limited to claims for libel, slander, invasion of privacy, related tort claims, misuse of information obtained from
Express Screening, and any other claim or cause of action arising out of the furnishing, inspection or copying
of any documents, files, records, and other information, or the investigation made by or on behalf of Express
Screening, unless such release is determined to violate the public policy of the state or federal district in which
this contract is executed, and in that event this release will be permitted to the maximum extent allowed by the
governing law.

| understand that a photocopy or facsimile of this signed do¢ument shall be considered as valid as an original.

I AUTHORIZE CMG TO CONTACT PRIOR EMPLOYER EIYES [ NO
L[5 =R L 2

‘ ¥
DATE APPLICANT'S SIGNATURE
Printed Name: }2 zren Waylald

Social Security No. W 7¢—“1/-2u 2 i Birth date:__|J— |2 — oo
Address: 1“1 3 e bonsrmn Ae,

City/State/Zip: 5-{-: (/L\ o Z)/ /l’l/V/ ffﬁ 7;2

- ‘TResponses to these questions are completely voluntary. You need not respond to have your application considered. However, without

this information, we may be unable to distinguish you from another person in the event we discover adverse information during our
background investigation. ’



|

IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION
[Zz =

Name: @_ W“////( &

Address: 1Y 3 Vg 500 '/ﬁﬁ/ﬁ/ SF‘C{’}&\//(Z;' / Wy

Home Phone: G o7 - 95//" %674

Person(s) to contact in case of an emergency on the job (in order of preference): .

1. Name: (LY“’/\ (Ve //oL co

Phone (primary): f-o?'/}ﬁ’ el

Phone (secondary}:

2. Name: !

Phone (primary):

Phone (secondary):

Additional information you want CMG and our clients to know in the event of an emergency:




CONF;IDENTIAL INFORMATION

The Employee acknowledges that in the Employee’s work, the Employee will be making use of,
acquiring and adding to confidential information of a special and unique nature and value relating to’
such matters as, but not limited to, CMG’s business operations, internal structure, financial affairs,
systems, procedures, manuals, confidential reports and lists of clients, as well as the amount, nature and
type of services used and preferred by CMG’s clients and the fees paid by such clients, all of which shall
be deemed to be confidential information. In consideration of work by CMG, the Employee agrees that
during the Employment Period and upon and after céasing to be employed by CMG for any reason
whatsoever, the Employee shall not, for any reason or purpose whatsoever, directly or indirectly,
divulge or disclose to any person or entity any of such confidential information which was obtained by
the Employee as a result of the Employee’s employment with CMG, or any information or knowledge
respecting the affairs of CMG or any of its officers, directors, employees, stockholders, agencies or
referrers of clients learned or conceived by the Employee while in the employ of CMG, but shall hold all
of the same inviolate. v

AGREED TO:

Employee’s name

Signature: W

P4

Printed Name: /IEZ/A “ercil/cice

Date: ‘l//y{;*;// g

AGREED TO:

Corporate l\t&;rg?ement Group, In
Signature: rL_/OJ\) 0

Printed Name & Title: VLJ\S*:\) A 2 %‘u/h\'k } “CCOU“'LJ W
SERNCEPY

12000 Washington Street, Suite 350
Thornton, CO 80241

revised 11/26/16



Form A (revised 07/09) WORK OPPORTUNITY TAX CREDIT

PLEASE CHECK "YES" OR "NO" AND ANSWER ALL QUESTIONS

Name 2 Lpicl

Address__ U 2 “lbpsun  An”

City_ST. Consle s State#MA-Zip_{ 5 Y72 Social Security #_ V] > — 4 ( ~ 3 Y&
Date of Birth__(o—~(7—02.  Age "

Please CHECK ONE ANSWER for each of the following questions, and complete question #5-
1. Have you or any family member living with you received Temporary Assistance to Needy Families (TANF)

or Aid o Families with Dependent Children (AFDC) during the past 24 months?  Yes | | No [ AT

2. Have you or any family member living with you received Supplemental Nutritional Assistance Program

(SNAP) (Food Stamps) at any time during the past fifteen (15) months? Yes D No E ’

3. Have you received Supplem'en’tal Security Income (S8I) benefits in the '
past sixty (60) days? Yes D No K]/

4. Are you part of the Ticket to Work program? Yes I:I No K(

5. Name of person who received benefits
Relationship City & State where benefits received

6. Are you a veteran? Yes D No IZ and Disabled due to service? Yes D No D

Service Dates: From: Te; Branch:
7. Have you been unemployed at any time during the last 12 months? Yes I_—_] No TE’
If yes, dates of unemployment: From:' To:
Did you receive unemployment compensation at any point during your unemployment?
If yes, dates received compensation: From: To: Yes D No: @/

8. Have you been convicted of a felony or'released from prison in the last 12 months? ‘

Date of Conviction: _ Date of Release: Yes [ ] No B/
Parole Officer's Name: ' Parole Officer's Phone #

9. Have you received rehabilitation services from a State approved or Department o
of Veterans Affairs approved Vocafional rehabilitation agency? Yes D No @/
Name of Agency Phone #

Address of Agency ' Counselor's Name

10. Have you attended High School, College or Technical Schoo! for more than an average o
10 hours per week at any time during the last 6 months? Yes E’ No

~h

11. Did you receive a high school diploma or GED? Ifyes, date received: Js- 0” Yes @/ No
Have you been employed or been admitted tc fechnlca | school or college since then? Yes El No

LT O

12. How much in gross wages have vou earr;.ed TQTAI_ in the past six months? $ g OOO

I hereby authorize any agency, organization, or individuals to wpply such vedfication or information that may be needad to determine tax credit
eligibility to m y employer. employer representative, orthe Department of Labor.

—> NEW HIRE SIGNATURE ! & M/“ pAaTE [{ —05 ~ -y

Questions below to be completed by manager
Starting Wage __ |4 Position" O/VI)_UO &MPIY)UJ/
Has employee worked for this company before? (L If yes, date and location




e (R [ 7
CORPORATE MANAGEMENT GROUP
Ky

“your worklorce manayement & staifing experts™

. ANTI-HARASSMENT POLICY

It is Corporate Management Group’s (CMG) policy that all employees should be able to
enjoy a work environment free from all forms of discrimination, including harassment. As

- such, CMG is committed to vigorously enforcing their Anti-harassment Policy. This
policy applies to all employees of the organization (without regard to position) and
individuals not directly connected to6 CMG (e.g., an outside vendor, consultant, customer
or guest). Title VIl of the Civil Rights Act of 1964 prohibits employment discrimination
based on race, color, creed, religion, national origin, sex, marital status, status with
‘regard to public assistance, membership or activity in a local commission, disability,
sexual orientation or veteran status. Harassment is considered a form of discrimination
and is specifically included among the prohibitions under Title VII of the Civil Rights Act
of 1964. In addition, retaliation or reprisal taken against anyone who has expressed
concern about harassment or discrimination against the individual raising the concern is
illegal.

The Equal Employment Opportunity Commission (EEOC) defines sexual harassment as
‘unwelcome sexual advances, requests for sexual favors, sexual comments, or other
verbal or physical acts of a sexual o” sex-based nature including, but not limited to
drawings, pictures, jokes, and/or teziiing where (1) submission to such conduct is made
either explicitly or implicitly a term of a condition of an individual's employment; (2) an o
employment decision is based on anlindividual's acceptance or rejection of such conduct;
or (3) such conduct interferes with an‘individual’s work performance or creates an
intimidating, hostile or offensive working environment.”

The Anti-harassment Policy prohibits harassment and/or retaliation by any individual
employed by, doing business with or for, or visiting CMG. Employees who believe they
have been the subject of harassment and/or retaliation or an employee who may have
been witness to harassment and/or retaliation must report the incident immediately.
Information and/or allegations must be reported to a manager of CMG (by telephoning
866.920.1425 or 303.920.1425). Only those who have an immediate need to know,
including the alleged target of harassment or retaliation, the alleged harassers or
retaliators, and any witnesses may find out the identity of the complainant. All individuals
contacted in the course of an investiyation will be advised that all persons invoived in a
charge are entitled to respect and thit any retaliation or reprisal against an individual who
is an alleged target of harassment ¢’ retaliation, who has made a complaint, or who has
provided information in connection \ii th a complaint, is a separate violation of CMG’s
policy. All information will be dISCIOS!%{d only on a need-to-know basis to allow CMG to

-
&



investigate and resolve the incident. CMG recognizes the serious nature of harassment
and therefore will endeavor to protect the employee who may have been subjected to
harassment, any witnesses and the, garty against whom allegations have been filed to
every possible extent. .
Harassment is unlawful and has a r*'»:,gatlve impact on employees. Violation of the Anti-
harassment Policy will not be tolerated by CMG and may result in discipline up to and
including termination. Offensive actc or conduct have no legitimate business purpose;
~ accordingly, any employee, regardless of his/her position within CMG, who it is
determined has engaged in such conduct will be made to bear the full responsibility for
such unlawful conduct.

With respect to sexual harassment, the following is prohibited:

1. Unwelcome sexual advances, request‘for‘_ sexual favors, and all other verbal or
physical conduct of a sexual or otherwise offensive nature, especially where:

0 Submission to such conduct is made either explicitly or implicitly a term or
condition of employment; :

0 Submission to or rejection of such conduct is used as the basis for decisions
affecting an individual's ejnployment; or

O Such conduct has the pujj:0se or effect of creating an intimidating, hostile or

offensive working envirori:aent.
i

2. Offensive comments, jokes, 1innuendoes and other sexually-oriented statements.
If H’arassme.vnt Occurs: ’
1. When possible, confront the harasser and tell him/her to stop. Sometimes a
simple confrontation will end the situation.
2. If confrontation is unsuccessful, immediately contact your CMG supervisor to
report the harassment.
3. An investigation will be conducted and appropriate action taken, including

disciplinary measures. We will investigate, in confidence; all reported incidents of
harassment and retaliation.

Employee Signature:

Date: é(/oe//;— /
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DRUG AND ALCOHOL

TE?‘iTlNG CONSENT FORM
1. I have been allowed to read and inspect a written copy of ESSG policy on
drugs and alcohol.
2. I have read the entire contents of this policy and | am aware and fully

understand: (a) the policy and its contents; (b) what conduct the policy prohibits and the ‘
consequences of such conduct; (c) my rights under the policy and the consequences if |
exercise certain rights; and (d) that certain events as described in the policy may result
in adverse personnel action, including my termination from employment with ESSG. |
understand that this policy in any form, and any employee handbook including this
policy, are not a unilateral employment contract or offer thereof.

3. [ hereby voluntarily consent to ESSG, or its health service providers, or
other persons or entities acting for or with them, to collect a body component (blood,
urine, breath, or any combination thereof) from me for testing for alcohal and/or drugs. |
understand that the laboratory selected by ESSG may conduct testing and other
analysis on the sample provided by me. | further voluntarily consent to the laboratory’s
disclosure to ESSG of the results ;}‘af my drug and/or alcohol test and other information
related to the test.

~
ij/&\, \Va(’/mcg %

Individual’'s Name

o5 2|

Date

SIGN THIS VERSIO‘I;«II OF CONSENT—SAME AS PAGE 6

10



Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9
U.S. Citizenship and Immigration Services ‘ﬁiﬁ%éﬁﬁ%ﬁ?

»-START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form. -

ANTI-DISCRIMINATION NOTICE: It is illegal fo discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ
an individual because the documentation presented has a future expiration date may also constitfute xllegal discrimination.

F’ rst Name ( en Name) dedle Initial Other Last Names Used (if any)
T Err
Address (Street Number and Name) Apt. Number Cxty or Town State ZIP Code
N3 Welpsha Al St Ly e | {972

Date of Birth (mm/ddfyyy) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number

3 T - 9 y —

FEPRRNNEREE 77~ 1/ Yalj,, ed, fy?’ 2/ o 9

L% S e,

I am aware that federal law provides for imprisonment and/or fines for false statements or use of *Fa{se documents in
connection with the completion of this form.

I attest, under penalty of perjury, that !l am (check one of the fellowing boxes):

r 1. A citizen of the United States

D 2. A noncitizen national of the United States (See /nstructions)

D 3. Alawful permanent resident  (Alien Registration Number/USCIS Number):

D 4. An alien authorized to work  until (expiration date, if applicable, mm/dd/fyyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form J-9: o %Et%gti'lfﬁs"ggac .
An Alfen Registration Number/USCIS Number OR Form [-94 Admission Number OR Foreign Passport Number. .

1. Alien Registration Number/USCIS Number:

OR

2. Form 1-94 Admission Number:
OR

3. Foreign Passport Number:

Country of Issuance:
ngnature of Employee M/ 41/ Todays Date (mm/ddfyyy)
A s — 25 /
Z S ; = wréﬁ;~ B R Tt Reea
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knowledge the information is true and correct.
Signature of Preparer or Translator

Today's Date (mm/ddiyyy)

Last Name (Family Name) First Name (Given Name)

Address (Street Number and Nameé) City or Town State ZIP Code

Form I-9 '07/17/17 N Page 1 of 3



. ACKNOWLEDGMENT

l.
The associate handbook was reviewed with me, and T have received my personal copy. I also

acknowledge that I have been given the opportunity to ask questions and express concerns during '
my orientation. Additionally, I understand and support the following:

1.  This handbook is intended as a guide and not an employment agreement that
creates a contractual relationship, and that the employment relationship may be
terminated at the will of either party at any time. !

2. The changing needs of the business will require alteration in method, practices and
policies, and the company will unilaterally revise, as necessary, to meet these

changing needs.

3. 1 agree to notify CMG Human Resources immedijately of any change in my
personal data such as phone number, address, emergency notification, etc.

4. 1 am responsible for the information provided herein and will, upon my separation,
return this handbook to CMG Human Resources. ' '

=05 —>|

Date:

Associate's Signature: %M,///yu
Associate's Printed Name: g/&f ~ e fr cc?

Social Security #: l/l7& —l 3‘7:) “7

Oxrientation provided by: \j;)u% Y. /74, SL:%Z_«
i <

17



~£ employer solutions staffin g group..
- Leveraging Resources in a Changing Market

Notification of Minnesota Law Requirement —
Unemployment Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an
applicant who, within five calendar days after completion of a suitable
Jjob assignment from a staffing service, (1) fails without good cause fo
affirmatively request an additional suitable Jjob assignment, (2) refuses

- without good cause an additional suitable job assignment offered, or (3)
accepts employment with the client of the staffing service, is considered to

. have quit employment.

It is your responsibility to contact ESSG (for instance, by calling 507-923-4955 or
using any other form of contact) for additional assignments. If you fail to do so, it
may affect your unemployment benefits. :

I understand by signing this forfn that I am responsible to contact ESSG within 5
calendar days once an assignment ends. | also acknowledge that | have recejved

a separate copy of this form. (Initial)

e T N e Y

Employee Signature: ) " Date:

EV&» iz o 22 '
Employee (please print your name here)

(A

CMG_RF - Rev. 02/2015



- Congrats on your new position! We are very excited to have you start at our client

location. We wanted to share some important notes to know about your payroll:

e CMG pays bi-weekly on Fridays for the hours worked in the previous weeks. If
you have questions about your first pay check please contact your recruiter.
e To set up direct deposit we do require either a voided check or direct deposit

authorization form.

|
|
|
|
J
|

Y g DAUGIEIR-. Trxe

o If you do not supply a voided check or direct deposit authorization form from your
bank we also offer a pay card the week before your first check. We can set up
your direct deposit at any time as soon as you provide the required documents.

o You will receive access to Paycom to check your paystub weekly. If don’t receive
your login information please notify your recruiter.

e If you have any further questions please contact us at 303-920-1425

MG



(Paycum

Authorization of Direct Deposit
The undersigned (hereafter referred to as the “employee”) hereby authorizes and requests PAYCOM to make deposits from time to
timein the account(s) identified below and authorizes the bank to accept such deposits. It is agreed that these deposits may be made
electronically and under the Rules of the National Automated Clearing House Association. It is agreed that PAYCOM is only
responsible for direct deposit of funds that have previously been received from hereafter
referred to as the “employer”. . ' l
Attach a voided check, copy of a check, or spec sheet for each account. Indicate whether it is a checking or saving account. (No deposit
slips) -

1. Call your bank and confirm the ACH Routing Number(s) and Account numbers for Checking and/or Savings
2. Complete and Sign the form

Main Account (Net Pay) - Checking or Savings Account (circle dne)

Acct#

ACHRouing# / /[ / [/ [ [ | [/

Bank Name

 Additional Account - Checking = or Savingsi ‘Account (circle one)

Acct# Dollar Amount
acHRoutng# / /1 / /1 1/ |/
Bank Name B

Additional Account - Checking or  Savings Account (circle one)

Acct# : Dollar Amount
actrousng# /_/_/ _|_/_/_I_|_|_J
Bank Name V :

Additional Account - Checking or  Savings; Account (circle one)

Acct# Dollar Amo_unt
ACHRoutmg# /[ | [ | ] /] ]/
Bank Name -

Additional Account - Checking or Savings Account (circle one)

Acct# : Dollar Amount

ACHRouwing# / / /[ [ [ [ [ [ [ [/

Bank Name

Employee Name SS# / /
Address ;‘ city State__ Zip

Employee Signature




Background Screening Report
Background Screeners of America

« or I . -
Bad‘{bl ound SCKE@HE‘Ib 9333 Melvin Ave

- of America Northridge, CA 91324
Phone: 866-570-4949
Fax: 866-570-5656
FILENUMBER 1711504 REPORT DATE  11-16-2021
REPORT TO Corporate Management Group MN (570-2G) ORDERDATE  11-16-2021 Kelsey Sikkink
40,4 Broadway Ave TYPE CMG MN A La Carte Package
Saint Paul Park, MN 55071
Phone: (952) 412-7044
Fax: - ~
APPLICANT  WALLACE, EZRA JAMES SN XXX-XX-3424 DOB 10-17-XXXX
E-MAIL EZRAJRWALLACE@GMAIL.COM
ADDRESS(ES) 443 WABASHA AVE CITY/STATE/ZIP. SATNT CHARLES, MN 55972
el et cma manrsk frcboviag sk DR m et sy anvlar & o
RESULTS

No Reportable Records Found

NAME SEARCHED WALLACE, EZRA JAMES

SEARCH DATE
SEARCH SCOPE

11-16-2021 12:38 PM MST

DOB SEARCHED  1(3-17-XXXX

JURISDICTION NATIONWIDE
JURISDICTION(S) SEARCHED

The search you have selected is a search of our criminal database(s) and may not represent 100% coverage of all criminal
records in all jurisdictions and/or sources. Coverage details available upon request.

NOTE: Based on the information provided Background Screeners of America searched for public records in the sources
referenced herein for criminal history information as permitted by federal and state law. ‘No Reportable Records Found' means
that our researchers could not locate a record that matched at least two personal identifiers (i.e., Name, SSN, Date of Birth,
Address) for the subject in that jurisdiction. Further investigation into additional jurisdictions, or utilization of additional
identifying information, may be warranted. Please call for assistance.

This report is furnished to you pursuant to the Agreement for Service between the parties and in compliance with the Fair
Credit Reporting Act. This report is furnished based upon your certification that you have a permissible purpose to obtain the
report. The information contained herein was obtained in good faith from sources deemed reliable, but the completeness or

accuracy is not guaranteed.




