CORPORATE MANAGEMENT GROUP
Employment Application

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

Office Number: 507-923-4955

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

CORPORATE MANAGEN »\TGROUP

your woskforce manageanent & statfing oxperts”

AYBE T STED FO /LL GAI_ DRUGSANDA BACKGROUND CHECK W/LL BE CO/\/IPLETED)

Please fully complete pages 1-3

Full Name: (Last Name, First Name) \/OT\’( SOE/,//\I Date: _ ) )7 ?96&

Address: (street Address) 2 D ] )Da,hL{ [ am Q ETil- 553 e ey

(City) Q /)Czwé?}‘ﬁ/ (State) MA/ (ZIP Code) ? §L
Phone: 200 242 93BT Email: /\//,11r : '

Social Security No. 245 G 23 & (2> Date Available: ﬁ'l/\‘baj/f’ilm
Position Applied for: ﬁﬁ?e)’nlg’% livie Desired Salary: &R

Shift Available to work: 1/15r 2nd 3rd Employment desired: zFuII—Tlme P{art—Tlme \é\‘

Are you authorized to work in the U.S?\ZYes __No %Zmﬂ/)
How did you hear about us? T77CN% Referral Name: 9&1)"06(4’7@ Geb

If under 18, please list age:

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

schedules? \/ No Yes - \g
i) \M/\ﬁ/\j&t 1

Type of School Name of School cation | r ar 'b & Degre
Mailing Address) Completed
[ Camtn. 1 3
High School Dovannamiq ¥ o vend, 171 Gener |
G@CW\M’Q

College

Bus. Or Trade School

Professional School

l1|Page



CORPORATE MANAGEMENT GROUP §~m§
Employment Application .
Office Hours: 9am-dpm Mon-Thur, Sam-3pm Fri your workforc management & statfing expests”
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.

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, 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.

I 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.

Signature of applicant Q("?ﬁ, 1%, ,;f/%/?/~ Date: O 2 Hes 3@%
N 1/ [ 7z
/f
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E-Verify

Report prepared: 07/27/2020

Company Information

Company ID: 1284996

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

Employee Information

Name: Soeun Vong Date of Birth: 07/17/1962
U.S. Social Security Number: **+-*+.0743 Employee’s First Day of Employment:
07/27/2020

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 Numbaer; ****+**xx7672
Expiration Date: 07/17/2023 State: Minnesota

List C Document: Social Security Card

Case Information

Case Status: Closed Case Submitted By: Kelsey Sikkink

Current Case Result: Employment Authorized Reason for Closure: Employment Authorized
Auto Close



CORPORATE MANAGEMENT GROUP

New Employee Acknowledgement Form
Welcome to CMG and Reichel Foods!

As a new employee, you will be provided with the website, username and
password to view the new hire forms that you signed during your CMG interview.
Please sign and date the bottom of the sheet stating that you received your
login information.

CMG/ ESSG / Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enroliment
Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

Website: https://zenople.esgazure.com/login/cmg

Login Name: 507 7/(—0\ /&%D Q
Login Password: S\;@ th %

| hereby acknowledge that | have been provided with the login information to
view the items listed above. | understand that it is my responsibility to read and
follow each document provided to me and that if | have any questions
concerning the times or its content, that it is my responsibility fo address my
questions with my supervisor o CMG representative, and hereby waive any
claim, now or in the future, that | did not receive, did not read or did not
comprehend the items or their contents.

L.
Signature:« 6@7’ J/ ﬂ é/v A/ N



CMG Prelrmmary Queshons

Date:

Plecse Mark Yes or No

J.-1f hired are you wil!ing to take a drug teste @ No
2. Do you have any known food allergies to soy, wheat, peanuts, or milk2 Yes
- 3. Are you able fo work with pork? @Q No |

Please Mark Your Preferred Posn‘lon

«4: Which plan’r do you prefer2 Souf North '
&b WhoT shift to you prefer’c‘ - 2nd 3 :

*To be'complered during ér after interview*®

erbeen convicted-of-acririe? Yes___ No / '

Explain e

No /

Incident

Eployee&gncn‘ure . gﬂ/ ’.// i / / 1A c
ln‘rervxewerSrgnchure m W CUW
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Payday is every Friday

(™2

Name:: Q;’? 2. /A ‘ L/kémjﬂ

Last 4 6fSSN: 07 /e 3

Please mark what option you choose

Direct Deposit

’ )]
Bank Name %’%@ ?’3"3 J_ /fﬁ& ﬂ?[ﬁ“ﬁ;@’@?’ ?

Circle One

Account Number : Checking -0r- Savings

Routing Number

I Understand and acknowledge that if | do not provide a voided check with this direct
deposif form, | am responsible for any delays in payroll or exira cosfs included if the
account number that | provide is incomrect.

- Intial.

»L Bank of America Money Network Card

]} Office Use Only |

Account Number \*l LJ' ’7 % ‘% DO \ ‘%Wﬂ(ﬂ
Routing Number C)@q O qu@n




Authorization fo Enter New Hire Information

By signing below, | authorize a member of Corboron‘e Management
Group — Rochester Office —to enter my new hire paperwork into the
online Zenopole (NHO) site. [ understand that | will be provided

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

. EmployeeSignature: éﬁ@u‘/ A (, CK )

s

Dater= 2 9 i /_ 7 f} 20

Insurance Information

| understand that the CMG Staff defaults To decline insurance when
entering my new hire paperwork unless specified otherwise during
my Interview.

lTunderstand that | have 30 days affer my employment starts to apply
- forinsurance through ESSG via the login information provided o me.

(initial)



Applicant Certification and Authorization for Backaround Check

Please read the below statements and inifial on the indicated line

(This information will be inputted onto the online NHO form — you will be provided the login
information during your interview)

| authorize Employer Solutions Staffing Group (ESSG) fo use the information and stafements -
contained in this applicatfion to defermine my qualifications. | authorize ESSG to make inquires of
my former employers, except as indicated In this application, regarding my previous duties,
responsibilities, performance, compensation and eligibility for rehire.

| understand that comprehensive background checks may be conducted to determine my
eligibility for my hire by certain clients of ESSG. This may include —but is not limited fo.
investigaiions of criminal and/or conviction records, driving records and/or a drug screen fest as
required y clients, govemment regulations or by ESSG policies.

I release ESSG and other persons or enfities from any claims that might be based on ESSG’s
decision to conduct a background check. | cerfify that all statements rpgple_jn,my,appﬁccﬁon
are frue and accurate and that.Lhave not omitted any material infoffiation or.proyided false or
misleading informéfion. | understand fhat nay material omission or misrepresentation will resuli in
rmy disqualification from considerafion for employment or it discovered after | begin my
employment, will result in my terminaiion. : IR

If hired, 1 dgree to .abide by ’:rhe'- policies and procedures of ESSG. S g . 'M -

| have read-and-agrée L (initial

| hereby authorize Employer Solutions Staffing .Group, LLC and its designated agents and
represeniatives o conduct a comprehensive review of my background causing a consumer
report and/or an invesiigative consumer report fo be generated for employment purposes. |
understand fhat the scope of the consumer report / investigaiive consumer report mcy Include,
butis not imited to the following areas: verification of social security number, creditrepérts,
current and previous residences, employment history, education background, character
references, drug testing, civil and criminal history records from any criminal J sﬁ';;éfaéency in any
or all federal, state, couniry jurisdictions, driving records, birth records, andzany-other public
records. . : S '

| further authorize any individual, company. firm, corporation o'} bubﬁc agency to divulge any
and all information, verbal or written, pertaining fo me, o Employer Soluiions Staffing. Group, LLC
orits agents. | further authorize the complete release of any records or data pertaining fo me
which the individual, company, firm, corporation or public agency may have to include
information or data received from other sources Employer Solutions Staffing Group, LLC and iis
designated agents and representatives shall maintain all information received from this

_cufhorizcﬁon in a confidenfial mannerin order fo protect the applicants personal information,
including, but not limited to, addresses, social security numbers and dates of birth.

1 h%méfr:réfu:dsi'dnd::t:gr;eé,gl;/é !/ (initial)



