Employment Application SL

Oﬂcl‘C@ Hours: Mon day—Frt'day 9am —3pm “our .‘.‘or;:fcrw:nana_acmen::-miﬁng et
Office Number: 507-838-5994 G

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

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

Please fully complete pages 1-3

Full Name: (Last Name, First Name) M}QC?@ INA € Q{Lﬁ( Date: 22 (- Z2A_
Address: (street Adoress)_/% 3 O Ag 'ss. D N(/\/ (Apt. /Unit #)

(City) D¢ lws e r (State) m/l/ (ZIP Code)
Phone:S62-439-1¢ G ( Email: p&‘\ﬁw Lezore K R /Q (omarl. €omm
Social SecurityNo. 28 7- 92— (¢ 7 Date Available: ¥~ /¥ - 23
Position Applied for: FT‘{/%M Desired Wage: & \§.7>

Shift Available to workM;>k __2nd 3 Employment desired: v“Full-Time __ Part-Time
Are you authorized to work in the U.S? _~7es __ No
How did you hear about us? L Lern< Referral Name:

If under 18, please list age:

Do you have res?ibilities or commitments that will prevent you from meeting specified work
N

0 Yes

schedules?

Name of School | Location (Complete | Number of Years | Major & Degree

Type of Schoo

Mailing Address) Completed
High School Cochran » N
& Fouakaia Ct-‘) Fouvatadin G //
(i
College

Bus. Or Trade School

Professional School

l|lPage



CORPORATE MANAGEMENT GROUP
Employment Application

Office Hours: Monday-Friday 9am-3pm

Office Number: 507-838-5994
Office Address: 1232 Valley Hi

CORPORATE MANAGEMENT GROUP

SYOUE veQIRIOICE AnGaemens &

h Dr NW Rochester, Min 55901

Comp: Lp Phone: £07- Y5 Y- @ 900
Address:S80 £ Front St Supervisor: AV\L’ Y K
<o

- ; N
Job Title: PAChiae o@.@(\c._—‘nr/ Starting Wage: $ /3 Ending Wage: $_22. 3o

Responsibilities: ﬁ@\-\w\ﬂ V(\3 & ruv\mv\g Nach i< O{\\f\\/\qj ﬁavk]a’p—l\
From: 20U To: 20R2_ Reason for Leaving: N’%

May we contact your previous supervisor for reference? \/es No \N\&%({/ Q/BW" %\/\-Wg

Company: HEL  FBdds hiw q Phone: €gn - YT 5- 4¢3 5%
Address: /05~ Eirst AL’{ ﬂ/l/(/ Supervisor:
Job Title: sl Kk Starting Wage: $_/7- "< Ending Wage: $27. *

Responsibilities: Do Laic b Dedvey . wau ({
, ¥ ‘ L]
From:0i»  To: X4 Reason for Leaving: m ﬂ'\‘ﬂ\,'ac/ ok of A-m

May we contact your previous supervisor for reference? __ Yes i/f\lo

Company: \‘d‘ M (_?)m ii‘_ LTS Phone: —

Address: [ nerie. MRS Supervisor: iou,u \

Job Title: /(;\p‘g,e,kLJ( Starting Wage: $_#S. ©°  Ending Wage: $_ @ [/ 7. ¢
Responsibilities: M@J ccunatwchan S {eme ch/

From:a>70// To: \)0/? Reason for Leaving: (UQ(;J ‘;m Rl)

>

May we contact your previous supervisor for reference? __Yes i« MNo

Company: Phone:

Address: %@O\/\/\IHA Supervisor:

Job Title: } Starting Wage: S Ending Wage: $
Responsibilities: __\\\ \'UJ' %\%\;\JZ/\T fs)mﬁéé ;

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: Date:

2|Page



CORPORATE MANAGEMENT GROUP (gm NENAG
Employment Application

Office Hours: Monday-Friday 9am-3pm

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.

| 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.

I 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.

| 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 il] for any reason by either party.

Signature of applicant_} Date: 2 “EN-2 >

3|Page
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You have applied / are interviewing for the following position:
JOB TITLE: Frozen Storage Dock Starting Wage: $16.50  Shift/Hours: 15t shift éam to 2pm

JOB OBJECTIVE: To fill customer orders, load and unload trucks, and arrange pallets
accurately in freezer.

QUALIFICATIONS (based on essential functions): Must be certified or be capable of
being certified to operate forklifts, hand & power jacks. Able to operate automatic
pallet wrapper and electric dock plates. Able to lift/move 10-90 pounds and stand for
prolonged periods of time. Able to perform tasks requiring pushing, pulling, bending,
lifting, walking and stooping. Able to work in varying cold temperature environments, -
5° to +40°. Must be able to read, write and understand instructions in the English
language. Must have basic math skills. Related experience preferred.

JOB FUNCTIONS: Every effort has been made to identify the essential functions of this
position. However, it in 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 on similar, related, or essential functions of the
position.

DUTIES/RESPONSIBILITIES: Pick and count customer orders following a pick ticket to
ensure proper product and quantity. Label and palletize orders accurately for
shipment. Enter shipping data into customer and company files using a computer and
scanner. Load and unload trucks using forklift, power and hand pallet jacks as
necessary. Change and charger power pallet jack batteries as specified by supervisor.
Prepare padllets for shipment by wrapping with automatic wrapper or by hand. Conduct
inventory of product and supplies in freezer and dock area. Lift and lower loading dock
plates automatically or by hand. Clean and sweep out freezer and dock area daily.
Perform other duties as requested.

MACHINERY: Forklifts, hand and power jacks, battery charter, automatic pallet wrapper
and calculator.

EQUIPMENT: Utility knife, safety cage, computer, scanner, broom and electric dock
plates. CHEMICALS: Freon, gasoline, hydraulic oil, ammonia and battery acid.

WORK ENVIRONMENT: Standing on cement, high to moderate noise, -5 degree
Fahrenheit (-10 in blast freezer).

PHYSICAL REQUIREMENTS (with or without reasonable accommodation): Ability to
lift/move 10-20 pounds continuously. Requires varying degrees of pushing, pulling and
lift fo move boxes. Able to perform tasks requiring action of muscles or groups 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. Able to aftend to task/function
for 10-20 minutes at a time. Able to remember verbal and/or written task/assignment
for an eight-hour shift.

WORK HOURS: Eight-hour workweek, Monday through Friday. Will be required to work
some weekends.

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

Applicant Signature: ‘@k}

Interviewer Signo’rure@ﬁ\ﬁi AN (U




CORPORATE MANAGEMENT GROURL”,

New Employee Acknowledgement Form
Welcome to CMG and Rochester Meqisl

Healthcare Nofice of Exchange and Website for Enrollment
Safely Policy

Drug and Alcoho] Testing Policy
View Paystubs

Signature: ‘ Date- 2” 7l - 2
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CMG Preliminqry Questions
Name: ¥ lw (A/i\@.r Z6 v X
Date: _2-2i.22

Please Mark Yes or No

1. If hired are you wiling to fake a drug teste @s No

2. Are you able to work With pork and beefe Y@ No

Please Mark Your Prefe

\ ITed Posifion
3. What shiff o YOU prefere Z ?? 2nd 3
*To be complefed during or affer inferview*
Have YOU ever been.convicted of a misdemeanor or felony2 Yes / No

Explain
Inddem‘;DMg;g 20206

/'\.
Employee Sgncfure%)éj [/\/b
Infenviewer Sign cﬁ“urm %




online Zenopole (NHO) site. | understand that I'will e provided
cccess via login name and password 1o Viewthe forms that they
have completed on my behglf. '

- Employee Signature: F<44 (\__/ Date: S~ 2/-2 2
7 -

[ understand that the CMG Staff defaults to decline Insurance when

-enfering my new hire Paperwork unless Specified otherwise during
my inferview.




Applicant Cerlificafion and A

uthorization for Background Check

Please read the below sfafements and Infiial on the Indicated fne

Torm —you will ba Provided fhe login
informafion during your inTerview)

affer | begin my
employment, will result in my ferminafion. -

If hired, | agree to abig Yithe policies and procedures of ESSG.
I have read and agree (Iniiial)

I hereby authorize Employer Solufions Staffing Group.
representaiives fo conduct a comprehensive review
reporf and/or an Invesfigaiive consumer report fo be

UCandis designated agenis and
of my background Causing a consumer

current and previous residences, employment history, educatfion background, character
references, drug Tesiing, civil and ciminal hisfory records from any criminal jusfce agency in any
or all federdl, stafe, couniry jurisdics n%i . birth records, ang any other pubfic
records.

lturther authorize any individual, company:, fim, corporaiion or publi
and all iInformation, verbal orwritten, perfaining fo me, fo Employer Solufons Staffing Group, LLC
orifs agents. [ further authoriz T i

which the iIndividual, company. firm, Corporation or public agency may have io mclude ]
informafion or daia received from other Sources Employer Solutions Staffing Group, LLC and fs
designated agents and representaiives shall maintain al inforrnation received from this
authorizafion ina coniiderifial manner In order to protect the applicants personal Informaiion,
ncluding., but not Imite: - Grddresses, sociq secunty numbers and dates of birth.

I have read and cgree@



Employee Photo Consent Form

‘ :
L Lf m ez one & - Agree fo let CMG ~Rochester office —to take ang Upload
my photo for security pUposes) |




Employment Efigs ility Verification

TSCIs
Department of Homeland Security Form I-9
U.S. Chtizenship znd Tmmigration Services OEZg?Nf’iol S15-0047
wes 105312022

Section 1. .Ensp.lgyé%%.llzif?m@ﬁ%ia{ﬁiﬁfﬁféﬁQn;(ﬁﬁp!c?'y.ei.é.s@if:ét';c'r?fﬁé!ete &t

than the first day.of, employment:; Yty 0_1"1?.Efd{%;agcepi_fng'ggjob_loﬁétd‘ L R

Last Name (Family Name) ?t,Name (Given Name)
(Cers v iC {

Address (Streef Numberand Name) ZIP Code

530 Asssst O s

State
. ochedde NV 15596/
Date of Birth (mmv/ddfyyy) U.S. Soclal Security Number Employee's E-mail Address

Employee’s Telephone Nurnber
05-2-197s  |\BE-[AF -Ta73 ke pleczoneal

7 - Y25 /a ¢/
I'am aware that federal law provides for Imprisonment and/or fines for false statements ;ll uise

A
of false documents in

connection with the completion of this form.

l attest, under penalty of perjury,

[\ A citizen of the Urnited States

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

D 3. Allawful permanent resident (Alien Registrafion Number/USCIS Number):

Middle Inzfal Other Last Names Used (Fzmy)

s : 3

Apt Number City or Town

thatlam (check one of the Tollowing boxes):-

[[] 4-An =lien authorized 1o work unil (expiraion date, i applicable, mm/ddAvyyy):
Some aliens may write "N/A™ in the expiration date feld. (See nstuctions)
Alfens autherized fo work must provide only ane of the following document numbers to complete Form J-9- QR Code-~Secton 1
An Alierr Registration Number/USCIS Number OR Form 94 Admission Number OR Foreign Passport Number Do NetWita InThiz Spocs
7. Allen Registration Number/USCIS Number:
OR
2. Form -84 Admission Number-
OR
3. Foreign Passport Numbers
Country of Isstances
VN
Signature of Employee%j:j Z ‘——I/ Today's Date (mm/ddfinyy)
3 s E(M & &2“3"0‘2(“)@&
Preparer and/or- Transkator: Certicatiomy(checlvone): - - o7 om TR e
[ 166 ot uses preparériorantidior, [ Jus preperargr i ortnsiator(s) assisted 1€ diiploy e compliing Seaoma o < :
(Fields below miist be chmipleted anfsiopedwh Si-preparérs andlor tandiators éésfsfa@sg@ﬁfo;{eé:@i;&omﬁféﬁﬁg Sectont.)
I attest, under penalty of perjury, that I have assisted in the complefion of Section 1 of

this form and that to the best of my
knowledge the informafion is true and correct.
Signature of Preparer or Transiztor

Today’s Date (mm/ddfyyyy)

Last Name (Family Name)

First Name (Given Narne)

Address (Streef Numberand Name)

City or Town State ZIP Code

B U Zrployen Complezes Newi Pases | iy

Form -9 10/21/2019

Page1 of 3



Pay Information

TXETEATXTTXCRLTRNY XIIXIII nuxxxxxnuxnnnnuxxxuuxxnxxxxxxnuxxxxxuux IXXXIXXINXy

A\
Name: Q\;\"\’ C LU 1€CTOr |

Last 4 of SSN: /(e 7 2

Please mark what optfion you choose
Direct Deposit

Bank Name

Roufing Number

Circle One
Account Number

Checking -or s avings

Inifial

Bank of Americg Money Network Carg

1 Office Use Only |

Roufing Number

Account Number




EMERGENCY CONTACT INFORMATION

Employer Solufions Staffing Group In-Case of an Emergency — Nofification Informafion

Please [isf af least one
number.

Person with one working phone

We will onky confact the

name(s] listed below i we are unable fo gef ghojq of you orif
theres an em ergency.

Contact # 1- Confact£2

Ncrme:SCxW\(W\\\t\/\m [U 10(Zo v ek Name:W
A

Relatfionship: LU\ @*’\ Relationship: QM«U/

Phone Number: S€ 7- ¥2 =766 Phone Number <69 - 2i3- ¢ 5 P~




mv‘ DEPARTMENT

OF REVENUE

2021 W-4MN, Minnesota Employee Withholding Allowance/Exemption Certificate
Employees

Complete Form W-4MN so that your employer can withhold the correct Minnesota income tax from your pay. Consider completing a new Form
W-4MN each year or when your perscnal or financial situation changes. ‘

En];%\ e’s First Name and Initial Last Name Employee’s Social Security Number
) \ <
*C 3 WWiectecCp 38792/ 7R
Permanent Address Marital Status (Check one):
ﬁ . R ., Single; Married, but legally separated; or
/§3 % b 835 ¢ ﬁ T N(/\t ouse is a nonresident alien
City, State ZIP Code B{}Tamed
KQ( LD"-\ 'S ﬂ/g/ 5‘5‘(/ i [[] Married, 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.

[3 section 1 — Determining Minnesota Allowances

* You are single and have only one job

* You are married, have only one job, and your spouse does not work w
* 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 either a

working spouse or more than one job. (Entering “0” may help you avoid having too little tax withheld.) . . . . . c _L—__
D Enter the number of dependents {other than your spouse or yourself) you will claim on yourtax return. ... D __&
E Enter “1” if you will use the filing status Head of Household (see InStructions). . .o oove e, 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 ~

Itemized Deductions and Additional Income Worksheet. . ........o...o oo mie i F 5

Section 2 — Exemption From Minnesota Withholding .
Complete Section 2 if you claim to be exempt from Minnesota income tax withholding (see Section 2 instructions for qualifications). If applicable,
check one box below to indicate why you believe you are exempt:
A Lmeet the requirements and claim exempt from both federal and Minnesota income tax withholding
B Even though | did not claim exempt from federal withholding, | claim exempt from Minnesota withholding, because:
* I had no Minnesota income tax liability last year :
» lreceived a refund of all Minnesota income tax withheld
* lexpect to have no Minnesota income tax liability this year
L1 ¢ All of these apply:
* My spouse is a military service member assigned to a military location in Minnesota
* My domicile (legal residence) is in another state
» Iamin Minnesota solely to be with my spouse. My state of domicile is
[J b 1am an American Indian that resides and works on a reservation
L] E 1ama member of the Minnesota National Guard or an active duty U.S. military member and claim exempt from Minnesota withholding
on my military pay '
O F ireceivea 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 I claim exempt from Minnesota withholding on this retirement pay

Minnesota Allowances and Additional Withholding
1 Minnesota Allowances. Enter Step F from Section 1 above or Step 10 of the itemized Deductions Worksheet .. 1

2 Additional Minnesota withholding you want deducted each pay period (see instructions) ................... 2
! certify that all information provided in Section 1 OR Section 2 is correct. | understand there is o $500 penalty for filing o false Form W-4MIN.
Emp%’ ignature Date Daytime Phone Number )
’ 2-31-272 So2-YRA GG (

Employeeé: 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 considered 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) Minnesota Tax ID Number

Address : City State ZIP Code




Form W-4

(Rev. December 2020) »- Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Employee’s Withholding Certificate OMB No. 1545-0074

Department of the Treasury » Give Form W-4 to your employer. 2 @ 2 1

Intemal Revenue Service » Your withholding is subject to review by the IRS.

Step 1: First name a:ni:niddle initial Last na\me (b) Social security number

Enter .Addre;’ 3 M‘lec76 i |FS1-Fa-re7a

Persona! iy 3 O AS (\ s< \ Df‘ M (/\/ :a?n%eir){ oyL:)ru?asrggiaT asfgutrgfr

Information 't}/C;" tocir;;atj,‘a:d \IZJP code‘ m‘\;/ ) L?S\ q(? / g%? Zigg%%?;;%%ig;o?sgg tecj
‘ N N www.ssa.gov.

(c) IZ' Single or Married filing separately
I:] Married filing jointly or Qualifying widow(er) -
E] 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 Steps 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.gov/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.

(a) 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

{c) 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 bewithheld . . . . . » [

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 - <
i ber of | hildr d 17b ,000 >
Dependents Multiply the number of qualifying children under age y $2 $
Multiply the number of other dependents by $500 . . . . » &
Add the amounts above and enter the totalhere . . . . . . . . . = ... 3 |$
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 retirement income . . .. . . 4@ |3 e/(c«\,.ﬂ f_
Adjustments . . : .
(b) Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and
entertheresulthere . . . . . . . . . . . . . . . . . . . .. 4(b) |$
{c) Extra withholding. Enter any additional tax you want withheld each pay period . ' 4(c) |$
Step 5: Unde alties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign / ,Oi .
Here ) ZL’ ) _Z-30-27
Employek’s signature (This form is not valid unless you sign it.) Date
(E)r:] sloyers Employer's name and address Z‘;;s;lg)a/;?e%ft ELnnﬁLOe);‘e(g?\le)nﬁﬁcaﬁon
For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q . Form W-4 (2021)



=~ 0990 Pre-Screening Notice and Certification Request for :

(Rev. March 2016) the Work. O pportunity Credit OMB No. 1545-1500
Department of the Treasury .
Internal Revenue Service » Information about Form 8850 and its separate instructions is at wWwWw.irs.gov/form8850.

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.

Your name Social security number »

Street address where you live

City or town, state, and ZIP code

County Telephone number

If you are under age 40, enter your date of birth {(month, day, year)

1 [ Check here if you received a conditional certification from the state workforce agency (SWA) or a participating local agency
for the work opportunity credit.

2 [ Check here if any of the following statements apply to you.

* lam a member of a family that has received assistance from Temporary Assistance for Needy Families (TANF) for any 9
months during the past 18 months.

* lam a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits (food
stamps) for at least a 3-month period during the past 15 months. :

*» | was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs.

* lam at least age 18 but not age 40 or older and | am a member of a family that:
a. Received SNAP benefits (food stamps) for the past 6 months; or
b. Received SNAP benefits (food stamps) for at least 3 of the past 5 months, but is no longer eligible to receive them.

* During the past year, | was convicted of a felony or released from prison for a felony.

* [received supplemental security income (SSI) benefits for any month ending during the past 60 days.

* lam a veteran and | was unemployed for a period or periods totaling at least 4 weeks but less than 6 months during the
past year.

3 [ Check here if you are a veteran and you were unemployed for a period or periods totaling at least 6 months during the past
year.

4 [ Check here if you are a veteran entitled to compensation for a service-connected disability and you were discharged or
released from active duty in the U.S. Armed Forces during the past year.

5 [ Check here if you are a veteran entitled to compensation for a service-connected disability and you were unemployed for a

period or periods totaling at least 6 months during the past year.
| Nov-L0 Fo May 2|

6 [0 Check here if you are a member of a family that:
* Received TANF payments for at least the past 18 months; or
* Received TANF payments for any 18 months beginning after August 5, 1997, and the earliest 18-month period beginning
after August 5, 1997, ended during the past 2 years; or
*» Stopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximum time
those payments could be made.

7 [ Check here if you are in a period of unemployment that is at least 27 consecutive weeks and for all or part of that period
you received unemployment compensation.

Signature—All Applicants Must Sign

Under penalties of perjury, | 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.

Job applicant’s signature - | >/ ',éé: / é{/m D®< 2-3[-22

For Privacy Act and Paperwork Re&écﬁbq Act Noﬁ!ce, see pagé 2. C Cat. No. 22851L / Form 8850 (Rev. 3-2016)




U.S. Office of Personnel Management ETHNIC'TY AND RACE IDENT'F'CATION

Guide to Personnel Data Standards (Please read the Privacy Act Statement and instructions before completing form.)

Name (Last, First, Middle Initial) Social Security Number Birthdate (Month and Year)

//Uif?(‘mm‘@ QJ@\—Q\“ A 07-93-lo722 0-1978%

Agency Use Only

Privacy Act Statement

Ethnicity and race information is requested under the authority of 42 U.S.C. Section 2000e-16 and in compliance with
the Office of Management and Budget's 1997 Revisions to the Standards for the Classification of Federal Data on Race
and Ethnicity. Providing this information is voluntary and has no impact on your employment status, but in the instance
of missing information, your employing agency will attempt to identify your race and ethnicity by visual observation.

This information is used as necessary to plan for equal employment opportunity throughout the Federal government. It
is also used by the U. S. Office of Personnel Management or employing agency maintaining the records to locate
individuals for personnel research or survey response and in the production of summary descriptive statistics and
analytical studies in support of the function for which the records are collected and maintained, or for related workforce
studies.

Social Security Number (SSN) is requested under the authority of Executive Order 9397, which requires SSN be used
for the purpose of uniform, orderly administration of personnel records. Providing this information is voluntary and failure
to do so will have no effect on your employment status. If SSN is not provided, however, other agency sources may be
used to obtain it.

Specific Instructions: The two questions below are designed to identify your ethnicity and race. Regardiess of your answer to
question 1, go to question 2. '

Question 1. Are You Hispanic or Latino? (A person of Cuban, Mexican, Puerto Rican, South or Central American, or other
Spanish culture or origin, regardless of race.)
Ovyes [J No

Question 2. Please select the racial category or categories with which you most closely identify by placing an “X” in the appropriate
box. Check as many as apply.

RACIAL CATEGORY

(Check as many as apply) DEFINITION OF CATEGORY

J American Indian or Alaska Native A person having origins in any of the original peoples of North and South America
(including Central America), and who maintains tribal affiliation or community
attachment.

(J Asian A person having origins in any of the original peoples of the Far East, Southeast

Asia, or the Indian subcontinent including, for example, Cambodia, China, India,
Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.

[ Black or African American A person having origins in any of the black racial groups of Africa.

[ Native Hawaiian or Other Pacific Islander | A person having origins in any of the original peoples of Hawaii, Guam, Samoa, or
other Pacific Islands.

Wﬁte A person having origins in any of the original peoples of Europe, the Middle East, or
North Africa.

Standard Form 181
Revised August 2005
Previous editions not usable

42 U.S.C. Section 2000e-16

NSN 7540-01-099-3446



employer solutions staffing group.
PAYROLL DEDUCTION AUTHORIZATION
I, (Employee)

acknowledge that | owe Employer Solutions Staffing Group for the
following:

O A payroll advance in the amount of $
[1 this advance will be paid back over the next
check(s)

0 Uniform Deduction in the-amount of $
O this uniform deduction is weekly
[0 this uniform deduction is a one-time deduction

X(Other one-time deduction for K’?U\ Cﬂklfd
in the amount of $ \ -0 ~J

| hereby authorize Employer Solutions Staffing Group to deduct the
above amount from my paycheck(s) to repay this amount.

Upon termination of my employment, regardiess of the reason, |
hereby authorize any unpaid amounts to be deducted in full from my
final paycheck.

Dated: 2-2/(-272

Signed: YADS—"

v
Printed Name: 8- @é«r |wiec7e b

Confidential Page 1 10/28/2021



ROCHESTER MEAT COMPANY
KEY CARD POLICY
September 24, 2021

Key Cards have been distributed to all employees for accessing the doors
to the plant. Please be sure to keep your Key Card in your possession.

If you lose your Company issued Key Card, you will be given one
opportunity to request a second card at no cost.

If you lose your Company issued Key Card a second time or more, you will
be responsible to pay the cost of each new Key Card. The cost of a new
Key Card is $6.50. This amount will be deducted from your payroll check.

If you resign or your employment with the Company is terminated, you
must turn in your Key Card to Human Resources. If your Key Card is not
returned, the $6.50 replacement cost will be deducted from your last payroll
check.

Worn or non-functional Key Cards (due to normal wear) will be exchanged
at no cost. You must turn in your worn or non-functional Key Card to
receive a replacement.

| have read and acknowledge receipt of the Key Card policy and
understand that | am responsible for maintaining possession of my
Company issued Key Card. | agree to pay the cost of replacing my Key
Card as stated in this policy.

Employee Name (print) QLXVU( U\J'&Q (7o R C
Employee Signature 7@}(\%"'\’
i

Date Signed 3- 3i- 2 >~




E-Verify

Case Verification Number: 20220902004 41AA

Report prepared: 03/31/2022

Company Information

Company ID: 1284996

Client Company ID: 1284996

Employee Information

Name: Peter Wieczorek

U.S. Social Security Number: ***-*+-1672

Citizenship Status: U.S. Citizen

Document Information

Company Name: ESSG - Corporate Management

Group

Client Company Name: ESSG - Corporate
Management Group

Date of Birth: 08/21/1978

Employee's First Day of Employment:
03/31/2022

List B Document: Driver's license or ID card issued by a U.S. state or outlying possession

Document Subtype: State Issued ID Card
Expiration Date: 08/21/2022
List C Document: Social Security Card

Case Information

Case Status: Closed

Current Case Result: Employment Authorized

Document Number; ****+xxxx8100

State: Minnesota

Case Submitted By: Diana Elton

Reason for Closure: Employment Authorized
Auto Close



CORPORATE MANAGEMENT GROUPY

New Employee Acknowledgemenf Form
Welcome to CMG and Rochester Meats]

AS T new employee, you wi] be provided with the website, usemame and
pPassword to view the new hire forms that YOu sj

gned during Your CMG inferview.
Please sign and date The bottom of the sheet staling that You received your

login informatfion.
CMG/ ESSG

Hedlthcare Notfice of Exchange and Website fo

r Enroliment (2) ow BEVAN
—
Safety Policy

Drug and Alcoho] Tesling Policy
View Paystubs

Website: hitps://zen gale-esgazure-com[login[cmg

** do not fll outthe below login name and Password, CMG will provide

Login Name:__ () U, (o]

rosinpassworee_ T C AT,

I'hereby acknowledge that | have been provided wi
view the items fisted above. | undersiand that it 1
follow each document provided fo me and that if |

You with this Informatfion **

Signature:- | // . Date- 2” 5/ -—:51'2



