Employment Application
Office Hours: Monday-Friday Sam-3pm i wtikforce managemont §

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

CORPORATE MANAGEMENT GROUP q gm»@
EAY

statling eapoen”

) (APPL/CANTSMAY BE TESTED FOR/LLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Please fully complete pages 1-3

Full Name: (tast Name, First Name) %?r/:é: jaé&/’) 5’&&/ Dat&M /13/< \
Address: (street address) 2330 /L7 SN W (Apt. /Unit#)

(City) 200/7/3:5 fé’f (State) M N( (zIP Code) S fﬁ
Phone:_$27 447 /79 Email: _Stor oz [ TRT £ puml. com

Social Security No._ 4 75~ [7 7¢99 Date Available: /2 //4 /2]
Position Applied for: _{DM g { Desired Wage: |7 — |
Shift Available to work: I 4§ Employment desired:@ __Part-Time

Are you authorized to work in the 0.5? _ Yes _ No

How did you hear about us? [EIRRS C( Referral Name: (ﬁ/(’\dl\,ﬁ v = \JL C@Jf I l;éfkf"‘i‘{ﬂ
If under 18, please list age: 50 - 202 7SS S

Do you have responsibilities or commitments that will prevent you from meeting specified work
schedules? ()( No Yes

L . Hbedon 0 .
Type of School Name of School | Location (Complete Number of Years | Major & Degree
Mailing Address) Completed
High School

Loyt Aust '
Aystr High %/{?Nh 7

College

Bus. Or Trade School v Cen r

‘!L?/ ore Covel g o cofC / foors

Professional School

1|Page



CORPORATE MANAGEMENT GROUP
Employment Application

Office Hours: Monday-Friday 9am-3pm
Office Number: 507-838-5994
Office Address: 1232 Valtey H/gh Dr NW Rocheste: /\/In 55 E)ul

Previous Employment

CORPORATE MANAGERMENT GROUP

TYOUL WOTAIDICE 17

Company: o | Phne:
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: v | | | ( | ] Pon: |
Address: Supervisor:
Job Title: Starting Wage: $ Ending Wage: S

Responsibilities:

From: To: Reason for Leaving:

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

pay: ... ‘ . phoe

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 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



C M
CORPORATE MANAGEMENT GROUP CORPORATE ra@
Employment Application
Office Hours: Monday-Friday 9am-3pm Your wriforte managzment & statfing expect”
Office Number: 507-838-5994

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

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc.,

| agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment
relationship, either in the position applied for or any other position, and regardless of the contents of
employee handbooks, personnel manuals, benefit plans, policy statements and the like as they may exist
from time to time, or other company practices, shall serve to create an actual or implied contract of
employment, or to confer any right to remain an employee of Corporate Management Group, Inc. (CMG),
or otherwise to change in any respect the employment-at-will relationship between it and the
undersigned, and that relationship cannot be altered except by a written instrument signed by an officer
of CMG. Both the undersigned and CMG may end the employment relationship at any time, without
specified notice or reason. If employed, | understand that CMG may unilaterally change or revise their
benefits, policies and procedures and such changes may include reduction in benefits.

I authorize investigation of all statements contained in this application. | understand that the
misrepresentation or omission of facts will result in my disqualification from consideration for
employment or, if discovered after | begin employment, will result in my termination. | hereby give CMG
permission to contact schools, all previous employers (unless otherwise indicated), references and others
and hereby release CMG from any liability as a result of such contact.

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 at will for any reason by either party.

Signature of applicant ﬁ/éngf“ Date: /Q///Si/?/

3]|Page
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CMG Preliminary Questions

Name: T, 4 ¢ For/s =
Date: /2 //4/>/

Please Mark Yes or No

1. If hired are YOU willing to take g drug teste No

2. Are you able to work with Pork and beef2 Y&s* No

Please Mark Your Preferred Posifion
3. What shift to you preferz Ist 7% 3ra

*To be completfed during or after inferview*

Have you ever been.convicted of a misdemeanor or felon

Ye Yes ﬁ No
Explain

Incident 220 ¥

3rd and (% Drgﬁf %)
2020 77%/27"@1‘5 o Hptr

§ Sijj 3 '0}’7

Employee Signature Qﬁ// M
Intferviewer ngncﬂ'uremw Ct /\ @h




Authorization to Enter New Hire Information

aceess via login name and passwo
have completed on my behalf.

Employee Signature- Q b :g f Date: / 2//// ;%/2/

Insurance Information

lunderstand that the CMG Staff defaults to decline insurance when

-entering my new hire Paperwork unless specified otherwise during
my Inferview.

lunderstand that | have 30 da
forinsurance Through ESSG vi

/\ -
[ agree: \}_5 (initial)

ys after my employment staris to apply
a the login Information provided to me




ImM —~you will be provided the
information during your inferview)

[ authorize Employer Solutions Staffing Group |
contained in this application fo determine m
my former employers, except as indicated in
responsibilifies, performance, compensafion and el fefielil;

ESSG) to use the informcrﬁon and sfatements
Yy qudlifications. I auih

If hired, | agree fo abide by the policies and

I have read and agree j é (nifial)

procedures of ESSG.

I hereby authorize Employer Solufions Staffing Group, LLC and s designated agents and
prehensive review

\ of my background causing a consumer
reporf and/or an investigafive consumer T loyment PUrposes. |
merreport may include,
mber, crediy reporis,
round, character

L drivi ds. birth records, and any other public
records.

I further authorize any individual, company. firm, corporaiion or public agency o divuige any
and all information, verbal orwiitten, pertaining to me, to Employer Solutions Staffing Group, LLC
orils agents. | further authorize the comple

te release of any records or dorta periaining to me
which the individual, company. firm, comp T

. LLC and fTs
n all information received from fhis



Employee Photo Consent Form

L__ DR ook - dgree 1o lef CMG ~ Rochester office — fo take and uploag
my photo for security purposes.

Employee Signature Names Mﬁ—
Date: [; 2%(




CORPORATE MANAGEMENT GROUP.

New Employee Acknowledgement Form
Welcome 1o CMG and Rochester Meats!

As a new employee, You will be
Password to view the new hire f
Please sign and date the boto
login information.

CMG/ ESSG

provided with the website, usemame and
orms that you signed during your CMG inferview.
m of the sheet stating that Youreceived your

Hedlthcare Nofice of Exchange and Website for Enrollment
Safety Policy

Drug and Alcohol Tesling Policy
View Paystubs

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

** do not flll out the below login name and pPassword, CM

Login Name: 507%6 lﬂ) LOI
Login Password: j 6 @/ W@qq

G will provide You with this Informaiion **

[ hereby acknowledge that | have been provided with the login information to
view the ftems listed above. lunderstand that it is my responsibility fo read ang
follow each document provided o me c:n_d that if have any questions

- and hereby waive any

claim, now orin the future, that ] did not receive, did not read or did not

comprehend the items or thelr contents.

Signature: E 2@6)% . Date: A/‘;”,/ ’: i% /




Employment Eligibility Verification
Department of Homeland Security Form I-9
U.S. Citizenship and Tmrmigration Services B No. 16150047

Expires 10/51/2072
»START HERE: Read insfrucfions carefully before completing this form. The § ctio.

ns must be available, eftherin Baper or electronically,
during complefion of this form. Employers are liable for errors In the complefion of this fo

| fo discriminate against work-authorized individuals. Employers CANNOT Specify which docum ent(s) an
employee may present to establish employment authorizaion and identity. The refusal to hire or ¢

onfinue to employ an individual because the
documentation presented has a fiture expiration date may also constitute legal discriminaton.
Section 1. EmployseilnformationandiAttestation: Erpioye
than the first day.of. en‘zglpmgnt}f;gﬁg
Last Name (Famfly Name)

USCIS

niangd esimUSticomplete BAtisign-Sacton
riot heftre accepting asob offer): - el T BTG

First Name (Given Name)

0 For 18 o fater
. :_‘_ ’_<v.:u_;.. .._- _-',-' N ;: _--_.. (s

Middle Initial Other Last Names Used (iFany)

Starlz

Jencolo M

Address (Streef Number and Name) Apt. Number | City or Town . S?ate‘ ZIP Code
Roch =sie— MV | ss95/

Date of Birth (mm/dd/yyy) U.S. Sodial Security Number Employee’s E-mail Address

Employee’s Telephone Number
07/73/1181 WS- U -Fg| St /754€ pm/ ..

307 921719
lam aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

lattest, under penalty of peﬁur_y,

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

[V 1. A citizen of the Uniited States

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

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

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

provide only one of the following document numbers to complete Form J-9- Do g‘jﬁggfﬁgg’ s
An Alfers Registration Number/USCIS Number OR Form -84 Admission Number OR Foreign Passport Number- P

1. Alien Registration Numbe/USCIS Number
OR

2 Form -84 Admission Number-

OR
3. Foreign Passport Number:

Country of Issuance:

Signature of Employee Today's Date (mm/dd/, 9]

[2//,
Preparer a‘ndlor;'}{@p_sﬁtﬁ'xj-’Cex;ttiﬁé_ﬁjci'o‘n:(clpgg:lgqu);_-., TR eEme o
[Jididnet usea pref:gr_a'r?gr@}'sl_é_fog ::D"A D

pa

er(S) andlortransiator(s) assisted th &iployse’ n-cor; ecton.1.- -
: wleted anl sigried wheiy préparers and/ortfanslators assist afrernploy, :iri:Gompleting Sedtion 1)
lattest, under penalfy of perjury, that | have assisted in the compleion of Section 1 of this form and that to the best of my
knowledge the information is frue and correct.

Signature of Preparer or Trans

_f . Today’s Date (mm/ddfyyyy)

[2/¢¢/2 (
Last Naméy(l-‘emi/}i Name) First Name (Given Name)
Storde JA &,
Address (Streef Numberand Name) City orJown Stz ZIP Cod .
| 2730 (87SE WY Rochresler AN 555,

& . Brployer Complores Nt Page | &

FormT-9 10/21/2019

Page 1 of3




Employee Withholding Allowance/ Exemption Cerlificate
2021 State - Minnesoig

Choose Filling Stafus

Single; Maried, but legally separated:; or Spouse s
Maried

a nonresident alien

Married, but withhold qt higher Single rate

Exempt Status .
No

Secfion 1 — Defermining Minnesotq Allowances

A.Enter “17 for yourself if no one else can claim you as g dependent___

.

B.Enfer “17 If:

* You are single and have only one job; or-

I'Spouse does not work: or « Yourwages from g
O orless.

%)
C
3
3
Q
3
®
0.

-

i
<
0]
9]
=2
g<
0
]
o
o
o
Q
-]
Q.
IS
C

14

(%)
®
0
O
=]
(03
o
o
0
b
3
[
-
n
g
0
G
0
7]
2
q
2
Q
®
9
3

1

C.Enter *1” for YOUr spouse._You may choose to enter “g” if you are maried and have ejther
@ working spouse or more than onejob-Em‘ering “0" may help you avoid having too Jitfle tax
withheld.) .

|

D.Enter the number of de

pPendents (other than YOUr spouse or yourself) you will claim on
your fax retum.

Y

EEnter “17 if you will file as Head of Household (see instructions for qualifying as Head of
Household).."

To’rcxl number of allowances YOU are claiming Add steps A throu

deductions on YOur 2021 Minnesotq retum
and Addiional Income Worksheet

7

gh Elf you plan to femize
-YOU may also complete the femized Deductions

:

Tofal Number of Minnesotfg dllowances

i

Minnesota withholding you want deducted each pay period

]

[ cerfify that all information provided In Section 1 OR Secfion 21s comrect. | understand there
s a $500 penalty for filing a false withholding allowance/ exemption cerfificate.

Ihave read and agree- M%‘ Date- _1’7{/////9’/




Employee’s Withholding Allowance Cerificate (Federal W4)

You may claim exempiion from this year wf’r'hhoiding T you BOTH: had no federal income Tax

lability in the previous year and you expect fo have no federal income tax liability this yeqr.
You claim exempf, no federql income fax is withheld from your

paycheck; you may owe taxes
and pendlfies when you file your current years fax retum.
Would you like fo clagim exempfion from Federq] Income Tax?
~ %
k Yes No
Choq_se Your filing status

=~

" Single or Mamied filing separately

-

Maried filing Jointly (or qualifying wid owl(er))

Head of Household (check only if You're unmarnied and Pay more than half the costs of
keeping up a home for yourself and a qualifying individual.)

7~

Are you married filing jointly and vour Spouse also works?
: Yes MNO
Do vou hold more than one job af g fime?

r~ —

" Yes J"‘/No
Claim Dependents-
To claim dependents i Your income will be $200,000 or

less ($400,000 or Jess i maried filing
Do vou have qudalifying children under age 172

o~

Yes No (If yes, how many? )
Do you have any other dependenis?

= Yes %o

Other Adjusiments:

year that won't have withholding, enter the amount
interest, dividends, and refrement income.

.Deducﬁons- If you expect to claim deductions other than the st

want fo reduce your withholding, use the Deduciions Workshe
result here.

4
Exirg Withholding. Enter any additional tax You want withhe

andard deduction and
et on page 3 and enter the

Id each pay period.

Under penalfies of pefjury. | deciare that | have examined this cerfific

ate and, to the best of
my knowledge and belief. it is frue, co ect an complete
I' have read and dagree:s § %% i&ﬁ Dafe:- /’2//‘)“’/2 /

£




Pay Information

XX Xll!xlllllllll!llll!llllllKll'll!!lllllllll’xllllllllll‘lllll!!llllllll!ll!ll!!lxlll!!llllll!lllllllll

Name:_ Ne . 4 SHr Sl
Last 4 of SSN: _ DL 44

Please mark what option you choose
:/Direcf Deposit

« 1 N
Bank Name /474&7 7 7Ly

Roufing Number_ 2 9 /Lo /e 30/

Circle One

Account Number__ ) 7 £ 721 72 9% Gﬁeckin@—or—Savings

Bank of America Money Network Card

1 Offfce Use Only |

Routing Number

Account Number




EMERGENCY CONTACT INFORMATION

Employer Solutions Staffing Group In-Case of an Emergency —N ofification Information

Please lisf af leasf one pers

on with one working phone
number.

We will only contact the

name(s) listed below if we are unable fo get aholg of you or i
there s an em ergency.

Contact £ 1- Confact#2

Name: ‘7;'/7;3/& §7[Z//’%(C. Name: 72'9/‘7{ #‘;&_/'IP

Relationship: ___ #2477

Relationship: oz /5 2x %, i—fq/

Phone Number: -5@7 7‘/0/7/7 Phone Numbenw\..

Addrional information YOuU want ESSG and our client fo know in the event of an emergency:

This Information wiil remain confidentiq and will only be used in the case 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)?

i T
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 stamps) within the last year.

City where food stamps were last received

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)? ‘

e Yesr No

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

Please provide the state where the TANF benefits were last received.

3. Are you a veteran of the U.S. Armed Forces?
d Yesr "No
If yes, You indicated that you have served in the U.S. Military.
In which military]branch did you serve? _J
What is your military status?
! ~
What was your Enlistment Date?

l




What was your Discharge Date?

Within the last year, were you unemployed at any point — even for just a few days?
T i . i .
" No Less than one monthr Between one and six months Longer than six months

4. Are you a person who has a disability?

5—. -

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 (SSI) for a disability?

el .

kN kY

Yes No

Did you receive any training by a rehabilitation agency?

e o~

i 1

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

Yes No

5. Have you ever been convicted of a felony?
o e
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?

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?
o [0

Yes ~ 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?

- -~
by g

Yes  No

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

Have you been unemployed since 05/17/20217?

I y
" Yes 2 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, | 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:



You have applied / are interviewing for the following position:

JOB TITLE: Grinder  Starting Wage: $17.00  Shift/Hours: 279 Shift 2:30 P.M. to 11:30 P.M
JOB OBJECTIVE: To operate grinders to grind raw beef or pork into patties according to
company specifications.
QUALIFICATIONS (based on essential functions):

e Related experience preferred.

e Must be able to read, write and understand instructions and directions in the

English language.

e Possess basic mathematic skills.
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 similar, related or an essential function of the
position.
DUTIES/RESPONSIBILITIES: set up grinding equipment; gather materials to be used for
proper formulation; operate grinding equipment; keep accurate production and raw
material sheets as needed; move product to freezers quickly; breakdown equipment
for cleaning; preform other duties assigned by supervisor; work well with others; report to
work on time; follow rules; care and maintain property and equipment.
This job description does not list all the duties of the job. You may be asked by your
supervisor, manager or Executive Committee to perform other duties. You will be
evaluated in part based upon your performance of the tasks listed in this job
description.
MACHINERY: Grinding equipment, bone and gristle remover, snowing equipment,
stuffer equipment, metal detector, anyl-ray and basic operating knowledge of Formax
machines.
EQUIPMENT: Hand pallet jack, combos, luggers, carts, PPE, calculator, hand tools.
CHEMICALS: Dry Ice.
WORK ENVIRONMENT: Standing on cement floor. Moderate to high noise.
Temperature range of 30-50 degrees Fahrenheit.
PHYSICAL REQUIREMENTS (with or without reasonable accommodation): Ability to
lift/move 10-65 pounds continuously. Requires varying degrees of pushing, pulling (of
400-pound tubs), bending and lifting to move boxes. Must be able to continuously
perform simple repetitive and manipulative tasks. Able to perform tasks requiring action
of muscles or groups of muscles such as walking, reaching, climbing and stooping. Must
be able to stand for prolonged periods of time (eight-hour shift).
MENTAL REQUIREMENTS (with or without reasonable accommodation): Able to
concenfrate on details with many interruptions. Able to attend to task/function for 60
minutes at a time. Able to remember verbal and/or written task/assignment for an
eight-hour shift. Must be able to read and use a pound percentage scale.
WORK HOURS: Eight-hour workweek, Monday through Friday. Will be required to work
some weekends.

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

/"7 > 7 ==
Applicant Signature: /7///’(//,'/ Date: /2}, //5/Z (

Interviewer Signature: 2~ Date:




EVerify

Case Verification Number: 2021348220412HK

Report prepared: 12/14 /2021

Company Information

Company ID: 1284996 Company Name: ESSG - Corporate Management

Client Company ID: 1284996

Employee Information

Name: Jacob Storlie

U.S. Social Security Number: ***-**-7699

Citizenship Status: U.S. Citizen

Document Information

Group

Client Company Name: ESSG - Corporate
Management Group

Date of Birth: 07/03/1989

Employee’s First Day of Employment:
12/14/2021

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: 07/03/2023
List C Document: Social Security Card

Case Information

Case Status: Closed

Current Case Result: Employment Authorized

Document Number; #******xx10(08

State: Minnesota

Case Submitted By: Diana Elton

Reason for Closure: Employment Authorized
Auto Close



