Corporate
CORPORATE MANAGEMENT GROUP CMG ool 3
Employment Application TG s:_,’/
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri = i
Office Humber: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

R s " Applicant Information e B e e A R e
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETE@

Please fully complete pages 1-3

Full Name: (Last Name, First Name) w A’V\qr\/\e CEoadanuel Date: 2520

Address: (street Address)_530%  Sunset Al P Nw (Apt. /Unit #)

(city) __RPochester (state) /ML) (zIP Code) _A5 906
Phone: __ 507 3iq 9274 Email: _Emmanuedaiaizd @ hstmnad.cam

Social Security No. 788 - 17- §5C/ Date Available: (2 2.8
Position Applied for: {\/M/l\ Desired Salary: /5 -

Shift Available to work: X 1t 2nd  3rd Employment desired: _./Fu/II—Time'_ Part-Time
Are you authorized to work in the U.S? __¥€s__ No

How did you hear about us? _fmn o winfher Referral Name:

If under 18, please list age:

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

schedules? Xl No Yes

Number of Years Major & Degree

pe of School Name of School

Location (Complete
Mailing Address) Completed
High School
College Rothester 2s™ | Roerestes, My 1%

/\).AH»‘-’WJ

7 Technicay Cenoge

Bus. @r Trade School

Professional School

1|Page






Corporate
CORPORATE MANAGEMENT GROUP CMG
Employment Application e “‘L/
Office Hours: Sam-dpm Mon-Thur, Sam-3pm Fii et
Office Number: 507-923-

iific

Company:
Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary: S

Responsibilities:

From: To: Reason for Leaving:

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

oa: . . R
Address: Supervisor:
lob Title: Starting Salary: S Ending Salary: §

Responsibilities:

From: To: Reason for Leaving:

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

Company: Phone:
Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary: S

Responsibilities:

From: To: Reason for Leaving:

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

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

| 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 in(tﬁew may result in my release. P
Signature: W - Date: 0 [3/;2/%7{

2|Page






Corporate

CORPORATE MANAGEMENT GROUP CM@ iz
Employment Application e Mo & S Tt
Office Hours: Qam-dpm Mon-Thur, Sam-3pm Fri

Office Number: 507-923-4955

Office Address: 37

Commercial Dr. SW Fochester, IVIN 55502
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.

| 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.

} 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.

p g
Signature of applicant @'w Date: 00/@9/¢ /269/(

3|Page







Employee’s Withholding Allowance Cerlificate (Federal W4)

You may claim exempfion from this year withholding if you BOTH: had no federal income tax
liability In the previous year and you expect to have no federal income tax liabiiity this year. If
you claim exempt, no federal income tax is withheld from your paycheck: you may owe taxes
and penalties when you file your current year's tax retum.

Would you like fo claim exemption from Federal Income Tax?

= Yes \K No

..Lhoose your filing status

Single or Married filing separately
Married filing jointly (or qudlifying widow(er))

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

---Are you mcir}gd ﬁli'nq"ioin’rly and vour spouse also works?

Yes K No

- ..Doyou hold more than one job at a time?

Yes Mo

Claim Dependents: -

..To claim dependents if your income will be $200,000 or less ($400,000 or less if married filing
jointly)

Do vou have qualifying chlldren under age 172

Yes S\ No (if yes, how many? )

Do you have any ofher dependenis?

Yes X No

Other Adjusiments:

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

year that won’f have withholding, enter the amount of o’rher income here. This may include
lnferes’r dlwdends and refirement income.

Deducﬁons If you expect to claim deductions other than the standard deduction and

wanft fo reduce your withholding, use the Deductions Worksheet on page 3 and enter the
result here

Exira Wh‘hholding. Enfer any additional tax you want withheld each pay period.

Under penalfies of perjury, | declare that | have examined this cerfificate and, to the best of
my knowledge and belief, it is true, comect, and complete

)(ha_ye read and agree: TFA\?:




Employee Withholding Allowance/Exemption Cerificate
20217 State - Minnesota

Choose Filling Status-—.

-

“" Single; Married, but legally separated; or Spouse is @ nonresident alien

= Married
t Married, but withhold at higher Single rate
Exempt Status

o

Yes

T

Sec%xon 1 Determining -Minnesota Allowances
- ' 5 - .
A.Enfer/*1" for yourself if no one else can claim yYou as a dependent...

;ﬁ [ -
S g e R * You are single and have only one job; or-
You are married, have only one job, and your spouse does not work; or = Your wages from a
second job or your spouse’s wages are $1500 or less.

C.Enter 1 "foryourspouse.You may choose to enter “0" if you are married and have either

a working spouse or more than one job.Enfering 0" may help you avoid having too little tax
withheld.).....

1

_D.Enter the number &f dependents (other than your spouse or yourself) you will claim on
your tax return.

1

.E.En’rer wyn i yoU willfile as Head of Household(see instructions for qualifying as Head of
Household)...

|

Tofal number of allowances you are claiming.Add steps A through E.If you plan to itemize

deductions on your 2021 Minnesota return,you may also complete the ltemized Deductions
and Additional Income Worksheet

|

Tofcl' Number of Minnesota allowances - g
..“M——_"_———————————-——_____ﬂw—h — - _; - - -~

Addifional Minnesofc withholding you want deducted each pay period

1

I certify that all information provided in Section 1 OR Section 21s correct. | understand there
is a $500 penalty for filing a false withholding allowance/exemption certificate.

_lhave read and C/‘%\é R (@/\M \?ciez . N6/ 23/ Do)

N
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