CORPORATE MANAGEMENT GROUP CORPORATE MANAGEMENT GROUF
Employment Application
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri “Yout workforce management & stalfing experts”
Office Number: 507-923-4955

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

Applicant Information

(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) \Eg& ]'A'\ (A NN, 9/ ANG! S{'\ Date: £\ Sik N
Address: (street Address) u‘ X 7(%0_ \ﬁm V’\\]-@ . (\\L\N (Apt. /Unit #)

ey WOUNRSY vV state) MV (21 code) S0
Phone: =3 & 1\ E’)QL\(D Email:

Social Security No. \ LQ Q - \0\ ] 60 (},W Date Available:

Position Applied for: F()Od Q (O aU C}(\O(\ Desired Salary:

Shift Available to work: w15t 2" 39 Employment desired: '_‘/FuII—Time ___Part-Time

Are you authorized to work in the U.S? )( Yes __ No
How did you hear about us? 7 Referral Name: ‘ W
If under 18, please list age: V\\r\//\

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

schedules? \/ No Yes \S\« SQ\M\

Type of School Name of School | Location (Complete | Number of Years | Major & Degree
Mailing Address) Completed
High School
AN \ \[\

College V\]( r\

Bus. Or Trade School

Professional School

1|Page



C MG
CORPORATE MANAGEMENT GROUP CORPORATE MANAGEMENT GROUP
Employment Application
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri “your workforce managenient & stotfing experts”
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

Previous Employment

Company: Phone:
Address: \'\QW (‘_(l{ Q Supervisor:
Job Title: \U\E(X( Starting Salary: S Ending Salary: S

responsivities: N0, TOXANG, (ave 06 POPNP
: ReasonforLeaving:AN{\\.\l\(L \)\X\LS WXSGWX\

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

From: To:

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

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

Responsibilities:

From: To: Reason for Leaving:

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

Company: N 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 interview may result in my release.

Signature: _ ) ) (J A Date:m
VI : 7ir

2|Page




C MG
CORPORATE MANAGEMENT GROUP CORPORATE MANAGEMENT GROUP
Employment Application
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri “yout ecorkforce management & statfing experts”
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 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.

Signature of applicant_) / 7/ # Date:%_’_g‘i
. fet
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Surname

ABDIRAHMAN

Given Name
j DEQO AHMED.

uscis# Category
~ 064-368-719 IR1

i\ L L i Country of Birth

Somalia
k o Date of Birth Sex
l 02 FEB 1967 F
Card Expires: 04/02/26

Signature Waived Resident Since: 04/02/16

sz~ 53009597 IIINRNIHAN AR O A AT

3 If found, drop in any US Mailbox. USPS: Mall to USCIS, PO Box 851488, Mesquite, TX 751851438

C1USA064368719010E0115072905<<
6702029F2604022S0M<<<KLLLLLLK6
ABDIRAHMAN<K<DEQO<KAHMED<<LLLLLLK

-~






E-Verify

Report prepared: 05/15/2018

Company Information

Company ID: 1284996

Client Company ID: 1284996

Employee Information

Name: Deqo A. Abdirahman

U.S. Social Security Number: ***-*+-5067

Company Namu. * g
Management Gr

Client Company Name: ESSG - L,orpoféte
Management Group

Date of Birth: 02/02/1967

Employee's First Day of Employment:
05/15/2018

Citizenship Status: Lawful Permanent Resident Alien/USCIS Number: A064368719

Document Information

List A Document: Permanent Resident Card or Alien Registration Receipt Card (Form I1-551)

Document Number: I0E0115072905

Case Information

Current Case Result: Closed

Case Status: Employment Authorized

Case Submitted By: Sierra Peterson

Reason for Closure: Employment Authorized

Auto Close
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Disciplinary Report Form

Emp|°yee name: Hire Date: Job title:
Deqo Abdirahman 5/16/2018 PrOduction
Department: Shift: Supervisor:
Production 1st Bunthy Douk
Offense track: _x_ Performance issue _  Work rule violation, Work rule violated, if any:

Type of offense: ___ Absenteeism _x_ Tardiness Misuse of property/equipment ___ Using property/equipment for personal use ___
Leaking confidential information __ Theft or fraud ___ Lying or cheating ___ Falsifying company documents ___ Unsafe behavior __ Eating
in undesignated areas __ Smoking in undesignated areas __ Posting items without permission __ Spreading gossip ___ Using vulgar
language __ Horseplay __ Indecent behavior __ Bringing weapon onsite ___ Bringing illegal drugs/alcohol onsite __ Failing to follow
instructions __ Poor work quality __ Poor work quantity __ Refusing to work ___ Sleeping on the job __ Poor hygiene __ Poor

housekeeping ___ Disregarding dress code __ Other___ Disruption in the work place ____ Threatening or creating conflict w/ coworkers

Tardiness

Incident description: (Describe actions, behavior, or incident; date(s); time(s); place(s); witness(es) and his/her observations;
impact(s) of actions, behavior, or incident; employee’s responses immediately after the incident and other significant conversations;
employee’s previous related training or counseling; and other relevant facts.)

Tardy to the line after break

Completed by: Date:
Sierra Peterson 9/6/2018

(Shaded area to be completed by Human Resources only.)

Progressive step: _x_ Oral warning* __ Suspension (unpaid) __ | Previous warnings: Type: Offense: Date: Type: Offense:
Written reprimand __Release ___ Suspension (paid) *File apart Date: Type: Offense: Date:

from personnel files and copies thereof
7/5/2018- spoke to about being late

Verbal Warning for
Tardiness — make sure to
return to the line on time

Consequence if incident occurs again:
Possible Written Warning / Possible Final Warning

Human Resources Signature(s): Kelsey Sikkink Date 9/6/2018
Employee statement: __ I agree with the incident description above. ___Idisagree with the incident description above. Date

report presented to employee:

Employee comments: (Attach sheets if necessary.)

**Please sign and return to CMG**

Employee acknowledgement: My signature acknowledges that I have received this report and that it has been discussed with me.
I understand that my signature is not an admission of the incident or offense. I understand that I may appeal th7feport by filing a

Discipline Complaint Form. < .
Employee signature: DOUr / p Date: 7/ //S
Witness signature (if any): 3 YA/ - i Date: P

S

o
e 71/
Signature of person presenting report: 4?: 4_/2/’-. o LA~ Date: 7/ /s







Preliminary Questions

For CMG use only

Name: QE(S!} f“M(/ﬂVl iy

Date: a \6\ \%

1. If hired are you willing to take a drug test? \S

2. Do you have any known food\allergles to soy,
wheat, peanuts, or mllk?" \

3. Are you able to work W|th pork'r’ m_

4. Which plant do you prefer? ¢

5. What shift to you prefer? _i_

*To be completed during or after interview*

Date of interview Cﬂ \5\\\g

\/'/\Have you ever been convicted of a crime? Yes No 5/

Explain
Incident

4\ Employee Signature_|) @70

Interviewer Signature




Name: ﬂp{\(\) ( U{I ((W/WV\C(/W

. < ox

Achoo!
By Cynthis Sherwood

Achoo! We all sneeze sometimes. Sneezing is a reflex that your body does automatically. That
means you cannot make yourself sneeze or stop one once it has started. When you sneeze, your
body is trying to get rid of bad things in your nose, such as bacteria. You have extra germs when
you have a cold, so you sneeze a lot more. You might also sneeze when you smell pepper!

Inside your nose, there are hundreds of tiny hairs. These hairs filter the air you breathe. Sometimes
dust and pollen find their way through these hairs and bother your nasal passages. The nerves in
the lining of your nose tell your brain that something is invading your body.

Your brain, lungs, nose, mouth and the muscles of your upper body work together to blow away
the invaders with a sneeze. When your sneeze, germs from your nose get blown into the air.
Using a tissue or “sneezing into your sleeve” captures most of these germs. It is very important to
wash your hands after your sneeze into them, especially during cold and flu season.

Do you ever sneeze when your walk into bright sunlight2 Some people say that happens to them
often. Scientists believe the UV rays of the sun irritate the nose lining of these people so they
sneeze.

If someone nearby sneezes, remember to tell them "Gesundheit!” that is a funny-looking word
which is pronounced "gezz-oont-hite." It is the German word that wishes someone good health
after sneezing.

1. Why do people sneeze?
a. The tiny hairs in your nose tickle
b. Yourbody is trying to get rid of bad things
@ You can make yourself sneeze when you want fo

2. What are the 3 parts of your body that work together with your upper body to sneeze?
a. Hand, Elbow, Shoulder
b. Ankle, Knee, Hip
@ Brain, Lungs, Mouth

3.  What other things can make you sneeze?
@ Pepper, Sun, Dust, and Pollen
b. Water, Pop, Flowers, Trees
c. Salt, Seasonings, Meat, Fruit

4. Whatis a German word that people often say to someone that sneezes?
a. Good Job
@' Gesundheit
c. Hangin there

5. What should you do after your sneeze into your hands especially during cold and flu season? (This
should also be done in the production areal)
a. Wipe them with a tissue
b. Nothing
@ Wash your hands
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Employees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card.

» If voudo not provide a written election, wages will be paid by Payroll Debit Card.
SECTION- 1:. BASIC INFORMATION ] :
Employee Name De qo Abdirahman SSN# (last 4 digits)  50g7 Effective Date May 15, 2018

SECTION 2 PAYROLL ELECTION

Direct Deposit (Please complete Sections 3 and 5 below)

-.1 Payroll Debit Card (Please complete Sections 4 and 5 below
SECTION 3 - DIRECT DEPOSIT

) D Paper Check (Option available to GA NH and NY residents only)

Note: Direct Deposit accounts may take up to 7 days to be activated

i é‘ Update Bank Account : ]
: 1 understand and acknowledge that if I do not provide a
(O Bank Name: . . - .
0 ) voided check with this direct deposit form, I am
U Routine® responsible for any delays in payroll or extra costs
-N _ incurred if the account number that I provide is incorrect.
BN Account#
Account Type: Checking Sa\'ingsmj Other B Initial Date

To help us avoid making an error, please attach a copy of a voided check. ¢a deposit slip will not work)
« I you change banks, do not close your old bank account until your direct deposit has started at the new bank, which may take 2 pay periods.

'SECTION 4 PAYROLL DEBIT.CARD .

Federal law requires all financial institutions to obtain, verify, and record information that identifies each person who opens an account. In order to
request a Payroll Debit Card for you, we must provide all of the following information that will enable the financial institution to identify you. If
you do not submit a Direct Deposit/Payroll Debit Card Authorization, ESSG will provide the necessary information and issue you a Payroll Debit
Card to pay your wages. For your protection, the financial institution may ask you to provide them additional identification information so they can
verify your identity.

Except for the routing and account number, ESSG does not have access to any information regarding your Payroll Debit Card account or
transactions. On your first payday, you will receive your new Payroll Debit Card, and a packet containing all of the terms and conditions. You will
then sign acknowledging that you received the Payroll Debit Card and packet. Your Payroll Debit Card will be reloaded on each payday you receive
wages.

CARDHOLDER INFORMATION (as you want your Payroll Debit Card to be issued)

First Name M.L Last Name Date of Birth
Street Address (Po BUX NUT ACCEPTABLE; Social Security#
City State Zip Cell Phone (mobile)

RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pick up your Payroll Debit Card)
Payroll Debit Card Routing # Payroll Debit Card Account #

1 have received my Payroll Debit Card, welcome brochure. program fees. program terms, couditions. and disclosures. By activating my Payroll Debit C ard,
1 am agreeing 1o the program terms, conditions. and disclosures that are included or made available to me from time to time from the financial institution. I
authorize the financial institution to debit my Payroll Debit Card account for the fees described in the fee schedule that is part of the program terms,
conditions, and disclosures.

May 15,2018

Employee’s Signature: Date:
SECTION 5 AUTHORIZATION o

T authorize ESSG to directly deposit my periodic wages/compensation payments, net of required tax withholdings, other required withholdings
or authorized deductions, into my account(s) as designated above and to initiate. if necessary, debit entries and adjustmentsfor any credit entries

made in error to my account(s). * E~mail is required for pay stub information.
*E-mail: @
this information will only be used to send your paystubs electronically

0 ADAIa

Decyo Abivatinian ity 15, 2618)

May 15,2018

Date:

Employee's Signature:




