CORPORATE MANAGEMENT GROUP g

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

Please fully complete pages 1-3

3

Full Name: (Last Name, First Name) AB P }/ ”//) D [1JiA/8 P ,I‘AZDate: NE=0] — (0L
Address: (Street Address) g0 T~ ?/{;/’W% Ao A/ [// (Apt. /Unit #)

(City) 17/}) (A0 j'ﬂ,‘/ __(state) M N (zIP Code)_T.1O0/
Phone: _ {0 — A9 - ©¥ [ DEmail: A//zﬂ/{/fl,&[a/ 2 &9/71/ W DD [ Lgr

Social Security No. LD Of’?; [ 5’} T"C_)y ] 00 45 9289 Date Available:

T

Position Applied for: Qg—r'ﬁoy\ Desired Wage:
P .

g N
Shift Available towork: _ 1%t) 2" 3 Employment desired: / Full-Time __ Part-Time
Are you authorized to work in the U.S? _/V/e?_ No

N——

N

How did you hear about us? [u%)/'), i Referral Name:

If under 18, please list age:

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

schedules? A)/\ Yes

Type of School Name of School | Location (Complete | Number of Years | Major & Degree
Mailing Address) Completed
High School
College A AN oL~ -

Bus. Or Trade School

Professional School

1]p

[<}]
o
m



CORPORATE MANAGEMENT GROUP Céxmg

Employment Application

0D
vl

Previous Employment

Company: TR Phone: __[AYy-1y2 ~2.972 ]

—

7]

Address: [ F00 MM~ bDs U lnjlos W [b183Supervisor: £Lrvr ]
ap . ) . oo A s
Job Title: B’l ’;f; [+ /3)'— Starting Wage: $ /‘é'/w Ending Wage: $ [log -

Responsibilities:

. _ . o s A I
From: /AZMAI:),%TO:1f°;f=,1"?,(')Reason for Leaving:_ [ [ 2/ l[y]édg&'//f 1 s mL// Yic o

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

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

Company: Phone:
Address: Supervisor:
Job Title: Starting Wage: S Ending Wage: S

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 release.
,fn/r Date: pé\/ HOr = mj

Signature:

P

2|Page

“your workforce management & staffing experts”



CORPORATE MANAGEMENT GROUP

Employment Application

Tice ours: iviohagv-rrit Sam-spm “your workforce management & staffing experts

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.

7y

Signature of applicant /%J Date: b —p) - 201
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Direct Deposit / Automatic Payment
Information Form

The fastest, most convenient way to manage your everyday financial transactions - and it's free!

Benefits To You

Convenient - Your money is deposited automatically for you, even when you are ill, on vacation or too busy to get to the bank.
Your check is deposited electronically into your Wells Fargo account.

Fast - You have immediate access to your money on the day of deposit.
Safe - Never worry about checks getting lost, delayed or stolen.
Automatic saving - Watch your account grow when you have at least part of your pay directed to your account.

Automatic Payment** You can also use your routing number (RTN) and account number to setup automatic payment of your recurring
bl"S from your account

"Three Easy Steps to Set up Your Direct Deposits or Automatic Payments

Step 1. Use Account Information Provided Below

You must provide your information about the account where the money will be deposited or withdrawn.

Customer Name: Routing Number (RTN): Account Number: Account Type:
|ABDU S SUWADIK 0910006019 |2811424213 |CHECKING
Step 2. Contact Your Employer or Payor

Contact your employer or payor directly to see if they offer direct deposit service. Where direct deposit is available, provide your account
information. Your payor may need you to complete a form and provide a voided check or Command check to process your request.
Step 3. Monitor Your Account

For Direct Deposit, it can take one to two months for a payor to process your request and to begin receiving electronic deposits.

Questions? Wells Fargo Phone BankS™ is available 24/7 at 1-800-TO-WELLS (1-800-869-3557)

Page1ofi




Pay Information

Name: b JYindig _ ]

Plsase mark what option you chaose

. Dlrect Danostt

Bank Name /2.4 1/ ) ’%7"‘//7

Routing Number O 0\ \ 0 0 J)

| :
1 o :
; Circle One
T NUMDeT h &CKing -oF SaGvings

| Understand and acknowiedge that it | do not provide a voided check with this direct
denosit form, | am responsible for any delays in payroll or exira costs mcluded if the

account number that | provide is incomrect.
inifal

Bank of America Money Netwerk Card

| Office Use Only |

Routing Number

Account Number













CIM &G |
CORPORATE MANAGE ﬂ o
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New Employee Aclmowledgemg% Form
! :
Welicome 10 CMG onad Kochester Meaist .

Ag o naw amninvae, you will he pravided with the wehs!fé, usemame and
password to view the new hire forms that you signed during your CMG inferview.

Please sign and date the bottom of the sheet stating that you recelved your
login information. |

CMG/ ESSG |
Haalihcars Nolice of Exchange and Webaile for Enroliment
Safety Policy '
Drug and Alcohol Testing Pollcy .
View Paystubs |

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

« go not il out the below login name and password, CMG will provide you with this information -

Loaln Name: 50719700150
Leogin Possword: AS @ 0\&60‘

i

)
|

| |
| hereby acknowledge that | have been provided with the login information to
view the items listed above. | understand that 1t Is my responsiotitty o read and
follow each document provided to me and that If | have any questions .
conceming the fimes or its content, that it Is my responsibliity to address my
questions with my supervisor © CMG representative, and hereby walive any
i, now ot n the future, that 1 did not recelve, did nof read or did not
comprehend the tliems or thelr contents. . i




it

Employes's Withholding Allowance Cerilicate (Federal W4) |
bl

You may ciaim exempfion from this year withinoiding i you 8CTH: hag no federal incoine tox
liabllity in the previous year and you expect fo have no federal income tax liability this year. if
you claim exempt, no federal income {ax is withheld from your paycheck: you may owe tones
and naneifiac whan va fila yaur eumantverye iy ratm. e

Akl

OIS VI S 3

i
I
i
|
|

pheardl i e |
@ Single or Maried filing separately ' |

™ Married fiing jointly {or qualifying widow(er))

c Head of Household {check only if you're unmanmied and pay more than half ﬁ\e costs of
keeping up a horne for yourself ard o Gualifying individuat) .

Yes N ‘

Claim Dependenis: C
To claim dependents if your income will be $200,000 or less ($400,000 or less if manried filing
jointiy) : L

1
ki ah B AR

T ves ¢ @0 -

Oiher Adjustmenils: _ P
Other income {not from jobs). i you want texcwithheld for other income you eXpe th!s
year that won't have withholding, enter the amount of other incdome here. This include
interast, dividends, and refirement income. L

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 Zenier the
resull here. -
|

Exira Withholding. Enter any additional tax you want withheld ch pay period.

Under pendailties of perjury, | declare that | have examined this certificate and, tojthe best of
ry knowledae and belief. it is frue, comrect, and complete o

i i

i




Employee Withholding Allowance/ Exempfiion Cerlificate

2021 Siate - Minnesota

L0088 Filing

@ Single; Maried, but legally separated; or Spouse is a nonresident alien

Married
Maried, but withhold at higher Single rate

Section 1 — Determining Minnesota Allowances

A.Enter “1" for yourself if no one else can claimyou asa depenéient...

[ 1

B.ENTEr 1" If: cuvecesnssrsassoncesssssnesnsesonncnsasenssussnnssanas e You are single a

d have only one jo‘ ; ore

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.

b.En?er “1" for your spouse.You may choose to enter Q" ifyou

withheld.).....
T

N
re mamied and have either
a working spouse or more than one job.Entering "0" may help you avoid having foo little tax

D.Enter the number of dependents {other than your spouse of yourself) you will claim on

your fax return.
)

E.Enter “1" if you will file as Head of Household(see instructions f

Household)...'
\ )

(\;
Total number of allowances you are claiming.Add steps A through E.If you plan fo itemize
deductions on your 2021 Minnesota return,you may also compl
and Additional Income Worksheet.....

r qualifying as Head of

te the ltemized Deductions

Additional Minnesota withholding you want deducted each pay period

1 cerfify that allinformation provided in Seciion 1 OR Secfion ‘2":%

is @ $500 penaity for fiing G i5lse withholding allowance/exem

{ have read and agree: ZH . D
5 i()b/—

|
!

|1

comect. t Undevshnd there

ption certificate.

Qb i

o

e 20




. USCIS

Employment Eligibility Verification | |
‘ Fom 19

Department of Homeland Security
U.S. Citizenship and Immigration Services

BETART HERE; Read Instructichs o2 w-lun, bafors completing thie farm, The Instructions muat availabia. either in lﬂ.ﬂ‘m
duwring completion of this form. Smpieyers ors liskls for envrs nthe sems%sﬂm of iz fomm.

ANTEDICCRBANATION NOTICE: mmmmxmmamammmmmh. Emp Zeze CANNOT epaclly Mm
mmmmmmwmammmm The refues! to hire or continue to employ an )

prmmad P 3 N SRPHSUGN G Y 60 Gancie g discrimination,

Grmation and ATBAIANGN [Empioysss must campialo and Sn
of employsten mmmammmmu | | .
Last Nam (Famny Namo) First Name (Givan Name) Middie initidl | Othor Last Nemeg
w\zjﬁ o }k //)/9( )/L/ . T i, : 3
m.wméwm; _ Apt. Number GmmrTm ‘ State zrcah
2w 2 A™ Ae i b oy ME LT e
Date of Birth fmm/ddyyy) | US. Soclal Securly Number | Employes's E-mall Address Empicyss's Taisphone Number
.._ﬁ&f'w/’ Lol -l 19019 /@ld}u/’%/‘ hap. | ;/“),1%‘ fﬁf"’ff?’“

| am aware that fedaral law providss for imprisonment andior fines for false statements or use of false d&wyn_ In
connection with the eompm:m of this form. , ?

} attess, undsr penaity of parjury, that | am {chack ane of the following hoxes):

(] 1. A clttzen of the Unitad States

[] 2. A noncitizen national of the United Statss (See instructians)

Ma. A lawful permanent resident  (Allen Registration Number/USCIS Number)

T2, A alion authorized to work | untl {expiration dats, ¥ applicable, mm/ddivyy):
Some allens may witts "NA" in the expiration dete field. {Ses Instructions) |

mmmmmmmmmmmmmmmwmm ‘ 1‘ +9: .
MMWWMMNRMIMAWMNM&WRFM@W, Number.

1. Ajen Ragistration NumberfUSCIS Number:
OR
2, Form 1-84 Admission Number:
OR
§, Foreign Passpori Numbern .
Country of lssuenca: »

‘ th Im is true an& eomet. | :
®
Signature of Preparer or Transiator t Today's Date MWW
|
Lsst Name (FamilyNam) First Name (Given NTme)
LRI V¢ . Al | L
Adress (Streat Numpar nd Naine) \Csbfer?awn ﬁ \ CEee
200, 2L o de I Y o2l lu?/i\ L VA {.

@  Sopiorer Completes Next Page 0 |

| Page 1 of 3



(This information will be inputted onto the oniine NHO form -~ you Lvll be provided the Io:gln
| Information during you! Inferview) | L
] il
| authorize Emplover Solutions Staffing Group (ESSG) fo use the information and statements
eontained in ihis application io determine my gualifications. &cuthcﬁia ESSG to make Inguires of

1y O EITiuyRY, BAGEPI W idivaied in i i uppicuiion, 1eguadilng ny previous v.fuiiu\‘a.
responsibliifies, performance, compensation and eligibllity for rehire. P
{

| understand that comprehensive background checks may be conducted to determine my
eligibility for my hire by certain clients of ESSG. This may include - buf is not limited to, |
investigations of criminal and/or conviction records, driving records ?nd/or o drug screen test as
required y cilents, govemment reguiations or by ES3G poiicies. L Lo

| release ESSG and other persons or entifies from any claims that miglh'r be based on ESSG's
declsion fo conduct a background check. | cerify that all statements made in my application
are frue and aceurate and that | have not omitted any material infort ation or provided false or
misteading information. | understand that nay material omission or rr}ﬁrepresenfaﬁon will result in
my disqualification from consideration for employment or if discovered after { begin my |
emplovment, will result in my terminafion. | i

F hired, | agree 1o abide by the policies and procedures of E33G. |

!
i

K
| |
1 N
| hereby authorize Employer Selutiens Staffing Group. LLC and its deﬁsignu’rad agents and
represenidiives o Conduci @ comprehensive review of my backaraind eausing a eonsurner

report andjor an investigative consumer repart o be generated for employment purposes. |
undersiand that the scope of the consumer repert / investigative consumer report may include,
but is not limited to the following areas: verification of social security number, credit raports,
cument and previous residences, employment history, edveation bc%lckground, character
references, drug testing. ¢ivil and criminal history records from any criminal justice agency in any
or all federal, state, country jurisdictions, driving records, birth recordj. and any other pubic

TeClis.

| further authorize any individual, company. fim, corporation or publsc agency 1o divulgq any
and dll information. verbal or written. pertainina o me. o Emplover Solutions Staffina Grou. Lc
or its agents. | further authorize the complete release of any record§ or data pertdmng -to me
which the individual, company. firm, corporation or public agency may have foinclude
information or data received from other sources Employer Solutions §tafﬁng Group, LLC gnd its
designuted agents.and representafives shall maintain all information recelved from this

-

. 1 t r ¢ v e oI LT & P 2
U RETTUN 111U AUt TS G TR IS 1 DTS W sl S upwu,\.g s pwiond it B HILT IR,

including, but not limited fo, addresses, social security numbers an? ates of birth.

|
|

Pl
3 H
]‘ H
1

tl i w,tli, S 0



Authorization to Enter New Hir ‘Informd on

Group - Rochester Office - to enter my new hire paperwork into the
online Zenopole (NHO) site. | understand that | will be providepl
gccess vio iogin name ond password 1o view mé forms that they
have completed on my behalf.

Dy sianing balsw, | authariae a mamber of ComoFﬁg Munug@vggnt

i
!

Insurance Infonnaﬂg |

!

| understand that the CMG Staff defaults to decé;ne insurance when

entering my new hire paperwork unless specifie otherwise dprfng
my interview. |

| understand that | have 30 days ofier my employmen’t starts fo apply
for insurance through ESSG via the login mforchOn provnded to me.

| i
¥ b




CMG Preliminary Questions
Neme: 1y (W IOARE

Date:  Sb—/2 - 700 ])

Please Mark Yes or No
1. If hired are you wiling to take a drug test? Qey Ne

ey
'

2. Are you able to wark with pork?,}_'es) No

3. What shift toyou preferz 1) 2nd 3w

*To be completed dvuring or after interview®

Have you ever been convicted of a crime? Yes _@)___

Explain
Incident

Employee Signature /j/ /

Interviewer Signature. M @




Work Opportunity Tax Credit Que_stionnairé‘

This Company participates in federal and/or state tax credit programs. The information you give will be used to determine the
company's eligibility for these programs and will in no way negatively impact any hiring, retention, or promotion decisions.

Do any of these statements apply to you?
You or 2 household member received...

Unemployment compensation in 2020
Any type of government assistance
Welfare/TANF

Food Stampy/SNAP

Social Security Income benefits

® e 9 0 @

Youcn

o Have been approved to receive unemployment compensation in 2020
e Served inthe U.S. Armed Forces

¢ Received vocational rehabilitation services

o Were convicted of a felony

YES /NOT SURE /1@
N

If you marked yes or not sure, please answer the following questions:
Are you under age 407 YES /NO ;

What i8 your date of Birth? (MM/DD/YYYY)
Have you previously worked for Employer Solutions Group? YES /NO

Please Select vour answers to the following questions: .
Have you received or have been approved to receive unemployment compensation in the last 90
days? (YES/NO/NOT SURE

[ Have you served in the U.S. Military? YES /NOQ/ NOT SURE

e Ifyou matked yes or not sure, please angwer tha following questions: \
Were you unemployed for at least 6 months in the past year? YES /NO /NOT S}IRE
Have you received SNAP (Food Stamps) in the past 15 months? YES /NO /NOT SURE

Are you entitled to compensation for a servicesrelated disability? YES/NO/NOT SURE

Were you discharged or released from active duty in the past year? YES /NO /NOT SURE

Tf discharged or released, in what year were you discharged from active duty? (YYYY)
Branch of Service? .
AIR FORCE / ARMY / COAST GUARD / MARINE CORPS / NATL' GUARD / NAVY

Have you_or a household member received SNAP (Food Stamps) in the past 6 months?
VES /NO/ NOT SURE



Have you or someone in your household received or stopped receiving TANE (W elfare),
childcare, housing, or transportation assistance in the past 2 years? YES /[NQ)/ NOT SURE

o _If you marked yes or not sure, please answer the following questions:

Did you or your household member receive assistance at least 9 months in the past 18 mc‘?nths?

N
YES /NQ /NOT SURE

Did you or your household member receive assistance for at least the past 18 months?

YES /@ )/ NOT SURE

Did you or your household mgm?er receive assistance at least 12 months between August 1997 .
and August 20187  YES {NO)/ NOT SURE |

Did you or a household member stop receiving assistance in the past 2 years because it exceeded
the time limitation? ~ YES CN@/ NOT SURE |

What was the state in which you received your TANF (Welfare) benefit? (STATE?)

Have you received SSI (Social Security Income) benefits in the last 90 days?
YES @o}/ NOT SURE

Have you received vocational rehabilitation services? YES /NO// NOT SURE

[« Ifyou marked yes, what rehabilitation service did you ceived?

| STATE AGENCY / VETERANS ADMINISTRATION / TICKET TO WORK

Have you been unemployed for at least 27 weeks in a row, during which you received some

",

unemployment compensation? ____ YES /NO// NOT SURE :

o [If you marked yes, when were you unemployed?

From (MM/DD/YYYY) to (MM/DD/YYYY)

What state in which vou received compensation?  ( STATE?)

Were youn convicted of a felony or released from prison for a felony in the past year?
YES /NQ// NOT SURE 1
(.

What was your conviction date? MM/DD/YYYY
What was your reiease daie? MM/DD/YYYY

What state was your conviction in? (STATE)

What it a Federal or State Conviction? FEDERAL / STATE ?
Did you receive deferred adjudication? __YES /NO/NOT SURE R

Have you received a conditional certification from the siate workforce agency (SWA) ore
participating local agency for the work opportunity credit? YES /é(;;i NOT SURE



Employee Photo Consent Form
l /Lf’ Ptz , agree o let CMG - Rochester office - fo take and upload




EMERGENCY CONTACT INFORMATION

Emplover Souions Staffing Groun n-Casa of an Emeroency - Noficafion lntémwuﬂon

i
i
!
i
i

Please list at least one person with one work}ng phoné
number.

i

we will only contact the name(s) listed below if we are unabie fo get ahoid oﬁ yQu orif
there s an emergency. i ‘ !

Contact & 1: Conlact # 2

Nerne: Loz ERAVANE DI 5‘?‘9}9/\, Moae/  Name:
|

»

Rek

jonship: 1) A= Relationship: ...

Phone Numbéri

Phone Nurmber:

Addifional information you want ES3G and our client fo know in the gpvent of an ency:

3

|
. o

Xt ettt ot ot il Oy 58 USSG 1 TN GOES of OGN SMSTGETER
Tl ST At W TS SONTIASTinG G 'w by




