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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) (Jallen , Noathen . 0 Date: é{ r/20
Address: (street Address) |- T+ fve SU ' D)oraoezia 20 (Apt. /Unit #)

(City) Rechesier (state) VI (zipcode)_SSQoX
Phone: __ <9 ~Ao02-7M|  Email: NaHon o lon DO’LZ-M\{' @csfmm\ con\
Social Security No. (2% - 4 - 2003 Date Available:

Position Applied for: _ Desi ge: b 4 =0

—
Shift Available to work: __ 1%t _/2“ (A Jemployment desired: e _ Part-Time

Are you authorized to work in the U.S? _\_/Yes __No

How did you hear about us? friend Referral Name: N,/A'
If under 18, please list age: N(//-’r

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

schedules? / No Yes M"F/ \/\)(;CLQAA,L&{ 9%

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

TUHS N/ 3 N[ P

High School

College

Bus. Or Trade School

Professional School

1|Page




CORPORATE MANAGEMENT GROUP : gm\g
Employ

‘1

Offi

Office Ad
UjJIcE A

Previous Employment

Company: Phone:

Address: \ Supervisor:

Job Title: * @(‘%Cﬁ/ mmw tarting Wage: $ Ending Wage: $
Responsibilitiex GAA XQ
Je(b*%%{'@' 2

From: To: Reason for Leaving:

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

Company: Phone:

=
Address: . h“b\ S \6 Supervisor:

WV"’ U -
Job Title: 7 Q 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: $ Ending Wage: $

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: Date:

2|Page
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CORPORATE MANAGEMENT GROUP
Employment Application

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 wfl\aﬂm /l\:':lA?J’L\_ Date: GI/ ’!QI

(44
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You have applied / are interviewing for the following position:

JOB TITLE: Sanitation Starting Wage: $13.00 + $1.50 S/D ($13.50) Shift/Hours: 3" 10pm —
6am
JOB OBJECTIVE: To clean and sanitize equipment and work area used in production.
QUALIFICATIONS (based on essential functions):

e Related experience preferred.

¢ Must be able to understand instructions and directions in the English language.

e Possess basic mathematics skills.
JOB FUNCTIONS: Every effort has been made to identify the essential functions of this
positions, however, it in ho 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.
DUTIES/RESPONSIBILITIES: Wash, Rinse, Sanitize and set-up equipment for next shift; Dry
floors and ceilings; Empty trash; Perform and assist in other related duties as required:
Work well with others; Repot to work on time; Follow rules; Care for property.
MACHINERY: Pallet jacks.
EQUIPMENT: Hoses, wooden and plastic pallets, trash bags, foaming containers and
wands, machine parts, large broom, grinding plate sharpener, paper towel dispensers,
drop cords, pressure washers.
PROTECTIVE EQUIPMENT: bump cap, nitril apron, rubber boots and gloves, face shield
and goggles.
CHEMICALS: Caustic foaming chemicals used in sanitizing equipment, oil for drop cords
and grease for machine parts. )
WORK ENVIRONMENT: Standing on wet cement floors. Extremes of temperafures from —
30 degrees Fahrenheit in spirals to 80 degrees in portion room when hot hoses are in
use. Limited visibility due to cold in work areas and the use of heat from water hoses.
Slippery floors. Wet environment. Noise levelis low after production. Some outdoor
work. Work with hot water and high-pressure water.
PHYSICAL REQUIREMENTS (with or without reasonable accommodation): Ability to
lift/move 10-80 pounds continuously. Requires varying degrees of pushing, puling and
lifting. Able to perform tasks requiring action of muscles or groups of muscles such as
walking, crawling, bending, climbing, and stooping. Able fo stand for prolonged
periods (8-hour shift). Able to work early hours (after midnight) until morning. Have a
good sense of smell and touch.
MENTAL REQUIREMENTS (with or without reasonable accommodation): Able to
concentrate on minimal details with litfle interruption. Able fo attend to task/function for
10-20 minutes at a time. Able to remember verbal and/or written task/assignment for
an 8-hour shift.
WORK HOURS: Eight-hour work shift with 2 fifteen-minute breaks. Monday - Friday
workweek. Will be required to work on Saturdays and some Sundays.

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

Applicant Signature: A . ol Date: (// f /3’
Interviewer Signature:z<ABur e & A Date: _(p| ! | @A




EVerify

Case Verification Number: 2021153182653BJ

Report prepared: 06/02/2021

Company Iinformation

Company ID: 1284996 Company Name: ESSG - Corporate Management
Group
Client Company ID: 1284996 Client Company Name: ESSG - Corporate

Management Group

Employee Information

Name: Nathan Walton Date of Birth: 05/13/1995
U.S. Social Security Number: *****-2009 Employee's First Day of Employment:
06/02/2021

Citizenship Status: U.S. Citizen

Document Information

List B Document: Driver’s iicense or iD card issued by a U.S. state or outiying possession
Document Subtype: State Issued ID Card Document Number: *******x*880(0
Expiration Date: 05/13/2023 State: Minnesota

List C Document: Social Security Card

Case Information

Case Status: Closed Case Submitted By: Diana Elton

Current Case Result: Employment Authorized  Reason for Closure: Employment Authorized
Auto Close
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CORFDRA‘:’! MANAGEMENT GRO’O\E'

New Employee Acknowledgement Form
Weicome 1o UMG ond Rochesier Meaist |

As 1 naw amnlavas, vau will ha nravidad with the wehsi#é, nsarname and
password to view the new hire forms that you signed during your CMG interview.

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

CMG/ ESSG |
Haaltheara Nolice of Exchange and Wahaite far Enm!!men!
Safety Policy : ‘

Drug and Alcohol Testing Policy :

View Paysiubs

Website: https://zenople.esgazure.com/login/cm

«* go not fill out the below login name and password, CMG will provide you with this informatiion -

Laglin Name: [/70/{909‘ /‘j"\\

Login PGM_NVQ:‘\"))/L‘OO A

| |
| hereby acknowiedgse that | have been provided with the login information to
view the items listed above. | understand that 1t is my responsibliity Yo read and
follow each document provided to me and that if | have any gquestions
concerning the times or its content, that it is my responsibliity to address my
guestions with my supervisor o CMG representative, and hereby waive any

claim. now or In the future, that 1 did not receive, did not bod or did not
comprehend the liems or thelr contents. |

vt Adphee oo o2\



CMG Preliminary Questions

Name'  AJodbn (ndlen |
Date: (/;2/;“ |

Yes or No

1. If hired are you willing to take a drug test2/Yes) No

2. Are you able to wark with pcrk? No

I P
3. What shift to you prefer? 1 2n (39)

*To be completed during or after interview®

Have you ever been convicted of a crime? Yes __Z No .

Explain A ,\
Incident__ 4014 = /S ¥

Employee Signature M‘v M/‘f\

Interviewer Signature //\&U Ao YU AHA




|

Authorization to Enter New Hire Informat

¥ =4

Dy tianing balaw, | authariee @ mambar of Comorate Manog
Group = Rochester Office ~ to enter my new hire

online Zenopole (NHO) site. | understand that | will be provided |

access via login name and password o view ’shé forms that they
have completed on my behalf. ‘

|

insurance Informaﬂg“ |

|

| understand that the CMG Staiff defaults to decl ne msurc:nce when
c; otherwise dUnng

entering my new hire paperwork unless specifie
my interview.

| understand that | have 30 days after my employmenf starts to
for insurance through ESSG via the login mfonnuvbn provided t

ent

aperwork into the

apply
O me.




Please read the below statements and initial on ﬁﬁ? Incicated fine
; {
(This Information will be inputted onto the online NHO form - you will be provided the login

i

inormatien duing yout infenview)
2

o
| authorize Emplaver Solutions Staffing Group (ESSG) o use the informdtion and skatements
contained in ihis appliication o determine my cualifications. | authofize ESSG to make inguires of
Ty TOHNG SIUIVYES, BAGEPI W Hdivaied in il uppicaiian, mgun?ji:irg HIY PISYRIUS ﬁlaunva,
responsibliifies, performance, compensation and eligibility for reh!re.i P
[ understand that comprehensive background checks may be conducted to determine my
eligibility for my hire by certain clients of ESSG. This may include - buy is not limited to, ;
investigations of criminal and/or conviclion records, driving records Fndlor a drug screen test as
required y cilenis, govemment reguiations or by E35G poiicies. . L

| release ESSG and other persons or enifies from any caims that might be based on ESSG's
decision fo conduct a background check. | cerlify that all statements made in my application
are irue and acecurate and that | have not omitted any material information or provided false or
misleading Information. | understand that nay material omission or misrepresentation will resulf in
my disqualification from consideration for employment or if discovered after tbeginmy |
emplayment, will result in my termination. . i

I hred, | agree fo abide by the policies and procedures of ESSG. |
Thave tead and agree_\\D._(niial)

|
.
3
b
I
I
I
t

! ‘
| hereby authorize Employer Solutiens Staffing Group. LLC and its designated agents and
represenidiives io conduct G compreneTsive review of my background eausing a eonsumer
report and/or an invesfigative consumer repart 1o be generated for employment purpases. !
undersiand that the scope of the consumer report / investigative cpq\suma report mav;!r;dude.
but is not limited to the following areas: verification of social security number, credit report,
cument and previous residences, employment histery, edveation buckground, character
references, drug testing, ¢ivl and criminal history records from any criminal justice agency inany
or all federal, state, country jurisdictions, driving records, birth recordﬁ. and any other publc

| z

fecords.

1 further quthorize any individual, company., firm, corporation or pulbléc ageney 1o divulgq any
and dll Information. verbal or written. periainina fo me. to Emnloveni‘ Solutions Staffina Groun. Lc
or its agents. | further authorize the complete release of any records or data pertaining 'tc me
which the individual, company. firm, coporation or public agency may have fo include
information or data received from other sources Employer Solutions ghfﬁng Group, LLC qnd its
designated agents.and representatives shall maintain allinformation recelved frorf\ fhis »

Gt A B ot T ] L T BT W MIUiE 118 UMM 13 (i RIS T TN

including, but not limited to, addresses, social security numbers cn:? | of birih.
| nave read and agree 0L (nBlal I

I

I




Department of Homeland Security

Fﬁm has a fuwre Wlﬁﬂﬂn date may A0 constiwte legel discrimination,

Employment Eligibility Verification } 5
U.S. Citizenship and lmmigration Services

BSTART HERE: Raad Instrustisns sarafully befors sompletin a thie form, The Inatructlens must h
during compiation of this form. Empleyers ars fable forenwme nihe m&aﬂm of this form.

ANTEOISCREENATION NOTICE: §is Hagal to destiminate ageinst work-authorized Individuals, EmpJ
mmmmmmmmmmaummmﬁonmwm The refussl to hire or continue

Wmmmmmm

of emplayman ffmmmawmn}obuﬁaﬂ N

Lm Narme (Fumﬂy Nama) First Name (Givan Namo) Middle Initiat

RN Nodhon D

Address (Street Mumbar and Nams) . Apt.Number | Gity or Town ; ZTF

[} P Dy SO R oonestec MN ] SST0o
Date of Bith (mmvddyyyy) | U.S. Soclal Security Number Employes’s E-mall Address | Employes's hone Number
s- 13- l1aas  |[OT)-[A01 - R[] eme- 507 1202 774\

i am aware that federal law provides for imprisonment and/or fines for faise suumems or use of false d -nb in

cennaction with the enmphﬁnn of this form.
1mmmum,m;m(mgmamwmm):

s
i

1. A citizen of the United States

[[] 2. A noncitizen national of the United States (Ses insiructians)

D 3. A lawful permanent resident  (Aflen Registration Numbor/USCIS Number):

2. A sllon suthorized to work | umtl! lexpiration dats, i applicable, mmiddivyyy): ?

Some allens may witts "NA® in the expiration date ficid. (See instrucions) . _
Afiens authorized to wark must provide orly one of the fallewing doctment fumbers to campteze - s Bpce
An Allan Registration Numbet/USCIS Number OR Form 1-94 Admission Number OR Foreign Passpo Numbar. e
1. Alian Regisiration NumberAJSCIS Number: '

OR
2. Form 1-84 Admission Number: |
oR
§, Foreign Passport Numben ,

Country of lscunnca:

Signature of Employee W\/ W Today's Dste (mm/ddyyyy) ( LZ/ 9

e Emploger Completas Next Page

ﬂlulnformaﬂonhm“deomet.
Signeture of Praparer or Transistor
Lost Name (Family Name) et Name (Given Narme)
Addrass (Streat Numpar and Name) lczwmm \sm ziP Code )
|

o

1

Page 1 of' 3



!
|
|

You may claim exempiion from this year withinoiding # you BOTH: had o federal incoine tox
ligbility In the previous year and you expect to have no federal income tax liability this year. It
you claim exempt, no federal income fax is withheld from your paycheck: you may owe taxes

Employee’s Withholding Allowance Cerlficate (F+dom| W4)

andl panafias whan vau fla vaur aumant vae's iny rafum. :
“ Yes No |
Pty i -i_;ﬁ- b N i il Tk |

; Single or Manied filing separately ‘ |
Married filing jointly (or qualifying widow(er}) ‘

a Head of Household {check only if you're unmarried and pay more than half tﬁe costs of
keeping up a home for yourseif and o guafifying individuat) ol

To cialm dependents if your income will be $200,000 or less ($400,000 or less if manied filing
5 ¢ :

A f S
i
1 |
i |

Other Adjusiments: . _ L
Other income {not from jobs). if you want taxcwithheld for other income you SXD& t th&s
year that won't have withholding, enter the amount of other income here. This include
interest, dividends, and refirement income. ‘

Deductions. If you expect to claim deductions other than the standard deducﬂo;n and
want to reduce your withholding, use the Deductions WOrksheeT on page 3 and gnter the
‘;

resuit here. |

Exira Withholding. Enter any additional fax you want withheld each pay period.

t

Under pendaities of perjury, | declare that | have examined this ¢ ificate and, fojthe best of
knéwledge and beliet. f is true, comect, and complete | iy
:wm /6 reud and agres: 17N /)_}L/L \ Date: 0/-?/071 ~

\\\ \/)’\



Employee Withholding Allowance/Exempiion
2021 State - Minnesota

p

iy

Married
Married, but withhold at higher Single rate

: N
Yes
p/No

Section 1 — Defermining Minnesota Allowances

A.Enter "1" for yourself if no one else can claimyou as a depenjien’r...

B.Enter "1" If: . e You are single @

You are married, have only one job, and your spouse does not work; or ® Your wai

second job or your spouse's wages are $1500 or less.

C.Enter “1" for your spouse You may choose 1o enter "Q" ifyou

a working spouse or more than one job.Entering "0" may helpy

withheld.).....

D.Enfer the number of dependents {other than your spouse or'y,

your fax return.
G

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

Household)... .

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

Cerlificate

; ore
s froma

d have only one jo

|
c?re maried and have either

bu avoid having too little tax

surself) you will claim on

or qualifying as Heqd of

Total number of allowances you are claiming.Add steps A thl.’Ongh E.If you plan fo itemize

deductions on your 2021 Minnesota return,you may also compl

and %ddiﬁonal Income Worksheet.....

Additional Minnesota withholding you want deducted each p¢

1 cerfify that alfinformation provided in Secfion 1 OR Section 2
is @ $500 penaity for fiing i5lse withholding allowance/exemt

1have read and agree: _ /anM\—v N D

te the ltemized Deqlucﬁons

3y period

comect. | uﬂdemend there
fion certificate. ‘

L2

1 -

|

o




Pay Information

¢

Name: Naﬂrm Le ey |

Lost4OPSSN: _ Docol |

L

Please mark what option you choose
_AZ Diract Dangelt !
i

Bank Name __Lo2)\8 oGO

Routing Number 041000019

account Number 40 3(F950 Checking d{- Savings h

| Understand and acknowledge that it do nor provide @ VOfdeb check with this direct
denosit form, | am responsible for any delays in payroll or exira costs mcluded if the
accounf number that | provide is incomrect.

infial_NOUS

Bank of America Money Network Card

| Office Use Only | l

Routing Number

Account Number




EMERGENCY CONTACT INFORMATION

Emplover Solutions Staffing Grnun,ln-Cuse of an Emergency -

Please list at least one person with one worﬂng phoné

number.

we will only contact the name(s) listed below if we are unabie

Noffcaion hiomnafr

H
i
1
c

{

fo get ahoid of ygu or if

there s an emergency. ’ !
Contact # 1: Contact # 2 |

Narme: . Nosmin: 1 Jablon Name: f

LWide. Relationship: _ ‘)

407 - 39 -2559 Phone Number:

|
i)

Additional information you want E35G and our client fo know in the svent of an erhe;encv:

1
|

|

P,

L J RS I
e TSniTn: confidshtan Gnd Wit S




Employee Photo Consent Form

L Nodhen  Lolen , agree to let CMG - Rochester office - fo take and upload
my photo for security purposes. :




Work Opportunity Tax Credit Questionnaire

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

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 StampySNAP
Social Security Income benefits

® e b @ @

You...

Have been approved to receive unemployment compensation in 2020
Served in the U.S. Armed Forces

Received vocational rehabilitation services

Were convicted of a felony

o 0 & O

YES /NOT SURE /NO

If you marked yes or ngt-sure, please answer the following questions:
Are you under age 40? S/ NO |

What is your date of Birth? (MM/DD/YYYY) 5- 13- 1998
Have you previously worked for Employer Solutions Group? @/ NO
Please Select your answers €0 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 / NO / NOT SURE

e Ifyou marked yes or not sure, please answer tha following questions:.
[Were you unemployed for at least 6 months in the past year? @/ NO /NOT SURE
Have you recgived SNAP (Food Stamps) in the past 15 months?  YES /@/’NOT SURE
Are you entifled to compensation for a service-related disability? YES /@ /{ NOT SURE

Were you discharged or released from active duty in the past year? YES @/ NOT SURE

If 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 INAVY

Have you or a household member received SNAP (Food Stamps) in the past 6 months?
VES /NO /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 m?nths?

vES (RO 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 m -:a- er receive assistance at least 18 months between Aungust 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 (NOJ/ NOT SURE 1

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

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

Have you received vocational rehabilitation services? YES /(NQ /NOT SURE
[« If you marked yes, what rehabilitation service did you received?
[ STATE AGENCY / VETERANS ADMINISTRATION / TICKET TO WORK

Have you been unemployed for at least 27 s in  row, during which you received some
unemployment compensation? YES /NQ/NOT SURE :

o If you marked yes, when were you \memT)Toyed?
From (MM/DD/YYYY) to (MM/DD/YYYY)

What state in which vou received compensation?  (STATE?) N V\ A

Were you convicted of a felony or released from prison for a felony in the past year? ’
YES /NO ) NOT SURE :

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 {NOT SURE | ]

9
111

Have you received a conditional certification from the staie workforcs agendy {(SWA) ‘
participating local agency for the work opportunity credit? YES / , NOT SURE |







