CORPORATE f'v:ATM\.. MENT GROUP

New Employee Ac%knowledgement Form
weicome 1o CMG and Rochesier N‘\ebx'si
Acynenay '\M'\'r\\ 1ne VNt will e hr'\\/!r*!ﬁd with tha wahgite, 11Isarnamea: ana

password to view the new hire forms ‘rho’r you signed during your CMG interview.
Please sign and date the boftom of ’rhe sheet stating that you recelved your
login information. E -
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Uaaltheara Naliea af Evehanns an

—

i
i3
)
Iy
3

Safety Policy I'

Drug and Alcohol Testing Policy{
View Paysiubs 1

esgazlire.com/login/cmsg
|
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Website: https://zenople.

** do not fill out the below login name and passwq'ard, CMG will provide you with this information **

Lagin Name: H O 111711 O‘;)%;O ?
Login Password: )/U\) @; \\ﬂ) &DE 1
| !

| hereby acknowledge that | have bekn provided with the login information fo
view the items listed above. | understand that it is my responsibility to read and
follow each document provided to me and that if | have any questions
concerning the times or its confent, Tﬁo‘r it is my responsibility fo address my
questions with my supervisor o CMG representative, and hereby waive any
claim, now or in the future, that | did not receive, did not read or did not
comprehend the items or their con’re)p‘rs. |

Signc’rure:;%/’///\% % Dater-5-3=.2.1




CORPORATE MANAGEMENT GROUP @m

Emponment Apphcatlon

cter Mn 55001

ycnester, vin 5205041

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

Please fully complete pages 1-3

Full Name: (Lost Name, First Name) 4 /[ 2.n) €/C Lucas Date: 5-3 -2/
Address: (Street Address) 1349 55 # < / A (Aﬂt"?‘é%t{#) 50

(City) ?oﬂ/ e Lee (state) A7V (2P Code) 5552 &
Phone: (567) 9722 7050 Email: /i errer luke £) q/wf, /. Cons
Social Security No. L/éf G-/63¢ Date Avallable u/a/\/ /#/z”
Position Applied for: ﬁ EINC/P/Z Desired Wage: _ 07 €~/

Shift Avaiiabie to work: */“ 2™ 3@ Empioymentdesired: __ Full-Time __ Part-Time

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

How did you hear about us? Ne /3,A be R Referral Name: j:’ .[jC 7L1Lv7:7'n/§6§9¢t'}

If under 18, please list age: ?wni AN o

Da you have responsibilities ar commitments that will prevent you from meeting specified work

schedules? \/N_o Yes

__ Education

i ype of School Ne of Scho V Location (Complete Numbe of ears Major & Degree
Mailing Address) Completed
High School NMokth<ide | MunNeie, TN 3 Genera I

Hich

College

Bus. Or Trade School

Professional School
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CORPORATE MANAGEMENT GROUP gm\§

Em ployment Apphcatuon

9 nm

Company: : T ()0 o-2H15
Address: /200 UK ku p3, ?00/165/?1& /‘f/‘/ ggpemsor Cheis Wé/'//f,e
lob Title: /6(/(/?/2 / Starting Wage: $ ,3 5End|ngWage:$ /& .50
esi_Malte Supe QEOclL&QJr was level

From: &49 l% @z Zl Reason for Leaving: Nt’f//t’c/ a €~€‘I‘ 5(' e(/u /‘C

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

JUL 52 ;ﬁc(‘_imeﬁl‘m M, Sgﬁgervisor- (:éé[j' Qg;ééﬂf
Starting Wage: S[é 50 Ending Wage: 5. /5.60

/ Mo hglEs .

From: To: Reason for Leaving: /.r’awli,u CDMP\\\CO\HONS

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

Company 4

L, I
Address: l(o 34
Job Title:

Responsibilities:

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: $ Cnding 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:
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m

m “your workforce management & staffing experts”



CORPORATE MANAGEMENT GROUP MG

Employment Application

Hours: | -Frid 9am-3pm your workforce management & staffing experts

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corpdrate 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 reguired 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 CM@G is terminahle at will far any reasan by either party.

Signature ofapplicar:/ s 2V W T o T
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MINNESOTA  DRIERE
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You have applied / are interviewing for the following position:

JOB TITLE: Grinder Starting Wage: $18.50 Shift/Hours: 15 shift 5:30am to 2:00pm
JOB OBJECTIVE: To operate grinders to grind raw beef or pork into patties according fo
company specifications.
QUALIFICATIONS (based on essential functions):

o 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 fo 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
evaluaied in part based upon your performance of the fasks listed in this job
description.
MACHINERY: Grinding equipment, bone and gristle remover, snowing equipment,
stuffer equipment, metal detector, anylray 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 fo 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 fime {eight-hour shift).
MENTAL REQUIREMENTS (with or without reasonable accommodation): Able to
concentrate 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.

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

Applicant Signature: _
Interviewer Sig nhaturetZ’




CMG Preliminary Questions

=

Nume: L«i CJF
Dai‘e: 5 _% — ]/

S W/!lener

Please Mlark Yes or No

1. If hired are you willing to take a drug test? No

2. Are you able to work with pork ¢ind beef? No

Please Mark Your Preferred Position
3. What shift to you prefer? st/ 2nd 3

*To be completed $uring or after interview*®

Have you ever been convicted of a misdemeanor or felony? Yes No\/

Explain
Incident

"
Employee Signature \/u(”/‘/z//}‘ %ﬁ/}/é/’/bé/a/

Interviewer Signature MO Ia e C/m




Pay Informafion

Name: ZA/' CoS il eniell

lastdof SSN: /&3 (,

Please mark what option you choose

Bank Name /AUL’/( /L//I’/’/;li@«’/ l 6?/7//‘/
Routing Number _27/9 75 4GS

Circle One

Account Number (450 000 313554 r- Savings

| Understand and acknowledge that if | do not provide a voided check with this direct
deposit form, | am responsible for any delays in payroll or extra costs included if the
account number that | provide is incorreTf.

Initial @]Z & / i

|

Bank of America Money Network #ard

| Office Use Oniy |

Routing Number

Account Number




Authorization to Enter New Hire Information

By signing below. | authorize a member of Corporate Management
Group - Rochester Office - to enter my new hire paperwork into the
online Zenopole (NHO) site. | understand that | will be provided
access via login name and password to view the forms that they
have completed on my behalf.

Employee Signature: %W %WDG?G: 5-3-2¢
l

Information

| understand that the CMG Staff|defaults to decline insurance when
entering my new hire paperwork unless specified otherwise during
my interview.

Insuranc

| understand that | have 30 days after my employment starts to apply
for insurance through ESSG via the login information provided to me.

l'agree: LI/U (initial)




licant Certification and A

information d

| authorize Employer Solutions Staffing Group

confained in this application fo determine my

Ty TOH IR SINPDI0YSTs, BAUSRE US ITIAICUISU T

responsibilities, performance, compensation ¢

| understand that comprehensive backgroun
eligibility for my hire by certain clients of ESSG

investigations of criminal and/or conviction re

required y clients, govemment regulations or

| release ESSG and other persons or entities frq
decision to conduct a background check. | g
are true and accurate and that | have not or
misleading information. | understand that nay

my disqudlification from consideration for em
employment, will result in my termination.

If hired, | agree to abide by the policies and ¢

I have read and agree L 1o/ (initial)

| hereby authorize Employer Solutions Staffing

representatives to conduct a comprehensive

report and/or an invesfigative consumer rep
understand that the scope of the consumer

ESSCG) to use the information and statements
r qualifications. | authorize ESSG to make inquires of
hins uppiicuﬁux 1 leguldil Iy iy Pt SVIOUS Uulies,

and eligibility for rehire.

d checks may be conducted to determine my

. This may include - but is not limited 1o,

cords, driving records and/or a drug screen test as
by ESSG policies.

>m any claims that might be based on ESSG's
rerfify that all statements made in my application
nitted any material information or provided false or
material omission or misrepresentation will result in
ployment or if discovered after | begin my

vrocedures of ESSG.

Group, LLC and its designated agents and
review of my background causing a consumer

rt fo be generated for employment purposes. |
port / investigative consumer report may include,

but is not limited to the following areas: verification of social security number, credit reports,
current and previous residences, employment history, education background, character
references, drug testing, civil and criminal history records from any criminal justice agency in any
or all federal, state, country jurisdictions, driving records, birth records, and any other public

records.

| further authorize any individual, company, fi

, corporation or public agency fo divulge any

and all information. verbal or written. pertainina to me. to Emplover Solutions Staffina Grouo. LLC
or its agents. | further authorize the complete release of any records or data pertaining to me
which the individual, company, firm, corporation or public agency may have fo include
information or data received from other sources Employer Solutions Staffing Group, LLC and ifs

designated agents and representatives shall

aintain all information received from this

. . - . ~ - - r I i e I i (e - I
GV IUNZUNIOT T T LU A= T TN TS N UTUR] (1O DIVISC L TS WAL TS STV L T NIV L,

including, but not limited o, addresses, sociq

| have read and agree LU‘-) (inifial)

security numbers and dates of birth.




Employment Eligibility Verification USCIS
Department of Homeland Security Form I-9

e : s 4 OMB No. 1615-0047
U.S. Citizenship and gration Services Expires 10/31/2022

> START HERE: Read instructions carefully before completing this . The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errers in the comptletion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against wotk-authorized individuals. Employers CANNOT specify which document(s) an
employee may present to establish employment authorization and identity. The refusal to hire or continue to employ an individual because the
documentation presented has a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation| (Employees must complete and sign Section 1 of Form -9 no later
than the first day of employment, but not before accepting a job offer.)

Last Name (Family Name) First Name (Given Nalre) Middie Initial Other Last Names Used (if any)
L(/]ﬁ‘gf\/'{a LU\ ca s i LW/V/‘//S
Address (Street Number and Name) A}pt. l)}l_umber Town State ZIP Cade
739 55 Hr Sk NE "y ‘)ZOC/LL-LSJ"ﬁQ MN | E6G00

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee‘s E-mail Address ' Employee's Telephone Number
- .,\u * 1 € AT\ © -2050
02-31 1955  |HIE| - [07d -RIHT@ | erver (uke@ 9™ (56D A77-105¢

| am aware that federal law provides for imprisonment andl[r fines for false statements or use of false documents in

—

connection with the completion of this form.

| attest, under penalty of perjury, that | am {check one of th folloﬁng boxes):

m/{. A citizen of the United States

[] 2. A noncitizen national of the United States (See instructions)

[:l 3. A lawful permanent resident  (Alien Registration Number/USCIS Number):

D 4, An alien authorized to work  until (expiration date, if applicable,| mm/ddiyyyy):
Some aliens may write "N/A" in the expiration date field. (See instrucians}

Aliens authorized fo work must provide only one of the following docut\nen! humbers to complete Form I-9: Do ﬁi%’:& ',,,s}"ﬁ:"s;aﬁ
An Alien Registration Number/USCIS Number OR Form 1-94 Admissign Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR
2. Form 1-94 Admission Number:

OR
3. Foreign Passport Number:

Country of Issuance:

Signature of Employee (%Z(./f‘ ij % A A Today's Date (mm/dd/yyyy) 6 ~5_ 7 /

Preparer and/or Translator Certification (check dne):
D } did not use a preparer or transiator. [:] A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or franslators assist an employee in completing Section 1.)

I attest, under penalty of perjury, that | have assisted in the|completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Today's Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State ZIP Code

@ Emplover Completes Next Page @

Form 1-8 10/21/2019 | Page 1 of 3



EMERGENCY CONTACT INFORMATION

Employer Solutions Staffing Group In-Ca:

Please list at least one perso!
number.

ie of an Emergency - Nofification Information

n with one working phone

We will only contact the namef(s) listed below if we are unable to get ahold of you or if

there is an emergency.

Contact # 1:
Name: Eﬁ s \C'\‘:(‘All\‘u) €|\ '{'Z €

(.

Contact # 2
Name: iz 5//’-&‘7 Wi ener

Relationship: J‘IQAJ (e€

Relationship: _ 9, e R

PHorie Nurriber: {901) (961 T2

Phone Number: (507)3292 <103

............................................................................

Additional information you want ESSG and ou

.......................

r client to know in the event of an emergency:

Tile el vne el e A dd e mfin S e ]
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Employee’s Withholding Al

You may claim exemption from this year with

liability in the previous year and you expect t

owance Cerlificate (Federal W4)

nolding if you BOTH: had no federal income tax
© have no federal income tax liability this year. If

you claim exempt, no federal income tax is withheld from your paycheck; you may owe taxes

and nanaltias whan vau fila vour c*urrsslr\’f vag

's tay re+urn

Choose your filing status

Single or Married filing separately

Married filing jointly (or qualifying widov

Head of Household (check only if you'n
keeping up a home for yourself and a qual

Are vou married

- v
Yes No

L

Do you hold mors than one job at a time?

'—1_7%9_——_"——_‘—(.
Yes No

Claim Dependents:
To claim dependents if your income will be

jointly)

d Yes N No (lf yes, how many?

Do vou have any other dependenis?
e &
Yes No

Other Adjustments:
Other Income {not from jobs]). If you want t

year that won't have withholding, enter the

interest, dividends, and retirement income.

perest o

Deductions. If you expect to claim deducti

want fo reduce your withholding, use the D

result here.

ol e

Exira Withholding. Enter any additional tax

pere v

Under penalties of perjury, | declare that | K
my knowledge and beli
1 have read and agree:

ointly and vour spou

efE it 'Zrue, corre::%

v(er))

e unmarried and pay more than half the costs of
fying individual.)

e also works?

$200,000 or less {$400,000 or less if married filing

Do you have gusalifying children under age|17?

MEA TSR )

ax withheld for other income you expect this
> amount of other income here. This may include

ons other than the standard deduction and
eductions Worksheet on page 3 and enter the

you want withheld each pay period.

ave examined this certificate and, fo the best of

W Date: 5’5-1/




Employee Withholding AIiowance/Exempﬂon Cerlificate
2021 State - Minnesota

Ch Filling Status
Jingle; Married, but legally separated; pr Spouse is a nonresident alien

Married

—

Married, but withhold at higher Single rate
Status

Z\a
O

Section 1 — Determining Minnesota Allowances

A.Enter "1" for yourself if no one else can claim you as a dependent...

1

B.ENTEr 1" I e .. ® You are single and have only one job; ore
You are married, have only one job, and your spouse does not work: or e Your wages from a
second job or your spouse's wages are $1500 or less.

hea

C.Enter "1" for your spouse.You may choose to enter "0" if you are married and have either
a working spouse or more than one job.Entering "0" may help you avoid having too little tax

lé-
=3
*r
o
.Q.

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

<
g
g
4
c
3

E.Enter "1" if you will file as Head of Household{see instructions for qualifying as Head of
Household)...'

|

Total 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.....

|

Total Number of Minnesota allowances |

1

Additional Minnesota withholding you want deducted each pay period

|

| certify that all information provided in Section 1 OR Section 2 is comrect. | understand there
is a $500 penalty for filing a fajse withholding allowance/exemption certificate.

| have read and agree:




\
{

Employee Photo Consent Form

L Luacas Wie A< @_, agree to let CMG — Rochester office — to take and upload
my photo for security purposes.

Employee Signature Name: ;{M/‘/OV4 %W
Date: Sl




EVerify

Case Verification Number: 2021123164929DC

Report prepared: 05/03/2021

Company Information

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

Management Group

Employee Information

Name: Lucas Wiener Date of Birth: 03/31/1985
U.S. Social Security Number: ***-**-1636 Employee's First Day of Employment: 05/03/2021
Citizenship Status: U.S. Citizen

Document Information

List B Document: Driver's license or ID card issued by a U.S. state or outlying possession
Document Subtype: Driver's License Document Number: *******3024
Expiration Date: 03/31/2025 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



