CORPORATE MANAGEMENT GROUP CORPORATE MANAGEMENT GROUP

Employment Application

HA

scce 123 1 b e AL Rmshoetor Mn ECONT
Adaress: 1232 vailey AHign Oor NVW Kochester, vin 55501

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) A/ :”(,‘n Son 1WILA & £ / Date: S/“ LZ ’z /
Addvess: et adiress)_ 1YL H opae ez og U, //'c,:)} & Lop . SE ot unie) ('

(city)_Kac he St er (State)_ /g i\ / (zIP Code) <G DY
Phone: 50 7—31 g - /\fé ‘/ Email:w.//é.hm:/; %) /~ /q/ @j/"”lQL /. e
Social Security No. 355" -& ¢- 733 g Date Available: 0fen

Position Applied for: Wﬂr’ W Q?b Desired Wage: _0/ <%

Shift Availabie to work{ ¥ 1%Y__ 2™ 3™ Employment desired: ﬁuil-Time ___Part-Time
Are you authorized to work in the U.S? ‘_/Yes __No

How did you hear about us? ;‘n ter NE Referral Name: £ 45 &bp’&f

If under 18, please listage: 50

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

schedules? \/No : Yes

P e T s e O T e 5 1070 R S o e R N ST B BT L
Type of School Name of School | Location (Complete | Number of Years | Major & Degree
Mailing Address) Completed
High School Heoro td L,
Rorards | OKKLaum Jo| 7
College

Bus. Or Trade School

Professional School




CORPORATE MANAGEMENT GROUP gmq
Employment Appllcatlon

“your workforce management & staffing experts”

Company: S¢nb a foods Phone: 20 1~230 -%<5
Address: S rd Bue S z’:/ Supervisor: S v

JobTitle: [ pne lP e k-er Starting Wage: $ [é, 67 Ending Wage: $ 16 L7
Responsibilities: __ D qe K vetable 'n b oy

From: 20 ﬁ To: 20 ,c;’ Reason for Leaving: -G \/ O-(lﬁ

May we contact your previous supervisor for reference? ~/es No

Company: M & p n 1 [[S Phone:
Address: _ D 03\0 d fenter Supervisor: K@ b
lobTitle: Fork / —ﬁ s Starting Wage: 5 /¥.00 EndingWage:$./ 7. &

Responsibilities: ﬁg,Jf lefr
A 4)
From: 0.5 @ To D /Q Reason for Leaving: L 0y {\f I ~/—

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

Company: &nr he | Fpod - jnoS¢grsge Phone:

Address: Supervisor:
Job Title: Du -m;D ¢ Starting Wage:S_/ [, O EndingWage:$_j/. 60

Responsibilities: __ Dump # Fries |
From: 202 [ _To: 2.0 7 | Reason for Leaving:

May we contact your previous supervisor for reference? | _/4es __No

Company: Phone:

Address: Supervisor:
Iala Tidla. Cmodines WAl mmmn s & Fadi;ms A asa. &
JO0 1iue! otai L|||5 VVage: o LNGiNg vwage: o

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 mterV/rv may result in my release.

Signature: 77 W/ Vet ] Date: _Y-22~-2(

2|Page



CORPORATE MANAGEMENT GROUP C m G

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 1o change in any respect the empioyment-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 resuit 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,

Ari o ,-n-d and/ar a2 Ariig crrann fack ac rasl e ~licn+e ramant ragsiilatriane Ar bk O
k3] Vhig SCoraS af WA o LT UR SLITT LlSol g i cqut CU 547 '\A fen LS, SUJC|‘ [ERE =] ‘\.icsd IGLiviS Ul vy \45“\3

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 reparting agancy an investigative cansumer renart including informatian 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 applicanW/‘M/ é{//ﬁ/%.,;(./ Date: "[ 2.2.- ,2./

m

3|Pa

(V*)



TEMPORARY CREDENTIAL 1 L O 2

e my

Minnesota Department of Public Safi DL/ID #:
Driver and Vehicle Services Division G337-025-382-613
445 Minnesota Street, Suite 175, Saint Paul, Miryesote 55101 TEMPORARY CY EDENTIAL EXPIRATION
Phone: 651-207-3208 = TTY: 651-282-655: 27-Apr-2021
dvs.dps.mn.gov DATE OF BIR1}
13-Jun-1970

APPLICANT INFQ ORMATION

APPLICAIION DATE 28—Dec-»2020 ’
APPLICATION NAME WEKINSON, MICHAEL LAMONT

CREDENTIAL INFORMATION

Name - WILKINSON, r
MICHAEL LAMONT
DL/ID Nﬂmher e G337-Q25-382~613 Dat of Birth 13-Tun-1970
Residence Address 946 HOMESTEAD VILLAGELNSE  gopat 58 10
. APT C ROCHESTER NIN 55904-5384 y
R - EyeColor Brown
Card Mailed To - . 946 HOMESTEAD VILLAGE LN SE Sex Male
. APTC ROCHESTER MN 55904-5384 s

We sht 216 Ibs.

Station Location -+ - 7 Rpchester Exam Stauon Orn Donor Yes

Credential Type . : Stzndard D = Vetran No

Card Type State ID o

Endorsements None

S KESTR e OIS Y T NG ~ ‘ - 23 N
License Indicators ~  'Living Will/Healthcare Directive
THIS DOCUMENT IS FOR THE TYPE OF CARD" - CONTACT US" =
INDICATED UNTIL THE EXPIRATION DATE .Visit dvs.dps. MN.goV to:
for LISTED ABOVE. «  Check the status of your dnvmg pnvﬂeges
This document is void if the applicant is not in compliance with +  Schedule a road test

all restrictions indicated on the record. - Dnver's License Questmns Poo % 1651-297-3298
. . . 651-284—1234

 THISIE NOT 2 ST DENTY [F Nt v ncas DI . TADE ™
‘ . v " 651-282-6555
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CORPORATE MANAGEMENT GROUP

New Employee Acknowledgement Form
Weicome io CMG and Rochester Mearst

Az nnaw amnlnvaa von will ha nrovided with tha wahsita, 1garnamea 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

Healthcare Malice of Exchanae and Wahseits far Entallmant
Safety Policy

Drug and Alcohol Testing Policy

View Paysiubs

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

* do not fill out the below login name and password, CMG Wwill provide you with ihis information *

tagin Name: _ S (1 219194
Login Password: AR UQ@J O\q\)% OO

| hereby acknowledge that | have been provided with the login information to
view the items listed above. | understand that it is my responsibiiity 1o read and
follow each document provided to me and that if | have any questions
concerning the times or its content, that it is my responsibility 1o 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 confents.

Signature: /257 / o7 At Date: _Y-z2-2/



CMG Preliminary Questions

Name: /7. 7 Loe/ Uk su

Date: 4-22-2]

Please Mark Yes or No

1. If hired are you willing fo take a drug test2 (Yes, No

2. Are you able to work with pork?@é No

Please Mark Your Prefeired Position
3. What shift to you prefer2 1st) 2nd 3w

*To be completed during or after interview*

Have you ever been convicted of a crime?2 Yes No x

Explain
Incident__ /U &

E 4 7 ,
4 , / Vi
. s 7 / 2/ ) 4
Employee Signature J//%ﬂﬁ@// /¥ :"2////—/,.‘7/’1//

Interviewer Signo’rure?ézﬁ\;f@ |




Pay Information

NGt ol ol i om |

last4ofSSN: 7S 2 %

Please mark what option you choose

Rirart Ranaslk !

e el = e e sEs |

Bank Name

Routing Number

Circle One
Account Number Checking -or- Savings

| Undersfand and acknowledge thaf if | do nof provide a voiaed check with this direct
deposit form, | am responsible for any delays in payroll or extra costs included if the
account number that | provide is incomect.

inifial =0/

Z Bank of America Money Network Card

| Office Use Only |

Routing Number

Account Number




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1/PASO 1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:

Huodooooood

Last Name/Apellido:

Looudooooond

LUooodooon

Social Security Number (optional)/ Numero de Seguro
Social (opcional)

OUud-00-0000

BALANCE and TRANSACTION LIMITS SCHEDULE

Load Limitations

Maximum Account Balance®

ACH Deposit of Other Funds (Direct Deposit) Load?
Load check funds via Mobile App*2?

Load Cash at Load Location®23

Secondary Account

Secondary Account Transfer

Withdrawal Limitations*2

ATM Withdrawal Limit

Money Network Check Limit

Bank/Teller Over the Counter Withdrawal
ACH Transfer to Domestic Bank

ACH Transfer to international BanK

STEP 2/PASO 2:

Detach this slip and provide it to your employer.
You will not need this information, again.

Desprende este volante y entrégaselo a tu patrono
o0 empleador. No necesitaras usar esta informacion
nuevamente.

FOR EMPLOYER USE ONLY
PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE

084003997
7277631800186408

ROUTING NUMBER:
ACCOUNT NUMBER:

Money Network® Checks and Money Network Cards are issued by
MetaBank®®, Member FDIC.

Limit Amount

$8000°

$4000 per day | $8000 per calendar month?

$25-2500 per check | $5000 per day | $10000 per month
$2500 per transaction and per day | $5000 per month*2?
$8000 maximum account balance

$1000 per day | $2000 per month

Limit Amount*2

$600 per transaction and per day

$9999.99 per Check and per day

$B000 per transaction and per day

$8000 per fransaction | $16000 per day | $64000 per month
$1000 per transaction and per day | $2000 per month



Applicant Cettification and Authorization for Backaround Check

Please read the below statements and inifial on the indicated iine

(This information will be inputied onto the online NHO form - you will be provided the login
information during your interview)

| authorize Employer Solutions Staffing Group (ESSG) to use the information and statements
coniained in this appiication 1o determine my qudiifications. | authorize ESSG to make inquires of
1y TUH I SINPIoYRS, BAGEPT US TIVILUIRU i 11 YRIGUILN, TSgUIinNg Ty previous uviies,
responsibilities, performance, compensation and eligibility for rehire.

| understand that comprehensive background checks may be conducted to determine my
eligibility for my hire by certain clients of ESSG. 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 y clients, govemment regulations or by ESSG policies.

| release ESSG and other persons or entities from any claims that might be based on ESSG's
decision to conduct a background check. | certify that all statements made in my application
are true and accurate and that | have not omitted any material information or provided faise or
misleading information. | understand that nay material omission or misrepresentation will result in
my disqualification from consideration for employment or if discovered after  begin my
employment, will result in my termination. |

if hired, | agree to abide by the policies and procedure§ of ESSG.
1 have read and agree /1 \\’ _(initial)

| hereby authorize Employer Solutions Staffing Group, LLC and its d‘esigna’red agents and
representatives fo conduct a comprehensive review of my background causing & consumer
report and/or an investigative consumer report to be generaied f?r employment purposes. |
understand that the scope of the consumer report / 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, firm, corporation or public agency to divulge any
and all information. verbal or written. pertainina to me. to Emolover Solutions Staffina Grouo. Lc
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 toinclude
information or data received from cther sources Employer Solutions Staffing Group. LLC andiis
designated agents and representatives shall maintain all information received from this

QU IUTZUTTONT 11U GO ITIST 1 111 111 11101t (U i e upioun s peiau I O,
including. but not limited to, addresses, social security numbers and dates of birih.

| have read and agree [\ \\_) (initial)



Authorization o Enter New Hiré information

By sighing below, | authorize @ member of Corporate Manogement

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://7/ A / ZL’//é{u«Lﬂ Dct“e: ofs 22y

i

|
|

insurance information
1

| understand that the CMG Staff defaulfs to dec}line insurance when
entering my new hire paperwork uniess specified otherwise during
my interview. |

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

| agree: /1 W/ (Inttial)




Employment Eligibility Verification USCIS

Department of Homeland Security B i
U.S. Citizenship and Immigration Services Expires 1031/2022

» START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or eleciranically,
during compietion of this form. Employers are liabie for arrors in the campistion of this farm.

ANTI-DISCRIMINATION NSTICE: K is illegal to discriminate against werk-authorized individuals, Employers CANNGCT specify which doveremifs)en
employee may present to establish smployment authorization and identity. The refusal to hire or continue to employ an individual because the
documentation presented has a future expiration date may aiso constitute lllegal discrimination,

Section 1. Employee Information and Attestation (Employsss must complete and sign Section 1 of Fonn i-9 no later
than ihe first day of employment, but not before accepiing a job offer.)

Last Name (Famify Name) First Name (Given Name) ‘ Middle Inlltial

Other Last Names Used (if anyj

Addrass (Street Numbar and Nams) Apt.Numher | City or Town State ZIP Code

|
Date of Birth (mm/dd/yyyy) | U.S. Social Security Number | Employee's E-mail Address

\
| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the complation of this farm.

laﬂ@,undarpanaltyofpaﬂury,thatl am (check one of the followlng hoxes):

13/ 1. A citizen of the United States

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

Employee's Telephone Number

|:| 3. A lawful permanent resident  (Alien Registration Number/USCIS Number): !

D 4, An alien authorized to work  until (expiration date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A” in the expiration date field. (See instrictions)

Aliens authorized fo wari must provide only ane of the following decument numbers to complete Farm 1-9: : ot som v This Spots
An Allen Registration Numbet/USCIS Number OR Form 1-94 Admission Number OR Forelgn Passport Number.

1. Alien Regisiration Number/lUSCIS Number:
OR

2, Form I-24 Admission Number:
OR

3. Foreign Passport Number:

Counfry of issuanca:

R U/ /% B e

-2/
Preparer andlor Translator Cortiﬂation (check one):
[]1 did not use & preparer or transiator. [ ] A praparer(s) and/or wansiatar(s) essisted the employse in completing Section 1.
(Fieids beiow must be compieied and signed when pregerers andier translators assist an 'employes in completing Section 1.}

!attat,underpena!tyofpequry,ﬂ:atlhauamtedimhecamplaﬂmnf&cﬂnn 1 of this form and that to the best of my
knowledge the information is true and eorrect.

Signature o Preparer or Translator Today's Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name)
Addrass (Street Number and Name) City or Town State  1ZIP Code
|

@ Employer Completes Next Page @

Farm 19 10/21/2019 ‘ Page 1 of 3



Work Opportunity Tax Credit Quesu naire

This Company participates in federal and/or state tax credit programs. The mformat«on 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? |

|

- .
Vou or a househsld member received...

e Unemployment compensation in 2020
e Any type of government assistance
(]
e

Welfare/TANF
0od Stamps/SNAP _J
e Social Security Income benefits

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

Received vocational rehabilitation services |
Were convicted of a felony

P !
Q’EglNOT SURE /NO

If you marked yes or not sure, please answer the following questioiis:
Are you under age 40? YES / l
|
|
|

What is your date of Birth? (IvfM/DD/YYYY)

%)
p&-(3-177D

Have you previously worked for Employer Solutions Group? | YES NO

Please Select your answers to the following g“""tionsL

Have you received or have been approved to receive unemployment compensation in the last 90
days? YES / NOT SURE |

| Have you served in the U.S. Military? YES /6NQY NOT SURE

e If you marked yes or not sure, please answer the following questions:

Were you unemployed for at least 6 months in the past year? { @: NO /NOT SURE

Have you received SNAP (Food Stamps) in the past 15 months? ‘ @ NO /NOT SURE

Are you entitled to compensation for a service-related disability? YES /(NO\/ NOT SURE

Were you discharged or released from active duty in the past yea{? 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 /NAVY

JNO /NOT SURE |

' K
i

Gg you or a household member received SNAP (Food Stamps)‘ in the past 6 months?



Have you or someone in your household received or stépped recetving TANF (Welfare),
childcare, housing, or transportation assistance in the past 2 years? YES /NOT SURE

o If you marked yes or not sure, please answer the following questlons

Did you or your household member receive assistance at least 9 months in the past

YE$ /NO /NOT SURE
Did you or your household member receive assistance for at least the past 18 mont
\SEE})/ NO /NOT SURE

Did you or your household member receive assistance at least 18 months between

and August 20187  YES [NO/NOT SURE

the time limitation? (YES/NQO /NOT SURE

What was the state in which you received your TANF (W elfare) benefit? (STAT]

18 months?

hs?

August 1997

Didyouora househo&gmber stop receiving assistance in the past 2 years because it exceeded

) o N

Have yOL_\recelved SSI (qoczal Security Income) benefits in the last 90 days?
YES / ’@9/ NOT SURE

| Have you received vocational rehabilitation services? YES /(NQ'/ NOT SUR

B

{ e If you marked yes, what rehabilitation service did you received?

l STATE AGENCY / VETERANS ADMINISTRATION / TICKET TO WORK

Have you been unemployed for at least 27 weeks in a row, during which you recei
unemployment compensation? YES ANOQ'/NOT SURE

ved some

‘ e If you marked yes, when were you unemployed?

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

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

YES /INO)/ NOT SURE

What was your conviction date? MM/DD/YYYY
What was your release date? 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

Were convicted of a felony or released from pnson for a felony in the past year?

Have you received a conditional certification from the state workforce agency (SWA) or a

participating local agency for the work opportunity credit? YES /NO /NOT SURE




|
Employee Photo Consent Form

l, _ agree to let CMG - Rochester office - to take QTd upioad
my photo for security purposes. ‘

Employee Signature Name: ﬂW%ﬂ/ W %L Lol
pEiEsREEEr 2 | |

N




Employee's Withholding Allowance Ceriificate (Federal W4)

You may claim exempfion from this year withhoiding if you BOTH: had no federal income tax
liability in the previous year and you expect to 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 nanaltiac whan vou fila vaur curant vaar's to ratum.
ould vo! 2 fo . pilon from Federal Inco

me

5 Single or Married filing separately
Married filing jointly (or qualifying widow(er})

Head of Household {check only if you're unmarried and pay more than half the cosis of
keeping up a home for yourself and o qualifying individuat.)

- Yes ‘X No

Do you hold-‘mom than one job ot a fime?
Yes % No

Claim Dependenis:

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

Do i children under age 177
R Yes © Noiiubassmene
Do you have an er ' ?

9( Yes c No

Other Adjustments:
Other Income [not from jobs). if you want tax withheld for other income you expect this

year that won't have withholding, enter the amount of other income here. This may include
interest, dividends, and retirement income.

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 enter the
result here.

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

Under penalties of perjury, | declare that I have examined this certificate and, to the best of

ry knéwledge and belief, it is frue, corect, and omplete .
17 2k 222/

{ have read and agree: 7/ ///1 Date:_ 7~ Z < A




Employee Withholding Allowance/Exemption Cerlificate
2021 State - Minnesota

ose Filling Stalus

Single; Mamied, but legally separated; or Spouse is a nonresident alien
Married ‘
Married, but withhold at higher Single rate

Section 1 — Determining Minnesota Allowances

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

BENtEr "1™ I oo * You are single and have only one job; 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.

| l
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 aveid having foo little tax
withheld.}..... |

|

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

|

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..... :

=]
q

esofa ces

Aziﬁpna! Minnesota withholding you want deducted each pay period

TN\

C/
1 cerfity that all information provided in Section 1 OR Secfion 2is corect. tundersiand there
is @ $500 penalty for filing a false withholding allowance/exemption cerfificate.

thave read and agree: pmted W ////M , Date:_7-22-2/



EMERGENCY CONTACT INFORMATION

Emplover Solutions Staffing Group In-Case of an Emergency - Notification Information

Piease list at leasi one person with one working phone
number. |

We will only contact the name(s} listed below if we are unable to get ahold of you or if
there is an emergency.

Contact # 1: ) Contact # 2
105 0N |

Name:#7 [ o7 ring @ Name:

Relationship: ____L\J ¢ t: e quaﬁonship:

< 7 2 O o // |
Phone Number: 15073 22-b90 8 Phone Number:

Additionai information you want ES3G and our client to know in the event of an emergency:




iy

You have applied / are interviewing for the following position:

JOB TITLE: Grinder Starting Wage: $18.50  Shift/Hours: 1¢ shift 5:30am to 2:00pm
JOB OBJECTIVE: To operate grinders to grind raw beef or pork into patties according to
company specifications.
QUALIFICATIONS (based on essential functions):

e Related experience preferred.

o Must be able to read, write and understand instructions and directions in the

English language.

o 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 to 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
evaluated in parf based upon your performance of the tasks listed in this job
description.
MACHINERY: Crinding equipment, bone and gristle remover, snowing equipment,
stuffer equipment, metal detector, anyl-ray 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 to high noise.
Temperature range of 30-50 degrees Fahrenheit.
PHYSICAL REQUIREMENTS (with or without reasonable accommeodation): 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 fo stand for prolonged periods of fime {eighi-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.

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

Applicant Signature:( 7”//V/C/ /////h//x {_Date: Lf - 2 (

Interviewer Slgnd’rure@@%_%%Dote Y L’w 2.




E-Verify

Case Verification Number: 2021112175150KK

Report prepared: 04/22/2021

Company Information

Company ID: 1284996

Client Company ID: 1284996

Employee Information

Name: Michael Wilkinson
U.S. Social Security Number: ***-+*-9338
Citizenship Status: U.S. Citizen

Document Information

Company Name: ESSG - Corporate Management
Group

Client Company Name: ESSG - Corporate
Management Group

Date of Birth: 06/13/1970

Employee's First Day of Employment: 04/22/2021

List B Document: Driver's license or ID card issued by a U.S. state or outlying possession

Document Subtype: Driver's License
Expiration Date: 04/27/2021
List C Document: Social Security Card

Case Information

Case Status: Closed

Current Case Result: Employment Authorized

Document Number; *¥*¥+*x%2613

State: Minnesota

Case Submitted By: Diana Elton

Reason for Closure: Employment Authorized Auto
Close



