CORPORATE MANAGEMENT GROUP W\ NG

Employment Application

O am-som S Qf\/\ “your workforce management & staffing experts”
am-spm g
y High Dr NW Rochester, Mn 5590

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) Z{,K/f}(’i I(d,c_olag Date: é — 0"2 [
o . ‘ v (=
Address: (Street Address) / 44 0 7 1/1/(3, /&/ \/ E / (./E (Apt. /Unit #) & (

(City) /Jr \/LS‘\\' v V\// state) AN zrcod) SS 912
Phone:  N(¢ ? | (Z~|3‘71»?Emailz

Social Security No. 73 7 -2 F-4L40 Date Available: AM P
Position Applied for: (Q ;V\f/@ Desired Wage:

Shift Available to work: Zl“ %‘a) 3  Employment desired: .~ Full-Time __ Part-Time
Are you authorized to work in the U.S? zYes __No

How did you hear about us? Referral Name: \/81/0" N Dawang

If under 18, please list age:

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

schedules? \/ No Yes

Type of School Name of School | Location (Complete | Number of Years | Major & Degree
Mailing Address) Completed
High School P 7 l\“ﬂk
&lheol

College

Bus. Or Trade School

Professional School

1P

o

i)

[




CORPORATE MANAGEMENT GROUP cam\ﬁ

Employment Application

Office Address 32 Valley High Dr NW Rochester, Min 55901
Previous Employment
Company: A B. D Phone:
bt § y 4 l
Address: Supervisor:

Job Title: I@ﬂk\;@%}% 107 Starting Wage:$z Zzz (’Z‘ Ending Wage: $

Responsibilities:

From: To: Reason for Leaving: _ M\ /) \/Z ﬂu/‘f'

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

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

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: $

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: ﬁmﬁti_/' Date: 6“10’2 ’

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
refationship, either in the position applied for or any other position, and regardiess 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 harahv reloace CMG from anv liahilitv ac a result of cuch contact
ang nerepy reiease LVIG trom any Hiaplilty as a resit o 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 anv 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 (30) 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 TIZ/,,—%///7 ' Date: (O //C' =2 |

3|Pa
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You have applied / are interviewing for the following position:
JOB TITLE: Grinder Starting Wage: $16.50  Shift/Hours: 2nd Shift 2:30 P.M. to 11:30 P.M

JOB OBJECTIVE: To operate grinders to grind raw beef or pork intfo pafties according fo
company specifications.
QUALIFICATIONS (based on essential functions):

o Related experience preferred.

* 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 posifion 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 fime; 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 part based upon your performance of the tasks listed in this job
description.
MACHINERY: Grinding 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 accommodation): Ability to
lift/move 10-65 pounds continuously. Requires varying degrees of pushing, pulling (of
400-pound tubs), bending and liffing 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 time (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.

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

A
J

Applicant Signature: A Date: %/ zs/2(
Interviewer SignaturezZ= ZL5em4s, Dater e 2U | 2|




CORPORATE MANAGEMENT GRGB;'

New Employee Acknowledgement Form
Welcome 1o UM and Rochester Meas! |

As nn naw amniavaa, vou will ha nravidad with tha wehsi',fé, nsarname and
password to view the new hire forms that you signed during your CMG interview.

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

|}
CMG/ ESSG |
Haalthcara Nalice of Exchanae and Wehaite far st\rc!!ment
Safety Policy : 5 '
Drug and Alcohol Testing Policy i

View Paystubs
i

I
o

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

= do not il out the below login name and password, CMG will provide you \mth this information “
‘ \ A ~— ‘
Losin Name: _ DO | diouas s,

Login Password: __t& 2 "H (/] O j ;

|
{
|

| hereby acknowledgs that | have been provided with ’rhie logiin 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 questions
concerning the fimes or its content, that It is my responsibility to address my
guestions 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 liems or thelr contents. | |

vt
i

R 3, o AL B2

|
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L




Piease read fhe below statements and inftia! on the Indicated fine |
(This information will be inputied onfo the oniine NHO form - you LM be provided the Zlonin

Information during your interview) 1

. |
| authorlize Employer Solutions Staffing Group (ESSG} fo use the informertion and statements
eonicined In ihis opplication io determine my cualifications. | authotiZe ESSG to make Inguires of
1y {Uline emuivyRy, BAGEPI W idivaied in i wopicaiion, luguuiiilitg Hiy PIevivus v.{nmea;
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 - but is not limited to,
investigations of criminal andfor conviction records, driving recerds and/or a drug screen test as
required y cilents, govemment reguiations or by E33G poiicies. B B

| release ESSG and ofher persons or enfifies from any claims that might be based on ESSG's
decision fo conduct a background check. | certify that all statements mode in my application
are irue and aceurate and that | have not omitted any material infermation or provided false or
misleading information. | undersiand that nay material omission or misrepresentation will resulf i
my disqualification from consideration for employment orif discovered affer | begin my
emplavment, will result in my terminafion. | |

I hired, | agree to abide by the policies and procedures of ESSG. | |

| !

| hereby authorize Employer Selufisns Staffing Group. LLC and fs designated agents and
represenigiives io conduct o comprehensive review of my backgratind ecusing a consumer
report and/or an investigative consumer report 1o be generated for employment purpases. |
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 reports.
cument and previous residences, empleyment history, education background, character
references, drug tesfing. ¢ivil and eriminal history records from any criminal justice agency in any
or all federal, state, country jurisdictions, driving records, birth recorc:lsl, angd any other pub\lc

| |

Tecords.

1 further authorize any individual, company, firm, corporation or puif.il ic agency 0 divulge@ any
and all information. verbal or written, peridinina fo me. to Emnloveri Solutions Staffina G(qun, e
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 Emay have to include
information or data received from other sources Employer Solutions §hfﬁng Group, LLC and its
designated agents.and representatives shal maintain all information recelived from fhig i
Gk o 1w LTS i 1 e Ui 1o pioie e A i3 JRSToT it B TTT IR

including, but not limited to, addresses, social security numbers an? ‘ es of birth.

¥
1
[

f |

i




|

Authorization to Enter New Hirg__, l nformc;k_ﬂron

Group - Rochester Office - to enter my new hire paperwork into the
online Zenopole (NHO) site. | understand that | will be provldebl
gccess vio login nome and password {o view th forms that they
have completed on my behailf. x

By tigning Balaw, | authariza a mambar of Comorate Munug&gem

Insurance Informaﬂg |

| understand that the CMG Staff defaults to decline msurance \»Lvhen
entering my new hire paperwork uniess specxﬁec$ otherwise dUnng
my interview. | |

| understand that | have 30 days after my employ ent starts to apply
for insurance through ESSG via the login information provided 1o me.

{




CMG Preliminary Questions
Name' " (aidag Zared L
Date: _6— 25— Z]

Elease Mark Yes or No
1. If hired are you willing to take a drug test? €s) Neo

2. Are you able to wark with pork2 @ Neo
P
3. What shift to you prefer? 1 (2nd) 3r

*To be completed during or after interview®

Have you ever been convicted of a crime? Yes__(No>

Explain
Incident
Employee Signa’rure@"\

<Y

| A
. i /‘j /’/\ A /\ 3 )
Interviewer Signature! ,\5“ SAVAV D,
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Employment Eligibility Verification ]‘ﬁ
Department of Homeland Security 1‘
U.S. Citizenship and lmmigration Services '

BETART HERE: Road Instruciions sersfully bafore completing thie farm, The Instructions must b
during compistion of thie form. Empleyers ars fiakls for enwme n the cemplstien Atk fom.

ANTIDIBCRBINATION NOTICE: & s Woga! to disctiminate ageinst wor-autharized indeua!s.Empb
amployee mey presant to satablish smployment authorization and identity. The refussl to hire or continue to employ an

mmm FEWM has 3 future oxp!mmn date may Als0 constiiute ilegel discrimination, ,

oraton Shd Al mm}“&m : anﬂsim
- iy VfbmmmmopﬂmjbbmJ i o RN
Last Namo (Fumny Narmg) ame (Giyan Narns) Widdie Iniial | Other Last N-nn (T eny)
Loz lada’ "'[“'
Address (Strmet Numbsr and Nams) Apt.Number | City or Town State Tm
Lo00 2nd AVE JUE # | Auwsdin /vw S92
Date of Birth (mmvddyy) | U-S. Soclal Securlly Number | Employes’s E-mall Address } hone Number
77/ 20 /F% - -l 142 | 6‘07‘ (9-1347

i am aware that faderal law provides for imprisonment and/or fines for faise sunmﬂn or use of feise Mm in
connection with the eumpmlnn of thie form.

1 attess, under panaity of parjury, that | am (checit ane of the foliowing hoxes):
] 1. A citizen of the United States g
[[] 2. A noncitizen national of the United States (Ses instructions) 2
E] 3. Alawful permanent resident  (Alfien Reglstration Number/USCIS Number):

4. An alien authorizad toworke  untl! {exniration date, ¥ applicable, mmiddivyvy): i

Some allens may wits "NA" in the expiration date field. (See instruchions) ' : ‘

Aliens authorized fo work must provide orly-one of the faflawing doctrment aumbers to complete & : Do '}nms;.,

An Allan Registration Numbs#/USCIS Number OR Form I-84 Admission Number OR Foreign Numbar. !

1. Afian Regisiration Number/USCIS Number: ’
OR

2 Form 194 Adrission Number: | S (6 L/ AZ
OR

. Foreign PassponNumoes. (M 2 (09 Z3
Courfyy of lasusnca:

: Todey's Date :
W‘W’M" Olrzsd 2l |

i

[j‘iumﬁwemwﬁw. 2N A
mismmmm
T sibest, under ponalty of porjury, that | have asaisted 1n.the
the information is true and correet.

Signature of Preparer or Transistor
Lsst Name (Family Name) First Name (Given NTme}
‘Addrass (Streat Numpar and Name) chcr‘\'own ﬁ \Sm \mpm
| - i
|

@  Eployer Completoe Wext Poge @ |

Page 1 of 3



Employee's Withholding Allowance Cerlificate (Federal W4) e
.
You may ciaim exempfion from this year withholding ¥ you BCTH had no fedam%{megﬁjzm
liabllity in the previous year and you expect to have no federal income tax liability this ygar. if
you claim exempt, no federal income fax is withheld from your paye eck: you may owe|taxes

andl pannfiae whan vau fla yaur sumant vaart i retum.

a1 ATLAENY DO R NI g] Miioe )

|

!

r‘ ) L] - » 4 » -
~'Married filing jointly {or qualifying widow(er)) l
r :
Head of Household {check only if you're unmarried and pay more than half the costs of
keeping up a home for yourself and o guafifying incividuat) Col

.|

000 or less if martied fiing

a

!

Oiher Adjusiments: . o
Other income {not from jobs). f you want tex withheld for other income you. e&ﬁ this

year that won't have withholding, enter the amount of other income here. This

include
interest, dividends, and retirement income. .{ :

Deductions. i you expect to claim deductions other than the standard deduction and
want 1o reduce your withholding, use the Deductions Worksheet on page 3 and genter the
resuit here. P

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

Under pendaties of perjury, | declare that | have examined this certificate and, fo the best of

rew knéwledae and belief, it is trve, comect, and complete _ A




Employee Withholding Allowance/Exempiion ¢
2021 State - Minnesola

. By
atubal A
L)

" Maried

Married, but withhold at higher Single rate

=

Section 1 — Delermining Minnesola Allowances

Single; Mumed, but legaly separated; or Spouse is a nonresident alien

cerfificate

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

\

B.ENTEr “1" If: cecrvrnnsnscsrensesnnisnnssarmnnenasassscsssssneans e You are single a
You are married, have only one job, and your spouse does not
second job or your spouse’s wages are $1500 or less.

G

d
I;‘Lork; or © Your wa

have only one job; ore
s froma

C.Enter “1" for your spouse You may choose to enter “Q" if you are manied and haivé either

a working spouse or more than one job.Entering "0" may help y
withheld.).....
¢

bu avoid having too little tax

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

your fax return.
} C

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

Household)...
{ 19
Total number of allowances you are claiming.Add steps A throy

gh EIf you plan fo itémhe

deductions on your 2021 Minnesota retum,you may also complete the ltemized Deductions
and Additional Income Worksheet..... ‘

Additional 'Minnesofa withholding you want deducted each pay period

i cerfity thot aliinformation provided in Seciion 1 OR Section 2

is @ $500 penaiiy for fiing G false withhold

B

E comect. | x»mdersténd there
ing allowance/exemption cerfificate.




mrormopon

Name: Tlaides  Zied / |

i

ost4ofssN: _ AHq0 '

Please mark what option you choose
N Direct Danaelt

|
; i
Bank Name _/i(] Wn/ﬁ(;f o (redil union
Routing Number_Z9[1F329C |

Account Number _€10(7/924 2

| Understand and acknowledge that it | do not provide a volded check with this direct
deposit form, | am responsible for any delays in pawroll or exira costs ingluded if the
account number that | provide is incorrect.

Infied _LZ

Bank of America Monsy Network Card

| Office Use Only |

Routing Number

Account Number




i
1
i

EMERGENCY CONTACT INFORMATION

Empiover Solutions Staffina Groun In-Case of an Emeraency - Noffication Inrémwoﬁon

{
1
|
|
i

i
Please list ot least one person with one worhfng phone
number. | ?

!

We will only contact the name(s) listed below if we are unabie o get ahoid of you or i
there is an emergency. ’; 1 '

Contact # 1: Confact # 2

Nerme: NS Tnrd . Name:
— n
Relationship: (Y1 f Relationship: _. ]

sars SOF-219-134F Phone Number:

i
{
lows
§

n
i
Additiondl information you want ESSG and our client te know in the event of an emer?ency:

L

13

i

{

i
i
smmss mrli® e ol aram oyl e ey e s K
e o amaBam o o 2 PR Y RSN | § e - PRy iy -

Tt it ) Wil TS Srificeniiol anad will only used In The ooEs OF Gn 8 VITV 5




Employee Photo Consent Form
L , agree to let CMG - Rochester office - to take and upload
my photo for security purposes. ‘
Y




Work Opportunity Tax Credit Questionnaire

This Company participates in federal and/or state tax credit programs. The information you give will be used to determilje the
company's eligibllity 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 a household membar received..,

e Unemployment compensation in 2020
e Any type of government assistance

e Welfare/TANF

e Food Stamps/SNAP

o Social Security Income benefits

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

e Received vocational rehabilitation services

o Were convicted of a felony

YES / NOT SURE /@

If you marked yes or not sure, please answer the following questions:
Are you under age 40? YES /NO

What is 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:

i P

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

l o__If you marked yes or not sure, pleage answer the following questions:

[Were you umemployed for at least 6 months in thepast year? ~ YES /NO/NOT SURE
Have you received SNAP (Food Stamps) in the past 15 months? YES /NO/NGT 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 year? YES / NO /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

Have you or a household member received SNAP (Food Stamps) in the past 6 months?
VYES /NO /NOT SURE .



Have you or someone in your household received or stopped receiving TANF (Welfare),

childcare, housing, or transportation assistance in the past 2 years? YES / NO / NOT SURE
e 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 months?

YES /NO /NOT SURE

WL WA

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

YES /NO/NOT SURE

Diq you or your household member 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/NO/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 /NO/NOT SURE

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

| @ Iyou marked yes, what rehabilitation service did you received?

| STATE AGENCY / VETERANS ADMINISTRATION / TICKET TO WORK

Have you been unemployed for at 1east 27 weeks in a row, during which you received some
unemployment compensation? YES /NQ /NOT SURE ?

o If you marked yes, when were you unemployed?

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

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

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 /NO /NOT SURE

Have you received a conditional certification from the staie workfores agency (SWAj ere
participating local agency for the work opportunity credit? YES /NO/NOT SURE



E-Verify

Case Verification Number: 2021175192855CF

Report prepared: 06/24 /2021

Company Information

Company ID: 1284996

Client Company ID: 1284996

Employee Information

Name: llaidas Zarred

U.S. Social Security Number: ***-**-4190

Citizenship Status: Alien Authorized to Work

Document Information

Company Name: ESSG - Corporate Management
Group

Client Company Name: ESSG - Corporate
Management Group

Date of Birth: 09/20/1998

Employee's First Day of Employment:
06/24/2021

List A Document: Foreign passport with Arrival/Departure Record (Form 1-94)

Document Number: m210923

Country of Issuance: Micronesia, Federated
States of

Expiration Date: 02/07/2022

Additional Document: Arrival/Departure Record (Form 1-94)

Document Number: 150637181az

Country of Issuance: Micronesia, Federated
States of

Case Information

Case Status: Closed

Expiration Date: 02/07/2022

Case Submitted By: Diana Elton



