CORPORATE MANAGEMENT GROUP ngmﬁ
Employment Application

Oﬁice Hours: Monday-Friduy 90m—3pm “your workforte management & staffing experts”
Office Number: 507-838-5994
Office Address: 1232 Valley High Dr NW Rochester, Min 55901

Applicant Infermation

(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) (ﬂﬂ‘((f}k\' W \\\ Q, \O\MQ,\ Date: Zl lqu"

Address: (street Address) Q 9{; \iﬁ ﬁ‘ a4 (Apt./unit#) L LQ
(City) Q(\mﬁg ‘\'_(){ (State) VV]N (ZIP Code) g ;OIOZ
Phone: 2\ 2-AAA-1829 Email:

Social Security No. 2\‘(% 8% O% Date Available:
Position Applied for: DOYCICN) \‘( O Na Desired Wage: :E i % D

Shift Available to work: ¥ 15t 2nd __ 3 Employment desired: ¥ Full-Time __ Part-Time

Are you authorized to work in the U.S? £ Yes __ No

How did you hear about us? | V\Qf@_d Referral Name:
If under 18, please list age: \\\ 'l

\

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

schedules? )( No Yes
Education
Type of School Name of School | Location (Complete | Number of Years | Major & Degree
Mailing Address) Completed
High School Michhe Ch ;0050 Y C/
Clon ik
College

Bus. Or Trade School

Professional School

1|Page



| CMMG
CORPORATE MANAGEMENT GROUP CORFORATE MANAGEMENT GROUP
Employment Application
Office Hours: MONde-Ffide 9(Jm-3pm “yout workforce management & statfing experts”
Office Number: 507-838-5994
Office Address: 1232 Valley High Dr NW Rochester, Mn 55901

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 //’//@ [;;M Date: &/IQ/G’\O&f
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EVerify

Case Verification Number: 2021049155328ML

Report prepared: 02/18/2021

Company Information

Company ID: 1284996

Client Company ID: 1284996

Employee Information

Name: Willie Garrett

U.S. Social Security Number: *****-0586
Citizenship Status: U.S. Citizen

Document Information

Company Name: ESSG - Corporate Management
Group

Client Company Name: ESSG - Corporate
Management Group

Date of Birth: 05/10/1993

Employee's First Day of Employment: 02/18/2021

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

Document Subtype: State Issued ID Card
Expiration Date: 05/10/2023
List C Document: Social Security Card

Case Information

Case Status: Closed

Current Case Result: Employment Authorized

Document Number: ****&***5549

State: Minnesota

Case Submitted By: Sierra Peterson

Reason for Closure: Employment Authorized Auto
Close



cMma )

CORPORATE MANAGEMENT GROUF

New Employee Acknowledgement Form
Weicome io CMG and Rochester Mearsi
Ac ny naw amnlnvasa, vau will ha nrovinan with tha wahsita, nsarnamsa 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 Matice af Evchanaa and Wahsits far Enrallmant
Safety Policy

Drug and Alcohol Tesfing Policy

View Paysiubs

Website: hitps://zenople.esgazure.com/login/cmg

= 4o not fill out the below login name and password, CMG will provide you with this information **

lagin Name: (0\2 u"‘)g "]6%

-

Login Password: W QJ@ Cbé) 8(-{

| hereby acknowledge that | have been provided with the login information to
view the items listed above. | understand that it is my responsibility fo 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 to 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 nof
comprehend the items or their confents.

Signature: (oilte. W | Date: &/ 12/ 2ol




CMG Preliminary Questions

Name:\N \L10 (AU 044
Date: Z\\ \0\ \ L\

Please Mark Yes or No

1. If hired are you willing to take a drug TesT@ No

2. Are you able to work with pork@ No

Please Mark Your Preferred Position (6\,
3. What shift to you prefer2 1) 2nd  3u \ @K\bﬂ

*To be completed during or after interview*

Have you ever been convicted of a crime? Yes X No

Explain

incident 0O /0 wmnesie (ML

‘;7 Employee Signature Litire (’Zzlfiﬁ?’(%[

Interviewer Signo’rure@/
LW Q

g




|
Authorization to Eniéy 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: Qillte. Gmﬁfr’z% Date: 2/ /%/ 209/

Insurance Information

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

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

A/ ﬂ( (initial)

| agree:




Applicant Certification and Authorization for Backaround Check

Please read the below statements and inifiai on the indicated line

(This information will be inputted 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
contained in this application to determine my qualifications. | autherize ESSG fo make inguires of
Ty fOnE e piuyers, BXCeR! Us Indicaied i i PRGN, TRUUIING Ty PISVIOUs Uuiies,
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/er conviction records, driving records and/or a drug screen test as
required y clients, govermment 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 rue and accurate and that | have not omitted any material information or provided false or
misleading information. | understand that nay material omission or misrepresentation will result in
my disqualification from consideration for emgloymenf orif discovered after | begin my
employment, will result in my termination.

If hired, | agree to abide by the policies and p“rocedures of ESSC.
|
| have read and agree é/é}__ (inHial)

I hereby authorize Employer Solutions Staffing Group, LLC and ifs designated agents and
representatives to conduct a comprehensive review of my background causing a consumer
report and/or an investigafive consumer report o be generated for employment purpcses. |
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. i

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

QU IUIZGRON T U Gt TGS 11U 11101111 111 DI 1 TS 1] 1S Uppileu 1S Josisut Ul 1 TSI I

including, but not limited to, addresses, social security numbers and dates of kirth.

I have read and agree _/‘_/é_ (inftial)



Employment Eligibility Verification USCIS

Department of Homeland Security OME :inllﬁ};_gow
U.S. Citizenship and Immigration Services Expircs 10/31/2022

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

ANTI-DISCRIMINATION NOTICE: it is iliegal fo discriminate against work-authorized individuals. Employers CANNOT specify which docsnent{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 [-8 no later
than the first day of employment, but nat before accepting a job offer.)

Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)
Czowreft Colttle. x

Addrass (Streat Numbar and Name) Apt, Number | City or Town State ZIP Cede
5840 Sbth St N 2ol || Pochestor MY | S54a0(

Date of Birth (mm/Add/Ayyy) U.S. Social Security Number Employee's E-mail Address Emplayee's Telephone Number

05//0 /1975 |BIIE-RTR -BEBHB| e Garrett 244 @ smal. | Soly- 356 - 776 (

1 am aware that federal law provides for Imprisonment and/or 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 the following hoxes):

IX] 1. A citizen of the United States

[:I 2. A noncitizen national of the United States (See insfructions)

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

I__—] 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 instrucfions)

Aliens authaorized to work must provide only one of the following document humbers to compleie Form -9: Doﬁ’;ﬁ;ﬁﬁ%@

An Alien Registration Numbet/USGCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form 1-84 Admission Number;
OR

3. Foreign Passport Number:

Country of Issuance!
i f ; Today's Date (mm/dd/yyyy) ’
Signature of Employee 4}",% e ﬂ/a/ % | y's Date (i ) — / /g / 102 (

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

{ 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 Translatar

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

|
|
@ Employer Completes Next Page @

Form 1-9 10/21/201% Page 1 of 3



EMERGENCY CONTACT INFORMATION

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

Please list at least one Qerson 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
Name; Q(Q (A()\v \N(\l[\d | Name:
Reloﬁonship:(\i\? ‘ Relationship:

Phone Numberzgy\%%%/nko\ | Phone Number:

--------------------------------------------------------------------------------------------------------------------------

Additional information you want ESSG and our client to know in the event of an emergency:

AL - J T T S | L o P Pt
TS BT T PRI | YV i TRt 1 InAE 1SS I RATET TR
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Employee's Withholding Allowance Cerlificate (Federal W4)

You may claim exemption from this year withholding 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 faxes
and nanaltias whan vau fila vaur aumant vaar's tay ratum.

Would you like fo claim exemption from Federal Income Tax?

¢ Yes © No

Choose your filing status

VQ Single or Married filing separately .
Married filing jointly (or qualifying widoW(er))

Head of Household (check only if you're unmarried and pay moere than half the costs of
keeping up a home for yourself and a qualifying individual.)

Are you married filing jointly and your sgouﬁe also worlks?
' b(

Yes No

Do you hold more than one job at a fime?
~ (“\/
Yes No

Claim Dependents: 1

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

Do you have quailifying children under age 172

r |
" Yes T No (fyes,howmany? = )

Do vou have any other dependents?

o r
Yes 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.
e il

!
Extra Withholding. Enter any additional tax you want withheld each pay period.

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

my knowledge and belief, if is frue, correct, and complete . -
| have read and agree: '\)//?’//}: ﬁzmr/?g‘ pate: 02/ 19 /oM




Employee Withholding AIQowance/Exempﬂon Certificate
2021 State - Minnesota

Choose Filling Status x

Single; Married, but legally separated; for Spouse is a nonresident alien
Married J
Married, but withhold at higher Single ic1’re

Exempt Status |

%

Yes

fLNo

|
Section 1 — Determining Minnesota Allowa.‘inces

A.Enfer "1" for yourseff if no one eise can c'qim you as a dependent...

|

|

B.ENTEr “ 1" I ceeeeeereeeeeer e crinrereennnenaes ...  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 froma
second job or your spouse's wages are $1500 or less.

C.Enter "1" for your spouse.You may choosb to enter "0" if you are maried and have either

a working spouse or more than one job.Entering "0" may help you avoid having foo iittie tax
withheld.).....

|

|
i
i

|

D.Enter the number of dependents (other 1}ndn your spouse or yourself) you will claim on
your tax retumn. i

|
|
|

E.Enter “1" if you will file as Head of Househicld(see instructions for qualifying as Head of
Household)...' !

|

|

Total number of allowances you are claiming.Add steps A through E.If you plan o itemize
deductions on your 2021 Minnesota return,you may also complete the ltemized Deductions
and Additional Income Worksheet.....

|

|
|
Total Number of Minnesola allowances |

|
I

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 false wifhholdirig allowance/exemption cerfificate.

I have read and agrees _ /¢ Coorr el % pate: A/ 15/ 2ot (




Employee Phctato Consent Form

I, __ agree to let CMG - Rochester office - to take and upload
my photo for security purposes. 1

Employee Signature Name: Wil 5m7j|¢ d?;%

Dater &/ 72/ 200/ |




Pay Information

Name: \j\)\\\‘l() (vﬂ“f(Q;H/

Last 4 of SSN: (2)‘ Zi LQ

Please mark what option you choose

\L Nirond Romasit

Bank Name /( \/L.\ (\ l(/
Routing Number ,Lo\ \0\’\5\'\(@5
ircle One

Account Number/lu\g(ﬁ UDL\\XW \ {% Checking -or- Savings

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

Inttial_/CC

_______Bank of America Money Network Card

| Office Use Only |

Routing Number

Account Number




1% posan
"2 RSUPe o2

t(hss
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Rochester, MN 3\ ’qu&\ ’) Y ZO}

I enjoy a job where I am constantly moving. I am willing to learn new things and be trained in
multiple areas as well as the one I am hired for.

Authorized to work in the US for any employer

Work Experience

Package Handler/Sorter
Pace International Inc - Rochester, MN
March 2018 to November 2019

Court Monitor/ Lead
Air Insanity - Rochester, MN
June 2018 to April 2019

= Insuring safety throughout trampoline park

* Helping with maintenance and upkeep of trampolines and attractions

* Basic Cleaning of all areas during closing

* Instructing other court monitors of when to rotate and take breaks according to schedule

Production Worker
Reichel Foods - Rochester, MN
January 2018 to June 2018

* Working on production line
= Packaging food products
* Maintaining a clean and sanitized station and appearance

Housemen
Kahler - Rochester, MN
April 2016 to December 2017

As a houseman

* Cleaning public areas such as gym, halls, elevators, and lobbies.

* Room calls/Closet runs (supplying guests with needed items as they request them)
* Housekeeping (cleaning and organizing rooms for new guests)

Stocker
Hobby Lobby - Rochester, MN
October 2015 to March 2016

This was a seasonal position and I did the following task:
* Stocking Shelves with merchandise

* Unloading trucks when new shipments arrive

* Separate merchandise according to store displays

* Assisting customers as needed when on the floor



Education

High school or equivalent
Michele clark - Chicago, IL
August 2009 to July 2012

Skills

+ Leadership Development (1 year)

+ Housekeeping (1 year)

+ Stocking (1 year)

+ Customer Service (4 years)

+ Packaging

« Warehouse Experience
Load & Unload

+ Palletjack

*  Order Picking

+ Heavy Lifting

= Food Preparation

Assessments

Teamwork: Interpersonal Skills — Proficient

September 2019

Resolving disputes, solving team problems, and understanding nonverbal cues.

Full results: Proficient

Memorization & Recall — Highly Proficient
September 2019

Committing product or merchandise information to memory and recalling it at a later time.

Full results: Highly Proficient

Active Listening — Proficient
September 2019

Actively listening and appropriately responding in conversations.
Full results: Proficient

Indeed Assessments provides skills tests that are not indicative of a license or certification, or

centinued development in any professional field.

Additional Information

Llike to help, meet, and work with new people.I stopped working at my last job due to having a
new baby and needing to be with my child's mother to help with our daughter. My children are
now in daycare and I am looking for a job that is flexible Monday through Friday, where I am able

to have weekends off. I am motivated and love to stay busy.



M7 MINNesOTA toenpiEicarion

DERAL IDENTIFICATION

NOT FOR
GARRETT
WILLY

12/10/2018
0510721




