CMMG
CORPORATE MANAGEMENT GROUP , CORPORATE MANAGEMENT GROUP
Employment Application
Office Hours: Monday-Friday 8am-4pm Your workforce manGgement & siatfing experts”
Office Number: 507-923-7956
Office Address: 1825 7" St NW Rochester, Mn 55901

Applicant Information
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COI\/IPLETED)

Please fully complete pages 1-3

Full Name: (Last Name, First Name) GJ'\C?*ZM& Q O j/g Date: 2

Address: (street Address) 7. X 25 ';)nL A\/C Nw (Apt. /Unit #)
(City) RO C, L) S 7‘6 - (state)__[¥) 1\ (2IP Code) 55Vi0 l

Phone: 5@%7"(—'#5“ Y [% ZEmall A'Z,Q G‘h&»ZO @ﬁm&\ | CO)’V)
Social Security No. 2}0 - B 526 ‘j Date Available: Z 15 /ZO?/I

Position Applied for: CU,_" T ) mﬂ Desired Salary: 0})& C/Q
Shift Available to work: 15t 2"¢ 3@ Employment desired: I/{II -Time __ Part-Time 2&)-)
Are you authorized to work in the U.S? VVes No

How did you hear about us? $ jfl 00”— %,]C Referral Name:

If under 18, please list age:

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

schedules? M) Yes

Ew s el

~ Education

) y SoI i Name of School

Location (Coplete Number of Years | Major & Degree
Mailing Address) Completed
High School
College

Bus. Or Trade School

Professional School

l|Page



CiMG
CORPORATE MANAGEMENT GROUP CORORATE MANAGEMENT GROUP
Employment Application
Office Hours: Monday-Friday 8am-dpm “your werkforce managamient & stafling eports”
Office Number: 507-923-7956
Office Address: 1825 7% St NW Rochester, iin 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.

I 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.

t 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.

I 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 ,/4’-—_* Date: 2///}//2(52/

3|Page




E-Verify

Case Verification Number: 2021043182929BM

Report prepared: 02/12/2021

Company Information

Company ID: 1284996

Client Company ID: 1284996

Employee Information

Name: Qays Ghazala
U.S. Social Security Number: ***-**-5254
Citizenship Status: U.S. Citizen

Document Information

Company Name: ESSG - Corporate Management
Group

Client Company Name: ESSG - Corporate
Management Group

Date of Birth: 09/10/1966

Employee's First Day of Employment: 02/12/2021

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: 05/08/2021
List C Document: Social Security Card

Case Information

Case Status: Closed

Current Case Result: Employment Authorized

Document Number; ****+%*0200

State: Minnesota

Case Submitted By: Sierra Peterson

Reason for Closure: Employment Authorized Auto
Close



TEMPORARY LICENSE

Minnesota Department of Public Safety
Driver and Vehicle Services Division

445 Minnesota Street, Suite 175, Saint Paul, Minnesota 55101

1 00O 0 O O

DL/D #:
T000-048-130-200

TEMPORARY CREDENTIAL EXPIRATION

Phone: 651-297-3298 TTY: 651-282-6555 08-May-2021
dvs.dps.mn.gov DATE OF BIRTH
10-Sep-1966

APPLICANT INFORMATION
APPLICATION DATE 08-Jan-2021
APPLICATION NAME GHAZALA, QAYS AZEEZ RAZOOQI
PREVIOUS NAME GHAZALA, QAYS AZCEZ RAZOQI
CREDENTIAL INFORMATION
Name GHAZALA,

QAYS AZEEZ RAZOOQI
Residence Address 2825 19TH ST NW APT A ROCHESTER .. .

MN 55901-7963 Height >t 2in

Eye Color Brown

Card Mailed To 2825 19TH ST NW APT A ROCHESTER Sex Male

MN 55901-7963

Weight 230 Ibs.
Station Location 155 Rochester II Organ Donor No
Credential Type Standard 1D Veteran No
Card Type DL Class D
Endorsements None
Restrictions Corrective Lenses, Qutside Mirrors
License Indicators None
THIS DOCUMENT IS FOR THE TYPE OF CARD CONTACT US
INDICATED UNTIL THE EXPIRATION DATE Visit dvs.dps.mn.gov to:

LISTED ABOVE.

*  This document is void if the applicant is not in compliance with

e Check the status of your driving privileges

*  Schedule a road test

all restrictions indicated on the record. Driver's License Questions
License Status, available 24/7
THIS IS NOT A STAND-ALONE IDENTIFICATION DVS Locations
DOCUMENT Motor Vehicle Questions
TDD/TYY

YALID FOR DRIVING PRIVILEGES IF THE
RECORD 1C

651-297-3298
651-284-1234
651-297-2126
651-297-2126
651-282-6555



CMG Preliminary Questions

Name: (\;CM A )(
Date: 61\\ \%*('a“\

Please Mark Yes or No

1. If hired are you willing to take a drug teste| ' No

2. Are you able to work with pork No

Please Ma our Preferred Position
3. What shift to you prefer? 1st 2nd  3rd

*To be completed during or after interview*

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

Explain
Incident

\/Employee Signature VA

Interviewer Signature__) \\‘



CORPORATE MANAGEMENT GROUP

New Employee Acknowledgement Form
iWeicome fo CMG and kochesier Medatsi
Az naw amnlnvas, you will ha nravidad with the weahsita, tisarnamea and

password to view the new hire forms that you signed during your CMG inferview.

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

CMG/ ESSG

Healtheara MNatice af Exchanae and Wahsits far Enrallmant
Safety Policy
Drug and Alcohol Tesfing Policy

View Paystubs

- 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: S(T\U\ O\l u\aﬂ\ '

Login Password: _&%@ ‘:186&}

| hereby acknowledge that | have been provided with the login information to
view the items listed above. | understand that it s my responsibility toread and
follow each document provided fo me and that if | have any guestions
concerning the times or its content, that it is my responsibility fo 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 ifems or their contents.

< Signature: ——d&“i“‘g | Date: £ /Q/ ("Q/ Lo\




Pay |nformo’r|on

Name: _Q[Ju)\GD (n hijadd,
Last 4 of SSN: _S 7S

Please mark what option you choose

X !'\ -ar:!' '\ar ~ -=1

@0\{0 (N ’W\ﬂ |C/

Bank Nome’TV\ \ (\ L PCM\ K
Routing Number 70\ 0(’] SQ(og

~Eircle One
Account Number ’) \‘& g 60()0%71% 15 @Hng\—)}r— Savings

600\5 O\ =7 Bank @y fimerica
->, 2210 Bus 140
- 05laou §0¥

| 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 incomect.

Xinitial & =S

Bank of America Money Network Card

| Office Use Only |

Routing Number

Account Number




Authorization to Eniefr 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: = Date: 04 / //2/ Az2 !

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 o apply
for insurance through ESSG via the login information provided to me.

lugree:@“‘ Q _ (initial)




Applicant Cerlification and Authorization for Background Check

Please read the below statements and initial on the indicated line

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

I authorize Employer Solutions Staffing Group (ESSG) to use the information and statements
contained in this application to determine my qudlifications. | authorize ESSG to make inquires of
Ty TGN SIIIOYETS, BACER] Us HIUICUIZU I I UPICUION, TegUiUiny 1y PIEVIOUS auiies,
responsibilities, performance, compensation and eligibility for rehire.

| understand that comprehensive background checks may be conducted o determine my
eligibility for my hire by cerfain 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.

I 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 frue and accurate and that | have not omitted any material information or provided false or
misleading information. | understand that nay material omission or misrepresentatfion will result in
my disqualification from consideration for employment or if discovered after t begin my
employment, will result in my fermination.

If hired, | agree o abide by the policies and procedures of ESSG.
| have read and agree 11 -G (inftial)

| hereby authorize Employer Solutions Staffing Group. LLC and its designated agents and
representatives to conduct a comprehensive review of my background causing a consumer
report and/or an invesfigative consumer report to be generated for 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. fo Emolover Solutions Staffina Groun. LLC
or its agents. | further authorize the complete release of any records or data pertaining fo 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
designated agents and representatives shall maintain all information received from this

UU;; IUI;LU ;;U! 1 ‘H [ I WL} } Iﬁ\jcl l;;u; [RRiC NI NI ;l [ M;Cl ;V }JlU;Cb: ;; = U]JIJ“\'UI l;) }JC! AN IU; ;l |I'UH i lU’l;U! 1,

including. but not fimited to, addresses, social security numbers and dates of birth.
t have read and ugree&:__@__ (inftial)



Employment Eligibility Verification USCIS

Department of Homeland Security OME :?32_90047
U.S. Citizenship and Immigration Services 1

Expires 10/31/2022

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

ANTI-DISCRIMINATION NOTICE: it is illegal to discriminate against work-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 lllegal discrimination.

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

Last Name (Family Name)

First Name (Given Name) Middle Initial Other Last Names Used (if any)

Address (Street Number and Name) Apt. Number | City or Town State ZIP Code

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

| 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 boxes):
m 1. A citizen of the United States

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

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

|__—] 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 instructions)

Aliens authorized to work must provide only one of the following docutment numbers to complete Form 1-9: B T oo
An Alien Registration Numbet/USGIS Number OR Form -394 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/lUSCIS Number:
OR
2. Form 1-84 Admission Number;

OR

3. Fareign Passport Number:

Country of lssuance:

T T : Today's Date (mm/dd/yyyy) ZJ ‘7—@ pley)

>

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

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 Translator Today's Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town lState ZIP Cade J

|

Employer Completes Next P
@ ‘mployer “omp etes age @

Form 1-9 10/21/2019 Page 1 of 3



EMERGENCY CONTACT INFORMATION

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

Please list at least one gersoh 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;W Name: SQL,Q,OK:\’ \
Relationship: m Relationship: MV\M

Phone Number: ﬂﬂ L‘W\ \ b\\c%‘\ Phone Number: m @j % 7@@

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

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

(O T SO0 R - SRRy | oy
PP 4io i dinAidi sl | VYT IS

O T | L N T o T
Titindl Sl i%d 700 W01 HY AT WTENA H 0T I%F Setdvts WA



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 taxes
and nanaltias whan vall fila vaur aurant vaar's tay ratum.

Would you like fo claim exempfion from Federal Income Tax?

c Yes >< No

Choose your filing status
Single or Married filing separately !
"X Married filing jointly (or qualifying widow(er))

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

Are you maried filing jointly and your spouse also works?
P 7
Yes {“7/\ No

Do vou hold more than one job at a time?
o E., Z
Yes No

Claim Dependents: .

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

Do you have qualifying children under age 172

Yes J No (If yes, how many? d) )

Do you have any other dependents?
s Iy
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 fo reduce your withholding, use the Deductions Worksheet on page 3 and enter the
result here.

|

Extra Withholding. Enter any additional faxyou want withheld each pay period.

|

Under penalties of perjury, | declare that | have examined this certificate and, to the best of
my knowledge and belief, it is frue, correct, and complete

| have read and agree: S AN S Date: 2 £) L/ [ (Q\ [Ro p? \

ra




Employee Withholding Altowance/Exempﬂon Cetlificate
2021 State - Minnesota

Choose Filling Status i

1

|

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

i

Married l
Married, but withhold at higher Single r!ote

Exempt Status

.

J Yes }
>2 No é

Section 1 — Determining Minnesota Allowa}rrces

|

A.Enfer “1" for yourseff if no one else can cloim you as a dependent...

B.ENTEr “1" 2 cevrrreeecneerneerrcrnnecsnnesnnnsnsneeaeees .. * 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.

C.Enter “1" for your spouse.You may c‘hoosEe 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
withheld.}).....

|

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

|

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

|

i
Total number of allowances you are cldimibgAdd, 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 Minnesola allowances |

Tolal Number of Mtinnesorda aliowances |

l
Additional Minnesota withholding you wcri)t deducted each pay period

1

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

\{\(\/L I have read and agree: AL Date: O 4 / | & /a o |

Al




Employee Phé:io Consent Form

|
I, [ \(} U\A , agree 1o let CMG - Rochester office - to take and upload
myvp‘hofcsfor security purposes. /\

— Y

X Employee Signature Name: _

Date: 02/ / QL/VQ oA




You have applied / are interviewing for the following position:

JOB TITLE: Portion / Cutter Starting Wage: $13.50 Shift/Hours: 15t (6 am to 230pm)
JOB OBJECTIVE: To trim and/or cut meat products according fo company
specifications.
QUALIFICATIONS (based on essential functions):

e Related experience preferred.

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

e Possess basic mathematics skills.
JOB FUNCTIONS: Every effort has been made to identify the essential function of this
position. However, it is 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: Open packages, run through line and neediler; Trim primal cuts
to specifications; Trim weight steaks to specifications; Box and weigh trim; Preform
packager duties as required; cut end cuts and pieces into desired pieces; put steaks
into packaging machine with accuracy in weight and neatness; capable of bagging
and weighing; palletize all boxes; use hand jack; fill boxes with finished product; assist in
cleanup; work effectively with others; report to work on time; follow rules; care for
property
MACHINERY: Conveyor, tape machine, bar-coder, packaging machine, needier,
cutting machine, computer and electronic scale, Sanova line, Cryovac, Skinner
EQUIPMENT: Hand pallet jack, combo, table, knives, luggers, carts, PPE.
PROTECTIVE EQUIPMENT: bump cap, nitril apron, rubber boots and gloves, face shield
and goggles.
CHEMICALS: Bleach.
WORK ENVIRONMENT: Standing on cement floor. Moderate to high level of noise.
Temperature ranges from 30-50 degrees Fahrenheit (-10 degrees in blast freezer).
PHYSICAL REQUIREMENTS (with or without reasonable accommodation): Ability to
lift/move 10-50 pounds continuously. Requires varying degrees of pushing, pulling,
bending and lifting to move boxes. Must be able to confinuously perform simple
repetitive and manipulative tasks such as cutting steaks. Able to perform tasks requiring
action of muscles or group of muscles such as walking and stooping. Able to stand for
prolonged periods (eight-hour shift).
MENTAL REQUIREMENTS (with or without reasonable accommodation): Able to
concentrate on minimal details with little interruption. Must be 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: Asrequired, Monday through Friday workweek. Will be required to work
some Saturdays.

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

X Applicant Signofure;@@;& Date: 7/\ \l\ 2‘

Interviewer Signature: <2 ) Date: _Z[1217]

p—y




