CORPORATE MANAGEMENT GROUP ngwgﬂ
Employment Application

Office Hours: /\/’Oﬂde—Ffide 90m-3pm “your weorkfsrce management & staffing experts”
Office Number: 507-838-5994
Office Address: 1232 Valley High Dr NW Rochester, Min 55901

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) %’“ 6\,&)6\/! O‘SCK\Q Date: ,;\3\((/[;)\

Address: (street Address) 98(0\5\ \L‘(\Q\\ woa ol Q" &E (Apt. /Unit #)

(City) QCL\’\('E stev” | (State) N zip code) D () L/
Phone: U\Z‘—'O‘g‘\?)\q Email: _O\0¥.q CDJVGLMO:C/CW\

Social Security No. '\HU - Ul?) 28 25 ’ J : Date Available: W ‘3]6{0/5\
Position Applied for: S}n\\' O\%O/’\ Desired Wage: >7 1350

Shift Available to work: __ 15t 2nd *_‘7\3“ Employment desired:&Full-Time __Part-Time
Are you authorized to work in the U.S? &/\Yes __No

How did you hear about us? %deeo\ Referral Name:

If under 18, please list age:

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

schedules? No Yes \ l
pd {wntatior]
Type of School Name of School | Location (Complete | Number of Years | Major & Degree
Mailing Address) Completed
High School
College

Bus. Or Trade School

Professional School

1|Page



C MG
CORPORATE MANAGEMENT GROUP CORPORATE MANAGEMENT GROUP
Employment Application
Office Hours: Monday-Friday 9am-3pm “Your workfaice 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.

I 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.

A \
Signature of applicant (QJ]/{ /(— K\/J < v Date: @ L «~ 2 & 200
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Authorization 1o Enter New Hire Information

By sighing 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.

A i " o
Employee Signature: Y 'JM( }L C"'/'C - Date: 0 —26 =20 ?

Insurance Information

| understand that the CMG Stoff 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 o me.

| agree: O . G_ (initial)




CMG Preliminary Questions

Name:

Date:

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 and beef? @ No

Please Mark Your Preferred Position
3. What shift to you prefer? 1t 2nd

*To be completed during or after inferview®

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

Explain

Incident__a0\4 Il o\eg ree (SNt
01D 5™ degree  Qssault

due ‘o W\d'\a%hm%(ﬂ medical (ssue et as Since been

4 Qortiaues 4p e 00PN a d\; freated:

\ .
Employee Signature Oj%\/ﬁ’ 6\ w O’/

Interviewer Signatur

\
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Applicant Cerlification and Authorization for Backaround Check

Please read the beiow statemenis and inifial on the indicated iine

(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 fhis application fo determine my qudlifications. | authorize ESSG to make inquires of
Thy TOHTIRT RINPILYETs, BACEPRI US HIdICUied i T uppiicaion, leguiding 11y previous duiies,
responsibilities, performance, compensation and eligibility for rehire.

| understand that comprehensive background checks may be conducted fo determine my
eligibility for my hire by certain clients of ESSG. This may include - but is not limited fo,
investigations of criminal and/or 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 faise or
misleading information. | understand that nay material omission or misrepresentafion 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 procedures of ESSG.

| have read and agree 96 (initial)

| 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 investigative consumer report fo be generated for employment purposes. |
understand that the scope of the consumer report / investigafive consumer report may include,
but is not limited to the following areas: verification of social security number, credit reports,
cumrent 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 o divulge any
and all information. verbal or written. pertainina to me. to Emolover Solutions Staffina Grouw. B @
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“ I\JIIAU;.IUI 1 ‘ll [P R W1 § ll’;\«;vl |ﬁu; LN 1T I ;I 1\ \.;CI :U ]\Jlu;cb; ;; = UP}J;;\'\JI l;b ’JCIDU] IU; ;' I;Ul 2] IU;;UI 1z
including, but not limited fo, addresses, social security numbers and dates of birih.

| have read and agree 06 (nftial)



EMERGENCY CONTACT INFORMATION

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

Please list at least one person with one working phone
number.

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

Contact # 1: Contact # 2

Name: 4)0’1)@’) /7// Name:
Surpork SkafL

Relationship: Q1| L‘r*‘DUFJf Staf £ Relationship:

Phone Number:/gé’ 7— % ‘&)—— DEE\ Phone Number:

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

Tlale foe S mma crdd oo oo 2] oo sem
mA

£1di # PEiinATinGT 1 ¥V I §



Employee's Withholding Allowance Certificate (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
ond nenaliias when vat! file vour ctirent vear's fox retum.

Would you like to claim exemption from Federal iIncome Tax?

' Yes R No

Choose your filing status

’ﬂ Single or Married filing separately
" Married filing jointly (or qualifying widow(er))

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

Are you married filing jointly and your spouse also works?
: Yes ﬁ No
Do you hold more than one job at a time?

7~

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 guailiying children under age 177

c Yes * No (If yes, how many? )

Do you have any other dependents?
e 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.

[0

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.

N

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

Under penalties of perjury, | declare that | have examined this certificate and, fo the best of
my knowledge and beluef l’r is true, ect, a omplete

| have read and agree: // Je (5 ‘)j’c

Date: 02— 4 =) 5 }/




Employee Withholding Allowance/Exemption Certificate
2021 State - Minnesota

Choose Siatus

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

Married, but withhold at higher Single rate

]

Exemgi Status

X

Section 1 — Determining Minnesota Allowances

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

4

BLENTEr " 1" s e crerere e eeeeseenases * 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.

3

C Enter “1" for your spouse.You may choose 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 too little tax
withheld.}.....

§!

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

ﬂ

E Enter “1" if you will file as Head of Household(see insiructions for qualitying as Head of
Household)...'

Z}

Total number of allowances you are claiming.Add steps A threugh E.If you plan te itemize

deductions on your 2021 Minnesota return,you may also complete the Itemized Deductions
and Additional Income Worksheet.....

|

Total Number of Minnesota allowances
[O©
Additional Minnesota withholding you want deducted each pay period
S
i certify that all informiation provided in Section 1 OR Section 2 is comect.  understand there
is @ $500 penalty for filing a false withholding allowance/exemption cerfificate.

A\
| have read and agree: wul @]& Cu/c v~ patee 02— 0 — Qo R\



Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

P g MB No. 1615-0047
U.S. Citizenship and Immigration Services cl)zxpins u:gluzozz

» START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or clecironically,
during compietion of this form. Empioyers are liabie for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is iflegal 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 illegal discrimination.

Section 1. Employee Information and Attestation (Employses must complete and sign Section 1 of Form [-8 no fater
than ihe first day of employment, but not before accepting a job offer.)
Last Name (Family Name) First Namg (Given Name) Middle Initial Other Last Names Used (if any)
(owex™ Oya\s |
Address (Street Number and Name) Apt. Number Citﬁor Town State ZIP Code
P R , ~ _ Qr e S T
A Hoollwond Ve oF Rochesker MN | 9rGoH
Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's E-mail Address Employse's Telephone Number
o/icliass  |EPl]-RE] - EEEE N[ A N|A-

I
| am aware that federal law provides for imprisonment and/or fines for faise statements or use of false documents in
connectlon with the completion of this form.

1 attest, under penalty of perjury, that | am (check one of the following boxes):

[ 1. Acitizen of the United States

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

|:] 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 instructicns)

Aliens authorized to work must provide only one of the following document numbers ta complete Form 1-8: Do gﬁ%’:&]m?s;m
An Alien Registration Number/USCIS Number OR Form 1-94 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 Issuance:

i - D: m/d ‘ A
Signature of Employee 0;\0 IL C\/'/ e / Today's Date (mm/dd/yyyy) OZ/ZU//Z(JZ {
U v
Preparer and/or Translator Certification (check one):
[:] 1 did not use a preparer or translator. ['_'] A preparer(s) and/or transiator(s} assisted the employee in completing Section 1.
(Fisids beiow must be completed and signed when preparers and/or transletors 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) Gity or Town State ZIP Code

|

@ Employer Completes Next Page @

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



Employee Photo Consent Form

"
l, O *}U\Y\ C)WC/( , agree to let CMG - Rochester office - to take and uplead
my photo for security purposes.

Employee Signature Name: U\ [l%ff E O Lo oS
Datef . =26 _2p9) \




Work Opportunity Tax Credit Questionnaire

This Company participates in federal and/or state tax credit programs. The information you give will be used to determine the
cempany's eligibility for these programs and will in ne way negatively Impast any hiring, retention, or promotion decisions.

Do any of these statements apply to you?

You or a household member received...

Unemployment compensation in 2020

Any type of government assistance
Welfare/TANF

Food Stamps/SNAP
Social Security Incoms benefits

0 ® 0 ® o

YOll. e

Have been approved to receive unemployment compensation in 2020
Served in the U.S. Armed Forces
Received vocational rehabilitation services

Were convicted of a felony
NOT SURE /NO

If you marked yes or n@ue, please answer the following questions:
/

Are you under age 40? NO

What is your date of Birth? (MM/DD/YYYY) |D][D) 1488
Have you previously worked for Employer Solutions Group? YES /

Please Select vour answers to the following questions:
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

| o _If you marked yes or not sure, please answer the following questions: <~

Were you unemployed for at least 6 months in the past year? /LS /NO/ NOT SURE
Have you received SNAP (Food Stamps) in the past 15 months? @ / Nb /NOT SURE
Are you entitled to compensation for a service-related disability? YES /@/ NOT SURE
Were you discharged or released from active duty in the past year? YES /@/ NOT SURE
If discharged or released, in what year were you discharged from active duty?  (YYYY)

Branch of Service?
ATR FORCE / ARMY / COAST GUARD / MARINE CORPS / NATL’ GUARD /NAVY

e you or a household member received SNAP (Food Stamps) in the past 6 months?
% /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

o 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
Did you or your household member receive assistance for at least the past 18 months?
YES /NO /NOT SURE

Did you or your household member receive assistance at least 18 months between August 1997
and August 2018? 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

| « Ifyou marked yes, what rehabilitation service did you received?

! STATE AGENCY / VETERANS ADMINISTRATION / TICKET TO WORK

| Have you been unempioyed for atieast 27 weeks in a row, during which you received some
unemployment compensation? YES /NO /NOT SURE

| 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?)

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 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

Have you received a conditional certification from the state worlkforce agency (§W_z}) ora
participating local agency for the work cpportunity credit? YES/NO /NOT SURE



C MG

CORPCORATE MANAGEMENT GROUP

New Employee Acknowledgement Form
Weicome 1o CMG and kochester Meaqisi
Ac r new er\Ir\\/aa \If’\l 1will he r\rn\/mlaﬁl with tha \ucshcrl'o earnama Ana

password o 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

Healthrare Nallra af Exvchanae

-

2

nd Weaheita énr Enrallmant
Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

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

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

gr- Name: b\Q qu \qu
Login Password: O %\@ Q\KSS

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

g;]\ﬂ/[’ C\W/ é/ Date: § 2~ =24 "7‘014

Signature:




Pay Informafion

Name:
Last 4 of SSN:
Please mark what option you choose
Rir=rmf N st

R T = e e

Bank smart, live well.

I OJAK A GWER

6114 HEIDELBERG LN NW 1 023
ROCHESTER, MN 55901 75-7546/2219

7450000426408
| Date
oot A N s "
\/ ) \ V) .
Thmk — T
thinlkbank.com
o ST o e e e e [rECT
I:Eqlq?ELEEI:'?LEDDDDl-EELDEII' 1023 e
Initial

Bank of America Money Network Card

| Office Use Only |

Routing Number

Account Number




EVerify

Case Verification Number: 2021057171209KG

Report prepared: 02/26/2021

Company Information

Company ID: 1284996

Client Company ID: 1284996

Employee Information

Name: Ojak Gwer
U.S. Social Security Number: ***-**.2825
Citizenship Status: Lawful Permanent Resident

Document Information

Company Name: ESSG - Corporate Management
Group

Client Company Name: ESSG - Corporate
Management Group

Date of Birth: 10/10/1988
Employee’s First Day of Employment: 02/26/2021

Alien/USCIS Number: A079854071

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: 09/13/2021
List C Document: Social Security Card

Case Information

Case Status: Closed

Current Case Result: Employment Authorized

Document Number; ****#%*Q115

State: Minnesota

Case Submitted By: Sierra Peterson

Reason for Closure: Employment Authorized Auto
Close



