CORPORATE MANAGEMENT GROUP Cﬁvm%

Employment Application

Office Hours: Monday-Friday Sam-dpm “your warkfore mantgement & statfing iperts”
Office Number: 507-923-7956
Office Address: 1825 7 St NW Rochester, Mn 55901

CANTS MAY BE TESTED FOR ILLEGAL DR A BACKGROUND CHECK WILL BE COMPLETED)

Please fully complete pages 1-3

Full Name: (Last Name, First Name) )L/A /\/@7{/& Date: £ - Zg 2>
Address: (street address)__[O[ € //ST S £ (Apt. /Unit #)

(City) /ZOC’//-;@-&@, , (state) TN/ (z1p Code) 55%@_!_7{

Phone: (3077) %/é'fé/ZS@ Email:

Social Security No. ,/7'(,{,? —2C - 78T Date Available: &—72.(— 22
Position Applied for: /M‘qgaf - pften, Desired Salary: _/2 <70

Shift Available to work: /15t 24 3r¢  Employment desired: / Full-Time __ Part-Time
Are you authorized to work in the U.S? (?es __No

How did you hear about us? 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

Type of School Name of School | Location (Complete | Number of Years
Mailing Address) Completed

ajor & Degree

High School

o

v ]
TEINE MT | e A 17

College

Bus. Or Trade School

Professional School

1|Page



CIMG
CORPORATE MANAGEMENT GROUP CORPORATE MANAGEMENT GROUF
Employment Application
Office Hours: Monday-friday Sam-4pm “our veoikforce managentent & statfing Qperts”
Office Number: 507-923-7956

G wth o

Office Address: 1825 7 St NW Rochester, Mn 55501
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.

Iunderstand 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 //}?/wa/%%/

Date: K/ %/’%
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EYES | HEIGHT &x CLASS| ISSUED EXPIRES

07-15- 1971 M
BIRTHBﬁTEI

R

NGHIA TRUNG HA
723 15TH AVE SW
ROCHESTER, MN 55902
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CORPORATE MANAGEMENT GROUP

New Employee Acknowledgement Form
Welcome to CMG «

As a new employee, you will be provided with the website, username and
password to view the new hire forms that you signed during your CMG interview.
Please sign and date the bottom of the sheet stating that you received your
login information.

CMG/ ESSG / .

Healthcare Notice of Exchange and Website for Enroliment
Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

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

Login Name: 4501) %/4/ (712 S0

Login Password: N h@/ blagci

| hereby acknowledge that | have been provided with the login information to
view the items listed above. | understand that it is my responsibility to 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 orin the future, that | did not receive, did not read or did not
comprehend the items or their contents.

Signature: //%’ Date: _ S 2./ — 22




Pay Information

Payday is every Friday

Name: NEATA A

Last 4 of SSN: /2.5 9

7=

'Please mark what option you choose

/_Direct Deposit

Bank Name /,4}%’,/‘;/[/\//7}/ FLUS

Circle One

Account Number //5725/16//,//7 @or— Savings

Routing Number 757@?5%0/

I 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 incorrect.

Initial

Bank of America Money Network Card

| Office Use Only |

Account Number

Routing Number




Minnesota/Federal W-4 Information

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

Minnesota W-4 Information-
Choose your filing status (mark one):

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

Exempt? ___ Yes X No

Total Number of Minlneso’ra allowances: \

| certify that all information provided above is correct. | understand there is a $500 penalty for
filing or false withholding allowance/exemption certificate.

| have read and agree A/ (initial)

Federal W-4 Information-

Exempi? __ Yes No
Choose your filing status (mark one):

i Single or Married filing separately

__ Married filling 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.)

Total Number of Federal allowances: 1

If you would like to fill out the complete Minnesota or Federal W-4 form, please let your
interviewer know.

Would you like to receive your W-2 statement electronically via email? If so, please list your email
below, if not, leave blank.

Email;




CMG Preliminary Questions

Name:

Date:

Pleaée Mark Yes or No

1. If hired are you willing to take a drug test2Yes > No
2. Do you have any known food dllergies to soy, wheat, peanuts, or milk? Yes @

3. Are you able to work with pork@ No

*To be completed during or after interview*

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

Explain
Incident

Employee Signature- /W

Interviewer Signature




Authorization to Enter 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: /V///A/m‘%’/ Date: Aﬂ// &/ — 20

Insurance Information

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

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

lagree:. N/ (initial)




8/24/2020 E-Verify Case Processing: View/Print Details

Case Verification Number: 2020237201334 JB

Report prepared: 08/24 /2020

Company Information

Company ID: 1284996 Company Name: ESSG - Corporate Management
Group
Client Company ID: 1284996 Client Company Name: ESSG - Corporate

Management Group

Employee Information

Name: Nghia Ha Date of Birth: 07/15/1971
U.S. Social Security Number: ***-**-4259 Employee’s First Day of Employment: 08/24/2020

Citizenship Status: U.S. Citizen

Document Information

List B Document: Driver's license or ID card issued by a U.S. state or outlying possession
Document Subtype: Driver's License Document Number:; **+xxitex 559

State: Minnesota
List C Document: Social Security Card

Case Information

Case Status: Closed Case Submitted By: Diana Elton
Current Case Result: Employment Authorized Reason for Closure: Employment Authorized Auto
Close

hitps://everify.uscis.gov/c/cases/2020237201334JB/view

171



Ay By signing below, | authorize Rochester Meat Company to process a payrol

deduction for the amount listed.

This deduction will be processed on the n payroli check.

o 1/13/2021
“Employee Signature Date

Office Use Only

Employ‘ée Name Ha, Nghia Payroll Date  1/29/2021 Amount

$30.00




By signing below, | authorize Rochester Meat Company to process a payroll
deduction for the amount listed.
This deduction will be processed on the next payroll check.

A % 2/18/2021

v Employee Signature Date

Ofﬁce Use Only

Employee Name Ha, Nghia Payroll Date  2/26/2021 -~ Amount

$60.00




STATUS/PAYROLL CHANGE REPORT

| 120
; A M
.l i s .
Today’s Date: ___ {[#5]Z1 Effective Date: {
Employee’s Name: _ Mg o, Ha
Department: 'ﬁg/. f 10 Shift:  Awy Skill level: /29un 3
X CHANGE(S) FROM TO
+.| Rate _/9.00 /Y0
Department
Shift
Skill Level
Schedule/Start Time
Status (ex: Fulltime to Parttime)
\ Status (ex: Hourly to Salary) » -
\_| Other . : I
/X REASON(S) FOR THE CHANGE/(S) \
Promotion '
7-| Seniority Increase (Circle One) 90-day \(6:1115 l-yr 1%-yr 2-yr 3-yr Annual
Merit Increase ‘ ' ” .
Transfer : '
K Other ' : | J

~.,
v P ——— AN

ADDITIONAL COMMBPENTS

/1/4/1"”’ wihl a rebuce whp refoiad i CEils -l leeép ha ot

libove  Stamplyedd
\. | _

( Authorized by: /Zu//o(/ {j &Lw,ﬂf Date: / /2/ / 2( W
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