" CORPORATE MANAGEMENT GROUP /L& cm@
Employment Application ﬁj\\""

Hours: Monday-Friday S9am-3pm

ster, Min 55901

m

Applicant Information
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Please fully complete pages 1-3

Full Name: (tast Name, First Name) (Y dcnpncinae! Hines Date: Blzz izl
Address: (Street Address) 2)] 64 Qwelfeains CAr N (Apt. /Unit #)
(cty)_[200ne ster (state)__ My (2P Code)_55qj 0
Phone: No7-B11-H7205 Email: E n &2 L -COM
Social Security No. 6\ e T = 1h3| Date Available: B 23 | 2|

Position Applied for: _ Qruindev  ar Q(}&LKQpr Desired Wage:
—

Shift Available to wo __ 2" __ 3™ Employment desired: X Full-Time __ Part-Time
Are you authorized to work in the U.S?X_Yes __ No

How did you hear about us? __ ON '\'.ne, Referral Name:

If under 18, please list age:

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

schedules? _X__ No Yes
Type of School Name of School | Location (Complete | Number of Years | Major & Degree
Mailing Address) Completed
High School Jonn Ihie b5t wwy /
Rocpestad mea ‘——L
MorSneas 3o (
College

Bus. Or Trade School

Professional School

1|Pa

(18]
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CORPORATE MANAGEMENT GROUP
Employment Application

ALLS

O Number: 507-838-5994
M) FF;

Office Address: 1232 Valley High Dr NW Rochester, Min 55901

Previous Employment

Company: ™ CalonolA ¢ Phone:
Address: 7 \z{ Commexce  de e aurermSupervisor:
lob Title: Owler  Yarsey Starting Wage: $_\\. Spn Ending Wage: $_\ .45

Responsibilities:

From: | 17 (z\_To: & i3} e« Reason for Leaving: Y v'na  Sidaathan

May we contact your previous supervisor for reference? _>_§Yes __No

Company: Qo hel foads Phone:
Address: GJO\ b()ﬂAC/ pd mu-\f Qo+ Supervisor:
Job Title: ‘{70,‘(,?\&5%,(\(] Starting Wage: $ !L\.@ Ending Wage: $ gf/\ -00

Responsibilities: {'QOL(,H\JA(] aNd %p-/ph/a UﬂfOode‘f‘
From: Zliz [iey To: I ey Réason for Leaving: _ {10 Kewson

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

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

Responsibilities:

From: o Reason for Leaving:

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

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

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: _ Mumomact  Hhare ¢ Date:_ S /7> [T

2|Pa

(118}

Hours: Monday-Friday Sam-3pm your worklorce managemen: & staffing experts



CORPORATE MANAGEMENT GROUP cmG
tion

Mondnov-Eridoyv 9am-2mnm

Employment Appl

OFfire Hatire:

ica

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 comprehehsive 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.

I 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 Date:

3|Pag
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Pay Information

BERDRNEREERRDDRORRERUNEER llllllllIlllllllIlllllllllllllllllll"lllllIlllll SNBERERRNURNEREDGDRIRUSEDED

Nome :»;W\m\ﬁvmﬂ@\ 5{"_’%"\5 - : ' k

AGZ A :i

Plsase mark what option you choose
Direct Dangelt |
|

Bank Name

Routing Number ‘

|
|
ACCOUN Number Checking -or- Savings

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

Bank of America Money Network Card

| Office Use Only |

Routing Number

Account Number !




You have applied / are interviewing for the following position:

JOB TITLE: Grinder Starting Wage: $18.50  Shift/Hours: 1t shift 5:30am to 2:00pm
JOB OBJECTIVE: To operate grinders to grind raw beef or pork into patties according to
company specifications.
QUALIFICATIONS (based on essential functions):

e Related experience preferred.

e Must be able to read, write and understand instructions and directions in the

English language.

e 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 position 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 time; 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 fasks listed in this jolb
description.
MACHINERY: Grinding equipment, bone and gristle remover, snowing equipment,
stuffer equipment, metal detector, anylray 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 1o high noise.
Temperature range of 30-50 degrees Fahrenheit.
PHYSICAL REQUIREMENTS (with or without reasonable accommeodation): Ability to
ift/move 10-65 pounds continuously. Requires varying degrees of pushing, pulling (of
400-pound tubs), bending and lifting 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.

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

Applicant Signature: Vehnzmaz  Hnes Date: 0| 27| 2|
Interviewer Signature: Date:




CORPORATE MANAGEMENT GROUP

f
i

New Employee Acknowledgement Form
Weicome 16 CM(G and Kochester Meatst |

Az n naw amniavaa, vaun will ha nravidad with the wehsifé, usarname and
password to view the new hirs forms that you signed during your CMG interview.

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

CMG/ ESSG \
Healtheara Nalice of Exchange and Wabaite far Enm!!ment
Safety Policy -
Drug and Alcohol Testing Policy .
View Paystubs |
webstte: https://zenople.esgazure.com/login/cm

«* do not fll out the below login name and password, CMG will provide you wﬁh 1his information **
Lagln Name: LO15\ 15205 |

l

- '\«ﬂ L)
Login Password: W\\\‘ N l@ "&L«) 7\

| hereby acknowledgs that | have been provided with the login information to
view the ltems listed above. | understand that It is my responsibliity 10 read and
follow each document provided fo me and that if | have any questions
concerning the times or its content, that it is my responsibliity to address my
guestions with my supervisor o CMG representative, and hereby walive any

clalm, now or in the future, that 1 did not recelve, did not read or did not
comprehend the ltems or thelr contents. =




CMG Preliminary Questions

Name' Nonnoned  bines |
bate: _ 2|21 2[

rk Yes or No
Heese Motk desorfle
1. If hired are you willing to take @ drug test? @ No

2. Are you able to wark with pork2(Yes No
' N
3. What shift to you prefer? 1 2nd  3rd

*To be completed during or after interview®

Have you ever been convicted of a crime? Yes_ s No____

~U
( ‘\\C’\\ r[/.b
Explain . \ 10 I
. i i , |
Incident g any  thaed  Vwose Ut (dcnto JA i O‘/C\ N j{\J};ﬁ
J : - '

DX Attagn ﬂnqma ‘f)"'%' i IS )u)‘d" (A

v Vo Qe s  af i, 2 Wf/)n/d Yns
v 7 ‘

oo

Bl b Swmap othes | Cens VeSS
7

Employee Signature_[/ 1z ya_Henes

750 2 (11
Interviewer Signaturel \3{4/& L ANAAALSS




Authorization to Enter New Hire

Group = Rochester Office - to enter my new hire paperwork int
online Zenopole (NHO) site. | understand that | will be provid

By tigning Balaw, | authariza @ member of Comoth Mnnug%gm

access via login name and password o view ’mé forms that 1hé

have completed on my behalf. |

Employes Signature: (Volerpn:  Flncs Date: . ‘Dl’”l

the

I

Insurance Informaﬂg |

| understand that the CMG Staff defaults to decline msurance
entering my new hire paperwork uniess specnﬁecL
my inferview.

| understand that | have 30 days after my employ ent starts to
for insurance through ESSG via the login mformar n provided t

E |
y %

jagres; |, |- (iniiai) B L

en

otherwise duqng

apply

o Mme.



Piease read the below sfatements and initial on fhe'i Indicated ine |
(This information will be inpulted onto the oniine NHO form - you will be provided fhe login

Informafion duting your Inferview) '

|
|

. |
| authorize Emplover Solutions Staffing Group (ESSG) o use the information and statements
contained in this application to determine my qualifications. | authotize ESSG to make inguires of
1y fone emuivyws, Bauepi W iHdivaieu in i upicaiiong, wgun.,tiin}lg HIY PIEVRIUS &{IUIIGM
responsibilities, performance, compensation and ellglbmiyforrehlre.i ? f~ |

| understand that comprehensive background checks may be conducted o determine my
eligibility for my hire by certain clients of ESSG. This may include - buT isnot imited fo, . |
investigations of criminal and/or conviction records, driving records and/or a drug screen test as

required y cilents, govemment reguiaiions or by E33G poiicies.

| release ESSG and other persons or entifies from any claims that mlg[ht be based on ESSG's
decision to conduct a background check. | cerlify that all statements mode 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 misrepresentation will result in
my disqualification from consideration for employment or if discovered after tbeginmy
emplovment, will result in my termination. ' ?

I hired, | agree fo abidle by he policies and procedures of ESSG.

| hereby autherize Employer Selutiens Staffing Group. LLC and its designated agents and
representaiives fo conduct a comprehensive review of my backareund eausing a eonsumer
report and/or an investigative consumer repart 1o be generated for employment pwpqm.li
undersiand that the scope of the consumer report / investigative consumer report may Ik ude,
but is not limited to the following areas: verification of social security number, eredit raporis,
cument and previous residences, employment history, edveation background, character
references. drug testing. ¢ivil and criminal history records from any criminal justice agency inany
or all federal, state, country jurisdictions, driving records, birth recordﬁ, and any other pubﬁc

| |

TecGiGs.

1 further authorize any individual, company. firm, corporation or puibl%c agency o diwlgg any
and all information. verbal or written. pertainina fo me. to Emolover Solutions Staffina Group. Lc
or ifs agents. | furiher authorize the complete release of any records or data pertaining h me
which the individual, company, firm, cerporation or public agency may have foinclude
information or data received from other sources Employer Solutions §tofﬁng Group, LLC and its
deslgnated agents and representatives shall mainiain all infomaﬁqq recelved frorp ﬂ'\ls -
QU Tt W Ot IS T L T o T i e UL 13 (ia Tl B I LIRS

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

| |
| | ;‘

P
[
i
I



Department of Homeland Security

Employment Eligibility Verification
U.S. Citizenship and Imumigration Services

B ESTADT WEmE. By fnctuiotlons sarafulhe hafens samuiatin: this farm, The Instructions must
during compieion of e form. Smpioyets s ekl forenvms nithe sompletion of this fomm.

Form I-9

ANTEDISCREANATION NOTICE: & s Mogal to diseriminate ageinst work-authorized indNNueb.EmptjmcmmTM mme)m

employee may present to satablish smployment authorization and identity. The refusal to hire of continu
documentation FI'WII'IM hes a fulre Wﬂﬂ date may giso constitvte Ill!gal giserimingdion,

_‘toamployanmm jas the
! T

o fiiet day of amplayment. but riot belore accepfing @ job-offer) N NS
Last Name (Family Narna) First Name (Givan Name) Middle initial | Other Last Names uTv (7 eny)
H.one> ATV YAV lia%l 'ﬂ i

Adgress (Street Murmbar and Nams) Apt.Number | City or Town , State  Cods

SR ) - \ N ! a - ad

MGl (fwverfus CF NG R nesdcs Mo i Dsdo |
Date of Birth fmmAddyyyyy) | US. Social Securly Number | Employee’s E-mall Address 5 Employee's hons Number

Ve L T s Moe oo unanedz

connection with the complation of this farm.
) 1 attest, under penaity of parjury, that } am (checi ane of the following boxes):

i

e { e
a%w 02451157205
or use ofhlnddwmgnbh

|1

| am aware that federal law provides for Imprisonment and/or fines for false statemen ;
f

[3 1. A ciizen of the Unitad States

[[] 2. A noncitizen national of the United States (Ses instructians)

[] 8. Alawhu permanent resident  (Allon Registration Number/USCIS Number):

Some allens may witts "NWA" in the expiretion date field. {Sss instructions)

1. Ajien Ragistration NumberfUSCIS Number:
OR

2. Form 1-84 Admiseion Number:
OR
§, Foreign Passport Numben
Counyy of lssusnes:

Aliens authorized fo work must provide iy one of the fallcwing-document fimUsrs ta cemplste Fo b0

| T Sedin |
' ﬁeﬁ% » 1 Thi Spuce

An Alisn Registration Numbet/USCIS Number OR Form 1-94 Admission Number OR Forelgn Passpojt |

Y
[ 4. An alien authorized towoek  unlt {expiration dats,  anplicable, mmddivyyy): } ';

|

Addrass (Streat Numpar and Name) 1’3@“70““

@  Ewpiorer Compless Nt Poge @)

Page 1 of 3



u
Employee’s Withholding Allowanee Cerlficate (FTdoml W4) |
l l

You may claim exempfion from this year wiihhoiding i you BOTH: had o federd! incoine fox

liabllity in #he previous year and you expect to have no federal incore tax lialility ihis yelar. If

you clalm exempt, no federal income taxis withheld from your paycheck: you may owe|taxes

and nanafflas whan yau fla vaLr aumant vaare oy rafum

j R AT R i<t Jaciliy

‘
(i
1
bl
|
|

o . . . ’ .
Married filing jointly (or qualifying widow(er}) l
o ,
Head of Household {check only if you're unmaried and pay more than half the|costs of
keeping up a horne for yourseif ord o guafifying individuat) D

Clalm Dependenis P
To claim dependents if your income will be $200,000 or less ($400,000 or less if manied filing

jointiyj

_ |

Ofther Adjusiments: L
Oiher income {niot from jobs). i you want tex withheld for other income you expect this
year that won't have withholding, enter the amount of other income here. This
interest, dividends, and refirement 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
resui here. .

|

Exira Withholding. Enter any additional tax you want withheld eJ:ch pay period.

t

Under penailties of perjury, | declare that | have examined this certificate and, fothe best of
e knéwladae and belisf, it is frue, cormrect, and complete | /__) 01 {7/‘\_
‘m mmw Monngme Wine ¢ R -~ SN | Bl N




Employee Withholding Allowance/Exempiion Cetlificate
2021 State - Minnesala o

Chose it st |

f Single; Maried, but legall separated; or Spouse is a nonresident alisn
Married

& ‘ |

Married, but withhold at higher Single rate

% Yes
3 No

Section 1 — Determining Minnesota Allowances

A.Enter “1" for yourself if no one else can claimyou as a depenogen’r...

B.Enter 1" If: cvccesscvacnsanecans . * You are single and have only one joF . ore

You are married, have only one job, and your spouse does not work; or ® Your s froma
second job or your spouse’s wages are $1500 or less. ‘

L
C Enfer “1" for your spouse.You may choose 1o enter "0" if you gre manied and have either

a working spouse or more than one job.Entering 0" may help ypu avoid having too little tax
withheld.}..... ‘

D.Enter the number of dependents {other than your spouse of ypurself) you will claim on
your tax return. |
i

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

Total number of allowances you are claiming.Add steps A throxgh EJf you plan fo itemize
deductions on your 2021 Minnesota return,you may also complete the ltemized Deductions
and Additional Income Worksheet..... :

L

i
Additional Minnesota withholding you want deducted each pay period |
I
1 cerfify that dliinformation provided in Secfion 1 OR Section 21 f:Oﬁ’eC#..l- yhderstand there
ie @ $500 penaity for fiing t5lse withholding allowance/exem tion certificate.

{have read and agree: _[\0/inovt bling Depe: D 2|2




.
EMERGENCY CONTACT INFdRMATlON

Empiover Soions Staffing Groun inCase of an Emergency - Noffiation Infémwuﬂon

i
Please list at least one person with one wo ng phone
number. !

We will only contact the name(s| listed below if we are unao:e o gef ahoid of you orif

there is an emergency. \
Contact # 1: Confact # 2
<arnge e H 173 Narme:
Relationstilp; __ [Vl Relationship: _ \
Phone Nurber: T502- el Lere Phone NumbT

b .
{od :
t

i
|
!
|
!

Addiional infarmation you want ESSG and our client 1o know in the event of an emai;ency:

R
ardil e oo B wm me anlin P e e s g‘ d' ut:‘ ual:u i“ "..“% CEE -f - = e o
U (53 unuu'\au 1 VRIS TRV S AR & Se0SE TR T i l!\n Wi OrWY ;

)
P ]
=4
ﬁ?‘
<

H
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Have you or someone in your household received or stopped receiving TANE (W elfare),
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 ménths?

YES /NOYNOT SURE

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

Y

YES/n@/NOTSURE

D1d you or your household member receive assistance at least 18 months between August 1997 .
and August 20187  YES /(NQ/ NOT SURE |

the time limitation? YES / NOT SURE

Did you or a household memgcﬁstop receiving assistance in the past 2 years because it exceeded
{NO

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/ @/ 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 unemployed for at least 27 weeks in a row, during which you received some
unemployment compensation? YES / NO /NOT SURE 1

o If you marked yes, when were you unemployed?

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

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

Were you convicted of a felony or released from prison for a felony in the past year? J
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 state workiorcs agendy (SWA)ecre
participating local agency for the work opportunity credit? YES /NO /NOT SURE |



Employee Photo Consent Form

ke (haitwgner Hie , agree fo let CMG - Rochester office - to take and upload
my photo for security purposes. ‘

L m\ﬁ‘y\«!c iy ~ ,v\(v,f* o




Work Opportunity Tax Credit Questionnaire

This Company participates in federal and/or state tax credit programs. The information you give will be used to determirie 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 2 household member received...

Unsmployment compensation in 2020
Any type of government assistance
Welfare/TANF

Food Stamps/SNAP

Social Security Income benefits

® @ 0 © @

You...

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

o Received vocational rehabilitation services

o Were convicted of a felony

YES /NOT SURE /NO

If you marked yes or not sure, please answer the following questions:
Are you under age 407 YES /NO

What is your date of Birth? (MM/DD/YYYY)
Have you previously worked for Employer Solutions Group? YES /NO

Please Select your angwers to the following questions:
Have you received or have been spproved 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 _Ifyou marked yes or not sure, pleage answet the following questions: ;

Were you unemployed for at least 6 months in the past year? YES / NO /NOT S’QRE
Have you received SNAP (Food Stamps) in the past 15 months? YES /NG / NOT 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

Tf 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 INAVY

Have you o & household member received SNAP (Food Stamps) in the past 6 months?
VES /NO /NOT SURE



