CORPORATE MANAGEMENT GROUP
Employment Application

o Hnur

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

Are you authorized to work in the U.S? es __ No 93\/0‘

How did you hear about us? Referral Name:

If under 18, please list age:

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

schedules? No Yes

Type of School Name of School | Location (Complete | Number of Years | Major & Degree
- Mailing Address) Completed

High School ] a 2
| Py Mo, ropll WW %ﬁ
1

2

vy

College

Bus. Or Trade School U

Professional School

l1|Page



CORPORATE MANAGEMENT GROUP gmmg

Em

ress: 1232 Valley High Dr NV ster, M
Previous Employment

Company: Phone:

Address: Supervisor:

Job Title: Starting Wage: $ Ending Wage: $

Responsibilities:

From: To: Reason for Leaving:

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

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

Responsibilities:

From: To: 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

Company: Phone:
Address: Supervisor:
Job Title: Starting Wage: $ 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 |eads to employment, | understand that false or misleading informatign in my
application orjp rvwmay resfia my release.

W Date;

“your workforce management & staffing experts”



CORPORATE MANAGEMENT GROUP cm

Employment Application

P S 10/ I-Fri Sam-3pm our workforce management & staffing experts

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
refationship, either in the position applied for or any other position, and regardiess 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.

I release CMG and other persons or enfities 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.

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

Date:
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CORPORATE MANAGEMENT GROU

New Employee Acknowledgement Form
Weicome 1o UMG and Kochester Meatst |

Ase 1 naw amnin ] }
As n naw amninvae, vou will ha nravidad with the wahsite, nsarnamea 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

Haalthcara Molice of Evchange and Wehbaite for Eﬂ!ﬁ!!mem
Safefy Pollcy ’ ‘

Drug and Alcohol Testing Policy :

View Paystubs

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

= do not flll out the below login name and password, CMG will provide you wﬂh this information **

Loaln Name: W12 Sed 3ESS
legin Password: __. N?@%%Eq

i
1

| hereby acknowledge that | have been provided with the login Information to
view the ltems listed above. | understand that It is my responsibliity to read and
follow each document provided to me and that if | have any questions
concerning the fimes or its content, that It Is my responsibliity to address my
questions with my supervisor o CMG representative, and hereby walve any
claim. now or in the future, that 1 did not recelve, did not read or did not

comprehend the/vws or the%ﬁ- ¥
p 3

e




$1%5.22 |

You have applied / are interviewing for the following posifion: \
JOB TITLE: Frozen Storage Dock Starting Wage: $ @@  Shift/Hours: 2n9shift 2p:‘m to 10pm
JOB OBJECTIVE: To fill customer orders, load and unload trucks, and arrange pallets
accurately in freezer.
QUALIFICATIONS (based on essential functions): Must be certified or be copople of
being certified to operate forklifts, hand &%g% Able to operate automatic
pallet wrapper and electric dock plates. Able to liff/move 10-20 pounds and stand for
prolonged periods of time. Able to perform tasks requiring pushing, pulling, bending,
lifting, walking and stooping. Able to work in varying cold temperature environments, -
5° to +40°. Must be able to read, write and understand instructions in the Engli ish
language. Must have basic math skills. Related experience preferred.
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 on similar, related, or essential functions of the
position.
DUTIES/RESPONSIBILITIES: Pick and count customer orders following a pick ticket to
ensure proper product and quantity. Label and palletize orders accurately for
shipment. Enter shipping data into customer and company files using a computer and
scanner. Load and unload trucks using forklift, power and hand pallet jacks as
necessary. Change and charger power pallet jock batteries as specified by supervisor.
Prepare pallets for shipment by wrapping with automatic wrapper or by hand. Conduct
inventory of product and supplies in freezer and dock area. Lift and lower loading dock
plates automatically or by hand. Clean and sweep out freezer and dock area daily.
Perform other duties as requested.
MACHINERY: Forklifts, hand and power jacks, battery charter, automatic pallet wrapper
and calculator.
EQUIPMENT: Utility knife, safety cage, computer, scanner, broom and electric dock
plates. CHEMICALS: Freon, gasoline, hydraulic oil, ammonia and battery acid.
WORK ENVIRONMENT: Standing on cement, high to moderate noise, -5 degree
Fahrenheit (-10 in blast freezer).
PHYSICAL REQUIREMENTS (with or without reasonable accommodation): Ability to
lift/move 10-90 pounds continuously. Requires varying degrees of pushing, pulling and
lift to move boxes. Able to perform tasks requiring action of muscles or groups of
muscles such as walking and stooping. Able to stand for prolonged periods (eight-hour
shift)
MENTAL REQUIREMENTS (with or without reasonable accommeodation): Able to
concentrate on minimal details with little interruption. Able to attend to task/function
for 10-20 minutes at a time. Able to remember verbal and/or written task/assignment
for an eight-hour shift.
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: ¥
Interviewer Signature: [







EMERGENCY CONTACT INFORMATION

Empiover Solutions Staffing Groun In-Case of an Emeraancy - Nofficafion lntérmoﬁon

Please list at least one person with one work#ng phoné
number. |

i

We will only contact the name(s] listed beiow if we are unaofe w gei ahoid of you orir
there is an emergency. | l

s (- )Aur?”/h %%%Olﬁ Relcﬂonshcp | .
@ [Z’%szz/g’imone Number: ({
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P Information

EEADRBRRLURRRUDRARBERERY lllllllllllllllllllllllllllllllllllII“IIIIIIIIII RRUBDEBARYAREENNEDEERUIEELD

tasraorssee AYAT |

Please mark what opfion you choose
Dhrapt Danaelt : |

-"_P

Bank Name .————C% %m H

Routing Number LAt 100 Oy
4#gs Y Lol 93

{
!
L
|
|
l
1

ACCOUNT NuUmber

| Understand and acknowledge that it | do not provide a voided check with this direct
deposit form, | nm responsible for any delays in payroll or exira costs mcluded if the
account pusfigériat | provide is incomect.

Inffied _/,

Bank of America Monsy Network Card

| Office Use Oniy | i

Routing Number

Account Number




Employee Withholding Allowance/Exemplion Cerificate
2021 State - Minnesola ||

14 &

LS 8

g Single; Mamied, but legaly separated; or Spouse is a nonresident alien
Marmied

Marmied, but withhold at higher Single rate

(@9
B3 RPN

Section 1 — Determining Minnesola Allowances

A.Enter "1" for yourself if no one else can claimyou as a dependent...

B.Enter "1" If: wvcvevnsesusnsnnreens ¢ You are single and have only one jov ; ore
You are married, have only one job, and your spouse does not work; or * Your waqes froma
l

second job or your spouse’s wages are $1500 or less.

C.Enter “1" for your spouse You may choose to enter 0" if you gre married and hqivé either
a working spouse or more than one job.Entering “0" may help you aveid having too little tax
withheld.})..... i

D.Enter the number of dependents {other than your spouse or yourself) you wil claimon
your tex return. |
i

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

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

’Addi,ﬁonql Minnesota withholding you want deducted each pay period

1 cerl¥ fhat dliinformation provided in Section 1 OR Section 21 coweca‘.'l- uﬂdevs*gnd there
is @ $500 penatty for fiing a falsgwit tholding allowapgelexemption certificate.




e
N
Employee's Withholding Allowance Cerilficate (F?doml W4) e
You may claim exempfion from this year withiholding # you BCTH had no federallr e
liability In the previous year and you expect to have no federal incorne tax liability ihis year. If
you claim e'xempf, no federal income fax is withheld from your paycheck: you may owe faxes
and nanalfas whan vau fla yaur aurant yanrt oy retum |
& . i . .
Married filing jointly {or qualifying widow(er)) ,
r :
Hjaud of Household {check only if you're unmarried and pay more than half the costs of
keeping up a home foryourself ond o gualifying individuat) .
| |
Clalm Dependeris: -
To claim dependents if your income will be $200,000 or less ($400/000 or less if manied fiing

Ofther Adjusiments:
Other income {not from jobs).

year that won't have withholding, enter the amount of otherinc
interest, dividends, and refirement income.

fions. If you expect o claim deductions other than the sk
want to reduce your withholding, use the Deductions Workshe
resuit here.

Exira Withholding. Enter any additional fax you want withheld ei:ch pay period.

"0

Under penailties of perjury, | c!eclc

rry kndwladge and belief, it s frug, gprrect i d complete

you want texwithheld for otherincome yeu»exp’ﬁ

re that | have examined this certificate and,

i
!

this

ome here. This include

ndard deducﬂoin and
on page 3 and ;enter the

I
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Department of Homeland Security
U.S. Citizenship and Immigration Services

Employment Eligibility Verification | | 1
|
}

S ETART HERE: Read Instrustions sarsfully hafors completing thie farm, The Instnuctiona must h
during completion of this form. Sanpleyers avs liakls for ervwme In the sampleten of this ferm.

ASTIOISCRUENATION HOTIGE: ¥ s Magal to disstiminate ageinst wosl-anthorized Individuels, Emple ;m GANNQT epeclly Maﬁ
smployes may present to establish employment authorization and identity. The refusal to hire or continu J

to employ an lndM
menssamnwmmn date ey aiso constitute ilegal discrimination, |

mmmamm#hbml e

Lost Name (Farnlly Nams) First Name (Givan Name) Wiaas A ¢ Urjod
e
Addrass (Strest Numbar and Nams) Apt. Number | City or Town | State ZTF Codde
Date of Birth (mm/ddyyyy) | U<5. Social Securky Number | Employee's E-mall Address j Employes's Talhphms Numbsr

- - |
l

1 am sware that federat law provides for imprisonment and/or fines for false smrnams or use of faise d«iwmnnb bm
connecth th the wmplsﬁnn of this form.

} attaes Undar penalty of parjury, that | am (chock ane of the following boxes):
7] 1. A cizen of the Unitad States "
[[] 2. A noncitizen national of the United Statss (Ses insiructions) i
D&Amﬁlwmunmtmﬂdm (Afflon Registration Numbor/USCIS Number): | |

n alion authorized to work  untll {expiration date, i applicable, mmiddivyyy):
Sam: allens may witts "NA" in the expiration date field. (See instructions} “

Afions euthorized to wark must provide orily-one of-the following -doctment Rumbsrs (o compiste £ XN : Dol "}:mu"é;m
An Allsn Registration Numbst/USCIS Number OR Form 1-84 Admission Number OR Fore(gn Number. !

1. Allen Registration NumberfUSCIS Number:
OR

2. Form 104 Admisslon Number:
OR
§, Foreign Passport Number:

/ ﬂlulnfomﬂonhmlndeomet '
Signature of Prepater or Transistor - | Today's Date mmrwyy)
‘ i
Last Name (Family Name) First Name (Given Ngmme)
Adrass (Strest Numbar and Name) Xczwsﬂm \sm ‘mm |

e Empbyer(:’amplmﬂadpage ’

Page 1 of3



Please read fhe below sfatements and inffic on the Indicated fine
(This Information will be Inputted onto the anfine NHO form - you lvm be provided fhe login

Informafian during your Inferview) '

- |
| authorize Emplaver Solutions Staffing Group (ESSG) to use the informdtion and statements
contained in this application fo determine my qualifications. | authoftze ESSG to make Inguires of
1y TUte enpivyRs, BAGEI W kG N i s ppicaiio, nuguuﬁiinilg Hiy Previous v.%:uum»
responsibliifies, performance, compensation and engibimyforrehlre.i ! ol
I understand that comprehensive background checks may be conducted o determine my
eligibility for my hire by certain clients of ESSG. This may include - but Is not limited o, ;
investigations of criminal and/for conviction records, driving records ?nd!or a drug screen test as
required y cilenis, govemmeni reguiations or by E33G poiicies. E : -

i release ESSG and other persons or entifies from any claims that mlgtm be based on ESSG's
decision to conduct a background check. | cerlify that all statements made in my application
are frue and accurate and that | have not omitted any material infx;znaﬁcn or provided false or
misteading information. | understand that nay material omission or misrepresentation will result in
my disqualification from considleration for employment or if discovered after t beginmy |
emplovment. will result in my termination. a i

¥ hired, | agree 1o abide b icies and procedures of ESSC. ‘

1 .
| |

| hereby autherize Employer Selutisns Staffing Group. LLC and its designated agents and
representiaiives jo conduct a comprehensive review of my beckgréa.énd causing o eonsumer
report and/or an invesfigative consumer repart to be generated for employment purposes. |
undersiand that the scope of the consumer repert / investigative cp{\sumer report may include,
but is not limited fo the following areas: verification of social security number, erediit reports.
current and previous residences, empleyment history, edvucation 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 recordsi. ang any other puh\ic
Tecors. |

' |
1 further authorize any individual, company, firm, corporation or puﬁléc agency to divuige any
and dll infermation. verbal or written. pertainina to me. to Emolovefif Solutions Staffina Grou. e
or ifs agents. | further authorize the complete release of any records or datfa pertaining h me
which the individual, company, firm, corporation or public agency may have to indudg :
information or data received from other sources Employer Solutlons Staffing Group, LLC and iis

designated agents and representatives shall maintain all infomcﬁ:id recelved from this

-
s e e

v e ] L A Pl es
LISt OIS U MV ]S UG 13 SIE T ST R

N P LT TRUR PR S R “ i
deirgsses, social security numbers and | of birih.
T

including. but not limited od
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Please Mark Yes or No
1. If hired are you willing to take a drug test@ No

2. Are you able to wark with pork2 @ No

3. What shift to you prefer?

*To be completed during or after interview®

Have you ever been convicted of a crime? Yes_ No[

Explain
Incident




{
|
J
I
|
i

Authorization to Enter New H!rg :I nforméﬂron

By tigning Balaw, | au?hoﬁzg a mambar of ComoF:tg MunugtLrggm

Group - Rochester Office - to enter my new hire paperwork into the
online Zenopole (NHO) site. | understand that | will be provideb;

access vio logih name ond pcssword to view ’mé forms that thqy

a

|
|

Insurance Information |

t understand that the CMG Staff defaults to decl ne msurancé when
entering my new hire paperwork unless spec:xﬁe otherwise dunng
my interview. .

| understand that | have 30 days ofier my employmen’c starts to apply
for insurance through ESSG via the login mfcrmcrcn provided to me.




— Work Opportunity Tax Credit Questionnairé

This Company participates in federal and/or state tax credit programs. The information you give will ba used to determlrie the
company's eligibility 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...

e Unemployment compensation in 2020
o Any type of government assistance
¢ Welfare/TANF
¢ Food Stamps/SNAP
o Social Security Income benefits
You...

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

e Received vocational rehabilitation services

&

Were convicted of a felony \
YES /NOT SURE

If you marked yes or not sure, please answer the following questions:
Are you under age 40? YES /NO

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

I e _Ifyou marked yes or not sure, please angwer the following questions:

[Were you unemployed for at least 6 months in the past year? YES /NO /NOT SURE
Hiave you received SNAP (Food Stamps) in the past 15 months?  YES /NO/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 I'NAVY

Have you or a houselold member received SNAP (Food Stamps) in the past 6 months?
"YES /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 Ifyou 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?

S INO /NQT SURE

-l. 49 WL WL

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 Angust 1997 _
and August 20187 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 unemployed for at least 27 weeks in 2 row, during which you fecewed m me
unemployment compensation? YES /NO /NOT SURE

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?
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 staie workforce agency (SWA) sr ]
participating local agency for the work opportunity credit? YES /NO INOT SURE |



Case Verification Number: 2021159205250KF

Report prepared: 06/08/2021

Company Information

Company ID: 1284996

Client Company ID: 1284996

Employee Information

Name: Nakeia Pam

U.S. Social Security Number: ***-**-3439

Citizenship Status: U.S. Citizen

Document Information

Company Name: ESSG - Corporate Management
Group

Client Company Name: ESSG - Corporate
Management Group

Date of Birth; 07/06/1988

Employee’s First Day of Employment:
06/08/2021

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: 07/06/2021

List C Document: Social Security Card

Case Information

Case Status: Closed

Current Case Result: Employment Authorized

Document Number; **%#x**x44907

State: Minnesota

Case Submitted By: Diana Elton

Reason for Closure: Employment Authorized
Auto Close



