CORPORATE MANAGEMENT GROUP gmw v

Employment Application
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(W]

UJJice AQaress: 12s2 vdalie

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) Dl’\ etcla me\ N Date: 4 -30 -3021
Address: (street Address)_4%1  Splfey  Lone NDS, (Apt. /Unit #)

(City) /? ocheSter I (State)___ M N (ZIP Code)__ 582 |

Phone: 507- 355 -1647 Email: | eirpn D heida 41 & ff}mﬂ[ [ _conn

Social Security No.__ 47 3-][ - 4000 Date Available: _5-/2 - 202

Position Applied for: th\nn § (Gein d{mz} Desired Wage: 7} [d-iS.00

Shift Available to work: 1% JZ/”"' __ 3™ Employment desired: ;/Full-’l‘ime __Part-Time th\ﬁoﬂ
Are you authorized to work in the U.S? iYes __No \ -
How did you hear about us? ]C‘,W{,L,% Referral Name: Jo)nm TW&VL?

If under 18, please list age:

Da you have respaonsihilities or commitments that will prevent you fram meeting specified work

schedules? \[ No Yes

2 e i, . 9l BT et A = - IR E 0 Do) T, Sl T e o T R S
Type of School Name of School | Location (Complete | Number of Years | Major & Degree
Mailing Address) Completed
High School Jon Marshal] t R asics
College

Bus. Or Trade School

Professional School
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CORPORATE MANAGEMENT GROUP

Employment Application

ours: Mond

Previous Employment ~—

Company: _((owipo g // <t Mm}é Phone:

Address: Supervisor: .\lg,@q}ca

Job Title: Di'e;f C[ﬁ»k Starting Wage: $_) (.. O Ending Wage: S 1. 5D
Responsibilities: Hdlp pgd'ie/\)rf acder  foed  gund é\ Mm/ diets
From: To: Reason for Leaving: Qrsanq’

May we contact your previous supervisor for reference? _-JYes __No

Company: cnolds gy,m,plvl Phone:
Address:

Supervisor: .l

Job Title: ([ uededial [/\ Kloen' ™ ([ rew) Starting Wage: $_(2. 00 Ending Wage: $_12.00
Responsibilities: __(( legn L raliact Specs Gr - cach J:u;(ounvg

From: To: Reason for Leaving: L—mvxd \{ra\o with mere  hews

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

Company: _ [spucthaon ocdueiciee, ___ Phone:
Address: Supervisor: (/&M/i Maju&
Job Title: P M;j;;» I/ _P,,,-f»tc; [.lne  StartingWage: $__|2.0() Ending Wage: $ I%I.OD
Responsibilities: %‘HP ot Lo i [Pwk Ioa/\i%

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? vV 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 resulgimmy release.

Signature: i‘\ / T, Date: __ /- 30 - A0 !
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CORPORATE MANAGEMENT GROUP cmG
Employment Application

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 reguired by clients, government regulations or by CMG
policies.

I 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 CMQ is terminahle at will far any reasan hy either party.

]
Signature of applicant LL},M,. 64(4« Date; %- 30 ~2.02]
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m* ANAGEMENT GROUF 4

New Employee Acknowledgement Form
Wweicome io CMG and Kochesier Meafisi
Aec n now amn!r\\./an il will hes r\rn\/migr'l with tha we mhcﬁa earncime cincd

password to view the new hire forms that you signed during your CMG interview.
Please sigh and date the bottom of the sheet stating that you received your
login information.

CMG/ ESSG

Haaltheare Malire af Fyahanae and Weaheils far Enrallmant
Safety Policy
Diug and Alcohol Tesling Policy

View Paystubs

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

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

toain Name: (7| L.0DOM
Login Password: \/(\3@/4’ 600

thl. LI

| hereby acknowiedge that | have been provided with the login information tc
view the items listed above. | understand that it is my responsibility fo 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
guestions with my supervisor o CMG representative, and hereby waive any

claim, now or in the future, that | did not receive, did nhot read or did not
comprenend the items or their co en’fs

Signature: ~MA/ Date:  Y-30-202]




Pay Information

Name:_Lern E hetdo

Last 4 of SSN: 4000

Please mark what option you choose

E; Riras~t Rameasld
- R e T R '._7.'!'"”-"3:-

Bank Name

Routing Number

Circle One

Account Number Checking -or- Savings

I Understand and acknowledge that it | do not provide a voided check with this direct
deposit form, | am responsible for any delays in payroll or exfra costs included if the
account number that | provide is incomrect.

Inifial

Bank of America Money Nefworik Cara

| Office Use Only |

Routing Number

Account Number







CMG Preliminary Questions

Name: L. rn PW%&G«
Date: _4- 20 - 20 32|

Please Mark Yes or No

1. If hired are you willing to take a drug test2/Yes /| No

P

2. Are you able to work with pork? Yes No

lease Mark Your Preferred Position
3. What shift to you prefer? 1st @ 3

*To be completed during or after interview*

Have you ever been convicted of a crime? Yes NoO \{

Explain
Incident

frs’

Employee Signature Z 7A W

Interviewer Signature W 6/07@\




Appiicani Ceriification 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 o determine my quadlifications. | authorize ESSG to make inquires of
Ty TUHTNET SITIIOYELS, SAGEPI U IHUILUISU i1 1> WRHGUIUN, Teguidily 11y PISVIOUS Quiies,
responsibilities, performance, compensation and eligibility for rehire.

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

| release ESSG and other persons or entities from any claims that might be based on ESSG's
decision fo conduct a background check. | cerify that dll stalements made in my application
are frue and accurate and that | have not omitted any material information or provided faise or
misleading information. | understand that nay material omission or misrepresentation will result in
my disqualification from consideration for employment or if discovered after | begin my
employment, will result in my termination.

If hired, | agree fo abide by the policies and procedures of ESSG.
I have read and agree _ ¥ ___ (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 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 reporis,
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. to Emolover Solutions Staffina Grouo. LLC
or its agents. | further authorize the complete release of any records or data pertaining to me
which the individual, company. firm, corporation or public agency may have fo 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;;VI 1 ;l [ RSB WS } Hﬂldcl ﬁiui 1110 et ;I 1wl \:lc'l ;U HIU‘C\;] i; = U]Jp;;\ab" I;D Mt NIt Iu; ;l I;UHIIU;‘I\JI 173
including, but not limited to, addresses, social security numbers and dates of birth.

I have read and agree __L¥__ (infiaf)



Authorization to Enter New Hire informaiion

By sighing below, | authorize a member of Corporate Management
Group - Rochester Office — to enter my new hire paperwork into the
online Zenopole (NHO) site. | undersiand that i will be provided
access via login name and password o view the forms that they
have completed on my behailf.

Employee Signaiure: % ¢ )ﬂ *’/;%’g/ Date: _4-20- 202
= u
/

insurance information

 understand that the CMG Staff defaults to decline insurance when

entering my new hire paperwork unless specified otherwise during
my inferview.

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

| agree: LE (Initial)




Employment Eligibility Verification USCIS

. Form I-9
De]fartmen't of Homel.and .Securlty.r OME No. 1615-0047
U.S. Citizenship and Immigration Services

Expires 10/31/2022

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

ANTI-DISCRIMINATION NOTICE: K is illegal to discriminate against werk-authorized individuals. Employers CANMOT speciy which documenifsian
employee may present to establish smployment authorization and identity. The refusal to hire or continue to employ an individual because the
documentation presented has a future expiration dats may also constitute illegal discrimination,

Section 1. Employee Information and Attestation (Employess must compls!e and s:gn Section 1 of Form 1-9 no later
than the first day oiemployment, but not before accepiing a job offer.)

Last Name (Family Name) First Name (Given Name) Middie initiat Other Last Names Used (if any)
Ot da Lenn
Address (Street Number and Name} Apt. Number | City or Towix State ZIP Code
4l Sallu Lane N Kochester iy | ssaol

Date of Birth (mm/dd/yji/yy) U.8. Social Security Number Employee's E-mail Address Employee's Telephone Number

0d /o7 /) ja%s u 713 T lEloldo L.:,mp%miatﬂ@gwﬂwm S507-358~-[6477

1 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.

I attest, under penalty of periury, that | am (check one of the following hoxes):

[[] 1. Acitizen of the Uniited States

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

@ 3. A lawful permanent resident  (Alien Registration Number/USCIS Number): /i\ 27954617

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. (Sese instructions)

Allens authotized {o wark must provide anfy one of the following decument numbers te complete Form 8: : o a;‘;;;;‘;;,,%?’,:g;m
An Align Registration Number/USCIS Number OR Form 1-94 Admission Number OR Forelgn Passport Number.
1. Alien Registration Number/USCIS Number:
OR
2. Form 1-84 Admission Number:
OR
3. Foreign Passport Number:
Counry of issuance:
Signature of Employee /Z_\ \/ A Today's Date (mm/dd/yyyy)
e o4 /20 /3031

parer andlorﬁranslator Certiﬂcatton (check one): ,
[ﬁ did not use a preparer or n'ansiator D A preparsr{s) ¢ and/or wansiator(s) assisted the employse in completing Section 1.
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Sectran 1)

1 attest, under penalty of perjury, that Lhave assisted in the completion of Section 1 of this form and that to y the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Today's Date (mm/dd/yyy)
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State ZIP Code

@ Employer Completes Next Page @

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



EMERGENCY CONTACT INFORMATION

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

Piease list ai iedsi one person wiih 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: Coniact # 2

Name: _Lenc  Pletds Name: __Julie  lhoneowanh
Relationship: _ Sister Relationship: __Lri¢and

Phone Number: _S07]- 26%~ 3597 Phone Number: _507 - 722~ (0,343

Additionai information you want ESSG and cur client fo know in the event of an emergency:

Tlate tumSomsmmn mad s o2 S o i T o e o B d JE R TR Ny R I S| My T
{6510 H WA FINATINAT T WV ESFT I I0AT | St STRASET T A FYE NG Y T UDTERA T T IT WAADTE W L



Employee Withholding Allowance/Exemption Ceilificate

2021 Stafe - Minnesola
~

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

Exempt Slatus
Yes
No

TN

Seclion 1 — Determining Minnescta Allowances

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

:

B.ENTEr 1" If: eeeeereerecereeercercerene e ncetnecsnesecnseaaes « 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.

™ T,

T Enter "1" for your spouse.You may choose to enter “0" if vou are married and h_bve either
a working spouse or more than one job.Entering "0" may help you avoid having 1‘Fo little tax

|

£
-
B
g

D.Enter the number of dependents {other than your spouse or yourself) you will cki:im on
your fax returm. |

;}

E.Enter "1" if you will file as Head of Household(see insituctions for guaiifying as Head of
Household)...'

Total number of allowances you are claiming.Add steps A through EIf you plan to itemize
deductions on your 2021 Minnesota return,you may also complete the temized Deductions
and Additional Income Worksheet.....

i \
Tolal

|

Additional Minnesota withholding you want deducted each pay period
[0

1 cerfify that alfinformation provided in Section 1 OR Section 2is comect. l understand there
is a $500 penalty for filing a false withholdi allowance/exemption cerfificate.

t have read and agree: - EIPN T Date: __4~30-202 |

I

!
/ !



Employee's Withholding Aliowance Ceiiificale (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

nnd nanaltias whan vou fila vour curent vear's tay ratum.

Would you like to claim exemplion from Federal iIncome Tax?

e &
Yes No

Choose your filing status

w/
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 o gualifying individual.)

Are you maged filing jointly and your spouse also works?
- ‘ :

Yes No

Do you hold more than one job af a lime?
- 5

Yes No
Claim Dependenis:
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 177

' Yes No (if yes, how many? )

Do vou have any other dependents?
~ 5

Yes No

Cther Adjustmenis:

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 refirement income.

0
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 enfer the

result here.
0
Extra Withholding. Enter any additional tax you want withheld each pay period.

0

Under penalties of perjury, | declare that | have examined this certificate and, to the best of
my kndwledge and belief, i%, correci,ﬁd Zomple‘re ,
I have read and agree: 7 ey u ke Date: (- R30 202

/
/

{
‘



Empioyee Photo Conseni Foim

|, _erin Pl e , dgree to let CMG — Rochester office - to take and upload
my photo for security purposes.

Employee Signature Name: \/)1) hka &(4/ T

Date: _ 4 -20-202)
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