CORPORATE MANAGEMENT GROUP 66\‘&/%% Cj 8

Employment Appllcatlon
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~

a MA/ Rarhoctar ) 1
NW Rochester, Mn 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) IﬂHILLlpﬁ \ERM!’Q’)/U(: Date:wz (

Address: (Street Address) / 5 20 ]4'§S / 5/ “\VJ A / V\/ (Apt. /Unit #)
e POCHESTER w9 10 vty 2570
Phone: 50 7~2 1L-2AL7 Emait YL LS. 300080 GMAIL -Com— loe i,

Resy
Social Securlty No. 47() O{O ’%ﬂ Date Available: (ﬂ/?/? }Z}
Position Applied for.lwpfﬁﬁ'ﬂﬂ s C/ Desired Wage: ! %O’Cg H (L_/
Shift Available to work)_(_ 1t 2 3@ Employment desired7_<\FulI-Time ___Part-Time \45, O

Are you authorized to work in the U.S?/\Yes __ No W
How did you hear about us? //\)bkm Referral Name: QOD ﬂ @\(MM

If under 18, please list age:

[S

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 | Major & Degree
Mailing Address) Completed
High School
College

Bus. Or Trade School

Professional School
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CORPORATE MANAGEMENT GROUP gm\§

Employment Application

F o e N [~ [
Ojjice | s: Monday-|

n=-apin “your workforce management & staffing experts
O 507-838-5954
Office Address: 1232 Valley High Dr NW Rochester, Mn 55901
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: S 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: $

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: $

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 geAfiterview may result wpmy release. /L / i
Signature: '/‘_’"é W7, &Z{W Date: 5/ QO‘ L,

2|Page




CORPORATE MANAGEMENT GROUP cm
Employment Application

U
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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 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 wifl for any reason by either party.

Signature of applican
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Jermaine Phillips

Email: phillips.3000@gmail.com
Phone: 507-218-3449

Professional Summary

My passion for food and hospitality has been seen throughout the 5+ years I have been in this industry. With

experience in cooking and dishwashing, I am eager to learn more skills and be trained for the right company and
grow with the company.

Work Experience Skills
Main Cook | 09/2017 - 03/2020 |

e Knowledgeable on how to work the grill and responsible for e Managing fryer and grill
delegating job tasks for 5 other employees e Dishwashing
e Cooked breakfast and lunch e Sanitation
Ensured supplies were consistently available, replenishing items as e Prepping
required in aid of cooks ;
e Cooking
Warehouse Associate | 11/2016 - 10/2017 ® Team-orlented
e Performed skilled use of mail distribution and sorting machinery e Safety-oriented
e Organized mail onto pallets e Quicklearner
e Stockpiled and transported pallets to delivery vehicles
e Maintained an orderly and safe environment .
Education
Warehouse /Restaurant | All Team Staffing | 08/2015 -
11/2016 . ' High School Diploma
e Operated forklifts, cherry pickers, and packaging, shipping machinery
Loaded and unloaded delivery trucks North High School, 2003

®
¢ Managed machine operation of sealing packages
®

Responsible for sanitation and dish washing for hotels/ restaurants/
cafes

Mover/Laborer | Geneva Moving Company | 01/2010 -01/2015
e Loaded and unloaded furniture and estate items of commercial and
residential establishments for an auction company
e Performed loading and unloading of delivery trucks

Supervisor | Jimmy Johns |[Minneapolis, MN, Golden Valley, MN |
06/2013 11/2013 (Previous employment 09/2003- 09/2006)

Began as in shopper and excelled towards management position upon
return to business

® Managed cash control and closing procedures for registers daily

® Supervised food preparation and maintain proper standards for all
staff

e Trained and coached employees to provide exceptional guest service

Warehouse Associate = Attero Prostaff = Crystal, MN | 08/2011
-01/2013

e Performed conveyor belt line packaging of display case products
e Maintained warehouse cleanliness and safety standards

e Loaded trucks with final products
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EVerify

Case Verification Number: 2021146180338BD

Report prepared: 05/26/2021

Company Information

Company ID: 1284996

Client Company ID: 1284996

Employee Information
Name: Jermaine Phillips

U.S. Social Security Number: ***-**-8116

Citizenship Status: U.S. Citizen

Document Information

Company Name: ESSG - Corporate Management
Group

Client Company Name: ESSG - Corporate
Management Group

Date of Birth: 11/02/1984

Employee's First Day of Employment:
05/26/2021

List B Document: Driver's license or ID card issued by a U.S. state or outlying possession

Document Subtype: State Issued ID Card
Expiration Date: 11/02/2025

List C Document: Social Security Card

Case Information

Case Status: Closed

Current Case Result: Employment Authorized

Document Number:; *******xx(Q307

State: Minnesota

Case Submitted By: Diana Elton

Reason for Closure: Employment Authorized
Auto Close



Jermaine Phillips
Rochester, MN
phillips.3000@gmail.com
507-218-3449

Work Experience

Line Cook

Villa at Bryn Mawr

My passion for food and hospitality has been seen throughout the 5+ years | have been in this industry.
With experience in cooking and dishwashing, | am eager to learn more skills and be trained for the right
company and grow with the company.

Jermaine Phillips

Email: phillips.3000@gmail.com
Phone: 507-218-3449

Education

12

Skills

= Cooking



CORPORATE MANAGEMENT GROUP

New Employee Acknowledgement Form
Weicome 1o MG and Kochester Meaist |

As nnaw amnlavaa, vou will ha nravidad with the wahsite, nsarname and
password to view the new hire forms that you sighed during your CMG interview.

Please sign and date the bottom of the sheet stating that you received your
login information. R

CMG/ ESSG

Safety Policy
Drug and Alcohol Testing Policy
View Paystubs

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

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

R THILLIPSD @

J
i hereby acknowledgs that | have been crovided with the login information o
view the items listed above. | understand that it is my responsibiiity 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 responsibility fo address my
guestions with my supervisor o CMG representative, and hereby waive any

claim, now or in the future, that | did not recelve, did not read or did not
comprehend the items or their contents. ||

s%gm%‘(”/«{ /f%% i 6,/ Zéﬂ/ ~



CMG Preliminary Questions

Name:' EQW\H!M?{; QH(LL!PS
Date: 5// ‘2@[/ l)

Please Mark Yes or No

1. If hired are you willing to take a drug tesf@ No

2. Are you able to work with pork?,

Please Mark Your Preferred Positio
3. What shift to you prefere 2nd  3d

*To be completed during or after interview®

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

Explain

Incident kV\M ,bmfw% STHC _ ASSAULT &

Employee Signatur%z/\a | %J%&
Interviewer Sighature, N/%, /@/
\J N
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|
|
Authorization to Enter New Hire Informdtgion |

|

z |
By tianing balaw, | autharize a mamber of Comporate Manogement

Group - Rochester Office - fo enter my new hire baperwork into the
online Zenopole (NHO) site. | understand that | will be provndedf

access via login nome and password fo view the forms that they
have completed on my behalf,

insurance lnformcﬁon

| understand that the CMG Staff defaults to decl ne msurcnce when
entering my new hire paperwork unless specifiea o’rherwwse dyrgng
my interview. | o

| understand that | have 30 days after my employmen’r starts to apply
for insurance through ESSG via the login mformcron prowded to me.

| agres: _ £._ (iniiiai) s




I

rification and A fion for Background Check
Piease read the below statements and initial on the Indicated line

(This information will be inputied onfo the online NHO form - you W be provided the iogin
Information during your interview) ‘

| authorize Emplover Solutions Staffing Group (ESSG) to use the information and statements
contcined in this application fo determine my qualifications. | authotize ESSG o make inguires of
Ty TUHIE SNUIVYRD, SAUEPI Wb THUIGMIRU in i uppiicuaiiun, |w3uu.jﬂl%l9 iy pIEVIOU &%Uﬁé&,
responsibilifies, performance, compensation and eligibility for rehire. | P

| 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 hnd[or a drug screen test as
required y ciients, govemment reguiaiions or by ES3G poiicies. | |

| release ESSG and other persons or entifies 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 irue and accurate and that | have not omitted any material information or provided false or
misleading information. | understand that nay material omission or n'jaisrepresenfaﬂon will result in
my disqualification from corsideration for employment or if discovered after t beginmy
emplovment. will result in my termination, | ‘

If hired, | agree to abide by the policies and procedures of ESSG.
I have read and agree Jf (initial)

| |
| hereby authorize Employer Solufions Staffing Group, LLC and its designated agents and
represeniaiives io conduct G comprehensive review of my backaratind sausing a consumer
report and/or an investigative consumer report fo e generaied for employment purposes. {
understand that the scope of the consumer report / investigative consumer report may include,
but is not limited fo the following areas: verification of social security number, credit reporis,
curent and previous residences, employment history, edvcation 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
fecords. | ;

1 further authorize any individual, company, firm, corporation or public agency 1o divuige any
and all information. verbal or written. pertainina to me. to Emoloveii‘ Solutions Staffina Group, 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 Soluﬂons: §tafﬁng Group, LLC and its
designated agents and representafives shall mainiain all infomaﬁdq received from thi; ]

G Tt A Lt TSt 11 1T T DI 19 pvie i i UM 115 pi 3t Tt B Hunnuine,

including. but not limited to, ?dresses, social security numbers and dates of birth.




Employment Eligibility Verification USCIS

Department of Homeland Security |3Mgga¥;,m7
U.S. szenshlp and lrmnigraﬁon Services Expires 18512022

5 START HERE; Read Instructions sarsfully befors r.cm.".!a'.'.r: thie form, The Instructiana must he avaliable; either in mwdﬂﬂn
duting somplation of this fomm. Employers ars licbis foremams Inthe samp!‘ﬁan of thiz form.

ANTHFOISCRIMINATION NOTICE: §ic illage! to discriminate against work-authorized indMduale, Employers CANNOT spentty dno.mm!(e) an
employse may pressnt to eatablish smployment authorization and identity. The refusai to hire or oontinue to employ an indl g8 the
documentation praaamed hes a future expiratlon date may glso constitute illogai discrimination, ;

formation and Attestation {Emplayassmustmpmqandsm s““ TafFgm
ent, bwndtbaﬂmaecepﬁngajnbnffeu , v

4 g ;
b L
Last Name (Famny Name) First Name (Given Nams) Migdle mma Other Last m»u#u (ﬂ'any

‘Adidress (Strest Numaber and Nams) “At.Number | City or Town 1 Staie || ZIP Code
Date of Birth (mm/ddfyyyy) | U.S. Soclal Security Number Employes’s E-mall Address Employse's Talephons Number

1 am aware that federal law provides for Imprisonment and/or fines for faise smments or use of false déwmonts in
connaction with the eomnlaﬁnn of this form.

lmf,mpmwupaquw,maiam(chqekmdﬂwm boxes):
E1. Acitizen of the Unitsd States

[[] 2. A noncitizen netional of the United States (See insiructions)

[T] 8. Alawful permanent resident  (Alien Regisiration Number/USCIS Number):

ll

1 4. &n alisn euthorized towork  untl! {expiratinn date, i applicable, mmiddiyyyy):

e ST R A e e -

Suime allens may wits "N/A" in the expiration date ficld. {See instruciions)

Aliens authorized o wark must provide arly one-of the fallowing dacument AUmbers (s compiste fomes: | mw%:m%;m
An Alien Registration Numbst/USCIS Number OR Form -84 Admission Number OR Foreign Passpolt Number.

1. Alien Reagistration NumberAISCIS Number:

OR 3
2. Form 1-84 Admission Numben ;
OR ;
§, Foreign Passpori Number
Country of Issuence:
= "
- . Today's Date g
Pl | 2
‘Translator corllﬂaﬂon (ehack one): ’

ummm.,,,,;.;.;. st [ nmms}ammmmsxammmaemwwhammmm‘f it
{Fiolos beiow miust Us prm': snd signsd when preparers sndior framslotors aeeiet an
1 attest, under ponalty of perjury, that! Thave agsisted in.tha completian of Section 1 €

imowledge th the information is true and corraet. ,

Signature of Praparur or Translator : Today's Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name)

Adtrass (Street Numbar and Name) \czty\-ﬂm \suata ZIP Code

@ Emploger Completes Next Page @

o “ Page 1 of 3



|
! } Sle—

You may claim exempfion from this year withhoiding if you BOTH: had no federcl incomne fox
liability in the previous year and you expect to have no federal income tax liability this year. If
you claim e.xempf, no federal income tax is withheld from your paycheck: you may owe taxes
and nanalfiae whan vau fila vaur eurant vaars tax ratum. |

FOU HIES It feline

Employee’s Withholding Allowance Ceriificate (Federal W4)

Single or Married filing separately ' i
. . i3 o . .
Married filing jointly (or qualifying widow(er}) !

Hgad of Household {check only if you're unmarried and pay more than half fﬁe costs of
keeping up a home for yourself and o gualifying incividuat.) |

r

1

Claim Dependents:

To claim dependents if your income will be $200,000 or less ($400,000 or less if mamied filing

jointiy) i
D VU 1} -7' '8 €

|
|

Ofher Adjusimeniis: ‘
Other income {not from jobs). if you want fax withheld for other %nceme you.expect this

year that won't have withholding, enter the amount of other income here. This ﬂcy include
interest, dividends, and retirement income. !

[ O |
Deductions. If you expect to claim deductions other than the standard deduetion and
want fo reduce your withholding, use the Deductions Worksheet on page 3 and enfer the
resuii here. |

N4 | |

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

[ |

Under penalties of perjury, | declare that | have examined this certificate and, 1o§1he best of
re knéwledge and belief. it istrue, comect, and complete). 7 2% 2/ J
{ have read and agree: T Ao /<




Employee Withholding Allowance/Exemplion Certificate

2021 State - Minnesota

Ch
Single; Married, but legally separated; or Spouse is a nonresident alien
Married
Married, but withhold at higher Single rate
Exempi Status
o
Yes
i No

Sectlion 1 — Determining Minnesota Allowances

AEnter “1" for yourself if no one else can claim you as a depe

|

B.ENTEr "1™ I2 cicreesssssaseescecsorsnsensasnmsssmnansasnsisassonss e You are single a
You are married, have only one job, and your spouse does not

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

;

C.Enter "1" for your spouse.You may choose to enter “Q"ifyou a
a working spouse or more than one job.Entering “0" may helpy

withheld.}....

{

D.Enter the number of dependents {other
your fax retum.
7

{

E.Enter *1" if you will file as Head of Household(see instructions f

Household)...

| /

Total number of allowances you are claiming.Add steps A throu
deductions on your 2021 Minnesota return,you may also compl

and Additional Income Worksheet
Total Number of Minnesota allowances

foeltun

than your spouse of y

_/

S

ndent...

jd have only one jo1 ; ore

work; or ® Your wages from a

[

re mamied and have either
bu avoid having too little tax

ourself) you will claim on
or qualifying as Head of

gh E.If you plan to itemize
ete the ltemized Deductions

Additional Minnesota withholding you want deducted each pay period

O

1 cerfity that allinformation provided in Seciion 1 OR Seciion 25 corect. | understand there

PP

is a $500 pena

ity for filing G

t have read and agree:
/4

tslse withhelding allowancelexemption certificate. ‘
: ' o e i ‘
Vi 5/zw)z2]
4 ’

[-E—



EMERGENCY CONTACT INFORMATION

Emplover Solufons Stafina Grouo In-Case of an Emeroency - Nofficafion o

Please list at leasi one person with one work

number.

|

|

ing phone

nation

We wil only contact the name(s listed below if we are unabie fo get ahoid of you or if

there is an emergency.

Confact Conlact # 2

Narme: HA"\LQ C/\'\’E&\‘)ESS Name:

retationship: L AHIGHTERS  IMOTHERRelationship:

Phone Number: LQLZ' 321" % 044 Phone Number:

e |

Additiondl information you want ESSG and our client fo know in the event of an emen

l.: oAt o e aafam
[XR L )lll\‘nﬁ‘ul P Y WL TR AT E




Employee Photo Consent Form

ke 5@ RMNAL N . agree to let CMG - Rochester office - to take and upbad
my photo for security purposes

Ba@ '/{‘:/‘2(0 /Z_Ik 7




Work Opportunity Tax Credit Questionnaire

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

¢ Unemployment compensation in 2020
o Any type of government assistance

e Welfare/TANF

e Food Stamps/SNAP

e Social Security Income benefits

e Have been approved to receive unemployment compensation in 2020
o Served inthe U.S. Armed 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 vou 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 your answers to the foliowing guestions:

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

ro If you marked yes or not sure, please answer the following questions:

Were you unemployed for at least 6 months in the past year? YES /NO /NOT SURE

T I WY

Have you received SNAP (Food Stamps) in the past 15 months? YES /NG /NG

)

T TS
.

=]
n
|

:

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
If 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/ NAVY

Have you or a household 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?

3

YES /NQ /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 .

P iy

and August Z0187 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 /NCO /NOQOT SURE

| Have you received vocational rehabilitation services? YES /NO /NOT SURE

{ o [f you 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 |

| » 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 daie? MM/DE/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)ore
participating local agency for the work opportunity credit? YES /NO /NOT SURE



Confirmation of Resignation

I, &KQ‘\Q\ME W H\ LLK@%) confirm that | am resigning my position with

Corporate Management Group at their client location, Rochester Meats. This is effective as of

_8_/1_3/‘2_1 (the last day you will be going to work).

Reasoning for resigning at this time is:

NovinG - OuT 6 STATE.

Employee Signature:%\’\é W%@Date: g / ?/ 2|
CMG Rep. Signaturm% Date: %‘lq‘ @_(




Pay Information

Name: . fijﬂegw\‘qm@ QH‘LLlpS
P

Please mark what option you choose

Bank Name _@/Zé:g N DOT
Routing Number [ 2450320

ACCOoUNT Numb /055061 i?ﬂm

| Understand and acknowledge that it { do not provide a voided check with this direct
deposit form, | am responsible for any delays in pawroll or exira costs mc!uded if the
accounf number that | provide is mcon'ecf

it _L/~_

| Office Use Only |

Routing Number

Account Number




