CORPORATE MANAGEMENT GROUP
Employment Application

no

=

( i{ (
UjJice Al

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) K,é,\a'l (_70( t{jﬂKK ; ﬁ'ﬁ Date: Dé/‘o g —Z[
Address: (Street Address) Lfvs(,_' ( mMOLNAD Y ’K?d-j 5 ‘D ’// N \l,p (Apt. /Unit #) kl_.ﬁz Lf‘s =

i) R actheStet” (store) _SAN (@ code) SS Y o |
Phone: . LD ?’_ S &4 gﬁcﬁmailz 2 Yy (1. e
Social Security No._ 2 Z-§ EAE BFH | Date Available:

2 Desfs

Position Applied for: _Ain ] PO.S?jf'TDV\ Desired Wage:

Shift Available to work: @ 2" _ 3™ Employment desired: __ Full-Time __ Part-Time
=
Are you authorized to work in the U.S? _(Yed  No

Y
How did you hear about us? Referral Name: /ﬂ/Lu
v\

If under 18, please list age:

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

schedules? /’)( No Yes
Type of School Name of School | Location (Complete | Number of Years | Major & Degree
Mailing Address) Completed
High School . '
Bayu  |Efleol | zorf | FeD
Sl !
College

Bus. Or Trade School

Professional School

o

1|Pa

(11%)



CORPORATE MANAGEMENT GROUP

Employment Apphcatlon

/Address: A:(ls:t M yi Supervisor: 12(2ﬂ

Job Title: QZJ C@ ?; Z\_./z Starting Wage: $_].§" 700 Ending Wage: $_| [ STYe)
Responsibilities: 'EQK’,KQ z‘fl/\é 'Pfod«uajf'fdl/\.

From: 20(£ Toza[f( Reason for Leaving: e e +O K,OC(A:—&S ,f—e,i/

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

Company: 4 -y . S0 F 249 5 L(
Address: K_Q/’,(A o SH=e. I‘&M Supervisor: (M K%%
Job Title: ¥X s Starting Wage: S Ending Wage: S

Responsibilities: 7@6/(0? (/\J? Prodgeipuw.
From: ZD/? To: ZOZDReason for Leaving: j’@w\Parm’V

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

Company: SQMAYS Club SfDpe Phone: SO0 F Z8| &
Address: R p xe & f=r M M Supervisor: By, ntiin.
Job Title: AL L7 42 Starting Wage: $_J€ fo¢ Ending Wage: $_(&: o

Responsibilities: M (e ade OF Ei CE ([E aﬂé éél d/&r
From: Z-DZBTOZDZ( Reason for Leaving: LQM M(ﬁfﬁ ,Q Q@Z:

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

I 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 ipterview may resm(.llt in my release.

Signature: [ , h Date: Zzé — (:)kl -——ZQZ,

2jPag
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CORPORATE MANAGEMENT GROUP cmG

Employment Application

11T i) sl Fricday ¢

10/

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 required by clients, government regulations or by CMG
policies.

| release CMG and other persons or entities from any claims that might be based on CMG’s decision to
conduct a background check.

I understand that, in connection with the routine processing of your employment application, CMG may
request from a consumer reporting agency an investigative consumer report including information as to
my credit records, character, general reputation, personal characteristics and mode of living. Upon
written request from me, CMG will provide me with additional information concerning the nature and
scope of any such report requested by it, as required by the Fair Credit Reporting Act.

| further understand that my employment with CMG shall be probationary for a period of ninety (90) days
and further that at any time during the probationary period or thereafter, my employment relationship
with CMG is terminable at will for any reason by either party.

. _ i

Signature of applicant c Date: {J 5 —{f) V[/‘ 20/ V/
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“Thuv / =P

You have applied / are interviewing for the following position:

JOB TITLE: Packer Starting Wage: $12.00 Shift/Hours: 1¢ shift 6:50am to 3:00pm
JOB OBJECTIVE: To package ground beef patties according to company specifications.
QUALIFICATIONS (based on essential functions):

s Related experience preferred.

e Must be able to 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:
Pack proper quantities of ground beef patties in boxes at an acceptable speed to
keep up with the rest of the line; Make boxes and insert liners before shift begins and
during shift as needed. Change boxes above production lines when changing product
runs; Clean up patties from floor before breaks and at end of shiff; Assist with general
clean up at end of shift as directed; Perform other duties as needed; Work effectively
with others, both within and outside the department. Work as a team with others;
Report to work on time. Leave and return from breaks on time; Follow safety rules,
conduct rules, GMP, Quality Standards and other regulations; Able and wiling to do
new or different jobs as required; Take care of and properly maintain the equipment
used in this job (as appropriate).
MACHINERY: Conveyor, pattie grouper, pattie paper interleaver, box machines.
WORK ENVIRONMENT: Standing on cement floor for the entire shift. Moderate to high
noise. Temperature range of 40-50 degrees Fahrenhei.
PHYSICAL REQUIREMENTS (with or without reasonable accommeodation): Requires
varying degrees of pushing, pulling and reaching for patties. Must be able to
continuously perform simple manipulative tasks such as packing single patties and
stacks of patties. Occasionally perform difficult manipulative tasks. Able to perform
tasks requiring action of muscles or groups of muscles such as walking and stooping.
Must be able to stand for prolonged periods of time (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 60 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. May be required to work
on Saturdays.

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

Applicant Signature: Wtf‘(K(f?/ @h‘% Date: L€ — 0:?/7 02/

Interviewer Signature;/” ’QWCCL A Date: _\o (1 l’l L




Card Expires:
;  Residentsince:  O7/18/76

'SIGNATURE
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CORPORATE MANAGEMENT GROUP

|
New Employee Acknowledgemefnf Form
Weicome 1o CMC Gna Kochester Mearst '

As n naw amninvaa, vau will ha nravidad with the wahsite, usarname and

password to view the new hire forms that you signed during your CMG inferview.

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

CMG/ ESSG |
Healtheara Nolice of Exchange and Wabaite far Ensol!ment
Safety Pollcy : :‘
Drug and Alcohol Tesfing Policy :
View Paysiubs |
Website: https://zenople.esgazure.com/login/cm

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

Loain Name: _ () 1D TOU( 0

Login Password: _Li ) MUU (i}%q U(

i hereby acknowledgs that | have been provided with the login information to
view the items listed above. | understand that It is my responsibliity to read and
follow each document provided to me and that if | have any gquestions
concerning the fimes or its content, that it is my responsibility to address my
questions with my supervisor o CMG representative, and hereby waive any
claim, now orin the future, that | did not receive, did not read or did not
comprehend the liems or thelr contents. i |

Signature:

o f—

plplk A2 fe bl Deter bl Zn2.07 |
ovvTy 2 7 1

!
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Employee Withholding Allowance/Exempiion
2021 State - Minnesata

’\{ Married

"~ Maried, but withhold at higher Single rate

>

T

Yes

No

Secflon 1 — Determining Minnesota Allowances

Single; Maried, but legally separated; or Spouse & a nonresident afien

Certificate

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

B.Enter “1" If: e You are single a

.......................

d have only one jo . ore

You are married, have only one job, and your spouse does not work; or © Your wages froma

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

b.En’ier 1" for your spouse.You may choose to enter "Q" tfyou

a working spouse or more than one job.Entering “0" may helpy

withheld.).....

D.Enter the number of dependents {other than your spouse or yourself) you will claimon

your fax return.

re manied and have either
bu aveoid having too little tax

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 thro

deductions on your 2021 Minnesota return,you may also compl

and Additional Income Worksheet.....

Additional Minnesota withholding you want deducted each pg

1 cerfify that allinformation

havereasondegme L1 [T Folis

gh E.If you plan fo itemize
te the Itemized Deductions

|

1y period

provided in Seciion 1OR Section 24 corect. | understand there

is @ $500 penaity for filing a faise withhelding allowance/exemption cerfificate.

b (2 B QT 22




\Under penailties of perjury,

Employee’s Withholding Allewance Cerilficate (Qdoml W4d)

You may ciaim exempfion from this year withhoiding i you BOTH haR
liabllity in the previous year and you expect to have no federal incor
you clalm exempt, no federal income taxis withheld from your paye
and nanafias whan au fla vaur aumant vaare tay ratum.

IR Ne il n Fegercl incoms

Yes {‘No

— e e SRR :

I
Single or Maried filing separately

t @e& ﬁﬁng jointly {or qualifying widow(er})

¥ Head of Household {check only if you're unmarried and pay
keeping up a home for yourself and o qualiying individuat)

No

!

4 1o federal incot
ne tax liability ihisf |
heck: you may owe taxes

|

more than half Hfle cpsis of

|

Oter Adjusiments: | »
Other income {not from jobs). if you want tex withheld for other income you. exmithss

year that won't have withholding,
interest, dividends, and retirement income.

Deductions. If you expect to claim deductions other than the st
want to reduce your withholding, use the Deductions Worksh
resuit here.

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

enter the amount of other income here. This

include
o

i

ndard deducﬂoin and
on page 3 and pntgr the

Lo
||

- | declare that | have examined this certificate and, fo 1h§ best of
?J\W knéwledge and belief. if is true, comect, and complete




BOTART HERE: Raad Instrustions sarsfully befors complating thie form, The instructions must amiln!z!a- eftherin n-p-'uim
during sompletien of e form. Employers ors ekl for e Inthe w:',p!a%m of this for.

ANTHDISCRUENATION NOTICE: %5 Hege! to disuiminate ageinst work-authorized individuals, Emplo 1
smployment authorization and identity. The refusal to hire or mnﬂnu
dnmm pramm hes a fure W!ﬂlﬂn date may glso sonstite lll!!ﬁl gdigcrimination,

employee may present o eatablish

Employment Eligibility Verification | | |
Department of Homeland Security ‘ \
U.S. Citizenship and Immiigration Services | 5

nd Attestation wmmmmm

he first day of amplny wmmmme)wmu - i
Last Name (Family Namo) First Name (Given Narno) Middle (nitial | Other Last Names Used (F any)
a Ao bl Yy WWer K 42 K1 ﬁp ol

(Street Mumbar and Nams) Apt.Number | City or Town: State zTPm

A Conanov Ra A7z D wd houiel Ko Ckaém MN IS5 Tol

Data of Bith fmm/ddyyyy) | U.S. Soclal Security Number Employes's E-mall Address Employse's; T i‘mm Number
24" EHl- 1 SoF 58 32402

| am aware that federal law provides for imprisonment and/or fines for faise annts or use of false dclw*mnb ]
connaction with the eomphﬂnn of this form. ! ;

1 attest, under penaity of parjury, that § am (checi ane of the fallowing hoxes):

1

[T] 1. A cittzen of the United States

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

@ 3. A lawful permanent resident  (Allen Registration Number/USCIS Number):

i
)

An Alien Registration

OR
2, Form 184 Admission Number:
OR
§. Foreign Passport Number:

T2, An slon suthorized towerk  untl {avpiration data, # applicable, mmiddiyyyy): %
Some allens way witts "NA" in the expitation dote field. (Ses Mnatructions) |

Afiens euthorized o wark must provide orily-one of the faflawing documment fumbsrs to compists £o b : -
Numbet/USCIS Number OR Form 1-94 Admission Number OR Fareign

1. Afin Regisiration Number/USCIS Number:

- 1
b I Tz Spare

Country of lssuonca:

ponalty of perjury,
ﬂlolnronnlﬂonlsuuoandcome!.

['Signature of Preparer or Transistor

First Name (Given Ngmo)

LestName (Family Nare) | '
Kbb;% kijfkt;
Address (Strest Numbar and Name) \czwmm \ \sma \ZIP Gﬂg(‘
QQ/M/%?‘ZZ! b 1 Il

e Employer Completes Next Page .

Page 1 of 3



Please read the below statements and intial on the Indicated fine |
(This information wil be inpulted onto the online NHO form - you M be provided the login

Information during your inferview) |

| authorize Emplover Solutions Staffing Group (ESSG) to use the information and statements

contained in this application o determine my gualifications. | authotize ESSG to make Inguires of

1y fUle snpivyay, Bavepi W indivaied in it wopicaiian, mguu.ziinilg Hiy Plevious ‘;nmw,

responsibliifies, performance, compensation and eligibility for rehire.| ! P
|

[
Vo

| understand that comprehensive backgraund checks may be conducted to determine my
eligibility for my hire by certain clients of ESSG. This may include - buf isnotlimitedio,
investigations of criminal and/or conviction records, driving records Fndlor a drug screen test as
required y cilents, govemmeni reguiations or by ESSG poiicies. D il

i

| release ESSG and other persons or enties from any claims that might be based on ESSG's
decision fo conduct a background check. | cerlify that all statem s mode in my application
are frue and accwrate and that | have not omitted any material i ation or provided false or
misleading information. | understand that nay material orission or misrepresentation will result in
my disqualification from consicleration for employment or if discoverer after | begin my .
emplayment, will result in my termination. N ?

If hired, | agree fo abide by the policies and procedures of ESSG. |

|
. ;
| ;
| hereby authorize Employer Selutiens Staffing Group. LLC and its designated agents and
represeniaiives fo conduci a comprehensive review of my backgreund eausing a eonsumer
report and/or an investigative consumer repart to be generated for employment purpases. |
understand that the scope of the consumer repert / investigative consumer report may include,
but is not limited fo the following areas: verification of social security number, erecit reports.
curent and previous residences, employment history, education background, character
references, drug testing, ¢ivil and eriminal history records from any criminal justice agency in any
or all federal, state, country jurisdictions, driving records, birth recordj and any ofher puqllc

o o v nd o
TeClius.

1 further quthorize any individual, company. firm, corporation or puﬁ:dc agency fo divuige any

and dll information. verbal or written. pertainina io me. fo Emplover Solutions Staffina Gmup Lc
or lts agents. | further authorize the complete release of any record§ or data pertdining fo me

which the individual, company. firm, corporation or public agencymay have fo includ§ !
information or data received from other sources Employer Soluﬂong $+afﬁng Group, LLC and iis
deslanoted agents.and representatives shall mainiain allinformation recelved from ?hls;, i
U rrauUL W ot TS i L e v i e UM 113 ST oi Tl B LI RIS

including, but not limited 1o, addresses, social security numbers an? ; tes of birth.
|

|

[

Lo
i
i




|
i
|

EMERGENCY CONTACT INFdRMATIbN

Emplover Solufions Staffing Groun in-Case of an Emeraency - Notiﬁcaﬂon lntérmuﬂon

|
|
|
1

Please list at least one person with one worl&ng phoné
number.

We will only contact the name(s] listed beiow if we are unabie
there i an emergency.

TO gei ahoid of you orir

Confact#1; Contact # 2 ‘
Narne: /o]Zﬁoi 7?’]2/ : Name: !
Relationship: s i’ C"""L[ Relationship: __|
Phone Nurmiber: ; Phone Number:

SsmeS——

roa b b cimmd A B oo
Tels IEorrneiion Wit remain confidsntian W it will only be Used I INE LWES




Authorization to Enter New Hire informdtion
| |

By siaming Balew, | auiharize o mamber of Comogatg Management

Group - Rochester Office - to enter my new hire paperwork irht  the
online Zenopole (NHQ) site. | understand that | will be prov!debl

access vio login name and password to view ‘rhé forms that ﬂ'\ey
have completed on my behalf. |

Insurance Informatio n |

| understand that the CMG Staff defaults to decline insurance when
entering my new hire paperwork uniess specnﬁeJ otherwise dunng
my inferview. ) A

| understand that | have 30 days ofier my employmen't starts to apply
for insurance through ESSG via the login mforchbn provnded to me.




CMG Preliminary Questions

Name: (/oK J€ Ko ' e

Please Mork Yes or No
1. If hired are you wiling to take a drug test? Yes | No

2. Are you able to wark with pork2 {(Ss JNo

,
3. What shift to you prefer? E 3 ) 2md 3

*To be completed during or after interview®

Have you ever been convicted of a crime? Yes_ NoX(__

Explain
Incident

Employee Signature__ |/ [ © (Kot Ke by 7

- r] 7\
N4 Ao GAFTAS
Interviewer Signature \‘@kb AN N




Work Opportunity Tax Credit Questionnaire

This Company participates in federal and/or state tax credit programs. The information you give will ba used to determirie 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 momber received...

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

Food Stamps/SNAP

Social Security Income benefits

®@ e ® o @

You...

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

Received vocational rehabilitation services

Were convicted of a felony

YES /NOT SURE /NO

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 vour answers to the following questions:

Have you received or have been gpproved 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

s Ifyou 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
Have 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

1f 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  household member received SNAP (Food Stamps) in the past 6 months?
VES /NO /NOT SURE



Have you or sameone 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?

YES /NC /NOT SURE

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

YES /NO/NOT SURE

D1d you or your household member receive assistance at least 18 months between August 1997 .
and August 20187  YES /NOU/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 received some
unemployment compensation? YES /NO /NOT SURE 3

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 date? 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 w

|
Have you received a conditional certification from the staie workforce agency (SWA) cre
participating local agency for the work opportunity credit? YES /NO /NOT SURE |



Employee Photo Consent Form

l , agree fo let CMG - Rochester office - o take and upicad
my photo for security purposes. 1




Case Verification Number: 20211581919

Report prepared: 06/07/2021

Company information

Company ID: 1284996

Client Company ID: 1284996

Employee Information

Name: Workite Kebiya

U.S. Social Security Number: ***-**.8874

Company Name: ESSG - Corporate Management
Group

Client Company Name: ESSG - Corporate
Management Group

Date of Birth: 06/15/1992

Employee's First Day of Employment:
06/07/2021

Citizenship Status: Lawful Permanent Resident Alien/USCIS Number: A064717864

Document Information

List A Document: Permanent Resident Card or Alien Registration Receipt Card (Form I-551)

Document Number: ioe(208597447

Case Information

Case Status: Closed

Current Case Result: Employment Authorized

Case Submitted By: Diana Elton

Reason for Closure: Employment Authorized
Auto Close



Pay Information

Nome: oY Kide Yoo lidy |
Lost4oPSSN: . J

Plsase mark what option you c:ho!ose

__;g_ Diract Dangelt

Bank Name _| MU ?uu z{f)
OY9Id0o0olq

a
4
|

Routing Number

i
I 1 Clrcie One
ACCOuUNT Number fJL /| 2 > L / / &he siué -0~ SGVings

| Understand and acknowledge that it | do nor provide a votde‘d check with this direct
deposit form, | am responsible for any delays in payroll or exira costs included if the
account number that | provide is incorrect.

_____ Bank of Americe Money Netwerk Card

| Office Use Only |

Routing Number

Account Number !




