CORPORATE MANAGEMENT GROUP gymgm

Employment Application /b[\\/

Office Hours: Monday-Friday 8am-4pm
Office Number: 507-923-7956

Office Address: 1825 7" St NW Rochester, Mn 55901 - Q(\j‘MK
NN
Applicant Information

yeur workforce mangerment & staffing exports”

(APPL/CANTS 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) p y Ay @bQVQ Date: %Z 2 /@ ;J

Address: (street Address) S 1D VK72 0/ &/ /e k f,gﬁ le Dy Mlg‘ (Apt. /Unit#)
(City) 'RQDCL\/E/S ‘er (state) M M (2IP Code) 575G & /

Phone: 507-219 - 299 % Email: _@boyam s crre A0y I ltr iry

Social Security No. U725 -6 T2 Date Available: 2 g%q ;Afﬂ/,
Position Applied for: ﬂaC/C&/i,'Af) Desired Salary: i &, ot

Shift Available to work: 15t \2)“_ 3 Employment desired:Q(_ Full-Time __ Part-Time
Are you authorized to work in the U.S? ) Yes __ No

How did you hear about us? -rf ' 4 ,“e/wf Referral Name: Afﬁa/n A

If under 18, please list age:

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

schedules? _ M No Yes UWP
1250420 -8l

Education

School Name of School Location (Complete Number of Years | Major & Degree
Mailing Address) Completed
.. .
< High School ) Wbm“; Ethiopio
o éﬁ\f‘ol) ¢ o
College

Bus. Or Trade School

Professional School

l|Page



CORPORATE MANAGEMENT GROUP grmg
Employment Application

Office Hours: Monday-Friday Sam-dpm yout soikfone management & statfing exparnts”

Office Number: 507-923-7956

Office Address: 1825 7' 5t NW Rochester, Mn 55901
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.

I 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.

Signature of applicant Date:

3|Page



EVerify

Case Verification Number: 2021035145137GE

Report prepared: 02/04 /2021

Company Information

Company ID: 1284996

Client Company ID: 1284996

Employee Information

Name: Ojulu Oboya
U.S. Social Security Number: ***-*#*-6532
Citizenship Status: U.S. Citizen

Document Information

Company Name: ESSG - Corporate Management
Group

Client Company Name: ESSG - Corporate
Management Group

Date of Birth: 02/15/1979

Employee's First Day of Employment: 02/04/2021

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: 02/15/2023
List C Document: Social Security Card

Case Information

Case Status: Closed

Current Case Result: Employment Authorized

Document Number; *****+x+*071(

State: Minnesota

Case Submitted By: Sierra Peterson

Reason for Closure: Employment Authorized Auto
Close



JOB TITLE: Portion / Cutter Starting Wage: $14.00 Shift/Hours: 27 shift (3pm to 1130pm)
JOB OBJECTIVE: To trim and/or cut meat products according fo company
specifications.
QUALIFICATIONS (based on essential functions):

e Related experience preferred.

e Must be able to understand instructions and directions in the English language.

e Possess basic mathematics skills.
JOB FUNCTIONS: Every effort has been made to identify the essential function of this
position. However, it is 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: Opnen nackages, run through line and needler; Trim primal cuts
to specifications; Trim weight steaks to specifications; Box and weigh trim; Preform
packager duties as required; cut end cuts and pieces into desired pieces; put steaks
info packaging machine with accuracy in weight and neatness; capable of bagging
and weighing; palletize all boxes; use hand jack; fill boxes with finished product; assist in
cleanup; work effectively with others; report to work on time; follow rules; care for
property
MACHINERY: Convevyor, tape machine, bar-coder, packaging machine, needler,
cutting machine, computer and electronic scale, Sanova line, Cryovac, Skinner
EQUIPMENT: Hand pallet jack, combo, table, knives, luggers, carts, PPE.
PROTECTIVE EQUIPMENT: bump cap, nitril apron, rubber boots and gloves, face shield
and goggles.
CHEMICALS: Bleach.
WORK ENVIRONMENT: Standing on cement floor. Moderate to high level of noise.
Temperature ranges from 30-50 degrees Fahrenheit (-10 degrees in blast freezer).
PHYSICAL REQUIREMENTS (with or without reasonable accommodation): Ability to
lift/move 10-50 pounds continuously. Requires varying degrees of pushing, pulling,
bending and lifting to move boxes. Must be able to continuously perform simple
repetitive and manipulative tasks such as cutting steaks. Able to perform tasks requiring
action of muscles or group of muscles such as walking and stooping. Able to stand for
prolonged periods (eight-hour shift).
MENTAL REQUIREMENTS (with or without reasonable accommodation): Able to
concentrate on minimal details with little interruption. Must be able to attend to
task/function for 60 minutes at a tfime. Able to remember verbal and/or written
task/assignment for an eight-hour shift. Must be able to read and use a pound
percentage scale.

WORK HOURS: Asrequired, Monday through Friday workweek. Will be required to work
some Saturdays.
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___‘3 Applicant Signatfure: _ 4/’6 Date: 9: g2
Interviewer Signature: <\ ) | | Date: 21\ 7/
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EMERGENCY CONTACT INFORMATION
Employer Solutions Staffing Group In-Case of an Emergency - Nofification Information

Fiease iist ai ieasi one person wiih one working phone
number.

We will only contact the name(s] listed below if we are unable fo get ahold of you or if
Hhara ic An amarmanss
L Pt e tnh ) vllt\als’\—l i\li-

Contact # 1: Coniact # 2

Name: CB‘LQ‘(\%;\\}\MQY/ Ot Name:

N
Reiationship: \b \SV?QJ Reiationship:

Phone Number: § ) Y,D%O\E%N Phone Number:
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) cinpioyee Fhoio Consent Form
l, _0\ l\;"‘\ \/ \\A/X)\/\ (/k, L agree fo let CMG - Rochester office - to take and upload
my photo for security purposes.
Employas Signature Name: 6]4’(//
Dale: ?/’ ?7 2




TG ) 60 wWRINGIWIY MAIVWE oS/ meulpniii‘l Ceitliicale
2021 State - Minnesota
0088 | s

Single; Marriedl, but legally separated; or Spavse is a nonresident alien

Married

Married, but withhold at higher Single rate
Exempt Status
C Yes
ﬁ No
Section 1 — Delemmining Minnsscla Allowancss

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

B.ENtEr "1 If: et cnsennessisnseaenes * You are single and have only one job; ore

You are marmried, have only one job, and your spouse does not work; or ® Your wages from a
sacond iab or vour snou ise's wages are $1500 or less.

“}

C.Enter 1" for your spouse.You may choose to enter "0" if you are married and have either

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

1.____

D.Enter the number of dependents {other than your spouse or yourself} you will claim on
yaur tay retum,

s

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

ot

Total number of allowances you are claiming.Add steps A through E.If you plan to itemize
daductions on your 2021 Minnesota return.you may also complete the ltemized Deductions
and Additional Income Worksheet.....

'ﬂ

Ancl Minnesota withholding you want deducted each pay period

isa $5OO penal’ry for fi l'mg a fqlse vw’rh holdmg Clllowc nce/exemphon cer'nf:ca’re

1 have read and agree: (:71/%/ pate: )L/ (2



Bl o nnmnme o P o iR o malln (€ sl ocomall TRTAY
L1 o' IS (Freusisl vwae)

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
and nanaltias whan vau file vour cument vear's tox ratum.

Woul u like fo on fro! @ e
i Yes No

(o) our filing status
Single or Married filing separately
Married filing jointly (or qualifying widow(er))

- Head of H_ousehc_JId {check only if you're unmarried and pay more than half the costs of
keeping up a home o7 younselt Gnd G qualiiving individual.)

Are you marnied o d your spouse o

 Yes X No
Do vou hold more than one job af a fime?

Yes r>( No

Clgim Depengemess @~ 2020202020000 S L
To claim dependents if your income will be $200,000 or iess {$400,000 or iess it marmied Tiing
jointly)

Do you have guallfying children under age 172

T Yes r' No (If yes, how many? 2 )
Do you have any other dependenis?
r r

YVaas
1<

NC

Other Adjusiments: . _
Other Income [not from jobs). If you want tax withheld for other income you e.xped ‘!‘hls
year that won't have withholding, enter the amount of other income here. This may include
interest, dividends, and retirement income.

Deductions. i you expect to claim deductions oﬂ-.\er than the standard deduction and

want fo reduce your withhoiding, use ifie Deauctions Workshest on page 3 and enter the
result here.

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

Under penaities of perjury, i{ieciﬁfé 1ot | have examined this certificate and, fo the best of
B ,' 3 i » - . 'e'l’e .

my knowledge and belief, it is frue cormrect, and comp o/ )

| have read and agree: g/afﬁ vate: 2/ %/

—




Employment Eligibility Verification USCis

Department of Homeland Security 0M£$6}5-90047
U.S. Citizenship and Immigration Services Expires 1031/2022

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

FRTFDSCRIBNATION ROTICE: it s Mepal 1o discriminate anainst work-authorized individuals. Emplovers CARNGT spacily which domamaras; an
employse may present to establlsh employment authorization and identity. The refusal to hire or cantinue to employ an individual becauss the
documentation presented has a future explratlon date may also constitute lllagal discrimination.

Section 1. Employee Information and Attestation (Employses must complete and sign Section 1 of Form 18 no later
than the first day of emplayment, but not before aecepiing a job offer)

Last Name (Family Name) First Name (Given Name) Middie initial Other Last Names Used (if any)
Address {Sireet Number and Nams} iAp‘... Numper  § City oF Town Stata ZiP Coge

Date of Birth (mm/dd/yyyy) | U.S. Soclal Security Number | Employee's E-mail Address

Employee’s Telephone Number

| 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 penaily of perjury, that | am {check onhe of the Toliowing boxes)
[ 1. A citizen of the United States

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

[:] 3. A lawiful permanent resident  (Alien Regisiration NumberfUSCIS Number):

‘_———-———=

D 4. An alien authorized to work  until (expiration date, if applicable, mm/dd/yyyy):
Some alisns may write "N/A" in the expiration date field, (See instructions)

Allens autharizad to work must pravida oniy ane of the llowing document numbers o complete Farm 1-3: mi:‘.?;}s;?u&'ﬁ;
An Alien Registration Number/USCIS Number OR Form I-84 Admission Number OR Forslgn Passport Number.
1. Alien Registration Number/USCIS Number:
OR
2, Form |-84 Admission Number:
OR

3. Foreign Passport Number:

Couniry of issuance:

1
| Signature of Employee /) (Today's Date (mm/dd/yyyy)
>< - C/M 4 ?<\ :)J 272/
[Preparer and/or Translator Certification (check one):
{ ]+ did not use & preparer of transiator, [ A preparer(s) and/or transiator(s) assisted the employes in completing Section 1.
{Fislds below must be compieted and signed when preparers and/or translalors assist an employee in oomplaﬁng Section 1.}
1 attest under nenaity of periury, that | have assisted in the compietion of Section 1 oF (IS form and that (o the best o WY
knowledge the information is true and correct.
Signature of Preparer or Translator Today's Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town Iszate |Z|Pcode
{ i
1

@ Employer Completes Next Page @

o Page 1 of 3
Form -9 10/21/2812



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 rutarrae Erandeawmer Sl disne SEAfBimar Flrm o TECC ™Y b 1 rmom dle o Semom rnm mnddonim cmsan ol sk omsd o s s b
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contained in this application fo determine my qualifications. | authorize ESSG to make inguires of
Ty 101 ST SITRALYES, BAGCEIDE U IHIGUISU T 1S UPRICUHON, TEGUIUilig iy RISVIoUs Uuiies,

responsibilities, performance, compensation and eligibility for rehire.

I 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,

S I T LTRRgEus PUVRGL i PRI, JON © J SRR SRt Wt SO U 1 SN SRR N
ERR A R R A A I W IR WL AN R ECE AL S TS R R A S » WV 1RO QOO & AT 'g SIS e

required y clients, govermment regulations or by ESSG policies.

t release ESSG and other persons or entities from any claims that might be based on ESSG's
decision to conduct a background check. | certify that dll statements 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 disquglification from consideration for employment or if discovered after | begin my
employment, will result in my termination.

if hired, | agree to adbide by the policies and procedures of ESSG.
1 have read and agree _(7<U __ (inilial)

| hereby authorize Emplover Solutions Staffing Group. LLC and its designated agents and
representatives fo conduct a comprehensive review of my PUCKGIOUNG CaUsing G Consumer
report and/or an investigative 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 reports,
current and previous residences, employment history, education background, character )
references, drug festing. civil and criminal history records from any criminal justice agency in any

or all federal, state, country urisdictions, driving records, birth records, and any other public

FESIONTEIC
§ Nt W e

| further authorize any individual, company, fim, corporation or public agency to divulge any
and all information. verbal or written. pertainina to me. fo Emolover Solutions Staffina Group. LLC
or its agents. | further authorize the complete release of any records or data pertgining fome
which the individual, company, firm, corporation or public agency may have to include _
information or data received from other sources Employer Solutions Staffing Group, LL(_: and ifs
designated agents and representatives shall maintain all information received fro‘rT\ ThIS

QU LU T W G TS G a1 1 T UndE (U T TS Ui i3 PSR AT

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

I have read and agree _//<C__ (infial)
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Auihorization to Enter New Hire informaiion

By signing balow, | authorize a member of Corporate Management
Group - Rochester Office - to enter my new hire paperwork into the
online Zenopole (NHOQ) site. | understand that | will be provided
access via login name and password to view the forms that they

have completed on my behalf.

A E
Emplovee Signaiure: %‘ﬂé Date: 2 7 |24

insurance informaiion

| understand that the CMG Staff defaults to decline insurance when
entering my new hire paperwork uniess specified otherwise during
my interview.

| agree: (U (inifial)




Pay Information

il M
Name: Qj}\j LU \J\[Pi\%(}u
Last 4 of SSN: &S} Q @

—

Please mark what option you choose

Bank Name TV\ t(\\/ Pﬂi\}[
Routing Number /NN V5UCS

rccount Nomber. 1 S 0000U 2A1U25

ST N

| Understand and acknowledge that it | do nof provide a voided check with this direct
deposit form, | am responsibie for any deiays in payroli or exira cosis included if the
account number that | provide is incomect.

Inifial _0-C

Rank of America Maoney Network Card

| Office Use Only |

Routing Number

Account Number




CORPORATE MANAGEMENT GROUP

New Empioyee Aciknowiedgemeni Form
Weicome o CUMG and Kochesier Mieais!
As 0 naw amnlnvaa, vou will ha nrovidad with the waheita 1kermname and

password to view the new hire forms that you signed during your CMG interview.
Please sign and date the hottom of the chaet stating that vou received vour
login information.

CMG/ ESSG

Heaaltheara Malice af Evehanae and Waheils far Enrallmant
Safety Policy
MNrisss smmad Alealkhal TastHnma BDaliews
vlvs TR IE SIS W AT IGCIIIUs 0 Wil
View Paystubs
Website: https://zenople.esgazure.com/login/cme
2 A nat fll Aot Hhe balows Inain nama and nassward  CAG will nravide vou with this information ¥
TOUT I WU TV MIUITY (Wil IR I WA AR MA@ YV Sy Wi Vass 330l s 7 osass p e s

N ~ .-
Login Password:@ (EQ LQS%S‘

| hereby acknowiedge that i have been provided with the iogin information o
view the items listed above. | understand that it is my responsibility 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 responsibilify fo cdd-ress my
guestions with my supervisor o CMG representative, and hereby waive any
claim, now or in the future, that | did not receive, did not read or did not
comprehend ihe iferms or hsir conients.

~  Signature: 7/1[/ Date: ;9—/ 22/
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MG Preliminary Questions
Name: (UL ODCL
Date: Z\U! g\g\

Bl cmwls W
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M
[
v
©
&

1. If hired are you willing to take a drug ’res'r?@ No

™N 4 AL/
2. Are you able fo work with pork Yes) o".(’w()

Have you ever pbeein Convic

Explain
Incident

——:3) Employee Signature %4’7

%
lindamsimavasmne C b
interviewer Signaturel




Work Opportunity Tax Credit Questionnaire

Ihis Com'pan_y .pg_rticipates in federal and/or stgte tax credit programs. The information you give will be used to determine the
ompany'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?

¥ Dz o sunnebald oo B » |
Vi Ui« ivuseriviu inviiivel FeCeIVEGee.

Unemployment compensation in 2020

Any type of government assistance
Welfare/TANF

Food Stamps/SNAP
Social Security Income benefits

Have begen 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 SUR‘@

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

What is your date of Birth? (MM/DD/YYYY)

Have you previously worked for Empioyer Solutions Group? YES/NC
Please Select your answers to the following 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 /NQ /NOT SURE

(e 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
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
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

1 QRTAD /T

Have you or a househoid member received Sl

YES /NO /NOT SURE
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Have you or someone in your household received or stopped fé&eiving TANF (Wéiféfe),
childcare, housing, or transportation assistance in the past 2 years? YES / NO / NOT SURE

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

Did you or your household member receive assistance at least 9 months in the past 18 months?
YES /NO /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
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 Tncome) henefits in the last 90 davs?

WG IRIN ATV CTTRT?
L2427 LYW AN L OV

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

f e If you marked yes, what rehabilitation service did you received?

[ STATE AGENCY / VETERANS ADMINISTRATION / TICKET TO WORK

T

| - < .
Have vnn hean unamnlinued far a
Have you heen unemnloved ot

o o
i 3 BTRLT ’ ¥R O A PUAA VAL U

unemployment compensation? YES /NO /NOT SIjRE

- o N . . -
aner 7 wrosira 1n o rawr Anrino conish e cANAITIAA DA
St HEA] ¥ T rre o OOV, SaniiiE WL ViR

l e 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 reieased from prison for a felony 1n the past year?
YES /NO /NOT SURE

What was your conviction date? MM/DD/YYYY
What was your release 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

Have you received a conditional certification from the state workforce agency (SWA) or a

participating local agency for the wark opportunity credit? YES / NG /NOT SURE



