CORPORATE MANAGEMENT GROUP

Employment Application

Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri

Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902
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Shift Available to work: __ 15t X 2" __ 3™ Employment desired: N_Full-Time __ Part-Time
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CORPORATE MANAGEMENT GROUP
Employment Application

Office Hours: Soam-4pm Mon-Thur, Sam-3pm Fri

Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902
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Company:

Address: \ VC\ T\\\Q)( \&m C\?QU\;\'\ Supervisor: :
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Company:
Address: Supervisor:
Job Title: Starting Salary: S Ending Salary: 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. g
If this application leads to employment, | understand that false or misleading information in my

application o &v:e ayr ¥ngny release. \
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CORPORATE MANAGEMENT GROUP i%cfm MAJAcem@_
Employment Application
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri “sout wetridorce management & staffing o o
Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

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
emplo{fmem, 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
conducdt_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 af will for any reasgp by either party. ’
Y UQZEU\S@@ 3\‘\@‘ KA\
Signature of applicant 0A4 Date:
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Hunter Reinke

Rochester, MN 55904
hunterreinke6_uuy@indeedemail.com
+1 507 696 6390

Authorized to work in the US for any employer

Work Experience

Cutco Sales Rep
Cutco - Minnesota
August 2020 to September 2020

| worked as a sales rep for Cutco setting up demos | would display my presentation and in my time |
sold about 995% worth of Cutco

Snow Removal and lawn care
Pestop - Red Wing, MN
January 2019 to May 2019

The job was really good in the winter but when the seasons changed to summer it got really vigorous
and hard to keep up and the reason why 1 left is | was given 0 breaks and it was very hot outside

Culvers Crew Member
Culver's - Red Wing, MN
January 2018 to july 2018

The job wasn’t that bad the pay was decent the hours were good but the environment got really negative
and | couldn’t work there anymore cuz | wasn't being respected enough

Education

High school or equivalent
Red Wing Senior High School - Red Wing, MN
January 2015 to June 2018

Skills

* Landscaping

» Lawn Care

* Work

* Snow Plowing

» Mowing

* Groundskeeping
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E-Verify

Case Verification Number: 2021259172735KL

Report prepared: 09/16/2021

Company Information

Company ID: 1284996 Company Name: ESSG - Corporate Management
Group
Client Company ID: 1284996 Client Company Name: ESSG - Corporate

Management Group

Employee Information

Name: Hunter Reinke Date of Birth: 06/07/2000
U.S. Social Security Number; ***-**-5120 Employee's First Day of Employment:
09/16/2021

Citizenship Status: U.S. Citizen

Document Information

List B Document: Driver's license or ID card issued by a U.S. state or outlying possession
Document Subtype: Driver's License Document Number: ***x**x%x7417
Expiration Date: 02/24/2023 State: Minnesota

List C Document: Social Security Card

Case Information

Case Status: Closed Case Submitted By: Kelly Sutton

Current Case Result: Employment Authorized  Reason for Closure: Employment Authorized
Auto Close






Employment Eligibility Verification
Department of Homeland Security
U.S. Citizenship and Immigration Services

. USCIS
Form I-9

 OMB No. 1615-0047
Expires 10/31/2022

»-START HERE: Read instructions carefully before completing this form. The Instructions must be available, either in paper or efectronically,

during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an
employee may present to establish employment authorization and identity. The refusal to hire or continue to employ an individual because the

documentation presented has a future expxraﬁon date may also constitute |Ilegal discrimination.
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Date of Birth (mm/dd/yyyy) U.S. Social Secu_nty Number mployees E-mail Address
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e's 'J'ele one Number
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| 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. -~

[ attest, under penalty of perjury, thatl am (check one of the following boxes):
: A,

[;i] 1. A citizen of the United States

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

D 3. A lawful permanent resident  (Alien Registration Number/USCIS Nuniber):

D 4. An alien authorized to work  until (expirafion date, if applicable, mm/ddfyyyy):
Some aliens may write "N/A" In the expiration date field. (See instructions)

Aliens authorized fo work must provide only one of the following document numbers to complete Form 1-8:

1. Allen Registration Number/USCIS Number:
OR

2. Form 1-84 Admission Number:

OR

3 Foreign Passport Nurnber:

Country of Issuance:

An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number.
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knowledge the information is true and correct.

I attest, under penalty of periury, that ] have assisted 1 in the completxon of Sectxon 1-of thxs form and thatto the best of my

Signature of Preparer or Transiator
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Today's Date (mm/dd/iyyyy)

Last Name (Family Name) First Name (Given Name)

Address (Street Number and Name) City or Town

State

IZIP Code
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