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... Applicant information’
(APPLICANTS MAY BE TESTED FOR /LLEGAL DRUGS AND A BACKGRO

Full Name: (Last Name, First Name) PCV@?’ . D\CO\O Date: g{?} B 3(/!
Address: (Street Address) \ Vi \J\)Q% w\Y\C\é%OW g\- | (Apt./Unit#)

X (city) \./_053(5\/\ stae) YWWN) e Cc»de)%ﬁq
Phone: 507 Lil‘“ @DZ Email: (}( D—QY"C?Z \1@'h0m\ (‘W/"g?(/-

Social Security No. 6\\ Q\ C) - lCl7Q Date Available: M

Position Applied for: C//W\MW\ 0\ Desired Wage:

Shift Available to work: :LSt 3rd Employment desired: _NFull-Time __ Part-Time

Are you authorized to work in the U.S? /Ye> __No

How did you hear about us? w\da@;\, Referral Name: P
If under 18, please list age: @}/

g c‘U@
Do you have responsibilities or commitments that will prevent you from meeting specified work 4\&\3/
K schedules? / No W\N\g\

' Phone:

Address: ?\o&r\ée))ﬂ‘/\ MA}
Job Title: 50 20 {)H\Aﬁ!’\

Responsibilities: SCWU’\ Df\"\\— C\g}tfe\%&\&) (W\\ M\
Fromb/;\B\ To: N/A Reason for Leaving: Cuf\“@vér\\a kw\n)’\fsa%

Supervisor: R\MV\

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

Company: (ard Mo\ lwent Serviecd | N hone:
W Address: }f\%w\t/\%% , MN Supervisor: e\

Job Title: Machwe owm&? w_,//\;; J/V/‘
s S"\Br gN @ XD AN ( ‘_) Y
9 s .

Responsibilities: (\\\@@:‘L \r"\M\'\ﬂ’\»—— A@ ch\\ a

From: 0\/9\\ To: Ul//g\—r}\ Reason for Leaving: ,P\' \M,é g‘l\ QMWQV\\’\_(%\I

May we contact your previous superviscr for rcference?\,i Yes __ No
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CORPORATE MANAGEMENT GROUP
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. (CM@G),
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.

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.

I 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 ofapplicantr,\\égx EN,@ Date: %/GI/ :;@ 3\\‘\‘
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You have applied / are interviewing for the following position:
JOB TITLE: Grinder  Starting Wage: $17.00  Shift/Hours: 2nd Shift 2:30 P.M. to 11:30 P.M or
later :
JOB OBJECTIVE: To operate grinders to grind raw beef or pork into patties according fo
company specifications.
QUALIFICATIONS (based on essential functions):
* Related experience preferred.
* Must be able o read, write and understand instructions and directions in the
English language. ‘
o 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: set up grinding equipment; gather materials to be used for
proper formulation; operate grinding equipment; keep accurate production and raw
material sheets as needed; move product to freezers quickly; breakdown equipment
for cleaning; preform other duties assigned by supervisor; work well with others; report to
work on fime; follow rules; care and maintain property and equipment.
This job description does not list all the duties of the job. You may be asked by your
supervisor, manager or Executive Committee to perform other duties. You will be
evaluated in part based upon your performance of the tasks listed in this job
description. : . o
MACHINERY: Grinding equipment, bone and gristle remover, snowing equipment, ]
stuffer equipment, metal detector, anyl-ray and basic operating knowledge of Formax
machines. : :
EGQUIPMENT: Hand pallet jack, combos, luggers, carts, PPE, calculator; hand tools.
CHEMICALS: Dry Ice. , ’ ‘ ‘
WORK ENVIRONMENT: Standing on cement floor. Moderate to high noise.
Temperature range of 30-50 degrees Fahrenheit. L
PHYSICAL REQUIREMENTS {with or without reasonable accommodation): Ability 1o
sklift/move 10-65 pounds continuously. Requires varying degrees of pushing, pulling (of
*400-pound tubs), bending and lifting 1o move boxes. Must be able to continuously
perform simple repetitive and manipulative tasks. Able fo perform.tasks requiring acticn
of muscles or groups of muscles such as waiking, reaching, climbing and stooping. Must
be able to stand for prolonged periods of time (eight-hour shift). ‘
MENTAL REQUIREMENTS (with or without reasonable accommedriion): Able to
concentrate on details with many interruptions. 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. Must be able to read and use a pound percentage scale.
WORK HOURS: Eight-hour workweek, Monday through Friday. Will be recuired to werk
some weekends.

I uncerstand by signing this form, | have been informed aboui what position | am

interviewing for. U
Applicant Signature: ﬂ*‘&gs Y7 Date: %/6/ 2034
Interviewer SignatureC a4 AT Date: 9!( 0/7091-'/
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CMG Preliminary Questions

Name:

Date:

Please Mark Yes or No

1. If hired, are you wiling to take a drug ’res’r No

No

Please Mark Yo 2 ‘ferred Position
3. What shift to you prefer? 1st | 2nd} 3

2. Are you able to work with pork and beefé

*To be completed during or after interview*

Have you ever been convicted of a misdemeanor or felony? Yes No

Explain

incident W\1S . — MW W =7 Q{OVWHM Wolatirer

i
UETTSUENITY

[ "\
Employee Signo’ruré\/v;\ﬂ?@i?% ferez-

Interviewer Signc?urem Q@A
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New Employee Acknowledgement Form
Welcome fo CMG and ESSG!

As a new employee, you will be provided with the website, username and
password fo view the new hire forms that you signed during your CMG interview.
Please sign and date the bottom of the sheet stating that you received your
login information.

CMG/ ESSG

Hedalthcare Notice of Exchange dnd Website for Enroliment
Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

- I fetm s [ = ; NI n o~ i ‘ "\"7 i o~
Website: HUEMS.//Z"i@ﬂ’ﬂ@{@ﬁ@.quaiﬁ,ﬂﬁ@,LQH"BH@E@H/CE%;

** do notfill out the below login name and password, CMG will provide you with this information **

Login Name: 607 ] OR0O -
Login Password: Dp @ \O\/P D

I hereby acknowledge that | have been provided with the login information to
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 responsibility to address my
questions 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 the items or their contents.

Signature: DWS& ‘%/CW Date: g/ié/%&q



Avuthorization to Enter New Hire Information

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

)‘ Employee Signature: DTQ{%% ?’rﬁ?/' Do’re:i?/@/’a@ak\

+Insurance Information

 understand that the CMG S’roff defaults fo decline insurance when entering my new

hire paperwork unless specifiechqtherwise during my interview.
[ understand that | hovﬁ‘er my employment starts to apply for insurance
through ESSG via the logiftinferrfiation provided to me.

X | agree: K\P (initial)

Employee Photo Consent Form

I, . agree to let CMG ~to take and upload my photo for
security purposes.

A Employee Signature Name: X\»e% W
Date: /b/g\()a\\

* Electronic W-2 Consent:

The IRS has approved employers to send W-2 electronicaily to employees. Employees who
choose to receive their W-2 statements electronically will have the following advantages. Faster

access to your W-2. Ongoing avadilability to view the W-2. Abillity to reprint as many times as
needed.

Would you like fo receive your W-2 statement electronically?  Yes / No

By completing the box below, you are consenting fo receive your W-2 by email fo only the email address
that you list. A paper copy will NOT be provided. This option can be changed at any time buf remains in
effect until you inform ESSG that you would like to revoke your consent.

I consent to receive my W-2 by emnail at the address listed below from this date forward.
Email: ‘ d. QQF&Z P @ Hetwie |, ‘owh
I agree: __D_L__ (initial)




Applicant Certification 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 to determine my qualificatfions. | authorize ESSG to make inquires of
my former employers, except as indicated in this application, regarding my previous duties,
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,
investigafions of criminal and/cr conviction records, driving records and/or a drug screen test as
required by clients, government regulations or by ESSG policies.

| release ESSG and other persons or entifies from any claims that might be based on ESSG's
decision fo conduct a background check. | certify that all statements made in my application
are frue and accurate and that I have not omitted any material information or provided false or
misleading information. | understand that any 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 to abide by the policies and procedures of ESSG.
I have read and agree D? (initial)

I hereby authorize Employer Solutions Staffing Group, LLC and its designated agents and
representatives fo conduct a comprehensive review of my background causing a 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 testing, civil and criminal history records from any criminal justice agency in any
or all federdl, state, country jurisdictions, driving records, birth records, and any other public
records.

I further authorize any individual, company, firm, corporation, or public agency to divulge all
information, verbal or written, pertaining to me, fo Employer Solutions Staffing 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 to include information or
data received from other sources Employer Solutions Staffing Group, LLC and its designated
agents and representatives snall maintain all information received from this authorization in a

confidential manner in order fo protect the applicants personal information, including, but not
limited to, addresses, sociai security numbers and dates of birth.

| have read and agree D? (initial)



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

USCIS
Form I-9
OMB No.1615-0047

<
. ’ } ) Expires 07/31/2026

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing to comply with the requirements for completing this form. See below and the Instructions.

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form 1-9. Employers cannot ask
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or

Section 1. Employee Informati
day of employment, but not;

Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal.

11-9 1o later than the first

AN

Last Name (Family Name)

Rrrz

First Name (Given Name) Middle Initial (if any) | Other Last Names Used (if any) E

Dreg

Address (Street Number and Name)

D wes) Windser <+

City or Town

\Aagsen

State ZIP Code

MU | 55944

T Apt. Number (if any)

4

Date of Birth (mm/dd/yyyy)

U.8. Social Security Number

Employee's Email Address : Emplojr'ee's Telephone Number

02/33/ 1947

61\

I am aware that federal law
provides for imprisonment and/or
fines for false statements, or the
use of false documents, in
connection with the completion of
this form. | attest, under penalty
of perjury, that this information,
including my selection of the box
attesting to my citizenship or
immigration status, is true and
correct.

AENATO]| dperez D€ ool 0 . | 5774403, 02,
Check one of the following boxes .lo attest to your citizenship or immigration status (See page 2 and 3 of the instructions.):
1. Acitizen of the United States

"] 2. Anoncitizen national of the United States (See Instructions.)
[[1 3. Atawlul permanent resident (Enter USCIS or A-Number.) ]

D 4. A noncitizen (other than Item Numbers 2. and 3. above)-authorized to work until (exp. date, if any)

If you check Item Number 4., enter one of these:

USCIS A-Number Form 1-94 Admission Number Foreign Passport Number and Country of Issuance

%’ha\, re of Employee
Niech Rrez-

(mm/ddlyyyy)

Today's Da
04/ 06, 204

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the

Preparer and/or Translator Certification on Page 3.

Section 2: Employer-Review an

diVerification::Employersior theira
business days after the employee's first day of employment, :and must physically examing;.or examine: con
authorized by the Secretary of DHS, . documentation from:Lj i o]
documentatien in-the Addifional Information box; see:

ListA Tistc

Doctiment Title1: |

55 CovD

Iss.fjin_g.; 'Auiholi'it'y: ‘ s ‘ \L-’b(l\ lO rb‘] U(?) H
Docur‘ﬁ‘{a:r_wf Number(lf any) 1) a ’)’7/\ Q/O q/qy .
Expiaton Date (fam). “

Document Ti_lle'-z' (ifany) "

Issuing Authority;

Document Npifnbe'r‘(lf any

Expiration-Daté (if any)

‘| Dociment Title 3 (if:any). -

Issui_ng‘ Au;ﬁoﬁty'

o

DocumeanhrﬁBér'(if:ény :

Expiration Date (if any) @

D Check here if you used an alternative procedure authorized by DHS to examine documeqts.

Certification: | attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named First /dD:/y of !imployment
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the (mm/ddlyyyy):

best of my knowledge, the employee is authorized to work in the United States.

Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy)

Employer's Business or Organization Name

Employer's Buslness or Organlzation Address, City or Town, Stale, ZIP Code

For reverification or rehire, complete

Supplement B, Reverification and Rehire on Page 4.

Form I-9 Edition 08/01/23

: : Page 1 of 4



EMERGENCY CONTACT INFORMATION

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

Please list at least one person with one working phone
number.

We will only contfact the name(s) listed below if we are unable to get ahold of you or if
there is an emergency.

Contact # 1: Contact # 2
X Name: \D\Qm\sm\ 5@\'\’\ ¢ h@Z Name:
AL Relationship: M@%g,/“ Relationship:

A Phone Number: EQT - 9\7 \ ﬁ%\ ag Phone Number:

Additional information you want ESSG and our client to know in the event of an emergency:

This information will remain confidential and will only be used in the case of an emergency.



PAYROLL DEDUCTION AUTHORIZATION

l, ' (Employee) acknowledge that | owe Employer
Solutions Staffing Group for the following:

o A payroll advance in the amount of $
o this advance will be paid back over the next check(s)

o Uniform Deduction in the amount Qf$
o thisuniform deduction'is weékly' ‘
o this uniform deduction isa onye—time deduction

v Othef one-time deduction for: Key Card ‘

in the amount of: S$6.50

| hereby authorize Employer Solutions Staffing Group to deduct the above amount from my
paycheck(s) to repay this amount.

Upon termination of my employment, regardless of the reason, | hereby authorize any unpaid

amounts to be deducted in full, from my final paycheck.

' Dated: %/G/%@ 24

" Signed: D\‘Qg}% %m7 ‘
Printed Name: Dﬁg}@ %}07




Timassr sntnng stelffin

Notification of Minnesota Law Requirement — Unemployment
Acknowledgement

According to Mi tatute section 268.095, subdivision 2, paragraph (d), an applicant
who, withi%{:ﬂ;@mys after completion of a suitable job assighment from a staffing
service, (1) fa out good cause to affirmatively request an additional suitable job
assignment, (2) refuses without good cause an additional suitable job assignment offered, or (3)
accepts employment with the client of the staffing service, is considered to have quit
employment. This paragraph applies only if, at the time of beginning of employment with the

staffing service, the applicant SIgned and was provided a copy of a'separate document written

in clear and concise language that mformed the applicant of this paragraph and that
unemployment benefits may be affected.

It is your responsibility to contact ESSG through the recruiter stated below for additional
assignments. If you fail to do so, it may affect your unemployment benefits.

| understand by signing this form that | am responsible to contact ESSG through the recruiter
stated below within 5 calendar days once an assighment ends. | also acknowledge that I have
been provided a copy of this form.

~ 0P (nitial

7 Emplo;/ee Signature: DW\%@@}O{/
X Date: O% /6%/9\@3\"

! Print your name: bf?g@ ]%3‘6‘@




E-Verify Case Number: 20242192054 41EA

Report prepared: 08/06/2024

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: Diego Perez Date of Birth: 03/22/1997
U.S. Social Security Number: ***-**-1970 Employee's First Day of Employment:
08/06/2024

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: State Issued ID Card Document Number; *****#x+x5811
State: Minnesota

List C Document: Social Security Card

Case Information

Case Status: Closed - Case Submitted By: Diana Elton

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



