CORPORATE MANAGEMENT GROUP
Employment Application

Office Hours: Monday-Fridey 9am -3pm

Office Number: 507-338-5994

Office Address: 1232 Valley High Dr NW Rochester, Mn 55901

CORPORATE MANAGENMENT GROUP

FOUL wIMBIC management & sedlfing exporns”

‘Applicafitdiforms SR e
(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 Nome) 1)(7( Oy ;Jf; A&, Date: /O~/T— ozl
Address: (street Address) W00 “7 it S Nie (Aot. /Unit #)

(City) ﬂJ e (state) ALY (2IP Code) SSGTL.
Phone: Email: {4~ e oaned L Con

Social Security No. ~ Date Available: _Cqep

Position Applied for: Gt O}}{'M‘\(\ @ Desired Wage: &’N} S
Shift Available to work:|,/15 __ 2" 3 Employment desired: ¢FulI-Time __Part-Time
Are you authorized to work in the U.S? ./ Ves __ No

How did you hear about us? Referral Name: \fg,( o WG

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 ochool Location (Complete | Number of Years | Major & Degree
Mailing Address) Completed

High School 7 7 - L Y\ <&

: st ok, HT 4 Ve
College
Bus. Or Trade School LCA dan TNSLE &

Lo s “H}[
Professional School

l1|Page



CORPORATE MANAGEMENT GROUP
Employment Application -
Office Hours: Monday-Friday 9am-3pm “Fout vockforce mantgernont & sialfng erports
Office Number: 507-838-5994

Office Address: 1232 Valley High Dr NW Rochester, Mn 55901

Previous Employment.:.

CORPQRATE MANAGEMENMT GROUP

Company: Phone

Address: A : Supervisor:

Job Title: &O @ %& . Starting Wage: $ Ending Wage:S___

ResponSIblhtles. SU W\‘E\KU/ @ﬁﬁ’i\ MW\ ~ NN % P-n !l ‘Yﬂ\()

From: To: Reason for Leaving: \ /&WK(/R @'\‘D&[% Y%M% @ /ﬁxl‘(‘/" &/{.EQTE P
May we contact your previous supervisor for reference? Yes __No %W@ t‘ W \\
Address: Supervisor:

Job Title: StartingWage:S___ Ending Wage: $

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __ Yes __No

_Phone:___

ompan:

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 or interview may result in my release.

Signature: Date:

2|Page



CORPORATE MANAGEMENT GROUP
Employment Application

Office Hours: Monday-Friday Sam-3pm

Office Number: 507-838-5994

Office Address: 1232 Valley High Dr NW Rochester, Mn 55901

CORPORATE IMANAGEMENT GROUP /

Seur wonkiBIee management £ stotfing weern”

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.

// . _ f S
Signature of applicant é//'/‘vf/é- /<] (g\ Date: /0 % =y

V4
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CMG Preliminary Questions

Name: D@@ P ara i\é_ﬁﬁé’

Date: (0 -Z&- za 2y

Please Mark Yes or No
1. If hired are You willing to take g drug teste Yes)

2. Are you able to work with pork and beej?@ No

Please l_\/lqu\Your Preferred Posifion
3. What shiff o YOU prefere 1 2nd  3rd

*To be completed during or affer inferview*

Incident L. e0s  rmia-

Do aisatelole o e
G .
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You have applied / are interviewing for the following position:

JOB TITLE: Portion / Cutter Starting Wage: $18.00 Shift/Hours: 15t (6 am to 230pm or later)
JOB OBJECTIVE: To frim and/or cut meat products according to company
specifications.
QUALIFICATIONS (based on essential functions):

* Related experience preferred.

* 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: Open packages, 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: Conveyor, 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 fo move boxes. Must be able fo 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 460 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: As required, Monday through Friday workweek. Will be required to work
some Saturdays.

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

X Applicant Signature: é////ﬂ&f y//@/m« Date: /O~ 7?5/~202/

Interviewer Signaturg# Date:




CORPORATE MANAGEMENT GROUP: 4

New Employee Acknowledgement Form
Welcome to CMG and Rochester Megisl

CMG/ ESSG

Healthcare Nofice of Exchange and Website for Enrollment
Safety Policy

Drug and Alcohol Testing Policy
View Paystubs

Website: h’ttps://zenople-esgazure.com/login/cmg

** do not fill out the below login name and password, CMG

Login Name: 507 61/17 5%3 O
Login Password: Lj d( @ o MQM

will provide you with this Information **

I hereby cxc:knoWIedge that I have been provided with
view the ifems listed above. | understand thatitis m
follow each document provided fo me and that i |

The login information to
Y résponsibility fo read and
have any questions

conterfds.
Signature: /é%// ° /W, Q/ Dafes / 0 ‘Z?‘ /@Z(
7

s &7

/




Authorization to Enfer New Hire Information

online Zenopole (NHO) site. I understq

access via login name ang passwors
have completed on my behalf.

Employee Slganur%m {/g/ iﬁ/Dg’rez / 0*7/43\ Z /

nd that | Wil be provided
To viewthe forms that they

Insurance Information

[ understand thgt the CMG Stafr defaults to decline insurance when

-enfering my new hire paperwork unless specified otherwise during
my Interview.

[ understand that | have 30 dga

ys affer my employment starfs to apply
forinsurance Through ESSG vi

a the login information provided to me

[ agree: \ h (inftial)



Applicant Ceriificafion and Authorization for Background Check

FPlease read the below sfatements and inifial on the Indicated fine

(This information will be inpuited onto the onfine NHO form —you will be provided the login
informafion during your inferview)

[ authorize Employer Solutions Staffing Group (ESSG) 1o use the informatfion ang staternents
contained in this applicatfion to defemmine my qualificafions. | authorize ESSG to make Inquires of
my former employers, except as Indicated in fhis applicalion, regarding my previous duifes,
responsibilifies, performance, compensation and eligibiliy for rehire.
}understand that comprehensive background checks may be cond

eligibility for my hire by certain clients of EssG. This may include — bui is not limited 1o,
invesfigatiions of criminal and/or conviction records, driving records and/or a drug screen test as
required y clients, govemment regulafi i

ucted fo determine my

If hired, | agree to abide by the policies and Procedures of ESSG.
I have read and agree D 32 (intHal)

birth records, and any other Public
records.

I further authorize any individual, company., fim., corporaiion or pub
and all iInformation, verbal orwritten, perfaini

orits agenis. [ further authorize the compl
which the individual, company., firm, comporaiion or publj
information or data received from others
designated agents and representaiives shal if
auvthorization ina confidenfial mannerin T licants personal Information
Including. but not Imited To. addresses, socy T Ti

Ihaveread and agree () (nifan



L_Dvoned . desse

my photo for security purp

. ag
oses.

Employee Photo Consent Form

ree fo let CMG — Rochester office — to fake ang up

Employee Signature Name: / ///)/;/c /é

Date: /0 — ZJ&~ Zzzy

"‘\..
1”3 [

I



Employment Eligibility Verification

TSCIS
Department of Homeland Security 5 Form It9
U.S. Citizenship and Immigration Services Elffii"ié 215—2%0;7

»START HERE: Read insfructions carefully before complefing this form. The instructions
during completion of this form. Employers are [fable for errors in the completion of this fo
ANTI-DISCRIMINATION NOTICE: It is fllegal fo discriminate against worleauthorized individuals. Employers CANNOT specify which docum ent(s) an
employee may present to establish emplo;

yment authorization and identity. The refusal to Rire or confinue to employ an indhidual because the
documentation presented has a future expiration date may also consfiute illegal discrimination.

must be available, eitherin Paper or electronically,
pee

Secfion 1. .Emp.wé%%l.@fﬁ?ﬂnaﬁqnségg.i&ﬁ%%téﬁom(.E.ﬁp.!q'y%és@if.éfé.'c.éifﬁéfete B STgn: SEchon™F:0f Formt -9 o Jater
than ihe first day.of employment.; UL ,o_t'l;efd{gj_agceﬁt_fng’é&job_’.oﬁéi:): e T alEEn Sl Re et s
Last Name (Family Name) First Name (Given Name) Middle Inifial Other Last Names Used (Fany)
\JD Avelt J<SS e D
A}i%h-ess (Sﬁigf Numberand Name) Apt Number City or Town State ZIP Code
AYarEh LA . ~ . = ;
0% 27 e\ QSN Mol 85917
Date of Birth (mm/ddAnyy) U._S. Sodial Security Number Employee’s E-mail Address Employee’s Telephone Number
3 ~ - A - 1 . H o L.
|2/ 22/ /7777 |8 -1 -[ddd9| icdny e ol ¢ o
I am aware that federal law provides for imprisonment and/or fines for %Ise(sifatements

or use of false documents in
connection with the completion of this form.

1 att%/‘;,under penalty of perjury,
.A citizen of the United States

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

that I am (check one of the following boxes):

D 3. Altawful permanent resident (Allen Registration Number/USCIS Number):

D 4. An alien authorized to work  unfil (expirafion date, Ifa

pplicable, mm/ddyyyy):
Some aliens may write "N/A™ in the expiration date field. (See instructions)

Alfens authorized fo work must provide only one of the Tollowing document numbers to complete Form f-g- AR Code-Secton 1 ]
An Alien Registration Number/USCIS Number OR Form 94 Admission Number OR Foreign Passport Number-

Do NotWrits In Thiz Spacs
1. Allen Registration Number/USCIS Number
OR
2. Form -84 Admission Numberz
OR
3. Foreign Passport Numbers

Country of Issuances

Signature of Employes L Today's Date (mm/ddfyyy)
Preparer and/orFranslator-Cerdtii RO

catism(checlgone): -+ -7 =7 oo

/5 PLERETerSy enclortrapslatorts) ssisted 15 Erbloyéei combliing Sécton

ed Whei-preparérs and/or translators assistafrenployee :Complefing. é'é;_ftioh 1) )
have assisted in the completion of Secfion 1 of this form and thatto the best of my
knowledge the information is frue and correct
Signature of Preparer or Translator Today's Date (mm/ddfyyyy)
Last Name (Family Name) First Name (Given Name)

Address (Streef Numberand Name)

City or Town State ZIP Code

E [ Erployer Compleses Nexd Pagers’| iy

Form 19 10/21/2019

Page 1 of 3




Employee W‘lfhholdihg AIIowcmce/Exempﬁon Ceriificate

2021 Stafe - Minnesoiq
Ch gose Filling Status

Single: Maried, byt legally separated: ors

Married, but withhold arf higher Single rate

Exsm fiot Status .

Yes

—
3

No

Section 1 — Defermining Minnesotg Allowances

A_Enter #1r

for yourself if no One else can claim YOU Gs a dependent.__

|

B.Enter 1" If- .
You are marded, have only one job, and your

You are single and have only one job: or-

SPouse does not work: or - Your wages from a
orless.

(%]
D
’0
O
3
Q
‘6(
o)
9
S
[
-3
[%]
o]
@]
G
(]
1%}
b3
0]
?
g
(1)
2
&
(@]

C.Enfer “1” for YOUr spouse._You may choose to enter #gr If you are maried and have efther
a working spouse or more than one job.Entering “o” may help you avoid having too fifle Tax
withheld)___

|

D.Enfer the number of dependents (

other than your SPouse or yourself] you wi Claim on
your fax retum.

|

E.Enter “17 if you will file

as Head of Household (see instructions for qualifying as Head of
Household)_.*

|

;rofol number of allowances YOU are claiming_Add steps A through EJf You plan to ftemize
deductons on Your 2021 Minnesota refum,you maq

y also complete the femized Deductions
and Addifional Income Worksheet

[ cerfify that all information provided in Secfion 1 OR Seclion 21s corect. | understand there
s a $500 penalty for filing a fcrls/ewh‘hholding allowancg/ exemption cerii
y ~

! Mcate.
/ 2 - _ o
Ihave read and agree: é’ 2l (//fz Dates /67 o h @”Z,f

[l




Employee’s Withholding Allowance Ceriificale (Federq] W4)

You may claim exemption from this yecxrwﬁ'hholcﬁng ifyou BOTH- had no federq] income tax
iabllifty in the previous Yearand you expect fo have no federal Income o lfability this year. Iif

You claim exempt, no federal income Tox is withheld from your Paycheck; yoy may owe taxes
and penalfies when You file your current years fax refum.

wd_you like fo claim exemption from Federal Income Tx?
"y '

"7 Yes No
Choose your filing status

kN

Single or Maried fiing separgtely

—~

" Mamied filing Jointly (or qudlifying wid ow(er])
—~

Head of Household (check only if you're unmarried and pPay more tha
keeping up a home for yourself ang a qudlifying incﬁviduc:l_)

Are you marmried filing jointly and

YOUr spouse also works?

—— -~

I E

Yes ) No
Do vou hold more than one job of a fime?
" Yes ™ No

Claim Dependents-
To claim dependents i your income will be $200,000 or |ess ($400,000 orless manied filing
Jointly) ) ) .

Do you have qualifying children under age 17?2

r~

Yes 'ﬂ"/N-o (If yes, how many? )

Do you have any efther dep endenis?

—

Ea g

Yes ° No

Other Adjusiments-
Other iIncome (not from Jobs)_ If you want tax

year that won't have withholding, enfer fhe
Inferest. dividends, and refirement income.

D eductions. If you expect fo claim d eductions other thg

wanf o reduce your with holding, use the Deductions w
result here.

n the stfandard deduction and
orksheet on Page 3 and enter the

'Exh—a V\fn‘hholdfng.. Enfer any additional fax YOU want withheld each pPay period.

Under penalfies of perjury., | declqge that | have examined this cerfific
my knowledge and belief. 7&5 ?/e, comrect, cr}d/ Omplete.
I have read and agrees . /M@C‘-L///sz —




Pay Information

x llllx!lllll!lil‘lllll‘ll’lll!lll‘lll‘llllllllllllllll!ll!llll!llll!ll!llll!!llx!lxl’lll!!lllllll!ll!ll!lll

Name: DW e \)Q%Q

Last 4 of SSN- (a0eY
Please mark what option YOU choose
\/__Direct Deposit
Bank Name Lgﬁ GQQ

Routing Number__ "4 i’/m (// Z (Qq

Circle One

Account Number_{\ 7. HD SZ2491472 @@r—&:ﬂngs

provide a voided ch eck with this direct

deposif form, [ am responsible for any delays in pPayroll or exfra cosfs Included i the

accounf number that | provide is incomect.

Infial __ )

Bank of America Money Network Card

1 Office Use Only |

Roufing Number

Account Number




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

Please list af leasf one person with one working phone
number.

lsted below iF we are unable fo get ahold of you orj
there s an em ergency.
Contact # 1- Contact # 2
Name:_ A

4

Name: @L@l@rm qgr;ag/\

Relationship: MCMQ(\

Phone Number ?D%L{'G(f 7“' 87?7Q




E-Verify

Case Verification Number: 202130118 4013GJ

Report prepared: 10/28/2021

Company Information

Company ID: 1284996

Client Company ID: 1284996

Employee Information

Name: Jesse Downer

U.S. Social Security Number: ***-**-6064

Citizenship Status: U.S. Citizen

Document Information

Company Name: ESSG - Corporate Management
Group

Client Company Name: ESSG - Corporate
Management Group

Date of Birth: 12/22/1989

Employee's First Day of Employment:
10/28/2021

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: 12/22/2025
List C Document: Social Security Card

Case Information

Case Status: Closed

Current Case Result: Employment Authorized

Document Number: *****xxx*x3815

State: Minnesota

Case Submitted By: Diana Elton

Reason for Closure: Employment Authorized
Auto Close



pan; I it rams. The information you gfvé will be used 10 determine the
company's eligibllity forthese programs and will jn ng Way negatively impact any hiring, retention, or Promotion decisiong °

= Unemployment compensation #n 2020
s Anytypeof Zovemment assistance

- Welfare/TANE

- Food Stamps/SNAP

- Social Security Fncome benefits

¢ e
v
:
B
B
@
g
in
g
Hj
g
&

Received vocational rehabilitation services
Were convicted of 2 felony

Ifyou marked Yyes or not sure,
Are you under age 402 YES /NO

What is your date of Birth? (1\41\4/DD/YY‘Y‘Y)
Have you previously worked for Employer Solutions Group? YES /NO

PLEASE ANSWER THE FOLLOWING

) -Not Sure? Select'YES and we will verify for you.
1. Have you served in the U. S. Military?

YES/NO /NOT SURE -Ifyou answered NO, skip to question #7.

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

3. Have you recefved SNAP (Food Stamps) in the Past 15 months?
YES/NO/NOT SURE

4. Are you enfitled 1o compensation for g service-related disability?
YES/NO/ NOT SURE -

5. Were you discharged or released from active duty in the past year?
YES/NO/NOT SURE

6. In what year were you discharged from active duty?

7. Have you or Semeone in your householg recefved or stopped recefving T.aNFE C\N‘elfare), childcare,
housing, or transportation assistance in the past2 years? .
YES/NO /NOT SURE ~IFfyou answered NO, SKIp to question F13.



8. Did you or your houéehold T 1 i i
N }I\rl . N}C/) T member recejve assistance at least g months in the past 18 months?

S. Did you oryour household memper recelve assistance for af |
YES/NO /NOT SURE ratleastthe past 18 months?

10. Did you or
June 20197
YES /NO /NOT SURE

11.Did you org household member stop receiving assistance j
the fime imitafion?
YES/NO /NOT SURE

12. Choose the

state in which You received your TANF (Welfare) benefit.
WHAT STATE?

13. Have you recefved SSH(Sodial Security Income) benefits in the last 90 days?
YES/NO/NOT SURE

14. Have you reteived vocational rehabilitation services?
YES/NO/NOT SURE

ITYES: Select the rehabilitation service, you recejved. '
STATE AGENCY / VETERANS ADMINISTRATION / TICKET TO WORK

15. Have you been unemployed for at [east 27 weeks in g row, during which You received some
unemployment compensation?

YES/NO/NOT SURE
IFYES:

When were you unemployed?
From

MM/DD/YYYY
WhatIs the state in which you received compensation?
WHAT STATE?

YES/NO/NOT SURE )
IFYES:

What was your conviciion date?

MM/DD/YYYY

What was your release date?

MM/DD/YYYY
Choose your conviction state.
WHAT STATE?

Was it a Federal or State Conviction?
FEDERAL 7 STATE

Did you receive deferred adjudication?
YES/NO/NOT SURE

17. Have you received a conditional cerfification from the state ‘workforce agency (SWA) ora parficipating
local agency for the work opportunity credit?
YES/NOC /NOT SURE )

i



