CORPORATE MANAGEMENT GROUP = grmxﬁ
Employment Application ”

Office Hours: 9am- -dpm Mon-Thur, 90[’1”-3‘01’7’) Fr] “Yout searkForee mandgement & statfing exports”
Office Number; 507-923-4955 ‘
Office Address: 3707 Commercial Dr. SW Rochestér, MN 55902

(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND ABACKGROUND CHECKW/LL BECOMP/_ETED)

Please fully complete pages 1-3

Full Name: (Last Name, First Name) *\/\O\Ll\h AV\&M VA Date: |2/ 10/ i4
Address: (street address)__ A LioU  Gly Ot N w (Apt. /Unit #)

(City) R&(/vzé Her AL (state) 1A \/ (ziP Code) __5 8§70l
Phone: _S 07~ Lol- %25;26 Email: _Acuny macliy 74 0 Imail. con

Social Security No. 4 7323~233~ 2430 Date Available: _a5af

Position Applied for: Aoy Desired Salary: iﬂ ~15 'q
Shift Available to work: 1%t 2”}‘ __ 3 Employment desired: f_/FuII—Time __ Part-Time
Are you authorized to work in the U.S? __‘{Yes __No

How did you hear about us? £ TentS S i 4+ Referral Name:

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 & er
Mailing Address) Completed
High School Tohn PRSI | l’{
College ' 3
Reve , l

Bus. Or Trade School

Professional School

1|Page



CORPORATE MANAGEMENT GROUP
Employment Application )
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri ) "your soikioic shandgement & siatling exports”
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW. Rochester, I\/IN 55802

Prévious Employment

CORPORATE IMANSIEMENT GRO)

Company: ___ Caidle WUOcl Sy Phone:

Address: Supervisor: l/U b

Job Title:  otse kel Per __ StartingSalary:$_12_  EndingSalary: $_{ &
Responsibilities:  Llaanin _Too™m i <A -Lfluc,l}/ etBec ient wider.

From: g/i‘cl To: 17,/1‘( Reason for Leaving: . Lhahns ¢

Mean e ge meat / Ingv )

May we contact your previous supervisor for reference? _%s __No

Company: OCﬁi—t - ¢ e
Address:

Phone:

Supervisor: J ik Witk AR

Job Title: ]Mf%F & Ad e Starting Salary: $ l )T ¢ EndingSalary:$_ " 13,

Responsibilities: _ 1?(9 Vroducing 450 vind \neel i 0 a Hwely ‘\VLCLJriLfV‘/ aLS o i
— _ _ Yo brep

From: b /1 7 To: /! 7 Reason for Leavmg L€ A Sonal

May we contact your previous supervisor for reference? \/ __No

Cmpny: | Phne:
Address: Supervisor:
Job Title: Starting‘Salary:S Ending Salary: $

Responsibilities:

From: __ To: Reason for Leaving:

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

Company: Phone:
Address: Supervisor:
Job Title: Starting Salary: $ 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.

If this application leads to employment, | understand that false or misleading information in my
apphca‘uon ?mtemew may result in my release.
.
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. CORPORATE MANAGEMENT GROUP. : g‘remmmwmﬁ
Employment Application’ '

Office Hours: Qam-dpm Mon-Thur, 9am-3pm Fri Yoot workforce management & siatfing siperts”

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
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 thelr
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.

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
W|th CMG is terminable at will for any reason by either party.

Signature of applicant /%M/’/VM/( :V’/(/?M/L Date: 17,/{0/ 201

3|Page




W
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- Form W-4 (2019)

Future developments. Forthe latest
inforrnation about any future developments
related o Form W-4, such as legislation -
enacted after it was published, go to
www.irs.goviFormW4.

Purpose. Complete Form W4 so thet your
employer can withhold the correct federal
income tax from your pay. Consider
completing a new Form W4 each year and
when your persondl or financial situation
changes.

Exemnpton from withholding. You may
claim exemnption from withholding for 2019
if both of the following apply.

= For 2018 you had a right to a refund of all
federal income tax withheld because you
had no tax Jiability; and

* For2018 you-expei:t arefund ofall
federal income tax withheld because you
expect to have no tex Fability.

If you'ref exernpt, complete only fines 1, 2,
3, 4, and 7 and sign the form to validate it
Your exemption for 2018 expires February”
17, 2020. See Pub. 505, Tax Withholding
and Estimated Tax, to leam more about
whether you qualify for exemption from
withholding.

General Instruciions

If you aren’t exempt, Tollow the rest of
these instructions to determine the number
of withholding allowances you should claim
for withholding for 2012 and any additional
amount of tax to have withheld. For regular
wages, withholding must be based on
allowanees you claimed and may not be a
flat amount or percentage of wages.

You can also usethe calcuiatorat
‘www.irs.gov/W4App to determine your

tax withholding more accurately. Consider )

Ferm W"@'

Departmant of the Treasury
Intemal Revenue Service

using this calculator ifyou have a2 more
complicated tax situation, such as i you
have a working spouse, more than one Job,
or a large amount of nonwage income not
subject to withholding outside of your job.
‘After your Form W4 takes effect, you can
also use this calculator to see how the
amount of tax you're having withheld

-~ compares fo your projected total tax for
2018. fyou use the calculator, you dont ..
need to complete any of the workshests for .

Formw-4.
. Notethat if you have too much tax

*.withheld, you will receive a refund when you

flle your tax retum. Fyou have too Ittle tax

. withheld, you wilf owe tax when you file your

‘tax retumn, and you might owe a penalty.
Fllers with multiple jobs or working
spouses. If you have more than ene job at
atime, or i you're married filing jointly and
your spouse is alsc working, read all of the

- mstructions including the instruckions for

the Two-Eamers/Multiple Jobs Worksheet

. before beginning.

Nonwage income. Ifyou have a large
amount of nonwage income not subject to
withholding, such as interest or dividends,
consider making estimated tax payments
using Form 1040-ES, Estimated Tax for
Individuals. Otherwise, you might owe
addiional tax. Or, you can use the
Deductions, Adjustments, and Additional
Income Worksheet on page 3 orthe
calculator at wiww.irs.gov/W4App to make
sure you have enough tax withheld from
your paycheck If you have pension or
annuity income, see Pub. 505 or use the
caleulator at www.irs.gov/WdApp to find
out if you should adjust yourwithholding
on Form W-4 or W~4P. :
Nenresident alien. If you're a nonresident
afien, see Notice 1392, Supplemerttal Form
W4 Instructions for Nonresident Allens,
before completing this forrm.

Separate here and give Form W-4to your employer. Keep the worksheet(s) for your records.

Erhpl_oyee’s Withholding Allowance Certificate

>Whetheryou're entitfed 1o claim a certain nr;rnberl:faﬂowa’
subjectto review by the IRS.

nces or exemption from withholding is
Your employer may be required to send a co py of this form o the IRS.

Speciific Instructions
Personal Allowances Worksheet

Complete this worksheet on page 3 first to
determine the number of withholding

. allowances to claim.

Line C. Head of household please nofes
Generally, you may claim head of household
filing status on your tax retum only if yoLre
unmarried and pay more than 50% of the
costs of keeping tp a home for yourself and
a qualifying thdividual. See Pub. 501 for
more information about filing status.

Line E. Child tax credit When you fie your
tax retumn, you may be eligible to claim 2
child tax credit for each of your eligible
children. To qualify, the child must be under
age 17 as of December 31, must be your
dependent who fives with you for more than
half the year, and must have a valid social
security number. To learn more about this
credtt, see Pub. 872, Child Tax Credit. To
reduce the tax withheld from your pay by
taking this credit into account, follow the
fostructions on fine E of the worksheet On
the worksheet you will be asked about your
total income. Forthis purpose; total incomea
includes all of your wages and other
income, including income eamed by a -
spouse If you are flling a joint retum.
Line F. Credit for other dependents.
When you file yourtax return, you may be
eligible to claim a credit for other
dependents for whom 2 child tax credi
can’tbe claimed, such as & qualifying child
who doesn’t meet the age or social :
security number requirement for the child
tax credit, or a qualifying relative. To learn
nore about this credtt, see Pub. 972 To
reduce the tax withheld from your pay by

" taking this credit into account, follow the
instructions on fine F of the worksheet. On
the worksheet, you will be asked about
your total income. Forthis purpose, total

OMSB No. 1545-0074

2018

1 Yourfirst name and middle inial

Lastneme

2 Your social security nurnber

Home 2ddress (number and street or rural route)

-8 [HEhgIE—= ] Marriad ;. [ Mastied, bur withhold at higher Single rate.
Note: If married filing separately, check “Married, but withhold af higher Single rate.”

City ortown, state, and ZIP code

1 4 Ifyourlastname differs from thatshown on your social security card,

check here. You must call 800-772~1213 fora replecement card. P~ []
& Total number of allowances you’re claiming (from the applicable worksheet on the following pages) . . . . |5 v owoTes
€ Additional amount, if any, you want withheld from each paycheck . . . _ - - e . .. 6|5~

.7 Iclaim exemption from withholding for 2018, and [ certify
= Last year ] had a right to a refund of all federal income

- This year [ expecta refund of all federal income tax
If you meet both condifions, write “Exempt” here .

that | meet both of the following conditions for exemption.
tax withneld because | had no tax ltability, and
withheld because | expectto have no tax Fability.

- e 7]

Under penalties of perjury, | declare that [ have examined this cerificate and, to the best of my knowled;

Employee’s signature
(Thus form is notvalid unless you sign )

ge and belief, it is true, correct, and complete.

Date» -

8 Employers name and address (Employer: Complete boxes 8 2nd 10 ¥ sending to IRS and complete
boxes 8, 8, and 10 ¥ sending to State Directory of New Hires.)

9 First date of

10 Employer identification

employment number (EIN)

For Privacy Act and Paperwérk Reduction Act Notiice, see page 4.

Cat. No. 102200

Form W-4 2o1g)



Employment Eligibility Verification USCIS
Department of Homeland Security Form 1-9

o . s A , OMB No. 1615-0047
U.S. Citizenship and Imm;tg:atlop Services Espires 08/31/2019

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

ANTI-DISCRIMINATION NOTICE: Itis illegél to discriminate agéinst work-authorized indiyiduals. 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 expiration date may also constitute fllegal discrimination.

i

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

B

Pl T Hlpé‘jﬁm‘(' »;.‘:Ir W”WT‘!‘&U

bofor o cbois o e -

R

prieain

First Name (Given Name) Middle Initial Other Last Names Used (ifany)
Mucli YAz neg, | J .
Address (Street Number and Name) Apt. Number City or Town State ZIP Code
Date of Birth (mm/ddiyyy) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number

I 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, that 1 am (check one of the fc;llovving boxes):

@/1. A citizen of the United States

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

]:[ 3. Alawful permanent resident  (Alien Registration Number/USCIS Number):

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

Aliens authorized to work must provide only one of the following documnent nuh')bers to complete Form /-9: Do E&(\:Nor?ti',f .?,i?'s"g;m
An Affen Registration Number/USCIS Number OR Form -84 Admission Number OR Foreign Passport Number.
1. Alien Registration Number/USCIS Number:
OR
2. Form 1-34 Admission Number:
- OR
3. Foreign Passport Number:

Country of Issuance:

Signature of Employee Today's Date (mm/Addyyyy)

G .ﬁ.-‘-ﬂii:iﬁ Ay
3 DRSS ) A ; S e S
1 attest, under penalfy of perjury, that I have assisted in the completion of Section 1 of this form and that fo
knowledge the information is frue and correct. :

e

Signature of Preparer or Translator Today's Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Giverr Name)
Address (Street Number and Name) City or Town State ZIP Code

& BT

Form I-9 07/17/17 N Page 1 of 3



EMERGENCY CONTACT INFO RMATION

EMPLOYER SOLUTIONS STAFFING GROUP
IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Employee Name:

Address:

Home Phone:

Contact #1 o c Phon§: 07 ,‘565 § -3¢0
Name: | O0A  MAL(A " |Cell Phone: 5_0 7 TRAP =34
Relationship: W gdt~¢/ | Work Pho;le: |
Contact #2 ~ | Home Phone:
Name: o * | Cell Phone:
Relationship: ok Phone:

Additional information you want Employer Solutions Staffing Group and our clients to know in the event
of an emergency: '

This informdtion\wil/ remain confidential and will only be used in the case of an emergency.




Receipt of the new Alive Pet Food, LLC. Attendance and Tardiness
Policy Acknowledgement Form

Iunderstand that by signing this form, I am stating that I understand and received a copy of the Alive
Pet Food, LLC. Attendance and Tardiness Policy that will be effective date May 15, 2017. Tunderstand

and agree that it is my responsibility to abide by the rules, policy and standards set forth regarding the
new attendance and tardiness policy.

If T have questions regarding the content or interpretation of this policy, I will bring them to the
attention of ESSG, CMG, or Alive. ‘

,\ N
Name (Printed): V\C/\ nedly ML K

Signature; %/f}//ﬁ JHA~—

Date:. | /2/( o/ 14

ESSG Representative :




Pay Information

Payday is every Friday

Name: %@hmﬁﬂn Mallin

Last 4 of SSN: 8930

Please mark what option you choose

\/ Direct Deposit
Bank Name
Circle One
Account Number Checking -or- Savings

Routing Number

| Understand and acknowledge that if | do not provide a voided check with this direct
deposit form, | am responsible for any delays in payroll or extra costs included if the
account number that | provide is incorrect.

Initial

Bank of America Money Network Card

| Office Use Only |

Account Number

Routing Number




New Employee Acknowledgement Form
Welcome to CMG and Alive Pet Foods!

As a new employee, you will be provided with the website, username and '
password to 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. i

CMG/ ESSG

Healthcare Notice of Exchange and Wébsife for Enroliment
Safety Policy -

Drug and Alcohol Testing Policy | ,

Website: https://nhov2.esgazure.com/login/cmg

TN e Vat Ve

e’

. D Y R s S
Login Name: .~ "I 7L T8
. Voo 2
Login Password: R

I hereby acknowledge that | have been provided with the login information to view the items
listed above. | understand that it is my respbnsibilh‘y to read and follow each document provided
to me and that if | have any questions concerning the times or its content, that it is my
responsibility to address my-questions with my supérvisor o CMG representative, and hereby
waive any claim, now or in the future, that | did not receivgﬁ did not read or did not
comprehend the items or their contents. '

, . | . ; .
Signature= %’Z/fﬁw A . Date:- [0/10/ 19




iNéme- ’\[mm'(’_éph WLt

Dai“ce' 12/ (O/ A (
*To be completed durmg or after interview*

Date of mterwew ﬂr\\ V\ % ,

i

Have you ever been tonvicte'd of a crime? Yes W No

Explain : ,

Incident_when 1 woas  vYoueser "L ook om  dgsoil+
Lhonrep oand A _]ourelrcmy Caov5C Lk Ivn Y (ng
$0 WO hecd 40 Cbebier my Pulve  for me amd my Sarmily,

Employee Slgnature \)/4/&/\% W/é/“

Interviewer Signature \/ ‘ .\’

'Employee‘Photo Release Form

i

e D
‘\\“/ {\ AR ‘;w | & Wj
I, (M 5”( | , agree to let Alive Pet Foods use my picture for internal security
purposes. | also agree to submit a written request to Ahve Pet Foods if/when | wish my photo be
removed from the company database.

EmployeeSignature Name: %M (/(/\/()//éﬂ/
pate:__ 19/ [0/ L4,




