"CORPORATE MANAGEMENT GROUP

Employment Application
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955

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

CORPORATE WMANAGEMENT GROUP

“your veorkiorce management & statfing experts”

(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 Name)

QoD Hlst

Address: (street Address)

(City) ﬁcohcs'\'cf

Phone:

5OT-2L~ T2 Email;

Social Security No.

HIe~-3T— 32y

(State) m N

Nothanallen H31@ gmad .com

Allen | Nedheun  pate: L2/ 10
S+ N tapt. juniew) B

(ZiP Code) §5%e|

Date Available: @5’0{?

Position Applied for: ﬁf\‘:\

Shift Available to work: __ 1stXx 2nd  3rd

Desired Salary:

[H-15

Employment desired: X Full-Time __ Part-Time

Are you authorized to work in the U.S? X Yes _ No

How did you hear about us?

If under 18, please list age:

Referrai Name:

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

schedules? X No

Yes

ype of Schoo Name of School | Location (Complete Number erars Major & Degree
Mailing Address) Completed
High School Pine Tsiand ] Diolomec
High Sehoe
College

Bus. Or Trade School

Professional School

1|Page



. CORPORATE MANAGEMENT GROUP - ccoamnmﬂﬁ mﬁmﬁ.@n@moUp;;;-ﬂ
Employment Application ' i
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri *yout warklort mandgement & siatfing exports”
Office Number: 507-923-4955

- Office Address: 3707 Commercial Dr. SW Rol.hester MN 55902

Previous Employment

Company: _ Candl /evxfood S'L tes Phone:
Address: Supervisor:
Job Title: HWSE/H%?@f ‘ Starting Salary: S__| Ending Salary: $

Responsibilities: % Cl eaninag Notel cooms Lor ques‘]‘j
From:Cd 14 To: % [9 Reason for Leaving: Chﬁﬂé in_plotagemenT

May we contact your previous supervisor for reference?.X_Yes _ No

Company: __ [rifen | Phone

Address: : ' Supervisor: Emilj
JobTitle:House heepe StartingSalary: $_{ 2. Ending Salary: $_£2

Responsibilities: CI&V‘U’M Pole | fooms Lo 3(,&3"?‘5
From: pr 14 To:F 19 Reason for Leaving: mmﬂ/’}ﬁf:\ feason §

May we contact your previous supervisor for reference? X Yes _ No

ompany: : "A Phore:
Address: Supervisor:
Job Title: Start‘ing.Salary:$ 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: S Ending Salary: $

Responsibilities:

From: "To: _ Reason for Leaving:

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

I 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%result in my release.
Signature: (P : Date: \a/ 1C/Doig

2|Page




- CORPORATE MANAGEMENT GROUP : ’ (gﬂ% MANAGENENT GROUF 4
Employment Application
Office Hours: Sam-dpm Mon-Thur, Sam-3pm Fri Syour workiec management & statfing experts”
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 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 regardiess 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.

[ 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 CI\/IG
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.

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 {S0) 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 W Date: \;/ 1O/lq
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Pay Information

Payday is every Friday

Name: NO\%Y\ @\l@ﬂ
Last4of ssN:  DALE

Please mark what option you choose

Direct Deposit

Bank Name

Circle One

Account Number , or— Savings

Routing Number

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

Initial

Bank of America Money Network Card .

| Office Use Only |

Account Number

Routing Number



New Employee Acknowledgemeni Form
Welcome to CMG and Alive Pet Foods! : i

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 datfe the boﬁom of the sheet sTon‘mg that you received your
login information.

CMG/ ESSG
) o :
Healthcare Notice of Exchange and Website for Enrollment

Safety Policy | L

Drug and Alcohol Testing Policy | _

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

e S

Login Name: _— O\~ 0~
N s O Vo N e
Login Password: |~ v vo A O

I hereby acknowledge that | have been provided with the login information to view the items
listed above. | understand that it is my respbnsibili’ry 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
responsxblh’ry to address my-questions with my supérvisor o CMG representative, and hereby
waive any claim, now or in the future, that | did not receive, dld not read or did not
comprehend the items or their contents.

Signature: /W‘V %‘ ' pate: -/ \o/301a




Néme‘: l\)ov%r\ Blen

Date: _\2l@/g019
I ) ‘

*To be complefed during or after intervie.w*

i - ; \ !\ g
Date of mterwewﬁ@l\ﬂ

Have you ever been convicted of a crime? \Yes_ No_X

Explain
Incident

Employee Signature W/ [z,

\\/\/\‘ \:‘: ] \
. . S ‘
Interviewer Signature_ [\ /') &

'Employee'Photo Release Form

MARETEN A
I, M 0 3’ M( ) __agreeto 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.

Employee Signature Name: _ a W%'/

" Date: IQ/ 10/20\51 ‘




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

I understand 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. I understand

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. '

«:Name:(Printed): NO‘%\{\ @f\\@\’\ |

Signature: W%
Date: \Q‘/\O/C;ZOKQ

N

ESSG Representative :_\_ \ &\




. Form W-4 (201.9)

Future developments. Forthe Jatest
Information about any fulure developments
refated fo Form W4, such as legislation -
enacted after it was published, go to
www.irs.gov/FormW4.

Purpose. Complete Form W~4 so that your
employer can withhold the correct federal
incorne tax from your pay. Consider
completing a new Forrn W~4 each year and
when your personal or financial situation
changes.

Exemption from withholding. You may
claim exemption from withhelding 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 liability; and

* For2018 you-expe(':t arefund of all
federal income tax withheld because you
expect to have no tax Fability.

If you're' exempt, complete only lines 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 zbout
whether you qualify for exemption from
withholding.

General Instruciions

If you aren’t exempt, follow the rest of
these instructions to determine the number
of withholding allowances you should claim
for withholding for 2019 and any addiional
amount of tax to have withheld. For regular
wages, withholding must be based on
allowances you claimed and may notbe a
flat amount or percentage of wages.

You can also usethe calculator at
wiww.irs.gov/W4App to determine your

tax withholding more accurately. Consider

Ferm W:'@

Departmant of the Treaswry
lntemal Revenue Sevice

using this calculator if you have a more
complicated tax sfiuation, such as if you
have 2 working spouse, more than one job
or a large amount of nonwage income not
subject to withholding outside of yourjob.
“After your Form W-4 takes effect, you can
also use this calculator to see how the
amount of tax you're having withheld

t]

« compares o your projected total tax for
2078. If you use the calculator, you dont

Formw-4.
Note that if you have too much tax

need to complete any of the worksheets for .

* withheld, you wili receive a refund when you

fille your tex retumn. Fyou have too Hfle tax
withheld, you will owe tax when you file your
‘tax retum, and you might owe'a penalty.
Fllers with multiple jobs or working
spouses. If you have more than one job at
atime; or if you're married fiing jointly and
your spouse Is also working, read all ofthe

- nstructions ncluding the instructions for

the Two-Eamers/Multiple Jobs Worksheet

. before beginning.

Nonwage ncome. lfyou have a [arge
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 Addftional
Income Worksheet on page 3 orthe
calculator at www.irs.gov/W4App 1o 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/W4App to find
out if you should adjust your withholding
on Forrn W4 or W-4P.

Nonresident alien. f you’re a nonresident
alien, see Notice 1392, Supplemental Form
W4 Instructions for Nonresident Aliens,
before completing this form.

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

Employee’s Withholding Allowance Certificate

>Whetheryou're entitied 1o claim a certain m,xmber.cf allowances or exemption from withhelding is
subJectto review by the IRS. Your employer may be required to send a copy of this form to the IRS.

Speciiic Instructions
Personal Allowances Worksheet

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

- ... allowancesto claim.

Line C. Head of household please note:
Generally, you may claim head of household
filing status on your tax refum only if yorre
unmarried and pay more than 50% of the
costs of keeping up a home for yourself and
a qualifying individual, See Pub. 501 for
more information about flling status.

Line E Child tax credit When you file your
tax retumn, you may be eligible to claim 2.
child tax credit for each of your eligible
children. To quelify, the child must be under
age 17 as of December 31, must be your
dependent who Eves with you for more than
halfthe year, and must have a valid social
security number. To leam more about this
credt, see Pub. 972, Child Tax Credit. To
reduce the tax withheld from your pay by
taking this cradit into account, follow the
mstructions on line E of the workshest. On
the workshest you will be asked about your
total income. Forthis purpose; total income
includes all of your wages and other
income, including income eamed by a -
spouse fyou are flling a Joint retumn.
Line F. Credit for other dependents.
When you file yourtax return, you may be
eligible to claim a credit for other
dependents for whom = child tax credit
can't be claimed, such as a qualifying child
who doesn’t meet the age or social
security number requirement for the child
‘tax credit, or a qualfying relative. To learn
nore about this credit, see Pub. 972. To
reduce the tax withheld from your pay by

" taking this credit into account, follow the

instructions on line F of the worksheet. On
the worksheet, you will be asked about
your total income. Forthis purpose, total

OMB No. 1545-0074

2018

1 Yourfirst name and middle nal

Lastneme

2 Yoursocial security number

Home 2ddress (number and street or rural route)

| T X ShgIE~= [ Marsd : - [~] Maried, but withhold at higher Single rate.
‘Note: If married filing separately, check “Married, but withhald 2t higher Single rata.™

City ortown, state, and ZIP code

1 4 Ifyourlastname differs from that shown on your social security card,

5  Total number of allowances you're claiming (from the applicable worksheet on th
Addtional amount, ¥ any, you want withheld from each paycheck
.7 Iclaim exemption from withholding for 2018, and [ certify

= Lastyearhad a right to a refund of all federal income

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

(o]

that ] meet both of the Tollowing conditions for exemption.
tax withneld because | had no tax ltability, and
withheld because I expect to have no tax Tability.

check here. You must call 500-772-1218 fora replacement card. > [j
efollowing pages) . . . L

S T

e e . .. 61% °

- . J7]

Under penalties of perjury, | declare that I have examined this cerdficate and, 1o the best of my knowijed

Employee’s signature
(This formn is notvalid unléess you sign.it)o—;

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

Date» -

& Employer's name and address (Employerz: Complete boxes 8 and 10 i sending to IAS and complete
. boxes 8, 9, and 10 i sending 1o State Directory of New Hires.)

S Fisst date of
employment

10 Employer idemification
number (EIN)

For Privacy Actand Paperwork Reduction Act Notice,; see page 4.

Cat Ne. 10220Q

Form W-4- 201g)



Employm ent Eligibﬂity Verification USCIS

Department of Homeland Security Ol\ggrn?sﬁgoo‘n
O. =

U.S. Citizenship and Immigration Services : Expires 08/31/2015

» START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are [iable for errors in the compleﬁon of this form.

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

an mdmdual because the documentation presented has a future expiration date may also constitute 1]legal discrimination.

3 PO NPTt )
PR EEST x%

ol et Gty -
DELaCEoD, @ oD

<5

Wi % ctaly 2 IR S ilarats 2
Last Name (Famlly Name) First Name (Given Name) Mlddle Initial Other Last Names Used (fany)
Address (Street Number and Name) ‘ Apt. Number | City or Town State ZIP Code
Date of Birth (mm/ddiryyy) | U.S. Social Security Number Employee's E-mail Address : Employee's Telephone Number

1 am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the complefion of this form.

| attest, under penalty of perjury, thatlam (check one of the fellowing boxes):

X 1. Acitizen of the United States

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

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

[:] 4. An alien authorized to work” until (expiration date, if applicable, mm/ddfyyyy):
Some aliens may wiite "N/A" in the expiration date field. (See instructions)

Alfens authorized to work must provide only one of the following document numbers to complete Form J-9: oo %itﬁii'lf%ﬁ:g;am

An Afien Registration Number/USCIS Number OR Form [-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Nurmber:
OR

2. Form 1-94 Admission Number:
OR

3. Foreign Passport Number:

Country of Issuance:

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

r.J“ vzﬂ:. x'-"‘ R

:g}q czia SiSVBrepareso
, ru, Sy I
i s oo

knowledge the information is true and correct.
Signature of Preparer or Translator . ’ Today's Date (mm/dd/yyyy)

T

‘SSI

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

Address (Street Number and Name) City or Town State ZIP Code

Form I-9°07/1717 N - ' : ' _. " Pagelof3



\

EMERGENCY CONTACT INFO»RMATION

EMPLOYER SOLUTIONS STAFFING GROUP
IN CASE OF AN EMERGENCY - NOTIFICATION INF ORMATION

Employee Name:

Address:

Home l_’hone:

A'Contct.#l | " : : .b | -Home fhoné:
| Name: O@,\a Bennert CellPhone: =507 - 950 ~91y Y
Relationship: (Ylo+n e Work Phone:
Coutact #2 o que P hgne:
Name: : Cell Phone:
Relationship: o Work Phone:

“This information wijl remain conﬁq’ential and will only be used in the case of an emergency.






