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April 25, 2019

Renee Flynn
W8614 420 Ave
Ellsworth, W! 54011

Dear Renee,

On behalf of Corporate Management Group, 1 am pleased to confirm our offer of employment to you for the position of Talent
Acquisition Speclalist effective May 6, 2019. Your primary responsibilities are outlined in the attached position description as well as
other duties as assigned.,

Salary: Your non-exempt compensation will be $22.00 per hour which will be paid weekly. This amount Is subject to deductions for
taxes and/or other withholdings as required by law or the policies of the company.

Retirement Plan: You are eligible to participate in American Funds retirement plan after 1 year of continuous employment which
will be matched dollar for dollar up to 3% of your contribution at that time.

This offer Is contingent on a successful background. You will also be required to verify your eligibllity to work in the United States by
Providing documentation per the list of acceptable documents.

Nothing In this offer is intended to ctreate or imply a contractual relationship. We will have an “at-will” employment relationship,
which means that employment can be terminated, with or without reason, at any time at the option of either you or CMG.

Renee, we are looking forward to having you join CMG and feel that you are going to be a great addition to our team. Please feel
free to contact me at 952-412-7044 or tay]or@_commgmggroug.com with any questions you may have.

Best Regards,
Taylor Barsness

Taylor Barsness

Recruiting Manager

%ﬁw Al g 05-03-/9

Employee Signature Date
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Employment Eligibility Verification USCIS

Department of Homeland Secarity OME ::"1'611;3047
U.S. Citizenship and Immigration Services 0

TG Bxpires 08/31/2019
P>START HERE: Read instructions carefully before completing this form. The instructions must be avallable, either in Paper or elsctronically,

Section 1. Em ployee information and Attestation (Employees must complete and sign Section 1 of Form 1-9 no later
than the first day of employment, but not before accepting a job offer.)

Last (Family Name) First Name (Given Name) Middle Initia) Other Last Namas Used (i any)
Qenee, = Na1ng
Apt. Number | Clty or Town State P Code
fue S\ wirtn wl (2]
Us. Soelal Security Number Employee's E-mall Address Employee's Telephone Number

B - @npthe£Oya hoo. com|er-ga1-319y
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 fo

1 attest, under penalty of perjury, that | am {check one of the following boxes):

[ 1. A citizen of the United States

e S R
] 4. An allen authorized to work untll (expiration date, if applicable, mm/ddiyyyy):
Some allens may write “N/A” in the expiration date field, (See instructions)

Allens authorized to work must provide only one of the document numbers to complete Form 1-9: ]
An Allen Registration Number/USCIS Number OR Form 1-94 Admission Number OR Forelgn Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form 1-84 Admission Number;
OR

3. Forelgn Pagsport Number:
Country of lasuance;

7 -
i o [ 5

Preparer and/or Translator Certification (check one):
G | did not use a preparer or transiator, D A preparer(s) and/or translator(s) assisted the em,
gned when preparers and/or transiators assist

ployee in completing Section 1.

an employee in completing Section 1.)
| attest, under penalty of perjury, that | have assisted In the completion of Section 1 of this form and that to the best of my
knowledge the Information Is true and correct.
Signature of Preparer or Transiator Today's Date {mm/ddhyyyy)
Last Name {Family Name) Firet Name (Given Name)
Address (Street Number and Name) City or Town State ZIP Cade

.@ ' Employer Completes Next Page @

Form1-9 07/17/17 N Page 1 of 3



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

Lzl USS. Citizenship and Immigration Services el
Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authonzed representative must complete and sign Section 2 within 3 business days of the employee’s first day of employment You
must physically examine ore document from List A OR a combination of one document from List B and one document from List C as listad on the “Lists

of Acceptable Documents. )
B3 TEMR (CRmdy N wwenmme) I\t. N Status

COUTT TS a5 e
D ListB AND ListC

ListA R
Identity and Employment Authorization Identity Employment Authorization

Issuing Authority
Document Number
Expiration Date (if any)(mm/dciyyyy)

TS

WE T

raion Dato (i any)(s

Document Title

Testing Aoty Additional Information o et Vs b s s
Document Number

Expiration Date (i any)(mm/ddiyyyy)

Document Title
Issuing Authority
[ Document Number

Expiration Date (i any)(mm/dd/yyyy)

Certification: | attest, under Penalty of perjury, that (1) | have examined the documenty(s) presented by the above-named employes,
(2) the above-listed document(s) appear to be genuine and to relate to the employes named, and (3) to the best of my knowledge the

employee Is authorized to work in the United States.
The employee's first day of employment {mm/dd/yyyy): ' }S i Dl) i l 0 l q {See Instructions for exemptions)

R O L* op-Authorized Representative T 8 Dats (i 0[ . %dﬂaﬁ' ar Representative
G Svloyerorl\mhnmkepmmﬁva Tnployers or Organizatin Name
dress (Strest Number and Name) ﬁw‘ﬁm pm State 3 Code |

[A. New Name (if applicable) B. Date of Rehire (if applicable)
Last Name (Famlly Name) First Name (Given Nams) Middle Initial Date {mm/ddlyyyy)

C. Ifthe employee's previous grant of empioyment authorization has expired, provide the information for the document ar receipt that establishes
Continuing employment authorization in the space provided below.

Document Title Document Number . Expiretion Date (if any) (mm/ddfyyyy)

| attest, under Penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presentsd document(s), the document(s) | have examined appear to be genuine and to relate to the individual,

Signature of Employer or Authorized Represeantative Today's Date {mm/ddsyyyy) Name of Employer or Authorized Representative

Form1-9 07/17/17 N Page 2 of 3



CERTIFICATE OF BIRTH

STATE FILE NUMBER 1981-MN-051885

FULL NAME RENEE ELIZABETH YOUNG
DATE OF BIRTH SEPTEMBER 29, 1981
TIME 11:16 null
SEX FEMALE
PLACE OF BIRTH RED WING GOODHUE MINNESOTA
PARENT KATHLEEN ANN YOUNG
FRSTARRAGE  JOHNSON
PLACE OF BIRTH MINNESOTA
PARENT ~ LARRY WILLIAM YOUNG
PLACE OF BIRTH MINNESOTA

ANY AMENDMENT MADE PRIOR TO 08/09/2000 FOR THIS RECORD IS NOT NOTED ON THIS CERTIFICATE.,

= )
i3 )
3. > ,
:‘* THIS IS A TRUE AND CORRECT RECORD OF BIRTH REGISTERED IN THE MINNESOTA OFFICE OF VITAL RECORDS, I
ke MRE&C Certificate ID |

HOURRERRNEE T

25A-000057545 FILED: NOVEMBER 16, 1981 ‘

' Molly Mulcahy Crawfo d ‘
STATE REGISTRAR 5

Y D& 3 ON OFFICIAL WATERMARKED
e B AND STATE SEAL OF MINNESOTA. .

i R
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referred to as the “employer”,
Attach a voided check, copy of a check, or spec sheet for each acconnt. Indicate whether it is a checking or saving account. (No deposit
slips)

1. Call your bank and confirm the ACH Routing Number(s) and Account numbers for Checking and/or Savings

2. Complete and Sign the form

Main Account (Net Pay) - @ or  Savings Accomnt (circle one)

rctt _AABI B3 [Dlo

ACHRoutng # /D/71579/0/0/51 /57

Bank Name .V__
Additional Account - Checking or Savings Account (circle one)
Acct # Dollar Amount
- - ]

ACH %o
COREY R FLYNN ™ % 3183
RENEE FLYNN

Beank W8614 420TH AVE DATH

ELLSWORTH, WI 54011-4609

Addt |
Ase Bt 1%
! POMARS () FLT
 ACH g
_Bank 1
Addit e

Acct 107590057502 228456370B" 03183

Acuroutngt /| [/ [ | [ | [ [

Bank Name

Additional Account - Checking or Savings Account (circle one)

Acct# Dollar Amount
acuroutng# /_[ | | | | [ [ ] |
Bank Name

Employee Name&w ) P\_\_l\ Nny) sse N5, 88/ /483
Address _MQM_%Q@@C City_ ﬁm StatﬂMZiPM

Employee Signature




EMPLOYEE CONFIDENTIALITY AGREEMENT
= L N VRN VIALITY AGREEMENT

In consideration of my employment at Corporate Management Group, Inc. (CMQ), 1
understand and agree that it is my duty not to disclose confidential information as
specified in this agreement, :

CMG employs people on a temporary basis, assigning them to work for client companies.
CMG is dependent upon client companies for continued business success, Any
information pertaining to client compenies is the property of CMG and is necessary for
its growth,

Realizing the importance of this material, and as a condition of employment with CMG, I
agree that:

agree to deliver to CMG upon termination of my employment, for whatever
reason, all memorandums, notes, records, reports, manuals or other documents of
confidential nature. It is understood that while on CMG premises, CMG
employees will conduct themselves in accordance to the expectations of the CMG
employees.

?;La‘\cﬂ

Signature



| consent to have a consumer report made as to my credit history, employment history, motor vehicle driving
record, soclal security information, criminal record, and other pertinent information for employment purposes,
including initial hiring decisions, promotions, reassignments, and/or retention. | hereby authorize Corporate
Management Group, Inc. to obtain a background report containing the foregoing information from Express
Screening, P.O. Box 812288, Boca Raton, Florida 33481.

| am aware that the background report | consent to have prepared may Include information obtained froma
variety of sources, including but not limited to government agencles, national credit reporting agencies, and
others. | am aware that if | choose, | may obtain a complete disclosure of the nature and scope of any report

| also authorize and request every person, firm, company, corporation, governmental agency, court, law
enforcement office, and any other entity having control or possession of any information pertaining to me or my
background to furnish same to any requesting party.

By this Authorization for Release of Information and for the Procurement of a Background Report, | hereby
forever release, discharge, exonerate, hold harmiess and indemnify Express Screening, its affiliates,
employees, representatives, agents, and subcontractors, and any other person, entity, organization or
institution furnishing information to them from any and all liabilities of every nature and kind, including but not
limited to claims for libel, slander, invasion of privacy, related tort claims, misuse of information obtained from
Express Screening, and any other claim or cause of action arising out of the furnishing, inspection-or copying
of any documents, files, records, and other information, or the investigation made by or on behalf of Express
Screening, unless such release Is determined to violate the public policy of the state or federal district in which
this contract is executed, and in that event this release will be permitted to the maximum extent allowed by the
governing law.

| understand that a photocopy or facsimile of this signed document shall be considered as valid as an original.

1 AUTHORIZE CMG TO CONTACT PRIOR EMPLOYER PPYEs O No

5-10-19
DATE

APPLICANT’S SIGNATURE
Printed Name; mﬂn
Soclal Security No._Z36-R%- |UR> Birth date:_ O [29 [198]
Address: A o A e TRYa = - i‘-@;ﬂ

e




investigate and resolve the incident. CMG recognizes the serious nature of harassment
and therefore will endeavor to protect the employee who may have been subjected to
harassment, any witnesses and the Party against whom allegations have been filed to
every possible extent.

Harassment is unlawful and has a negative impact on employees. Violation of the Anti-
harassment Policy will not be tolerated by CMG and may result in discipline up to and
including termination. Offensive acts or conduct have no legitimate business purpose;
accordingly, any employee, regardless of his/her position within CMG, whoitis
determined has engaged in such conduct will be made to bear the full responsibility for
such unlawful conduct.

With respect to sexual harassment, the following is prohibited:

1. Unwelcome sexual advances, request for sexual favors, and all other verbal or
physical conduct of a sexual or otherwise offensive nature, especially where;

O Submission to such conduct is made either explicitly or implicitly a term or
condition of employment;

O Submission to or rejection of such conduct is used as the basis for decisions
affecting an individual's employment; or

O Such conduct has the purpose or effect of creating an intimidating, hostile or
offensive working environment,

2. Offensive comments, jokes, jnnuendoes and other sexually-oriented statements.
If Harassment Occurs:

1. When possible, confront the harasser and tell him/her to stop. Sometimes a
simple confrontation will end the situation.

2. If confrontation is unsuccessful, immediately contact your CMG supervisor to
report the harassment. .

3. An investigation will be conducted-and appropriate action taken, including
disciplinary measures. We will investigate, in confidence; all reported incidents of
harassment and retaliation,

Employee Signature:

Date: 5’! 2'_1' O’




Recruiting Acknowledgement

employment fairly and with dignity. We take personnel action on the basis of merit,
experience, and potential, without regard to race, color, national origin, sex, marital status, age,
religion, disability, sexual orientation, or Vietnam Era veteran status.

unauthorized to work in the US will not be hired. In addition, it is our strict practice to
thoroughly visually inspect all forms of identification for authenticity.

| also understand and acknowledge it is this Company’s practice and expectation of our
recruiters and hiring managers to hire only those people legally authorized to work in the

termination. Any employee of CMG that knowingly and/or willingly hires an unauthorized
individual will be terminated.,

Employee Signature




CONFIDENTIAL INFORMATION

The Employee acknowledges that in the Employee’s work, the Employee will be making use of,
acquiring and adding to confidential Information of a special and unique nature and value relating to
such matters as, but not limited to, CMG'’s business operations, internal structure, financial affairs,
systems, procedures, manuals, confidential reports and lists of clients, as well as the amount, nature and
type of services used and preferred by CMG's clients and the fees paid by such clients, all of which shall
be deemed to be confidential information. In consideration of work by CMG, the Employee agrees that
during the Employment Period and upon and after ceasing to be employed by CMG for any reason
whatsoever, the Employee shall not, for any reason or purpose whatsoever, directly or indirectly,
divulge or disclose to any person or entity any of such confidential information which was obtained by
the Employee as a result of the Employee’s employment with CMG, or any information or knowledge
respecting the affairs of CMG or any of its officers, directors, employees, stockholders, agencies or
referrers of clients learned or conceived by the Employee while in the employ of CMG, but shall hold all
of the same Inviolate.

AGREED TO:

Employee’s name

Signature:
U

Printed Name: -&&ELEAJ\ Y\'

-
Date: 5’[ /4 lo!

AGREED TO:
Corporate Mana
Signature; o
L —
Printed Name & Tme:ml}JMMMMQ.MMMC}U

Date:
12000 Washington Street, Suite 350
Thornton, CO 80241

revised 11/26/16



IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Name:l&hﬂ,_@hlﬂn

Address:

Home Phone:

Person(s) to contact in case of an emergency on the job (in order of preference):

1.

Additional information you want CMG and our clients to know in the event of an emergency:

Name; F\A nn

Phone (primary): 4\\5’ %al'@lﬂ

Phone (secondary):

Phone (primary): lﬁ'a’]y’él q,

Phone (secondary): “5' m ]8“"@55 l




Notification of Minnesota Law Requirement-
Unemployment Acknowledgement

According to Minnesota Statue section 268.095, subdivision 2, paragraph (d), an
applicant who, within five calendar days after completion of a suitable Job assjgnment
from a staffing service, (1) fails without good cause to affirmatively request an
addlitional 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. :

It is your responsibility to contact CMG (for instance, by calling 507-923-4955 or using
~ any other form of contact) for additional assignments. If you fall to do so, it may affect
your unemployment benefits, :

I understand by slgning this form that I am responsible to contact CMG within 5
calendar days once an assignment ends. I also acknowledge that I have recelved a
separate copy of this form. (Initial)

M%M__D_m. 01019

Signature:
“RERet Elnn
Employee (please print your name here)




