CORPORATE MANAGEMENT GROUP gsc M
Employment Application

AGEMENT GROUP

Office Hours: MOHde-FffC/CJ}/ 9cim-3pm / W ot vestatorCe manageaent & Statling eaports”

Office Number: 507-838-5994
Office Address: 1825 7% St NW Rochester, Mn 55901

. . . . Appllcant [nformatlon . g‘l‘,b;““.uf‘: ,_ j’ ( \ ...
{APPLICANTS /\/IAY BE TESTED FOR /LLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Please fully complete pages 1-3

Full Name: (Last Name, First Name) !Z;y\ i \ﬁ(@;‘\,” Date: ” 22{ 322 gj

| Address: (Street Address) /:/ﬂ b ‘}\ A\J(Q \5 k/ (Apt. /Unit #)
(City) /QHC“(OS\\“C‘\ (State) AZSAN N\ (ZIP Code) 2 E 9/
Phone(f” )1 990-286S  Emait: ne |14 apgtda Gamal, com

2%
Social SECU”W No& k- 70“ 7V1é’0 Déqce Available: \EM’WKJ\W \q;\\ R
Position Applied for: )@4) F‘l—/ Dl }Q \W\A(’\/ \N&U Desired Wage: £ ¥ e Ny, e e
Shift Available to workXZ“d 3rd Employment desired % Full-Time __ Part-Time

Are you authorized to work in the U.S? \/Yes __ No

How did you hear about us? i\Y\Q\Q‘ﬁC/ Referral Name: /{///A

If under 18, please list age:

Do you have rS?onsibilities or commitments that will prevent you from meeting specified work

schedules? AN No Yes

\N(X%JB/\/\A N
“TypeofSchool | Name of School

High School

College

Bus. Or Trade School

Professional School

l1jPage



CORPORATE MANAGEMENT GROUP
Employment Application

Office Hours: Monday-Friday 9am-3pm

Office Number: 507-838-5994

Office Address: 1825 7" St NW Rochester Mn 55901
Previous Employment - i
Company:

CORPORATE MANAGEMENT GROUP

YUl WSROI Management & Statliag papors”

hne: A

Address: Supervisor:

Job Title: Starting Wage: S_- Ending Wage: S

Responsibilities:

From: To: Reason for Leaving:

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

ompany: i ' L hoe:
Address: Supervisor:
Job Title: Starting Wage: S Ending Wage: $

Responsibilities:

From: To: Reason for Leaving: 7

May we contact your previous supervisor for reference? _%é N,

Company:

Address: zNSupervisor:
Job Title:

Enging Wage: S

Responsibilities:

From: To:

omny:

N / B Phone:
§
Address: / )\ Supervisor:
( N )
Job Title: \3 Starting Wage: $ Ending Wage: $
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 interview may result in my release.

Signature: Date:

2|Page



CORPORATE MANAGEMENT GROUP gﬂmg
Employment Application - .
Office Hours: Monday-Friday 9am-3pm

Office Number: 507-838-5994

Office Address: 1825 7" St NW Rochester, Mn 55901

TYOUL VTR MANGRRInT & stathing eaports”

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.

| 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.

| 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 emplbyment with CMG shall be probatio‘néry for a period of ninéty (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 of applicant Date:

3|Page



You have applied / are interviewing for the following position:
“JOB TITLE: Dock Worker/WHSE Starting Wage: $16.50  Shift/Hours: 15 shift 6:80am to
2:00pm
JOB OBJECTIVE: To fill customer orders, load and unload trucks, and arrange pallets
accurately in freezer or cooler at the main plant.
" QUALIFICATIONS (based on essential functions): Must be certified or be capable of
being certified to operate forklifts, hand & power jacks. Able to operate automatic
pallet wrapper and electric dock plates. Able to lift/move 10-90 pounds and stand for
prolonged periods of time. Able to perform tasks requiring pushing, pulling, bending,
lifting, walking and stooping. Able to work in varying cold temperature environments, -
5° to +40°. Must be able to read, write and understand instructions in the English
language. Must have basic math skills. Related experience preferred.
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 on similar, related, or essential functions of the
position.
DUTIES/RESPONSIBILITIES: Pick and count customer orders following a pick ticket to
ensure proper product and quantity. Label and palletize orders accurately for
shipment. Enter shipping data info customer and company files using a computer and
scanner. Load and unload trucks using forklift, power and hand pallet jacks as
necessary. Change and charger power pallet jack batteries as specified by supervisor.
Prepare pallets for shipment by wrapping with automatic wrapper or by hand. Conduct
inventory of product and supplies in freezer and dock area. Lift and lower loading dock
plates automatically or by hand. Clean and sweep out freezer and dock area daily.
Perform other duties as requested.
MACHINERY: Forklifts, hand and power jacks, battery charter, automatic pallet wrapper
and calculator.
EQUIPMENT: Utility knife, safety cage, computer, scanner, broom and electric dock
plates. CHEMICALS: Freon, gasoline, hydraulic oil, ammonia and battery acid.
WORK ENVIRONMENT: Standing on cement, hlgh to moderate noise, -5 degree
Fahrenheit (-10 in blast freezer).
PHYSICAL REQUIREMENTS (with or without reasonable accommodation): Ability to
lift/move 10-90 pounds continuously. Requires varying degrees of pushing, pulling and
lift to move boxes. Able to perform tasks requiring action of muscles or groups 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
concentrafe on minimal details with little interruption. Able to attend to task/function
for 10-20 minutes at a time. Able to remember verbal and/or written task/assignment
for an eight-hour shift.
WORK HOURS: Eight-hour workweek, Monday ‘rhrough Friday. Will be required to work
some weekends.
I understand by signing this form, | have been informed about what position | am
interviewing for.

Applicant Signature: a&%lgg ! % Z‘ : Date: 1(/3@42»?
Interviewer Signature. Date:
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Scott Rinn

Accuracy, attention to safety and detail, time management and team work.
Rochester, MN 55904

scottnella6722qqwgu_ipt@indeedemail.com
+1(507) 990-2868

Numerous experiences in production\manufacturing, Warehouse,detailed orientated. Works well within
a team environment or alone.

Willing to relocate: Anywhere
Authorized to work in the US for any employer

Work Experience

‘Packing Line Worker Qo)d& \}?M*/ u)%"
Express Employment Professionals /CityBrewery - La Crosse, Wi COS'Q/ @V\ a;

May 2023 to Present

Unloading open cases of alcohol from pallets onto conveyor belt

Snow removal
Independent Self Employnient - Eau Claire, Wl
October 2022 to March 2023

Independent snow removal for number of businesses and private individuals using snow plow snowblower
and shoveling clearing sidewalks and driveways, parking lots of ice

Machine Operator/Forklift Driver (/{,?\M
Midwest Manufacturing - Fau Clalre W1 M M
May 2022 to October 2022 W N

Was trained and certified as forkllft drlver Worked in the decking Department cutting boards used to

.

w,c(k

make decks to specific measurements inspect boards to make sure they're properly cut stacking fmlshedW ‘/‘/g‘

boards on pallets using forklift to transport finished pallets to designated area throughout the plant

Macine Operator
Five Star Plastics - Eau Claire, W
October 2021 to May 2022

Inspection and packing of plastic parts

General Laborer/Crane operator
Grede Foundries LLC - Saint Cloud, MN
August 2021 to September 2021

Operation of overhead crane, sorting through ferrous and non ferrous metals. Loading ovens using over
head crane with the different types of metals.

Roofing\remodeling
Drazkowski roofing and remodeling - Rochester, MN
April 2018 to July 2021

e

e



Roofing \ground clean up, minor home repairs such as drywalling and painting.

Production Worker
Behrens Manufacturing - Winona, MN
August 2015 to March 2018

Assembly of metal pales garbage cans. Operation of punch press, drill press, using numerous hand tools.
Hand eye coordination, attention to detail, also stacking pallets of finished product and moving product
through areas of plant

Education

GED
Winona Senior High School - Winona, MN

Skills

* Crane (Less than 1 year)

* Manufacturing (5 years)

* Tearing off old roofs , using hand tools , Reading tape messures (3 years)
» Roofing

* Drywall

Remodeling
¢ Warehouse experience (3 years)

Order picker/packer (3 years)

Stamping Press
* Handyman

Press Brake Machine

» Lawn Care U l/ .
* Landscape Maintenance A Mﬁ . MV
. der O

Loader Operation ad\ 4 (\, Dﬁv"

» Forklift — J

Assembly \ \J(OVA

* Mowing

Machining

Tree Trimming
* Snow Plowing

Groundskeeping

Assessments

V/Attentlon to detail — Proficient
February 2022



ldentifying differences in materials, following instructions, and detecting details among distracting
information :
Full results: Proficient

/

/ Work style: Reliability — Proficient
February 2022

Tendency to be reliable, dependable, and act with integrity at work
Full results: Proficient

v

Warehouse safety — Proficient
February 2022

Using safe practices in a warehouse setting
Full results: Proficient

Project timeline management — Completed
February 2022

Prioritizing and allocating time to effectively achieve project deliverables
Full results: Completed

Indeed Assessments provides skills tests that are not indicative of a license or certification, or continued
development in any professional field.



CORPORATE MANAGEMENT GROUP -

New Employee Acknowledgement Form

Welcome to CMG and Rochester Meats!

As a new employee, You will be provided with-the wepsite, Usemame 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

Healthcare Notice of Exchange and Website for Enrollmem‘?)@ D&SF
Safety Policy

Drug and Alcohol Testing Policy
View Paystubs

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

** do not fill out the below login name and password, CMG will provide you with this information **

Login Name: E; @7?@ D 2/% LD %
Login Password: S / @ 7 L’}\\OD \.

I hereby acknowledge that | have been provided with the login information o
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 tfimes or its content, that it is my responsibility to address my
questions with my supervisor o CMG representative, and hereby waive any

claim, now orin the future, that | did not receive, did not read or did not
comprehend the it s or their contenis. ’

Signature: }C / %/__\ | Dofe:_//l//~80/}3




- CMG Preliminary Questions

Ndrne: SCOW Q—-«\/\f\
Date: || E%O \V%

Please Mark Yes or No_

1. IFhired, are you willing fo take a drug feste Yes No

2. Are you dble to work with pork and beef No

Pleqse MarkXour Preferred Position
3. thf shift o you prefere {\Ty 2nd  3d

*To be completed during or after interview*

Have you ever been convicted of a misdemeanor or felony2 Yes X No

Explain

Incident 7 \O\(\\@ ~ D\N}// ({wfb\\

GHt) —
Employee Signature . & % <
Interviewer Signcfur@w AR Qi, \. -




Authorization to Enter New Hire Information

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

forms that they have complg‘ed 0 mw
Employee Signcn‘ure:% % 7;% ; Date: / / / 5 J / 95

<7

. Insurance Information

l'understand that the CMG Staff defaulis to decline insurance when entering my new

hire paperwork unless spgettesqiherwise during my interview.
lunderstand that | hczv er my employment starts to apply for insurance
[ NS

through ESSG via the lo ation provided to me.

-,

I agree: V/ (initial)

Employee Photo Consent Form

I, SC © 'l/"L - agree fo let CMG — Rochester office — to take and upload
my photo for security purposes,

Employee Signature Name: V\BB‘CM%] 7’ 7

Date: ///5@/9~5

#Electronic W-2 Consent:

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

access fo your W-2: Ongoing availability to view the W-2. Abillity to reprint as many fimes as
needed. '

Would you like to receive your W-2 statement electronically2  Yes\/ ‘ No

By complefing the box below, You cre consenfing fo receive your W-2 by email to only the email address
that you list. A paper copy will NOT be provided. This opfion can be changed at any time but remains in
effect unfil you inform ESSG that you would like fo revoke your consent.

[ consent to rece)'ve my W-2 by email af the address listed below from #his dote forward.
emai: [NC [J AP g,ma// v COM ]

I agree: _. (initial)




Applicant Cé'rﬁficaﬁon and Authorization for Background Check

Please read the below stafements and initial on the indicated line

(This information will be inputted onfo the online NHO form - you will be provided the login
information during your inferview)

I authorize Employer Solutions Staffing Group (ESSG) to use the information and statements
confained in this applicafion to determine my qualifications. | authorize ESSG to make inquires of
my former employers, except as indicated in this application, regarding my previous duties,
responsibilifies, performance, compensation, and eligibility for rehire.

l'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,
investigations of criminal and/or conviction records, driving records and/or a drug screen test as
required by clienis, government regulations or by ESSG policies.

Irelease ESSG and other persons or entities from any claims that might be based on ESSG's
decision o conduct d background check. | certify that all statements made in my application
are frue and accurate and that | have.not omitted any material information or provided false or
misleading information. | understand that any material omission or misrepresentation will resultin
my disqualification from consideration for employment or if discovered after| begin my
employment, will result in my fermination. ' ' T o

 have read and agree

If hired, | agree to abiqe b ’rhe':b'.olicies and procedures of ESSG.
g?[; (inftial) - '

| hereby authorize Employer Solutions Staffing Group, LLC and its designated agents and
representatives to 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
butis not limited to the following areas: verification of social secunity 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 alt federal, state, country jurisdictions, dniving 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, to Employer Solutions Staffing Group, LLC orits
agents. | further authorize the complete release of any records or data pertaining to me which
the individual, company, firm, corporati
data received from other sources Employer Solutions Staffing Group, LLC and ifs designated
agenis and representatives shall maintain all information received from this authorization in a
confidential manner in order o protect the applicants personal information, including, but not
limited to, addresses, sociqj security numbers and dates of birth.

‘'have read and agree 3 (intHal)



empleyer seiutions siaffing ETCUD

Notification of Minnesota Law Requirement — Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an applicant
who, within five calendar days after completion of a suitable job assignment from a staffing
service, (1) fails without good cause to affirmatively request an additional suitable job
assignment, (2) refuses without good cause an additional suitable Jjob assignment offered, or (3)
accepts employment with the client of the staffing service, is considered to have quit
employm‘ent'. This paragraph.applies only if, at the time of beginning of 'ern"p"l'oyr‘nent with the
staffing service, the applicant signed and was provided a copy of a separate document written

in clear and concise language that informed 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.

l'understand by signing this form that | am responsible to contact ESSG through the recruiter

stated below within 5 calendar days once an assignment ends. | also acknowledge that | have
been provided a copy of this form.

(Initial)

& /
Employee Signature: Ca@ Z% / 7/0/_\

Date: // /g@/g%vt '
Pn‘ntyourname;éc/g%}{/. -YQ[//YV\




- W-4 " Employee’s Withholding Certificate ' OMB No. 1545-0074

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Department of the Trezsury Give Form W—4 to your employer. 2 @ 2 3
Internal Revenue Service Your withholding is subject to review by the IRS.

Step 1: (agﬁ nge\if i iddlgInitial N Lzﬁame (b) Social security number

Enter - C . 15

Address . ¥ Does your name match the

Personal { |- 3 " : k 2

'U Q hame on your social security
Information |}« I LN 273 card? If not, to ensure you get
Citeor town, state, and ZIP code . credit for your eamings,
| 4 ! — ‘ contact SSA at 800-772-1213
1O . ) . g V\ < f L/( or go to www.ssa gov.
! | g g

B%ingle or Married filing sekamtely

vegied filing jointly or Qualifying surviving spouse

ead of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying indvidual)

Complete Steps 24 ONLY if they apply to you; otherwise, skip to Step 5.
claim exemnption from withholding, other details, and privacy.

See page 2 for more information on each step, who can

Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income eamed from all of these jobs.

or Spouse Do only one of the following.

Works (). Reserved for future use.

{b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

{c) K there are only two Jobs total, you may check this box. Do the same on Form W-4 for the other job. This

option is generally more accurate than (b) i pay at the lower paying job is more than half of the pay atthe
higher paying job. Otherwise, (b) is more accurate . . e e e oL |

TIP: If you have self-employment income, see page 2.

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. {Your withholding will
be most accurate if you complete Steps 3—4(b) on the Form W-4 for the highest paying job.)

/ Step 3: If your total income will be $200,000 or less (400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $ N
D dent :
ependen Multiply the number of other dependents by$soo . . . . .8 q&@
and Other
Credits

Add the amounts above for qualifying children and other dependents. You may add to

this the amount of any other credits. Enter the total here . ... . ... 3 |$ m

Step 4 (8) Other income (not from Jobs). If you want tax withheld for other income you
(optional): expect this year that won’t have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirement income . . - - - - L. - 4@)|%
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and

want to reduce your withhelding,. use the Deductions Worksheet on page 3 and enter

the result here ST Tt S - (1)1 5

(c) Extra withholding. Enter any additional tax you want withheld each payperiod . . |4(c)|$
’ Step 5: Un enalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign / )
Here / 1/ S O ,’QS N
Employee’s signature (This form is not valid unless you sign it) Date %

Employers | Employer's name and address First date of E’mployer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat No. 10220Q Form W-4 (2023)



FYY) DEPARTMENT | -
OF REVENUE .
2023 W-4MN, Minnesota Withholding Allowance/ Exemption Certificate

Employees
Complete Form W-4MN so your employer can withhold the correct Minnesota in

) come tax from your pay. Consider completing a new Form W-4MN each
year and when your personal or financial situatiop changes. If no Form W-a4MN isin effect, the number ofwithholding allowances claimed will be zero.
L

Flrst Name and Inital

. Last b‘lame S\ojal ecurity Number ‘
St ¢ Kian A -90-~7Y00
PermanentAddress v — Mal fﬂ’sﬁt’:ﬂ's (‘-jh;t-'ﬁvﬂle)-‘ ; d-\ .
E ? gé 3§ tb ﬂue S t . D@ng €; Married, but legally separated; or

ouse Is 2 nonresident alien
State ZIP Code D Married
R@ H @% ‘{h \/\A \ S:WO [] Married, but withhold at higher Single rate
omplete Section 1 OR Section 2, then sign the bottom and give the cz')mpleted form to your employer.
%Secﬁon 1 — Determining Minnesota Allowances
A Enter “1” if no one else can claim youasadependent......_ ... ... ... ... . A

" B Enter “1” ifany of the following apply: . . T B
* Youare single and have only one job
* You are married, have only one job, and your spouse does not work
* Your wages from a second Jjob or your spouse’s wages are $1500 or less
C Enter “1” if you are married. Or choose to enter “0” if you are married and have either a working
Spouse or more than one job. (Entering “0” may help you avoid having too ittle tax withheld)) . €

D Enter the number of dependents {other than your spouse or yourself)
youwillelaim on yourtaxreturn. ... T D

E Enter “1” if you will use the filing status Head of Household (see instrucﬁons) ................. E *_;.
F Add steps A through E. If you plan to itemize deductions on your 2023 Minnesota income tax ) ;

return, you may also complete the Itemized Deductions and Additional Income Worksheet. .. .. E L (é\>

i
S
2s

1 Minnesota Allowances. Enter Step F from Section 1 above or Step 10 of the Itemized Deductions Worksheet

2 Additional Minnesota withholding you want deducted for each pay period (see instructions)

&

n 2 — Exemption From Minnesota Withholding
Complexg Section 2 if you claim to be exempt from Minnesota income tax withholding (see Section 2 instructions for qualifications). I applicable,
X below to indicate why you believe you are exempt: ’
A I meet thegequirements and claim exempt from both federal and Minnesota income tax withholding
[J& Even though Meid not claim exempt from federal withholding, I'claim exempt from Minnesota withholding, because:
* Ihad no Minnesqta income tax liability last year
* I received a refund Il Minnesota income tax withheld
= lexpectto have no Minhesota income tax liability this year
Oc an of these apply:
= My spouse is a military serviceNpember assigned to a military location in Minnesots -
* My domicile (legal residence) is inanother state
= lam in Minnesota solely to be with Spouse. My state of domicile is
Obiaman American Indian that resides and w, on a reservation for which | am enrolled (see instructions).
Enter the reservation name:
Enter your Certificate of Degree of Indian Blood (COIB)/Enrollment number:
E Tam a member of the Minnesota National Guard oran 3 e-duty U.S. military member and claim exempt from Minnesota withholding
on my military pay

F 1 receive a military pension or other military retirement pay as calculated under U.S. Code, title 10, sections 1401 through 1414, 1447
through 1455, and 12733, and I claim exem pt from Minnesota withholding on this retirement pay :

! certify that all information provided in Section 1 OR Section 2 is correct. | understand there is a $500 penalty for filing o false Form W-4mMN.

KA — Kz BT s

Employe&4: Give the completed form 1o your employer. N
Employers

See the employer instructions to determine if you must send a copy of this form to-the Minnesota Department of Revenue. If required, enter your

information below and mail this form to the address in the instructions. (Incomplete forms are considered invalid.) We may assess a $50 penalty for
each required Form W-4MN not filed with us._ Keep a copy for your records.

Name of Employer

Minnesota Tax ID Number Federal Employer ID Number (FEIN)

Address Gty State 2P Code




- 0090 Pre-Screening Notice and Certification Request for

(Rev. March 2016) . the Work Opportunity Credit . OMB No. 1545-1500
Department of the Treasury . N - - -
Interal Revenue Service » Information about Form 8850 and its separate instructions is at www.irs.gov/form8sso.

Your name

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.

Social security number »

Street address where you live

City or town, state, and ZIP code

County

Telephone number

If you are under age 40, enter your date of birth (month, day, year)

1

2

1 Check here if you received a conditional certification from the state workforce agency (SWA) ora participating local agency
for the work opportunity credit. ’

[0 Check here if any of the following statements apply to you.

* lam a member of a family that has received assistance from Temporary Assistance for Needy Families (TANF) for any 9
months during the past 18 months.

* lam a veteran and a member of a family thatirece
stamps) for at least a 3-month period during
* lwas referred here by a rehabilitatio agen
program, or the Department of Veterans Affair

* lam at least age 18 but not age 40 or oXer and Nem a member of a family that:
a. Received SNAP benefits (food stamps) for the pest 6 months; or

b. Recelved SNAP benefits (food stxpps) foNat least 3\f the past 5 months, but is no longer eligible to receive them.
* During the past year, | was convictedof a fo PNy or rekeased from prison for a felony.
* lreceived supplemental security incorye (SS\benefits Yor any month ending during the past 60 days.

* lam aveteran and | was unemployed for a petiod or periods totaling at least 4 weeks but less than 6 months during the
past year. \

ed Sypplemental Nutrition Assistance Program (SNAP) benefits (food
months. - .

the state, an employment network under the Ticket to Work

[J Checkh
year.

g if you are a veteran and you wete unemp yed for a period or periods totaling at least 6 months during the past

[ Check he Qre a veteran entitled to } ompensation for a service-connected disability and you were discharged or
released frow active W in the U.S. Ammed forces during the past year.

[ Check here if are a vetda

n entitled tg/compensation for a service-connected disability and you were unemployed for a
period or periodstalin'g at le:

asto months during the past year.

[ Check here if you are Nmember of a family that:
* Received TANF paym for at least the past 18 months; or -
*» Received TANF payments for any 18 months beginning after August 5, 1997, and the earfiest 18-month period beginning
after August 5, 1997, ended during the past 2 years; or

* Stopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximum time
those payments could be made.

O Check here if you are in a period of unemployment that is at least 27 consecutive weeks and for all or part of that period
you received unemployment compensation. ' .

Signature—All Applicants Must Sign

Under penalties of perjury, I declare that | gave the above information to the employer on or before the day | was offered a Job, and it is, to the best of my knowledge, true,
cerrect. and complete.

Job applicant’s signature »

Date

For Privacy Act and Paperwork.Reduction Act Notice, see page 2.

Cat. No. 228511 Form 8850 (Rev. 3-2016)



U.S: Office of Personnel Management ‘ ETH NI CITY AND RACE | DENT[FI CAT’ ON
Guide to Personne! Data Standards (Please read the Privacy Act Statement and instructions before completing form.)
Name (Last, First, Middle Initial) Social Security Number Birthdate (Month and Year)
~
NASCOTT O (WA 901410 | D010
Agency Use Only ! !
Privacy Act Statement

other agency sources may be used to

Ethnicity and race information is requested under the authority of 42 U.S.C. Section 2000e-1 6 and in compliance
with the Office of Management and Budget's 1997 Revisions to the Standards for the Classification of Federal

This information is used as necessary to plan for equal em
govermnment. It is also used by the U.S. Office of Personnel Man
records to locate individuals for personnel research or survey

descriptive statistics and analytical studies in support of the function for which the records are collected and
maintained, or for related workforce studies.

ployment opportunity throughout the Federal
agement or employing agency maintaining the
response and in the production of summary

obtain it

question 1, go to question 2.

Specific Instructions: The two questions below are designed to identify your ethnicity and race. Regardless of your answer to

CE

Question 1. Are You Hispanic or Latino? (A person of Cuban, Mexican, Puerto Rican, South or Central American, or other
Spanish culture or origin, regardlel% race.)
o

box. Check as many as apply.

Question 2. Please select the racial category or categories with which you most closely identify by placing an "X" in the appropriate

RACIAL CATEGORY
(Check as many as apply)

DEFINITION OF CATEGORY

D American Indian or Alaska Native
D Asian

[ ] Black or African American

D Native Hawaiian or Other Pacific Islander

%bite

A person having origins’in any of the original peoples of North and South America

(including Central America), and who maintains tribal affiliation or community
attachment.

A person having origins in any of the original peoples of the Far East, Southeast
Asia, or the Indian subcontinent including, for example, Cambodia, China, India,

Japan, Korea,-Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.
A person having origins in any of the black racial groups of Africa.

A person- having origins in any of the original peoples of Hawati, Guam, Samoa, or
other Pacific Islands.

A person having origins in any of the original peoples of Europe, the Middle East, or
North Africa.

Standard Form 181
Revised August 2005
Previous editions not usable

42 U.S.C. Section 2000e-16

NSN 7540-01-099-3446



EmPIOYment Eligibility Verification USCIS

Department of Homeland Security . Form I-9

" . S 4 OMB No.1615-0047
U.S. Citizenship and Immigration Services Expires 07/31/2026

START HERE: Employers must ensure the form instructions are available to employees when compietin
failing to comply with the requirements for completing this form. See beiow 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
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal.

Section 1. Employeé Information and:Attestation: Employees must comiplete: and:sign Séct]
day of employment, biit not:before‘accepting aijoboffer.: -~ .+ . T T

Lw?me (Family Name) First Name (Biven Name) Middle Initial (if any) | Other La?)Names Used (if any)
NaYaN C @j; VLA

treet Number and N Apt. Number (if any) | City or Tow, State .

Address ame ZIP Code
Ao, 3T Ave SE° Qod\,cejrfr N | S50
(Date of Birth (mym/ddlyyyy) u.s. §ocial Security Number Employee's Email Address i Employee's Telephone Numper
< 2 196 7 | |67 56 Tl re I A TR, arua)coeoiiaib AT e

o 4
1 a|;4 awa% that federal law Check one of the following boxes to altest to your cllizenshlp(o/immlgration status (Seé‘gggg 27and 3 of the instructions.):
provides“or imprisonment and/or | g .
fines for false statements, or the g 1. Acitizen of the United States
use of false documents, in D 2. A noncilizen national of the United Stales (See Instructions.)
connection with the completion of [ 1 3. Atawful permanent resident (Enter USCIS or A-Number.) I

g this form. Employers are liable for

m -8 no later than the first

this form. | attest, under penalty D - - -

of perjury, that this information, 4. Anoncitizen (other than Item Numbers 2. and 3. above) authorized to work until (exp. date, If any)

including my selection of the box "

attesting to my citizenship or If you check item Number 4., enter one of these:

immigration status, is frue and USCIS A-Number or Form i-94 Admission Number oR Foreign Passport Number and Country of Issuance
correct.

S @ W E;Q — _ Toda?'s 707 ggdly;;)q\ @ &?

If a preparer and/or transiator assisted you in completing Section 1, that person MUST complete the Preéarer andlégTranslator Certification on Page 3.

Section 2. Employer:ReView and Verification: ' Employers or their-authorized ~representative~mu_st'lggm‘ple‘te:‘anq:_s,lgn;Section 2 within three -
business days after the employee's first day of employment, ‘and must physically ‘examin or examine consistent with an glternative procedure
authorized by the Secretary of DHS, documentation: from:List A OR'a.combination 6f d umentation fro ‘B and List:C.’ Enter any additional .
documentation in the Addifional Information box; seeInstructions. =~ F. v L L E L LT e v : oot

List A

ListB AND ListC

Document‘TitIe‘i“-ﬂ h

Issulng Authorlty - ¢

Document Nurﬁbé’r:(if anyy

Expirétiop Date Gfany) e

Doéument Title 2 (if;an:y):"f

Issuing Authority: -

Docqmgnt Number (If'érjn:/)

Expiration Daté (if any) .

| Document Title 3 (if any). -

Issuing Au_th.or'ity' .

Expiration Date (if ahy)_:: . D Check here If you used an aiternative procedure authorized by DHS to examine documents.

Certification: | attest, under penalty of perjury, that (1) | bave examined the documentation presented by the above-named First Igc?/y of Efnployment
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 Business or Organization Address, City or Town, State, ZIP Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Form 1-9 Edition 08/01/23 . ’

Page 1 of 4




EMERGENCY CONTACT INFORMATION

Employer Solutions Staffing Group In-Case of an Emergehcy — Nofification information

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

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

Contact # 1: Contact #2 _
Nomezg\c‘%/f Lﬁ tep)z Name: L\Q@J\/J‘, %@WV\@&

Relcﬁonship.@’;\ /‘) Rrrend - Relationship: _ Y} AQ H+€r _
Phone Numbeé7/f> [7/5-? N Q‘\Zf;/ Phone NumbeanOZ) é/}\% é:’/é?

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.



employer seitions staffing zroup

PAYROLL DEDUCTION AUTHORIZATION

I, gCO_W . (Employee) acknowledge that | owe Employer
Solutions Staffing Group for the following:

© 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’of §
o this uniform deduction is'weekly
o this uniform deduction is a‘one-time deduction

v" Other 6ne—time deduction for- Key Card

in the amount of- S$6.50

I 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.

s 1] /20/ 33
Signed: M’ﬂi

y \
Printed Name:§(©¢‘dr 'Q\. LY




