CORPORATE MANAGEMENT GROUP gmNﬁ
Employment Application &

“yout workforce management & staffing experts

| Applicant Information |
(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) _ Phet Lo Lg,;f\ N Date: H-30 -2 0231
Address: (street Address)_4 %1 plley  Lone N (Apt. /Unit #)

(City) f ocheSter I (State) M N (ZIP Code) __ 5590 ]

Phone: 507- 35§ -1647 Email: | .cirpn 'olnm'*r‘lm u & 4 ki L olivinay

Social Security No.__ {73~ -400O Date Available: _$-13 - 2021

Position Applied for: _ Portinn / /;.«"qummj Desired Wage: li [H-1S.00

Shift Available to work: __ 1% lz/"d __ 3 Employment desired: ;/FulI—Time | Part—Time %OHO(\
Are you authorized to work in the U.S? l\(es __No /\70/;’
How did you hear about us? ﬁm‘.lﬂ Referral Name: \)olf\m —TL\JM/OVKj

If under 18, please list age:

Da you have responsibilities or commitments that will prevent you fram meeting specified work

schedules? \] No Yes

oy L Mo ) L
Type of School Name of School | Location (Complete | Number of Years | Major & Degree
Mailing Address) Completed
High School Yo Morshal) t R asics

College

Bus. Or Trade School

Professional School




CORPORATE MANAGEMENT GROUP CORPORATE MANAGEMENT GROUP

Employment Application
ploy pplicati \./

“your workforce management & staffing experts

Previous Employment =~ = e

Company: (O’M’/)C‘ €5 y St Mm«m{% Phone:

Address: Supervisor: ,\)(M,«;é Ca

Job Title: D."e;t C[mk Starting Wage: $S_) (,. ©O Ending Wage: $ |l». 5
Responsibilities: He\? poatientsS  peder God awdl Lol | dicts
From: To: Reason for Leaving: ,ngona,’

May we contact your previous supervisor for reference? JYes __No

|

S S e o

L\,l; Phone:

Company: __{ | rnofds q‘,ﬂo
Address:

Supervisor: Q@h

Job Title: /qui“oclial / }ﬂgu\'\f I esin Starting Wage: S_| 2. 00O Ending Wage: $ |’%=OO
Responsibilities: (" lequn o raihact Specs G cach Jm,u' {CJJ:n/A

From: To: Reason for Leaving: | — b oooda mare. hewrs

VO
\J

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

Company: (i '/7 ol ;L{)Cf% Phone:
Address: Supervisor: J&Muld Mw A

Job Title: ﬁga,‘qﬁn (Bmx}é l.ine  Starting Wage: S |2.0() Ending Wage: $_13.00
Responsibilities: Bf(j@ poudt ){'mw‘.l ,wak Pa/\i%‘

From: To: Reason for Leaving:

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

|

|

Company: Phone:
Address: Supervisor:
Job Title: Starting Wage: S Ending Wage: §

Responsibilities:

From: To: Reason for Leaving:

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

| certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information in my
application or interview may resulgimmy release.

Signature: i‘\}“,m / T Date: __ /- 30- A0 !




CORPORATE MANAGEMENT GROUP :ﬁ -.-».im-«;zm-.ag.\.-vcgaoup
Employment Application \/

your workforce managemen! & stalfing experts

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-wili 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 ornission of facts will resuit 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 reguired 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.

| understand that, in connection with the routine processing of your employment application, CMG may
request from a consumer reparting agency an investigative consumer report including information as to
my credit records, character, general reputation, personal characteristics and mode of living. Upon
written request from me, CMG will provide me with additional information concerning the nature and
scope of any such report requested by it, as required by the Fair Credit Reporting Act.

| further understand that my employment with CMG shall be probationary for a period of ninety (S0) days

and further that at any time during the probationary period or thereafter, my employment relationship
with CM@G is terminable at will far any reason hy either party.

Signature of applicant %\,,,W‘ ﬂ A@ Date;: %- 30 ~202]
/ .

3 l Pa g e

\



C MG

CORPORATE MANAGEMENT GROUP

New Employee Acknowledgement Form
Wweicome io CMG ana Kochesier Mears!

Ac A naw amnlavaa vain will ha nrovidad with the wahgite, 11sarnama and
o % nEovican with The wanstie, |isamama ano

password to view the new hire forms that you signed during your CMG inferview.
Please sigh and date the bottom of the sheet stating that you received your
login information.

CMG/ ESSG

Haalthcare Natice af Fyrchanae and Weheite far Enrallmant
Safety Policy
Diug and Alcohol Tesling Policy

View Paystubs

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

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

login Name: ?‘)O’] ’LO%B‘/H \»

-

Login Password: \/f\)@/"{’ 600

| hereby acknowledge that | have been provided with the login information to
view the items listed above. | understand that it is my responsibility o read and
follow each document provided to me and that if I have any questions
concerning the times or its content, that it is my responsibility to address my
guestions with my supervisor o CMG representative, and hereby waive any
claim. now or in the future, that | did not receive, did not read or did not

comprehend the items or The:rﬁen’rs.
Signature: L/ Lz L/@/A Date: 4 -30-202]
/ )

e



Pay Information

Name: Leen P hetde

Last 4 of SSN: __ 4000

Please mark what option you choose

3 Alra~i Namasid
\__ Dirast Soposs

Bank Name

Routing Number

Circle One

Account Number Checking -or- Savings

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

Inifial

Bani of America Money Network Card

| Office Use Only |

Routing Number

Account Number







CMG Preliminary Questions

Neme: Lorn  Phetda
Date: _ 4- 20 - 202\

Please Mark Yes or No

1. If hired are you willing to take a drug test? Yes No

~

2. Are you able to work with pork?¢ Yes No

Please Mark Your Preferred Position
3. What shift to you prefer2 Ist @ 3rd

*To be completed during or after interview*

Have you ever been convicted of a crime? Yes No \/

Explain
Incident

Employee Signature Z P 7” /»Lf/é

Interviewer Signature W &ﬁ@\




Appiicant Ceriification and Avthorization for Background Check
Please read the below statements and initial on the indicated line

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

| quthorize Employer Solutions Staffing Group (ESSG) to use the information and statements
contained in this application to determine my qualifications. | authorize ESSG fo make inquires of
1y TOHTIEY SITPIVYES, BAUEI U IHUILUISU i 1> URPIIGUIIOL, Teguiding 1y PIEVIVUS UuiieD,
responsibilities, performance, compensation and eligibility for rehire.

| 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 y clients, govermment regulations or by ESSG policies.

| release ESSG and other persons or entities from any claims that might be based on ESSG's
decision to conduct a background check. | certify that all statements made in my application
are true and accurate and that | have not omitted any material information or provided faise or
misleading information. | understand that nay material omission or misrepresentation will result in
my disqualification from consideration for employment or if discovered after | begin my
employment, will result in my termination.

If hired, | agree to abide by the policies and procedures of ESSG.
I have read and agree _L ¢ (initial)

| 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,
but is not limited to the following areas: verification of social security 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 all federal, state, country jurisdictions, driving records, birth records, and any other public
records.

| further authorize any individual, company, firm, corporation or public agency fo divulge any
and all infarmation. verbal or written, pertainina fo me. to Emplover Solutions Staffina Group. LLC
or its agents. | further authorize the complete release of any records or data pertaining fo me
which the individual, company. firm, corporation or public agency may have to include
information or data received from other sources Employer Solutions Staffing Group, LLC and ifs
designated agents and representatives shall maintain all information received from this

UU;; IUI;LU;;UI 1 ;I IRV RS ) lﬁdcv Iﬁu; [RRLC IR -] ‘II 1l \J!:l 1\) pluicpi ;; e uppﬁ\.ul I;D M~ U1 1ui ‘Il I‘I’UI 1t IU“UI 1
including. but not limited to, addresses, social security numbers and dates of birth.

| have read and agree __ LY __(initial)



Authorization to Enier New Hire information

By signing balaw, | authorize a member of Corporate Management

Group - Rochester Office - to enter my new hire paperwork into the
online Zenopole (NHO) site. | understand that | will be provided

access via login name and password to view the forms that they
have completed on my behalf.

Employee Signaiure: ,%‘W A )ﬂ 4 Ao Date: _4 -30- 2021
7

insurance information

| understand that the CMG Staff defaults to decline insurance when
entering my new hire paperwork uniess specified otherwise during
my interview.

| understand that | have 30 days after my employment starts to apply
for insurance through ESSG via the login information provided to me.

| agree: L (initial)




Employment Eligibility Verification USCis

Department of Homeland Security Form I-9

ois . . . . OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 10/31/2022

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

ANTLDISCRUMINATION NOTICE: tis illegal to discriminate against wetk-authorized individuals, Employers CANNCT specify which documrent(s) an
employee may present to establish employment authorization and identity. The refusal to hire or continue to mploy an individual because the
documentation presented has a future expiration date may also constitute illegal discrimination,

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later
than the first day of emplayment, but not before accepling a job offer.)

Last Name (Family Nams) First Name (Given Name) Middle Initial Other Last Names Used (if any)
Pletda Lernn
Addrass (Street Number and Nams) Apt. Number | City or Town State ZIP Code
dgib Sal Lm.} Lane  NIA) Rochester AN 5540\

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number

0*5/0'7'/1‘185 u 73] "L ] Lol Aol] | een phetdad ) & @\'rwﬁlwm 501-3658-[647)

| 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.

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

[] 1. A citizen of the United States

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

EZ] 3. A lawful permanent resident  (Alien Registration Number/USCIS Number): A 26 %4 bi ]

D 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 instructions)

Aliens authorized to wark must provide only one of the following docutment rumbers ta complete Farm -9 Do%’:@g;:ﬁ;?,;’g;m
An Alien Registration Numbet/USCIS Number OR Form i-94 Admission Number OR Forelgn Passport Number.

1. Alien Registration Number/USCIS Number:

OR
2, Form [-84 Admission Number:
OR
3. Foreign Passport Numker:
Country of issuance:
Signature of Employee j—\ " Y /// /L s Today ; E‘)at/e gnzmdm)}
C

7
Preparer and/or Translator Certification (check one):
E\Z]PI did not use a preparer or transiator. D A preparer(s) and/or transiator(s) assisted the employse in complsting Section 1.
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.}

T aitest, under penalty of perjury, that | have assistad 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 Translator Today's Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State ZIP Code

@ Employer Completes Nexs Page @

Form 1-9 10/21/201¢ Page | of 3



EMERGENCY CONTACT INFORMATION

Emplover Solutions Staffing Group In-Case of an Emeraency - Notification Information

Piease list at ledst 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 or if
there is an emergency.

Contact # 1: Contact # 2

Name: Lﬁ/\ Cx pl/\(’*’/‘(’/\ Name: (J U\l 1A < KL’\cwmvm (Tﬂ/(//\
Relationship: Sister Relationship: (ﬁ ¢nd

Phone Number: 507~ 6%~ 3%97] Phone Number: 901 -71J2~/,2¢72

Additional information you want ESSG and cur client to know in the event of an emergency:

D 1 L e L e ki T =]
Tindd | ¥V i §eet i INAl § SeAAT T IRATS

o
{3

TTindl WAt iNA ¥l WA diY F



Employee Withholding Allowance/Exempfion Cerlificate
2021 State - Minnesota

ose (]

N . . " :
Single; Marmied, but legally separated; or Spouse is a nonresident alien
Married
Married, but withhold at higher Single rate

H}

7

}

Yes
No

"3

Section 1 — Determining Minnesota Allowances

A.Enter "1" for yourself if no one else can claim you as a dependent... |
I
B.ENTET 1" If: ecrecrraercerssssacisnsasssnsarsssnssassessassaces e You are single and have only one job; ore

You are married, have only one job, and your spouse does not work; or ® Your wages from a
second job or your spouse's wages are $1500 or less.

T Enter "1" for your spouse You may 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 i’Po little tax
withheld.}.....

]

|

|

D.Enter the number of dependents {other than your spouse or yourself) you will cldim on
your fax return., |

;\

E.Enter *1" if you will file as Head of Househoid|see insiructions for quaiifying as Head of
1

Household)... |

Total number of allowances you are claiming.Add steps A through E.If you pl.on to itemize
deductions on your 2021 Minnesota return,you may also complete the temized Deductions

and Additional Income Worksheet.....

|

\
of es es ‘

Additional Minnesota withholding you want deducted each pay period \
[0 |
| certify that all information provided in Section 1 OR Section 21s coffec'f.. i-. \uvndefsﬁqnd there
is a $500 penalty for filing a false withholding allowance/exemption certificate.

{ have read and agree: v BT /AJC% Date: 4~ 30-2 02!

¥

|
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Work Opportunity Tax Credit Questionnaire

This Company participates in federal and/or state tax credit programs. The information you give will be used to determine the
company's eligibility for these programs and will in no way negatively impact any hiring, retention, or promotion decisions.

You or a houschold member

Unemployment compensation in 2020
Any type of government assistance
Welfare/TANF

Food Stamps/SNAP

Social Security Income benefits

e
(]
E:

Have been approved to receive unemployment compensation in 2020
Served in the U.S. Armed Forces
Received vocational rehabilitation services

Were convicted of a felony
@/ NOT SURE / NO

If you marked yes or not sure, piease answer the following questions:
Are you under age 40? CYPS /NO

What is your date of Birth? (MM/DD/YYYY) o4/0 /1ass

Have you previously worked for Employer Solutions Group? YES / Q\y

Please Select your answers to the following guestiomns:
Have you received or have been approved to receive unemployment compensation in the last 90
days? y/ NO /NOT SURE

[ Have you served in the U.S. Military? YES /NQ// NOT SURE

ro If you marked yes or not sure, please answer théféllowing questions:

Were you unemployed for at least 6 months in the past year? (Vf?) /NO /NOT SURE
Have you received SNAP (Food Stamps) in the past 15 months? ~ YES /@/ NOT SURE
Are you entitled to compensation for a service-related disability? YES /@/ NOT SURE
Were you discharged or released from active duty in the past year? YES /@ NOT SURE
If discharged or released, in what year were you discharged from active duty? ~ (YYYY)

Branch of Service?
AIR FORCE / ARMY / COAST GUARD / MARINE CORPS / NATL> GUARD / NAVY

Have you or 3 heuseholdmember received SNAP (Food Stamps) in the past 6 months?
VES /NO/NOT S



Have you or someone in your household received or stopped receiv‘i'ng TANF (Weifare),
childcare, housing, or transportation assistance in the past 2 years? YES /NO /NOT SURE

o If you marked yes or not sure, please answer the following questions:

Did you or your household member receive assistance at least 9 months in the past 18 months?
Pt

YES /NO /NOT S

Did you or your household member receive assistance for at least the past 18 months?

YES /NO /@;
Did you or your household member receive assistance at least 18 months between August 1997
and August 20187  YES /NO

Did you or a household member stop receiving assistance in the past 2 years because it exceeded
the time limitation? YES/NO/NOT S

What was the state in which you received your TANF (Welfare) benefit? (STATE?)

Have you received SSI (Social Security Income) benefits in the last 90 days?
YES @/ NOT SURE

I Have you received vocational rehabilitation services? YES / NQ// NOT SURE

ﬁ If you marked yes, what rehabilitation service did you received?

[ STATE AGENCY / VETERANS ADMINISTRATION / TICKET TO WORK

Have you been unemployed for at least 27 weeks in a row, during which you received some
unemployment compensation? )S// NO /NOT SURE

[ o If you marked yes, when were you unemployed? Dot Borvdnnber  dades

From (MM/DD/YYYY) to (MM/DD/YYYY)

What state in which you received compensation?  (STATE?) pN

Were you convicted of a felony or released from prison for a felony in the past year?
YES @ /NOT SURE

What was your conviction date? MM/DD/YYYY

What was your release date? MM/DD/YYYY

What state was your conviction in? (STATE)

What it a Federal or State Conviction? FEDERAL / STATE
Did you receive deferred adjudication? YES /NO /NOT SURE

Have you received a conditional certification from the state workforce agency (SWA) or a
participating local agency for the work opportunity credit? YES /(@ [/ NGOT SURE



You have applied / are interviewing for the following position:

JOB TITLE: Portion / Cutter Starting Wage: $19.00 Shift/Hours: 209 shiff 3pm to 1130pm
JOB OBJECTIVE: To trim and/or cut meat products according to company
specifications.
QUALIFICATIONS (based on essential functions):

e Related experience preferred.

e Must be able to understand instructions and directions in the English language.

o Possess basic mathematics skills.
JOB FUNCTIONS: Every effort has been made to identify the essential function of this
position. However, it is no way states or implies that these are the only duties you will be
required to perform. The omission of specific statements of duties does not exclude
them from the position if the work is similar, related or an essential function of the
position.
DUTIES/RESPONSIBILITIES: Open packages, run through line and needler; Trim primal cuts
to specifications; Trim weight steaks to specifications; Box and weigh trim; Preform
packager duties as required; cut end cuts and pieces into desired pieces; put steaks
into packaging machine with accuracy in weight and neatness; capable of bagging
and weighing; palletize all boxes; use hand jack; fill boxes with finished product; assist in
cleanup; work effectively with others; report to work on time; follow rules; care for
property
MACHINERY: Conveyor, tape machine, bar-coder, packaging machine, needler,
cutting machine, computer and electronic scale, Sanova line, Cryovac, Skinner
EQUIPMENT: Hand pallet jack, combo, table, knives, luggers, carts, PPE.
PROTECTIVE EQUIPMENT: bump cap, nitril apron, rubber boots and gloves, face shield
and goggles.
CHEMICALS: Bleach.
WORK ENVIRONMENT: Standing on cement floor. Moderate to high level of noise.
Temperature ranges from 30-50 degrees Fahrenheit (-10 degrees in blast freezer).
PHYSICAL REQUIREMENTS (with or without reasonable accommodation): Ability to
lift/move 10-50 pounds continuously. Requires varying degrees of pushing, pulling,
bending and lifting to move boxes. Must be able to continuously perform simple
repetitive and manipulative tasks such as cutting steaks. Able to perform tasks requiring
action of muscles or group of muscles such as walking and stooping. Able to stand for
prolonged periods (eight-hour shift).
MENTAL REQUIREMENTS (with or without reasonable accommodation): Able to
concentrate on minimal details with little interruption. Must be able to attend to
task/function for 40 minutes at a fime. Able to remember verbal and/or written
task/assignment for an eight-hour shift. Must be able to read and use a pound
percentage scale.
WORK HOURS: As required, Monday through Friday workweek. Will be required to work
some Saturdays.

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

Applicant Signature: ﬁ‘ju&w« //uzééa Date: L}[/S]C‘//a’)\/
Inferviewer Signature:ZRaoL ¢XAMTTS Date: U012

¥ \ Y4

/
(\J/



