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CORPORATE MA AGEMENT GROUP

Employment Application aw
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri

Office Number: 507-838-5994
Office Address: 1825 7" St NW Rochester, MN 55901

CORPDRATE MANAGEMENT GROUP

yout workforce manogement & staffing experis’

Applicant Information
(APPLICANTS IMAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BF COMPLETED)

Full Name: (Last Name, First Name) V///C(/{érh I_j A/(GZV 7_ Date: ’7‘) /2 Q/Z L/
Address: (StreetAddress)%/lf/ / W})/ /(7 L4 /Cﬂ/ BDle WT” (Apt. /Unit #) </§2

YN e Gk// Y. P (smre/{@; i cooe) S_E S f 7
Phoni@‘ﬁ/ §{3- Gl Email: i ey oy ptlafel, /&/@ W Ve WE <

Social Security No. U-’}{ [%/ C/? ? /B Date Avallable ﬂ‘ﬁz Th .
Position Applied for: Desired Wage: ¢/ // 2 A

Shift Available towork: 1 @ | 3rd Employment desired{)é Full-Time __ Part-Time
Are you authorized to work in t .S?GgYes __No

How did you hear about us? M’-—M—L% Referral Name:

If under 18, please list age:

50772l -05 0%

¥ New FF

PN

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

schedules? No 7& Yes N

Company: A~ v 77 ¢ V;cA

Phone:(c—?/ 2 Y m //'.2 \)%
AddreSSZf/ /)/C, // ﬁbp Y (

SuperwsorA R T /7’
Jg)/TﬂeJQ[(en/y f/(&;q/C"(/ﬁT)//’/ch f‘f@0§éog//
Responsibilities:

r@éﬂ/{ g# Reas%forLeavlng Mf(/l/( a&p ‘S')(/f_)/

May we contact your previous supervisor for reference? d\Yes No

Company: ¢T—f— A, & it/

Addres{Z/// H/ h/ [ Y

Job Title:

Phone: (e - & C /- /.

)

Responsibilities:

From: 2 d)o To: Zc?z Z‘ Reason for Lea

May we contact your previous supervisor for reference VA




CORPORATE MANAGEMENT GRO.UP c ‘ -
Employment Application . ' o MA’*MG’EMﬂi ;
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri

. 507-838-5994
office Number: 507 838-599
O]gr‘ice Address: 1825 7" STNW Rochester, MN 55901

VT GROUP.

"yowt werkicuce manegement ¥, Meflog eparts’

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
“rom time to time, or other company practices, <hall 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 CMIG. 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 resultin 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.

lh undergﬁnd thgt.a ‘co,‘rzr'w;pirehe.msviv\e background check may be conducted to determine my eligibility for
ﬁif;bv CMG..v This gy include but is not limited to, investigations of criminal and/or conviction records,
ng records and/or a drug screen test as required by clients, government regulations or by CMG

o any claims that might be based on CMIGs decison to
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: " Bt . Hians
You have applied / are interviewing for the foIIow@g_pou -

JOB TITLE: Grinder  Starting Wage: $17.00 Shift/Hours: 279 Shift 2:30 P.M. to 11:30 P.M or
later : ; :
JOB OBJECTIVE: To operate grinders to grind raw beef or pork info patties according to
company specifications.
QUALIFICATIONS (based on essential functions):

e Related experience preferred. : | | .

e Must be able to read, write and understand instructions and directions in the

English language.
e Possess basic mathematic skills.

JOB FUNCTIONS: Every effort has been made to identify the essential funcf_ions of Thll?
position. However, it in no way states or implies that these are the only duties you wili be
required to perform. The omission of specific statements cf duties does‘no’r erxclude
them from the position if the work is similar, related or an essential function of the
position.

DUTIES/RESPONSIBILITIES: set up grinding equipment; gather materials to be used for
proper formulation; operate grinding equipment; keep accurate production and raw
material sheets as needed; move product to freezers quickly; breakdown equipment
for cieaning; preform other duties assigned by supervisor; work well with others; report to
work on time; follow rules; care and maintain property and equipment.

This job description does not lisi all the duties of the job. You may be asked by your
supervisor, manager or Executive Committee to perform other duties. You will be
evaluated in part based upon your performance of the tasks listed in this job

description. '

MACHINERY: Grinding equipment, bone and gristle remover, snowing equioment,

stuffer equipment, metal detector, anyl-ray and basic operating knowledge of Formax
machines.

EQUIPMENT: Hand pallet jack, combos, luggers, carts, PPE, calculator, hand tools.
CHEMICALS: Dry Ice.

WORK ENVIRONMENT: Standing on cement floor. Moderate to high noise.
Temperature range of 30-50 degrees Fahrenheit. '

PHYSICAL REQUIREMENTS (with or without reasonable accommodation): Ability to
lift/move 10-65 pounds continuously. Requires varying degrees of pushing, pulling (of
400-pound fubs), bending and liffing to move boxes. Must be able to continuously
perform simple repetitive and manipulative tasks. Able to perform tasks requiring action

of muscles or groups of muscles such as walking, reaching, climbing and stooping. Must
pe able to stand for prolonged periods of time (eight-hour shift).

MENTAL REQUIREMENTS (with or without reasonable accommodation): Able to
concentrate on details with many interruptions. Able to attend to task/function for &0

minutes ata jrime. Able fo 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: Eight-hour workweek, Monday through Friday. Will be required to work
some weekends.

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

\ v
Applicant Signature, ﬂlf L //“"fc-’ﬁofe: 4
Interviewer Signatu ; ' aie:




CMG Preliminary Questions

Name:

Date:

Please Mark Yes or NG

1. If hired, are you willing to take a drug teste

2. Are you able to workwith pork and beef¢ No

Please Mark Yo
32 Whofr shift to you prefere 1st

Preferred Position
STd

*To be completed during or after interview™

Have you ever been convicted of a misdemeanor or felonye Yes No L

Explain

Incident




Authorization o Enter New Hire Information

By signing below, | authorize a member of Corporate Management Group — Rochester
Office — fo enter my new hire paperwork info the online Zenopole (NHO) site. |

understand that 1 will be provided access via login name and password to view the
forms that they have completed on my behalf.

Employee Signo’rurex 7'/“?@&)( 5 [//‘//J%,po‘re: 9 /Z (C///LZ //

“Insurance Information

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

| understand that | havé 30 days after my employment starts to apply for insurqnce
through ESSG via the logiainf ation provided to me.

lagree: 1 (.~ (initial)

Employee Photo Consent Form

L, /!/( 1 . agree to let CMG — Rochester office — to take and upload
my photo for security purposes. x
3 R p T
Employee Signature Name: 0{5) aﬂaé j[ W /1//%‘/4 -
Date: Q/?é / &) M
; A L G

—7T

Electronic W-2 Consent:

The IRS has approved employers to send W-2 electronically to employees. Er;nployees who

chose to receive their W-2 statements electronically will have the following advantages. Faster
access to your W-2. Ongoing availability to view the W-2. Abillity to reprint as many times as
needed. ;

Would you like fo receive your W-2 statement electronically?2

fas .. No
By completing the box below, you are consenting to receive

that you list. A paper copy will NOT be provided. This o

your W-2 by email to only the €mail address
effect until you inform ESSG that you would like to reve

ptfion can be changed at any time but remains in
ke your consent.

I'consent to receive my W-2 by email at the address listed below from this date forward.
Email: |

-
lagree: _J. |/  (initial) ' :




CORPORATE MANAGEMENT GROUP

New Employee Acknowledgement Form

Welcome to CMG and Rochester Meats!

As a new employee, you will be provided with the website, username and
password to view the new hire forms that you signed during your CMG interview

Please sign and date the bottom of the sheet stating that you received your
login information.

CMG/ ESSG

Healthcare Notice of Exchange and Website for Enroliment
Safety Policy

Drug and Alcohol Testing 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: ‘5(()’&) 0 \QB/I/Q :
Login Password: N@’\/\’l%b \ L’t

I hereby acknowledge that | have been provided with the login information to
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 times 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 items or their contents.

i T W |
Sugnoturer@fv) 5,'/41 ! Z/[ ,/t/ d/‘fé &7 Date: ZZ&LZQL




Applicant Cetlification and Authorization 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)

| authorize Employer Solutions Staffing Group (ESSG) to use the information and statements
contained in this application to determine my qualifications. | authorize ESSG to make inquires of
my former employers, except as indicated in this application, regarding my previous duties,
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 fest as
required by clients, government regulations or by ESSG policies.

I release ESSG and other persons or entities from any claims that might be based on ESSG’s
decision fo conduct a 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 result in

my disqualification from consi.deroﬁon for employment or f discévefred after | begin my
employment, will result in my termination. ' y

If hired, | agree fo abide by ’rhe'bblicies and procedures of ESSG.
I have read and agree _{ "~ (initial) -

I 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 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, corporation or public agency may have to include information or
data received from other sources Employer Solutions Staffing Group, LLC and its designated
clge;\:;s cr;dlrepresen’rcﬁi/es shall maintain all information received from this authorization in a
connaential manner in order i i

limited to, addresses, social S;S:L'.larir‘l?/fi\f:\:g:rs Zggc:;:if :frsgnol igTriSte. Raeias out ot

irth.
o
‘I'have read and agree [/ . (~ (initial)




employar salutiors s1ailing group

Notification of Minnesota Law Requirement — Unemployment
Acknowledgement

According to

inhesota 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) { good cause to affirmatively request an additional 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. This paragraph.applies only if, at the time of beginning of employment 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.

ails

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.

I 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.

P
A/ (initial)

Employee Signature: @//&ZZ /f V //@4 'gé
Date: /2_/ 7 / £) L/ . { ‘ :

(= l (|
Prthourname:/L_‘/(/ L\///'AD T: //) //74:?_/‘:




Employment Eligibility Verification USCIS

3 Form I-9
Department of Homeland Security

_ / 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 completing this form. Employers are liable for
failing to comply with the requirements for completing this form. See below and the Instructions.

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form I1-9. 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. Employee Information and Attestation: Employees must complete and sign Section 1. of Formi I-9 no later than the first
day of employment, but not before:agpgpti_ng ajoboffer. : ‘

Last NamejFamily Name) First Name (Given)ame) Middle |nitial (if any) | Other Last Names Used (if any)
I i Madan [S=rah /

Address (Street Number and Name)

ber ar ) Apt. Number (if any) Clw/c)ITown State i’iﬁfde /
2 [hhJ etATLr 2 G e o S 7R

A
Date of Birth (mm/dg/yyyy) U.S. Social Security Number Employee's Email Address

/i Employee's Telephone Number
0l JoUY /13Ul TF 77797 .

| am aware that federal law

provides for imprisonment and/or ¢ {
fines for false statements, or the D 1. X\ citizen of the United States

Check one of the following boxes to altest to your citizenship or immigration status (See page 2 and 3 of the instructions. ):

use of false documents, in D 2. A noncilizen national of the United States (See Instructlons.)O 77 e q '] ) — C\)C/7
connection with the completion % 3! 4 lawful permanent resident (Enter USCIS or A-Number.) , . 255 /

this form. | attest, under penalty > > > : f
of perjury, that this information, \\\F—yA noncitizen (other than Item Numbers 2. and 3. above) authorized to work until (exp. date, if any)ab ! ﬁ
including my selection of the box g

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

immigration status, is true and USCIS A-Number,

i }:Pnr )-9’ Admission Number
correct. MUV

Foreign Passport Number and Country of Issuance |

OR

ms ¢l 360>

MDISS2L T 10 dadec BT T

a preparer and/or transiator assisted you in completing Section 1, that person MUST compl*e t
Section 2. Employer Review and Verification: Employers or their authorized representative must complete and-sign Section 2 within three |
business days after the employee's first day of employment, and must physically examine; or examine consistent with an alternative procedure J
authorized by the Secretary of DHS, documentation fromList’A OR"a.combination of documentation from List'B and List C.- Enter any additional |
documentation in the Additional Information box; see‘Instructions. = =~ . =~ oy e e :

ListA OR ListB

he Preparer and/of Translator Certification on Page 3.

AND List C

Document Title 1

Issuing Authority

Document Number (if any)

Expiration Date (if any) i

Document Tme2(ifianY) : L Additional informatiom:. ..

Issuing Authority.

Document Number (if any) :

Expiration Date (if any)

‘| Document Title 3 (if any). -

Issuing Authority

Document Number (if any)

Expiration Date (if any) .

[C] check here If you used an alternative Procadura authorized by DHS to examine documents.

Certification: | attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named Flrst Day of Employment
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named,

and (3) to the (mmy/dd/yyyy):
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 I-9 Edition 08/01/23 :

Page 1 of 4




enployar selutions stalhing group

PAYROLL DEDUCTION AUTHORIZATION

T%Q‘J\/\ , (Employee) acknowledge that | owe Employer

Solutions Staffing Group for the following:

o 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 one-time deductioh for: Key Card

in the amount of: 56.50

| 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 autharize any unpaid
amounts to be deducted in full, from my final paycheck.

Dated: 3/27/2026/

Signed: %»'/‘(r/ /[‘ //)//JQQ
Prmted Name Yc,, QL/ /f L//‘ // dah




Pay Informafion

Payday is every Friday

LGSttt SSN S

Please mark'what option you choose
‘X Direct Deposit
-~ ;V}@ vChiewn f

| Routing Number OOI /q e /9 3
Account Number /O /S 6 @) l_T

I Understand and acknowledge that if | do not provide a voittedcheck with this direct

deposit form, | am responsible for any delays in payroll or extra costs included if the
account number that | provide is incormrect.

o

itiai st

ng -or- Savings

Bank of America Money Network Card

| Office Use Only |

Routing Number

Account Number

| authorize ESSG fo send my paycheck stub electronically to the email address that is
listed below from this date forward,

Email

Initial




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.

Ament of the Treasury Give Form W-4 to your employer. 2@ 24
n
&E:E:warlnsevenue Service Your withholding is subject to review by the IRS. .
St 1 (a) First name and middle Inlti L ast ane (b) Social security number
ep 1: (J\’ fl—- [
C
Enter [ _§ Gy 1 // ex i h
Address
Personal

Information

Does your name match the
0 / [1//\( { C [ { Vi r/ ﬁkq ﬂ/’l/ (K’) name on your social security

card? If not, to ensure you get
City or town, state, and ZIP code credit for your earnings,
'ty ot

e Chablec smp £5992 e e i

Tie) WMSngle or Married filing separately

E] Married 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 individual.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App.

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 earned from all of these jobs.

or Spouse - Do only one of the following.

Works

(a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4). If you
or your spouse have self-employment income, use this option; or

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

(c) If 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) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate

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 $ D
Dependent , 5
and Other Multiply the number of other dependents by $500 . . . . . $ (@7
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 e 3 |$ J/ ve- e~

Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you o
(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 4(a) |$
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and

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

the result here 4(b)|$

(¢) Extra withholding. Enter any additional tax you want withheld each pay period . 4(c) [$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and beilef, Is true, correct, and complete.
Sign ~
—_ N\ .
er T /ety 2/29/ 2¢
ployee’s signaturb (This form is not valid unless you sign it.) Date

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

For Privacy Act and Paperwork Reduction Act Notice, see page 3.

Cat. No. 10220Q Form W-4 (2024)

° %



DEPARTMENT

m OF REVENUE

2024 W-4MN, Minnesota Withholding Allowance/E
Employees

Complete Form W-4MN so your employer can withhold the correct Minnesota income t
year and when your personal or financial situation changes. If no Form W-4MN is in effe

|

ax from your pay. Consider completing a new Form W-4MN ea
ct, the number of withholding allowances claimed will be zero.

xemption Certificate

2R Lo Y

First Name and Ini

tial «Last Name :
é[_/(éu C% Z % //‘VIZ/G/’?

VSVocI | Speurlty Number
el

Permanent Address

‘[v/vt [ oae ) y 44 /Q/)T @

17-%29 7

Marftal Status (Check one):

/,]«f/
o State ZIP Code

(J Chatles ViV VAN S5 45

% Single; Married, but legally separated; or
{

Spouse is a nonresident alien
Married
D Married, but withhold at higher Single rate

omplete Section 1 OR Section 2, then sign the botto
Section 1 — Determining Minnesota Allowances

‘A Enter “1” if no one else can claim you as a dependent

8 Enter = ifany of ithe FoNOWING APPIY: . ittt
* You are single and have only one job
* You are married, have only one job, and your spouse does not work
Your wages from a second job or your spouse’s wages are $1500 or less
C Enter “1” if you are married. Or choose to enter “0”
spouse or more than one job. (Entering
D Enter the number of dependents (other
you will claim on your tax return.

than your spouse or yourself)

E Enter “1” if you will use the filing status Head of Household (see instructions)
F Add steps A through E. If you plan to itemize deductions on your 2024 Minne

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

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

[] section 2 — Exemption From Minnesota Withholding
CompleteSection 2 if you claim to be exem

low to indicate why you believe you are exempt:
A | meet the regus

im exempt from federal withholding,
* | had no Minnesota income tax liability last year

* | received a refund of all Minmesota income tax withheld

* | expect to have no Minnesota inc
Cc anl of these apply:

¢ My spouse is a military service member assign

¢ My domicile (legal residence) is in another stat

¢ |am in Minnesota solely to be with my sp.

m and give the completed form to your employer.

if you are married and have either a working
“0” may help you avoid having too little tax withheld.) . €

sota income tax
return, you may also complete the Itemized Deductions and Additional Income Worksheet

pt from Minnesota income tax withholding (see Section 2 instr

I claim exempt from

eductions Worksheet

Obp am an American Indian that resides
Enter the reservation name:

Enter your Certifica egree of Indian Blood (CDIB)/Enrollment number:

works on a reservation fo

h lam enrolled (see instructions).

E lamame of the Minnesota National Guard
on my military pay

F Ireceive a military pension or other
through 1455, and 12733, and | claim e

I certify that all information provided in Section 1 OR Sectio,

or an active-duty U.S. military member an

military retirement pay as calculated under U.S.
xempt from Minnesota withholding on this retir

n 2 is correct. | understand there is a $500 penalty for

d}am\ exempt from Minnesota withholding

Code, title 10, sections 1401 through 1414, 1447
ement pay

filing a false Form W-4MN.

W’s ignature !
<

Employees: Give the co

Wil s, a..2

mpleted form to your employer.

{20 Lotk

Daytime Phone Number

Employers

See the employer instructions to determine if
information below and mail this form to the a
each required Form W-4MN not filed with us,
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you must send a copy of this form to the Mi
ddress in the Instructions. (Incomplete form.
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nnesota Department of Revenue. If required, enter your
S are considered Invalldl'.) We may assess a $50 penalty for

Address

Minnesota Tax [D Number

Federal Employer ID Number (FEIN)

i

City

State ZIP Code




U.S. Office of Personnel Management
Guide to Personnel Data Standards

ETHNICITY AND RACE IDENTIFICATION

(Please read the Privacy Act Statement and instructions before completing form.)

Name (Last, First, Middle Initial)

Lo l{aFam Jseich

|

Social Security Number

7 F 7179272

Birthdate (Month and Year)

Af(/Z/OV//?Z-

Agency Use Only

Privacy Act Statement

Ethnicity and race information is requested under the authority of 42 U.S.C. Section 2000e-16 and in compliance
with the Office of Management and Budget's 1997 Revisions to the Standards for the Classification of Federal
Data on Race and Ethnicity. Providing this information is voluntary and has no impact on your employment

status, but in the instance of missing information, your employing agency will attempt to identify your race zand

ethnicity by visual observation.

This information is used as necessary to plan for equal employment opportunity throughout the Federzi

government. It is also used by the U.S. Office of Personnel Management or employing agency maintaining the |

records to locate individuals for personnel research or survey response and in the production of summary

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

Social Security Number (SSN) is requested under the authority of Executive Order 9397, which requires SSN be
used for the purpose of uniform, orderly administration of personnel records. Providing this information is |
voluntary and failure to do so will have no effect on your employment status. If SSN is not provided, however, |

other agency sources may be used to obtain it.

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

guestion 1, go to question 2.

Question 1. Are You Hispanic or Latino? (A person of Cuban, Mexican, Puerto Rican

Spanish culture or origin, regardless of race.)

&Yes [ INo

» South or Central American, or other

Question 2. Please select the racial category or categories with which

box. Check as many as apply.

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
(] Asian

D Black or African American

D Native Hawaiian or Other Pacific Islander

] white

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 persori having origins in any of the ori

ginal peoples of Hawaii, Guam, Samoa, or
other Pacific Islands.

A person having origins in any of the ori

ginal peoples of Europe, the Middle E
North Africa. g St

Standard Form 181
Revised August 2005
Previous editions not usable

42 U.S.C. Section 2000e-16
NSN 7540-01-099-3446




EMERGENCY CONTACT INFORMATION

Employer Solutions Staffing Group In-Case of an Emergency — Noftification 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 or if
there is an emergency.

Contact # 1: Contact # 2
Name: £A7) a)‘/C/&( £ ﬂé/’)o//)é} Name:

Relationship: / Zi L QJ/)T/ Relationship:

Phone Number‘."{oa i LQJ 7= %/,é Phone Number:

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.




&= An official website of the United States government Here's how you know

Everify : L Menu

E-Verify Case Number: 2024060203918FC

Report prepared: 02/29/2024

Company Information

Company ID: 1284996 Company Name: ESSG - Corporate Management
Group
Client Company ID: 1284996 ~ Client Company Name: ESSG - Corporate

Management Group

Employee Information

Name: Isaiah Villafan Date of Birth: 02/04/1975
U.S. Social Security Number: ***-**x.9272 Employee's First Day of Employment:
02/29/2024

Citizenship Status: Lawful Permanent Resident AIien/USCIS Number: A029930049

Document Information

List A Document: Permanent Resident Card or Alien Registration Receipt Card (Form I-551)

Document Number: MSC1380296411

Case Information

Case Status: Closed : Case Submitted By: Diana Elton

Current Case Result: Employment Authorized ~ Reason for Closure: Employment Authorized
Auto Close



