e

CORPORATE MANAGEMENT GROUP grc mmemﬁ,
Employment Application
OffiCE Hours: 9am—4pm /V]OI’I-ThUI', 96“’7’7-3,0”’1 Fri your workiore mandagement & staffing opsts”
Office Number: 507-923-4955

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

ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Please fully complete pages 1-3

Full Name: (Last Name, First Name) E’/) i@f Lﬂ “rem Date:7/ ?/ / %

Address: (street Address) 2% } S ?ﬁdﬂx §7L- S c (Apt. /Unit #)

(City) 1Lech gste istate) M b (zIP Code) 5894

Phone: ST [ -T90 2460 Email: (ouren, gf;{f_éfmfﬂﬂwﬁ-/ com

Social Security No. 470 =3/ 2AA ’ Date Available: // 2/ /2©

Position Applied for: »4/7 o Desired Salary: $ 13-/4 \Q@V\ﬂ/‘\
Shift Available to work: @v_ﬁ 2nd X 3 Employment desired: LFull-Time __ Part-Time \%)g

Are you authorized to work in the U.S? _K‘Yes __No

How did you hear about us? jﬂdéécl Referral »Name:

If under 18, please list age:

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

schedules? % No Yes \&\\9\/\@\/\. %\L/

Type of School Name of School | Location (Complete | Number of Yea Major & Degree

Mailing Address) Completed
High School \//[ij() L,QL 140 [T e L,L @WQJ‘ hel
$€ Yothete; diMon

College

Bus. Or Trade School

Professional School
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CORPORATE MANAGEMENT GROUP
Employment Application

Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Off Address 3707 Commerc:a/ Dr. SW Rochester, MIN 55902

your wsIkiosty manggemoent & stalfing eyperss”

Comany , V@fS } i ) 5CY
Address: %%g > B/‘Cﬁd’@ﬂﬁ SJHC’/B Supervisor: Bﬁ/‘})l -
Job Title: 1(0dechicn StartlngSa[ary S_L 9C Ending Salary: $_| ~-90 12.50

Responsibilities: g@‘”’ mfg L\H’M{W/‘ ‘;’5 OJ’W aind fosne—
From: &Oy To: 20! éReason for Leaving: Qﬁ%k PP &7L"77/ 7’%

May we contact your previous supervisor for reference? __ZYes __No
/

Company: ‘. i | ' | Phone,J (=25

Address: IQ% §L S// 10(3(’54'6/' Supervisor: J%ﬂ’ﬁL

Job Title: ?/\CCCSSC/ %)ﬁ/&///fﬂ StartmgSalary sil.c? .52 Ending Salary: $ / 5
Responsibilities: ?ﬁiuﬁ 1‘//@/7>S/{ﬂf% ILF, Ci”h””"&"f G/café?’%‘&w&ml ep] SOt nczs
From: &C’Iré To: LC’ /Reason for Leaving: A/{A

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

ompany:LUCl M : /
Address: 2.8 2 STegh S€. ?Z@LW/(/Z U Supervisor: Séra

Job Title: faﬂ 7, (oF L *’ﬂef)L’ Starting Salary: $” od Ending Salary: Slé_f
Responsibilities: (We/ VA S%OOV corks. %076 Un lead Treck

From: ’L&/%’ To: Lo Reason for Leaving: MOL// i §/

May we contact your previous supervisor for reference? 1[ Yes _ No

Company: Phone:
Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary: $

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __Yes__ No

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

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

Signature: Date:
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CORPORATE MANAGEMENT GROUP Qrm% 4
Employment Application ‘
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri out weorkforce management & smn_ﬂmmg*
Office Number: 507-923-4955

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

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc.,

| agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment
relationship, either in the position applied for or any other position, and 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.

I 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.

I understand that a comprehensive background check may be conducted to determine my eligibility for
hire by CMG. This may include but is not limited to, investigations of criminal and/or conviction records,
driving records and/or a drug screen test as required by clients, government regulations or by CMG
policies.

I release CMG and other persons or entities from any claims that might be based on CMG’s decision to
conduct a background check.

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

| further understand that my employment with CMG shall be probationary for a period of ninety (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 reasz/'w by either party.

L Date: 7/—2/ /ZO

Signature of applicant i
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'LAUREN MICHELLE ENGER "

DRIVER'S LICENS

2815 PARK ST SE -, B
ROCHESTER, MN:55904 "
Date of Birth 12-07-1995.
Sex Eyes :[—Class]
F BRN
Height Weight
4-11 105

‘Q%LWW







Name: Lotz Ergs—. :
Date: . 7 /2{ /2< ' T : >
‘ ‘ ‘ Achoo!
- By Cynlhls Sherwood ,
- ™Read the slory and answer lhe mulhple chorce queshons below e

Achoo! We all sneeze somellmes Sneezrng isa reflex that your body does automatically. That

means you cannot make yourself sneeze or stop one once it has started. When you sneeze, your

body is frying to get rid of bad things in your nose, such as boc’rerld You have exira germs when.
you hove acold, so you sneeze a lot more. “You might dlsosneeze when you smell pepperl

Inside your nose there are hundreds of tiny hairs: These hairs filter the air you bred’rhe Sometimes -
dust dnd pollen find their way lhrough these hairs and bother your ndsol passages. The nervesin
the lining of your nose tell your brain that somelhrng is invading your body.

Your brain, lungs, nose, mouth and the muscles of your upper body work ’roge’rher to blow away
the invaders with a sneeze. When your sneeze, germs from your nose get blown into the air.

- Using a fissue or “sneezing into your sleeve" captures most of these germs. Itis very important to
wosh your hands after your sneeze into them, especially during cold and fiu season.

Do you ever sneeze when your walk into bnghl sunlrgh’r? Some people say that hoppens fo them

often. Scientists believe the UV rdys of the sun iitate the nose. llnlng of these people, so they .
sneeze.

if someone nedrby sneezes, remember to tell ’rhem “Gesundhen‘l” lhdl is a funny-looking word

which is pronounced gezz—oomL -hite.” It is ’rhe Germdn word that wishes someone good health
after sneezrng - : :

_ 1 Why do people sneeze?
- a. The finy hairs in your nose tickle .
B, Yourbody is frying to get rid of bad lhlngs
c. Youcan make yourself sneeze when ‘you want to

2...What are the 3 parts of your body that work loge’rher wr‘rhyour upper body to sneeze?
: .6 Hand, Elbow, Shoulder o
b. Ankle, Knee, Hip
c. Brain, Lungs, Mouth’

3. . What other things can make you sneeze?
Pepper, Sun, Dust, and Pollen
b. Water, Pop, Flowers, Trees '
¢. Salt, Seasonings, Meat, Fruit

4. Whati is a German word that people oﬁen say ’ro someone that sneezes€
a. . Good Job
G Gesundheit
c. Hanginthere

5.7 What should you do after your sneeze rn’ro your hands especially during cold and flu season? {This
should also be done in the production dredl)

a. Wipe them with a tissue
b. Nothing
@ Wash your hands



CMG Preliminary Questions
| Name éQUf 24 L//)%/ ‘ ‘
que 7/_2/ // Zéj ' , |

Please Mark Yes or No

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

2.. Do you have any known food allergies to soy, wheat, peanuts, or milke Yes /No ~

. I ,
3. Are you able fo work with pork?,{' No

Please Mark Your Preferred Position
4. Which plan’r do you prefer? @UM North
5. What shift to you prefere ﬁ/_ ~2nd 3

*To be completed duﬁng_ or after interview*

Have you ever been convicted of a crime? Yes Nolz

Explain S
Incident -

Employee Signature_ T

Interviewer Signature




