CORPORATE MANAGEMENT GROUP Q\m\cg

Employment Application

in 55501

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

Please fully complete pages-l?m\ \,\c_) O S N % )

Full Name: (Last Name, First Name) Dz\ie (/) / L[ Z é\\
&

Address: (Street Address) \(\%C’\ m D\\e’g\ \y\ \\)(Apt JUnit #)

(City) ( OC \\LSBT—QC A AYAN ‘ (state) (2IP Code) 2D/~ | ‘5570\ O (0
Phone ‘_7 ‘L‘ L ‘:J’Cl-]"’lkﬁmall ‘\'@(&Y‘n(\% (& “"r\U\ AN COw &

Social Security No. \'\ C 0\‘\% L\ O\L\ﬂ Date Available: bﬁ Ap |7.2°
Position Applied for: \(\f\/P (f\,* [ ( r\**\{ﬂv Desired Wage: q’l®

Shift Available to work: 1@ i\% Y Employment deswediqu-Tlme Part-Time
Are you authorized to work in the U.S? M

How did you hear about us? \ \(\\\\ \f Referral Name:

If under 18, please list age:

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

schedules? é No Yes

Type of School Name of School | Location (Complete | Number of Years | Major & Degree
' Mailing Address) Completed
High School
College

Bus. Or Trade School

Professional School

=
0
)

oQ
(1]



CORPORATE MANAGEMENT GROUP gm G

Employment Application

9am _E"g, mn “your workforce management & staffing experts

Office Address: 1232 Valley High Dr | Rochester, Min 55901

Previous Employment

Company: Phone:

Address: Supervisor:

lob Title: Starting Wage: $ Ending Wage: S

Responsibilities:

From: To: Reason for Leaving:

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

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

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __Yes __ No

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

Responsibilities:

From: Tio: Reason for Leaving:

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

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

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.

f this application leads to employment, | understand that false or misleading infarmation in my
Signature: m\{ & Date: u <
S / =1 S
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CORPORATE MANAGEMENT GROUP cmG

Employment Application

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
refationship, either in the position applied for or any other position, and regardiess 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

crmanifiad mAriaa ranca~n 1 amanl~ aralli, Al ~ +hAair

- vad TivnAdavctanA ok AAAC M—\..‘.—\:Int r ravica
Specitiet NGtce & reason. il TIHPIVYTU, 1 Uliucistaliu utiat civid ifiay driiliaileiaily Criainige Or revise wncii

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.

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.

| 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 termi at will for any reason by either party. .
Signature of applicant\FV\ N\\ Date: }/) /\\2 \\
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Thaddeus Mosio
539 Riverside Bivd, Amery W| 54001
715-475-7940 (cell) thaddeusmosio@yahoo.com

Profile

Remarkably knowledgeable and skillful Meat Cutter with over eleven years’ experience in assisting and
servicing customers; cutting (knife and saw), trimming, boning meat products; wrapping, weighing and
pricing products; preparing of food products; maintaining product quality by reviewing appearance,
codes, and rotating product; maintaining the Meat preparation area in a clean/sanitary and visually
appealing manner.

Areas of Experience

Grocery Department Meat Department
Staff Supervision & Training Customer Service
Forklift (Licensed) Cutting knives

Food Manager Certificate - No. FM868808

Systems Experience

Cash register, adding machine, Meat Scale, Computer
Saw

Professional Experience

Cub Foods

2017-2020

M Man r

Fresh & Natural Foods 2015-2017

Meat/Seafood Manager
e All scheduling for the Meat Department.
e In charge of ordering all: meat, seafood, frozen, and dry goods for the depaitment.
e Keeping up on all invoices, making sure the correct product arrives on time.
e Overseeing the department to make sure everything is running up to company
standards.
e \Very knowledgeable on natural and orgaric meats to ensure the customers know the
difference and answer any questions they might have.
Stokke’s Meat Market, Maplewood, MN 2014-2015
Meat/Seafood Manager/Assistant Store Manager
@ __Exceed getting Meat/Grocery department up to State code. Making sure all
equipment/personnel are functioning safely, efficiently and following all safety protocol.
»__Properly train and supervise all employees on meat cutting, cash register, scales, stocking,
facing, produce procedure, and money handling.
e __Create daily task lists for employees to complete such as: cut, stock, face store as needed and

any orders that need to get completed.




In charge of all ordering for store inventory three times a week.

Making sure all customers are fully satisfied with their Meat Market experience by providing
friendly, courteous, prompt customer service.

Making sure all employees are properly rotating product when new inventory comes in.
Checking dates on all products on a daily basis while making sure all packaged product is up to
company standards.

Provide and help employees understand what is expected of them, answer any questions they
might have regarding their job performance and how they might be able te improve.

Park Tool, St. Paul, MN 2012 - 2014
Shipper

Ship, receive, and build a variety of tool orders to be sent to different companies worldwide.

Lens Family Foods, Stillwater, MN 2005 - 2012
Assistant Meat Manager

Receive, inspect, and store meat upon delivery to ensure meat quality as well as keep record of
meat sales. Receive meat delivery — code. rotate, and stock in appropriate storage area.
Scraping and traying products, cubing steaks, grinding, cutting, and processing meats. Cure,
smoke, tenderize, and preserve meats.

Cut, trim, bone, tie, and grind meats such as beef, pork, poultry, and fish to prepare in cooking
form. Shape, lace, and tie roast using bcning knife, skewer, and twine.

Providing outstanding customer service, communicate with and assist cusiomers in selection of
product. Prepare special cuts that are ordered by the customer.

Identify, wrap, price, and weigh all meat department product in accordance with specified
procedures outlined by standard practice.

Stock the fresh, frozen, and self service cases using proper rotation precedures. Display so they
will appear atfractive and catch the eye of the shopper

Wash, rinse, and sanitize all cases, wrap stations, scaling equipment, codler, and cutting room
including disassembling and re-assembling equipment.

Estimatie requirements and order all meat department supplies to maintain inventories.

Saved the small family store $2,300 per year by turning the fat from the trimmed meat into suet
for resale to the customer.

Bebo’s, Stiliwater, MN 1999 - 2004
Accounts Payable Accountant

Clean ana sanitize medical exam rooms for medical clinic; ensure floors, examination tables,
sinks, and counters are thoroughly clean.
Vacuum, dust, and arrange tables in customer iobby area; remove trash throughout the clinic.

Education

New Heights Charter School, Stillwater, MN High School Diploma, 2005
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Case Ver

Report prepared: 06/04 /2021

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: Thaddeus Mosio Date of Birth: 09/24/1986
U.S. Social Security Number: ***-**4947 Employee's First Day of Employment:
06/04/2027

Citizenship Status: U.S. Citizen

Document Information

List B Document: Driver's license or ID card issued by a U.S. state or outlying possession
Document Subtype: State Issued ID Card Document Number; ®xxskikir 4414
Expiration Date: 09/24/2029 State: Wisconsin

List C Document: Social Security Card

Case Information

Case Status: Closed Case Submitted By: Diana Elton

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



«l1l EIHICONON ¢Na AUTNOIZEGNnen or Backaround

Please read the below statements and initial on fhé; Indicated fine |
(This Information will be Inputted onto the online NHO form - you will be provided the login

Informotion duing yout Inferview)
|

o f
| authorlze Emplover Solutions Staffing Group (ESSG) fo use the information and statements
conicined in this application to determine my qualifications. | authotize ESSG to make inguires of
1y forne enppivyey, eavepi us indivaied in i uepieaiian, mguuiii:%lg HIy pIevioUs ‘}l\)ﬂd&r
responsibliiiies, performance, compensation and eliglbliity for rehire.| o

|

P

| understand that comprehensive background checks may be conducted fo determine my
eligibility for my hire by certain clients of ESSG. This may include - but is not limited fo,
investigations of criminal and/or conviction records, driving records ?ndlor a drug screen test as
required y ciienis, govemment reguiations or by E33G policies. L n

i release ESSG and other persons or entifies from any claims that mlg?hﬂ’r be based on ESSG's
decision fo conduct a background check. | cerlify that all statements made in my application
are frue and accurate and that | have not omitted any material infermation or provided false or
misteading information. | understand that nay material omission or misrepresentation will resulf in
my disqualification from consideration for employment or if discoversd after tbeginmy
emplayment, will result in my fermination. ? i

if hired, [ agree o abideqev\?{:::s and procedures of ESSG. |

| hereby authorize Employer Selufians Staffing Group, LLC and ifs designated agentsand |
represenigiives o conduct a comprehensive review of my background eausing a eonsumer
repori and/or an investigative consumer report io be generated for employment purpeses. {
understand that the scope of the consumer repert / investigative consumer report may include,
but is not limited 1o the following areas: verification of social security number, ereclit reports,
cumrent and previous residences, empioyment history, edueation background, character
references, drug testing, ¢ivil and criminal history records from any Griminal justice agency in any
or all federal, state, country jurisdictions, driving records, birth reccrdi. and any other puﬁc
TecTIds. i

1 further authorize any individual, company, firm, corporation or puﬁiléc agency to divuige any
and all infermation. verbal or written. pertainina jo me. to Emplover Salutions Staffina Greuo. Lc
or ifs agents. | further authorize the complete release of any records or data pertfirﬁng \‘o me
which the individual, company. firm, corporation or public agency may have fo mcludg !
information or data received from other sources Employer Solutions gfumng Group, LLC and its
designated agents and representatives shall mainiain all informaﬁcj;q recelved fmqﬂ fhlg i

Ut Ut W ot TS i T e T Orden T el e UL (13 (ST o R B I LIR2IRA S

including. but not limify dresses, social security numbers and dates of birih.
‘ v
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CORPORATE MANAGEMENT GROUP

|
New Employee Acknow!edgemeht Form
Weicome 1o UML and Kochester Meaist x

i
As oy naw emninvaa, vou will ha nravidad with the wahsite, 1samame and

password 1o view the new hire forms that you signed during your CMG interview.

Please sigh and date the bottom of the sheet stating fhdt }you recelved your
login information. | ]

CMG/ ESIG |
Healthrare Molice of Evchange and Website tar sme!!ment
Safefy Policy ~
Drug and Alcohol Testing Policy g

I
L
i

i
o

View Paystubs

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

login Name: U1 416G A4 T
Login Password: /V\N\ @ LM LT

| hereby acknowledge that | have been provided with the login information 1o
view the items listed above. | understand that It is my responsibliity to read and
follow each document provided to me and that if | have any questions
concerning the fimes or its content, that it is my responsibllity to address my
questions with my supervisor o CMG representative, and hersby waive any
clalm, now orin the future, that | did not recelve, did not read or did not
comprehend the items or thelr contents. - ;




CMG Prei‘iminary Questions

Name: \C\O\@i\\é wS N oSO
/01 /\ ‘

1. If hired are you wiling to take a drug tesi?

2. Are you able to work with po@t\!o
l
3. What shift to you prefer? 1 % g& ,;Ef

\ No

a
*To be completed during or after interview® 0 \ 44\/"5
] . J
Have you ever been convicted of a crime2 Yes No 3\“’% /
| S | \)
i RN TN ‘ . .

Q\((J\wi?/i\ \\3 k\V\) ARANAN onthg C/\H
6&@ NS RUASY SA\AVS 0\@ WA SS Wy

X%\NJQ \akf\é %O\\fkﬁ ( b\ \(C;\ \Y\\/\g Q\N\J&
VIRT T QY(@V\\/ U\@ﬁ

Employee Signature:

Interviewer Signature.




|

Authorization to Enter New Hir ‘Informc!i

By eigning Balaw, | authariza a mambar of Comorate Munug&rggm
Group - Rochester Office ~ to enter my new hire Fcperwork into the
i

online Zenopole (NHO) site. | understand that | will be provldeu

access via login name and password o view ’mé forms that they

have completed on my behailf.

Insurance Informatio n

1
!

| understand that the CMG Stafff defaults to decline insurance when
o’rhervwse dunng

entering my new hire paperwork uniess specuﬁe
my interview.

| understand that | have 30 days after my employmenf starts to
for insurance through ESSG via the login mforchbn provided t

o \{\f\ﬁﬂﬁlﬂﬂ | [ t

|

apply
O me.




Employment Eligibility Verification |
Department of Homeland Security
U.S. Citizenship and Immigration Services

BETART HERE: Read Instructions carafully bafors complating thie form, The Instructions must b
duting compietien of this form. Employers avs liskls for ervwe Inthe campletien of this form. }‘

ANTEOISCRIMNATION NOTICE: & is Miegal to discrimingte against woth-authorized individuals, Emple Ze!

employee may present to satablish employment authorization and Identity. The refusal to hire or continu
documentation PWWIM has a fulure explmﬂon date may giso sonstinte megat discrimingtion,

Mmtmmwﬂw #MBMJ S B

i
i

5 GANNGT epecilywht Mm

toemp!oyann\dmﬁ

TeE Rt TS-

omermmm;@enmm 1

zﬁ%@fm% A @\N \3‘{/ ?é \ffl%@ég

= %60% Aoy

U5, Social Securly Numbsr os E-mall Address. |
O/SUCh | -[R - )mw‘m!o@ﬁw‘

\ (3]

Employes's one Number

) “9-*477 -

1 am -m that federat iaw provides for lmnﬂsonmem and/or fines for false stmments or uge of false M

connection with the mphﬁnn of this form.
1 attest, undor penaity of parjury, that ] am (check one of the following hoxes):

1. A diftean of the Unitad Statas

[T1 2. A noncitizan national of the United Statss (See instructians) B

E] 3. A lawful permanent resident  (Alien Registration Numbor/AUSGIS Number):
™ 4 2w ot

Some allens may witts "NIA" in the expiretion date field. {See Instructions)
Afiens authorized i wark must provide orly one of the foflewing document Aumbsrs t complste fom

}

1. Afien Regisiration NumberAJSCIS Number:
OR

2, Form 1-04 Admission Number:
aﬁ i
§. Foreign Pessport Number |

Anmmmuwnbawsclsmwmmmwnmmmwmmm&ssm Numbar

[7] 4. Analien suthorzed towosk  until {expiration dats, ¥ anplioable, mmiddiyyyy)

Dol 'n‘mtw

i -

m Todey's ﬂah (rmfddAy)

mempmammmﬁm@ ;

tmmm pedw Thot  have asaisted 18 the COMPIGNAR Of Section 1 Thic Torn and that to/the best of my

the information is true and corract. : 3
Signature of Praparer or Transistor - |Teday's Date mmmwm
Last Name (Family Nams) First Name (Givan Ngme)
Code
Addrass (Streat Numbar and Name) r&wor'\'m \Sm ZlP
I ) 3

o EWCGW&NMP@ °

i

Page 1 of 3




Employee Withholding Allowance/Exemption
2021 Siate - Minnesaola

10058 Fuin

Maried
Married, but withhold at higher Single rate

~

Section 1 — Determining Minnesota Allowances

35‘ Single; Maried, but legally separated; or Spouse 5 nonresipem alien

Ceilificate

A.Enter “1" for yourself if no one else can claimyou as a depenéien’r...

B.Enter "1" If: e You are single a
You are married, have only one job, and your spouse does not
second job or your spouse’s wages dre $1500 or less.

C.Enter “1" for your spouse.You may choose to enter *0"
a working spouse or more than one job.Entering “0" may helpy

withheld.).....

D.Enter the number of dependents {other
your tax return.
i

E.Enter "1" if you will file as Head of Household(see instructions
Household)...'

than your spouse or'y:

Total number of allowances you are claiming.Add steps A thro
deductions on your 2021 Minnesota return,you may also compl
and Additional Income Worksheet.....

Additional Minnesota withholding you want deducted each pc

rti have only one jo‘ . ore
work; or ® Your s froma

if you are maried and haiyé either

bu avoid having too liftle tax
B

purself) you will claim on

or qualifying as Head of

lgg,h E.If you plan o itemize

e the temized Deductions

1y period

{

1 cerfify thot allinformation provided in Section 1 OR Section 21

. & false withholding allowance/exemt

comect. i

undersiand there




Employee's Withholding Allowance Cerlficate (Federatl W4)

You may claim exempiion from this yeur wiitiholding i you CTH: had o federaltr mel fox
liability Iin the previous year and you expect to have no federal income tax iability fhis yaar. If
you clalm exempt, no federal income fax is withheld from your paycheck: you may owe tences
and nanalfas when vau fla var aumant vasre e ratum. |

VL

D T o
WIE TCAEN) TR )

i
¢
|
i

" ¥ Single or Maried fiing separately | i
 Maried fiing jointly {or qualifying widow(er))

Head of Household {check only if you're unmaried and pay more than haff ﬂ:‘\e costs of
keeping up a home foryourself and o gualifying individuat) .

r

Claim Dependents: L
To claim dependents if your income will be $200,000 or less ($400 000 or less if manied filing
fointy) , o

!

Oiher Aﬁ'iﬁi‘iﬁi&n‘fi: | : »
Other income {not from jobs). if you want tene withheld for other income you. exm thie

year that won't have withholding, enter the amount of other income here. This

include
interest, dividends, and retirement income. ; f

Deductions. If you expect fo claim deductions other than the stéindard deduction and
want fo reduce your withholding, use the Deductions Worksheet on page 3 and gnfer the
resuii here. |

Exira Withholding. Enter any additional fax you want withheld eLch pay period.

| declare that | have examined this cerfificate

Under penaities of perjury,
1d | and




Pay ihformcncn

LLibia it iis Lol by LR L g e Lt T L T T L T P ETTT FITT T TRTTYA Y1 T PEREE P s ey

Nomez_ ) QABQ/&@ \(\/}O%UO

LISt 4 oF SN HaY 1

_i Please mark what option you choose

Dlrect Dangsht

Bank Name d‘/\ \ m @ (
Routing Number \ G%\ G Q\O\ c>

ACCTOUNT NUmber s\k\ % \é\?é\x 3”33\7 @c:d;:;‘:\m ;9:

1
!

| Understand and acknowledge that if | do hot provide a VOIC!éd check with this direct
deposit form, | am responsible for any delays in payroll or exira costs mcluded if the

fnur?b\rhaﬂ provide Is incorrect.
a0

Bank of America Money Network Card

| Office Use Only |

Routing Number

Account Number




>
|
!

EMERGENCY CONTACT INFORMATI

Emblover Solfions Stafina Groun In-Case of an Emernency - Nofficafion Intémmﬂon

1
i
|
i
!

Please list gt least one person with one workﬁng phoné

number.

l
i

We will only contact the name(s) listed below if we are unabiex
there is an emergency. | '

?

ON

get ahoid of you orif

Contact# 1: | Confact # 2
WIARCT
Narne: _ \\{\ %C\ K%Q Name:
* N
3 \%ke'( Relationship: _, 1

- L)\ Q“A\Q\ Cf}‘ QMO Phone Number;

!
.
1

i
i

Addiional infermation you want ESSG and our client to know in the gvent of an emelJ';e

|
|

|
TR .
s ast e af e mammede e
e omalom o [RPUYT YN SR S (| - s h - - ) X
Tiale tnbomes adiow ot TEITIN: SOTHIGISTNG G0& Wil orly e USST i T SORT U AN STSY




Employee Photo Consent Form
, agree to let CMG - Rochester office - to take and upload

T\@\C\é&@k‘\




Work Opportunity Tax Credit Questionnairé

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

Do any of these statements apply to you?
You or 2 household member received...

e Unemployment compensation in 2020
e Any type of government assistance

o Welfare/TANF

e Food Stamps/SNAP

o Social Security Income benefits

o Have been approved to receive unemployment compensation in 2020
e Served inthe U.S. Armed Forces
]
L

Received vocational rehabilitation gervices
Were convicted of a felony

YES /NOT SUR

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

What is your date of Birth? (MM/DD/YYYY)
Have you previously worked for Employer Solutions Group? YES /NO
Please our an the following questions: i

Have you received or have been approved to receive unemployment compensation in the last 90
days? YES/NO/NOT SURE

[ Have you served in the U.S. Military? YES / NO / NOT SURE

| o__If you marked yes or not sure, pleage angwer tha following questions:

Were you imemployed for at least 6 months in {he past year? YES /NO /NOT SURE
Have you received SNAP (Food Stamps) in the past 15 months?  YES/NO / NOT sims
Are you entitled to compensation for a service-related disability? YES /NO/NOT SURE
Were you discharged or released from active duty in the past year? YES /NO /NOT SURE
Tf 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 I NAVY

Have you or a household member received SNAP (Food Stamps) in the past 6 monﬂm?
VES /NO /NOT SURE v



Have you or someone in your household received or stopped receiving TANF (Welfare),
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?

YES /NO /NCT SURE

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

YES /NO /NOT SURE

Diq you or your household member receive assistance at least 18 months between August 1997 _
and August 20187  YES/NO/NOT SURE |

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

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 /NO /NOT SURE

Have you received vocational rehabilitation services? YES /NO /NOT SURE

o 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 fecewed some
unemployment compensation? YES /NO /NOT SURE

{ o If you marked yes, when were you unemployed?

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

What state in which vou received compensation?  (STATE?)

Were you convicted of a felony or released from prison for a felony in the past year?
YES /NO /NOT SURE

What was your conviction date? =~ MM/DD/YYYY
What was your reiease daie? 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 staie workforce agency (SWA) ‘.f' e
participating local agency for the work opportunity credit? YES /NO /NOT SURE



You have applied / are interviewing for the following position:
11:°° wapy 12 A

JOB TITLE: Portion / Cutter Starling Wage: $ 468 Shift/Hours: 27 shiff 3pm fo 430
JOB OBJECTIVE: To trim and/or cut meat products according to company
specifications.
QUALIFICATIONS (based on essential functlions):

e Related experience preferred.

o 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, fape 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
ifi/move 10-50 pounds continuously. Requires varying degrees of pushing, puling,
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 60 minutes at a time. 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: As required, Monday through Friday workweek. Will be required to work
some Saturdays.

| understand by s:gnlng this form, | have been informed about what posjtion I am
lnfeereW[ng for W /
Applicant Signature: M Date: b O\
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