CMG APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WIiLL BE COMPLETED

PLEASE COMPLETE PAGES 1-5 DATE DS/ 28 /i4

Name K‘/?{iﬁf\ Pﬁb‘{ A

Last First Middle Maiden

Present address %1@7 !i%ﬁ} ANE NW

Nymber Street |
nchester My g9901
ity State Zip

Social Security No. ‘-{'75 -9 - %25
Telephone (507) 22.(~2070 E-Mail_pau [ kuonnz0en @) gamal [.ce
If under 18, please list age Referred by_ WO/ It 1’50157/‘&

Position applied for (1) Fra dincrfian £ Aasém i?!}/ Shiftavailable o work M ) \ngl

* ; s ; AN
and salary desired (2)_#=5¢—F7¢ n.50 1nd__x__2 W <
(Be specific) 2 # ‘*S

w many hours can you w 40 hres Can you work nights? _¥¢

Employment desired X FULL-TIME OMKY ___ PART-TIME ONLY ___ FULL- OR PART-TIME

-7 l)hn 2 woes k3

When available for work?

Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?
X No___ Yes If so, please explain

Do you anticipate any absences from work on a regular basis?
K No Yes If so, please explain

TYPE OF SCHOOL | NAME OF SCHOOL LOCATION NUMBER OF MAJOR &
{Complete mailing YEARS DEGREE
address) COMPLETED
High School
College

Bus. or Trade School

Professional School
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APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? i Yes__ No

What is your means of transportation to work? (a” @ /7 }\M‘:}

Driver's license number N7 ;f L Z @ QOO0 I7]Z _state ofissue _M_AL

Operator __ Commercial (CDL) ___ Chauffeur ___

Expiration date OG /@ g /?_Ojs

Have you had any accidents during the past three years? AKYes _ No

if so, how many?

Have you had any moving violations during the past three years? ___Yes ___ No

If s0, how many?

Please list two references other than relatives or previous employers.

Name \D i/\/{ﬁ i"ﬂL Lﬁ P!féf Name Bl ﬁ 5(%’ {f&’

Position P&? {77{/6/ Position
Company C 4l {V/ﬁ/{/ 59&’p%/‘;+ Company A{ﬁﬂ E Efgf) i/‘\
Chu/ch

Address & ¢S5 I\/W ff"l’ A(/& address 2.0 (8 j@?’hﬂ\/ﬁ /\{E
Buron, M 95120 Rocheste  MN 2406

Telephone (507 ) 28U-(759 Telephone (SO 7) 2 gi’ 94522

APPLICATION FOR EMPLOYMENT
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MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? ___ Yes .)C No

ARE YOU NOW A MEMBER OF THE RESERVE OR NATIONAL GUARD? __ Yes K No

Branch

Specialty

Date Entered

Discharge Date

Please list your work experience for the past five years begi
If you were self-employed, give firm name. Attach additional’s

|
J

WORK EXPERMENCE

ng with your most recent job held.
ts if necessary.

~

Name

Position

Company

Address

Telephone (

)

\c‘uﬁérvisor name

Pt
b/!E\rwﬁpJ)Syment dates Pay or salary
_B:d)m Start
__Q Final

Your last job title

Reason for leaving (be specific)

|

List the jobs you held, duties performed, skills used or |

%d, advancements or promotions while you worked at this

Company.
Name Supervisor name
Positi
osition Employment dates Pay or salary
Company
Address From Start
To Final
Telephone ( )

Your last job title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this

Company.
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APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

Please list your work experience for the past five years beginning with your most recent job held.

If you were self-employed, give firm name. Attach additional sheets if necessary.

Name
Position
Company
Address

Telephone ( )

Supervisor name

Employment dates Pay or salary
From Start
To Final

Your last job title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this

Company.
Name Supervisor name
Position

Employment dates Pay or sala
Company POy y Y
Address From Start

To Final

Telephone ( )

Your last job title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this

company.

May we contact your present employer? __Yes __No

Did you complete this application yourself X Yes __ No

If not, who did?

40f5
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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, I 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. I understand that the misrepresentation or omission
of facts will result in my disqualification from consideration for employment or, if discovered after I begin employment,
will result in my termination. I 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 reason by either party.

Signature of applicant /F&f(/{/ /(/U{///J/z Date: @5/2 7 /["(L
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ETR E Paul A Kuehn J/m‘!’((\/) v"’

4102 141 Ave NW
Rochester, MN 55901
(507) 226-2020
paulkuehn3000@gmail.com

Objective
Obtain a full time position with Corporate Management Group at Reichel Foods, Inc.

Job History/ Duties g/
Newspaper Carrier w‘)j/ f
Post Bulletin N}‘
Rochester, MN
Start Date: February, 2013 End Date: Present -~
Check for messages about holds or interrupted serves, count the papers for accuracy, and deliver the
papers to the location identified by consumer.

[~
W/ .
Dish Washer ” oy of
Hy-Vee urd bﬂ/g(\(/ M} y\? y
Rochester, MN . /f \/J =
Start Date: July, 2010 End Date: Present — - W

Wash pots, pans, fryer, and rotisserie dishes, take care of trash and tear down boxes and recycle them,
maintain the dish washer and mop the floor at end of day or as needed.

Election Judge

City of Rochester

Rochester, MN

Start Date: August 2010 End Date: May 2013

Count ballots, check out the Ballot Counter and the Auto Mark, initial ballots and receipts, check to see if
registered to vote, and handout stickers.

Counselor-In-Training/Quarter Master/First Year Camper

Chippewa Valley BSA

Eau Claire, WI

Start Date: July 2003 End Date: July 2009

Assisted other camp counselors with camp activities like tech a session (building fire, orienteering) and
duties like assist those doing instructing (Volunteer Work). Stocking like putting items on the shelf,
moving items from one part of camp to the other, and keep the restrooms stocked, tracking by writing
down on a sheet who has which items and what area, and organizing camp supplies; wash dishes;
Campsite Inspector (cleanliness of the campsite, improvements, and on lack of upkeep) and go-for
person / delivery. Taking the lead on teach scout skills to younger scouts; wash dishes.

Education
Rochester Community and Technical College
Diploma: Mayo High School, Rochester, MN -

Notes and Activities
Qualification: Leadership skills; have some knowledge in Microsoft office and word processing;
experience in leading groups; custodial work and mail delivery; punctual, friendly, and a great team
player.
Awards: Eagle Scout, Boy Scout of America, November 2005
Interests and Activities: Outdoor activities, camping, biking, and computers.
References: Available upon request



Rick and Rose

[ P A( J‘ ‘ , _ .
P\ld ana Rose were good mends hev W /Oi%ed Logew Reichel Foods.

the supervisor asked

Ore day they hao alotot wozk, and not enough emplo\/ees LhIS sarme oay T
this before the

Rick to pack carrots and ranch in'100 boxes. Rick was worried he could not finish
day ended.- He was going toask Rosefor help but he noticed she Wwas gone He knew if she

didn’t help, the boxes would not get pad\ed on time.

Rose TO}’ he\p He \oo ked for inthe

The supestor saw R ck working very hard and went to ask
k didn't

“cafeteria; When he saw her taki ing 2 break, he asked her why she wasn't helpmg Ric
know that he r\eeaed help,”s aid Rose lwill g go he\p him right away. '

g \/\/hew Rick saw Rose commg fo help he felt’ happy and supported Please don tbe afratd to ask
" me to Help. We are- good fri ends and co- workels she said, and togethex we make 3 great E

- team. .

o ',1. ‘ Who dre Rlck and Rose?

© 0 & Co-Workers -

_ 'b Good friends. . - "
N BomAandB LT

2. _Rxck and Rose work at Re chel Foods lrue or Fa{se?
;E\ True ‘ o ‘ .
b.. False A

v Where dld the superv;sm fmd Rose?
La Outstde ' o
b V\/orkng on the ling
g, Inthe cafeteria- '
~de mthe bathroom. - -

[§8)

4. Howdid Rick feel when he Saw- Rose?
a. mad '
b sad

% happv
d. confused

5. What 1esson did Rick and Rose learn?
BN Tearmwork
b:. How to make carrots and ranch
c. Communication ~
d. -Both Aand B



Applican‘tm‘terview Score Car

Date of \mew\ew SR

POsitio Sh ' wmewt Z[ ) Staﬂdb\/b\/pOS ,,_,__,_,

: RchU weak( )Lo stro ong (5)

O‘)

1, Uhde“st-ahd'ncrbf English conversation S 123 @
2 Speqks Enghsh Huemly i . o - 17 3 4®
3. Work e<per ience.r lated 0 ] ob 1ood wdus’tr\/ | o 17 34@
4 \/\/OIkhlS’EO y woxl ng presewﬂy y inwor riforce | 123 4_@
5. Cnmnal background wrotmauon S 1234@ '}
Possesses requ red New lire docuﬂentat ion. | | '123}4@.
| 7 Personahtyx wdly, leasan‘c Sense 91 humo 152‘_3‘ |
- 8 Appearawce WeH groomed cieanlmess - 1234@

9. Meets retuir ements €0 work w/pork peanuts &soy 1234%3 .
: 10 Smﬂs aval \abil L\,/ pYETEl’S sh ft ihai s avamiable for .

Open posm fons, wamg to be ﬂex&b e to shifts

.A.\/allable‘ R o o '123‘4@ |
| | .r”
T p0551b1e points SOpts Total pomts scored AD
Former. Emp ayer. Ratmg Bonus Poi nts 1 20 ____:__—.

Interv ~iewer: &@)‘M\ - total points . @D o

Date_:' - 5 776




e 5? ,,

Of the Ss‘mk States,

e Qder do form a more pefect Union,
extallich Justice. inswre domestic Frangnility,
pevedde for the common defence,
promore e pewend Welfiere, amd secure
lessiygs of Liberty to osrseloes
o ?&%ﬁ oo ordein ...s\ sablish this
i thel s of i

.;3‘0!
i PAGSEN
L. PASAPOR

Sex/Soexe/ msa

M
>._=_o._.< /Autorité / >seaa

P<USAKUEHN<<PAULZALBERT<<<<<<<LLLLLLLLLLLLLLL
5169016170USA8906050M2404211540372769<277708
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https://e-verifyuscis.gov/emp/BpCaseDetailsLetter.aspx?Case VerNu...

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security

E-Verify

Report Prepared: 05/28/2014

Page: 1 of 1

Case Information:

Case Verification Number: 2014148105500XH

Employce Information:

Last Name: Kuehn First Name: Paul
Middle Initiak Other Names Used:
Social Security Number: ok k% 4252 Date of Birth: 06/05/1989
Citizenship Status: A citizen of the United States Email Address:
Document Information:
List B Document: Driver s'hcense o I.D card issued bya U.S. state List C Document: Social Security Card
or outlying possession -
Document Name: Driver's license Document State: Minnesota
Driver’s License or ID Card L.
Document Expiration Date: 06/05/2015
Number:
Alien Number: 1-94 Number:
Additional Information:
Hire Date: 05/28/2014 Employer Case ID:
Three-Day Rule Reason: Three-Day Rule - Other:
Submitted By: KSIK1977 Submitted On: 05/28/2014
Initial Case Result:
Case Result: Employment Authorized
Employee Referred to SSA:
Referred By: Referred On:

Case Result from SSA (after SSA Tentative Nonconfirmation):

Case Result:

Response Date:

Resubmitted to SSA (after Review and Update Employee Data):

Last Name: First Name:

Middle Initiak Other Names Used:
Social Security Numnber: Date of Birth:
Resubmitted By: Resubmitted On:
Case Result from SSA (after Resubmission):

Case Result:

Request Name Review:

Commments:

Submitted By: Submitted On:

Case Result from DHS (after DHS Verification in Process):

Case Result:

Employee Referred to DHS:

Response Date:

Referred By:

Referred On:

Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result:

Response Date:

5128

01

4

RS

AM



https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx?CaseVerNu...

Photo Matching Results:

Determination:

Employee Referred to DHS (Additional):
Referred By: Referred On:

Case Result from DHS (after Additional DHS Tentative Nonconfirmation):

Case Result: Response Date:

Case Closure:

Closure Statement: The employee continues to work for the employer afler receiving an Employment Authorized result.
Closed By: KSIK1977 Closed On: 05/28/2014

SENSITIVE BUT UNCLASSIFIED

[
o
7
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Preliminary Questions

For CMG use only

Name:\om KU

Date: O /7‘%//4

1. If hired are you willing to take a drug test? :‘é >
2. Do you have any known food allergies to soy,

wheat, peanuts, or milk? \£Q
3. Areyou able to work with pork? %
4. Which plant do you prefer?_[_\_f_ ot £ X/'bu/
5. What shift to you prefer?_@ﬂc‘ bb‘} XU QLQ/

2\

*To be completed during interview only™

Date of interview 5/5’5//‘4

Have you ever been convicted of a crime? Yes

o

No X

Explain
Incident

Employee Signature /WW/ HVMA—__/

Interviewer Signature %Jwij )Wf/f/ M



[ ., . 21260000491 LN

SN g TG
m—.ON-mc.,w.Oﬂux_n— H7 €10Z-60 a3anssi
- SoN 00¢ 01§

M .%nzpq wBlom WG
e st anL:] W
- © sselp . sofy Xog
i 6961-50-90 Mg 1o oiva
. L06SS NW ‘¥ILSTHOOY
© . MN3AV HLYL 20b¥
- NHaNXY L¥387V INVd

i

2

A

“V1OSINNIN



REICHEL FOODS APPAREL

ALL EMPLOYEES MUST FILL OUT THIS FORM TO PLACE CLOTHING ORDER

CMG EMPLOYEES MUST FILL OUT THIS FORM AND ADDITIONAL AUTHORIZATION FORM

7 7
((/( (A / l \ (/L’e (/\ /? (employee’s name), hereby authorize my

employer to deduct the dollar amount listed below from my next paycheck. No returns are accepted
unless you receive a defective item. All sales are final.

\[TEM# | ITEM DESCRIPTION COLOR | SIZE | QTY | PRICEEACH | TOTAL
L)
Qb/\ T/ z Fctaas Ve g R 2 X0 25—

s ¥egoic  Hood€d , A A

Curealshirr (INEON Blue
PR

PSS kolC

TOTAL ORDER {

Print Name: 70(7((/( ( \/\ [/’(ll/]
Department: H‘”ﬁiwd Shift: ' % Date: 6/ ZQ/
Signature: %)a, [: }9’]/(”(,(//,/\__,

v V
Office Use Only:
Date Entered: G -20.74
Approved by: 5F
Effective Paycheck Date:




® =

PAYROLL DEDUCTION AUTHORIZATION

| - e
, ]DV{ 4 ( (“’l(hﬂ? (Employee)
acknowledge that | owe Employer Solutions Staffing Group for the
following:

U A payroll advance in the amount of $
U this advance will be paid back over the next
' check(s)

El/Uniform Deduction in the amount of $ 7}\
U this uniform deduction is weekly
Q’this uniform deduction is a one-time deduction

U Other one-time deduction for
in the amount of $

| hereby authorize Employer Solutions Staffing Group to deduct the
above amount from my paycheck(s) to repay this amount.

Upon termination of my employment, regardless of the reason, |

hereby authorize any unpaid amounts to be deducted in full from my
final paycheck.

Dated: OG/ ZQA 57
Signed: ﬁ) @'Av{/ 7@( (/VQ//\/—’—’/ -

Printed Name: ]un ( {(f'v\:? !]n/\

Confidential Page 1 2/25/2013



