Corporate
Management
Group

Workfarer Management & Sufling Expers

New Employee Acknowledgement Form

Welcome fo CMG and Reichel Foods!

As a new employee, you will be provided with the website, username and
password fo 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 / Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enroliment
Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

N\

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: GIRAYR3 XA 9
Login Password: @&i @ q 6 Q 6/

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 confent, that it is my responsibility to address my
questions 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 their contents.




AUTHORIZATION TO RELEASE INDUSTRIAL HEARING TEST
RESULTS

funderstand that a successful hearing test is a condition of my employment by Employer
Solution Staffing Group, LLC. to work at the facility of Reichel Foods, Inc., and further, that

Employer Solutions Staffing Group may, at its discretion, shar the results of any such hearing test
with Reichel Foods Inc,

| also understand that Employer Solutions Staffing Group may, at ifs discretion, conduct periodic

hearing tests on me during the course of my employment with Employer Solutions Staffing Group
and | consent to such tests,

My Signature: f [ /fz?”/‘//& oA Q@M Ao

\*“Todcy's.Dc’re: ézl ( \;Z(} *,l?)

Employee Photo Release Form

L i/i}«ﬁfc%f A @Cbu@ 204/, agree to let Reichel Foods use my picture for internal
security purposes. | also agree to submit a written request to Reichel Foods if/when |
wish my photo be removed fr)orn the company Jatabase..

‘f{EmployeeStgnc‘rure Name: ”J it CRIALTT LA
%c?e Jod - // = 302<
EMERGENCY CONTACT INFORMATION

Employer Solutions Staffing Group In-Case of an Emergency - Nofification 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.

—Gontact-#-1: Contact # 2
Name:: & \” 4(/ (L ﬁfif les Name: (L)@
Relationship: D@S\%‘g\(%(g Ot

Phone Number: 5077 ~ESE=TrT Phone Number: (o/id =229 S 6l
L)(/ 4 - ’?)77' O VC/

Addif?ol information you wcméSSG and our client to know in the event of an emergency.

{{3\1/5 *ﬁ/ 1[70? ///

This information will remain confidential and will only be used in the case of an emergency.



Applicant Cerification 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)

I 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.

l 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, governmeni regulations or by ESSG policies.

Irelease 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 frue and accurate and that | have not omitted any material information or provided false 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.
%{S&:have'redd,:dh’d!dg‘r“;e’ej;-. &

- (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 fo divuige any
and all information, verbal or written, pertaining to me, to Employer Solutions Staffing 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 its
designated agents and representatives shall maintain all information received from this

authorization in a confidential manner in order to protect the applicants personal information,
including, but not limited to, addresses, social security numbers and dates of birth.

%Lﬁq‘}é‘fl’é’dCliﬁ.ﬁhdif'f'.l‘”g'lféeft?’"’* D71 (Initial)
14




Authorization to Enter New Hire Information

By signing below, | authorize a member of Corporate Management Group -
Rochester Office - to enter my new hire paperwork into the online lenople
(NHO) site. | understand that | will be provided access via login name and
password to view the forms that they have completed on my behalf.

.ns'urcmce Informahon

lunder and Tho’r ’rh .CM ST ffdefeul’rs ’ro dechne msuronce whet em‘enng my
new hi operwork unless' specuﬂed oTherwnse dunng my mTerVIew

I unders’rcm_ »,,,.,,ot,l'ﬂcve 30.days cﬁer my employmen’r s’rcr’rs ’ro opply for
insurance Through ESSG via the login information prov;ded to me.

Electronic W-2 Consent:

The IRS has approved employers to send W-2 electronically fo employees. Employees
who choose to receive their W-2 statements electronically will have the following

advantages. Faster access to your W-2, Ongoi ing availability to view the W-2, Ability to
reprint as many times as needed.

Would you like to receive yctﬂhl/z{tatemeni electronically?
Yes

No ©

By completing the box below, you are consenting to receive your W-2 by email to only the email address
that you list. A paper copy will not be provided. This option can be changed at any time but remains in
effect until you inform ESSG that you would like to revoke your consent.

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

Leanag= S22 9N (e (1]

Email

&Llagree




%Name?ﬁ&(  Yehinn/ Rick and Rose
{Pd‘reﬁi 241-25237""  CMG Reading Test

** Please read the story then answer the multiple-choice questions **

Rick and Rose were good friends. They worked together at Reichel Foods.

One day they had a lot of work, and not enough employees, this same day the
supervisor asked Rick to pack carrots and ranch in 100 boxes. Rick was worried he
could not finish this before the day ended. He was going to ask Rose for help but he
noficed she was gone. He knew if she didn't help, the boxes would not get packed on
time.

The supervisor saw Rick working very hard and went to ask Rose for help. He looked for
herin the cafeteria. When he saw her taking a break, he asked her why she wasn't
helping Rick. "l didn't know that he needed help,"” said Rose, "l will go help him right
away. .

When Rick saw Rose coming to help, he felt happy and supported. "Please don't be

afraid to ask me to help. We are good friends and co-workers, “she said, "and together
we make a great team.”

1. Who-dre Rick'and Rose?
a. Co-workers
Good friends
c. BothA&B
2. Rick and Rose work at:Reichel Foods: True:or false?:[cirélé Bre)
True
b. False
3. Where did:the supérvisor find Rose?
a. Qutside
b. Working on the line
(<) In the cafeteria
d. Inthe bathroom
4. How didRick feelwhen he saw Rose’?
a. Mad
b. Sad
(S Happy
d. Confused
5. ‘WHat lesson did Rick arid/Rosé leairn e
a. Teamwork
b. How to make carrots and ranch
c. Communication

Bo’rhA&C



erizlonmer sondions ©afing proup

Nofification of Minnesota Law Requirement-
Unemployment Acknowledgement

According to Minnesor Statute secien 268.098, subdlvision 2, paragraph(d), an
applicant who, whhin five calencar days afer.completion of a suiable Job
assignment.from & staffing service, (1) falls without good cause v affirmatively
request an addidonal suitable fob essignment, (2) refuses without good cause an
adcidonal sultable job assignmentoffered, or (2) accepts employment vith the
client of the staffing service, is. considered to have quit empleyment. ,

This paragraph applies only it at the time of beginning of empioyment with the-
swaffing service, the applicart signed and was provided a topy of 2 seéparate
document vwrien in clear and concise language that Infarmed the applicant of
this paragraph and that unemiploymerit benefits may be affected.

Itis your responsibllity to contact ESSG through the recruiter stated below for

gdd’m;nal assignments, If you fail't.do so, itmay affect your unemployment
enefits. ’

1 understand by signing this forrn that | am responsible 1o contact ESSG through
‘zhe récrulter stated belowwithin'5 calendar days cnece an assignment ends. |
also acknowledge that I have been provided acopy ofthis form. sm  _ (Iniiap

Recruiters Corporate Management Group

Phone Number: 303-5201425
, Ad?fssﬁj\q; W, 124th avefinic 500 Westminster, CO 80234
: /.. /; w ; D537
E%\ Employee Signature: £ ﬁ/fz//’ﬁ’% ; f?fﬁf%f(’:g;lﬂ'/"? Date: fg? - l e @2 D

Pay Information-Payday is every Friday
Naime: sk RigkaMo e Qﬁb{ﬂ}iﬁcw

Please mark what option you choose

Direct Deposit

Bank Numeh‘&ﬂug Q&*\Y/Cj £ Routing #0 looco iq Account # ?&72// ?@) g‘?; D Z >
Circle:ONE-Chec

{ o )
| understand and acknowledge that if | do not provide a voided check with this direct deposit

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

nitial AL

T-savings

" ___Bank of America M@ngy Network Card

I'authorize ESSG fo send my DWCK stub electronically to the email address that is
listed below. .

Email
mai \\\

Inifial )




_ W..4 Employee’s Withholding Certificate OMB No. 1545-0074

Complete Form W4 so that your employer can withhold the correct federal income tax from your pay.

Department of the Treasu Give Form W-4 to your employer. @ @ 23
artmen’ . . . . .
lr:gmal Revenue Service v Your withholding is subject to review by the IRS.
- i intti \ Social security number
{a) First name and middle initial Last name )

Step 1: s J _O7 O
[ NAlEA AN JbinSos -0l 9494
. Enter A D me match the
; Address ; > oes your nal Tty
; ’ o : name on your soci:
| rirsonatl' ﬁé 5@ /1 )‘Q | S h ?[ M g 7‘4% : / card? If not, to ensure you get
i nrormation Cify or town, state, and ZIP code credit for your eamnings,

! s NS/ contact SSA at 800-772-1213
SO Ne S LY | /ﬁ S / of go o www.ssa.gov.
i (©) E] sirfgle or Married ﬁﬁn§ separately
‘x D arried filing jointly or Qualifying surviving spouse
\ Head of household (Check only If you're unmarried and pay more than half the costs of keeping Up 2 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 exemnption from withholding, other details, and privacy.

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 eamed from all of these jobs.

or Spouse Do only one of the following.

Works

Complete Steps 3~4(b) on Form W-4 for only

(a) Reserved for future use.
(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 e e e

TIP: If you have self-employment income, see page 2.

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 $
Dependent " /]
and Other Muitiply the number of other dependents by $500 . . ., . . § —
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enterthe totalhere . . . . . . . . . . 3 18

Step 4 (@) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won't have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . 14a) %
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

theresulthere.......‘...............4(b)$

(¢} Extra withholding. Enter any additional tax you want withheld each pay period . . [4(c) |$
Step &: Under penalties of perjury, | declage that this certificate, to the best of my knowledge and belief, is true, correct, and complete,
Hore / / rQ
] v - 1-Z023
Here M= A9/ 070 - ) - ]
ployee’s signature (This form is notValid 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 (2023)



/

i

m DEPARTMENT
OF REVENUE
2023 W-4MN, Minnesota Withholding Allowance/Exemption Certificate

Employees ‘
Complete Form W-4MN so your employer can withhold the correct Minnesota Income tax from your pay, Consider Fomplenng a new.Form W-4MN each
year and when your personal or financial situation changes. If no Form W-4MN is In effect, the number of withholding allowances claimed will be zero,

First Name and Initial Last

e . R Sqclal ity Number 5 s - ;
ileano. M Yob nson %/Z?é—%& - 9699

Pecmanent Address ~ oy . R apltal Status (Check one}:
SN (P 52 ‘}m AZ Y g‘g »m/““”(? Cg C“ Single; Married, but legally separated; or
\)f,fﬁ “}"2 h Q (& T é /}? L =3 v Spouse ls a nonresident alien
Clty . [T Tstawe 1P Code 7 Married ‘
- -
O l’} @ff‘fhf?( [ Marrled, but withhold at higher Single rate

Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
O section 1 — Determining Minnesota Allowances ‘ ' ' '

A Enter 1" If no one else can clalm you as 2 dependent . . ., . P A L

* 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” if you are married and have either a working

spouse or more than one job. (Entering “0” may help you avold having too little tax withheld.]. €
D Enter the number of dependents (other than your spouse or yourself)
you will claim on your tax return,

.................................................. .. D
E Enter “1"If you will use the filing status Head of Household (see instructions).. . ......ovvvi s E
F Add steps A through E. If you plan to ltemize deductions on your 2023 Minnesota income tax
return, you may also complete the Itemized Deductions and Additional Income Worksheet. . . .. F l
1 Minnesota Allowances. Enter Step F from Section 1 above or Step 10 of the Itemized Deductions Worksheet . | Cereren o b R o
1 Additional Minnesota withholding you want deducted for each pay period (see instructions) ..........o.coiii i, 2 S__._.___..______

O section 2 — Exemption From Minnesota Withholding

Complete Section 2 if you claim to be exempt from Minnesota income tax withhoidihg (see vSecﬁon 2 instructions for qualifications)
check one box below to indicate why you belleve you are exempt:

A I meet the requirements and claim exempt from both federal and Minnesota income tax withholding

e even though | did not claim exempt from federal withholding, | claim exempt from Minnesota withholding, because:
* lhad no Minnesota Income tax liability last year
* lrecelved a refund of all Minnesota Income tax withheld
*+ lexpect to have no Minnesota income tax liability this year
O ¢ all of these apply:
* My spouse is a military service member assigned to a military location in Minnesota
* My domicile {legal residence) isin another state
* lamin Minnesota solely to be with my spouse. My state of domicile is
Obotaman American Indian that resides and works on a reservation for which | am enrolled (see instructions),
Enter the reservation name:
Enter your Certificate of Degree of Indian Blood (CDIB)/Enroliment number:

E | am a member of the Minnesota National Guard or an active-dut
on my military pay

. If applicable,

y U.S, military member and claim exempt from Minnesota withholding

F Ireceive a military pension or other military retirement pay as calculated under U.S, Code, title 10, sections 1401 through 1414, 1447
through 1455, and 12733, and | claim exempt from Minnesota withholding on this retirement pay

[ certify that all inforr]}an'an provided in Section 1 OR Section 2 Is correct, | understand there is @ $500 penalty for filing o false Form W-4MN.

e azin bt 1011 0,20= P00/ 03K ey

>

/ Employees: Givethe completed form to Your employer,
Employers '

See the employer instructions to determine if you must send a copy of this form to the Minnesota Department of Revenue. If required, enter your
information below and mall this form to the address in the instructions. {Incomplete forms are considered invalid.)
each required Form W-4MN not filed with us, Keep a copy for your records,

We may assess a $50 penalty for

Name of Employer

Minnesota Tax |0 Number Federal Employer (D Number (FEIN)

Address

Clty State ZIP Code




Employment Eligibility Verification FUSCIIS9
' orm I-
Department of Homeland Security OMB MoLL6150047
U.S. Citizenship and Immigration Services Expires 07/31/2026

START HERE: Employers must ensure the form instructions are available to employees when compléting 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 1-8. Employers cannot as_k
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or

A énthe first
day.of emp

Last Name (Family Name)

First Name (Given Name)

8 So leana

Middle Initial (if any)

Mo €

Other Last Names Used (if any)

I am aware that federal law
provides for imprisonment and/or
fines for false statements, or the
use of false documents, in
connection with the completion of
this form. [ attest, under penalty
of perjury, that this information,
including my selection of the box
attesting to my citizenship or
immigration status, is true and
correct.

Address (Street Number qName) Apt. Number (if any) | City or Town ) State ZIP Code
SE NSh oLE oChestey W _155d0¢
Date of Birth (mm/dd/ U.S. Social Security Number Employee's Email Address Employee's Telephane Number

01 /0971936 |ur cedpaa) Letnegs, S 000 iy 5T

Check of the following boxes to attest\tg your citizenship or immigration status
/
Z 1. Acitizen of the United States

(See page 2 and 3 of the instructions.):

D 2. Anoncitizen national of the United States (See Instructions.)

[ ] 3. Alawful permanent resident (Enter USCIS or A-Number.) |

\D 4. Anoncitizen (other than Item Numbers 2. and 3. above) authorized to work

If you check Item Number 4., enter one of these:

until (exp. date, if any)

USCIS A-Number R Form 1-.94 Admission Number

R Foreign Passport Number and Country of Issuance

Signature of Employee

Today’frsz’tci(r1'zT/?‘:i/')f’yyy)2 @ (&3

Preparer and/or Translator Certification on Page 3.

€ procedure

'Section:2; Emp]
c;)ye rocedL
r , any:additional -

Q
- |
P 2
L2 Mo
‘business:day:
documentatiohiin the’ Additioral Information box; s

; If a preparer and/of translator assisted you in comSleﬁng Section ’I{that person MUST complete the
m ——
authorized:bythe'Secrets
List A

Dogcuirent Titié1

‘AddionalInformation .

[:] Check here if you used an altemative procedure authorized by DHS to examine documents.

Certification: | attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named First /[d)da/y of Efnployment
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the (mm/ddlyyyy):

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/ddfyyyy)

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.

FormI-9 Edition 08/01/23

Page 1 of 4



L 8850 Pre-Screening Notice and Certification Request for

(Rev. March 2016) | the Work Opportunity Credit OMB No. 1545-1500
ﬁﬁ%ﬁ?ﬁ;ﬁ:gﬁ?éﬂﬁ@”’y/ » Information about Form 8850 and its separate instructions is at www.irs,gov/form8850,

-~ Job appllcant Fill in the lines be!ow and check any boxes that apply. Complete only this side. 7
/Your name jj_)/,( /(’-»ff( AL %Z Q}\ | \3 *\Cf ) ' Social secgrtty number » _-/'f é‘ ""(f,,/éf)“ %{; 4757

i

/ - AN
EStreet address where you live (‘)(t// 45}&[ U% % / Z é} A’l"f”" {:\}

City or town, state, and i!Pdode f{:*(; ﬁé} BT/YOY/ |/ ’j /\ Q § /( {L{// :
- County (\ ﬂ{? g{: ' Telephone number Q;f,i - /“{/7‘{:7 B (&‘/2/2%//

% If you are under age 40, enter your date of birth (month, day, year) / ”ﬁ, - (}‘{/// / /J/é;
| ’ {
\
AN
N1 [ Check here if you received a conditional certification from the state workforce agency (SWA) or a participating local agency
for the work opportunity credit.

2 [0 Check here if any of the following statements apply to you.

* | am a member of a family that has received assistance from Temporary Assistance for Needy Families (TANF) for any 9
months during the past 18 months.

| am a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAF) benefits (food:
stamps) for at least a 3-month period during the past 15 months.

I was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs.
* lam at least age 18 but not age 40 or older and | am a member of a family that;
a. Received SNAP benefits (food stamps) for the past & months; or
b. Received SNAP benefits (food stamps) for at least 3 of the past 5 months, but is no longer eligible to receive them.
* During the past year, | was convicted of a felony or released from prison for a felony.
* lreceived supplemental security income (SSI) benefits for any month ending during the past 60 days.

I'am a veteran and | was unemployed for a period or periods totaling at least 4 weeks but less than 6 months during the
past year.

8 [0 Check here if you are a veteran and you were unemployed for a period or periods totaling at least 6 months during the past
year.

4 [ Check here if you are a veteran entitled to compensation for a service-connected disability and you were discharged or
released from active duty in the U.S. Armed Forces during the past year.

5 [1 Check here if you are a veteran entitled to compensation for a service-connected disability and you were unemployed for a
period or periods totaling at least 6 months during the past year.

6 [ Check here if you are a member of a family that:
* Received TANF payments for at least the past 18 months; or

* Received TANF payments for any 18 months beginning after August §, 1997, and the earliest 18-month period beginning
after August 5, 1997, ended during the past 2 years; or

» Stopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximum time
those payments could be made.

7 [ Check here if you are in a period of unemployment that is at least 27 consecutive weeks and for all or part of that period
you received unemployment compensation.

Signature—All Applicants Must Sign

Under penalties of perjury, | declare that | gave the above information to the employer on or before the day | was offered a job, and It is, to the best of my knowledge, true,
correct, and complete.

Date ,,Z / / “'4{ fi@"?"“‘é

For Privacy Act and Paperwork Reductlon Act Notlce, see page 2, h Cat, No. 22851L Form 8850 (Rev. 3-2016)




Comporate ‘“‘1'
CORPORATE MANAGEMENT GROUP CMG &
Employment Application b e S e
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commerciol Dr. SW Rochester, MIN 55902

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

Please fully complete pages 1-3

Full Name: (Lost Name, First Name) ff‘jﬂ‘ e{hﬂ/)/’/ Sﬁ /té&{‘/dﬁ Date: /Q’OTMO?@ E
Address: (street Address) 1’ 5/ S éz/ {/% ! 3/7 f? Z A/ i W/’ {Apt. /Unit #) D

(City) % al Y\P‘V" ey {State} /*/g' A) {zchde)b ») Z )z,
Phone: /2/>Z~1//02§“ 52?/9“ Email: _[FG&U@Q?(SM&V‘OQQ@"M@ l.c ial

Social Security No. L/}% OG- ?é 54 > Date Avaliable. Q Olo~C02R

Position Applied for: U\,fu/@}’\é‘{,{§€ Desired'Salary: \55

Shift Available to work: \/“_}_ 2nd / mployment desired: )4: Time ___ Part-Time M
—L/\{:

Are you authorized to work in the U.S? s_No <
oo d )
How did you hear about us? _ T AJd@C o Referral Name: i @;\% i
If under 18, please list age: \0
Do you have res/pa(bihtxes or commitments that will prevent you from meeting specified work e\(‘,\z“
RN
schedules? _}/ No Yes \;\X\ L-%@Q g
(X VA 0 S A

Tpe of School Name of School Locaio(Compiete Number of Years | Major & Degree
Mailing Address) Completed Q .
, | Nl
High School Goopes |0 ARa, | 1 gl
AMew Uepe, /4 %’ U
¥ e
College | (}5
L
Or @
Bus. Or Trade School '\//&S Gaid A0 Tu eﬁ)
QC \edFeY

Professicnal School

~ e i A O
2 Oemmgj CorsSE P
G~ ool
IPRNIN
- v WUt Wte



CORPORATE MANAGEMENT GROUP CMG sz

Groug

Employment Application FoAims Tommort & Sa Fyer
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri

Office Number: 507-923-4955

Cffice Address: 3707 Commercial Dr. SW Rochester, MIN 55802

Company: (2 L0&LY. Phone: S04 — (41l ~ O F(

Address: fﬂf‘/ L1 2 Ave a) oy Stepadtyille.  supervisor:_Tavetn

job Title: MY €y Starting Saia*‘y $ 1Y EndingSalary:$ [ ¥ S

Responsibilities: ] 3( ﬂ*?ff ?ng;‘;{f( (+ é;f’“ {1 5‘ U, /V“} 017 Vo N Zed Cleaps e Aladhniuzs

From: 525/ Toils /id /4% Reason for Leaving: U{ | “t' R V:Au\(t

May we contact your previous supervisor for reference? ¥ Yes _ No W f\]g\" )tb\
A

VG Q/ﬁ ‘

; - S0 & SRIE ¢ ' .

T ..,, 2%, . )f y
Address: Q?Zt/é )1]/6,‘\/1 oy V. S b S supervisor: ___ /1// /4 )KJZ\Q{\?
Job Title: Q’ '“,L(é “}’ /Ef\; Starting Salary: S 4 Ly Ending Salafy:S !’K/{”’/[

Responsibilities: ///{ff\x)‘ o YOl + DO S f’ ;é ) e,
From: @“f’l/z/?”To &éé//j/ Reason for Leaving: _/"LSB. a1 (i "Uifféf‘f’!é {

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

Coman; » “:Y‘ﬁ‘%“ﬁ){ I Pne: SOl D

e f f "/» 43
Address: 55 S5 L’/z/fﬁ' ’f‘;fﬁ'y U St "’?“ /C <

Al /i '
Supervisor: __/ i/ / /'}

Job Title: HCL’!" r’r[“ 2, Starting Salary: $ ;»2 gz’ Ending Salary: $ P ‘j_f&“"

Responsibilities; _1/( (] {f{ i '7’{,}{{ \;J i\}i« \ ,
From: C’E/ﬁ%o O)//?"’ZZReason for Leaving: ﬂ’}fbf GMMUN 0 {'16 /1, ,djt &[‘5
May we contact your previous supervisor for reference? _L,_/Yes __No {X 4\\‘\\3\
Company G e h: : o ‘t‘ e =

Address: QUL a'?’éabr N / A ﬁ ’7\ S Supervisor: ﬁf! S (/!] CQ‘
Job Title: Start‘ﬁg Salary: s 204/ Endingsalary S 2 ‘//57‘ b‘@‘g‘ g
Responsibilities: b\i Wl ‘i’j‘“t) d% /f ALY cj ,’ % ﬁ "’f] ¢ \f ey L—if"—;{{“’fﬁj ﬁ\ o \\F\'
From: ol & To: 20, :}J Reason for Leavmg f‘lf? \L ;}?!"}7 [ AU Cl({'f// ¥ ‘:{,Cg‘\‘r

May we contact your previous supervisor for reference? MYes No

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

If this application leads to empl oyrpent I understand that false or misleading information in my
application or ipterview may resy#t in my.release. v 7 > m}w,
Signature: ﬁ /ﬁ//é M‘“’”’”’/g)/f’ Date: |/~ O \;—~ L S

Ll
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Corporate

CORPORATE MANAGEMENT GROUP CMG G
Employment Application ol s & Sz e
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri

Office Number: 507-923-4955

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

| 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.

| 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 pericd 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.

" ; ) 0S-20373
Signatureﬂof appﬂiicant “//4/;4[5@'4’2/\ ,O’L {?WA/}@}/\ _ Date: } A~ 4 ) T

3|Page







SALEANA ROBINSON

SUMMARY OF QUALIFICATIONS

Attentive fo details can handle muitiple tasks, dependable, and flexible. Good organizational
skills. Motivated, self-starter, quick learner that enjoys a challenge. Works well under pressure.
Team player or can work independently.

EMPLOYMENT EXPERIENCE
Kerry Ingredients-Packing, wet blend op, dryer op Rochester, MN 2016-2021

Daily setup and running of packer control system, bag sealer, bag conveyor and flattener,
Matcon packer discharge station and sifter system, IBC filling and dump station, Matcon scales
read out, daily HACCP checks for packaging room and blend room, washes and cleans

equipment per sanitation manual, follow GMP program and rules, and operates forklift per
training procedure.

Silver Creek StoneWorks- Laborer Rochester, MN 2011-2016

Stacking finished product, de-molding, palletizing 50+ pound cement slabs repetitively, making

pallets, standing in supervisor when regular supervisor is on vacation or leave, and quality
control of finished product.

CWF Solutions Inc-Cook Shakopee, MN 2009-2011

Demonstrated knowledge of health and sanitation requirements, maintaining 100% safety
record, competently prepared both hot and cold meals for over 800 residents, responsible for
cooking entrees, Operated commercial dishwashing equipment to sterilize eating utensils,
Provided coverage for staff in their absence, replenished all food, condiments, and general
supplies.

MINNCOR Industries-Assembly Shakopee, MN 2009-2009

Assembled rubber parts to be packaged and shipped to major companies, comprehended new
assignments and procedures promptly, exceeded production and operation goals for business,
folded and prepared products for display by attaching specialized labels as needed, inspected
products for defective parts, and maintained 100% quality control.

MCF- Housekeeping Shakopee, MN 2008-2009

Developed strategies for cleaning living and common areas for up to 80 residents including:
kitchen, bathrooms, laundry room, and dayrooms. Examined rooms, halls, and lobbies to
determine need for repair, cleaning, replacement of furniture and fixtures and made
recommendations to management, maintained inventory of housekeeping supplies, replenishing
cleaning and paper supplies as necessary, measured and applied chemical cleaner accurately

and followed safety requirements, understanding of cleaning techniques and procedures for
numerous situations.

EDUCATIONAL ACHIEVEMENTS
High School Diploma-Cooper High School Robbinsdale, MN 2004







Corporate
Management
Group

CMG Prellmlnary Questions CMG

Workloree Manggrement & Sialfing Esperss

Please Mark Yes or No

1. If hired are you willing fo take a drug %esfe@ No \%6

2. Do you have any known food allergies to soy, whecﬁ, peanuts, or milkk? Yes

o

3. Are you able to work with pork?@ No

Please Mark Your Preferred Po

- smon
4. Which plant do you preferz  South t

5. What shift to you prefere Tst 2nd / 3Jd }S
///'/
yd

fed'ofa.crime? Yes |/ No___

Explain

Incident I /i QS ’ixg% ‘{\\i\/}';/@g ‘('U lD\fﬁ/ﬁL{i@"T ne.

fd M}/ afot X \> /

Employes Sighature J/«@ %@%\

Inferviewer Signofureﬁ/@&j\ m 8@%@0 a1
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FEDERAL IDENTIFICATIO!
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