Corporate
Managemaont
Group

Woekfimret, Managcnt & Sulfon: Fapere

New Employee Acknowledgement Form

Welcome to CMG and Reichel Foods!

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 this form
stating that you received your log in information.

CMG/ESSG/Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enrollment
Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

Employee Notice of Employment and Wage

**do not fill out the login name or password. CMG will provide you with this information**
s !
Login Name: (o1 23R o g
Login Password: N rnn @ Ll Hq-]

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 content, it is my responsibility to address my
questions with a CMG representative. | also 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.

%‘Signa‘ture: (/U}”‘/(A (‘//(\’Q Date: Q@@wi%




Employee Photo Release Form

I, (u};\?\m\/\ nh;e'\m«i 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 from the company database.

Signature: /K/ff/(w— Mo~ Date: ﬁZZ\Zﬁ“Z/‘T{

Emergency Contact 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.

fac Contact #2
Name:@a\\)m C)rf’ﬁ"\ Name:
Relationship:ﬁ@m '\vv\c’ka Relationship:
Phone Number:432-25 € -0 63 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.
Authorization to Enter New Hire Information

By signing below, | authorize a member of Corporate Management Group to enter my new hire
paperwork into ESSG’s online Zenople Employee Portal. | understand that | will be provided access
via login name and password to view forms that have been entered on my behalf.

%{Signature:(ﬂ/\/[/(ﬁ~ M Date: 812 2(924

A

Insurance Information

lunderstand that the CMG Staff defaults to decline insurance when entering my new hire
paperwork unless specified otherwise during my interview. | understand that | have 30 days after
my job offer to apply for insurance through ESSG via the log in information provided to me.

/. Signature: U‘Mm < Date: Grz.z024

Electronic W-2 Consent

The IRS has approved employers to send W-2’s electronically to employees. You will receive your
W-2 faster and have access to your W-2 at anytime.

Would you like to receive your W-2 statement electronically? Yes P No (O

f,ﬂi,£maa LWBLOT559 @amqu Com



Background Check Authorization

I, hereby authorize and its designated agents and representatives to conduct a comprehensive
background check as part of the employment screening process. This background check may
include, butis not limited to, the following:

1. Criminal background check: This may involve researching and reporting any criminal convictions
or pending criminal cases.

2. Employment history verification: This may include contacting past employers to verify work
history, job titles, dates of employment, and reasons for leaving.

3. Education verification: This may include verifying academic degrees, diplomas, and certificates
from educational institutions.

4. Professional references: This may involve contacting individuals listed as professional references
by the employee to assess their qualifications and suitability for the position.

5. Credit history check (if applicable): This may include obtaining information related to the
employee’s credit history and financial responsibility.

Driving record check (if applicable): This may involve reviewing the employee’s driving history,
including any traffic violations and accidents.

Release of Information:

I understand that, in the course of the background check process, may need to disclose my

personal information to third-party vendors or agencies for the purpose of obtaining the necessary

background information. | consent to the release of such information.

By signing below, | acknowledge that | have read and understand the terms of this consent form and

voluntarily consent to the background check described herein.
<kSignature: Wil VO Date: 8-22.2.02¢

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota 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)
fails without 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. 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 & calendar days once an assignment ends. | also acknowledge that | have been
provided a copy of this form.

é?ignamre: WV(/(N—‘ /)m”\e Date: 6*7;2‘ 2° g‘?




Work Opportunity Tax Credit

Please circle Yes or No to the following questions:

-In the last year, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? @No

-In the last two years, have you or anyone you've lived with received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes@

-Are you a veteran of the U.S. Military/Armed Forces? Yes

-Are you a person who has a disability? Yes/Ng/

-Have you ever been convicted of a felony? @ No

-Are you unemployed? Yes@

-Have you collected unemployment benefits at any time during your unemployment period?Yes@
-Thank you for taking the time to complete this survey related to IRS Form 8850 (Pre-screening
Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 9175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verify the
information you have provided and to manage the important WOTC jobs program.

If you agree with the following declaration, click the submit button to electronically sign the Forms
8850 and (if applicable) 9175. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. If the
name is incorrect, type in your correct name and click the submit button to electronically 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.

XSignature:(}/\//(’\ (\/\r—(j Date: @!Z"L«Zd’?‘f}“

Direct Deposit

Payday is weekly on Friday.

- ,

“The Gancecp Bank N.A. o iy
Bank Name e ) Routing #03\w 1119 Account #3&?@\{&3[3 L0220 4”2-.

Checking or Savings
\\"\-._)‘ //’
I understand and acknowledge that if | do not provide a voided check with this direct deposit

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

: Please check here if you do not have your account information or have an account. We
will provide you with a Bank of America Money Network Card.

'_\/Please check here if you would like your paystubs electronically emailed to your email
address.

%Signature: A/f//w /)/L’e»« Date: 575‘{22‘ 2”0 24




Emplovment Eligibility Verification }_US'@f@
Department of Homeland Security ity

_ Uepa - AN ECUrity OMB No.1615-00<7
U.S. Citizenship and Immigration Services Expires (77312028

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. $ee below and the Instructions.

ANTI-DISCRIMINATION NOTICE: All employses can choose which acteptable documentation to present for Form FE. Emgloyers cannot ask
employees for documentation to-werfy information in Section 1, or specify which scoepiable documentation employess must present for Section 2 or
SuFfaEﬁemmt B. Reyerfication and Rehirs. Treating employess differenty based on their cifzenship, immigration status, or national origin may be ilegal.

,S'ecﬁnn 1. Employee Information and Atiestation: Employees must complete and sign Section 1 of Fomm |0 ric later than the first
day of employment. but mot before accepting a job offer. - ' . ' .

Last Name [Famity Name) First Name {Given Name) Middle Ingal [ff any) | Other Last Names Usad f any)

N\(‘}‘{‘é\(}&\/\ l"‘p U\J! ! ‘\\O\W\ | C\l |

Aduress (Street Number and Name] Apt, Mumber [ any) | CRy or Town Stata ZIP Code

BT (}roao@wcﬁ Ax. S Rochocte M = 1557194

Crate of Einf {mendddiyyyy) Ul us swga Secunty Humber Employees Small Adoress Employes's Telephans Mumbser
\o/22 1977 e o9\ 444 0]|WE07559D aonai| com 62245206

| a{n, aware that federal law heck one of the follawing boxes o ategl o woust%/?zaensmp af imreigration siatus (S2e page 2 and 3 of the instructions. )

prowides for imprisonment andior g/ " \

fines for false statements, or the 1. A ciimen of he Unitad States

use of false documents, in 2. A nonciiizen national of the United States (Ses Insirucions.}

cennection with the complatien o 3. A lawiu permanent resident (Eter USCIS or A-Number.| |

this farm. [ attest, under penalty

of perjury, that this information [] ¢ amnoncitizen foaner than ttem Numbers 2. and . above| aumcrized o work untl (e, date, 1 any)
including my selestion of the bax

attesting to my citizenship or I you check Hem Humber 4., enferong of thess: ‘
immigration status, is true and USCIS a-Mumbsr oR Form -394 Admiesion Numbsr o Foraign Passport Number and Country of Issuandte
cormrect.

Todays Dale [MIVaEyyyy}

4)Slgﬂa:w(r/ejsm yee
= — (O 09.22. 2924

it 2 preparer andlor ransiator azaleted you in completing Section 4, that pereon MUST compdsts the Praparer andfor Tramaistor Cerfification on Page 3.

Section 2. Employer Review and ¥erification: Employers or their authirized peoresentstive milst complete and sign Sectian 2 within three
business daws after the aemmgyee’s first day of employment. and miust physically examine. or examine consistent with an ailemnative procadure
authorized by the Secretary of DHE, documentation from List & OR a combination of documentation from List B and List C. Enler any additional
gocumentation in the Additonal Information kost see Insiuctions. ~ . . ‘ '

List &

ListB AND ListC

Documant Title 1

fssuing Authorty

Oocument Wumbper (it any]

Expiration Cate {1 ar)

Document Tike 2 (It any) Additional Information

lssing Ammhorty

Diecurnent Mumber (i anyl
Expiraton Date [t any)
Documsnt Titie 3 (Many)

fesuing Authorn

Document NUmDer (I any)

Exgirabon Date (7 any) [ cneck neve i you need an atematve pocedurs Uhonzed oy DHS fo axamine doeumans,

Certification: 1 atfest, under panalty of perjury, that (1) | have examined ihe documentation presented by the above-named | | "o Daf GfEMpoyment
employas, (2) the above-lleted documentation sppears to be gsnulne and o relate to the employes named, and (3) to the iy
best of my knowlsdge, the smpioyss Is suthorized to work In the Unibed Siztes.

Last Mame, First Mame and Tile of Employer o Authnazed Repraseniative Sigrahare of Employer or Aulhorzed Represenisthe Todays Cate Jmmiodiyyyy)

Emptoyers Buslnass or Onganization Nams Employer's Business o Juganization Agdrass, Clty or Toan, State, ZIF Code

For reverification or rehire, complete Supplement B, Reverification and Hehire on Page 4.

Form I-¢ Editon 080L23 Page 1 of &



EEO Information

Please choose one option under the following:

Gender Marital Status
& No Answer = & No Answer

-Female -Divorced

-Male -Married

-Non Binary -Unmarried

-Other -Widowed

Ethnicity Veteran

-Alaska Native -American Indian -Vietnam Era Veteran

-Asian -Black or African American -Veteran

-Hispanic Latino -Native Hawaiian -Non-Veteran

-Other Pacific Islander -Two or more Races -Other Protected Veteran

-Unknown Ethnicity  -White -Recently Separated Veteran
<iﬁr___j§1e? -Special Disabled Veteran

(NoAnswer

<f/‘?ﬁ%;Sigr|EIture: (A/;/(//-\ 1/1/\—/6 Date: ‘g‘?@z&’ ?/4
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. DEPARTMENT i
!fm1 OF REVENUE §

’ 2024 W-4MN, Minnesota Withholding Allowance/Exemption Certificate

»:

Employees . '
Cornplete Form W-aMN 0 your employer can withhold the correct Minnesota income tax from your pay. Consider completing 3 new Form W-ani each

wear and when your personal or financia] situation changes. If no Form W-aMN 15 in effect, the number of withholding allowances daimed will be zero.

Firse Nieme and (nitial Last.!s:arfm Sock Seousity Number
Wil am R Mof&\c(mp 1o 514417
Fermsnent Accress Bhurits| Status (Check anel
Ingle: Karried, hutiemity zegsrsted; or

g(g {f’? B&’“GUO(UO{ ‘( A’\)e, - \SOJTK Spatse iz @ nonresident alien

Starie TIF Tod D Merrieg

Cry
@UC_\I\Q,S& e /\/\N 5 ) [T ramrieg, bon witnholo ot tgper Sinxis rae

2 additonsl Minnesota withbalding you want deducted for each pay period {see imstructions) . .. ... . oo on e

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

A Enter “1° if no one else can claim you asadependent ... ...

* You are single and have only one joly

« ¥ou gre married, have only one job, and your spouse does not work

* Your wages from a second job or your spouse’s wages are 51500 or less
© Enter “1” if you are married. Or choose to enter *0°7 i you are married and have sither a working

spouse or more than one job. (Entening “0” may help you aveid hoving too e tox withheld.) . €
D Enter the number of dependents (other than your spouse or yourself)

vou will claim onyour s TETUIM. L e D
E Enter ¥1% if you will use the filing status Head of Household fsee instructions). ... .............E
F Add steps A through E. i you plan to itemize deductions on your 2024 Minnesota income tax
return, you may alse complets the itemized Deductions and Additional iIncome worksheet, ... _F
1 Mimnesots Allowances. Enter Step F from Section 1 above or Step 10 of the Itemized Deductions Worksheet ... ... ... 1
25

[ section 2 — Exemption From Minnesota Withholding e

Completz Section 2 if you claim to be exempt from t4innezotaincome tax withhelding fsee Section 2 instructions for quatifcetions). if applicable,

checkone box below to indicate why you believe you are exempt:
A tmest the reguirements and claim exempt from both federal and Minnesota income tax withholding

(I8 even though ¢ did not claim exempt from federal withhiolding, | claim exempt from Minnesota withholding, because:
* had no Minnesota income fax fiability last year
* [received 3 refond of all Minnesota income tax withheld
* lexpect to have no Minnesots income tax Hability this year

O ¢ allof these apply:
* My spouse i5 2 military service member assigned 1o a military location in Minnesota
* My domicile {legal residence] is in another state
* [am in Minnesota sclely to ba with my spouse. My state of domicile is

[J o 1 am an american indian that resides and works on a reservation for wihich { am enrolled {see instructions).
Enter the reservation name:
Enter your Certificate of Degree of indian Blood (CDIB)/ Enrollment number:

e tams member of the Minnescta Mational Guard or an active-duty ULS. military member and claim exempt from Minnesota withholding
an my military pay

O f treceivea military pension or other military retirement pay as calculated under U S, Code, title 10, sections 1401 through 1414, 1447

threugh 1453, and 12733, and I claim exempt from KMinnesotas withhelding on this refirement pey

1 certify that oll informayion provided in Section 1 OR Section 2 i correct. | understond there [s 0 5500 pengity for filing a folse Form wW-$aam.

Daytime Prone Numzer

Empfoyen's Serature Cate
JM/-M/Q/ #9227 2024 £12-2\4-5206

Employees: Give the completed form to your emplayer.
Employers

see the employer instructions to determine if you must send a copy of this form to the Minnescta Department of Revenus. if required, snter your
information Below and mail this form to the address in the instructions. {incomplete forms are considered invalid.] We may assess 3 $50 penalty for
each required Form W-dMM not filed with us. Keep a copy for your records.
Harme of Emoicyer

Mimnesaks T (0 Mursser Fagernl Emplvger i Mumber [FEN]

Address ity Shabe AP Lode




/

m W=4 Employee’s Withholding Certificate OV 0. 1545-0078

Gomplete Farm 'W-4 50 that your employer can withhold the correct federal income tax from your pay.

- 2024
/! Depurmen o the Trsasury Give Form W4 to your employer. Ay
imermd Revenus Service Your withholding is subjeet to review by the IRS.
St ep 1: tag name and eiddie Ea Last name j bt Sochal security number
P I Address Does your name match the
‘ersona ) - ) g . name N your sockal securty
Information || @17 B Cog AL~ A\)Q 5 c?\f(\/L card? If rot, o svsure you geb
) CHy of town, siate and O coge | ﬁmgg 1?* v:;;} sgé_ng?s% 121a
) coniae 3
’p\éo&\/m,\'%ﬁf N ?’5‘7‘{?4 o O b Wiw.ssa.goy.
fc; [Ufingle or Marnied Ming separatery
[T married fiing jointty o Qualifying suriving spouse
[} #=ad of household ICheck oriy 1 you'ts LnmaTiad and pay mare ihar: half the costs of keeping ug & home for yoursell and & qualiying Individual}

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

Step 2

Complete this step if you 1) hold more than one job st a time, or (2} are marred filing jointly and your spouse

Multiple Jobs also works. The caomrect amount of withholding depends on income samead from all of these jobs.

or Spouse
Works

Do only one of the following.

{a} Use the estimator al www.irs.gow/W44pp for most accurate withhelding for this step {and Steps 3-4). If yvou
ar your spouss heve self-conployment income, use this option; or

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

{c} ¥ there are only two jobsa total, you may check thiz box. Do the sameon Form W-4 for the other job. This

option is genfsrali'y! mare accurate than (&) if pay at the lowsar paymg J@ti is more than half of the pay at the
higher paying job. Otherwise, ) is more aocurate . . . B

Complete Steps 3-4(b) on Form W-4 for only OME of these jobs. Leave those steps blank for the other jobs. [Your withholding wilf
be most accurate if you complete Staps 3-4ib) o the Form W-4 for the highest paving job.)

Step 3: If your total income will be $200.000 or less ($400,000 or less if married fling jointly):
Claim Multiply the number of qualifying childrer under age 17 by 52,000 §
Dependent .
an g%th:: Multiply the number of other dependents by 8500 . . . . . §
Credits Add the amounts abows for qualifying children and other dependents. You may add o
this tha amount of any other credits. Enterthetofsl here . . . .. 323
Step 4 {a} Cther income {not from jobs). ¥ you want tax withheld fm &ﬂ‘@" imcome you
{optional}: expect this year that won't have withhelding, enter the amount of other income here.
Other This may include irterest, dividends, and retirementincome . . . . . . . . |4aj|%
Adjustments (b} Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withhelding, use the Deductions Workshast on page 3 and anter
theresuthers . . . . . . . . . . . . . N - | 1]
{c} Extra withholding. Enter any additicnal tax you want withheld each pay period . . |{4{c) |3
ENXE M O
Step 5: Under penattizs of pedury, | declare that this certificate, to the best of my knowledge and balied, is fnue, comect, and complets,
Sign 1o
Employee’s signature [This form s not valid unless vou sign it Dato
Employers | Employer’s name and address First dats of Emplayer dentification
Only amployment numnber (EfNI

For Privacy Act and Paperwork Pleduction Act Notice, see page 3. Cat. No. 10800 rom W-4 oy



CORPORATE MANAGEMENT GROUP CMG &
Em p | oyment Ap p lication Workluree Muvsgenmont & St Experss

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

, [ "Applicant Informatlon i - ‘ e
(APPLICANTS MAY BE TESTED FORILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COIVIPLETED)

Full Name: (Last Name, First Name)(\/\o“z:\c\m& VJw\ Lo Date:f -2
Address: (street Address) |7 B”O%&W%j A Sesthu (Apt. /Unit #)

(City) %wdmswx (State) MN (ZIP Code)5 S04
Phone:/, iz 24 ~6‘20@ wgéc?‘T"v“b"?@:?mq}L(oafn

Social Security No4¢o -8i -4447 Date Available: 8.4 . 2024
Position Applied for: Wﬁff’ hov s€ Desired Wage: t‘@ﬂof/h(_

Shift Available to work: __ 1¢t A/Z”d /3@ Employment desired: _AH—Time __Part-Time
Are you authorized to work in the U.S? '_\_/Yes __No

. ) )
How did you hear about us? MJQm(/ Referral Name:ASA Q /k/
If under 18, please list age: YA CE fCO’é

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

schedules? \/\Io Yes - 5\0 Q(\{\S

Previous Employment

Company: \Drebm';(/? ?:cu mf\t ” o one: N /ﬁ W~
Address: Minnea po S / /V\/\} Supervisor:$ Loty Areu ce @ )V{
JobTitle:Me v Techni tian \(\/‘W
Responsibilities: (Mo X109 ‘(‘o( ﬂrc)\v C‘k\av‘ ‘ 0{5*\ NTS \}3@@(’

From: “’1&4 2924 To ’X)\ﬁ 2224 Reason for Leavmg \ocaNeon

N
QQ@ W
May we contact your previous supervisor for reference? __ Yes+No

Company @?\\@—O ‘5‘%&0 ey y le Sé’ | tg
Address: eiemoﬂ“\’\ cmnJ Supervisor e \Db\;}(«‘( Rﬁ\jee}//ﬁ/\é
Job Title: Mm(’)\\\m’, Se Rvp /5,9*8(“]@‘( | O\(@,
Responsibilities: 47+ o ,ﬁmi ,\)gt\m&ﬁ e ss

From: j:me%f?’é'l’o Nedo1 Lé"’? Reason for Leaving: [g\f u‘f‘(’

May we contact your previous supervisor for reference? __Yesi/ No

Bg-

oot St
Acceprce 6\/-!




Corporate

CORPORATE MANAGEMENT GROUP CMG
Employment Application o Momgment & Sl T

Office Hours: 8am-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.

| 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 terminable at will for any reason by either party.

x kN
Signature of applicant Llj,/‘/(/x\%\m/\ﬁ, Date:2.10. 1w ) {

2|Page



Corporate
Management
Group

CMG Preliminary Questions CMG

Workforce Management & Stafling Esperts

P Yes or No
1. If hired are you wiling to take a drug test? No 95

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

Al
Y 4
3. Are you able to work with pork? Yes) No %@ JKS

Please M U Preferre Position
4. Which plant do you prefer? ESZEE 3" North

5. What shift to you preferz (13 3 0 O(C)’m&%{

Explain

lnClden’rOQ\\h\« Vm&e_( J\5\&/ M&'\\*Q‘/\LC 20\4 ZD\W Zoiﬁ

Burgocy o o bolduy 1170

ssErawa . e
Interviewer Signature %&éq f/h %O(/’b("ﬁlf\







William Moreland

Rochester, MN 55904
williammorelandbmdwp_b7s@indeedemail.com
+1 612 214 5206

Work Experience

Melt Technician
Prospect Foundry, LLC-Minneapolis, MN
May 2024 to July 2024

Measure amounts of scrap metal and alloys to backcharge furnace for producing irons. Tap furnace to
production lines.

Machine Setup and Operator
WRICO STAMPING COMPANY of MINNESOTA-Plymouth, MN
March 2023 to May 2024

Seﬁup pfrelss with specific die to stamp out parts to customer specifications. Handle steel materials and
coils safely

Shop Carpenter
Closets by Design-Plymouth, MN
June 2020 to February 2023

Handle wood materials. Operate Shop tools safely for cutting and assembly of custom cabinets. Build
drawers and other components to customize cabinets.

Education

Trade school certificate in Carpentry
Summit Academy Opportunities Industrialization Center - Minneapolis, MN
January 2014 to May 2014

GED
Henry Reis Educ Cntr-Alt High School - Evansville, IN
July 2006 to July 2006
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