DISCLOSURE AND AUTHORIZATION [IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Group LLC {ESSG) may obtain information about you for employment purposes from a third party consumer reporting
agency. Thus, you may be the subject of a “consumer report” and/or an “investigative consumer report” that may include information about your
character, general reputation, personal characteristics, and/or mode of living, and that can involve personal interviews with sources, such as your
neighbors, friends, or associates. These reports may contain information regarding your credit history, criminal history, social security number
validation, motor vehicle records (“driving records”), verification of your education or employment history, or other background checks. Credit
history will only be requested where such information is substantially related to the duties and responsibilities of the position for which you are
applying. You have the right, upon written request made within a reasonable time, to request whether a consumer report has been requested and
compiled about you, and disclosure of the nature and scope of any investigative consumer report and to request a copy of your report. Please be
advised that the nature and scope of the most common form of investigative consumer report obtained with regard to applicants for employment
is an investigation into your education and/or employment history conducted by Orange Tree Employment Screening, 7275 Ohms Lane,
Minneapolis, MN 55439. Tel.: 800-886-4777 or 952-941-9040. Fax: 800-886-0774 or 952-941-9041. ORANGE TREE EMPLOYMENT SCREENING's
website is at www.orangetreescreening.com, or another outside organization. The scope of this notice and authorization is all-encompassing,
however, allowing ESSG to obtain from any outside organization all manner of consumer reports and investigative consumer reports now and
throughout the course of your employment to the extent permitted by law. As a result, you should carefully consider whether to exercise your
right to request disclosure of the nature and scope of any investigative consumer report.

New York and Maine applicants or employees only: You have the right to inspect and receive a copy of any investigative consumer report requested by ESSG by
contacting the consumer reporting agency identified above directly. You may also contact ESSG to request the name, address and telephone number of the
nearest unit of the consumer reporting agency designated to handle inquiries, which ESSG shall provide within 5 days.

New York applicants or employees only: Upon request, you will be informed whether or not a consumer report was requested by ESSG, and if such report was
requested, informed of the name and address of the consumer reporting agency that furnished the report. By signing below, you also acknowledge receipt of
Article 23-A of the New York Correction Law.

Oregon applicants or employees only: Information describing your rights under federal and Oregon law regarding consumer identity theft protection, the storage
and disposal of your credit information, and remedies available should you suspect or find that ESSG has not maintained secured records is available to you upon
request.

Washington State applicants or employees only: You also have the right to request from the consumer reporting agency a written summary of your rights and
remedies under the Washington Fair Credit Reporting Act.

ACKNOWLEDGMENT AND AUTHORIZATION

| acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand both of these documents. | hereby authorize the obtaining of “consumer reports”
and/or “investigative consumer reports” by ESSG at any time after receipt of this authorization and throughout my employment, if applicable. To
this end, | hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution, school or
university {public or private), information service bureau, company, or insurance company to furnish any and all background information requested
by Orange Tree Employment Screening, 7275 Ohms Lane, Minneapolis, MN 55439. Tel.: 800-886-4777 or 952-941-9040. ORANGE TREE
EMPLOYMENT SCREENING’s website is at: www.orangetreescreening.com, another outside organization acting on behalf of the company, and/or
the company itself. | agree that a facsimile (“fax”), electronic or photographic copy of this Authorization shall be as valid as the original.

New York applicants or employees only: By signing below, you also acknowledge receipt of Article 23-A of the New York Correction Law.

Minnesota and Oklahoma applicants or employees only: Please check this box if you would like to receive a copy of a consumer report if one is obtained by ESSG.

D {Must include email address: )

soe LAGLE el Do s e LU=

BACKGROUND INFORMATION

Last Name: W(\\t o S First: A‘{\OJ\ {/( @) Middle: E\/‘QVS 0V

Other Names/Alias:

social security#*:_ L 11 = 23- Y4 {2 Date of Birth (mm/dd/yyyy)*__Q 1~ 21—
priver's License #: 0| $61 003 $3 LS State of Driver's License: /L A/

present Adaress:_ 2 L =8 St ablhwpre Lin € Telephone # (Primary): __ >0 1~ 943-1£71 94
City/State/Zip:Q enegte, M A TGN

*This information will be used for background screening purposes only and will not be used as hiring criteria.
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must physically ex ‘ . | docume
the “Lists of cceptable ocuments’ on the next page of thls form ‘For each documen

‘!;:‘m}a;o;ee ‘I‘_ﬂast”r\lam‘e, Firs’t‘ N‘am‘e»and Middle Initial from Section 1: \ E\ \ (‘M{\/] Q ‘QY mg ‘ (\} 6

List A OR List B AND ListC

Identity and Employment Authorization Identity Employment Authorization
Document Title: Document Title: Document Title:
issuing Authority: Issuing Authority: Issuing Authority:
Document Number: Document Number: Document Number:
Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy):
Document Title:
Issuing Authority:
Document Number:
Expiration Date (if any)(mm/dd/yyyy):

3-D Barcode

Document Title: Do Not Write in This Space
Issuing Authority:
Document Number:
Expiration Date (if any)(mm/dd/yyyy):

Certification

| attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, (2) the
above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy): (See instructions for exemptions.)

e of EmplYMresentatwe Date imm/dT Title of Employer or Authorized Representative

— ﬂ/\‘ ;
AlATHAN G sSYSeTats
Last,Name (Family Name) First Name (Given Name) Employers Busmess or Organization Name
N g EMPLOYER SOLUTIONS STAFFING GROUP LLC
jrl(}t\ Vo Ul e
Employer's Bulifess or Organization Address (Street Number and Name) | City or Town State Zip Code
7301 OHMS LANE SUITE 405 EDINA MN 55439

A. New Name (/f appllcable) Last Name (Famlly Name) F|rst Name (G/ven Name) dedle lnmal B Date of Reh|re (lf appl/cable) (mm/dd/yyyy)

C. If employee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee
presented that establishes current employment authorization in the space provided below.

Document Title: Document Number: Expiration Date (if any) (mm/dd/iyyy):

| attest, under penaity of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative: Date (mm/dd/yyyy): Print Name of Employer or Authorized Representative:

Form I-9 03/08/13 N



Employment Eligibility Verification USCIS

. Form I-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

»START HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: ltis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute illegal discrimination.

Last r\iame (Family Name) First Name (Given Name) Middle Initial | Other Names Used (if any)

Willigms ¢ AngLho
Address (Street Number and Name) Kpt. Number City or Town State Zip Code
39290 Shalhymore Ln SE [Qachesto M0 | S59G04
Date of Birth (mm/dd/yyyy) |U.S. Social Security Number | E-mail Address Telephone Number
51-27-459] MR Uz S84 931974

I am aware that federail law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the compiletion of this form.

A citizen of the United States

] A noncitizen national of the United States (See instructions)

| attgst, under penalty of perjury, that | am (check one of the following):

] A lawful permanent resident (Alien Registration Number/USCIS Number):

[] An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy) . Some aliens may write "N/A" in this field.
(See instructions)

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:

1. Alien Registration Number/USCIS Number:

3-D Barcode
OR Do Not Write in This Space

2. Form 1-94 Admission Number:

If you obtained your admission number from CBP in connection with your arrival in the United
States, include the following:

Foreign Passport Number:

Country of Issuance:

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

Signature of Employee: @ WZ@ / WW%/ Date (mm/dd/yyyy): /. /(_ (/ _]49 L »

7 (T o be completed and s:gned ir Secﬂo 1 prepa

| attest, under penalty of perjury, that I have assisted in the completlon of this form and that to the best of my knowledge the
information is true and correct.

Signature of Preparer or Translator: Date (mm/dd/yyyy):
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State Zip Code

@

FormI-9 03/08/13 N



DRUG AND ALCOHOL

TESTING CONSENT FORM
1. I have been allowed to read and inspect a written copy of ESSG policy on
drugs and alcohol.
2. I have read the entire contents of this policy and | am aware and fully

understand: (a) the policy and its contents; (b) what conduct the policy prohibits and the
consequences of such conduct; (c) my rights under the policy and the consequences if |
exercise certain rights; and (d) that certain events as described in the policy may result
in adverse personnel action, including my termination from employment with ESSG. |
understand that this policy in any form, and any employee handbook including this
policy, are not a unilateral employment contract or offer thereof.

3. | hereby voluntarily consent to ESSG, or its health service providers, or
other persons or entities acting for or with them, to collect a body component (blood,
urine, breath, or any combination thereof) from me for testing for alcohol and/or drugs. |
understand that the laboratory selected by ESSG may conduct testing and other
analysis on the sample provided by me. | further voluntarily consent to the laboratory’s
disclosure to ESSG of the results of my drug and/or alcohol test and other information
related to the test.

o] o vl G s
Individudl’'s Name

[ -H~ o
Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10
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Preliminary Questions
- i Fol CMG use only )
Name: PVL/\CW{/\ L HOUA
Date: \HQLHMJQ |

1 Ifhired are you willing to take a drug test? k‘jJ\
2. Dovyou hava any known food alIergisto SOV,
wheat, peam_rts or milk2
3. Arevyouableto workwith pork? _\/ } _ U\
4 ‘Which plant dé you prefer?
* 5. Whatshifito you prefer? E

*To be completed during interview @nhr'

Date of 1n‘terv1ew i E % “ LQ

5\ Have you ever been convicted of a crime? Yes . . Noj/-

Explain

Incident

5( Emp[oyee Slgna’ture WKQ’%/ / %///f

In’cemewer ST gna’curegz\ "\




C MG

CORPORATE MANAGEMENT GROUP

CMG APPLICATION FOR EMPLOYMENT

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

Last First Middle Maidén

{ ~
PLEASE COMPLETE PAGES 1-5 DATE ‘w U\ W )
N DN P AP
Name oS ANOEIO svdirien .

e

S uir i
Telephone (35 1) Gl3-T s

If under 18, please list age

- , 2 = I . Y e ,7,:
Present address AT Stvestimnars ba DT
Numper Street . . e T AG /
WRoye e sl N _éﬁ*v__éﬁi__
City State Zip
el = .y
Social Security No. S R A

H
i ~
e LT

~

E-Mail &vdy sentatlicevd L

WG Lty

s
N P T L Wi
L& AU

Referred by Q:‘)\‘v_’ Lok >

Position applied for (1) “Zg KOs N
~ . J

~

Shift available to work

— Py 1st «] -
and salary desired (2) (ALY T
(Be specific) 2

3rd

How many hours can you work weekly? of &

Can you work nights? A, mak ooy to SvErngt
= g J
Employment desired “/I;ULL-TIME ONLY PART-TIME ONLY FULL- OR PART-TIME

: £ % \?&M

AT
et Bf‘(‘d*{-tﬂ,
N

Do you have responsibilities or commitments that will prevent you from meeting specified work sche ules?
_L/ No __ Yes If so, please explain

When available for work?

Do you anticipate any absences from work on a regular basis?

No___Yes If so, please explain
‘—:YPE OF SCHOOL | NAME OF SCHOOL LOCATION NUMBER OF MAJOR &
(Complete mailing YEARS DEGREE
address) COMPLETED
High School Moudt D sdecy lihe [Hasve 56 ey o

College

Bus. or Trade School

Professional School

1of5
Revised February 2012



MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes __No

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

Branch Specialty

Date Entered Discharge Date

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 Sﬁf\m{\“ . Supervisor name f‘/\’ 15V s /7 54 ‘”///,,,
Position ¢ V-*ﬁ\o ;7 LoD
v Employment dates Pay or salary

Company
Address L0 1T Ay a ) From Start

R RO E o SRUICTE To Final

STy A5G- aus Y

Telephone (Do ) =<d™ o Your last job tite _ (& S hivd i

4

A - i
Reason for leaving (be specific) > Tl DL ve Ao

Lis’( the jobs you held, duties performed skills used or learned, advancements or promotions while you worked at this
Company. ¢ predue e, Seiel pirel A

o e

3 ; [, S A SRR
W e sshongy s Coshieringy Coordy i€,
-+ J J J

e deh L ‘v%ur'“"e/.‘ A=y P ;(“,J/*\e Py
Qe - t _/ % ) —_ “{V\_ ‘Lx‘, o

Name _\v Moving £ Ly Supervisor name gr;}//ifi, vl g g
Position
Employment dates Pay or salary

Company
Address _L ¥ Kendstdy’ A From Start

To Final
Telephon . A ;

phone ( & Your last job title T3 -# der i (i

7

[
I

- § . - . *
G tu]] Trme

i

Reason for leaving (be specific) ({7

List the jobs you held, dutles performed, skills used or Iearned advancements or promotnons while you worked tthls

Company.; = La ; . ,
e I e wd ‘L - oA N A AN c . e /
4 4 i .6. (A L’) SR J i i/a"?ﬁ"\‘_’_{f \ /«a»&; ol T* .9/?"7@41 T (,%f,{ AL {
i ;/ - ]
Havs 5 BT
§ )ﬂ" —({,i, Lot R i

30of5
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PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

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

T 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.

I 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.

7o
7

-} RN ‘J’v//f/:/’/ A
Signature of applicant L L/ LAz Date:

50f5
Revised February 2012



10-30-16

Hiring Manager -

| recently heard about a position at Reichel Foods. | believe | would be a strong
candidate for this position based on my most recent work experience with Sodexo.
During the past 3 years of working inside Mayo Clinic buildings and alongside Mavyo

Clinic employees, | have learned to live many of the core values that are engrained in
the workplace.

Teamwork is very important to me. | have worked as a part of a team since | joined
Sodexo over 3 years ago. | have learned to pitch in and help a co-worker when they are
swamped and working on a deadline. Being a good team member means fixing or
picking up a hazard when | see it - whether it is technically my responsibility or not. |
have had many opportunities to work with co-workers to brainstorm solutions to a
problem.

Excellence is a strong word to me. !t is important to me to work hard and do well. |
want to be proud of the daily work | perform. In several of the different areas | have
worked in, | have learned additional tasks and been given additional duties. | am proud
of the fact that | have moved to 3 different areas while still working at Sodexo. | have
been able to grow and contribute during my journey.

Integrity is another value that means a lot to me. When | communicate with a co-worker
or a patient, | strive to have accurate and concise communication. If | don’t have an
answer, | would ask before steering someone incorrectly in the wrong direction or doing
a procedure incorrectly.

| believe that my years of work with Sodexo has prepared me to be a strong candidate
for this position. | am eager to continue practicing these values on a daily basis as an
employee with Reichel Foods.

Sincerely -

Angelo Williams
507-993-7879




Angelo Williams
3728 Strathmore Lane SE, Rochester, MN 55904
507-993-7879 | EversonWilliams2011(@hotmail.com

SKILLS:
Attention to Detail Quick Learner Kitchen Experience
Reliable/Punctual Customer Service Cashier Experience
Dedicated Cleaning Experience Upbeat/Positive
EXPERIENCE:

SODEXO — Rochester, MN
River Room Cashier April 25,2016 - current

Cashier duties: greeted guests, received payment and made change accurately, resolved
customer concerns, maintained accurate monetary balance in till

Stocked coolers with beverages; replenished fruit and condiments
Monitored food temperatures and accurately record into appropriate log
Transferred food items to serving areas

Healthy Living Program April 2013 — April 2016

Scraped, scrubbed, pre-soaked and washed dishes, pots and pans

Replaced clean dishes, pots and pans to correct location

Maintained dish washing machine; cleaned filter and de-limed

Bussed trays in dining room back to kitchen

Replenished coffee and beverage cooler timely
Prepared silverware by using polish and rolling into cloth napkins

Maintained kitchen area by wiping walls and shelves, cleaning walk-in coolers, dish area,
polishing stainless steel and cleaning stove hoods

Helped with dining room set up — setting up and removing tables

Cold Food Preparation October 14,2012 — April 2013

Sliced meats and cheeses accurately and timely

Independently cleaned and sanitized the slicing machine
Re-assembled slicing machine properly and put in correct storage area
Monitored food temperature and complete logs accurately and timely
Labeled and dated all prepared food
Rotated prepared food in cold storage

EDUCATION

Mayo High School — Rochester, MN Diploma



