CORPORATE MANAGEMENT GROUP \N@A' ‘;J \% c

Employment Application - O CORPORATE MANAGEMENT GROUP
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri L ‘>} :
Office Number: 507-838-5994 '
Office Address: 1825 7% St NW Rochester, MIN 55901

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

Full Name: (Last Name, First Name) ﬁ\@«w w/\,\ ock Date: <fz /7624
Address: (Street Address) (Apt. /Unit #)

ity BLS ) Silver jalie Dr state)__ (1IN (zip code) DS G 0L
Phone: _&(T1-4%¢4] - 7527 Email: ﬁa&g c\nv\qfﬁ:f}w\»f! Lo

Social Security No._ 4&{-24-5%9( Date Available: Hfz({zoz4
Position Applied for: P Desired Wage:

Shift Available to work: X 1S@f_ 39 Employment desired: X Full-Time __ Part-Time
Are you authorized to work in the U.S? X Yes _ No

How did-'you hear about us? m'ﬂ Tond Referral Name: oot Thvacs
If under 18, please list age:

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

schedules? X Ne Yes @_ \7;‘0\/4/\1%

one:
Address: _Weskbroei M) Supervisor:
JobTitle:“gﬂW&W \(&\/\

Responsibilities: \VQ&,OWD?}(QJ }\’\JUvVW&{IMfi (X@/ WVU[/{

From: To: Reason for Leaving:

Y \oclher

May we contact your previous supervisor for reference? KYes __No

Company: |

20 R\A/\_/J/‘éﬁb {_nogmﬁ V7
Address: PGSl pagwy

Job Title: \eloc<ty’ < D(\)
Responsibilities: w L{/ ‘

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? 2~ %0 C



“You have a i :

JOB TITLE: Grinder Starting Wage(;$] 7.00 ) Shift/Hours: 2nd Shift 2:30 P.M. to 11:30 P.M or
later -
JOB OBJECTIVE: To operate grinders to grind raw beef or pork into patties according to
company specifications.
QUALIFICATIONS (based on essential functions):

e Related experience preferred.

e  Must be able to read, write and understand instructions and directions in the

English language.

e Possess basic mathematic skills.
JOB FUNCTIONS: Every effort has been made to identify the essential functions of this
position. However, it in no way states or implies that these are the only duties you will be
required to perform. The omission of specific statements of duties does not exclude
them from the position if the work is similor related or an essential function of the
position.
DUTIES/RESPONSIBILITIES: set up grinding equipment; gather materials to be used for
proper formulation; operate grinding equipment; keep accurate production and raw
- material sheets as needed; move product to freezers quickly; breakdown equipment
for cleaning; preform other duties assigned by supervisor; work well with others; report to
work on time; follow rules; care and maintain property and equipment.
This job description does not list all the duties of the job. You may be asked by your
supervisor, manager or Executive Committee to perform other duties. You will be
evaluated in part based upon your performance. of the tasks listed in this job
description.
MACHINERY: Grinding equipment, bone and gristle remover, snowing equipment,
stuffer equipment, metal detector, anyl-ray and basic operating knowledge of Formax
machines.
EQUIPMENT: Hand pallet jack, combos, luggers, carts, PPE, calculator, hond tools.
CHEMICALS: Dry Ice.
WORK ENVIRONMENT: Standing on cement floor. Moderate to high noise.
Temperature range of 30-50 degrees Fahrenheit.
PHYSICAL REQUIREMENTS (with or without reasonable accommodation): Ability to
lift/move 10-65 pounds continuously. Requires varying degrees of pushing, pulling (of
400-pound tubs), bending and lifting fo move boxes. Must be able to continuously
perform simple repetitive and manipulative tasks. Able to perform tasks requiring action
of muscles or groups of muscles such as walking, reaching, climbing and stooping. Must
e able fo stand for prolonged periods of time (eight-hour shift).
MENTAL REQUIREMENTS (with or without reasonable accommodation): Able to
concentrate on details with many interruptions. Able to attend to task/function for 60
minutes at a time. Able to remember verbal and/or written task/assignment for an
eight-hour shift. Must be able fo read and use a pound percentage scale.
WORK HOURS: Eight-hour workweek, Monday through Friday. Will be required to work
some weekends.

I understand by signing this form, | have been informed about what position | am

interviewing for. 1 i\@ )
Applicant Signature: Wé Date: (71 1“& A
Interviewer Signature € o 10 LS Date: ‘ﬂﬁ 5!9!7};/




CMG Preliminary Questions

Name:

Date:

Please Mark Yes or Na_

1. If hired, are you willing to take a drug testt Yes) No

2. Are you able to work with pork and beef?@ No

Please Mark Your Preferred Position
3. What shift to you prefer? 1st W 3rd

*To be completed during or after interview*

Have you ever been convicted of a misdemeanor or felony2 Yes % No

xplain \ WI/‘Q*
nacent Wed fale LU . Bolbasron 55 %Ovj nyre

Pt e T gy theds 0F Visteme

Employee Signofur%kl%ih/ W .
— ‘
InTerviewerSignoTurW m




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 Zenopole (NHO) site. |
understand that | will be provided access via login name and password to view the
forms that they have cwle’red on my behalf.

Nend %/WV/ Do’re:v 6/{/Zﬂ29‘
/—\\ N

Employee Signa’rure:v .

Insurance lnformaﬁon

| understand that the CMG Staff defaults to decline insurance when entering my new
hire paperwork unless specified otherwise during my im‘erview.‘

I'understand that | have 30 days after my employment starts to apply for insurance
through ESS( via the login information provided to me.
| agree: (initial)

Employee Photo Consent Form

l, ﬂnMMM\ Brock. . agree to let CMG ~ Rochester office — to take and upload
my phots for security purposes. '

Employee Signature Name: M IM

Date: )70 24

| Electronic W-2 Convsen’r:

The IRS has approved employers fo send W-2 electronically to employees. Employees who
chose to receive their W-2 statements electronically will have the following advantages. Faster
access 1o your W-2. Ongoing availability to view the W-2. Abillity to reprint as many times as
needed.

Would you like fo receive your W-2 statement electronically2  Yes K 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.

I consent to receive my W-2 by email at the address listed below from this date forward.
Email: | [Tekec \oknl{((}) oqall - C ot
M \

| agree: (initial)




Applicant Certification 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.

lunderstand 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 fest as
required by clients, government 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 any material omission or misrepresentation will result in
my disqualification from consideration for employmen’r orif discovered after | begm my
employmem‘ will result in my termination,

If hlred } agree to abide by ‘rhe pohcnes and procedures of ESSG

| have read and agree (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, dnvmg records, birth records, and any.other public
records.

[ further authorize any individual, company, firm, corporation, or public agency to divulge 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 to 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 fo, addresses, social security numbers and dates of birth.

I have read and agree 2 g 2 (initial)



