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New Employee Acknbwledgément 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

Website: https://ze_n_gple.gsgazure.com/login/cmg

**do not fill out the login name or password. CMG will provide you with this information**

Login Name: 01329 g 25871
Login Password: bo.n N (g %ty""

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, itis my responsibility to address my
questions with a CMG representative. | also hereby waive any claim, now or in the future, that | did
notreceive, did not read or did not comprehend the items or their contents.

Signature:m . Date: 16,13 j 2-9;




Employee Photo Release Form |

L, A i‘v J{k

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. { §

1
Signatureﬁf PENFA ' Date: \i /’) }1 Li

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.

Contact #1 Contact %{2 —
Name: TV C (AN [0 Name:__ -\ L0 LOVY R
~t P ”"\i T
Relationship: \ Relationship: sifj\f wi E\ﬁf v 2
; oy N7 {y_\ e ey -
Phone Number: 2201 21 w‘é"}‘gég{ Phone Number: 1- o ; j

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 2 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 bel’l)alf . \ i
2 |

Slgnaturg’/ Pan [ Date: \L

Insurance Information

I understand 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 provlded to me. /|

g, . = i ™ - by i-—
Signature: N pah i " Date: Lo X;}g L %

1 ]

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 Xke to receive your W-2 statement electromcatty” Yes @ No O

ANNAGE S| %f 4o W gman Com
f‘

Email:




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)? Yes@

-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? Yeé@

-Are you a person who has a disability? Yes@ { ‘

-Have you ever been conviid of a felony? Yes/@

[
-Are you unemployed? Yes/No .
-Have you collected unemployment benefits at any time during your unemployment period?Yes/No
Thank you for taking the time to complete this survey related to RS 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 I was offered a job, and it is, to the best of my knowledge, true, correct, and complete.

DA VA v ) — Dsiute: \ﬂ\?ﬁ\@@

Direct Deposit

™
Signature: \ I

Payday is weekly on Friday.

Bank Name . Routing # Account #

Checking or Savings

l 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: ANB . Date: ‘3\“\ Q\’}‘%’:}%\




Background Check Authorizétion

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

1. Criminal background check: This may involve researching and reporting any criminal convictions
or pending criminal cases. ' T :

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

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

5. Credit history check (if appiicable): 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:

| 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. /

Signature: {; La vy . ' Date: 3\\'}/ /Z:Qj g? ZE{

]

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, )]
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 quitemployment. 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. Itis your

responsibility to contact ESSG through the recruiter stated below for additional assignments. If you
failto do so, it may affect your unemployment benefits.

l understand by signing this form that | am reéponsible to contact ESSG through the recruiter stated

below within 5 calendar days once an assignment ends. | also acknowledge that | have been
provided a copy of this form. ,
?}y(

Signature: E PR NH Date: 10 E\f?‘j}




Employment Eligibility Verification USCIS

. ) . Form I-&
Department of Homeland Secarity OME: Mo, 1615-0047
22 TS, CiﬁZ&ﬂShi‘p andlnmﬁgmﬁm Jervices | Exndres (TSLOG0G
G

START HERE: Employers must ensure the form instructions are available to employses when completing this form. Employers are liabile for
feiling to somply with the requiremeants for completing: this form. See helow and the Instruclions.

ANT-DISCRIMINATION NOTICE: All employess can cheose which apceptable decumentation to present for Form F8. Emplonezes canmat ask
amployeas for documentaiion towesify information i Section 4, or specify which acceptable documentation employess must present for Sectifon 2 or

Last Mama (Famity Narg) Fieat Mam dEhie Mams)

. ’ Mams] iadis itiat 1T 3y | Other Lask Mamas Usa i anyy
A mesauite DAND B

mmss{ﬁ@e;ﬁmbamhmme} ‘j Agt:t:;um:er@mﬁ Oy orfown ) ] Sty ) P Code f
22 (oA o= ‘ Worhest— Vb il = 5o
Drzbe ot BRI JOEAGC 7Y uS. SHiat Securry Humber .f%lﬁt@\&ﬁil’:'mallmmgﬁs - Employe='s Telephone Numbes !
%!w 200 | B0 78] anncome: quitg L{f@@@g‘mpm»«‘%Qz%?’»f%sgﬂ

I am aware that federal ll!am; Check ona mmefhimmg axes in afisstio Four ciizanship or immigraiian status {See page 2 2nd 3 of the Mstuckass.

provides for imprisooment andler e . b i b

fines: for false statements, or the E/; ;‘ GHIZER o e United Biates — :

use Q{fﬁa.]'se ﬂ?gmmmgaﬂ im : _J I Anoncitteen natunal ol he Untiad States Des Ensircsans}

ggm;er«hw:; m;tth fhe D;ma'lbhoia of [ T7] 3. A rmwis pesmanest resident (Emes USCIS o A-NUMEEr] 1
his forme. | afiest er peng : - -

oF pespury, that mtfsé?mﬁo%gzﬁjnt?' [] 2. Ancneiizen joehes than ftom umbers: 2. and . Zbove Forz= in Work aul (5. dae, 5 2]

inclwding my seleetion of the box :

atbesting to my citizenship ar [Eyon phack iam Mumber 4., entsrong of mfasaz
immigration status, fs.fue apd USCIS s-Humber. | . | Fomw 1494 Sidmbeslon Bhumbsr || Fomign Passpert Number anc Counipy of isuancs
COMmBCck

Signanre of Emgoyes

X_DANA ‘ TR

If a prapaar andior iranelator asslsted you ln completing Saclion 1, that parson MUST eomplets the Brapsss andior Transletor Cerficafam om Page d.

EX [ eneci ese a0 usedan atematve [pApCEurE AREnEN iy DES fo examine documans.
Cortifieation: 1 atiest, under panatfy of pagjury, tat[f) | have examin

. f ed ins documentation presentedly the ahovenamsd. | [ D2y UEMHOmEnt
employas, () e abowe lsted documentation appears to ba ganuine snd fa palists to e smployesmamed, snd (3 fo fhe (AR
bast.of my knowledge. the smpioyes ie auihorized fo work inthe Winited Stabes. ) '

Lagt Hame, Frst Naime 3l § (e OF Epeysr o ALqeed BEeeae

Sigraiura of Smpkier orAuthonzad Represpnmame Today's Dats mmioyyyy)

Employers Eusiness. or Qmganizaion Mams

Employers Business or Organization Address, City of Taan, Sisks, FIF Code

For reverificafion or rehire, complete Supplement B, Reverification and Rebire on Papa d.
Foma 19 Edifion D8EL23

Page d of 4



EEO Information

Please choose one option under the following:

Gender Marital Status
-No Answer -No Answer
-Divorced
-Male -Marrie .
wa_,—’v@‘“‘;“:’;\;\“w\\
-Non Binary -Unmarried /
-Other -Widowed
Ethnicity Veteran

-Alaska Native -American Indian
-Black or African American

' Y
Hispanic Latino//‘ -Native Hawaiian

et

acific Islander-Two or more Races

-Vietham Era Veteran
-Veteran
-Non-Veteran

-Other Protected Veteran

-Unknown Ethnicity  -White -Recently Separated Veteran
-No Answer -Special Disabled Veteran
-No Answer
"y PR P
Signature: PAN f Date: \Clz o



W-4 Employee’s Withholding Certificate A0, 1545007
Fam ‘ Complete Form W-4 50 that your employer canwithbiold the comect fedaral income tax frmm your peay. =
Deprrmect oi the Trassury Gie Form W-4 to your emplayer. U24
Intermys; Favanme Service: ! “four withbolding s subject tn resdew Dy the RS, . -
Step {: (@ Fis name snd -r;mqnie Tntted Lest name t Socklsecurty number ,
o DAN VA Arnesou ity UAS FO s 574
p' et . Addrass mwm m:: m
herfsnna-. & ba (ﬁ A\E 0 %L‘?’ ‘ cant? ROt trenstre yougst
B s \ c e e

r\ () x) V/ M ‘ f\_) §5 76(*[ g'oguta(maw&gm

1 mgte or Marned fIng separatady
[ samied fming jointty or Qualitying surdving spouse
[ ] Head of household {Chech oniy B yu 2 URMATIZd SR PRy Momm M helf e cosis of keeping 4R & RO Tor yoursel and & qnaStgng Ivdhical )

Complete Steps 2-4 ONLY if they appiy to you; otherwize, sbalp 1o Skap 5. Sae page 2 for mare information on each step, who can
claim examplion from withholding, and when fo usa the astimator af winis.gow 440D,

Step 2: Complata this step if you {1} held morethan one job at & #ms, or {2) ans marded fling jointhy and your spouss
Mukiiple Jobs alsc works. The comect amount of withiolding depends an income gamed from alk of thase jobs.
or Spduse ' Do only onaof the m::llfmmnrgL
Works fa} Use the esfimatar at wwar.irs. gowtiddop for most sccurate: mmhﬁldingfnrms stepfand Sfeps 3-4. Fyou
ar your spouse have self-employment Incoms, use his cption; or
(B} Use the hMuliiple Jobs Waorksheet on pagi 3 and ender the result in Stap 42} balows; or
fc} I there are ondy bwo fobs tatal, you may cheek this box. Do the samenon Form W-4 for the offier job. This

opfion is genarally mare accurate than (] (&) if pay &t the lower paying job is mora than half of ﬂ'n.:x pay at the
Righer paying j@b Sthennisa, &) is mare aa:wr'tn ' .

D T T O P A - - -

Complete Steps 3-4{b] on Form W-4 for onty ONE of these jobs. Leaafe hoss steps blank for the otfier jobs. Pfour withholdin g will
bamost accurate if you complete Staps 3-4(b) on the Form: W4 for the highast paying job.)

Step 3 ¥ your tokal incomea will ba $200,000 or lzss {340,000 or less i maried fling jointhys
Claim Muliiply the number of qualifing children under ags 17 by 32,000 §
Dependent - N : N e :

and Cither Mufiiphy the number of odhar dependents by 8500 . L. . %

Credits

Add the armounts above for qualifying children and other dependents. You may add fo
this the amount of amy ofher credits, Enter the total hers P 38

Step 4 (a) Qther income (ot from jobs). If you want tax withheld for other mcome you
{optionalk expact this year that won't hava withholding, enber thie amount of other incomsa hers.

Other This may include interast, diidends, and reﬁremnntmaoma U 1
Adjustnents

(k) Deductions. If you axpect fo claim deductions oifer than the standard deduction and
wank to radues your mthhcédm@. uss ﬁaa Deduclings Worksheet oo page 2 and antar

e result bera . e e . - ¢ . . ARG

fc} Exira withholding. Enter any additional tas you iwant withbald cach paypariod . . (4l 1S
Step & Under pencitize of pegury, | declars that this certificats, tothe bk of my knowidge end befiel, ia e, comect, and compizts.
Sign c . - » .
Here 7 DAV A | ‘ lo/23/3y

Emplnyee ] sugnature {This fm ns rmt walid unless wou sign i) Date

Empl oyers | Emplayers nama and addiess o - First data of Emypioyar deniificetion
Cnly ‘ : smployment | numbsee EIN

For Privacy Act and Paparwork Reduction fict Notice, see page 3. " Cat No. 12000 Foen W4 ey



| DEPARTMENT

' # B B OF REVENUE | . | ' (fi i TR
2024 W-4MN, Minnesota Withholding Allowance/Exemption Certificate « 222451+
Employees |

Complets Form W-SMN s your employer can withhiold the correct Minnesota income tax from your pay. Consider g:«umpﬁaﬁng 3 new'ssrm W—amm gach
year and when your personal or financi] sitvation changes. If no Form W-an is in effect, the number of withholding aliowanoes claimed will be sero.

iz o zmﬁrﬁ\t’az lastReme: . Q{ Socie) Si\% . ;2
ﬁ\ﬁv\v N B /:\*’rf"“(\f"f;)i;f UITEX _@’Jx;é? w54
POTRMEMALRER 4 . e ‘ pisaus {heceoney
D0 (e, SE g i
S e i e | s W g T e Gae L s
O e r 1S NSRS o7 [ R—
Complete Section 1 OR Section 2, then sign the bottom and give the conpleted form to your employer.
O Seetioh T/= Desri 5 S |
A Enter “1° if no one else can daim pouas 3 depenBent . ... oo L 2
B Enter "L” if any of the following appiv: R T P TP B

* You are single and have only uae job

* ¥ou are married, have only one job, and your spouse does not work

* Your wages from s second job or your spouse’s wages are $1500 or less
& Enter L i you are marrded. Or coose ta emter 0" if you zre married and have sither s working

Spodse or more than ong job. (Entering "0 moy help you oveid having top lite tox withheld ) . ©
DEmter the number of dependents {other than your spouss or yours=[F)

ou vill clafm: onoyour tax retusm. ... ... .. e e e e e e e e e an .. 5]
E Enter "1 you il nse the filng stetus Head of Household fsee Insrueions). v e v e E
F &ddsteps A throagh E. Fyou plan toftemize deductons on your 2024 Minnesotz income tax

TRRUER, Yo TREY Slso complete the itemized Deducions:and Additonal Income Worksheet. . .. .| E

1 Minnesoits allowances, Enter Step Ffrom Section 1 above or Step 30 of the temized Deducticns Worksheet

2 sddifons] Minnesote withbolding you went deducted for sach pay period fsee instructions)

o claim 1o be exemipt from Minnesota income tax.
whverk one b below to-indicete why vou believe You are exempt:
A imeetthe reguirements and daim exempt from both federsl and MWinnesora income tmx withbeiding
& een though 1 did not cfaim exempt from feders] withhalding, 1 dieim exempt from Minnesotzs withholding, becauss:
» Ihad no KMinnesstz ncome tax Hability Jast year
* [recelved s refond of all Minnesota ivoome tmy withield
* expert to-have no WMinnesots incoms tax {iability this vear
O ¢ aof these appiw: .
* By spouse is & military service member assigned to a miilitary bacarion in Minnesorz
* By domnicile {legal recidence) is inanother ste .
* iEm iy Minnesots solely to be with my spouss, My state off domicileis
Oo iamen areican dian that resides and works on a resery
Enter the reseration name:
Enter your Cerfificate of Degree of Indian Blood n{ﬁma},@?ammﬂment nomber:
E Fam e member of the Minnessta Nationa! Guard or
On My Mty pey :

withhelding [see Section 2 instructions for guelifcstions). i wpplicable,

wtion for which:1 am enrolled (see Iestractions).

an astive-duty ULS. militery member 2nd daim exempt from Minnesota withhoiding

F treceive @ military pension or other military retirerment pay 2s calculated wnder 1S, Code, tithe 1, szctions 1401 through 1214, 1447
throughs 1455, and 12733, and 1 dakm ERamypt foam Ninn

esota withholding om this retirement paEy

drertifi ot ol information provided in Section 1 O) Section 2 s comrect. § understand theve i g £500 penaity for fling o false Form M-k,

.E;“E'L?&ggg_g'ir-;hm Clate b , - ngyﬁmef@e}lumu R Tha
DANG : ‘zxs\ X \N SO\ AGY-AHSY

Employees: Give the completed form w your emplayer, ‘ i )

Employers

See the employer instrections to determine if you must send . ropy of this form to. the Minnescta Dy
information below and mail this form to the sddress i the instructions.
each required Form W-aRIN not fed with
Hems A Empsayer

eparzment of Revenue. 1T requited, enter your
{imcormplete forms are considered invalid.} we may assessa $50 penalty for
us. Keepa copy Tor your records. - )

SHinmasoty T 1D Wumiser Feceral Employeris Number (FIN]

Addrecs ity Shupe: IFOode




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1: STEP 2:
Complete the following information/Completa los Employer: Detach this slip and retain information
siguientes datos for your records.
First Name/Nombre: Desprende este volante y entrégaselo a tu patron o
T I A 3r Ar 3 arr ir empleador. No necisitaras usar esta informacién
AN T U U O A N DN R nuevemente.
Last Name/Apellido:
I I D FOR EMPLOYER USE ONLY:
DO E
Employee ID Number/Ndmero de Empleador: PARA USO DEL PATRONO O EMPLEADOR SOLAMENT
— — — ——— —— 1 —
u ROUTING NUMBER: 084003997

N : 31800866074
Social Security Number (optional)/NUmero de Seguro ACCOUNT NUMBER: 72776

Social (opcional)

e D o Y Money Network Checks and Money Network Cards are issued by
D D D D D Pathward, N.A., Member FDIC.
S N by WU ) B

BALANCE AND TRANSACTION LIMITS SCHEDULE

Load Limitations'** Limit Amount "

Maximum Account Balance $8,000

ACH Deposit of Other Funds (Direct Deposit) $4,000 per day | $8,000 per calendar month

Load Check Funds Via Mobile App*'? $25- $2,500 per check | $5,000 per day | $10,000 per month
Load Cash at Load Location $1,100 per fransaction | $2,500 per day | $5,000 per month
Secondary Account Secondary $8,000 maximum account balance

Account Transfer $1,000 per day | $2000 per month

Withdrawal Limitations '? Limit Amount *?

ATM Withdrawal Limit Money $600 per fransaction and per day

Network Check Limit $9,999.99 per Check and per day

Bank/Teller Over the Counter Withdrawal $8,000 per transaction and per day

ACH Transfer to Domestic Bank $8,000 per transaction | $16,000 per day | $64,000 per month

ACH Transfer to International Bank $1,000 per transaction and per day | $2,000 per month






Corporate

CORPORATE MANAGEMENTGROUP ) o CM@G &

Employment Application

Workforoe Mangmement & Suifiug Exgrens

Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri o /<» | f/

- / Ju -
Office Number: 507-923-4955 e rl. o0
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902 O 9’; \

’ """ 'Applicant Information’ ‘ gty ,,
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

f Ca
Full Name: (Last Name, First Name) ) Goney O Am Al UAVO\ Date: M Y

Address: (streetadaress) 239 £+h Auwe st tapt. unit#) A3 2
) Recnester fstote) M N (2P Code) 55 90 4
Phone: _ 567 29% 35%7 email:

Social SecurityNo._ 6 38 - 80 - {3 -77 Date Available: /A - £ 7-2 &
Position Applied for: QCﬁf coen Que g \ QCx Desired Wage:

Shift Available to work: ¢ 1st ___r/znd __3 Employment desired: _}/Full-Time ___Part-Time
Are you authorized to work in the U.S? »/Yes _ No

How did you hear about us? Referral Name: %ﬂﬂv :
If under 18, please list age:

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

—OO
schedules? _ #~ No Yes ]& $ [S==
Previous Employment . = Rl e D

Company: Phone:

Address: Supervisor: \)\)86&1@(@\
o

Job Title: UK*L‘TI

Responsibilities: [/)
¢

From: To: Reason for Leaving:

; Qncerns

May we contact your previous supervisor for reference? __Yes_No

Company: o Phone:

Address: Supervisor: %ﬁ\
Job Title: DT‘
Responsibilities: i:\/
From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __ Yes __ No

1jPage



Corporate

CORPORATE MANAGEMENT GROUP CMG
Employment Application kG Yomgmene & Sulb By
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri

Office Number: 507-923-4955

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

I 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.

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,

| release CMG and other persons or entities from any claims that might be based on CMG’s decision to
conduct a background check.

l.understand that,in connection with the routine processing of your employment application, CMG may
request from a consumer reporting agency an investigative consumer report including information as to
my credit records, character, general reputation, personal characteristics and mode of living. Upon
written request from me, CMG will provide me with additional information concerning the nature and
scope of any such report requested by it, as required by the Fair Credit Reporting Act.

| further understand that my employment with CMG shall be probationary for a period of ninety (90) days

and further that at any time during the probationary period or thereafter, my employment relationship
with CMG is terminable at will for any reason by either party.

Signature of applicant____ {

omes /- /A 1Y

2|Page



CMG Preliminary Questions

Corporete
Mganagement
Group

Workfores Wnsgement & Siaffiog Espers

S
1. If hired are you wiling fo take a drug teste Yeg/ No J(

2. Do you have any known food allergies to soy, wheat, peanuts, ormike Yes  No V/

5y O

A “W@WWT‘?%‘*&T“«EEW”%’%&
S e e e

4. Which plant do you prefer2 So‘p}} North
1stt ond V' 2 ) g

3, Are you able fo work with pork? Yés No

5. What shift fo you prefere

iciceonsicitnee Yes No_ v/

Explain
Incident

Interviewer Signature (Riﬁgmy/

N Y

oty IR >t







Management

; . Group
Ndme: ;s ; }& S ¥ § !{ a A i Le,%q {‘} j iC% Warkforee Mangement & Sl Expers
I

Date: !’Ol&%[a%{

CMG Preliminary Questions CMG Coporne

Please Mark Yes or No

1. If hired are you willing to take a drug Test? No

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

3. Are you able to work with por No

Please Mark
4. Which plant do you prefer?
5. What shift o you prefer?

Preferred Position
North
3rd

. . . . Lo
Have you ever been convicted of a crime? Yes o) \/

Explain
Incident

Employee Signature (\;7!%/’2?2//

7

Interviewer Signature







TEMPORARY CREDENTIAL

Minnesota Department of Public Safety
Driver and Vehicle Services Division

445 Minnesota Street, Suite 175 Saint Paul, Minnesota 55101

O R A A

DL/ID #:
Z000-180-262-765

TEMPORARY CREDENTIAL EXPIRATION

Phone: 651-297-3298 TTY:  651-282-6555 01-24-2025
dvs.dps.mn.gov DATE OF BIRTH
03/06/2002
APPLICANT INFORMATION
APPLICATIONDATE 09/24/2024
APPLICATION NAME AMEZQUITA, DANNA
CREDENTIAL INFORMATION
Name AMEZQUITA
DANNA
DL/ID Number Z000-180-262-765 Date of Birth 03/06/2002
Residence Address 232 6TH AVE SE ROCHESTER MN Height 5ft 4in
55904-3619 Eye Color Black
Card Mailed To 232 6TH AVE SE ROCHESTER MN Sex Female
55904-3619 Weight 150 Ibs.
Station Location 024 Winona Organ Donor No
Credential Type Standard ID Veteran No
Card Type State ID Perm. Disabled No
Endorsements None
Restrictions None
THIS DOCUMENT IS FOR THE TYPE OF CARD CONTACT US

INDICATED UNTIL THE EXPIRATION DATE
LISTED ABOVE.

¢ This document is void if the applicant is not in compliance with
all restrictions indicated on the record.

THIS IS NOT A STAND-ALONE IDENTIFICATION
: DOCUMENT

VALID FOR DRIVING PRIVILEGES IF THE
RECORD INDICATES

Visit dvs.dps.mn.gov to:

+  Check the status of your driving privileges

»  Schedule a road test

Driver's License Questions
License Status, available 24/7
DVS Locations

Motor Vehicle Questions
TDD/TYY

651-297-3298
651-284-1234
651-297-2126
651-297-2126
651-282-6555












