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PLEASE READ CAREFULLY APPLICATION FORM WAIVER

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

lagree that:

Nefther 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 rightto remain an employee of Corporate Management Gr’oup, 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 theijr
benefits, policies and procedures and such changes may include reduction in benefits.

l'authorize investigation of all statements contained in this application. | understand thatthe
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.

7

I release CMG and other persans or entities from any claims that might be based on CMG's declsion 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.

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.

—77
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You have applied / ,amewinq for the following position:
JOB TITLE: Grinder  Starting Wogéiifﬂ 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

A English language.

"X 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 similar, 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 fime; 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, corfs,@colculo’ror, hand tools.
CHEMICALS: Dry lce. — - =
WORK ENVIRONMENT: ing on cement floor. Moderate to high noise.
Temperature range o@egrees Fahrenheit.
PHYSICAL QUIREMEN ith or without reasonable accommodation): Ability fo
iff/move ounds continuously. Requires varying degrees of pushing, pulling (of
400-poundT bs), bending and liffing to 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
be able to 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 af a time. Able fo remember verbal and/or written task/assignment for an
eight-hour shift. Must be able to 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. —f
Applicant Signature: Date: ;52)‘5’ 28

Interviewer Signature 24 ay 0




TEMPORARY PERMIT
Minnesota Department of Public Safety

Driver and Vehicle Services division

445 Minnesota Street, Suite 175, Saint Paul, Minnesota 55101

A 00O T A

Driver's License/ID #:
Q000-160-922-400

TEMPORARY CREDENTIAL EXPIRATION

Phone: 651-297-3298 TTY: 651-282-6555 09/26/2025
drvemn.gov DATE OF BIRTH
07/08/1986

APPLICANT INFORMATION
APPLICATION DATE 05/29/2025
APPLICATION NAME NIGUSIE, DAWIT TADESSE
CREDENTIAL INFORMATION
Name NIGUSIE,

DAWIT TADESSE
DL/D Number Q000-160-922-400 Date of Birth 07/08/1986
Residence Address 1532 10TH ST SE APT 10A Height 5ft 6in

ROCHESTER MN 55904-5103 Eye Color Black
Card Mailed To 1532 10TH ST SE APT 10A Sex Male

ROCHESTER MN 55904-5103 Weight 150 Tbs.
Station Location 771 Rochester Exam Station Organ Donor No
Credential Type Standard 1D Veteran No

. Designation
Card Type Class D Permit
Endorsements None
Restrictions None
License Indicators Living Will/Healthcare Directive
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 drive.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 651-297-2126
Motor Vehicle Questions 651-297-2126
TDD/TYY 651-282-6555

Use Letter ID: 10079686907 to sign up for MyDVS at
drive.mn.gov or scan the QR code below

For additional information about organ, eye or tissue donation, please visit DonateLifeMidwest.org

651-297-3298
651-284-1234



CMG Preliminary Questions

Name:

Date:

‘Please Mark Yes or N@"\

1. If hireé:i, are you willing to take a drug teste (Yes No

2: Are you able T(S work with pork and beefef Yes No

Please Mark Yoerfefened Position
3. What shift to you prefere st @ 3rd

*To be completed during or affer interview*

Have you ever been convicted of @ misdemeanor or felony2 Yes No/gs

Explain
Incident

Employee Signq’rure% M

Interviewer Slgndfuri iy




X Background Check Authorization

|, 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, but is not limited to, the fotlowing:

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

personalinformation 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 coankground check described herein. ~
XSignature: ~FDate: 5//2,. i‘f’//u&f

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an applicantwho,
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
failto 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 5 calendar days once an assignment ends. | also acknowledge that | have been
provided a copy of this form. :

Signature: _ Date:




