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New Employee Acknowledgément 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

\ﬂ Employee Notice of Employment and Wage .
Website: https://zenople.gsgazure,.‘_com/login/cmg

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

Login Name: 907312 3444
Login Password: Adlen 3577

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.

P i . Signature: {/{Z&W&%ﬂ | ' vater L7 /22 /. Z.A/




Employee Photo Release Form "

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 q{ga,m'pany database.

& Signature:

Date: 1o (2)»’ 2%
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:___nwid — Aden Name:
Relationship:__(l/AA\i¢ Relationship:
Phone Number:_404 -%02 - 9403 Phone Number:

Additional information you want ESSG and our client to know in the event of an emergency:

+u\\?a z dhabeies

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.

A4 .

@Signature: b= Date: \U L. };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 I have 30 glq_ys_rafter
my job offer to agply fori msurance through ESSG via the login information provnded to me.

S Signature: fiw% -

~ Date: ff L7 {? LA

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 eLectronicaiLy? Yes No ®
Email:




, W_4 Employee's Withholding Certlficate A, o, 15450074
Fom W Complete Forrn W-4 5o that your emplover camwithhold the oomrect federal ineoime tax from your pay. Y A A
Deperament of the Traasuny $Give Form W-4 1o your employer. @ @\2]4
Intermal Fawenzes Seripe: “four withholding s subject o review by the RS,

Step 1 fa) Fisi name and middie nihe Lest rame i)} (:;mnam:ss(c)m%tlyfmumner

) USser Au ‘ vIVET B 8F

Enter \J\ \Si't A . Boss your mame"mgtmme
personal 1550 Corle \n s e

OTMANON -Gy or o, s, e 505 . i glowsis BN

\(OK\!\%AV?){ V\V) AD \ V\N N\ £ GO PO L 255 00R,
e [ Singie or Marmed fling separabeny '
T married sung jeintty or Qusingng sundving spouse
[ ] t3ead of Rousehold {Cneck ocky K you'r2 URMATiad B DAy MosR Ltk Nalf i costa of kesping 1 A0S 107 yourself and 2 quatythg Indhvidual)

\Gom:pbete Sheps 2-4 OMLY if they appiy o you; otherwise, smp 1o S¥ep B. See page 2 for more information on sach step, who can
claim examplion from withholding, and when fo usa the estimator at wamirs.gowididdop.

Step 2: Complats this step if you {1} held moretfien one job at & mes, or {2) are manied fing fointly and your spouss
Multiple Jobs alsc works. The carrect ampunt of withfiolding depeands o income samed from alf of thess jobs.
or Spouse Do only onesof the mﬂﬁmngL

Works fa) Use the catimator at www.irs. gowtidaop for most ancurate withhelding for thxs step-fand Bfeps 324 Fyou
ar your spousa have self-employment Tncoms, use this opdion; or

{b} Use tha Muliiple Jobs Warksheet on page 3 and Entier the result n Step 24c) balow: or

{e} b thera are ordy two jobs total, you may check thiz bose. Do thesameion Fomm W-4 for the ofher job. This

opfion is generally mare accurate than {b) if pay &t the kawer | paying jab is mora than half of thepay a2 the
higher paying _[OD Crihenwisa, :[t:aju is miare amurtc .

. @ 4 s e e e A m e w a e om -

Complate Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leawe thess steps blank for the other an& {Your vzﬁtf'm»nrd’ ing will
ba most accurate if you complete Staps: 3-4(b) on the Formm W4 for the highest pEning job.)

Step 3: If your total income will be $200,000 orless {340,000 or less if married fing Jom‘rﬂ Vin
Claim WMulfiply the number of qualifying childran under age 17 by &2,000 3
Dependent
and Other hulfiply the number of odhar dependerts by 8500 . s . . B
Credits Add the amounts abowe for qualifying children and ofher dependeniz. You may add {o
this-the amount of any other credis. Enerthedotelhere . . . . . . - 38
Step 4 {a} Cther income (pot from jobs). If you want tax withheld far mmer meome you
{optionall: axpact this yaar that won't hawe withholding, eoter this amount of sther incomsa her.
Other This meay includs inforest, dividands, and reﬁrement moOme . . . . . . . . |Mal%
Adjustments ) peductions. I you expect to claim deduations iher than the standard dedustion and
want 1o raducs your mmhcéc:lmgL uss “ilﬁne« Beductings Worksheset o page 3 and antar
theresuftbers . . . e e e . .. B [ o Y
{c} Exira withholding. Enter any edditional tax you want withbeld each paypariod . . [4fc)|S
Step 5: Lnder pansiise q&p:njury, I declarm that this certiicats, tnﬁ'\\: Bt of my knovifiedge and belnef iR, corract, and oamgt}ffb'«.
Sign . . .
e | Vile— ~ | M
Z Employes’ signature (TFis form 15 not vaiid gniess wou sign l’q Date:
Employers | Emplayers nams and address S - First Gate of Emplnyer ideniffication
Cnly . ‘ smplovmant neenber R
For Privacy Act and Paparwork Reduction et Notice, see page 8. " Cat Mo, vneena Form W-4 rpoag



%,

AW DEFARTMENT
8 8 8 OF REVENUE | v |
2024 W-AMN, Minnesota Withholding Allowance/Exemption Certificate "

Employees ' ) ’ |
Gamiﬁate ':r'{zmm W-IMR 5o your emplever can withold the comect Minnesota income tax from your pay. Consider .tumpl’;a’umg 3 new'ﬁarm d-.r-aMN gach
year and when your personal or financizd sitvation changes. 1 mo Form ‘W-AnN is in effect, the number of withholding aliovences craimed will ke zero.

Firse Mveme aad Gnital lastRame ‘Sociel Seauily Number
Hussen Al . oA 003 \dr
:) mi: G ~ c 367 E 0 Singie Married, uq‘t.lz;':lt!::;mtﬂ;:r
L 6 J ? ( i Y\C( (_ i N Lk AN &2 ‘O [ m Spéuse i3 nonreddent zifen
cay o Stiee ZIF Code Neried
/ O@l@&ﬁi\/ [ ] mamrvied, bot witnhalio ot séstoer Sinete e

\_ Complete Section 1 OR Section 2, then sign the bottom
CIs 23] Flgb] afegeah [y Ee i L o
#.Enter “17 if mo one else can claim you as 3 dependent

B Enter "2" i any of the Tolowing B - .o B
* You are single and have only one jok
* ¥ou are married, have only one job, and your spouse does not werk
* Your wages from 3 second Job or your spouse’s wages sre $2500 or less
£ Enter “2” i you sre marded. o choose to anter 0" Hpouape married and have either 3 working
Spoase or mpve thaw one job. (Entering 0™ muy help you aveid having foo e tox withheld ). ¢
D Enter the number of dependents {other than yourspouss or yourssf)

wou will ciaim on your tax returm. U ] ____5__

E BEnter 17 I yoo will use v filng stetus Hesd of Household fs2e MSucions) i e v e eu o E
F #dd steps 5 through E fyou plan to ftemire deductions on wour 20234 Minnesota income tax
TRTUR, poR miEy also complets the itemized Deductions:and Additional Income Workshest, .. E

and give the completed form to your employer.

..................................... B

.......... .- e

1 Minmesoty Allowances. Enter Step F from Seciion 2 abowe or Step o0 of the temized Deducticns Waorksheet
2 sdditonal Minnesons withholding yon vent deducted for each pay perfod: fsee instructions)
DSE iy ‘ :

Complete Secfon 2 § you claim to be exemipt from Minnesota income tax wit clding fsee Section 2 instractions for qualifcotians). i applicable,
hvck ane bow below to indicete wiy vou believe OU are exemp: ’
A & mest the regquirements and claim exempt from both federsl and Minnesors income tax withbelding,
& Even though I did not clzim exempt from federsl withhobding, @ daim exempt from Minnesotz w
> thad oo Minnesota Income tax Babiliny last year
¥ lreceived 3 refond of all Minnesota ivcome by withield
= [expelt to-have no Winnesots income g Tbility this yvear
U ¢ &8.0f thesa =ppdy: .
~ Wy spouse is & militany service member assigned to amilitary lacarion in Minnesor
* Wy dumicife{legal residente) is inanother state o
» b= iy Winnesota solely to be with mvy spouse, My state of domicileis
Oo 1amean sreerican fndian tvat resides and works on & reservation for wehich
Enter the reseration name:
Enter your Certifiate of Degree of Indian Blood {bmﬂ&;‘mmﬂmem’t numbear:
E §am =z member of the Minnesota Hatons! Guard
©R My militany pay :
F 1receive & military pension-or other military retirement pay 2s caboulabed under U5, Code

: , e 10, sactions 1404 through 1214, 1447
therough 1455, and 12733, and 1 daimy exerpt from Minnesota wikhholding o this refirement pay

ithholding, becsuse:

Vam eqrolied fsee frstructions).

OF BT active-duty ULS_ millitery member 2nd daim exempt from Minnesots withholding

i evtifi thar alf information pravided in Section 1 0® Sectfon 2 i5 covrect.  understand there ks g 5500 panaity for filing o fiafse Form W-shas.

. | EmplyyeeissiEretre ey - Cate , Bigytime Pronie Numser

, [pndee~ o\ (Aot 220 v
Employees: Gve the completed form ta your employer, ' ’ o
Employers

?-ee the employer nstroctions to-determine i you must send 3 ropy of this form o the Minnesots Department of Revenus. 5 required, enter your
Informaton below and mail this form o the ddress in the instructons.

A {imcomplete forms are considered invelid.| We may assess 3 $50 penalty for
eaich required Form W-IRAN not Wled with us, Keep a copy for vour records. !
Rams o Empiayer

WHinnezok TecD Huriser Fedemal Empioyer I Number (FEn]

Address

ity Stute: bt ge-t 1




Employment Eligibility Verification USCIS
" i = . Form T2
Department of Homeland Seenrity OME: N 1615-0pay
LS. Catizenship and Immigration Services Expires (FELOM05

e e

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are Jisbile for
failing to comply with the requirements for completing this fomm. See below and the Insinrciions.

ANTEDISCRIMINATION NOTICE: Allemployees can cheose which apcepiable documentation o presentfor Form 0. Empioneers canmal ase}
amplogees for documentakion to westiy information in Section 1, or spacify wihich acceptable documentaticn employess must present far Seciion 2 or
$mii§:@:emem B, Rewastficaton and Rehire. Treating employess differenty based on fhalr ciipenship, fnmigration states, o nticmal cngiv maybe ilegsd.

La.';t Mame ﬁFar;z!m' @muy *FIEE: PR {EivEn Nams) WO Inttia [ Oiher Lz ames Usal {f anyh
; AL RNuSDen 7
|| Aduress {Street Mumber and Mamesj Azt Numberrany) | Sty or Tewn Sisha AR Code
L2534 (adlec\n W rouse Xothe Sty | 5990/
|| Diste o B pmeiddng 1S, Social Secumy Mumber Empiopes’s Emall Adgress Employes's Telephons Mumbsr
4 A g e Y Tt ' i
\| 191310 93150 i27]

Y4y- 42 12-34uy

/eneck omeoiibe Iolicwing Daxss i akast io Yo CRTanahip Of imemkpaian status {See page 2 2nd 3 of e msTscbans.
A 1. &cimenctine Unted States

<. Anonciitzen natfueal ot ne Liritad Siztes [See smictans}

b 3m aware that federalitae
provides for imprisonmentandior
fines for false statements, o the
‘use of false documents, in
connection with fhe completion of

this form. 1 attest, under penalty
of pegjuny, that this information,
including miy selection of the box

[]

3. AW pesmanent resident [Eites USCIS or A-Numer] |
4. Amnonclizes jigeher it ram Mumbers 2. and 5. 2bove] Shorted S iosk o {Eom. dae, 35 &)

I you ichack e Homber 4., enterons of iness:
USCIS A-Mumber. i Fomm 94 AdmEsalon Mumbar

atbesting to my cifizenship or
tmmigration status, is fe and
Comash

/? is&gname of Empcyes

If 2 praparar
E

oa Foraign Passport Mumiber and Couniry of issuantcs

Todays Date fmmidEinn
o 125124
Braparar andior Transistor Cerfification on Page 4.
. =

- C
(it -

anelor ifanzlator assieted you ln completing Kection 1, that person MUST comp

ks ki

[ checi mese Ityma used an atematie [APOEGURE BLEKOMEES [y DHS fo eamine documeands,
Cartificatbon: 1 stteaf, under panatly of parjury, thak 1) | have examined ihe documantation pressntad by theabovenamen | ©US: DY SIEmpONTent
smployea, (2) the above-listed documentation appear £o be genulne and ta palabs o tha amployesmamed, snd (3} fo fhe. (M

bast of my knowledge. the smphoyes is auihorzed fo work in the Linted Stabas. '

Last Hame, Fnst Mame and THE of EmpIoyar o ARRas=d Regracenisive Sigrahuns of Bmplger ocAuttionzed Repreeenmzdte Todays Dais Pmmio Ryl

Empioyes's Businass. or Qmganizaition Mame

Emplayess Business.or Crganization Addrass, Cify ar Toan, Siahs, FIF Code:

For reverification or rehire, complete Su
Form I Edifion 08123

lement B Reverification and Rehire on Paga 4,

PBoged of 4



EEO Information

’_"—'-—’/

Please choose one option under the following:

-Other Pacific Islander-Two or more Races
-Unknown Ethnicity  -White

-No Answer

Gender Marital Status

-No Answer -No Answer

-Female -Divorced

< =
-Non Binary -Unmarri.ed

-Other -Wiéowed
Ethnicity Veteran

-Alaska Native -American lndiaﬁ -Vietnam Era Veteran
-Asian w -Veteran

-Hispanic Latino -Native Hawaiian -Non-Veteran

-Other Protected Veteran
-Recently Separated Veteran

-Special Disabled Veteran

<No Answef

\&Signature: i




Background Check Authorization

l, hereby authorize and its designated agents and representatives to conduct a comprehensive

background check as part of the employment screening process. This baquround 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. ' : ' ‘

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. . ; h
/%—Signature: A%/MC@/VS ' Date: [ [ / 22z / 2 4

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 addi’tional 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 em ployment. This paragraph applies
only if, at the time of beginning of employment with the staffing service, the applicant signed and
Wwas 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
fail to do so, it may affect your unemployment benefits.

I understand by signing this form that 1 am re

below within 5 calendar days once an assi
rovided a co f thi .

p py O/E/Lu\s form

)J\%“ Signature: /f////&é%@;/z” Date: /&/ZZ/ZLL

éponsible to contact ESSG through the recruiter stated
gnment ends. | also acknowledge that | have been




Work Opportunity Tax Credit
Please circle Yesor Noto the followmg 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/No

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

-Are you a person who has a disability? Yes#

-Have you ever been convicted of a felony? Yes@

-Are you unemployed? Q{e%

-Have you collected unemployment benefits at any time during your unemployment penod”&)]No
" 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.

s

g , ' ' A /
K%Signature; u/;fi//% /(/(/ -' Date: / / / /L/ / /;/

Direct Deposit

Payday is weekly on Friday.

Bank Name_L 1401 & (¢ (O Routing # 0 opob 4l Account# A5’ 4 Ff‘\r‘/\‘

@eckmé‘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. +h
A

) h ,‘f«’" IV - F o e/
KZ‘f’r'\fSignature: { »gg{gﬁ/’wﬂé’ N Date: ; U R Z’/ff
T : }




Corporate

CORPORATE MANAGEMENT GROUP CMG &5

Employment Application \/ o Tmés Rrrei L
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri WW[

Office Number: 507-923-4955 ' (O«

Office Address: 3707 Commercial Dr. SW Rochester MN 55902 IO 3&

- Applicant Information -
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) ,CH,\ . "Ll WSSen Aokt N Date: |0-[S—A0Y
Address: (street Address) 2 33 C ,0\); le. Ln NW (Apt. /Unit #)

) _(h o eskex (state) _M N (ziP Code)_SKj01
Phone: 90 1-3I2 - 3uy 4 Email: Lﬂw@_{@)}o @Cg.mm' L cam

Social Security No,. 810 -¥ 1— 21 8% , Date Available: 40 =S ~Q 04
Position Applied for: A §cem \olu LLn:e : Desired Wage: I nr

\N _
Shift Available to work: IR 2n __ 3 Employment desired: ¥ Full-Time __Part-Time
Are you authorized to work in the U.S? X Yes __No

How did you hear about us? «Hf\muc\\/\ A Q—nmol Referral Name: VaOQuNLO\ (AU&S e\

3 \ gi'é N\‘(“’
If under 18, please list age: N lA fsna Mursa
Do you have responsibilities or commitments that will prevent you from meeting specified work \j
schedules? __ X No Yes ﬁ \600
Prévious Employment _ A e e e L B e T X
Company: ' das CJ| O[C/C L\,C Phone Y ) &Y~ 544’3 \
Address: ;&u(‘) £ (L| el ﬂ\J) NG ﬁe&ukw Superwsor 0 sman - \(\O%ggi‘(\o
Job Title: _L,eacj/\e;/ Fho& //QS‘S(K}OIAL‘
Responsibilities:  C ¥ i én UOV\NM -\/“\-
From {)i{’aO?JJo 2 /20 skay ol adulb edy cotion B abigen t ;ng
May we contact your previous supervisor for reference?)é Yes _ No (\6“;&‘)@«“{
IR i Jiee R S e A TR A Tt A b A el s G T/ e % f’»-*? / UJV\I
Company: oY io] oA\lO“& A“ oy Phne: q T - 27 ?uao \

A~ I",\J
Address:@20 W 7t dve Pmc[/\omti,e/ Alaglés supenvisor: ,, Y\\\S\C‘S
JobTitle: _HouSeman ‘ | (\0&,@@(\“

Responsibilities: ¢ \eann  wizlla Wed Patog Duol areo .
From: agé;zlﬁ To: ng(gdlo Reason for Leavmg @ bu-& o CO\) ¢ d : % =

May we contact your previous supervisor for reference?/x_ Yes __No

A%f/g'i | ' 1|Page




torporzte

CORPORATE MANAGEMENT GROUP CMG@G &
Employment Application S Workure: e & Suifog T

Office Hours: Sam-4pm Mon-Thur, Sam-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.

I 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.

n F. St ;é
(AN T g
Signature of applicant Cﬁi’év{"%bv* - Date: lf [/ ﬁ/}’ L [

2|Page



Hussen Aden Ali

2539 Carla Ln. NW Hussenadenali2020@gmail.c
Rochester, MN 55901 om

Mobile Phone: (507) 312-3444

OBJECTIVE:

SUMMARY:

To secure a position at a reputable organization in Rochester, Minnesota.

[ am a highly ambitious individual with the following exceptional qualities:

¢ A strong, resilient team player with the ability to interact professionally and
build positive relationships with all levels of staff within an organization.

¢ Awareness of a wide range of health, safety, security and cleanliness issues.

¢ Ability to stand, walk, run, lift, climb, reach, and bend for extended periods.

¢ Strength and stamina with good co-ordination and manual dexterity.

¢ Ability to comprehend instructions and seek clarification when needed.

EXPERIENCE:

Teacher Assistant, September 2022, to February 2023
Kids Choice LLC, Rochester, Minnesota

¢ Support teachers, administrators, and paraprofessionals in creating a
successful learning and nurturing environment.

¢ Assist other caregivers in preparing the classroom for activities.

Houseman, April 2019, to March 2020

EDUCATION:

Mariott Bonvoy Hotel, Anchorage, Alaska

Maintain the cleanliness of the exterior structures.

Maintain and clean windows.

Maintain and clean all walkways, patios, and parking areas.

Clean, maintain and organize pool areas and all furniture and umbrellas.
Maintain, clean, and sanitize bathrooms.

Maintain exterior furniture including pressure washing sanding and oiling.

L K JEK JBE SR JNK 4

Bardale Secondary School, Baydabo, Somalia
High School Diploma, June 1992

¢ Maintained high marks and strived for excellence.






CMG Preliminary Questions
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