Corporate
Management
Group

Workforee Management & Stafling Expens

New Employee Acknowledgement 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 the sheet stating that you received your
login information.

CMG/ ESSG / Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enroliment
Safety Policy

Drug and Alcohol Testing Policy

View Paystubs |

Website: https://zenople.esgazure.com/login/cmg

** do not fill out the below login name and password, CMG will provide you with this information **

Login Name: 60—7 AV I &

Login Password: \/\ H’@ é} Q»?S )

| 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 fimes or its content, that it is my responsibility to address my
questions with my supervisor o CMG representative, and hereby waive any
claim, now orin the future, that | did not receive, did not read or did not
comprehend the items or their contents.

e

L Dater éYQ “02@533 :




% Today's Date: -

AUTHORIZATION TO RELEASE INDUSTRIAL HEARING TEST
RESULTS

I understand that a successful hearing test is a condition of my employment by Employer
Solution Staffing Group, LLC. to work at the facility of Reichel Foods, Inc., and further, that
Employer Solutions Staffing Group may, at its discretion, shar the results of any such hearing test
with Reichel Foods Inc. :

| also understand that Employer Solutions Staffing Group may, at its discretion, conduct periodic
hearing tests on me during the course of my employment with Employer Solutions Staffing Group
and | consent to such tests.

EfDA IS

Employee Photo Release Form

My Sigriature? '

l, Jushin Tc’i{;f@‘é’ [ . agree fo 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.

JQEmployee Signature Neme: ULl Govblis
%(D‘on.‘e:l é“%;l ";2@013 %

EMERGENCY CONTACT INFORMATION

Employer Solutions Staffing Group In-Case of an Emergency - Noftification 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
m j@//f/fs&ﬁﬁ&@f i Name:

Relaﬁ'onship’:i"-"‘v{,}.’?ﬁﬂé;:f%; S e Relationship:

Phone Number: 35}?”%}%"1%3 Phone Number:

Addifional 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.



Nofification of Minnesota Law Requirement-
Unemployment Acknowledgement

According to Minnesola Stawte secion 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) falls without good cause to affirmatively
request an additonal suitable Job assignment, (2) refuses without good cause an
additenal suitable job assignmentofferad, or (3) accepts employment with the
client of the staffing service, is.consicered to have quit employment. .

This paragraph applies only i, at the time of beginning of employrnent with the:
staffing service, the applicant signed a@nd was provided a topy of a separate
document weitten in clear and concise language that infarmed the applicant of
this paragraph-and that unemploymernt benelits may be affected.

Itis your responsibility to contact ESSS threugh the recruiter stated below for

addtional assignments. If you fail'to do so, it mey affect your unemployment
benefits. )

1 understand by signing this form that | am responsible 1o contact ESSG through
“3he récruler stated belowwithin s calendar days cnce an assignment ends. |
also acknowledge that | have been provided a copy ofthis form. s _ {Initial)
Recruiter: Corporate Management Groug,
Phone Number: 303-8201¢25

Address: 1501 W, 2124th ave Unit 500 Westminster, CO 80234

. —

% Employee Signature: §1 (% %ﬁé Date: (K‘M/D M’QTC\%

Pay Information-Payday is every Friday
Nc:mef]’u&tm

Toddie

Please mark what option you choose

_‘X_Direci Deposit ) . L - .
Bank Name R(S"f Mm@ﬁ@i bggyéng# 0[133/?0(7 gAccount# 7303 ggé;gg‘

Circle ONE{Checkingjor Savings

fundersfand and acknowledge that if | do not provide a voided check with this direct deposit

form, I m responsible for any delays in payroll or extra costs included if the account number that |
provide is incorrect.

Iniﬁclﬁ

_Bank of America Money Network Card

I authorize ESSG to send my paycheck stub electronically to the email address that is
listed below.

. Email TWC/@7@§MEMICGM
Initial D | )




>8>Nome"i_ &a&hm@ dd€  Rick and Rose
N.oate:_612-Jod3  CMG Reading Test

** Please read the story then answer the multiple-choice questions **

Rick and Rose were good friends. They worked together at Reichel Foods.

One day they had a lot of work, and not enough employees, this same day the
supervisor asked Rick to pack carrots and ranch in 100 boxes. Rick was worried he
could not finish this before the day ended. He was going to ask Rose for help but he
noticed she was gone. He knew if she didn't help, the boxes would not get packed on
time.

The supervisor saw Rick working very hard and went to ask Rose for help. He looked for
her in the cafeteria. When he saw her taking a break, he asked her why she wasn't
helping Rick. “I didn't know that he needed help," said Rose, "I will go help him right
away.

When Rick saw Rose coming to help, he felt happy and supported. “Please don't be

afraid to ask me to help. We are good friends and co-workers, “she said, "and together
we make a great team.”

1.:-Who are Rick and Rose?
a. Co-workers
b. Good friends
(€, BothA &B
2. Rick-and Rose work at Reichel Foods. True or false? (circle one)
(@) True
b. False
3. Where did the supervisor find Rose?
a. Outside
b. Working on the line
{‘jc;f In the cafeteria
d. In the bathroom
4. How did Rick feel'when he saw Rose?
a. Mad
b. Sad
(S Hoppy
d. Confused
5.- What lesson did Rick and Rose learn?
a. Teamwork
b. How to make carrofs and ranch
c. Communication

@BoThA&C



Pre-Screening Notice and Certification Request for ,
the Work Opportunity Credit OMB No. 1545-1500
Depanrmentofthe Treasury

Igtemal Revenue Service > Information about Form 8850 and its separate instructions is at www.irs.gov/form8&gso0.

- Job applicant: Fill in the lines below-and check any boxes that apply. Complete only this side, o
| Your name jmd‘; n Toddie  sodaseourty number> A 767 QS " el
| srtscrssunweyeure [{2) F5TH ST /i) |
Chy or town, state, and ZIP code JQ oC hes ‘7[{30“, MA DS g[;’/
County ﬁ/ MS 7% (?} , | Telephone number 507 - ngf ~ / / / é

|
Ifyou are under age 40, enter your date of birth (month, day, year) [ / / 07/ / 97;
/T

7,

the state workforce agency (SWA) ora participating local agency

1 [0 Check here if you received a conditional certification from
for the work opportunity credit.

2 [ Check here if any of the following statements apply to you.

* lam a member of a family that has received assistance fro
months during the past 18 months.

l'am a veteran and a member of a famnily that received Supplemental Nutrition Assistance Program (SNAP) benefits food
stamps) for at least a 3-month period during the past 15 moenths. -

I was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs. .

lam at least age 18 but notage 40 orolderand [ am & member of a family that:

a. Recelved SNAP benefits food stamps) for the past 6 months; or v

b. Received SNAP benefits (food stamps) for at least 3 of thé past 5 months, but is no longer eligible to receive them.
- During the past year, | was convicted ofa felony or released from prison for a felony.

* | received supplemental security income (S8I) benefits for any month ending during the past 60 days.

* lam a veteran and | was unemployed for a peried or periods totaling. at least 4 weeks but less than 6 months during the
past year. ' ’

m Temporary Assistance for Needy Families (T ANF—) forany 8

-

3 [0 Check here if you are a veteran and you were unemployed for a period or periods totaling at least 6 months during the past
year. : )

4 [J Check here if you are a veteran entitled to compensation for a service—-conn_ected disability and you were discharged or
released from active duty in the U.S. Armed Forces during the past year.

5 [ Check here if you are a veteran entitled to compensation for a service-connected disability and you were unemployed for a
period or periods totaling at least 6 months during the past year.

6 [0 Check here if you are 2 member of a family that:
* Received TANF payments for at least the past 18 meriths; or

*» Received TANF payments for any 18 months beginning after-August &, 1997,.2nd the earijest 1 8-month period beginning
after August 5, 1897, ended during the past 2 years; or :
* Stopped being eligible for TANF

payments during the past 2 years because federal or state jaw limited the maximum time
those payments could be made.

7 [ Check here i you are in a period of unemh!oyment that is at least 27 éonsecutive weeks and for all or part of that period
you received unemployment compensation. ’ '

Signature— All Applicants Must Sign
Under penalties of perjury, | declare that | gave the above information to the employer on or before the day | was offered ajob,and itis,
correct, and complete. .

10 the best of my knowledge, true,

Jo;appxican Ssigna‘;urey QM&)%&{ Lo %é\/&'\g\@%\g

For Privacy Act and Paperwork Reédction Act Notice, see page 2. Cat. No. 2268510 Form 8850 (Rev. 3-2016)




Employment Eligibility Verification ' USCIs

D'epartment of Homeland Security Form Ifg
L . S g OMB No. 1615-0047
U.S. Citizenship and Immji gration Services 2022

Expires 10/531/

»START HERE: Rezad instructions carefully before ¢
during completion of this form. Employers are liable for errors in the completion of this form.
ANTI-DISCRIMINATION NOTICE: Itis flegal to diseriminate against work-authorized individuals. Em

employee may present to establish employment authorization and identity,
dgcumentaﬁon presented has a future expiration date may also constitute

omp!éting this form. The instructions must be available, either in paper or electronically,

ployers CANNOT specify which document(s) an
The refusal to hire or continue o employ an individual because the
fllege! discrimination. '

Section 1. Employee Information ‘and Attestation (Employees must complete and siQn‘:Sgcﬁonﬁ .Of Form I-9 no /ater

than the first day of employment, but not beforeaccepting a job offer) A ) |

Last Name (i:'amib/ Name) First Name (Given Name)
cddie - JLStn

/;Egress {Stregt Number and Name)

ALV Ml

S/tite ZIP Code
CLAES fe v
Date of Birth (mm/iddlyyyyy | U.S. Social Security Number

W 559
_ Vod _Empl?yee'f E-mai! Address ' Employee's 'l;elepho\rje N;inbir
L1/02/19_|BR10-08 -GN THed Do e ) Cor] . S

[a awaré that federal law provides for imprisonment and/or fines for falée/statements or use of false documents in
connection with the completion of this form. '

Middle Initiaf Other Last Names Used (i any)

I attest, under penalty of perjury, that [ am (check one of the following boxes):

[ 1. A citizen of the United States

[T 2. A roncitizen national of the United States (See instructions)
] 3. Alawful permanent resident

(Alien Registration Number/USCIS Number):
[] 4. An alien authorized to work untl (
Some aliens may write "N/A" §

expiration date, if applicable, mm/ddlyyyy)
n the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form 1-9: Do?j:, SS,?; ;ns -T—f,}‘:g;au

An Alien Registration Number/USCIS Number OR Form -84 Admission Number OR Foreign Passport Number. )

1. Alien Registration Number/USCIS Number
OR

2. Form 184 Admission Number:
OR

3. Foreign Passport Number:

Country of Issuance:

% liignature wl%’w f’f‘;%‘ /[/%%;;y ? . ' . Toda)%{%a}e/(:r}nn/z/dd/ywx)

AR

Preparér and/or Translator Certification (check one):

I did not use a preparer or transiator, * "] A preparer(s) and/or translator(s) assisted the‘erﬁplojéé_g‘q‘i:iqm'pleiipg"Sectjoq"I.I o
(Fields below must be completed and signed when preparers and/or translators assist an émp(oy'éé'_ 'ih:_cdn‘;,éle:;ting'. Section 1.)
[ attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct,
Signature of Preparer or Translator

Today's Date (mm/ddlyyyy)

Last Name (Family Name) First Name (Given Name)

Address (Street Number and Name) City or Town State " {ZIP Code

G . _Zmplover Completes Nexw Page | B3

Form 1-9 10/21/2019 Page | of 3



m DEPARTMENT

OF REVENUE
023 W-4MN, Minnesota Withholding Allowance/Exemption Certificate
Employees

Complete Form W-4MN so your employer can withhold the correct Minnesota income tax from your pay. Consider completing a new‘Form W-4MN each
vear and when your personal or financial situation changes. If no Form W-4MN is in effect, the number of withholding allowances claimed will be zero.

First Name and Initial Last Name . So Alal Security Numbsr .
JuShn L Todde 76 S 6(]|
Permanent Address . Marital Status (Check one):
) i > Single; Married, but legall ted;
R GSih ST Aw My S50[ | et ot
City ) State ZIP Code [ married ’
ﬁ(’}(;}’] e S?ie B D Married, but withhold at higher Single rate

/ omplete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
" [ Section 1 — Determining Minnesota Aligwances , ‘ B ' '

A Enter “1”if no one else can claim you as a dependent .. ... e e A \1

B Enter “1" if any of the following apply: ..o oo in e B \

¢ You are single and have only one job
* You are married, have only one job, and your spouse does not work
* Your wages from a second job or your spouse’s wages are $1500 or less
C Enter “1"if you are married. Or choose to enter “0” if you are married and have either a working
spouse or more than one job. (Entering “0” may help you avoid having too little tax withheld.). €

D Enter the number of dependents (other than your spouse or yourself) fQ
you will elaim on your tax return. . ..o e e D

14

E Enter “1”if you will use the filing status Head of Household (see instructions)................. E Y

F Add steps A through E. If you plan to itemize deductions on your 2023 Minnesota income tax -
return, you may also complete the Itemized Deductions and Additional Income Worksheet. . . .. F __A____

1 Minnesota Allowances, Enter Step F from Section 1 above or Step 10 of the Itemized Deductions Worksheet, ., ........ 1 ;‘
2 Additional Minnesota withholding you want deducted for each pay period (see instructions) .. .......... o i, 2$_§;__

O section 2 — Exemption From Minnesota Withholding v L :
Complete Section 2 if you claim to be exempt from Minnesota income tax withholding (see Section 2 instructions for qualifications). If applicable,
check one box below to indicate why you believe you are exempt: :
LI A I meetthe requirements and claim exempt from both federal and Minnesota income tax withholding
I8 Even though | did not claim exempt from federal withholding, | claim exempt from Minnesota withholding, because:
* 1 had no Minnesota income tax liability last year
* | received a refund of all Minnesota income tax withheld
* lexpectto have no Minnesota income tax liability this year
O ¢ All of these apply:
* My spouse is a military service member assigned to a military location in Minnesota
* My domicile (legal residence) is in another state
* lam in Minnesota solely to be with my spouse. My state of domicile is
b 1aman American Indian that resides and works on a reservation for which | am enrolled (see instructions).
Enter the reservation name:

Enter your Certificate of Degree of Indian Blood (CDIB)/Enrollment number:

(JE 1ama member of the Minnesota National Guard or an active-duty U.S. military member and claim exempt from Minnesota withholding
on my military pay

F | receive a military pension or other military retirement pay as calculated under U.S. Code, title 10, sections 1401 through 1414, 1447
through 1455, and 12733, and | claim exempt from Minnesota withholding on this retirement pay

I certify that all information provided in Section 1 OR Section 2 is correct. | understand there is S500 penaity for filing a false Form W-4MN.,

ployee’s Signature f—/ éate R Daytirrle Phone Nsumber L
&L e Dokl 2933043 e 1i)¢
Employgs: Give the completed form to your employer.
Employers '
See the employer instructions to determine if you must send a copy of this form to the Minnesota Department of Revenue. If required, enter your

information below and mail this form to the address in the instructions. (Incomplete forms are considered invalid.) We may assess a $50 penalty for
each required Form W-4MN not filed with us. Keep a copy for your records.

Name of Employer Minnesota Tax |D Number Federal Employer ID Number (FEIN)

Address Clty State ZIP Code




o W=4

Employee’s Withholding Certificate OMB No. 1545-0074

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Department of the Treasury Give Form W-4 to your employer. 2@ 23
Im:rnal Revenue Service Your withholding is subject to review by the IRS.
Eirst name and middie initial Last name, b) Social security nugwpez
sept )" et | Toduie U735 Gl
| % s ?f oL ¢ \-/ @ § § i
Uk %’ i L L hadd ‘ R
Enter Address U Does your name match the
¥ j N T name an your social security
E\igst’?\‘:‘aatlion ) %3’ 3‘ Lj % -ﬁ/\ S }L g/‘i’j L’V card? If not, fo ensure you get
i credit for your earnings,
cyor to'wn'ft%t?' and 2P code T (I contact SSA at 800-772-1213
R olheStee MWV %Cﬁ 10 j o go to WWW.Ss2.gov.
(c) ESingle or Married filing separﬁtely
D Married filing jointly or Qualifying surviving spouse
D Head of household (Check only If you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, other details, and privacy.

Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs.

or Spouse Do only one of the following.

Works

(a) Reserved for future use.
(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

(c} If there are only two jobs total, you may check this box, Do the same on Form W-4 for the other job. This
option is generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate G e .

TIP: If you have self-employment income, see page 2.

Complete Steps 3—4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3~4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent Mult ¢
and Other ultiply the number of other dependentsby $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enterthe totalhere . . . . . . . . . . 3 |3
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
{optional): expect this year that won't have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirement income . . . . . . . . 4(a) {$
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
theresulthere.......................4(b)$
{c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4{c)|$
Step 5:

Sign
Here \%>

Under penalties of perjury, i declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.

e vl SYARRLAR

loyee’s signature {This form is not valid unless you sign it Date
Employers | Employer's name and address First date of Employer identification
Only smployment number (EIN)
For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 2023)



Avuthorization 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 Zenople
(NHO) site. | understand that | will be provided access via login name and
password to view the forms that they have completed on my behalf.

I unders’rand that ’rhe‘CMG S’r@ff defoul’rs fo declme msurcmce when en‘rerlng my
new hire’ poperwork unless specxﬂed o‘rhervwse durmg my lm‘erwew

l unders’rcmd Thcf I hove 30 dd i“oﬁer my employmen’r s‘ror’fs to opply for
insurance fhrough ESSG via the login information provxded to me.

B togree: ) |

C(initial) e o

Elecironic W-2 Consent:

The IRS has approved employers to send W-2 electronically to employees. Employees
who choose to receive their W-2 statements electronically will have the following
advantages. Faster access to your W-2. Ongoing avdailability to view the W-2. Ability 1o
reprint as many fimes as needed.

Would you like to receive your W-2 statement electronically?

Yes)Q 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.

[ consent to receive my W-2 by email at the address listed below from this date forward.

tmal [ oo SO0 Grul Comm

%LI agree: - ‘ s b (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)

| 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 test as
required y clients, government regulations or by ESSG policies,

I release 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 tfrue and accurate and that | have not omitted any material information or provided false or
misleading information. | understand that nay material omission or misrepresentation will result in

my disqualification from consideration for employment or if discovered after | begin my
employment, will result in my termination.

If hired, | agree to abide by the policies and procedures of ESSG.

3% l'have read and agree ; Z Zz (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, driving records, birth records, and any other public
records,

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

e St

% have read and agrée .} | (initial)




Corporate
CORPORATE MANAGEMENT GROUP CMG G
E m p[ Oym ent Appli C ati on WurLl'nn Mangremene & Staffug Expors
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

. , _ Applicant Informaton . ’ .
(APPL/CANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Please fully complete pages 1-3

Full Name: (Last Name, First Name) TG (!d ‘@ ; Iﬁ‘ }Li ‘14 Date: 6 “1/ X~ @Jj
Address: (Street Address) / 5@; } 5{7 7A ) 7" A (Apt. /Unit #)

(City) f%@@”t isﬁf . ,ﬁ (State) /17’ A (ZIP Code) SSQO}
Phone: 507“ 3&3‘»///4 Email: 775‘09)07@ @i"wu'}x Com

Social Security No. LT' ,76 "; 3 ~ Cé?j Date Available: é \/S QC’Q)’\

Position Applied for: /L{,s(}d /"lw“zt( i[\U(bun ng S&m )’”A’(Z(l‘(f”ADESlred Salary: 55;}(/7/4}"
Shift Available to work: X 1%t X 274X 3 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? \Tﬁf} C/{fc" d Referral Namesz;l SEIGTT

<
If under 18, please list age:

Do you have r;Qonsmlht(es or commitments that will prevent you from meeting specified work '\f /01.

No Yes p X0 N\ 6‘?
QR Lo+’ (\;&\ o
Oof\

schedules?

o HEdlcation .
Type of School Name ofSchool ' Location (Complete Number of Years | Major & Degree
Mailing Address) Completed m
High School (J«ﬁjﬁzgj/’f{ dlgg nf?g &g«a .z L} DQP }@W\&
Senvopr H.S s A [sse

College U M R S Jj;“g; ;,G y &w 3 ?& ”d%{}/} q jjﬁ giégf\
NTRETE | P S5, ' ) @&

Bus. Or Trade School

Professional School

Ber- Pendin | oo
W‘E‘ God :



CORPORATE MANAGEMENT GROUP CMG
Employment Application wwm Mg & hmmu:xL\vw

Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

Previous Employment - -

Company: __Ove |l YR Phone: z- 7 -2 :

Address: 501 Ml Place ﬁf’ Vi, ,[;f,f pesTer My/ Sag)ergv!sor Nexe i 4 “;“?“ ge

Job Title: WM\ Mem oy __ Starting Salary: $ N Ending Salary: $ *’ﬁ .

Responsibilities: N&i{ﬁ ‘»«§Lf€i’;¢3f b%’jﬁ% g“‘itﬁ e W dven t s f&«;é{ﬁ M}{ Cl “ﬁf i gi’”"“% b
From: ‘E*{E‘\l To: L\g M Reason forLea;ving: g/g/g,f'%( fﬁe"ggii E.\V;»(é ¢ : g"”a 6{@{

" U
May we contact your previous supervisor for reference? X Yes__No

fuhot %f f:z Ei%i\‘\ ;‘é | Phone: B
Address: L0 / ’1‘3 “m;, ‘:;;iﬁéf" Laochestrr ma §542) Supervisor: ﬁv‘jik . i)
Job Title: H‘ﬂ ff({‘}% K Sw}*‘ie [ 38 Startmg Salary: S iet fi Endmg Salary: § és /

Responssbmtles’u w‘v? + :}mﬁ if{ é“z‘“ ¢ (,tlﬁﬁﬁﬂ wﬂsgm’jd A @k} [}; "f"i

From: /f? To: Q}l)\Reason%r Leavmg i““g{} ;@ i,l{?é g\@ “;

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

Company:

Company: 1l - ' Phone: o

Address: Supervisor:
. , , No
Job Title: Starting Salary: S Ending Salary: $ d

Responsibilities: (OO

o
¥
From: To: Reason for Leaving: N,O\(\

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

Company: ' | Phone:

Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary: $ WO@\\\(\

Responsibilities: Q}Q\!

From: To: Reason for Leaving:

\0\6g
May we contact your previous supervisor for reference? __Yes _ No \J

I certify that my answers are true and complete to the best of my knowledge.
If this application leads to employment, | understand that false or misleading rm‘ormation in my

application orntew maLresul /Welease [ N ) A AT
Signature: e &wﬁ b L ppy Q%"é Date: o g“é" \’?1\;\}}
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CORPORATE MANAGEMENT GROUP CMG S
Employment Application Sorme Mg & S e

Office Hours: 9am-4pm Mon-Thur, Sam-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.

| 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.

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.

| 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 MQ/‘/%W Date: é\//; \«5\[@&5

3|Page







Justin Toddie

1822 48th ST NW Rochester, MN 55901 - (507)-328-1116
Jtod077@gmail.com

Work Experience
0/2022-5/2023

Team Member Potbelly-Prepare guests' sandwiches, soups, salads, and shakes, keep
restaurant tidy throughout the day, maintain appliance/equipment functionality, prepare
flanything needed before shift start (cookies, bacon, slice meat, etc).

11/2017 — 6/2022

Host, Cook, Expo, Supervisor Huhot Mongolian grill

[Greet and seat guests, bus and clean tables, prepare line items, appetizers, salads and
desserts, grill and plate food. Oversee and support the entire restaurant. Make sure all
guests are accomadated. Depending on the shift, opening or closing the restaurant with
Iproper tasks for each completed accordingly.

11/2016 — 10/2017
Host, crooked pint
[Greet, seat and bus tables.

12/2015 — 09/2016
Host, Canadian honker
|Greet, seat and bus tables. Food delivery. Prepare and plate desserts.

07/2015 — 11/2015
Server, mango tai
Take orders, make alcoholic drinks and memorize menu items and specials.

10/2012— 07/2015
Server, room service, Pescara
IClean and bus tables, food runner, food delivery to hotels. Silverware wrapping.







Education

2012- 2015
Bshs, umr

2011-2012
biology, slippery rock university

Skills

o  Fast learner e  Great communicator

e  Great at multitasking e  Good hand eye coordination
e  Tenacious work ethic e Team Player







.Corporate
Management
Group

CMG Preliminary Questions CMG

Warkforee Manogemens & Stalling Experts

1. If hired are you willing to take a drug teste @ No
2. Do you have any known food dllergies to soy, wheat, peanuts, or milke Yes @

3. Are you able to work with pork?@ No

Pledse Mairk
Which plant do you prefer?
5. What shift to you prefer?

»

Explain

Incident /VLGJKM@;@@D fg" d@ M%/C

/M Sclepeaner ~26/6 ~ Do,

Interviewer Signature %JU. {v)l\n) %UMVC/\—'
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BIRTH CERTIFICATE

\

FULL NAME -

JUSTIN LEE TODDIE

SEX DATE OF BIRTH
MALE NOVEMBER 07, 1992

CITYORTOWNSHIPOFBIRTH . COUNTY

< AL

ROCHESTER OLMSTED ‘:;;v ~

’

\

PARENT(S) . N
MONICA RAMANAUSKAS TODDIE (RAMANAUSKAS)

“JAY ROBERT TODDIE
)

e e e B

preT:
RS

)

AMENDMENTS MADE PRIOR TO AUGUST 08, 2000 FOR THIS R .CORD ARE NOT NOTED ON THE CERTIFIED COPY.

~

-

MMANED

— ” .\ | ‘ - - v '
55A-0066308 : ¥0066308%*

THIS IS A TRUE AND OFFICIAL RECORD OF THE BIRTH REGISTERED IN THE
OFFICE OF THE STATE REGISTRAR. BDATE FILED: NOVEMBER 12, 1992
/ /

}
- / "
PLACE ISSUED: OLMSTED Sz\,}r w‘.’

DATE ISSUED: DECEMBER 30, 2008 ~ State Registrar
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TEMPORARY CREDENTIAL

Minnesota Department of Public Safety
Driver and Vehicle Services division

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

D0 0 RO

Driver's License/ID #:

H698-000-794-123
TEMPORARY CREDENTIAL EXPIRATION

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.

Phone: 651-297-3298 TTY: 651-282-6555 10/06/2023
drive.mn.gov DATE OF BIRTH
11/07/1992

APPLICANT INFORMATION
APPLICATION DATE 06/08/2023
APPLICATION NAME TODDIE, JUSTIN LEE
CREDENTIAL INFORMATION
Name TODDIE,

JUSTIN LEE
DL/ID Number H698-000-794-123 Date of Birth 11/07/1992
Residence Address 1822 48TH ST NW ROCHESTER MN  Height 5ft 4in

55901-8267 Eye Color Blue
Card Mailed To 1822 48TH STNW ROCHESTER MN  Sex Male

35901-8267 Weight 125 Ibs.
Station Location 155 Rochester II Organ Donor No
Credential Type Standard ID Veteran No

Designation
Card Type State ID
Endorsements None
"Restrictions None T
License Indicators None
THIS DOCUMENT IS FOR THE TYPE OF CARD CONTACT US

Visit drive.mn.gov to:

»  Check the status of your driving privileges
*  Schedule a road test

Driver's License Questions 651-297-3298
License Status, available 24/7 651-284-1234
THIS IS NOT A STAND-ALONE IDENTIFICATION DVS Locations 651-297-2126
DOCUMENT Motor Vehicle Questions 651-297-2126
TDD/TYY 651-282-6555
VALID FORD PRIVILEGES IF THE
RECORD INDICATES

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



