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New Employee Ackn dwledgément 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

\Q Employee Notice of Employment and Wage

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

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

Login Name: %7 7?(‘)% i77
Login Password: W Z)Dq c\

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 thatif | have any questions concerning the content, itis my responsibility to address my

guestions with a CMG representative. | also hereby waive any claim, now orin the future, that | did
notreceive, did not read or did not comprehend the items or their contents. |

'D;’cé: 52;6' 4




E ployee Photp Release Form

f\r
\E L (/(J& \\5&( 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 fron;/l'},é company databas

%é{ Signature:

Emergency Contact Information

- Date: \2-5-24

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.

ﬁContact#1 : \ Contact#2
EEQ/ \{ UASLN Name:

Relationship: kf\uiﬁ'\‘j\ Relationship:

Phone Number: f’}:‘f} 1420951 Phone Number:

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 inthe 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
paperworkinto ESSG’s online Zenople Employee Portal. | understand that | will be provided access
via login nameg and password to view forms that have been entered on my behalf.

@Signature: GM  Date: _t L 5-2Y

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 thatl ha_\f_e'?_igﬂggx\fter
my job offer to apply fori insurance through ESSG via the log in information provxded 10 me.

Q/Fslgnature ' C——“‘“““*‘l—«\» Date: 57 g Z L

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 eLectromcaiLyO Yesf@ Neo (T

S R 4.2 (94 g(/}‘iﬂ”‘v‘-’i [Cor




‘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)? YesANo

-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? /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 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 ¢ffered a job, and itis, to the best of my knowledge, true, correct, and complete.

‘;_f‘« " ] i—*z/—/
N Signature:
Y g

| ~ e 115 2

Direct Deposit

Payday is weekly on Friday.

BankName(yﬁ&‘;iﬂ a/ Py 'Routir.zg#.oo(.\/z/\% @blﬁ Account # \3 366{\% 0“0 Obq '

U

/f{;::ki\n\g'}or Savings

lunderstand 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 ofAmenca Money Network Card.
- TRy Rewors —are

‘é Please check here if you would like your paystubs electronically emailed to your email
address.

Date:

qungnature ~ | [ 2 - 5-~24



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. ' o

4. Professional references: This may involve contacting individuals listed as professional references
by the employee to assess their qu'aliﬁcaﬁons. 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:

lunderstand 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, I acknowledge that | have read and understand the terms of this consent form and

voluntarily ¢ senttothebeewcig\described herein. - -
Signature:ji — . Date: (2 -5 - 29/

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 .add'itional 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.

lunderstand 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 czpiof this form. ‘
é%;-.—Signature: <M\ Date: ( L S Z Y

{




MR DEPARTMENT

8 0 8 OF REVENUE o

2024 W-aNIN, Minnesots Withholding Allowance/Exemption Certificate
Employess - .

/ Complete: Form W-IKIN so-your employercan wihhicld the coment Minnzecta income tax from your pag_ﬁgmié&r cumgﬂeﬁumg-a new.F‘:vm'u“ fsﬁ;@bﬁ\:lrf;::ch
: year zpdwhen your personal or financisl Situation Changes. 3§ o Form W-anH is in effect, the nurmber of withhokding aliowences cieimed il ke zero.

Firs) N =nd Lnitak LrtRsme So&ﬂs;nmlymm )
— D e 4G 3&L-q4 ~39¢&]
Fermenent faies | U ‘ | |
L EeCiogter NN TEA0Y | gemion s
= - ) I ode - [ neniea .
EZ@ 7/2,%5‘[ §\/ 5‘?—;' [ aoses) bt sithiolol ot tEstuer Sinmix e

Complete Section 1 OR Section 2, then sign the bottom and give the conyplebed: form to your emaployer.
[Tt S WS N o
AERter 27 i no-one else can Jeim yowas a dependent

................................... E
B Enter 2" i any of the following spplhe .. ..o ____ N —————— B
* You are single and have only one fobi '
> You ane mesvied, have culy ang fob, and your sporse does notwork
™ Your wages fromi z seoond job oF your spouse’s wWages e 3500 or less
£ Brter Y i you are marmed. Oy choose to amter S0 Fronimre marnried and have ither = working
SEDase ur moTe: then.one job. (Entering 07 map helpyon teid Rowing oo fete tax wikheld ) . ©
DiEnter the number of dependents [other than your spoiuss or yourssli) =
wou vl claim: on your-tek et

E Emter *5% & youesdll nos the il stats Hesd of Bousshold fsve ISErOCEONS]. S v e
F #ddisteps & throungh E tFyou plan toitemize deducions on your 2023 Minnesots income tax
Tesurm, yom may alko complere the emived Deducfonsand Ldditional Income Workshest . .. _E

1 Mtnesoty Alowences, Enter Step Ffrom Section £ sbo

e Or Step 1007 the ltemizedi Deductions Worksheet ... ... 1
2 addnhona] Minneso withhodding yon want deducted fur each
T

B O e e T o
Compdete Serfisn 2 F you claim to be =empt from: Winnesots income tax withhol
ik e b belowr o Indicate wity woo balfewe you are BRI

A @ mesrithe reguirements and daig exermpt from both fedemlz
Even though | did mot daim exempt from feders] withbnlding, 1
~ had no Minnesore ncomse tax FabiltyTast year
* Ureveived 3 refond of afl Minmesot inoome te withiueld
= Fexpert tofave nn Mindesots incoms e bty this venr

U ¢ a8 oFthessapgiy:
~ By spouse is @ military service member assigrad 1o @ ol
W dimicile {Vegat redidenica) & nanother swite .
® lam b Mimnesotasolely to be with RV Spotise. Ky state of domicileis

O tzmen drenicsn ddian teat resides and works on =
Enter the recenstion Rames
Eteryour Certificete of Begree of Indian Blood [CBIBY Enrollment nombers

O E 1am= memberofthe Mimnmesets Netiors] Guard or an: ase-duty ULs.
o my millitary pay .

OF trecives milftary pensiog o other military retiremient pay 25 caboelared wmdsr D.s. Code, e 1, sactions 2404 through Ly, 4447
therough 14955, 2nd 12773, and tlaimmeverpt from KMinmesnts wiidiolding om this retirenvemt pay

pey prfod fsee fastructions)

ding {see Section 2 instructions for qualificetians). if applicsble,

nd Winmesor iacome tax withbrlding
claim exempt from Minnesotz withhobding, because:

itary bacarion in Minnesot

resgrvation forudich 1 an enrclled fsae Frstractions).

military member end deim exempt from Winnesots withholding

+oertii thot o Tytamation prewided §p Section 1 OR Secion 2 Fs romrect. § tnde

wstand theve & o $500 penaity for filing o Fase Form wrspai.
{ s e o~ Gtimte Provie Nurmoer
; ———— "7 529  Zeem o
ﬁl’nglaye:es; ‘S the completed form ta your enplover.
Employers

See the emploger Instuctions to-determnine i you must send 3, Fopy of this form %o the WMinnesoty Diepartment of Pevenue. I requited, enrer your
Ifornvaton Below and wail tis form 1o the stdress inthe instroctions, {imcomplete forms are considered invalid} e may assess 3 S50 penalty for
each required Fom WSk notWedwithus. Keepa copyTor your remurds, )

Harge ol Empsyer WinnemiTeeAD Nursser Fegiaral Employer D Nume (FE]
Sgress

‘ﬁt@ Stute: P Dode




Fam W"A‘

Depenment oi the Trmf

Employee’s Withholding Certificate

Give Form ¥W-4 1o your employer.

“four withholding is subjact to review by the 8BS,

Complete Fomn W-4 5p that your enployer canwithbiold the comect faderal incoime fax from your pay.

OUEE N, 1E845-0074

2024

313;2,» 4z gy\
Enter

Irsd name end migde

fla} ‘;oﬂalsnc:mnmmner 7
346 - 390

Information

dD"E'S

s N igﬁ zn%m%\‘é\\l“ . é}'\ (j;rQ .

Dogs your nameimateh ihe
Persenal N 7.7 é{ CS,;,L RAME DI YT Scial Becurty
. C (o oy . ?ﬁm:ggg. ,}wmsunea},m‘ ge
"City or 2o, SheE, Bl A6 2002 . , ponlon
O £oniEct S8 a1 SDOSFA2-1210
@DQNS W ‘\\'\‘\g\\ L)c:) " b{ £7 5010 AT 352,050

Ie} fIsingie or Mamed fing separaten

[ memed ming jointy or QusTing surdving spause

[] Bead of nousshold IGReck o0y 5 y0U'TR LRMATIZE Gt PAR Mora ek [elt ina costs of keeping 1o B oms 1of Yarsel and & quagdng Ivahchal)

Complete Steps 2-4 QNLY iff they apply to you; otherwise, skip ta Step 5. See page 2 for mare infosmafion on sach step, wha can
elaim exempiion from withholding, and when o usa the astimator ab wanis.gowtdAop.

Step 2:
Muliiple Jobs
or Spouse
Works

Complats this slep if you 1} held morathan oné job &t & Bme, or {2) are mardad fing fointly and your spousse
alst works. The camect ;immm* ofwithiolding depands an ncome gamed from 2 of these johs.

Do only ons of the ﬁx:nlliumr»gx.

fa} Uee the sstimatar at wwav. irs.goie'iiddop for most ancurate withiheiding for thxs stepfand Steps 341 Fyou

ar your spousahave self-smploymeant income, Lse this epdion; or

{B} Lise the Muliipla Jobs'Worksheet on page 3 and ender Hhe result in Step 4e) balows ar
fe} I thers areordy bwo Jobs total, you may check thiz bk, Do the sameon Fomm W-4 for the offier jobs. This
opfion is generallry mars accirate than o) if pay &t the lower mymg f@h is more than half of the: pa J\r ai the

higher paving jﬂb Dihenwisa, I[st‘ = mqmamuratn

- “ -

Complete Steps 3-4{b) on Form W-4 for only ONE of thesa jobs. Leas.re those steps blank for the other jobs. Mour wﬁmafdmg will

ba most acourate Jf you comiplete Steps 3-4/b) on the Fomms Wi-g-for the highast paying jobd
Step 31 ff your total income will be $200,000 or lzss f5400,000 or lesz F mamied fling jonth:
Claim Klulfiply $he number of qualifing childran under age 17 by 32,000
Dependent Ainhe the o 3 e .
and Other bulfiply the numberof obhar dependerds by fson . . 2 . . 8
Credits Add the amounts above for qualifying childrern and other dependeniz. You may add to

this ihe ameunt of amy oiher credils. Enter thea total here f e a4 s 3 3
Step 4 {2} Qther income (pot from fobs). F wou wantk ta withheld far pther imeeme wou
foptionall expact this year that won't haws withholding, snber dhe amount of cther incoma ham.
Other This may includs interest, dividands, and rﬁﬁremnnt incoms . - e a Afa) |&
Adjustments i) Deductions. I you expect fo clsim deduztions aiher than the standand deduefion and

want 1o rducs your mthhcédmgL Uss ‘h‘aa« Deductings Workshaer on pags 2 and antar
the resudt bers : . e e e e e R A} |5

{c} Extra withholding. Enter any addfifionad tax you wart withheld each pay period . . | 4fc) |8
Step B Lj:fj ‘penalii=s of peguny, | declara ‘that this n:ec‘.tmr:ata, t:aﬁ): t&s‘ of my Emm\s}:dge emd bebref fa i, cormect, and oampﬂ-ftﬁ.
Sign ,

IS :
U Employes’s sngmatme ﬂ'hm n‘mm ns not 1.(:aJ‘dt un sas yau sigm ) mate

‘Employers Emplayers nams gnd address First date of Emmpimyver iemification
Only ssmploymant fumibee R

For Privacy Act and Paperwork Reduction Act Notice, see pags &

" Cat No. 1020

Foem W4 ooy



EEO Information.

Please choose one option under the following:

Gender . Marital Status
-No Answer -No Answer
-Female o -Divorced
TS | | | -Married
-Non Binary ' @
-Other : | - -Wi;j owed
Ethnicity Veteran
-Alaska Native -American lndiar; {| -Vietnam Era Veteran
-Asian | -Black or African American || -Véteran
-Hispanic Latino -Native Hawaiian Non-\iéfgg[@j\>
-Other Pacific Islander-Two or more Races ' -Other Protectéd Veteran
-Unknown Ethnicity @ . -Recently Separated Veteran
-No Answer -Special Disabled Veteran
-No Answer

%Signature: /4 = . - 17 -5 /ZL}

Date: é -




Emplorment Ehglhnhn Wertfication
Department of Homeland Secnrity
LS. Cafizenship and Immigration Services

TSCEs
Form I-5
OME Np 16150847
Eispdres (TE1LAGE

START HERE: Employers must ensure the form instructions are awailable to employees when completing this form. Employers are liable for
failing to comply with the requirements for complating this form. See below and the Insimwetions.

AMTHOISCRIMINATION NOTICE: All employees can choose which apeapizhble m‘ecumm’ﬁmn o presentior Form HB. Empleees cannad as_l:
/ employees for documentation to vesihy ixfiormation & Section 1, or specify which acceptable documentation employess must present for Section 2 or

Supplement B, Revesification and Refire. Treating employees, diferentty besed on thieir cifimenship, mmigration states, o natiomal ofigin maybe flegs)

fines for fakse statements, os the
' use of false documents, in

this formu | attest, under penalty
aof pesjury, that this. inflormadion,
including oy selsetion of the boo
attesting to my cdizenship or
imeigration status, is frue and
Someck

prevides for imprisooment andlior

connection with e completion af

'«I‘@’m i e Unitad “tabaz

bm:namf.» Family Na;r:ne]x u'nam{n:«{um Hams iigdle st = Qinar Lzt Mamas Usat i angh

L 5 4 At T -
mq-m{sn-amf&vneram Mame} &gt Number(tany) | OiyorTasn R sate ZL’PCM& ‘
G306 72nd b S F | Keckes Te W Ed SS90 ¢
ﬂatitfm),mduﬂw LS. Soclat Secuniy lemcﬂr Empopeets Emall Adtiess . ' avphyea's‘almmmkuumb&n
O( , % H&% Lifidsigio \Htmw\éjr% d{vj@ u‘é%’ Fona | - (o~n };? 30 - lFF
fam awam&[ thyat fedeal v

Chf-ck mummnfmmwmg barss io abisetio ;(ou: d‘mm;?gr immigratian stahies {9ee page £ and 3 of he Instruchaes.

2 ﬂ, nemettizen natunalot e Unttad States [Ses DS}

3. Adaiid pesmanet recident (e USCIS or A-Number] |

Byeu phack tam Humber 4., eiierong ofmesa:

4. Amonciizen |genes Hhar Ham MumDeTs: 2. i3, abave} Tineed jo work Bndl (e, date, i amy)

USCIS a-Mumbsr. e Fommw 1294 Admaaton Mumbst

T || PRI Passport Mumirar apd Couniny of lssuancs

/7.4

Todays Date [mmidnnn
I IR l

If 2 preparar anaipr iranglatas assletsn m I mmpﬂa&mg} ection 1, that paceon RS wmmaéa s Brapsrar anclios Transtator Cerfiffeation nn Page &

[] cneciness Irzmu usecan Aematie pRcEdure Akhorizad oy DHS i examine gretmank.

bagk of my knowdedge. the smphopes

Cerlification: | attesf, under penatly.of parjury, that (1) | have examined ihs documentation peesanted fny e above-namad
smployes, () the above-isted documentation appears 4o/be gsaulne and o mlsba b Bvsx,emplogee« named, snd (3 o fhe.
Te auitierizad fo work inthe intbed S abe

it Bay ot Employrment
{mendddnnn

Employers Euziness. or Qnmanieaion Mams

Last Hame, FIrEt Mams 2nd THE of Empoyer or AUSrRdsed) FepreemEive

S.b:.j TRt o Empleifes or Auibonzed Rapmesenmaas

oMy D= PmmroS YRy

Empﬁayers Business

ES5.08 Dsgmtmm Address, Ty orTean, Sete, FIF Code

Frora I8 Ediden 9&ME23

Forreverfication ar rehire, complate Bupplement B, Reverification and Rehire on Page 4,

Page 1 of 4



CORPORATE MANAGEMENT GROUP CM(G e

Em p l Oym ent App ” Cati on Workfuree Mungement & Stffing Eqwrns
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri

Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

S e i EE Applicant Information s S
(APPL/CANTS MAY BE TESTED F@B ILLEGAL DRUGS ANDA BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Nome, First Name) %’/\/\‘,\(\ C}\Q’e \{/\Q/U Date: |7 - 2 'Zl'l
Address: (street Address): % ol @ ZV’\& 5% S (Apt./Unit#)

(City) @}3 C\/\QSKYLY state)_ NN e 59%0Y4
Phone:@Dof “+4D "%\j(ar Email: 1/ emin Q‘\/\N\d\ﬂ,e \G\%6 @ ,Cf“/v‘o\\\ /.

Social Security No. 39 - CM/BQ 0] Date Available: l@. T-24
Position Applied for: Desired Wage: { C)jz/éﬁ;‘&}\/

Shift Available to work: 152[2"‘j 39 Employment desired: AFull-Time __ Part-Time
Are you authorized to work in the U.S? /{es

How did you hear about us? %}/ Referral Name: ,
If under 18, please list age: %Vﬁb\{
Do you have responSIblhtles or commitments that will prevent you from meeting specified wor%

schedules? / 0 es /)J{W\
hedul N Y X %

Previous Emcloyment ;
Company: \NJ Phone:

\ w\d
Address: jCj 0 L\D (’/(Xr\ Ss? Supervisor: | M'H?{ &‘K——% \}:@e\(/@«%
Job Title: W\OLLV\\ g OWQ%O\(’ eV
Responsxbllltles U\/\M ’\*\5’\{ aY) 0{‘5“ v _ P VA\)’Z& /\C@ﬁ |

From: Ni)v ‘/’3 To: lmlq Reason\wgor Leaving: B,(;‘Hﬁ// Q M/‘,’L /ﬁ fé’g { [La' O/j

May we contact your previous supervisor for reference? __Yes No

Address: | OO L@/V\L{L\(\/ (‘k 60 V‘(*‘f\\}\) DLKQC)L" Supervisor: L[Z [/“Q‘/q&/\’

Responsxbxlxtles é%&w%\r\g YV/% D{\/ gﬁ}\/a\@v@ \/ﬁgml/\ (/ C@/\k B“S
From: J/Lf‘ 7 To: JJNﬁBeai*a}nforLeavmg Q—O« a.Z@ 417“/ 4—5‘/\/\9\&&/

May we contact your previous supervisor for reference? \ ~\Yes __ No "}[\Q@é\f}
X
A A" paeNoase
JQ{( 2:61%@0\ DT C 1|Page

EN- & 4



Cotporate

CORPORATE MANAGEMENT GROUP ' CMG S
Employment Application Workforos Mamgenent & Sl Fepens

Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4855
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 imited 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.

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.

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 Xy,iﬂ for any reason by either party.
Signature of applicant e Date: 12-95 24

2|Page



Corporate
Management
Group

CMG Preliminary Questions | CMG

Workforee Manygement & Seafling: Experes

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 porke @ No jéf

4. Which plant do you prefer2 Soufh North ,—H fg(g' @ga%/k ’“a
S. What shift to you prefer? st @ 3rd
A
1A

Yes}(& No

ﬁ:filc;]:n’r D \)\\ ( ?/)

Interviewer Signature_ %&C// V}L SU%(Q‘







Kevin Ethridge

Qdoba

Rochester, MN 55904
kevinethridge1985xrd4w_dnj@indeedemail.com
+1 507 730 8177

Professional Summary

Kitchen crew, worked with grill/fryer. Prepped, prepared, cooked. Working on the line as well as register.

Willing to relocate: Anywhere
Authorized to work in the US for any employer

Work Experience

Machine Operator
Watkins-Winona, MN
November 2023 to August 2024

Forklift Operator
Century Foods International-Sparta, Wi
April 2016 to October 2019

Operated forklift, handled materials for mixing, loaded and unloaded product in shipping and receiving

Warehouse Operator
ORGANIC VALLEY CROPP COOPERATIVE-Cashton, Wi
November 2011 to January 2019

Operated Forklift on dock, loaded and unloaded with shipping and receiving, order picked, worked in dry
storage, produce, meat cooler

Education

12 grade
Viroqua High School - Virogqua, WI

Skills

* RF Scanner

* Materials Handling

* Pallet Jack

* Forklift

* Warehouse Experience
* Shipping & Receiving



Kitchen Experience

Order Picking

Produce Experience
» Packaging

* Load & unload

* Forklift

Additional Information

Able to meet expectations and exceed what is expected. Hard working, willing to help out where
needed. Very friendly with a people's person personality.
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