f A ‘Corporste \
\ . Management
AR . | Group

+ Worhtoron-Mangswient - Seshg Farers. 2

New Employee Ackn 6wledgément Form

Welcome to CMG and Reichel Foods!

As a new employee, you will be provided with the website, username and password to view the new
hire forms that you signed during your CMG Interview. Please sign and date the bottom of this form
stating that you received your log in information.

CMG/ESSG/Reichel Foods Handbook

- Healthcare Notice of Exchange and Website for Enrollment
Safety Policy
Drug and Alcohol Testing Policy

View Paystubs

\\) Employee Notice of Employment and Wage

' Website:Vhttps://zenonle.esgazure.com/login/cmg

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

Login Name: 507 30¢ X549 6 .
. Login Password: K CLS’@ God<

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] hgye any questions concerning the content, itis my responsibility to address my
questions 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. ‘

% Signature: M{ﬂ/ﬁ/,ﬁ/gy/ ’ : D;té: Ag/;/zg/




Employee Photo Release Form "

L, /ﬁf/} jz/?ifﬁs agree 1o let Reichel Foods use my picture for internal security
purposes. | aféo agree to submit a written request to Reichel Foods if/when | wish my photo be

removed from the company databgée. ) B
%Sﬁignature: ﬁ%%’ﬁg ﬁ///zj’

Emergency Contact Information

Date:

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.

Contactﬁj Contact #2

Nemes A STE/ET7Z Name: (LU BUIETC
Relationship:%ﬁf//y FEELY Relationship: 2L ¥ AN
Phone Number:,"\f/’?gz?’/ég@ Phone Number: 7 ngf WEFX

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

This information will remain confidential and will only be used in the case of an emergency.
Authorization to Enter New Hire Information

By signing below, | authorize 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 namewy‘ forms that have been entered on my behalf.
%;Signature: CL) /T %ZN : j///é
y

Date:

Insurance Information

| understand that the CMG Staff defaults to decline insurance when entering my new hire

paperwork unless speciﬁed otherwise during my interview. | understand that| have 30 days after
i ce}x{ugh ESSG via the log in information provided to me.
e

' Date: q(/?///é?jﬁ

Electronic W-2 Consent

The IRS has approved employers to send W-2’s electronically to employees. You will receive your
W-2faster and have access to your W-2 at anytime.

Would you like to receive your W-2 statement eLectronicaiLy? Yes @& No (>

" Email: ’/[2//77&}%)"7/? @/4%’/ (77




Background Check Authorization

I, 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'aliﬁca’;ions. 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, | acknowled Jethat | have read and understand the terms of this consent form and
voluntarily con BENT L thei%@xfd check described herein. S
% Signature: @Z/ // Z& ‘ : Date: % / =
Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d)
within five calendar days after completion of a suitable job assignment fro

' fails without good cause to affirmatively request an additional suitable job
without good cause an additional suitable job assignment offered, or(3)
the client of the staffing service, is considered to have quit employment.
only if, at the time of beginning of employment with the staffing service, t
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.

» anapplicant who,
m a staffing service, (1)
assignment, (2) refuses
accepts employment with
This paragraph applies
he applicant signed and

I understand by signing this form that | am res
below within 5 calendar days once an assi

provided a copy ig form. '
Signature: £ “

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

N f///z,‘j/

Dat




Mork Opportunity Tax Credit
f Please circle Yes or No to the following questions:
f -Inthe last year, have you or anyone you've lived with received SNAP (Supplemental Nutrition
: Assistance Program also referred to as food stamps)? (Yes/No
5 -In the last two years, have you or anyone you've lived/xgith received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes(&g)
~Are you a veteran of the U.S. Mmtary/Armgg Forces’7 Ye@
. -Areyou a personwho has a disability?( Yes/No —
E -Have you ever been convicted of a felony? Yesf\/N/}
-Are you unemployed? Yes/No

-Have you collected unemployment benefits at any time during your unemployment period?Yes/No
hankyou for taking the time to complete this survey related to [RS Form 8850 (Pre-screening
Notice and Certification Request for the Work Opportunity Tax Credit) and the ETAForm 9175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verifythe .~
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 oﬁ‘ered ajob, and itis, to the best of my knowledge true, correct, and complete.

Slgnature //%f’//%/% ) " 4 Datg: f/’l/zj/

T

Direct Deposit

Payday is weekly on Friday. - ,
Bank Nameﬁﬁﬁfﬁ/ /)/é{? .Routiqg# Z%éﬁ?(:ﬁg@/ Account# Z7y(7;25720(0

@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 of Amenca Money Network Card

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

oo liind . e
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Complata Fomn W-4 5o thet your employer canwithiold the correct fedaral ineome tax fmm your pey. PV
Depeament of the Tragsury Give Fonm ¥-4 o ypour emplayer. “ @24
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{1 Heaa of housshiold §Emeck ooy K ySU T2 SRIRaTSd Gn PR MOm Mhak Ralt ina costa.of kerplog 1 2 HomA Tor NRUrSE and 2 uaing Ivahadasl)

E‘-mmlete- Sheps 2-4 OMNLY If they apply to v oibarwise, skiﬁ o S¥ep 5. o6 page 2 for mom infosnalion on each skep, wha can
claim exampiion from withholding, and when bo usa the estimatar af wawis.goaid44oo.

Step 2: Complats this siep if vou 1) et morethan ore job. 2t = Bme, or {2) znamarded fing fointly and wour spouse
Multiple Jobs alec works. The camect ampunk oi withiiolding depands ol incams Easrruar:ﬂ irorn afk of fhase jobs.
or Spouse Do only oneof the ﬁnﬂfﬁmng.
¥orks fa} Usa the setimator af wiwav. irs.gowriddon for most accurabs witihcldng forfhis step-fand Bfeps 24 Fyou
‘ af your spousa hawe seif-empioyment meome, use this oplion; or
(B} Use the hutiiple Jobs Warksheet cnipage 2 and enter e result in Step 4} balows or
fch I thera are-orly twoJobs totsl, you may check this bost. Do thesamannn Fonn 38-4 far the olfier job. This

oplion is genaral[g«r mars acciaate than {2} i pay ak the lower paying jeb is more than half of thaipay at the
Righsr paying ]eb IDEhenaisa, l{baj! (¥ ryiale=] aa:mmtp .

- . T L - T R - -

Complote Steps 3-4{b) on Form W-4 for oply ONE of thesa jobs. Leasxe thess steps blank for tha other jobs. {four: wathholdy ing sl
ba most acouraba i you comiplets Steps 3-4h) on the Fomm Wi-4-for the highest peying job)

Step 31 7 your total income will be $200,000 or lzss {8400,500 or less i mamied fling jomthi:
Claim Multiply the number of qualifing childran under 2ge 17 by 32,000 §
mgm tuiphy the number of cihar dependards by ssen . . & . . & SOCDO
Credits Adgd ithe amounts above for qualifyirg childrern and other dapendenis. You may add {o
__thisthe amount of amy other credibs, Eaterthedotalbers . . . . . L . L ., 3 B
Step 4 {8} Céher ncome (et from jobs). I you wank tag withheld for other moome yon
{optienall axpact this year that wen't aws withholding, snter Hhs amount of gther incoma hem.
Other This may incuds interest, dividends, ard reﬁ_remnnt income . . . . . . . - || s
Adjustments 5 Deduckans. f you expact fo claim deducfions niher than the standard deducion and
want to raducs your wﬁhﬁaa&dmgt. uss mg Deductings Worksheet cn page 2 and anter
themsultbers . . @ . . e e e e e e P - | b
fc} Extra withholding. Enter any sddffions tas you wamt withbsld cach payperiod . . |46} |8
Step & Winder panalifzs of pagury, | declar: that tis r:ecﬁﬁsafa tnﬁ-}: Bt of my Emmax‘}:ﬂg& e belef, iatmie, comect, and complsbs.
Ay 7l . | L
Here Gl — &, ' ' 25—
'Employes’s signature {Tkjeform is not vaf dl uAlees ywou sigm hik| Date
Employers | Emplayer’s nams and addiess C . First date o Empioyer idenification
Coly . ) ssnploymant numibee ERY
For Privecy Act and Paparwork Reduction Act Netice, sae paga 8. © 7 Cab e e Fomn W-4 oo



m1 DEPARTMENT
B8 8 oF REVENUE

2024 W-aMN, Minnesots Wﬁtﬁhhﬁ%ﬂ‘img &l#ﬁﬁwm‘caﬁmmpﬁm Certificate

Employses ) ' 3
Complete Form W-MIH so your employercan withbld the comert Minneoota inco

ere e o your pay. Consider completing a news Form W-anN such

year zndwhen your personal or financi situation changes. 1¥ 0o Form WS is in effect, th number of withholfding aliowanoes deimed will be sero.

BTt tearme s Ungsar LtRame So:;';ﬂS:umE' Miumber
Llmgaa M Ty 2197560 %
8% % F #%y P
Ty - T = TP Code - Mrded
/e O // 75 j"ﬁ')ﬂ /{///172 WQS/ (] waarsied, et withhatit ot tfetues Sineia rate

Comiplete Section 1 OR Seckion 2, then sign the bottom and give théwmpﬁ&bad form to vour empﬂw&m |

D:Z. ﬂ......-...:ww ':“:.,..m e e A "Q‘:’”ﬁ‘iaﬂ BN TR IR S A :
AERter °17 if no one else cn Jeim you as & ependent . oo it e A

B Enter 1% ifanyafthe?nﬂluwingapp@: e av—vona.
> You are single and have only one job
> You ane married, have oy ons Jobyand your sponse does notwork
* Your wages From = setond job or your Spouse’s wages are $I500 or less

]
A R L T T T T T Ry - L

B Enter 2 i you are marmisd. Oy choose to enter S0 Fyomare manied and have eithera working

Spouse or move than.ong job. {Entering 4o~ oy help you.mveid having too e tax witkheld) . ©

DriEntear the rmber of dependents {other than yourspbuse or yourssii)
you will cisim on your tas retum

....... et D)
E Brter "1 F yauswill nse the fifing strwus Hesd of Household fsse Instructions)

LT T Y T - __!5_
F &ddsteps & throagh E Hyou plan totremize deducons on your 20248 Minnescts income tEx .
Teburn, you ey alto complets the Itemized Beductions:and sdditional lncome Workshest . _) E -4“_

1 Mnnesoty Allowances, Enter Step Ffrom Section 1 dbove or Step 20 of the Itemized Deductions Worksheet

-----------

2 additiona] Minnesom withhioldiog you want deducted for each pay perod fsee fastrictions). .o oo L 25

R S el e i e d
Complete Serfion 2§ vouclaim o be exemipt from $Minnesota
ehveck one box below o Indicate ity vou bilieve you sre Biempt

mcnme tax withholding {see Section = instructions for guralifcetians}. if applicable,

A ¥ mest the reguirements and daim exempt from both fedarmiznd MWingesors fncome wxwithhlding,

B BEven though | did not datm exempt rom federal withholbding, 1 dsim exe
© * Dhad no Minnesot ncome tex Bability last year

~ Dreceived 3 mefond of all Winresmta rome e withhueld

* fexpent tohaveno Minnesots income = (Kability this year

mpt from Minnesotz withholding, because:

U ¢ a8 oF thesemppiy:

> By spouseisa military service member assigred to il
* iy domicile {legat residance) & I znother state .
™ bz iy Minnesomsolely o be with Y Spomse. My state of domicleis

wery lacarion in Minnesom

e ram 2n drnerican dian Hatresides and works on 3 reservation forwhich I am enrolled fsée Rrsfroctions;).

Enter the rezenmtion ramee

Enter wour Certiicate of Degres of Indhn Blood [CDIEK Enraliment number-

Oe a2 memberof the Winnesota Natiors] Guard oF 50 Bothye-duty ULS. milfitery member znd clalm exempt from tinnesots withh clidfing

o0 ry militasy pay
Ok ! receive @ mil

itEry pensioa-or otfer mijlitary retirement Pay =5 calculzted under .. Code, Hide 15, sacfons 2401 through 1914, 1007

therough 1455, mnd 12733, and Llaim Exempt foorm Minnesnt wilthiholding on this refirement pay

A ooty that all fnformation prorided in Section 1 OR Section 2 &5 Lomrect. § snderstand there is o $500 pensity for filing o fol

=2 FOrm p-nan.

oyees:

S
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Employment Ehgmhﬂnty Verification
Department of Homelamd Secarity

LS, Catizenship and Immigration Jervices

Form I-5
ONEE N 16I5-0847
Expdres (7ELRAH

STSRT HERE: Employers must ensure the form instustions ar awailable to emiployees wihen vompleimg this formi. BEmployers are lishie for
failing: i comply with fhe requiremants for complefing this fomm. See helows and the Insiructions.

ANTEDISCRIMINATION NMOTICE: Al employess can choose widch accaptable m*ocumemzmmo pfes&fiﬁarf'om LA, Emmaaxsaamm’nas}
emplowees for decumentalion boonesiy infermation & Serfiion 1, or specify wehich accapable documentation employess must present for Section 2 or

?npptemt B, Rewesificaton and Refhirz. Treating emp!cp:a m’m&nsﬁip based om their cmzenshxp, mmmgr.amcnx stabes, or raticral x:rm maybe flegsl.

O

Lag m.}Far;n& Nz “\Frrz*am@m Mams) W | -mar:r}f{ Ofher Last Hemes s i 2oy}
%f) L5 0/?7? - _ _

P {Sﬁ‘m—.‘tblmbd‘ Namz) e e or Tewn Coda
/7 £ (F ' @f‘/?"ﬁ%i% JEN 555l
Dzt £ B8 pmidesy v 11:S. Socja Secty Mumber Empioyes’s Emall Adires Employes's Talephons Humber

10/25/159%

L IASES

I am aware that federall iltam

this form. | atiest, under panalfy
of pesjury, that this informadion,
including miy selection.of the box

conneefion with fhe mmpﬂnﬁm of

Lf@ /V}?.c?// (eptz

507 206 I5¥S

Check omammnfnimmg baxes ko akast iofows ol

A D o imenigreiian slathes {See paga 2 2nd 2 of e msiteobes. o
provides for impriseomentandior )
fines for false statements, o the X &« Arcitzsn ot oatiniea States . ' :

' ugse of false ﬂmmmﬁ_ in 2. Anoncitzen natmnal ot ihe Lritag Stetes % mﬁﬂﬂﬁ.}

[ | 3 Al=whtpemanant recident {Eries USCIS or A-Number] |

\ [ 2 Ancnciizen jenes ian fam Mumbers 2. and 3. abavs aminc=d S work ool (2. g, ey
|

attesting to my etfizenship of 1yoa hack them Mumber 4., eaierong m‘mgsa:
immigration stafus, is fue and USCIS A-Mumber . [Formy <94 sotmisalon Mummibsr oa Formign Rassport Number alm Coanizyof feemancs
comeck.

| Signanre g ,:lm'&x:

Sl /i

Y/ 7.3

00 /&Daie TN

ifa pmpam - fnaioriraneiator aaelz‘fﬁn wouln mmpnsﬁmg] Eection 1, that parsoin RUST complets ie Draparec amm‘mrﬂamafaim&enm::aﬁm an P,agaa 4

E{ﬂvwibﬂ;\wi‘ LA .h!'\f\ W"m %istra‘lfwr‘ =
LAy r»; R VS e T i f‘-w\ﬁwh‘ .;-n—- 177 S :
SICI Gy é‘xam

D CheLk nese n‘vmu usad.an stematve [AmCEduUre arEhorEes oy BHS o eamine deermands,

cammcahm' 1 ab‘asf, biietel-ly p&mﬂi}r of parjury, that 1) | have examined tha documentation
smployes, (2} the abeovedieted documentaion d fa ralate fn. bh»a«&m@qea mamed, snd {3 fo e
bagt of my kmowdadige, the smphopes e xanmmmzmz tosork inthe Uintted Stabes.

Lagt Rame, Fret Mame and Tt of MY oF ALRCIEEd FEgRseniEthes

peRsEnin by the-aberee-naman
appear toheganiine 30

Firet Day mtEmpoimer:
(e

Employers Euslnsss. or |Zzsion Marms
i

sngmmr&o? Emplifes e Aitoned Fiapreeemsite

Tolas Dalz [mmedi s

Employers Susiness oo Dngenisation Address, Cify o Tean, Sats, TP Code

For reverification or refire, complete Supplement B, Reverification and Rehire on Page £
P I8 Editlen 9&MRLAS :

Bazel of 4



EEO Information.

Please choose one option under the following:

-Alaska Native -Américanﬁl}ngljg\rjﬂ

C\-Black or African {\;}erican

-Native Hawaiian

-Asian

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

~-No Answer

~~Non-Veteran

Gender Marital Status

-No Answer -No Answer
/fe”nl @LQ -Divorced

-Male -Married

-Non Binary Unmarrieg,

-Oth er -Widowed

Ethnicity Veteran

-Vietnam Era Veteran

.

“-Other Protected Veteran

-Recently Separated Veteran
-Special Disabled Veteran

-No Answer

Signature: /¢

Date: &7/////55




CORPORATE MANAGEMENT GROUP | CM(G &

Em p l oym e n.t Appl i Cati on Workluron Mumgement & Siifig Expens
Office Hours: 8am-4pm Mon-Thur, 9am-3pm Fri 1 3%

Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55502 -7 /D(} %

i ““Applicant Information : e
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, FlrstName) _jl/ﬁl/ﬁb /gﬁf//?//ftﬂ/f Date: m
e = /7//» 57;/2 S}LJE (Apt. /Un/t#)_ﬂ_

Address: (street Address) -

Kol festee. ) tstote)_ LRz code) 55F 02/
Phone: 507 2 QoIS GL  Email: H2/ paiyzad @4}2{4// Coymn

Social Security No. '3/37%%6%/ Date Available: /9 V}?‘D

Position Applied for: /7 0//}/&’/7/7/%//?57%/ Desired Wage: //Ii’//ﬂé

Shift Available to work: __ 15t 2nd 7&3“‘3 Employment desired: __ Full-Time __ Part-Time

Are you authorized to work inthe U.S? __Yes _ No

| >
How did you hear about us? f";C—',;IM Y )%//V Referral Name: A//// S&‘L/

If under 18, please list age:

p@m\
Do you have responsibilities or commitments that will prevent you from meeting specified work /

schedules? )( No Yes - \ 5}’\\‘5: 4

\SD\' A\)m\\

Previous Employment

Company: Bl (H Y. N " Phone: » - G%:Sgou(
address: /S 20 Th T NIN S £40)  supenisor: %ﬁn fQ&JZ\ (\c
Job Title: p/%ﬂ/W/ /WC”/-Z {\L\

O
Responsibilities: fll%ﬂ W@/ (7/44/,"73 W/@/ ///;éﬂ/ \N\
From: %2 To: /0/2/4/ Reason for Leaving: //4(70&/;(7,)”716/]74,1}@/{_ Qijﬁ//(’é/@\

May we contact your previous supervisor for reference? __Yes k" No \

Company: / ' )
Address: y/\)D (4] F/ﬂ@@cﬁh y
Job Title: Mﬁ% ///’LQ Z _
Responsibilities: lfg{ [lﬁiﬂé ﬁjDK /b P//I/"? de CUs / Lﬁ’%b&)(
From: 7%’%/ To: Y/ZJ*/ Reason for Leaving: ﬁ’\b’?/ m £0 ﬁ&’ Ciésm @%

May we contact your previous supervisor for reference? \ Yes _ No %C‘\ ~ @W\d\

...... Reskucoy Jd oy, O1- v

A@f j } 1|Page




torporate

CORPORATE MANAGEMENT GROUP CMG
Employment Application Forurs Mamyeent & Sulog s

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

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 fiving. 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 part
4 ‘»f ’ P . " -’/
Signature of applicant_ /44 £/ 1 M% Date: 7[2‘?@

2|Page




Kashimana “Kash” Iyorbo

1716 8 Y2 St SE, Apt #404 507-206-8545
Rochester, MN 55904 421monique@gmail.com
Obijective:

A hardworking, dedicated individual with credentials in the general labor sector seeking a
position with a contractor whom will provide the opportunity for growth and advancement. A
determined and highly skilled individual seeking to work in a production or manufacturing
environment with a contagious personality.

Skills/Strengths:
e Experienced working well as a team as well as independently to reach overall company
goals

e Rises to challenge of immediate or constant operational change in work environment
with patience and creativity

e Excellent communication and interpersonal skills
e Hardworking, outgoing, positive, and friendly
e Experienced in securing and upholding safety standards, used to working with hands
e Construction/trades exposure
Education:

e High School Diploma | Century High School, Rochester, MN
o Obtained in 2003
e Highway Heavy Laborer Training Program | Workforce Development, Inc., Rochester,
MN
o Obtainment date in May 2022: OSHA 30, First Aid/CPR/AED, Flagger’s
Card

e Asbestos Abatement Training| Laborer’s Training Center, Lino Lakes, MN
o Obtained January 2023

e General Construction, Torch Cutting | Laborer’s Training Center, Lino Lakes, MN
o Obtained February 2023
Work Experience:

Flagger/Laborer 06/2022-0Oct. 2024
Bush Companies Rochester, MN
e Directed all vehicles around the construction sites, communicating with other
construction personnel, placing traffic cones and construction signs to direct flow of
traffic.
e Made a note of disobedient drivers; using hand signal communication if needed to
divert traffic, and retrieving all traffic cones and flags after work completion.

Line 2 Assembler
Hearth & Home Technologies 02/2024-7/2024
Lino Lakes, MN
e Put together component parts and pieces adhering to the blueprint and schematic
guidelines.
e Verify quality and correct quantities of component parts and ensured all
components were complete.



e Managed parts inventory and used hand tools and mechanical equipment to
produces structurally sound products and structure

Customer Coordinator Rep 1. 09/2012-04/2022
Spectrum/Charter Communications Rochester, MN
e Investigated and resolved customer inquires and complaints in a timely and
empathetic manner
e Served as the main liaison between customers, management, and sales team
e Provided elevated customer service to generate loyal clientele
¢ Answered product questions with up-to-date knowledge on sales promotions

Gift Shop Attendant 01/2008-09/2012
Mayo Clinic/Charter House Rochester, MN
e Organized store merchandise racks by size and color to promote visually appealing
environment
e Monitored cash drawers in multiple checkout stations to ensure adequate cash
supply

e Maintained cleanliness and presentation of stock room and production floor
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CMG Preliminary Questions CMG

Workforee Manazemenr & Staffing Expercs

Please Mark Yes or No

(S

1. If hired are you wiling 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 porkg Yes No jf

Pleds \
4. Which plant do you prefere T.Sou
5. What shift to you prefer? st 2nd C{HQ gg
Explcun
Incident

Interviewer Signature %//xh %%\’\

Complete after interview

Viewed the Production Video before interview //// initials

Viewed New Hire Manuel before interview & inifials
Sh,ox ed badge for punching in/out and with the callin line number
éé; inifials






10129







A e T

e




