Corporate
Management
Group

Workforee Management & Sufliag Experts

New Employee Acknowledgement Form
Welcome to CMG and Reichel Foods!

As a new employee, you will be provided with the website, username and
password fo 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: 207129 832

Login Password: "ﬁ riod371 l

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

Signature:

S Dater ) xfg 20, zae




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 dlscrehon shar the results of any such hearing test
with Reichel Foods Inc.

I 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 fo such fests. " ;- P }

My Signature: =

3 £ e . e i T
Today's Date: .- 2 }{ii A A

Employee Photo Release Form

l, ‘\[ 1Y i i 5%“@@\@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 from the cory @ﬁ'?;dofobcse.

) /}

Employee Signature Name:
Date:. ,‘)u ifii 20 oy 0%
EMERGENCY CONTACT INFORMATION

Employer Solutions Staffing Group In-Case of an Emergency - Notification Information

Please list gt 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: . f*««f%c:ué« \igzu e Name: L ur
Relationship: - & ’Q&ii»?’?*f/ ol Relationship: __ 572 3[4 f!-‘?—w“if
Phone Number: . = o oo 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 in the case of an emergency.



m DEPARTMENT
OF REVENUE
2023 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
year 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 l Last Name Soclal Se’curity Number -
/\/{c\( e Rxiope S 063~ 65 - 3377
Permanent Address Marital Status (Check one):
. o E/S ngle; Married, but legally separated; or
!(j‘? + 3 RO A\ﬁ [ 5 (/ Spouse Is a nonresident afien
City : State 2ZIp Code D Married ’
QO C "\Q 5‘!’{’{ /\.I N '555 Cf@ "\‘( D Marrled, but withhold at higher Single rate
g}vplete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
Section 1 — Determining Minnesota Allowances o e ’ : :
A Enter “1”if no one else can claim you as a dependent . ... .. P A
B Enter “1”if any of the following apply: .o vv vt e e B I

* 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 O

spouse or more than one job. (Entering “0” may help you avoid having too little tax withheld.). C
D Enter the number of dependents {other than your spouse or yourself) l

you will laim On YOUr taX TEEUMN. .ttt st e e e e e D __T-—-
E Enter “1” if you will use the filing status Head of Household (see instructions)., .......oioi.n. E
F Add steps A through E. If you plan to itemize deductions on your 2023 Minnesota income tax Lf

return, you may also complete the ltemized Deductions and Additional Income Worksheet, . . .. F

1 Minnesota Allowances, Enter Step F from Section 1 above or Step 10 of the Itemized Deductions Worksheet

2 Additional Minnesota withholding you want deducted for each pay period (see instructions)

(J section 2 — Exemption From Minnesota Withholding ; , :
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: )

A | meet the 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:
* | had no Minnesota income tax liability last year
* lreceived a refund of all Minnesota income tax withheld
* | expect to 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

Opo taman 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)/Enroliment number:
E | am a member of the Minnesota National Guard or an active-dut
on my military pay

F I 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

y U.S. military member and claim exempt from Minnesota withholding

[ certify that all informaﬁwm‘de\d in Section 1 OR Section 2 is correct. | understand there is @ $500 penalty for filing o false Form W-4MIN.
Employee’s Signature /

Vi Date Daytime Phone Numnber

Joly 70, 2073 507 336 38 39

1F

Employees: Give the tompleted 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 D Number (FEIN)

Address Clty State ZIP Code




- W=4

Department of the Treasury
Internal Revenue Service

Employee’s Withholding Certificate

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

Your withholding is subject to review by the IRS.

OMB No. 1545-0074

2023

Step 1:

Enter
Personal
Information

(a) First name middle initial

/\“C‘f"‘“'\i"\

Last name

KBeione S

{b) Social security number

0305337

Address

1029 2RO ANk

A

Does your name match the
name on your social security
card? If not, to ensure you get

City or town, state, and ZIP code

Rochester,

;ﬁ\(ﬁ‘g f\f

56904

credit for your earnings,
contact SSA at 800-772-1213
or go 1o www.ssa.gov.

{c) B Single or Married filing separately
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:

Multiple Jobs

or Spouse
Works

Complete Steps 3—4(b) on Form W-4 for only ONE of these

Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse

Do only one of the following.
(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 p

higher paying job. Otherwise, (b) is more accurate

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

be most accurate if you complete Steps 3~4(b) on the Form W-4 for the highest paying job.)

also works. The correct amount of withholding depends on income eamed from all of these jobs.

aying job is more than half of the pay at the

jobs. Leave those steps blank for the other jobs. (Your withholding will

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 $ 2/ 7/)()
Dependent , ~
and Other Multiply the number of other dependents by $500 . $ L ;
Credits Add the amounts above for qualifying children and other dependents. You may add to ) A
this the amount of any other credits. Enter the total here o e 318 9}\ C fﬁj”(;
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(@@) (s (.~
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 ~
the result here o 4b) |
(¢} Extra withholding. Enter any additional tax you want withheld each pay period . 4(c) |$ ®
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign “;?4.4 ) )
Here v > ) : ‘ W 4/67, D25
Employee’s signature (This form is not valid unless you sign it.) Date -~/
Employers | Employer's name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3.

Cat. No. 10220Q

Form W-4 (2023)

f



Applicant Cerification 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)

I authorize Employer Solutions Staffing Group (ESSG) to use the information and statements
contained in this application to determine my qualifications. | authorize ESSG to make inqguires of
my former employers, except as indicated in this application, regarding my previous duties,
responsibilities, performance, compensation and eligibility for rehire.

I understand that comprehensive background checks may be conducted to determine my
eligibility for my hire by ceriain 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 frue 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 ihe policies and procedures of ESSG.

I have read and agree 127 (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.

| 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 to 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 te7 @ ddpesses, social security numbers and dates of birth.

(initial)

&

| have read and agree [7



Authorization 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.

,.r

| undersfc:nd Thc’r ’rhe CMG S’reff defoul’rs ’ro dechne msuronce When entering my
new hire’ poperwork unless’ specmed o’rherw:se durmg my m’rervnew

l undersfcmd ’rho’r I hove 30 doys cxﬁer my employmen’r s’fcm‘s to opply for
insurance Through ESSG via the login information prowded to me.

lagree: {277 (initial).

Electronic 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 availability to view the W-2. Ability to
reprint as many times as needed.

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

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

Email

n{m h oo aes ‘1 (“f Ch vy ,.3;: { o O

_ (initial)



Name: "‘zi/(*/cwfff{im‘ & Rick and Rose
Date:_Jelw 90,2073  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, "l 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."

.- Who are Rick-and Rose?
a. Co-workers
b. Good friends
€D BothA &B
2. Rick and Rose work ot Reichel Foods; True:or false? [circle one)
@ True
b. False
3. Where did the supervisor find Rose?2
a. Outside
b. Working on the line
@ In the cafeteria
d. In the bathroom
4. How did Rick feel when he saw Rose?
a. Mad
b. Sad
(€,) Happy
d. Confused
5. What lesson did Rick and Rose learn?
a. Teamwork
b. How to make carrots and ranch
c. Communication
z@ Both A & C



G

eraalower soichons szaff

Notification of Minnesota Law Requirement-
Unemployment Acknowledgement

According to Minnesora Statute secion 268.095, subdivision 2, paragraph (d), an
applicant who, within five calendar oays aftrer.completion of a suitable Job
assignment from a swaffing service, (1) fails without good cause to affirmatively
request an additional suitable job assignment, (2) refuses without good cause an
additonal suitable job assignment offerad, or (3) accepts employment with the
client of the staffing service, is.considered to have quit employment. y

This paragraph applies only if, at the time of beginning of empioyment with the:
staffing service, the applicant signed and was provided a copy of a separate
document written in clear and concise Janguags that infarmed the applicant of
this paragraph and that unemiploymerit beneiits may be affected.

Itis your responsibility to contact ESSG through the recruiter stated below for
addiional assignments, If you fail to-do so, It mey affect your unemployment
benefits. ’

1understand by signing this form that [ am responsible t© contact ESSG through
“ihe récrulter stated below within'5 calendar days cnce an assignment ends. |
also acknowledge that [ have been provided a copy ofthis form. sm  _ (Initial)

Recruiter: Corporate Management Groug
Phone Number: 303-8201425

Address: 1501 W 124tk Ave Unit 500 Westminster, CO 80234

150
Employee Signature: % Date: ¢ l ,l(’ ,-1‘;/ 2003

Pay Information-Payday is every Friday

Please mark what option you choose

Direct Deposit

Bank Name Routing # Account #

.

o

7~

Circle ONE-Checking or Savings

| understand and acknowledge that % not provide a voided check with this direct deposit

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

Initial_~

/ Bank of America Money Network Card Sﬁe Af%LO\OV\QC{

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




Employment Eligibility Verification USCIS

. . Form I-9
Depa:rtmen.t ofHomeI‘and_Secunt{r OME No. 16150047
U.S. Citizenship and Immigration Services

Expires 10312022

R O ]

»START HERE: Read instructions carefully before compléﬁng this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form. :

ANTI-DISCRIMINATION NOTICE: Itis ilegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an
employee may present fo establish employment authorization and identity. The refusal to hire or continue to employ an individual because the
documentation presented has a future expiration date may also constitute illegal discrimination. )

Section 1. Employee Information and Attestation (Employees must complete and sigh‘_’Sgctionf'/ .0f Form I-9 no later

than the first day of employment, but not before accepting a job offer) Lo T e ‘ '

Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)

Briones ~ Meartin

Address (Street Number and Name) . Apt. Number | City or Town  |State ZIP Code
(037 3r) Ay SE : Eochester~ MV | 5590y

Date of Birth (mm/dd/yyyyy | U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number
O30 987 ~[€E“W mavjrml\x;\or\@%\ﬁ@?C?m‘fii,c

F07 396 334
lam aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form. '

i attest, under penalty of perjury, thatl am {check one of the following boxes):

[] 1. Acitizen of the United States

[ 2. A noncitizen national of the United States (See instructions)

3. Alawful permanent resident {Alien Registration Number/USCIS Number):

Nﬂ. An alien authorized to work  until (expiration date, if applicable, mm/dd/yyyy):

Some aliens may write “N/A” in the expiration date field. (See instructions)
Aliens authorized to work must provide only one of the following document numbers to complete Form 1-9: Doﬁ‘;‘i&,?; ;,f' -re:?: ;,‘m
An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number. .

1. Alien Registration Number/USCIS Number:
OR
2. Form 1-94 Admission Number:

OR
3. Fereign Passport Number: /\/ O j,\ O S/ 5/ go

Country of Issuance: M 2x 00

Egnature of Empioyee /;r> . ' Today's Date (mm/dd/yyyy)
& J . 4

A XN Qe 2072
[%r;parer and/or Translafor Certification (check one): T -
~ 1d

id not use a preparer or translator, * [ A preparer(s) znd/ior translator(s) assisted the,er'nployéé.i‘q“é_'qm'pleﬁng"Sectjoq"l. o
(Fields below must-be completed and signed when preparers and/for translators assist a5 employeé: -ih:.cdzﬁél'.eting'. 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 (Famify Name)

L

LAdd ress (Street Number and Name)

First Name (Given Name)

City or Town State " |ZIP Code

G . _Zmplover Completes Next Page | &)

Form1-9 10/21/201% Page ] of 3



o 8850 Pre-Screening Notiéelan‘d, Certification Request for

(Rev. March 2075) the Work Opportunity Credit OMB No. 1545-1500
ﬁ?f;?f“;ﬁﬁ:,f&?eszﬁﬁw > Iinformation about Form 8850 and its separate instructions is at www.irs.gov/form8ss0. )
Job applicant: Fill in the lines belowand check any boxes that apply. Complete only this side.
§ / i S/ . - Fooe— Dy !
Your name g‘jk)ci fjrif’"% ’;22 SIONES Social security number> (76 5 — b Y — S3 77 )
Street address where you live W, 2 rd ri/é» ST

v i P A AL L E TN~y g
City ortown, state, and ZIP code kL /¢ i/’\/i’ﬁ ter, e, 53 “/{ 0 q

I
LR

‘

County £ ‘/‘«"lf“f )%Cd Telephone number & &/ o 2 b — ? 53 %/

If you are under age 40, enter your date of birth (month, day, year) ()3%/ A0/ 19y 7

1 [J Check here if you received a conditional ceriification fr

om the state workforce agency (SWA) ora participating local agency
for the work opportunity credit. ' .

2 [0 Check here if any of the following statements apply to you.

* lam a member of a family that has received assistance from Temporary Assistance for Needy Families (T, ANF) forany @
months during the past 18 months. '

lam a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits (food
stamps) for at least a 3-month period during the past 15 months. -

* | 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. :

l'am at least age 18 but notage 40 or older and | am a member of a family that:

a. Received SNAP benefits (food stamps) for the past 6 months; or . ;

b. Received SNAP benefits (food stamps) for at least 3 of the past 5 months, but is no longer eligible to receive them.

During the past year, | was convicted of afelony or released from prison for a felony.

* lreceived supplemental security income (SSI) benefits for any month ending during the past 60 days.

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

3 [0 Checkhereifyouarea v

eteran and you were unemployed for a period or periods totaling at least 6 months during the past
year. : .

4 [0 Check here if you are a veteran entitled to compensation for a sewic&conn_ected disability and you were discharged or
released from active duty in the U.S. Armead Forces during the past year.

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

& [J Check here if you are a member of a family that:
* Received TANF payments for at least the past 18 moriths; or

* Received TANF payments for any 18 months beginning after-August 5, 1997,.and the earliest 18-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 law limited the maximum time
those payments could be made.

7 [J Check here i you are in a period of unembloyment that is at least 27 consecutive 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, to the best of my Knowledge, true,
correct, and complete.

T

Job applicant’s signature > Y

Pate Vol 900 90173
For Privacy Act 2nd Paperwork Reductio Act Notice, see page 2.

Cat. No. 228510 Form 8850 (Rev. 3-2016)
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CORPORATE MANAGEMENT GROUP CMG &=

E m p loy me nt A p p I i ca tl on Workfune Munagement & Staliug Experts

Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

Applicant Information

(APPLICANTS 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) _}\/k@\'Jcrn B ores Datezgg‘.'g 19,2023

Address: (street address)_{ 027 3IRD  ANE  SOE (Apt. /unit#)

(City) QCQ"L@ \\\'ev (State) _MAL_(ZIP Code) ﬁ_q_g_
Phone:(‘fwf\'—? ) 396-3834 Email: mij nbrionesh @6 maile cam .
Social SecurityNo._ 62 — 65— 232 I 4 Date Available: _]; i'j 20, 2023

Position Applied for: |, pen 'Py,aclurlg—\mn \Lij D Desired Salary: 20 X \io o~
Shift Available to work: __ 15t »2"d 3 Employment desired: ¢ Full-Time __ Part-Time

Are you authorized to work in the U.S? “ Yes __ No

How did you hear about us? pv (Ll 5 Referral Name: Q caOY
If under 18, please list age: 2 &

Do you have responsibilities or commitments that will prevent you from meeting specified work

schedules? v No Yes

Type of School Name of School | Location (Complete | Number of Years | Major & Degree

Mailing Address) Completed
High School QO \ | - -
¢ %émc: S P“Cb\q_ ) lertificale
NS We xico
College Mv\r} an © P\,Q\j\c\ A~
. L L[
“‘XQ’\'C\MC ros VJGX CO 3 \é fT(i’((C\‘L?

Bus. Or Trade School

Professional School ch\mm\ogxtq{ Poch\ o sb{aml»e‘tcmc<

i Mevico il QualtFi abieq

1|Page



CORPORATE MANAGEMENT GROUP CMG

Em p | oyment Ap P lication Workluree Manggement & St Epens
Office Hours: 9am-dpm Mon-Thur, 9am-3pm Fri

Office Number: 507-923-4955

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

Previous Employment .

Company: Technelznfcal Un {yocas N Phone:
Address: Unt Q‘(&*i Agenee Supervisor: _T ¢, V¢ L
JobTitle: Vi foriis Starting Salary: S Ending Salary: §

o -~ : . i -
Responsrbxhtlesz Cotiue Yy s if;:fw‘/ T (e o T e ; 1 f {} Ll

From: 28, To: 267 7Reason for Leaving: A 2o ) o |

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

Company: - - Phone:

Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary: §

Responsibilities:

From: To: Reason for Leaving:

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

Comany: _Phone:

Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary: $

Responsibilities:

From: To: Reason for Leaving:

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

Company: | Phone:

Address: Supervisor:
lob Title: Starting Salary: § Ending Salary: S

Responsibilities:

From: To: Reason for Leaving:

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

| 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 information in my
application or intervie tesult in my release.
Signature:

Date: jw?t} 19, 2023

2|Page



Corporate
CORPORATE MANAGEMENT GROUP CMG Gon
Employment Application “‘“"‘“‘“' omment & Sl 97
Office Hours: 9am-4pm Mon-Thur, 9am-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.

| 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.

| 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 an son by either party.
7
/ il !
Signature ofapplicarjt ‘KM{&;% _ Date: r)g Jy 19 ] 2092

S
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Corporate
Management
Group

CMG Preliminary Questions CMG

Workforee Manogemenr & Staling Experts

Please Mark Yes or No ﬂ
i ’
1. If hired are you willing to take a drug test2 }e{ No jg

2. Do you have any known food allergies o soy, wheat, peanuts, or milk? Yes Ne’

3. Are you able to work with pork?}e/s No

Please Mark Your Preferred Position 36
4. Which plant do you prefer2  South North
45
‘ \/

5. What shift to you prefer? 1t 2»d” 3

____No~_

Explain
Incident
Employee Sign @

Interviewer Signature_. %ﬁfjm SZOEQK\







RHKEIR i
deReGaénésEmenomspa Iaexpelmon e
pos;blhdad

" EASAPORTE ESTADOS UNIDOS MEXICANOS A
PASSPORT v i aporto
Tow gt code T PastporiNo. - -\
. Pl TMEX N02085180

ww- Apellides! Surname

- TTBRIONES HUERTA

Nombres/ Givan names .

MARTIN -
Naclonalidad/ Natlonality Fecha de nacimiento/ Date of birth

MEXICANA 20 03 1987

CURP/ Personal’ No.

BIHM870320HPLRRRO8

Soxol Sex Lugar de nacimlento/ Place of birth

M QUECHOLAC, PUEBLA

"' * Fecha do expediclon/ , Fecha do caducidad/ Observaclones/
Date of issue Explry dalo Remarks

12 04 2022 12 04 2028

,F,ir(na del Titular/ Holder's Signature Auloridad/ Authority SANDRA GONZALEZ DE YTA

. @ OF .PASAPORTES PUEBLA

P<MEXBRIONES<HUERTA<K<KMARTIN<LLLLLLLLLLLLLLKLK
NO20851803MEX8703204M2804121<<<LLLLKLLLLKLLKLOD4

740455







Keep this stub with your personal records. The other side contains important
information.

Please note: The date we issued this card is shown below the signature line.

MARTIN BRIONES HUERTA
1027 3RD AVE SE
ROCHESTER MN 55904-6459

N

YOUR SOCIAL SECURITY CARD
ADULTS: Sign this card in ink immediately. , )

CHILDREN: Do not sign until age 18 or your first job,
whichever is earlier.

11/

jay

Keep your card in a safe place to prevent loss or theft.
DO NOT CARRY THIS CARD WITH YOU.
Do not laminate.

Lk
THIS NUMBER HA







