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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 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

\J Employee Notice of Employment and Wage

Website: https://zenople.e sgazure.com/login/cmg

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

_ Login Name: 6(37 37 I :_7) ; C7 7
Login Password: ﬁr\ | @ qo7 @

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
andthatif! have any questions concerning the content, it is my responsibility to address my
questions with a CMG representative. | also hereby waive any claim, now or in the future, that | did
notreceive, did not read or did not comprehend the items or their contents. |




Employee Photo Release Form .'

I, agree to let Reichel Foods use my picture for internal security
purposes. | also agree to submit a written request to Reichel Foods if/when | wish my photo be
removed from the company database.

f\n&@ Date: of / ob Loy

ﬁ Signatures.

"Emergency Contact Information

Please list at least one person with one working phone number. We will only contact the name(s)
listed below if we are unable to get ahold of you or if there is an emergency.

,,QQDI%QF#]W_go 2 2o 4G X Contact #2 ,

Neme:_I} Znis = Del Name: W b o e,

Relationship:___ W' L & Relationship: F(}/f’/? /// »
Phone Number:__So 3 252 249 Phone Number:—L,c> ‘2 5/} /4) -

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 usedin the case ofan 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 name and password to view forms that have been entered on my behalf.

§; Signature: U%J’hfﬁ ‘ Date: o/l TetS

=

Insurance Information

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

paperwork unless spepiﬁed otherwise during my interview. | understand thgt I have 30 days after
my job offer to apply for insurance through ESSG via the log in information provided to me.

i~ - ‘ o i S
PN Signature: L Date: O/ /0&/ 2o2F

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 staterment eLectronicaiLy? Yes ® No (&
Email: _[J) 021 Z33) 59 miwtl - o




Employpuent Ehgﬂnﬂmy Verification s

. Cr e Eorm I8
Department of Homeland Secarity OB N 1615-0847
1ES. Cetizenship zod Immigration Rervices Exnices. (1008

START HERE: Employers must ensura the form instrustions are available to employees when complefing this form. Employers are fablz for
failing o comply with fhe requirements for completing this fomm. See below and the Instrucifons.

ANTERISCRIBINATION MOTICE: Allemployees can choose wiich apoeptdble documeantation o pnagatifur&m LE. Emplowers cannal gs_l:
amployess for documentakion tovvesity ffermation in Sectiion 1, or spacify which accepiable documentation employess must mt fo_r Se:t:tnprm 2or
Supgfement B, Rewarificaton and Rehire, Treating amployess diferently besed on thelr cifimanship, immigration statws, or Rabomsl crigin mayha legs=h.

k2 - e s s ek Y % R i
Last Mama Family Namek FIrE B §Rives Nams) . iimdlE KR 0 SRy | Oher L Nemes Usan {1 any)
Mo hamed Dahe . . [Veor | |
AOOGESS (Stred Miamber and Mams) szt Number(rany) | OfyorTown Sigha . B Code
LS572 Hineg Arar|TITE |Rechede A< T 9/
Dhabef BT OO Sr Yoy 1S, Stcial Seomty Number Empogess Soall Adiess . i Employes's Telephoms Mumber
(981—(( oy LGOI CTod ]l D Voor 3331 @ o miki cam 50+221-3152

| am awrre that fedpcad) ilw ' rﬁckmemmefhimmg baxse i akast in your citzanship arimmig=an szt {2ee rage £ 2nd 3 of the ImslracRGs.
prevides for imprisoomentandior /e . : PN

 fines for false statements, o5 the | | © AGIERAmEUptedStates .

‘use of false documents, in l_l__'] L Amonchizen nznzl ot e Lnkad SEtes [See MSmicERas ,
;:igr%acﬁonl :&Hﬁ:ﬁgﬁmﬁi@ﬁ:ﬁ; 3 _Adawi pemanent recident (Eies USCIS or AxNumzer] | W& 13U LR05Y
e H"IW"‘ that s Informon. \\ 2. Amonedizen joenes i tam HumeTe 2. a0t 3. ZbovE| STNer=d K Work AT (e, datm, 3 i)

including miy seleetion of the beax | * - ) : »

attesting to my eiizenship o 100 sheck Mam Humber 4., enterona of mesas ,
immigration status, is fue and USCIS Atdumber. || Fomo 194 Aldmisalon Humbsr | TP Rasspert Nummier ant Couniry of issnancs
Pomeck \OPx £ 0 34365

SignaE of Empaies oz Dale [MUEEN 5 [ 06 [2 o>

I 2 preparar andior iranglator asslelad you In completing Ssction 1, fhat parEon RUST complats the Praparar angdios Trapsiator Cerftiesom: am Pagad.

S ~f.~.m»-;:s.w.\~.ﬁﬁ = S Jﬁ. R

= AN AR

[ ] cherit nes Iryna wsed an atematie [mcRdure auEbonTEd iy DHS 40 examine doexmands,
Certiicaton: | atizaf, undar penatly of pegjury, that{1) | have examined ins dopumantation pressnied by the Abovenamag | FV= D2y SUEMEymarE
smplayas, (3 e abowelisted documentation apgears tobe ganuine snd fa seflsba oM employesmamen, snd {3 fo fhe. {menitsmom:

hegt ofmi knowdadge. ihe smplopea s Andionzad o work lnthe intted Stabes. .

Lasi Name., FEt Name s THie of Empopar o ALesed ReprEcensiive

Sigratine of Emphes A AtoREsd FeprEaETe TodaE DA ISRy

Empioyars Businass. or Qmanizziion Mams

Emplayers Business oo Cogerieaton Address, Tiiy ar Toan, Siate, FIF Gode

For reyerification or fehire, complete Supplement B, Reverification and Rehire on Papa £
Frem IR Edifien &GS

Pazal of4



EEO Information

EE——————

Please choose one option under the following:

Gender Marital Status
4N QMAn,swé’l‘*”k‘”j o ~No Answer
-Female -Divorced
-Male -Married
-Non Binary -Unmarrfed
-Other -Wi;j owed
E;:hnicity. \}eteran '
-Alaska Native -American lndiaﬁ -Vietnam Era Veteran
-Asian | -Black or African American || -Véteran
-Hispanic Latino -Native Hawaiian -Non-Veteran
-Other Pacific Islander-Two or more Races -Other Proteotéd Veteran
-Unknown Ethnicity  -White -Recently Separated Veteran
\-Tig flsvger -Special Disabled Veteran
o Anse

Z(ngignatu re: L}"“H@

Date: ol (o6 f

3

]

\¥
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W-4 Employee’s Withholding Certifleate CAE o, 18450074
Famm g

Complete Foam 'W-4 g0 het your employer eaneithfiold the comect fedaral incoimea tax from your pay. £ (Rl 4
/ Deppremant o the Trassury Sive Fomm W4 e your exaployer. @@24
' imemsiFavens Servica “Your withholding &s subject tn reviaw by the |BS.
s nams ahd miade el _ fLest name ~ ) 1 Sccwbsscunitynumber
Step 12 [ Frnamssndm Dp\ R M O]« W ed @ =
Enter Boss ek ine
Addness. /—‘?_ . . 1 ycluigi=to =g 4
X . R . R2ME: 7L social ser
g;fsﬂm‘ié —é 17 g ]/]/ = DPTHi, P P D Ar i/ | camr 1E‘m%mmm
AN | RN, Siaes, il 210600 : F— ‘ 4 creclt for yaur serTngs,
, ; T condzct SSA A SNNFI-TRIR
2 o CLES )L(‘/;/ V\ﬁ/? L) T Vi O! 7 GO S8R, grY.
& []'Single or Mamad fing separately ! ‘
Kl semed ming jaiutr or Qusinying sucing spouse
[ Head of howsEhold {CRRCH O 5 o T2 LRIMATIAA 26 PAY MOP ik heltina costs of Keeping 1p & o 107 YROrSell and & quaying Indwidal)

\Gompbete‘ Steps 2-4 QONLY Iff they apphy to o otherwisa, skip T S¥ap 5. Soe page 2 for mom nfommation en each step, wha can
claim exampiion from withholding, and when to use the astimator & wamis.gowitdaop.

Step 2: Complats this step if you {1} held more then one job at = Ems, or 12) ara manded kg fointly znd your spouss
Mutiiple Jobs alse works. The camect amumt of withiolding depends an incoms gamed from 2l of thase jobs.
ar Spouse - Do only oneof the following. : ‘ ,
Works fa) Ues fhe estimator at wynw.irs. gouw'tddan for most accurats witihelding for his step fand Sfeps 24 § wou
: aryeur spousa hawe seif~emplioyment meome, use his eption; or
() Use the Mutiple Jobs Warksheet on page 3 and enter the result in Stap 4} balow; or
{c} I thera ars orly b fobs tatal, you may check tie bost. Do thesameaion Form -4 for the olfier job,. This

opdion is genarally more accurate than (b if pay & the lower paying jeb is mora than half of the pay 2t the
faigher paying job. Cihenuiss, [E)is more afcurate . L ' . ‘ .

- 4 e s 4 . o oa - e e o -

Complete Steps 3-4{b) on Form W-4 for onty ONE of thesa jobs. Leawsthess steps blank forthe otherjobs. [Your #ﬁm'D-ﬁcﬁmg il
ba most accurate f you complete Steps 3-4(b) on thie Form W4 for the highest peying job)

Step 3 I¥ your total incoma will ba $200,000 or less {$400.000 or less ¥ maried fling jointhis
Claim KulEply the number of qualifing children under age 17 by 32,000
Dependent

amgmmeur SuBiply the numberof nthar dapendents by 8800 . . ¢ L . & Z
Credits

Add the amounts above for qualifying children and ofher dapendeniz. You may add o
this-the amount of amy ofher credits. Enferthedotalbere . . . . . . . . . . | 2 [8

Step 4 fa} Cher neome (mot from: jobs). i you wank tax withheld for other micome you
{optionall axpact this year thal won’t raws withholding, snber s amount of cther incoma hess.

Other This may inchuds irferest, dividends, and refiremanfincoma - . . . . . . < |4fal %
Adjustments

{69 Deduciions. f you expact fo claim deduztions pifier Hian the standard degucfion and
want fo rarducs your withhoiding, uss the Deducticgs Workshiast cn page 2 and arfter
iheresultbers . . . : O - B 5

fch Eoxdira withholding, Enter any zdifionad ta you want withbeld cach pay period . . |4fe) |8

Step &5 Bndier panelizs of paojury, | declam that #his refiitate, toihs brst of my Enosdzdge mnd befief, = true, comect, and complzbs.

Here %{' Qﬁ\—%tg - : : ' 0//06 |7ro025
Employed®s signature [This form i= not valid pnlses wous sigm Ty Date

Employers Emplayers nams and addess o First Gate oF Empiloyar idemificstion

Cnly smplovmsnt: e [ERY

For Privacy Act and Paparwork Reduction Ack Notice, see pag}é'& " Cat Mp.eena Eoern WE-4 rxelind



AW DEPARTMENT . '
8 8 8 OF REVENUE | S
f 2024 W-aMN, Minnesota Withholding &Iiﬂbwameﬁmempﬁim Certificate

Employeess . e e Eerrrrs AR o
a:bmg?e-:e gorm WS s your employer can withfld the comect hinneses income t=x fom your pay. Bo'm;d-zr anpl‘etmg 3 new‘Fonn :«.r..tl-uvw gach
year zndwhen your personal or financil sitvetion changes. if o Form W-anH is in effect, the number of withholding ellovences daimed vl be zero.

Firs Ioermrs wvd €r7Gak Dcp\égggi\? e R N €4 Secelsenaiy Mamber 5 /o ¢ “Jo 4o

— P — P~ P = | Wil Stz {Checone
TSR D552 kY ARThur Bd N w oy, O o | Singies Warried, bt legsinyaamarked; or
W s D Spie o 8 nennesdedt ziiem

\ p Shive 2P toge g [TE] mamiea
\Z il

L9 [ s, bt sitmnti st Biefier Sinehe rate
Hhen sign the bottomand give the conypleted form o your employer,

Complete Section 1 OR Section 2,
s DESHEMER
A Enter “27 if ro one-else san daim you as 3 dependent
B Enter “1* # any of the following appl B USSR -
* ou are single and have only one jobi
> Yo e mastied, have only one fob, #nd your spouse does rot work
™ Your wages from = setond Job or your spouse’s Wages are SIS00 or less
B Enter “1” if you are maried. Oy choose to eoter Yo" Fromare married and have eithera working
Spoase-or moe than ene jub. [Entering “07 may help yon mvoid Fering b0 frte sax witkheld ) . ©

DrEntar the number of dependents fother than yourshoiuse or yourse )
wou will ceim on your tax retum

R R R T E L L T IR . §

E Bnter “17 7 yousill ose the g stetus Hesdof Household fsze instractions). ..o . ... E
F sddisteps % through E ifyow plan toftemize deducfons on wour 2023 Minnesots income mx
return, yor mey also complete the itemied Deducions.and Hdditional lncomeWotksheet. . . . . | E

1 Minoesoty Allossnces, Enter Step Ffrom Section 1 dbo

we or Step 10107 the temized Deducticns Worksheet
2 addrional Minnesoe withholding o want deducted for each pay period)fsee frstructions)

bﬁmpﬂm Serfion 2§ .'5;0@ claim toba aémpé%;mn dinnesota income Taxwithholding {see Secon 2 instructions for gual cotians). I applicsble,
ik one boy below to Indicate wiry vou believe you are exempt h

A U meetthe reguirements and daim exempt Fomboth federsl and Minnesera focome tax withblding
Os e

ven though 1-did not dlaim exempt from federa] withfualding, I dsim exempt from Minnesotz withhobding, becausse:
* Thad oo Kinnesoz noome tax Eabilinylast year
* lreceived 3 refond of all Minmesots income it withield
* bexpeot tohave no WMinnesots income e liebility this year
O ¢ 28 of thessappiy: .
* Ty spouse s & miliany service member assigrad 1o amilitary lncadon in Minnesomz
* Wy Gomidle (gt residence) i inanother swe o
™ ham by Winnesomsolely to be with my sponss, My state of domicleis
U teman smerdon din tat resides and works on @
Enter the resemation name:
Enter yoar Certicate of Degree of Indkan Blood [CDIBY Bnrlment pomber-
E §amz member-of the WMinmesuta Nattons]
o vy mikitary pay '
F 1 recefve o military pension orother military retirement pay &s caiculzted under U, Code, tide 13,

thrcugh 1455, and 12733, and tdlaim exernpt fram Minnesnts wiitkholding o this retirememnt pay

reservaton forudich ] 2m enrolled fsée Tvstractons].

Guard oF a1 acive-duty ULS. millitary niemter end dalm exempt from Minnesota withhulding
szctions 1404 ¢ hrough, 1212 , 1447

revtiff thotal information prosided in Secton 2 OR Secion 2 s Lorrect. ¥ understand theve s g 3500 penaity for filing o fafce Form wWe-shi.
Empioyess Sty

Do i1 ae o LT DyjtimeProneNumaer = ~<] 7 | DT
BN olise (2275 JEmSFho e EH UTE
Em’plﬂ}l‘E&l Gl the completed Form to your employer.
Employers
See the employer instractio)

ctions to-determine i you must send 2 papy
Irformation below and il s form w the address nthe instrsct
each requined Fommm Y-

of thils form o the Winnesots Diepartment of Revenue. if requited, emer your

oris. {incomplete forms zre considered invalid] We may assess s $30 penaly Tor
MN not flzd withus. Xeepa copyfar your records, - )

Hars 3 Empsayer Yinnuso D Nurser Feciaral Employer I3 Number (FEu]
Adresz

ity St TPoode




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, butis not limited to, the following: '

1. Criminal background check: This may involve researching and reporting any criminal convictions
or pending criminal cases. ' : ' ‘

2. Employment history verification: This may include contacting past employers to verify work
history, job titles, dates of employment, and reasons for leaving.

3. Education verification: This may include verifying academic degrees, diplomas, and certificates
from educational institutions. ' -

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

S. Credit history check (if applicable): This may include obtaining information related to the
employee’s credit history and financial responsibility.

Driving record check (if applicable): This may involve reviewing the employee’s driving history,
including any traffic violations and accidents."

Release of Information:

| understand that, in the course of the background check process, may need to disclose my

personal information to third-party vendors or agencies for the purpose of obtaining the necessary

background information. | consent to the release of such information.

By signing below, | acknowledge that | have read and understand the terms of this consent form and

voluntarily consent to the background check described herein. -
Signature: __ e ‘ ~ Date: 2/ bs (o725

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an applicant who,

~ within five calendar days after completion of a suitable job assignment from a staffing service, (1)
fails without good cause to affirmatively request an addi‘cional suitable job assignment, (2) refuses
without good cause an additional suitable job assignment offered, or(3) accepts employment with
the client of the staffing service, is considered to have quit em ployment. This paragraph applies
only if, at the time of beginning of employment with the staffing service, the applicant signed and
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.

I understand by signing this form that | am res
below within 5 calendar days once an assi
provided a copy of this form.

&%ignature: M Date: _° [c&l 7= 5

T

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




e

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/Nol/
-In the last two years, have you or anyone you've lived with received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes/No?
-Are you a veteran of the U.S. Military/Armed Forces? Yes/No”~
-Are you a person who has a disability? Yes/No ¢~
-Have you ever been convicted of a felony? Yes/No‘v/
-Are you unemployed? Yes/Nol”

\ - -Have you collected unemployment benefits at any time during your unemployment period?Yes/Nd/
Thankyou 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 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 offered a job, and it is, to the best of my knowledge, true, correct, and complete.

< Signature: [ 2ok U ' ‘ Date: S//CE(T STS™

Direct Deposit

Paydayis we

ly on Friday.

BankName

Routing # Account #
Checking or Savings

l understand and acknowledge'that if| do not provide a voided check with this direct deposit

form, I 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 yolx account information or have an account. We
will provide you with a Bank of America Money Network Card.

See A Hoche o

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

address.

._Signature: MW Date: _ Y (oéze 25




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1: STEP 2:

Complete the following information/Completa los Employer: Detach this slip and retain information

siguientes datos for your records.

First Name/Nombre: Desprende este volante y entrégaselo a tu patron o

BRI 1 7 1F A i empleador. No necisitaras usar esta informagion
___I ] EI nuevemente,

Last Name/Apellido:

S — :I NN I NN A AN N ) A ) D FOR EMPLOYER USE ONLY:

PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE
Employee ID Number/Nimero de Empleador:

:l ROUTING NUMBER: 084003997
ACCOUNT NUMBER:  7277631800865886

Social Security Number (optional)/NUmero de Seguro
Social (opcional)

B 1 ] Money Network Checks and Money Network Cards are issued by
l l D D . l Pathward, N.A., Member FDIC.
L] L JL

- R
y N
BALANCE AND TRANSACTION LIMITS SCHEDULE L
Load Limitations"? Limit Amount %3
Maximum Account Balance $8,000
ACH Deposit of Other Funds (Direct Deposit) $4,000 per day | $8,000 per calendar month
Load Check Funds Via Mobile App*'# $25- $2,500 per check | $5,000 per day | $10,000 per month
Load Cash at Load Location $1,100 per fransaction | $2,500 per day | $5,000 per month
Secondary Account Secondary $8,000 maximum account balance
Account Transfer $1,000 per day | $2000 per month
Withdrawal Limitations ** Limit Amount **
ATM Withdrawal Limit Money $600 per fransaction and per day
Network Check Limit $9,999.99 per Check and per day
Bank/Teller Over the Counter Withdrawal $8,000 per transaction and per day
ACH Transfer to Domestic Bank $8,000 per transaction | $16,000 per day | $64,000 per month
ACH Transfer to International Bank $1,000 per transaction and per day | $2,000 per month

Spend Limitations Limit Amount *?
PIN Debit Transactions $3,000 per transaction and per day
Signature Debit Transactions $3,000 per fransaction and per day

*Standard message and data rates apply

*Third parties may impose additional limitations or charge a separate fee. Reload providers may set a minimum load amount. For security, we may impose
additional limits on the amount, number, or types of Money Network Service transactions you may make.
*These limits apply to the transaction types identified. Your Fee Schedule identifies the transaction types available to you and the applicable fees.

*if you are participating in the payroll program of the employer that initially enrolled you into the Money Network Service, the Maximum Account
Balance does not apply to wage deposits received from that employer. Loads via other load transactions may be rejected if you have reached
the Maximum Account Balance or the load will cause your Balance to exceed the Maximum Account Balance.

HOWDOL...

REPORT A'LOST OR STOLEN CARD OR CHECK?  Call 1-888-813-0900 immediately to report it.

DISPUTE A TRANSACTION?

If you don't recognize a transaction in your recent transaction history, promptly call the Customer Service
number at 1-888-913-0900 to dispute the transaction.

For questions about your Account call 1-888-913-0900 or visit moneynetwork.com.






CORPORATE MANAGEMENT GROUP CMG"” ”

Group

Employment Application Workfus Mg & St Epers
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri '
Office Number: 507-923-4955

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

- ‘ : .. . Applicantinformation ' .
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK W/LL BE COMPLETED)

Full Name: (Last Name, First Nome) D edn (K NoeR Mohapied Date:
Address: (Street Address) S g S 9’ N MG\ h‘?Th u[f (ﬁd ‘\5 W

. (Apt./unit®)
(city) €O M (state)_ MWV (zipcode) 55 ol
Phone:_ 507 27 1 3157  Email. £=FFEK Cf Mool 7331 g mail <am
Social Security No. s6e96 ~04 o Date Available: ¥ S B ¥
Position Applied for: Desired Wage: ( 8

A4
Shift Available to work: __ 1%t __ 2" __ 3" Employment desired: FuII-Timé/_ Part-Time”™

Are you authorized to work in the U.S? _é%es  No

How did you hear about us? __JC &\~ Referral Name: __ M\ W4 T& ¢ Sanl \5*(
If under 18, please list age: 50888%F T5 g5 0\
Do you have responsibilities or commitments that will prevent you from meeting specified work %C\(\C\
schedules? __ &7 No Yes %%
n | ’_I“'/DUJAC‘«L Shap Phon 50227124 5F

Address: N / Q‘i LI3YB T Wit /5o “ﬁ%{ugémsor (U\PQTO i :\):‘“'Jk\’\

Job Title: ‘l\/ / A{ JD g C'%@A . /(@C\’\
Responsibilities: W} A “T’ajcq yhok (™52 f/ﬁ-&’[ [K1C C’\\@GC@/\{
From: 22 {T-To: 222 Reason for Leaving: [\F;Z—Bi ) L LWNIG i souT el Zicw
May we contact your previous supervisor for reference? __ Yes I:Jo t | %Vf) YQ
|5
Company: Phone: N /A T TS
Address: v / A Supervisor: 1\// A ’\/\OU\)O‘\(Q

Job Title: ™ / bY ’ | 3\@3‘\\6\6
Responsibilities: \/\/// /{Df W CL\[&J/‘)
From: To: Reason for Leaving: \'\/'/ P o

May we contact your previous supervisor for reference? __Yes__No N / Ao




Corporate

CORPORATE MANAGEMENT GROUP CMG ?r“o"fpg‘eme"
Employment Application Workurs Mamganens & Sihog Fpers

Office Hours: 9am-4pm Mon-Thur, Sam-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 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 reportincluding 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. '
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1. If hired are you willing to take a drug test? Yes/ No

2. Do you have any known food allergies to soy, wheat, peanuts, or milkk? Yes  Now_~

3. Are you able to work with porke @% No
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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.

THIS IS NOT A STAND-ALONE IDENTIFICATION
DOCUMENT

VALID FOR DRIVING PRIVILEGES IF THE
RECORD INDICATES

Y CREDENTIAL O R A O
Minnesota Department of Public Safety Driver's License/ID #:
Driver and Vehicle Services division B000-160-697-400
445 Minnesota Street, Suite 175, Saint Paul, Minnesota 55101 TEMPORARY CREDENTIAL EXPIRATION
Phone: 651-297-3208 TTY: 651-282-6555 04/30/2025
LIVE. NSOV DATE OF BIRTH
01/01/1981
APPLICANT INFORMATION
APPLICATION DATE 12/31/2024
APPLICATION NAME VMOHAMED,‘DAHIR NOOR
CREDENTIAL INFORMATION
Name MOHAMED,
DAHIR NOOR
DL/ID Number B000-160-697-400 Date of Birth 01/01/1981
Residence Address 5557 KING ARTHUR RDNW Height 5ft 6in
ROCHESTER MN 55901-2577 Eye Color Brown
Card Mailed To 5557 KING ARTHUR RD NW Sex Male
ROCHESTER MN 55901-2577 Weight 143 Tbs.
Station Location 655 Rochester Organ Donor No
Credential Type Standard ID Veteran No
Designation
Card Type State ID
Endorsements None s
= ReSIFIcHons ~—None ~ " - - e ] e
License Indicators None pé}_ﬂﬁ*
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
DVS Locations 651-297-2126
Motor Vehicle Questions 651-297-2126

TDD/TYY ‘ 651-282-6555

Use Letter ID: 10073369825 to sign up for MyDVS at
drive.mn.gov or scan the QR code below

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