Corporate
Management
Group

Workfoeer Mangamncos & Srallint Fapers

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
Prug and Alcohol Testing Policy
View Paystubs
< Employee Notice of Employment and Wage

**do not fill out the login name or password. CMG will provide you with this information**
Login Name: 501 23&) 8 5 5q /]
Login Password: K&f‘c— 5 5971

I'hereby acknowledge that | have been provided with the login information to view the items listed
above. l understand that it is my responsibility to read and follow each document provided to me
and that if I 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.

X%w Signature: NU{(?J{/\’ end 14 Date: L0~ Ly




Employee Photo Release Form

I, _ Nusier kadr 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.

£ E - “ .,\'1)'"7 {‘a
‘\%}“‘Signaturez Nusie T i Date: \o -4

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.

Contact #1 Contact #2

J——

v . N 7
Name:_She ¥V \DWM Name:

Relationship:M 23/ Relationship:

ol A
Phone Number: S07-256 e’\fL\ Phone Number:

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

This information will remain confidentiat 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 £SSG’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.

M %" Loy [ i P (3\ v
Signature: N 7 leniie Date: _ 0~ 7~ M4

Insurance Information

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

e =

[ 4 oy A - =D
<< signature: __Nusie™ kol Date: 2" 2“4

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 tike to receive your W-2 statement electronically? Yes @ No (O

%"Eman: Nkfie 1200 et com
- s




EE/C_)Jnformation

Please choose one option under the following:

Gender ‘ Marital Status
-No Answer -No Answer
-Female -Divorced

@ -Married
-Non Binary @
.

-Other -Widowed

Ethnicity Veteran

-Alaska Native -American Indian -Vietnam Era Veteran
-Asian -Black or African American -Veteran

-Hispanic Latino -Native Hawaiian m
g )
-Other Pacific Islander-Two or more Races Md Veteran

-Unknown Ethnicity (‘V-Whl‘«\e -Recently Separated Veteran
\\/‘
-No Answer -Special Disabled Veteran
-No Answer

%’ Signature: M‘Vf{f}“ kaiL Date: \O ”3\9\"“;



Emploviment Eligibility Verification USCIs
Form I-9

OMB No 1615-0047

Expdres 07/31/2028

Department of Homeland Security
U.S. Citizenship and Immugration Services

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 reguirements fer completing this form. See below and the Instructions.

ANTI-DISCRIMINATION MOTICE: &l employees can choose which accepiable documentation to present for Form H0. Emplovers cannat ask
employees for documentation to veriy information in Section 1, or specify which acoeptable documentation employses must present for Section 2 or
Supplement B, Reverification and Rehre. Treating empioyees differently based on their citzenship, immigration status, or national origin may be ilegal,

Section 1. Employee Information and Attestation: Empiwe»as mus’c emmplege and sngn mﬁ.man i uf Fom -8 no. later th-an ﬂ’bﬁ first
dzy of employment, but not before amepbng 3 job offer. i ‘

I Last vame {Family Name) FIret Name (Given Nams) Middie lmm >any) | Other Last Names Jﬁﬂﬁ\ﬂ aw
o i Ny ek
Adgress (Sireel Mumber and Name) - Agt. HUMBEr ¢ any) | ity or Town ' Siate ZP Code
34 b> i f% 6,.\; g év’ 2 E: R 0 \mwg #3/ -M v ‘,,;:mé >5 ANy
|| [oste of Bith (memdaryyyy: 1.5, Sola Secunty Number Empoyes's Emall Adiress Ervployes’s Teleahone Mumber
\[ 08-84-9% Fze3i03 053] Nl 1310 gpe) Com So7=2AC 5547
\I amn aware that federal law i Cﬁeak oestthe fﬂi\ﬁ%&ﬂg teoxes 0 atiesl i your @?E&ﬂgﬁlp af ivmlg&.’aikm stAus »’,’9&2 page 2and3aoline 3&5@@%&,!

pravides for imprisonment andlor - e 1 comt
fines for false statements, or the 1. A ofimen of Ihe United States :

use of false documents, in ' [T = A noncitizen narona) of the Unifed Stales (Ses nstuctons.;
cannection with the completion DK:D 3. A lawlu permanent Tesident {Enter USCIS of A-Nurber ] |
this form. [ attest, under penalty

of perjury, that this information, D
including my selection of the box

B

& noncitizen ipher than ibam Numbers 2. and 3. above] aulorized T work unll Jexn. date, 1 any)

attesting to my citizenship or B yousheck tem Humber 4., enfer one of hesa:
immigration status, is true and UsCIs s-Mumber oR Form -84 Admisajon Number | Foreign Passport Humber and Country of lzsuance
comect. o

i

Signaiure of Employee N / Totays Date [rrvddyyey
q.

Nyt l0-3- 3y
if a preparer andlor iranglstor aselebed you In compleling Section 1, that pareon MUST complete the Preparsc andfor Transistor Cerfification on Pags 3.
Section 2 Em a‘g o 9: ’Rewew and Verification: Emplovers or their authorived representative must complete and si m’tmn 2 within three
Business day= after the emplo nyees ﬁm day of employment. and must physically examine, or examine consistent with an atemative procsgure

suthorzed h»y the 5 Spnr nentation from List AOR a mmbmmlm of dmumntaﬁm fmm Lr§t B and 3..&5% C. Enter my addivional
gocumentation in the Additional Informaton box: see Instruction: ,

List &

BT RHD — st C

Documant Title 1

issuing Authontty

i

Cocament Mumber (f any)
- ]

Expiraton Date {7 any)

Document Title 2 (T any] Additional Information

Issuing Autheoty

Document Mumaer m‘ any]

Expiraton Date (f any)
Documant Tite 3 (if any)
issuing Authotty.

Document Number it any]

Expiration ate (Tany) [ check niere 1t you used an altematve [rocsdure Juthonzed by DHS 1o SXamIne JoCUmATTS.
Certification: 1 atfest, under penaity of parjury, thak {1} | have examined ine documsentation presented by the sbove-namsd | | 1o: Day of Empioyment

empioyse, (2) the above-isted documentation appears to be genuine and o relabe to the employes named, and (3! lo the (mmidyyy
best of my knowilsdge. the smployss Is authorzed to work in the United Staten.

Last Hame, First Mame and Tile of Empieyer oc Authoazed Regrasentalive Sgrature of Employer or Autharzed Represeniative Today's Date fmmadyyyy)

Employers Buslress or Organization Nams Empioyer's Business of Jrganization Addrass, City or Town, Siate, ZIP Code

For reverification or rehire, complete Su
Form I-9 Edidon 0D8Q123

lement B Reverification and Rehire on Page 4.

Page 1 of 4



Work Opportunity Tax Credit
/ Please circle Yes or No to the following questions:

/ -Inthe last year, have you or anyone you've lived with received SNAP (Supplemental Nutrition

1 Assistance Program also referred to as food stamps)? Yes '

" -Inthe lasttwo years, have you or anyone you've lived with réceived TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes{No
-Are you a veteran of the U.S. Military/Armed ces? e@
-Are you a person who has a disability? Yes.
-Have you ever been convic ed\ogf afelony? Ye

-Are you unemployed? Ye
. -Have you collected unemploymient 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 offered a job, and itis, to the best of my knowledge, true, correct, and complete.

ot leadic | -
“ ZéSigna‘cure: NuAe ! Date: lo->-2Y

Direct Deposit

No

Payday is weekly on Friday.

Bank Name Chime Routing # Qj\\g I'N74 Account # 74’@1333&9;\7&

PN
@g or Savings

 understand 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 America Money Network Card.

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

2I-?—\-pxsignature: N uﬁ(@* e 7 Date: Lo >4y
V




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 background 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.

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

5. 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:

t 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 tokjche background check described herein. TN
3\*? signature: _ Mv='tT  ledic Date: __ L0~ =M

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 additional 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
fail to do so, it may affect your unemployment benefits.

f understand by signing this form that | am responsible to contact ESSG through the recruiter stated
below within 5 calendar days once an assignment ends. | also acknowledge that | have been
provided a copy of this form.

~, o el ‘ v - TR
%_Signature: Nt et Date: __\"




m; DEPARTMENT |
' B B OF REVENUE !

2024 W-4MN, Minnesota Withholding Allowance/Exemption Certificate *
/Empluyees

Complate Form W-aMN so your employer can withhold the correct Minnesata income tax from your pay. Consider completing 3 new Form 'w-aMK each

{ year and when your persenal or financial situation changes. If no Form W-4MM is in effect, the number of withholding allowances claimed will b2 zero.

Firsz Mame and initial R Last Name Sociel Searity Number
Nuafe X lodic 4762086
| Permenem aseresz ) . . Magital Status {Check anc):
C s (Ve ling dive 98 MV SGAn | of s s s
| = - = Stae TP Coge [ nezeriea
\ Ro JMeste/ /\/\ i\/ S5R0N | [ arvies, Bt withhold at fizfer Sinsie mts

Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
L1 Section 1 — Debermining Minnesota Allowsances
A Enter “1” if no one else can claim youasadependent ... ... . ... ... ........ PO, T

* You are single and have only one job
* ‘You are married, have only one job, and your spouse does not werk
* Your wages from 3 second job or your spouse’s wages are $1500 or less
€ Enter “1” if you are married. Or choose to enter *0° if you are married and have either s working
spouse of more thaw ane job. (Entering “0” may help you oveid kaving too it tox withheld) . €
D Enzer the number of dependents {other then your spouse or yoursalf)

vou will claim onoyour T PRI, _ ... o
E Enter “1" if you will use the filing status Hesd of Household {ses instructons). .. .. ... ...... E
F Add steps Athrough £ if you plan to itemire deductions an vour 2024 Binnesota income tax
return, yow may also complete the itemized Deductions and Additional income worksheet., .. .. F
1 mMinnesoty Alowances. Enter Step F from Section 1 above or Step 10 of the itemized Deductions Worksheet .. . ... .. 1
% Addiional Minnesota withbolding you want deducted for each pay period fsee iRStructions) . .. ... ooooeene ... 2%

] Section 2 — Exemption From Minnesota Withholding
Complete Secticn 2 if you claim 1o be exemnpt from Minnesota income tax withholding [see Section 2 instractions for gualificotions). if applicabla
check ane boa below to indicate why vou believe you are exempt:
O a 1mestthe reguirements and claim exempt from both federal and Minnesota income tax withhalding
(& even though 1 did not claim exempt from federal withholding, | claim exempt from Minnesotz with holding, becausa:
* I had ne dinnescta income tax liability last vear
* received = refund of all Minnesota income tax withheld
* lexpect to have no Minnesots income tax [fability this year
(J ¢ all of these apply:
* My spouse is @ military service member assigned to a mifitary focation in Minnesota
* My domicile {legal residence] is in another state
* fam in Minnesota solely to be with my spouse. My state of domicile is
[ b 1am an american indian that resides and works on a reservation for which | am enrclied (seg fnstructions).
Enter the reseration name: '
Enter your Certificate of Degree of Indian Blood {COB) Enrollment number:
U e 1am 2 member of the Minneseta Hational Guard or an active-duty U.5. military member and daim exempt from Minnesota withholding
an my military pay
e treceivea military pension or other military retirement pay as calculated under U_S. Code, title 10, sections 1404 through 1414, 1447
through 1455, and 12733, and | claim exempt from Minnesots withholding on this retirement pay

v

Emgioyess E&gmmrc . i Dats
Nusler bl 10 -0
Employees: Give the completed form to your employer.
Employers
See the employer instructions to determine if you must send a copy of this form %o 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.) Wwe may assess 3 $50 penalty for
each required Form W-384M not filed with us. Keep a copy for vour recards.

Nerme of Emedoger Mitmesaka Tux [D Humiser Frgernl Emploper 1D Humber [FEN]

¢ certify that oll informadion provided in Section 1 OR Section 2 is correct. § understand there is o S500 penaity for filing o folse Form we-sai,
% Da}ﬁme Prome Nomxer

07-23L-5547

Address rjtg State ZIF Code




- W-4

Lepariment of the Treasury
irterriet Hewerue Bervine

OIS Ko, 1845-0074

Employee’s Withholding Certificate

Gomplete Form W-4 50 that your employer can withhold the correct federal income 1ax from your pay.
Give Form W-4 to your employer.
Your withholding is subject to review by the IRS.

Step 1: 18} Firss name ard migde nita st name ) Zcckl seeurity number
* It
Ent NySler talr
Per‘::ma! Address < o) i , DOBS your name ugmm
' k 7 g IRVE L= name oN Your sockal secyl
Infermation 3405 e b Al ve > CarO? If rel. 1o enstre ymgiy
. City or town, 888, ang AP coge Y v ,-rwg;g 5§}: J;} mm—i "
) / ¢ on T
/ RO{/\/\‘S te/ MnJ S5 hod o GO 0 W, 558,05
{cy [7]single or Married Ming separstely ‘
[ marrted ming jointty or Qualitying sundving spouse
Head of household {Check oriy & you're tmartied and pay more Than hait $he 08!S 0T keeping UT & home Tor yourssll and 8 qualtying Indiviaual)
R

Complate Steps 2-4 ONLY if they appiy to you; otherwise, skip to Step 5. See page 2 for mors information on each step, who can
olaim exempticn from withhelding, and when 1o uss the estimator at www irs. gowWedpp,

Step 2:
Multiple Jobs
or Spouse
Works

{Cornplete this step if you (1) nold more than one job at a time, or (2} are marnad filing jointly and your spouse

alen works. The camect amount of withfiolding depends on ncome samed from all of these jobs.

Do only one of the following.

{a} Use the estimator at www.irs.govwW4ARp for most accurate withheolding for this step (and Bteps 34} if you
ar your spouss have seff-employment income, use this option; or

{b} Uss the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

{c} I there are onlly two jobs total, you may chack thiz box, Do the same on Form W-4 for the other job. This

option is generally maore accurate than (b ff pay atthe lower ;xa;an»g ;s:a!:x is miora than half of the pay at the
Figher paying job. Othenwise, () iz maore agcurate . . .

Complete Steps 3-4({b) on Form 'W-4 for only OME of these jobs, Leave those steps blank for the sther jobs. [Your withholding wil
be most accurate if you compiete Steps 3-4{b) on the Farm W-4 for the highest paving job.)

Step 3: If your total incoms will be $200,000 or less (3400,000 ar less if married fling jointiy):
Claim Multiply the number of qualifying children under age 17 by 32,000 §
Dependent
anga Other Multiply the numbar of other dependemts by 8800 . . . . . &
Credits Add the amounts abovs for qualifving children and other depeﬂdmts, You may add o

this the amount of sny other credits. Enterthetotalhers . . . . L. 3 5
Step 4 {a} Other income {not from jobs)l ¥ you want tax withheld for %}th@r fncome you
{optionall: axpact this year that won't have withholding, enter the amount of other income hers.
Other This may include interest, dividends, and refiremantincome . . . . . . . . |4al|E
Adjustments {b) Deductions. If you expect to ciaim deductions other than the standard deduction and

want to neducs your withholding, use the Deductions Workshaet cn page 2 and enter
ihe rasult hers e e 4 15

{c} Extra withholding. Enter any additional tax you want withhald each pay period . . |4{c) 8
Step 5: Under penaltiss of perjury, | declars that this certficate, tothe best of my knowledge and belief, is trus, comect, and compiste,
Sign : . ,
Here e f\[ ik \C’t}\j \ \0Q - @ - ),q

Employee's signature (This form is not valid unless you sign i) ' Date '

Employers | Employer’s name and address First date of Employer Mentification
Only employmeant number (B}
For Privacy Act and Paperwork Reduction Act Motice, see page 3. Cat. Mo, 1a2200 Foem W-4 zoag



CORPORATE MANAGEMENT GROUP CMG
Employment App“cation ( O ' % Workfuree Mungement & Stfling Exgrens

Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955

P 17 "y .
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902 N / ﬂ[O . 9 fOU ‘ ‘P/Y\

Applicant Information
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLE TED)

Full Name: (Last Name, First Name) i‘éo\fc(, M Vol - Date: |o- 9\’/9\"(4
Address: (street Address) 344s [ j’c line d /“‘@/ € (Apt. /Unit #)

(City) R sches bes state) M A/ (z1P Code) S S G ol
Phone: >07-399-5597 Email: _ Micavic G4 0 7 g U gen

Social Security No._ 474 -38~6245S Date Available: ] 0-/~14
Position Applied for: Desxred Wage: |3~ }6

Shift Available to work: 3/_/_ 1“_\22"d 3 Employment desired: v’ Full-Time __ Part-Time

Are you authorized to work in the U.S? _‘i Yes _ No

How did you hear about us? k\V\J te ol Referral Name: Sk\'é«v’\
If under 18, please list age: ‘ 5

Do you have rcjponsibilities or commitments that will prevent you from meeting specified work
No Yes Q@(\\({

Previous Employment . |
Company: Lws , Phone:

schedules?

Address: Supervisor: /\ '

Job Title: 6 ; X
Responsibilities:

From: To: Reason for Leaving: g dL%
May we contact your previous supervisor for reference? __Yes __No \)\]@%ﬂ

Company: , | Phone: -

Address: Supervisor:
@x\f\\\\‘){
Job Title:
Responsibilities: W&@(\’L{/
From: To: Reason for Leaving: QC'

May we contact your previous supervisor for reference? __Yes _No

ACCQWQO\ v 1|Page



Corporate
CORPORATE MANAGEMENT GROUP CMG Go
E m p' Oym e nt Ap p “ Cat| on Workforee Mumgrement & Staffing Experes
Office Hours: 3am-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

In exchange for the consideration of my job applicatior. by Corporate Management Group, Inc.,

| agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment
relationship, either in the position applied for or any other position, and regardless of the contents of
employee handbooks, personnel manuals, benefit plans, policy statements and the like as they may exist
from time to time, or other company practices, shall serve to create an actual or implied contract of
employment, or to confer any right to remain an employee of Corporate Management Group, Inc. (CMG),
or otherwise to change in any respect the employment-at-will relationship between it and the
undersigned, and that relationship cannot be altered except by a written instrument signed by an officer
of CMG. Both the undersigned and CMG may end the employment relationship at any time, without
specified notice or reason. If employed, | understand that CMG may unilaterally change or revise their
benefits, policies and procedures and such changes may include reduction in benefits.

| authorize investigation of all statements contained in this application. | understand that the
misrepresentation or omission of facts will result in my disqualification from consideration for
employment or, if discovered after | begin employment, will result in my termination. | hereby give CMG
permission to contact schools, all previous employers (unless otherwise indicated), references and others
and hereby release CMG from any liability as a result of such contact.

I understand that a comprehensive background check may be conducted to determine my eligibility for
hire by CMG. This may include but is not limited to, investigations of criminal and/or conviction records,
driving records and/or a drug screen test as required by clients, government regulations or by CMG
policies.

| release CMG and other persons or entities from any claims that might be based on CMG’s decision to
conduct a background check.

| understand that, in connection with the routine processing of your employment application, CMG may
request from a consumer reporting agency an investigative consumer report including information as to
my credit records, character, general reputation, personal characteristics and mode of living. Upon
written request from me, CMG will provide me with additional information concerning the nature and
scope of any such report requested by it, as required by the Fair Credit Reporting Act.

| further understand that my employment with CMG shall be probationary for a period of ninety (90) days
and further that at any time during the probationary period or thereafter, my employment relationship
with CMG is terminable at will for any reason by either party.

;. 3 . ’ N e
i i A e 17— D= AL
Signature of applicant ;VV" ~ et ()= d~7 o~ ﬁ




CMG Prehmmary Questions

'N"’NMW
b

amest

Corporate
Management
Group

Workforee Munogremenr & Staffing Expers

w@,,,&w%. T

Bafex

1. If hired are you willing to take a drug Tes’r&@ No jis

2. Do you have any known food dllergies to soy, wheat, peanuts, or milk? Yes \ No

3. Are you able to work with pork2 Yes No R ;ZS

(4%/’3&‘2 o @1 SRS

PleGiseMark

4. Which plant do you prefer? ;&Jjﬁ !

5. What shift to you prefere ﬂ%

2 B R O s \
S No v
Explain
Incident

% 4 r
Interviewer Signature l\/ U \&,/ C







Nusret Karic

Rochester, MN 553904
nusretkaric8_7ju@indeedemail.com
+1 507 398 5597

Authorized to work in the US for any employer

Work Experience

Mover/Packer
Two men and a truck-Rochester, MN
September 2021 to july 2024

Workhed a:cjtgvo men and a truck for almost 3 years had employee of the month 3 times was very efficient
at what 1 di

Palletizer
Kemps-Rochester, MN
September 2019 to june 2020

Work in the cooler catching boxes from a line and wrapping them on a pallet and putting them away

Sanitation Worker
St Mary's-Rochester, MN
March 2017 to May 2019

I worked in the kitchen doing sanitation and unloading pallets and stocking

Lube technician
Adamson Motors-Rochester, MN
February 2015 to jJune 2017

Working on cars changing oil,lights, tires,etc

Mover/Packer
Power movers-Rochester, MN
March 2014 to March 2015

Moving people from one location to the other sometimes required packing as well

Education

High school or equivalent in Ged
Hawthorne - Rochester, MN
February 2011 to February 2011

None
Rochester, MN






Skills

* Clean (1 year)
Janitorial (1 year)
» Food Production

* Moving Experience (3 years)
* Packaging (3 years)

* Pallet Jack (3 years)

* Box Truck

* Warehouse Experience

* Load & Unload (3 years)

» Shipping & receiving

* Organizational skills






“Endorsiments | M Spéciales| And
If your passport explras wnthm six monlhs of your daté of dégaﬁure, yoir may be denied entryinto some countries.

T e e T e T T T e M,.—f_—w’—.-.‘v, g T e

I URTHEED STRFES ﬂ,‘

lepeffpr/T(po~ CodelCodeICéd <
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PASSPORT
PASSEPORT / PASAPORTE




