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Corpotate
Management
Group

Workforor: Matuggrncnt & Seallig Faperts

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

Employee Notice of Employment and Wage

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

Login Name: 60—7 A4 % 55 A
Login Password: Q an @ 43y \

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 content, it is my responsibility to address my
guestions with a CMG representative. | also 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.

“-sinature: @/f”@ | @WQUM& [/1]) |7



Employee Photo Release Form
s ”‘}, PR g" v ffx o
I, L oy / 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’g\,ompany database

’I BEcmnd .
«m‘x\ «//\.q ¥ - “
{
-./

U £

((%?:\\Signature:
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.

/Qorntact #1 Contact #2

Name: PSRN W Name: <~ Ry
Relationship:__.v.x =/ Relationship:_ &~~~

Phone Number: ﬁ o ﬁ Phone Number: 5. 7~ hdi — 1290

T ST
SR T g

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 i will be provided access

) % 3»2 /g
QwS!gnature: ”“i e s AP = ”’E

Date: jo,/ / //\7

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
my job offer to apply for insurance throug SSG V|a the log in information prowded to me.

Yy : AL NG A f P ;
~/ Date: _L '\ ! f

- P \ ,'ﬁ' P e “

) ,<§”8|gnature.
Electronic W-2 Consent

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

Would you like to receive your W-2 statement electronically? Yes@ No OO
. ' . N
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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 iInformation:

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

voluntarily corp@\t/h\i backgrou&@ﬁgtgg\s%ﬁbed herein. f/() //7
o {[ Z !
¥ U I/ 7 7

Signature: Y/ L Date:

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.

Iunderstand 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 co%
z};KSignature: VQ/MN% Date: ‘l/D [ H //Z(j

/
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Work Opportunity Tax Credit

Please circle Yes or No to the followmg questions:

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

Assistance Program also referred to as food stamps)? Yes/@

-In the last two years, have you or anyone you've lived with recelved 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@

-Are you a person who has a disability? Yes/No

-Have you ever been convicted of a felony? Ye§7 o

| -Are you unemployed? Yes/@? -

\ -Have you collected unemployment benefits at any time during your unemployment period?Yes/No
. Thank you for taking the time to complete this survey related to IRS Form 8850 (Pre-screening

Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 9175

(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verify the

information you have provided and to manage the important WOTC jobs program.

If you agree with the following declaration, click the submit button to electronically sign the Forms

8850 and (if applicable) 9175. Your electronic signature will authorize the Veterans Administration,

Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment

insurance offices, or other applicable agency to release verification of information to TCC. If the

name is incorrect, type in your correct name and click the submit button to electronically sign.

Under penalties of perjury, | declare that | gave the above information to the employer on or before

the day I was offered a job, and itis, to the best of my knowledge, true, correct, and,complete.

NS V.V, ST
wfﬁg Signature: ( i’/\h\f\m\J L X ' ﬁ\'\ Date: \L C7i}l\i 5(}/\ IL

z‘

Direct Deposit
Payday is weekly on Friday.

AN Bl e
it VU . N 3 A f =
Bank Name \’ a \ Routing # (Jzﬁ / Q&/Account# /150000 597 15

- xﬁ Y \L
< Checkmg or Savin

3
lunderstand and acknowledge that if | db 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 yaur account information or have an account. We
will provide you with a Bank of America Morey Network Card.

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

JSud
S\ “Signature: % e ‘/\/ﬁ &/}Z}\f g}/ Date: \L) } L{
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2024 W-4MN, Minnesota Withholding Allowance/Exemption Certificate - :

" Employees

Completa Form W-alN so your empleyer can withhold the correct Minnescta income tax from your pay. Consider completing a mew Form W-ahN each
year and when your personal or financial situation changes. If no Form W-aMMN Is in effect, the number of withholding allowances deimed will be zero.

First tozme 2nd initiet / Lozt Hame , Socii S:i:mity Nfumt@'\ s 5
C§/A\\\W HC’“@ Q cf/(\f @KQ‘\ —O\ \f),\/\\\
Parmisnant &odens o\ /) il Statuz (Check auef
Lf - ; N : TG wie: Mdarried, ut Iarsity seosrEieds of
/(;Q/( ~ < { 7 A S\ rnt >0 C\ 0 / Gise i & nonreside shen
. = ) rame ns?;:&sf [ rawrries
% X . , —~ ey
ﬁ@ (N~ AN A S5 Q\ [ timrries, ot withnata t sisker Sinzle rate
N

Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer. -
[ section 1 — Determining Minnesota Allowances ' ' ' ~
A Enter “1" if no one else can claim youwas adependent ... ... ... i iaa.... B &

* You are single and hawve only one jobi
~ ‘rigw are married, have anly one job, and your spouse dees not work
* Your wages from a second job or your spouse’s wages are $1500 or less

C Enter "17 if you are married. Or choose to enter *07 i you ans married and have either a working (.)
spouse or more than ong job. (Entering “0° may help you aveid koving too five tax withheld) . ©
D Enter the number of dependents [other than your spouse or yoursslf} >
wou Wil claim onyour B PREUIM. . ..o O
E Enter “1% i you will use the filing status Head of Household fsee instructons). .. .. ..........._] E L
F Add steps A through €. if you plan toitemize deductions on your 2024 Minnesota income tax o
return, you may also complete the Itemized Deductions and additional Income worksheet. .. .. F
o
1 minnesota Allowances. Enter Step F from Section 1 above or Step 10 of the ltemized Deductions Wwarksheet .. ... ..., .. 1 h
2 Additional Minnesata withhodding you want deducted for each pay period {See imSEUCHORS) . o v oo v e e e 25 m

[ Section 2 — Exemption From Minnesota Withholding
Complets Sertion 2 if you claim to be exempt from Minnesota income tax withholding fsee Section 2 instructions Jor gualificodans). if applicable,
check cne boo below to indicate why you believe you are exempt:
[l & imestthe requirements and claim exempt from bath federal and Minnesota income tax withholding
B Even though 1 did not claim exempt from federal withholding, | claim exempt from Minnesota withholding, because:
* Lhad no Minnesota income tax liability last vear
* Lreceived a refund of all Minnesotz income tax withheld
* lexpect to have no Minnesots income tax liability this year
[J ¢ all of these appily:
* My spowse is 3 military service member assignad to @ military location in Minnesota
* My domicile {fegal residence] is in another state a
* am in Mionesots solely to be with my spouse. My state of domicile is
O o 1aman american indian that resides and works on a reservation for which | am enrolled (see instructions).
Enter the reservation name: @
Enter your Certificate of Degre= of Indian Blood (CDIEY Enrallment number:
O e ¢am s member of the Minnescts Mational Guard or an active-duty W.5. mifitary member and claim exempt from Minnesota withhiclding
an my military pay
O F treceives military pensicn or other military retirement pay as calculated wnder U.S. Code, title 10, secfions 1401 through 1414, 1247
through 145%, and 12733, and 1 claim exempt from Minnesots withholding on this retirement pay

{ certify that ol informotion provided in Section 1 OR Secton 2 is correct. ) understand there is o 5500 pensity for filing a folse Form weesran.

@smgmeets&gmw /k/&/,//. /4_; \Q(’M/V/\\im (/ O} 1 A )C;L {// wﬁmﬂﬁgﬁgf’; ~ ;Q OESJ/{ cs Q

Employees: Give the completed form to your employer.

Employers
See the employer instractions to determine if you must send a copy of this form o the Minnesota Department of Revenue. If required, emter your

information below and mail this form to the address inthe instructions. (Incomplete forms are considered invalid.] we may essess 3 $30 penaity for
each required Form W-3MN not filed with us. Keep a copy for your records.

Narme af Empdoyer é /\/\ C himnasars Ta (D Humper Facarsi Employer 2D Number [FEl]
7

Addrens

TZTIT] (et LV o § ‘\»\)‘ﬁry \iz U g ) )Y/q\ Emi AN oo Sjo\@‘\%




-m W=4

Employee’s Withholding Certificate

W3 Ko, 1545-007d

Complate Form 'W-4 so that your smployer can withhald the correct federal income tax from your pay.

2 1 y P ‘2'\ !
Dpaiient o the Trassury Give Form W-4 to your employer. Ay {0 i2 4
Intermal Revernse Bervice Your withholding is subject to review by the IRS.
y Fist and miode DiE . | Lastname | | Soclal security number
Step 1: @) Frstnameangmiade bz [P B iy
Ent Lo o ol RN e ‘r‘} e )
ey AAREEE 7 oy o VN / s Does your name match the
Personal 58w 2 \ o Ao N ) name on your social securtty
Information o — : card? nol, to ensure you get
‘ Cify ar fm, sme and Iv sosa - cradit Toe your samings,
(X (2 (I~ Py AN cortact S5A a1 800-775-1218
! AL g gt LS o Qo o WwWw. 3500,
Iey [ ISihgie or Marred Niing sepamw{f
© [ married ming jointly or Gualitylng Surviving spouse
[] Heaa of nousehsln {Cnecs oréy # you're unmarTied and pay more ihan half he costs of Keeoing UZ & Home for yoursell a7d & QuaYyng Indliduat |

4 Complete Steps 2-4 ONLY i they apply fo you; otherwize, skip to Step &. See page 2 for mors information on each step, who can
claim exempiicn from withhelding, and when to use the estimator at wrow.irs.gowW4dpp.

Step 2:
Multiple Jobs
or Spouse
Works

Completa this step # you 11} hold more than one job ot 4 tims, or {2) are marded filing jointly and your spouse
glag works. The comect amount of withbiolding depends on income samed from all of these jobs,

Do only one of the following.

{a} Use the estimator af www.irs.gow/W4App for most aocurate withholding for this step (and Steps 3-4). f you

ar your spouss have self-employment income, use this oplion; or
{b} Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) balow:; or

{c} If there are only bwo 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 lowar paymg J@b is more than half of the pa} at the

higher paying job. Citherwise, (&) is mare accurate

Complete Steps 3-4{b) on Form W-4 for only ONE of these jobs. Laave those steps blank for the other jobs. Your withholding will
ba most accurate if you complete Staps 3-4{b} on the Form W-3 for the highest paying job.)

Step 3: If wour total income will be $200,000 or less {5400,000 or less if mamied fiing joinfly):
Claim Kultiply the number of qualifving children under age 17 by $2,000 § >
Dependent -
anggﬂther Multiply the number of othar dependentz by 8500 . . . . . & >~
Credits Add the amounts abows for qualifying children and other dependents. You may add o >
this the amount of any other credits. Enter the total here 3 s
Step 4 {a} Cther income {not from jobs), i you want tax withheld fr:a' ﬁtﬁ@r income you
{optionall: axpect this year that won't have withheolding, enter the amount of other income here.
Other Thiz may inciude interest, dividends, and retiremantincome . . . . . . . . |48} |3 ”:)
Adjustments {b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your wﬂhbcnidmg use the Deductions Worksheet on page 2 and enter ~
theresulthers . . . e e e . 4 15 L
{c} Extra withholding. Enter any additional tax you want withhald cach pay period . . |4{c) |3 \;D
Step 5 Under penaities of perjury, | declare thet this certificate, to the best /mwiedge and belisd, is true, comect, and compista.
Sign /f oy , L
Hers &//v{, <//‘\§J v /ﬂ/ - (/ﬂ \ /7 : §\ ) ig L / /72 é,w/
Empityee’s signature | ﬁ’h;s form is not valid unless you s?gfﬂ it} Date
Employers | Employer’s name and addrees First date of Employer idenification
Only smployrment nurnkber (£}
For Privacy Act and Paperwork Reduction Act Notice, ses page & At Mo, 108200 rorm W-4 o2



EEO Information

Please choose one option under the following:

Gender Marital Status
-No Answer @
-
-Female -Divorced
-Married
-Non Binary -Unmarried
-Other -Widowed
Ethnicity Veteran
-Alaska Native -American Indian -Vietnam Era Veteran

-Asian -Black or African American -Veteran
-Hispanic Latino -Native Hawaiian

-Other Pacific Islander-Two or more Races -Other Protected Veteran

-Unknown Ethnicity -White -Recently Separated Veteran

-No Answer -Special Disabled Veteran
-No Answer

<g§8ignature: Q\/Q/\//—W / UM\/}\U{L Date: {/'D!/’ / | / //Zb(Z



Emplovment Eligibility Verification USCIs
‘ Form 1%

Department of Homeland Security OMB ¥o.1615-0047

LS. Citizenship and Immugration Services

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing to comply with the requirements for completing this form. Ses below and the Instructions.
NTI-DISCRIMINATION MOTICE: All employees can choose which aceeplable documentation fo present for Formm F8. Employers cannot ask
lemployees for documeniation to werfy information &» Section 1, or specify which acceptable documentatien employees must present for Section 2 or
/Bupplement B, Reverficalion and Rehire. Treating employess diferently based on their citzenship, fnmigrafion status, or nationa! origin may be illegal.

Section 1. Employee Information and AHestation: Em@%nyees must mma%e and 5xgn @Ecﬁmn § of Fuefm l»Qé no lateﬂham ﬁhe ﬁrsi
day of employment. but not before amemmg a mb offer. ; .

%%ﬂie Ini@a! ;"?‘ mya Qﬁ‘Fl’ Last Haﬂ‘vﬁﬁ JSEB@ i any}

Last Name gFan Iy Mamz}

Agt, Humber {7 m;»j ity of Town ' Siate P Code
O Sh O M e JISS907
Digte ms&m i yﬁmwwl .8, Soda Secunty Humber Em%cayee”s Emall Adidfrees Empmyysmegmme Murbes
S 2] 7 [Ce 1oy vy | (o ndoyie @mCM\ AL Gy [~ 295 Ygs i
| am aware that federail law ,"f:rve«:t re of the foliowing boxes io ahsstio vour &?&mﬂ@mg of Imenigradion stalus (See page 2 and 3 of e mshnecians. )
B o e ot o o l:f cn o e s

use of false documents, in [] 2. Anondizen natonal of the Urited States (Ses Msiructons.;
connection with the completion &f\:D 3. A lawld permanent resident (Enier USCIS of A-Number ) |

g“;jgﬁmm ;;?f;:i;;g;s:g::‘by D 4. &nonefizen joiher than ttam Mumbers 2. and 3. above| 3UtNorized 10 work urll jeap. dae, I ay)
including my selection of the box

attesting to my citizenship or

B ysuchagk Hem Humber 4., enlerone of hess!

immigration status, is true and USCIS &-Mumbser e Foym 34 Admisslon Number o8 Foreign Paazport Number and Coundry of Izsuance
correct ;
— o
Signaiuee of Emplayse 7 ) aa /. day’s Dale mmiasyyyy
AT < Vg awINp | R

It a poaparer andloc ranslator asalzted you In complsiing Section 1, that person MVM' complete the Preparse andior Tranelator Cerificatlon on Fage 3.

Section 2 Em Mg oyer Review and Verification: Employers or their authorized represeniative must complete and = ;
business daye after the smpl yeees first day of employment and must physically examine, or examine consiztent with 2 alemative procecure
authorzed by the 5 aawe documeniation rom List AOR a mmhmaﬁmn ﬂf dmumnm}m fmm ListB and 3.153 8 Em:er a@g aﬁdatmnal
documentation o the Aﬁdmnal tnfwmamn box see [nsuctions. .

Tist A T T il
E&Wnﬁ'ﬂmi k
Document Number (it any)
Exiration Dt (f any)
Docurment Title 2 (It any) Additional Information

Diocsiment Muber (T any)

Exglration Dafe (¢ any)

Bnmﬂnl&ilasm any)

fstxmmem NUTDEr T smyj

(] cnecs nere 1t you used ar aftemative procedure BUINORZET by DHD 10 eXaTINE 0OCUMENS.

Certincation: 1 attset. under panalty of parjury, that 1) | have examined the documentation pressnted by the sbove-nameg | T Daf of Empioyment
employss, (2] the abovelated documentation appears o be genuine and to raists to the employes named, and (3} bo the (mmAYYY Y
best of my knowladge, the smployse s authorized to work In the United States.

Last Mame, First Mame and Tiliz of Empiﬂye&f or Autrecized Reprasentative “W of Exnployer or Authorized Re s&ﬁmxﬁw Today's Dats *Wm*&d*fﬁ‘)‘
C N [ } »w/r{ ) QAM/‘”//;;C/ L g ‘4\/}
i Y A \ JAY
Empioyers Business of Organization Mame Empioyers Business or Organization Address, Cliy or Town, Siate, EJF

Forreyerification or rehire, complete Supplement B, Reverification and Rehire on Page 4,
Form I-9 Editdon 084123

Page 1 of 4




Corporate
CORPORATE MANAGEMENT GROUP CMG G
Employment Application “""‘“‘" ot & Sulae ety
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri i
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

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

Full Name: (Last Name, First Name) V\/‘X ’(/ ‘"ﬂ” L}M} d \f Date:

Address; (street Address) gb N { 7’{ " ’/<\/ < T\JJ (Apt. /Unit #)

(City) QL ~T 54/"? state) NN 2p code) (z (Z 9 0 3
Phone: v/\)7 f/“c'}i ‘@4 /;\ Email: @V\\“\ évvJ T oW\ @/\,) (D\’“\M \ <,U a8
Social Security No. @Cp | —0(—H LA Date Available: koj f ,’ QL/

Position Applied for: Desired Wage: x g

Shift Available to work: 77/ 15t __ 27 3¢ Employment desired:JZFuH—Time __Part-Time
Are you authorized to work in the U.S? __Yes __ No

How did you hear about us? W bof C. Referral Name:

If under 18, please list age:

Do you have responsibilities or commitments that will preVent you from meeting specified work l\\\

schedules? No Yes i
Frjpent
Previous Employment . o ik
Company: _ O «~\TL € Phone: \;\Q\
i 2o~ A " v ) 3
Address: o ionamdend~] A e S ‘= Supervisor: Y AN

/ 7
Job Title: Out o S %ﬁc'

T OVl ' ~ ;
Responsibilities: & {7 e~/ . Ciundr Y
A

"\OWL iQ\’“K

From: ~\..fa 1. To: /W«v, # Reason for Leaving: \&0?&

May we contact your prev:ous supervisor for reference? __ Yes  No

Company: __ v e -2 -éxMﬂfﬁJr | Phone: \g\(:"\
Address: AL NS T ‘VL% Supervisor: @w

3 \
Job Title: _ A Y/ \E\,é\/@v\\

Responsibilities:

A 200’ _
From: 218 To:-C~  Reason for Leaving:

May we contact your previous supervisor for reference? __Yes__No gé) %ﬂéf




Corporate
CORPORATE MANAGEMENT GROUP CMG Soon
Employment Application et S
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri '
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55802

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.

I 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 living. Upon
written request from me, CMG will provide me with additional information concerning the nature and
scope of any such report requested by it, as required by the Fair Credit Reporting Act.

I further understand that my employment with CMG shall be probationary for a period of ninety (90) days
and further that at any time during the probationary period or thereafter, my employment relationship

with CMG is terminable at will for any reason by either party.
oo M‘Mm\v

Signature of applicant g R

= e




Corporate
Management
Group

CMG Preliminary Questions CMG

"'"‘HWMWW“ A “‘%t:&m!” R "'\""“q*” 2
Namew s s

Workforee Manogemens & Stafliog Ewperts

01024

AR e

YesorNo /3

O A
RleaseMa

1. If hired are you wiling to take a drug teste Yesﬁ,:‘ No K?

2. Do you have any known food allergies to soy, wheat, peanuts, or milk2 Yes

3. Are you able to work with pork? &5 \No K§ 413‘
Blctse MGtk Yo Urpreteiediposiion
4. Which plant do you prefer2  South North
5. What shift to you prefere @ 2nd /3{ (3
.
N

Explain
Incident

Efiblove e

B UAtS (0S40 AN NS L N e 57

Interviewer Slgnc’rure/jﬂtﬂp/é (A/I i QP@*/

/ AR
SR Qﬁ% ad JI@\ Z?‘ [/// L ) /\ﬁ\’// {







Quin Hardy

wiling to work

Rochester, MN 55902

quinhardypszc8 n57@indeedemail.com
+1(507)2954552

Authorized to work in the US for any employer

Work Experience

Utility Worker
Rochester transit-Rochester, MN
March 2018 to February 2023

Utility worker, fueling, cleaning, charting.

DSP (Direct Support Professional)
Group home-Rochester, MN
January 2018 to January 2021

Taki(;wgdcare of residents in the group home setting for 3 yrs. Doing what | can to help where help is
needed.

Education

High school diploma
John Marshall Senior High School
September 2015 to May 2018

Skills

* Load & Unload

* Mowing

» Communication skills
» Warehouse experience
» Materials handling

* Stocking

* Basic math

* English

* Serving









