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New Employee Acknowledgément 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

\4 . .
" Website: http_s://zenople.esgazure.com/login/cmg

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

!;.ogin Name: 6 / q q 3q 67 ‘Cj
Login Password: ‘?@ v\ @ 6(; Ll [

I hereby acknowledge that | have been provided with the login information to view the items listed
above. | understand that it is my responsibility to read and follow each document provided to me
and thatif | have any questions concerning the content, itis 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.

}<Signatu re:

. Date: H ] Dg l li_l




Employee Photo Release Form "

v\png ,N\;mc A O  agreeto 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.

Q&Signature: % Date: ‘\/\f 0% l L“\

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

Name: My ve  Sanci, = Name:

Relationship: N\G 'ST\\QV Relationship:

Phone Number:_(s[4-4 39 -5+ Phone Number:
SeC0

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

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

By signing below, | authorize a member of Corporate Management Group to enter my new hire
paperwork into ESSG’s online Zenople Employee Portal. | understand that | will be provided access
via login name and password to view forms that have been entered on my behalf.

'%{Signature: = Date: 11 ZO‘;;)LH

Insurance Information

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

paperwork unless specified otherwise during my interview. | understand thatl have 30 days after
my job offer to apply for insurance through ESSG via the log in information provnded 10 me.

X\t&gnature. %‘ |  Date: __LL (Ug\ 2+

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 eLectromcaLLy" Yes @é No o

Email: N QY'CQAQ P\ev\t’ 5%0 @cﬂw\m\ Low\




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'aliﬁcatjons 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:

I 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 congent to the background check described herein. )
'~ Signature: _%‘ : Date: L | [ 05 / 24

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 additionat 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.

I understand by signing this form that | am reéponsible 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.

%Signature; /?&: Date: /H} O"; } LL[




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
Assistance Program also referred to as food stamps)? Yes
-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/Ro
-Are you a veteran of the U.S. Military/Armed Forces? Yes
-Are you a person who has a disability? Yes@ '
-Have you ever been convicted of a felony? Yes@
-Are you unemptoyed7 @ /No :
-Have you collected unemployment benefits at any time during your unemployment period?Yes/No
\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 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 s 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.

?g{’Signature: % | — Date: H/Dg /ZH

Direct Dgpﬂgﬂt

Payday is weekly on Friday.

* Bank Namef\u‘w\ Fﬁécfv&\ .Routing# 291% g \/Z—t(o Account # \ -} H ?’ (c’ H ?Lg
Checking or@s |

lunderstand and acknowledge that if | do not provide a voided check with this direct deposit

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

Please check here if you do not have your account information or have an account. We

will provide you with a Bank of America Mone ork Card.

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

%(Signature:

Date: \\ [05 ILH



Employment Eligihility Verification oses
. . . Form -9
Department of Homeland Seenriiy

e - PN OME Mo 1615-0047
LS. Catizenship and Inmmigration Services Epires (G108

START HERE: Employers must ensure the form instructions are availabls to employess when completing this form. Employers are fiable for
failing to comply with the requirements for completing this form. See helow anﬁ the Instrucfions.

ANTEDISCRIMINATION MOTICE: Al employees can choase which accepidble decumentation fo presentior Fomn M8, Emploseers carmal as_):
empioyees for documentation i wesTiy anxformation i Sectlion 4, or specify which accepiabla documeniztion employees must present for Section 2 or
Smépl&mem B, Rewszification and Relire. Treating employees. differently based on their cifipenship, immigration stais, s maional originmaybe llegsd.

lFIBr:‘t Hame 4::;};};51 Nam) Sl Intial [1F =y
2yCa A o) na :
AeltrEss (Strest Mumber and Ngm—} &gb Mumbar [m' amyy| Ciyqriown P Code
11]— elm S&' 171 C_ C»J’G\'v\cnjf 155924
Dizbe ot Efeity | 8. Suclal Seoumty Humbey Empopeets Small Adriess . ' Ecr'pb}fen‘s Telephone b{gmb&r
WDHO{Z.OOL‘[ Hi+i34151502 4] Me_n&éo VG%%‘—{Oﬂqmﬁ&x\«ow {C{ a59- S5HS
| am aware that federal ;ﬁaﬁ CW ome e rmr.mg DIRES B a!:a_st 30 Yo HRTanehin | armm@a}an stz {See page 2 2nd 3 of be Msuciues

i i f 7

grovites o imprisoomentandor| Iy . acsumscemumeasans '

‘use of false documents, in | 2 Anonchtzen natuna] of me. Um&‘:’eﬁ Bdtes (Dea Ioshictons)
connecfian with the completion ofl T3 At pemanst resident Enies USCIS or ANIESL] |
ﬁzm hﬁiﬁ%ﬂ%&gsggﬁ? \: 4. Anonciizen jeeher ivan Ham Mumbers 2. and 3. above]uinorieed o work antl (e, date, iamy)
including my selection of the bou

attesting to my citizenship or ¥ yna phack Ham Rumbier 4., srberongs of Pm.esn_'
immigration status, is frue apd USCIS AMomber || Fomm 194 sdmission Mumbsr | | Fomign Faesport Humber and Couniry of issnancs
somach

QEL
Tooays Bate [mrmid@yyyy

1005 24

If 2 praparar andlor franslator assletad wou In commemxgi Eection 1, ihat parson MUST mnpslsﬁa- ma ngmsf andior Trapajafor Cerfifieafion on Page 3.

~dw.smenhzmnm.;m;ﬁh&,mdmomaﬁzlﬂmfmma’mon Ecic ey
Li=st &

[] cnecs mess rma veat an attemative proczdure ahorzed by DHS o sxamine docimands,
b e 1 have examined the documantation preaaniag by the-abave-namag %m%mmwm

employa, (2) the above-listed documentation appears fo be ganulne znmmwaba fodhe ampiloyse named, swd (3] fe dhe 4 LIS
bagl of my knowledge. the smpioyea ie annhorzed o work | dn%ms« tintbed Stabea. ployea . i todhe

Last Hame, Fvst Mame and THE of Empeyer o AUesed Regrsenlaive

cammcaﬁm 1 atieat, under panatiy of pasjury, tatih)

Sl r.samna oF Emplafer or Avition2ed Representsitee Today's D PmmioRyyy )

Employers Eusiness. or Qmganissiion Mams

Employes's Business.or Crgentzation Addrass, City or Tean, SEte, FIR Oode

For reverification or reliire, complete Supplement B. RBeverification and Rehire on Page 4.
Forea 10 Edifien DSMEL23

Bage 1 of 4



EEO Information

Please choose one option under the following:

Gender v Marital Status

-No Answer -No Answer

-Female -Divorced

%‘»- -Married

-Non Binary @

-Other : | o -Wic.jowed

Ethnicity Veteran

-Alaska Native -American lndiaﬁ -» -Vietnam Era Veteran

-Asian -Black or African American || -Veteran

QHiséanic Latino) -Native Hawaiian

-Other Pacific Islander-Two or more Races _ -Other Protecfed Veteran

-Unknown Ethnicity  -White , -Recently Separated Veteran

-No Answer _ -Special Disabled Veteran
-No Answer

%’C;Signature: % Date: 1 ’H Og /Z L/




PN DEFPARTMENT , ,
MI | OF REVENUE | . .!lé |
2024 W-aMN, Minnesota Withholding Allowa nee/Exemption Certificate 2

Employees ) . A
t‘omgem g:srm W-IMIR s your emiployer can withhicld the correct Minnesata income tax from your pay. Comnsider cumpf.a’ung 3 nesiv:'Form -d..r-arvm gach
year znd wien your persenal or financi] situation changes. 1 mo Form W-Shin is in effect, the numiber of withholding alimwances claimed vAll be ero.

Firg teume s Gnital LastRame Socie] Semuity Mamber :
Bane 2 ercadn 41y Ho-Sz2. 40

U el b N | e i
gAnn, < L

Spotse i 3 ponraskeit zifen
| S - TP Code [ steeries _
\ C\Of@ W\OV\‘\f ’\jm qu l—i‘\ [T wanrniest, bt witnhotin ot sézbar Sinsi s

CTaomplete Sectiom 1 OR Section 2
[ 7 i

A Enber “27 i no omne ellse G ClEim gou aS B AEPeRBENT . oo e o

B Enter "1 i any of the flowing BIBIE - oo oo e e e e e e e B .__L_____
* You are single and have only one fols ‘
* o are married, have caly one Job, and your spouse does notwork
> Yourwages from @ second job or your spouse’s wages are 33500 or less
£ Enter “17 if yoo are marmied. Or choose tu enter “0” i yonare married and have eithers working
spouse or more than on job., [Entering “0™ muy help you mveid fuowing Yoo fe tox withheld ). ©
D Emter the number of dependents {other than your spouss or yourss[i
wou will claTm on your tax returm. ... ...... e oo e e e m e mn— o o

'

of iy

then sign the bottom and give the vonypleted: form o your employer,

....................

TRBUrR, Yor may also complets the ltemized Deductions:and sddifional Income Workshest. . E

1 Minnesots Allowsnces. Enter Step Firom Section 1 sbove or Step 10 of the ltemized Deducticns Worksheet

2 addiinos] Minnesoe: withholding yoowent deducted for sxch pay prriod fSee frRarIetons) . o .o ae et e e Z5.
C:ss i TRl

i ettty =Y ’ DR
Complets Serfion 1o be sxempt from Minnesots income tax. withbrolding {see Section 2 instractions for gualifcosans). i applicable,

heck one box below m Indicete wiy you balieve you are exempts
U & imestthe requirements and dafm exempt from both federaiznd Minnesor income tax withhelding
Oz pen though 1-did ot claim exempt from feders] withhobding, I clsim exempt from Minnesota: withholbding, bacsuse:

* bhad no Minnesor income tax Fabilihy last year

¥ lreceived s refond of all Minnesota noome tex withfeld

 Bexpert to have no Minnesets income tax Ebility this yesr
0 ¢ 88 oF thesszpply: .

~ Ty spouse s @ millitary service member assigned to amilitary lacation in Minnesom

* 3y diumicile {legal residence] & inanother stmte -

" bz in Minnesosssolely to be with my spouss. My state of domicleis
U o ssmen smercan mdin tat resides and works on 2

Enter the resenation rame:

Enteryour Cerfificate of Degree of Indizn Blopd {tmﬁﬁi}mmmment mumber:
Oe § am-z member-of the Minnesota 1

o0 Py millitary pay

F receive @ military pension or other rollitary retirement pay = caloulzbed wnder 1.5, Code

L Hdz 10, secfions $402 through 1414, 1447
through 1453, and 12733, and 1 claim exernpt from Minnesots withholding om this retirentent pay

reservation for which 1 am earolled (sée Frstructions).

Ftona] Guard or an active-duty ULS. mitlitary member snd daim exempt from Minnesots withholding

4 rertiff thoral information paovided fr Section 2 OR Secion 2 is romrect. § urderstand there & o $500 pamaity for {fling o falce Formm Wl
2!\;\ EmployedlsmErsure Caite

1L 0S |2+ G19Y3987is

Tiwgtime: Phovie Nurmser

Employses: Give the completed form o your empluyer
Employers
See the employer nstructions to determine if you must send 2, ropy of wils formy o the Minnescta Department of Revenus. 1 required, enter your

nfarmation below and el tis form 1o the addness inthe instucions. {Incompiets forms are considered invalid.] We may assess 3 $50 penalty for
each required Form W-SaN mot fed withus. Xeep a copy for your reooeds. ’

Reros orEmpioyer Witsnazny T 1D Numiser Faciarnl Empiivger o Mumbar (FE]
&dnirem ity State: TF-Lode




W_ 4 Employee's Withholding Certificate ONEE o, T545-0074
Fam W Cormplete Fomm W-4 sp thet your employer canwithhold the correct federal income tax from your pay. -, W
et cithe Treasarg Ghve Form W4 to pour employer. 7 @2‘4
It Revanue Service: "four withholding is subject tn review by the RS,
i wd mladie ki Lest pame ) ) Sochlsecurtty number
Step 1: {ay Frei name and m ] e
V\U\L Mercade ' B 7% HS-g2 ML
Enter Addmes . Does Jorr Dame match e
Personal v /\ \ N , REme: DT WRAR SOl Besy
Inf ti _)\ A MmN o card? [F o, b ensure you 0=
HOTMARQN Ty ar 10 s:a&, TRy credit fos paur zarrﬁn_gva,
C %«LL Fgonﬁ?ﬂmats&% [-abratcd
O @ s oF GO M TS5,
) E’smgle o Marned] mmg sﬂprm:a’bau ’ ‘
[ m=rmried Ming jointy or Cualtying surdving spouse ‘
[ Head of neusehold {Cmack ooy K you'te tRmaTied and: pa,r mopa i hielt e eosta.of Keeqing U 8 Roma Tor yRursell and & qUATYNG Indhicial)

Complete Steps 2-4 OMLY iff they apply to you; otharwise, sklp 1o Btap 5. Ses page 2 for mare infoamation on each step, who can
claim exemplion from withhelding, and when to usa the estimator at wamirs.gowi4Acp.

Step 2: Complate this stap if you {1} held more than one job-at = Hme, or {2) ara marded filing fointly and your spouss.
Multiple Jobs alac works. The comect amount of withholding depends an income semed from all of thess jobs.
or Spouse - Do only one of the fU”@lebgL
Works {a} Use the estimator af wiwiw.irs. gow¥Wetdon for most accurate withhoiding for h:hx& step fand Steps 32 fyou
ar your spouss have self-employment incoms, Use this opdion; or
{b} Use the Mulliple Jobs Waorksheet on page 3 and enter the measuftin Step 4c) belowr or
fch I there are ordy two Jobs total, you may check this box. Do the samevon Form W-4 for the other job., This

option is genarally mare accurate than (k) if pay at the lawer ] payrmg Jdn is morg than half of the: pa f at the
higher paying jab Cthennisa, lhj iFaptal=] amurate

- 4« . . -

Complete Steps 3-4{b) on Form W-4 for only OME of thesa jobs, Leaxre thoss steps blank for the other jobs. Mrour m”tnhnardmg will
ba most accurate if you complete Staps 3-4(h) on the Fom W-4 for the highest paying job.)

Step 3: If your total incoma will be $200,000 or less ($400,000 or less i mamied fling jonthyy:
Claim Muliply the numsber of qualifiing children under ags 17 by 32,000 &
Dependent Multiply the number of athar depandants by $50 -
and Other ulfiply the number of other dependemts by Ssoo . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to
thusthe amount of any oiher crediis. Enterthetntal hers . . . e s e s 3 3
Step 4 {a} Other income (ot from jobs). I you wast fax withheld far u:athér mcome you
{optionall: axpact this year that won't hava withholding, enter the amount of other incoma hara.
Other This may includs interest, dividends, and r»ntmemen’cmmme . N b 51
Adjusiments (B} Dedustions. If you axpect to-claim deductions other than the standand deduction and
want to raducs your m’thhcddmgm. ugs the Peducticas Worksheet oo pags 3 and entar
the nesult bers O - <] £
fck Extra withhelding. Enter any additional tax you wart withheld each payperiod . . |4c)|E
Step &:

Under pensliiss of pegjury, | declars that this wertificats, toths besk of my'hnouﬁadg_e and beliel, is true, comrect, and compilzts.

Sign ' n [
‘:"}\ Empldyes’s signature {This a‘orm is n»a-t walid unless you sign i) Date

E{mp,loye{s Emplayer's nama and address - - First date of Emplayer identification

Only _ Employment nmber [EINY

For Privacy Act and Paperwork Reduction Act Notice, see page &, * Cat No. g Form W4 peagy



Corporate
CORPORATE MANAGEMENT GROUP CMG Gov
Employment Application orkfr Mg & Sullo B
Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

e Mo ; . -Applicant Information s »
(APPLICANTS /\/IAY BE TESTED FOR /LLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COI\/IPLETED)

Full Name: (Last Name, FirstName) é}\e ne M arca&h Date: ' 11 CE)/ _Z_Lf

Address: (Street Address) M1e m »»Jr M (Apt. /Unit #) 1 j!_
e Clare Men+ stote) NN zpcode) S SHZH
Phone: G 19 -A394-SH5 Email: Me icade rere S0 A quaai s com

Social Security No. u\ j[—% - L‘\ S — E)’L“\l Date Availgble: /H /DS! 2LH
Position Applied for: U\}o\ve \\V\USG asS GC:\C{JfE Desired Wage: 7—0 $ L\Oc/‘v*

Shift Available to work: _V_/ 12" 3 Employment desired: _;V_/FuH-Time __Part-Time
Are you authorized to work in the U.S? i Yes __ No

How did you hear about us? \ V\C‘ ee (g Referral Name: . N\S\\
If under 18, please list age: &\Lgy
Do you have reigonsibilities or commitments that will prevent you from meeting specified work C&S

schedules? ¥ No Yes : \M@&(\

Previous Employment e T e e
Company: _LaiteyS ot WOroe Ko tree Phone: 32_ ZOO 8’2_015

Address: |3 (69 L\(’\er% - -\- Superwor %\7“& uo H/

Job Title: L—\Y\L CooK

T
Responsibilities: MaW ¢ \norgers , 53 des Q«ilrﬁg Tieh 5o la J’gr sl \\X
From: Tc,\\) To: DC«L Reason foz:JLeavmg C \ c%e A \-or W\"\‘Le L~
May we contact your previous supervisor for reference? V Yes __ No % 5{2@{}

Company: Phone _ \/
Address: |9 'SY q S ’Z,L b AV ¢ O&LJ&@@upewlsor P}YG\C; %\‘j

JobTitle: ASSew ly \\w Wov K eV
Responsibilities: ‘\}.Se o( ? ALCeSa vy €q @\ag Lc 5, Mfl'o\t ,oﬂ”\é Q{vx\‘ 4 Y

From:j}}\&vfk To: e‘N\a\I Reason for Leaving: ‘R‘-l SMI‘\‘/ Cnr Ve nC A ) \(M
f A eq s Dﬂ—éﬁmj

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

ACC ﬁc}\"@d Dc n 1L }qo\\/ eh uw\be)/ .

l|Page




Corporate

CORPORATE MANAGEMENT GROUP CMG G
Em p | oyment App lication Workluree Mavmgement & Stalfog Frqparce

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.

| 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.

Signature of applicant |




Management

CMG Preliminary Questions CMG Comorme

Name: D\ﬁ j e d s T
s SRk

Please Mark Yes or No

1. If hired are you willing to take a drug test? @s No %ij‘

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

3. Are you able to work with porke @ No (}'i\;
Wi

Please Mark Your Preferred Position I

"""""‘_"——'—‘7""'?_ —— By

4. Which plant do you preferz  South North stB

5. What shift to you prefere G 2nd 3 -

Have you ever been convicted of a crime? Yes___ No_¥

Explain
Incident

TN :
Employee Signature ,‘;;%‘-

5
2 , <o i
. . ~ I{[{ 5 }f\.‘ ) VIETY
Interviewer Signature i%(@“\“i“vf | 1 w*“’”"
) i

R

Vi






Rene Mercado

Claremont, MN 55924
renemercadoxjgrr_tp7@indeedemail.com
+1 619 939 5715

Authorized to work in the US for any employer

Work Experience y

July 2024 to October 2024 s

* Prepare Ingredients:

» Chop vegetables

» Marinate meats

» Measure and mix ingredients

» Ensure enough meat in the kitchen freezer

* Cook Dishes:

* Grill burgers

* Assemble salads

* Prepare pastas and meatballs
* bake asparagus

Cook v'})/
Lacey’s At Brooktree-Owatanna )ﬁ

* Fry ltems:

* Oil fry fries

* Fry onion rings

» Cook jojos

* Prepare chicken tender
» Sweet potato tots

* Portion Food:
» Measure out servings
* Plate dishes

* Maintain Cleanliness:

* Wipe counters

* Wash dishes and utensils

» Clean and sanitize knives and heat tools
» Clean the grill and grill vents

» Take out the garbage

* Sweep and mop floors

*» Follow Safety and Hygiene Standards:
* Change gloves for different foods

* Wear gloves and hairnets

* Ensure food is stored properly






» Adhere to food safety regulations

» Maintain Equipment:
* Check and clean kitchen appliances
» Sharpen knives

* Prepping Food:

* Prep vegetables

* Ensure enough meat and ingredients are stocked
» portion sauces for dishes

* Refill cheese containers

» Order Management:

* Read orders on time

* Ensure food is correct

» Make sure food comes out on time for clients

+ Use Timers:

» Set timers for dishes that require precise cooking times
» Use timers to manage multiple orders efficiently

* Clean oil frier

* Clean grill stove

* Change food containers every week

» Organize freezer and cooler when order arrives

* Prep vegetables ,meats,sauces

Assembly Worker
Hayfield Window & Door Company-Hayfield, MN
March 2023 to February 2024

1. My job included operating equipment in a factory and preparing items for distribution
2. Prepared work to be accomplished by studying assembly instructions, specifications, and parts lists.

3. Had to be gathering parts, sub-assemblies, tools, and materials to complete assigned task trough the
ay .

4. Housekeeping in my area to maintain safe and clean working environment by complying with
procedures, rules, and regulations.

5. Knows how to accurately read a measuring tape

6. Contributed to team effort by accomplishing related task to accomplish production results.

7. Lifted 50 lbs everyday .

8. Assembled windows that have multiple windows like 2, or 3.

9. Knowledge on how to work in a warehouse , and load windows into designated spots in the area .
10. | loaded windows into trailers .

11. Have amazing positive attitude and am always ready to learn something new .

Education

High school diploma
Escuela preparatoria 6 - San Miguel Zinacantepec, Méx.
January 2021 to May 2022






Skills

» Manufacturing

* Assembly

» Packaging

+ Hand tools

* Warehouse experience
» Communication skills
+ Basic math

* English

* Lawn care

» Power tools

* Handyman experience
* Mowing

* Machining

» Culinary experience

* Food service

* Cooking

Computer skills

Materials handling

Quality control
» Computer operation

Stamping press

Press brake machine

Kitchen experience

Food handling

» Guest services

* Guest relations

* Load & unload

+ Heavy lifting

* Pallet jack

» RF scanner

» Order picking

* Time management
» Bartending

* Food industry

» Photography

« Photo editing

+ Adobe Lightroom
* Hand tools






* Power tools
» Carpentry

Certifications and Licenses

Driver's License
June 2023 to June 2025

Class D
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CERTIFICATE OF BIRTH

STATE FILE NUMBER *~ "2004-1iN-054283
. FULL NAME RENE MERCADO

DATE OF BIRTH OCTOBER 10, 2004

TIME +05:39 24 Hour

PLURALITY SINGLE (1)

SEX , MALE

PLACE OF BIRTH ST FRANCIS REGIONAL MED CENTER
SHAKOEEE . <VSGQTT... ' MINNESOTA

PARENT MYRAFLOREZ- - . .

NAME PRIOR TO e
FIRSTMARRIAGE ~ FHOREZ

DATEOFBIRTH . MARCH 17,

PLACE OF BIRTH - MINNESOTA
PARENT " :'RENE MERCADO

DATEOFBIRTH ~  ~APRIL27,1977

PLACEOFBIRTH MEXICO. . =~ =

e =

THIS RECORD HAS NOT BEEN AMENDE

THIS IS A TRUE AND CORRECT RECORD OF BIRTH REGISTERED IN THE MINNESDTA OFFICE OF,VITA"L RECORDS.

MR&C Certificate-1D
108479300

T T e

-000052551 ' i
M Mﬂ-‘-&, af \\\\\\\\\\\\\\\\\\\\ N

I
s

Molly Mulcahy Crawford of MINNEY
STATE REGISTRAR

AN
‘|I|Illlll' '
<3 5,

y
Lol
%

ISSUED: SEPTEMBER 21, 2017 DODGE COUNTY RECORDER

THIS CERTIFICATE IS VALID ONLY WHEN PRINTED ON OFFICIAL WATERMARKED ‘
SECURITY PAPER WITH A SECURITY THREAD AND STATE SEAL OF MINNESOTA.
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