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New Employee Ackn 6wtedgément 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

X) Employee Notice of Employment and Wage

Website: https://zenople.esgazure.com/ login/cmg

**do not fill out the login name or pa,sswa'rd. CMG will provide you with this information**

Login Name: 352343 544
Login Password: ’ZO'O IO q f(OQ '

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 | 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.

XX?’ Signatureg&./\)%/\ S;N '\b | Défe; {1 5.2 4 .




Employee Photo Release Form "

[, ?\d&a.‘m SN\ oL agree to let Reichel Foods use my picture for internal security

purposes. l also agree to submit a written request to Reichel Foods if/when | wish my photo be
removed from the company database.

- A ) i _CJ\_. ]
Q&Signa‘cure: MJ\(«— ; \\)/\/ Date: {?J > Z_,&f

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:__\OSinies %é/eﬂ ke Name:
Relationship: \f{wfip 5\ Relationship:

Phone Number: @2‘7 DA SIS Phone Number:

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

This information will remain confidential and will only be used in the case ofan 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 Logm e and passwordgﬂiviorms that have been entered on my behalf.

}\Slgnatur o &?{) """" L Date: _12°5 24

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 1o apply fori insurance it ough ESSG via the log in information prowded to me.

Signature: g'/\’a/*’—* — <\ . Date: ,22‘"‘5'2/’&“7’

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 @

No <>
Email: (2_?\)5&‘5“/@1-\&4/ a@f“"’\




EEO Information.

Please choose one option under the following:

Gender Marital Status

-No Answer -No Answer

-Female -Divorced

-Male -Married

-Non Binary —Unln_g_r_ri;t-:;d

-Other -Wi;iowed
Ethnicity Veteran

-Alaska Native -Am\é@_a_n_lﬂd_igj -Vietnam Era Veteran
-Asian | -Black or African American || -Veteran

-Hispanic Latino -Native Hawaiian

-Other Pacific Islander-Two or more Races
-Unknown Ethnicity  -White

-No Answer

-Non-Veteran

-Other Protecfed Veteran
-Recently Separated Veteran
-Special Disabled Veteran

~-No Answer

K;Signatur = g\)\d%ﬁ:l Date: l - < 7 l/




/ - IFlFat sz {5atves Mames! ioticdls Inittat [ ey | Giher LastiNamas Usad iIf angh
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AdiTEss [St=et Mimber Znd Mams) &5t KumRar(ramy | OfyorTewn Bista b I8 Code
292 Lolow Coert SO lam Lot hesttr ' MAE L 55407
Dizbe bt BRI \remdeaT LS. Soclal Seurtiy Mumbar EmMpopess Small Address Empoyez's Telephons Mumber
QSles/i g s |7 29 80%]| 04256500 ool - Covn (35042057
\ | am aware that federad e ‘ Ehetk onaobite fbimmg baxss ko akast io Yoo olizanship arimmipaian siehs (%2 page 22nd 3.of the IR,
" | provides for imprisoomentandior :

Employment Elieihility Verification IE?SISQ
Department of Homeland Seenrity -

i N . bR Mo, 1615-0047
118, Catizenship and Immigeation Services Epizes (010038

START HERE: Employers must ensure the form instructions are awailable to emphye&'whg_n complefmg this form. Employers are lialbie for
failing o comply with the requirements for complating this form. See below and the Instrucfions.

ANTHRISCRIMINATION MOTICE: Al employess can choose which accapssble documentation o pfae_mlfar Form H8. BEronloswers mﬁ as_}:
amployees for decumentalion tovestty Information i Section 1, or specify wehich acteptable documentation employess must present fa’r Section Epr
Supglement B, Revarificason and Rehie. Traating employess. differanty based on thelr cifzenship, nmigration siaus, or natioral chgivmaybe Tegs.

25

AT R

' me,v@[f.f,a-jba documents, in - 2. Anoneiizen naifunalof iha Untiad States [Ses DSmics}
connechion with the a:m p?hborz; | [ 3 A pesmanent rectoent (Siar USCIS o AeNmbar] [
this form. 1 attest, under penaliy T ' " - — , -

of pesjury, that this informaton, \| || % Anenclizen joetes ihar e Mumbers 2. an 3. above) UMocz=d i Werk oot (=g, dabe, 5 amy)
Ineluding my selection of the boo

fines: for false statements, or thez/ I 1 4 GRIRAR € 12 Unifed States
f

attesting to my citizenship or Bypachack tam Aumber 4., enterens of mgsa: .
imenigration status, is fme and URCIS sMTmbes. . Fomm 194 Admaisalon Mumbsar oa Fomign Peesport Number andCounisy of Iasuanos
porract.

%/\ ' Tooays Date Mgy

: ' SRV NeWA: |
if & praparsr andior franzlatol zsleled you In completing Section 1, that person BUST compdals the Prapense andlor Transjgior Ceriiiesfion an Pagea.

[ ] Gneck mese: rymo uead an atematve prRcRdure athoriead by DHS o examine doemans,

Certiazation. | attesf, under panatly of perury, that{1) | have examined tha documentation presented by the abovenameg | FVo: DY WIEMpoRment
employes, (2) ihe abovea-listed documantalion sppaam 4o begsnuine and

) ba palate tothe amployes named, snd (3 fo fhe {meniddtpom:
bagl of my Xnewladge. the smphyes ie ainanzed fowork inthes Lintted Siaben, ) . i “ ™
Last Hame, FEt Name Snd| THE of EMEHeYST of AUSeEed FiRprEceEive

STgrtie o Empiie AT RETHRDsd RapR e Todays Dat= (ol

Employers Buzinass. or Ongankzdon Mams

Emplayer's Business o Crganization sddress, ity orTean, Sate, P Oode

For reverification o rehire, complate Supplement B, Reverification and Relire on Page 4.
Boza 19 Edition DML
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W-4 Employee’s Withhoiding Certifieate CAIE o, 1545007
Form J

Complete Fomn W-4 ap Hhet your employwar cenwithbiold the comect federal inerme fax from your pey. (R A
Depfument of the Tracmary SGiwe Fomm W4 tn your emaployer. iz @2]4
IftemiFaoveness Sardios Your withbolding is subject o peview by the IBS.
/ Step 11 () Brst name and middia el Lest rame 1 Sockbzecuntynumber
" Ente Raobeyn-Soced, € Son s
p’ el Al Addrass, . Dnaemwnamegﬁt«m‘me
ersonal. g R DT WHIT Ediial ety
T i é N2 Whow (osrt S(JQ CanT? K ok, brvensurs o gsl
N P s .
TRolhesdt ~ M) SSUOD o go iR s g,
Ieh Esmgmwmmeml fIng separatedy '
|| ramrried Ming jointte or Qualning surkving spouse
[} Hemd of noasehold {SRack 6oy 5 FSUTR URmaTad e pa; mos i el ina costa.of keeping 1@ B HOMA J0r YRUKSel and Sqafying Indhvidaal)

\ Completa Steps 2-4 QONLY Iff they apply 1o you; cthenwise, sknp o S¥ap 5. See page 2 for mam infognalion on each stap, wha can
elaim exemplicn from withholding, and when fo use the astimator & wawis.gowriddsp.

Step 2 Complets thiis. step If you [1} held more than oné job &t & #me, or {2) ans merfed fing fointly @nd your spouse.
Muliiple Jobs also works. The camreck ameunt of withiolding depends on income samed from alf of thase jobs.
or Spouse Do only oneof the fn:dtemng.
Works fal Usa fe scfimator at wwsw s gow'iitdpn for most arcurato withhclding for Ems step fand Beps 28 Fyou
: aryour spoauss hewe seif-emplcyment Incoms, use this oplian; or
B} Use tha Muliple Jobs Worksheet oo pags 2 and enlar e rasult in Stap 4e) balows or
fe} I there are oy B jobis tatal, you may check this bost. Do the samann Fomn W-4 far the offer job. This

opfion is genaraliymors Accirate than (&) if pay &t the lowsar) paying job is more than helf of theipay 2¢ the
higher paving jﬂb Siheonisa, i[b‘!J» s mars ammn ..

“- 4 A A e e e e m R e wow - -

Complate Sleps 3-4{b} on Form W-4 for only GNE of thesa jobs. Lea&ee thess steps blark forthe othélr jobs four: mﬁfm@ﬁ g wll
bamest assunstef you complete Staps 3-4(h) on the Fowmn -4 for the highest peying job)

Step A IF wour tokal incoma will ba $200,000 or lzss {8400,000 or less i mamizd fing jomthys:
Claim Muliply the number of qualifing childran under age 17 by 32,000 § D
Dependent N i e o S _
and Other Muffiply the pumberof obhardependents by Ss00 . .+ . . §
Credits Add ithe amounts above for qualifying childrern and ofher dapendents. You may add o
this the amount of amy other credits, Enterfhetatalhere . . . . . . . . .. | 33O
Step 4 8} Qdher income (mot from jobs). I you wank tas withheld for other meome WOl
{optionall: expact this year that won't hiaws withholding, snber e amount of other income hem.
Other This may include intarsst, diidends, ard rnﬁre-mnnfmmma BN e e
Adjustments gy Deductinns. I you expect o claim deductions oiher than ihe standand deducfion and
ARk 1o raduce your m’chhu&dmgu uss ihe Deducticgs Worksheet an pags 2 and anter
themsufibers . . ;. N - -
fc} Bxtra withholding. Enter any edrffionsd tax you ivant withbeld cach payperiod . . |4} |8 /0
Step b irfder penaliiss of petury, | declamy

‘that this r:eﬁhce:ta, tnﬁi::: EE(:E" of Su'roma:lge ‘mdlbr:ﬁef =i, comact, and oumpﬂ:(bn.

Sign - _ 4
o é\?{z o~ <\ : : (205 202y
Employee’s signature {TRis fom is not deI urless you sign T Date
Employers | Emplayers nams and addees o First data of Empinyer idemification
Coly Epiovmant nueniber [ERNY

For Privacy Act and Paperwork Redustion Act Notics, see paga 8. " Cat No.10eeng Eomn Wi-4 oo



| DEPARTMENT
| 8 OF REVENUE

2024 W-dMN, Minnesots Withh@%dmg Allows negfExemption Certificate

Employess . e s Fearrrs A o
m‘:’cmgge.-ta ?::rm M-SR o vour employercan withiiold the comrect Minnesota income tx from your pag Egmxdan Fumpﬁe’mg 3 “E?’,F‘“”?'“ :"f‘”” gach
year aod when your perscralor financid sitvafion changes. ¥ mo Form W-m isin effect, the number of withholding 2liowences deimed will ke zer.

iz Iowmys »od gnitar , 1L Ryme Siocke] Senty Nambver
Rova, n"Socaly & St a 1999807

ST &

Lo ' ] arite) St {Check o)

- ; P~ Smgle; Wariion, Dot iegeihrepsrekad; or
d 3 ‘i i 7 bt (\Ou. C‘/C’Lf‘«‘” ‘}' S S;gw:i:wmm:id:?taum
= Ste P ot [Tl nserieg .
WC}U\{“S G e NN SS oz (] sossied, bust sitnhoto ot bésboer Sinwe rube

\\, Complete Section 1 OR Section 2, then sign the botomand give the vony
[Clis Big | }

A Enter “27if no one-else can Jaim you as 3 dependent

B Enter I if any of the wlowing apple . oo v ee e oo e PN -
* You are single and have only ooe job
* ¥ou are merried, have coly eni Job, and Your spontse does not werk
™ Your wages from & setord job or your spouse’s wapes are S3500 or less
B Enter “2" if voo are marmied. D chisose to enter o Frrouiare married and have sither = working ]
Spouse or meve than one job. [Entering 07 may help youumrodd Fawing oo tte tax withbeld) . ¢
DiEntar the number of dependents {other than yourspliuss or yours )

pleted: form to your employer,

............................... veen B

ou vill chsim: on your e retwm. .. ... ..., .. e e e e m e an e e en mv——— o O
E Brter “1F youesill noe the fifing stetws Hesthof Bousehold faze Instructions).: oo L

F sddsteps 2 throngh E you plan toftemize deducfons O WOour 202 Minnesota income tax
Tetunn, you mey also complets the Itemined DeducSons:and Ldditonal Income Workshest. . .. E

1 Minmesots Ailoswances. Enter Step Ffrom Secion 1 dbove or Step 10 of the [emized Deducticns Worksheet

2 Additional Minnesos withlodding yo went deducted for each pay pariodfsze FESEUCORS) v v e e e eeeeee e ee o 25 O

mE= T S

Compdete Section 2 F you claim to be exemipt from Kinnasots incoms tex.withholding {see Section 2 instructions for gualificetians. if appliceble,
ik one b below to Indicate wity you believe you are exempt: N
A tmestthe requirements and dafm exempt from both federsl and Minoesor income tex withbelding
& Even though 1 did mot elaim exempt from federa] withbolding, T dafm exempt from Minnesots withhobding, bacause:
* Ihad no Minneso ncome tax Habiliyast year
* Urecelved 3 refond of all Minresots noome tmx withield
*  bexpert tohave no Minvesot income e ability this vesr
O ¢ 28 oF thessappiy: .
= By spouss s A miliany service member sssigned 1o 3 miliery lecation h Minmesom
Iy diomicile {Jagat residence] i in 2nother stite -
® lam by Mionesow solely to be with vy spouse. My state of domicileis
Ue ramen e tdian teat resides snd works ona
Enter the resenstion name:
Enter your Certiicate of Degree of Indian Blood (CDIB) Enraliment number:
& §am ez memberof the WMinneso Natiors! Guard or a0 woive-duty ULs.
o my militany pay '
F trecelre w military pension oy other military retirement pay 25 cafoulzted under .S, Code, title 1, sactions 1404 through 1414, 1437

theraugh 1455, and 12733, and Vdainm enarmpt fron Minnesnts wittiholding o this retirement pay

resgrveion frudich] am enrolled fsée Irstractions)].

millitary member 2nd deim exempt from Winnesots withhoiding

Hrertifir that ol infrmation poanided fn Secton 1 OR Secion 2 is covrect. § usderstand there i o $500 panaity for filing o falke Borm W-shi.
Bl = SiETatme

" Dae

. R Dzytime: Phravie Numater
z\\%f N XY 72y (2572) 930,57 L
Erployees: Give the compltesidm t your entploner.
Employers
See the emplover structo

ctions to-determine iF you must send.a, Fopy of thiis form %o the Winnesoty Department of Revenue. Frequired, enter your
nfarmaton below and mell tis form 1o

e 3ddress in the instructions. {imcomplete forms are consi

dered invalid.} We may assess s $50 penalty for
each required Form W-aKN ot Wedwithus, Yeepa copy Tor vour records. - '
Naroe A Emesayar Witmdzobe Tue D Hursser Facural Employer B Numbar (F2]
Address

ity Stae: TF-Oode




Background Check Authorization

l, hereby authorize and its designated agents and representatives to conduct a comprehensive

background check as part of the employment screening process. This bagkground 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 conta cting 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. ' o

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.

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 tggl [ acknowledge that | have read and understand the terms of this consent form and
g(/voluntaril consentyto the backgrogm@,,e\o’lidesoribed herein. 25 1
Signature: . 4&\’\\ < : Date: D2
N \_)
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 add itional sujtable 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. Itis 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 thatl am re
below within 5 calendar days once an assignment ends. | also acknowledge that | have been

Drovideda‘ﬁhis form. &w
%{Sign% O%%ﬂ ‘Date: /2 *§~ 2 l/

S

éponsible 1o contact ESSG through the recruiter stated




-

/‘f
-

Work Opportunity Tax Credit

fPlease circle Yes or No to the following questlons

-In the last year, have you or anyone you've lived with recgived SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)ﬁ;)\l

-Inthe last two years, have you or anyone you've lived with received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes

-Are you a veteran of the U.S. Military/Armed Forces? Yes

-Are you a personwho has a disability? Yes/ o/

-Have you ever been convicted of a felony’P@No

-Are you unemployed? Yes/No

-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) 8175. 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 | w{as\offered ajob, and itis, to the best of my knowledge true, correct, and complete.

Date: ! 2s 24
Direcf Deposit
Payday\i‘s\w&c’aekly on Friday.
Bank Name S lRouting# : Account #

Checking or Savings

lunderstand and acknowledge that lf] do not provide a voided check with this direct deposit

form, | am responsible for any delays in paymll or extra costs included if account number that
provide isincorrect. R

7)%Pleas& check here if you do not have your account MM have an account. We
will provide you with a Bank of America Money Network Card.
' g = l’él ‘MC-\.C)L\«« <oy

yaystubs electronically emailed to your email

’2“ Date: .@ 0524

Please ch
address.

here if you would like yo

Signatu




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

- STEP1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:

[]

Last Name/Apellido:
Employee ID Number/Nimero de Empleador:

] [ = [

Social Security Number {optional)/Nimero de Seguro
Social {opcional)

BALANCE AND TRANSACTION LIMITS SCHEDULE

Load Limitations'**

Maximum Account Balance

ACH Deposit of Other Funds (Direct Deposit)
Load Check Funds Via Mobile App*'?

Load Cash at Load Location

Secondary Account Secondary

Account Transfer

Withdrawal Limitations '2

ATM Withdrawal Limit Money

Network Check Limit

Bank/Teller Over the Counter Withdrawal
ACH Transfer to Domestic Bank

ACH Transfer to International Bank

Spend Limitations *

PIN Debit Transactions
Signature Debit Transactions

*Standard message and data rates apply

STEP 2:

Employer: Detach this slip and retain information
for your records.

Desprende este volante y entrégaselo a tu patron o
empleador. No necisitaras usar esta informacion
nuevemente.

FOR EMPLOYER USE ONLY:
PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE

ROUTING NUMBER: 084003997
ACCOUNT NUMBER:  7277631800865985

Money Network Checks and Money Network Cards are issued by
Pathward, N.A., Member FDIC.

Limit Amount ***

$8,000

$4,000 per day | $8,000 per calendar month

$25- $2,500 per check | $5,000 per day | $10,000 per month
$1,100 per transaction | $2,500 per day | $5,000 per month
$8,000 maximum account balance

$1,000 per day | $2000 per month

Limit Amount "

$600 per transaction and per day

$9,999.99 per Check and per day

$8,000 per transaction and per day

$8,000 per transaction | $16,000 per day | $64,000 per month
$1,000 per transaction and per day | $2,000 per month

Limit Amount "2

$3,000 per transaction and per day
$3,000 per transaction and per day

"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 1-888-913-0900 immediately fo report it.

DISPUTE A TRANSACTION?

Ifyou don't recognize a transaction in your recent transaction history, promptly call the Customer Service

number at 1-888-913-0900 o dispute the transaction.

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






CORPORATE MANAGEMENT GROUP CMQ@G &

Employment Application oA Nt & Sk B
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri

Office Number: 507-923-4955

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

oo Applicant I nformation i T
(APPL/CANTS I\/IAY BE TESTED FOR ILLEGAL DRUGS AND A BA CKGROUND CHECK WiLL BE COMPLETED)

Full Name: (Last Name, First Name) SW\ ‘M’\ Q("\\Q\C)z\ N Date: Xl C) Z-L{

Address: (street Address) C’\ V2. (U] IQ&«? Oﬂt? ~ (apt. Junit#) _INAY

(City) {D\on& stec (State) MQ , (zip Code) S 907
Phone: (3 52) 426 4 [l Email:_ D2 RHESA) Jonea |- Canes

Social Security No. Date Available: 2 (o' 2.4 of
Position Applied for: {\(\(&n(}*{:& c,\\/u aY.) Desired Wage: \% 12 “yo

~J
Shift Available to work: il“¢ 2" /39 Employment desired:)’(T Full-Time __ Part-Time
Are you authorized to work in the U.S? X Yes __No

How did you hear about us? \ N b&@b Referral Name: nJ A
If under 18, please list age: N A !

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

schedules? ~\>6\lo Yes ! 1@9\)&\4

) T Cona
Previous Employment: i+ iR/Pe
Company: _&/meo © OT)%‘—\&‘EE%(’I 4, S
Address: {201 3 e Mg kCﬁDb MO supervisor: W\URW\ ‘\W

Job Tide: Nachne. T'Qﬁ (‘\‘a O\{ﬂj:}

Responsibilities: U&p@rc,t‘h /\i\) (‘ﬂO\CJY\\\f\C« DJ N /\a M‘OA&C{“ CFUGL&"VC‘\ WWO E?\\lmﬂ%@
From: \/ 2570 % 2"# Reason for Leaving: R{IQU:N{::J

May we contact your previous supervisor for reference? ¥Yes __No

ompany'mer}d}m Seni@- wa’ﬂ( o " Phone: (Be1) 225~ W?‘?/ ,
Address: 500 chs’\cx\t—\-vml Mo ke, MA? supervisor: 285 Manclc 86\?
onTite: Lead Medkih/Leqd PA U

/ ecl Jpar) ( o ‘
Responsibilities{ A (or recdents bass ¢ »"*"».‘,.- ] o/(lxl\{«j heeds. Adm'q Stg Mred et
From: & /72 To: 24‘_2_5 5 Reason for Leaving:/hZe kot

. May we contact your previous supervisor for reference?'¥‘(es __No g,\/i

s Aol Soude
Acais Hrees




t3roup

Employment Application Vhrkhoen Mempement 8 Sl Bens
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri &—"‘
Office Number: 507-923-48955

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

/‘ormmte
CORPORATE MANAGEMENT GROUP ' CMG Waragement

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, withcut
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.

| 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 ‘ﬂ@% ‘Qﬁrw?/\ Date: % 2-5- 24
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Corporate
Management
Group

CMG Preliminary Questions | CMG

Workforee Manggemem & Seafling Experts

1. If hired are you willing to take a drug test? Yes ] No é{

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

AN
3. Are you able to work with pork?@s) No

4. Which plant do you prefer?
5. What shift to you prefere

Explain ‘
Incident_fallu.y, Ve deet maisdemencn. Chasgn, Mnd

W ¢hplatia Vpor _adervein/.
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Robbyn-Sarah Smith

Rochester, MN 55902
robbynsarahsmith2_9g8@indeedemail.com
+1 352 436 5466

Professional Summary

I am a very motivated individual. My work experience has varied due to being a parent and homemaker.
I have experience with cleaning and customer service in both personal and professional environments.
Much of my experience is related to packaging, assembly and manufacturing as well. I can now devote
time to work full time as my children have grown and live on their own. | believe | can be an asset to
any position.

Authorized to work in the US for any employer

Work Experience

Machine Tender
Amcor-Mankato, MN
January 2023 to July 2024

Operating machine, pulling products off line and packaging and filling orders.

Lead Med Tech/Caregiver
Meridian Senior Living-Mankato, MN
March 2022 to May 2023

Care for residents needs, administer medication.

Quality Control/Production/Packaging }\ K
Bayshore Pharmaceuticals, LLC-Brandon, FL Wd iC({L

September 2021 to May 2022

Quality control for sensitive product. Packaging and production as well, Data entry for sensitive
documents.

Enhancements
LMP-Dover, FL
May 2021 to September 2021

Tearouts. Installs. Planting large palms ete.

Packaging/Manufacturing
Elite Staffing Inc./Steripack-Lakeland, FL
February 2021 to june 2021

Packaging sterile products that then are included into COVID testing kits.

Retail Production
Lighthouse Ministries-Winter Haven, FL
August 2020 to January 2021

Lood Men GOt Doduiction ‘\\C;M'”‘v\%}ﬁ\%oj



Produce, price and tag items for sale the store. Keep detailed itemization of the prices and products
produced.

Administrative Assistant/Receptionist
Drywell Group
November 2019 to January 2020

Administrative Assistant
Champs Software-Crystal River, FL
September 2019 to November 2019

Training in administrative assistant position.

Assembly Worker
Sibex Electronics-Crystal River, FL
October 2018 to September 2019

» Worked on small parts assembly
* Operated mixing machinery and materials

Housekeeper/Banquet Experience

Sanctuary Mission-Homosassa, FL

August 2017 to july 2018

Several job experiences including Banquet Set up and serving.. as well as General housekeeping duties as
well as other duties such as making breakfast for clients and light gardening, yardwork and car detailing.
Assistant Landscaper

Sanctuary Mission-Homosassa, FL
August 2017 to july 2018

Assist in laying sod, planting trees and mulch on a large scale

Assembly Line Worker
Benchmark Electronics-Rochester, MN
April 2017 to November 2017

Assemble electronic components for military and medical equipment

Landscaper
Forest Edge Landscaping-Crystal River, FL
February 2017 to October 2017

Line Assembly
Rochester Medical
january 2015 to January 2016

Packaging and quality control in fast paced medical equipment factory.
Education

Diploma
Mayo Senior High School - Rochester, MN
September 2000 to June 2001



High school or equivalent in Rochester
May High School - MN

Skills

Houskeeping

» Time Management

* Front Desk

Microsoft Office
Assembly Experience
QuickBooks

Excel

Landscaping

Gardening

Administrative Experience

Customer Service
« Lawn Care
* Mowing

Cleaning Experience
* English

Cash handling
* Manufacturing

Packaging
* Cleaning
* Maintenance

Basic math

*

Tree Trimming

Detailing

* Communication skills
* Customer service

» Cash register

* Pet care

» Animal care

» Kennel experience
* Animal handling

* Dog handling

* POS

* Phone etiquette

» Cooking

» Kitchen experience



* Inventory management
Certifications and Licenses

Driver's License
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