Corporate
Management
Group

WCexkforer: Mangvent & el Fpens

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

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

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

Login Name: 3’—,2 55 | 1 8’
Login Password: 'A\Ooél | 3 85

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 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
not receive, did not read or did not comprehend the items or their contents.

AL  fr A
Signature: 51’\’\‘\' : Date: / / £ } ) (




Employee Photo Release Form

l, ;ﬁ\c\\\c\ a Abc A 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 &ompany database.

‘f Date: - / C / (”

\

=

Signature: N

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: \© /e \;\-\& L Name:

Relationship: el C\\ Relationship:
508 2876187

Phone Number;_ 205 &5 [ C \ 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 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‘iassword to view forms that have been entered on my behalf.

: \ Date: Lf {( I Z(

Insurance Information

Signature:

| 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 through ESSG via the log in information provided to me.

Signature: Date:

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
Email: \Bc'\"\'"\c\ 34 AW\ & A cowa -




2

m1 DEPARTMENT
OF REVENUE
2026 W-4MIN, Minnesota Employee Withholding Certificate -

L

Complete Form W-4MN so your employer can withhold the correct Minnesota income tax from your pay. ansider _completing a ne;N'For;n \/Ylilee?zCh
year and when your personal or financial situation changes. If no Form W-4MN is in effect, the number of withholding allowances claimed will be zero.

2

i i ber "
First Name 2nd Initial Last Name ! Soqil‘Secul_-;tyNgr_n gy | 2O L
" \ KX s s
Aal\da A Avod 213 Y9 \55 5
Permanent Address Marital Status (Check one):

s = g A ingle; Married, but legally separated; or
\) O %o X D 56 (/ Spouse is a nonresident alien

AL \ State ZIP Code [ merried
[Loene S “ o /\/\ 14} 5 5 (A/ ('f) D Married, but withhold at higher Single rate
éomplete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
[ section D eterminine MmN S0t Al oWaREas i

A Enter “1” if no one else can claim you as a dependent

B Enter “1” if any of the following apply:
* You are single and have only one job
* You are married, have only one job, and your spouse does not work
= Your wages from a second job oryour spouse’s wages are $1500 or less

C Enter “1” if you are married, or enter “0” if you are married and have either a working

Spouse or more than one job. (Entering “0 may help you avoid havin g too [ittle tax withheld.) . C
D Enter the number of dependents

you will claim on your tax return.

e - o,

.................................................... D

E Enter “1” if you will use the filing status Head of Household (see instructions)................. E
F Add steps A through E. If you plan to itemize deductions on your 2026 Minnesota income tax
return, you may also complete the Itemized Deductions and Additional Income Worksheet. .... F

1 Minnesotz Allowances.

Enter Step F from Section 1 above or Step 10 of the Itemized Deductions Worksheet

2 Additional Minnesota withholding you want deducted for each pay period (see instructions). ... ... o n s e SRS § 5 T 2$
O:seiction 25 B B o A S S TR RS

Complete Section 2 if you claim to be exempt from Minnesota income tex withholding (see Section 2 instructions for qual'ﬁcatr'ons)'. If 'applicable,

check one box below to indjcate why you believe you are exempt:
A I'meet the requirements and claim exempt from both federal and Minnesota income tax withholding.
OB Even though | did not claim exempt from federal withholding, | claim exempt from Minnesotz withholding, because:
= I had no Minnesota income tax liability last year.
* Ireceived a refund of all Minnesota income tax withheld.
* lexpect to have no Minnesotz income tax liability this year.
Ocalor these apply:
* My spouse is a military service member assigned to a military location in Minnesots.
= My domicile (legal residence) is in another state.
* lamin Minnesota solely to be with my spouse. My state of domicile is
Obo1aman American Indian that resides and works on 2 reservation for which | am enrolled (see instructions).
Enter the reservation name: .
Enter your Certificate of Degree of Indian Blood (CDIB)/Enroliment number:
E 1ama member of the Minnesota National Guard or an active-duty U.S.
on my military pay.

F Treceive a military pension or other military retirement pay as calculated under U, Code, title 10, sections 1401 through 1414, 1447
through 1455, and 12733, and I claim exempt from Minnesota withholding on this retirement pay.

military member and claim exempt from Minnesota withholding

[ certify that oll information provided in Section 1 OR Section 2 is correct. ! understand there is @ $500 pen alty for filing a false Form W-4MN.

Employee’sSignature Date : Daytime Phone Nt_._lmbgr oD )
“"&" 416126 311258 \q 8|
Employees! Give the completed form to your employer.

Employers )
See the employer instructions to determine if you must send a copy of this form to the Minnesota Department of Revenue. I required, enter your

information below and mail this form to the address in the instructions. Incomplete forms are considered invalid. We may assess a $50 penalty for
each required Form W-4MN not filed with us. Keep a copy for your records.

Name of Employer Minnesota Tax ID Number Federal Employer 10 Number (FEIN)

o= G Stwte ZIP Code
ress B




—W=4 Employee’s Withholding Certificate OMB No. 545-0074

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 2 6
» : : loyer 20
Departmént 6f the Treasury Give Form W-4 to your employer.

Internal Revenue Service Your withholding is subject to review by the IRS.
St 1 (a) First name and middle initial Last name (b) jocial secur,ity nur?ber’
P 1 r'{.'\ l('c‘( A Ao cC (’\ 313 Ll‘i 1285
Enter Address . ; . Does your name match the
N I C e S RGL name on your social security
::;Lsr::tlion X £ I x 2 ¢ / card? flf not, to ens’ure you get
i credit for your eamnings,
City or town, state, and ZIP cod: . S e o
R och Q\,* eX W Ny 992 90,5 or go to www:ssa.gov.

(©) [ JSingle or Married filing separately
D Married filing jointly or Qualifying surviving spouse
D Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Caution: To claim certain credits or deductions on your tax return, you (and/or your spouse If maried filing Jointly) are required to have a social security
number valid for employment. See page 2 for more information.

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if you:
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your
marital status, number of jobs for you (and/or your spouse if married filing jointly), dependents, other income (not from jobs),

deductions, or credits. Have your most recent pay stub(s) from this year available when using the estimator. At the beginning of next
year, use the estimator again to recheck your withholding.

Complete Steps 2—4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App.

Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income eamed from all of these jobs.

or Spouse Do only one of the following.

Works

(a) Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 3-4). If
you or your spouse have self-employment income, use this option; or

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

(c) Ifthere are only two 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 Step 2(b) if pay at the lower paying job is more than half of the pay at
the higher paying job. Otherwise, Step 2(b) is more accurate .

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3—4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 or less if
. married filing jointly):

Claim -
Dependent (@) Multiply the number of qualifying children under age 17 by
and Other v $2,200 T T T R - S S S 3(3) $
Credits (b) Multiply the number of other dependents by $500 . . . 3(b) |$ ,

Add the amounts from Steps 3(a) and 3(b), plus the amount for other credits. Enter the

totalhere . . . . . . ... L,
Step 4: (a) Other income (not from jobs). If you want tax withheld for other income you
Other expect this year that won’t have withholding, enter the amount of other income here.
Adjustments This may include interest, dividends, and retirement income . . . . . . . . 4(a) |$

(b) Deductions. Use the Deductions Worksheet on page 4 to determine the amount of

deductions you may claim, which will reduce your withholding. (If you skip this line,
your withholding will be based on the standard deduction.) Enter the resulthere . . |4(b)|$

(c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4(c)|$ /O . OO
Ekfempt f'rom | claim exemption from withholding for 2026, and | certify that | meet both of the conditions for exemption for
withholding 2026. See Exemption from withholding on page 2. | understand | will need to submit a new Form W-4 for 2027 . [
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here - - - f -

Employee’s signature (This form is not valid unless you sign it.) Date
Employers | Employer's name and address . o First date of Employer identification
m&y Aallaq ARed PpPoBoX 5564 employment nunfer ()
\QC'(‘ e ‘\ Cy \’\ W, 5 ‘:.‘ {/ O j

r Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 10220Q Form W=4 (2026) Created 12/8/25



Consent to Receive Employer Solutions Staffing Group Ii, LLC
Plan Disclosures Electronically

(Initials)
AA I have read and received the Stalement Regarding Employer Solutions Staffing Group i, LLC
Plan Electronic Disclosures (the Statement), which is sef out above,
A A I consent to receiving the type of documents described in the Stalement by electronic means
at the following e-mail address: _ClfordGerminal2@gmail.com
A & | understand that if my email address changes, | must notify ESSG's Employee Benefits Team

by sending an emsil fo: benefits@emploversolutionsgroup.com

A A { confirm that | have the ability to access information in the electronic form that is descrided in
the Statement. | understand that I will receive coples of the types of documents described in
the Statement only in the electronic form described there unless | exercise my right to
affirmativety request a paper copy of such document. | understand that | can withdraw this
consent 8l any time by sending an e-mail to ESSG's Employee Benefits Team at:
benefits@employersolutionsgroup.com with the subject line: CONSENT WITHDRAWN FOR

ELECTRONIC DISCLOSURE and include in the body my full name, address and phone
number.

1 DO NOT consent to recelving the type of documents described In the Statement by electronic
means.

%

Print Name; A‘ “'\“ A A b o (g

E-mail Address 1o be used for Electronic Delivery: . _ .

M
Signature; C}V

Ylé[26

Date:

Revw. ay 2047



Statement Regarding Employer Solutions Staffing Group i, LLC
Plan Electronic Disclosures

Individuals entitied lo receive benefits under Employer Solutions Statfing Group I, LLC's Employee Benelils
Plan {the Plan} are aiso entifled {o be furnished with certain documents required by ERISA. Employer

Solutions Staffing Group I, LLC intends to provide the following documents o you by electronic delivery
(as described below):

»  the Summary Plan Description (SPD).
- any required Summares of Material Mcdifications (SMids).
+  the Summary Annual Report (SAR); and

any documents required 10 be fumished under ERISA § 104(b){4) on request by a participant of
beneficiary under the Plan or made available under ERISA § 104{b}(2).

Etectronic Delivery Method to Be Used: These ERISA-required documents will be furnished fo you in
each case as an atlachment (o an e-mail sent to the e-mail address you spectly to us. The attachment will
be i Microsoft Word or Adobe PDF. To access the e-mail and attached document, you must have (1) a
compuler with intemet access; (2) access to a program (either installed or on the internet} on that computer
allowing you to send and recaive e-malls (such as Gmail, Yahoo Mail, or Outlook); and {3) the application
program Adobe Acrobat Reader and Microsoft Word for Windowrs 97 or higher instalied on your computer
allowing you to open and read the atiached document, To refain a copy of the e-mail and attached document
for future reference, you must either (1) be able to print a copy on & printer atlached lo the computer; or {2}

save a copy in electronic form onto a backup system exiemnal to your commputer's hard drive (e.g-, on a zip
drivel.

if any of these requirements change in a way thal creates 2 matena) fisk that you will no longer be able o
access and retain electronically fransmilted documents, you will be fumished with notice and required to
provide an additional consent for receiving documents electronically.

What You Must Do: To receive documents electronically, you must do the following:

1. Provide us with an e-mail address 1o which electronic documents should be sent. To update your e-
mail address, you must notn‘y ESSG's Employee Benefits Team by sending an e-mail message to

benefils@employersolitionsg .com that indicates in the subject line; Change In E-Mall Address
for Electronic Disclosure.

Your Right to a Paper Copy: You have a right to request and obtain a paper version
of any electronically transmitted document at no charge. Contact ESSG's Employee
Benefits Team at 952-767-9519 or benefits@employersolutionsgroup.com to request
a paper copy.

Raw, May 2017




Employment Eligibility Verification USCI5
Homeland S e FormI-®
) i Dega_rtmeqt of Home land Security OME: Mo 1615-0057
A U.S. Citizenship and Immigration Services Eiiiii i (751035
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 complefing this form. See below and the [nstructions.

ANTI-DISCRIMINATION NOTICE: All empluyeascan chease which acceptable decumentation to present fer Form L0, Employers camnot ask
employees for documentation to vesrfy formation in Section 1, or specify which acceptable documentation employees must present for Section 2 or
Supplement B, Rewsrification and Rehive. Treating employess. differently based cn their citizenship, mmlgrahon status, or naticnal cﬂgm may be illegal.

Section 1. Employee Information and | »Atmstah n: Empﬂoyaes must cnnm‘ ‘lete A

day ufempluyment‘ ‘but mot :efnre;amepung.-agub r.ﬁer. ; e i :

Last Name (Famlly Ngme} First Nama {Glven Nams) Micdle Il wany) | Other Last Names Use [T anyj)

AV oA Aa\\a & A

Adiress (Street Number and Namg) £gt. NumgSr(f any) | ity of Town Stz ZIP Code
Po BoXx 5864 RocWesteC M= 55903
Diabe of Birtt jremiddyyyy) us. Sada’.“a:.m‘yﬁmner Empioyee’s Emall Adrress \ Employea's Telephons Number
o\lo\ N4 16 | EBTT 385 warid 34 @yl |77 5% 142|
| am aware that federal lzw Check one of tha fallawing baxee 5o atiest 10 your cizzanship orimmigration sizius {See page 2 and 3 of the nstrucioos.

proyides for imprisonment andlor L ) 0
fines for false statements, or the | k= 1~ A2 ol tha Unt=d States

use of false documents, in 2 Amnonchlzen natonal of e Unitad States (SE2 Insuctans.
cennection with the complation of 3. AWl pemanent residznt (Enter USCIS ar A-Nurmber.| |

this form. | attest, under penalfy ‘ - -
of perjury. that this information, r_— 4. Anonciizen juiher than tsm Numbers: 2. and 3. above] autharized to wastk unt (ep. daie, I Iy

including my selection of the box . i Ul .
attesting to my citi hip or you chack tem Mumber 4., enbzrone of mesas
immigration status, is true and USCIS A-Numbsr - Form -S54 Admisslon Mumber Forelgn Passport Numbsr and Country of Issuance
comeck o,
Slgnziure of Empioyze & Today's Date [mmuddyyyy) i1 4 (2 a7
M oot |10
. ) [ ¢ [ b

If 3 praparsr Mnrﬁamla‘tnr asslstad you In completing Section 1, that pmom MUST wmplsua the P ragmr andfor Translstor Cerfiffcation on Pags S.
er Review deenﬁTca‘hdcn:‘Emplayérs“”‘ rsiort B B

o5k ‘ B's/first day of emp! ar
rized by Seaetaryo?gl-mﬁ ’docmrenlamﬁn from List & O
documentaiion i the! Additional Information box- see Instructions.:

List A

‘Additional Information T

D Cinecl here If you used an aitemztive frocEdure JLENONZad by DHS 1 examins documsans.

Certification: 1 stfset. under panaity of perjury. that (1) | have examined the documsntation presented by the above-named | C ot D&y OfEmpioyment
employae, (2) tha above-liated documentstion sppears fo be ganulne and to reists to-ths employss named, and (3} to the LYYy
bestof my kmowledge, the employss I3 authorized to work In the United States.

Last Namg, First Namie and Title of Empioyer o Authoazed Reprasentstive Signamurz of Emplayes or Authorzad Represeniziha Todays Cale (mmodifyyyh

Employers Buslness or Qrgantzzdon Nams Empioyer's Business o Qrgentzation Address, City or Town, Siats, ZIP Code

For reverification or rehire, complete Supplement B. Reverification and Rehire on Page 4.

Form I8 Edidon D@L Pzgel of 4



EEO Information

Please choose one option under the following:

Gender Marital Status
-No Answer -No Answer
-Female -Divorced
i'r;ﬁafl;‘ -Married
e
AP 'd\
-Non Bina ( -Unmarried _
ry \‘_va/_/
-Other -Widowed
Ethnicity Veteran
-Alaska Native -American Indian -Vietnam Era Veteran
-Asian -Black or African American -Veteran
-Hispanic Latino -Native Hawaiian rﬂn-Veteraﬁ\
_ i
-Other Pacific Islander-Two or more Races -Other Protected Veteran
. TN
-Unknown Ethnicity (—Whlte ‘ -Recently Separated Veteran
-No Answer -Special Disabled Veteran
-No Answer

A 017 L 2k
Signature: ’:\;\ Dt 4 /[ //(f




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:

l'understand that, in the course of the background check process, may need to disclose my
personal information to third-party vendors or agencies for the purpose of obtaining the necessary
background information. | consent to the release of such information.

By signing below, | acknowledge that | have read and understand the terms of this consent form and
voluntarily consent to the& ckground check described herein. o f '

Signature: f Date: { /( [ (

Notification of anesota 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 assngnments If you
fail to do so, it may affect your unemployment benefits.

I understand by signing this form that | am responsible to contact ESSG through the recruiter stated
below within 5 calendar days once an assignment ends. |1 also acknowledge that | have been
provided a copy of this form.

/\\ Date: ‘( ( 6 i é

\

Signature:




Work Opportunity Tax Credit

Please circle Yes or No to the following questions:

-In the last year, have you or anyone you've lived with receivegSNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yeslﬂg

-In the last two years, have you or anyone you've Livequ\ith received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes/iNo

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

-Are you a person who has a disability? Yes/(/o

-Have you ever been convncted of a felony? Yes@

-Are you unemployed? Q’es/No

-Have you collected unemployment benefits at any time during your unemployment perlod'?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 it s, to the best of my knowledge, true, correct, and complete.

f

Signature: ’N\ Date: H /t/ /,’ /

Direct Deposit

Payday is weekly on Friday.

PR . '; R\ L2724 =~ 9 Ul :’_(‘
Bank Name \) QU Pay “\Routing#_ < W3S \\ LD Accourt# 6 ( ( L I &
o _,‘s\ \)| my ‘(\ %p (\) \\ 'y '\'*r'('\\ .\» ‘\\1\‘.(7,»)

{ Checking or Savings
N i

l 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.

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

P ' - ] /
Signature: ’4\\\ Date: “ /" /)




Voluntary Self-ldentification of “Protected” Veteran Status
Why Are You Being Asked to Complete This Form?

This employer is a Government contractor subject to the Vietnam Era Veterans' Readjustment
Assistance Act of 1974, as amended by the Jobs for Veterans Act of 2002, 38 U.S.C. 4212 (VEVRAA).
VEVRAA requires Government contractors to take affirmative action to employ and advance in
employment protected veterans. To help us measure the effectiveness of our outreach and
recruitment efforts of veterans, we are asking you to tell us if you are a veteran covered by VEVRAA.
Completing this form is completely voluntary, but we hope you fill it out. Any answer you give will be
kept private and will not be used againstyou in any way.

For more information about this form or the equal employment obligations of Federal contractors,

visit the U.S. Department of Labor’s Office of Federal Contract Compliance Programs (OFCCP)
website at www.dol.gov/ofccp.

How Do You Know if You Are a Veteran Protected by VEVRAA?

Contrary to the name, VEVRAA does not just cover Vietnam Era veterans. It covers several
categories of veterans from World War [l, the Korean conflict, the Vietnam era, and the Persian Gulf
War which is defined as occurring from August 2, 1990 to the present.

If you believe you belong to any of the categories of protected veterans please indicate by checking
the appropriate box below. The categories are defined on the next page and explained furtherin an
“Am | a_Protected Veteran?” infographic provided by OFCCP.

[ ] 1IDENTIFY AS ONE OR MORE OF THE CLASSIFICATIONS OF PROTECTED VETERAN LISTED
BELOW

Qyj\)l AM NOT A PROTECTED VETERAN
[ ] 1DONOTWISH TO ANSWER

:-‘(\": ?\\ ac\ (/\\) ('“() L/ ’/“/ / 1‘{{

Your Name Today’s Date






Corporate
CORPORATE MANAGEMENT GROUP CMG G
Employment Application okl Samnens & Sl B0
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

. . _ Applicant Information .
(APPL/CANTS MAY BE TESTED FOR /LLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) A\S oD A CQ\\GE A\ Date: q é /2 75’
Address: (street Address)__ 126 3 cd AV SV (Apt. Unit#)

(City) Recvocte (state) M (z1p code) __‘5‘__5&&
Phone: 317 258 V451 Email: bdd’\c\3 i@ (B\\m,\\‘ RO v

Social Security No._ 313 413 85 Date Available: Y { ¢]2L&
Position Applied for: __ “w uﬁf\f\du\& L @b Desired Wage:

Shift Available to work: __ 1%t _/znd __ 3 Employment desired: __t{Full—Time Part Time %

Are you authorized to work in the U.S? Z\\(es __No \‘)ﬂ)

How did you hear about us? {nidea j\\ Referral Name:

If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meeting specified work
schedules? (/ No Yes

ompany: v eq \Q_ o I " YT S J
Address: __\ ¥ 21 Wat 571w Sk Siouxbl ,Ssppérvisor < ew c\Q\ Q\’é}/
Job Title: fw CWikgmay SefV i (e e Q\Y@S%& A We XO )/
Responsibilities: Cﬂu\\(\./\h\ A c\@ww\,»\/\( DN RIARYIE PN g\w&QS }/
From: O 210 T 26 Reason for Leaving: o ewo w‘-&\/\ \ a v Wouws ﬁi( )

May we contact your previous supervisor for reference? __"[Yes __No

T N W T
Address: \2 140 £ Piwve cYo§ A % Dokan MWdypervisor: e
Job Title: ™ el Monwde \Joves ‘/

Responsibilities: W o€ \& Xe Qe Qev™ 6\’(.\“) 2 C\\QQB“ aﬂ AN oA e~
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Corporate
CORPORATE MANAGEMENT GROUP CMG s
E m pl Oy ment Apph ca t| on Workhoree Mamgaement & Stafisg Experis
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.

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.

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.

I understand that, in connection with the routine processing of your employment application, CMG may
reguest 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 rdason by either party.
Date: “f /[)) Zé
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Signature of applicant -
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Owatonna, MN 55060 | +1 317 258 1981 | alaabo947@gmail.com

Professional Summary

Dynamic professional with over 5 years of manufacturing experience across assembly, machine operation, and quality
inspection. Demonstrated expertise in operating industrial equipment, maintaining quality control standards, and
handling product packaging and material movement. Adept at following safety protocols and good manufacturing
practices while ensuring efficient production. Brings bilingual skills and strong mechanical knowledge to excel in fast-
paced production settings.

Work Experience

Customer service associate

Circle K | Sioux Falls, SD

October 2024 to January 2026

° Handled product stocking and ensured shelves were organized and replenished for customer access.
* Maintained cleanliness and sanitation of food and register areas to meet company standards.

* Processed payments and operated cash register with attention to accuracy and efficiency.

* Assisted customers with questions and resolved issues in a professional manner.

wearhouse worker

Coast Aluminum Inc. | Spokane, WA

February 2023 to June 2024

* Prepared and packaged customer orders according to specific requirements, ensuring accuracy and quality.
¢ Handled and moved materials using pallet jacks and other warehouse equipment.

* Maintained a clean and organized workspace to support efficient operations.

CNC Operator

HM Machine | Dover, NH

February 2022 to November 2022

* Operated CNC machinery and performed inspections to ensure parts met quality standards.
* Documented inspection results and reported defects or nonconformances for traceability.

¢ Detected and communicated flaws or deviations to appropriate personnel.

Machine Operator

Vygon USA | Dover, NH

November 2020 to January 2022

¢ Inspected products at various stages to ensure compliance with quality standards.
e Identified and reported defects or inconsistencies in manufactured items.

¢ Followed safety protocols and guidelines during all manufacturing processes.



Assembly Line Worker

NESC Staffing Corp | Portsmouth, NH

August 2019 to October 2020

+ Assembled products on the line, ensuring accurate assembly and quality.
» Operated machinery to process parts and improve product finish,

« Maintained cleanliness and organization of work area.

Machine Operator/Assembler
continental contitech thermopol | Somersworth, NH
January 2017 to July 2019

» Assembled automotive parts and components following detailed instructions.
« Performed quality control checks and reported issues to supervisors.

» Maintained a clean and organized workspace to support production efficiency.

Education

Mechanical Engineering (Bsc mechanical engineering)
Babylon university | Babylon
October 1995 to October 2001

Mechanical engineering (South Dakota state university)
College of engineering | Brookings, SD

Upper secondary education

High school diploma or GED

Skills

Product inspection Machine operation Packaging Quality control Assembly Sanitizing Pallet
jack  ‘Mechanical knowledge  Hand tools  Manufacturing Quality inspection  Batch mixing
Measuring tapes Basic math Customer service

Languages

English - Intermediate
Turkish - Intermediate
Bilingual

Arabic - Fluent

Certifications and Licenses

Driver’s License

Training program
October 2009 to October 2009

Koica South Korea granted me certificate in training program for work with mobile clinic team for actuation or working
with electric generators that makes the clinic work.



Additional Information

Authorized to work in the US for any employer
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Date: . :

Please Mark Yes or No

/./
U)L If hired are you willing to take a drug test2 Y&s No
‘{f) 2. Do you have any known food dllergies to soy, wheat, peanuts, or milk2 Yes /N6/

@ 3. Are you able to work with pork? y,es/No

Please Mark Yeur Preferred Position
% 4. Which plant do you prefere é North
d

\(97 5. What shift to you prefer? 1st 3rd
Have you ever been convicted of a crime? Yes_  No_~
Explain
Incident

Employee Signature

Interviewer Signature }4 /‘/Q‘\ w/

Complete after interview

Viewed the Production Video before interview KQ initials

Viewed New Hire Manuel before interview ’CQ initials

Showed badge for punching in/out and with the call in line number
Q inifials
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Achool
By Cynthis Sherwood

**Read the story and answer the multiple choice questions below **

Achoo! We dll sneeze sometimes. Sneezing is a reflex that your body does automatically. That
means you cannot make yourself sneeze or stop one once it has started. When you sneeze, your
body is frying fo geft rid of bad things in your nose, such as bacteria. You have exira germs when
you have a cold, so you sneeze a lot more. You might also sneeze when you smell pepper!

Inside your nose, there are hundreds of tiny hairs. These hairs filter the air you breathe. Sometimes
dust and pollen find their way through these hairs and bother your nasal passages. The nerves in
the lining of your nose tell your brain that something is invading your body.

Your brain, lungs, nose, mouth and the muscles of your upper body work together to blow away
the invaders with a sneeze. When your sneeze, germs from your nose get biown into the air.
Using a tissue or “sneezing into your sieeve” captures most of these germs. Itis very important to
wash your hands after your sneeze into them, especially during cold and flu season.

Do you ever sneeze when your walk into bright sunlight? Some people say that happens fo them
often. Scientists believe the UV rays of the sun irritate the nose lining of these people, so they
sneeze.

If someone neorby sneezes, remember to tell them “Gesundheit!” that is a funny-looking word
which is pronounced “gezz-oon’r =hite."” Itis 1he German word that wishes someone good health
oﬁer sneezing.

1 Why do people sneeze?
‘a.7 The tiny hairsin your nose fickle
@} Your body is trying to getrid of bad things
C. - You can make yourself sneeze when you want 1o

2. What are the 3 parts of your body that work together with your upper body to sneeze?
a. Hand, Elbow, Shoulder
b. Ankle, Knee, Hip
(c) Brain, Lungs, Mouth

3. . What other things can make you sneeze?
Pepper, Sun, Dust, and Pollen
b. Water, Pop, Flowers, Trees
c. Salt, Seasonings, Meat, Fruit

4, What is o German word that people often say fo someone that sneezes?
a. Good Jeb
(bl Gesundheit
c. Hangin there

5. What should you do affer your sneeze into your hands especially during cold and flu season? (This
should also be done in the production areal)
a. Wipe them with a fissue
b. Nothing
{© Wash your hands
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