U s rr

. "Corporala

Managemant
Group,

Worktaree Mawggemontd Sefng Fapons

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 Food_s 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: 201587 954 6
Login Password: %&4 q Xﬁ @)

[ hereby acknowledge that | have been provided with the login information to view the items listed
above. I understand that it is my responsibility to read and follow each document provided to me
and thatif | have any questions concerning the content, it is my responsibility to address my
questions with a CMG representative. | also hereby waive any claim, now or in the future, that | did
notreceive, did notread or did not comprehend the items or their contents.

Signature: ~—/} ‘\J' V. Za /( Date: @S =2 F— 7 %



Employee Photo Release Form

I MO\ 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 thejompany database.

‘ A — o
Signature: /ijl A Z q"/,( Date: 08 =7 7 Zo é

Emergency Contact Information

Please list at least one person with one working phone number. We will only contactthe name(s)
listed below if we are unable to get ahold of you or if there is an emergency.

Contact #1 % ' ‘ Contact #2
L igor |/
Name: AP0k 24 S M((Vq Name:
R I/,
Relationship: é’r) g (N} f{/ Relationship:
Phone Number:S24 Z§KYEZ A 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 inthe 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: /71 J—\(L 2 :2/'( Z{ Date: 7S _7 '}/ (71\

Insurance Information

I 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: &Lr]n a t?{b/ \ Date: Y — 2 4 — QK

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 <
emaic A0 Ko 13U 20 Mgl oy




hY

Plan Electroniic

Wpivyer Solu

B

Iockviduals entited o sposlve bezeSisunder Emplovay Soluions Staffing Grot , LLC's Srployes Beretits
Platy e Phath are elso enlflisd o be fosvished Wil cerisin docdments requind by ERISK. Employer

Solutiorrs Stalling Sroup 1, LEC intendy 1t provide e Haliowing doctments fo you by slethonc delivary
{as desibed balvel

- e Sumary Plog Descdpion {SPD).

e reqUined Shavades of Matera Wodiicelons {SRES)
~ e Sumprory Sonie! Report (SARY s

T eny dovuingils weydied B be Tumished snder ERISA § H0HBYS) on remiest by & pasticipant or
Seneiciry whdey e Plan prwade avallable nder ERISE § 104542),

Slectronic Defivery Methiod to Be Ysnd: Thes ERISA-reguired gocurients wit Be furnished fo you I
cachicase s an aiiachinet foan el sent o e -l aidress you specily to us. The attachmient wil
0 i Wicresolt Vo or fdlobe PDF, 7o fiecess e e-mail and atiached docment you st have 13 5
CompUtsIAt interet ancess; 2y mecese 1o profean: falher Inséalledior on e infemef) o3 Tl compuier
slowing Yoo & el sad teceiie sl isurhs as Bined, Yahoo liutl, or Dullooky; axd 8y B applicafion
progrem Adobe Adiobat Reader snc Mlicrosolt Wond Yor Vandows 97 o Higher Instalied o your povoputer
SlowengpoU I spen andead e alisshed document, Foreial o copy ofhe e-nailand atteched Sosument
for futtive reforsnce, yog musteilier {1} b ableto print & vopy on 2 prinisr sbachedio the SOpLter; of (2
Seve | popy I elechotic by onts £ Back vl

T g systen exteimal o your compie’s hard dive fe.g., ona Zip
arivel,

X any of thesie requieetiants thenps T 2 way Bt coales o Trafertalvisk Brat you willno ienger be sble 1o
SCoasS ang rebiin efschonically fedsiiied docutents, vou vl be Runfshed with otes and segquired o
peovise e addiionsl consent for reosiving documents sléchonicaly,

Wivat You Bitist Dox To resive dotonisnts slectorially, yor must o e Tollosiog:

1. Peovide us S o ooal sddess $o wihish elach

it address, you wust rokly E68Es
faisen) SNy SISO ARYGTo N
for Elettronk: Disclostre,

opic documents shibuld ba" saal Fo update your e-
Brpforse Bepelfs Tepm by sending an e-mall messags o
firek ndicatess I Tre subject nes Chionge in E-Xall Address

our Rightto z Paper Copy: You have = Hight ko request and obial 5t & Paper version
SFariy gﬁtﬁvﬁ@%ﬁy Rrausmitied docuett #t no charge, Cortact ESSH's Eirgiloyes
:Bwefwz.s“ﬁea;zxa%{ﬁsz-mmr&ffsm%ﬁmﬁxs@ampﬁoye{m rionsgra. som reqeest
H PABLY SOPY.

Raise, By Sy



{initials)
ﬁ* 1 have read and recelved the Slatement Ragardioy

Consent to Recelve Employer Solutions Staffing Group i, LLC
Plan Disclosures Electronically

a Employer Selttions Staffing Group I, 1L.C
Ptan Elecironic Distlosures (e Statemnenty, subich s setiout abea, .

1 consent to recelving the type of decments desarbad in the Statement by sfeciranic means
at the following 2-mall address:

| updesstand that i my emell address changes, | mausk nolily ES5Cs Employes Benafis Team
by sending an emeilta; benefits@employersohBonsomupcom,

i confiny that | have fhesbiliy te access informalion i fhe eleckonic form fhat is described i
the Staternepl. § undesstand ihed Iwill recelve coples of Ihe fxpes of documents descdbed in
ihe Siaement sty In the eleckinsic form descrdbed fhere ynfess | axercise my right ip
affirrnagively raquest 2 paper copy of such document. | imderstand hat 1 ean w@thdrens this
consent 21 a0y Hme by sendicg an e-wail to ESSTs Employes Bepells Team at
benefis@emploversolutionsoroup comwith the subjeck e CONSENT WETHDRAGN FOR
E%;RGNIC DISCLOSURE und fnchude fn e body oy folf name, address 2nd phene

T

Pnt Mame:

| BONOT copsentio recalving the typa of docurnents dessibed I the Statesnsniby elecironic

fbdipizst Ao

Sl Addrass to bs used for Rectmaio Refverys__ Agc) /39 L P dmas] rom

. )
s.:‘-gme:iﬂ Ahd, lg?n/\ Dﬁf&:_\g['ﬁ T Lk Y

Rﬂ\' W), Ma;r o7

TN



W=-4 Employee’s Withholding Certificate OMB No. 1545-0074
Form

Complete Form W~4 so that your employer can withhold the correct federal income tax from your pay.

Department of the Treasury Give Form W-4 to your employer. 2 @ 25
In:epmal Re\:enue Service Your withholding is subject to review by the IRS.
Step 1: (8) First name and middle initial Last name (®) Social security number
C o LArnieizatle Mobomed  |ABD7Z 619 8) 243
Enter Address - Does your name match the
Personal name on your social security
7 g CIONY 1 card? If not, o ensure you get
Information City or town, state, and ZIP code credit for your eamings,
! contact SSA at 800-772-1213
Q@(‘MM VAYAN SSOIQQ or go to www.ssa.gov.
() E@ingle or Married filing separately

D Married filing.jointly or Qualifying surviving spouse ,
] 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.)

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 earned 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 resuilt in Step 4(c) below; or

(c) If there 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 (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate T U S

Complete Steps 8-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding wilt
be most accurate if you complete Steps 8-4(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 Multiply the number of qualifying children under age 17 by $2,000 $
Dependent .
and Othar Multiply the number of other dependents by $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add fo
this the amount of any other credits. Enter the total here o 5w e 0t 3 |$
Step 4 (&) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won’t have withholding, enter the amount of other income here.
e This may include interest, dividends, and retirementincome . . . . . . . . 4(a) |3
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withhelding, use the Deductions Worksheet on page 3 and enter
the result here oG 4() |$
(¢) Extra withholding. Enter any additional tax you want withheld each pay period . 4(c) |$
Step 5:

Under penalties‘ of perjury, | declare that this certificate, o the best of my knowledge and belief, is frue, correct, and complete.

Si f ‘
Hlegrne \/ 4; ) )(K G ,;-::) P [/

2/ \C p 1 P4
Employee’s signature (This form is not valid unless you sign it) Date 2
Employers | Employer's name and address First date of Employer identification
Only . employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2025
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COllp teF y T y T . l]()l our pay, C() Sde] Colp et'() ane F r Ne
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Veal a ld Whe“ yOUl pelSOllal or ‘ llallCIal situatio )Cha“ges. ” no Fo 131 W‘4 VIN 1Isine ‘ect, the nur be oT Wi th IOldll g a”()wa ces da| ed W]” be Zero,

First Name and Inltial ) Last Name r Social Security Number -
{ 4 / 2 -~ ] C P
AbAcin 24(< 1hd, 27795197 8 2
Permanent Address ) ’ i Marital Stetus (Check one); 7
% Single; Married, but legally separated; or
Z [’l") L 7 | N\ /\) 5 Q Qf) | D Spouse is a nonresident alien
City - State ZPCode ! EiMarried :
[] Married, but withhold 2t higher Single rate

SROACING

Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
o D e S A e
A Enter “1” if no one else can claim you as a dependent

......... . A

B Enter “1” if any of the following apply: ....... ettt e e nnn.. B

* You are single and have only one job

* You are married, have only one job, and your spouse does not work )

* Yourwages from 2 second job or your spouse’s wages are $1500 or less
C Enter “1” if you are married, Or choose to enter “0” i You are married and have either a working

Spouse or more than one job. (Entering “0” may help you avoid having too fittle tax withheld), ¢ —
D Enter the number of dependents (other than your spouse or yourself)

you will claim on your tax return, HHE E 0P VRN £ 8 Snincaie s Wmn B BN S 0y 0 ae s vversevesanen, D
E Enter “1” if you will use the filing status Head of Household (seeinstructions)................. E
F Add steps A through E. If you plan to itemize deductions on your 2025 Minnesota income tax

return, you may also complete the ltemized Deductions and Additional Income Worksheet. .. . . F

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

2 Additional Minnesota withhelding you want deducted for each pay period (see instructions)

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

.'"."""'"-"r"";.':"ii:t“d:' D '.:-'._I.V-I-I-I.H-‘bh-ul.'.l':: STt "'.5':,J.!.'-‘.a.u.qa:.'-.-,‘_:_:~.~.‘- T
UiSectione e EX S P OO iR s Withtielding!

Comple-t_e Section 2 if you clzim to be exempt from Minnesota income tax withholding (see Sectionmzhir-zst"r‘t;:n ons for
check one box below to indicate why you believe you are exempt:

A | meet the requirements and claim exempt from both federal and Minnesota income tax withholding .
B Even though I did not claim exempt from federal withholding, | claim exempt from Minnesota withholding, because:
* I'had no Minnesota income tax liability last year
¢ I received a refund of al| Minnesota income tex withheld .
* | expectto have no Minnesotz income tax liability this year
Oc allof these apply:
* My spouse is a military service member assigned to a militery location in Minnesots
> My domicile (legal residence) is in another state
° 1lamin Minnesota solely to be with my spouse, My state of domicile is
Oo am an American Indian that resides 2
Enter the reservation name:

Enter your Certificate of Degree of Indian Blood (CDIB)/Enroliment number:

E |am a member of the Minnesota National Guard or an active-duty U.S. military member and claim exempt from Minnesota withholding
on my military pay .

nd works on a reservation for which I'am enrolled (see instructions).

F lreceive a military pension or other military retirement pay as calculated under U.S. Code,
through

title 10, sections 1401 th rough 1414, 1447
1455, and 12733, and | ¢laim exempt from Minnesota withholding on this retiremen

t pay

ction 2 is correct. | understand there is g $500 penalty for filing o false Form W-4MN.
Employee’s Sijiture 4 Date Daytime Phone Number
?\ od Vi1 Zafe e —2 1+ _ 7R
Employees: Give the completed form to your employer. -

Employers

See the emplover instructions to determine if you must send a copy of this form to the Minnesota Department of Revenue. 1f 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 ID Number (FEIN)

State ZIP Code
Address City




Background Check Authorization

I, hereby authorize and its designated agents and rebresentatives 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 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. '

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

S. 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 ofthe 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 conre 1t to the background check described herein. o 2
¥, i Ve /) . 7
Signature: /‘} A M2 4 & Date: . ZS — £ — /7

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an applicant who,
within five calendar days after completion of a suitable job assignment from a staffing service, (1)
fails without good cause to affirmatively request an additional suitable job assignment, (2) refuses
without good cause an additional suitable job assignment offered, or (3) accepts employment with
the client of the staffing service, is considered to have quit employment. This paragraph applies
only if, at the time of beginning of employment with the staffing service, the applicant signed and
was provided a copy of a separate document written in clear and concise language that informed
the applicant of this paragraph and that unemployment benefits may be affected. It is your

responsibility to contact ESSG through the recruiter stated below for additional assignments. If you
failto 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. | also acknowledge that| have been
provided a copy of this form.

Signature: 9 /"1 1{ (Ve //u/\ Date: IS 2 L 74

[ T




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 received SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yes/No

-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/No

-Are you a veteran of the U.S. Military/Armed Forces? Yes/No

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

-Have you ever been convicted of a felony? Yes/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) 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 inyour 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 is, to the best of my knowledge, true, correct, and complete.

Signature: ‘}Al\ r IZJL/< Date: @& 23— 7 L 1

Direct Deposit

Payday is weekly on Friday.

Bank Name f!;g}/(' ,//x;u I/Q Routing#ch \0\"15'{(,5 Account#? / TQ 0 z’f(} ]_2‘( ’“/ /7'/

Checking or Savings

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 isincorrect.

— Please check here if you do not have your account inform.ation 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.

Signature: _ /‘/,)\L)('zx & /2’./1\/<

Date: £S5 _ 7 7\ L




EEO Information

Please choose one option under the following:

Gender ' Marital Status
-No Answer . -No Answer
-Female -Divorced
.’\ S —
~Male —Marriec)l
-Non Binary -Unmarried
-Other -Widowed
Ethnicity Veteran
-Alaska Native -American Indian -Vietnam Era Veteran
i .~ -y = N bl\\\
-Asian -Black or African American || -Veteran
__/ : ,/A\\\
-Hispanic Latino -Native Hawaiian : -Non-Veteran )
-Other Pacific Islander-Two or more Races -Other Protected Veteran

—Unknéwn Ethnicity -White -Recently Separated Veteran

-No Answer -Special Disabled Veteran

-No Answer

Signature: _/\,} )K/t N 2 /C

Date: 2§ —7 )

K



Employment Eligihility Werification TSCES

. Form I8
Department of Homeland Secarity OME N0 15150047
11.8. Citizenship and Ienmigration Services -

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

This employer is 2 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, butwe 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 orthe 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/ofcep.

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 Il, the Korean conflict, the Vietnam era, and the Persian Gulf
War which is defined as occurring from August 2, 1990 to the present.

Ifyou 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 1 a Protected Veteran?” infographic provided by OFCCP.

[ ] TIDENTIFY AS ONE OR MORE OF THE CLASSIFICATIONS OF PROTECTED VETERAN LISTED

F ta
I AM NOT A PROTECTED VETERAN
[ ] 1DO NOTWISH TO ANSWER

\(p ’>/ /,‘?..’/,_/L 12al <\ _ “C6S—2F——7/

(L ) E = — C "/’
Your Name Today’s Date






Cerporate

CORPORATE MANAGEMENT GROUP CMG &= ) Y

Employment Application T e S B2
Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri

Office Number: 507-923-4955

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

(APPL/CANTS MAY BETESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, FirstName)mLMM{leJ A\}YK " Date: 05:—7/7'/——25

Address: (StreetAddress)J b 17’7[‘ ; P %7’" (Apt. /Unit #) ﬂ: a

(City) K Cﬁ/ﬁl/i[“ (State) 2221 V (Z/PCode}j’—EjQ#
Phone:T9 2 T 87 780 Email: _Aa5 (¢ mez139] &9l o)

Social Security No._g) i Zﬁ 1- !2 Ci@ 925/’5 Date Available: g4 —7 —/Zf
Position Applied for: plfa_fé,p $2Ya) _[fp//‘oL’ Desired Wage: | 5 ji

Shift Available to work: [ 1% Z”d . 3rd Employment desired: _FUll-Time __ Part-Time
Are you authorized to work in the U.S? __ Yes~ No 019-%1-923%

How did you hear about us? jp (LGJ Referral Name:

If under 18, please listage: a9 /7% 79 7 5

Do you have responsibilities or commitments that will prevent you from meeting spelciﬁed work

schedules? No Yes —

Previous Employment. : L
Company: 94 ‘ diel) Phone:

Address: A/ﬂ ) o Supervisor: ?\///7l
Job Title: f/(vq_ﬂ — CesWici”

Responsibilities:

From: éa( 5 To: ZoZ5" Reason for Leaving: fWO i/z_ zz—/ (L Q/j’\

May we contact your previous supervisor for reference? __Yes _ No

Company: {, “ 24/1/ Jdyin Phone:
Address: /T‘QV‘; Lo Supervisor: ﬂ—\//)’
7 ) ‘
Job Title: d ant  Cugwis
Responsibilities: /{}vfa 7 L 1S 5
From:MTo:&_‘Zﬁi‘Reason for Leaving: 22 ,//(/f{/I/L/\/) AS S

May we contact your previous supervisor for reference? __Yes__No

1|Page



Corporate

CORPORATE MANAGEMENT GROUP CMG G
Employment Application N A —yOY

Office Hours: S9am-4pm Mon-Thur, Sam-3pm Fri .
Office Number: 507-923-43955
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 handbocks, 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.

| 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 A )11‘% ;MV%Q Date: 6/27 /2/‘0

2|Page
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dirizak Moh d Abdi T —
Abdirizak Mohamed Abdi | IENM EE’SE
Rochester, MN | 5075819890 | aaskal1391@gm ail.com | [’: D |

PROFESSIONAL SUMMARY

Experienced client services and case support professional with seven years at an international
humanitarian organization. Skilled in client intake and registration, program coordination, staff
scheduling, and quality service delivery to families. Strong record of dependable performance in fast-
paced, mission-driven environments. Seeking a full-time role in human services, healthcare support, or
program coordination.

EXPERIENCE
Client Assistant 2018 — 2025
Save the Children Mogadishu, Somalia

* Provided nutrition services and case support to young children and their families.

* Registered and tracked clients in program intake and beneficiary management systems.

e Coordinated and managed delivery of nutrition program services.

e Created and monitored employee work schedules to ensure adequate staffing coverage.

e Oversaw quality of services delivered to families and ensured program standards were met.

e Supported smooth daily operations and resolved issues to maintain consistent service delivery.

SKILLS

e Languages: Somali, English

e Client intake and registration

e Case management support

e Staff scheduling and coordination

e Quality assurance and service delivery

e Computer skills: [Word, email, internet — confirm with client]

EDUCATION

High School Diploma 2011-2014
Uhud Somalia Mogadisho






Corporate
Management

CMG Preliminary Questions CMG

Name' &M—————— Workforee Managemens & StafTing Expers

Date:

Please Mark Yes or No
go 1. If hlred are you wiling to take a drug test? Yes/No

-U 2. Do you have any known food allergies to soy, wheat, peanuts, or milke Yes No/

Y
g9 3. Areyou able to work with pork'ﬂﬁ'7/

. Which plant do you prefere
5. What shift to you prefere

Have you ever been convicted of a crime?2 Yes No/
Explain
Incident

Employee Signature /‘PIOCL\/; %A&
Interviewer Signo’ruremvfw‘/ = ‘ﬁf)

Complete after interview

Viewed the Production Video before interview ‘ﬁ ) initials

Viewed New Hire Manuel before interview %}U) initials

Showed badge for punching in/out and with the call in line number
initials



Achoo!
By Cynthis Sherwood

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

Achoo! We all 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 trying to get rid of bad things in your nose, such as bacteria. You have extra 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 blown into the air.
Using a tissue or “sneezing info your sleeve"” captures most of these germs. It is 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 to 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 fo fell ‘rhem “Gesundhen‘l” thatisa funny -looking word
Wthh is pronounced “gezz-oont-hite." It is ’rhe German word that- w1shes someone good health
after sneezmg s

people sneeze? :

“The tiny hairs in yournose fickle

b Yourbody is trying to getrid of bad things

‘ @ You can make yourself sneeze when you want fo

2. What are the 3 parts of your body that work together with your Upper body fo sneeze?
a. Hand, Elbow, Shoulder
b. Ankle, Knee, Hip
@ Brain, Lungs, Mouth

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

4. What is o German word that people often say fo someone that sneezes?
a. Good Job
. Gesundheit
é Hang in there

Jr sneeze into your hands especially during cold and flu seoson2 (This
Id also be done inthe produchon oreoi)
a. Wipe them with a tissue
b. Nothing
Wash your hands
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