Corporate
Management
Group

Workforer, Matagranens & Sealling Fapens

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
\\A ploy ploy! g

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

Login Name: 50 7%50 9(18’//
Login Password: %05‘6— ?) 9 o S/

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

CLK Signature: Q\&\/\/\EN ‘\/XUM Date: ‘UIIZ/Z{

!




Employee Photo Release Form

l, 0 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 fr(s‘r‘\ the company database. fgs l /
Z?’Signature: \}M\\/\\/ Date: \D, 12 Z)S

7

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&XZ
m:\mm”mcqwame: ~ M‘ O—
Relationshipi Q?g KZ\M Relationship:‘g &2( i\’ S:\é"/

Phone Numbergo“{ ’7 36"673,2 Phone Number:

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

Mo g LS Hlmsie A Medicad  Cander

7 . : S
D lonn P (& \"V\% {)mﬂ/\ (AN
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 nar(\*,\anwmw forms that have been entered on my hehalf. .
ég\Signature: N mC/Q:\ QJQ/ Date: D7 '

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 offghto apply for insuranceﬁ\/rc))ﬁh S§G via the log in information provide? to me.
v , «
%Signature: L V /&DJ Date: _| D’l 1L lg

/

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 stateme ectronically? Yes & No (O

Email:




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

Individuals entitied lo receive benefits under Employer Solutions Statfing Group 11, LLC's Employee Benefils
Plan (the Plan} are also entifled fo be furished with certain documents required by ERISA. Employer
Solutions Staffing Group II, LLC infends to provide the following documents o you by electronic delivery
{as describad below):

*

the Summary Plan Description (SPD).
- any required Summaries of Material Modifications (SMMs).
+ the Summary Annual Report (SAR); and

»  any decuments required 1o be furnished under ERISA § 104({b}{4) on request by a participant o
beneficiary under the Plan or made available under ERISA § 104{b}{2}.

Electronic Delivery Method to Be Used: These ERISA-required documents will be furnished to you in
each case as an atlachment to an e-mad sent 10 the e-mail address you specity to us. The attachment will
be in Microsoft Word or Adobe PDF. To access the e-malil and attached document, you must have {1} s
computer with inlemet access; (2) access to a program {either installed or on the internel) on that computer
allowing you to send and receive e-mails (such as Gmail, Yahoo Mail, or Outlook); and {3} the application
program Adobe Acrobat Reader and Microsoft Word for Windows 97 or higher installed on your computer
allowing you 10 open and read the attached document. To retain a copy of the e-mail and attached document
for tuture reference, you must either (1) be able 10 print 8 copy on & printer attached to the computer; or (2)
save a copy in eleclronic form onto a backup system external to your computer's hard drive (e.g., on a zip
drive),

if any of these requirements change in a way that creates a matenal risk that you will no longer be able to
access and retain electronically transmitted documents, you will be furmnished with notice and required 1o
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 shiould be sent. To update your e-
mail address, you musi nolify ESSG's Employee Benefits Team by sending an e-mail message to
benefils@employersolutionsgroup.com that indicates in the subject line: Change in E-Mail Address
for Electronic Disclosure.

Your Right to a Paper Copy: You have a right to request and obtain a paper version
of any electronlcally transmitted document at no charge. Contact ESSG's Employee
Benefits Team at 952.767-9519 or benefits@employersolutionsgroup.com to request
a paper copy.

Row. May 2617



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

{Initials)
q/\ | have read and received the Stalement Regarding Employer Solutions Staffing Group i, LLC
A\(\/\ Plan Electronic Disclosures (the Statement), which is set out above,

| consent to receiving the type of documents described in the Statement by electronic means
.ﬁ(\/\/ at the following e-mail address: _CHordGerminal2@gmail.com

| understand that if my email address changes, | must notify ESSG's Employee Benefits Team
? by sending an email to:  benefits@employersolutionsagroup,com,

| confirm that | have the ability to access information in the electronic form that is described in
the Statement. | understand that | will receive copies of the types of documents described in
the Statement only in the electronic form described there unless | exercise my right to
affirmatively request a paper copy of such document. | understand that | can withdraw this
consent at any time by sending an e-mail to ESSG's Employee Benefts 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.

| QQ‘ NOT censent to receiving the type of documents described in the Statement by electronic
means,

 Print Name: MQ na W CL’LQ@

, E-mail Address o be used for Electronic Delivery: VO%@ I’Y\C(‘? 2£ g Q/ ﬁq ﬂ Mu / CO/)/)

sl NG et 10)17/25
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ork 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
j for Needy Families also referred to as welfare)? ‘Jo
-Are you a veteran of the U.S. Military/Armed Forces? Yes@
k -Are you a person who has a disability? Yes @‘
-Have you ever been convicted of a felony? Yes
\ -Are you unemployed? Ye
' -Have you collected unemptoyment benefits at any time during your unemployment period?Yes/No
Thank you for taking the time to complete this survey related to IRS Form 8850 (Pre-screening
Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 9175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verify the
information you have provided and to manage the important WOTC jobs program.
If you agree with the following declaration, click the submit button to electronically sign the Forms
8850 and (if applicable) 9175. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. If the
name is incorrect, type in your correct name and click the submit button to electronically sign.

Under penalties of perjury, | declare that | gave the above information to the employer on or before
the day | was offered a job, and it is, to the best of my knowledge, true, correct, and complete.

ﬁas.gnawre@&uw VTG S .. ID,/tZ{ 25

Direct Deposit

Payday is weekly on Friday.

Bank Namg)ﬁ DN\ EZ(:A;’ \K,Routmg#OL// 7/ ((01,75 Account#/z @ob ZS// 752/5é

Ché@ig\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 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.

S Signature: Q\OM N&@w oate: | O/Z%/zf’




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:

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

By signing below, | acknowledge that | have read and understand the terms of this consgnt form and

voluntarilyfconsgnt to the backgroun | cQe kdgscribed herein.
XVLSignature: 0 : Date:

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

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

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

oo e VCHACL o, 10/22/25
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2025 W-4MN, Minnesota Withholding Allowance/Exemption Certificate
Employees

Complete Form W-SMN 50 your employer can withbold the correct Minnezots income tax from your pay, sider completing 3 new Foem We3BN each
/?taf and when your personal or Saancial situstion changes. If no Form W-AMN iz in effect, the number of withholding sliowances daimed will be 2ero.

SR R B A i e .ww i

o St

’3»3‘* fiwgih
Spinie W v tuerdsddient ol

) [“] e

m B, Tt wltbdhold ot ybar Soge rate

Cammete Section 1 OR Section 2, then sign the bottom and give the oompletetj form to your employern
[ lsectiony — - Determining Minnesota Allowances

& Ermter 1" #no one elsecanclsimyou 33 3 dcpcnﬁ:n“

B Erver "L7 if amy of the Bollowimg 300l . i e e e e e e B
+ You sre single and have only one job
+ ‘fou are married, have only one job, snd your spouse doss not work
* Yourwiges from 3 zecond job or your spouse’s wages are $1500 or lezz
€ Emter “1° Fyou are married. Or choose 1o enter 07 i yoy sre marded snd have either 3 weorking
spouse or more than one job, Entering “07 may belp you avoid heweg too Fitle taw withheid ] . €
D Erter the number of dependents {other than your spouse or pourself)

i e R R e

wou Wil Claim O POUR TR PEREI. . vt it ot ettt et e e e e e e e s B i
E Enter ™1™ # you will use the B rg, sratuz Head of Household foew instructons) .o vvee o an ... Iy
F Add steps X through E. If you plan to itemize deductions on your 2025 Minnesota ncorme wx o
return, you may 3o complete the Itemized Deductions snd Additiana! Income Worksheer. .. . F . =
1 Minnesots Allowances, Enter Step F from Section £ above or Step 10 of the emized Deductions Workshest ... .. ... 1
2 Additions! Minnesots withboiding you want deducted for sach pay period {zes ing trostionsl. .. ... ke e aan b3

L] section 2 — Exemption From Minnesota withholding

Compleve Section Iif you claim to be exempt from Mirrezots income t3x withheidir  fewe Section 2 instrucSons for gualifcotions]. I¥ spplicable,

check one Gox below to indicate why you believe you sre svempt:
& Imeey the requirements and clalm exempt from both Seders! and Minnesots income tax withholding
§ Even though | did notclzim enempt from federsl withholding, I claim evempt from Minnezots witkiol ing, becsuse:
¢ | h3d no Minnesors income tax Gabillvy lasy year
s |received @ refund of 38 Minnesots income tax withheld
+ lexpectto have no Minnezota income tax lability this year
[ ¢ arof theze ;ppl'ﬁ
* My spouse s 3 miltary service member assigned to 3 military location in Minnesots

» Wy domicile {legal residence) iz in arother szate

¢ lamin Minnezows solely to be with my spouse. My state of domiciie is.. el
Coiam an American Indian thatresider omd mmele an o mermmotion fon whick | am enrolied fsev instructions

Enter the reservation name: s :

Enter your Certificare of Depree of Mdzm Blood JCQEBJ fEnrollment number:

on my military pay

through 1455, ardd 12733, and | daim evempr from Minnesots withholdis g on thiz retirement pay

{ corofy thot ofl informotion provided in Section 1 OR Section 2 iz corroct, [ understand thers iz o S500 penvlty for ing @ folze Form W-SAN,

LD € t3m 2 member of the Minnesots National Guard or sn setive-diuty US. milary member snd daim exempt from Minrezots wi

thholding

LA F ireceives military pension or other mifitary retirement pay 3z c:im.%:ttﬂ urider US. Code, title 10, sections 1401 through 1414, 1247

Nc Ao D/22/2.5 Si57-2 575,

&4

Employees: Give the completed form to your om ployer,

Employers

See the employer instructions to determine i you must send 3 3 copy of thiz form to the Minnesotz Depar nt of Revenue, I required, enter your
information below and mall this form to the address in the instructions. {incompicte forms sre considered invaSid.} We may sssecs 3 550 penaity for

each reguired Form W-AMN not Bled with uz. Keep 3 copy Sor your records.

tigten of Eymplower ) ) l Sbhrenanestin T 0 Nuonloae Pesdenal Eovgloopn (D Nurnbey (FEN

L e

&uw TP Lads




W-4 Employee’s Withholding Certificate | oMB Ne. 15450074
Feorm

Compieta Form W-4 so that your empioyer can withhold the correct federal Income tax from your pay.

] 8}
gt o s g 2025
N ard medake e - (3] secuUrty NUMSOT
/ el ‘ ften| PR Gl ol UTs=06-350 5

s BRI st ST NW HF SEE
}/ % 5‘%/‘/‘ mn ;-)'“56/’0/ mmmmﬂ;@g;rﬂm:

fc} gwuwmw
{1 Married fling jointly or Qualifying surviving spouse
\ (7] Hoad of household {Chack cely i you're urrmariad and pey mero than half the costs of kaeping up & home for yoursef and a qualifying ndindusl}

\, TIP: Consider using the estimator at www.irs.gov/W4App to detarmine the most accurate withholding for the rest of the year if: you
are complating this form after the baginning of the year; expact 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 i married fiing jointly}, dependents, other income {not from jobs),

deductions, or credits. Have your most recent pay stubis) from this ysar 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. Sea page 2 for more information on each step, who can
claim exemption from withholding, and when to use the estimator at www.irs.gov/WéApp.

Step 2: Complete this step if you (1) hold more than cne job af a time, or {2} are marmied filing jointly and your spouse
Multiple Jobs also works. The commect amount of withholding depends on income eamed from all of thess jobs.

or Spouse Do only one of the following.

Works (a) Use the estimator at www.irs.gow/W4App for the most accurate withholding for this step (and Steps 3-4).

you or your spouse have self-employment income, use this option; or
() Use the Multiple Jobs Worksheet on page 3 and enter the resuit in Step 4ic) below; or
{c) if there ara only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This

optm:sgeneraRyrnoteaccuatemm{b)dpayat*halow«payngpbsmemmhdfofthepwmthe
higher paying job. Otherwise, (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 acourate f you compista Stepe 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: HyoutomelbeQOOOOOmlessmwOmmdmamadﬁhgp'ﬂy}
Claim Muttiply the numbsr of qualifying children under age 17 by $2,000 § _L__m
andl Other Multiply the number of other dependents by $500 R i e
Credits Addmemomnaboweiorquamymomdrmmoﬂwdep«mm Youmsyaddto
this the amount of any other credits. Enter the total here . . 3 I8
Step 4 (alomormmmmmyuywmzuwﬂi&eldfam'myw
{optional): expect this year that won't have withholding, enter the amount of other income here. -
Other This may incksde interest, dividends, and retirement income . . . . . [Ha) (s
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and
wmtomdmmwmwmg usemDedmbonswmhaetonpageﬁandm
the result here . | 5 4®} |5
{c) Extra withholding. Enter any addtional tax you want withheld each pay period . . [4{c)|$

S‘tnp& perjury, | ceciare that this centmioate, to t of my knowlecge and bebet, Is true, comsct, and compiata,
Hor g‘g Zgu\b e 1 D/’Zl/lﬁ/

Employee’s signature (This form s not valid uniess you sign it

Employer's name and aadress First date of Empioyer igentfication
Only : : empicyment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cax. No. 102200 FmWJma:»;



Emplovment Eligibilitv Verification USCI5

t ” FormI-%
Department of Homeland Security OME. X0 16150047

1I.S. Citizenship and Immigration Services

Expires 07312028

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing to comply with the requirements for completing this form. See below and the [nstructions.

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentsticn to present for Form L. Emgloyers cannot ask
employses for dacumentation fo werfy information in Section 1, or specify which acceptable documentation employees must present for Section 2 or
Suppiement B, Reverification and Rehire. Treating employess diferently based on their cifzenship, immigration s@ts, or naticnal origin may be llegal.

Section 1. Employee Information and Attestation: Employess must complate and sign Section 1 of Form 10 no later than the first
day of employment, but not before secepting a job offer. ‘ ' . , . '

Last Mame {Famity Nme}ie HW Hamig) stiddiseial jf ary) | Other Lagt &aéez Uset (I any)

AdICrEss (Street ;i;m% and Name} ' 2at, Murber (f 2ny) z\gm%’mﬁ ] ' State ZIP Code
20|15 45T ST AW Kpchesters 2

| De of Eetn ;;rr}mmzqm U5, Stcld Secanty Mumber Empioyees Small Address Employes’s Teleghons Humber !
2,955 |G7coL-390 YCgel SO [y 507 250G, 54

1212 ;9 5" |BT00-3908)| ypsefyicge€ SOliinm|.lom D07 25094 &

| am aware that federal law Check one of the foliowing baxes i abisst to your dizenship of Immigration slatus (See page 2 and 3 of the msirucions. )
prevides for imprisonment andior - \ o Erbat

fines for false statements, or the 1. #vciizen of ihe United States

use of false documents, in 2. Anonodiizen national of the United States (Ses bsinictons.)

cennection with the completion o 3. Azl peranent resident (Enter USCIS o A-Nurber ] |

this form. [ attest, under penalfy

of perjury. that this information [] % & noncitizen jihes thar ttam Numbers 2. and 3. above] Sutncrized i Work Ukl (exg. dae, 1 any)
including my selection of the box

attesting to my citizenship or Eyou ohack Hem Mumbier 4., enterone of fess!
immigration status, is true and USCIS A-Mumbsr on Form -84 sdmisalon Mumbar Forsign Pasaport Humber and Country of lzauance

correch

AT Lo BT

i1 2 preparer andlor ranelator asslebsd you In completing Section §, that person MUST complets fhe Praparsr andior Tramstator Certiication on Page 3.

Section 2. Employer Review and Yerification: Employers or their authorized reprecentative miust complete and Sian Section 2 wihin three
business days after the em@gfee’% first day of employment. and must physically examing, or exdmine consichent with 30 atemnative procedure
suthorzed by the Secretary of DHS, documentation from List A OR 3 combination of documentation fror List B and List C. Enfer any additional
gecumentation i the Additonal Information box; see Instuetions. . ~ .. ~ -

List A

ListB 7T — ListC

Documant Tite 1

Issulng Authooty

-
Oozument Numper i any]

Expiration Date 17 amy)

Documant THie 2 {If any] | Additional Information

Issuing Ainherity

Document Wurmaer (f any|

Expiration Date (f any)

Document Title 3 (If any)

lesiing Aatheriy

Cocument Murnber if any)

Exgirafion Dale (¥ any) [0 cneca nese 1t yow used an altematve focEdURE Awhorzed by DHS o examing documans.

Certifcation: 1atfast under panalty of perjury, thak (1) | have sxaminad ths documentation presented by the above-named | o Day OrEmployment
employas, (2) the abows-liated documentstion sppears fo be ganulne and: fo ralate to the employss named, and (3} bo the (reniyyYy Y
pest of my knowlsdgs, the esmplioyse 12 suthonzed to work In the United Siztes.

Lagt Mame, Fisst Mame and Tile of Employer oe Auhodzed Reprassatalie Sigraturz of Employer or Authorized Represeriatie Today's Date (memiddoyyyy)
Emrployars Business or Organizagion Mamsa Ermpioyer's Busihess.or Ceganization Agdress, Gty or Town, Slats, ZIF Code

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

Form -9 Edition 080122 Page 1 of 4



EEO Information

Please choose one option under the following:

Gender Marital Status
/A
-No Answer / @
(@ -Divorced
-Male -Married
-Non Binary -Unmarried
-Other -Widowed
Ethnicity Veteran
-Alaska Native -American Indian -Vietnam Era Veteran
"
-Asian @k or African American >Veteran
—_—
-Hispanic Latino -Native Hawaiian 0
-Other Pacific Islander-Two or more Races -Other Protected Veteran
-Unknown Ethnicity  -White -Recently Separated Veteran
-No Answer -Special Disabled Veteran
-No Answer

ook i MU lD]22/25



X-

Voluntary Self-Identification 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 against you 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 Il, 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_|La_Protected Veteran?” infographic provided by OFCCP.

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

m I AM NOT A PROTECTED VETERAN

[ 1 DO NOTWISHTO ANSWER

A Mg e

Your Name







Corporate
CORPORATE MANAGEMENT GROUP CMG G
Employment Application TES sk e S
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

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

Full Name: (Last Name, First Name) Gd& INLA h\ C,(/! ¥ Q, Date:
P 6’]" -
Address: (street Address) 20\5 L'l I S T ‘\\b\) (Apt. /Un/t#)

(City) P_C"U\Q,S R N, W\ m ; (State) M (ZIP Code): 5 ? Oz
Phone: NN /-ZSD- QZO?QZ Email: e Cl)

Social Security No.é[ 7§ C)é - 595)5 Date Available: #g7 } f
Position Applied for: Desired Wage: / 7
Shift Available to work:X_ 1“X 2" __ 3" Employment desired%_ Full-Time __ Part-Time

Are you authorized to work in the U.S? X Yes _ No

How did you hear about us? AL O C f Referral Name:
If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meeting specified work %J

schedules? \,( No Yes a l\)

Previous Employmentsi i i e e e 1
C : :
ompany Phone U\Jé e\umas
Address: Supervisor:
' ok
Job Title: 5
Responsibilities: §\\\ QC
From: To: Reason for Leaving: X\Q’
| Z\\f‘\ O\
May we contact your previous supervisor for reference? __ Yes __No QJ\(\\Q
. . ) . )
W
Address: . Supervisor: (\, WU’/
Job Title: U
Responsibilities: /YLSY ,
From: To: Reason for Leaving:
May we contact your previous supervisor for reference? __Yes _ No CQ(\\ %\Q d\

/4((?134{‘0 g(/: ﬂ,\ ,‘\C‘Q((\LD 1|Page



Corporate
CORPORATE MANAGEMENT GROUP CMG
Employment App”catlon ‘ Workfuro: Mangement & Staffing Exprene
Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4855
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc.,

| agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment
relationship, either in the position applied for or any other position, and regardless of the contents of
employee handbooks, personnel manuals, benefit plans, policy statements and the like as they may exist
from time to time, or other company practices, shall serve to create an actual or implied contract of
employment, or to confer any right to remain an employee of Corporate Management Group, inc. (CMG),
or otherwise to change in any respect the employment-at-will relationship between it and the
undersigned, and that relationship cannot be altered except by a written instrument signed by an officer
of CMG. Both the undersigned and CMG may end the employment relationship at any time, without
specified notice or reason. If employed, | understand that CMG may unilaterally change or revise their
benefits, policies and procedures and such changes may include reduction in benefits.

| authorize investigation of all statements contained in this application. | understand that the
misrepresentation or omission of facts will result in my disqualification from consideration for
employment or, if discovered after | begin employment, will result in my termination. | hereby give CMG
permission to contact schools, all previous employers (unless otherwise indicated), references and others
and hereby release CMG from any liability as a result of such contact.

| understand that a comprehensive background check may be conducted to determine my eligibility for
hire by CMG. This may include but is not limited to, investigations of criminal and/or conviction records,

driving records and/or a drug screen test as required by clients, government regulations or by CMG
policies.

| release CMG and other persons or entities from any claims that might be based on CMG’s decision to
conduct a background check.

| understand that, in connection with the routine processing of your employment application, CMG may
request from a consumer reporting agency an investigative consumer report including information as to
my credit records, character, general reputation, personal characteristics and mode of living. Upon
written request from me, CMG will provide me with additional information concerning the nature and
scope of any such report requested by it, as required by the Fair Credit Reporting Act.

| 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 terminaTat will for any reason by either party.

" o | F / Z/ o
Signature of applican k&b\év RC, : Date: [Z\? 2,

2|Page
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Adena McGee

Rochester, MN 55901
adenamcgee6btua5_bk8@indeedemail.com
+1(507) 250-9684

Willing to relocate: Anywhere
Authorized to work in the US for any employer

Work Experience

Crew Member

Chipotle-Rochester, MN

July 2025 to Present

Im required to prepare burrito bowl and burritos on the frontline. Im responsible to close down and clean
the frontline down at night.

Shift Lead

Jersey Mike's-Rochester, MN
June 2025 to Present

Making sandwiches.
Customer service.
Grilling.

Team leader.

Senior Shift Supervisor
Advantage Solutions-Rochester, MN
October 2024 to June 2025

1 1I'm required to prep samples for customers.
2 perform great customer service.
3 I'm required to make sale goal daily of the product I'm sampling

Crew Member
Jersey Mike's-Rochester, MN
August 2023 to December 2024

Cashier, food prep, sub maker

Janitor
Industrial Staffing-Minneapolis, MN
2010 to 2010

Clean stadium

Volunteer
The Salvation Army-Duluth, MN
2009 to 2010

Gift wrapper and collect donations



Cashier
The Salvation Army-Duluth, MN
2009 to 2009

Cashier tagged clothing for sales floor

Shift Supervisor
CDS (Club Demonstration Services)

Education

11th
Northside adult fearning center-Minneapolis, MN

Skills

« Computer operation

« Load & unload

« Operations management

« Data entry (1 year)

* Quality control

» Food safety management (1 year)
* Processing cash transactions (5 years)
* Basic math

+ Food Production

« Computer skills

+ Food Preparation

« Multitasking (10+ years)

+ Lead generation

* Microsoft Word

* Time management

» Microsoft Outlook (2 years)

* Packaging

« Store opening/closing procedures
+ Math

+ Sanitation procedures (4 years)

* Telemarketing

+ Communication skills

» Marketing

+ Customer service

» Manufacturing

+ Shipping & receiving




*

.

.

Microsoft Office (1 year)
Financial transaction processing
Stocking

Typing

Cash handling

Merchandising

B2B sales

Adult Education

Customer inquiry handling
Food Safety

Shift management

Sales management

POS (2 years)

Climbing

Management

Warehouse experience (1 year)
Pallet jack (1 year)

Order fulfillment

Helpfuiness (10+ years)

Sales

On-the-job training (training delivery method)

Guest services

Will work holidays

Baking

Direct sales

Organizational skills

Leadership

Computer literacy

Occupational safety regulation compliance
Team motivation (leadership skill)
Cash register

Supervising experience
Teamwork (3 years)

Restaurant experience

Serving (2 years)
Telecommunication

Have good communication skills, flexable,and reliable

Outside sales
Customer communication
Product demos



« Food service (2 years)
* Store management

« Mobile devices

« Lifting (3 years)

* Phone etiquette

» Cooking

» Greeting customers

» Negotiation

» Qutdoor work

Languages

* English
Certifications and Licenses
CDS Non-food Demo: AG1 Training

june 2025 to Present

CDS 5 Star sales Training
January 2025 to Present

Food Safety Certification
October 2025

CDS State Food Safety Food Handler Training
October 2024 to October 2025

Food Handler Certification




Corporate
Management
Group

CMG Preliminary Qpesﬁons CMG

Workforce Mangpemenr & Stafling Expercs

gy SRR
Please Mark Yes:orNo

1. If hired are you willing to take a drug ’res’r?. No J(S

2. Do you have any known food allergies to soy, wheat, peanuts, or mik? Yes
muaheons
3. Are you able to work with pori No ﬁg

4. Which plant do you preferz t
5. What shift to you prefere

22 Yes_ £ No

Explain

Incident T__\n¢u ol M\Q;Q\— (\SDDD'% "/| \M’C}J(S (\;\O(’\
du vw\c\ \(\m MA (hon. | W\ (uvM\Jr
) ww @o\ow Yeom hord (\rru&@ .

’\
Interviewer Signature %// [( W) §/(/47é0ﬂ/

-....--.l...l'l..lIIIII.IIIIIII-I uEw ..LIIIIIII'IIIIIIIII.IIIIIIIIIIIIIIIIIIII

Complete after interview

Viewed the Production Video before interview j<§ initials

Viewed New Hire Manuel before interview JK g initials

Sh d badge for punching in/out and with the callin line number
1 2% Sini’riols



Rick and Rose
CMG Reading Test

** Please read the story then answer the multiple-choice questions **

Rick and Rose were good friends. They worked together at Reichel Foods.

One day they had a lot of work, and not enough employees, this same day the
supervisor asked Rick to pack carrots and ranch in 100 boxes. Rick was worried he
could not finish this before the day ended. He was going to ask Rose for help but he
noticed she was gone. He knew if she didn't help, the boxes would not get packed on
fime.

The supervisor saw Rick working very hard and went to ask Rose for help. He looked for
her in the cafeteria. When he saw her taking a break, he asked her why she wasn't

. helping Rick. "l didn't know Tho’r he needed help," said Rose, "I will go help him right
away.

cxfrcud To osk me 1o help We are good frtends cmd co-workers “she sosd “and together
we make a great Teom : »

a. CO—workers _
@ Good friends
~ C..BothA&B.

a. Outside

b. Working on the line
Tk

@ In the cafeteria

o, Mad
b. Sad

‘€) Happy
d. Confused

.} Teamwork

b. How to make carrots and ranch
c. Communication

@BOThA&C
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