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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: aA2%M43 A0y
Login Password: CLi17228L122

| 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
guestions 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.

Signature: C/\\-C\D\fd CW,C\W\‘ \(\0&\ Date: O ) ! f’)? !)f) Z‘é




Employee Photo Release Form

T W A
l, C\\, "C‘DF@\ 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 company database. ‘
Signature:_ww Date: Q?'l O:(Z/ o026

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: l ,Qﬂﬁ(hﬁwﬁ Q(LQ@J\ Name:
Relationship: Sigteyv Relationship:

Phone Number:i:o(‘q‘ q00-59~ «'5 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 amword to view forms that have been entered on my behalf.
) -
'\

O\Q CI—QJ\WV\QD Date: M L ‘(;

Insurance Information

Signature:

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: Lo« Croy i nal Datel S [ & [202L,

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 d) No OO

Email: _QQK_‘@‘Q%MA@&LWMM



Employment Eligibility Verification USCTs

Department of Homeland Security O}é_ ?CI;IEII;_?,L\J
U.S. Citizenship and Immigration Services Expires (7312024

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

ANTI-DISCRIMINATION NOTICE: All employees can chease which acceptable decumeantation to present for Form 2. Emgployers camnot ask

employees for documentation to wesiy information in Section 1, or specify which acceptable documentation employees must present for Section 2 or

Suppl=ment B, Rewesificaton and Rehire. Treating employess differestly based on their

day of employment. but not
L3st Name [Fafnlly NamE}

Gl’PfW\l nal C\\ CO(fd

Adaress (Street Number and Name] Agt Numter (f 2ny) | City or Toun ZIP Code

— N Stz ~

2018 46T ST MW Ar 35 Rochwester MNugzd| 55 90!

Dite of Bt {mendayyyy| U1.5. Soelal Secarty Number Empioyee’s Emall Adrress ] Employes's Telephans Numbsr
L35 4038 TV (&\Q{W(J?QAWAOQ«L@ 3W\OJQC0WL 36 Y3 -Fbod

| 3m aware that federal law Check one of the follawing baxes 1o ahest 10 your cizzanship of IMmigraon stZius (Sse page 2 2nd 3 of the Imstrucions.

%‘;‘: ‘::fgég“pl nsf 9“;:,?::(";? [ 1. actzenorine Unted Stabes

use of false do-cumemts_ in 2. Anonciilzen national of the Unitad States (S&2 Instructons )

cennection with the completion of 3. AW permanent resident (Eer USCIS ar A-Number| |
this form. [attest, under penalky r

of Pﬁljmy.. that this information, E d. Anoncilzen fother than ftam Humbers 2. and 3. above] autharized to wosik Lkl {e. datg, I 3y}
including my selection of the box

Middle Inital [ zny] | Other Last Names Used (I any)

attestin g to my citizenship or I you chack em Mumber 4., enterone of mesa:
immigration status, is frue and USCIS A-Humber Form 54 Admiealcn Mumber Forelgn Passport Numibst and Country of Izsuance
comeck PES p o 8,

35-9-€33

Slgnziure (ﬁp{@z& Today's Date (mmiddyyyy)
g (uvmunvo OT1073 [20724
Ir 2 preparsr andlor franslator asslstad you In complsting Ssction 1, that person MUST complsts the Praparac andor Translstor Certification on Pags 3.
————— — o withir th

authorized by th
documentation i thel

List A

lesuing Autncety

Docum

Expiration D

e A [:[C!nextneg'eIl')ﬂ:musedananamam*em&uumammnzemhynh&mexmur&umum.
Certification: | stfset. under panaity of perjury. that 1) | nave examined ihe documentation preeentad by ihe shove-named | LSt D2y OfEmpioyment

employss, (2) the above-listed documentstion sppears to be ganuine and to relsts to the employse named, and {3} to the (mmASyYYYE
begt of my kmowledge, the employse I8 authorized to work In the United States.

Last Name, First Name and Titl= of anplzﬁmmmm REprasentative Signamrs of Bmplayes or_;ummzed Represenizaie Todays CalE {mmicdyyyy)
Chford Germinek e 9707 j2o2s,

Empioyers Euslness or Qrganizsion Name Empioyer's.Business or Crganization Address, City or Town, State, ZIP Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Form I-9 Edifon I&QIL2F

Pazel of 4



EEO Information

Please choose one option under the following:

Gender Marital Status

-No Answer -No Answer

-Female -Divorced
é@ -Married

-Non Binary "”-mam)

-Other -Widowed

Ethnicity Veteran

-Alaska Native -American Indian -Vietnam Era Veteran

-Asian w N -Veteran

-Hispanic Latino -Native Hawaiian @

-Other Pacific Islander -Two or more Races -Other Protected Veteran

-Unknown Ethnicity  -White -Recently Separated Veteran

-No Answer -Special Disabled Veteran

-No Answer

Signature: /7

[

Y e | o
w/fyf@/ E=Taldl Y)Q( Date: D?/ﬁ[ /'795J



m‘ DEPARTMENT
OF REYENUE
2026 W-4MN, Minnesota Employee Withholding Certificate -

Ll

Complete Form W-4MN so your employer can withhold the correct Minnesota income tex from your pay. ansider Fompleﬁng a ne;zv.For;n \:’fﬁil\gl;le?zch
year and when your personal or financial situation changes. If no Form W-4MN is in effect, the number of withholding allowances claimed wi 3

AN, HCCTNNINN| 108749 ¢3 94

i ck A
Permanent Address Marital Status (Check one)

; 7 T X Single; Married, but legally separated; or
5 4Tl W 4
Glm \

Spouse is 3 nonresident alien

2 2

v State 2P Code [ Married

N O C,\[\Q.S" Y { N\l 5590) [ Married, but withhold at higher Single rate

Complete Section 1 OR Section 2, then sign the bo
L D R mINNE VATNESO L ATIOWARCES:

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

ttom and give the completed form to your employer.

* Youare 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 or your spouse’s Wages are $1500 or less
C Enter “1” if you are married, or enter “0” if you are married and have either 2 working

Spouse or more than one job. (Entering “0* may help you avoid having too little tax withheld.) . C __.Q___
D Enter the number of dependents

you will claim on your tax return. ............eoeeoii D _ﬁ—

E Enter “1” if you will use the filing status Head of Household (see instructions)................. E _L
F Add steps A through E. If you plan to itemize deductions on your 2026 Mirinesota income tax

return, you may also complete the Itemized Deductions and Additional Income Worksheet. . ... F __'“

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

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

L section 22 B oo maviA s B R R i et
Complete Section 2 if you claim to be exempt from Minnesota income tax withholding (see Section 2 instructions for qualifications). If applicable,
check.one box below to indicate why you believe you are exempt:

A I meet the requirements and claim exempt from both federal and Minnesots income tax withholding.
d

B 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.
* | expect to have no Minnesotz income tax liability this year.
Oc anor these apply:
* My spouse is a military service member assigned to a military location in Minnesota.
* My domicile (legal residence) is in another state,
= lamin Minnesota solely to be with my spouse. My state of domicile is
Oo1aman American Indian that resides and
Enter the reservation name:
Enter your Certificate of Degree of Indian Blood (CpIB)
E 1am a member of the Minnesotz National Guard
on my military pay.
F |receive a military pension or other military retirement pay as calculated under U.S.

Code, title 10, sections 1401 through 1414, 1447
through 1455, and 12733, and | claim exempt from Minnesota withholding on this retirement pay.

[ certify that oll information provided in Section 1 OR Section 2 is correct. [ underst:

works on a reservation for which | am en rolled (see instructions).

/Enrollment number:
oran active-duty U.S. military member and claim exempt from Minnesota withholding

and there js o $500 penalty for filing a false Form W-4MN.
Employee’s Signature Date ) Daytime Phone Number
Qi Lo & Copean o) sl 2 0%¢ N0 4. Qe it
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. If 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

s Minnesota Tax ID Number Federal Employer 10 Number (FEIN)

ZIP Code
Address City Seate




o w_4 Employee’s Withholding Certificate OMB No. 1545-0074

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

Depmm:m of the Treasury Give Form W-4 to your employer. 2 @ 26
Internal Revenue Service Your withholding is subject to review by the IRS.
Step 1: (a) First name and middle Initial Last name

X (b) Social security number
Eriter CACrd Crevwai nal Dolgf;ii;ﬁz'q.‘f

ddress S — } — 2 2
Eﬁl;:::lon Az/o \t; q__\g;r s' N\L) ,(W_P( ﬁ«;s’" ’QOCV\ES{"Q/\( M” S S qO, name on your social security

card? If not, to ensure you get
= iy guee credit for your earnings,
s ?r oy S5 N0 £F oad o contact SSA at 800-772-1213
d[\ RT O, M \\J , % S Q{D ( or go to www:ssa.gov.
c -

(c) \m Single or Married filing separateiy
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: Te chirm certain credits or deductions on your tax return, you (and/or your spouse If marfied filin
number valid for employment. See page 2 for more information.

g jointly) are required to have a social security

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 fi ling 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 oryour 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 o

ther 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

Claim married filing jointly):

Dependent (a) Multiply the number of qualifying children under age 17 by 0

and Other $2200. . . . ... LT 3(a) |$

Credits (b) Multiply the number of other dependents by $500 . . 3(b) |$ el
Add the amounts from Steps 3(a) and 3(b), plus the amount for other credits. Enter the [
totalhere.......................... $

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 . . . , . . . . |4a)|$

(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) (3
(¢) Extra withholding. Enter any additional tax you want withheld each payperiod . . |4(c)[$
Exempt from | 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 . [J
Step 5: Underg_en/a@e/s\iper]’ury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign | W [(63/)~
e O7167/202¢
Employee’s signature (This form is not valid unless you sign ft.) Date
Employer’s name and address First date of Employer identification
(E)Tlsloyers ey employment number (EIN)

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



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/ANo

-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

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

-Are you a person who has a disability? Yes@

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

-Are you unemployed? 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 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 I was offered a job, and it is, to the best of my knowledge, true, correct, and complete.

Signature: %)// Date: &‘—Ql&&lﬁ,

~Direct Deposit

Payday is weekly on Friday.
Bank Name mQ\(S QOJ‘%D Routing # (’\q LODO019 Account# 5% 86 2841 26
r Savings

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

form, I 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.

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

Signature: FJL —p\)\fé){ GL(*"J‘W\\ mg./o Date: 07'/07’?,02/6




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 responsibitity.

Driving record check (if applicable): This may involve reviewing the employee’s driving history,
including any traffic violations and accidents.

Release of Information:

 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 caonsen therfackgr und check described herein.

Signature: ’ X\ = ) ‘MW\K'M Date: 07 / ) ?!/292‘6

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.

| 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: C\\ @Gdﬁd C’{Df\“\ (\QQ Date: ©7 / ()? ’}&026




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

(Initials)

C‘ G' | have read and received the Stalement Regarding Employer Solutions Staffing Group I, LLC
C Plan Electronic Disclosures (the Statement). which is sef out above,

I consent to recedving the type of documents described in the Statement by electronic means
at the following e-mail address: _CilordGerminal2@gmall.com

C.G

| understand that if my email address changes, | must nolify ESSG's Employee Benefits Team
by sending an email fo: henefils@emploversolutionsgroup.com,

- { confinm: that | have the ability to access information in the etectronic form that is described 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 {o
affirmativety request a paper copy of such document. | understand that 1 'can withdraw this
consent a1 any time by sending an e-mail 1o ESSG's Employee Benefits Team at:
bepefits@employersolutionsaroup.com with the subject line: CONSENT WITHDRAWN FOR

ELECTRONIC DISCLOSURE and include in the body my full neme, address and phone
nurnber.

I BO NOT censent to receiving the type of documents described in the Statement by electronic
means.

Print Name: [7 \i Q@‘fﬁ @_QI\V\\(\O&

e . -} 2
E-mail Address to be used for Electronic Delivery: Q\/‘\ Qo\f 6\ %MW\{ \(\QQ&@M&LQ (pw~

Signature; : Date: 07 / o/ / D26

Rew, May 2017



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

Individuals entitled to receive benefits under Employer Solutions Stafting Group I, LLC's Employee Benefils
Plan (the Plan} are also entitled {0 be fumished with certain documents required by ERISA. Employer
Solutions Staffing Group If, LLC intends to provide the following documents to you by electronic delivery
(as described below):

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

+ any documents required 1o 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).

Electronic Delivery Method to Be Used: These ERISA-required documents will be furnished to you in
each case as an attachment o an e-mall sent to the e-mail address you specily to us. The attachment will
be in Microsoft Word or Adobe PDF. To access the e-malt and attached document, you must have {1) 8
computer with intemet accass; (2) access to a program (either installed or on the internet) on thal computer
allowing you to send and recelve e-malls (such as Gmail, Yahoo Mail, or Outlook): and {3 the application
program Adobe Acrobat Reader and Microsoft Woed for Windovss 97 or higher installed on your computer
allowing you 1o open and read the attached document. To retain a copy of the e-mail and attached document
for future reference, you must either (1) be able to print a copy on a printer atlached to the computer; or (2)
save a copy in electronic form onto a backup system external to your computer's bard drive (e.g., on 8 Zip
drive).

if any of these requirements change in 8 way that creates a material risk that you will no longer be able to
access and retain electronically fransmitted documents, you will be fumished with notice and required o
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 notify ESSG's Employee Benefits Team by sending an e-maill message to
benefils@employarsolytionsgroup.com that indicates in the subject line; Change In E-Mail Address
tor Electronic Disclosure.

Your Right to a Paper Copy: You have a right to request and obfain 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.

Ra, Way 2017




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

M 1AM NOT A PROTECTED VETERAN
[ 11 DO NOTWISHTO ANSWER

(o3

Your Name Today’s Date






Address: Supervisor:
Job Title:

CORPORATE MANAGEMENT GROUP CMG st
Employment Application \\u r—T—.

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 ‘ : v
(APPL/CANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) F j C(QU‘A GQ,\[‘N\\Y’L&( Date: | i;[ 2;2@55
Address: (street Address) QD § QRST gt N\)) (Apt. /Unit #) @ i

(City) M C\\RE0. (state) AR (ZIP Code) 25901
phone:_ 436 - U3 - qond Email oY ,Q,CQ%QMMNQQ z@%ﬂwm W Comn

Social Security No. 105 QQ, SR ?4 Date Available: 06/&924-—
Position Applied for: ’PTNQU\ %S;«Lu}/\/ Desired Wage: 83 & ik

Shift Available to work: \) 1sta/ 27 31 Employment desired: \/ Full-Time __ Part-Time
Are you authorized to work in the U.S?™ Yes __ No
How did you hear about us? Referral Name:

If under 18, please list age: 20~ 30

Do you have r?onsibilities or commitments that will prevent you from meeting specified work

No Yes

schedules?

Previous Employment .
Company: - AWLOZON Phone:

Address:_2S D Vi/iume Db’\rw /\/u’) Q’lioiﬁam/ Supervisor: WOM/&%

Job Title: U@V-Q(/l i) b(/

Responsibilities: . O L% d_ & A
From:@_(éé&ﬂéTo: Reason for Leaving: G m/‘/\oM/H// /i?/)t/ b{jg

May we contact your previous supervisor for reference? __ Yes __

iV\I/QV\\QOV\’j

Company: Phone:

Responsibilities:

From: To: Reason for Leaving:

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

i1|Page



Carporate

CORPORATE MANAGEMENT GROUP CM(@G it
Em ployment Apphcat;c n Warkforce Matagemnent & Sl Expors

Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 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
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 far any reason by eitherpfu\ ~ m
. ¢ .
Signature of applicant / A &‘7@/ Y YWiga, | Date: [ % /(‘7; /)/) Z/é)
[ W I R | \/\/ %4 = { [ANT
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Corporate
Management
Group

CMG Preliminary Questions CMG

o

TRy

L S ’ Workforee Management & Stalfing Expers

1. If hired are you willing to take a drug teste @ No

%0
o 0 2. Do you have any known food allergies to soy, wheat, peanuts, or milk? Yes @
g0 3. Are you able to work with pork No

Bleaseia Preferredip
4. Which plant do you preferz  South ‘
407 5. What shift ta you prefer? D 3rd

Yes No \/

. s

&
5
iz
2N

& RO i A

Exp’lc:ih
Incident

Interviewer Signature_? Luedo. stin OConcer

lll.-llIIIII.Ill.'.ll'lllullllll.l-ll.“.lllIII.IIIIIIIIIII.IIIIII..I.I.IIIIll

Complete after interview

Viewed the Production Video before interview 20 ' initials

Viewed New Hire Manuel before interview 20 initials

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



Achool

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 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 blown info the air.
Using a tissue or “sneezing into your sleeve” captures most of these germs. It is very lmpor’rcm? to
wash your hands after your sneeze info them, especially during cold and flu season.

Do you ever sneeze when your walk into bright sunlighte 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. .

looking word
ood health '

@ Yourbody is Trymg to getrid-of bad Thmgs e
¢ Yol canmakée yourself sneeze when you want 1o i

chd, E!bow, Shoul
© Ankle, Knee, Hip
¢. Brain, Lungs, Mouth

fm

Pepper, Sun, Dus‘r cmd Pollen
b. Water, Pop, Flowers, Trees
c. Salt, Seasonings, Meat, Fruit

Good Job

it

a.

b. Gesundneit
© Hanginthere

»c Wlpe Them wn‘h G.T!SSUG
b. Nothing
é? Wash your hands



Cliford Germinal

Rochester, MN 55901
cliford.germinal@yahoo.com
+1 936 443 9604

Work Experience

Frozen and Dairy Stocker
Kroger-Conroe, TX
Stocking and Rotation:

Efficiently and accurately stocking shelves with dairy and frozen products, ensuring proper rotation to
minimize waste and maintain freshness.

Inventory Management:

Assisting with inventory control, including ordering, receiving, and verifying merchandise.
Maintaining Cleanliness:

Keeping the dairy and frozen sections clean, organized, and free of damaged or expired products.
Temperature Control:

Mo&']ito;ing and maintaining proper temperature levels in coolers and freezers to ensure product quality
and safety.

Customer Service:

Providing friendly and helpful assistance to customers, answering questions, and resolving any issues
related to dairy and frozen products.

Following Safety Procedures: :
Adhering to all safety guidelines and procedures, including proper handling of products and equipment.

Maintenance/Custodian
Sam's Club-Rochester, MN

General Cleaning: Sweeping, mopping, vacuuming, and dusting various surfaces like floors, furniture,
walls, and fixtures.

Restroom Maintenance: Cleaning and sanitizing restrooms, including toilets, sinks, mirrors, and
replenishing supplies.

Floor Care: Performing tasks like waxing, buffing, and polishing floors.

Window Washing: Cleaning windows, screens, and sills.

Trash Management: Emptying trash receptacles and ensuring proper disposal of waste.

Carpet Care: Vacuuming and shampooing carpets.

Minor Maintenance:

Repairing Furniture and Fixtures: Fixing minor issues with furniture, doors, windows, and other fixtures.
Replacing Light Bulbs: Changing accessible light bulbs.

Performing Basic Plumbing Repairs: Fixing minor leaks or clogs.

Performing Basic Electrical Repairs: Replacing switches, outlets, or fixtures.

Maintaining Equipment: Ensuring cleaning equipment is in good working order and properly maintained.

Reporting Maintenance Needs: Notifying management or maintenance staff of any significant
maintenance or repair needs.

Retail Associate/Cashier
Ross Dress For Less-Rochester, MN

Greeting customers, assisting them with finding products, answering questions, and resolving issues.



Sales Transactions:
Processing purchases, returns, and exchanges using a point-of-sale (POS) system.
Merchandising:

Maintaining a clean and organized sales floor, restocking shelves, arranging displays, and ensuring
merchandise is visually appealing.

Inventory Management:

Assisting with receiving and stocking merchandise, potentially participating in inventory counts.
Cash Handling:

Managing cash, receipts, and financial transactions accurately.

DPS
Walmart-Rochester, MN

They engage with customers to understand their preferences, lifestyle, and budget through consultations
and ongoing communication.

Product Recommendations:

They leverage their product knowledge and market trends to suggest items that align with the customer's
needs and style.

Curated Selection:
They may create personalized product selections or style boards for customers to choose from.
Assistance with Purchase:

They help customers navigate the online store, answer questions, and guide them through the purchasing
process.

Building Relationships:

They aim to build long-term relationships with clients by providing excellent service and proactively
identifying opportunities to enhance their shopping experience.

Staying Updated:
They keep up-to-date with the latest trends, product offerings, and market information.

Education

Agriculture (High school diploma or GED)
UPH

Planting: Preparing soil, sowing seeds or seedlings, and ensuring proper spacing and depth.
Cultivating: Weeding, pruning, and maintaining crop health.

Harvesting: Gathering mature crops, sorting and packing produce.

Irrigation: Setting up and monitoring irrigation systems, managing water supply.

Pest and Disease Control: Applying fertilizers, pesticides, and other treatments to protect crops.

Machinery Operation and Maintenance: Operating tractors, combines, and other farm equipment,
performing routine maintenance and repairs.

Skills

* Active Listening, Interpersonal Skills, Microsoft Windows, Incident Response, Security,
Communication, Customer Service, Mul.tllingual, Microsoft Excel, Management Skills, Network
Firewalls, Transferable Skills Special Skills: Fluent in English, French, and Creole. Hablas mucho
espanol tambien! (10+ years), Leadership, Microsoft Office, Computer Skills, Problem-Solving,
Network Security,computer networking,time (2 years)



