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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 Enroliment
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: D0 13| b2 \&0
Login Password: Q‘I optz. 3254

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

Signature: M W 08/\\'\/ 09

Date:




Employee Photo Release Form

I, Cc\m@(c-\) R. (719'?7/ 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 cogmpany database.
o 5 &/ o
Signature: Date:

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: Ja@ YN (pext Name: [,%“Tx* (<geyr
Relationship: CRevse Relationship: pesned

Phone Number;_967~ 92~ G5 Phone Number: (/3 ~Tod - 8844

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

This information wilt 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 namysword to view forms that have been entered on my behalf.

Signature:. 7 / (’W Date: G%/A\“/’&DND

Insurance Information

l'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: W Date: &/ /3Ab

™

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.

Electronic W-2 Consent

Would you like to receive your W-2 statement electronically? Yes &gy No OO
Emait: _(ame@nR9eert coddme\ . (M




Background Check Authorization

1, 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:

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

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

voluntarily consent to the background check described herein. / ;
Signature: % Date: OSAu, 0036

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 suitabie 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 assignménts. 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: % W Date: 6%/\“'\ / d6dls

4



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/

-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

-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/@
Thank you for taking the time to complete this survey related to IRS Form 8850 (Pre-screening
Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 9175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verify the
information you have provided and to manage the important WOTC jobs program.

If you agree with the following declaration, click the submit button to electronically sign the Forms
8850 and (if applicable) 8175. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. If the
name is incorrect, type in your correct name and click the submit button to electronically sign.
Under penalties of perjury, | declare that | gave the above information to the employer on or before
the day | was offered a job, and it is, to the best of my knowledge, true, correct, and complete.

Signature: % 6% Date: G%/\‘}‘\/ai)ab

Direct Deposit

Payday is weekly on Friday.
Bank Name Me(c\ﬂcxm"j Qx\n\( Routing # OO\MOO \0\5 Account # (50\57 (0(03

Checking or Savings

I 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.

;}(TPlease check here if you would like your paystubs electronically emailed to your email
address.

Signature: % &% Date: O%A“\I/ao@‘o

Vd




Employment Eligibility Verification USCIS

Department of Homeland Security O}é‘; 2];1;11];—}:@.
U.S. Citizenship and Immigration Services

Expires (7/51/2028

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 Instructions.

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation ty present fer Form 8. Employers cannot as_‘k
employees for documentation to wesily information fn Section 1, or specify which acceptable documentation employees must present for Section 2 or

Supplement B, Revesification and Rehire. Treating employess differently based on their citizenship, immigration sta

tus, or national crigin may be illegal.

(5oe

First Nams {Glven ﬁama]
MeGN

Middl intsal [ any) | Othar Last Names Used i any)

AQUrESS (Street Number and Name)

833 34™  Streer

Agt, Numt2r (ranyy | Chy or Town Sate
INW Yiesrel MN

ZiP Code

Aol

Digba of i YY) US. Soold Secunly Nurater Empioyees Emall Adwess

) Emplyea’s Telephons Number
o4,/09 /194 Q113533564 Camemwﬂsoem%‘\@ﬁm‘-w’-*‘; 907-H -31Ro

| am aware that federal law

fines for false statements, or the
use of false documents, in

this form. 1 attest, under penalty
of perjury, that this information,
including mvy selection of the box
attesting to my citizenship or
immigration status, is frue and
comeck.

Slgnaare of Employes

provides for imprisonment andior

connection with the: completion of

Check one of ih2 follawing baxes io attest 1o your czzenship of immigration staus {See page 2 and 3 of the mstrecioes.
1] 1. scnwenofine Unted Stalss
|| 2 Amnoaciiizen nasonal ol e Unitad States (Se2 nstnrctons.y

3. Al pemmanent resident (Erter USCIS ar A-Nurber.] |
[] 4 A noncizen johes than fem Humbers:2. and 3. above] auiharized 1o wosk untl {Eom. damie, I 3]

I ypu check om Homber 4., enferone of mesa:

UsSCIS A-Numbst e Form [-94 Admisaion Mumber

Foroign Passport Numbser and Country ofisauancs

Lz

Tosay's Bate (mpuddyyyy)

08/14/ 3036

If @ preparer andipr iranelator asalstad you In complating Section 1, that person MUST complels the

Preparar andlor Transistor Cerftfication on Page 3.

3 i

A
HAdditional Information |

i

[[] cneck nese i yoo used an attemative procedure auionzas by DHS 1o SXaMINg CCCUMEDS.

Certificatton: 1 sifset. under penatty of parjury, that:[1) | havs examin ) -
employaa, (2) the above-listed documentstion sppears € bs genuine andto relats to the smployes named, snd (3} to the {men/dyy Yy
best of my kmowledge, ing smployss 1 authiorized to work In the United States.

ed the documsnistion presented by the above-nameg | St 037 ofEmployment

Last Name; Rirst Name and Tile o EMpioyer & ANTOazed Representaive

Signaturs of Bmployes or AUThorzed Represerizave Todays Dals (mmioaryyy)

Employer's Business or Organizadan Name

Employes's. Business or Qrganization Addrass, City or Town, Stats, ZIP Code

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

Form -9 Ediden 0&L23

Pagel of 4

1



EEO Information

Please choose one option under the following:

Gender Marital Status

-No Answer -No Answer

-Female -Divorced

-Non Binary -Unmarried

~Other -Widowed

Ethnicity Veteran

-Alaska Native -American Indian -Vietnam Era Veteran

-Asian -Black or African American || -Veteran

-Hispanic Latino -Native Hawaiian

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

-Unknown Ethnicity -Recently Separated Veteran

-No Answer -Special Disabled Veteran
-No Answer

Signature: c’/’y{ W Date: O%/;"\/a‘@b




m‘ DEPARTMENT » |
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2026 W-4MN, Minnesota Employee Withholding Certificate xEezs
Employees

i i i . Consider completing a new Form W-4MN each
Complete Form W-4MN so your employer can withhold the correct Minnesota income tax from your pay. Co ‘ ] v
yearznd when your persongl or financial situation changes. If no Form W=4MN is in effect, the number of withholding allowan;es claimed will be zero.

2 2 1 o*

First Name and Initial Last Name Social Security Number

Comieond R (oe vl 477 -39 - 2264

Marital Status {Check one):
g2 gntAdd{ess h - \[ Single; Married, but legally separated; or
\8 a’ ?}L% bi’ ﬂ’fA’ ’ V\! D Spouse is 3 nonresident alien
City State 2P Code Married
Rocnesief MN 99%o0i [ Married, but withhold 2t higher Single rate

Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
O D S AT S SO A OWAREES S
A Enter “1” if no one else can claim you as a dependent....... ... ... ... .. ... A 4.

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

C Enter “1” if you are married, or enter “0” i You are married a2nd have either a working

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

you will claim on your tax return.

e ——————————

.................................................... 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 2026 Mirinesota income tax

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

e ——

Enter Step F from Section 1 above or Step 10 of the ltemized Deductions Worksheet
2 Additional Minnesota withholding vou want deducted for sach pay peried (see instructions)

D;fsfe"cub"éTi‘-'zfzize’—,iEi’é’ixj“ﬁﬁﬁﬁ%ﬁﬁ?ﬁi_?i@?ﬁﬂfﬁﬁﬁﬁlaﬁ“
Complete Section 2 if you claim to be exempt from Minnesota inco
check.one box below te indicate why you belfeve you are exempt:

A | meet the requirements and claim exempt from both federal and Minnesots income tax withholding.
B Even though | did not claim exempt from federal withholding, | claim exempt from Minnesota withholding, because:
+ I had no Minnesotz income tax liability last year.
* lrecelved a refund of all Minnesotz income tax withheld.
* lexpect to have no Minnesota income tex liability this year.
Ocan of these apply:
* My spouse is a milftary service member assigned to a military location in Minnesota.
* My domicile (legal residence) is in another state,
+ l'am in Minnesotz solely to be with my spouse. My state of domicile is
Ooi am an American Indian that resides and works on 2 reservation for which | am enrolled (see instructions).
Enter the reservation name: :
Enter your Certificate of Degree of Indian Blood (CDIB)/Enroliment number:
E lama member of the Minnesota National G
on my military pay.
F Ireceive a military pension or other military retirement pay as calculated under us.
through 1455, and 12733, and I claim exempt from Minnesotz withholding on this reti

uard or an active-duty U.S. military member and claim exempt from Minnesota withholding

Code, title 10, sections 1401 through 1414, 1447
rement pay.

I certify that all information provided in Section 1 OR Section 2 is correct. | understand there js o $500 penalty for filing a folse Form W-4MN.

Employee’s Senature Date Daytime Phone Number
YA e/ R/ 3 507 -3~ 3R

EmploVees: Give the completed form to your employer.

Employers

See the employer instructions to determine if you must send 2 copy of this form to the Minnesots 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 Minnesota Tax ID Number Federal Employer 10 Number (FEIN)

State ZIP Code
Address . City




-

Department 6f the Treasury
Internal Revenue Service

Employee’s Withholding Certificate
Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.
Give Form W-4 to your employer.
Your withholding is subject to review by the IRS.

OMB No. 1545-0074

2026

(a) Flrst name and middle Initial Last name (b) Social security number
1: J \ . - .
Step mewn R (oeyt 417 -3 - 535y
Enter Addres; ] ﬁ\ } Does your name ma‘tch the
[Te1AY ’ b k ame on your social security
E’ligsr?aa‘tlion \%aé :bL\ CD ‘)-(ee"k‘ N \N 2a:!; If not, to ensure you get

City or town, state, and ZIP code

Rochester, MN 5990

credit for your earnings,
contact SSA at 800-772-1213
or go to wwwissa.gov.

(c) D Single or Married filing separately
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)

Cautian: To claim certain credits or deductions on your tax return, you (and/or your spouse If miarfied fiiing |

ointly) are required to have a social security
number valid for employment. See page 2 for more information.

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if you:

are completing this form after the beginning of the year; expect to work only part

marital status,
deductions, or

of the year; or have changes during the year in your

number of jobs for you (and/or your spouse if married filing jointly), dependents, other income (not from jobs),

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 Ste

p 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

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those ste

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

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

{c) Kthere 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 . .

ps blank for the other jobs. (Your withholding will

be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

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

Claim }
Dependent {a) Muitiply the number of qualifying children under age 17 by
and Other $2,200.................. 3(a} |$
Credits (b) Multiply the number of other dependents by $500 3(b} |$ i

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

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 R L L VA S

(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 result here 4(b) i$

(c) Extra withholding. Enter any additional tax you want withheld each pay period . 4{c) %
Exempt fycm | 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 t6 submit a new Form W-4 for 2027 |
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sion (,/%/ 57/ 08/1/ 23

€ Employee’s signature (This form is net valid unless you sign it.) Date
Employer’s name and address First date of Employer identification

gr:l‘;‘oyers pioY 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
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Consent to Receive Employer Solutions Staffing Group II, LLC
Plan Disclosures Electronically

I have read and received the Stalemen! Regarding Employer Solutions Staffing Group i, LLC
Plan Electronic Disclosures (the Statement). which is sef out above.

1 consent to receiving the type of documents described in the Statement by electronic means
at the following e-mail address: _ClordGerminal2@gmail.ocm

| understand that if my email address changes, | must nofify ESSG's Employse Benefits Team
by serxing an email fo: benefits@emploversolutionsgroup.com,

§ T tconfim that | have the ability to access information in the electronic form that is described in

the Statement. | understand that I will receive coples of the types of documenis described in
the Statement only in the electronic form described there unless | exercise my right to
affirmalively request a paper copy of such document. | understand that | can withdraw this
consent al any time by sending an e-mail to ESSG's Employee Benefils Team at:
benefils@employersolutionsgroup com with the subject line; CONSENT WITHDRAWN FOR

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

Print Name:

I BO NOT consent to receiving the type of documents described In the Statement by electronic
mesns,

Came(w Q . ("Jo&\-'l.

E-mail Address 1o be used for Electronic Delivery; _Comeson R (GoetT 040400 G may . o™

Signature: C’% a/ ’ Date: O%/u! /6\025(0

Rew. Ilay 2047



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

Individuals entitled to receive benefits under Employer Sotutions Statfing Group H, LLC's Employee Benelils
Plan (the Plan) are also entifled {o be furnished with certain documents re-qulrad by ERISA. Employer

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

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

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

Etectronic Delivery Method to Be Used: These ERISA-required documents will be furnished to you in
each case as an atlachment (o an e-mail sent 1o the e-mail address you specify 1o us. The attachment will
be in Microsoft Word or Adobe PDF. To access the e-mail and attached document, you must have {1} a
compuler with internet access; (2) access to a program (either installed or on the internet) on that cormputer
allowing you to send and receive e-malls (such as Gmail, Yahao Mail, or Outlook); and {3} the application
program Adobe Acrobat Reader and Microsoft Word for Windows 87 or higher instalied 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 attached to the computer; or (2)
save a copy in electronic form onto a backup system extemnal to your compuler's hard drive (e.g., on a zip
drive).

if any of these requirements change in 3 way that creales a ma!eﬂal risk that you will no longer be able o
access and retain electronically transmitted documents, you will be fumished with notice and required to
provide an additional consent for receiving documents electronically.

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

1. Provide us with an e-mail address 10 which electronic documents should be sent. To update your e-

mail address, you mus! notify ESSG’s Employee Benefits Team by sending an e-mall message to
benefils@employsrsolutionsgroup.com that indicates in the subject line: Change in E-Mail Address
tfor Electronic Disclosure.

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

R, May 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/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 11, the Korean conftict, the Vietnam era, and the Persian Gulf
War which is defined as occurring from August 2, 1990 to the present.

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

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

X4 1AM NOT A PROTECTED VETERAN
[ ] 1DONOTWISH TO ANSWER

Came(m“ R. (et ot/ WY 203

Your Name Today’s Date
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on 6, 0O T
CORPORATE MANAGEMENT GROUP / $1° CMG & ) Y

Em p|0ym ent Appﬁcatio n \& Q \\”m‘knm Manygement & Sy Evpens
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri % el

Office Number: 507-923-4955 ((\/ P /
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902 \P¥’

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

Full Name: (Last Name, First Name) 608’% Gamee Date: aSAa/aoa(o
Address: (street Address) 1533 M™ Sheeer At SRR

(City) Rochesier (state) MM (2P Codey_ 9990|
Phone: 07 -~ i~ 410 Email: _ (o trecnf9cet2e40ANG ma i) . (or

Social Security No. 4T -15~23354 Date Available: Now

agencvse  Lead

Position Applied for: wa Desired Wage: OVEN

Shift Available to work: X 15t X 2nd 37 Employment desired: X Full-Time __ Part-Time

Are you authorized to work in the U.S? X Yes __ No
How did you hear about us? flw&@eé Referral Name:

If under 18, please list age:

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

schedules? X No Yes

Previous Employment ‘ ey
Company: Phone:

Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

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

Company: | Phone:

Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

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

1|Page



Corporate
CORPORATE MANAGEMENT GROUP CMG sop
Employment Application okl Mamgmenc K Sullog e
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

In exchange for the consideration of my job app_licétion 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.

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;/vyany reason by either party.
~7 M Date: O%Aa/&oﬂb

Signature of applicant
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Management
Group

CMG Preliminary Questions CMG Corporate

Workforee Manygement & Stafling Bxpers

1. If hired are you willing to take a drug test? No

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

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

4. Which plant do you prefere  South North fithe
5. What shift o you prefer2 3

Explain
Incident

Interviewer Signature %7{///‘7 M/K/A

EA R RN NNEEAANENENEERNNENERDN Illl/‘lllllllllIlllllllllllllllllllllllllllllllllllllll

Complete after interview

Viewed the Production Video before interview @ initials

Viewed New Hire Manuel before interview @ initials

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



- Came ™ (_pext Julies Race
A

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

The dogsled race was about to begin. Julie's team of dogs was lined up at the starting
gate. Julie stood behind them. The air was so cold that she could see her breath. Other tfeams
were lined up, oo, and the dogs were excited. Julie kept her eyes on the dock. At exactly ten

o'clock, she and the other racers yelled, "Mush!" the dogs knew that meant “Gol” They leapt
forward and the race began!

Julie had trained months for this race, and she hoped she and her dogs would win. Hour
after hour, day after day, Julie's dogs pulled the sled in order to get in shape for the race.

Now, they ran over snowy hills and down into frozen valleys. They stopped only to rest
and eat. They wanted to stay ahead of the other teams. The racers had to go a thousand miles
across Alaska. Alaska is one of the coldest places on Earth. The dogs’ thick fur-coats helped
keep them: warm in the cold wind: dnd wecn‘her In many places along the route, the snow was
deep. Pieces of ice were as shdrp as a knife. The ice could cut The dogs feet. To keep that from
hdppenmg Julie had put specudl booties on ’rhelr feet,” '

AT first, the dogs seemed ’ro pull ?he sled very slowly They were sﬂll geh‘mg used to the
race. Buf on the third'day ou’f ’rhey begdn To pull more guickly. They. worked asa team and
pdssed 'mcmy of the oTher rocers ‘Once one of the sled's runners slid into a hole and broke. Julse
could have given up then, bu1L she didn't. She fixed it and they kept going.

When they flndlty reached The finish line, they found out that they had come in first
place! It was a great day for Julie and her dogs.

_ rote the story in order to do-whate
a. To descrlbe how dogs stay warm in the cold weather
b. To tell about a dogsled race
@ To explain how cold it can be in winter

Vhere does the dogsled race take place?
a. In Antarctica
b. Onairack

In Alaska

happened BEFORE the dogs began running?
a. The ogs pulled The sled slowly

' (b)) Julie and the dogs lined up at the starting gate
c. The runner on Julie's sled broke

dogs p and the starfing gate. What does féam mean?
a. Frlends and melly
b. Many dogs

(©) A group working together



Cameron Goetz

Rochester, MN 55901 | (507)-316-2180 | cameronrgoetz0409ge50x_qwr@i

Professional Summary

I am dependable and a hardworking professional with extensive experience in warehouse operations, inventory
management, retail, delivery driving, forklift operation, and scanner/RF technology. | have proven to work efficiently in
fast-paced environments while maintaining accuracy, safety, and excellent customer service. | am skilled in shipping
and receiving, order picking, loading and unloading, inventory control, and operating material handling equipment. | am
recognized for being reliable, adaptable, and a strong team player with a solid work ethic and a commitment to getting
the job done efficiently and accurately.

Work Experience

Forklift Operator

Dayton Freight | Stewartville, MN

February 2025 to March 2026

e Demonstrated strategic planning by organizing parts onto a trailer

* Established magnificent time management by putting shipments away in a timely manner
* Administered leadership by driving the forklift in a safe manner

Forklift Operator

Crenlo Engineered Cabs | Rochester, MN

November 2022 to May 2023

e Demonstrated strategic planning by organizing parts onto a cart

* Established magnificent time management by putting parts away in a timely manner
* Administered leadership by driving the forklift in a safe manner

Shipping and Receiving/Forklift Operator
Menards | Moorhead, MN
September 2021 to September 2022

* Demonstrated strategic planning by organizing shipments

* Established excellent time management skills by unloading trucks in a timely manner

* Established leadership by advising coworkers where to put shipments

Education
Marketing (Some College)

University of Northwestern-St Paul | Saint Paul, MN
August 2017 to December 2019

High school diploma
Eden Prairie High School | Eden Prairie, MN
September 2013 to June 2017



Skills

Material handling equipment operation Team development Dollies = Outdoor work  Safety
protocol adherence Safety data sheet (SDS) reading Customer inquiry handling  Basic math  Time
management Maintenance work Spreadsheets Self-direction Team management Typing
Customer returns-handling  Microsoft Qutiook Cash amount verification Automobile transportation

Writing skills Microsoft Excel Attention to detail GPS devices Moving Report writing

Manufacturing Measuring tapes Mobile devices Task prioritization Manufacturing company
experience Supervising experience Customer service problem-solving Computer literacy Customer
communication Customer service Community relationship building Teamwork Shipping and
receiving inventory management  Packing Food management Warehouse experience Electric
pallet jack Ramps Picking & packing Employee relationship building General management

Interpersonal skills Productivity software  Customer retention Retail buying Leading team
collaboration initiatives  In-person customer service Delivery driving = Team leadership  Data entry

Hand trucks Windows Stocking Computer operation Collaboration Decision making

Languages

Bilingual

Certifications and Licenses

Forklift Certification
Driver's License

OSHA HAZMAT Hazardous Materials Handling Certification
Non-CDL Class C

Class D

Pallet Jack Certification

Additional Information

Authorized to work in the US for any employer



