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Workforcr: Manyement $ Suflug Eypens

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

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

Login Name: R 342 20
Login Password: Sle £ QU1

I hereby acknowledge that | have been provided with the login information to view the items listed
above. | understand that it is my responsibility to read and follow each document provided to me
and thatif | 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: (@LT@F l‘]’Lg {Qt—(-r”ﬁ Date: S /20/ 26




Employee Photo Release Form

[, 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. _. —
AL S |
Date: /2 4 9[9

' I
s C 0 (0 ¢ AP

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: Name:
Relationship: Relationship:
Phone Number: Phone Number:

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

This information will remain confidential and will only be used in the case of an emergency.
Authorization to Enter New Hire Information

By signing below, | authorize a member of Corporate Management Group to enter my new hire
paperwork into ESSG’s online Zenople Employee Portal. | understand that | will be provided access
via login name and password to view forms that have been entered on my be?alf.

signature: (7 (T O/ ,Cf L@dedrbate: ) éZO/&«(O

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 offer to apply for insurance through ESSG via the log in information provi7ed to me.

Signature: CO L’i‘ @) \/V&Lblﬂiz /- Date: 2120 [

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 o No ¢

Email:




Employment Eligibility Verification USCIS
) ; FormI®
Department of Homeland Security

- ! " A 4 'O-LIB:\G 1615-0047
U.S. Citizenship and Inmmipration Services W7RLMS

START HERE: Em{pln'_.-erﬁ must ensupe the form instructicns are available to employees when completing this form. Employers are lizble for
failing ta comply with the requirements for zompleting this form. $es helow and the [nstrucfions.

ANTI-DISCRIMINATION NOTICE: All employees can chaose which acceptable decumentation to present for Form H8. Employers cannot ask
employeas for documentation to werify information i Section 1, ar spacify which acceptable documentaticn employess must present for Section 2 .or
Supgizment B, Rewerification and Rehire. Treating employess diferenty based on their citzenship, fmmigration statws, or nationsal OTIgAN rna]‘r be illegal.

Section 1. Employe& Informaticn and Attestation: Emplnyees must c«mnple{e a.nd 5|gn'Sectmn 1.of ‘ bm-n I-Qw no Iater
day of employment, t but noct Ebefare aoceptmg a Jt}b offers . oy ;

Last? E [ Ity Na:mr—j‘ lFﬂ?E%Eﬂ? icz:i,'lﬁ:amﬂj Mﬁ? lnmal m’ ¢I'I}|'F' | OITEF L3st HBI'DEE USE'HI \]T amk

Adaress (Street Nu:rm:—r and &gt Mumbar(f any) | Gy or Tewn SiE ZIP Code
20 18 fye R ot wn =il 55
Cigk of FOmm jmemiday oy 1.5 Social Securiy Huribar Employees Emall Address Employea's Telephione Mumber
7 /295 |BEA759417 AUuR -3 - 020 T
| am aware that federal law Check oneoftha illawing baxes o atist io your eitzenship or immigraiion siEivs {See page 2 2nd 3 of ihe Instrwctons. i

revides for imprisonmeant andlior ,
%nes far ﬁalsen;lt:at‘emants. crthe |/ é L damshhe anteu E.‘tair:s
use of false documents, in 2. Anonciiizen national of he Unitad States [Ses instnictans
connection with the comp'l»“-*?ﬁcyn of 3. A k@whil pesmanent resident [Emtes USCIS or A-Number. ] |
ﬂgm Eﬁ?ﬁsﬂ%ﬁgj{g‘? E 4. Anoncitizen joiher than Hem Mumbers 2. and 3. above| auhortzed o wosk urdl {em. daie, i amy):
including my selection of the box

attesting to my citizenship or Iryouchack ftem Mumber 4., entsrone of Mesas

immigration status, is frue and USCIS A-Number - Fomm 94 Admisaion Mumbsn | Forelgn Passpoct Mumiksr and Country of Izsuante
comeck.

Signaure of Emadoy2e . Today's Date [mmiddyyw)

COLrom SrEte El-A (20 CLIT

If a praparer andlor franslatar azaleten you In cSmpleting Ssction 1, that pereon MUST complsts the Prepatsr andlor Tranalafor Certiication an Page 3.

Section 24 E oﬂ'{ler Rexiew and Merification: Employers ortheir authorized representative must complete and Sig: Secnonx 2awithin: 'Ii'sree-]
bisiness days anger lemplﬁ%'(ea"s first day.of employment, and must physically'examine, cr examine cdnsns'bent vmm an altermative:
authorized by the Secs DHE; documentation from List A OR 3 combmaﬂon m’ »dccum&mztlonffm d ﬂ.u.s‘tC i
gocumentation i the: Aaddmonal* Irformmation box: see Imstmc‘tlcns, : A

List A

DocumantTile 1 -

taming, fushoetty

Document Number (f2ny)

Expiation ate (Famy) tm s:l'i

Document Tite z\mﬂm Additional jnformation |

lssmngmmm

Docmmem Nmba' (I an-fi‘
Exp{rzﬁnm !L'aata »[n'»am*)

Docmmamt‘nﬁe 3 ar anﬂ

Dommenmmmer i ann

Expiration Date (eamy)

[:I Check hese If yow used an abemaiive procedure auihorzed oy DHS i0 &Xamin2 0ocumans.

Certincation: | atfest, under panatty of perjury, thak [1) | have examined ihe documantation presented by the above-nameg | © V=t D2 f Employment

employas, {2) the aboweiated documentstion appears to beganuine and ta relste to the employse named, smd [3) be the (i YyyY:
best ofmy kmowledge, the smpoyes |2 authorzed to work In the United Stabas.

Last Hame, First Name and Titie of Empioyar of Autioazed Repraseatative Signanure of Emplayer ar Authiorsd Represenisine Today's Cals fmmiodiyyyy)

Employers Buslnass or Organizadion Hama Empioyes's Business.or Coganization Address, Cliy or Tawn, Siate, ZIR Code

For revesification or rehire, complete Supplement B, Reverification and Refire on Page 4.
Form -9 Editden /0123

Pagel of 4




EEO Information

Please choose one option under the following:

Gender ’ Marital Status

-No Answer | -No Answer

-Female -Divorced

-Malei,~” -Married

-Non Binary -U-nE\_ar,rigd_J

-Other -Widowed

Ethnicity Veteran

-Alaska Native -American Indian -Vietnam Era Veteran

-Asian -Black or African American || -Veteran

-Hispanic Latino -Native Hawaiian f@

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

-Unknown Ethnicity W -Recently Separated Veteran

-No Answer -Special Disabled Veteran
-No Answer

Signature: (: O (’- T@/ }4["2 Kgéaté?’r




PR B e MM

2025 W-4MN, Minnesota Withholding Allowance/Exemption C
Employees

Complete Form W-4MN so your employer can withhold the correct Minnesota income tax from your pay. ansider _completing a new’Fof-m WAMN each
year and when your personal or financial situation changes. If no Form W-4MN is in effect, the number of withholding allowances claimed will be zero.

First Name and Initial Last Name Social Security Number
(allon  Jishia M b recit 38415 9477
Permanent Address Marital Status (Check one):
y / M ﬁingle; Married, but legally separated; or
50’)2 / Z pouse is a nonresident alien
i State ZIP Code E] Married

City .
%& Wéf/ s M L)-ﬁ)' ?D / [] Married, but withhold at higher Single rate

Complete Section 1 OR Section 2, then sign the bottom anﬁgive the completed form to your employer.

O'section et in esit

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

B Enter “1” if any of the folloWing @PPIY: v vt ie s et ...B
* You are single and have only one job
> You are married, have only one job, and your spouse does not work
° Your wages from a second job or your spouse’s wages are $1500 or less
C Enter “1” if you are married. Or choose to enter “0” if you are married and have either a working
Spouse or more than one job. (Entering “0” may help you avoid having too little tax withheld.). C
D Enter the number of dependents (other than your spouse or yourself)

You Will claim On your taX retUrn. «.....uuuees e e e e e D
E Enter “1” if you will use the filing status Head of Household (see instructions)................. E
F Add steps A through E. If you plan to itemize deductions on your 2025 Minnesota 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) .. .....u.veveeernnnnnn.. 2$
Clisecti Exemption:Fr inhes thhold

Complete Section 2 if you claim to be exempt from Minnesota income tax withholding (see Section 2 instructions for qualifications). If a pplicable,
check one box below to indicate why you believe you are exempt:
A | meet the requirements and claim exempt from both federal and Minnesota income tax withholding .

OB Even though | did not claim exempt from federal withholding, | claim exempt from Minnesota withholding, because:

* | had no Minnesota income tax liability last year

¢ |received a refund of all Minnesota income tax withheld

* lexpect to have no Minnesota income tax liability this year
O ¢ Al of these apply:

* My spouse is a military service member assigned to a military location in Minnesota

* My domicile (legal residence) is in another state

* Iamin Minnesota solely to be with my spouse. My state of domicile is

Oo am an American Indian that resides and works on a reservation for which | am enrolled (see instructions).
Enter the reservation name:

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

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

LF ireceive 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

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

Date Daytime Phone Number

SOCT v ST (2 £F 1ot Zars peciim

Employees: Give the completed form to your émployer.

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 Minnesota Tax ID Number Federal Employer ID Number (FEIN)

Address City State ZIP Code




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.

Department of the Treasury Give Form W-4 to your employer. 2 @ 25
Internal Revenue Service Your withholding is subject to review by the IRS.
First name and middle initial Last nam (b) Social security number
Step 1: @ : »
S B en 389.1/5-947 7

Address ’ Does your name match the
Personal 0‘)3 B g V name on your social security
Inf ti 7\ / Z_ card? If not, to ensure you get
niormation Ci town, state, and ZIP code credit for your earnings,

contact SSA at 800-772-1213
O[/\MZV\— m ¢55 ? 0 / or go to www.ssa.gov.
(c) 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.)

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

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

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

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

or Spouse Do only one of the following.

Works

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

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

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This

option is generally more accurate than (b) if pay at the lower paying Job is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate

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

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent
ang Other Multiply the number of other dependentsby $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enter the totalhere . . . . . . . . . . 3 |$
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won’t have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirement income . . . . . . . . 4(a) |$
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
theresultthere . . . . . . . . . . . . . . .. ... ... .. |ab]$
(¢) Extra withholding. Enter any additional tax you want withheld each pay period . . 4(c) |$
Step 5: Under penalties of perjury, | declare that this certificate to the best of my knowledge and belief, is true,.correct, and complete.

S | ColTor SrERTL 7 - ALoRe”

Employee’s signature (This form is not valid unless you sign it.) Date
Employers | Employer's name and address First date of Employer identification
Only employment number (EIN)
For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2025)



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 $NAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yes/"}g$

-In the last two years, have you or anyone you've lived wjth received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes/No

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

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

-Have you ever been convicted of a felony? Y s?qo

-Are you unemployed? Yes/

-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 | was offered a job, and it is, to the best of my knowledge, true, correct, and complete.

Signature: C0 LT 0 ﬂ/ 7T Lbﬁt( DE)Ete:

Direct Deposit

Payday is weekly on Friday. | ._7 ( Q/Zfl @
Bank Name_{;A-‘ﬂL&mﬂ-ﬁ&thgZS Oﬂ Li 7 O 0 Q—S

Account #

Checkingjor Savings (‘/neﬂ(/" Uraone

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 inform‘ation or have an account. We
will provide you with a Bank of America Money Network Card.

_"Please check here if you would like your paystubs electronically emailed to your email
address.

Signature: C (,7 L’T 0 V /4 - KEK [ié(\‘ g;te:




Background Check Authorization

I, hereby authorize and its designated agents and representatives to conduct a comprehensive
background check as part of the employment screening process. This background check may
include, but is not limited to, the following:

1. Criminal background check: This may involve researching and reporting any criminal convictions
or pending criminal cases.

2. Employment history verification: This may include contacting past employers to verify work
history, job titles, dates of employment, and reasons for leaving.

3. Education verification: This may include verifying academic degrees, diplomas, and certificates
from educational institutions.

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

5. Credit history check (if applicable): This may include obtaining information related to the
employee’s credit history and financial responsibility.

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

Release of Information:
l'understand that, in the course of the background check process, may need to disclose my

personal information to third-party vendors or agencies for the purpose of obtaining the necessary
background information. | consent to the release of such information.

By signing below, | acknowledge that | have read and understand the terms of this consent form and
voluntarily consent to the background check described herein.

H . & " ,‘( r 5
Signature: (_ 4 L-‘\'O AT R LA ' 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.

l'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.

Y (~
Signature: CO LTO’” AL@ QC(I c D

ate:




Statement Regarding Employer Solutions Staffing Group I, LLG

Plan Electronic Disclosures

Incividuals entifled o receive beneliis under Employer Solutions Staffing Group I, LLC's Employes Benefits
Plan {the Plan} are also entifled fo be fumished with cerain documents required by ERISA. Employer
Solutions Staffing Group I, LLC intends 16 provide the foliowing documents 1o you by electronic delivery
(as described belows

»  the Summ

'y Blan Descipiion (SPD}.
«  any required Sumivarias of Material Wodifications (Shs).
» the Summary Aonual Report (SAR}; and

v eny documents required 1o be fumished under ERISA § 104(b}{4) on request by e paricipant or
beneficiary under the Plan ormade available undear ERISA § 104542},

Electronic Defivery Method to Be Used: These ERISA-required dotuments will be furnished to you in
each case as an atlachinent o an e-mall sent fo the e-mall address you specify to us. The attachmentwil
be in Microsolt Word or Adobe PDF, To access the e-mail and attached docment, you must have {1} 3
computarwith interet access; (2) sccess to o program {elihec installed or on the inferrief) or fhat computer
allowing you fo send and recelve samalls fsuch as Gmat, Yahoo Matl, or Oullook); and {3y the application
program Adebe Acrobat Reader and Microsoft Wiord for Windowis 97 or higher Instalied on your gompter
allowing you to open and read the atached documient. Toretain a copy of the e-mail and attached documant
for futtire reference, you must eitfier {1} be able 1o print & copy on 2 printer attachad to the computer; or {2)
zavﬁe @ copy In electronic form onlo & backup system external o your compuier's hard deive {e.g., onazip
fvel,

W any of these requirements change in a way fat creates a material risk that you will no ionger be sble 1o
accass and retain electronically rensmitted documents, you will be furnished with notice and reguired to
provide aa additional consent for recelving documeints electronically,

What You Must Do: To receive documents electrorically, you must da the following:

1. Provide us \itls an e-mall sddress fo which elecironic documents should be sent. To update your e-
mall address, you must nolify ESSG's Employee Benefits Team by sending an e-mall message fo
Senefits@emploversolifforsgroun.com that inditates In the subject ine: Change in €-Mail Address
for Electronic Disclosure.

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

Row, Wiay 2047



Consent to Receive Employer Solutions Staffing Group 1, LLC
Plan Disclosures Electronically

{initials)

A\

1 have read and recelved the Statement Regarding Employer Solutions Staffing Group I, LLC
Ptan Electronic Disclosures (the Statement), which is setout above,

( A: | consent to recetving the type of doguments descrdhed in the Statement by glecironic means
at the following e-mail address:

Lo

| understand that if my emali addrcss ch:mges [ musk noﬁfg ESSG's Employee Benefits Team
by sending an email to: be

fconfirm that | bave the ability to access information in the electronic form that is described in
the: Staterent. I undesstand that [ will receive coples of the fypes of documents descrbed n
the Statement only in the electronic form descdbed there unless | sxercise my right to
affirmatively request a paper copy of such document. 1 understand that | can withdranw this
consent al any time by sending an e-mail o ESSG's Employee Begefts Team at:
benefits@emp

ersolutionsgroup com with the subject line: CONSENT WITHDRAWNMN FOR

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

| DO NOT censent to receiving the type of documents described in the Statesnent by electronic
mesns.

padame: . O (,T@ ;A LBR AlAS

E-mail Address to be tsed for Electronic Delivery;

ngnatwe:( © U—@(v 'AL&/{ dﬁgte:

Rev, May 2017



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 | a Protected Veteran?” infographic provided by OFCCP.

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

ﬁ_],l AM NOT A PROTECTED VETERAN
[ ] DO NOTWISH TO ANSWER

CoLwneR=IE  Cr20,9¢

Your Name Today’s Date






Corporate
CORPORATE MANAGEMENT GROUP CMG S
Employment Application Workare Mgt & Sl £
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

| ‘ ' Applicant Information | ’ ’
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK W/LL BE COMPLETED)

O == — enfF <=
Full Name: (Last Name, FirstName)\j\r = FL i cod, Date S/QU/fZé

Address: (street adaress) £2.(1 1) O L D |\ 72 AVE (Apt. /Unit #) i'
(City) ,l? O QH L j\T EK (St“ate)/v.1 N (ZiP Code) ; E gi D/
Phone: QQ:Q- 3 Uf ? Y EM/]

Social Security No. ? 9 9 ’ S 9 U' —77 Date Available: g rQ [/Qé

Position Applied for: Desired Wage: ’ 9 { G D
Shift Available to work: V15t 27 3¢ Employment desired: _VFUH-TIVYV__ Part-Time
Are you authorized to work in the U.S? Wes  No

How did you hear about us? ] NJ (f('f-J Referral Name:

If under 18, please list age:

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

schedules? No Yes

Previous Errsloyment L -
Company: = Pl dhe:

Address: Q U{ /l -7 h/‘ (\/[P W/ K)%[ nA (¢ Supervisor:
Job Title: _ }\/@ \’7 /\’\\‘ L‘\ﬁ

ReSpOHSIbIhtIES

Frorr“ ;To g/ZJ‘SReason for Leaving: Wf’ L O C q— T ‘ O /V

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

Phone:

Company:

Address: Supervisor: \
Job Title:
Resp

sibilities:
Fromg> To: \ [ /Qgeason for Leaving:

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

1|Page



Corporate
CORPORATE MANAGEMENT GROUP CMG G
Em p lo yme nt Ap pl ication Workloree Murgement & Staffing Fxpens
Office Hours: Sam-4pm Mon-Thur, 8am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

lnéxchange 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.

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 for any reason by either party. ( 7)/ 7 5/2 O / .
Signature of applicant C 0 L 7— w /V /q L Mﬂ' Z_Q

Date:

2|Page



Corporate
Management

CMG Preliminary Questions CMG
que:c—a (/W ¥ /T L:__C_}_ KCZD’ {—/ Workforce Managrement & Si’l;:::pﬁq\cm

Date: _L:: 42 (2/9(; |

Please Mark Yes or No

1. If hired are you willing to take a drug teste [Yes No
2. Do you have any known food allergies to soy, wheat, peanuts, or milk2 Yes @

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

4. Which plant do you prefere
5. What shift to you prefer?

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

Employee Signq‘{ureC @ 1/ T & /V /L} (, @n /@Cﬁ//y [

Interviewer Signature XA W

.IIIIIIIIIIIIIIIIlIIIIIIIIII.-lllI}Il.llllIlllllllllllIIIIIIII.IIIIIII.IIIIIlll

Complete after interview

Viewed the Production Video before interview K/g initials

Viewed New Hire Manuel before interview )(/Q initials

pra——

Sheywwed badge for punching in/out and with the call in line number
@z initials



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
time.
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. "I didn't know that he needed help," said Rose, "I will go help him right
away. i

“When Rick saw Rose comlrg"ro ;he,lp, he felt hcfppy and su’p'pon‘ed. “Please don't be
ofrqld to ask me to help. We are good friends and co-workers, “she said, “and together
we make a great team.” - ‘

1. Who are Rick and Rose?
_a. Coworkers
~ b. Good friends
(&) Both A &B
_ Rick and Rose work af Reichel Foods. True or false? (circle one)
Q) True
“b. False
3. Where did the supervisor find Rose?
a. Outside
b. Working on the line
@ In the cafeteria
d. In the bathroom
4. How did Rick feel when he saw Rose?
a. Mad ;
b. Sad
(S Happy
d. Confused
5. What lesson did Rick and Rose leamn?
a. Teamwork
b. How to make carrots and ranch
Communication
d. BothA&C
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NTERES) o
Colton Steffen-Albrecht EQ

Rochester, MN 55901 | +1 262 343 0267 | coltonalbrecht2_dyf@indeedemail.com

Willing to relocate to: Rochester, MN

Work Experience

FedEx Package Handler
FedEx ground | Stewartville, MN
November 2023 to August 2025

Secondary Operator
Spiros Industries | West Bend, WI
January 2021 to August 2022

Cart Attendant
Fleet Farm | Stevens Point, WI
October 2019 to May 2020

Kept the cart corrals empty for customers to leave their carts in, kept the indoor cart racks organized and seemly, cleaned
the restrooms (cleaned toilets, sinks, mirrors, mopped, etc). Assisted customers with a smile when approached with
guestions. Restocked miscellaneous merchandise.

Package Handler
FedEx Ground | Madison, WI
November 2018 to June 2019

Loading trucks and trailers, unloading trucks and trailers, sorting various packages in varying sizes and weights,
maintained a clean and organized work environment.

Team Member
Walgreens | Monona, WI
2017 to 2018

Clean up and repair, merchandise placement, quick problem solving techniques, human relations,

computer knowledge and some cashier experience

Dormitory Staff
Wisconsin School for the Blind and Visually Impaired | Janesville, WI
2017 to 2017

Human relations, child care including but not limited to feeding, changing, bathing and teaching daily living skills in a
residential environment.

Dishwasher/Maintenance
Best Events | Janesville, WI
2016 to 2017

Job description/duties: Dish washing, some food preparation, maintenance and repair of appliances

Dining Staff
Wisconsin School for the Blind and Visually Impaired | Janesville, WI
2011 to 2017

Bussed tables, food preparation, dish washing, providing safe and sanitary conditions for staff and students in a timely
manner



Camp Counselor
City of Janesville | Janesville, WI
june 2014 to August 2014

Human relations, child supervision, quick problem solving techniques

Education

Upper secondary education

High School Diploma
Wisconsin School for the Blind and Visually Impaired

American History
UW Rock County | Janesville, Wi

Skills

Assembly - Power tools Microsoft Excel . Order picking = RF scanner> Wootworking © Lawn care
Busser Materiais handling. ‘Carpentry. Working with children  Production machine operator
experience Activity planning for children Communication skills Cleaning Manufacturing
Medication Administration Janitorial experience Groundskeeping CPR Organizational skills
Warehouse experience . Hand tools Customer service Landscaping Machining Camp
Distribution center Construction Child supervision Cabinet installation Factory Food
Preparation Childcare Writing Skills - Siding Custodial experience Computer skills  Microsoft
Office - TRAINING Machine operation - Machine operation experience (1-2 years) CPR/

Languages

English

Additional Information

Authorized to work in the US for any employer

Special Skills

American Heart Association (Current)

CPR/ AED-Adult & Child with CPR- Infant Certification
Wisconsin School for the Blind and Visually Impaired

Dormitory Caretaker training: State required in-service classes (Example: How to administer medication, reporting and
recording)
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