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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 thatyou 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 Em ployment 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**

ng}n Name:2DOC 171224158 .
Login Password: N‘ﬁ&&\ﬂ /' %

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, itis my responsibility to address my

questions a CMG representative. | also hereby waive any claim, now or in the future, that | did
notreceive, tread or did not comprehend the items or their contents.

. G
Date: —,\v Y




Employee Photo Release Form

I Q’\P\S\CQ\M agree to let Reichel Foods use my picture forinternal security

purposed\ | so agree to submit a written requestto Reichel Foods if/when | wish my photo be
remove mY{e company database.
| 1%

Signaturd;

Date:
N . .
Emergency Contact Information

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

Contact #1 %\\\\’5 AVSMIREN Contact #2

Name: @-\(. \“\\)Q\J\) }( | Name: )\}fs\)\ OQ \) WC \N }\
Retationshipz)?c\-\\/\v Relationship: QF?D\ N\(«Y\“\\/
Phone Number:.Z\C&) B’LQS\'\C\ Phone Number: a% 257:23%26

Additicnal information youwant ESSG and our client to know in the event of an emergency:

This information will remain confidential and will only be used inthe case of an emergency.

Authorization to Enter New Hire Information

Signatureng N \u Date: /\’@

josurance through ESSG via the log in information provided to me.
Signature:.

\J\J < Date:i\v%

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 Lketo recenveyourW-Zs atem

A Leo’cromcaLLy” Yes@ No @V/
e v v -—f.“.,
Email: Nty Gi——




Background Check Authorization
I, hereby authorize and its designated agents and representatives to conduct a comprehenf;\'sive
background check as part of the employment screening process. This background check may
include, but is not imited to, the following: : g

1. Criminal background check: This may involve researching and reporting any criminal cor:lvictions
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.
S. Credit history check (if applicable): This may include obtaining information related to the
employee’s credit history and financial responsibility.

Driving record check (it applicable): This may

involve reviewing the employee’s driving history,
including any traffic violations and accidents.

Release of Information:

lunderstand that, in the course ofthe background check process, may need to disclose my

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

\ acknowledge that | have read and und erstand the terms of this consent form and
voluntarily coiserit to the background check described herein.

Signatur Date:,\ — g

Mo\
Notiﬁcaéitm of Minnesota Law Requirement - Un employment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an a pplicant 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 recrutter stated below for additional assignments. If you
failto do -‘.\ affect your unemployment benefits.

.-.: ning this form that [ am responsible to contact ESSG th rough the recruiter stated
} galendar days once an assignment ends. 1 also acknowledge that! have been

providedacisform. gjf %
Date: i -

|




Work Opportunity Tax Credit

Please circle Yes or No to the following questions:

-Inthe lastyear, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program alsa referred 1o as food stamps)? Yes/No

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

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

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

-Have you ever been convicted of a felony? Yes/No

~Are you unemployed? Yes/No

-Have you collected unemployment benefits at any time during your unemployment period?Yes/No
Thank you for taking the time to complete this survey related to [RS Form 8850 (Pre-screening
Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 8175
(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 decla ration, click the submit button to etectronically sign the Forms
8850 and (ifag P 8ble) 8175. Your electronic signature will authorize the Veterans Administration,
iopal Rehabilitation, Tribal Governments, federal and state unemployment
RSPt other applicable agency to release verification of information to TCC. Ifthe

name isincgs pe inyour correct name and click the submit button+to electronically sign.
Under pen arjury, [ declare that | gave the above information to the employer on or before
thedayIw, @ job, and itjs, to the best ofmy knowledge, trure

gs‘ai-‘ A
VA
Direct Deposit
Payday is weekly on Friday.

Bank Name Routing #

Account#

Checking or Savings

l understand and acknowledge thatif | do not

form, lam responsible for any delays in
provideisincorrect.

provide a voided check with this direct deposit
payrollor extra costs included if account number that

—Please check here if you do not have your account information or have an account. We
will provi}

you with a Bank of America Money Network Card.

_Please
address, .

ergif you would like your paystubs electronically emailed to your email

Signature: .

SOW TS



ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:

Employee ID Number/Nimero de Empleador:

— I e

o b b e b J L e e A L L]

Social Security Number (optional)/Nimero de Seguro
Social (opcional)

BALANCE AND TRANSACTION LIMITS SCHEDULE

Load Limitations'?*

Maximum Account Balance

ACH Deposit of Other Funds (Direct Deposit)
Load Check Funds Via Mobile App**2

Load Cash at Load Location

Secondary Account Secondary

Account Transfer

Withdrawal Limitations '?

ATM Withdrawal Limit Money

Network Check Limit

Bank/Teller Over the Counter Withdrawal
ACH Transfer to Domestic Bank

ACH Transfer to International Bank

STEP 2:

Employer: Detach this slip and retain information
for your records.

Desprende este volante y entrégaselo a tu patron o
empleador. No necisitaras usar esta informacion
nuevemente.

FOR EMPLOYER USE ONLY:
PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE

ROUTING NUMBER:
ACCOUNT NUMBER:

084003997
3026200000226035

Money Network Checks and Money Network Cards are issued by
Pathward, N.A., Member FDIC.

Limit Amount **

$8,000

$4,000 per day | $8,000 per calendar month

$25- $2,500 per check | $5,000 per day | $10,000 per month
$1,100 per transaction | $2,500 per day | $5,000 per month
$8,000 maximum account balance

$1,000 per day | $2000 per month

Limit Amount '#

$600 per fransaction and per day

$9,999.99 per Check and per day

$8,000 per transaction and per day

$8,000 per fransaction | $16,000 per day | $64,000 per month
$1,000 per transaction and per day | $2,000 per month






Employment Eligthility Verification USCIs

. . Torm Y
Department of Homeland Securiiy OB N0 161500
.S, Ceiizenship and Immiigration Services

%’ (7312025
START HERE: Employers must enstme the form instmetions are available to employees-when completing this formn. Employers ara fiabls for
falng fo cempdy with the requirements for complefing this form. See helow and the InshrucSons.
ANTI-DISCRIMINATION NOTICE: Al
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EEO Information

Please choose one option under the following:

g

Gender Marital Status ‘
. «No Answer -No Answer
-Female -Divorced

-Ma\te)é \ . -Married
: P ’ ) ) ) .
-Non Binary

-Other “Widowed
Ethnicity Veteran

-Alaska Native -American Indian -Vietnam Era Veteran
-Asian -Black or African American -Veteran

-Hispanic Latino -Native Hawaiian ||

-Other Pacific Islander-Twoor more Races -Other Protected Veteran

-Unknown Ethnicity ' -Recently Separated Veteran

-No Answer {\.\{ . -Special Disabled Veteran

-No Answer

L

Signaturn \\‘\] Date: /-l




W 4 Employee’s Withholding Certificate OMSB No. 15455807
Form:/ M B - Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay,

L i @ive Form W-4 to your employer. 2 @ 2 6
ool lived I Your withholding is subject to review by the IRS.
Ste 0 1: (a)  First name and middle nitial last name

® cial security number
MO VAVRIN A EF?‘ZrQ‘O —l¥5Yy
Enter Addr ; . ) . Poes your name match the
Pérsonal %g LB ‘ S v\\\) o &)/\ OV \3\0\ w \7 name on your social security
information

mrd?gf net, to enszure you get
o K credit foryour eamings;,
City Qrtowny state, and ZIP ﬂ \9 : Contact SOA =t 200 581212
,,)\ C\ﬂ\x N\N 5) Q of g0 10 WWWSsa.gov.
(c) ingle or Married filing separataly . ‘
Married filing jointly or Quafifying surviving spouse :

E] Head of houlsehold (Check only # youre upmarried and pay more than half the costs of keeping up a home for yourself and a qualifying incividual))
Caurtion: To cllm cerfain eredits or deductions on yourfax retumn, you (and/or your spouse i riarfied 'ﬁl‘mg Jeirly) are reduired o have 2 social security
number valid for employment. See page 2 for more information.

TIP: Consider using the %ﬁmatipr at www.irs.gov/W4App to determine the most accurate withholding for the rest of the yearif you:
are completing this form after th;e beginning of the year; expect to work enly part of the year; or have changes during the year in your
marital status, number of jobs for you {and/or your spouse i martied filing Jointly), dependents, other income (not from jobs),
deducticns, 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 Erecheck your withholding.

Complete Steps 24 ONLY i tfxey apply to you; otherwise, skip to Step
claim exemption from withholding, and when to use the estimator at

Step 2: Comp[ete i’:his step if you {1) hol

d more than one job at a time, ar (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income eamed from all of these jobs.
or Spouse

Works

S.'See page 2 for more information on each step, who can
www.irs.gov/W4App.

Do only °‘:’e of the following.

(@) Use the estimator at WWW.irs.gov/IW4ApPp for the
you or your spouse have seff~-employment incom

(b) Use ’the:e Multiple Jobs Worksheet on page 3 and enter the resultin Step 4(c) below; or

© I 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 Step 2(b) ¥ pay at the jower paying job is more than half of the payat
the higher paying job. Ctherwise, Step 2p)ismoreaccurate . . . . . .
Complete Steps 2-4(b) on Forr:n‘ W-4 for only ONE of these
be most aceurate if you complet‘e Steps 3-4(b)

most accurate withholding for this step

(and Steps 3-4). If
e, use this option; or

a . . - -

Jobs. Leave those steps blank for the other jobs,

(Your withhalding wil
on the Form W-4 for the highest paying job.)

Step & If your totagl income will be $200,000 or less ($400,000 or less

Claim maried filing jointly):

D eg %};\ ent @) g/lzuggg;l/ the number of qualifying children under age 17 by ;a) A Z,, 000

an . e T

Credits {b) Multiply the number of other dependents by $500 3B O s
Add the amounts from Stéps 3(a) and 3(b), plus the amount for other credits. Entsr the {5k, W
totalhere{.................. .. 3 18

Step 4: {2) Other ;income (not from jobs). If you want tax withheld fo

r other income you
Other expect lthis year that won’t have withholding, enter the amount of other income here. /
Adjustments This may include interest, dividends, and retirement income . s e . (4R 18
(b) Deduci%lons. Use the Deductions Worksheet on page 4 to determine the amount of
deductions you may claim, which wil reduce your withholding. (f you skip this ling,
your withhelding will be based on the standard deduction.) Enter the restit here . . Ab) 5
(&) withholding.

Enter any addftional tax you want withheld each pay pericd .
I
M\

Bgemptfmm | cla enptidp from withholding for 2026, and | certify that | meet hoth of the conditions
withholding 2026 S e Sempfion from withholding on page 2. | understand | wil

40 ls

for exemption for

need 18 Submit a new Form W-4 for 2027 .
Step 5 Un i jury, | declare that this oertficate, to the best of my knowledge and belief, s frue, _@)rre and complete.
Sign ! -
Here Ewlployde’s Signature (This form s not valid unjese you sign it Date
Employers | Employer's name and address Flrst date of Employer identification
Only

L .- employment number (EIN)
6)2S S e v VE ’)L%

For Privacy Aet and Paperwork Re’ldu ction Act Nofice, see page 4. Cat. No. 102200 Form W-4 (2026) Created 12/8/25
I




DEPARTMENT : m [m
m OF REYENUE 3 :6 L
2026 W-4MN, Minnesota Employee Withhol ding Certificate

(i?ggtzgfns ?AM-MN so your employer can withhold the correct Minnesots income tex from your pay. Consider completing égénew Form W-4MN each

- v 3 - - ro'
year and when your persona! or finencha! situstion changes. If no Form W~4MN is in effect, the number of withholding chwanc,a; claimed will be ze
Name and Injtal lastName

Soc'il\Sewﬁw Numi’:er\‘7 \\XS\)\ "
. T Q .
Pema\;e\rw:;}s%w VA\, WVV\ Maﬁtaéws (Check one): K

~ , Single; Married, butlegally separated; or}
<l SAve L ofe W S

Spouse is a nonresident alien

State TP Code, [ marved
" Qe Onashy WY g5Sol,

[ Marmied, burwithhold at higher Single rate
Complete Section 1 OR Section 2, then sign the bottom and of
a ;s:é_E’g_oE'i‘:é‘De%’i&‘{{x?fn”g,m‘ﬁﬁeEﬁ‘ IR BT o S

LAt
Py LM

s PR T X
ey wpn? L e e H
A Enter “1“ it no one else can claim Yyoussadependent...... ... A 4&.___,

BEnter"l"'rfanyofthefoﬂowingapply:..,...‘... ...... R B -4.‘___ :
* Youare single and have only onejob
* You are married, have only one job, and Your spouse does not work
*~ Yourwages from a second Job oryour spouse’s wages are $1500 or less

C Enter “I"¥fyou are married, or enter /o7 iFyou are married and have either 2 working '
$pouse or more than one job, {Entering “0* may help you avoid having too [ittle tox withheld), ¢ -L_
D Enterthe number of dependents ' .
You will claim on your tax return, e et reemrrirrrenraa,,

..... R ) |
E Enter “I” if you will use the filing status Head of Household (see instructions)..............._. E K
F Add steps A through E. Ifyou plan to temnize deductons on Your 2026 Mirinesots income tex
retumn, you may also complete the ltemized Deductions and Additional Income Worksheet. .. .. F —_L__

1 Minnesota Allowances, Enter Step Ffrom Section 1 zbove or Step 10 of the ltemized Deductions Worksheet..,......,. 1 —%\
2 Additionz] Minnesots withholding vou want deducted for each Pay period (see instructions)
D§éﬁoﬁ2§%ﬁ@ﬁ‘5§6ﬁ§éﬁﬁ?ﬁﬁn@cﬁ&ﬁ&ﬁﬁﬁaﬁé-’: o3

Complete Section 2 Tyou claim to be ex

check.one box below to indicate why you belj

A I'meet the requirements and claim exempt from both federal and Minnesota income tax withholding.
B Eventhough | did not clairh exempt from feders] withholding, | claim exempt from Minnesot withholding, because:
* 1had no Minnesots ncome tax fiability lastyear

* lrecelved 3 refund of all Minnesota income tax withheld.

* lexpectto have no Minnesots income tax Tiabflity this year.
Oc All of these apply:

* Myspouseiss military service member assigned
* My domidle (legal residence) is in another state,
= lamin Minnesotz solely to be with my spouse. My state of domicile is

D laman American Indian that resides and works on a reservation for which | am enro
Enter the reservation names ;

Enter your Certificate of Degree of Indian Blood (CoIB)/Enroliment number:
E lama member ofthe Minmesota Natj

onal Guard or an active-duty U.s. military member and csim exempt from Minnesots withholding

on my military pay.
O lireceive z military pension or o
thipugh 1455, and 12733, and I ¢

I certify et oy i derstond there is o $500 penalty for filing a false Form W-dMN,

Empl W@Vg Date j % Daytime Phone Number

2

2

TR o e,
PR A
S -w"‘,—f-rn.

R T T e

o @ military location in Minnesota,

lied (see Instructions).

ther military retirement pay as czleulated under U, Code, title

10, sections 1401 through 1414, 1447
3im exempt from Minnesots withholding on this retirement pay,

You must send z copy of this form to the Minnesota Department of Revenue. I required, enter your

ddress in the Instructions. Incomplete forms are considered nvalid, We M3y assess 3 $50 penalty for

i Federal Employer 10 Number (FEN)
Name of Employer \ Minnesota Tax ID Number

Sote TP Code
Address Gty ]




Statement Regarding Employer Sclutions Steffing Group I, LLC
Plar Electronic Disclosures

individusis entitled fo receive benefits under Employer Sofutions Staffing Sroup B, LLC's Employes Benielils
Plan five Pleri} are dlse eniifled {o be vdished with ceriain documents required by ERISA. Empleyer
Salitions Staffing Group i, LLC infends to provide #ye fellowing documents fo you by electrondc defivery
(as describad below): *

the Sumwriary Plag Bescepion (SPD).
ary requived Sumnvarias of Materal Modifications (Shtiis)

* the Summary Annuad Report (SARY: and

<

ey documeats vewdied in be fumished under ERJSA § tD5(bYG) on request by a pericipent or
Senehciay urder e Plan ormade svellsble undeyr ERISK § 16K5)2).

Efecironic Befivery Method to Be Used: These BRISA-requirsd docaments wilt be furnished To you i
each case as gn altachment o an s-mall seat o the e-medl address you spaclly to us, The attackment will
be In Microsolt Word or Adobe POF. To access the e-mall and aftached dostimer, you wiest hiave 1) 3
compuler with Infernet actess; (2 access o a prograny {eliher Installed or on Bre ateriel) o el computer
sliowing you i send and ncelve wwolls fsuch as Gmet, Yahoo Mall, or Onlosky, ard (3} e spplication
progrars Adebe Forsbat Reader and SiicresoRt Wicrd Tor Windo's. 57 or higher instelied on vour computer
affosing you i open and read Testathed decument. To relgin e copy of fa e-mal and ettached Socurmneni
for Situres neﬁe_rﬁm&, Yo must eiffies (1] be able to piint 8 copy on = pripter sftmched o fhe oowypRater; or ()
ﬁz&; e elecronic fomm onlo & backup system externil to Yoy compuier's bard sive fe.g., ongzip
NYed, :

Kany of these requirements change i 2 way Hal creales = matetlat disk that yoo will no longer be able o
aceass und retaln elsctonically Fensmilted dotusnents, you vl be fanished vith notics and required to
provige sa additfioral consent for receiving documents sisciroaically.

Whrt You hust Do: o receive documents electronically, yous must de the fofiewiag:

t. Provide us wity sn e-mall addvess 10 which slectronic documents shauld bs sent. To updale your o~
gm% address, you must nofly ESSE's Bmployee Benelils Team by sending ar o-mal message fo
: =1z OIS rORD. O

oSOl iansgmes Hral indicates in the subject fine; Change in E-Msl Address
for Electronds: Bleclosure. ‘

Your Right fo a Paper Copy: Your have a right to request and obfain a paper version

oF any electrorfeally frursmitted document st no chargs. ComtactESSEs Employey
Banefits Team af 5527579515 or bane wpkoyersolutiohsgrotpoon torequsst
2 pHEper COpy;




Censent fo Receive Employer Solutions Staffing Group If, LEC
Plan Disclosures Electronically

{initialsy

@ Q 1 hawe read and received the Statement Regarding Employer Schaions Stafling Group N, LLC
Ptan Electronic Disclosures ({he Statsment). which Is sel out ahioes,

L consent to receldng the fype of documents described n the Siatement by elecironic means
‘at the following e-meil address: _CMoscGemiselz@emalt oo

| umderstend (hat ity emall address chianges, | mustnofify ESSC's Employes Benefts Team
by'sanding an emeil fo: Renelis@emploversolifionsaroup. oy,

{ confimm that | have the sbiflty to sccess fformation in the sleckonic form fhat Is described in
the: Staternaat, §undesstang fhat Iwill cacelve coples of te fypes of Socuments describert In
the Stefemsnt only I the electronic form descebed there tmiess | sxercise my fight to
affiornatively request a paper copy of such dosument. | Undetstand that 1 cam withdreg: s
consent af any time by sending an e-wall to BSSG's Emploves Bepefls Team at:
Senslis@emploversoutionsaroup.comt with the subject fine: CONSENT VATHDRAAN FOR
Etigmﬂm DISCLOSURE and indude fo the body my full ame, address and phone
Umber,

Qi

— [ RONOT consent to receling the type of documents described Ins the Stefement by electronic
Mesns,

R AN

ss 1o be used for Electronic E}efweqf\f b&\l “\f\’\% ﬁg\ﬁ?\‘\‘f \7 kQ%V’\G.
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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 formis completely voluntary, but we hope you fill it out. Any answer you give will be
kept private and will not be used againstyou in any way.

For mere 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 notjust cover Vietnam Era veterans. It covers several
categories of veterans from World War I, the Korean conflict, the Vietham era, a

nd the Persian Gulf
War which is defined as ocecurring from August 2, 1990 to the present. ‘

fyou believe you belongto 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 L a Protected Veteran?” infographic provided by OFCCP.

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

MO‘F APROTECTED VETERAN

[ ] I'DO NOTWISH TO ANSWER

QRN VAW, _ |-

Your Name Today’s Date







v

o
/e,d’/Company:”Q‘(‘a Coeh-

CORPORATE MANAGEMENT GROUP CMGEs-

roup
Employment Application Workinee Mg & Sl e,
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri

Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester, MIN 55802

SERTRCSRE e applicant Informiations Lo e e e
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

. : g -
Full Name: (Last Name, First Name) \/@\/Ct N Ch V\S*®$\l‘~\/‘ Datew
Address: (street Address) ol AR g‘(\\ 5\'\f (Apt. /Um't#)m_gaom %

(aity) oA s A= (stote) NN, (21 code) S S0 |
Phone: Sol -~ (22~ c\\g% Email:\J eV O Cnts Qv | 70 Q &mel | o Cow

Social Security No. E‘{ TZ- ol Ny 5\)\ Date Available: WO “1-9
Position Applied for: [‘\\N\)\ \ ’Qﬁ‘/\ L\H‘\nv w %&;& Ds_sire age: ’\’Gr \/‘(d@
Shift Available to work: 3 15\ \d>L 3¢ Employment e;i:gd: i @‘}_ Part-Time

Are you authorized to work in the U.S% Yes __No |

How did you hear about us? _yn 6\2&3\ Referral Name: N oAa,
:» \§ under 18, please list age:

Previous Employment

Phone: &1 2 22\, 2k g3
Address: Qﬁ‘\‘\%\@\\xf N\ Supervisor: __Ve\y')

Job Title: et fondrg @O\ WIOR N QOW\Q‘\%\@ |
Responsibilities: UL’)‘Q\& e Ve Livdew N'\\;v\ gy@-x WA “\5\\3%\\

. — VU Qe
From: YN T0:Y°Y  Reason for Leaving: N

May we contact your previouds supervisor for reference?)ﬁ Yes __No

Comp: "‘\Q e, ,\)‘ ho: ” " ‘
Address: (/5595 Vel \S ?\r\ Supervisor: o
JobTitlehmaed  dvoche, wrn loewd] SAed  Sloml R0 Loers VS
Responsibilities: \;;a.;&‘\\mg‘ S e\ é‘""\“‘% QA

R ynallaN LS
F T To:
rom: a5 To A

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

Reason for Leaving:

1|Page



Corporate

CORPORATE MANAGEMENT GROUP CMG G
Employment Application Tl Namigmen, & Sollok £
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 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 r@port requested by it, as required by the Fair Credit Reporting Act.

2lPage



Chris Vavrina

Rochester, MN 55902 | +15077229158 | chrisvavrinaod3k2_zd5@indeedemail.com

Professional Summary No license

I've also done tree work and mobile detailing and were house working

. - P
Willing to relocate: Anywhere reh(”l'ﬂ' S-"
ScomnerS— 2 ‘j’S

Work Experience

Loﬂ 4 < S- (-1 LY L4 DV klo 1‘
¢/ é p /‘,‘C! l / o

. U & -
Amazon Warehouse | Saint Paul, MN lv ' der Leae _ vk (;7 Liver
April 2020 to June 2026 In Vaa [rve e /s 7

Load trucks pick orders plus weekends help delivery passanger helper

Watranty work
Pro coat painting llc | Handover mn —
April 2015 to December 2024

Warranty work spray and hang windows up on ladders 13 hours a day

Runner housekeeping
Craigen on gull | Brainerd, MN
March 2021 to May 2024

Runner load closets help guest and clean rooms and laundry room

Cashier, Server, and Cook
Pizza hut | Cambridge, MN
May 2011 to june 2016

Sever chshier cook driver

Flooring Installer
Majock flooring | Crystal, MN

-

July 1998 to july 2014

My dad's company plus sales and loading trucks
m w

Cook/Waiter/Dishwasher
Pizza hut | Northbranch mn
May 2009 to September 2013

Cook order server phone calls drove all them things shift leader

Sever/Hostess
Perkins | Brainerd, MN
May 2004 to July 2011

Sever cashier cook stocking ordering all the above






Education

Upper secondary education

Skills

Travel worker Carpentry Sanitation Trim carpentry Hand tools Order picker Packaging
Billbord signs up - Safe work practices  Warehouse experience | Warranty worker construction
Order picking - Customer service Cooking = Assembly line Forklift Report preparation Server
Construction industry experience  Mechanical knowledge Construction Heavy lifting. Time
management ' Windows Deck building Cleaning. Materials handling Load & unload @ Picking &
packing ‘Restaurant experience Multitasking Remodeling Waiterfood Piping in ground worker
Machine operation safety procedures

Certifications and Licenses

Driver's License

Additional Information

Authorized to work in the US for any employer
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Chris Vavrina

Rochester, MN 55902 | +15077229158 | chrisvavrinacd3k2_zd5@indeedemail.com

Professional Summary

I've also done tree work and mobile detailing and were house working

Willing to relocate: Anywhere

Work Experience

Load trucks
Amazon Warehouse | Saint Paul, MN
Aprii 2020 to june 2026

Load trucks pick orders plus weekends help delivery passanger helper

Watranty work
Pro coat painting llc | Handover mn
April 2015 to December 2024

Warranty work spray and hang windows up on ladders 13 hours a day

Runner housekeeping
Craigen on gull | Brainerd, MN
March 2021 to May 2024

Runner load closets help guest and clean rooms and laundry room

Cashier, Server, and Cook
Pizza hut | Cambridge, MN
May 2011 to June 2016

Sever chshier cook driver

Flooring Installer
Majock flooring | Crystal, MN
July 1998 to July 2014

My dad's company plus sales and loading trucks

Cook/Waiter/Dishwasher
Pizza hut | Northbranch mn
May 2009 to September 2013

Cook order server phone calls drove all them things shift leader

Sever/Hostess
Perkins | Brainerd, MN
May 2004 to July 2011

Sever cashier cook stocking ordering all the above



Education

Upper secondary education

Skills

Travel worker Carpentry Sanitation Trim carpentry Hand tools Order picker Packaging
Billbord signs up  Safe work practices. Warehouse experience Warranty worker construction
Order picking Customer service Cooking Assémbiy line 'Fkorklift Report preparatioh  ’ Server
Construction industry experience - Mechanical knoWIedge' Construction: Heavy lifting Time
management Windows Deck building Cleaning Materials handling Load & unload Picking &
packing Restaurant experience Multitasking Remodeling Waiter food Piping in ground worker
Machine operation safety procedures.

Certifications and Licenses

Driver's License

Additional Information

Authorized to work in the US for any employer



Corporate
Management
Group

CMG Preliminary Questions CMG

Workloree Managrement & Stafling Experes

FIEE

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 milke Yes | N

3. Are you able to work with porkg Yes’ No

4. Which plant do you prefere

S. What shift to you prefere ﬂ @

Complete after interview

Viewed the Production Video before inferview' initials

Viewed New Hire Manuel before interview initials

Showed badge for punching in/out and with the callin line number
initials
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‘ . Rick and Rose
Do v 1%:\%%* +ii  CMG Reading Test

* Please read the story then answer the multiple-choice queshons *E

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 fo ask Rose for help but he
noticed she was gone. He knew if she didn't help, the boxes would not get pccked on
fime.

The supervisor saw Rick working very hard and wc—:‘mL to ask Rose for help. He looked for
her in the cafeteria. When he saw her taking a break, he asked her why she Was f
helping Rxck “| didn't know that he needed he!p " said Rose, "l will go help hlm rlgh’r

ase don't be
she sai d “and Toge‘rher

a. OuTsrde

@\. Working on the ﬁne_ e \\\Q*
. In the cafeferia -
» : N
d. ln The bcn‘hroom \() o~
: | B S 43@;’\,
A N
> =2
I AN , ‘7
d. Confused > N N h
. oo AN =S
Teomwork N \djpf A Q@’y
How to make carrots and ranch JA}\ BN
Communication o o N
Both A & C >N (2
,?\ SN OM%W\L?‘ <
) C
z f«f o ey
¢ % |
W{ ’@ Y >
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