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Workbarer: Mangxshen & Seslllegr Py

New Employee Acknowledgement Form

Welcome to CMG and Reichel Foods!

As a new employee, you will be provided with the website, username and password to view the new
hire forms that you signed during your CMG Interview. Please sign and date the bottom of this form
stating that you received your log in information.

CMG/ESSG/Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enrollment
Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

Employee Notice of Employment and Wage

Website: https://zenople.esgazure.com/ login/cmg

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

Login Name: 6 OV] L"IZOI/‘?'% O_TO
Login Password: C/W @,%E:)—f‘}ﬁ

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 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.

e Wit ... §5-3L




Employee Photo Release Form

CJ’! f/_j agree to let Reichel Foods use my picture for internal security

purposes I also agree to submit a written request to Reichel Foods if/when | wish my photo be

5

removed fr e company, database

Signature: /Z(//"’ / zf/ / / ‘ Date: gﬁjf %) @

A
VAW e 7 [ 74\

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 / p Contact #2
Name 72%{ C/ ﬁ} Name:

Relationship: 91 r!’(ﬂ en Relationship:
Phone Number: IQ é(j; 257 [ Phone Number:

Additional mformatlon 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 nam d passwor, toz/v forgs that have been entered on my behalf. b
Date: j 5 2

F

Signature:

£
Insurance Information

lunderstand 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 pply for i Zxrzj hro ESSG viathe login mformatl;royj_ded to mé
Signature: 4//3/4)/ U Date: ks ;P

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 ®/ No O

emait: wa24n5 .0 Cheystagher M/ gmar ), Co)
v, ] ==




Work Opportunity Tax Credit

Please circle Yes or No to the following questions:

-In the lastyear, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yes R

-In the last two years, have you or anyone you've lived with réceived 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? YesA]

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

-Are you unemployed?@/No

-Have you collected unemployment benefits at any time during your unemployment period?Yes/No
Thank you for taking the time to complete this survey related to [RS 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 Govern ments, 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.

/////%, A Date: g\)&’/g/é
7

Signature:

~Direct Deposit

Payday is weekly on Friday. / ,
— ‘ . « .
Bank Namel}llf) /(/551/1 K Routing # (f}q (/9 ?jt/MAccount #1 LLS«OD(’ 0 VR X)b

Checking or Savings

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

form, I am responsible for any delays in payroll or extra costs included if account number that
provide is incorrect.

Please check here if you do not have your account information or have an account. We
will provide you with a Bank of America Money Network Card.

,_Aase check here if you would like'youy paystubs electronically emailed to your email

o U ks, 75 L
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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 certlfxcates
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:

lunderstand 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 congent to the bagckground check described herein. %7} g""( C/P/QQ
Signature: Mf s =9 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. Itis your
responsibility to contact ESSG through the recruiter stated below for addmonal assignments. If you
fail to do so, it may affect your unemployment benefits.

| understand by signing this form that | am responsible to contact ESSG through the recruiter stated
below within 5 calendar days once an asgignment ends. | also acknowledge that | have been

provided a@gf‘chlsform A/ ‘ 5“ —~
Signature: /Z/,//} Date: Oﬂé




Employment Eligibility Verification USCES

L . FormI-®
s DEEWQE_I af Homelfcznd _Se_cunt}_' OME o 1615-007
o0 U.S. Gitizenship and Imnvigration Services Eﬁﬁ 7310008
START HERE: Employers must ensure the form instructions are available fo employees when completing this form. Employers are fiable for
failing fo comply with the requirements for complefing this form. See below and the Instrscions.
ANTI-DISCRIMINATION NOTICE: All employees can chease which aceeptable docurmantation to present for Form 8. Emglovers. cannot ask
employeas for documentation o vesily information fn Section 1, or specify vihich acceptable documentation employees must present Tor Section 2 or
Supplement B, Reserification and Rehire. Treating employess differently based on their citzenship, immigration status, or natiorsl origin may be illegal.

v > el

TR AT T T
aionand Ste e

FIrst Name {Given Mams) Wi Inttal [ =xy] | Other L3st Mames. USed (7 any)

.@/W/S*()/”/)e/’ F

Wwadking

AgIrEss (Street Number and Name} Agt Numoar @famy) | Chy or Toun ' Siste ZP Code
330 Cascade. Sirt, RKochesler Nzl $5G0)
Dizte: 0t Bt remidcyyyy) 115, Soclat Secanty Number Empioyee’s Emall ASKess Employes's Telephona Mumber
04-27-197 B3 705577) 500083206
| am: aware that federal law Check one of b foliawing baxes io abwet 10 your cizranship or mmigration status {See page 2 znd 3 of the mstructoss.

provides for imprisanment andior E/ )
fines. fos false statements, or the L Actizenofine United States
use of false doguments, in | [ ] 2 Ancnchizen natonal of ha Unitad Stoies (Ses InstTucTans.;
g%:r;ﬁﬂ with the cgmpf&b:;:y of| T7] 3. A el penmianent resident [Enter USCIS ar A-Nurnter.) |

LS. e E'th’St. LRAer pern: 4 y
of perjury, that this imfonsaﬁmn, D 4. Anomciizen jother than em Numbers 2. and 3. above] autnarized to ok ot (ep. das, )
including myy selection of the box

attesting to my citizenship or B ypa chack tem Humber 4., emferons of mesas
mmrgrtauon status, is frue and USCIS A-Numbsr or Form 94 Admisalcn Murmbar o] ORI PassportNumber and. Country of zsaance
comes! '
/ L /
Slgnzure n(EmﬁO)E&% — //l/ 4 Tooays Date [mmidayyyyy X &:0 < é
A2 b W% . CD

If 2 praparer andipr franzlator Aselatad you In completing Saction 1, thst paceon MUST womp

gs ithe Propsmar andior Tramsistor Csrificaiion on

Be sy, iAo od Fop s
1

[ cnecxnere it yao used an atlemaine PEOCECUTE ALEhonzed by DHS: 1% Sarmine dneumans,

Cartinesilon: | attset. under penalty of perjury. that(1) | have axamined ins documentation presentad by the shovenmmed | FVSt DY ot Empioyment
smployes, (2) the above-iieted documentsion sprears to ba genulne and io aiste fo-tha smployes namsd, snd S iothe s 2
beak of my imowdadge, the employes 1z autnorized fo work In the United States,

Last Name, First Name and Tz ot Employer oo A1Noazed Represeniative

Pt

Signaurs of Bnpiayes or Aulhorzed Rapreserisiing Todays Dats {mmioaFyyy )

Employer's Business. or Organizsgon Name Empioyer's. Business o7 Crgenizalion Address, City or Tewn, Sizte, ZIR Code.

For reverification or rehire, complete Supplement 8. Reverification and Rekire on Page 4.
Form -0 Edirion 08MR/23

Dazel af 4



EEO Information

Please choose one option under the following:

-Other Pacific Islander-Two or more Races

-Unknown Ethnicity  -White

Gender Marital Status
-No Answer @
-Female -Divorced

-Married
-Non Binary -Unmarried
-Other -Widowed
Ethnicity Veteran
-Alaska Native -American Indian -Vietnam Era Veteran
-Asian W Veteran
-Hispanic Latino -Native Hawaiian

-Other Protected Veteran

-Recently Separated Veteran

-Nvo Answer -Special Disabled Veteran
-No Answer
7 £5-90
Signature: (/ 1/ 4 Date: V

,W{
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OF REVYENUE
2026 W-4MN, Minnesota Employee Withholding Certificate Tz

Employees ) ]
Compll)ete‘l-{om W-4MN so your employer can withhold the correct Minnesota income tex from your pay. Co_nsder Fompletmg 2 new_Forrdn VE/ﬁJMN gach
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 Injtial

CherdooMr” € \dions — TK_ ™™339-00-9¢17

Permanent Address Marita! Status {Check onej:

3 Q [7 7 C qxa C/@ _)-717’ 7{ m/s{ngle; Married, but legally separated; or

Spouse is 3 nonresident alien

e de D arried
Gw( 0 C 4 P j]te r m /L/ - 5.?1 5/ 0 / [ ::arﬁed, but withhold at higher Single rate

Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
LD e VAN SS Ot Al O WaTEas 3 i ; % SIS
AEnter “17 i no one else can claim youasadependent .................. ... A /
B Enter “1” i any of the following BPPYE et B ._L____._
* Youare single and have only onejob

* You are married, have only one job, and your spouse does not work
= Your wages from 2 second Job or your spouse’s wages are $1500 or less

SN

C Enter “1¥ if you are married, or enter “0” ifyou are married and have either a working O
Spouse or more than one job. (Entering “0 may help you avoid having too little tax withheld.). €

D Enter the number of dependents . O
R D

E Enter “1” if you will use the filing status Head of Household (see instructions)................. E

F Add steps A through E. Ifyou plan to ftemize deductions on your 2026 Mirinesotz income tex

returm, you may also complete the Itemized Deductions and Additional Income Worksheet. . ...F O
1 Minnesotz Allowances.

Enter Step F from Section 1 above or Step 10 of the Itemized Deductions Worksheet. . ......... 1 -
2 Additienal Minnesots withholding you want deducted for each pay period (see Instructions) vv.veeess s usnenenn. 23 O

O S Ectiom 2 B SO S S S TR B ST T T
Complete Section 2 if you claim to be exempt from Minnesota income tax withholdin
check.one box below to indicate why you believe you are exempt:

A Imeet the requirements and caim exempt from both federal and Minnesote income tax withholding.

OB even though | did not claim exempt from federal withholding, | claim exempt from Minnesotz withholding, because:

= Ihad no Minnesota income tax liability last year.

* lreceived a refund of all Minnesota income tax withheld.

* lexpectto have no Minnesotzs income tax liability this year.
Oc allof these apply:

» My spouse is a milftary service member assigned to 3 military location in Minnesots.

* My domicile (legel residence) is in another state,

* lam in Minnesotz solely to be with my spouse. My state of domicile is
Obpiaman 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 lam a member of the Minnesota National Guard or
on my military pay.

F |receive a military pension or other military retirement pay as calculated under U.S. Code, title 10, sections 1401 through 1414, 1447
through 1455, and 12733, and I claim exempt from Minnesote withholding on this retirement pay.

o

4

e

oty

(sée Section 2 instructions for qualﬁcaﬁonéf.-l;é 3 p;;:‘ﬁ’ablé,'

an active~duty U.S. military member and claim exempt from Minnesota withholding

[ certify that ol fnfarmgtfon provid’ea' in Section 1 OR Section 2 js correct. | understand there is o $500 penalty for filing a false Form W-4MN,

Employee’s Signature M/ ///% Date f ! 4 /é Daytime Phone Number

Employees: Give the complgted form o your eﬁup}éyer.
Employers

See the employer instructions to determine if you must send a copy of this form to the Minnesota Department_of Revenue. f requ'\;ed, em:e\; YOf‘;‘;
information below and mail this form to the address in the instructions. Incomplete forms are considered invalid. We may assess 2 $50 penalty
i i 2 T your records.
iach rfeg:n";ciform W-4MN not filed with us. Keep a copy for v K — TeTETeTe S Nemee A
ame of Emp

Swmte ZiP Code
Address . Ciry




Fm}w_“,; | Employee’s Withholding Certificate oM N, faes biri

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

De amﬁgdt‘ éf the Treasury Give Form W-4 to your employer. 2 @26
lnt:mal Revenue Service Your withholding is subject to review by the IRS. . i
St ep 1: (a) First name and middle Initial Last name (b} Soctal security number

Enter /V /zf / (‘f:ﬁ’)ﬂﬁ‘? 4 M 7L/(/ ”J \//‘% . 33? ? o jm 7

Address 7 ; : ) Does your name match the
el /320 Casocalhy SirT st o o ey
Information City or town, state, and ZIP code Y e ] credit for your eamings,

‘ f f ? 7, / contact SSA at 800-772-1218
OM?I% (0/-; /VI /l/ ; or go to wwwissa.gov.
(G ingle or Married ﬁliné separately !
D Married filing jointly or Qualifying surviving spouse
D Head of household (Check only if you're unmarried and pay more than half the costs of kee

Caution: To claim certain credits or deductions on your tax return, you {al
number valid for employment. See page 2 for more information.

ping Up a home for yourself and a qualifying individual,)
nd/er your spouse If marred filing Jointly) are required to have a social security

TIP: Consider using the estimator at wyww.irs.gov/WA4App to determine the most aco
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.

urate withholding for the rest of the year if you:

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 eamed from all of these jobs.

or Spouse Do eonly one of the following.

Works

{a) Use the estimator at www.irs.gov/W4App for the most accurate withhol
you oryour spouse have self-employment income, use this option; or

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(¢) 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 aceurate than Step 2(b) if pay at the lower paying job is more than haif of the pay %/ B
the higher paying job. Otherwise, Step 2(b) is more accurate . . .o e e e, .

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.)

ding for this step (and Steps 3-4). If

Step 3: If your total income will be $200,000 or less ($400,000 or less if
Claim married filing jointly): ”~
Dependent (a) Multiply the number of qualifying children under age 17 by (/
and Other $2,200.................. 3(a) I$
Credits (b) Multiply the number of other dependents by $500 . . | 3(b) [$ /] el
Add the amounts from Steps 3(a) and 3(b), plus the amount for other credits. Enter the - AR @
totalhere...........‘............. 3 1%
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 . . T - TE R
(b) Deductions. Use the Deductions Worksheet on page 4 to determine the amount of e
deductions you may claim, which will reduce your withholding, (f you skip this line,
your withholding will be based on the standard deduction.) Enter the result here . . 4(b) 1§
. -
(c) Extra withholding. Enter any additional tax you want withheld each pay peried . . 4(c) |$ { /
E)gemptfrom [ claim exemption from withhelding for 2026, and | certify that | meet both of the conditions for exemption for Q/
withholding 2026. See Exemption from withholding on page 2. | understand | will need to submit a new Form W-4 for 2027

ificate, to the best of my knowledge and belief, is true, correct, and compléte.

a

ﬂ/x’)/ ?'9’2[&'

Step 5: Under penalties of perjury, | declare that
4

s | iy W

Employee’s signaturé (This form is not valid udless you sign i) Date
Employer's name and address Flrst date of Employer identification
(E;:I‘;’ cyers 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



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

Individuals enfitled to receive benefits under Employer Sotutions Staffing Group If, LLL's Employee Benefils
Plan {the Plan} are also entitled {o be furished with certein docurments required by ERISA. Employer

Salutions Staffing Group I, LLC intends to provide the following documents to you by electronic delivery
(as described below):

the Sunwnary Plar Descrption (SPD),
- any required Summardes of Matedal Modifications (Sklfuts).
the Summary Anntal Report (SAR); and

*  any documenis vequired 1o be fumished under ERISA § 104(b}(4} on request by a participant or
beneficiary under the Plan or made availsble under ERISA § 104b}2)

Electronic Delivery Method to Be Used: These ERISA-required documents wilf be furnished to you in
each case as gn atlachenent o an o-mall sent ic the e-mall address you specily to us. The attachment will
be in Microsolt Word or Adobe POF. To access the e-mall and attached document, you must have (1) s
compuler with internet access; (2 access to a program {either insialled of on fhe internet) on that computer
aliowing you to send and receive e-malls (such as Gmall, Yahoo Mail, or Oullook); ard {3} the application
prograrm Adobe Acrebat Reader and Microsoft Word Tor Windows. 97 «r higher Instalied on your computer
allowing you fo open and read the aftached document. To refain a copy of the e-mall and attached documenti
for future reference, you must either (1) be able to print & copy on & printer altached o the computer; or (2)

save a copy in eleclronic form onto a backup system exiernal to your computer's bard drive (e.g., on s Zip
drivel.

if apy of these requirements change in a way thaf creates 2 material risk that you will no longer be able lo
acosss snd retaln electronically transmilted documents, you will be fumished with notice and requtred o
provide an additional consent for receiving documenis electronically.

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

1. Provide us with 8n e-mall address 1o which electronic documents showld be sent. To update your e-
mail address. you must notify ESSG’s Employee Benefits Team by sending an e-mail roessage fo
banefils@employersolutionsgroup.com that indicates in the subject line; Change in E-Malt Address

for Electronic Disclosure.

Your Right to a Paper Copy: You have a right to reques! and obtaln a paper version
of any electronically transmitted document at no charge. Contact ESSG's Employes
Benefits Team at 952-767-9519 or benefits@employersolutionsgroup.com to request
3 paper copy-

R, Wy 2617



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

{initials)

C i | have read and received the Stalement Regarding Employer Solutions Staffing Group I, LLC
i | Plan Electronic Disclosures (the Statement), which Is sef out above,

.. | consent to recelving the type of documents described i the Siatement by electronic means
C (A/ at the following e-majl address: _CHorsGeminal2@omall.oom

~/ | understand that if iy emall address changes, [ must nofify ESSG's Employee Benafits Team
Gremploversolutionsaroup co [,

i by sending an emsil to: benefits@

{ confirm that | have the ability to access information in the etectronic form that is described in

the Statement. | understand that 1 'will receive coples of the types of documents desceibad in
the Statement only in the electronic form described there unless | exercise my right {o
affimatively request a paper copy of such document. | understand that | can withdraw this
consent atl any time by sending an e-mall to ESSG's Employee Benefils Team at
benefiis@emplovecsolutionsgroup ¢

sy } o with the subject line: CONSENT WITHDRAWN FOR
ELECTRONIC DISCLOSURE and in
C ( O/

! cude in the body my full name, address and phone
number.

.| BONOT consent to recetving the type of documents described in the Statement by electronic
mesns.

Print Natne: O/7lf / ) /?ﬂé()/ /’QA %/{// /7 5 j[ ,
E-mail Address 10 be used for Electronic Delivery:

Signature: // Date; g’j; f;?/é

Rev, ay 2047



Voluntary Self-ldentification of “Protected” Veteran Status
Why Are You Being Asked to Complete This Form?

This employer is a Government contractor subject 10 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 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 further in an
“Am | a Protected Veteran?” infographic provided by OFCCP.

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

BELO
AM NOT A PROTECTED VETERAN

[ ] 1DO NOTWISH TO ANSWER

e
Your Name % Today’s Dat






7
%

s
i
asic







Phone: 507- 908“ 3 0@ Email:
o ot
M Posifcion Applied for: MA~ A, ne. OPfera 7100/ '

%

Corporte
Nianagemet:

CORPORATE MANAGEMENT GROUP (;MMG%; —
Employment Application

Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

A e N 21

] . Applicantinfotmat
(APPL/CANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

\\)3‘3((’ Full Name: (Last Name, F/rstName)blﬂﬂS*(pher WO(C}K AS J @ Date: /?‘-S Q C?

/ 2
Address: (StreetAddress) Q Y caleq AP Q‘f g (Apt. /Unit #)
(City) O C }\E’ SJr(’ { (state) [V W (zIP Code) S5 G

\/\;&ﬁodal Security No._439- £0-351 () Date Available: K¢ S, (), ff
: d 0.00 t1.00

__Part-Timg

Shift Available to work: __ 1t [2 Employment desired

you authorized to work in the U.5? " Yes __ No
How did you hear about us? _jfi5le /2 J
‘If under 18, please list age:

Referral Name:

Do you have responsibilities or commitments

Q\(schedules? \/ No

that will prevent you from meeting specxﬂed work

Phone:

Address: "/3 / Rn O/AV{’ /VW )ffﬁrwwﬁ/ 1lo_supenvisor:_- 01180 1
JobTitle: __ G h e mﬁrqhsf —
Responsnbm‘cues Meer C/ e } A L,;\/u.,g pM\b\'\MlF*
From: To:. Reason for Leaving: \Y\W‘@U"VVU‘*AS‘

May we contact your previous supervisor for reference? Kres __No

Company:

Phone:
Address: Supervisor:
Job Title:
Responlsibilities:
I.Zrom: » To: Reason for Leaving:
May we contact your previous subervisor for reference? __Yes _ No

l|Page




CORPORATE MANAGEMENT GROUP CM . Harabémsi: )

Group.
Employment Application W‘f‘”‘“’*‘“‘“&ﬁ“m“*‘w‘; ‘
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

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

| agree that:

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

| authorize investigation of all statements contained in this application. | understand that the
misrepresentation or omission of facts will result in my disqualification from consideration for
employment or, if discovered after | begin employment, will result in my termination. | hereby give CMG

permission to contact schools, all previous employers (unless otherwise indicated), references and others
and hereby release CMG from any liability as a result of such contact.

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

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

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

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

| further understand that my employment with CMG shall be probationary for a period of ninety (90) days
and further that at any time during the probationary,period or thereafter, my employment relationship

with CMG is terminablz%ll for any;reason by 7@- party.
// / &, f b
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CMG Prellmlin‘q)ry Q(uef’rtl.: 32 CMG Gopome

Group

Name

Date:

Workforee Manugement & Stafling Bxpers

1. If hired are you willing to take a drug Tes‘r?@ No

2. Do you have any known food allergies to soy, wheat, peanuts, or milk2 Yes

3. Are you able to work with pork No

Explain 2
Incident

B— N7 P

Interviewer SlgnofureM/W‘(/‘/ m

Complete after interview

Viewed the Production Video before interview initials

Viewed New Hire Manuel before interview initfials

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




a’%//&%ﬁf%//éﬁ%j Julies Race

’CO;@

** 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 teams
were lined up, too, 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 “Go!"” 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 o go a thousand miles
across Alaska. A dsko is one of the coldest places on Earth. The dogs' thick fur coats helped
keep them: worm inithe cold wind ond wed’rher In many places along the route; the snow was
deep Pieces of ice were as shorp as a knn‘e Theice could cuf The dogs feet. To keep that from
hdppemng Julie had put spec;ol booties on ‘rhelr feet. -

AT first, the dogs seemed To pull The sled very slowly They were: s‘nl! getting Used to the
race: Bu‘r on fhe third day ou’r They begdn To pull more guickly. They. worked as a team and
passed mdny of The oTher racers. Once one of the sled's runners slid into' a hole and broke. Juhe
could hdve given up then, bu’r she dldn 1. She fixed it and they kept going.

When they ﬂndlly reached ‘rhe finish ine, they found out that they had come in first
place! It was a great day for Julie and her dogs.

" wrote the story in order to dowhat?
a. To descrlbe how dogs stay warm in the cold weather
{;L‘? To tell about a dogsled race

c. To explain how cold it can be in winter

v gslw
In An’rdrc’nco

On a track

a.
b.
@.7 In Alaska

a. The dogs pulled the sled siowly -
o. Julie and the dogs lined up at the starting gate
@ The runner on Julie's sled broke

the starting gate. What does feam mean?

Q. Friends and fomaly
[B. Many dogs
C. A group working together



Christopher Watkins Jr

Rochester, MN

Willing to relocate: Anywhere

Work Experience

Whataburger Team Leader
Whataburger-Houston, TX
April 2023 to August 2024

Grill cooker

Loader/Unloader
FedEx-Houston, TX
December 2022 to December 2022

Load/unload FedEx trucks it was seasonal that's why length of time so short

Assembly Worker
Daikin/Goodman Manufacturing-Waller, TX
March 2019 to August 2020

Machine operator

Assembler
Goodman Manufacturing-Houston, TX
February 2017 to August 2017

Assembly Associate
Smith Personnel Solutions-Peoria, IL
September 2003 to August 2010

Education

12 in Business
George Washington Carver High School - Chicago, IL
September 1989 teo June 1993

Skills

* Customer service

* English

* Driving

» Cooking

» Culinary experience
« Kitchen experience






» Computer skills

» Basic math

* Organizational skills

* Assembly

* Mechanical knowledge
* Hand tools

» Kitchen management
» Catering

* Restaurant management
+ Distribution center

* Pallet jack

Certifications and Licenses

Pallet Jack Certification






