Corporale

CMGEs

Managemant

Workforrr: Mangrncat & Stlling Fapens

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
M Employee Notice of Employment and Wage

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

Login Name: 6@7 6 8'4 6 69\""
- Login Password: m\,' @ 5 476

| 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 qguestions concerning the content, it is my responsibility to address my
gquestions 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.

W 20U 20— |0)72/25




Employee Photo Release Form

I, DOK U{ d EIO( ;(\ agree 1o 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.

K/&gnature: \/% (%W Date: ((\/72 /ZS

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
MN:me: B‘@“C\ ¢ Mihon Name:
Relationship: O)“Q Relationship:
Phone Numberzsm‘gﬁ?('ubﬁ 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 pasgword to view forms that have been entered on, my behalf.

B%’Signa‘cure:"j:/zf/gé/d/6 U’ w Date: 10/7(%/55

Insurance Information

I understand that the CMG Staff defaults to decline insurance when entering my new hire
paperwork unless specified otherwise during my interview. | understand that | have 30 days after

my job offer to apply for insurance thWG via the log in information provided to me.
) ] . i 5 2/ S
}% Signature: \W Date: m A 3/25

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 (600 blaCic 526 6% Amaiy Com




Emplovment Eligibility Verification USCIS

‘ . Yorm I-9
Depﬂ a_rtmenﬁt of Homel;and ‘SI eca.?rit}: OME Yo 1615-0057
U.S. Cittzenship and Immigration Services Eepires (773102025

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

ANTI-DISCRIMINATION NOTICE: &)l employses can cheose which acceptable documentation to present for Form B0, Emgloyers cannot ask
employess for socumentation to werfy Ixformation i Section 1, or specify which coeptable documentation employess must present for Section 2 or
%up&?;xa.nﬂeﬂ B, Beverification and Fehire. Treating empioyess difersrdly based on their citzenship, immigration states, or national origin may be llegal.

Section 1. Employee Information and Attestation: Employees must mmple‘%e and sign Secticn 1 m‘ Fnzm 18 no Iatezr than the first
day of employment. but not before am&zpﬁngg ajoboffer , -
o5t Mame {Glven Name)

Hame (Famity Namg} {
@ [aCic Do)
doress (Sireel Nwrl:az.-r and Mame;} Apt. Number i ary) | Sty of Town Code
2365 Cask  Ad¢ Kw %1[56}—\0“{:2((11 MUW':J %5‘“5

Ciaza of BOrm {menedanyyy) LS. Socla Secunty Humber poyess Emall Aduress Emphiyes’s Teleshore Mumber
@G/ZC{ [20cC |54 7141549 718Chad ”Z/aac 576 © Hmaed 50)- 2%63-q1%]

| am aware that federal law heck one of the tllowing boxes to 3tizet (o your oizenslp or Immigration siatus (See page 2 and 3 of e Instneions. |

provides for imprisonment andior - . ,
fines for false statements, or the [ 1. A oizenctine Unted States

use of false documents, in 2. Anonciiizen national of ine Uritad Siales [See siniclons.)
chﬂm:%wﬁm; with the egmpleﬁogfﬂfi{_[:] 3. A lawly permanent resident (Enter USCIS o A-Number ) |

this form. {aftest, under penal - e - - - - -

of perjury, that this information, D 2. & noncitizen joihes shan item Murmbers: 2. and 3. above] suthorized o wosk Lt (e, date, If any)

including my selection of the box .
attesting to my citizenship ar B you sheck iem Mumber 4., enterone of tess:

immigration status, is true and UsC15 s-Humbsr oR Form 34 Admissicn Numbsr . Foralgn Pessport Humber and Country of Issuancs
correch

siiddie inigal T any) l Oifer Last Names Used o am"

3!( Signay= of Eojioyze W/ ?‘0:323572}81& [ YYYY
K|\ JZp > S5 (0123775

if 3 preparer andlor franslator azsistad you in completing Section: 1, that pereon MUST compleie the Praparer andfor Translator Ceritfication on Page 3.

Section 2. Em e ef Rewew and Verification: Employers or their authorized representative must complete and sign Section 2 within three
basiness days ’s first day of employment, and must physically examine. o examibe cansictent with an 3 lemative procedire
wmwveﬁ by the oewatsqr DHS, documentation from List A OR a combination of d&cum&fntatm from Last B am:l i_xst & Enter m:y addmnnal
documentation i the Addiconal Indormation bay: see Imimmcms ~

List A

Documsnt Title 1

fesuing Autniooty

Document NLTDET {if 3ny)

Expirstion Daie (f any)

Documant Tide 2 (I any) 1 BAdditional Information

Iszuing pusthiortty

Document Mumper (I any|
b |

Expliration Dale [f any)

Documant TIte 3 (I any)

lzsuing Auhory

Ciocaraesnt Number (If any)

Expiration Dade [ any)

[] cneca mere 11 you used an altematve procedure auiMORTed by DHS 1o examine documants.

Certincation: 1 attest, under panaity of perjury, thak [1) | havs examinad the documentation presented by the above-nsmed | FIr= D2y of Empioyment
employes, {2} the above-liated documentation sppears to be genuine and to relste to the employse named, and (3} to the LR
begt of my knowlsdge. the smployss Iz authorized to work In the United States.

Lagt Mame, First Mame and THie of Empioyer or Authoozed Reprasentaiive Skgranire of Employer of Authorized Rapresenizive Today's Dats mevodiyyyy)
Emgloyers Buslness or Organization Nams Erployers Business. or Drganization Agdress, Cliy or Town, State, ZIF Code

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

Form I-9 Editien 080323 Bzge 1 of 4



EEQmInformation

Please choose one option under the following:

-Alaska Native
-Asian

-Hispanic Latino

-Unknown Ethnicity

-No Answer

-American Indian

-Black or African American

-Native Hawaiian

-Other Pacific Islander -Two or more Races
T

-White \\

Gender Marital Status
-No Answer -No Answer
-Female -Divorced
@ -Married
/‘T/—_\‘)
-Non Binary QTar/ned/,
-Other -Widowed
Ethnicity Veteran

-Vietnam Era Veteran

-Veteran

I

P
/Non-Veterap
-Othér Protected Veteran
-Recently Separated Veteran

-Special Disabled Veteran

-No Answer

Date: {6/25/25

\sf\ Signature:




_ W'4 Employee’s Withholding Certiflcate | on N, wsas-cors

Compiete Form W-4 50 that your employer can withhold the correct federal Income tax from your pay.

D
TRt of 1 TrRenry Glve Form W-~4 to your employer. Fa t«&f} 25
Prramal Pt Boneng Your withholifing Is subject to review Dy ihe IRS.
Step 1: o} bt e e madche mond ; Lﬁ‘ PR l ) sé mmywmbw
Sddross Docs W name m&d\ tho
Personal < e o your social 5
Information - ..5 QS «.«mwmmmmmw (.A.) | ] ot I enou you
Ciny e tomr, emm and i cred for o wmgfa,
coeipet BOA 0L S00T T

S (DAl ol (7 LM g5q8 WWWWWWMW«
e} nf Singls 2c Marriod fing seporatoly

1 Marred fling jointly or Qualifidng surviving spouse

71 Houd of houschold hnck ol # you're unmerried and pay mors then hall the costs of keeping up & home for yoursa® anvdis quakhing ndnddusd)

gt WSS 0.

TIP: Consider using the estimator st www.ire.gov%dlpp 1o determine the most accurate withholding for the restof the year i you
are completing this form after the baginning of the year; axpact to work ondy part of the year; or have changes during the year in your
marital status, number of jobs for you {andior your spouse § marred Hing jointly}. dependents, other income Inot from jobs),
deductions, or credits. Have your most recent pay stubdz) from this yeer available when using the estimator. At the begining of next
yaar, use the estimator again to recheck your withholding.

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. Sea page 2 for mors infonmation on gach step, who can
claim exemption from withholding. ard when to use the estimator st www.irs.gow Wieipo.

Step 2 Complete this step 1 you (1) hold more than one job at a time, or (2} are maried filing jointly and your spouse
Multiple Jobs atso works. The correct amourt of withhelding depends on income eamed Trom all of these jobs.
or Spouse Do only one of the following.
Works {a8) Use the estimator at www.irs.goviV4Ape for the most scowrate withhiolding for this step jand Steps 3-4). |
you of your spouse have self-employment income, use this ophion; or
b} Uss the Multiple Jobe Workeheet on page 3 and enter the result in Step 4ic) below: or
{c] i there are only bwo jobs total, you may check this box. Do the sarme on Form W4 for the other job. This

option i gwaﬁi‘, more accurate than [b) if pay st the lower pamg goh is more thanhalf of the pay atthe
higher payving job. Otherwisa, (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 socurate if you complats Steps 3-4ib) on the Form Wed for the highest paying job )

Step 3: 1 your total incoms will be $200,000 or less (3400.000 or less i marrded filing joirghy):
Claim Multiply the number of qualifying children underage 17 by S2000 8
Dependent .
and Other Multiply the number of other dependents by 8500 . .8
Credits Add the amounts above for qualifying children and other da@@ndse@m You maf sdd to
this the amount of ary other cradits, Enter the totathere . . . 35
Step 4 {a} Other income [not from jobs) ¥ you want tax withhald for other ihcome you
{optional): expect this year that won't have withholding, enter the amount of other incoms here.
Other This may include interest, dividends. and retrementinocome . . . . . . . . |#Ha&)is
Adjustments (b} Deductions. If you expect to claim deductions ather than the standard deduction and
want to reduce your *Md’sbe%dns; usa the Deductions Workshest on page 3 and enter
theresulthere |, . . . Ly
{c} Extra withholding. Enter any additional tax you went withheld each pay period . . |4{c)|8. ;

Step 5: UnQer penalties of perjury, | deciare that ihis cerlizate, 10 the Dest of my Knowieoge and belel, Is true, comest, and comgiets,
it =y | [ ‘

/
e <0t / (0/23/25

Employes's signature (This form is nod valid unless you sign it} Date

Employers | Employer's name and address
Only '

Firsl dagte ot

Empioyer identitication
seployment

prarbee (EIN

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Dot N 1002200 oo W4 oo



m‘ DEPARTMENT

’ OF REVENVE

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

Complete Form W-AMK 2o your employer can withhold the correct Minnesots income tax from your pay. Conzsider completing 3 new Foem WM each
yRar and when your perzonl or Snencial situation changes. i no Form WH3MN i in effect, the number of withholding sliowances tiaimed witi be 2800,

Fig

#ww s&%‘&i %W@‘

,_m ,,”,N/r,«,w‘Ww%

Section 1 - newrmmmg Minnesota A&awam:es

Afoier "I nooneelsecancaimysuusadependent .. ... . o R

B Enter “17f any of the following spply: . .. ., e e e e e E e s e e B
* You sre single and have only one job
* You are marvied, have only one job. snd your spouse doss not work
* Yourwages from 3 second job or your spouse’s wages sre $1500 or less
C Enter "1" # you sre married. Or choose to enter "0 #you sre mardied and have either 3 working
spouse of more than one job. [Entering "0 moy help you avoid boving too Fttle tox withbeldj . €
O Erter the number of dependents {other than your spouse or yourseif) . :
you wileliim on pour e rturm. .o e e e e e e e e e D Laieiienniiy

E Enver 17 i you will use the filing statuz Hesd of Household fove instructions) .. ... ... y
F Add steps & through € 1 you plan 1o temise deductiors on your 2025 Mmmzom neome m:m -
rerire, you may 3l complete the Itemired Deductions snd Additions! Income Workzheer. ... F

R

1 Minnesots Allowances. Enter Step F from Section § above or Step 10 of the lemized Deductions Workskeet. .. ... ... .. 1

1 Addmienst Mo withholding you wam deducted for pach pay period [see instructions) . ... ... .. e e 2500

[l section 2 — Exemption From Minnesota Withholding
Complete Section I i you claim to be exempt from Winnesots incorme tox withivolging ew Section 2 instructions for guolificotions]. I¥ spoicable,
check one box below to indicate wity you believe you are svem P
f & breeer the reguiremerts and clainm evernpt from botk federst snd K Y3 INCHME Tax Wit ing
B Even thoughd £ mot claim exempt from feders! withholding, | claim exernpt from Minnesots withhoid ing, becauze:
* Thad no Minnesots income tax Habilhy szt vesr
s Lreceived 3 refund of 30 Minresots income tax withbeid
/ + Texpect to have no Minnesots income tax labifity thic year
L0 € a0 of these apply:
« By cpouse i & miltary service member assigned to 3 military location in Mi;
» My domicile {legal residence] is in srother suate
& famin Minnesots sobely 1o be with my spouse. My state of domicile is
Lam an Americsn lndian thar rer
Enter the reservation name; : :
Enter your Certificate of Degree of Indizs Blood it‘.‘ms};‘fa rollment number:
g tama B of the M Katons! Guard or an sctive-duty U S, military member and daim grempt from Mirresota withholding
o vy milivery pay
G F lrecewve s military pension or other military retirement pay 22 caiculated under U5, Code, ttle 10, sections 14608 theough L414, 1847
through 1453, and 12733, and | disim exemp: From Misnesots withholding or this rets #t pay

o w\«.r&w Foxc et

fk, | ams enrolied fsee instrurtions),

S e

feertify thet il informotion provided in Section § OR Section 2 iz coreect, | undermand there is ¢ 5500 panglty for fling o false Form W-dMN,

T S } o . Wg ) - Thathrres Plor Rusnibae
N UZW olzegizs. Sor-383 Q1%

Employees: Give the completed form to your employer,
Employers

Sew the employer instractons to determine f you must send 3 copy of this form to the Minnesots Department of Revenue. I required, enter vour

information below and mail this form to the sddress in the instructions. fincomplete forms are considered invalic. » We iy szoess 2 350 penaity for
gurh required Form WHEMN pot Bled with uz. Keep 3 topy for your records,
Nume of Bugbogwr _— TR S Mowmwta Ty 10 Hoobey ) el Envpborer 10 Nt (FEG)

St

Shats T Lode




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, butis 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 Whe baskground check described herein. .y
\‘i Signature: ' Date: {O/Z 3128

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 quitemployment. 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 additional assignments. If you
fail to do so, it may affect your unemployment benefits.

lunderstand 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.
Kﬁﬁgnature: (Wm/ C VQQ/ Date: l(j/?('é’/zg




Work Opportunity Tax Credit

Please circle Yes or No to the following questions:

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

-In the last two years, have you or anyone you've lived with received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes@

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

-Are you a person who has a disability? Yes 1‘-

-Have you ever been convicted of a felony?

-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 IRS Form 8850 (Pre-screening
Notice and Certification Request for the Work Opportunity Tax Credit) and the ETAForm 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.

<%;wSignature: W M Date: IO/Z; /Zﬁ

Direct Deposit

Payday is weekly on Friday.

Bank Name CG?’HOf C)ﬂ@ Routing # 03{/7 6//6 Account # 56 O[M7@CMGZ

@ or Savings

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

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

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

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

‘&Signature: (VW bW’ Date: ,O/Z% /Z§




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

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

+  the Summary Plan Descrpton (SPD).
= any required Summaries of Material Medifications (SMIMs).
+  the Summary Annual Report (SAR); and

+  any decuments required 1o be furnished under ERISA § 104(b)(4) on requesi by a padicipan! o
beneficiary under the Plan or made available under ERISA § 104{b)(2}.

Electronic Delivery Method to Be Used: These ERISA-required documents will be furnished to you in
each case as an atlachment o an e-mail sent 10 the e-mail address you specify 10 us, The attachment will
be in Microsoft Word or Adobe PDF. To access the e-mail and attached document, you must have (1) 8
compuler with internet access; (2) access to a program {(either installed or on the internet) on thal computer
allowing you to send and receive e-mails (such as Gmail, Yahoo Mail, or Outlook); and (3} the application
program Adobe Acrobat Reader and Microsoft Word for Windows 87 or higher installed on your computer
allowing you 10 open and read the attached document. To retain a copy of the e-mail and attached document
for future reference, you must either (1) be able to print a copy on g printer attached to the computer; or (2)
save a copy in eleclronic form onto a backup system external to your computer's bard drive (e.g., on a zip
drivel,

If any of these requirements change in a way that creates a2 matenal risk that you will no longer be able to
access and retain electronically transmitted documonts, you will be fumished with notice and required to
provide an additional consent for receiving documents electronically,

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

1. Provide us with an e-mail address fo which electronic documents should be sent. To update your e-
mail address, you must notify ESSG's Employee Benefits Team by sending an e-mail message to
benefits@employarsolutionsgroup.com that indicates in the subject line: Change in E-Mail Address
for Electronic Disclosure.

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

Rev. May 2017



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

{Initials)

g %g | have read and received the Stalement Regarding Employer Solutions Staffing Group I, LLC
E Plan Electronic Disclosures (the Statement), which is sel out above,

.. L consent to recetving the type of documents described in the Statement by electronic means
at the following e-mail address: CilordGerminalz @grnail.com

v t_?Z | understand that if my emall address changes, | must nolify ESSG's Employee Benefits Team
v @ by sending an email to.  benefits@employersolutionsaroup.com,

t confirm that | have the ability to access information in the electronic form that is described in
the Statement, | undersiand that | will receive coples of the types of documents described in
the Statement only in the electronic form described there unless | exercise my right to
affirmatively request a paper copy of such document, | understand that | can withdraw this
consent at any time by sending an e-mail to ESSG's Employee Benefits Team at

s ployersolutionsgroup com with the subject line: CONSENT WITHDRAWN FOR

its@en
ELECTRONIC DISCLOSURE and include in the body my full name, address and phone
number,

 F

| DO NOT consent to receiving the type of documents described in the Statement by electronic
means.

Print Name. D@ U\d Blacic

%E»mai! Address lo be used for Electronic Delivery, &dU icﬁm 6/ (Kl (JQZQ @_C)ﬁ’)&d Com)

@SEQ&@%&?&Z(\W j% W | Date: / Q/ 2@ / ZS

Rev May a017



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 |1, 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 1 a Protected Veteran?” infographic provided by OFCCP.

[ 1 IIDENTIFY AS ONE OR MORE OF THE CLASSIFICATIONS OF PROTECTED VETERAN LISTED
BELOW
'[\ﬂ | AM NOT A PROTECTED VETERAN
[ 1 1DO NOTWISH TO ANSWER

36(‘ owd Blade [0fz3/2s

Your Name Today’s Date






Corporate

CORPORATE MANAGEMENT GROUP CMQ@G e

. . Workfuree Mungeoment & Stalfig Epers
Employment Application

Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

L o . Applicantiinformation e .
(APPL/CANTS MAY BE TESTED FOR /LLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) g IC’\C i Da U !Cl}\ Date: (7/.23/25

Address: (street address) < 2 % OS @ (}{9 /@ d [ (U U (Apt. /Unit #)

(City) e Wadoille (state) VN My 2 code) 294 T 6
Phone: 07 - 24 3 C]% 7 Email: d&d A_blacic 0526 @ sma,l. g
Social Security No. 567 &j SL/7S Date Available: fQ/ZC//Zf
Position Applied for: . Desired Wage: [ & -

Shift Available to work: jl“\_/_ 2" __ 3 Employment desired: l/FuH-Time ___Part-Time
Are you authorized to work in the U.S? _\_/Yes __No

How did you hear about us? V\d é 2@{ A Referral Name:

If under 18, please list age:

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

schedules? \/ No Yes Q /U

Previous Employment:

Company: Phone: & b
Address: Supervisor: ~ (AL

Job Title: | j '\N\g{ﬂd" )
Responsibilities: : C

From: To: Reason for Leaving: %’U)\O *%

May we contacﬁ your previous supervisor for reference? __ Yes __No \M\(\ng\(&mg

Company: Phone:

Address: ‘ Supervisor: \,\\, Q@\%ﬂﬂﬂﬂ
Job Title: O\(ﬁb%

Responsibilities:

From: To: Reason for Leaving: O{\L\Y\%

May we contact your previous supervisor for reference? __ VYes __No %\\\

hecepleat D(:' -




CORPORATE MANAGEMENT GROUP CMG
Em P | oyme nt Ap P lication Workfuree: Murgement & Staffing Exere

Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55502

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 terminable at will for any reason by either party.

Signature of applicant M,M %Q@ig) / ' Date. IO le%/fﬁ

2|Page




Corporate
Management
Group

CMG Preliminary Questions CMG

Workfore Manopemenr & Stalfing Bvperss

1. If hired are you willing to take a drug teste @/ No ﬁ
2. Doyou have any known food allergies to soy, wheat, peanuts, or milke Yes
> ‘
3. Are you able to work with porkd Yes No j§
North

g
e YeS\/ No

4. Which plant do you prefer2
What shift fo you prefer2

o

Explain d J é;
Incident U (\ v'

Interviewer Signature ‘44% W%WM%

I..IIII..II.I-I..III-I'. I.Il.ld..l.l.I.III-III.IIIIIIIIIIIIIIIIIIlll.ll'....'

Complete after interview

Viewed the Production Video before interview % initials

Viewed New Hire Manuel before interview - initials

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



Achoo!

By Cynthis Sherwood
**Read the story and answer the multiple choice questions below **

Achoo! We dll sneeze sometimes. Sneezing is a reflex that your body does automatically. That
means you cannot make yourself sneeze or stop one once it has started. When you sneeze, your
body is trying to get rid of bad things in your nose, such as bacteria. You have extra germs when
you have a cold, so you sneeze a lot more. You might also sneeze when you smell pepper!

Inside your nose, there are hundreds of tiny hairs. These hairs filter the air you breathe. Sometimes
dust and pollen find their way through these hairs and bother your nasal passages. The nerves in
the lining of your nose tell your brain that something is invading your body.

Your brain, lungs, nose, mouth and the muscles of your upper body work fogether to blow away
the invaders with a sneeze. When your sneeze, germs from your nose get blown info the air.
Using a fissue or "sneezing into your sleeve” captures most of these germs. It is very important to
wash your hands after your sneeze into them, especially during cold and flu season.

Do you ever sneeze when your walk into bright sunlight? Some people say that happens to them

often. Scienfists believe the UV rays of the sun irritate the nose lining of these peopile, so they
sneeze. - ; .

If someone nearby sneezes, re rember o tell therm "Gesundheit!” thats funry-looking word

which is pronounced "gezz-oont-hite.” It is the German word that wishes someone good health

affer sneezing.

op ee - B
‘. “The fify-hairs inyournose tickle i
@ Your body is frying to get rid of bad things

- €. -You can make yourself sneeze when you want to

3.parfs of:
and, Elbow, Shou
Ankle, Knee, Hip

body that work fogether with ol
der .

jpper body fo sneeze?

¢) Brain, Lungs, Mouth

gs eze?
Pepper, Sun, Dust, and Pollen
Water, Pop, Flowers, Trees

a
b.
@k‘ Salt, Seasonings, Meat, Fruit

g. Good Job
@ Gesundheit
Cc. Hanginthere

cold and flu'seasen? (This

Wipe ’r‘hemh wh‘ﬁ a tissue
Nothing
Wash your hands
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David Black

My name is David black and I believe if I’'m give me a chance I can show that | am a hard-
working and driven individual who isn't afraid to face a challenge. I'm passionate about my
work and | know how to get the job done. | would describe myself as an open and honest
person who doesn't believe in misleading other people and tries to be fair in everything |
do. what I expect in the work place is family honesty,honesty,and respect

Stewartville, MN 55976

davidblackttgxx_ggf@indeedemail.com

+1 507 383 9787

Willing to relocate: Anywhere
Authorized to work in the US for any employer

Work Experience

Cook
STEWARTVILLE CARE CENTER-Stewartville, MN
September 2024 to March 2025

I was morning cook. And | was the night cook. For morning cook my responsibility was breakfast and
lunch for the residence. | would prep the food and cook the food. The morning shift was 5:30 AM to 2
PM and the night shift was 11 to 7 nights were only responsible for dinner so if [ was working night shift,
I would only cover the dinner and cook dinner, but if | work the mornings | would like | said previously
Prep and cook those two meals

Team lead

Pizza Ranch-Stewartville, MN

June 2015 to February 2024

2015 to 2021 | was full-time | would do chicken, POS, pizza, delivery, dishes, busing. | would also hel

out wherever would be needed in 2017. | became a team lead there. Then | got my offer at my tile jog
and | ended up doing part-time at Pizza Ranch and on-call

Tile Setter

Cornerstone tile-Oakdale, MN

September 2022 to November 2023

I would do backsplash and tile floors, and the Rochester unit occupied and unoccupied. And sometimes
I will travel up to Minneapolis to help out with big projects there

Roofer

Meisner roofing-Spring Valley, MN

July 2018 to September 2021

I would help tear off old singles and paper and then replace, and then after job is done cleanup everything
on roof and ground. Then sometimes there would be rubber roofs.

Education

General Studies (High school diploma or GED)
Stewartville Senior High School-Stewartville, MN



September 2017 to June 2021

Skills

* Cash register

* Roofing (4 years)

* Landscape Maintenance (1 year)
« Driving Experience (6 years)
* Remodeling (4 years)

« POS

» Drywall Experience (2 years)
* Sales

+ Plumbing (1 year)

« Communication skills

» Carpentry (2 years)

» Customer service

» Construction (5 years)

Mowing (3 years)
* Cash handling

Leadership

Busser (6 years)

Additional Information

| love to work in general, whether it’s outside or indoors I take pride in my work so | put 100% in all my
work. { love to go outside the box and do more. I'm the one that loves to come in if people call off and
need of help outside of work | love to be outside and go for walks and just be in nature and spend time
with my son.
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