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New Employee Acknowledgement Form

Welcome to CMG and Reichel Foods!

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

CMG/ESSG/Reichel Foods Handbook

Healthcare Notice of Exchange and Website for 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: 667212 (ﬁ‘?) B\
Login Password: ZYV\ 0\@1 4711 o "

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

Signature: %M Date: O F ~ 28~ 2o




Employee Photo Release Form

[, L—W\Mr\d/, 0 ¢ agree to let Reichel Foods use my picture for internal security

purposes. | also agree to submit a written request to Reichel Foods if/when | wish my photo be
removed from the company database.

Signature:?@%;&w&wb Date: O F— 26 -2C

Emergency Contact Information

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

Contact #1 Contact #2
Name: Blipmma 069 Name: _ ONan OC/I’LC&LLV’

Relationship: Myths Relationship:__ N

- —d B
Phone Number_S& 373534 Phone Number: +3 4

SOF-3Fq—0T ey DSOF-0Z3~ecF0
Additional information you want ESSG and our client to know in the event of an emergency:

This information will remain confidential and will enly be used inthe 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 an password to view forms that have been entered on my behalf.

Signature:. c:éié%—/-% Date: OF o2

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 offerto aZg;y for insyyénce through ESSG via the log in information provided to me.
Signature: ’ = Date: _ Q7 ke 2€

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 OO
Email: __ 0 ewman G @ pme | com




Background Check Authorization

I, hereby authorize and its designated agents and representatives to conduct a comprehensive

background check as part of the employment screening process. This background check may
include, but is not limited to, the following:

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

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

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

4. Professional references: This may involve contacting individuals listed as professional references
by the employee to assess their qualifications and suita bility 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 (if applicable): This may involve reviewing the employee’s driving history,
including any traffic violations and accidents.

Release of Information:

I 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, | ackngwledge that | have read and understand the terms of this conserit form and
voluntarily congént tothe badkgrdund check described herein.

Signature: Z Date: _OFA~20- 26

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 i, at the time of beginning of employment with the staffing service, the applicant signed and
was provided a copy of a separate document written in clear and concise language that informed
the applicant of this paragraph and that unemployment benefits may be affected. It is your
responsibility to contact ESSG through the recruiter stated below for additional assignments. If you
fail to do so, it may affect your unemployment benefits.

l'understand by signing this form that 1 am responsible to contact ESSG through the recruiter stated

below within 5 calendar days once an assignment ends. | also acknowledge that| have been
provided a copy of this form.

Signature: 7 A = Date: 20 2%




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 also referred to 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

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

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

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

~Are you u:nemployed? 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 9175
(Long-Ten{n 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) $175. 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. [f 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 js, to the best of my knowledge, true, correct, and complete.

Signature:

Date: _ 0 #~206-2C

Direct Dveposit

Paydayis week/l\;;o/?’ Friday.
The Banwrp Banye V. L .

Bank Name%ﬁ*\%\fﬁ/ Routing # 01 1vL2%q Account# (66 (0HB0DES 6
e L

@r Savings

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

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

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

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

Signature:

Date: OF-20-2¢




W-4 Employee’s Withholding Certificate o o, st

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

Departmisit & the Tr Give Form W-4 to your employer. : 2 @26
£I7L O (3 msuxy M N . N - . .
!n::maf Revenue Service Your withholding is subject to review by the IRS,
Step 1 &) First name and riddle initial Lastname ) Sojc(a( security number
ep “ O a5 lq BU-3SHERE
Enter —y Does your name match the
; Addréss i ’ name on your social security
Persona[. bou 7’ /V\Wr\ Asn lene N W card? f not, to ensure you get
Information City or town, state, and ZIP code credit for your ea(r;'gn%sé 1218
ai contact SSA at 800-772-
y JLAN Ml S S« or go 1o www:ssz.gov.
()] @_Single or Married filing separately
D Married filing Jointly or Qualifying surviving spouse
D Head of household (Check only #f you're unmarried and bay more than half the costs of keeping up a home for yourself and a qualifying individual,)
Caution: To claim certain credits or deductions on your tax return, you (and/or your spouse If marfied 'ﬁﬁng Jeintly) are required to have a social security
number valid for employment. See page 2 for more. informatlon.

TIP: Consider using the estimator at www.irs.gov/IW4App to determine the most accurate withholding for the rest of the year if you:
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your
marital status, number of jobs for you

{and/or your spouse i married filing jointly), dependents, other income {not from jobs),
deductionis, cr credits. Have your most recent pay stub(s) from this year avaj

lable when using the estimator, At the beginning of next
vear, use the estimator again o 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 WwWW.irs.gov/W4App.

Step 2: Compléte this step if you (1) hold more than cne 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 only one of the following.

Works

{a) Use the estimator at wWWW.Irs.gov/W4App for the most accurate withhelding for this step (and Steps 3-4). If
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(c) below; or
() If there are only two jobs total, you may check this b

ox. Do the same on Form W-4 for the other job. This
option is generally more accurate than Step 2(b) if pay at the lower

paying job is more than half of the pay at

the higher paying job. Otherwise, Step 2(b) is more accurate . P O
Complete Steps 3-4(b) on Form W4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate i you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)
Step 3: If your total income will be $200,000 or less ($400,000 or less ff
Claim married filing jointly):
Dependent {a) Multiply the number of qualifying children under age 17 by
and Other $2,200...‘.‘............ 3(a} |$
Credits (b) Multiply the number of other dependents by $500 3(b) 1%

Add the amounts

from Steps 3(a) and 3(b), plus the amount for other credits. Enter the " [Riay

total here . . R e -
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 . N Y- (VR
(b) Deductions. Use the Deductions Worksheet on page 4 1o determine the amount of
deductions you may claim, which will reduce your withholding. (if you skip this line,
your withholding will be based on the standard deduction.) Enter the result here . . 4(b) i$
{c) Extra withholding. Enter any additional tax you want withheld each pay period . 4(c) i$
Bgemptf_rom | claim exemption from withholding for 2026, and | certify that | meet both of the conditions for exemption for
withholding 2026. See Exemption from withholding on page 2. | understand | will need % submit 2 new Form W-4 for 2027 . O
Step 5: Under penalties ofperiury, | deqiare that this certificate, to the best of my knowledge and belief, is true, correct, and compléte.
o ' A UF-20-2¢
<] S sighature (This form is not valid unless you sign it Date
Employer’s name and add First date of Employer identification
(E):‘l};l oyers | Employers y s employment number (EIN)

For Privacy Att and Paperwork Reduction Act Notice, see page 4. Cat. No. 10220Q Form W=4 (2026) Created 12/8/25



m1 DEPARTMENT : | m [m ]
OF REYENUE '

2026 W-4MN, Minnesota Employee Withholding Certificate - Len
Employees

m™m f i i . Consider completing a new Form W~4MN each
~4MN so your employer can withhold the correct Minnesots income tax from your pay. Co ¢ g " ’
C: r:ifgeﬁe \2/ et\:songl or ﬁnapncél situation changes. If no Form W~4MN is in effect, the number of withholding allowances claimed will be zero
Y ?’MMME ? W i

262

Social Security Number
First Name and Inigal LastName X o e )
‘ o Ol 31- 35Uy
< Marital Status (Check one):
Femmanent Address Single; Married, but legally separated; or
_{90 Ut Momd My A LdVLf/ M { i[ &pouse is3 nonresident alien
Gy State P Code D Married

E‘ e /\/\ t\l S’yﬂld 1 [ Married, but withhold at higher Single rate

Ul seeasresbensmnme VS GEATIO AT,
A Enter “1” if no one eise can claim you as 2 dependent

B Enter “1” if any of the following apply: ....... . e i e, B =
* Youare single and have only onejob

* Youare married, have only one job, and your spouse does not work
* Your wages from s second Job oryour spouse’s wages are $1500 or Jess
C Enter “1” ifyou are married, or enter “0” if You are married and have eithera working

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

you will claim on your tax TetUIM, errrnnnnns,

E Enter “1” if you will use the filing status Head of
F Add steps A through E. If you plan to ftemize de

return, you may also complete the ltemized De

1 Minnesotz Allowances,

Household (see instruetions)................. E
ductions on your 2026 Mirinesotz income tax /ﬂ
ductions and Additional Income Worksheet. . ... F =

Enter Step F from Section 1 above or Step 10 of the Jtemized Deductions Worksheet

2 Additional Minnesota withholding vou want deducted for each pay period (see Instructions) .., ....u.... Yeeerireeana. 2

O ;,S_’e"f:tfé'x“x’-'ZZi:"-F.E{é’ﬁiﬁﬁﬁﬁ?ﬁﬁmﬁﬁ%ﬁ;w&ﬁ@ ding
Complete Section 2 if You claim to be exempt
check.one box below to indicate why you belj

A Imeet the requirements and cleim exempt from both federal and Minnesota income taX withholding.

B Even though | did not claim exempt from federa) withholding, | claim exempt from Minnesota withholding, because:
= 1had no Minnesotz income tax liability last year.
* lreceived a refund of all Minnesota income tax withheld.
* lexpectto have no Minnesots income tax liability this year.

Oe¢ All of these apply:

* Myspouseisa military service member assigned to a mj
* My domicile (legal residence) is in another state,
« lamin Minnesotz solely to be with my spouse, My state of domicile is

Ob am an American Indian that resides and works on 3 reservation for which | am enrolled (see instructions).
Enter the reservation name: )

Enter your Certificate of Degree of Indian Blood (coiB
E lamamember ofthe Minneso
on my military pay.
F lreceives military pension or other military retirement
through 1455, and 12733, and | claim exempt

from Minnesota income tax withholdi
&Ve you are exempt:

litary location in Minnesots.

VEnrollment number:
ta Nationa| Guard or an active-duty Us,

military member and caim exempt fram Minnesota withholding

pay as calculated under US, Code, title 10, sections 1401 through 1414, 1447
from Minnesota withholding on this retirement pay,

[ certify that oll information provided in Sectio

111 OR Section 2 is correct: [ un derstand there is o $500 penalty for filing a false Form W-dMN.
Employee’s Signature . Date Daytime Phone Number
OF -2¢-2¢ SO#-243~es ¥4
ees: Give the completed form to your emplover,

Employers :
See tll?:e e%ployer instructions to determine ifyou must send & copy of this form to the Minnesot Department of Revenue. If required, enter your
information below and mail this form to the address in the instructions. Incomplete forms are considered invalid. We may assess a $50 penalty for
each required Form W-4MN not fled with us, Keep a copy for your records. ‘

Name of Employer

Minnesota Tax ID Number Federal Employer 1D Number (FEN)

State ZiF Code
Address Gy




EEO Information

Please choose one option under the following:

Gender Marital Status

-No Answer -No Answer

-Female ~Divorced
-Married

-Non Binary (@

-Other -Widowed

Ethnicity A Veteran

-Alaska Native ~Amerfcan Indian -Vietnam Era Veteran
-Asian @ -Veteran

-Hispanic Latino -Native Hawaiian (W

-Other Pacific Islander-Two or more Races \ -Other Protected Veteran
-Unknown Ethnicity  -White -Recently Sepa rated Veteran
-No Answer : -Special Disabled Veteran

-No Answer

Signature: % M__ Date: O ?f)é -2




Employment Eligibility Verification USCES

. Form 19
Department of Homeland Security OME: }:3;!11;15 0T
U.S. Citizenship and Immigration Services. ;

(7311203

START HERE: Employers must ensure the form instructions are available to employeeswhen LOmp
failing to comply with the requirements for complefing this form. See below and the Inshructions.

ANTI-DISCRIMINATION NOTICE: All employess can choose which acceptable documentation lo presentfer Form L. Employers cannot ask
employees for documentation toverfy information in Section 1, or spacify which acceptable

beting this form. Employers ane liable for

documentation employess must prasent for Section 2 or
Supplement B, Reveification and Rehire. Treating employees. differenty based on their sitzenship, mmigration stus, o mational crigin may be Hegal
; B e e i T, 7 Ve ey
.., Tolein ~ EGaEa]
R .ilflﬁ;\ffvaq.a & 5 A L
e d,‘%: mk?-\m%a ':ud.mnnv&-‘n’y%céaﬁm 2 r,bw o
L3st Name (Family Namey Frst Mams
WS UNUL -
) | A g | ‘
Adgress (Street Number and Name) #gt Numuer (T2oy) | Chy or Tosn Sita ZP Code
(ol 7 Mopgn Ash Lol Rechnsger MWheat| S5ac
Date of Biatta fmenidanany) LS. Soclat Secunfy Nurabar Employee’s Emall Adriess ¢ Emphyex's Teephona Numbsr
U (57200 |Bllimis @7+ E]| cmm@ntl1s03@ona on| 3oz 2230581

[ amn aware that federal law Check one of tha follawing baxes 10 325t 20 your clzzanstip or mmigtaion SIS (See papa 2 2nd 3 of the Instruckons.

provides for imprisonment andlor !

fines. for false statements, or the 1 Acueancline Unlted States

use of falsa documents, in 2. ATCRCHZEN NEM0RA( P e Unitad States (Se2 ISTuchansy

;fd:t;ﬁoﬁ with gm cgmpteh:]:; of T3 Aol pamanent resdant (S5 US0IS ar A-Nurper) |
his . | aftest, under penalty

of perjary. that fhis infm:rlﬁﬁnn. [ 4. Anomeiizen yoaner than ftem Numbers2. and 3. 3DOVE] SUNOrTEd 10 Wosk LN {exp. daie, Jf &y

Including my selection of the box

a _y'ngs_to my citizenship or ¥ you check thom Humbier 4., enter oas of gesas
immigration status, is frue and USCIS &-Humbst on Form 94 Admieslon Mumber on Forsign PassportNumber and. Coundry of issuancs
comest, '
Z
Signaue of Empioyee .~ c Totays Date (mm(dLyyy¥s

'. OF 20 206
If 2 preparet andipeTaneTEior asslsted you n complsting Saction 1, Ihat person RUST complats ihe Propatac andlor Translstor Cortiiomion on Page 3.
SR e e (
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] check here If yoo useq an emaNe WOCEOUTE TEN0NZRT by DHS 11 Cermins dreumsams,

Certificatlon: | atfsef, under panatiy of perjury. that 1) | nave examined e documentation prescated by ihe sbove-nsmed | SVt Oay CTEmployment
employse, (2) the abovs-listed documentsfion

sppears to be genulne and to psiate fo-the employssramed, ad (3} to the e s
vesk of my kmawladga, the smployse 1s authorized fo work In the Lintiad Statas, plojeR e Bt

Last Name, First Name and Tz af Smployer oe Authedzed Beprasentatus

Signanure of ETNpIayes ar Auaholzed RepEeanlaatns Todays Dts mmediayyh

Empiayers. Eusiness. or Qrganizziion Mams Employers Bushess.of Organization Agdress, Ctty or Tawn, Sizte, P Code:

For reverification or rehire, complete Supplement B, Reverification and Rekire on Page 4.
Form I-59 Edidonm O%QU23

Pzgel of 4



Statement Regarding Employer Sclutions Staffing Group i, LLC
Plan Electronic Disclosures

Individusls entitied to receive benefits under Employer Solutions Statfing Group 1l, LLE's Employee Benellls
Plan {fve Plan} are also enfified (o be furnished with cerlain documents required by ERISA. Employer
Solutions Staffing Group i, LLC infends to provide the fellowing docsments fo you by electronic defivery
(as described below):

the Sunwnary Plag Bescripion (SPD},
- any required Summades of Materlal Modifications (Skius).

+  the Summary Anntal Report (SAR); and
any documents veguired o be fumished under ERISA § 104(b}4) on request by a participant or
Seneficiary wnder the Plan or made available under ERISA § 1046H2).

Electronic Delivery Method to Be Used: These ERISA-required documents will be furnished to you in
each case as an atfachmient to an o-mall sent to the e-mail address you specily to s, The attackment wil
be In Microsoft Word or Adpbe PDF. To access the e-mall and ettached docmment, vou must have (1) 3
computer with Internet access; (%) access fo a program {eflher installed: or on the infernel} or tat computer
slfowing you 6 send and recelve s-malls (such as Gmsl, Yahoo Jall, or Opllook); and {3y the epplication
program Adobe Acrobat Reader and Microsol} Wied for Windows 97 or higher fnstelied on YOUr computer
alfowdng you fo open end read the-aftached document. To refain @ copy ofthe e-mall and attached documeni
for future referease, you must eiffier (1) be able to print 8 copy on & prider aftached to the computer; or (2)
2?13% }:a Copy T electronic form onto & backup system external to your computer's hard drve {e.g., on 8 Zip
e,

¥ any of these requirements change I 3 way that creates a materfal risk that you wilt no loager be able 10
access snd retaln electronically fransmilted documenis, you vl be fumishad veth notice and reguired io
provide a0 additional consent for receiving documents slscironically.

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

1. Provide us with ap e-mal address o which electronic documents showld be sent. To update your e-
reall address, you must nofify ESSG's Employee Benefits Team by sending an e-mall message fo

benefils@em fitlonsgronp.com that indicates In the subject line; Chenge Tn E-ifall Addross
tor Electronic Disclosure.

Your Right to a Paper Copy: You have 2 right to request and obiain & paper version
of any electronically ransmitfed document at no charge. Confact ESS6's Employet
Benefits Team af Y52-767-9515 or bene s @amployersolutionsgroup.com to request

R, Ieey 2847



Consent to Receive Employer Solutions Staffing Group Ii, LLC
Pian Disclosures Electronically

{initials)

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

Lo

L consent to recebving the type of documents deseribed io the Statement by elecfronic means
at the following e-mail address: _CiordGeminal2@omattoom

_lﬁ___l understand that ifmy emall address changes, § mustnolify ESSG's Employee Benafits Team
ploye LB, GO,

by sending an emsil fo: benefiis@emploversolution:

‘F_/Q { confirm that 1 have the abifity 10 access information in the eleckonic form thatis deseribed in

the: Statement. { undesstand fhat I'will recelve coples of the fypes of documents described In
the Stalement only In the electromic form described there unjess | sxercise my fght to
affimativety request a paper copy of such document. | undarstend that | can withdrawy this
consent at any time by sending an e-mail to ESSG's Employee Bepefis Team at:
benefis@emploversolutionsaroup.com with the subject fine: CONSENT WITHDRAAN FOR
EL:%;’ ROMIC DISCLOSURE end include in the body my full same, address and phone
PYUFE L.

| BQ NOT consent lo recelving the type of documents deseribed In the Statement by efectronic
eans.

_ T
Print Name: \fjm woid /\ &\‘ d \ W

E-mail Address (o be used for Electronic Delivery: __ S M an Y1 Go 3 @y ou "

Rew, May 2047



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

This employer is a Government contractor subject to the Vietnam Era Veterans' Readjustment
Assistance Act of 1974, as amended by the Jobs for Veterans Act of 2002, 38 U.S.C. 4212 (VEVRAA).
VEVRAA requires Government contractors to take affirmative action to employ and advance in
employment protected veterans. To help us measure the effectiveness of our outreach and
recruitment efforts of veterans, we are asking you to tell us if you are a veteran covered by VEVRAA.

Compileting 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 I, 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_La Protected Veteran?” infographic provided by OFCCP.

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

P 1AM NOT A PROTECTED VETERAN
[ 1 DO NOTWISH TO ANSWER

Sv[g:: (‘(\M\W\ O\& (/‘\’b" O?—* 70~ l(/

Your Name Today’s Date
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CORPORATE MANAGEMENT GROUP CMG &
Employment Application o '“ﬂ\hwum i Sl Expors

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

. Applicant Information ' '
{APPL/CANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK W/LL BE COMPLETED)

Full Name: (Last Name, First Name) @(3\ U\u B ﬁmwxeuwz/l Date: 9F4/20-2¢
Address: (street Address) (QF) W& /\/\MM‘(\ Adn Lere NW (Apt. /Unit #)
(city)_(Aochwaer” sotel_ NN 2 cove) 5DROA
Phone: 507 -2 1R - 0SEIEmail: ©Mwecn 42503 @emen |- com
Ng Social Security No._ dl1- 35 ~ ¢/ #FF ¢ Date Available: 67— 232
Z , Position Applied for: _ Drodues 0D Desired Wage: &&
V/‘\%h]f’c Available to work: <1t =2 X3  Employment desired: X Full-Time __ Part-Time

Are you authorized to work in the U.S? KYes No
How did you hear about us? TIndeech Referral Name:

If under 18, please list age:

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

schedules? > No_ " Yes \I\}@’WAS

Previous Employment

| hon: ‘ ’ ‘ %‘— 3/ o
Supervisor: Sttt ——ferir—

Company:

Address: wlee Oy Feed>
sobTitle:_ U Lo Loln
Responsibilities: M&%V e e / Crockasin

From: 12./23 To: 9% /2i{Reason for Leaving: Dessomal /WAX(’\ /Vbi’/44/V"3

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

Company : 7 luse S Phone: \ 0?“2*‘:(,%

Address: K)(GZQ Huwy, 52 N WN\/\/ Supervisor:
Job Title: MEDPM\ /E\w\»fm cledle M&iﬁﬁ

Responsibilities: L\)Qj,a,a/)/ LA N i Plar 4 hv”‘/i/('(/ /’7“1/\@'\/
From: ¥U(25 To: ©7/9¢ Reason for Leaving: _uw\  LonPli ok

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

l|Page



CORPORATE MANAGEMENT GROUP CM@G e
Employment Application Waekloee Maggenent & Sl Fpons

Office Hours: 9am-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 subseguent 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 disgqualification 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.

I 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 (30) days
and further that at any time during the probationary period or thereafter, my employment relationship

with CMG is terminable at will rany peason by either party.
’

Signature of applicant A Date: O'?/}C) /2L

2|Page



Emmanuel Cjulu
Rochester; MN | (507) 213-0581 | ojemman00@gmail.com

Professional Summary

Results-driven professional with experience spanning consultative sales, logistics, customer
service, and business operations. Recognized for building strong relationships, coordinating
fast-paced workflows, and solving problems efficiently. Seeking opportunities in sales,
customer success, business development, or operations.

Core Competencies

Consultative Sales ¢ Customer Service « CRM e Shipping & Receiving ¢ Inventory
Management e Logistics Coordination » Purchase Orders » Vendor Relations » Business
Operations ¢ Social Media Strategy  Microsoft Office « Problem Solving

Professional Experience

Shipping Clerk / Assistant Parts Manager
Park Place BMW- Rochester, MN | Dec 2025 - Jul 2026

e e e

Managed daily shipping and receiving operations for automotive parts, freight, and
dealership mail.

Processed purchase orders, invoices, inventory transactions, and parts documentation.

Coordinated inventory movement, vendor communication, returns, and warehouse
organization.

Resolved shipping discrepancies while supporting technicians and multiple
departments.

Sales Representative
DaBella - Rochester, MN | Dec 2024 - Mar 2025

T A O S O SR AR RS

Conducted consultative sales presentations for residential home improvement solutions.

Built rapport through direct outreach and developed objection-handling and
prospecting skills.

Participated in daily sales coaching and performance-driven training.

Business Development & Marketing Assistant (Part-Time)
Family Catering Business | 2024 - Present

e e e

Develop the business's social media strategy and online presence.

Support business planning by identifying marketing opportunities and growth
initiatives.

Coordinate occasional deliveries and assist with customer communication.

Collaborate with the owner on operational planning and long-term business direction.



Utility Technician
Pace Dairy Foods | Jan 2024 - Aug 2024

B T———

Performed quality inspections while supporting efficient food production and
maintaining safety standards.

Assembler
AmesburyTruth | Jun 2021 - Aug 2021 | Dec 2021 - Jan 2022

T P

Assembled door and window components while maintaining quality standards.

Stock Associate
Fleet Farm | Nov 2020 - Feb 2021

e )

Coordinated inventory, assisted customers, and ensured merchandise displays remained
organized in a high-volume retail environment.

Leadership & Community Engagement

Advisor & Social Media Team Member
Anyuak Youth Association | Nov 2023 - Present

Advise youth-focused initiatives promoting education and leadership.

L[]

Create and manage social media content for community outreach.

Assist with organizing events and strengthening community engagement.

Education

Winona State University — B.S. in Marketing (In Progress)
Owatonna Senior High School — High School Diploma

Certifications
Forklift Certified « Pallet Jack Certified




Corporate
Management
Group

CMG Preliminary Queshons CMG

Workforee Management & Stfing Expens

1. If hired are you willing to take @ drug Tesfég? No

2. Do you have any known food dllergies to soy, wheat, peanuts, or milk2 Yé%

3. Are you able to work with por@ No

yonr

4. Which plant do you preferg
5. What shift to you prefere @ 2nd

Exp[am
Incident

RSN eefg%@ﬁi@}ﬁi@’ (2o Pl / / y%@_‘
Interviewer Signature m/( /Jk ﬁ() /@

Complete after interview

1
it

Viewed the Production Video before interview 9”( initials
Viewed New Hire Manuel before interview \Q?/\ initials

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




Rick and Rose
CMG Reading Test

** Please recd ihe story then answer the multiple-choice queshons .

Rick and Rose were good friends. They worked together af Reichel Foods.

One day they had a lot of work, and nof enough employees, this same day the
supervisor asked Rick fo pack carrofs and ranch in 100 boxes. Rick was worried he
could not finish this before the day ended. He was going to ask Rose for help but he
notficed she was gone. He knew if she didn't help, the boxes would not get pocked on
fime.

The supervisor saw Rick working very hard and wen’r to ask Rose for help. He looked for
herin the cafeteria. When he saw her tfaking a break, he asked her why she wasn:f
helping Rlck “l dldh 1 know \‘hcx’r he needed help " said Rose, M will go help hlm rlghT

Gse don't 5ze
»"she scud “and TogeTher

b Folse
a. OUTSlde
b. Working on the line
@ In the cafeteria =
In the bathroom
o R e
a. Mad
Sad
C.) Happy
Confused
ey
a. Teamwork
b. How to make carrofs and ranch
c. _Communication
(@ _koth A C




