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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 %) Da/(/x/s

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: SC150715 gl
Login Password: —XWE\) M3 254)

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, itis my responsibility to address my
questions with a CMG representative. | also hereby waive any claim, now orinthe future; that | did
notreceive, did notread or did not comprehend the items or their contents.

Signa’cure:M W Date: i {/22 / Zc




Employee Photo Release Form

, T 2/ 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 Date: W,/ 27/2¢

Emergency Contact Information

Please list at least one person with ane 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: Etber e ¥1h Name:_ {Mdrty  pan 2vbir

Relationship:_P/othe

Relationship:__Fr<ihd

- .
Phone Number:;_S¢7~ e tyey Phone Number:

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

All #1 4 ¥ ke dosc hot  Ghdacr

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
paperworkinto ESSG’s online Zenople Employee Portal. | understand that | will be provided access
via login name and password to view forms that have been entered on my behalf.

Signature:.g/ww ‘Qy/// Date: _WaYh /27/24

Insurance Information

lunderstand thatthe CMG Staff defaults to decline insurance when entering m

y@ lire
paperwork unless specified otherwise during my interview. | understand that | have 30 days after
my job offer to apply for insurance through ESSG via the log in information provide -
L — o :
: . . L ABI7/
Signature: _ S ,{/,ﬂ Date: _NACh #27/2¢

Electronic W-2 Consent

The IRS has approved employers to send W-2’s electronically to employees. You will receive your
W-2faster and have access to your W-2 at anytime.

Would you like to receive your W-2 statement electronically? Yes G2~

No >
emait L 2490 (e #r s@ G g, . CCMm




Background Check Authorization

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

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

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

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

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

4. Professional references: This may involve contacting individuals listed as professional references
by the employee to assess their qualifications and suitability Tor 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, | acknowledge that | have read and understand the terms of this consent form and
voluntarily consent to the background check de d herein. o
Signature: Date: _M¥Th /2, /. }é

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 assignmentfrom 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 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.

Signature: /%ﬂ //;;\/Wr( h /7/7 / 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)? 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)? Ye ’
-Are you a veteran of the U.S. Military/Armed ? Yes@

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

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

-Have you collected unemployment benefits at any time during your unemployment period’?Yes/@
Thank you for taking the time to complete this survey related to IRS Form 8850 (Pre~screening
Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 9175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verify the
information you have provided and to manage the important WOTC jobs program.

If you agree with the following declaration, click the submit button to electronically sign the Forms
8850 and (if applicable) 8175. 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 inyour 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.

e Z — v y
Signature: WM &kyx/l/ Date: Mat CA,/MZQ

Direct Deposit

Payday is weekly on Friday.

Bank Name_] hih g Bane Routing # Al ‘ﬂ 75 DC £ Account#_{ ‘e/g)GC"U‘Og 654 2~

Checking or Savings

lunderstand and acknowledge thatif | 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.

— Pleasecheck here if you do not have your account information or have an account. We
willrprovide you with a Bank of America Money Network Card.

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

. ety /7’ T
P # o

address.
Signature: g »«;w /// : - ;;e: OVY,((/C!& /Z//Zé

=



EEO Information

Please choose one option under the following:

-No Answer

| Gender Marital Status
-No Answer -No Answer
-Female -Divorced
@ -Married
-Non Binary Unmearried
-Other -Widowed
Ethnicity Veteran
-Alaska Native -American Indian -Vietnam Era Veteran
~-Asian -Black or African American -Veteran
/“_,.,Av“-« o MW“"”'\
-Hispanic Latino -Native Hawaiian ~—~Non-Veteran. -~

-Other Pacific Islander-Two or more Races

-Unknown Ethnicity

-Other Protected Veteran
-Recently Separated Veteran
-Special Disabled Veteran

-No Answer

Date: WCf}t / s Z/%

Signature: W

\




Employment Eligihilify Werification TRCIS

. Form I8
Department of Homeland Secarity (OME ¥0,1515-0047
118, Citizenship and Immugration Services -

START HERE: Em(plmpers Tonest ensups the form instruckiens are awailabls to employeeswhien complsting this form. Employers are liable for
fatling fo comply with fhe requiremeants Tor rompleting this form. Ses helew and the instErciions.

AMTEDISCRIMINATION NOTICE: Allemgloyess can chooss wihich apcapiable -.do&mam%:atpn o -press?{nt for Fomn HE. BEmplowes cannat :aslk
emploxess for documentalion taonsrity information in Section 4, o specify wihich accept=ble document=tion mpbxhsmgmtfaf Section 2 or
Supp&»«mem B, Resegificaiion and Relire. Ta'eatzng ermlogeﬁ difepently basad anfhelr cizenship, emmigration stats, or paticnal- ongm may-be Hegel

Last Mama [Famly Nams) Fmamm-fcwm Eme| MRl I08tEA i 2y | Ootar Lt Mamas Usad Of amg
Mt ‘ Frus |

MrEsS (STRet MumDEr Znd NAMS) Aok Numbargt anyy | Sy or Tewm Siatz P Code
Goe le V2 546 §w Lothss g g 5590 &

it £ B iyl LS. Soclal Becuity Humbear Empiuyze’s Erall Address

, Engleyes's TRiepions Mumbes
2l (3T AS )| ®zae MG Gt [icom | $e7~5.7- (Sy/
[ 2m aware that fedsraliamr

Check onaniita bowng bIee to afisst & your cRzansnlp orimmig2ion s=s {32 rage 2 2nd S of e IBSmpoas.
provides for imprisonsment andlor
fines For false statements, or the |22 1" Ancimen o ine Unitad States '
use of false doou megts, in 2 Ancmefitzen nattonal of e Unitag Bistes {Sea nsmscaonsd

cannestion with the completion of 3._A i@ pesmanest resident (ErTer USCIS AT ANITRaL ] |
fhisform. [ atest, under penalty

of pegjury, that this irformalion,
lnelwding my selection of the hox

[ 4. Anonettza joenes trm ttom Mumbers 2 and % abovs| uificdzed b wosknntl {erp. dee, ¥ 2rmy)

testing to my citizanship or IFypaehack tem. Humber 4., Am=rnne of Desss .
men,gmmon siatus, is frue 2nd USCIS AMumber s, | TOT 194 Amnisajon Mumbas o8 Fooign R2agpodt MUtRber ARt Tountry of [xauancs
posreck.
SignFace of EmEayes : ) ToaaysDete. [mmm /)
VWY (e wane /27

M"a pm@amr mnrar%;ﬁfﬁaﬁ't"i'wféw m in compleding Section 1, nat; psmm Lvaunxwmpis{a ‘ma?mg &8¢ ARMios Tranalafor eciifleation on Fage 4.

ey

Sind aa O b

I:l Cheek Ness 1M me 1S 20 AHRITRE [Ioerdurs SUEDOTTE] Dy DEHS in sSxamins: Goommens,

Canincatton:. ﬁﬁﬁﬂ'zh undef panatiy of perjusy, thekil) | have sxamined the desumaniation presentad by Ha boy First By c Empaymment
emplayss, (2)ihe above-liated documentation o Ry

ease fobaganulne and da ampl i e, (T
best of my ATiowledge, the smpluges 18 st im o b galne 200 mﬁs&gto e empilogeanamed, snd (3 fo e )

Last Mame, Fist Name anJ 51 af. S pOVEr T ARtz REQrEcEmative

SigrEEre of Empiafer or SIHoe e Represemattes TOOEs Dt ot

Employers. Businaes. or Onganizasion iama

Emplayes's Susiness.of Cagantzation Address, Ciy of Toan, Sate, FIP Cnde.

For revesification or sehive, complete Su

lament B
Froma I8 Editen HRMGH23

Beverification and Rehire on Page 4.




m1 DEPARTMENT | '
OF REVENUE ' .
2025 W-4MN, Minnesota Withholding Allowance/Exemption Certificate <z 52+ ¢ 1
Employees ,

Coulp t F ™m '4- y T y T T i i ' “()“I y() 1T pa A (:()] S-de] com p et‘} lg ane FO' "4 N each
year a“d Whe“ YOUX pelsona] Of ]i”ancial Sltuat(on Changes. “ no F orm W’4IV‘N s e(‘ect, tlle nu”)be 0‘ Wltll lo’d” g a”owa“ces Clal ed Wl” be Zero.

*

i ia) Security Number
First Name and Inital Last Name Sog‘a‘
‘ LA™ U74—Uy ~3257
:t 2 (d/d T m Marital Status (Check one);
Pemenen Address . Single; Married, but legally separated; or
10 r l{’ "z S“(/ g L/ Spouse is 3 nonresident alien
City State 2P Code ] Married .
O\QW{’{/ r Al U 759 [7] Merried, but withhold at higher Single rate
- v ‘ -
Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer,
e DR e A e e SR

A Enter “1” if no one else can claim youasadependent........ ety A
B Enter “17 if any of the following apply:

........ AR AT TR - S
= Youare single and have only one job
* You are married, have only one job, and your spouse does not work )
* Yourwages from = second job oryour spouse’s wages are $1500 or less
€ Enter “1” if you are married, Or choose to enter “0” if Yyou are married and have either 2 working
spouse or more than one job. (Entering “0” moy help you avoid having too little tax withheld), ¢
D Enter the number of dependents (other than your spouse or yourself)
you will claim on your tax return.

M R D

E Enter “1” if you will use the filing status Head of Household (see instructions)e.v...oveuennn... E
F Add steps A through E. If you plan to ftemize deductions on your 2025 Minnesota income tax
return, you may also complete the ltemized Deductions and Additional Income Worksheet. . . . . F @'
1 Minnesota Allowances, Enter Step Ffrom Section 1 above or Step 10 of the Itemized Deductions Worksheet. ... ...... >~
2 Additional Minnesota withholding you want deducted for each Pay period (see Astructions) «ovvueee s enen s, . 28

DSe"cﬁonﬁ?%ﬁ(erﬁ”%*ﬁan“ﬁoﬁhwfnhe?@ta“}w&ﬁ‘éIdmg R

Complete Section 2 i you claim to be exerhpt from Minnesota income tax withhelding (see Section 2 instructions Sor qualifications). If applicable,
check one box below to indicate why you beffeve you are exempt:

A [ meet the requirements and claim exempt from both federal and Minnesota income tax withholding .
B Even though I did not claim exempt from federal withholding, | claim exempt from Minnesota withholding, because:
* | had no Minnesotz income tax [iability last year
* Ireceived a refund of all Minnesotz income tax withheld .
* lexpectto have no Minnesota income tax liability this year
Cc anor these apply:
* My spouse is a milftary service member assigned to a military location in Minnesotz
* My domicile (legal residence) is In ancther state
* lam in Minnesots solely to be with my spouse. My state of domicile is
Obiam an American Indian that resides and works on a reservation for which | am enrolled (see instructions).
Enter the reservation name:
Enter your Certificate of Degree of Indian Blood (CoIB)/Enroliment number;
e tama member of the Minnesots Nationa
on my military pay

F lIreceive 2 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 Minnesota withholding on this retirement pay

1 certify that alf information provided in Section 1 OR Section 2 is corre.

I Guard or an active-duty U.S. military member and claim exempt from Minnesota withholding

ct. | understand there Is a $500 penalty for filing o Jalse Form W-4MIN,

Employeels Signature Date Daytime Phone Number -
% yr s harlh/2.7/5 507-5,7 - 5%/
Employées: Givethe corfipleted 367T to yoygfp{‘oyer.
Employers ired, erter your
See the employer instructions to determine i Youmust send 2 copy of this form to the Minnesota Department of Revenue. ¥ required, ente ¥

information below and mail this form to the address in the instructions. (Incomplete forms are considered invalid.) We may assess a $50 penalty for
each required Form W-4MN not filed with us. Keep a copy for your records.
Name of Employer

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

State ZIP Code
Gty
Address




W_4 Employee’s Withholding Certificate OME No. 1545-0074
Form

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

Department of the Treasury Give Form W-4 to your employer. 2 @ 25
In:eprnal Re\:enue Service Your withholding is subject to review by the IRS. _ i
Step 1: (a) First name and middle initial Last name b) Social secuf m%m%irsal
' El000 e LU Hyg +
Enter Kirems i Does your name match the
s : name on your social security
i}igsr;?aa’tll on "f, b L %ﬁ VZ § {/ caeré:l; flf net, to ensyresyou get
; er or your eaming:
Oy opiowm, state, and ZIP code % contact SSA at 800-772-1218
‘ Q‘@(/MHV ssqd 2 or go 1o www.ssa gov.
© E’Sﬁngle or Married filing separately
D Married filing jointly or Qualifying surviving spouse

1:] Head of household (Check only if you're unmarried and pay more than halfthe costs of keeping up a home for yourself and a qualifying individual)

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

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

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

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

or Spouse Do only one of the following.

Works

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

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

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

option is generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate e e 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 wilk
be most accurate if you complete Steps 3-4(b)

on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 or less # married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent Hiohy h .
and Other Multiply the number of other dependents by $500 . . . . . $
Credits Add the amounts above for qualifying children and other dependents. You may add o
this the amount of any other credits. Enter the total here . . . e e 3 %
Step 4 () Cther income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won’t have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirement income 4(a) |$
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
the result here R . . - 4(b) 1$
(¢) Extra withholding. Enter any additional tax you want withheld each pay period . . [4(c)!$ \%’-
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign /ggy - — ,
Here — (L= ooy / 2 /70
Employes’s signature (This 18mm is not vaid uniess you sign i) Date S
Employers | Employer's name and address First date of Employer identification
Only ' employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3.

Cat. No. 10220Q Form W-4 (2025)
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Plan Electronic Disciosures

ciuidupls exffled fo secalve benefils under Emplover Soldlions Steffing Grop, 1S Employes Berelits
Pl {ihe Platty are s eniflisd to be fumished will cerisin documents requid by ERISA. Employer

Seiutions Skafiing Sroup L, LLC Intends 16 provide Hie Roliowing doctments fo you by sletironic delivery
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- e S

- W Summany None Repod [SARY s
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{nitials)

Consent fo Recelve Employer Solutions Staffiog Group I, LLC
Plan Disclosures Electronieally

)< AN 1have read and meoelved the Statement Regarding Employer Schtions Staffing Gmup H, 13.C
]

gg

£lan Electronic Distlosures (e Statement), subich s setiout abose.

1 consent to recelidng the fype of d mﬁa Qe&mbaﬁﬁa ha Stateinent by slecironic means
2 the felloding 2-mail address: '

[ uederstand that X my 2mall address 'chzmges ¥ manesk mﬁfg Esse’a Zropioyes Benafts Team
by sending anemailto; henef ploscer

% ( 2! 4’2 § confirmn that § hewe fhe abnw to aceess nformmation fn the elecimnie form that is described In

the: Staternenk § undessiand el hwill recelve coples of the fypes of documents desedbed n
the Slatement only in the elactingic form descdhed fhere pfess | axercise my right to
affirmedively raquest 2 paper copy of sueh documnant. | imderstand that 1 can vdthdraws this
cmsam 2t E? ﬁme by sending an opal o ESSGs Employes Begells Team ab

{ roug.coma with e subject ines CONSENT WITHRRAAMN FOR
ﬁmmgrmmc mscu}su&e ard fnchude in e body my fult neme, address and phene
2 eiatiny

| BONOT capsentio recelving thetvpa of documents descibed nthe Sttesrent by elechronic
MESAS,

~ Prnt Mame: IZ‘W‘Q LI

S E-mail Adeiress 1o be esed for Electenic Delvens: _T. 299 Mo Y0ou G cpuel, L0t

& sigma%///%/ Date: pich/27/0 &

R, My 2017



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

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

- Completing this form is completely voluntary, but we hope you fill it out. Any answer you give will be
kept private and will not be used againstyou in any way.

For more information about this form orthe 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 II, the Korean conflict, the Vietnam era, and the Persian Gulf
War which is defined as occurring from August 2, 1990 to the present.

Ifyou 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.

[ 1 1IDENTIFY AS ONE OR MORE OF THE GLASSIFICATIONS OF PROTECTED VETERAN LISTED
BELOW

B% 1 AM NOT A PROTECTED VETERAN
[ 1 1DO NOTWISH TO ANSWER

F Zao | ' fnarChy %/.7/9

Your Name Today’s Date






: \ AL coreme Y
CORPORATE MANAGEMENT GROUP CMG S
Employment Application W"*"“"?’“"“‘”"-‘”"&ﬁ‘"“""ﬁ“w'
Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

‘Applicant
GAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

(APPLICANTS MAY BE TESTED FOR JLLE

Full Name: (Last Name, First Name) M <€ Tzl Date: al/L7/(2¢

Address: (street address)_ 9672 (¢ V72 sF 55902 (Apt. /Unit #)

iy _Loc bhester (state) MWV (zp code) 55902

Phone: _ &7 ~ €97 ~ .(4 7 Email &2l METN S @ o oar| oy :
Social Security No, 474 - %3~ 3259 Date Available: - W}%
Position Appiied for: _0fcp, Desired Wage: .09

Shift Available to work:/@)‘)_ 2 __ 3" Employment desired{X Full-Tiye __Part-Time g
Are you authorized to work in the U.5%C Ye __No

How did you hear about us? I Deed” Referral Name: ﬁ/gf,w’v

If under 18, please list age: CQB‘V’
Do you have responsibilities or commitments that will prevent you from meeting specified work /@é ‘

sched ulesy< No Yes \MW&,? CM/

2R3

Prévious Employment

Company:j;‘wm JohAS Phone: ( ‘
Address: 90 1" s+ W Jt¢ [0 Supervisor: _$€4h V/”/,«;
b\ \//(v/"” Job Title: M Shy¥ >*h

From: Marth %’o'(’v/ Reason for Leaving: __ gt ehoogU  HOGrS
May we contact yo vious supervisor for reference/?’v_ Yes __No

J , : \ -
W Responsibilities: #8E&  PaceC (TCQ‘MF\S/ waka zand Wid(ls, LAFEL Sclives
v
4 u

\Q\W ompany: d\C r - Phone:_$¢7 ~HfZ = §432
w\;{u Address: 4 & Tt hevrer ol —\H-V-F’ Supervisor: MK €
nel sobTie: s five  wgoker Wikgey

Responsibilitiés: Bosic leqk‘lv) Pack qi;hj i asembiy

/ . o~ :
From:(_/t(_'\/ﬂégf To: 09/11%5 Reason for Leaving: _ i ahdt To sth T RIFY

May we contact your previous supervisor for reference? /~Yes _ No

. (YMU / ’

l|Page



Y N Corporate \
- ~~ Management:
CORPORATE MANAGEMENT GROUP CM(@G e
Employment Application iakls Mgt & Sulug B77
Office Hours: 9am-4pm Mon-Thur, Sam-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, wili 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.

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

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

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

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

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

with CMG is terminable at will for any reason by eﬁbﬁr o
Signature of applicant o

2|Page



Corporate
Management
Group

CMG Prellmlnary Queshons CMG

Workforce Managemenr & Sraffing Expers

pie i No

Mark Yes
1. If hired are you willing to take a drug Tesfe@ N

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

3. Are you able to work with pg k

4. Which plant do you prefer? North
5. What shift to you prefere 2nd 3

ime? Yes__ N

Explain
Incident

Interviewer SlgnGTUFQ(Q-rfA AN AA O\j%

IlIIIlIIIIIIIIIIIIIIIIYII‘IIIIIIKIIlIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII

Complete after interview

Viewed the Production Video before interview __§ ( initials

Viewed New Hire Manuel before interview P initials
SEowed badge for punching in/out and with the call in line number

initials



T Zeay Julies Race

** 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 “Gol” 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 to go a thousand miles
across Alaska. Aldskd is one of the coldest places on Earth. The dogs' thick fur coats helped ‘
keep them warm: inthe cold wmd;dnd wedlher In- many- pldces along the route, the snow was
deep. Pieces of ice were as shd Qs a khlfe The ice could cul the dogs feet. To keep that from
hdppenmg Julie had put spe d booties on lhelrfeel : .

Al first, the dogs seemed lo pull lhe sled very slowly They were still gelllng used to the
race: Bul on ‘the third day oul lhey begdn lo pull more qU|cl<ly They worked asa team and
passed mdny of lhe olher racers;Once one of the sled’s runners slid intoa- hole dnd broke. Julie
could have glven up then, but she didn't. She fixed it and they kepl going.

When they fmdlly reached the finish line, they found out that they had come in first ,
placel It was a great day for Julie and her dogs.

story in order to do what?
a. To describe how dogs stay warm in the cold weather
@. To tell about a dogsled race

c. To explain how cold it can be in winter

In Ah’rdrcﬁcc

. Onatrack
In Alaska

jogs began running?
The dogs pulled the sled slowly

Julie and the dogs lined up at the starting gate

. The runner on Julie's sled broke

gs

a. Friends and family
L. Many dogs

Cy A group working fogether
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izaac meyer EQ@

Rochester, MN 55904 | +1 507 507 1581 | izaacmeyerdbccm_g3m@indeedemail.com

Willing to relocate: Anywhere

Work Experience

Jimmy Johns inshop

Customer service,preparing food,making food,taking orders,basic cleaning,helping and training new employees,cuting
meats .

Asembly line

Benchamrk | Winona, MN

May 2023 to February 2024

My responsibility for this job was:

» packaging

* moving an assembly of medical products and any other products that they assigned me to make
» Cleaning duties

Education

High school diploma
century high school | Rochester, MN
September 2020 to January 2022

High school diploma or GED

Skills

Heavy lifting Customer service Firstaid Food processing Delivery driver experience

Shipping & receiving Computer skills Food Service Micrometer Commercial Cleaning Grocery
store Machining multitasking tasking Ability to follow instructions Warehouse experience
Food Preparation Shift Management Weight handling in the workplace Assembly Load &
unload Merchandising Basic math Cash register Math Manufacturing company experience
Management Sales Teamwork Manufacturing CNC Cleaning Experience Time management
Communication skills Cashiering Stocking Forklift Mechanical knowledge Electrical wiring
Security Supervising experience Manufacturing standard operating procedures Calipers
Microsoft Excel Manufacturing facility Windows Organizational skills Driving fast learner
Quality data entry Ladder use

Languages

English



Certifications and Licenses
Driver's License

Additional Information

Authorized to work in the US for any employer
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