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_ New Employee Ackn owledgement Form
Welcome to CMG and Reichel Foods!

As a new employee, you will be provided with the website, username and password to view the new

hire forms thatyou signed during your CMG Interview. Please sign and date the bottom of this form
stating that you received your log in information.

CMG/ESSG/Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enrollm ent
Safety Policy

Drug and Alcohol Testing Policy
View Paystubs

Employee Notice of Employment and Wa ge

Website: https:/ /zenon[e.esga zure.com/login/ cmg

**do not fill out the login name or password. GMG will provide you with this information®*
Login Name: 2677 12285a(,

Login Password: Maditt 00

I hereby acknowledge that | have been provided with the login information to view the ftems listed
above. | understand that it is my responsibility to read and follow each document provided to me
and thatif | have any questions conceming the content, itis my responsibility to address my
questions with a CMG representative. | also hei’eby waive any claim, now or in the future, that | did
notreceive, did not read or did not comprehend the ftems or their contents.

Signature: ﬂ '

Date: -77 .22 2‘6



- listed below if we are unable 1o getahold of you or if there is an

Employee Photo Release Form

L s 10( A agree to let Reichel Foods use my picture for internal security
purS'o/ses. I also agree to submit a written requestto Reichel Foods i#/whe

remove ompa@’ database.
Signature:

—_— = - ﬂ‘o Date: Z = 9—2- = 26

Emergency Contact Information

nlwish my photo be

Please list at least one person with one working phone number. We will only contact the name(s)

emergency.
Contact#1 . Contact#2°

Name: ;th/\_/jc( Name:

ReLationshib: L .,[f r Relationship:

Phone Number:_ S0 Z5 /32 375 Phone Number:

Additional information you want ESSG and our clientto know in the event ofan emergency:

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

Authorization to Enter New Hire Information

By signing below, | authorize 2 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 a swon;d—tsa view forms that have been entered on my behalf.

>
Signaturei/k/?—}

Date:_';'; ~29 - 2.5;

Insurance Information

I understand that the CMG Staff defaults to decline insurance when entering my new hire

paperwork unless specified otherwise during my interview. | understa

nd that| have 30 days after
my job offer to apply for insyjnce through ESSG via the login information provided to me.
b3

“‘""CAF Date: _:lz -Ze . 24

The IRS has approved employers to send W-2’

s electronically to employees. You will receive your
W-2 faster and have access to yourW-2 at an

ytime.

Would

you like to receiye your W-2 statement elect onically? Yes Q{ No OO
Emai%ﬂ—%ﬁd@@m ~Cormpy



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 imited 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 fitles, dates of employment, and reasons for leavi ng.

3. Education verification: This may include ver
from educational institutions.

4. Professional references:

Ifying academic degrees, diplomas, and certificates

This may involve conta cting 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 reviewin

g'the employee’s driving history,
Including any traffic violations and accidents.

Release of Information:

I understand that, inthe course ofthe background check process, may need to disclose my

bersonal information to third-party vendors or agencies for the purpose of obtaining the necessary
background information. | consentto the release of such information. .

By signing below, | acknowledge that] have read and understand the terms of this consent form and
voluntarily consentto the background gheck described herein.

Signamre: (’ <-) /f : Date: @7r ? 9 - 2 é

Notiﬁca%a Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.085, subdivision 2, paragraph (d), an a pplicant who,
* within five calendar days after completion of a suftable job assignment from a staffing service, (1)
fails without good cause to affirmatively request an additional suitable job assignment, (2) refuses
without good cause an additional suitable Job assignment offered, or (3) accepts employment with
the client of the staffing service, Is considered to have quit employment. This paragraph applies
only if, at the time of beginning of employment with the staffing service, the applicant signed and
was provided a copy of a separate document written in clear and concise language that informed
the applicant of this paragraph and that unemployment benefits may be affected. It is your
responsibility to contact ESSG through the recruiter stated below for ad ditional assignments. If you
failto do so, itmay affectyour unemployment benefits. '
I understand by signing this form that | am responsible to contact ESSG through the recruiter stated

below within 5 calendar days once an assignment ends. 1 also acknowledge that| have been
provided a copy of this form.

éigﬂﬁﬁlf@ C)\//&@‘ Date: :/1 99 . lé
Vﬁ}& '

=



Work Opportunity Tax Credit
Please circle Yes or No to the following questions:

-Inthe lastyear, have you or anyone you've lved with received SNAP (Supplemental Nutrition
Assistance Program also referred to as food stam ps8)? Yes/No

-Inthe lesttwo 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 & person who has a disability? Yes/No

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

-Are you Unemployed? Yes/No

~-Have you

collected unemployment benefits at any time during your unemployment peried?Yes/No
Thankyod for taking the time to complete this survey related to [RS Form 8850 (Pr
Notice and Certification Request for the Work Opportunity Tax Credit)
(Long-Ter;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) 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 informationto TCC. Ifthe
name is incorrect, type inyour correct name and click the submit bu
Under penalties of perjury,

e-screening
andthe ETAForm €175

ttonto electronically sign.
I declare that | gave the above information to the employeron or before
the day | was offered a job, and itis, to the best of my knowledge, true, correct, and complete,

Signature@//ffsc Date: :IJ 29 . 26

Direct D'eposi'c

Payday is weekly on Friday. ‘

Bank Name L/ ;//:— Routing#@c§7/7w/”);’?Aceount# 822 O gg 8 é ?

Checking or 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 i account number that
provide is incorrect.

—Please check here ifyou do not have your account information or have an aceount. 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.

C) b 705 0.

Signatupd:




W‘4 Employee’s Withholding Certificate oM No. 1545504
Form/ MM

Complete Form W~4 so that your employer can withhold the cotrect federal income tax from your pay.
S i Give Form W-4 to your employer. 2 @ 2 6
Departmént ofthe Treasury| - A

Intemal Revenue Service Your withnolding is sttbject to review by the IRS. _ i
1: (2) First name and middle nky Lastpame aﬂ{ . ‘ ® Soc?ljeimw Aumber
mEp s a2 mu f ohes A4/ / /38 87 b0
Enter Teas, N X T Does your name n_xa{tch the
: name on your social seeurity
Personal‘ 22_ BFOCZ %(/ g A I\f. ____| card? f net, 1o ensure you get
Information —m— 7P eode V4 7 credit foryour eamings,
Sy entogn, stase, contact SSA 2t 800-772-1218
[Qﬂ /nes {(‘f ¥ or go 1o www:ssa gov.
() D Single or Married ﬁrmgrsepamaly

artied filing jointly or Qualifying sunviving spouse
D Head of household (Check only fyou'ra unmamied and pay more than half the costs of keep

ing Up 2 home for yourself and a qualifying individual,)
Caurtian: To clim certain cradiis or dedtictions on yourtax ratum, you (and/or your spouse if mriariied #ing jointly) are required 1o have a social security
aumber valid for employment. Sea page 2 for more information. _
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 1
marital status,

to work only part of the year; or have changes during the year in your
number of jobs for you (and/or your spouse i married filing Jointly), dependents, other income (pot from jobs),
deducticris, 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 4o recheck your withholding.

Complete Steps 2-4 ONLY if they 2pply to you; otherwise, skip to Step
claim exemption from withholding

s

5. See page 2 for more information on

each step, who can
» and when to use the estimator 2t Www.irs.gov/W4App.
Step 2: Comptéte this step if you (1) hold more than one job at atime, or (2) are married filing jeintly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on Income eamed from all of these jobs.
or Spouse De only one of the following.
Works

(&) Use the estimatorat WwWw.irs.gov/W4App for the most accurate withholding for this step (and Steps 3-4). If
youoryour spouse have self~employment income, use this option; or
(b) Use the Multiple Jobs Worksheet on page 8 and enter the resuit in Step 4(c) below; or
(¢) If there are only two jobs total, yols may check this box. Do the same on Form W~4 for the other job. This
option is generally more accurate than Step 2(b) ¥ pay at the lower paying job is more than half of the pay at
* the higher paying job. Otherwise, Step 2(b) is more acourate . . °, . ..
Complete Steps 3-4(b) on Form W-4for o :

nly ONE of these jobs. Leave those steps blank for the other jebs. (Your withhalding wili -
be most accurate if you complete Steps A

- - s a - -

3-4(b) on the Form W-4 for the highest paying job.)

Step & If your total income will be $200,000 or lass ($400,000 or less i

Claim married filing jointly):

Dependent () Multiply the number of qualifying ehildren under age 17 by .

atid Cthar $2,200..........‘.......3(2)$

Credits () Multiply the number of other dependents by $500 . . . 3b) 1S e
Add the amounts from Steps 8() and 3(b), plus the amount for other credits, Enter the s
totalhere................,......... 3 18

Step 4: (&) 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 | S T
(b) Deductions. Use the Deductlo

ns Worksheet on page 4 to determine the amount of
ich wlll reduce your withholding. (f you skip this line,
on the standard deduction.) Enter the result here . . [4()

(c_) Exira withholding. Enter any additional tax you want withheld each payperod. . |4(c)|s

deductions you may claim, wh
your withholding will be based

(3

Eempt from | claim exemption from withr.xolding.for 2028, and | certify that | meet both of the conditions for exetnption for
withholding 2026, See Exemption from withholding on page 2. | understand | Wil need 16 Submit 2 new Form W4 for 2027 . O
Stepd U EFE@% OT PR, | ectre thet s certfiate, o the best of my knowtedge and belie, s tue, somees, and complete.
Sign - 7] £-29 - 2,
Here ployee’s signature (This form is not valid unless you sign i) Date

Employer’s name and address First date of Employer identification
'lél':gl e me employment number (EIN)
For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 10220Q

Form W=4 (2028) Creatad 12/8/25



DEPARTMENT

1) EsA

2026 W-4NMN, Minnesota Employee Withhol

Employees _
Complete Form W<MN so your employer can withhold the correct Min
vearand when your personzl or financial situztion changes. If no Form

ding Certificate

MR

nesots income tax from your pay. Consider completing a new Form Vy-4MN each
W-4NIN is in effect, the number of withholding allowances claimed will be zero,

LastNome

Fast Name aad Inisal (7& /77(] Z 14 \L)(J MC?C [(
PemanentAddress

Soci| Securhy Number

(3585 F 6o

22 Rroad, e

e '/b/

Warital Status (Check onejs

Single; Married, butlegally separated; or
D Spotseis 3 nonresident afien
Cioy 1 . State 2P Code Married
_PO Cé cq /Llf t SS90 & [ Married, butwithhold ot Wigher Single rote
Complete Section 1 OR Section 2, then sign the bottom and give the compl
O seeemres o

3 Sy V"’ﬂ.'."'NN‘P\'\" AT vy G Ny
_,_pn—‘;!..-;,.:Det’emunmgaMmhesoE@ 10%:_0_5_;
A Enter“1¢

Sy

nooneelse can camyoussa dependent

B Enter 1 & any ofthe fonowingapp}y: .............

~ Youare single and have only one job
You are mzrtied, have only one

-----

----------------------------

------------------------

LA A

eted form %o your employer.

------

....... &

less
C Enter “I¥ ffyou are marTied, or enter ‘0% you are married and have efthera working
SpoUse or more than one job. (Entering 4 may help you avord having too fittle tax withheld). ¢ —_——
D Enterthe number of dependents . '
youvﬁllclaimonyour-’tzxretum...... ...... T T, D
E Enter “1” ifyou wij) Use the filing status Kead of Household (see nstructions)ee e vuoeen. ... e
F Add steps A through E. ¥you plan to ftemize deductions on your 2025 Mirinesota meome tax
return, you may also complete the ltemized Deductions and Additional Income Worksheet. ., F —
1 Minnesotz Allowances, Enter Step Ffrom Section Labove or Step 10 of the emized Deductions Worksheet. ... .. N
2 Addronal Minnesots withholding you want deducted Tor each pay period (see IRSTUCHONs) v vveeveeensss e 2

E];s%ﬁ%%@ﬁﬁg&ﬁ%‘&&"mﬁ‘“’"“rfesdﬁ'a](rﬁﬁﬁmﬁéi ;
Complete Secton 2 Fyou claimto be exempt from Minnesota inco
check.one box belowto ndicate why you believe you are exempts

A Imeet the requirements ang cleim exem

B Even though | dig not clsim exempt from Tederal Withholding,
* Thad no Minnesots ncome tax [fabj]

; T _ftylastyear.
- Ie)(p
Ocay of these apply;

* Myspouseiss military service member
* My d_omicﬂe (legal residence)

S L »

st another state,

ptfrom both federa] and Minnesotz income

tax withholding.
I claim exemptfrom Minnesots withholding,

because:

assigned to 3 military location in Minnesots.

dian Blood (CDIB)/Enroliment numbers
lam a member of the Minnesotz Natj

O onal Guard oran active-duty US.
on my miitary pay. ’

Or g recelve @ military pension or other milftary retirement PRy as calculated under Us,
through 1455, and 12738, and | daim Exempt from Minnesots withho]

military member and caim exempt from Minnesots withho|

ding on this refirement pay,

ding

Code, title 10, sections 1401 through 1414, 1447

Daytime Phone Number

So7 729 3536

end 2 copy of this form to the Minnesots Depertment of Revenue. I vequired, enteryour

=1 this form to the address n the Instrucons, Incomplete forms are considered nvRlid. We may assess = $50 penaity for

MN notflied with us Keep 3 copy for vour records. :
Name of Employer ' Minnesor Tex ID Number \Fedml Emplover 10 Number (FEIN)

ZF Cod
o T " Pooleiter S T Sag f
29/8/?9 [aY Aye f ./{)0 eS7cr- Minnsata 4
i./



Employment Elicihility Verificatian GSCES

. " Torm 1Y
Department of Homeland Secnvity OB N01615. 00
TS, Calizenship and Imanigration Rervices

: Exniees (731003
—-\N

START HERE: Employers mz&t ensue fhe Iorm insimetions are avzilabls to amployeeswhen completing thisTorm. Employers ane fishiz for
falling fo somply with the mquiremants for complafing fhisform. See halow and the Inskcfons,

ANTI-DISCRIMINATION NOTICE: All amplmy=ss can choasa which accepizhle documanmating i presentfar Fom 0. Emeloyers canoot ask
emplor=es for documentation fovedy Miconation n Seciion 1, or spacty ihich 2ccepable documentzion employess mustpraseat foe Section 2 or
Suplement B, Revesification and Refire. Tresting ampioyess

=es differenty hesed on their Sizenshp, mmigrtion sk, or metionat ogi may be llegal

- - - =
L3st Nama [Famy Nams) FEstNams {Qlven Nams) ) 0= L.Q@amesﬂis&m o angy

Abu M adt | dame. |

AdarEss (Streed Number znd Nam;y Aot Nismhar (f 209 Emjro?}»m sa= ZP Coda _
227 Broadeun Bven tellecte ;/~  |Mnées 55906
izt of BT fmemiddinmmy 1S r Rirabes Empoyee’s SRl MT Emplye's Telephens Nisnbar

0) .28.1949[B85 44603 29 Rrpad wad Bue N~ 507729 8536
[ 2@ 2wz that fedearal ke Cbeekmemro&mm_gmznamstaayam = rmﬂ@axonm-a{mpagazmammsmc&o&;
proxides for imprisanmant 2adlor

fines for false stataments, o fhe [] 1 2ctmenofine Uniaq States

use of 2lsa docyments, in 2. ATRRCIZES [EEOTEIpI A URtSd STates {Se= stnctanat
?ﬁ&ﬁ@ﬁ 2RE e ?phh;n A 3L Amemt pamnet e e USOIS & AN
nis forma, | =ftest, undar papalfy }
of paciany, that fis ﬁwfmnf:gng [ % ancactizen jreher than fom Humber:2. 20 3. 2D0vE| M= D U I 5 daz=, I 2y
1 Q ot e e ———————————
in;:gggg ﬁ_jﬁ @:ﬁz Eonasc«rh 5:' ;m Lypacheck em Mumbear4,, entetipos of mases
mﬁgr;ﬁon i frue zndg USCIS ANmmBer - O M4 AXTRIERION MUmher ng| PORICP2RSPOCENITRT Znd. Coumniny eflsetancs
£OMRS —\ . A -
SlgrEam

Teoys Date (MmEahyTX: ~

: OF£-99 96

\PRL Z0AIRCRRneTatns Aselsted yon In commsting, Sction 1, af pesson RUAT SOmpIss e FEpemr andior Translster Sertifoatiog. o Pege s,

BSYAvaeTon i = R e R e T e ey RS e ST “-.ma;»”f-:_ﬁa“: Sl R R et
N D _-;-.\.‘;,r:_“u TalviL 2 o ?I, i ‘-J., e S < oo -n%- A

ey =i oI5 s ke Doy ol I |
S S DR R e T e T o eote=a)0 im0k
= £ i 3

g : BRI
\ %B’ﬁ ir=olnliee TS SEB mjﬁ" E@Eé%ﬁ E“Q’& '?.5 ) éﬁ:‘i@ﬁﬁ = .'ﬁ;
SeE T T, fa‘i”' R
ListR AND

LisEIC

)

R LI
a?mgﬂfﬁ“a@ ey [ chect ners 1 yaa tsed 0 TR ROCEAITE TEN0zR0 P DHS I SEming arcamas.

Cerifiestion: | sifsef. amder panay of perjiry, fhatyty 1 havs exemined s documaniation preecoieddy Mashovsasineg | S Daf CEEmpioyent
employes, (2 tha abovs-dlsted decumentsin :

B Sppesma 10 be genuine 2nd do petsie oM ample femed md ielne | FPATER
nes;a‘rmylmmma.mempmee'laanmmmﬁmmasm. eo 0

Lasuiams, st Name soE Tz atEmployerac,

ESTSY ot aTA e TOCIS DT [T (o o

Emplayars Eusiness. or Arganiz=on Mems ‘ EmpisErs Areness.or Crgsntz=ion Address, Gy or Fown, Sizt=, =R Coda

Tarrevesificaionar rehire, completa Supplemeant B Reverifieation 2nd Relire op Page 4
Sorm 9 Ediion QRG2S

Bace] aof 4



EEO lnformati_oh

Please choose one option under the following:

| ~Hispanic Latino

-No Answer

-Native Hawaiian

-Other Pacific Islander-Two or more Races

~Unknown Ethnicity @\

Gender Marital Status - ’.
-No Answer -No Answer

-Female -Divorced

-Non Binary -Unmarried

-Other -Widowed

Ethnicity Veteran

-Alaska Native —Ameﬁcan Indian -Vietnam Era Veteran

-Asian -Black or African American

-Veteran

-Other Protected Veteran
-Recently Separated Veteran

-Special Disabled Veteran

~-No Answer

Signatuyﬂ

Date: _—’LZ ‘22-’ Zé




Staternant Regarding Employer Soluions Staffing Group i, LLC
: Plan Electronic Discliosures

dvidugds entitled to recelve bewelits under Employer Solutions Stefing Group i, LLE's Employes Benefils
Plax {Be Plan} are dso entifled {o be fwvished wilhi cerfeln documents requled by ERISA. Employer
Solitierss StaffEng Crovp %, LLC dends o provide the fellowing dosuments o you by sledirorde dgfivery
(s described below): |

the Sumraary Plag Descaplion (SPD},

- @y remqiped Summades of Materal Modifcations (SHls).
the Summary Annual Report (SARY; and

eny documenls vegaied o be fumished under ERISA § 105014} on request by 2 pericpant o
Senchciory ornder the Plan or makde gveilsble urndey ER&“SE:@ 4@5%%{%} o N A gy O.J
Electronic Defivery Mathod to Be Used: Biese BRISA-Teq Uired Jocuments will be furnished to yvou in
gach Case B85 8N g;iaamﬁém B ami oyl sent fo Hhe e-mam@mss yore spactly to us, Theaﬂa«zﬁmgm it
be l'm MicrosoR Wird or Adobe PUF. To dccess the e-mali and alfsthed doptaneit, You nHist hawe s
compuler with inlenast acoess; (2 aovess o a proguamy {eliber Installed o on e infernell on Bt compuiesr
aﬁﬁw‘@ Yo 16 Send and necelve saells (Such a8 Groel, Yatioo Yol or Opliooky; srd £33 the epplication
Prograrn Adphe Aot Reader and BicrosoR Whed Tor Windots. 7 or Hights inStelied o Your compuer
Stowing You ip epenend read Tesliscind docurment. Toretsine copy offiie s-mal sid sftached doomant
o Fokure refesease, Yo mustelfter (1) be ablets pint 8 sopy on a priver siached o the computer; o {2)
;?;:,f oopy v electionio fom oulo & baclaip system extersal to your CoTpelers hard ive fe.g., o 82ip

ifany-&%em@mmnﬁ@mgeﬁaw@ﬁafcaaﬁsamiéw‘amskmt 3 W gor b 3ble ¢
. A AASS THAAgS W 3 woy hat crea Shal 1Sk wat yoo Wit no loager be sble o
acosss snd ekl slechomally Fsnilied dovusnents, you v be Temished vt ok and reguired io
provide ag addiflonsl conseal for receiving docimients slechonically, ‘ A

Vit Yiou Fust Do: To receire documents e&ectromicaily Yo must da the Ssfiowdag:

1. Provide us with en el sddress 1o wiich slectronlc documents should bs seat, To updede
. o Ry pns LD BOLNG D8 Senl 1O UDgeEe your e-
gff @ wou ot Aoy ESSCs Enployee Berefts Team by serding am e-mad message fo
2 A O S N DR I OFOem. ¢

tor Electroniz Meclosure,

om Fwt Indicates In the sbject line; Chamge In E-Welf Addrees

Your Right to a Paper
of any eloctronically
Banefits Teamal
3 PEPET COPY.

F Copy You have = right to request and obésln & puper version ,
iy ransmiitfed document at oo chaygs. ConfactESSG Employes
SR2IETI51T or bee s @pmployersolutionsgrotp o to reguest

R, Bl 2217



Consent to Receive Employer Solutions Staffing Group I, LEC
: Plan Disclosures. Electronically

finitiajs)

. Z é 1 hawe read and recelved the Statement Regarding Employer Schaicos Staffing Group 11, LLC
- Plan Electtonic Disclosures (te Staement), which is seffout ahove,

| consent to recelitng the fype of documents deseribed iy the Siatemeaf by sfacronic meens
at the follovding e-mafl addeess: Ci*ffoxz%z:mﬁmﬂ.ﬁ@imﬁ&mp

/‘
(J _L { upderstend (et ifmy emall adds
(_/‘*

ess changss, | mustnofify ESSC's Employes Benafits Team
by sending an ems fo; i EOUD. OO

SRetis@emploversoly f
( ]H { confiom that 1 have the ahi

ity o aceess fnformation in the slectronic form thatis deserlped in
Ihe Statemant. f undesstand fhat Iwill recelve coplas of the fypes of documenis descrbed In
fhe Statement oply In the slectionic form, descrbed there tmiess | sxerdise my Hght o
affiemalivaly raquest & paper cogy of such, dosument. | Undarstand het ] cam withdrewr this
consemt af agy Wme by sepding an e-meil to ESSGTs Employee Begefits Team at
benchi@emaloversoltionsaroup comavith The subject fine: CONSENT WITHRRAAMN FOR
EL:%;(ROMC DISCLOSURE and include & e body my &t nome, address and phone
RUMbe,

— | PONOT eonsent to recoiving the typa of documents deseribed Iy the Statament by electronic
mesns.

ritvines . JOU 777 ﬁlﬁé (L Mgz(// |

E-small Address 15 b used for Electronie Defivery: JAM u / ﬂ/) L ,/K{ ‘ @A 214 / -Com

Sign

0res 57,/$‘ i Pates 7’ 22‘ 26
% \

Re, blaee 2042



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

This employeris é Government contractor subject to the Vietnam Era Veterans' Readjustment

Assistance Act of 1974, as amended by the Jobs for Veterans Act 0f 2002, 38 U.S.C. 4212 (VEVRAA).
VEVRAA requires Govemnment 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 or the equal employment obligations of Federal contracto rs,

Vistt the U.S. Department of Labor’s Office of Federal Contract Compliance Programs (OFCCP)
website at www.dolgov/ofcep.

How Do You Know if You Are a Veteran Protected by VEVRAA?

Contrary to the name, VEVRAA does notjust cover Vietnam Era veterans. It covers several

categories of veterans from World War Il, 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 p'lease indicate by checking

the appropriate box below. The categories are defined on the next page and explained furtherin an
“Am 12 Protected Veteran?” infographic provided by OFCCP. '

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

%] 1AM NOT A PROTECTED VETERAN
[ ] I'DO NOTWISH TO ANSWER

</)Cx mCd ' +-29 .26

Your Name Today’s Date






CORPORATE MANAGEMENT GROUP CMG

Group

Employment App”cation Warkforee Masugoment & Stafling Expents
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955

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

‘ _ Applicant Information. ’ .
(APPLICANTS MAY BE TESTED FOR II.LEGAI_ DRUGS AND A BACKGROUND CHECK W/LL BE COMPLETED)

Full Name: (Last Name, First Name) //,/X e / ﬂx AAYL: /// Dat7-29 - 26

Address: (street Address) __ 9 9 ééj/Cé) 42{ U f%% é{[ﬁ £_{ bég Q@pt /Unit #) \ ZJ
(City) [\)@ QA gﬁ@/it’ ) (State) /] ,{a(g esafliP Code) S5 SSav é

Phone: S®© F :H:L%SQ(; Email: ‘\;\“ ma | crboinands G Lo/‘\««oj e
Social Security No. 7 13 EE 5 \:f‘ 6 é 0] Date Available: Tm/nec/feﬁg
Position Applied for: wWarg heony  Ass O(/faj, Desired Wage: __ Z &

Shift Available to work: __ 15t\_/%"d L-3"® Employment desired: L/ﬁul!-Timel__/Part-Time

Are you authorized to work in the U.S?{ /Yes __No

How did you hear about us? Im 5/({;0{ 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

Comany: KMO J /’I/ c S Phne: s ‘

Address: Q_Og isf  Sw Supervisor: _ Math Pocae]]

Job Title: ZUS T*QL/L

Responsibilities:  <wstediocm g Hou se tee,'//'n/l

From: 2015  To: 22706 Reason for Leaving: Je v minedkee] By Nurse {eipo/{‘ fspw F o
May we contact your previous supervisor for reference? _/Yes *_ No Time Clecniog sorye foom

Company: o ' Phone: S’?L

225 @55

Address: Supervisor: CL\ 0 SHO/M
Job Title: \h\@)\’ P&u’ (XN A\—\QV\J@« ~
Responsibilities: AY e A Ao - Parld cacs

7 )] — 7

From: Q.26 To:__222( Reason for Leaving:

May we contact your previous supervisor for reference? y_Xes _ No

1|Page



CORPORATE MANAGEMENT GROUP CMG &
Employment Application Worlores Narmgrncn & Sl Eopery

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

I authorize investigation of all statements contained in this application. | understand that the
misrepresentation or omission of facts will result in my disqualification from consideration for
employment or, if discovered after | begin employment, will result in my termination. | hereby give CMG
permission to contact schools, all previous employers (unless otherwise indicated), references and others
and hereby release CMG from any liability as a result of such contact.

| understand that a comprehensive background check may be conducted to determine my eligibility for
hire by CMG. This may include but is not limited to, investigations of criminal and/or conviction records,
driving records and/or a drug screen test as required by clients, government regulations or by CMG
policies.

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

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

| further understand that emplgyment with CMG shall be probationary for a period of ninety (90) days
and further that at any fime duri & the p ary period opthereafter, my employment relationship

Date:(\j?f"v 99 - 26

2|Page




Group

CMG Preliminary Questions CMG =

Workforee Mansgemenr & Stafing Expers

A RN
1. If hired are you willing to take a drug Tesfe@ No

£

2. Do you have any known food allergies to soy, wheat, peanuts, or mikk2 Yes ( No

3. Are you able to work with porke Yes

[‘*‘"“‘.”x@,”"* i

Rledse:M
4. Which plant do you prefere
5. What shift to you prefer?

Explain
Incident

Interviewer Signature_

Complete after interview

Viewed the Production Video before interview | initials

Viewed New Hire Manuel before interview inifials

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



e e

;z N -2.0

** Read the story and answer the mulifiple-choice questions below**

The dogsled race was about to begin. Julie's feam of dogs was lined up at the starting
gate. Julie stood behind them. The air was so cold that she could see her breo’rh. Other teams
were lined up, oo, 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 frained 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 wom‘ed to stay cheod of ’rhe o‘fher Teams The racers hed to go a Thousend miles

could heve given up ’rhen butshe dldm‘ She ﬁxed it cndufhey kept gomg

When ‘rhey ﬂnc!ly reeched The ﬂnlsh hne They found OUT ’rho’r They hod come in ﬁmL
place! It was a great day for Julie and her dogs.

a. To describe how dogs stay warm in ’rhe coid weoTher :, “
() To tell about a dogsled race -
c. To explain how cold it.can be in'winter

2

a. ln‘AnTerc’nca
b. Onatrack

Q ln Alaska

HeEpenee’ bl e dogs besan runninge
a. The dogs pulied the sled slowly

Julie and the dogs lined up at the starting gate
c. Therunner on Julie's sled broke

ool Cloiely

w.«.w o m.w

a. Friends and family
b. Many dogs

@ A group working together




JAMAL ABU MADI

2106 Valleyhigh Dr NW, Rochester, MN 55901 - 507-722-8586
Abumadi.jamal@mayo.edu, jamalabumadi@hotmail.com

To pursue a successful, challenging & exciting career while being able to dispense my maximum
potential to the benefit of the organization in the field of support services and, at the same time
acquiring knowledge on the road to success.

EXPERIENCE

JUNE,2026 — NOW
VALET PARKING ATTENDENT, TOWNEPARK

¢ welcoming guests, opening doors, issuing claim tickets, parking cars carefully in

designated lots, keeping keys secure, and returning vehicles quickly when guests depart.

APRIL,2023 — APRIL 2026
EVS TECHNICIAN-SMH, MAYO CLINIC

o Cleans and maintains assigned items and areas to facilitate smooth daily operations.
e Interacts professionally with all patients, visitors, and Medical Center Staff.
e Completes other duties as assigned.

MAY,1994 — JANURAY, 2023

HR OFFICER, ESRAQ COMMERCIAL CO., LTD (AL DARMAKI GROUP), ABU
DHABI/UAE

e Airport and seaport customs department (documentations and clearance).

Government’s relationship (Immigration, office, Labor, court, Ministry of defence).
Responsibility on Company’s Vehicles at traffic department.
Follow of personal employee’s documents and relations.

JANUARY,1981 — MAY,1994

Excellent contacts and documentation knowledge at all foreign Embassies and Consulates.

PUBLIC RELATION OFFICER, PRIVATE DEPARTMENT OF HH. SHK MOHD BIN

KHALID AL NAHYAN., ABU DHABI/ UAE

* Answer questions and solve problems for clients by listening, collecting data, and securing

answers.

¢ Resolve client requests and questions promptly, courteously, and professionally.
e Present and explain the administrative services to clients and assist in their needs.

EDUCATION

AUGUST 1981

HIGH SCHOOL DIPLOMA, SALFEET SECONDARY BOYS SCHOOL -PALESTINE
GPA 68.7%



SKILLS

e Good at using Computer applications.
e Excellent customer services experience.
® Speak English and Arabic.
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