Corporaly
Manngement
: Group

Wakbrer Manggranens $ Sealligg Mypens.

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 a_nd 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: 50/7 /77’(0 7?3;1
Login Password: \)OSC 5 78 5/

I hereby acknowledge that | have been provided with the login information to view the items listed
above. | understand that it is my responsibility to read and follow each document provided to me
and that if | have any questions concerning the content, it is my responsibility to address my
guestions with a CMG representative. | also hereby waive any claim, now or in the future, that | did
not receive, did not read or did not comprehend the items or their contents.
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Employee Photo Release Form

—r

l, \};f\‘c [X ;,.\i (9\’ AW 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 froW company database.

{ atj'f’!///’i o pate: L8~ 0N -7 (
Emerge‘/cy Contact Information

Signature:

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 orif there is an emergency.

Contact #1 Contact #2

Name: \lt‘t\ Meghinel Name:

Relationship:__ Mo Relationship:
A fh\‘ P P ’ 3

Phone Number:_)0 7 LUK Zsn Phone Number:

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

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

i N o 1
Signature:. ////A« Q—L/JJ 54/51 N Date: _ 93 - Y ~/6

!

Insurance Information

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

paperwork unless specified otherwise during my interview. | understand that | have 30 days after
my job offer to apply for insurance through ESSG via the log in information provided to me.

Signature: -L/ZWA u};}'-{/é[‘b”\ Date: Q) - O) ~ZC

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 (T No ™-
Email: ACIJILH\ { b5t 2010 & C;/)'L“Q:“. (o




Statement Regarding Employer Solutions Staffing Group I}, LLC
Plan Elecfronic Disclosures

Individuals enfitled to receive benefits under Employer Solutions Staffing Group I, LLL's Employee Benelits
Plan {ve Plan} are also entiied {o be furnished \with cerfaln documents requited by ERISA. Employer
Solutions Siaffing Group I, LLC ntends to provide the following documents to you by electronic defivery
(as described below): '

the Semwrary Plag Descdpiion (SPDY.
- any reqired Sunmades of Matetlal Modifications (Skiius).
> the Summary Annuaf Report (SARY; and

any documents vequired Lo be fusmished under ERISA § 10%5(b){(4) on request by = pericipant or
beneficiary undar e Plan or made aveilsble under ERISA § 104632}

Electronic Delivery Method to Be Used: These ERISA-required documents wilt be furnished fo you in
each case as gn atlachment fo an v-mal seat fo the e-mall address you spaciy to us, The attackment will
be in Microsoft Word of Adobe PDF. To access the e-mall and afiached dogtuiment, vou must have (1) 8
compuler with Internet access; (2] access fo a program {elfhes installed or on Hheinternel] on el computer
slfowing you k6 send and mceive e-mialls {such as Groall, Yahioo Mail, or Oullook); and (3} the epplication
progrars Adobe Acrsbat Reader and Microsoft Word for Windows 97 or higher instalied on your computer
affoving you to open and read the aftached docurment. To retaln & copy of the e-mall and attached-documeni
for future reference, you must eitfier (1) be able to print 8 copy on @ printer aitached to the compiter; ot (2)

saﬁie.a copy i eleclronic form onto a backup system extemal to your compuier's bard drive {e.g., on 8 zip
drivel.

if any of these requirements change in 3 woy that creales 2 mateal risk that you wilt no longer be sble lo
accass and retain electronically tansmited documenis, you vdll be fumished with notice and required o
provide ag additional consent for recaiving documents slecironically.

What You Must Do: To receive documents efectronically, you must da the following:

1. Provide us with an e-msll address 1o which electronic documents should be sent. To update your e-
maj address, you mus! notify ESSG's Employee Benefits Team by sending an e-mai message to
efis@emploversolitionsgroun.com that indicates In the subject line; Change In E-Malt Address
tor Electronit Digclosure. '

Your Right to a Paper Copy: You have a right to request and obfaln a paper version
of any electrorically fransmitfed document at no charge. ContactESSG's Employed
Benefits Team at 952-767-9515 or benefits@enployersolutionsgrotp.com to request
2 paper topy-.

Rapw, Ky 2097



Consent to Receive Employer Solutions Staffing Group Ii, LLC
- Plan Disclosures Efectronically

(initials)

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

| consent to recelying the type of documents described in the Statement by efectronic means
at the following e-mail address: CltordGeminalz@omait.oom

N | ynderstand that ifmy email address changes, | must nofify ESSCG's Employee Benafits Team

- by sending an emsil to: benefits@emploversolifionsaroup,cs I,
l K\ { confimn that1 have the sbifity to access information in

the etectronic form that is deseribed in
the Statement. f understand that Iwill receive coplas of ihe fypes of documents desceibed in
the Statement only In the electronic form described there unless | sxercise my right to
affirmativety raquest s paper copy of such. document. | understand that 1 can withdraw this
consent at any time by sending an e-mail to ESSG's Empioyee Bepefils Team at
gﬁﬁgﬁ@@mmo gesolitionsgroup comwith fhe subject line: CONSENT WATHDRAAN FOR
ELECTRCONMIC

= DISCLOSURE and include in the body sy full name, address and phone
‘Si% rumber,

[ PO NOT consent to receiving

he typ= of documents described In the Statement by efecfronic
mesns.

Peint Name: }j X k\\%ﬂ\ t\U.(x

: ‘ P ) '\
E-mail Address to be used for Electronic Deliveny: l%u X ‘&,‘3 \ A /Z»C //'Q & ) (7'“ o \
—_— :

Sfﬁnamre;d % / pate; () - C\-’j - Z(
7

Rew, May 2047



Voluntary Self-Identification of “Protected” Veteran Status

Why Are You Being Asked to Complete This Form?

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

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

For more information about this form or the equal employment obligations of Federal contractors,

visit the U.S. Department of Labor’s Office of Federal Contract Compliance Programs (OFCCP)
website at www.dol.gov/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 ll, 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_a_Protected Veteran?” infographic provided by OFCCP.

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

[<J 1 AM NOT A PROTECTED VETERAN
[ 1 1DO NOT WISH TO ANSWER

'
1/\ (AY : Q / < ~, / f./

/

Your Name Today’s Date







W=4 Employee’s Withholding Certificate OME No. 5458074
Fonn',." o

Complete Form W4 so that your employer can withhold the eorrect federal income tax from your pay.

D ar‘a.n:é:riféf' the Treasury Give Form W-4 to your employer. 2 @ 2 6
lnzmal Revenue Service Your withholding is subject to review by the IRS. '
Step 1: (2)_First name and middle initial Lz name - (b) Soc;al securfx:cy n:x:n(ber‘{\

ep 1 \'f. TD'(‘]’L» { k l\)'\(\( ) “}\ w\(:l |~ 7L_ Vl'/}(‘bg
Enter Address K Does your name match the

. \ \ X () AN name on your social security
IPn?’;Sr:llaa'tliDn Sall W Mow LD D\/ \L SN *;g.?gf not, to ensure you get

i credit for your eamings,
B 7 s s o<cy 17 contact SSA at 800-772-1213
S S 1y JV\ '\J D) 0L or ge to www:ssa gov.

(e) m&ngle or Married filing separ;tely
D Married filing jointly or Qualifying surviving spouse
D Head of household (Check only if you're unmarried and pay more than half the costs of k

Caution: To chim certain cradits or deductions on your tax retu
number valid for employment. See page 2 for more information.

eeping up a home for yourself and a qualifying individual,)
M, you (and/or your spouse If marfied fiing Jointly) are required to have 2 soeial security

rate withholding for the rest of the year if you:
y part of the year; or have changes during the year in your
ointly), dependents, other income (not from jobs),

from this year available when using the estimator. At the beginning of next

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accu
are completing this form after the beginning of the year; expect to work ont
marital status, number of jobs for you (and/or your spouse if married filing |
deducticns, or credits. Have your most recent pay stub(s)
vear, use the estimator again to recheck your withholding.

Complete Steps 2—4 ONLY if they apply to you; otherwise, skip to Step

S. See page 2 for more information on each step, who can
claim exemption from withholding, and when to use the estimator at www.ji

rs.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

(@) Use the estimator at www.irs.gov/W4App for the most accurate
You or your spouse have self~employment income, use this option; or

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

(c) Ifthere 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 Step 2(b) if pay at the lower paying job is more than half of the pay at

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

the higher paying job. Otherwise, Step 2(b) is more accurate .

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most 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 if

Claim married filing jointly):

Dependent (@) 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 $500 3() |$ e
Add the amounts from Steps 3(@) and 3(b), plus the amount for other credits. Enter the izl
t.otalhere...........A..............

Step 4: (2) Other income (not from jobs). If you want tax withheld for other income you

Other expect thi§ year tbat won’t have withholding, enter the amount of other income here.

Adjustments This may include interest, dividends, and retirement income -

(b) Deductions. Use the Deductlons Worksheet on page 4 to 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 . . 4A(b) |$
(c) Extra withholding. Enter any additional tax you want withheld each pay period . 4(c) |$
E%emptf_rom | claim exemption_ﬁ'om withholding for 2028, and 1 certify that | meet both of the conditions for exemption for
withholding 2026. See Exemption from withholding on page 2. | understand | will need t6 Submit 2 new Form W-4 for 2027 - 1
Step 5: Under ﬁna}a'es of perjury, | declare tpat this certificate, 1o the best of my knowledge and belief, is true, correct, and compléte.
T . / 75 il 2 o~ <~ g /77(\
f‘lleg::a 4 /h AL uf;ﬁ’{/ V/L’\/ O "S- (¢
Eg:p'loyee’s signature(This form is not valid unless you sign it.) Date
Employers Eﬁployer’s name and address Flrst date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 10220Q Form W=4 2026) Created 12/8/25
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2026 W-4MN, Minnesota Employee Withholding Certificate FREE TN
Employees

( i i . Consider completing a new Form W-4MN each
Complete Form W-4MN so your employer can withhold the correct Minnesota income tax from your pay. Co ; . g :
yearznd when your persongl or financial situation changes. If no Form W-4MN s in effect, the number of withholding allowances claimed will be zero,

2 2 4

First Name and Inital Last Name . SodKISewdtyNue?r »
“Joce M e, e o\b . Tyg
Permanent Address J ) “ Marital Status l{ﬂch:;.l;anle): e ;
E 8 < \t \ & ™ [ Single; Married, but legally separated; or
M Y W \“UV\/ Q \) \)f { \ak“ N\\} ‘V‘K D J("(,, C Elsg‘f[u:e isaa nanr&iden?alienp
o . ) State 2P Code [ Married
lL (L\’Pl() R'\/ L( U \) \)( ”(C”z/ D Married, but withhold at higher Single rate

Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
DSeQﬁiIﬁP&%ﬁ!ﬁﬁ'@”MmmesahLﬂoWan & X EHE

T

W)

RS
Cr b
CR

A Enter “1” if no one else can claim you as 3 dependent

B Enter “1” if any of the following apply:
* Youaresingle and have only onejob
* You are married, have only one job, and your spouse does not work
* Your wages from 2 second job or your spouse’s wages are $1500 or less

C Enter “1” if you are married, or enter “0” ifyou are married and have ejther 2 working

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

you will claim on your tax retur, .. ..

L T S A D

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

F Add steps A through E. If you plan to ftemize deductions on your 2026 Mirinesota income tax
return, you may also complete the Itemized Deductions and Additional Income Worksheet...,.F

1 Minnesota Allowances, Enter Step Ffrom Section 1 above or Step 10 of the Itemized Deductions Worksheet . ... .. .. .. se I _';2_*
2 Additonal Minnesots withholding you want deducted for each pay period (see instructions) ............ ¥ 8 v s § PAS

O '3sfé’cESFx’-'Z?.—'?-‘?-F.ﬁ?ﬁﬁ@&ﬁ?ﬁﬁﬁmﬁﬁi’iﬁﬂrﬁﬁﬁﬁmEz’;fg
Complete Section 2 if Yyou claim to be exempt
check.one box below to indicate why you beli

A | meet the requirements and claim exempt from both federal and Minnesota income tex withholding.
OB Even though | did not claim exempt from federal withholding, | claim exempt from Minnesota withholding, because:
* ' had no Minnesotz income tax liability last year.
* lreceived a refund of all Minnesota income tax withheld.
* lexpectto have no Minnesotz income tax liability this year.
Ocan of these apply:
= My spouse Is a military service member assigned to a military location in Minnesots.
* My domicile (legal residence) is in another stzte.
* lam in Minnesots solely to be with my spouse. My state of domicile is
D lam an American Indian that resides and w
Enter the reservation name: :

Enter your Certificate of Degree of Indian Blood (Co1B)/Enrollment number:

Ok tama member of the Minnesota National Guard or an active-duty U.S. military member and claim exempt from Minnesota withholding
on my military pay.

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

[ certify th}]t all information provided in Section 1 OR Section 2 is

from Minnesota income tax withholding (see Section E'instrucﬁans for-quc;fiﬁcabons). If applicable,

EVe You are exempt:

orks on a reservation for which | am enrolled (see instructions).

correct. | understand there is 0 $500 penalty for filing a false Form W~4MN.

Tl Aol o5 RS ERCATT

Employess: Give the contpleted form to your employer.
Employers

See the employer instructions to determine if you must send = copy of this form to the Minnesota 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 2 $50 penalty for
each required Form W-4MN not filed with us. Keep a copy for your records.
Name of Employer

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

State 7P Code
Address Gty




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 suitability for the position.

5. Credit history check (if applicable): This may include obtaining information related to the
employee’s credit history and financial responsibility.

Driving record check (if applicable): This may involve reviewing the employee’s driving history,
including any traffic violations and accidents.

Release of Information:

lunderstand that, in the course of the background check process, may need to disclose my
personal information to third-party vendors or agencies for the purpose of obtaining the necessary
background information. [ consent to the release of such information.

By signing below, | acknowledge that | have read and understand the terms of this consent form and

voluntarily co to the background check described herein.

. : a e AN 90
Signature: e _Levoan L/“v'fl_{/{/ /l,\’ \\// Date: C b C L 7’(‘/

Notificatfon of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an applicant who,
within five calendar days after completion of a suitable job assignment from a staffing service, (1)
fails without good cause to affirmatively request an additional suitable job assignment, (2) refuses
without good cause an additional suitable job assignment offered, or (3) accepts employment with
the client of the staffing service, is considered to have quit employment. This paragraph applies
only if, at the time of beginning of employment with the staffing service, the applicant signed and
was provided a copy of a separate document written in clear and concise language that informed
the applicant of this paragraph and that unemployment benefits may be affected. It is your
responsibility to contact ESSG through the recruiter stated below for additional assignments. Ifyou
fail to do so, it may affect your 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. | also acknowledge that | have been

provided a copy is form. » O
[ Lo gt " e

Slgnature'




Work Opportunity Tax Credit

Please circle Yes or No to the following questions:

-In the last year, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yes{ 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 a 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 period?Yes/No
Thank you for taking the time to complete this survey related to IRS Form 8850 (Pre-screening
Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 9175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verify the
information you have provided and to manage the important WOTC jobs program.

If you agree with the following declaration, click the submit button to electronically sign the Forms
8850 and (if applicable) 9175. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. If the
name is incorrect, type in your correct name and click the submit button to electronically sign.
Under penalties of perjury, | declare that | gave the above information to the employeron or before
the day | was offered a job, and it is, to the best of my knowledge, true, correct, and complete.

/ 5 C :
Signature: L MV/{?/H«/&'\ o~ Date: 0) C_x ((‘
y

Direct De/posit

Payday is weekly on Friday.

Bank Name_(/i«’\\& My Routing #_{ () 7[(’1"% S Account # ?A—l% ‘Lht (GQ\SSU{‘(

Checking or Savings

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

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

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

_,_)(__Please check here if you would like your paystubs electronically emailed to your email

address. /
g / N e 7
Signature: . /m,\ [b:/j_{ (/51 v C// ) C\ - p(,

y Date:

N

¢




Employment Eligibility Werification USCES

‘ - Form I-2
Department of Homeland Security o g‘f:l%li o
U.S. Citizenship and Immigration Services

Esplres (773112026

|
START HERE: Employers must ensure the form instructions are available to employees-when completing this form.| Employers are fiable for
faling fo comply with the requiremiants for complefing this form. See helow and the Instructons. \
ANTI-DISCRIMINATION NOTICE: All employess can choase wiich acceptable documentsticn o presentfor Form H9. Employers cannot as_k
employzes for docuwmentation to vestHy nfornation i Seckion 1, or specify wihich acceptable documentaticn emoloyees must present for Section 2 or
Supglement B, Reverdfication and Rehre. Treating employess. difierently based cn their citzenship, Tmmigration: satus, or nationsl crigin may be Hegal.
2 AL TN AL m,l Iy Wﬁlv[n‘i”,“'i‘ SR '&Mq"&?{‘,‘?" .R‘“&‘ﬁ?if%m‘“"’f}ﬂﬂ%’gfﬁ"" Qlﬁ'ﬁ% oA ”&l:{?@""‘ﬁﬁ!’" g
; iE'l o .jw%- et gn'mai %}% ,,Pféé%ﬁﬂ%éﬁ@%%%ﬁﬁﬁ FI@EH_ OnoiatsThan e
e e T e e D g umgﬂ:'ﬁﬁ'! bl ;ﬂﬂ;ﬂ&

T A2

= \.(EHE?%,“ y

o tﬁ*‘-’k{' )

¥ D
?«fmmﬂ e

La;; Name [Family Name) Otfizr L3st Mamaz Used (i anyy
\Lf"“\h ¢ 3
ma;esé (Strest Number and Namz} A £ot Nimberfany) | Chyar Tewn ' Siata TP Codle
3l willaw QD Drive AW TLochee for ol
Dizte of Bifth jmmiddy iy 1. Soclal Secarsty Nuraber

EmpIoYRes Small Adfess Emplyex’s Telephons Nimbar
o T = V¥ B & PR i - e I <A ) ¢ 's
M L[|, | PTAFTT05R]| heot | box BiolG 507 517 924¢
— Al

[ am aware that federal law Check one of tha follawing naxee]‘.a :;mst?:;yom ciEzansiilp of fmmigratian SiaiUs {See page 2 2na 3 otine Imstrucoss.
provides for imprisonment andfor ) -

fines. for false statements, or fhe | [] T 40le2ncCine Unisd Staies

use of false documents, in | | 2 Amoncitzen n=tonalpt ma Unttaq States {Se2 Instictans
cannaction with fhe completion of [~ T A wwit pemanert resdart [t USTIS o Amte
this form. [ sttest, under penalty - : : 1]

of parjury, that fhis. information, ] <. Anoncilizen juher than tsm Kumbers 2. and 3. Sbove]

Sutharized 1o work I {exp. da:=, i iy
ineluding my selection of the box ! |
atbesting to my citizenship or Iypa chack tem Mumbier 4., enterone of esas
fmfggﬁg.n status, is frue apd USCIS A-Numbsr ok Form M4 AdmISRIoT Mumber e | PPN PeasporiNumissr and. Country of 1sasamce
COMMRCE

Slﬁ%ﬂm . 7 Toray's.Date (mmddyyyy;
7 F T AL N
{ A—'t/.- (/%,j '/z."l/(//i/- C) ~ iy ” /(: o
If 2/fmeparar andips framslator asalstsd you In completing Saction 1, thaf person MUST compistz e

i
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SXpireon [_] Cnectnere I yoo used an stemzine proceare aimorizag iy DHS 10 Sxamine documssss,
Certiosifon: ! stisef, under panstly of prjury. thet [1) | have exsmined s documentation preasnted by e shoye-named | &I Eﬂ UEEmpioyment
employss, {2) tha above-lisisd documentsiion Sppears t beganuine snd to peiste fo e empleyss named, snd (3} to the (T

besk ol my kmasdzdge, ths employes 2 autiorized 1o work In the Linted States.

Last Namg, First Namte andfTH= ot Empicyer oo Auottsed Reprasenistive

Signanar= of EmpKIyes or AUMoN2Sa Repracaizat= Today= CII= {FumiGany sy

Empizyers Business. or Qrganizzgan Mams

Empioyes's Business.or Orgenization Address, City or Faven, Sizts, ZIP Cod

For reverification ar rehire, complete Supplement B, Reverification and Refire on Page 4.
FormI-9 Edimen 084123




EEO Information

Please choose one option under the following:

Gender Marita_l_ Status
-No Answer -N Ar?swer
-Female -Divorced
-Married
-Unmarried
-Other ' -Widowed
Ethnicity Veteran
-Alaska Native -American Indian , -Vietnam Era Veteran
-Asian -Black or African American -Veteran
A '
-His Latino -Native Hawaiian -Nor{\//gferan
-Other Pacific Islander-Two or more Races -Other Protected Veteran
-Unknown Ethnicity ~ -White -Recently Separated Veteran
-No Answer -Special Disabled Veteran
-No Answer

. | R .
Signature:%axv %Lv//,é/" Date: % 'O\ - L(;



CORPORATE MANAGEMENT GROUP CMG =z

Group
Employment Application L s S e
Office Hours: 9am-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 ILLEGAL DRUGS AND A BACKGROUND CHECK WlLl_ BE COMPLETED)

Full Name: (Last Name, First Name) I}sﬁm:\e!\i 307@/ Date: & -0T - 16
Address: (street address) YAl w'lu R Aﬂéo Or 94/ (Apt./unit#)

(City) n n&”'fM (State)__t(L (zip cOde)_‘igL_
Phone: 90{2 ¢(Iulug Email: y Lol AL Ewn

Social Security No. (u D( - jblm Date Available: O ~ o~ 16

Position Applied for: M_Jm / AV\‘—\ Desired Wage:\“}
Shift Available to work: @ Md 3rd Employment desired: X_Full-Time __ Part-Time )[66

Are you authorized to work in the U.S? _YL Yes __ No W
How did you hear about us? WQ\.K "I(A' Referral Name: (57

If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meeting specified work
schedules? \( No Yes

e A, Smor Y Zo ) ' o |
Address: _WJlg Ygin ;‘JQJ Nwj Supervisor: TO(/V\
Job Title: _Ceglpev” /uﬂ'\/"@ M\\)

Responsibilities:

From: /la'Lg' To: VILL Reason for Leaving: _@M-\T,\M«QJ l/"’»cw\i‘)

May we contact your previous supervisor for reference?Z&Yes __No

Company 10 ‘ et 1 § ‘ |
Address: \oUS ?’M ﬂ\ \X\_}:\ Supervisor:
Job Title: CQD\(\,

Responsibilities:

From: WLL To: 'Lf)?.g Reason for Leaving: Tﬂ/ﬂ@

May we contact your previous supervisor for reference? J\_\Yes __No

1|Page



Corporate
CORPORATE MANAGEMENT GROUP CMG Sove
Em p ‘ Oy ment A p p ‘l cation Workforce Mangement & Stafiing Expeas
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr, SW Rochester, MN 55502

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

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

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

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

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

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

| release CMG and other persons or entities from ahy 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 willfar any reason by either party.

Signature of applicant

owe O -0 = 6

2|Page



HTERES) ol Jow
Jose Aguilera [EXTERET) o

Rochester, MN 55901 | +15075179348 | joseaguilerazbwzy_t8c@indeedemail.com

Professional Summary

i am looking for a part-time job, or a full time job. Please call or text me anytime at 507-517-9348 I'm available for any
positions.

Work Experience

Cashier/warehouse
Rochester restaurant supplies | Rochester, MN
February 2025 to April 2025

| do multiple multiple jobs and duties. | unload the merchandise from the trailer using pallet jack or forklift. Stock the
merchandise. (That's my morning duties) then | would help the customers and do cashier.

Line Cook
Taco John's | Rochester, MN
January 2022 to January 2023

my daily duties are to prep the food, cook the food, take cash from customers. the end of the night we would clean
the whole restaurant.

Retail Sales Associate
Metro by T-Mobile (authorized dealer) | Rochester, MN
January 2020 to December 2020

customer service, cashier, general housekeeping, and sales.

Ed ucatlon

High school dlploma
San Pedro High school | San Pedro, CA
January 2015 to January 2019

Upper secondary education

Skllls

Customer service Order picking Emergency procedures Food handling Food hygiene Math
Personal protective equipment (PPE) use Hand tools Manual handling Merchandiser Computer
Heavy lifting Adaptability Forklift - Forklift operation experience (1-2 years) Stocking Inventory
management Stock rotation Food sanitation practices Computer skills Forklift safety protocols
Cooking Teamwork Assemblyline Fine dining experience Warehouse sorting FIFO Cash
register Forklift operator LOTO Attention to detail Phone etiquette Inventory records ABC
analysis Materials handling - Materials handling experience (1-2 years) Loading Pallet jack Warehouse
worker Kitchen health and safety standards Basic math Hazard communication Food industry

Unloading



Languages

English
Certifications and Licenses

Forklift operator

Forklift Certification




CMG Preliminary Questions CM G

Management
Group

Ndme: jog(’ KMQ ‘ Workforce Munggement & Swalling Experts
Date: QG ~ oS - 1%

Please Mark Yes or No

\((S 1. If hired are you willing to take a drug teste @ No
\&97 2. Do you have any known food allergies to soy, wheat, peanuts, or mik2 Yes @
\\37 3. Are you able to work with pork?Yes No

Please Mark Yaur Preferred Posnhon

4. Which plant do you prefer?
\(/75. What shift to you prefere

ond  3rd

Have you ever been convicted of a crimee Yes Noz N
Explain
Incident

Employee Slgnd’rure %& J‘{ﬂm/ /,./\/\
Interviewer Signature “’%/\J& W

Complete after m’rerwew

Viewed the Production Video before interview M initials

Viewed New Hire Manuel before interview [O& initials

S ed badge for punching in/out and with the call in line number
initials



Name: "o Newclory Julies Race

A -~ \J h 1Y
Date: & -~ g~
7 2 O

** 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 feams
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 o rest
and eat. They wanted to stay ahead of the other teams. The racers had to go a thousand miles
across Alaska. Alaskais one of the coldest places on Earth. The dogs' thick fur coats helped
keep them warm in the cold wind and weather. In many places along the route, the snow was
deep. Pieces of ice were as sharp as a knife. The ice could cut the dogs’ feet. To keep that from
happening, Julie had put special booties on their feet.

At first, the dogs seemed to pull the sled very slowly. They were still getting used to the
race. But on the third day out, they began to pull more quickly. They worked as a team and
passed many of the other racers. Once one of the sled's runners slid into a hole and broke. Julie
could have given up then, but she didn't. She fixed it and they kept going.

When they finally redched the finish line, they found out that they had come in first
place! It was a great day for Julie and her dogs.

1. The author of "Julie's Race” wrote the story in order to do what2
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

2. Where does the dogsled race take place?
a. In Antarctica
b. Onatrack
@ In Alaska

3. What happened BEFORE the dogs began running?
a. The dogs pulled the sled slowly
% Julie and the dogs lined up at the starting gate
c” The runner on Julie's sled broke

4. Julie’s feam of dogs lined up and the starting gate. What does feam mean?
a. Friends and family
b. Many dogs
@ A group working together
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