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New Employee Ackndwledgément 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 En rollment

Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

Employee Notice of Employment and Wage

Website: }https://zenople.gsgazure.com/ login/cmg

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

Login Name: 501915 | X0
Login Password: 'D)‘\ \ 30214 .

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
andthatifl haye any questions concerning the content, itis my responsibility to address my
questions with a CMG representative. | also hereby waive any claim, now or in the future, that | did
notreceive, did not read or did not comprehend the items or their contents. '

SIgnameeé/ )% . Date: T-30-C5




Employee Photo Release Form "

L, \@( 3 C™~ 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 thew%atabase
e & _ = e
%\ Signatdfer """ ]/,,, Date: /20~ E 5

Emergency Contact Information

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

Contact #1 Contact#2

Name:_ Oue  Donlinge Name: b erliaga-
Relationship:_ ("o M Relationship: e

Phone Number:_$.07 =727 Y57y Phone Number: 9 © -5 - 7750

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

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

Authorization to Enter New Hire Information

By signing below, | authorize a member of Corporate Management Group to enter my new hire
paperworkinto ESSG’s online Zenople Employee Portal. | understand that | will be provided access
} via login name and pg§sword to view forms that have been entered on my behalf.

N Signatursi——— — Dz::’://—' pate: 93¢ 25

Insurance Information

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

paperwork unless specified otherwise during my interview. | understand that | have 30 days after

my job offer to apptngr insurance through ESSG via the log ininformation prov1ded”“o """""

L, Signaturer ) 2 " Date: _ 7~ e "?S—

~Electron|c 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 eLectronicaiLy? Yes é

Email:

No &




EEO Information.

Please choose one option under the following:

-Other Pacific Islander-Two or more Races

-Unknown Ethnicity

~-No Answer

Gender Marital Status
-No Answer -No Answer
-Female -Divorced

<@ -Married
-Non Binary -Unman'i'ed )
-Other -Wi;iowed
Ethnicity Veteran
-Alaska Native -American Indian -Vietnam Era Veteran
-Asian | -Black or African American || -Veteran
-Hispanic Latino -Native Hawaiian NQ an

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

-No Answer

é’jer -Z<

Date:




Employment Eligihility Verification USCES

A _ , Form I-5
Department of Homeland Seenrity OME on. 16150047
LS. Ciﬁﬁ&ﬂshlp andlnmﬁgmﬁen Jervices Expdres (TGL0A05

START HERE: Employers must ensurne the form instiuctions are available to employzes when completing this form. Employers are labile for
failing to comply with the requirements for complating this form. See helow and the Instructions.

ANTFDISCRIMINATION MOTICE: Allemgloyees can cheose which apcapiable documentation 4o present for Formn MB. Emplowers cannat ask
emplowess for documentakion bo vesity Enformation in Section 1, or spacify wehich acceptable documentation employess must present for Section 2 or
Supwampm B, Revesificaton and Rehie. Treating em@!oyﬁs rd’rﬁer&nﬁ 0 baad on their ciizenship, mrmgration stakes, o natiomsd criginmaybe flegsl.
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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 baquround 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 conta’cting 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 qdalifica‘qions. 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:

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
. volunta;iel)gse}w)_me background check described herein. ?
-~ Signature=== @Zﬁ _ - Date: £o-257

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d)
within five calendar days after completion of a suitable job assignment fro
' fails without good cause to affirmatively request an additional suitable job
without good cause an additional suitable job assignment offered, or (3)
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 concis
the applicant of this paragraph and that unemployment benefits may be affected. It is your

responsibility to contact ESSG through the recruiter stated below for additional assignments. If you
fail to do so, it may affect your unemployment benefits.

» anapplicant who,
m a staffing service, (1)
assignment, (2) refuses
accepts employment with

understand by signing this form that | am reéponsible to contact ESSG through the recruiter stated

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

<%.Signa’cur : //!/" Date: QA So- S




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/ﬁg,/

-Are you a veteran of the U.S. Military/Armed Forces’?‘ Yesm

-Are you a person who has a disability? Yes/@)’f )

-Have you ever been convicted of afelony? Yes

\ ~Are you unemployed? Ye /Ng

, ave you collected unemployment benefits at any time during your unemployment period’>Yes/@x
E‘hank 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 employer on or before
the day | was offered a job, and itis, to the best of my knowledge, true, correct, and complete.

;%Signatm 2ol ete: 7~ 2= = E5

Direct Deposit

Payday is weekly on Friday.

Bank Name : Routing # Account #

Checking or Savings

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

form, | am responsible for anj 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 Amenca Money Network Card

T See Alachie o

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

K?&Signatt.xre: % % . Date: -3 -2




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:
D0000000C
Employee ID Number/NUmero de Empleador:
Social Security Number (optional)/Nlimero de Seguro
Social (opcional)

Lot U0 OOOE

1 [

BALANCE AND TRANSACTION LIMITS SCHEDULE

Load Limitations™??

Maximum Account Balance

ACH Deposit of Other Funds (Direct Deposit)
Load Check Funds Via Mobile App**?

Load Cash at Load Location

Secondary Account Secondary

Account Transfer

Withdrawal Limitations "2

ATM Withdrawal Limit Money

Network Check Limit

Bank/Teller Over the Counter Withdrawal
ACH Transfer to Domestic Bank

ACH Transfer to International Bank

Spend Limitations *

PIN Debit Transactions
Signature Debit Transactions

*Standard message and data rates apply

STEP 2:

Employer: Detach this slip and retain information
for your records.

Desprende este volante y entrégaselo a tu patron o
empleador. No necisitaras usar esta informacién
nuevemente.

FOR EMPLOYER USE ONLY:
PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE

ROUTING NUMBER:
ACCOUNT NUMBER:

084003997
7277631800865217

Money Network Checks and Money Network Cards are issued by
Pathward, N.A., Member FDIC.

Limit Amount '?*

$8,000

$4,000 per day | $8,000 per calendar month

$25- $2,500 per check | $5,000 per day | $10,000 per month
$1,100 per transaction | $2,500 per day | $5,000 per month
$8,000 maximum account balance

$1,000 per day | $2000 per month

Limit Amount **

$600 per transaction and per day

$9,999.99 per Check and per day

$8,000 per transaction and per day

$8,000 per fransaction | $16,000 per day | $64,000 per month
$1,000 per transaction and per day | $2,000 per month

Limit Amount *

$3,000 per transaction and per day
$3,000 per fransaction and per day

*Third parties may impose additional limitations or charge a separate fee. Reload providers may set a minimum load amount. For security, we may impose
additional limits on the amount, number, or types of Money Network Service transactions you may make.

*These limits apply to the transaction types identified. Your Fee Schedule identifies the transaction types available to you and the applicable fees.

*If you are participating in the payroll program of the employer that initially enrolled you into the Money Network Service, the Maximum Account

Balance does not apply to wage deposits received from that employer. Loads via other load transactions may be rejected if you have reached
the Maximum Account Balance or the load will cause your Balance to exceed the Maximum Account Balance.

HOW DO ...

REPORT A1.OST OR STOLEN CARD OR CHECK?  Call 1-888-913-0900 immediately to report it.

DISPUTE A TRANSACTION?

Ifyou don't recognize a transaction in your recent transaction history, promptly call the Customer Service

number at 1-888-913-0900 to dispute the transaction.

For questions about your Account call 1-888-913-0900 or visit moneynetwork.com.






—W-4 Employee’s Withhelding Certificate AT Mo, 15450074
m i

Complete Form 'W-4 a0 that your enpioyer canwithiiold the comect fadaral incoma fax frpm yourpey.

Depeament of the Tracsory Giwe Fomm ¥W-4 e your emiployer. -22 @24
Intermot Fimvaners Sondea: “four withholding is subjact o resiees by the IBS.
Step 1t & Fhret nams shd migoe nthed Lq?s ) Secklsscurity number
Ener 10cden D Vorlling e 20 -TF-F03y
P- - A Addmss. ] . Dozs Faur mam&g;tmhe
e 1503 /g~ St SE el
e ~ T
-~ 0 ® SR
Yo ched ber LN 4S9 ‘,’/ B GO M PRSI,
@ [NSingle of Marmed Ming separatehy ‘
[ rtemried ming joloty or Qualnying Surdying spouse
[ Bend of household GRSk ool B Hou'TR tRmaTEd and Pay mera ifian et inha costs of keeplag 1w B BOMA 107 YRUrSe! 2nd & fuaiing Indwicis )

Complete Steps 2-4 QNLY If they appiy to wou; ofharwise, skip to Sap &, Soe page 2 for more infognafion on sach step., wha can
claim exempiicn from withhobding, and when to vse the astimator a6 wameis.gowitiddop.

Step 2 Complate this stap i you {1} hehd more than oné job &t & ¥ms, or {2) ara maried fEng jointhy and your spouss
Muliple Jobs alst works. The camect ampumt of withfiolding depends an incoma samed from 2l of thase jobs.

or Spouse Do only one-of the following. :

Works

fa} Usa the esfimator af wwiv.irs.gouddpn fur most accurats wiliieldng for his step fand Sfeps 241, Fyou
aryour spousaheve self-smpioyment income, uss this oplion; or

{5} Use the Muliiple Jobs Warksheet on pags @ and enter the resultin Step 46 balows ar

e} I there are ordy buo fobs total, you may check this bos. Do the samaon Form -4 for the offier job, This
opition is genaraly mors accurate than (B if pay 2t the lewer paying jebis mora than half of theypay ¢ fhe
Righer paving jeb. Ofhenniss, &) is mors akcurate . L ' '

T T P

Complete Steps 3-4{b] on Form W4 for only ONE of these jobs. Leasethoss steps blank forthe otferjobs. fYour #Msaﬁd’mg il
ba most ascurate f you complete Steps 3-4h) on the Formm Wg-for the highest peying job)

Step 3 If your total incoma will be $200,000 or lzss. 400,000 or less F mamied fing jointy
Claim Muliply the numbar of qualifing children under ags 17 by 32,000 § 5
Dependent _ . )
ang Other MuBiply the number of odhar dependerds bydsen . . 2 . . %
Credits Add the amounts above for quallfying childrer and ofher dapendeniz. Yon may add to
this ihe amount of any oither credis, Eaferthedotalhers . . . . . . . . . . 33
Step 4 fa) Ciher ncome [mot from: jobs). If you want tax withheld for ather imcome you
{optionall: axpact this yoar that won't hawe withholding, snber s amount of sther incoma hem.
Other This may incuds intarest, dividends, and refrgnanfincoms . . . . L L . - |4 s
Adjusiments gy, Daguciions. | you expact fo.cisim deductions oier Hian the standard deducion and
svank $0 radues your withhedding, uss the Deduciicgs Workshiact o page 3 and antar
ihe nosull biers e e e e e L R £ | < S
fc} Extra withhlding. Enter any addifionsd tac you ivant withbeld cach pay period . . Ae) 1§
Step 5 Hinder pnatize of pagury, | deciar that this ceciitate, toths bust of my knowlsdge snd befies, i i, momsct, ar o compishs,
Sign / A N S E‘?~ T L5
| Employe&Ssignature {THs form is nof waid unless wou sign &1 Date
Employers | Emplayars nams and address ' ‘ First date s Ermpioyer idemification
Coly semploymEnt ruembes [ERTY
For Prvacy Act and Raperwork Redustion Act Notice, sea page & " Cat No.esg Fomn ¥W-4 peogy



, DEPARTMENT

: . OF REVENUE | o

2024 W-aMN, Minnesota Withholding Allows neefExemption Certificate
Employees -

Complets Form W-I so your employer can withkold the comect Minnesca ncome t from YOUT BN Egmi&gr f:-ump-l‘eﬁnga nexlrz-F‘am 'v’d:.r’-dMN gach
year and when your personal or financid situetion changes. i Ao Form W2 is in effect, thi number of withhoiding 2liovrances caimed il be zer0.

Firce; ey mndd Enitar LascRyme: S;:Zm S:u.-zity Miambeer
Jardan O iy 77/-29-%5 3¢
Permenznt dctiress ) ) ' m'%mﬁ:‘:ﬁdw' st
Sp3  L07 Shie @B MW [ g erien ety eparces:
o / , - St a7 ot - Clterries
\Z{)lel /5/‘6/’ [ dssied, bt witnha(ist tizgar Sinsix rate

Comiplete
Os:

ey

 Ehen sign the bottom and give the conpleted form to your employer,

Kool
AWAEPERBEIL . oo et e reaen i B

B Enter “E" i any of the following apple: . ... oo oee oL L. S U UORPUP - |
* You are single and have only one jol
> o are mavied, have only ane Job, @nd your sponse doks notwerk
™ Your wages from 2 setond job or your spouse’s Wapes are S3500 or less
£ Enter “2 i you are marmsd. Or choose to enter Yo7 ¥ roniare married and have sithera working
SpDuse or moe thar ong jub. (Entering “0* may help yomuaveid howing too e tax withheld) . ©
DrEnter the number of dependents fother than Jourspouss o yourssif)
ou vill cetrm an your tasreturm. L. .. ———evnn e n e arnavaren. . 5}

E Enter *27 & yoarswill nse the fiine stans Hesd of Housishold (sze Instructons). . oo een e oo E
F #&ddisteps & through B Hyou plan toftemize deductons on your 2024 Minnesctz income @x
Teurm, you ey sfeo complets the ltemived Deductons.and #dditonal Income Workshest. . .. F

————————

D — U —

e ——————

1 Mingesots Allowances, Enter Step Ffrom Secion 1 aboue or Step 201 of the temizedDeducticns Worksheet ... __ .. 1 Q ] ; —
2 additionz] Winneso withtolding o vrant deducted for each pay period fsze IRSTUCHONS) e v v ve e veeeiee e 25
Cise Wi

o b exermpt from $innesots incom
ek ane box below to indicate wity wou believe you are BXEmpE
A § mestthe reguirements and datm exempt rom both federmi and Minnesor income tax withbclding
& Bven though 1 did not dim exempt from feder] withholding, 1 dim exempt from KMinnesots withhobding, because:
* Vhad no Minnesore income tax Habilinylast year
¥ lreceived 3 refond of all Minneswta income tax withhield
= expett tohave no WMinnescts ncome tax bty this yesr
Uecas o theseappiy: .
* Wy spouse s & miliany service menber sssignad to-a miliary location in finmesom
* 3y doemicile {legat residence] & i another sate .
% lizm by Minnesotasolely to be with Wi Spose. My state of domicileis
Ope taman rrerican tdian test resides and works on &
Envter the resermtion names:
Enteryour Certificateof Desrse of Indian Blopd coBlemralment sumber:
€ Famz memberof the Minnesots Nations] Guard OF 31 ctive-duty ULs.
o1 Ty BTy pay .
F 1 receive 8 military pension or other muiliary retirement pey 25 cabculzked wnder U.S. Code, tithe
threugh 1453, and 15732, and Vdaimsemypt from Minnesots witthholding on this refirement pay

2 taxwithbolding {see Section 2 instructions Jorqualifoetians). iﬁappﬁable,

resenvstion forwhich 1 am enrolled fsse Frstractions).

millitary member and dekm eempt fom Minnesotz withholding
18, sactions 2402 through 1414, 1447

el thor il nfbrmation provided in Section 2 OR Secion 2 5 rorrect. § understand there & o 5500 paneity Jar filing o falce Form wrmenm,
m?”}ffj% Dite Tiytime: Phorie Nurmoer
T e~ \\ 647,_-}@ 'ZS’—‘ .

Employees: Sioe the completedTorm your enployer.
Employers

See the employer instuctions to-detennime iF you must seod g capy of this form to the Minnesots Diepartment of Revenue. If requited, enter your
nformation below and meil tis form 10 thie address In the instructions, {imcomplets forms are considered nvalid.} we may assess 3 $50 penalty for
each required Form W-akas not Hedwith us. Keep a copy Tor your records. )
Neme arEmssayer

WEtnEsu 1D Nurdser Prdiamal Empluyer B Numbr (FEi]

Adirecs ity St TP Codie




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

{Initials)

5 } ) I have read and received the Statement Regarding Employer Solutions Staffing Group If, LLC
j ,> Ptan Etectronic Disclosures (the Statement), which is set out above,

I consent to recelving the type of documents descdbed in the Statement by elecironic means

at the following e-mail address: __ Y OD rgto 827 & aral. co

N D | understand that if my email address changes, | must nofify ESSG's Employee Benefits Team
by sending an email to:  benefits@emploversolutionsgroup,com,

T& 2 { confirm that 1 have the ability to access information in the electronic form that is described in
the Statement. [ understand that 'will receive coples of the ypes of documents descrbed in
the Statement only in the eleckronic form described there unless t exercise my right fo
affirmatively request a paper copy of such document. 1 understand that | can withdraw this
consent at any time by sending an e-mail to ESSG's Employee Bepefits Team at:
benefits@employersolutionsgroup.com with the subject line: CONSENT WITHDRAWN FOR
ELECTRONIC DISCLOSURE and include in the body my full name, address and phone

number.
x5
- | DO NOT consent to recelving the type of documnents described inthe Statemnent by electronic
- mesans.,

N
Print Name: )LW gW\_ D@f\\[ﬂl,éc/

E-mail Address to be used for Electronic Deltvery: &\ A }s i Ny ¢T3 @ 21 M l Lo
[

Signature: B/C%’ Date: 9~ Jo - &S

Rev., May 2017



Statement Regarding Employer Solutions Staffing Group |l, LLC
Plan Electronic Disclosures

Individuals entitled to receive benefits under Employer Solutions Staffing Group I, LLC's Employee Benefils
Plan {the Plan} are also entilled fo be furnished with certain documents required by ERISA. Employer
Selutions Staffing Group Il, LLC intends to provide the following documents fo you by electronic delivery
(as described below):

the Summary Plan Descripiion (SPD).
«  any required Summaries of Material Modifications (SMis).
»  the Summary Apnual Report (SAR); and

+  any documents required 1o be furmnished under ERISA § 104(b){4) on request by a participant or
beneficiary under the Plan or made available under ERISA § 104{b)(2).

Electronic Delivery Method to Be Used: These ERISA-required documents will be furnished to you in
each case as an atlachment to an e-malf sent 1o the e-mail address you specify 1o us. The attachment will
be in Microsoft Word or Adobe PDF, To access the e-maif and attached document, you must have (1) a
computerwith intemet access; (2) access to a program {either installed or on the internet} on that computer
allowing you to send and recelve e-mails (such as Gmail, Yahoo Mall, or Outiook); and (3 the application
program Adobe Acrobatl Reader and Microsoft Word for Windows 97 or higher instalied on your computer
allowing you to-open and read the attached document. To retain a copy of the e-mail and attached document
for future reference, you must either (1) be able 1o print a copy on a printer attached to the computer; or (2)
save a copy in electronic form onto a backup system external to your computer’s hard drive {e.g., on azip
drivey,

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

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

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

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

Rev. Way 2017



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

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

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

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

visit the U.S. Department of Labor’s Office of Federal Contract Compliance Programs (OFCCP)
website at www.dol.gov/ofccp.

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

Contrary to the name, VEVRAA does not just cover Vietnam Era veterans. It covers several

categories of veterans from World War 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 please indicate by checking
the appropriate box below. The categories are defined on the next page and explained furtherin an
“Am.la.Protected Veteran?” infographic provided by OFCCP.

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

[YTAM NOT A PROTECTED VETERAN
[ 11 DO NOTWISHTO ANSWER

INE )O.féam- ﬁ’Bé"?{

Your Name Today’s Date






‘ q M\ Corporate
CORPORATE MANAGEMENT GROUP 1 ‘50 CMG
Employment Applfcation Warklurre: Matryement Stz Expens

Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4555

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

N

Full Name: (Last Nome, First Name) !"x\(if\‘l/'\ﬁ’(/ }(9\{ Jc’\"\ — Date: /27/2,5—

(Apt. /Unit #)

Address: (street address) ) S©3 /& a A s,

city)_\)aclhe 3%6/ (state) _M NS __(ZpCode) STF 7 & ‘
Phone: 35 7)- 2'7§~’5’6’Z Email:_Jd din,enZFa 3/1,4, o
Social Security No. A7/ 2y 365¢/

Date Available:
Position Applied for: \ Jethoe s, ASSoc ate Desired Salary: EL 1. oC

Shift Available to work: ¥ 1% % 27 ¢34 Employment desired: X Full-Time __ Part-Time W
Are you authorized to work in the U.S? X _Yes__No W oL A "W

Referral Name: .7/{\

How did you hear about us? Ajlc’cl

If under 18, please list age:

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

Company <)//a
Address: Z‘///@) éc‘oﬂmh/ A% \\I

Supervisor:

Job Title: D{(PU((\/ Aﬂug/
Responssbrhtxes )ﬁ ’%/(’4/ (WI“W’( 70 Cé‘(ﬁ' .5/?,0 ¥ Dnive &f‘/ic -
From: 7/ To: 2 7 Reason for Leaving: D 1'/d;g

May we contact your previous supervisor for reference?/Y Yes __No

Company Jchz/l%/\ b N Phone: _/5( 447 5500

Address: 1994 SHVNA @/} 3% @OK@‘/ Supervisor:
JobTitle: W oS¢ Y e

Responsibilities: _D{\ LS /H (hs( L 5:}0/{5
From: L€ - To 74N ReasohforLeaving-jg'fl C~ Job \/’/H; jf//’"(é?

May we contact your previous supewlsor for reference? ))_‘_Yes No




‘ i
CORPORATE MANAGEMENT GROUP o LY, ui:u,r
urkdoroe Mutmgement S0 R lgrer
Employment Application
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-45855
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55802

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 ahd 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 racords,

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.

I further understand that my employment with CMG shall be probationa

and further that at any time during the probationary period or the
with CMG is terminable at will f?;a

ry for a period of ninety (90) days

reafter, my employment relationship
reasoen bygither{party. : -

-~ { = . o~
Signature of applicant 22 W ate: /27 /25
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Jordan Donlinger

Rochester, MN 55904
jordandonlinger21@icloud.com
+1 651 448 0998

To succeed in an environment of growth and challenge while being a successful contributor to society.

Work Experience

Delivery Driver | b {‘Ls"b'(\ UJ _yo

Sysco-Rochester, MN ,}o D > p/> W
June 2021 to March 2024 {9,)-& OJV /O'Ca// Y,
Delivering groceries with hand cart to muIt|pIe stops daily ‘/Q/

Delivery Driver
Johnson Brothers Liquor Co-Rochester, MN

2
November 2018 to May 2021  ygoasi~ 9 Sljsu’ WV}W}O /ls\/orm)}

Delivering liquor and beer with a hand cart to various Ilquor stores and bars/restaurants

Distribution and Delivery-Full Time-40hours per Wegk
Northern Beverage-Rochester, MN f ( ;i
July 2018 to October 2018 @

Y
- Operated skid loader to load and unload trucks with product ‘>/ ’]@ '),
- Inspect semi-trucks pre-trip and post-trip for safety \/
- Attend staff meetings and required safety meetings as required by OSHA (\/
- Preformed maintenance on semi-trucks and other equipment as needed
- Operated semi-truck in various weather conditions
+ Working with money and doing paper work

Schott Distributing-Rochester, MN
August 2015 to June 2018

- Organized and detail oriented to fulfill orders correctly

- Operated skid loader to load and unload trucks with product

- Inspect semi-trucks pre-trip and post-trip for safety

- Attend staff meetings and required safety meetings as required by OSHA
- Preformed maintenance on semi-trucks and other equipment as needed
- Operated semi-truck in various weather conditions

Fertilizer Delivery-Varied g\,o ]

CHS-St. Charles, MN ST oL @D . \%%«
April 2013 to August 2015 \()Ou.:\ .

- Maintained and inspected truck pre-trip and post trip

- Reviewed load sheets for accuracy of fertilizer on each field

- Attended safety meetings as required by OSHA
- Preformed maintenance on the tandem truck after every shift



» Taking direction from my supervisor as needed

Education

Associate in Applied Science
Alexandria Technical and Community College - Alexandria, MN, US
May 2016

Dover Eyota High School - Eyota, MN, US
June 2013

Skills

* Driving

+ Delivery Driver Experience
» Load & Unload

* Box Truck

* Forklift

« Tractor-Trailer

Certifications and Licenses

CDL
Driver's License
Air Brake Endorsement

CDL A



Corporate
Management
Group

CMG Prelimi i
oiminay Juestons— CMG

Workforee Mangement & Staffing Experts

lease Mark Yes or No

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

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

3. Are you able to work with pork?@ No

4. Which plant do you prefere
5. What shift fo you prefere

Have
Explain

Incident \7\/\)2: g

bothic R Janr

Interviewer Signature

Complete after interview

Viewed the Production Video before interview ,\D initials

Viewed New Hire Manuel before interview J D initials

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

LS initials



Name: JOCdenn Veling o

Date: 9 -29-25

Achool!

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

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

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

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

Do you ever sneeze when your walk into bright sunlight? Some people say that happens to them
often. Scientists believe the UV rays of the sun irritate the nose lining of these people, so they
sneeze.

If someone nearby sneezes, remember to tell them “Gesundheit!” that is a funny-looking word
which is pronounced "gezz-oont-hite." It is the German word that wishes someone good health
after sneezing.

1. Why do people sneeze?
' ~g.The finy hairs in'your nose tickle
Your body s trying to get rid of bad things
C. You can make yourself sneeze when you want to

2.. What are the 3 parts of your body that work fogether with your Upper body 16 sneeze?
a. Hand, Elbow, Shoulder
D. Ankle, Knee, Hip
@f Brain, Lungs, Mouth

3.  What other things can make you sneeze?
1/ Pepper, Sun, Dust, and Pollen
b. Water, Pop, Flowers, Trees
c. Salf, Seasonings, Meat, Fruit

4, Whatis o German word that people often say 16 someone that sneezes?
a. Good Job
). Gesundheit
c. Hanginthere

5. What should you do affer your sneeze info your hands especially during cold and flu season? (This
should also be done in the production areal)
a. Wipe them with a tissue
b. Nothing
@ Wash your hands
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