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New Employee Acknowledgement Form
Welcome to CMG and Reichel Foods!

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

CMG/ESSG/Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enrollment
Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

Employee Notice of Employment and Wage

Website: https://zenople.esgazure.com/login/cmg

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

Login Name: 5()7 3/? &ﬂ7(0
Login Password: AU\Q;\T@ ?(_0

I hereby acknowledge that | have been provided with the login information to view the items listed
above. | understand that it is my responsibility to read and follow each document provided to me
and thatif | have any questions concerning the content, it is my responsibility to address my
questions 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.

JUSH (oLse N e OH LI (2.0

f
\
\/ 7’

Signature:




Employee Photo Release Form

l, 3 L“‘ﬂ ‘CQ agree to let Reichel Foods use my picture for internal security
purposes. | also agree to submit a written request to Reichel Foods if/when | wish my photo be
removed from the company database.

r1 &L 1«4;, /’ 'L’/' /'; //
Signature: AW n "/jﬂ Date: = // H/!/ ¢

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: Z A T WDO0ds Name:

53
Relationship: w Relationship:
Phone Number: 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 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
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.

SUS [\ WAL, WL RYA7
Signature: JQUDSHE \\{\(3(, Jy Date: _() //{ [ l"l /.’/({

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 apply for insurance through ESSG via the log in information provided to me

Signature: LLUT\U‘/\ \E\ 50N Date: o "L'{ /L“ (e

Electronic W-2 Consent

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

Would you like to receive your W-2 statement electronically? Yes ® No OO

Email: ) UL R ZAzZA Ur\“fq\f*j ) ll%&,})u (.o M




me_4 Employee’s Withholding Certificate OMB No. 1645-0074

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

Give Form W-4 to your employer. 2 @ 2 6

Departmerit of the Treasu _ : |
ln::mal Revenue Service . —:SU(?ﬁ (€ Your withholding is subject to review by the IRS.
St 1: (a) First name and middle initial Las‘g rljame fj §9°ial sgcyntyﬂ)nun}lisr
w WA & \<i%]} To~00~306
Enter ’ T Does your name match the
Address 3 aal /oo Y 4 -
¢ r W Al y @, v name on your social security
Eﬁgsrs:x]aatlion /7) S L\g & @ ()\/m( A \ \“\ ! \\ 4 17 \/ card? If not, to ensure you get
ci : credit for your earnings,
Cstyrgr town, stéte, Tnd _ZlP\code ‘ ( = /,) - contact SSA at 800-772-1213
ol Mf)‘t ()( P, N SE A > or go to www:ssa.gov.

(© [ Single or Married filing separately
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 keeping up a home for yourself and a qualifying individual.)

Caution: To claim certain credits or deductions on your tax return,
number valid for employment. See page 2 for more information.

you (and/or your spouse If married filing jointly) are required to have a social security

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

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

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

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

or Spouse Do only one of the following.

Works

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

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

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

option is generally more accurate than Step 2(b) if pay at the lower paying job is more than half of the pay at
the higher paying job. Otherwise, Step 2(b) is more accurate . B

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 it
Claim married filing jointly):
Dependent (@) Multiply the number of qualifying children under age 17 by )
and Other $2,200..................3(a)$u
Credits (b) Multiply the number of other dependents by $500 . . . 3(b) |$ @)
Add the amounts from Steps 3(a) and 3(b), plus the amount for other credits. Enter the" N
totalhere..........................3$,//
Step 4: (@) Other income (not from jobs). If you want tax withheld for other income you
Other . expect this year that won’t have withholding, enter the amount of other income here. £
5 This may include interest, dividends, and retirement income . . O I Tl )
Adjustments
(b) Deductions., Use the Deductions Worksheet on page 4 to determine the amount of )
deductions you may claim, which will reduce your withholding. (If you skip this line, 0
your withholding will be based on the standard deduction.) Enter the result here . . | 4(b) |$
(c) Extra withholding. Enter any additional tax you want withheld each pay period . . 4(c) |$
E)gemptfrom | claim exemption from withholding for 2026, 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 a new Form W-4 for 2027 . d
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.

) ey /™ e
Sign - 1A A AL 1"(]4//4
Sian Wiice_Nasd o// 0

Employee’s signature (This form is not valid unless you sign it.) Date
Employer’ d add First date of Employer identification
g:l?(’oyers mployer’s name and address ernpleigrnt 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

I

CQI ]plete F orm -4 N so yOUl en p[o er can Wlth lO]d t“e correct v 'l esota 'lllCO e tax' om yOU pay. COllSIde corm p]et g a new Forr W-4MN eacl
ear_and W!!e“ gwoyl MP lso“al or i“a lelal situatior Cha“ 3 I S’” e feCt the num bel oTwW tl ho d.” 3 [OWa 1ces Cla’l T ed Wi” be 2ero.,
| es. ” HOFO”l W-4V \ i " I g
y )\\\ \\ E Ne Fg - I\

First Name and Initial Last Name SgdalSecuri}y Num/t%ar N )
D545 comna i\ DF NV H#o-2a-2a¢
Permanent Address Marital Status (Check one):

Ml égf 6?& /‘/\x SS(\O ; ‘%ngle;Marrled,butlegallvsepamted; or
AN 2

pouse is a nonresident alien
City State ZP Code D Married

N

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.
U seetion TN Vi ESOE AToOWATEas a2

A Enter “1” if no one else can claim youasadependent .............. ... A0

B Enter “1” if any of the following apply: ....... e, B _L_
° Youare single and have only one job
* You are married, have only one job, and your spouse does not work
> Your wages from a second Job or your spouse’s wages are $1500 or less

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

Spouse or more than one job. (Entering “0” may help you avoid having too little tax withheld,) . C L%

-

D Enter the number of dependents

Youwll €13Im on your tax FetUm. ... D &/

——

E Enter “1” if you will use the filing status Head of Household (see instructions)
F Add steps A through E. If you plan to itemize deductions on your 2026 Mirinesota income tax

(

return, you may also complete the Itemized Deductions and Additional Income Worksheet.....F s

1 Minnesota Allowances, Enter Step F from Section 1 above or Step 10 of the Itemized Deductions Worksheet. . . .. ... ... 1 _(_;_
s )

2 Additional Minnesots withholding you want deducted for each pay period (see instructions) . ........................ 25 &~

O:section; EXEn Dt On oAV eSS iR RS [ :

Complete Section 2 if you claim to be exempt from Minnesota income tax withholdin
check-one box below to indjeate why you believe you are exempt:
A | meet the requirements and claim exempt from both federal and Minnesota income tax withholding.
Oe Even though | did not claim exempt from federal withholding, | claim exempt from Minnesotz withholding, because:
* [had no Minnesota income tax liability last year.
* | received a refund of all Minnesota income t2x withheld.
* lexpect to have no Minnesota income tax liability this year.
Oc allof these apply:
° My spouse is a military service member assigned to a military location in Minnesotsa.
* My domicile (legal residence) is in another state,
* lamin Minnesota solely to be with my spouse. My state of domicile is
Oo 1aman American Indian that resides and works
Enter the reservation name: .
Enter your Certificate of Degree of Indian Blood (CDIB)/Enroliment number:
E 1ama member of the Minnesota Nationa
on my military pay.

F Ireceive a milftary pension or other military retirement pay as calculated under U.S. Code,
through 1455, and 12733, and | claim exempt from Minnesota withholding on this retiremen

g (see Section 2 ins;trudiéns fér qua/g‘r'catzorm-;é}‘.nl-f‘ a ﬁﬁ]iéabl e,

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

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

title 10, sections 1401 through 1414, 1447
t pay.

[ certify that ofl information provided in Section 1 OR Section 2 js correct. | understand there is a $500 penalty for filing a false Form W-4MN.
Employee’s Signature

: Date : -~ Daytime Phone Number .
Noice pdepn oH /1472 ¢ Sot ™ I4-SeFg

Employees: Give the completed form to your employer.

Employers )

See the employer instructions to determine if you must send a copy of this form to the Minnesota Department of Revenue. |f required, enter your

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

Minnesota Tax ID Number Federal Employer 10 Number (FEIN)

ZIP Code
Address , City State




Employment Eligibility Verification osats.
Department of Homeland Security oTIm 1-

R . . - . OME No.1615-00<7
U.S. Citizenship and Immigration Services Expires (7310025

START HERE: Employers must ensure the form instructiens are available to employees when completing this form. Employers are liable for
failing te comply with the requirements for completing this form. See below and the [nstructions.

ANTI-DISCRIMINATIOM NOTICE: All employees can choase wiich accepiable decumentation: to present far Form 8. Employers camnot ask
employess for documentation to vesify nformation in Section 1, or specify which acceptable documentaticn employess must present for Section 2 or
Supplement B, Rewerification and Rehire. Treanng emp!nye-E difterenitly based cn their utzenshlp ummlgm!hon status, or naticnal crfgma may be illegal.

Section 1. Emplo
day ofemploym

Last Name [Family Name]} ﬁlst Namz {lem HName) Middie Inittal jr zny) | Othar Last Namas Used {if any)
Nason HUSH e
_nauress (Street Number and Name) #at. Numesr (f any) L.r[j\(u' Town ) stz [ P Coda
Q5T cotmMg i DY (p,,) \/ 22% RazihesteR Nyl SEA0S-
nae of Eﬂm I‘W@&?}n‘; .S Social Securtty Nurber Empioyees Emall Adrress 1 »}4/ Emphye-‘s Tsepm
0027805 | BF20-3chw ]| ZA2A (5 A '*9 2308 314~ 76
| 3m aware that federal law Check one of tha follawing baxes io atiset 10 yous cizzanship or mmigraon sizus |S2e page 2 and 3 of ine mstrucioos.

provides for imprisonment andlor - \
fines. for false statements, or the Bﬁ Acclibon (e nfied States
use of false dpeuments,. in 2. Anonciizen national of ihe Unitad States (Ses (nsinicions.y
ggm%echonl with 'rtf’le cgmpleh:ﬂn of 3. ATwhl pemanent resident (Enter USCIS or A-Number.| |

is form. [ attest, under pen:
9f pﬂjuw. that this imfom‘:aﬁon? E <. Anoncilzen jothes than tem Humbers 2. and 3. above] autharized towosk untl (em. d3iE, IF 3y
including mvy selection of the box

attesting to my citi hip or I you check tem Mumber 4., emberpne of Mesa:
immigration status, is frue and UsCis A-Numbsr e Form 94 Admiealen Mumbst - Forslgn Passpart Numbsr and Country of Issuancs
comack '
Slgnzure anmpicm:e o Tom uate rmmummw £
WG WBHE oL/ L] 1 dd5

Ifa pmpaner and!pr franslator asalstad y\ow In compﬂatrmg Section 1, that person MUST complsts the

Preparar andlor Translstor Cerfification on Page 3.

A:br]monal] Information

[[] Check nee It you used an aliematve procedure AUEonzad by DHS: 10 examing documants.

Certificatton: 1 sttest. under panatty of perjury. that [1) [ have examined the documantation pressnted by ihe ahove-named | £ Irot D2y of Empioyment

employ36, (2) the above-listsd documentstion sppears fo be ganuine and to relsts to the smployes named, and (3} to the (AN YYIYE
best of my kmowledge, the employss Iz authorized to work In the Uniied States.

Lzt Name, First Namie and Titlz of Empleyer o Authoazed Reprasentative Signaturs of Bmplayes or Authorzed Repeseniziie Todays uEIE 1mmfo:1’m-) [
o ' § A % \obesn /
NN DitHze \o e VA VaddaZs
Employers Buslnass or Qrganizzdion Nams: Empioyes's Business o Qrgantzation Address, City or Town, Siate, ZIP Code:

For reyerification or rehire, complete Supplement B, Reverification and Rehire on Page 4.

Form I-9 Editon D@L Pzge 1 of 4



EEO Information

Please choose one option under the following:

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

-Married

-Non Binary -Unmam

e

-Other -Widowed

Ethnicity Veteran

-Alaska Native -American Indian -Vietnam Era Veteran

-Asian -Black or African American || -Veteran

-Hispanic Latino -Native Hawaiian @

-Other Pacific Islander -Two or more Races -Other Protected Veteran

-Unknown Ethnicity @ -Recently Separated Veteran

-No Answer 4 -Special Disabled Veteran
-No Answer

Signature: -S\f[/cjl“’l\r’ h‘bl[?aﬁ” Date: OH //(///ZZ



Statement Regarding Employer Solutions Staffing Group II, LLC
Plan Electronic Disclosures

Individuals entitled lo receive benefits under Employer Solutions Stafting Group I, LLC's Employee Benefils
Plan (the Plan} are also entitled {o be furished with certain documents required by ERISA. Employer
Solutions Staffing Group 11, LLC intends o provide the following documents to you by electronic delfivery
(as describad below):

the Summary Plan Description (SPD).
- any required Summades of Material Modifications. (SMs).
+ the Summary Annual Report (SAR}; and

- any documents required to be fumished 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 10 you in
each case as an atlachment (o an e-mall sent to the e-mail address you specify to us. The attachment will
be i Microsoft Word or Adobe PDF. To access the e-mail and attached document, you must have {1} 8
computer with intemet access; (2) access to a program {either installed ¢r on the internef) on that computer
alicwing you to send and receive e-mails (such as Gmail, Yahoo Mail, or Cutlook); and {3} the application
program Adobe Acrobat Reader and Microsoft Word for Windowrs 87 or higher instalied on your computer
allowing you 1o 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 to print 8 copy on & printer attached to the computer; or (2)
save a copy in eleclronic form onto a backup system extemal to your compuler's hard drive (e.g., on 8 zip
drive).

If any of these requirements change in a way that creates a material risk that you will no longer be able b
access and retain electronically fransmitted documents, you will be fumished with notice and reguired 10
provide an additional consent for receiving documents slectronically,

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

1. Provide us with an e-mall address 1o which electronic documents should be sent To update your e-
mail address, you must notify ESSG’s Employee Benefits Team by sending an e-mail message to

benefils@emploversolutionsgroun com that indicates in the subject line: Change in E-Mall Address
for Electronic Disclosure.

Your Right to a Paper Copy: You have a right to request and obtain a paper version
of any electronically transmitfed document at no charge. Contact ESSG's Employee
Bonefits Team at 952-767-9519 or bencfits@employersolutionsgroup.com to request
3 paper copy-

Raev, Wany 2017



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

(Initials)

, ) N I have read and received the Stalement Regarding Employer Solutions Staffing Group 1, LLC
\J Plan Electronic Disclosures (the Statement), which s sef out above,
R

S | consent to recetving the type of documents described in the Statement by electronic means
_ at the following e-mail address; _ChlordGerminalz@gmail.com

¢ ) \ | understand that if my emaill address changes, | must nofify ESSG's Employee Benefits Team
" by sending an emsil fo: benefils@employersolutionsgroup,com,

/j\‘ { confirm that | have the ability to access information in the electronic form that is described in
the Statement. | understand that 1 will receive coples of the types of documents described in
the Statement only in the electronic form described there unless | sxercise my right to
affirmalivety request a paper copy of such document. | understand that | can withdraw this
consent al any time by sending an e-mail to ESSG's Employee Benefils 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.

I DO NOT consent to receiving the type of documents described In the Statement by electronic
mesans.

Print Name: 5\*5‘\‘\[@/ “@k&‘ N

I PAL ; (
:27(»7 n 2%{61@5) <l
E-mail Address 10 be used for Electronic Delivery: Zh 9_) oMl j

Signature: SL@?H(/ e, Nf\gl:"f\ | Daste: Ob‘/ ///‘ / 2@7

Rew. May 2047



Background Check Authorization

I, hereby authorize and its designated agents and representatives to conducta 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:

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

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

voluntarily consent to the background check described herein. ~ I N
Signature: _ U T\(€ \elson Date: _. )‘/) / /"’( [ 2

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an applicant who,
within five calendar days after completion of a suitable job assignment from a staffing service, (1)
fails without good cause to affirmatively request an additional suitable job assignment, (2) refuses
without good cause an additional suitable job assignment offered, or (3) accepts employment with
the client of the staffing service, is considered to have quit employment. This paragraph applies
only 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. If you
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 of this form. e
Signature:-v'S a4 \\(u%f‘ E— ’:)_z/l // H /Z /4




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 employer on or before
the day | was offered a job, and it is, to the best of my knowledge, true, correct, and complete.

/) .9/"":‘;,\‘ (n/'/(/ /‘
Signature: jt'&?ﬂt‘k» NASO! DL £ //“' 4

Date:

Direct Deposit

Payday is weekly on Friday. | L\ qz(/
e - : — ( )
Bank Name L\’\\-’V\ef Routing # Ob\io\ 1 ‘fﬁk Accourt# ISU ’(/SL‘

Checking or Savings

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

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

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

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

Signature: S\LL,??\\L&/ M(S(\ \ Date: O4 ‘/L! (£ “/




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/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 I, the Korean conflict, the Vietnam era, and the Persian Gulf
War which is defined as occurring from August 2, 1990 to the present.

If you believe you belong to any of the categories of protected veterans please indicate by checking
the appropriate box below. The categories are defined on the next page and explained furtherin an
“Am_1.a_Protected Veteran?” infographic provided by OFCCP.

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

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

Jhrneisa Nl {124

Your Name Today’s Date






CORPORATE MANAGEMENT GROUP CMG s
Em o] |Oym ent Ap P lication Waorkforee Munsgement & Stalfings Experss

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 /LLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) Nﬂ&)n SMVﬂ Date: I l\‘( \ Q/
Address: (street Address) 5 CO\ Cco™ e IAl or 9 W (Apt. /Unit #) 2:222__
(City) Rolrest® (state) _r\\ (2P Code) DI 40

Phone: 307— Sld~ e Fe  Email: Zﬂ‘ZA'C\O\/“H‘q 231 19 @Qrﬂm\ oo
Social Security No. L‘\7[,7 ZC\ ’7?&’5(@ Date Available: ”/}S/l@

$415.7°

Position Applied for: \’(IJA PIodudon Desired Wage: (5~ g o¥ 412 s
XF gEN 12
Shift Available to work.KlSt 2™ 3 Employment desired: X Full-Time ‘%art Time Q.m‘ anfF18”

Are you authorized to work in the U.S? AYes _ No
How did you hear about us? \M@@\@/ Referral Name: 3;@:

If under 18, please list age:

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

schedules? No X Yes Chprth on 5(,(\460\“3

Previous Employment.

Company: ___ R\ (o x:um%me Phone: SO TN 35 ~LIDS
Address: _ D4 S %CVW/V\&S(C@( DO Vé\\{\/\/ Supervisor: g%\/&

sob Title: NG / QQ\ W9 @@zamg | e
Responsibilities: f“\g)\;@:, He RS R /"‘Q\[@ P(@&\Lﬂ@[\ on

From 02/95/23 To: H[L'§ Reason for Leaving: W\NTU;

, < r
May we contact your previous supervisor for reference? __ Yes X No D(?Q repd- /NRY\D\[}Q

Companyt TS0 QO (e SO TF (o1
Address: %L\ N /'/\Q\ ﬂ S’F%M\'( Supervisor: mﬂ“iﬁ

1ob itk G5t manSpl [ cas)eR
Responsibilities: Mv& \L/N(fﬂ@(\f O\/\d V\e‘\@ @V‘\g‘fﬁf‘%’f; 1090
FromO{[ ZO To: 07[2)/7 Reason for Leaving: v E¥ VQV\ /1 0\/\@\( LV\O\‘(\%& PO%! v

May we contact your prevvous supervisor for reference? __ Yes {No

1|Page



CORPORATE MANAGEMENT GROUP CMG &
E m p lO y men t A p p I l ca tlo n Worklrve Musyement & Staffiog Experrs

Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

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

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

[ authorize investigation of all statements contained in this application. | understand that the
misrepresentation or omission of facts will result in my disqualification from consideration for
employment or, if discovered after | begin employment, 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.

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

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

| 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 probationary for a period of ninety (90) days

and further that at any time during the probationary period or thereafter, my employment relationship
with CMG is terminable at will for any reason by either party.

Signature of applicant TM/%H\CQ WW/ﬂﬂ/” DateOL]‘ //4 /2 @
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o iy .
L 12pm
EMTERE D
Justice Nelson = ]D

Rochester, MN 55902 | +1 507 319 8676 | justicenelson9_ba6@indeedemail.com

Work Experience

Fry Cook
A&W Restaurants
February 2021

| cook burgers i top burgers | do fry station and from time to time | do temp log

Cook and Cashier and topper
Charleys Philly Steaks | Rochester, MN
July 2016

Work at the mall love the rush and fast paced work

Sander Operator
HALCON Furniture | Stewartville, MN
October 2023 to August 2025

I got moved to different positions throughout my role at this job but main role was sanding /prep . learned how to operate
machines and loading truck

Cook
Spring Valley Living
September 2019 to February 2020

I made food for the residents made snack time and served them as the task was needed

Assitant Manager
Family dollar | Stewartville, MN
October 2018 to June 2019

i work 10 hour days and i know how to open and close the store



IMS and cashier
Walmart | Rochester, MN

Casey's General Store | Cashier / Pizza Maker | 06/2015/07/2015 | Stewartville, MN

» Provided customer service by greeting and assisting customers by providing information, answering guestions and
resolved their complaints

* Received payment by cash, checks, credit cards, vouchers, or automatic debits
* Issued receipts, refunds, credits, or change due to customers

+ Maintained sanitation, health, and safety standards in work areas

+ Cleaned food preparation areas, cooking surfaces, and utensils

*» Verified that prepared food met requirements for quality and guantity

» Portioned and wrapped the food

Walmart South | Inventory Management System | Rochester, MN

* Provided customer service by greeting and assisting customers by providing information, answering questions and
resolved their complaints

» Described merchandise and explained use and care of merchandise to customers
* Received payment by cash, checks, credit cards, vouchers, or automatic debits

» Maintained sanitation, health, and safety standards in work areas

» Transferred merchandise from stock room to sales floor

* Unload truck and price and label once unloaded from truck

Shift Leader
A&W Restaurants

Education

Upper secondary education
High school diploma

High school or equivalent

Skills

Customer communication Kitchen management Assistant Manager Experience Management Basic
math Customer service Employee relationship building  Merchandising Machine minor repairs
Food production: Power tools  Sanitation procedures Cash Handling “Production machineﬁoperator
experience  Interpersonal communication Organizational skills Recruiting Manufacturing company
experience Inventory Balancing end-of-day transactions Kitchen Experience Dog handling |
Maintaining patient confidentiality Food safety management Maintaining an organized workspace
Clean workspace maintenance Food Handling Grinding Forklift Ability to follow instructions
Equipment repair Food Preparation Typing Outdoor work Processing cash transactions Hand
tools Making change Sales Cleaning HIPAA Achieving sales targets  Food Safety = Computer
skills- Schediiling Store Management Experience Numeracy POS systems Cooking traini'ng
LComputer networking  Writing skills  Climbing



Languages

English - Expert

Certifications and Licenses

Food Handler

Additional Information

Authorized to work in the US for any employer
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Management
Group

CMG Preliminary Questions
Name: JUS Hce CMG
Baisiisk G

Workforce Management & Stalfing Expers

Please Mark Yes or No

1. If hired are you willing to take a drug teste No
2. Do you have any known food allergies to soy, wheat, peanuts, or milk? Yes @
3. Are you able to work with porke @ No

Please Mark Your Preferred Position
4. Which plant do you prefer? xm North

5. What shift to you prefere Jst @ 3rd
Have you ever been convicted of a crime? Yes No >/
Explain
Incident

Employee Signature jﬁt@yﬁf@)@(@dﬁﬁ’/ |

Interviewer Signature Sé U2

I..llll.l.llllI--.IIIIIIIII‘&JI...IIIIIII..Il.lll.l.....IIIII-.IIIIIII--IIIIIIII

Complete after interview

Viewed the Production Video before interview w initials

Viewed New Hire Manuel before interview @ initials

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



Achoo!

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 sfop one once if 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 fo blow away
the invaders with a sneeze. When your sneeze, germs from your nose get blown into the air.
Using a fissue or “sneezing into 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 scmedne‘h:ecrby sneezes, remember to tell them “Gésundheiﬂ” that is o funny-looking word
which is pronounced “gezz-oont-hite.” It is the German word that wishes someone good health
affer sneezing. e . :

1. Why dopeople sneeze? o
@) The tiny hairs in your nose tickle
b: Yourbody is frying to get rid of bad things
€. -You can make yourself sneeze when you want to

2. What are the 3 paris of your body that work together with your upper body to sneeze?
a. Hand, Elbow, Shoulder
b. Ankle, Knee, Hip
@ Brain, Lungs, Mouth

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

4. What is a German word that people offen say fo someone that sneezes?
a. Good Job
@ Gesundheit
c. Hanginthere

5. What should you do after your sneeze into your hands especially during cold and fiu season? (This

should al ne in the production areal)
a. Wipe them with a tissue
b. Nothing

Wash your hands
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Test Results Record CMG

Waorklorce Management & Stalling Experts

Company Information

Company Name: CMG/Reichel Foods Phone: 507-923-4955

Address: 3707 Commercial DR SW Rochester, Mn 55902

Donor Information
Last Name:__ WEAEON First Name: ’jd%ﬁ‘ ) ¢ ¢

Type of Identification Provided: O Driver’s License BCEmployee Photo ID O Other

Certification

| hereby certify that the specimen provided is my own and has not been substituted or adulterated. |
further agree and grant permission for the testing of my specimen for drug metabolites.

B "\7" >~ W\ ”. f hoa (,:\‘ : ~ / "J / [ | ] )

’,} 'Uj?\ g\..,\\. '\,h"i” ¢ / ™ O | (L / [ £ (Y

Donor Signature Date '

| hereby certify that | have collected the specimen provided by the aforementioned donor and that it

was not substituted or adulterated to the best of my knowledge. The specimen temperature and color
were acceptable.

& oo, GQ_‘?&/@— L///‘/éw /f-‘/Spm

I
Collect)or Signature Date/Time Tl(me Interpreted

Drug Name Device Code Negative | Confirm
Cocaine coc P
Opiates OPI \‘,
Amphetamine AMP ~,
Methamphetamine MET —~+F
Benzodiazepine BZO \,b
Methadone MTD \—’«f’
Buprenorphine BUP \P
Oxycodone OXY \_p
Ecstasy MDMA ’\F)
Secobarbital BAR \1(

Inconclusive O Sent to D&A O Donor Accepted U Declined O
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