Corporate
Management
Group

Workforer Mangysient & Selong Fyjerts

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 Enroltment
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: 507 790 §271 /
Login Password: 7L/0M 825 <7/

I hereby acknowledge that | have been provided with the togin 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
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.

Signature: },;(/] M‘”/\ /j Z/@WC(\C Date: q - %’/Z‘ k




. ! ;ﬁ A .
I, }” 147 }f 5’} dtiel agree to let Reichel Foods use my picture for internal security

purposes l also agree to submit a written request to Reichel Foods if/when | wish my photo be
removed from the oomfj database.

i o oA g
Signature: /// 244, gaaAas Date: WI’ D~ 2/ o

Emergency Contact Information

Employee Ph?/P Release Form

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: LU? /Q{W /ZA’ [/ Name:
Relationship'/‘/-/ Relationship:
Phone Number: L‘;\‘J’}) WZS’;} o 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.

Signature: /‘i /! aé/?'ﬁ /[; /’//C' Cref L Date: 4-3 “‘LZ‘;

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 fori m/)rxrance through ESSG via the log in informatjon provided to me.

Signature: —*i?"t’/él /1{ /Jfff'ffff’fi Date: q ~ %,, Lé

Electronic W-2 Consent

The IRS has approved employers 1o 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? Yexg@ No OO

Email: %i’f}/}{;‘{\ ’é /Z!fort/ﬁ




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

(Initlals)

LH

LM

é ) & | understand that if my emall address changes, | must notify ESSG's Employee Benefits Team
by sending an emsil fo; benefits@employersolutionsgroup com

I have read and received the Stalement Regarding Employer Sotutions Staffing Group i, LLC
Plan Electronic Disclosures (the Statement). which is sef out above.

1 consent to recedving the type of documents described in the Statement by electronic means
at the following e-mail address: _ClfordGeminal2 @gmail.com

{ confirm that | have the sbiliy to access information in the etectronic form that is described in
the Statement. | understand that I will receive copias of the types of documents described in
the Statement only in the electronic form described there unless | exercise my right to
affirmatively request a paper copy of such document. | understand that | cen withdraw this
consent at any time by sending an e-mail to ESSG's Employee Benefis 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 BONOT consent to recelving the type of documents described in the Statement by electronic
mesns.

Print Name: !L/[ﬂﬂr’/é 7‘{ /7//5 (el

E-mail Address 1o be used for Electronic Delivery: %’,ﬂ A ﬂjL L clrenre, 32.5@3""1: ‘ - Com

' | o
Signamre:Z&’\’]{%/ y(ffﬁfﬁ Date; q Q- ?,é

Rew. May 2047



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

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

*  the Summary Plan Description (SPD),
+  any required Summades of Material Mcdifications (SMMs).
+  the Summary Annual Report (SAR); and

- any documenis required 1o 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 to you in
gach case as an atlachment to an e-mail sent to the e-mail address you specily to us. The attachment will
be in Microsoft Word or Adobe PDF. To access the e-mall and attached document, you must have (1) 8
computer with intemet access; (2) access to a program (either installed or on the internet) on that computer
allowing you to send and receive e-malls (such as Gmail, Yahoo Mail, or Outlook); and (3} the application
program Adobe Acrobat Reader and Microsoft Word for Windovrs 97 or higher instalied on your computer
allowing you to open and read the atiached 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 aftached to the computer; or (2)
save a copy in electronic form onto a backup system extemal to your computer's hard drive (e.g., on 8 Zip
drive).

if any of these requirements change in 3 way that creates 2 material risk that you will no longer be able lo
access and retain electronically transmitted documents, you will be fumished with notice and required 1o
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 be sent To update your e-
mail address, you must notify ESSG's Employee Benefits Team by sending an e-mail message (o
benefils@employsrsolutionsgroup 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 electronically transmitted document at no charge. Contact ESSG's Employee
Benefits Team at 952-767-9519 or benefits@employersolutionsgroup.com to request
a paper copy.

Rowv, May 2017



Voluntary Self-ldentification 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 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_1a_Protected Veteran?” infographic provided by OFCCP.

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

I AM NOT A PROTECTED VETERAN
[ 11DONOTWISH TO ANSWER

M@Mﬂg}/f’éﬂ 4 q- O—Z

Your Name Today’s Date






Employment Eligibility Verification USCIS
FormI19
OME ¥o.1615-0047
Espires (73102038

Department of Homeland Security
U.S. Citizenship and Immiigration Services

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing fo comply with the requirements for completing this form. See below and the Instructions.

ANTI-DISCRIMINATION NOTICE: All employees can cheose which acceptable documentation to present for Form 2. Employers cannot ask
employees for documentation to verily information in Section 1, or specify which acceptable documentation employees must present for Section 2 or
bupptb‘mem B, Rewerffication and Rehire. Treating employess differently based on their citizenship, frmigration status, or national origin may be legal.

La3st mefFamlI} Name} ' ﬁz/pt .Narrm Miodle inial Waﬂ]’) Othar Last Nameg Uset (If any)
wrele //7/)%/2;“ !ﬂr
aress (Street Number and Namg] AQL Nurmter §f sy of Town TP Code
(ﬂ C ENL Zae C e o @wac\r\ﬁﬁ”kf =4 5592Y
Dizte of Bl ;mmm'yﬁ U5, Sodal Securtly Nuraber Empioyees Emall ddiress Errpby@s‘faleghcr}: Mumbzer
08-7¢-7001 BTN ARTS AWhpmellLserrera 3156501 ol D) 2-37 7]
| am aware that federal law Check one of tha foliawing baxee 1o akest 10 your czzenship nrmmﬁgmﬂon slatus {See page 2 and 3 of e metructoos.
provides for imprisonment andlor m}‘ .
fines. for false statements, or the L. Aciizen o the United States

use of false documents, in | [] 2 Amoncilizen natonal ot e UnRed States (SE2 Insicions.)
connection with the completion of | T™] 3. A whi pemmanent resident (Exter USCIS o A-NUmbar] [

this form. {attest, under penalty - - :
of perjuty. that this information, [:] 4. Amoncizen jother than item Humbers 2. and 3. 3bove] authorized 1o weosk LM (20. daiE, I )

including my selection of the box i %5 .

aﬂ)estlng to my cmzensmp or Jouchack Mem Humber 4., enter one of Mesa:

imenigration status, is frue and UsSQs A-Humbsr oR Form -84 Admisaion Mumbar oa Forsign Passport Numbser znd Coundry of Isauance
comeck ‘

%‘j;?? Ze j Lerrers ot

¥ a proparsr andipr franélator aselsted you ln compsting Saction 1, that person MUST complets the Preparar andior Transistor Ceritfication on Page 3.

b
Additional Information

[ chiecinere It you used an attematve [eocEdurs IUMONZRE by DHS 1o SXaming documens.

Certificatton: 1 attest, under penally of parjury, that [1) I have examined the documentstion pressnted by the shove-namea | Cvot Day afEmpioyment
employss, {2) the above-liated documentstion sppears to bs ganulne and o relats fo the smployse mamed, and (3} to the {men/aRLyY Yy
best of my kmowlsdge, ins employee Iz authorized fowork In the United States.

Last Name, First Name and This of Empicyer oe Authoazed Represanlatve Signaturs of Bmplyer or Authorzad Reprsentsive Todays Dale nmiolyyyyh
Employers Business or Omantzaiian Nams Empioyers Business of Qrganization Atdress, City or Town, State, ZIP Code

For reverification or rehire, complete Supplement B, Reverification and Refiire on Page 4.

Form I-9 Edifion 08/Q123 Bzgel of 4



EEO Information

Please choose one option under the following:

| -Hispanic Lé@ -Native Hawaiian

I

-Other Pacific Islander -Two or more Races
-Unknown Ethnicity -White

-No Answer

<

Gender Marital Status

-No Answer -No Answer

-Female -Divorced
<@ -Married

-Non Binary g/ ‘ -Unmarried™~

] e ———

-Other -Widowed

Ethnicity Veteran

-Alaska Native -American Indian -Vietnam Era Veteran

-Asian -Black or African American || -Veteran

T —
"/’»

| -Non-Veteran
w -

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

-No Answer

Signature: %C’?ﬁ(j///’ /Z}, ‘,Lrj/}fn/mf.’mfzr Date: (J/%"g,




Fm_:w._4 Employee’s Withholding Certificate OV No, 545074

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

Departmeérit of the Treasury Give Form W-4 to your employer. 2 @ 2 6
Internal Revenue Service Your withholding is subject to review by the IRS. _ _
Step 1: (a) First name middle jnitial st name )(2 Social secun%y ?32:,/
Lot 1. Uerrsre N -3
Enter Address I b Does your name n:naltch ﬂ-ue'ty
g Voo name on your social securj
Persona[- %Q‘ (Q E U{ ( tao\ C’ C} o L\ ( SF card? If not, to ensure you get
Information City or tpwn, state, and ZIF code J credit for your earnings,
e Ty , ' contact SSA at 800-772-1213
;?5(\‘\ C QS(G { ’ S—Q\Ok’\ or go to www:ssa.gov.
[]

(c) Single or Married filing separately
D Married filing jointly or Qualifying surviving spouse
[:] Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourseif and a qualifying individual,)

Caution: To claim certain credits or deductions on your tax return, you (and/or your spouse If married filing Jointly) are required to have a social security
number valid for employment. See page 2 for more information.

TiP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if you:
are completing this form after the beginning of the year; expect 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 Ste

p 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 eamed from all of these jobs.

or Spouse
Works

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Do only one of the following.

{a) Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 3-4). If
you oryour 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

(¢) I 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 haif of the pay at
the higher paying job. Otherwise, Step 2(b) is more accurate . .

P—

jobs. (Your withholding will

Step 3: If your total income will be $200,000 or less (400,000 or less if
Claim married filing jointly):
Dependent {a) Multiply the number of qualifying children under age 17 by i
and Other $2,eoo..................3(a)$© 5
Credits (b) Multiply the number of other dependentsby $500 . . . [3b)ls o

Add the amounts from Steps 3(a) and 3(b), plus the amount for other credits. Enter the " |

totalhere...........,......‘.......3$Q
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. o
Adjustments This may include interest, dividends, and retirement income . . . . s . L 4@ (8

{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,
your withhelding will be based on the standard deduction.) Enterthe resulthere . . |ap)|s

{¢) Extra withholding. Enter any additional tax you want withheld each payperiod . . |4{c)|$ C)
Exempt ﬁrom | claim exemption from withholding for 2026, and | 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 . [J
Step 5: Under penatties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
o | Lk A . -
non 00ets B Herrerd U-3-7¢

Employee’s signature (This form is not valid unless you sign it.) Date
First date of Employer identification
gmlp‘oyers Employer’s name and address ermployment number (EIN)
A E
4L E U lage !
mi////; Heriere RACEND, 32\)0 O

For Privacy Act Iam:i Paperwork Reduction Act Notice, see page 4.

Cat. No. 10220Q Form W-4 (2026) Created 12/8/25



N Sy T

2026 W-4MN, Minnesota Employee Withholding Certificate

Employees ) )
Com:l)ete }!orm W-4MN so your employer can withhold the correct Minnesota income tax from your pay. ansxder ‘completmgva new_Form \A./;4MN each
year and when your personal or financial situation changes. If no Form W=4MN is in effect, the number of withholding allowances claimed will be zero,

First Name and Inigia! Last Name Sodal;ecudwNumbir
Lo tl, A Yeryera Y -31-825¢

Permanent Address ' Marital Status (Check onej:

%Qis é, E L[/{ i/‘? 3 <; (i]; e /€ 5E gle; Married, but legally separated; or

Spouse is 2 nonresident alien

. J S ZpCode O married
: 1 2¢ L\ [ S”’}‘ e W < 6/":70(-{ [T 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.
O section D et in e SoE Al owArEas ;

A Enter “1°ifno one else can claim youas a dependent . ..................... oo A __Q—

* 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" ifyou are married and have either a 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 return. .........c.oo.ii D —_.ﬁ___*

E Enter “1” if you will use the filing status Head of Household (see instructions)................. E
F Add steps A through E. If you plan to itemize deductions on your 2026 Mininesota income tax
return, you may also complete the itemized Deductions and Additional Income Worksheet. . ... F

o

————————————

1 Minnesota Allowances. Enter Step F from Section 1 above or Step 10 of the itemized Deductions Worksheet

2 Additional Minnesots withholding you want deducted for each pay period (see instructions)

Uisectionaes Eié?jjb"ﬁﬁh‘f!i’iaﬁﬁm’jﬁhj&&i‘a’i\i\'lﬁﬂﬁ&@iﬁg; el
Complete Section 2 if you ¢laim to be exempt from Minnesota income tax withholding (see Section 2 instructions for qualifications). If applicable,
check.one box below to indicate why you believe you are exempt:

A | meet the requirements and claim exempt from both federal and Minnesota income tax withholding.

OB even though | did not claim exempt from federal withholding, | claim exempt from Minnesot withholding, because:
* 1had no Minnesota income tax liability last year.
* Ireceived a refund of all Minnesota income tax withheld.
* | expect to have no Minnesotz income tax liability this year.
Oc allof these apply:
* My spouse is a military service member assigned to a military location in Minnesots.
* My domicile (legal residence) is in another state,
* lam in Minnesota solely to be with my spouse. My state of domicile is
Oo taman American Indian that resides and works on 2
Enter the reservation name: .
Enter your Certificate of Degree of Indian Blood (CDIB)/Enroliment number:
E 1ama member of the Minnesota National Guard ora
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.

reservation for which | am enrolled (see instructions).

n active-duty U.S. military member and claim exempt from Minnesota withholding

[ certify that oll information provided in Section 1 OR Section 2 s correct. | understand there is a £500 penalty for filing o false Form W-4MN.

Zfl/oyee’s Signatur, // Date ) Daytime Phone Number
Kf’?/]’f% \ /ﬁ."/‘ff 2 q4-8-L¢

E
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 Depantment 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 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)

Address City State ZIP Code




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)? Ye@

-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

-Are you a veteran of the U.S. Military/Armed Forces? Ye

-Are you a person who has a disability? Ye v

-Have you ever been co nvicted of a felony? Yes

-Are you unemployed?/No

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

Signature:,%//’/\(’%//;\ /4 ZZ,Z(f/A(/\Z Date: q'g'lé

~Direct Deposit

Payday is weekly on Friday.

Bank Name Routing # Account #

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.

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

)@mm; /f/ﬂﬂo/l; 7/ #Cf/vf 2 oae: 3270 7




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:

l 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. I consent to the release of such information.

By signing below, | acknowledge that | have read and understand the terms of this cansent form and
voluntarily consent to the background check described herein. -

Signature: _2{A4A (4] /Q , Hff' VI (2. Date: 1 3-2L

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

 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.

Signature: %C (NA¢ %L\ { dadas Date: U -3-1¢4




CORPORATE MANAGEMENT GROUP CM(G s
Employment Application mr«m arent & Sl Expesy

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. . .
(APPL/CANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) ;x e 2l \é\t(\ R’\(."(\\ Date:
Address: (Street Address) %6\L E Q \\\fc_m ¢ Qu(z\& %E (Apt./Unit#)

(City)/\)/\a L\\1§<d : (State) MN (ZIP Code) S ook ‘Oﬁ
Phone: (S99 - L\ Email: \QC(\(\"\\'\'N\C(R(L AN é,w“'\é ¢

Social Security No. X[ & A\ L5\ Date Avallable.
Position Applied for: SN FaN De'7ed Wage: o\ﬂi(,(\
Shift Available to work: _[ 1t 2nd 3 Employment desired: / Full-Time __ Part-Time

Are you authorized to work in the U.S? _ZYes __No
How did you hear about us? C\(\u%\’\ Q{"\ Qi\é Referral Name: T_S&\\t\\ }-\( %(\\x%.

If under 18, please list age:

Do you have r?onsibilities or commitments that will prevent you from meeting specified work

No Yes

schedules?

Previous Employment , .

Company: _hemos “\ce CCQ‘M’\ Phone: S} 297} 130\
. e

Address: Ao N 'Y\'Qh%é NN Supervisor: _Jon JOO&

Job Title: N\\sg\n NN QQ\Q@}Y-@(

Responsibilities:

From: ngz Z!‘\To {1 [”LB’LS Reason for Leaving: \ Q\/ ,;nc CACer © C\(\l-’\%{

May we contact your prewous supervisor for reference? \/Yes No

A0S Lcudh m\s?admrma Phone: SO0 “ﬂ“\ b\\

Address: ’\/71/\\ Waso S W - Supervisor:/‘zf\C.M\ Q(oﬂgﬁ_

oo Tite: \Y\ ec I\
Responsibilities:

From:\\{f}ﬁtSTo:QQg "Lﬁ_ukReason for Leaving: )Q\D q‘%‘gc(‘ g(o(’\ X&EN\?S

May we contact your previous supervisor for reference? 4 Yes __ No
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CORPORATE MANAGEMENT GROUP CMG i
Employment Application O T s,

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

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

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

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

| further understand that my employment with CMG shall be probationary for a period of ninety (90) days
and further that at any time during the probationary period or thereafter, my employment relationship
with CMG is terminable at will for any reason by either party.

Signature of applicant ///ZM c// // %/’,ﬂc/c‘, Date:

2|Page



Name: ;C’ﬂ"f
Daie i
Achoo!

By Cynthis Sherwood

**Read the story and answer the multiple choice questions below **

Achoo! We all 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, iungs, 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 into 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 someOné 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 heaith
affersneezing.

1. Why do people sneeze?
a. . The tiny hairs in'yournose tickle
Your body is trying 1o getrid of bad things
¢. -You can'make yourself sneeze when you want to

2. What are the 8 pars of your body that work fogether 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 Polien ~
b, Water, Pop, Flowers, Trees
c. Salt, Seasonings, Meat, Fruit

4. What is o German word that people offen say to someone that sneezes?
a. Good Job
< Gesundheit
¢c. Hanginthere

5. What should you do aﬁer your sneeze into 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



Management
Group

CMG Prehmmary Queshons CM G —

Workforee Mumagement & Staffing Fspers

Please Mark Yes or No
sp\

1. If hired are you willing to take a drug test?| Yes No
o

2. Do you have any known food allergies to soy, wheat, peanuts, or milk? Yes /’N};
e

3. Are you able to work with pork No

4. Which plant do you prefer?
5. What shift to you prefer? \Jsf)  2nd 3d

Have you ever been convicted of a crime? Yes :’// No
Explain

incident L D U Cuten ’\ \9&
L ucoc Q@D\)W on = en m‘j Ut hedhdao
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Employee Signature 7)1/ /f) A Her/erd

Interviewer Signature

Complete after interview

Viewed the Production Video before interview initials

Viewed New Hire Manuel before interview initials

Showed badge for punching in/out and with the call in line number
initials
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Kenneth Axell
Herrera

Resume

Skills

Experience

Kenneth Axell Herrera

896 E Village Circle SE
Rochester, MN 55904

507.990.8271
Kennethherrera323@gmail.com

Manages time well

Detail oriented

Interpersonal/customer service skills

Processes information well

Computer skills: Google docs, slides, Microsoft Office
Bilingual Spanish/English

Hands on labor

Kemps Ice Cream / Machine Operator
August 2024 - December 2025, 406 N Broadway Ave, Rochester, MN 55906

Responsibilities of running a ice cream filler for kemps
began training on 1st shift for 2 weeks then moved on to
3rd shift

| was on 3rd shift until end of January of 2025 then moved
to 2nd shift and worked on a different ice cream fill
machine

McNeilus Truck and Manufacturing Inc. / Welder 1
November 2023 - August 2024, 524 Hwy St W, Dodge Center, MN 55927

Responsibilities begin such as: Heat and form metal parts
using torch, plasma cutter/ and other welding equipment;
properly positioning parts to be welded.

Prep chassi by plumbing airlines from Pusher/ Tag- Axle, Air
tanks as well to Air Dryers, including installing Power take off to
the transmission.

Making modifications to Axle by either welding shims to the
axel side wall or drilling holes into the axel and chassi to be
connected as 1.

Crenlo Cab Product LLC/ Welder-A
May 2022 - January 2023, 2501 Valleyhigh Dr NW, Rochester, MN 55901

Performed in a 5 week training course, 3 weeks in a weld class
and 2 weeks on the floor/station

Once Mastered my station | learned about other stations on the
line as well.

Trained new welders on stations when opportunity was
available.






Chipotle Mexican grille / Certified Trainer
September 2021 - March 2022, 3780 Marketplace Dr NW. Rochester, MN 55901

Full-time certified trainer in the Cashier position, Line Specialist,
and Food Preparation.

Ensure the presentation of the front of the store looks perfect.
This includes cleaning the lobby, cleaning the bathrooms,
stocking and restocking the drink station; while making sure
this is done as quickly as possible.

Cooked batches of food according to standard recipe by
washing, cutting, and measuring food items.

Spectrum / Video Repair Customer Service Representative
October 2020 - July 2021, 5720 Bandel Rd NW, Rochester. MN 55904

Full-time customer service role troubleshooting and resolving
technical cable and video service issues, including repair,
billing, and accounts.

A tech-savvy problem solver who can multitask to repair a
variety of services and equipment. Video Repair
Representatives use patience and effective communication
skills to uncover customer needs, answer questions, and leave
a positive impression on customer interactions.

Video Repair Representatives make a real difference to
customers and the company, providing over-the-phone video
support and repair services that keep people connected.

If an issue calls for extra attention, bring in additional internal
support and field technicians to get things back on track.
Understanding the products and your customers' sense of
urgency will help you create a satisfying customer experience.

DoubleTree Hotel / Front Desk Assistant Supervisor
January 2020 - March 2021, 150 S Broadway, Rochester, MN 55904

Checking Guests in and out

Solved many Hotel Issues-if guests have special needs | would
step in and solve the issue at hand.

Attention to Detail-if guests requested or needed anything |
would provide said details/services.

Developed/maintained relationships with new and returning
customers.

Very Organized- Everything has a place, as well does every
employee | watched over.

Toys R Us / Assistant Manager
November 2017 - April 2018, 808 Apache Ln SW, Rochester. MN 55902

Trained in new hires.

Accounted for inventory and nightly revenue.

Ensured all proper equipment was distributed to employees.
Maintained cash flow between cashiers and customers.
Stood in for the manager if needed.

Sales Representative.

Developed/maintained relationships with new and returning






customers.

Education
Rochester Community and Technical College

August 2021-December 2021. 201 8™ St NW, Rochester. MN 55901

e Coursesin College Writing, Reading, and Digital literacy

Hawthorne Education Center
August 2019 - June 2020, 700 4th Ava SE, Rochester, MN 55904

e Coursesin College Writing, Reading, and Digital literacy

Century Senior High School/ Diploma
Septemnber 2015 - May 2019, 2525 Viola Rd NE, Rochester, MN 55906

e Courses in Economics, Math, Reading, Science, History, Spanish






