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New Employee Ackn owledgement Form
Welcome to CMG and Reichel Foods!
As a new employee, you will be provided with the website,

hire forms that you signed during your CMG Interview.
stating that you received your log in information.

username and password to view the new
Please sign and date the bottom of this form

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: h’ctns://zendnle.esgazure-co m/login/cmg

**do notfill out the login name or password., CMG will provide you with this information®*

Login Name: 50—1 QO’ DC\)M%@
Login Password: K Vl A lﬂWJ \%q "

I'hereby acknowledge that | have been provided with the login information to view the items listed
above. | understand thatitis my responsibility to read and follow each document provided to me
and that it ] have 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 notread oy did nbtcomprehend the items or their contents.

// 7 | | Date: (5/ (é/ Ré

Signature: £/




Employee Photo Release Form

0 K\F\ 0 UO( S (/lfﬁl( agree to let Reichel Foods use my picture forinternal security

purposes. | also agree to submit a written request to Reichel Foods if/when | wish my photo be
removed from the company dat a}e.

Signature: — L W UL & // : Date: 3"62“/ 9\6

Emergency Contact Information

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

Contact #1

Namezjﬁv\v(
ReLationshib:Q Yeeng Relationship:
Phone Number;_(pl 2 = A 1 9- 0332  Phone Number:

Contact#2

Name:

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

This information will remain confidential and will only be used inthe case ofan 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 Iwill be provided access

via login na@&ﬁWrms that have been entered on my behalf.
Signature:. LA Date: M

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 oﬁer%%jwv ESSG via the login information provided to me.
Signature: e // . Date: g/ L—2&

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 yourW-2 at an

ytime.

Would YQJJ-{?S 0 recaive your W2 statement electronically? Yas @é No OO
Emait: )\ Elw’“ew [ T @@ Mol -@o
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2025 W-4NMN, Minnesota Employee Withholding Certificate |

Employees

Tthhold the correct Minnesots income tax from Your pay. |
Complete Form W~4MN so your emplo_yer cen withho b e bl

Qna; or fjencial situstion changes. If no Form We4: 2
AR o peeena| o e

T Sectnity NomBer )
Ew:NavmcaadlnE&J © lestName | z/zsz?mﬂz P{ y ~ l ; 4 7
Address » Marital Status {G:;:I;an{e}: MAD - e
] St 7

TUTE VN o N ¥ s ot
Gy State ZP Code [ Mearried

{’k() Csrav™ M N N0k e 95y W= Maries, butwithhold at Higher Single rete.
Complete Section 1 OR Section

2, then sign the bottom and give the completed form 1o your employer,

e T R e g wa-—:’zAcrizzr‘M——p'w.r—m-
o\van’csi".".‘.f?:,‘-':‘v—-’,it-;?}x TANEASE S S

SECHoRT =5

. e T, Yoo
A Enter “I1% ¥ no one else n cdamyouass e A
B Enter “I” fany of the Tollowing apply: . ... .. B A - JRE
~ Youzresingle and have only onejob '

* Youare marTied, have oply one job, and your spouse does not work

= Yourwagesfroma second job Or Your spouse

C Enter “17 ifyou zre marTied, or enter /o7 TTyou are married and have either 2 working
SPOUSe or more than one job. (Enter

ng “0° may help Yeu avoid having too fittle tax Withheld), ¢ ‘L_
D Enter the number of dependents
Youwill clsim on Yourtax retumn,

e v
E Enter“1 Fyou will Use the filing status Head of -

e, 10
2 Addrona] Minnesots Withholding you want deducted for each P3Y period (see instructions) 2$5L_
Ussecsomazss S T A e MR SN
Complete Section 2 Fyou claimto be &xempt from Minnesota incom ns). If zpplicable,
check.one boxbelow to indicate Why you belfeve Youare exempt
A Imestthe Tequirements

and clsim exempt from both federal and Minnesota ncome tax withholding.
B Even though | did not claim exempt from federz) Withholds

g, | clsim exemptirom Minnesotz withholding, becsuse:
* Thad no Minnesots ncome tax ability lastyear
= lrecelved s refimg of all Minnesotz income tax withheld,
* lexpectto have no Minnesotz income‘exﬁabﬂ'rbfthisyean
Oc Allofthese 3pply:
< Myspouseiss military service memberassigned to 3 miltary location in Minnesots.
= My domicile (legal residence) isfn another state,
~ I3min Mimnesots solelyto be wi
D Iaman American Indizn that m enrolled (see Instructions).
Enterthe Teservation mamer___
Enter your Certificate of Degree of Indian Blood (CDIB)/Enroliment number:
O 2m a member ofthe Minnesotz Nationa] Guarg oran active-d
on my military pay.
0= I receive = miljim il
through 1455, and 12733
[ certify that off nformation provﬂ 1 Section 1

OR Section 255 co,

rrect. ] understond there i 0 8500 penalty for filing o false Form Wegn,
Employ S e — Date . Baytme Phone Number 2 .
T s L -20 S 7= Wo-5(5¢
Employees: Give the completed form to your employer, '
Employers '

Seethe efmployer Instructio

partment of Revenue., ¥ Tequired, Bnte: war
3t T v )
isTorm to the address in the instructions. Incomplete forms are considered mvelid. We may assess = $50 penalty
&2 required N ot led with us. Kesp 3 copy for your records. - =
Na;he o::ngoyeform e Al Koy SR/ ’ . ! Mmnesot Tax ID Number \Fedml Employer 10 Number (FEIN)
Address

Swte 2P Code
Gry




w 4 - Employee’s Withholding Certificate OMS No. 15453574
Fomn'; " - Complete Form W-4 so that your employer can withhold the corract faderal income tax from your pay.

bt o @ive Form W-4 to your employer. 2 @ 2 6
an:Er::ln ;S:;ﬂesgwce . Your withholding is subjectto review by the IRS.

. (@ name and middle Inik Last name ) Socrml seiuﬁgyn jex] 7
i;iz:‘ ‘ A%;Z\s\r\' QXV\').:’x 6{/ . Do:{;y%ameqmtchmé 3 ’ 7
Pe | 5
mef:;s:;::ﬁon\ [/ﬁ” 3 AJe N

name on your social security
: card? If not, 1o ensure you get
Sppimnampan Ay byt $54y| ot SUA b SOME R 210
(/(,‘/\C’m r\ M e YLy 94 or go to www:ssa. gov.
() WSingle or Married filing separataly

D Married filing jointy or Qualifying surviving spousa

G Head of housahold (Check only f you'ra unmarried and pay more than half the costs of keeping up a home for yourself and 2 qualifying individual,)
\ Caurtian: To efaim certain cradits or deductions on yourtax retum, you (and/or your spouse if miarfied Hing Jointly) are required 1o 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),
deducticris, or credits.'Have your most

ecent 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 esimator at www.irs.gov/W4App.

Step 2: Comp[éte this step if you a)
Multiple Jobs also works. The correct amo
or Spouse
Works

hold more than one job at atime, or (2)
unt of withhelding depends on income
Do only one of the following.

() Usethe estimatorat WWW.irs.gov/W4App for the most
you oryour spouse have self~em ployment income,

(b) Use the Multiple Jobs Worksheet on page 8 and enter the result in Step 4(c) below; or

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

option is generally more accurate than Step 2(b) i pay at the lower paying job is more than half of the pay at
the higher paying job. Ctherwise, Step 2(b) is more acourate . . o oo .

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 aceurate if you complete Steps 8-4(b) on the Form W-4 for the highest payin

are married filing jointly and your spouse
eamed from all of these jobs. ‘

accurate withholding for this step

(and Steps 3-4). If
use this option; or

&

- - -

g job.)
Step 3: If your total income will be $200,000 or Jess ($400,000 or less #
Claim ' married flling jointly):
Dependent (a) Multiply the number of qualifying children under age 17 by
and Other $2,200,A.............-..3(a)$
Credits (b) Multiply the number of other dependents by $500 . . . 3b) 8 SR
Add the amounts from Steps 3(a) and 3(b), plus the amount for other credits. Enter the[R25¢
totalhere..............A.......‘. $
Step 4: (&) Other income (not from jebs). If you want tax withheld for other income you
Other | BxXp ect thi§ year that won’t haye withholding, enter the amount of other income here,
Adjustments This may include interest

, dividends, and retirement income
(b) Deductions. Use the Deductio
deductions you may claim,
your withholding will be bas

I -1

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

$
(¢) Extra withholding..Enter any additional tax you want withheld each pay period . 4(c) |$
xempt from | claim exemption from withholding for 2026, and | certify that | mest both of
withholding 2028, See Exemption from withhold

. the conditions for exemption for
ng on page 2. | understand | will need 5 auf

bmit 2 new Form W-4 for 2027 . |
Step 5 U“C%P;Wes of perury ) declg ﬂg,oemﬁmte, 10 the best of my knowledge and blef, s rue, comeet, and compléte.
Sign
Here

G o ~f
Employee’s signature (This form is not valid unjess you sign ft.) Date
Employers | Employer's name and address First date of Employer identification
Only . employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 4.

Cat. No. 10220Q Form W=4 (2026) Creatad 12/8/25



Consent o Recefve Employer Solutions Stafiing Group I, LLC
Pian Disclosures Electronically

finitiaje)

[ : S g
{ haster read and recsived the Statement Regarding Employer Schiions Staffing Group 1, LLC
Pian Blectionic Disdlosuges (e Stameent). which is sefouf above,
\(‘\(g Lcopsent to receiing the fype of documents descrdbed fu the Siatemeat by sleckonic meens
‘ ot ihe following e-meil address: _CHoEemindldBomalt oo
f ;_(_7 [ undessiend (het ifimy emall address changss, [ musknofify BS8C's Employes Bensfits Team

\( ) by sending an emaf o Lenefiis@emoloversalidionsarous.com,
\

{ confiom that 1 have the skifily to access information in the sleckonic form Hatis deseriped in
ihe: Steferant, { undersiand theat 1wl recelve coplas of ihe fypes of documents describad In

fhe Stalement only In the slechionic form: descrdbed there tnjess | merdise sy sight (o
hematively raguest & papet copy of such dopament. | Undarstand fhat | oom withdreey this

consent af 2gy tme by sending an ewell to ESSGs Emplores Benefis Team at
benedits:

ovezsofionsoroun cosiiih e subject Fres CONSENT WTHDRAYAL FOR
Em_ggmm DISCLOSURE snd fndiude i Be body o £t somw, address and phone
RETDEL,

— | BENOT conseqt io recelding the lype of docurments deseribed I the Statement by efectronic
meens

et viame: VU O [c/u O G ot

Signatures /Y/\\(\C/JWM/ Pades '?% _ (/ - Q\@

RK": b’kf 29"5‘?



Statement Regarding Employer Selutions Staffing Group B, LLC
Plan Electronic Disciosures

dvidusls enfitled to receive beaefits ungder Employer Solutions Statfing Growp I, LLE's Ermployes Benelils
Plan: {Bve: Plan} are dlso eniffisd (o be fwnishad wifli carfel documents required by ERISA, Emgloyer
Solitions Siaffing Grovp i, [LC infends to provide the feliowing dossments fo you by slectonic delivery
(e described below):

the Suowrary Plag Desceipiion (SPDY,
3Ty peqriired Summiades of Materal Modifcations (Shis).
" B Summary Annusl Report (SAR): and

* ey docurments vegured 1 be fumished under ER)

sk o SSA § 1054 on request by a perticipant or
Sepeficiery wnder the Plan or made availsble under ERISA § 164D

Ei'&itmﬂic Beﬁv:‘g W‘&ﬂmﬁ to By Us;& Biese ERISA-+equired documents Wil be furnisted o you in
Sach case 23 g1 allachmien] 1 an e-mall sent o the 2l address you spachy to us, The effachment wil
be bn Wicrosokt Wrd or Adobe PUF. To axcess the e-mal and atfached dostivent, you must have 1) 5
compuler with nferaat access; (3 sccess o 8 program {esther Installed or on e nfernel) on thet corpter
alowing you & send arid recalve earals fsuch s Gmel, Yaboo Yolafl, or CuBlooky; s {8} he epplication
PEbEram Adphe Ao Reader snd Bioroson Yiord Tor Windeves. 57 or Highwr instaled o YOUE COmputer

| 2 PO ITIUSE {1) be able-to pring 5. cop},r on & priyvier siached i the mzﬁwi&rﬁ @%{;2:}
Z;ze }a Copy r electionlc fom oo & backup system external to e Copvpater's kard dive g, on s 2ip
ek '

f any of these requirements changs i 5 wey that creates o enateial sk tat you wi no longer be sble to
acoess and rebln electonically Eansmiited docurnents, you vl be fumisted vith foles and regulred io
provide ag additlonal consest for repeiving documients slscironically.

Wit You Bust Do; To recefve documents ei&otmnicaﬁy. YU mus] de the foliowdag:

1. P‘mgffde us wi%ran e-mal add&ess 1o witick glectronlc documents shiguld bs seat. To updade your e-
el address, you mos! ricliy ESSG's Enployee Benels Team by sending en e-mall message to

emplovsNobtioregrom.con et Indicates In e subfect line; Chomge n E-idsl Aoinoss
tor Electronizs Meclosure. ub‘} e

Ymﬂ' Rightto g Paper Copy: You have & right to request and obizln & paper version ,
of apy eiawmﬂm%iaf Tansmitted document 8t no chaygs, Contact ESSGs Employey
Bwﬁ?%amaﬁ&-?%%ww beneits @rmployersolutionsgrotp.com to regaest
3 pEpEr SOpY,

R, gy 217



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

This employeris é Govermnment contractor subject to the Vietnam Era Veterans' Rea djustment
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 affirm ative 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 formis completely voluntary, but we hope you fill it out. Any answer you give will be
_kept private and will not be used againstyou in any way.

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

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

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

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

categories of veterans from World War II, 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 belongto 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., '

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

841 AM NOT A PROTECTED VETERAN
[ 1 /DO NOTWISH TO ANSWER

oo 6 vk G- A

Your Name

Today’s Date






EEO Information

Please choose one option under the following:

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

~No Answer

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

\_M/ate Marnei \
-Non Binary Unmarmied
-Other -Widowed
Ethnicity Veteran
-Alaska Native ~Amer.ican Indian -Vietnam Era Veteran
-Asian . Black or African AmSrican -Veteran
~Hispanic Latino -Native Hawaiian

q

~ -Non-Vet

-Other Protected Veteran
-Recently Separated Veteran

-Special Disabled Veteran

-No Answer

B2

Date:




Employment Eliethility Wertication USCES

. , FormI-%
Department of Homeland Security OBEN1615.007
T0.S. Citizenship and Inmiigration Services

(7L
START HERE: Employers mmﬁ ensure the form Instmetions am pyvailableto emp-keyeeswhe‘n ocompleting this forn. Employers ane fizbie for
failing fo somply with the equiremants Tor complefing this form. See halow and the nstctons.

ANTI-DISCRIMINATION NOTICE: All employees can chease uhich accepiable documentztion b presentdfor Fomm 1, Employvers cannot ask

employaes for documentation bovedy mfopnation in Secifion 1, or spacty wihich acsepEble documentaiion amployess mustprasent fox Section 2 or
Supglement B, Respedficaton and Refire. Tresting amployees difereaty based on thetr dizenship,

\ Immigraton. stats, or nationa! odgin may be legal
= T Ty AT, - 2 S 7 v AT ot
TR @f‘@e R e e e s
S BEAENE E ki e i ;

'. e ) SR RIS ‘R 2 ToRs T o
e e e e

AR A
Last Name [Faqily Ramed

{2 ey
-

e / EE T
‘ FrstNams {Qlyen “fm) - Wttadle: Intsa) hemyy | Ctherkast Hames Lised gf 2ny)
CLE, S A
Adaress (Street Number and Nams) ) Agh Number fany) | Gty or Town satz R coga
U2z 15 ave NV OO\ ey ™ | 95% |
Diate o BT frmida v 115, Sccla Secuniy Rymber EMpoyEe’s Emal Aarress Emplya’s Telephons Nismbar
09/ (0 MGG T 1297 ] .
[ am 2wRre thet fedaral ke oaaniiba folauing haxes to Stiast 20 youF damnehlp orimaigiatien sisis(STe paga 2200 3 ot ine Bscass.t
provigdes for mprisanment andlor ?ﬁ .
fines for false stataments, or the L A.cken ofine Unten Stabes
nseoffalsadocyments,in | | | 2 Afcacizen TeEo0alRt e UnEad SIStes {SE= I0EATCe}
ﬂma.eﬁonx with fhe mphﬁ;n‘af | [ & Ameizpenmnenreanes e USCIS ar A-Nurmer) |
ﬁ’fpifg‘; mﬁatgmgmg (] 4. Ancncizen juner ten ftam Nembers 2 and 5. 2bove| Ahorzed I Wk o op, 4. Ty
ineluding myr sefection of the box ‘ o R —
attesting to my ciizenship be Eyeaichack fom Bumher 4., enieripos of Masas
immigragion stetus, is frue ang USCIS Ammbeg oa Fonm M4 Amieeion Hmher na| FREIDResspoCiNIMTeT ANd. Comniry afisanamcs
cormack ;
SlgnEre of Emplayne k\ . // H A 477 Trays Date (MmiEah G
W L’f 7
I 2 paparst andlpcifanslane Rebsted you W complsting Sacion 1, et pesgon RUAT

‘.~ ﬁ

e \ o
Gt almla
R

e

i
S e R T
=1y .-wuj‘:d- Eoats=an
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‘»’ b
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It
Lo

R
gﬁ‘ﬁmﬂ"ﬁ_g
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i
e e
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["] Checkhera I yeavsed 20 AAMBENE LOCLAUE TEOMZRA By DHS 10 SEHmin decamams,
hat() ibava exemined ins documantation preseniod by Mashoveagmeg | FUS O CEEMpoymEnt

emPTDM @ the mcmwwuammmoaﬁrpge;mm~bsgmumeam@wmm foths ampzemmﬁ?gdﬂ end ME;W TSR

Desk ofmy olacne, Yus amptopne e artorzed fowok In e ted Sizben,

Lauame, Frst Neme aodTia StEmpioyarse,

Sig) = of 5P LR

r

TOSTNS TR (. (O

Emplayats Susiness or Qfganimdon Mams

Empioyess Areness.of Crgantzation Atdress, Lty or Foun, Stata, R Oode.

Forreverifcation or rehire, complete Supplement 8. Reverification and Rebire on Page 4.
Dorm I Editen 0&QA23
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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 asfood stamps)? Yes/

-ln the lasttwo years, have you or anyone you've lived with received TANF (Temporary Assistance
for Needy|Families also referred to as welfare)? Yes/

~Are you alveteran of the U.S. Military/Armed Forces? Yes/@

-Are you &l person who has a disability? Yes/Ks

~Have you ever been convicted of a felony? Yes/@

~Are you unemployed? YE/No

-Have you collected unemployment benefits at any time during your unemployment period?Yes/No
Thank yox.{ fortaking the time to complete this survey related to [RS Form 8850 (Pre~-screening
Notice an[fi Certification Request for the Work Opportunity Tax Credit) and the ETA Form 9175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used 1o verify the
information you have provided and to manage the important WOTC jobs program.

- Ifyou agree with the following declaration, click the submit button to electronically sign the Forms
8850 and (if applicable) 8175. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. lfthe
name is incorrect, type in your correct name and click the submit buttonto electronically sign.
Under penalties of perjury, | declare that | gave the above information to the employeron or before
the day [ was offered a job /aznd itis, tot t of my knowledge, true, correct, and complete.

/ )
Signature: j\ // Date: ég‘/ (t’ /9\)6

Direct D‘eposi’c

Payday is weekly on Friday.

Bank Name (45 a CL‘F‘ID Routing # 0"” 3\/\5 (00 3 Account ) 3 Vti)\‘/[ 7303\%\ PN

Checking or Savings

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

form, lam responsible for any delays in payroll or extra costs included f account number that
provide is incorrect.

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

J_Alease check here if you would like your aystubs electronically emailed to your email
address. w r/ ;

Signature:

e G= 0— 0




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, butis not limited to, the following:

1. Criminal background check: This may involve resea rching and reporting any criminal convicti
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 ver
from educational institutions.

ons

ifying academic degrees, diplomas, and certificates

4. Professional references: This may involve contacting individuals listed as professional references
by the employee to assess their qualifications and suita bility forthe position.

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

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

Release of Information: )

l understand that, in the course ofthe background check

personal information to third-party vendors or agencies forthe purpose of obtaining the necessary
background information. ] consentto the release of such information. o

By signing below, | acknowledge that! have read and understand the terms of this consent form and
voluntarily conseqitd the background check described herein. / i
Signature: W - : Date: ;(6 = (‘5 — 9\6/

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

process, may need to disclose my

According to Minnesots Statute section 268.095, subdivision 2, paragraph (d), an applicant who,
- within five calendar days after completion of a suitable job assignmentfrom a staffing service, (1)
fails without good causeto 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 assignmgnts. Ifyou
fail to do so, it may affect yourunemployment 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 ofithis form. /’ ‘. _
- " (i) I
Signature: W%g?j / - Date: g & &@
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CORPORATE MANAGEMENT GROUP CM(G e

Group
Employment Application

Office Hours: 3am-4pm Mon-Thur, 3am-3pm Fri
Office Number: 507-923-4955

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

Warfiree Mongement & Statfig Fapens

Applicant Information
PPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK

WILL BE COMPLETED

Full Name: (Last Name, First Name) %\M%P 6 V%( Date: Og’ 5” Qé

Address: (street Address) L// 7 ? 8 [ G+ ‘A’\/ & /\/ (I

(Apt. /Unit &)
City) 01&0 h 66“(’ G/W _ (State) My (H-oc (zip code) 2>

hone: S0 7 - 9903658 email: Yihedo'sis ( 74 egicns [ Con
Social Security No. b{[f G- Y+ 1377 Date Available:
‘ < n
Position Applied for: A ‘Q—f\' G ¢ Wanghoas© ret

DesiedWage: -0 |37

A

__Part-Time

Are you authorized to work in the U.S? _'g[Yes __No
How did you hear about us? _| ndeed

If under 18, please list age:

Referral Name:

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

Company: Phone: Co7 -

Address: ?S 35 +W Vlﬁ/cg‘f ])T‘ N\/\) SUDE!’ViSOI’I 46«6"&’
Job Title: A5 UV J?[L/

f

Responsibilities:

From:()(a/{ To: ()7/@ Reason for Leaving: NO“( ’\'_\’\(/ 'f?6h+ ‘%)/‘f/‘

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

Company:

G, V\ ' Phne: 3 7-—52&79-%2? |
Address: 3‘/(6 Fochehtar M/A/'&a«‘ pr, NV Supervisor:
Job Title:_W&HE M b/ (f

Responsibilities:

From: ()//Q’&To: Oﬁ/// Reason for Leaving: \,(so'\/\?!/‘@ A{C/V\ A '!QQGT@T\A’ nVipopMerst-

May we contact your previous supervisor for reference? __Yes __ No

1|Page



CORPORATE MANAGEMENT GROUP CMG B
Employment Application kb Novgren § S Expers

Office Haurs: 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.

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

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.

I 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 durmg&:Zrobationary period or thereafter, my employment relationship

with CMG is terminable at w y rany geason by elth/a'/party
Signature of apphcant 7 Date: 0?'§’ J\@

2|Page




CMG Preliminary Questions Corporste
AHAA N MR CMG Z‘fo’jfge"‘e“*

Warkforee Mansgemen & Staffing Experts

Please Mark Yes or No

@ 1. If hired are you willing to take a drug teste @ No
67 2. Do you have any known food allergies to soy, wheat, peanuts, or milk2 Yes @

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

Incident

Employee Signature )ﬂ/l f////%/

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



: \V\\Mbl ok Julies Race
Date: 06 -b— Ay

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

The dogsled race was about to begin. Julie's feam of dogs was lined up at the starting
gate. Julie stood behind them. The air was so cold that she could see her breath. Other teams
were lined up, too, and the dogs were excited. Julie kept her eyes on the dock. At exactly ten
o'clock, she and the other racers yelled, "Mush!" the dogs knew that meant “Gol" They leapt
forward and the race began!

Julie had trained months for this race, and she hoped she and her dogs would win. Hour
after hour, day after day, Julie's dogs pulled the sled in order to get in shape for the race.

Now, they ran over snowy hills and down into frozen valleys. They stopped only to rest
and eat. They wanted to stay ahead of the other teams. The racers had to go a thousand miles
across Alaska. Alaska is one of the coldest places on Earth. The dogs' thick fur-coats helped
keep them warm in the cold wind: dnd weather.n: many.places along the route, the snow was
deep: Pieces of ice were as shdrp as a knife: The ice could cut the dogs feet. To keep that from
hdppenmg Julie had put SpeClOl booties on fheir feet. .

At first, the dogs seemed 1o pull the sled very slowly They weré still getting used to the
race. Bul on the third day out, lhey beganio’pull more qwckly They: worked as a team and
passed'many of the other racers. Once one of the sled’s runners slid into'a hole and broke. Julie
could have given up then, but she didn't. She fixed it and they kept going.

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

rote the storyin orderto do whaie:
To describe how dogs stay warm in the cold weather

b. To tell about a dogsled race

¢. To explain how cold it can be in winter

: . ln An’rorchca :

. Onatrack
| In Alaska

: EFORE the dogs began rinning?
. The dogs pulled lhe sled slowly
. Julie and the dogs lined up at the starting gate
. The runner on Julie's sled broke

ind the starfing gate. What dées team meang

Many dogs

(S Friends and family
b.
C. A group working together
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Khalar Sufi

Rochester, MN 55901 | +15077352015 | khalarsufi7904_pc8@indeedemail.com

Professional Summary

* Hard working and determined to achieve success
« Positive attitude towards any situation

* Good communication qualities/values

+ Confident in areas of work

Work Experience

Machine Operator

Pace Dairy | Rochester, MN

December 2024 to September 2025

* Prepare and setup machine operations

* Assist in training new employees

* Reviewing product and making adjustments
* Operate multiple pieces of equipment

Cleaner

On Time Services | Rochester, MN

February 2024 to August 2024

* Manage customer interactions professionally and effectively
* Manage appointments accordingly

* Educated with tools and resources

» Establish professional work environment

Cashier

Macy’s | Rochester, MN

September 2023 to October 2023

= Assisting customers with transactions
- Greeting and thanking customers

» Selling of additional services

* Operating a cash register

Education

Upper secondary education

John Marshall High School | Rochester, MN






High School Diploma

Skills

Mechanical troubleshooting. Machine operator experience  Customer service Safe speed

maintenarice while driving  Print quality checks  Drain cleaniers  Inventory management

Fabrication :Schedule management  Driving - Powder coating Még&ﬁ'arﬁcél knOWIedéé’F "'Attenti_on

) etup A sembly robots Prlnted materlals color matchmg

Order i io 7 Data ‘entry - ‘Assembly
lih‘é' Prmtlng facility experlence CNC Launchlng' névﬁ manufacturmg product lmes Customer
mqmry handlmg ‘,.Color orrectlon (prmted matenals) Manufacturmg,‘; ‘Guest relations’ Z,,ll?a"ckaging

' ind vtnal equlpment Automotlve repalr Ciiéﬁt ‘commimi'catio”n‘v: ‘Digital printing
¢ ‘ - ‘Outdoor work
s Problem»soh‘lihg* Factory
eration . Editing: Print production -
‘S.Sal‘ei:é_ Bas:c math Safe following

Languages

English

Certifications and Licenses

Driver's License






