Corporate
Management
Group

Wothforce Manggmons & Sealling Faperns

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

N Employee Notice of Employment and Wage

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

Login Name: Hol4 815949 L{ <
Login Password: /.\/U { @ 3Cf SE)

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

1 ! ,
&\%Signature://i{b%ﬁ/”ﬂ{( Date: /%//UOU /'ZS




Employee Photo Release Form

l, (ﬂ'\/‘aﬂ Il‘ft?? o 1763) 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.

% Signature: /&/,'\\{?’J'V’d/( “}} Date: [F /N(,\"\J /}7_7

Ly, S [
1Y

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:_{uCei? vy Name:
Relationship: “’.w'\%“h"\/ Relationship:
Phone Number: (36@) o Q1€+ 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 anc;fassword to view forms that have been entered on my behalf.
. i 2 /]
AV ] P R
K?Signature: 7 YLP‘/\\ Date: ]1/ N /ZS

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 EQ as;#y for jnsurance through ESSG via the log in information provided to me.

JSignature: 7)& v%ﬁ/\'/z Date: l?//’\”tu‘ /25—
Electronicﬁgonsent

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

- emait: Laad gv Z%(@m}mal\ ,om

v



EEO Information

Please choose one option under the following:

-Alaska Native

-Asian

-Unknown Ethnicity

-No Answer

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

-Non Binary _@
-Other -Widowed
Ethnicity Veteran

-American Indian

-Black or African American

-Native Hawaiian

-Other Pacific Islander -Two or more Races

-White

-Vietnam Era Veteran
-Veteran

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

-No Answer

Date: / %/ / \/UU /

N ’) ’
) ) ny, ?
\6' Signature: Zﬂ)ﬁ—ﬁ

-
<

<




Employment Eligibility Verification USCIs

FormI-®
OME No.1615-0047
Expires 07312025

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

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

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form 8. Employers cannot ask
employees for documentation to verfy information i Section 1, or specify which acceptable documentation employees must present for Section 2 or
Suppiement B, Reverification and Rehire. Treating employeses differently based on their citizenship, immigration status, or national origin may be illegal.

ASection 1. Employee Information and Attestation: Employees must complete and sign Saction 1 of Form |-8 no later than the first
day of employment, but not before accepting a job offer.

!.as’t Name (Family Name} First Name (Glven Name) Middle Inttial 7 any) | Other Last Names Used {If any}
Do (opez Laov

Adgress (Street Mumber and Name) Agt. Number (T any) | CRy or Town Tlatz P C-o_de

7l 430 SBIN] hee = aasHin MN=1| 554 (2
Diahe of Bith {memvadlyyyy) 1.5, Soclal Securty Humber Empioyee’s Emall Adoress ‘ \ Employes's Telephone Number
i0l1Al 1962 B2 10234335l {add’6E AW ( S01-181-FN¢

| am aware that federal law heck one of the fallowing boxes o atiset to your dtﬁ&ﬂlp or immigration st {See page 2 and 3 of e instrectons. )
provides for imprisonmeat andlor _ !
fines for false statements, or the [] t. Achizen of the Unted States

use of false documents, in [ ] 2. Anoncizen national of the Unitad States [See Instructons.
fhﬂjm;ecﬁml ‘Wli:h the C:mPhﬁOin of 3. Alawlu permanent resident (Enter USCIS or A-Number) |

is form. [ attest, under penal

of perjury, that u:-;s infon:ati Ont" [] 4 & nonctizen jsther than itsm Numbers 2. and 3. above] autnorized to work untl {exp. date, ¥ any)
including my selection of the box . .
attesting to my citizenship o It you chack Hem Humbsr 4., enter one of Desa:

immigration status, is true and USC1S A-Mumber - Form -394 Admlssion Numbsr -~ Forelgn Passport Humbsr and Country of Issuance
comest 4 20513723
aflbyae A Today's Dale [mmiddyyyy}
4 ) . :
IRZ)4 . }?-//\L'\‘/Z_q
It &' goefackr andlor kranzlator asslstad you In complsting Section 1, that parson MUST complsis the Praparsc andfor Transiator Certificafion on Page 3.
Section 2. Er:gelo‘xa Review and Verification: Employers or their authorized representative must complete and sgiersnechon 2 within three
business days after the enpl:?ee's first day of employment. and must physically examine. or examine consistent with an ative procadure
authonzed by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and ListC. Enter any additional
gocumentation in the Additonal Information box: see Instructicns. A
List A oR ListB AND ListC

Document Title 1

[ssuing Authorty

DOocumert MumDer (If any)

Expiration Date (¥ any)
Documsnt Tike 2 {if any) Additional Information

Issuing Authority
Document Mumaer (If any)
Expiraton Date (1 any)

Documant Tltle 3 [If any)

lssulng Authority

Document Murmer (if any)

Expiration Date 1 any)

[ cneck nese i you used an altematve procedure ANOrZag by OHS 10 examine documeants.

CertiNcation: 1 stiset, under panalty of perjury, that {1) | have examinsd the documentation pressnted by the above-named | ' 'e: D2 of Empioyment
employse, (2) the abovelated documentation appears fo be genulne and to relate to the employse named, and (3} to the [mr/ddyyYy L
best of my knowledge, the smployses |8 authorized to work In the United States.

Last Hame, First Name and THie of Employer or Auhorzed Reprasentalive Signahurs of Emplayer or AUThorzes Representative Today's Dale {mriodiyyyy!

Employer's Euslnass or Organization Hames Empioyes's Busiiess o Organization Address, Clty or Town, Siats, ZIP Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Form -9 Edifion 084123

Page1of4d



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

Individuals entitled o receive benefits under Employer Solutions Stafting Group 1, LLC's Employee Benefils
Plan (the Plan} are also entifled 1o be furmnished with cerain documents required by ERISA. Employer
Solutions Staffing Group II, LLC intends to provide the following documents to you by electronic delivery
{as described balow):

.

the Sumenary Plan Description (SPD).

«

any required Summarnes of Material Medifications (SMids).
«  the Summary Annual Report (SAR); and

+  any decuments required 1o be fumished under ERISA § 104(b){4) on request by a patticipani or
beneficiary under the Plan or made available under ERISA § 104(b}(2).

Electronic Delivery Method to Be Used: These ERISA-required documents will be furnished to you in
each case as an atlachment to an e-mail sent 10 the e-mail address you speclly to us, The attachment will
be in Microsoft Werd or Adobe PDF. To access the e-mail and attached document, you must have (1) a
computer with internet 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 Windows 87 or higher installed on your computer
allowing you to open and read the atftached docurment. To retain a copy of the e-mail and attached document
for tuture reference, you must either (1) be able to print a copy on @ printer aitached to the computer; or {(2)
save a copy in elechronic form onto a backup system exiernal to your computer's hard drive (e.g., on a zip
drive).

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

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

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

Your Right to a Paper Copy: You have a right to request and obtain a paper version
of any 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.

Rare, Moy 2017



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

{Initials)

LD | have read and received the Stalement Regarding Employer Solutions Staffing Group I, LLC
Plan Electronic Disclosures (the Statement), which is set out above,

u) | consent to recelving the type of documents described in the Statement by electronic means
at the following e-mail address: _CiordGerminai2@gmail.com

LD | understand that if my email address changes, | must notify ESSG's Employee Benefits Team

by sending an email to: benefits@employersolutionsgroup.com,

L 1 confirm that | have the ability to access information in the electronic form that is described in

the Statement. | understand that | will receive copies 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 | can withdraw this
consent at any time by sending an e-mail to ESSG's Employee Benefits 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
means.

Print Name: / NN, DLJVP)L'L/‘ LQ{/"ZLE

E-mail Address 10 be used for Electronic Delivery: (ﬁ/(/ AOY ZOQ @ mjv“/’ A‘l\ LCOM

%Signalmet

Date: )}/NOU/ 75

Rev May 2047



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

This employer is a Government contractor subject to the Vietnam Era Veterans' Readjustment
Assistance Act of 1974, as amended by the Jobs for Veterans Act of 2002, 38 U.S.C. 4212 (VEVRAA).
VEVRAA requires Government contractors to take affirmative action to employ and advance in
employment protected veterans. To help us measure the effectiveness of our outreach and
recruitment efforts of veterans, we are asking you to tell us if you are a veteran covered by VEVRAA.
Completing this form is completely voluntary, but we hope you fill it out. Any answer you give will be
kept private and will not be used against you in any way.

For more information about this form or the equal employment obligations of Federal contractors,
visit the U.S. Department of Labor’s Office of Federal Contract Compliance Programs (OFCCP)
website at www.dol.gov/ofccp.

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

Contrary to the name, VEVRAA does not just cover Vietnam Era veterans. It covers several
categories of veterans from World War Il, the Korean conflict, the Vietnam era, and the Persian Gulf
War which is defined as occurring from August 2, 1990 to the present.

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

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

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

Lo ’04’;/{ W?j W Wzs

Your Name Today’s Date






Form W"4

:sxx'r"-r* of e Treasury
el Basnus 3vce

Employee’s Withholding Certlficate

Completa Form W-4 0 that your employer can withhold the comrect federal Income tax from your pay.

Glve Form W-4 to your employer.
Your withholding Is subject to review by the IRS.

OMB No. 15450074

2025

Step 1: fa] Frztnams and mudcks i [ast nams ) )] ~-_°GO§MW
e | Duain_ (o3 23l-c7-U%
Personal s — s oYy "'?&":f: -

Cay or town, state, and ZJP

L AQstin, mm =l

(e} ls«:gnmlhmodfiing»pmhly
(7] Married fiing jeintly or Qualifying surviving spouse
[:}Haado(houuholdWu&ﬂy@:‘romwpﬂymmwmmmof&p&gwambwuﬁgww‘@]

crode for aoTmings,
contact SSA ot 800-TT21213
orgo io wwmssa.gow.

TIP: Consider using the estimator at wwiw.irs.gov/V¥dApp to determine the most accurate withhelding for the rest of the year if: you
ara complating this form after the baginning of the year; expeact 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 # married filing jointly), dependents, other income (not from jobs),
daductions. or crecits. Have your most recent pay stubis) from this yaar availabls when using the estimator. At the beginning of next
year, use tha estimator again to recheck your withholding.

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See pags 2 for more information on each step, who can
claim examption from withholding, and whan to use the estimator at www.irs.gow/1WdApp.

Step 2:
Multiple Jobs

or Spouse
Works

Complete this step if you (1) hold more than one job at a time, or {2) are mamied filing jointly and your spouse
also works. The comect amount of withhelding depends on incoms eamed from all of these jobs.

Do only one of the following.

() Use the estimator at www.irs.govw/W4App for the most sccurate withholding for this step (and Steps 3-4). if

you ar your spouse have self-employment income, use this option; or
(b} Use the Muttiple Jobs Waorkshest on page 3 and enter the resuit in Step 4ic) below; or

(¢} 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 aocuraemm{b)ffpayatﬁwlowerpayng;obxsmeﬂ\mhaﬁoﬂhepa) atthe

higher paying job. Otherwise, (b) is more accurate . . . " .

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
ba most sccurate if you complata Steps 3-<4(b) on the Form W-4 for the highest paying job.)

Step 3: tfywtotahmomew\flbasmamotless(SAOGOOOorbssrfmamedﬁ&wg;o«ﬁ,r}
Claim Muttiply the number of qualifying children under age 17 by $2.000 §
e Multiply umber of othe den 8500 $
and Other Sultiply the m er of other dependants by -
Credits Add the amounts above for qualifying children and other dependents You may add to
this the amount of any other credits, Enterthe totalhere . . . . 3
Step 4 () Other income (not from jobs). if you want tax withheld for ather income you
(optional): expact this year that won’t have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retremant ncome . . . 4 4a) |8
Adjustments (b) Deductions. If you axpect to ciaim deductions other than the standard deduction and
want to reduca your vn‘dxho!dng use tha Deductions Worksheet on page 3 and enter o
theresulthere . . . 5 PR . 4®) |
{¢) Extra withholding. Enter any additional tax you want withheld each pay peried . .  [4{c}|$.

Step 5: Undes pﬂ

,' 1 saciare that this certTicate, 10 the best of my knowiecge and beliet, Is true, corect, and compiate.

Sign /

Here % i ?’/ N W Z S'
s signature {This form iz not valid unlsss you sign it) Date

Employers Empb«,er S Name ands address First date of Empioyer idenification

Only i ) gmployment number [EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cae. No. 102200

Foern W-4 pozg



. m‘ DEPARTMENT

' | OF REVENUE il
2025 W-4MN, Minnesota Withholding Allowance/Exemption Certificate = = - 2 = ¢ + -
Employees

Lomplete Form W-SMK so your employer can withhold the cotrect Minnezots income tax from your pay. Conzsider completing 3 rew Form W-3MN each
yesr snd when your personal or finsecisl shuation changes. If ao Form WeaMN i in effect, the number of withrolding sllewantes caimed will be zero.

st Moanst wivd Bl Lt N I Souial Sty Nurmber

H”Sk“’* g, Tt BBy § e
R Spoee on moonesident aliee
m Maoied

m Sbhiiad, bt vt o Bigler R sule

Cnmpiem ﬁeﬁmn 10R Sémrs 2, th&n signthe bannm ;and give the mmpiemti form to your employer.
7] section 1 — Determining Minnesota Allowances

& Eeser 17 no ore elze tan 2lsim you 35 3 dependent . .

BEmer "I Hanyofthefollowingapply: . . ..o,
» You sre single and have only one job
« You are marred, have ooly one job, and your spouse dows not work
* Yourwsges from 2 second job or your spouse’s wages sre $1500 or lesz
€ Enter "37 #you are married. Or choooe w0 enter U™ # you sre married and nove either a working
spouze o more than soe job. (Emering "0 may belp you avold hoving too Sttle roxwithbedd ). €
D-Enter the number of dependerts {other than your spouse or yourself} :
o0 Wil 2laims Om POUPBRRIBIEIT. Lot in e e ittt e e e e e Do

£ Enter "17 ¥ you will use the Bling status Hesd of Household foew fastructionsl ... ovvvinn . & Ll
F Add seps & through £ Fyou plzo to itemize deductions on your 2015 Minnesots heome tax
returs, you may sho complete the temized Deductions snd Additions! lncome Worlaheet. . . . . P

1 Minnesots Alowsnces, Enter Step F from Sectior 1 above or Step 10 of the temined Deductions Worksheet ... .... .. 1

2 Additions! Minnesots withholding you want deducted for each pay period Beeinstrostions) . .. o o0l iue i nnn e, 25

[ section 2 — Exemption From Minnesota Withholding ;
Complete Section 1 if you claim to be exempt from Mineesota income tax withholding fzes Section I instructions for guolifications). ¥ spolcable,
check ore box below to indicate why you belleve you sre axempt
& Tmees the reguirements and claim exermat from both federal snd Minnesots in tax withholding
B Even though | ¢ig not cisim exeropt from federal withhoiding, | claim t from Bin wishholding, pecause:
» | had no Minnesors income tax Babilny lasy year
= lreceived 7 refund of 35 Minnesots income tax withbeid
» |espect to have no Minoesots income tax Habllty thiz year
C Al of these apply:
« My spouse s 3 military service member sosigned to & military location in Minoesots
* My comicBe (legs! residence] isin snother stste
* lam in Minnezota solely to be with my spouse. My state of domiciie iz
D Lam an Bmericsn Indian that re
Enterthe reservation name!
Enter your Cervificate of Degree of Indise Blood [COIB) Ensoliment number: .
L7 € 13m 2 member of the Minnesots Natioral Guard or an sctive-duty DS mnilitary member and claim cuempt from Minnezots withholding
oy livary pay
L F Lreceive 3 military pension or other military refiremvent pay 22 csloulated vnder U5, Code, title 10, sections 1801 through 1414, 1447
through 3455, and 12733, snd | clslon exernpt from Winnesots withholding on thiz retirement pay

ke e 2 repemotion far wikiek | am enrolied free instructions),

mm!fy thorali mﬁamamn prowided in Sectivn 1 OR Secvion 2 is correct, Lundorstond there is o S500 penalty for fiing o false Form WdAiN.
w8 gt m &w&éﬂw %ma?%mwf

Sex t?we empéosrr instructions o determineg if you must send 3 copy of this form to the Min t3 Department of Revenue. I required, enter your
information below snd mail this form to the sddress in the instructions, lincomplete forms sre considered inva ¥ We may azsesz 3 550 penaity for
euch renyired Foren WeLBAN rot Bled with us, Keep 3 cooy for your secords.

e ol Biopie . ) o o o ) . ) e Tes 1D Nowiber Fedorat Snmmw % ool (FEORG

Ltata 2 vt




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/|

-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? Yes/Nog

-Are you a person who has a disability? Yes/

-Have you ever been convicted of a felony? Yes@

-Are you unemployed? Yes/@

-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 I was offered a job, and it is, to the best of my knowledge, true, correct, and complete.

yik »
NA, ) /\ |-
Signature: /M/ %;Afi Date: }?/(JUO'\] /Zg
Direct Deposit

Payday is weekly on Friday.

Bank Name:‘:o\f’l'h )\k\'\“\"({\ Routing # o7 /67 224%' Account # QZ/ Q0 ?4 4?_
15496 746

Checking or Savings
el

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. %@% . '
\ Y ) 1 ( 2§
%VSignature: 141 (ol Date: ﬁ\ l/QCL VS/



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:

| 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 conjfew hebackground check described herein. i 2y e
Signature: — Y ANV Date: ]7//\/ v («5
7

Notificatidﬁmesota 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.

| 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 oftts form. ,
A%~ Signature: J/U//g ‘f'/ Date: ’? NV I Z5

V=



Corporate
CORPORATE MANAGEMENT GROUP CMG G
Employment Application s e
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri =
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

“U“Applicant information’ " St e e
{APPL/CANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK W/LL BE COMPLETED)

Full Name: (Last Name, First Name) .”//MM &fﬁﬂ/’ﬂ / C'Pz”fz\ Date: /7 / AV /Zg

Address: (street Address) L AX0 S B7 Np We. B 7 (Apt. /unit#)

(City) A st state)_ AN zip code) AN

Phone: [583) 48 | — A4S Email:_Lavdords £) f/\\,’?/VM (O _

Social Security No._ 7221 0+ ZU 35 /Date Available: [ # [ /\J'CU/'ZQ

Position Applied for: @0\“6*"\2@/ Desired Wage: ‘%E [+ 14
Shift Available to work: 1%t L/Z”d __ 3 Employment desired: ﬁl”-ﬁl’ﬂG __Part-Time Q€¥€Y\d
Are you authorized to work in the U.S? fes __ No \U O\(_(;UJ\
How did you hear about us? _ AJD Referral Name: — an

If under 18, please list age: — 304/\,\

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

schedules?  ©~ No Yes ﬂ,}p( ‘W

PreViOUS EMDIOYMENt Gt i b e e
Company: _ (D PP Phone: __[*
Address: _ 1\ "\C\rm@" De- f‘lb’\%(\/\/ 77N Supervisor:
sobTitle:__(entever! |pbon

Responsibilities: &z ( lalboyv - . \\\ L\
From: ZOLS _ To: 2077 Reason for Leaving: _ t LU (4D 'C@K‘/\/\ fov 2 Wo '{)|CiC w

oett e op \k/dk.lfh"“lc’)
May we contact your previous supervisor for reference? L Yes _ No \b\\(\

'4‘ (200 )

Company: » | Phone:

Address: Supervisor: Q(’(\(/__. ,FS)\N\

Job Title: 0(@“’

Responsibilities: )

P g (\,/J(Q(\w\
From: To: Reason for Leaving: \(\D \
May we contact your previous supervisor for reference? __Yes __ No AC&\

4 _— S " \ wd
Feeprect ES s (e
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CORPORATE MANAGEMENT GROUP CMG &
Em p | oyme nt Ap pl ication Workluros Maugsement & Sialfing Feqperts

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.

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.

| 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 durin the probationary period or thereafter, my employment relationship
with CMG is terminable at will forgny rgason by either party.
yard

Signature of applicant L"Mi}&v - /

? A S—

L

varer | FIAiens [25
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LAURA I. DURAN
laudur206@gmail.com |  507-481-5945 | § Austin, MN 55912

Professional Summary

Hardworking and dependable Food Service Worker with strong experience in food safety,
sanitation, and customer service. Proven ability to maintain clean, organized, and compliant
work environments. Dedicated to following food handling procedures, supporting team
efficiency, and ensuring customer satisfaction in fast-paced restaurant settings.

Key Skills

e Food Handling and Safety Procedures
e Sanitation and Cleaning Standards
 Customer Service and Teamwork

o Use of Cleaning Chemicals Safely

e Equipment Cleaning and Maintenance
 HACCP and GMP Knowledge

e Attention to Detail and Reliability

» CPR and First Aid Certified

Work Experience

**Food Service & Sanitation Worker** | Local Food Establishments - Austin, MN | 2015 -
Present

* Maintained cleanliness and sanitation of kitchen and dining areas following health
regulations.

 Handled food safely according to temperature and hygiene standards.

» Cleaned and sanitized utensils, cooking equipment, and surfaces.

» Assisted in food preparation and supported kitchen staff during busy hours.

» Followed company policies to ensure a safe and efficient work environment.

**General Laborer & Sanitation Technician** | Manufacturing Companies - MN | 2015 -
2022

» Performed daily cleaning and sanitizing of equipment and production areas following GMP
and HACCP standards.

» Safely handled cleaning chemicals and operated sanitation tools.

» Collaborated with team members to maintain compliance and workplace safety.

» Recognized for reliability, punctuality, and strong attention to detail.

Education & Training

* GED - Riverland Community College, Austin, MN
e CPR & First Aid Certification - Coursera (2020)
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Management
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CMG Prellmlnary Questions CMG

Workforce Mangpemenr & Staffing Bxperes

1. If hired are you willing to take a drug test? Yes) No j{S

2. Do you have any known food allergies to soy, wheat, peanuts, or milk? Yes @o ‘

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

4. Which plant do you prefer2 South _ North ff

3. What shift to you prefere 1st @ 3rd 5)
Haveyes everbeen e cdioldcrime? No.i~ o
Explain SandPy

Incident ~

TNt

ployee Sig) —
Interviewer Signature /M“W 14/ /(////Kg,

II.IIllIIIIIIIIIIII.I.I/I'!)—I’{’I%IlIIIIIIIIIII.IIIII. IIIIII llll..l.lll.ll.ll'l

Complete after im‘ervi;ew

Viewed the Production Video before interview :;@ initials
Viewed New Hire Manuel before inferview A/ S\‘ initials

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



Rick and Rose
CMG Reading Test

** Please read the story then answer the multiple-choice questions **

Rick and Rose were good friends. They worked together at Reichel Foods.

One day they had a lot of work, and not enough employees, this same day the

supervisor asked Rick to pack carrots and ranch in 100 boxes. Rick was worried he

could not finish this before the day ended. He was going to ask Rose for help but he

noticed she was gone. He knew if she didn't help, the boxes would not get packed on

fime.

The supervisor saw Rick working very hard and went to ask Rose for help. He looked for

herin the cafeteria. When he saw her taking a break, he asked her why she wasn't

. helping Rick. "I didn't know that he needed help,” said Rose, "l will go help him right
away. :

When Rick saw Rose commg to help,.he felthappy and supporTed “Please don't be

afraid to ask me to help We are good friends ond co-workers, “she said, “and together
we make a great feam.”

find Rose?
a. Qutside
b. Working on the line

c. Inthe cafeteria
d. In the bathroom

a. Mad
b. Sad

c. Happy

d. Confused

Teamwork

How to make carrots and ranch
Communication

d. Both A

0T Q

O
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