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New Employee Acknowledgement Form

Welcome to CMG and Reichel Foods!

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

CMG/ESSG/Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enrollment
Séfety 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: (1/70 qg{ {) 5@7
Login Password: gM/f _,L / / L/_%

I hereby acknowledge that | have been provided with the login information to view the items listed
above. | understand that it is my responsibility to read and follow each document provided to me
and thatif | have any questions concerning the content, it is my responsibility to address my
questions with a CMG representative. | also hereby waive any claim, now or in the future, that | did
notreceive, did not read or did not comprehend the items or their contents.

. 1 ({ \“ ) ¢ { \ ' ) ) " )
Signatuce_/ //[/’/L’! ;| J‘ J VV/),]'/( ﬁ /\‘ ) Date: {1 X \ \ \ \i/ v /¥/z [«' -




Employee Photo Release Form

Ly LQC,\Q\VH Ud 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/ he company database.

signatuge s ys_duith pate: 2| 1o 202U

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: W\‘)}Lh}q 0 O Name:rbﬁ\"ﬂ\) (NhOne A
Relationship: (Avc o\ rnovne Relationship: , :
Phone Number:228-255- 083\ Phone Number: 224 10k -44397.

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.

Sig”atur@éﬁmm” [ (élt;//f Date: Pr,ff;/ N/J(/?(J
&

Insurance Information

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

paperwork unless specified otherwise during my interview. | understand that | have 30 days after
my job offer to apply for insurance through ESSG via the log in information provided to me.

Signature: &‘Z/—;z/z’“b‘*;' /m? /A’l

[/
Date: JLI1{ 10,2070
/- 7 T

Electro/nic W-2 Consent

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

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

Emaié/zdom, ( Sn/lf]

P




Employment Eligibility Werificatien USCES

L . Form I
2 ] De];fair*mentm of Home]_:m& _Se.:un‘qr- OME Mo 16150047
e 11.S. Citizenship and Immiigration Services Eﬁiﬁ i (75120

START HERE: Employers must ensure the form instructions are available to employees when completing this formn. Employers arz Jiable for
failing fo comply with the requirements for complefing this form. See below and the Insinuctions.
ANTI-DISCRIMINATION NOTICE: All employees can cheoase which acceptsble documentation to presentfar Form H2. Emvployers cannot as_k
employess for documentation tovesTy nfopnation i Section 1, or spacify vihich acceptable documentzticn amployess mus’cpmmtfo;r Section 2 or
Supgl=ment B, Reseeification and Refire. Treating employess. difersstly based on their ciizenship, mmigration: status, or national origin may be Hlegal.
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EEO Information

Please choose one option under the following:

-Other Pacific Islander-Two or more Races

-Unknown Ethnicity  -White

Gender Marital Status
-No Answer -No Answer
-Female -Divorced
;@ -Married
B /—\\_\
-Non Binary W
-Other -Widowed
Ethnicity Veteran
-Alaska Native -American Indian -Vietnam Era Veteran
-Asian > Black or African American || -Veteran
\. — = ri———" —
-Hispanic Latino -Native Hawaiian

—N 6n-Veter@n
-Other Protected Veteran

-Recently Separated Veteran

-No Answer -Special Disabled Veteran
-No Answer
;, A
4 / / ) | 4 ~) ) |
SignatupesZ %dfucru { Lenih Date: L[ 14 2070
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2026 W-4NMN, Minnesota Employee Withholding Certificate :
Employees i i i fi Y. Consider completing a ‘new Form W-4MN each
5:::1;1::3\::;: yvovlﬁl}\:?;;n\gg: ;:;{;V;;;ggﬁh 2!3;?)?3:. (1:1? ;::e;f;mmim lg:itr:rz:f?xct, ‘cr;?;n nﬁ:{;:: of withholding allowances claimed will be zero.

Social Security Number
First Name and Initial ‘ Uff\Name o ' »\Q"\j _9-1\ 43
LOAQTIUS ) ST thma A0 L4t | :
P V;}n:Adé}& ' . Mamlsmtus,{;:d;an;:). g ey
gagEn \ AL Ay A \ b 'Single; Married, but legally separated; o
) P p \% M ((\‘Jk([\af ot W @E"J’ m}&-" & Spouse is 3 nonresident alien
Gy State P Code Married
¢OC Nesie v MO SSADN [ Marrie, butwithhold at higher Single rate

Complete Section 1 OR Section 2, then sign the bottom and
d §§_§ﬁ@§[§ﬁg§ﬁfﬁn§wﬁﬁnes"dfa:&;‘ﬂo\mn’ce’sli:i
A Enter “1” i no one else can dlaim You as 3 dependent

B Enter “1” if any of the foll owingapply: ....... R Rt L T B
= Youare single and have only one job

* Youare married, have only one job, and your spouse does not work
* Yourwages from a second job Or your spouse’s wages are $1500 or less
C Enter “1” if you are married, or enter “0” if you are married and have either a working

SPouse or more than one job. (Entering “0* may help you avoid having too [ittle tax withheld.). C

D Enter the number of dependents .
R D __7}“
E Enter “1” i you will use the filing status Head of Household (see instructions)................. E_J
an to itemize deductions on Your 2026 Mininesota income tax

F Add steps A through E. Ifyou pl
retumn, you may also complete the Itemized Deductions and Addrtional Income Worksheet. . ... F
1 Minnesotz Allowances,

S At Dt U3 ) BT SUDS

give the completed form to your employer.

Enter Step Ffrom Section 1 above or Step 10 of the Itemized Deductions Worksheet
2 Additional Minnesots Wwithholding you want deducted for each pay period (see instructions)

D;Sé*ﬁé'ﬁ‘&?%?ﬁ’e’ﬁjﬁﬁ&ﬁ?&&h?ﬂﬁﬁﬁé”sﬁﬁ&ﬁlﬁﬁﬁé‘ﬁfrﬁéf
Complete Section 2 if you claim to be exe
check.one box below to indicate Why you believe you are exempt:

A I meet the requirements and claim exempt from both federal and Minnesota income tax withholding.
Even though | did not dlzim exempt from federal withholding, | claim exempt from Minnesota withholding, because:
* Ihad no Minnesotz income tzx liability last year.
* Irecelved a refund of all Minnesota income tax withheld.
* lexpectto have no Minnesots income tax lfability this year.
Ocanoer these apply:

* Myspouseisa military service member assigned to a milits
* My domicile (legal residence) is in another state,

= lamin Minnesota solely to be with my Spouse. My state of domicile is
O taman American Indian that resides and works on @ reservation for which | am enrolled (see instructions).
Enter the reservation name: :

Enter your Certificate of Degree of India

E 1ama member of the Minnesotz N:

on my military pay.
OE receive a milftary pension or oth
through 1455, and 12733, and I ¢

ry location in Minnesots.

n Blood (CDIB)/Enrollment number:
ational Guard or an active-duty U.s.

military member and claim exempt from Minnesota withholding

er military retirement pay as czlculated under US. Code,
alm exempt from Minnesota withholding on this retireme

[ certify that off Information provided in Section 1

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

OR Section 2 s correct. | un derstand there is o $500 penalty for filing a false Form W~4MN.
Employee’s Signature . Date Daytime Phone Number
Zolowivy S MmN ool \u, 20726 HI10 - 981 -05L4
Employees: Give the completed form to Your employer,

Employers
See the employer instructions to determine if you must send = copy of this form to the Minnesotz Department of Revenue. If required, enter your
information below and mail this formtothea

ddress in the instructions. Incomplete forms are considered invalid. We may assess a $50 penalvy for
each required Form W-4MN not filed with us. Keep a copy foryour records.
Name of Employer

Minnesota Tex ID Number Federal Employer 10 Number (FEIN)

ZIP Code
Address City State




Fom-_W'.. 4 Employee’s Withholding Certificate OMB No. 184515074

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

” am:n:‘: i & he Treas Give Form W-4 to your employer. 2 @ 26
ent of the Tr . . S
|n:epmaj Revenue Sewiceury Your withholding is subject to review by the IRS, i _
Step 1: ((a) First name and middle Initl Last name () ‘ Sécﬁl security numbe_f_,
' Lodow WS 5 SM £\ o (U5
Enter A ddress - Does your name match the
S o - N, name on your social security
ilef;sr:’aatlion 3\ O5Cadlo S it mrd?flf net, to ensire ol get
n : ' credit for your eamnings,
Gy e town, ks, and ZIF ode e : contact SSA at 800-772-1213
9‘\({( Vlessk@ ¢ AN §9 C\\) \ or go to www:ssa gov.
(c) E»S'ingle or Married filing separately

D Married filing jointly or Qualifying surviving spouse

D Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Cauttion: To chaim certain credits or deductions on your tax return, you (and/or your spouse If mariied fling 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/WA4App to determine the most accurate withholdin
are completing this form after the beginning of the year; expect to work onl
marital status, number of jobs for you (and/or your spouse if married filing j
deductions, or credits. Have your most recent pay stub(s)
year, use the estimator again to recheck your withholding.

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Ste
claim exemption from withholding, and when to use the estimator at w

g for the rest of the year if you:
y part of the year; or have changes during the year in your
ointly), dependents, other income (not from jobs),

from this year available when using the estimator. At the beginning of next

p 5. See page 2 for more information on each step, who can

WW.irs.gov/W4App.
Step 2: Complete this step if you (1) hold more than one job at atime, 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 Do only one of the following.
Works

(a) Use the estimator at www.irs.gov/W4App for the most accurate

withholding for this step (and Steps 3~4). If
you or your spouse have self-employment income,

use this option; or
(b) Use the Multiple Jobs Worksheet on Page 8 and enter the resuilt in Step 4(c) below; or

() Ifthere 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 aceurate than Step 2(b) if pay at the lower paying job is more than half of the pay at
the higher paying job. Otherwise, Step 2(b) is more accurate . e P e e s

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those ste

ps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3-4(p)

on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 or less 7
Claim married filing jointly):
Dependent (a) Multiply the number of qualifying children under age 17 by o
and Other $2200. . . ... L L L 3(a) |$ 40U
Credits (b) Multiply the number of other dependents by $500 3(b) [$ £ g

Add the amounts from Steps 3(2) and 3(b), plus the amount for other credits. Enter the [

tota.lhere.........................3$‘~'\"5\*g\fj;v
Step 4: (a) 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.
Adjustments . This may include interest, dividends, and retirement income N L TEVE

(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 withholding will be based on the standard deduction.) Enter the result here . . 4b) 18 O

(¢) Extra withholding. Enter any additional tax you want withheld each pay period . 4(c) |$ \
E%emptf_rom | claim exemption _from withholding for 20286, and | certify that | meet both of the conditions for exemption for
withholding 2026. See Exemption from withholding on page 2. | understand | will need 16 Submit a new Form W-4 for 2027 . O
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, s true, correct, and compléte.

. , _/‘/, f N W | e
ileg?e L= A1 )r’” //A'i' v (U 70T
| _Employee’s signature (This form is not valid unless you sign it.) 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) Created 12/8/25



Work Opportunity Tax Credit

Please circle Yes or No to the following questions:

-In the lastyear, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yes/No

-In the last two years, have you or anyone you've lived with received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes/No

-Are you a veteran of the U.S. Military/Armed Forces? Yes/No

-Are you a person who has a disability? Yes/No

-Have you ever been convicted of a felony? Yes/No

-Are you uriemployed? Yes/No

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

If you agree with the following declaration, click the submit button to electronically sign the Forms
8850 and (if applicable) 9175. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. If the
name is incorrect, type in your correct name and click the submit button to electronically sign.
Under penalties of perjury, | declare that | gave the above information to the employer on or before
the day [ was offered a job, and it is, to the best of my knowledge, true, correct, and complete.

{ J

7 il .I, /| ~ -7 ”
Signatureyﬁf"ii'4‘/ s (Jmy ,j/‘ Date: @[‘, [l 1b . LU LU

Direct Deposit
Payday is weekly on Friday.

Bank Name (. 0! ol Le Routing# 0 A AAT LﬂA—Q Account #2505 155595 BHY

Checking or Savings

I 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.

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

e o~ N .
e \ ) NG \-\___“’ L o i \ y N N -
Signatuﬁe;‘-'\( O OMNSN Date: A \ \p 20Uy



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 suita bility for the position.

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

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

Release of Information:

I understand that, in the course of the background check process, may need to disclose my

personal information to third-party vendors or agencies for the purpose of obtaining the necessary
background information. | consent to the release of such information.

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

voluntarmem tothe b}a,ckground check described herein.
Signatures: "v v U Imi

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

pate: 2L ] b (200

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 of this form.

v

Signature, YIMYUY U Date: hopl ||, IO




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 furtherin an
“Am_ a_Protected Veterap?” infographic provided by OFCCP.

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

[\j’/l AM NOT A PROTECTED VETERAN
[ 1 DO NOT WISH TO ANSWER

. q { \\\t 1
L2OOY \u\\m‘m n 5\'\‘ AL \\< Wik
Your Name Today’s Date






Statement Regarding Employer Sclutions Staffing Group H, LLC
Plan Electronic Disclosures

Individugls enfitled to recsive beaefits under Employer Solutions Statfing Growp I, LLC's Employes sameﬁis
Plan {ve Plany are also entifled lo be fumished \with cerdain documents required by ERISA W"’%"W
Salutions Staffing Group I, LLC intends to provide the fellowing documents lo you by electronic delivery
(as described below):

the Sursrary Flar Descapiion (SPDY,
- any required Sumimades of Materal Modifcations (SWMBAs).
»  the Summary Annual Report (SAR); and

any documents vequired fo be fumished under ERISA § 104(b}4) on request by a participant or
beneficiery under the Plan or made aveilsble under ERISA § 104032

Electronic Delivery Method to Be Used: These ERISA-requirad documents wiif be furnished to you in
ezch case as an stachrient (© ans-mall sent o the e-mall address you spacly to us. The attachment will
be in Wicrosoft Wird or Adobe PDF. To access the e-mall and afteched document, you must have {1)
compuler with infemet access; (2j access fo a program {eiffec installed of on the Infeme} o thal omputer
sliowing you & send and receive e-malls (such as Gmall, Yahioo Matl, or Oullook); ard {3} the application
program: Adebe Acrebat Reader and Micsesoft Word for Windowrs 97 or Ngher instelied on your computer
allowing you io open and read the aliached docursent. To refsin e copy of the e-malland attached docsmant
for luture reference, you must eithier (1) be able to print 8 copy on & prinjer aftached to-the computen, or (2

save}.‘a copy i elechonic form onfo a backup system external to your cormpuier's bard drive {e.g., on 8 Zip
grive}, :

i sy of these requirements change in @ way fat creales & materfal risk that you wilk no tonger be sble o
acesss snd retain electronically fransmilied documents, you vl be fumisted with notice and required o
provide an additionad consent for receiving documents slecironically.

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

1. Provide us withy an e-mall address 10 which electronic decuments shauld be seat. To update your e-
real} address, you musl rolify ESSG’s Employee Benefits Team by sending sn e-mail message o

benefits@employsrsolitionsgroun.com that indicates In the subject line; Change In E-alt Address
for Electronic Disclosure. I

Your Right to a Paper Copy: You have a right to request and obtain a paper version
of any electronically fransmitied document at no charge. Contact ESSG's Employes

Benefits Team at $52-767-3515 or bene fits@employersolutionsgroup.com to request
3 Paper CopY- -



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

{initials)
.Q__ | have read and received the Statement Regarding Employer Solutions Staffing Group I, LLC
Plan Electronic Disclosures (the Statement). which Is sef out above.

L3 lconsentto receiing the fype of documents descrbed in the Statement by electronic means
at the foliowing e-meil address: _ChordGeminalz@gmaft.oom

——l'--\i—l understand that if my emall address changes, | mustnofify ESSG's Employee Benafits Team
by sending an emsil fo: henefits@emploversolutionsaroup,com

L { confirm that 1 have Ihe ability to access information In the electonic form that is described in
the Stateenent. | understand fhas I'will receive coples of lhe fypes of documents described In
the Statement only In the electronic form described there unjess | sxercise my right to
affirmalively request  paper copy of such document. | Linderstand that | can withdrey this
consent at any time by sending an e-mall to ESSG's Employee Besefils Team at:
benefis@emploversolutionsgroup.com with the subject fine: CONSENT WATHDRAWN F OR

ELZE%;{ ROMIC DISCLOSURE and include in the body ey full mame, address and phone
nurmoer.,

[ | DONOT consentlo recelvingthe type of documents described In the Statement by electronic
mesrs.

Pdn{ Name; L( \OAW LWV S?(\A.r\)(\

E-mail Address 1o be used for Electronic Befivery: £ uouoe 7 LU &L\) e\ e

4

7
7

swepasZadonal ik oue ol b 1000

&

Ry, Mg 2017



Corporate
Management

CMG Preliminary Questions CMG
. Group
que: LC\&XY" MS \Sﬁ\\‘- ‘ ‘ s Workforee Management & Staffing Experts
Date: fori\ b ¢ (200 al

’ Please Mark Yes or N
1. If hired are you willing to take a drug ’res‘r?é ig No

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

3. Are you able fo work with pork? No

Please Mark Your Preferred Position

4. Which plant do you prefer¢  South North
5. What shift fo you prefere st @d 3rd
Have you ever been convicted of a crime? Yes.. Nom
Explain
Incident
Employee Signat Z/ﬂlm'ﬁﬂ\ p I’WH')

Interviewer Signature 024 Za)

Complete after interview

Viewed the Production Video before interview Z@ initials

Viewed New Hire Manuel before interview (Q,@ initials

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

Z 2 initials



Rick and Rose
CMG Reading Test

*x 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
time.
The supervisor saw Rick working very hard and went to ask Rose for help. He looked for
her in 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, “ will go help him right
away.
When Rick saw Rose coming to help, he felt happy and supported. “Please don't be
afraid to ask me to help. We are good friends and co-workers, “she said, “and together
we make a great team.”

1. Who are Rick and Rose?
~a. Co-workers
 b. Good friends
Both A & B
2. Rick and Rose work at Reichel Foods. True or false? (circle one]
True
b. False
3. Where did the supervisor find Rose?
a. Outside
b. Working on the line
@ In the cafeteria
In the bathroom
4, How did Rick feel when he saw Rose?
a. Mad
b. Sad
> Happy
. Confused
5. What lesson did Rick and Rose learn?
a. Teamwork
b. How to make carrots and ranch
c. Communication

@BoThA&C



: : e 115
Ladarius Smith

4709810569 « runout4700@gmail.com

Job Seeking

Talented professional manager seeking to fill an executive role.

Work Experience

Formulator Assistant
Helena Chemical April 2017 - October 2020 , November 2023 - June 2025

Made gaylord boxes for chemical waste . Transported waste bins from Sc-1
to the waste area .

Made chemical batches .
Prepared tanks for chemical batches .
Made gel for chemical batches .

Cone Loader February 2023 - August 2023
Tyson Foods

e Having to loading a certain amount of chickens onto the cone stabber in a
timely manner while making sure they were placed accurate enough to go
thru the cutter and be sliced.

Unloader / Stocker April 2022 - February 2023
Home Depot

e Tunloaded semi trailers in a timely fashion having time to get more trailers
unloaded and having time to stock aisle with merchandise that was
unloaded from semi trailers.

Loader December 2021 - April 2022
Fedex

» Loaded merchandise onto the delivery trucks at fedex.

General Labor / Loader / Unloader July 2021 - November 2021
Griffin Lumber

e Unloaded wood from the outside stock area onto trucks, trailers, loading
dock, etc using a forklift. Delivery Driver Ast. delivering large amounts of
wood to houses that are being built new or having add-ons.



Reference line item 1
Mary Dawson - 229-255-0831
Reference line item 2
Syretta Smith - 229-406-0604
Reference line item 3
Jawuan Smith - 404-542-5714

Education

Crisp County High School August 2015 - May 2019
» Basic Highschool Attendance
Youth Build 2018-2019

e Construction school what had me granted my granted my nccer which is a
certificate for construction assistant

Skills

« Forklift

» Warehouse Experience
- Packaging

» Microsoft Word

+ Construction

« Heavy Equipment Operation
« Warehouse experience
» Hand tools

» Mechanical knowledge
» Power tools

« Communication skills
« Mechanic Experience



Test Results Record CMG e

Group

Worklorce Management & Stalling Experts

ﬁCompanv Information

1

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

Address: 3707 Commercial DR SW Rochester, Mn 55902

Donor Information

Last Name: S0 First Name: L 00 WS

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

Certification

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

| ARG \ V; Ly Ny P \ \ | ) |,
LA ‘“‘»““\v\"\ “\‘\"*&\ FE VA \\D _\,.'/—L

=

Donor Signature Date

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

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

Lo W“’ ol

Collecto# Signature ~ Date/Time Time Interpreted
Drug Name Device Code Negative | Confirm
Cocaine COC No
Opiates OPI ;T
Amphetamine AMP 7‘
Methamphetamine MET <\o
Benzodiazepine BZO \7’

Methadone MTD ‘H/"’
Buprenorphine BUP Ne

Oxycodone OXY 'H@
Ecstasy MDMA %
Secobarbital BAR I

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







CORPORATE MANAGEMENT GROUP CM(G i

Em p‘ Oym ent Ap pl i Cati on Warkluree Mamygenient & Silling Bqwens
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri

Office Number: 507-923-4955

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

(APPL/CANTS MAY BE TESTED FOR ILLEGAL DRUGSANDA BACKGROUND CHECK W/LL BE COMPLETED)

R mith éfmb\r{ Ny Date: bpri( lé 2026
Address: (street Address) [3 M [ASCQOLG 5’f l\lw (Apt./Unit#)

(o)L NSke v istate) MY (2P Code) SS90/
Phone: H70-98(-05(,9 Email: cwwe Zb'DD(Obrmﬁ -ComM

Social Security No._(¢12- 01~ {14} Date Available: ASAD

Position Applied for: Desired Wage: _ 2.0 s
ol 5 e

Shift Available to work: __ 1%« 2nd 3 Employment desired: v Full-Time __ Part-Time 2

Are you authorized to work in the U.S? \_{Yes __No

Full Name: (Last Name, First Name) il

How did you hear about us? ingeed Referral Name:

If under 18, please list age:

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

Previous: Employment
Company:

Address: /hllqﬂhm (mobile IDb) Supervisor:
Job Title: Delivery 'Dﬂue_r ‘

Responsibilities: 'P)CK\V\:\; Up bulX  orders M\d Adhiven \hﬁ ‘e
From: 202S” To: 2024 Reason for Leaving: 7//"”4 o tal JLOb

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

y: 4‘ f Phone: 289 94 7] - 180l
Address: 44 Fenn \20\ supenvisor: JoSIN Lew

Job Title: %M“\QW ‘)‘SS\SS\(
Responsibilities: MQ&_MQ\ bokcne s ka‘\lg‘\’ é«mhm, houst kerp

From: 2pLl% To: 202§ Reason for Leaving: f Mowa[ States

May we contact your previous supervisor for reference? __ Yes _ No




Corporate

CORPORATE MANAGEMENT GROUP | CMMGm
Employment Application

Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-823-4555
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55502

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

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

| agree that:

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

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

permission to contact schools, all previous employers (unless otherwise indicated), references and others
and hereby release CMG from any liability as a result of such contact.,

I understand that a comprehensive background check may be conducted to determine my eligibility for
hire by CMG. This may include but is not limited to, investigations of criminal and/or conviction records,

driving records and/or a drug screen test as required by clients, government regulations or by CMG
policies.

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

I understand that, in connection with the routine processing of your employment application, CMG may
request from 2 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 ofappiic%/’/ﬂ/l'%y J}Ml%) Date: ﬁ@ﬂ \ “1 2ozl
R A—— 1
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