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New Employee Acknowledgement Form
Welcome to CMG and Reichel Foods!

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

CMG/ESSG/Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enrollment
Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

Employee Notice of Employment and Wage

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

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

Login Name: 507 &9l (g 280
Login Password: 405’/" o3/

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 I 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.

Signature: 4'/)/”/(/] /4 /;'//’/C) Date: O Ccl 121§




Employee Photo Release Form

l, M i g % C/Oﬁ ‘tvr 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 a;abase

// z’/j)f I {

AL Date: — UL

<
.-
NN

Signature: *ﬂ/ /’

Emergency Contéct 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: \ ' \x\f\ Name:
Relationship:_ D¢, m*& Relationship:
Phone Number: C‘;ﬁ \k S K1 Wi Phone Number:

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

i L L Coet
Lig i L v gefnviuen
i ]

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 gassword to wew forms that have been entered on my behalf.

92074 pate: Q4 0L 1990

i
o i
Signature: {;’/M?‘n

Insurance Information

lunderstand 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.

¢ 4 o7 ;,u A é"

Signature:

Date:

Electronic W-b Consent

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

Would you like to receive your W-2 statement electronically? Yes @ No O

1

Email: _LC5 TA v, e HH J/?’”«” ocom




Background Check Authorization

i, hereby authorize and its designated agents and representatives to conduct a comprehensive
background check as part of the employment screening process. This background check may
include, but is not limited to, the following:

1. Criminal background check: This may involve researching and reporting any criminal convictions
or pending criminal cases.

2. Employment history verification: This may include contacting past employers to verify work
history, job titles, dates of employment, and reasons for leaving.

3. Education verification: This may include verifying academic degrees, diplomas, and certificates
from educational institutions.

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

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

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

Release of Information:
l understand that, in the course of the background check process, may need to disclose my
personal information to third-party vendors or agencies for the purpose of obtaining the necessary
background information. I consent to the release of such information.
By signing below, | acknowledge that! have read and understand the terms of this consent form and
voluntarily co sent 0% ;;, ck rogdﬁ\eck described herein.

izt P AT 1] Date: 04 02 20

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an applicantwho,
within five calendar days after completion of a suitable job assignment from a staffing service, (1)
fails without good cause to affirmatively request an additional suitable job assignment, (2) refuses
without good cause an additional suitable job assignment offered, or (3) accepts employment with
the client of the staffing service, is considered to have quit employment. This paragraph applies
only if, at the time of beginning of employment with the staffing service, the applicant signed and
was provided a copy of a separate document written in clear and concise language that informed
the applicant of this paragraph and that unemployment benefits may be affected. Itis your
responsibility to contact ESSG through the recruiter stated below for additional assignments. If you
fail to do so, it may affect your unemployment benefits.

I'understand by signing this form that | am responsible to contact ESSG through the recruiter stated
below within 5 calendar days once an assignment ends. | also acknowledge that | have been
provided a copy of thls form.

/7// ‘%«; /}// o4 05 2024

iy
%}‘qu’ 2l 4. Date:

o7

Signature:




Work Opportunity Tax Credit

Please circle Yes or No to the following questions:

-in the last year, have you or anyone you've tived with received SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yesf@o

-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 ﬁQgces? Yes@

-Are you a person who has a disability? Yes?g\)"

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

-Are you unemployed? (Yes/No N
-Have you collected unemployment benefits at any time during your unemployment period?Yes@
Thank you for taking the time to complete this survey related to IRS Form 8850 (Pre-screening
Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 8175
(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
B850 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 itis, to the best of my knowledge, true, correct, and complete.
A (e

k]

Signature:

i o ok 4
Date: - (/Y9 (7 2 20
Direct Deposit
Payday is weekly on Friday.

Bank Name Routing # Account #

Checking or Savings

| 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.

A 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.

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

,{:, o /,,! & /? o~ 7 p
Signature: Date: o4 01 L4 é




EEO Information

Please choose one option under the following:

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

_-Male -Married
-Non Binary -Unmarried
-Other -Widowed
Ethnicity Veteran
-Alaska Native -American Indian -Vietnam Era Veteran
-Asian -Black or African American || -Veteran
-Hispanic Latino -Native Hawaiian W
W -Other Protected Veteran
-Unknown Ethnicity  -White -Recently Separated Veteran
-No Answer -Special Disabled Veteran

-No Answer

//%4? Z Date: o 2oL

Signature:




Employment Eligibility Verification USCIs

Department of Homeland Security Form 19

- e . - . , OME Wo.1615-00<7
U.S. Citizenship and Immuigration Services Eipices 07312035

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

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation o present fer Form £8. Employers camnot ask
employees for documentation toverHy information in Section 1, or specify which acceptable documentation employess must present for Section 2 or
Supplement B, Revesification and Rehwe. Treating employees differenty based on their citzenship, Immigration status, or national origv may be illegad.

Section 1. Emp ik e Emplo st

at first

Last Name (Family Name} Firet Nams {Glven Nama) Middie Inttal (7 any) | Othar Last Names Used {If any)
Coske ” Mitha! J

Adoress (Street Number and Name) Agt Nurb=ar 0f any) | Chy of Town SiEte ZIP Coda

s IA . ) ; . 3 ) . FIraTa
LT Cawmpns @, SE 2d0 K othy std £ M= 4] 55904

Cizbe of BAT (renideyyyy) 1.5, Socia Security Rumber Empioyees Emall Ad@ess Employee’s Telephans Number

p ’ N - 2 TR BGE . o o Ny - o

g1 arg |EFTARSHT O sbamengal et @gmo ' com |07 247 1300

| 3m aware that federal law Check one of iha follawing baxes (o 3tiet fo youF Sizenship of immmigraton siaius {See page 2 3nd 3 of ine Instrucions.
provides for imprisonment andior

fines. for false statements, or the B 1. Actwen of the Unted States
use of false decuments, in 2. Anoncilzen national of the Unitad States (Ses xsnictons

cennection with the completion of 3. A Twiut pesmanent resident {Erter USCIS or A-Nurnper.] |
this form. | attest, under penalty - - ’
of perjury. that this information, [ 4. anonctizen jowher ihan item Numbers 2. and 3. above] autnarized o waek Unt (ep. 43, rany}
including mvy selection of the box

gﬂlesﬁngto my citizenship or I you check fem Humber 4., enber pne of Mesa:
immigration status, is true and UsCis A-Numbsf Form 34 admisslon Mumbdar Forsign Passport Numbsr and Coundry of isauance
comreck. ’

Tosays Date [maadyyyy)

= N XN

. that person MUST complsls the Preparar andfor Transistor Certifieation on Page 3.

p: M%E

Additional Informatior

[ ] checa neve 1 you used an attemative pOCEGUTE ALENORZES by DHS: 10 SXaMIRS C0CUMENS.

Certifcation: 1stfeet unter penatty of parjury, that {1) | have examined the documentation pressnisd by e shove-named | © 115t D&y af Empisyment

empioyae, (2) the above-listed documentation appears fo bs penulne and fo relste to the smployes named, and (3} to the [rendlyyYy s
beat of my knowladge, the employss I8 authorized to work In the United States.

Last Name, Frst Namie and Title of Empioyer o Auhiazed Repreceniative Sigraturs of BEmployer or Authonzed Repressilaive Todays TIE {mmiadiryyy!

Employers Eusiness of Qrganizadion Nams Empioyers Busihess o Qegantzation Addresg, Cily or Town, Siate, ZIP Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Form I-9 Editden 080123

Pege 1 of 4



m1 DEPARTMENT
OF REVENUE
2026 W-4MN, Minnesota Employee Withholding Certificate *2lee e

Employees ) .
Com;fl)etegorm W-4MN so your employer can withhold the correct Minnesota income tax from your pay. ansnder f:ompletmg a new.Forr; Vfﬁ)MN each
year and when your personal or financial situation changes. If no Form W=4MN is in effect, the number of withholding allowances claimed will be zero,

First Name and [nitial Last Name Sotial Security Number / _
Mcnng ] Bl C ot {/t/}(? au sU 31
Permanent Address ’ . Marital Status (Check one):

’ i ” D £ T s Single; Married, but legally separated; or
/L [ [ 7 CamPus r-9 @'A" “ v B Spouse is 3 nonresident alien

City ! State 2P Code [J Married

@0 Lhe 47 G A %G g &L’_{ [ Married, but withhold at higher Single rate

Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
B R A N P P B e
A Enter “1” if no one else can claim you as dependent

B Enter “1” if any of the following apply:....... T S B
* Youare single and have only one job

* You are married, have only one job, and your spouse does not work

* Your wages from = second job or your spouse’s wages are $1500 or less
C Enter “1” if you are married, or enter “0” i Yyou 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

you will claim on your tax return.

D

.................................................... D

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

1 Minnesotz Allowances.

Enter Step F from Section 1 above or Step 10 of the Itemized Deductions Worksheet
2 Additional Minnesota withholding vou want deducted for each pay period (see instructions) ..o inun e PAS

O sectrom 2 o e B G o T s SR RO Ik T
Complete Section 2 if you claim to be exempt from Minnesota income tax withholding (see Section 2 instructions for quolifications). If applicable,
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.
B Even though | did not claim exempt from federal withholding, 1 claim exempt from Minnesots withholding, because:
* ' had no Minnesota income tax liability last year.
* lreceived a refund of all Minnesotz income tax withheld.
* lexpectto have no Minnesots income tax liability this year.
Oc all of these apply:
¢ My spouse Is a military service member assigned to a military location in Minnesots.
* My domicile (legal residence) is in another state.
+ lam in Minnesota solely to be with my spouse. My state of domicile is
Obtaman American Indian that resides and works on a reservatio
Enter the reservation name: ;
Enter your Certificate of Degree of Indian Blood (CDIB)/Enroliment number:
E lam a member of the Minnesota National Guard ora
on my military pay.

F |receive a military pension or other military retirement pay as calculated under U.S, Code, title 10, sections 1401 through 1414, 1447
through 1455, and 12733, and I cleim exempt from Minnesota withholding on this retirement pay.

n for which | am enrolled (see instructions).

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

| certify that all information provided in Section 1 OR Section 2 is correct. | understand there is o $500 penalty for filing a felse Form W-4MN.

Emp%e’s S’:gnjture Date Daytime Phone Number
, &w%%&éf %) 4 v 1924 W 297 13eC
Employees: Give/the completed form to your employer.

Employers

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

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

Name of Employer Minnesota Tax ID Number Federal Employer 10 Number (FEIN}

State ZIP Code
Address ) City




me..4 Employee’s Withholding Certificate oM Mo 1545-0074

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

o i -4 to your employer, 2@26
Department of the Treasury 'lee F.orm. w .o your .p 4
Internal Revenue Service Your withholding is subject to review by the IRS,
Step 1: (a) First name and middle initial Last name {b) Social Security number
] . £ ~ : A o
:ﬂ/}; Is !/\{L 7 /’l :j ‘K./ O"’? L’l %1[:: L"SL?'\SA“‘ 3 [
Enter Address , ?\ A Does your name match the
) - -~ Wi & o Y name on your social security
lpirsonatl' n galvi (owm Dns (4% ‘:7[':* ,£7 A SEA card? If not, 1o ensure you get
ntormatio City or town, state, and ZIP codé credit for your eamings,
1 Tt S contact SSA at 800-772-1213
N e‘;‘é:\h() Sk /S M v ) T L or go to www:ssa.gov,

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

Caution: To claim certain credits or deductions on your tax return, you (and/or your spouse If married filing Jeintly) 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/IW4App to determine the most accurate withholding for the rest of the year if you:
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your
marital status, number of jobs for you (and/or your spouse if married filing jointly), dependents, other income {not from jobs),

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

Complete Steps 2—4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 fo

r more information on each step, who can
claim exemption from withhoiding, and when to use the estimator at www.irs.gov/W4App.

Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Muitiple 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). i
you or your spouse have self-employment income, use this option; or

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

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than Step 2(b) if pay at the lower paying job is more than half of the pay at
the higher paying job. Otherwise, Step 2(b) is more accurate . . .o
Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other
be most accurate if you complete Steps 3-4{b) on the Form W-4 for the highest paying job.)

jobs. (Your withholding will

Step 3: If your total income will be $200,000 or less ($400,000 or less if
Claim married filing jointly):
Dependent (a) Multiply the number of qualifying children under age 17 by g
and Other $2200. . . .o oL LT 3(a) |$
Credits (b) Multiply the number of other dependents by$500 . . . |[3(b)[$ 4

Add the amounts from Steps 3{a) and 3(b), plus the amount for other credits, Enter the i

totalhere.........................3$
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 withhelding, enter the amount of other income here.
Adjustments This may include interest, dividends, and retirement income . . . ., . . . . 14(a) %

(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 resulthere . . |4(b) |$

{c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4(c)|$
E)gemptfrom | claim exemption from withholding for 2026, and | certify that | meet both of the conditions for exemption for
withholding 2026. See Exemption from withholding on page 2. | understand | will need to submit a new Form W-4 for 2027 . [
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign ’ ”f. o ({; D/ ,;ug“f‘/:f e A .
Hore 11 I ol 02 2L

Employee’s signature (This fofm is not valid unless you sign it.) Date
Employer’s name and address First date of Employer identification

gr:lzloyers pioY employment number (EIN)

For Privacy Act and Paperwork Reduction Act Nofice, see page 4. Cat. No. 10220Q Form W-4 (2026) Created 12/8/25



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

{Initials)
X 1 have read and received the Stalement Regarding Employer Solutions Staffing Group i, LLC
Plan Elactronic Disclosures (the Statement). which is sel out above.
_~S____lconsent to receiving the type of documents described in the Statement by electronic means
at the following e-mail address; _ChlordGerminal2@gmail.ccm

DS | understand that if my email address changes, | must nolify ESSG's Employee Benefits Team
by sending an email to; benefils@emploversolutionsaroup.com,.
~

[ confirm that | have the ability to access information in the electronic form that is described in
the Statement. [ understand that I will receive coples of the types of documents described in
the Statement only In the electronic form described there unless | exercise my right to
affirmalivety request a paper copy of such documenl. | understand that | can withdraw this
consent al any time by sending an e-mail to ESSG's Employee Benefits Team at:
benefits@emploversolutionsgroup.com with the subject line: CONSENT WITHDRAWN FOR

ELECTRONIC DISCLOSURE and include in the body my full name, address and phone
number.

| DO NOT censent to recelving the type of documents described in the Statement by electronic
means.

Print Name: /\/N( hpo } jm C&%J&/& I

E-mail Address 1o be used for Electronic Delivery: _ (0 o wiing el GH1@ e |
J

)

A,

e

Signature: /| Ul

i

Date: O 02 2024

R&“.‘J !r‘af)‘ 20 5



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

Individuals entitled to receive benefits under Employer Solutions Statfing Group I, LLC's Employee Benefils
Plan {the Plan) are also entifled {o be furnished with certain documents required by ERISA. Employer
Solutions Staffing Group H, LLC intends 1o provide the foliowing documents to you by electronic delivery
(as described below):

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

*  any documenis required 10 be fumished under ERISA § 104(b}{4) on request by a participant of
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 attachment to an e-mail sent 10 the e-mail address you specily (o us. The attachment will
be in Microsoft Word or Adobe PDF. To access the e-mail and attached document, you must have (1) a
compuler with inlemet access; (2) access to a program {eithes installed or on the internet} on that computer
slicwing you to send and receive s-mails (such as Gmail, Yahoo Mail, or Cutlook); and {3} the application
program Adobe Acrobat Reader and Microsoft Word for Windowrs 87 or higher instalied on your computer
allowing you 1o open and read the atlached document. To retain a copy of the e-mail and attached document
for tuture reference, you must either (1) be able to print 8 copy on a printer attached to the computer; or {2)

save a copy in electronic form onto a backup systemn extemnal to your computer’s hard drive (e.g., on a zip
drive).

if any of these requirements change in 3 way that creates a matenial risk that you will no longer be able o
access and retain electronically fransmitted documents, you will be fumished with notice and required 1o
provide an additional consent for receiving documents electronically.

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

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

benefils@employersolutionsgroun com that indicates in the subject line; Change In E-Mail Addross
tor 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
Bonefits Team at 952-767-9519 or benefits@employersolutionsgroup.com to request
3 paper copy.

R, Way 2017



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

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

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

visit the U.S. Department of Labor’s Office of Federal Contract Compliance Programs (OFCCP)
website at www.dol.gov/ofcep.

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

Contrary to the name, VEVRAA does not just cover Vietnam Era veterans. It covers several

categories of veterans from World War 1l, 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 Veteran?” infographic provided by OFCCP.

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

[»4 1AM NOT A PROTECTED VETERAN
[ 11 DO NOTWISH TO ANSWER

Miphae! (oAt oW 02 107,

Your Name Today’s Date






ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1: STEP 2;

Complete the following information/Completa los Employer: Detach this slip and retain information
siguientes datos for your records.

First Name/Nombre: Desprende este volante y entrégaselo a tu patron o

1] — 1 A 1 ar 1 empleador. No necisitaras usar esta informacion
nuevemente.

Last Name/Apellido:

— e S ]
S - J TN I N N ) - FOR EMPLOYER USE ONLY: ‘

A SOLAMENTE
Employee ID Number/Nimero de Empleador: PARA USO DEL PATRONO O EMPLEADOR

— — — — —
B E E C ] ROUTING NUMBER: 084003997

— ACCOUNT NUMBER:  7277631800865415

et e

Social Security Number (optional)/Numero de Seguro
Social (opcional)

1] Money Network Checks and Money Network Cards are issued by
D D D D D ‘ Pathward, N.A., Member FDIC.
Ll 1| ]

BALANCE AND TRANSACTION LIMITS SCHEDULE

Load Limitations'** Limit Amount "

Maximum Account Balance $8,000

ACH Deposit of Other Funds (Direct Deposif) $4,000 per day | $8,000 per calendar month

Load Check Funds Via Mobile App*'? $25- $2,500 per check | $5,000 per day | $10,000 per month
Load Cash at Load Location $1,100 per transaction | $2,500 per day | $5,000 per month
Secondary Account Secondary $8,000 maximum account balance

Account Transfer $1,000 per day | $2000 per month

Withdrawal Limitations *? Limit Amount *?

ATM Withdrawal Limit Money $600 per fransaction and per day

Network Check Limit $9,999.99 per Check and per day

Bank/Teller Over the Counter Withdrawal $8,000 per transaction and per day

ACH Transfer to Domestic Bank $8,000 per transaction | $16,000 per day | $64,000 per month

ACH Transfer to International Bank $1,000 per transaction and per day | $2,000 per month






CORPORATE MANAGEMENT GROUP CMG e )

Employment Application okl Nunsament & Sull 10
Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri "
Office Number: 507-923-4955

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

‘ ‘ _ Applicant Information | .
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

e al fﬂ‘% u%ate: H-01-26
Address: (street Address) ‘Z//g/ /ﬁ Vi //’M‘) /0/‘” . 5 L {Apt. /Unit#)_g_?_gj_

Full Name: (Last Name, First Name) C,C 9 7LO(

(City) @5’5 bes T/C&’V istate) g - (z1p code) s s G0 C(
Phone: S22 792 17C0 _ Email: fog%qm/%éwe/éé‘/@g/mz [o £C
Social Security No. (4 ;é P4 SU 3y Date Available: | ~ 0426
Position Applied for: 4&0/// }/{) ,f()ﬁ/ e // . Desired Wage: b ] 5
Shift Available to work: __ 1%t _x2" 3 Employment desired: L&Ful!—Time __Part-Time NJ S
AN
Are you authorized to work in the U.S? K&Yes __No \j\f‘L Y}S
9 ] % W oL
How did you hear about us? [H ﬂi}g/ Referral Name:

If under 18, please list age:

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

schedules? X No Yes

Previous Employment ...
Company: P& 1, - Ao Lot L1 ., Phone:

address:_ V' M arde 7‘L )ﬂ/// ol supenvisor: /Y7, ¢ 5 ¢
JobTitle: L[ W )/W/”%W

Responsibilities: 5 nwv /{W; Ly L fz/‘\( M‘ ey )] /1& Lﬁfé}ﬂ
From:[Z—7 5To: _| =74 Reason for Leaving: JOO é{C‘% me JLC/ (Y iat ,’/_

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

Cmpany: 4¢5 Y ‘ L}@V"*éé : 5 ) Phone: ‘

Address: 7 571’ /)/VI/ Supervisor: Odnq/

Job Title: LO{, 7~2 a a2 /v:/z/

Responsibilities: /1 4 /w / Z72as : < /(/9 /)/vj /Ji/ﬂ [M Y /f?)/!/é’i//’z
From: 4= 28 To: [7~75 ReasonforLeaving: __ 6 sy 4 1oviied Fovr cunw 02y 5

May we contact your previous supervisor for reference? KYes __No

1|Page

G671 (69 (0 8o
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CORPORATE MANAGEMENT GROUP CMG o
Employment Application wrun o & Suling Fapes

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

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

fn 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.

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

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

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

S

No— s S
Signature of applicant ’é”/ff’ug/)/Z/} o

Date: (/:fﬂf Il Lo ln

2|Page



'E[N]TERE {2 &rro
Michael Costa =
Looking for full-time work

Rochester, MN 55904 | +15072711786 | costamichael641886_uo9@indeedemail.com

Work Experience

Team Member ) 0\ ¥
Panera Bread | Rochester, MN /7 f”f W

January 2026 to February 2026

Morning set-up, prepair sandwiches & salads, clean, stock, bag, and cut loafs of bread for sandwiches.

Pizza Maker
Casey's | Rochester, MN
September 2025 to November 2025

Make pizzas, prepare food for food warmer, dishes, and closing.

Machine Operator

Strongwell | Chatfield, MN

March 2024 to September 2024

e Set equipment to precise measurement
e Fill out paperwork

» Use saw

e Clean

e Paint if needed

Kitchen Staff/Cook
John Hardy's Bar-B-Q | Rochester, MN
March 2022 to February 2024

Preparing orders, prep, clean, dishes when needed, turn off appliances in my work space at closing time.

Crew member
Five Guys | Rochester, MN
December 2021 to February 2022

Stock one end of the line when | got to work, wrap sandwiches, pre cook and finish cooking of frys, bag meals and get
them to the customers, milk shakes,man the burger grill and build sandwiches as needed, cleaning leading up to and
after closing, filter scrub and boil out fryers. Training for management even though | was not given management position.

Dishwasher
Hyderabad Indian Grill | Rochester, MN
October 2021 to November 2021

Keep skillets clean for cooking. Pots, plastic containers, work space. Also expected to watch manager when | had free
time to learn the dishes served at the restaurant.



Academic Tutor

Faribult Correctional facility | Faribault, MN
February 2019 to june 2019

help students to learn how to;

read tape measure, aswell as other measuring tools
properly use hand and power tools.

I also was responsable for filling orders for cabnits, display cases, lawngames,

Line/Prep Cook
Denny's | Rochester, MN
October 2017 to May 2018

Cooking, stocking line, cleaning line and other work spaces used, stock walk ins and dry storage areas when shipments
came in, prep/portion out food when needed.

Cook/Dishwasher
La-ziz Middle Eastern Restaurant | Rochester, MN
March 2017 to October 2017

Prep, marinate, cook, clean, stock, prepare whole lamb for catering, keep dishes clean when on by myself or working
with the Chef.

Academic Tutor

Faribult Correctional Facility | Faribault, MN

January 2017 to October 2017

Help students learn how to use;

saftey equipment & safely use equipment

Wide range of measuring tools

framing, windows, doors, Joist, rafters, framing, ect

reading cad papers.

Also responsable for filling orders for gaurd towers, tiny houses, sheds, furniture, bars, ect.

I and the other 2 tutors got to design and build insulated dog houses, one of my cotutors got an extra order for his design,
and after the fith build of my design the instructor had to cut off all other interested individuals.

Property Maintenance
Shaihk Property Management | San Francisco, CA
February 2003 to May 2010

Worked 3 different members of family that where managed multiple properties, | started out as overnight Management/
Security for two different residential hotels, then | moved to a better part of the city where | worked for a Father and son

cleaning with light maintenance for four different buildings as well as preparing apartments for new rentals, residential
hotels, apartments, and a hostel.

Chef
Center Street Italian Cafe | Rochester, MN
July 2001 to October 2001

Open kitchen, help set up breakfast buffet, cooking, prepping, cooking noodle dishes per order, pizza, Calabasas,
calzones, clean work space.



Cook
Pump House Restaurant | Rochester, MN
May 1996 to 2001

Started as a dishwasher and gradually moved to the cook line and trained in the back kitchen baking and prep also
preparing the specials. The Manager was planning to train me for Management.

Cook
Brothers Bar and Grill | Rochester, MN
October 1998 to August 2000

keep pace with meal orders, dishes as needed, prep salad bar, clean at end of shift, fill ice fills at bar if needed, and
deal with soda syrup as well as beer kegs.

Morning Baker
Bruegger's Bagels | Rochester, MN
July 1998 to October 1998

Prepare my work space boil premade bagels, bake the bagels, keep up with business, and help on the service line making
sandwiches.

Deli Clerk

Rainbow Foods | Rochester, MN
June 1998 to October 1998

Rotisserie chicken, slice and weigh deli meats, cheese, salads, hot foods, close out register, clean up at the end of the
night.

Education

Business Administration (Some College)
Heald College-San Francisco | San Francisco, CA
January 2010 to july 2010

Upper secondary education

Trade school

Skills

Fine dining experience Writing skills Serving Outdoor work Cashiering Construction site
clearing Sanitation procedures Assembly line Safety tools for woodworking  Residential
painting Hotel experience Teamwork English Caulking Continuous improvement Restaurant
experience Lahdscaping Guest services Casual dining experience Glass installation = Cleaning
Removing debris Food production Retail math Materials handling - Materials handling experience
(1-2 years) IT Calipers Heavy lifting Packaging Cooking Organizational skills Power tools
Farming Bussing Fryers Laundry sorting by garment type Hospitality Quality'standards in
production Safe work practices Janitorial experience = Meat grinders  Cash handling  Fiberglass
Manufacturing Recipe adherence Manufacturing facility Record keeping Supervising Experience
Dishwashing Industrial cleaning Maintaining an organized workspace Trim carpentry Food
safety management Machine operation Knife skills Meat grinding Food service customer order
management Food sanitation practices Safety standards in production Pricing ‘Stocking  Data
Entry Property management Customer service Microsoft Excel Clean workspace maintenance



Communication skills - Carpentry ’Merchandising Power tools for woodworking  Cash register
operations Warehouse Experience  Groundskeeping Frame carpentry Time management
Woodworking  Production machine operator experience Saws Cash register Seafood Math
Sales Basic knife skills Attention to detail Unloading Bakery Leadership Catering Pre-
cooking preparation  Computer literacy Mechanic experience  Meal preparation. Microsoft

Word Laundry Kitchen grills  Food preparation Supervising experience - Millwork Retail

Sales Construction Hand tools Accounting Quality control Team leadership Ability to follow
instructions Factory Machine intelligence Retail sales transactions Kitchenware cleaning
OSHA  Industrial equipment Drywall  Lean manufacturing Assembly ‘Management  Kitchen
Experience  Factory experience Glazing Load & unload Grocery store Climbing - Commercial
cleaning Ladder use Processing cash transactions Culinary Experience Dishwasher experience
Food service caskhie‘r exp’erience Laundry folding Food handling POS systems Computer skills
Microsoft Office Sanitizing surfaces Mechanical knowledge Construction plans Grinding tools
Security Food safety Sanitation Team management Phone etiquette Manufacturing company
experience Precision measuring instruments Customer communication Computer operation Basic
math - Property Maintenance Retail sales ' Maintenance Food hygiene  Food service Operating
kitchen equipment . Lifting Ship’ping&receiving Machining Sawing Housekeeping management
Recycling = Production line worker experience  Grinding Corrections facility medical clinic: "Door
hanging. . Custodial experience Simple food item preparation Quality assurance within food and
beverage industry Manual handling: CNC Food processing

Languages

English

Certifications and Licenses

ServSafe
June 2000 to June 2004

Food Safety and health codes, acquired through Sysco foods while | was employed at Brother's Bar and Grill, Rochester
MN from June 2000 through 2004.

Food Handler Certification

Food Safety Certification

Additional Information

Authorized to work in the US for any employer
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Rick and Rose
CMG Reading Test

** Please recd 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 carrofs 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
her in the cafeteria. When he saw her taking a break, he asked her why she wasn't
helping Rick. “l didn't know that he needed help,” said Rose, "I 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
<G BothA&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. Ouftside
b. Working on the line
@ In the cafeteria
d. Inthe bathroom
4. How did Rick feel when he saw Rose?
a. Mad
b. Sad
(¢}, Hoppy
d. Confused
5. What lesson did Rick and Rose learn?
a. Teamwork
b. How to make carrots and ranch
c. Communication
(d) Both A &C
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Management
Group

CMG Preliminary Questions CMG

Workforee Manapement & Swilling Espers

Please Mark Yes or No
0“/ 1. If hired are you willing to take a drug Tes‘@@s No
Dk/ 2. Do ybu have any known food allergies to soy, wheat, peanuts, or milke Yes @
p—3. Are you able to work with pork? K@ No
Please Mark Your Preferred Position

4. Which plant do you prefer9 North
p— @r@ 3rd

5. What shift to you prefere cn

Have you ever been convicted of a crime? Yes_X_ No
Explain

Incident Z’ﬁﬂ [ s b V’M% S
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Employee Signature /2’;5/,»/ =

Interviewer Signature %u&ﬂ W

llllIIIlllIlIIIIIIllllll./IIllllIIIIlll..lIlIllllll..lIIIIIII...IIIIIII...I.I.II

Complete aﬁer interview

Viewed the Production Video before interview 5 initials

Viewed New Hire Manuel before interview |24 initials

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



