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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

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

Login Name: 507 5‘/? Q’] 6(/
Login Password: DOSQ q’uﬁ 2z

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 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.

7@( Signature: %@? Date: 9/23/ 26




Employee Photo Release Form

I, v 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.

““f\{g Signature: Pt Date: {“]/2?3 /&Zf?’

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 t#1 Contact #2
Name: Ad&w\ 0 wary” Name:
Relationship:\‘:f’fw"j Relationship:
Phone Number: D 67 32Q 135 7 Phone Number:

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

This information will remain confidential and will only be used in the case of an emergency.

Authorization to Enter New Hire Information

By signing below, | authorize a member of Corporate Management Group to enter my new hire
paperwork into ESSG’s online Zenople Employee Portal. | understand that | will be provided access
via login name and password to view forms that have been entered on my behalf.

Xf? Signature:Dﬁftf“"-@/i‘ Date: if’ // 2 5

Insurance Information

 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.

~E5Signature: Date: )/2 9

Electronic W-2 Consent

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

Would you like to receive your W-2 statement electronically? Yes G No O
Email: W\B\\NW\Q,Q*AQ A d\’@ A (@: Ci M\ A%




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/@

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

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

-Are you unemployed? Yes/@

-Have you collected unemployment benefits at any time during your unemployment period?Yes{N
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 | was offered a job, and itis, to the best of my knowledge, true, correct, and complete.

Signature: g@%ﬁ\’ Date: q’/lg/ 25

Direct Deposit

Payda@on Friday.
Bank Name Routing # Account #

Checking or Savings

l understand and acknowledge that if ot provide a voided check with this direct deposit

form, | am responsible for any delays in payrottqr 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. .
See Adlacie of

__Please check here if you would like your paystubs electronically emailed to your email

address.
Date: @/23/ 2_6

Signature: =~




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:
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
% voluntarily consent to the background check described herein.

Signature: D& Date: 4/ vﬁ 23/25

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an applicant who,
within five calendar days after completion of a suitable job assignment from a staffing service, (1)
fails without good cause to affirmatively request an additional suitable job assignment, (2) refuses
without good cause an additional suitable job assignment offered, or (3) accepts employment with
the client of the staffing service, is considered to have quit employment. This paragraph applies
only if, at the time of beginning of employment with the staffing service, the applicant signed and
was provided a copy of a separate document written in clear and concise language that informed
the applicant of this paragraph and that unemployment benefits may be affected. 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.

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 this form.

%&”‘”Signature:DO(ﬁ Date: q /‘2‘Z “/ :)j)




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
A T I I I ar ar1rir empleador. No negcisitaras usar esta informacion
I nuevemente.
Last Name/Apellido:
AN Y O O O O O N A O D FOR EMPLOYER USE ONLY:

, PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE
Employee ID Number/Nimero de Empleador: v
— — — —1 — — — — —— — .

ROUTING NUMBER: 084003997

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

HUd

ACCOUNT NUMBER:  7277631800865225

)
D D j ] [ ] Money Network Checks and Money Network Cards are issued by
Pathward, N.A., Member FDIC. 3
|| | K;@gﬂ/

BALANCE AND TRANSACTION LIMITS SCHEDULE

Load Limitations'* Limit Amount **

Maximum Account Balance $8,000

ACH Deposit of Other Funds (Direct Deposit) $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 transaction 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 fransaction | $16,000 per day | $64,000 per month
ACH Transfer to International Bank $1,000 per transaction and per day | $2,000 per month
Spend Limitations * Limit Amount "

PIN Debit Transactions $3,000 per transaction and per day

Signature Debit Transactions $3,000 per transaction and per day

*Standard message and data rates apply

*Third parties may impose additional limitations or charge a separate fee. Reload providers may set a minimum load amount. For security, we may impose
additional limits on the amount, number, or types of Money Network Service transactions you may make.
*These limits apply to the transaction types identified. Your Fee Schedule identifies the transaction types available to you and the applicable fees.

*If you are participating in the payroll program of the employer that initially enrolled you into the Money Network Service, the Maximum Account
Balance does not apply to wage deposits received from that employer. Loads via other load transactions may be rejected if you have reached
the Maximum Account Balance or the load will cause your Balance to exceed the Maximum Account Balance.

HOWDO ...

REPORT A'LOST OR STOLEN CARD OR CHECK?  Call 1-888-913-0800 immediately to report it.

DISPUTE A TRANSACTION?

[fyou don't recognize a transaction in your recent transaction history, promptly call the Customer Service
number at 1-888-913-0900 to dispute the transaction.

For questions about your Account call 1-888-913-0900 or visit moneynetwork.com.






Employvment Eligibility Verification USCTS

, ., Form 19
) Dep:a_rtmen’ti af Eiomel_and -Secm'lt;.: OME o 1615-00<7
U.S. Citizenship and Immigration Services ;

Expires (7312025

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

ANTI-DISCRIMINATION MOTICE: Al employees can choose which acceptable documentation to present for Form B8, Employers cannot ask
employees for docirmentation fo werify Tformation in Section 1., or specify which zccapiable documentation employess must present for Section 2 or
Supglement B, Reverfication and Rehire. Treating employess differently based on their citwenship, immigration states, or nationa origin may be llegal.

Section 1. Employes Information and Attesfahum- Em p%aayees mwst m\mpleﬁe and sxgn S»Eatmn § of me I-Q ne lataar than me first
day of employment, but not before accepting 3 job offer.

Last Name [Family Name) Frst Mams (Given Name)

Miadle Intal | pep— Other Last Names Used ar am

Doca M oh zvasd ,ﬁl}?DE)MMiA A |
Agdoress (Sireet Number and NMame) #gt. Mumber T any} | CHy or Town Sista ZiP Code
M1 [CTAVE  pE 7 R Aty N-xl559@ €
Dezbe of B4t {mevsdoihyyy) U.S. Sodla Securiiy Number Empioyees Emall Adtress Employes's Telephione Number

99 Y 197 EBhansedolosadda@and -conl 557517 475 6
| am aware that federal law Check one of ihe foliowing boxes to atizs! o your citzenship of ,melga‘;mn siatus {See page 2 and 3 of the Instrpelions.
provides for imprisonment andior .
fines. for false statements, or the % 1. A-ctizen o e Unied States
use of false documents, in 2. Anonciiizen nafonal of ihe United States (See instructions.}
:E] 3. Ajdawili permanent resident [Emter USCIS or A-Nurmber.) |

connection with the completion of
gg;z‘juw “ﬂﬁgtesﬂ:éu:r):g:;;gggi? E] & Anonciizen jother than Hem Mumbers 2. and 3. above] Authorized to work untl fesp. date, ¥ any)
including my selection of the box

attesting to my citizenship ar 1 you chack fem Humber 4., enterong of heos:
immigration status, is true and USCIS A-Number || Fomm E34 Admisalon Numisr or Forelgn Passport Numbsr and Country of lzsuance
qcorrect

N A Signaure of Employee Togay's Date [Im/dZyyyy)
A{ES ‘;gg(\ /23 129

It 3 preparer and/or fransiator assisted you In compleiing Section: 1, that pereon MUST compilels the Praparsr apdior Tranaiafor Ceriificationon Paga 3

Section 2. Em af%) e:r Review and Venﬁﬂahum‘ loyers or their authonosd regresentative must comple
business days after ?ee s first day of empl mg and must physically examine, or examine consi

amsﬂwmeﬁ by the 5 aerx ; ﬁumnemakwn fmm ListAOR a mmbananm of dmumerrtamn fmm Lzst B and L G Ente mﬁgddmunsi
documentation in the Mﬂr onal Information box: see Instructians, ' '

List A ‘ Teie , Tistc

DocumentTitte 1 I

ssulng Aoty

Oozument Humber ifany]

Expiraion Dale 07 aom)

Issuing Attty

Document Mumber (it any]

Eiowmnmﬁa 3 (iranyy

Issulng Authorty

Document Wurmoer (it any]

Expiration Daite (T ary)

D Check hene IT you used an aitemalive procedure auhonzed by DHS 1o examin cocumeants.

Certification: 1 atiest. under penaity of parjury. thal [1) | have examinad ihe documsntation presented by the above-named | © 1ot Day of Empioyment

smployes, (2) the above-isted documentation sppears to be genuine and o relzte to the employse named, and (3} to the (/YY)
beat of my knowlsdgs. the smployes Iz authorzed to work In the United Stabes.

Last Name, Fimst Mame and Tile of Employar or Authiodzed Reprasentaiive Signaturs of Emploper or Authorized Represeniative Todays Dats fmmiadivyyy)

Employer's Euslnass or Orjanizadion Nams Emplayer's Business.or Organization Address, Cly or Town, Siate, ZIF Code

For reverification or rehire, complste Su
Form I-8 Editfion NEGLI3

lement B, Reverification and Rehire on Page 4.

Pagel of 4



EEO Information

Please choose one option under the following:

Gender Marital Status
-No Answer j@ Answer
-Female -Divorced
fiMan -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
-Other Pacific Islander -Two or more Races -Other Protected Veteran
-Unknown Ethnicity -White -Recently Separated Veteran
-No Answer -Special Disabled Veteran
-No Answer

g@ Signature: @ﬁ& Date: (i/ L3 / 720




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

Incividuals entifled to receive benefits under Employer Solutions Staffing Group I, LLC's Employee Beneflits
Plan {the Plan} are also entiled fo be fumished witty certain documents required by ERISA. Employer
Soiutions Staffing Group I, LL.C infends 16 provide the foliowing documents fo you by electronic delivery
(as described below)

= the Sumwmary Plan Descripiion (SPD).
«  any required Sumimaries of Material Medifications (SMMs).
> the Summary Annual Report (SAR); and

~  any documents reguired 10 be fumished under ERISA § 104{b}{4) on request by a participant or
beneficiary under the Plan or made available under ERISA § 104{b}2}.

Electronic Delivery Method to Be Used: These ERISA-required documents will be furnished fo you in
each case as an attachment to an e-mall sent 1o the e-mail address you specify 1o us. The attachment will
be in Microsoft Word or Adobe PDF, To access the e-mail and attacheg document, you must have {1) 3
computerwith intemet access; (2] access to a program {eithec installed or on the internet) on that computer
aliowing you to send and recelve e-mails {such as Gmal, Yahoo Mail, or Outlook); and {3} the application
program Adebe Acrobat Reader and Microsoft Word for Windovss 97 or higher Instalied on your computer
allowing you 1o open and read the attached document. To retain a copy of the e-mail and attached document
for future reference, you must either (¥} be able 1o print a copy on a printer attached to the computer; or (2)
save a copy In electronic form onto a backup system extemal to your computer's hard drive {e.g., on a zip
drive},

I¥ any of these requirements change in a way that creates a material risk that you will n¢ longer be able o
accass and rétain electronically transmitted documents, you will be fumished with notice and required fo
provide an additional consent for receiving documenis 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 ba sent. To update your e-
mail address, you must notify ESSG's Enployee Benefits Team by sending an e-mall rmessage to
benefits@emploversolutionsgronn.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.

Row. Wy 2017



Consent to Receive Employer Solutions Staffing Group 1i, LLC
LX Plan Disclosures Electronically
e

{initlals)

E{ 1 have read and recelved the Statement Regarding Employer Solutions Staffing Group Hl, LLC
Plan Electronic Disclosures (the Statement), which is set out above,

D I consent to recetving the type of documents described ip the Statemesd by electronic means
at the following e-mail address:

f :fi | understand that if my email address chan«ges L muat milfy ESSG's Employee Benefits Team
by sendling an email to:  ben

D f confirm that | bave the ability to access information In the electronic form that is described in
the Statement. | understand that I will receive coples of the fypes of documents descrbed in
the Statement only in the elactronic form described there unless | exercise my right fo
affirmatively request a paper copy of such document. | understand that | can withdraw this
consant at any lime by sending an e-mail to ESSG's Employee Benefits Team at:

employersolutionsgroup com with the subject line: CONSENT WITHDRAWN FOR

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

| BO NOT consent to recelving the type of documents described In the Statement by electronic
means.,

print Name: [M ¢\ QW\J

: . B! gy Loy
E-mall Address to be used for Electronic Delivery: pdkamed (soa doga@@ 9 m&ﬁt C

y Signature; AUQ £ Date: (?/ 29/ 246

Rev. May 2017



w,4 Employee’s Withholding Certlficate | owma e, ssas-cona
Fem Compiete Form W-~4 5o that your empioyer can withhold the comect Tederal Income tax from your pay.

DapsrTrent of the ey Glve Form W-4 to your employer. ) 25
Pt Fowsons Savion Your withholding is subject to review by the IRS.
Step 1 {s} meuﬁmﬂm&zm& ‘ Lant naros - %b} . ?mynwnhcr
Personal \ \ g % ‘P\\Kﬁ“ N ] PG on ymg:l v
: 2 e N L cardY oo ot Yo ol
information Cher wm i md crodit for your pamings,
; g cneinot S8t BOG-T IR 110
0./ ; ‘ o | srns o wwwzsagos,

(c} fﬂs&rgborlﬂmhd{ﬁng mmte!y N
{7] Married fling juintly o Qualifying surviving spousc
{{} Hoad ot housebold {Chock ordy # yea'rs urmarriod and poy more then half tha coats of hoging upa bome for yoursell and x ouaBiping Pdridusl)
TIP: Conzider using the estimator at www s govW4App to determine the most sccurate withholding for the rest of the vear if: you
are complsting this form after the boginning of the year; expect to work only part of the year; or have changes during the year in your
marital status, number of lobs for you (sndfor your spouse # married fling jointlyl, dependents, other wome Inot from jobs),
deductiona. or credits, Hawa your most recent pay stubis) from this yeer available when using the estimator. Al the beginning of next
yegr, use the estimator again to recheck your withholding,

Complete Steps 2-4 ONLY if they apply 1o you; otherwiss, skip to Step 5. Sze page 2 for more information on sach step, who can
claim exemption from withholding, and when to use the sstimator st www.irs.goywWidiop.

Step 2: Cornplete this step if you (1) hold more than one job at a time, or {2} are married fling jointly and your spouse
Multiple Jobs also works. The correct amourt of withholding depends oo income samed from all of these jobs.
or Spouse Do only one of the following.
Works {8} Use the estimator at www.irs.govIWdApp for the most scourate withbiolding for this step {end Steps 3 If
you of your spouse have self-employment income, use this option; or
(b} Usa the Multiple Jobs Workshest on page 3 and enter the resudt in Step 4ic] below; or
{c} # there are only two jobs total, you may check this box. Do the same on Form W-d foe the other job. This

option i Ws&%« mors accurate than B) § pay at the lower psryng 30&3 i more than helf of the pay gt the
higher paying job. Otherwise, bl ismore acowrate . . . . .

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 scourate  you complate Sleps 3-4b) on the Form W-4 for the highss! paying job)

Step 3: H}*ﬁmi@t&kxmmﬁb@&m@mmim(@&ﬁ%@&ﬁml@msfm@n&dﬁ‘mmﬂ@}
Claim Multily the numbser of qualifying children under age 17 by $2,000 SMM .
Dependent -
and Other Multiply the number of other dependents by 8500 . . . . . § i o
Credits Add the amounts above for qualifying children and other dﬁ@@nd»e&'ﬁ& You ma*,f add to ;
this the amount of any other credits. Enterthetotalhere . . . 35 .
Step 4 {a} Other income {not from jobs). I vou want tax withheld ﬁz:sr ottver Ihcome you
{optional): expact this year that won't have withholding, enter the amountof other inoome here,
Other This may inchude interest, dividendz, and retrement oome . . . . . |4a)is .
Adjustments (b} Deductions. If you expact to claim deductions other than the standard deduction and
want to recduce your w:‘hbokfng use the Deductions Workshest on p&g«a 3 and ander
therssult here . . . . . . - Abyls...
{c} Extra withholding. Enter any additional tax you want withheld each pay period . . [{4{c}{8
Step 5: Under penatias of perury, | Saclare tnat s certrate, 1o the Dest of my Knowiedge and beliel, 1g trus, comect, and complate,

Hero % [ Deca / 1%/ 25

Employes’s signature (This form & not valid urfess you sign i)

Empioyer lgeninoation

Employers | Empioyer's name and adaress
~ rumber [EN)

Only

For Privacy Act and Paperwork Rmﬁm Act mme. see page 2 Tt Mo, 1020053 Farre Wed ooz



m‘ DEPARTMENT
‘1 OF REVENUE
2025 W-4MN, Minnesota Withholding Allowance/Exemption Certificate * =
Employees

Compiete Form W-SMN 2o your employer can withhold the correct Minnesotz income tax from your pay. Consider completing 3 new Form W-SMN zack
year and when your personsl o Snancis! situation changes. If no Form W-25IN it in effect, the number of withholding sliowances tiaimed will be zero.

Km Hurow

ot Saiom wodd lolial

Agn's i = % e
M ﬁpewm & & sereaded aten
, F’! Mariod

L.l 5ection 1 — Determining Minnesots ﬁﬁawmms :
Afmer "I " #noonceliecanclaimysu s adependent ... ... i oo

BEraer "1 famy of the Rlowing apolys . .ot s e e e
« ‘fou are single and have only ore job
» You ame married, have only one job, snd your spouse dons not woek
* Yourwage: from 3 second job or your spouse’s wages sre 51500 or lezz
€ Enver "1™ ¥ you are married. Or choose to enter "0 ¥ you sre married and have either 2 working ]
spouse or more than one jobs. fEntering "0 may help you avold boving too e raxwithbeld ). €
D Erter the number of dependents (other than your spouse or yourself)

wou witl claler o yourtanreturm. ... .. fr R e S e e e rne e e r ey re s e e e 3
E Eoter "17 #you will woe the filng statuz Head of Household {299 WEEVETONS) e E .
F Add meps & theough B 1f you plan to itemize deductions on your 2025 Wrresots income tax
rerrn, you iy o complete the emired Deductions and Sdditons Income Worksheer . . . . F
1 Minnesots Allgwances, Enter Step F from Section 1 sbove or Step 30 of the ltemized Deductions Workshest ... ..., .. 1
2 Acditonsl Minnesots withholging you want deducted for esch puy period [I0e Matruetions) .o oo nn. v 250

[ section 2 — exemption From Minnesota Withholding
Complete Semm 3 Hyou claim 1o be evempt from Minnesots income tax wﬂ:i‘r%’wkﬁtrg gﬁw Swh«m Zingtroctions for quolifrotions). ¥ zppicable,
check one box below to indicate why you believe you sre evempr:
J & ey the reguirements 3nd clalr eeempt from both federsl and Minnesots income tax withholding
- B Even though | €id not claim exempt from federsi withholding, | daim ex % from M withholding, because:
s [had no Minnesots income tas Tabllty lasy year
* Lreceived 3 refund of 3t Minnesota income tax withheld
Lt expect to have no Minnesots income tax Hability thiz year
L ¢ a0 of these ﬁ;ﬁpg*p
« My spouse kb @ miitary service member sszigned to 3 military iocation in Minnezots
+ Kly domiciie {legal residence] is in soother state
s PaminMinnesots solely to be with mg @Wa‘t My state of dom«:w r
£ D Yam an American indian that rezives s b !
Enter the reservation name L
Enter your Certifizate of Degree of Indisn Blood ICDIB)/Enrolimant number
[0 € 13m 2 member of the Minnesota Kational Guard or an sctve-duty US. miltary member and dlsim exempt ‘mm Minnesots withholding
o vy miltary pay
[T receive 3 military pension or other miltary retirement pay 35 calowlated under U5, Code, title 10, sections 1401 through 1812, 1247
through 1455, snd 12733, and 1 daim exempt from Minnesots withholding on thiz retirement pay

Lam eorolled (see ingtrnuctions],

[eertify that ol information grovided in Secten 1 OR Section 2 iz correct, | understand thare is o 5500 penalty for Hling @ false Form W-IMN,
i J 5 @)

Eaigsionpp’s Mgt ive Thate Daptiine Phone Nunbwy
W e e s
Employees: Give the completed form to your empioyer,

Employers

See the employer instructons 1o determine i you must send 3 copy of thiz form to the Minnesoa Department of Bevence. I required, enter your
information below and mail thiz form to the sddress in the instructions. fincomplete forms are considered invalic.) We may sssess 2 550 penalty for
each reavired Form WA not Bled with us. Keep a copy for your recoeds.

el Bl 1 Nuraber (P56




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/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 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.|a.Protected Veteran?” infographic provided by OFCCP.

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

4.1 AM NOT A PROTECTED VETERAN
[ ] 1DO NOTWISH TO ANSWER

& tdabuwd 9/25/ 25

Your Name Today’s Date






CORPORATE MANAGEMENT GROUP - CM( 5

Employment Application : et Moo $ S B
Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri

Office Number: 507-923-4555

Office Address: 3707 Commercicl Dr. SW Rochester, MN 55502

. /ApplicantiRfarmation s L Pt :
fAPPUCAN'.G MAY 35 TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETE‘D}

Full Name: (Last Name, First Nome) D afd P\’/l,( \/‘\ 4 (MLﬂj A{S(QQJ{V\'J\ Jrdin Date:

Address: (street adresy | \& T A JE STE—= tapt. funies) TE_ D
{cy) z?.sf’gf\u*i'b/ __(stote) /] N zip code) 55906 4
Phone‘fy"ccf 2179756  tmaik rondhag, ~n)}c§e>é\ As5a p @AW\CW\ CE
Social Security No., 7UQ ,,\:ﬂ NTLR Date Avadabie Eaxon

Position Applied for: Qo@ Ev*.&é‘:—:@ MV\:CIK(LT"\)\(WR Desired Wage.$ \§

Shift Availeble to work: __ 1%t ,_7fd

___3’d Employment desired: v/ Full-Time __ Part-Time
Are you authorized to workinthe US? __Yes__ No -

How did you hear about us? G SO O X Referral Name: AA_CLVV\ OV
If under 18, please list age:

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

Brévious Employimesnt:ic:
o

Company: _ s =Y Phone: )VT (\W/
Address: 3 Zo7 (oxns o5 DI SN Eccwﬁupewnsor : NG
Job Title: iy ey PN S o ?QX\
Responsibilities: L& w~avlea \C

A / U
From: To: Reason for Leaving: W\Q\K\ OJ(KX
May we contact your previous supervisor for reference? _Yes__No C\Q,\\\{‘

\

Company <7 Qe A ol Phone: | ¢
Address: Supervisor: /V(C’N\ N\

Job Title:

Responsibilities:

From: To:

Reason for Leaving ' BC
- ] : a0
May we contact your previous supervisor for reference? __ Yes __No

l1{Page



Corpontt

CMG s
CORPORATE MANAGEMENT GROUP ‘ ST k:;:gw
Employment Application | Sempmnent

Office Hours: 8am~4pm Mon-Thur, 2am-3pm Fri

Office Number: 507-923-4555 .
Office Address: 3707 Commercial Dr. SW Rochester, MN 55302

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 pesition applied for or any other position, and regardless of the contents of
employee handbocks, 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 Managemeant Group, Inc. (CMG),
or otherwise to change in any respect the employrent-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 reductlon 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, i discoverad 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 2 result of such contact,

I understand thata comprehensive background check ma
hire by CMG. This may include but is not |
driving records and/or a drug screen test
policies,

y be conducted to determine my eligibility for
imited to, investigations of criminal and/or conviction records,

as required by clients, government regulations or by CMG

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

i understand that, in connection with the routine processing of your employment application, CMG may
request from a consumer reporting agency an investi

gative consumer report including information as ta
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, a5 required by the Fair Credit Reporting Act,

Hurther understand that my employment with CMG shall be probationary fora peﬁod of ninety (30) days
and further that at any time durin

g the probationary period or thereafter, my employment relationship
with CMG is terminabie at will for any reason by eithar paroy.

Signature of applicant D S

: e 3/27 / 2024

o

2|Page



Name: Mahamed A. Dosa

Address: 1418 1st Ave NE #3 Rochester MN 55906

E-mail: Mohameddosadosa@gmail.com

Mobile:
15t 507-517-9756
2nd 507-351-2681

- Education:

e Highschool Diploma 2004
Skills:

¢ Customer Service and Communication experience
e Time management and organization
e Safety collaboration and reliability

Work Experience:

1- Middle East Restaurant Elton Hills Dr. NE Rochester MN 55901
April 2023-May 2025

e Assistant cook, meal order service and dishwashing.
¢ Maintaining cleanliness and organization of Kitchen area.

e Purchasing raw food items from stores and proper storage.

2- Ram Joy Medical Transportation Driver (1757 3rd Ave, SE Rochester
MN 55904) May 2022-April 2023

e Transportation of patients to medical clinics ensuring their Safety
and comfort.

e Maintaining cleanliness and organizing vehicle seats.






e Communication with patients and staff in good behavior.

3- Doordash Inc. Food delivery driver, Rochester MNN
June 2020-May 2022
¢ Delivered food orders to customers in a timely professional
ma‘nner providing excellent customer service.
¢ Coordinated with restaurant staff to ensure accurate and timely
delivery of over 100+ orders weekly. ‘

4- Walmart South 25, 25 st, SE Rochester MN 55904
Started 2016 - stopped 2017
e Stocker and backroom associate.
e Managing inventory restocking and organizing storage areas.
e Unloading shipment from trucks collaborating with team
members.

Skills:

e Excellent driving record with 16 years of driving experience.

e Strong personal communication skills.

e Ability to prioritize and managing multiple tasks-and
responsibilities

o Attention to details and ability to follow directions

References:

Available upon request






Corporate

Management
Group

Workforee Managemenr & Staffing Experts

CMG Preliminary Questions

...........

Please Mark Yes:or No

1. If hired are you willing to take a drug teste @ No }L/ R

2. Do you have any known food allergies to soy, wheat, peanuts, or milk?@ No

3. Are you dble fo work with porkz Yes (N0 C11SCtSS=< 7@
Pore &

ark Your Preferred Position Bt C}\X\/}
4. Which plant do you preferz  South North
5. What shift to you prefere Tst 3rd j/)\/)@l}? e~
Explain
Incident

Sionafure DS

Interviewer Signature %%/ % ﬂ/l %

'Ill.l.IIIIIIIIll.lllllll..l.ll..!}.I'-llll-.lllIIIIIIIIII.II.IIIIIIIIIIII.IIII

Complete after interview

Viewed the Production Video before interview 6 initials

Viewed New Hire Manuel before interview Kg initials

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



Achoo!

By Cynthis Sherwood
**Read the story and answer the multiple choice questions below **

Achoo! We dall sneeze sometimes. Sneezing is a reflex that your body does automatically. That
means you cannot make yourself sneeze or stop one once it has started. When you sneeze, your
body is frying fo get rid of bad things in your nose, such as bacteria. You have exira germs when
you have a cold, so you sneeze a lot more. You might also sneeze when you smell pepper!

Inside your nose, there are hundreds of tiny hairs. These hairs filter the air you breathe. Sometimes
dust and poilen find their way through these hairs and bother your nasal passages. The nerves in
the lining of your nose tell your brain that something is invading your body.

Your brain, lungs, nose, mouth and the muscles of your upper body work together to blow away
the invaders with a sneeze. When your sneeze, germs from your nose get blown into the air.
Using a fissue or "sneezing info your sleeve” captures most of these germs. It is very important to
wash your hands after your sneeze into them, especially during cold and flu season.

Do you ever sneeze when your walkk into bright sunlight? Some people say that happens to them
often. Scienfists believe the UV rays of the sun iritate the nose lining of these people, so they
sneeze.

If someone necrby sneezes, remember to fell them “Gesundheit!” that is @ funny-looking word
which is pronounced "gezz-oont-hite."” It is the German word that wishes someone good health
after sneezing.

1. Why do people sneeze?
gL The tiny hairs in'your nose tickle
& Yourbody is frying to get.rid of bad things
C. You can make yourself sneeze when you want to

2. What are the 3 parts of your body that work together with your upper body 1o sneeze?
a. Hand, Elbow, Shoulder
b. Ankle, Knee, Hip
€,/ Brain, Lungs, Mouth

3. What ofher things can make you sneeze?
@) Pepper, Sun, Dust, and Pollen
b. Water, Pop, Flowers, Trees
c. Salt, Seasonings, Meat, Fruit

4. Whatis a German word that people offen say to someone that sneezes?
a. Good Job
(B. Gesundheit
c. Hanginthere

5. What should you do after your sneeze into your hands especially during cold and flu season? (This
should also be done in the production areal)
a. Wipe them with a tissue
b. Nothing
@ Wash your hands
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