Corporate
CORPORATE MANAGEMENT GROUP CMG sop
Employment Application Workfror N & Sl £
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4855
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

‘ - ‘ . . Applicant Information . .
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGRQUND CHECK WiLL BE COMPLETED)

Full Name: (Last Name, First Name) /Vd SY@ MO L\a«m (AJ Date: éwé

Address: (street Address) 1&"‘ ST /M[V (Apt. /Unit #) EZL]_—{
(City) ROF hes tev (state) SUWN (zip code) ££9 O

Whone: S’Qg -394- 1:[23 P Email: mgr:‘ina 22 ZZ@gmau s (o +a

3

Social Security No. gg %% b‘! g% ‘ { Date Available: 70 A@

Position Applied for: 4 C(‘l’m,}o ly Desired Wage: ﬂ:’ | 6 &0
Shjf't Available to work: __ 15t Q"9 3 Employment desired: _/ & ™ __Part-Time

Are you authorized to work in the U.S? _ No |

How did you hear about us? M& f‘_:h*e/n g'l. Referral Name:

If under 18, please list age:

Do you have responsibilities or commitmmill prevent you from meeting specified work

schedules? \v[: No Yes \[\) ’ g@ .

Phone:

Previous Employment
Company: [A/A,MM{—
Address: Supervisor:

Job Title:

Responsibilities:

From: ZZZA% To;%@gé:w{eason for Leaving:

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

Company: | Phone:

Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

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

1|Page
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CORPORATE MANAGEMENT GROUP CMG &
Employment Application Workforce Masagement & St Expons

Office Hours: 9am-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

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.

7

| 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.

Signature of applicant__ /\ / ,/. f\'\ D O Date: ((/‘,7// L(—lé)

2|Page



Employee Photo Release Form

| agree to let Reichel Foods use my picture for internal security

purposes. | also agree to submit a written requestto Reichel Foods if/when | wish my photo pe
removed from the company database.

Signature: : \/ A 9 P\O Date: t/i \‘/t J /ZC

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 W )

Nemee NASYO Name: SQle /(Y @ Mg cos
ReLatIonship‘:_ya&_y.@‘__ Relationship: yu0 f@ff/)’

Phone Number,&Q_"J—_MBB Phone Number; 50 -39 1/ 23]

AddmonaL information you want ESSG and our clientto knowin the event ofan emergency:

This information will remain confidential and will only be used inthe 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 I will be provided access
via login name and password to view forms that have been entered on my behalf.

Signature: /\’[ A‘Q P‘U : l ?}J 2/\5

Date:

Insurance Im‘orma’non

| understand thatthe CMGC Staff defaults to decline insurance when entering my new hire _
paperwork LnLess specified otherwise during my interview. | understand that | have 20 days after

my job offerto ap /ty for Insurance through ESSG via the log in information prowded to mf‘
O Ly

Signature: / 5 ; Date: b , q I D

Electronic W-2 Consent

Thel

RS has approved employers to send W-2’s eLectromcaLLyto employees. You will receive your
W-2 fasterand have accessto your W-2 at anytime.

Would you like to ree

eyour W-2 statemn ‘teLectromcaLLyO Yes%
e NS T AG L3956 ;




Managemant
roup,
Wodure Mautgmene ¥ Sollig e

New Employee Ackn owledgement Form
‘Welcome to CMG and Reichel Foods!

CMG/ESSG/Reichel Food§ Handbook

Healthcare Notice of Exchange and Website for Enrollment
Safety Policy

Drug and Alcohol Testing Policy
View Paystubs

Employee Notice of Employment and Wage
Wel?site:

ht’cns://zenop[e-esgazure-com/ login/cmg

**do not fill out the login name or password. CMG wil

Login Name:___ 5039 14332
Login Password:. I\j hn @ qs 5 L/.l .

L provide you with this information**

I hereby acknowledge that | have
above. | understand thatitis myr
andthatif] have any questions ¢
questions with a CMG represent:
notreceive, did notread or didn

been provided with the login information to view the items listed
esponsibility to read and follow each document provided to me
onceming the content, it is my responsibility to address my

ative. | also hereby waive any claim, now orin the future, that | did
Otcomprehend the items orth eir contents,

Signature; ‘/\/’AFS Rb

Date: - Q/gf /202¢




Julies Race

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

The dogsled race was about to begin. Julie's team of dogs was lined up at the starting
gate. Julie stood behind them. The air was so cold that she could see her breath. Other teams
were lined up, too, and the dogs were excited. Julie kept her eyes on the dock. At exactly ten

o'clock, she and the other racers yelled, “Mush!” the dogs knew that meant “Gol” They leapt
forward and the race began!

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

Now, they ran over snowy hills and down into frozen valleys. They stopped only to rest

and eat. They wc:m‘ed To stay ahead of the oTher Tedms The racers had ’ro go a ’rhousond m!leé
across, Alaska.: Alask : e

could hdve glven up hen bu’r she dldn‘;T. She T"xed it ond ’rhey kep’r gomg

When ‘rhey f'ndlly redched The fmsh hne They found ouT ‘rhcﬂ‘ ’rhey hdd come m f"rs’r
place! It was a great day for Julie and her dogs.

a. To descnbe how dogs s’fdy warm in ’rhe cold wed’rher SRR
@ To tell about a dogsled race o

c. To explain how cold it.can be in‘winter

R,
e doe

a. In Antarctica
b. Onatrack

The dogs pulled ’rhe sled slowly
b. Julie and the dogs lined up at the starting gate
C. Therunner on Julie's sled broke

ehrondbg
‘a. Friends and family
. Many dogs

@ A group working together




Corporate
Management
Group

S

CMG Preliminary Questions CMG

Workforee Managrement & Stalling Experts

1. If hired are you willing to take a drug test? No

2. Do you have any known food allergies to soy, wheat, peanuts, or milk2 Yes

3. Are you able to work with porke Yes

[ : g e
RPlease Mark:Y. 2referred Position
"4, Which plant do you prefer? North
5. What shift to you prefere Tst 3rd

L‘E“;plam
Incident

Interviewer Signature

Complete after interview

Viewed the Production Video before interview | initials

Viewed New Hire Manuel before interview inifials

Showed badge for punching in/out and with the callin line number
initials ‘
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Background Check Authorization

I, hereby authorize and its designated agents and rebresen’catives 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 crfmi_nai convictions
Orpending criminal cases. :

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

3. Education verification: This may include verifying academi
from educational insttutions.

4. Professional references:

c degrees, diplomas, and certificates

This may involve conta cting individuals listed as professional references
by the employee to assess their qualifications and suitability for the position.

5. CredTt history check (T 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:

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

By signing below, | acknowledge that | have read and understand the terms of
voluntarily consent to the background check described h erein. :

Signature: _\LACRO) ' Date: @WZL_

Notification of Minnesota Law Requirement-Un employment
Acknowledgement ‘

this consent form and

According to Minnesota Statute section 268.
within five calendar days after completion of
Tails without good cause to affirmatively requ
without good cause an additional surtable jo
the client ofthe staffing service, is consider
only if, at the fime of beginning of employm
was provided a copy of a separate docume;

095, subdivision 2, paragraph (d), an applicant who,

a suitable job assignment from a staffing service, (1)
estan additional suftable job assignment, (@) refuses
b assignment offered, or (3) accepts employment with
ed to have quit employment. This paragraph applies
entwith the staffing service, the applicant signed and

ntwritten 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 recrulter stated below for additional assignments. [f you
Tailto do so, it may affectyour unemployment benefits.

lunderstand by signing this form that | am responsible to contact ESSG through the recfuiter stated

below within 5 calendar days once an assignment ends. | also ackn owledge that | have been
. provided a copy of this form.

Signatures il AR O Date: W‘




Work Opportunity Tax Credit

Blease circle Yes or No to the following questions: N
~lnthe last yéar, have you or anyone you've lived with received SNAP (Supplemental Nutrition

Assistance Program also referred to as food sta‘mps)? Yes/@

-In the last two years, have you or anyone you‘v‘e 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/No)

-Have you ever been convicted of a felony? Yes

~Are you unemployed’?@No

~Have you collected unemployment benefits at any time during your unemployment peﬁod?‘{es
Thankyou for taking the time to complete this survey related to RS Form 8850 (Pre~screening

Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 9175
(Long~Term Unemployment Recipient SeLf—Atté_station 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 {o release verification of information to TCC. If the

name is incorrect, type in your correct name and click the supmit button to electronically sign.

Under penalties of perjury, | declare that | gevé the above information to the employer on or before

the day [ was offered a job, and it js, to the best of my knowledge, true, correct, and complete.

Signature: VA4S QO

Date: é/ﬂyl/ 20 }é

Direct Deposit

Paydayis weekly on Friday.

Ba“kName—ﬁﬂ-ﬂ&\LhMi\(__Rouﬁng#&q { q7§. %§ 74500009%0 SQ’O

Account#

Checking or Savings

lunderstand and acknowledge thatif | do not provide a voided checkwith this direct deposit
form, | am responsible for any delaysin pa}‘frou or eXtra costsincluded if account number that
. provideisincorrect. '

—Please check here ifyou do not have yq¢

- : { bur account infoermation or have an account. We
will provide you with a Bank of America Money Network Card. L

_C;C};Lease check here if you would like your paystubs electronically emailed to your email
address.

i B {2o26

A
o o A Y S
Signature: _/ \v//wf < %Z aD)

Date:
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EEO Information

Please choose one option under the following:

Gender ' Marital Status

-No Answer -No Answer

' -Divorced
-Male '

~-Non Bfna]’y -Unmarried
-Other -Widowed
Ethnicity Veteran
-Alaska Native ~American Indian

-Vietnam Era Veteran

~Asian -Black or Africa ricanjii -Veteran
~Hispanic Latino -Native Hawalian ~ m

~-Other Pacific Islander-Two or more Races -Other Protected Veteran

—Unknéwn Ethnicity -White -Recently Separated Veteran

-No Answer -Special Disabled Veteran

-No Answer

signature: NAL YD Date: é/&/{/%%
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TT0N or rEvENUE - ._

2025 W-4IVIN, Minnesota V\!’I’thholding Allowance/Exemption Certificate = z 5 L
Employees '

nco i i r MN each
Complete Form W-4MN so your employer can withhold the correct Minnesots income tex from your pay. Co_nsrd e{; _comllaI Ioe\‘gﬁ :eg igf:gjﬁ%ﬁ o
vear and when your personal or financial situation changes. If no Formi W-4MN fs in effect, the number of withho inga

Frs<Name snd Intgal [\] a&r@z 777 lestName 1Y) W u,d . SodaISecuﬁwNumberé g ?_ -X' - «Z{S(} Ll/
Marita eck one):
Permanent Address C“q /q/é‘k éT//I/W | Status (Check

Single; Married, but legally separeted; or
D Spouse is 3 nonresident alien

City QO GL\ e\ o ; State MN 2P Code ggv { ]E’Mam'ed

[ Maries, but withhold 2t Figher Single rete

b4 246

Sy N BN TR eSOt Al B

QS TR TR M

A Enter “17 ff no one else <=n cleim you as3 dependent

B Enter “17 ff any of the TOUOWIRE DD <o B |
* You are single and have only one job

~ Youare married, have only one job, and your spouse does not work .
~ Yourwages froma second job oryour spouse’s wages are $1500 or less
C Enter “17 ifyou are married, Or choose to enter “0* if you are married and have eithera working
-SPouse or more than one job, (Entering “0* may help

You avoid fiaving too [ittle tax withheld). ¢
D Enter the number of dependents (other than Yyourspouse or yourself)

Youwill claim on yourtax retum, ...,

T Y e err ey, . D

------------------

- ———
E Enter “17 if you Will use the filing status Head of Household (see InStructions)..vee.vuu. ... .. B
F Add steps A through E. Ifyou plen to ftemize deductions on your 2025 Minnesots income tax
return, you may afso complete the ltemized Deductions and Additional Income Worksheet.....F — 1
1 Minnesots Allowances, Enter Step Ffrom Section 1 above or Step 10 of the Itemized Deductions Worksheet. . ... ... ... L —
2 Addiional Minnesots Withholding you want deducted for each pay period (see IASTUCHONS) + v vcvvaanen 25

DSe”c‘tZQ‘_—%Ecé‘ﬁ“pﬁBﬁ“Hj'g““ i Tnnes“'“"ear“ljv'rﬁﬁﬁ‘éldﬁg::“ i ol
Complete Section 2 T you claim o be &xemptfrom Minnesota income tax withholdj
check one box below 1o Indicate why you believe You are exempt:

A [ meet the requirements 2nd claim exempt from both fed eral and Minnesots income tax withholding ;

B Eventhough I did not claim exempt from federa] withholding, I claim exempt from Minnesots withholding, because:
* I'had no Minnesots incomeiax!iabiﬁty last year
= Ireceived a refund of a]] Minnesots income tax withheld .

* lexpectto have no Minnesotz income tax liability this year
U ¢ All ofthese 2pplys

* Myspouseisa military service member sssigned to @ military location in Minnesota
= My domicile (legal residence) is n another state
> lamin Minnesots solely to be with myspouse. My state of domicile is ;
D laman American Indian that resides ang Works on  reservation for which [ am enrolled (see instructions).
Enter the reservation names
Enter your Certificate of Degree of Indian Blood (CDIB)/Enroliment number: :
E am =z member of the Minnesotz National Guard or an active-duty U.S. military member and claim exempt from Minnesota withholding
on my military pay .
Or receive 3 military pension or o

ications). If applicable,

Emplovee’s Siznature Date {D | 2 3 ‘ ' Daytime Phone Number
\ /7 ‘el | ~ ) «
NASRo U202
Employees: Give the completed form to your employer. t
Emplovers
See the employer nstructions to determine Tyou mustsend a
information below and mail

copy of this form to the Minnesots Deperoment of Revenue. ¥ required, enter your

il this form to the address in the instructions. (Incomplete forms are considered nvalid.) We may assess 2 $50 penalty for
each required Form W-4MN not filed with us. Keep = copy for your records.

Neme of Employer

Minnesota Tax 1D Number Federal Employer ID Number (FEIN)

e 7P Code
Address : G




W_4 Employee’s Withholding Certificate | OMB No. 1545-0074
Form

Complete Form W~4 so that your employer can withhold the corract federal income tax from your pay.
' Give Form W~4 to your employer. 2 @ 25
Department of the Treasury

: : is subject few by the IRS.
Interal Revenue Service Your withholding is subject to review : .
TP TS () Secial security number
, @ First name and mjadie infeel Lastreme 1M bt MU \ -
Seoli | SIS v bearied 37 -26-Hsay
bereonal | = 410 1Sk ST/ /o theSker N L
Ptar‘scl'laéi q q/ /{ / /V w card? If not, 4o ensure you get
Information —
ity or town, state, and ZP code

credit for your eamings,
contact SSA at 800~772~1213
or go to www.ssa.gov.

Roch eStex /mN./ 55091

\ © [ Single or Married filing separately

[EdMarried filing jointly or Qualifying surviving spouse :

[] Head of household (Chack only #f you're unmaried and pay more than half the costs of keeping up 2 home for yourself and 2 qualifying individual)
TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if: you

are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your
marftal 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 for mere information on each step, who can
claim exemption from withholding, and when to use the estimator at wWww.irs.gov/IW4App.

Step 2 Complete this step if you (1) hold more than one job at a time, or (2) are married fiing jointly and your spouse
Muliiple 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

(@) Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 3—4). it
you oryour spouse have self~employment income, use this option; or

() Use the Multiple Jobs Worksheet on page 8 and enterthe resultin Step 4(c) below; or

(¢) If there are only two jobs total, you may check this box. Do the same on Form W4 for the otherjob. This
option is generally more accurate than (p) if pay at the lowe

T paying job is more than half of the pay at the
. higher paying job. Otherwise, (b) is more accurate . . . . . . . . . . . L
Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withhelding wilt
be most aceurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)
Step 3: lf.your total income will be $200,000 or less ($400,000 or less ¥ married fiing jointhy):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent kol th .
and Other Muttiply the number of other dependents by $500 . $
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enter the total here Ty e i 3 |8
Steg 4 (a) Othe; income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won’t have withholding, enter the amount of other income here.
Giher This may include interest, dividends, and retirementincome . . . . . . . . 4(a) |$
Adjustments () Peductions. If you expect to claim deductions other than the standard deduction and
want fo reduce your withholding, use the Deductions Worksheet on page 8 and enter
theresulthere..A.A............ 4®) |$
{¢) Extra withholding. Enter any additional tax you want withheld each pay period . 4(c) |$
Step 5: Under penalties of perjury, | declare that this ceriificate, o the best of my Kknowledge and befief, is rue, correct, and complete.
Sign

Here O+ /\/ﬁ>%\b

J
Employee’s signature (This form is not valid unless you sign ) Da'r;e\/1 8
Employers | Employer's name and address First dete of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Ack Notice, see page 3. Cat. No. 10220Q

Form W~4 (2025
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Voluntary Self-ldentification of “Protected™ Veteran Status
Why Are You Being Asked to Complete This Form?

This employeris 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

recrurtment efforts of veterans, we are asking you to tell us if you are a veteran covered by VEVRAA.
- Completing this formis completely voluntery,

butwe hope you fill it out. Any answeryou give will be
Kept private and will not be used againstyou i

nany way.

For more information about this Torm or the equal employment obligations of Federal contractors,
Visitthe U.S. Department of Labor's Office of

Federal Contract Compliance Programs (OFCCP)
website at www.d ol.gov/ofcep.

How Do You Know i You AreaVeteran Protected by VEVRAA?

Contrary 1o the name, VEVRAA does not just cover Vietna
categortes of veterans from World War |
War which is defined as occurting from

m Era veterans. It covers several

I, the Korean conflict, the Vietnam erg, and the Persian Gulf
August 2, 1990 to the present.

Ifyou believe you belongto any ofthe categories of protected veterans please indicate by checking
the appropriate box below. The categ

ories are defined on the next page and explained further in an
“Am 12 Protected Veteran?” infographic provided by OFCCP,

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

KT 1 AM NOT A PROTEGTED VETERAN
[ 1 TDO NOTWISHTO ANSWER

Nasro b -4

Your Name

Today’s Date






