Corporate
Management
Group

Wenbforer: Mangorrene & el Fspenie

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: &/p? Cﬂ £ 8’ 7 ?%
Login Password: W 0 A0

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
not receive, did not read or did not comprehend the items or their contents.

¥

Signature: ?I/VWM:?‘I/ &’z/’r“ Date: (7/_ é ’,Z é




Employee Photo Release Form

l, /Ll [ ][] o\ agree to let Reichel Foods use my picture for internal security
purposes. | also agree to submit a written request to Reichel Foods if/when | wish my photo be
removed from the company database.

Signature: Ml@/}fvﬁb\ Km Date: (7/' é - Z é'

Emergency Contact Information

Please list at least one person with one working phone number. We will only contact the name(s)
listed below if we are unable to get ahold of you or if there is an emergency.

Contact #1 Contact #2
Name:__Van €39e U/IPJ h ’L Name:
Relationship: L/!' Fe Relationship:

Phone Number: 5 0 7 "‘l 0,;2 ‘“é /L é 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.

Signature: mppv}’,d’(/ ﬁ%//—\ Date: L/ "’é —Z é

Insurance Information

l understand that the CMG Staff defaults to decline insurance when entering my new hire
paperwork unless specified otherwise during my interview. | understand that | have 30 days after
my job offer to apply for insurance through ESSG via the log in information provided to me.

Signature: {\/]W%ﬁb &047——* Date: L-( - c ’Z f

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 6’ No o

Email: Mf /ILD/( » Pp"fﬂdﬁ g/‘/gg J‘T M"«;/zéﬁ/"b




Employment Eligibility Verification SIS

FormI®
OME ¥e.1615-0037
Ewpires (73102028

Department of Homeland Secarity
U.S. Citizenship and Imniigration Services

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

ANTI-DISCRIMINATION NOTICE: All

employees can choose which accepisble decumentatios to present far Form LA, Employers cannot ask

employess for documentation to vesify information im Section 1, or specify which acceptable documentation employees must present for Section 2 or

Supglement B, Revesification and Rehre. Treating employess differenty based on their citizenship, tnmigration status, or national origiv may be illegal.

\Léstﬂaﬁav;&lmuyumﬂ ﬁmmarm{slvm Nam) MicdlE Inifial [ any) | Other Last Names Used (T any)

LN g M Lon

ALrESS (Street Number and Nam 2 Agt ijﬁcer@fenyfa Clty or Town Siate ZIP Code
7433 Jreacs &r‘ﬂﬂo /b Koche Ster v Al SSe o/

Tigter of Bt [meridsyyyy) 1.5, Soclal Securtty Number Empioyee’s Emall Adriress Ermployes’s Telephons Number

[1-%30-%% |[3C

I-Y7-55C7 AV RS Dl

I am aware that federal law
provides for imprisonment andlor
fines. for false statements, or the
use of false documents, in
connection with the completion of
this form. | attest. under penalty
of perjury, that this information,
including my selection of the box
attesting to my citizenship or
immigration status, is frue and
comreck.

Check pne of tha follawing baxes io atiest to your dzzenship of Immigraton stals {See page 2 3nd 3 ot the mstrucdons. ).
@/1..01 Slitwzn of the United States

l 2. Amnonciiizen natonaliol the Untzd States (Se2 nsucions}

3. A Tawha pesmanent resident (Enter USCIS ar A-Number.) |

[ 4. A noncitizen juhes than item Kumbers:2. and 3. above] Auharized o work LN (s date, a7y

I ypu chack ltem Humber 4., enterons of Mesas

USCIs A-Numbsr | | Form £94 admisslon Number | | Foreign Fassport Number and Coundry of Issuance

Slgnaure of Employee

M M ilj/g/- Totays Date [MMITEYyyY) 4/’ é — Z (%

dacumentation |

If 2 proparer andips iranslator asslstad you In completing Section 1, that pecson MUST complsts the

Praparac andior Tramslstor Cerfification on Page 3.

HAdditional Information

[ checa mese It yot used an IHemsiiie FOCEOURE IUTIONZES By DHS 10 examins documans.

Certificatton: 1 stiset. undsr penalty of parjury. that {1) [ have examinsd the documsntation pressnted by the above-named | Lior Day afEmployment
employas, (2) the above-listed documentstion appears ¢ b ganulne and to reiste to the smployes named, and {3} to the (modEyyyYE
gest of my kmowlsdge, the smployes |13 authorized o work In the Untfed States.

Last Name, First Name and T2 of Empioyer o Athoazed Reprasentaive Signaturs of Bmpiyes of AUNOIzad Represanizive Today's Dats (mmiodyyyy)

Employers Eusiness or Ogantzadan Nams

Employes's Business of Drgenization address, City or Town, Siats, ZIP Code:

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.

ForraI-9 Edition 080123

Pzgel of 4



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 -Non-Veteran /

-Other Pacific Islander -Two or more Races
-Unknown Ethnicity  -White

-No Answer

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

-No Answer

YLz

Signature: /]ZQQ, }L'/J/ ?@/w—




. W-4 Employee’s Withholding Certificate o o 855074

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

Department of the Treasury Give Form W-4 to your employer. 2 @ 2 6
Internal Revenue Service Your withholding is subject to review by the IRS. i ]
St ep 1 (a) First name and middle initial Last name {b) Social security number

Ml fo Prinlx Y5 fR-5567
Enter Address Does your name match the

: y iy name on your social security
ﬁff:sr?rrll:tlion } [/5 5 A/é 440 § A N C./— — /lé/ 14// card? If not, to ensure you get

i , state, and ZIP cod g . credit for your eamnings,
Cttyorto;'s state, 2nd ZIP code ROU’L €5 f'e ~ Aqgn- 55 & o / g?gt:%m?;s?gﬂz-mw

{c) Msing!e 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 mariied filing Jointly) are required to have a social security
number valid for employment. See page 2 for more information.

TIP: Consider using the estimator at www.irs.gov/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
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 for more information on each step, who can
claim exemption from withholding, 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
Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs.

or Spouse Do only one of the following.

Works

(a) Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 3-4). if
you or your spouse have self~employment income, use this option; or
(b) Use the Multiple Jobs Worksheet on page 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 . .

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
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: I your total income will be $200,000 or less ($400,000 or less if Sy
Claim married filing jointly): f
Dependent (@) Multiply the number of qualifying children under age 17 by 4[ i
and Other sz,zoo...........‘......3(3)3%()0
Credits (b) Multiply the number of other dependents by$500 . . . |3®b)|$ ¢ Sl

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

totalhere.........................
Step 4: (a) Other income (not from jobs). If you want tax withheld for other income you
Other expect this year that won’t have withholding, enter the amount of other income here. O
Adjustments This may include interest, dividends, and retirement income . . N - V)

{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.) Enterthe resulthere . . |4(®)|$ 0

(¢) Extra withholding. Enter any additional tax you want withheld each pay period . . |4(c)|$ (O
E)gempt from | claim exemption from withholding for 2026, and | certify that | meet both of the conditions for exernption for
withholding 2026. See Exemption from withholding on page 2. | understand | will need t6 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.
o Moy, b Y-t -
Here A A 1 - : 6’ /\7 4"

Employee’s signature (This form is not valid unless you sign it) Date

Employers Emlzl;Yer’s name and address ﬂ%y \F F (“ nce zlr;s;‘g;:eﬁ Eygséigiintiﬁcation
Only — : _

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




N Sy C

2026 W-4VIN, Minnesota Employee Withholding Certificate

Employees _ _
Com;fl)ete ‘I{orm W-4MN so your employer can withhold the correct Minnesota income tax from your pay. ansrder f:omplet\ng 3 new_Form VyﬁtMN 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 Initia! ; Last Name . Social Security Number a, R B L
| "M on Prince Y 5-52-58¢ 7
7 ) 7 i N / ? scatus(Chzd;on,e): Ily separated; or
‘ 3 & - ingle; , ;o
I35 Kenosh drp,, ssqo/ |psmmmions
City ; é State 7P Code [ Married
A)()CIA (=4 } #C s Mm/ 5.5570/ [7] 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.

R

Permanent Address

L

O segtio D iR T S SR AW ARTES:

A Enter “17 if no one else can claim youasadependent.............. ... ... il A __L.___
B Enter “1” if any of the following apply: ....... L B __;_

* Youare single and have only one job
* You are married, have only one job, and your spouse does not work
* Your wages from a second Jjob or your spouse’s wages are $1500 or less

C Enter “1” if you are married, or enter “0” if you are married and have either & working :j,
Spouse or more than one job. (Entering “0” may help you avoid having too little tox withheld.) . €
D Enter the number of dependents

youwill claim on your tax retum. ..., D _l___

E Enter “1” if you will use the filing status Kead of Household (see instructions)................. E _._L“__
F Add steps A through E. If you plan to itemize deductions on your 2026 Mirinesota income tax
return, you may also complete the ltemized Deductions and Additional Income Worksheet. . .. F __L_
1 Minnesota Allowances, Enter Step F from Section 1 above or Step 10 of the Iterized Deductions Worksheet. .......... 1 _L_
2 Additional Minnesots withholding you want deducted for each pay period (see instructions) ... .oouvvusunnnn e, 2 5_42__

ain 5 TR LR
pt from Minnesota income tax withholding (see Section 2 instructions for qualifications). if applicable,

check one box below to indicate why you believe you are exempt:
A | meet the requirements and clsim exempt from both federal and Minnesots income tax withholding.
B Even though | did not claim exempt from federal withholding, | claim exempt from Minnesotz withholding, because:
= I'had no Minnesotz income tax liability last year,
* lreceived a refund of all Minnesota income tax withheld.
* lexpect to have no Minnesota income tax liability this year.
C All of these apply:
* My spouse is a military service member assigned to a military location in Minnesota.
* My domicile (legal residence) is in another state,
* lamin Minnesota solely to be with my spouse. My state of domicile is
Ob taman American Indian that resides and works on = re
Enter the reservation name: .
Enter your Certificate of Degree of Indian Blood {CDIB)/Enroliment number:
O€ tama member of the Minnesotz National Guard
on my military pay.

F Ireceive a military pension or other military retirement pay as calculated under US. Code, title 10, sections 1401 through 1414, 1447
through 1455, and 12783, and | claim exempt from Minnesota withholding on this retirement pay.

servation for which | am enrolled (see instructions).

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

| certify that oll information provided in Section 1 OR Section 2 is correct. | u

nderstand there is 0 $500 penalty for filing a false Form W-4MN,.
Employee’s Signature

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 1D Number (FEIN)
Milben  Prince

T 3433 henosha A prnr  Rockeshr o SS90l

P Code

/)ﬂ) M ﬁ/&‘_’\ Date [(/v é ' Z é Daytime Phone Number é //Z _ é} X“ 7 > ?jf,m



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

{Initials)

!12 ! P | have read and received the Statement Regarding Employer Solutions Staffing Group I, LLC
Plan Electronic Disclosures (the Statement), which Is sef out above,

Azjl ﬁ 1 consent to recedving the type of documents desceibed in the Statement by electronic means
at the following e-mail address: _CHiordGerminal2@gmail.com

/ 7_’& E | understand that if my email address changes, | must notify ESSG's Employee Benefits Team
by sending an email to: benefils@emploversolutionsaroup.com,

(? i é { confirm that | have the abilify to access information in the electronic form that is described in
the Statement. [ undersiand that I wil receive coples of the types of documents described in
the Statement only In the electronic form described there unless | sxercise my right to
affirmativety request a paper copy of such document. | understand that | can withdraw this
consent al any time by sending an e-mail to ESSG's Employee Beoefils Team at:
benefils@employersolutionsgroup.com with the subject line; CONSENT WITHDRAWN FOR
ELECTRONIC DISCLOSURE and include in the body my full name, address and phone
number.

I RO NOT consent to receiving the type of documents described in the Statement by electronic
means.

- ¢
Print Name; M / //57/1 ﬁ'ﬁ/ NCE

E-mail Address 1o be used for Electronic Delivery: M((//Zd/( & F:": n ae 5}4 @ﬂ Ma, /,- C/ﬂ“’?
Signature: ,/}7 ,pﬂ % L ;Q’W Date: C/vé < é

Reew, tay 2047



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

Individuals entitled fo receive benefits under Employer Solutions Staffing Group I, LLC's Employes Benefils
Plan (the Plan} are also entifled {o be furnished with ceriain documents required by ERISA. Employer

Solutions Staffing Group I, LLC intends o provide the following documents to you by electronic delivery
(as described below):

+  the Summary Plan Descriplion (SPD).
- any required Summades of Material Mcdifications (SMIUs).
« the Summary Annual Report (SAR); and

*  any documents required to 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 fo you in
each case as sn atlachment (o an e-mali sent to the e-mail address you specify 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
computer with intemet access; (2) access to a program {(either installed or on the internet) on that computer
allowing you to send and receive s-malls (such as Gmail, Yahoo Mail, or Outlook). and {3} the application
program Adobe Acrobat Reader and Microsoft Word for Windows 97 or higher nstalled on your computer
allowing you 16 open and read the aflached document. To retain a copy of the e-mail and attached document
for future reference, you must either (1) be able to print a copy on a printer attached to the computer, or {2)

save a copy in electronic form onto a backup system external to your computer's hard drive (e.g., on a zip
drive),

if any of these requirements change in a way that creales 2 matena! tisk that you will no longer be able to
access and retain electronically fransmitted documents, you will be fumished with notce and required to
provide an additional consent for receiving documents electronically.

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

1. Provide us with an e-mail address 160 which electronic documents should be sent. To update your e-
mail address, you mus! notify ESSG's Employee Benefits Team by sending an e-mall message to

benefils@employsrsolutionsgroup.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
Bencfits Team at 952-767-9519 or benefits@employersolutionsgroup.com to request
3 paper copy.

R, Wary 2017



Voluntary Self-lIdentification 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 toc 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 lI, the Korean conflict, the Vietnam era, and the Persian Gulf
War which is defined as occurring from August 2, 1990 to the present.

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

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

[ ] 1AM NOT APROTECTED VETERAN
[ 1 1DO NOTWISHTO ANSWER

[Z\/ N E@.T«f{ C{“é“zé

Your Name Today’s Date






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:

lunderstand 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 wbackground check described herein. Mw é _ Z é
Signature: /m ’a % —Z - Date:

k=

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 th rough the recruiter stated
below within 5 calendar days once an assignment ends. | also acknowledge that | have been
provided a copy of this form.

Signature: M,ﬂp%f){,/ I@ﬁ‘/kf' Date: (7/’ é’Zé




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/No

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

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

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

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

-Are you unemployed? Yes/No

-Have you collected unemployment benefits at any time during your unemployment period?Yes/No
Thank you for taking the time to complete this survey related to IRS Form 8850 (Pre-screening
Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 9175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used 1o 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 electronicatly 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: %V g/’t/—k Date: é//’ é "“/Z é

H

Direct Dveposit

Payday is weekly on Friday.

Bank Name 64.;‘/% € gmﬁéguting# ) % I(O IZ YS( Account # /ﬁwé //é /<7 /Z«Z.}z;

Checking or Savings

l understand and acknowledge that if | do not provide a voided check with this direct deposit

form, | am responsible for any delays in payroll or extra costs included if account number that
provide is incorrect.

Please check here if you do not have your account information or have an account. We
will provide you with a Bank of America Money Network Card.

___Please check here if you would like your paystubs electronically emailed to your emait
address.

Signature: MJVIQ%()V }Q;PM Date: L/"" é "‘UZ é’«’




Corporate
CORPORATE MANAGEMENT GROUP CMG S
Employment Application Yorbor Mangzanen: & Sl Fses
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

. . ‘ . Applicant Information . .
(APPL/CANTS /\/IAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK W/LL BE COMPLETED)

Full Name: (Last Nome, First Name) _/W_//?Zdﬂ ({‘,I‘A A Date: C/“é ‘ZQ?
Address: (street Address) 7 L/ 23 A/ enoShe De /W e yuniesy ZQ JA

(City) g Qche SILC i (state) /YT [1! (zip Code) 2 2 (O S 3‘70/
Phone: [, (1~ (% &~ 275Email: M, /T[rm L Crince S0, q/:/m,/.qcoﬂ/(
Social Security No. 3 [/2 - 8’ i - 55&77 Date Avallable 7/" "’/Zé

Position Applied for: F@ OJ \‘V{‘o/( wcho 4l Desired Salary: ié A

Shift Available to work: V 15t pnd 3id/mployment desired: Y Full-Time ‘_Kart—Time
Ye

Are you authorized to work in the U.S? VYes  No
How did you hear about us? I/t J ¢ e ,é Referral Name:

If under 18, please list age:

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

schedules? No Yes

PreViolSEmployment. 0
Company: ﬂ/\c\(cuﬁ Fheatfe Phone:

Address: Supervisor:
e
Job Title: Coo A

Responsibilities: Coo lf/, plepg; 6.71(1

! r .
From: To: Reason for Leaving: 9(‘r // /Lll < fe_

May we contact your previous supervisor for reference®d/”_Yes __ No

Copany: | _ Phone:

Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

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

1|Page



CORPORATE MANAGEMENT GROUP CM@ &
Em P I oyment Ap p lication ‘ Warkluree Matmgmment & Siafling Fxperss

Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rachester, 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 subseguent 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.

[ 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 probaticnary 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 ’ﬂ\/é/ﬂgﬁu /g B Date: /%/V é */{ tﬁi
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Assistant Manager

Macdonalds | Minneapolis, MN

November 2018 to November 2020

* Supervised team members and provided support to resolve customer complaints and concerns.
* Managed cash handling, counted registers, and secured the store at closing.

* Delivered excellent customer service at the front counter and drive-thru.

* Ensured a clean and safe environment for customers and staff.

Dishwasher/Cook

Lyfe Kitchen | Chicago, IL

September 2014 to September 2015

- Washed dishes, glassware, flatware, pots, or pans using dishwasher or by hand.

- Sorted and removed trash, placing it in designated pickup areas.

+ Sweep or scrub floors.

- Maintained kitchen work areas, equipment, or utensils in clean and orderly condition.

- Prepared a variety of organic foods, such as burgers, fish tacos, salad and chicken tenders according to customer’s
orders or supervisor's instructions.

intern (Outside Maintenance Worker)
CleanSlate | Chicago, IL

November 2011 to April 2012

- Gathered and removed litter.

- Prune or trim trees, shrubs, or hedges.

- Maintained grounds of property using hand or power tools or equipment.

Education

Associate’s degree

GED
Theodore Roosevelt High School

Associate's degree

Mathematics (GED)
Theodore Roosevelt High School | Gary, IN

Skills

Harm reduction Surveillance Custodial experience Criminal investigation CCTV Microsoft
Word Cooking Behavioral interventions Warehouse experience Organizational skills Fine
dining experience Phone customer support Cash handling Computer skills ’Dishwashbing
Visual merchandising = Serving ,Experience Food safety Cash register Communication skills
Kitchen Experience Microsoft Excel Interviewing Home Care Report writing VRetail customer
service procedures: Construction painting Pricing Sales  Behavior analysis Leaderfship Food
production Retail Sales Restaurant experience Security Food Preparation Supermarket
experience Lifting Customer service House keeping Cleaning Microsoft Office Retail
compliance procedures Baking Basic math Bestaurant Management Order inquiry handling



‘f/u JOB
Milton Prince NTERL

Rochester, MN 55904 | +1 612 638 7995 | miltonprince3_ngn@indee m L'-—J /

Professional Summary

Experienced customer service representative working in various diverse environments. Demonstrated ability to maintain
the utmost level of customer service satisfaction.

Work Experience w}’”’L MNJI’ 44\)'\’
Security Guard

Statewide Protective Agency | Minnesota City, MN

April 2024 to July 2025

* Provided a visible security presence at multiple grocery stores, ensuring customer and staff safety.

* Delivered excellent in-person customer service while monitoring store activity and assisting shoppers as needed.
* Responded to customer inquiries and concerns, maintaining a calm and professional demeanor.

* Wrote detailed reports of suspicious activity or incidents, communicating findings to supervisors.v

* Worked overnight shifts and adapted to various locations, including bars, apartment buildings, and warehouses.
* Supported team members and collaborated with store staff to resolve issues quickly.

Team Member = Mo’

Qdoba | Rochester, MN pr
May 2023 to May 2024 —

* Delivered friendly and efficient customer service at the front register and during catering events.
* Handled customer orders accurately and resolved order inquiries promptly.

* Prepared fresh ingredients and maintained a clean, organized work area.

* Assisted with food preparation, dishwashing, and general cleaning to ensure a positive dining experience.

Asset Protection Associate

Macy's | Rochester, MN

January 2022 to December 2022

* Monitored store cameras and high-shortage areas to prevent theft and ensure customer safety.
* Assisted customers with questions and provided support during store visits.

* Investigated and reported suspicious activity, including potential fraud.

* Maintained a professional presence on the sales floor to deter loss.

Crew Member

Panera Bread | Rochester, MN

April 2021 to April 2022

* Provided fast and friendly service at the front counter and drive-thru.

* Prepared and packaged customer orders accurately.

* Maintained cleanliness in dining and kitchen areas, supporting a welcoming environment.,

* Assisted with food and beverage preparation, including barista duties.



Department store experience Forklift Catering Time management In-person customer service
Supervising experience . Basic knife skills ~Kitchen Management Experience  Meal Preparation
Recipe adherence Loss prevention

Languages

English - Expert

Certifications and Licenses

Food Handlers
2017 to Present

Dishwasher

Driver's License

Food Handler Certification
Certified Sommelier

Pallet Jack Certification

Additional Information

Authorized to work in the US for any employer






Management

CMG Preliminary Questions CM G —

N Group
NCImEZ m i / % 81 4 ‘ Eﬁ‘\ 1. 21 ‘ig e Workforce Management & Swflingr Expers
Date: ﬁ'*‘é s2e

Please Mark Yes or No

Y& 1. If hired are you willing to take a drug teste Fes ' No

(ﬂ> 2. Do you have any known food allergies to soy, wheat, peanuts, or milk? Yes

\{9> 3. Are you able to work with porke/Yes) No

Please Mar Your Preferred Position

4. Which plant do you prefer? @ (7&/

5. What shiff to you prefere

Have you ever been convicted of a crime?2 Yes
Explain ; B
Incident__ 601”\ o Ce M;é&ﬁﬁ/ﬁ/lrﬂ@i}rﬁ

~ _(onfprd 4 gy ool A M wrife. (b [tF

T e pudd w7{/c WWVA’ on &/ZW/h’W’JA’U 5/4/‘%2”
[
Employee Signature ﬂ/ ﬂb(%&/’(/ W

Interviewer Signature %/gh W

IR S RER RN NS RERERNRERRERRN) IIII‘IIIIIllllllllI.llIIIIIIIII.IIIIIIIIIIIIIIIIIIIII

Complete after interview

Viewed the Production Video before interview ﬁ’/g initials

Viewed New Hire Manuel before interview 1(5 initials

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



fe. ;s «¢ Rick and Rose
CMG Reading Test

** Please redd 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 fo pack carrots and ranch in 100 boxes. Rick was worried he
could not finish this before the day ended. He was going to ask Rose for help but he
noticed she was gone. He knew if she didn't help, the boxes would not get packed on
time.

The supervisor saw Rick working very hard and went to ask Rose for help. He looked for
her in the cafeteria. When he saw her taking a break, he asked her why she wasn't
helping Rick. "I didn't know that he needed help,” said Rose, "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
c. 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. Outside
b. Working on the line
@ In the cafeteria
d. Inthe bathroom
4. How did Rick feel when he saw Rose?
a. Mad ‘
b. Sad
&) Happy
d. Confused
5. What lesson did Rick and Rose learn?
a. Teamwork
b. How to make carrots and ranch

. Communication
@ Both A& C



