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New Employee Ackn owledgement 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

hireforms thatyou signed during your CMG Interview, Please sign and date the bottom of this form
stating that you recejved your log in information.

CMG/ESSG/Reichel Foods Handbook

Healtheare Notice of Exchange and Website for Enrollment
Safety Policy

Drug and Alcohol Testing Policy
View Paystubs

' Employee Notice of Employmentand Wage

Website: h’ctns:f/zenoDle-essazure-comﬂogjn/crgg

“*do notflloutthe login name or password. CMG Will provide you with this information®

Lqéin Names M oha &9/ 2
Login Password: | W 8/67/ 7(2 /

- questions with a CMG representative, lalso hereby waive any claim, now or in the future, that] did
notreceive, did notread or did not comprehend the fterns ortheir contents. '

; .
Signature; %‘ Date: Oé[lf 12 52 €

Y




Employee Photo Release Form

Iy Safiqe. Mohamed agree to let Reichel Foods use my picture forinternal security

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

[
Signature: 2’”/‘:[- L.

Emergency Contact Information

Date: 06 1 11 lwlé

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

Contact#1

Contact£2
Name: Abdl )W’\ Name:
ReLaﬂonship:_SRQ“ Relationship:
Phone Number; 901-211-67¢ 4 Phone Number;

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

This information will remain confidential and will only be Usedinthe case of an emergency.

Authorization to Enter New Hire Information

By signing below, | authorize 2 member of Corporate Management Group to enter my new hire

paperworkinto 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.
é

Signature: = e Dates AT

Insurance Information

lunderatand thatthe CMG Staff defaults to decline insufance when entering my new hire

paperwork unless specified otherwise during my interview. | understand that | have 30 days after
my job offer 1o apply forinsurance through ESSG via the log in information provided to me.
Signature:.

— e Date: 06 [19 [+026
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 Lk o raceive your W-2 statement electronically? Yee ¢ No @B
Emait 24 ‘F-"J omTH@ Clowd .com




. EEO Information

Please choose one option under the fo Howing:

Gender

-No Answer

-Other Pacific Islander-Two ormore Races

-Unknown Ethnicity ~ -White

Marfttal Status ’
- -No Answer -No Answer
@ -Divorced
-Male ,
-Non Binary -Unmanied
-Other “Widowed
Ethnicity Veteran
-AlaskaNetive . -American Indian ~Vietnam Era Veteran
-Asian , -Veteran
-HispanicLlatino  -Native Hewaiian

-Non-Veteran D

-Other Protected Veteran

" -Recently Separated Veteran

-Special Disabled Veteran

-No Answer

t
. l
Signature:; .&%

Date: O[/t‘[/lblé

4
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Emplogment Eliethility Werficatian TRCIS
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|
Employee’s Withholding Certificate

Gomplete Form W4 so that your employer can withhold the correct faderel income tax from your pay,

Form‘;w-,4

| ome Na. 154557

£
o l Give Form W-4 to your employar. 2 @ ‘a 6

epecmant 6fthe Treasury| . . . N o G & )
b Rovenie Sion | IeR Rl e S e e B Socdl semmy paer

() First name2nd middle Injg Last pamea \ ; .[ l
st | e T M Mohamed 1399 1¢9 2
Enter T > - Doesyour mmenga{:ch‘th%
rasonel 59T ol 5L VW A 108 s Soyer sl ey
S T oA SAATIaT e

Rochegteri MN, 55 9o/ or g0 10 wwwsea ooy,
(9 [ Single or Mémied fitng separately

‘Married filing Jointly or a=lying surviving spouse
7] Head sfhousehold (Check only #you'ta Upmartied 2nd pay more than hatfthe costs of keaping up 2 home for yourself and 2 quelifying individual)
\ Cation: To chim cefzin credis or deduictions on

YOUr 12X r2ium, you (and/or your spelisa If iarfied Bing Jointy) 2ra reduired 4o haye 2 socsl secuity
nHmPer valid for employment. Sea paga 2 for mora information.
TiP: Consider using the estimator at www.irs.g

govV/WAApD to determine the most accurate withholding forthe rest ofthe yearifyou:
are completing this form after ’:h'le beginning of the year; expect to work only part of the year: or have chenges.during the yearin your
marital status, number of jobs foryou (and/or yolrr spousa # marfied filing Jointly), dependents, other income (notfrom jobs),
deductions; or eredits, Have yolir most recent pay stlb(s) from this vear available when using the esfimator,
vear; use the estimator again telrecheck your withholdin

Atthe beginning of next
q.

Complete Steps 24 ONLY ift‘t‘;ey apply o you; otharwise, sSkip to Step 5.'See page 2 for more information on each step, who can
claim exemption from w‘rthholdh; »and when to use the esimator at Www.irs.gov/W4App.
Step 2 Complete 'pﬁs step if you (1) held more than one job at a time, or (2) are maried fling jointly and your spouse
Multiple Jobs also works. The correct amouint of withholding depends on income samed from 2l of fhesa jobs.
or Spouse Do only one of the following.
Works

(@) Usethe estimator at www.irs,

-GOVIWAADD for the most acclirata withh
you oryour spouse have self-amplo

olding for this step (and Steps 8-4). if
yment income, use this option; or
(b) Use the Muttiple Jobs Worksheet o

n page 8 and enter the restiitin Step 4(c) balow; or
() Ifthersiara only two jobs fotal, yolr may check this box. Do the same on Form W4 for the other job. This
option is generally more accurate than Step 2(b) #f pay at the lower paying job is more than half of the pay af
the higper paying job. Otherwise, Step 2(p) is more accurate ’
Completa Steps 3-4(p) on Form W4

] for only ONE of thesa jobs. Leave those steps blank fo
be most accyrate if you completle Step

........ .« & s . . .~ s

rihe otherjobs. (Your withhalding will
3 3~4() on the Form W-4 for the highest paving job.)
Step &: If your totdl income will be $200,000 or less ($400,000 or fess &
Claim marmied filing Jointly):
Bensndant &) Muttiply the number of qualifying children under age 17 by
and Other $2}200'.AA4..-..A.....-..3(a)$
Credits ®) Mul"u‘p[)lr the number of other dependents by $300 . . 130) |8 e
Add the amounts from Staps 3%) and 3(), plus the amoint for other creds. Entar o el
totalhere |, . . . . . S S N Y
Step 4: (8) Other '[im;ome (not from jobs). If you want tax withheld for ofher income you
Other expectithis year that won't haye withholding, enter the amount of ather income here,
Adjustments This may include interest, dividends, and retirementincome , .

G e .. |4A) 8

{b) D&ducf?ons. Use the Deductions Worksheet on page 4 to determine the amount of

deductions you may claim, which will reduce your withholding. (f you skip this fine,
Yyour withholding will be based on the

standard deduction) Enterthe resuft hera . . AR) &
{e) Bxira withholding. Enter any addiional 12X you want withheld each payperied. . |48 |8
|
i
Exempt from | claim examptién from withholding for 2026, and | certify that | mest both of the conditions for exernption for
withholding 2 ee Exem{:ﬁon from withholding on paée 2.1 understand | will need t5 Submit 2 new Form W-4 forI?’zOP.? - Q4
Step 5; Vnder penalties of peiuy, | dectre thet s oertficate, to the best of My knowledge and b

eJef I e, comeet and sompleta.
o =

. oe6(14(2026
Employee’s signatre (1his form 55 not vahd Loless Yyou sign &) Date
Employers | Employer's name ahd address First date of Employeridentfication
Only . | employment number (EIN)
\I .
For Privacy Act 2nd Paperwork Reduction Act Nofice, see page 4. Cet No, 102200

Form ¥W=4 (2026) Creatad 12/8/25

|
|

|



DEPARTMENT : | m} m} |
m]OFREVENUE | o B L
2026 W-4NVIN, Minnesota Employee Withholding Certificate ,

Employees '

] gl': eWFQ” W—4V\Jead
y en

é

=
Socia] Security Nomber i
FerNeme snd T /"ﬁ“”i’qmd 134914917 >
5afiye - 7 Wiarite] S (Check one)e A 0
Permznent Address Single; Marled, buzlegally separated; ot
435 L‘bk‘\ Sk NW A—[05 O fuse'sancnfrsident'aﬁm 3
Gy State TP Code M/h?arﬁed .
Loches kv Mn 55901 O] Mamied, buvwitibold o Higher sngle rete
Complete Section 1 OR Section 2, then sign the bottom and give the completed form o your employelj. N
Ussssnmemsmer S g T e i -
-':-— e ————| T O v ot o’ » ‘_-
A Enter “1¢ #no one else can caimyouas s dependent......._. AT S T Ao
B Enter«1” T any ofthe Tollowingzpply: ....... YT, R O e .
~ Yousre single and heve only onejob
* Youare Wartied, have only one job, and your spouse does not work
= Yourwages from 2second job OF YoUr spouse’s wages are $1500 orless
C Enter %1« Fyouzre mamied, or enter o7 iFYou are maried and have efther s working
SPoUse or more thap one job. (Entering “o¢ may help you avoid having too e tox Withheld), ¢ —_—
D Enterthe numper of dependents ' ,
Youwill claim onyourtax retum, A Tt eereverinreery D
—
E Emtey 417 Tyou wil Use the filing status Head

of Household (see Instructions)................ ] -

F Add st:epsAthrcugh E Ifyou plan to ftemize deductons ONYouUr 2026 Mirinesots ncometax
retun, you may also complete the ttemizeg Deductions and Additional In
Enter Step Ffrom Section Labove orstep 10 of the

WEthhoId'mgyou went deducted for each

come Workshest. ., . ¢ —_—
1 Mnnesotz Allowances,

ltemized Deductions Workshest. .. .. vy

————
Pay period (see Instructions)

RN e
(see Section 2 Instructions for quolifications), If applicable,

B Even though I did
* lhadno Minnesots ncome tax Iiabilftylastyear.
= lrecelfved a refung of all Minnesots ncome tax withheld,
* Texpectto haveno Minnesotz hcome’acliabfrrtyﬂﬁsyean
Ocay of these applyz

~ Myspouseisa military servies member assigned to 3 military location in Min
v Myd omicle (legal residence)

land Minnesots ?ncome’exwi‘chhold‘mg.

ot clsirh exempt from Tfederal Withholding, | claim &emptirom Minnesotz withholding, because: )

nesotz,
ST another stzte, :
~ lsm i Minnesot solelyto bewith MY spouse. My state of domidile is
Oo taman American Indian, i

reservation for whi
Enterthe reservetion femes 8 :
Enteryour Certificate of Degree of Indfan Blood (COB)/Enrolim entnumber
Ok tame member ofthe Minnesotg Nationa] G

Uard oran active-duty Us,
O On My military P3Y.
F

military memberand dlaim &emptfrom Minnesota withho| ding
I receive 2 milftzry pension o other miftary retirem
through 1455, and 12733 ] i

entpay as caleylated under U, Code, ]
»and | clzim =Xemptfrom M T

& 10, sections 1401 through 1414, 1447
"nnesota withholding on this refirement Pay.
I certify that off nfennation provideg InSection 1 0 Section 2 55 correct. I understand there js S500 penatty Jorfiling o false Form Weapn,
&nployee’ssfame Dare . Daytime Phone Number
i d6ll200s boT-319— 47
Enployees: Grve the completeg Torm o your emplover,
Employers
& efnployer Instructionsto determine Tyou mustsend 5 €oPY of this form to the Minnesota Department of Revenue. If required, enver W%”
formation below and mey hisform to the 3ddressn the Instructions, Incomplete forms are consideres VRS- We may assess = $50 penaiey for
E35h Yequired Form Wesy Yot fed with us, Keep 3 o forvour records ——
Neme of Exployer e Ry ‘ Mmnesot T ID Number \F&dm] Rrusiayer {5 R
Ains

ZpCode '
Gw . Swte




Consent to Receiva Employer Solutions Stafifag Group , kEC
| Flan Pisclosures Blectronically

S5 M # hawe pead and reeluved the Stalement Regarding Employer Schitions Saffng Group T, 1LC
Plan Elacirogic Disclonues (e Satsment). which ks sstout kv,
s M L capseniie raceidng e fype of docurpents deserbed In e Statemect by sleckonie meens
‘athe Pliowing o-meil address: SHereGemiszBemei cop

S M | eovessiand fhat ity amelt address changes, [mustnoli ROSCs Employee Beaefits Team
by'sending o emefl for m@mﬁnw@s@mﬁow%

9 / l: \ { confion that ] have e ahifly fo secess formation fn b sleckonieform Setls daseribed in

the: Stalecnadt,  undasstang thad Iwll cacefva sopias of e frpes of docments desedbad in

e Stelement oaly b the slectronic form, cescrbed here mipss | sxerdse 2y fght 1o

aiBernativaly caguest 2 paper £ory of such; dogument. | indetstetd et | oom wihidrene B

consend af aey fime by sending an a-pell te BOSGR Emglores Benefls Team ab

sen e Cemeovensoisionsarous comwih The sulfect Fre (TRISS T VATHRRABN FOR

‘g&g};ﬁ?&mﬁ DISCLOSURE and indude & fae bedy o £t same, address 2nd thione

—— | ZENOT sonseqt io recofdnmina ypa of docsments deseribed Iy the Stefament o sleotronic
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pmmam,& Galflyo /VIO hamed

‘ 3
Signsiuges ;V% , o¢ll4l29¢

Pates
7 -

R‘c’.' | 1'433" 2057



Staternont Regarding Emplover Soluions Staffing Sroup I, LLC
Plan Electronic Disciosures

Individusgls entitied fo recefve benefls under Employer Selugions Staffing Growp I, LLL's Employes B.e_rie'-ﬁis
Fian five Plan} are dse enifffed o be fvaished wily cerlein documents requlred by ERISA Employer

Selizions Staffng Groap &, LLC tends o provide e fefiowing dousments fo you by dectonic delivery
(o Sescribad below): ' ;

the Sunwrary Plar Desceplion (SPD).
Y regived of Material Wodifieatons (Siivs).

8¢ Surramary Annts Report (SARY and

A

Tmished under ERISA § 105GHS) on request by = perticpent or
medevelishble undey ERISK § 104002, A

Stectronic Bebvery Method to Be Used: These ERISA-roquired documents wilf bs furmished fo-vou i
gzctx CBSE 25 81 fﬁﬁc&weﬁ@ an ol sent fo e e-nall address vouspesily to s, The aﬁmhmgrﬁ |
mﬂf" ﬁ@;ﬁmﬁ& : ?‘%“W o Fdobe POF, Ty Booess e ermsll snd afieshed dostinenat, You wiest have 1) 3
ﬁm": it nferastacesss: () acess o e progreny {alfher stalled oron Bz infeiel o Bt conpuier

SO YU B serid snd mealve s ich as Groet, Vahoe Mal, or ObBook axd (35 e sppliotion
PevSrerm Adebe Fecrobet Runder snd BOSOR Wiord Tor \imdomss 7 or hight Instafies] of Your Sompiter
o e 0L IR Open et read et dicumerd. Tovelal o copy of e sl 9id efischeg Sortmert
R iy e ?f??%?&@‘%ﬁy You mustelfier (1) be ablelo pint 8 copy on o prinker siached i fhe vompater; o ()
SevS % Sopy Tt electroni b onlo & backup system externdl to youy caltpeler's kewd drive fe.g., on s i

* ey documents vegured Iy be
Senehciy wrdr B Plan or

dﬁ'ﬁ'&ﬁ;

Reny of These requirenents change 012 way iat creaiés = materia sk tat oo i o oager be 45ie &
e e YRS CHEAGE B 3 way Hhat o Letiat fisk #at yoo will no longer be dble o

Scomts wnd el elstiorically Esvsmited dovanenis, you vl be Rmished viih tois 253 reqtired fo

provitie saaddifional consent for ressiving doctments slscironically.

Vitag You Hlust Dog To 3‘&5&!9‘& thocumients '&I&Miﬁcaﬂy‘ Yo mwst, do the il

i Provide us. with ap o-mall sddiess 1o which slectronis Jocuments should bs set, To update
ot 8 % 3 o A ) i J 31104 CUERTY ¢ ROUIGE B8 ., B0 N 36 ere'
g d Hﬂﬁ?}* mgﬂ% ﬁ%@@é&m Team by sedlig 3w o-mall message fo
: S O R N O PR . Rt iwdETEbes I the subjed fne; Cheame 1 Fiagt iy
tor Blectroniz: Disclospre. et fne; Cheage In E-liek Addrass

“our Right fo a Paper Sopy: You have 2 right to raquest apd e
] : F Copys Yoy - & right to request and obieln & paper varsion
gfarﬁfelecmm@ Tmsmied dorument Bt no chargs. Comfect ESS5s Employes
- ngw g;ém%‘é%ﬁswo'mswb&mﬂm@f@piwemﬂmimgwawm o ragusst
e
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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 Vietham Era Veterans' Rea djustment
Assistance Act of 1974, as amended bythe 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 Vveterans, we are asking you to tell us Tyou are a veteran covered by VEVRAA.
Completing this form is completely voluntary, butwe hope you fill it out. Any answer you give will be
kept private and willnot be used againstyou in any way.

Ffar more Information about this form orthe equal employment obligations of Federal contracto IS,
Vistt the U.S. Department of Labor’s

Office of Federal Contract Compliance Programs (OFCCP)
website at www.dol.gov/ofcop. .

How Do You Know T'You Are a Veteran Protected by VEVRAA?

Contrary to the name, VEVRAA doss notjust cover Vietnam Era veterans,
categories of veterans fro

Warwhichis d efined as

It covers several

m World Wer II, the Korean conflict, the Vietam erz, and the Peréian Guls

oceurring from August 2, 1980 1o the present.

[B}]Ei IDENTIFY AS ONE OR MORE OF THE CLASSIFICATIONS OF PROTECTED VETERAN LISTED
ow

D1 AM NOT A PROTEGTED VETERAN
[ ] I'DO NOTWISH TO ANSWER

| Sd‘p'?ﬂ @é/l? (10 ¢

Your Name Today’s Date






Work Opportunity Tax Credit
Please circle Yes or No to the following questions:

~In the lastyear, have you or anyone you've lived with received SNAP (Stipple
Assistance Program alsd referred to asfood stamps)? Yes(Rb

-Inthe last.two years, have you oranyone you've lived with received TANF (Ten

for Needy Families also referred to as welfare)? Yes/@
-Are you a veteran of the U.S. Military/Armed Forcesa? Yeg/T®D
~Are you a person who has a disability? Yes(&

~Have you ever been convicted of a felony? Yes@
~Are you unemployed? Yes(N

~Have you collected Unemployment benefits at anytime duringyour unemplo

Thankyou fortakingthe ime to complete this survey related to IRS Form 885
Notice and Certification Request for the Work Opportunity Tax Credt
(Long-Term Unemployment Recipient Self~Attestation Form)
information you have provided and to manage the important
If you agree with the following declaration, click the submit

Department of Vocational Rehabilitation, Tribal Governments, federal and st
" Insurance offices, or other applicable agency to release verification of Inform
name Is incorrect, type inyour correct name and click the submit buttonto &
Under penalties of p erjury, [ declare that | gave the apove informatiof to thee
the day I was offered a job, and Itis, tothe best of my kn owledge, true, correc

Signature: . 57%

/

4
\

button to electror
8850 and (ifapplicable) 8175. Your electronic signature will authorize the Vet

rental Nutrition

nporary Assistance

yment pericd?Yes o
0 (Pre~screening

it) and the ETA Form 9175

-Theseforms are used 1o verify the
WOTC]obs prog

ram.

ncally sign the Forms
erans Administration,
ate unemployment
ationto TCC. Ifthe
lactronically sign. .
mployeron or before

t, and complete.

Date: 06 Nf/202 ¢

Direct Deposit

Payday is weekly on Friday.

Bank Name WeWS g0 Routingz 091200019

Account#

1660944927¢

Checking or Savings

lunderstand and acknowledge thatif | do not provide a voided check wit
form, l am responsible for any delays in

payroll or extra costs included i
provide isincorrect. '

—Please check here #fyou do not have your account information or have

will provide you with 2 Bank of America Money Network Card.

—Please check here i you would like
address.

Signatures . 27% [

Datesz O é ! l
¢/

h this direct deposit
acecount numberthat

anaccount. We

your paystubs electronically enieiled to yaur email

4 /2024




Background Check Authorization ;
|, hereby authorize and its designated agents and representatives to conduct a compreh en;éive

background chieck as partof the employment screening process, This ba ckground check may
include, but is not imited to, the fo uowilng: ' i

or pending 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 academic d egrees, diplomas, and certificates
from educational institutions.

4. Professional references:
by the employee to assess

1. Criminal background check: This may involve researching and reporting‘any criminal convictions

This may involve contacti ng individuals Usted as professional references
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 (I 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 bac

kground check process, may need to disclose my
bersonal information to thirg-

party vendors or agencies for the purpose of obtaining the necessary
background mformation. | consent to therelease of such information.
By signing below, | acknowledge that | have read and understand t
voluntarily consent to the background check d escribed herein.
et

Si ; ] . _06(19 (2026
lgna’cure.. —£ Date

Notification of Minnesota Law Re
Acknowledgement

he terms ofthis consent form and

quirement - Unemployment

alsuttable job assignment offered, or (3) accepts employn'] entwith
the client ofthe staffing service, is considered to have quit employment. This paragraph applies

only if, atthe ime of beginning of employment with the staffing service, the applicantsigned and
was provided a copy ofa separate document written in clear and concise language that informed
I nd that unemployment benefits may be affected. It is your

through the recrutter stated below for additional assignments. I[fyou
unemployment benefits.

l.understand by signing this form that 1 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, 5 .
Signature: . ! Date: .0¢/19 L;Dlé




o {filed Sieics,
o o TR sirare pesfect Uidion,
Jimrive, Fugare dgnesie Gigeflily, - . ’
v for e conmaven defbes, I
sty e geerol Welfore, 455

Rl

MOHAMEL

Given Names / Pré m§mo;nbres
EAFTYO.MOHAMUD,
Nationality / Kationalié / Necionalidad " *

UNITED STATES:OF AMERICA .
* Date of birth/ Date de nalssai IF.echavde imiento

-05Mar 1974 . of
Placa.of birth/ Lieu ge naissaice / Lugar de nacimiento

SOMALIA . Lo o .
Date ot Issuz / Date de délivratice ] Fecha de expediolon Authority / Autorité / A
Feh2020- ol - United.Stat
at | X







Corporate
Management
Group

CMG Preliminary Questions CMG

Workforee Manyement & Stuffing Experts

?;D 1. If hired are you willing to take a drug teste @ No

8 D 2. Do you have any known food dllergies ’ro_soy, wheat, peanuts, or mikk2 Yes No

3. Are you able to work with pork2 5M
W

Mark ]
4. Which plant do you prefer? North
@ S. What shift to you prefere @ 2nd 3

T N T s

Incident

=g

7

Interviewer Signature ZZM\OJA,(;@,, Oy o

lllllll.llllllll.lllllll.s—)l.llllllvlll.l.llIdlll.lll.lllllllll.l.lll.l-l..l.l-l

Complete after interview

Viewed the Production Video before interview 0 initials

Viewed New Hire Manuel before interview '@ initials

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

87  initials



Rick and Rose
CMG Reading Test

b Please read ihe story then answer the multiple-choice ques’nons

Rick and Rose were good friends. They worked together at Reichel Foods.

One day they had a lot of work, and not enough employees, this same day the
supervisor asked Rick to pack carrots and ranch in 100 boxes. Rick was worried he
could not finish this before the day ended. He was going fo ask Rose for help but he
noticed she was gone. He knew if she didn’t help, the boxes would not get pocked on
fime.

The supervisor saw Rick working very hard and wem‘ 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 nghT

a. OUTS{de
b. Working on the line
€) In the cafeteria -
d. Inthe boThroom

b. Sad

© Happy
d. Confused

a. Teomwork

b. How to make carrots and ranch
c. Communicafion

@) BothA &C



/14
230p

Carpome

Leluce e R
CORPORATE MANAGEMENT GROUP CM(G s

Employment Application Vs Mo & Sl £
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.: TR e
(APPLICANTS MAY BE TESTED FOR /LLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) MDMH\AL&I S F':“) 2 Date: 06[13(202¢

Address: (street Address) $3 5 Ho %5’(' N W (Apt. /Unit &) A ‘05_

iy R ochestev (zip code) D591

Phone: 597319 ~ 14T i tpuiminn| S0 40 m 7101 doud - cor
Social Security No. 154 1 ! P91 Date Available: 06[,,?2/ 2016

Position Applied for: 455¢mbly |in¢ Desired Wage: $1600lhr

Shift Available to work: ___@_Jznd __3" Employment desired: ____ Part-Time

Are you authorized to work in the U.5? __7e3__ No |

How did you hear about us? vekerrg| Referral Name: R thma Ol@cy

If under 18, please list age: N/A

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

schedu[es? @ Yes

Previous Employment
Company: _ ( M@ Re Und o Phone:

Address:_3 10T (ommercial Dy SW rathes riMp Supervisor: E(\M(ow\ﬂm’ﬂ ]
Job Title: Aélé@mb [ine
Responsibiliies: £ 1(¢d CO“ (anevs vkl appleCliceg.

From: 05/797' To: 01/7/9 Reason for Leaving: beam¢ faveq/ver ®r siclc mofuer -

May we contact your previous supervisor for reference? __Yes_No

Company

Phone:
Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

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

1|Page



Corporate

CORPORATE MANAGEMENT GROUP CMG s
Employment Application Fonbp i e Bret,
Office Hours: Qam-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. (CM@G),
or otherwise to change in any respect the employment-at-will relationship between it and the
undersigned, and that relationship cannot be altered except by a written instrument signed by an officer
of CMG. Both the undersigned and CMG may end the employment relationship at any time, without
specified notice or reason. If employed, | understand that CMG may unilaterally change or revise their
benefits, policies and procedures and such changes may include reduction in benefits.

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

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

| 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 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 ;/bﬁ' " Date: é//q/Zﬂ 2,5

2|Page
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Job Description
Production Line Infeed Team

SUMMARY

Responsible for keeping an adequate supply of product in the production lines. This may include
This may include maintaining adequate supply of empty product trays in the tray dispenser,
produce in the produce hoppers or product in the individual trays. If absent, another trained
employee or trained backup will be scheduled to cover responsibilities for this position.

PRIMARY RESPONSIBILITIES

Personal Protective Equipment Required (PPE): ear plugs, ninja-hairnet, blue apron,
goggles, disposable sleeves, required gloves, clean smock, and assigned footwear.

Sanitize apron, sleeves and gloves every 15 minutes. Comply with product contact GMPs
(QA0183WI Good Manufacturing Practices).

If supplying trays to the line:

Retrieve a single box of trays from the Production Scanner at the threshold of the
production room.

Transfer box of trays from the wood pallet at threshold to a blue plastic pallet in
production area.

Using a pallet jack designated for that room, pull the pallet of trays over to the machine
that will be filled.

Wash hands, change sleeves and gloves.

Pull bags of trays out of the box.

Stage stacks of trays on the table/cart at the tray dispenser.

Place small stack of trays into each slot of the tray dispenser.

Keep an adequate supply of empty product trays in the tray dispenser.

Manually place trays onto the conveyor as needed.

At the end of the production run, place loose trays back into bags and return to inventory.

If supplying the product hopper:
Ensure product hopper on designated machine is supplied with RTE product.
MV1/06 Production room: Bring racks loaded with slotted trays full of produce from the
produce transfer window to the production lines. Load the produce hoppers with the
produce in the slotted trays. Place the empty slotted tray back on the rack. Bring the
empty trays in the rack back to the produce window and exchange the empty slotted trays
for trays full of produce.
MV2 and Rotary Production room: Take trays from the Cart Transfer Person at the
threshold of the production room and place each tray on the rack designated for each line.
Wheel the rack to the designated machine.
a) Empty each slotted tray of product into the hopper as needed and place empty
trays back into the rack.
b) Wheel the rack back to the threshold and place empty trays back into the cart for
the Cart Transfer Person.
¢) Sanitize rack before loading additional full slotted trays.

Trade Secret: confidential commercial information exempt from disclosure pursuant to 5 U.S.C. § 552(b)(4).
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o If on the Rotary machine, may place the trays full of product ready to be packaged on the
Rotary sealing plates.

If filling empty trays with product:
o Fill the empty trays on the production lines with the required food ingredients while
ensuring each tray has proper volume of product prior to packaging.
e Inspect product for defective pieces and discard questionable or unacceptable product
into the clear garbage bag.

e Adhere to company employee hygiene practices, company food safety procedures and
GMPs.

Other duties as assigned by the Lead and Production Supervisor.

Verify routine hourly line sanitizing and line sanitizing at breaks.

Sign off on the Daily Line Sanitizing Log daily.

Ensure line employees sanitize hands and manage hand sanitizing alarm.

PHYSICAL ENVIRONMENT/WORKING CONDITIONS

This position is in a manufacturing environment and will involve standing and walking for long
periods of time, working in temperatures less than 50 Degrees Fahrenheit, frequent lifting of up
to 501bs., and pushing/pulling of 150 Ibs. May be required to work an occasional Saturday and/or
Sunday as needed.

POTENTIAL EQUIPMENT/MACHINERY USED

Stainless steel carts, Stainless steel trays, Ingredient filling utensils, conyeyors, Rotary machine,
pallet jack.

TRAINING REQUIREMENTS
New Employee Orientation and on the job training.

SIGNATURES
Signatures below constitute employee’s understanding of the responsibilities and requirements of

the position and Supervisor’s verification that the employee is competent to complete the
required tasks.

__Safiyo Mohamed éw‘j ' 6/19/26

Employee Printed Name “Employee Signature Date

Supervisor Signature

Trade Secret: confidential commercial information exempt from disclosure pursuant to 5 U.S.C. § 552(b)(4).



