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New Employee Acknowledgement Form i
Welcome to CMG and Reichel Foods!

As a new employes, youwill be provided with the website, usermname and password to view the new

hire forms thatyou signed during your CMG Interview. Please sign and date the bottom of this form
stating that you recefved your log In information.

CMG/ESSG/Reivhel Foods Handbook

Healtheare Notice of Exchange and Website for Enrollment
Safety Policy

Drug and Alcohol Testing Policy
View Paystubs

' Employee Notice of Employment and Wage

Website: h‘ttns:ffzenoD{e-esgazure-com/lqgjn/crg

*do notfll outthe login name or password, CMG will provide you with this information®*
Login Name: D672-12 712 |

Login Password:S e ¢ ik 87 9 q

I hereby acknowledge that| have been provided with the login information to view the ftems listed
above. | understand thattis my responsibility to read and follow each docum ent provided to me
and thet i have any questions conceming the content, ftis my responsibility to address my

- questions with a CMG representative, | also hereby walve any claim, now or in the future, that] did
notrecelve, did notread or did not comprehend the ftemns or their contents. '

Signature; 77”%%/ Date: G=93-20 2l




Employee Photo Release Form

L MUY -Sclaeck agree to let Reichel Foods use my picture forinternal security
E :

purposes. | also agree to submit a written request to Relchel Foods if/when | wish my photo be
Temoved fromthe company database.

& . 4 y
Signature: Ml/‘%} Setery

Emergency Contact Information

Dates (y /)}! }OB(.-.

Please list é@t least one person with one working phone number. We will only contactthe name(s)
“listed below If we are unable to get ahold of you or ifthere is an emergency.

Contact#1
Name: Mitkoe] Kavbel
Relationship; Fattee

Cbnta ct#2

-~

Name: Jasu, Ticiaels
Relationship:_Bu b tred
Phone Number: L&~ 209 -1 3y

Additionalinformation you want ESSG and our client to know inthe event of an emergency:

Phone NumberSt1-31lb-"N TS

This information will remain confidential and willonly be usedinthe case ofan emergency.

Authorization to Enter New Hire Information

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

paperworkinto ESSG’s onLIneZenopie Employee Portal. | understand that I will be provided access
via login name and password to view forms that have been entered on my behalf.

Signaturej: /ﬂﬁ&f%‘j W

Insurance Information

Date: LJ /&9 //X(/}jo

lunderstand thatthe CMG Staff defaults to decline insufan ce when entering my new hire

paperwork unless specified otherwise during my interview. | understand that | have 30 days after
my job offer to apply forinsurance through ESSG via the log in information provided to me.
Signature: 7L

77 - | Date: L/?)& ;}555@
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 yourW-2 at anytime.

Would you ke to racaive yourW-2 statement electronically? Yes (&3 No ¢
Emait I C Lives @ Qhaoil Olin,




Background Check Authorization i
I, hereby authorize and fts designated agents and representatives to conduct a compreh erjgsfve

background chieck as part of the employment screening process, This background check raay
include, but is not limited to,thefouowipg: ‘

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

2. Employment history verification: This may include conta cting past employers to verffy work
history, job fitles, 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: This may nvolve contacting individuals listed as professionalreferences

by the employee to assess thelr qualifications and suTtability forthe position.

S. Credit history check (it applicable): This may fnclude obtaining information related to the
employee’s credit history and financial responsibility.

Driving record chegk 0 applicable): This may
including anytraffic violations and accidents,

Release of Information:

lunderstand that, iInthe course ofthe background check process, may need to disclose my

personal information to third-party vendors or agencles forthe purpose of obtaining the necessary
background mformation. | consentto the release of such information.

By signing below, | acinow etermns of this consentform and

nvolve reviewing the empLoy'/ee’s driving history,

ledgethatl have read and understand th
voluntarily consent to the background check described herein. )
Signature: _774%4; Leod 2 Date: _=25-2(,

Notification of Minnesota Law Re

quirement - Unemployment |
Acknowledgement "

According to Minnesota Statute section 268.09

S, subdivision 2, paragraph (d), an applicaritwho,
Within five calendar days after completion of a

suitable job assignmentfrom 2 staffing ser\{fce, (N
Talls without good cause to affirmatively request an addrtional suitable job assignment, (@) refuses

withoutgood cause an additional suftable job assignment offered, or (3) accepts employment with
the client ofthe staffing service, is considered to have quit employment. This paragraph applies
only if, atthe fime of beginning of employment with the staffing service, the applicant signed and
Was provided a copy of a separate d ocument written in clear and concise language that informed
the applicant ofthis paragraph and that unemployment benefits may be affected. It is your

responsibility to contact ESSG through the recruiter stated below for additional assignments. [fyou
Tailto do so, it may affectyourun employment benefits.

ponsible to contact ESSG through the recruiter stated
belowwithin 5 calendardays once an assignment ends. 1 also ackn owledge that] have been
provided g copy of this form

v

Signaturer _%L% Sy Date: _6=22=2 6>y,




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

~inthe lastyear, have you or anyone you've lived with recelved SNAP (Supplen
Assistance Program also referred 1o as food stam ps)? @No

~Inthe lasttwo years, have you or anyone you've lived with received TANF (Ter
for Needy Families also referred to as welfare)? Yes/@

-Areyou a veteran of the U.S. Military/Armed Forces? Yes/ @
-~Are you a persen who has a disability? Yes/ @

-Have you ever been convicted of afelony? Yes/

~Are you unemployed? Yes/

~Have you collected unemployment benefits at any time during your unemple

Thankyou fortaking the ime to complete this survey related to IRS Form 8850 (Pre~screening

Notice and Certification Request for the Work Opportunity Tax Cradt) and the{a ETAForm 9175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verifythe
Information you have provided and ta manage the importantWOTC jobs proﬁram. '

If you agree with the following declaration, click the submit buttonto electropically sign the Forms
8850 and (if applicable) 8175. Your electronic signature will authorize the Vegerans Administration,
Pepartment of Vacatio

nal Rehabilitation, Tribal Governments, federal and state unemployment
Insurance offices, or other applicable agency to release verification of info Iaﬁon to TCC. Ifthe
name isincorrect, type inyour correct name a

nd clickthe submit button to eliectronicauy sign.
Under penalties of perjury, | declare that | gave the apove informatiof to the
the day I was offered a job, and itis, to

elmp[oyer onorbefore
the best of my knowledge, true, corre
., 7 <
Signature: %%M

tental Nutrition

nporary Assistance

yment period?Yes/{o

ct, and complete.

et L [951>0,

Direct Deposit
Payday is weekly on Friday.
Bank Name G«w\/}ﬂo Routing= O\ 215 LLT
C,or Savings

lunderstand and acknowledge thatif| do not provide a voided check wit
form, [ am responsible for any delays in payroll or extra costs inclitded #
provide is incorrect. '

Account# ] € CSH 84, S8UzT

h this direct deposit

account number that

—Please check here #you do not have youraccount Information or have an aceount. We
will provide vou with a Bank of America Money Network Card.

[Pteasé check here ifyou would like your paystubs electronically emailed to your emajl
address. ' E

Signatures m/’% C%Z/ Dates é) /a ) ir)(‘)é {

7




. EEO Information

Please choose one option under the following:

-Other Pacific Islander-Two ormore Races
~Unimown Ethnictty * AVhiD

~No Answer

Gender Marftal Status '
- -No Answer -No Answer
~Male ~Matjri ed
~-Non Binary -Unmarried
-Other ~Widowed
Ethnicity Veteran
-Alaska Native -American Indian ~Vietnam Era Veteran
-Asian -é[ack or African American || -Veteran
-Hispanic Latino -Native Hawafian MO Vetdran

~-Other Protected Veteran

" -Recently Separated Veteran

-Special Disabled Veteran

-No Answer

; =
Signature: .ﬁééz Loy

Date: é?’ 93"’}(.:

c‘!'
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Employment Eligthility Verificatian | TECEs

. . Torm 12
Department of Homeland Serarity - B0, 1815, 50y
U8, Catizenship and Temnigration Qervices ot

i dees (7312005
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DEPARTMENT - | m m
mjoFREYENUE , - N I
2026 W-4NIN, Minnesota Employee Wrthholding Certificate _,=
Employees ’

i i T . Consider completing ainew Form W<MN esch
] @ old the correct Minnesotz income tax from your pay. Cons inew | ,
i;:ie;c. w?en: ingeb:::ng :i%mrjr{%gm%anges. Ifno Form WMN Is in effect, the number of withholding aﬂomnqgs claimed will be zero

.
»

7

= Py~ Socal Secoriy Nomber R ‘ ‘?
ol A, Schieck L1015 5399
Permnem A Tesy g

Wizl Status (c’:ec:onc}: Iy .
; ; 7 Married, boz TRTE7 o
_[OO Pdhwb, L&M };\ % ‘E g?fﬁakﬁwé%ﬁﬁ” .

Stme TP Code 0 Marred )
Boeser A 5590 | Deris sovisiismigrorsige
Complete Section 1 OR Secton g0 the bottom and give the completed form to your employer.
Dﬁ&ﬁ%““’“mﬁmw&%? :@%&f&:ﬁ?j’:@’%@% ’*—”fm;,ag%%:wg
A Enter“I1¢ ¥no one else can dafm Youzss dependent

vl S
oo™,
B Enter+q~ Wany ofthe followiy

-
04

k]
Wy

L2
N
IRAAARAAA RS veeor A
gappl Y vrvvemwe

e s b
~ Youzmresmgle and bave only onejob
* You are waried, have o

nly one job, snd YOurspouse does not work
> Yourwages from e second Joborye

OUr spouses wages are $1500 or less
Fyouare waried, or enter o7

TYouare manted ang kave eitherg working
SpoUse or rviore thap one job. (Entering 0~ mey help you avord having too [Ffitle tax withheld). ¢
D Enterthe numper of dependents
YoUwHl elafim op Yourtaxretun,

MR I

Enter Step Firom Section Labove orStep 10 of the

Ftemized Deductions Worksheet. .. S
withholdingvoy wentdeducted for each Pay period (s

See instructions) ... ... eveveruann. 26 QO
A A :—'\": st S R e o = iy X o AU v Cuafii 2 1) “To "-—'-'.“‘—"—":".“ el s 2 vt
U':SECD’DH’-Z\% ﬁ'O“ﬂiF{Dm-?L\ZEnn&EFXN_ Itﬁhﬁl'dfi'g::% e S ,
Tyou claim to be &emptTrom Mimnesotz meome tax withho]

J- Fapphicsble,
oth federal and Mingn esota ?ncometaxﬁ‘chhold‘mg.
B BEven though | did ot cleih eemptrom Tedere] with
d

ithholding, | clsim eemptfrom Minnesota withholding, because: )
>~ lha no Mmaotzfucomemxﬁabﬂiq/lastyean

Minnesots mcome’taxlfabﬂ"rtyfhfsyeal:
Oc All oftha:eapp[y:
~ Myspouse s

EXBJIUJUZOIT) l\«lmn'esob W‘dlho]d” g

e 10, sections 1401 through 1414, 1447
»and | claim emptirom Minnesots Withholding on this refireme;
[ certify that oll imormas;

Tt pay,
o provided i Section 1 OR Section 2 s corect. 1 derstond there js o &5gg penaliyforfi
M

g o false Form Wedpn.
. Davtime Phone Namber

507';'7).— AP

Employees:

Emplovers
:§e'eﬂ:e efmployer nstuconsto determi

e Tyou mustsend 5 oPY of this form to the Minnesota Department of Revenue. If recuaived, enveryour
! wWand M%fombﬁeaddresmﬂxe&sﬁ-uﬁens_ Imeomplete forms are consideres VRN, We sy assess = $50 peraivy for
Each Tequired Form WesMN notsig W Us. Keep 3 copy Forvour records,
sztofEmp'(wer

D> b
ethe complsteg form‘toyouremployen

‘K Minnesow Tz D Nomber Federa] Bmployer 10 Number (FBN)

Gy Swte TF Code '




t

|
W=4 \ Employee’s Withholding Certificate
Form! -

| OME Ne. 154888
Completa Form W4 se thatyour employar can withhold the eorract federal income taxfrom vour pay,

A
s Give Form W~4 to your employer. @@26
e lewead BB ‘ \ Your withhelding is subject to review by tha IRS, —

14 (&) Flrst name and middle lnal Las‘% name \ (bz/tsi‘cxal se;:q%ty %} )HQI |
et AT A Sneck o “
Enter S irens — . \ ;ﬁﬂfoﬁg ;z:rme rz_:a;:ch the
Persanal 0 io% ~er Lou-g NE card? fnot, 1o ensure yoll gst
Information 10 o credi foryour eaminas,

nrorm City or town, staie, and ZIP code cantact SOA = B0BES-1215
Rockest TN S5ty of go 1o wwwssa goy,
) %S?ngle or Married filing separataly

(] Manied fling jointly of Cumltying surviving sperse

[7] Head sf houssheld {Check only Fyou'te unmaried and pay more than half the costs of kesping 4p a homefor yourself and a qualifying ncividual)
Cautionz To claim certaln erediis or deductions on your fax ratumn, you (and/or your spolise If trarfied fiing Jeintly) ara reduirad 4o have a sock) securiy
numeer valid for employment. Sea page 2 for mora informadion. . .
TIP: Consider using the %’n‘maifor & Www.irs.gov/W4App to determine the most acourate withhelding forthe rest of the yearifyou:
are completing this form afterﬂ\‘le beginning of the year; expect to work only part of the year; or ha
marital status, number of jobs for you fand/e

e changes during the yearin your
 YoUr spouse if married flling Jointly), dep endents, other income (notfrom jobs),
deductions; or credits, Have your most recent pay stub(s)

from this vear avajlabla when using the esfimator, At the beginning of next
year, use the estimator again tofecheck your withholding,
Complete Steps 24 ONLY ff‘tfuey

oy

ey 2pply to you; otherwise, sKip o Step 5.'See page 2 for more information on each step, who can
claim exemption from wi'rhho[dmg, and when to use the estimator at www.lrs.gov/W4App.

Step 2: Complete 'Fhis step if you (1) hold more than one jab at a time, or (2) are married filing jointly and vour spouse
Multiple Jobs also works. The correct amount of withhelding depends on income eamed from all of these jobs.

or Spouse Do enly oqe of the following.

Works

(@) Use the estimator at WWW.IIS,.gov/WAADD for the most accurate withhelding for this step (and Steps 3-4), it
You or your spouse have self~employment in come, use this oplion: or

{b) Use thé Multiple Jobs Worksheet on page 8 and enter the resuftin Step 4(c)

(e) Iftherajare only two jobs to

below; or
tal, you may check this box. Do the same on Fo
opfien fs generally more ace

m W~4 for the other job. This
urate than Step 2(b) # pay atthe jower paying job is more than half of the pay at
the higklner paying job. Ctherwise, Step 2(b)is more aceurate , ., , . .
Complete Steps 3-4(p) on Fo

. A A . -

rfin' ¥4 for only ONE of thesa Iobs. Leave those steps blank for the other jobs,
be most accurate tf you compl

(Your withhalding will
et|e Steps 2~4() on the Form W-4 for the highest paying job.)
Step 2: i your totdl income will be $200,000 of lose ($400,000 or less e
A " oS iy
com s i iy .
Dependent @) M\ﬂﬁpl;:l the number of qualifying children under age 17 by ?ﬁ‘;?,gﬁ
and Other $2,2001.U....,.‘.A......g(‘am e
Credits ) Muﬁn‘ph{f the number of other dependents by $800 . . . ESIS i%ﬁ"“
Add the amounts from Steps 3(d) and 3(p), plus the amount for other credits, Entar the“-
totajhere\ ...... 3$
Step 4: {2) Other income (not from jebs). If you want tax withheld for other income you
Other expect {clwls vear that won’t haye withholding, enter the amount of other income here,
Adjustmeants This may include interest, dividends, and retirementincome , . , , | .. 4) 18
{b) Deducfl:‘ons. Use tha Deductions Worksheet on page 4 +0o determine the amount of
deduct}lons yod may ciaim, which will reduce your withhelding. {f yon skip this fine,
your withhelding will be based on the standard deduction.) Enterthe resuft here . . 4B s
{¢) BExira withhelding. Enter any additional tax you want withheld each pay period . 4(c) 18
l
‘ i
Bgemptfyom l | claim exemption from withholding for 2028, and | certify that | mest both of the conditions for exernption for
withholding 2026. See Exemption from withholding oq paée 2. | understand | will need t5 Submit 2 new Form W4 for??O?.? . O
Step 5: Under penalties of periury, | dectare that i "y .

P PN ielrehat s oerficate, o he best of Faoldge a0 e, s e, oot and complte
S0 | P, SL 0 - L-23-D0r,
Hera Employeds signatine (Ihis 101 78 Not vaid Lhess You sign i) Date

Employer’s name and address First date of Employer iderdificadion
gr;?ls}oyers Py i employr:en‘t m.gmbe\{r &Ny
|
For Privacy At and Paperwork Reduction Act Nofiee, ses page 4. Cat. No. 102200,
|

i
|

i

Form W=4 (2028) Creetad 12/8/25



Consant to Receiva Empleyer Solutions Staffing Group I LLC
Rian Pisclosures Blectronically

S 1 hae read and mesived the Statement Ragarding Emplover Scheions Saffing Geoup 1), LLC
Plan Elaciook Disclosures (he Statzment).

which s sef out abiovs,
' M§ L consant 1o recetdng the

Afpe of dosuments deserbed In the Slatemast by sleckonie meens
‘@ fhe tollowing s-medl addpess: ERorGemsnRBomat oo

,___/1\’_;_9___1 wrassiand (hatify ameall addsess changes, [ msknoffy BOSC's Employss Beasfis Team
By'sanding eo emefl o heneflis@emplovercolis U

ovepeoll fioy

‘/VH S fconfimibarihaen e 2ty fo aocess formation in fhe sleshonie frm St ie gaseribed in
the: Statemat, § mdesstand ihak Ivdll cecelve coplas of b= fypes ol docments desedbect In
e Siatepsnt oply b the sleciionic form descebed there s I sxeise gy Aght o
alfimalively request 2 paper copy of Such doontent. | Indatstedd fhat ] com wilidnewy s
conserf of any fme by sending an eqmell te ESSGE B poes Benells Team an
2RO aneeensoitionsarons comyyih The subjac B CONSE T ATHDRARAS FOR
ELECTRCMIC DISOIOSLRE and Indisde & ihe body o £ oamie, address 2nd phone

RUERDEL.

— | BONOT conseqt fo recofdngina iypa of docsments descibed In Hie Sistoment iy sloctronic
PEERS, ‘

Peing biame;flv\()\l \ Scheck

FireA Ackdress b st s Becmoia Deteny: TC I1Ue 0 2 B Gl Coine
Signatuses _ﬂ%_ﬁ(y/z)ﬁ e Date: Jal)) / 20
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Statermont Regarding Emplover Selutions Staffing Group I, LI G
Plar Electronic Disclosures

indviduels eniiled fo recelve benelils wndsr Emplover Sefutions Staffing Growp l, LLE'S Employes Be:pfa&fiis
Plav @Bve Plarly are dse enfffied To be funishad Wil corbsn documents regeleed by ERISA. Bmgloyer

Sclitions Siafing Groap &, LT Ttends to provide e feliowing Soduments §o you by dectronic deffvery
(s described Selow): ' ’

the Suowrary Plar Descaplion (SPD).

T Sy reqiived Sumarries of Mateial Modifeaions SEs)
85 Suvrenary Anntad Report (SARY @

ey documizats vewsied o be fumished brder ERISA § 105G on request by & paricosnt o
Seneficiery widar B Plan ormade svellsble undey E:msg ) 4@%{% st by = pprldpant o
Soctronic Befivery Method to Be Used: Tiese BRI required docaments Wit bs frmissed o o in
o o s oy llactmien fo an gl sest © e o] address you spani o Us, e St
e it g;um o Fdobe POF. Ty ccess the e-mall a1 aftenhed dostiaeal, Yoo miedt e (1) 5
o o 1 Nperestacees: (B sucese o & prograny feiher Insialled o on e feriel on B oriter

ey LU K5 S s meelie analls (st e GrosE, Vabioo 3, or Oliool et 155 e smplioeion
oo s Pronsot epder st Miesoson hlord or Windowss. S o ligier [nefies] oF Yous parmpiter
ot z&g YOu £ cpen e read Tis afissived dicument. Teveiain s copy of e el i elfsdheddocuiment
St e"a;~ T eleclonic e oo s backup system exterdl to yomy compiers e dgrive fe.g., on B Zip

% &y of These pequirerents shange i1 3 way that crealits = matenal fsk Bt oo Wil o oaser be dblo &
, e TeoP Ravdiigy B 8 WY il TrRa el Fisk Eat yoo Wil no Tonger be 4ble o
Srosss wmd witke slsdonically Ssismited dovunonts, you vl be Fasfshed whth fiotes 27 rewgired o
provise o addifioned sonsent for regsiving doctments stecironicaly,

Pirat Vou Blust Dios To repsive docaments electronioally, you must de s ol

i Provide us wite an e-mak sddiess 10 which Heckonls decuments shiotld bs sent. T
Sbhiiradi G BRUIESS 10 W) UG Upcuments shiould be sent. To update wour e~
g Fou must naly ESSTs Smployee Benslls Teom By setding B e-mad meszage fo
SSIEER oo hasomen oo Frl indicates i e subjeet fne; Chiege Tn E-liek Addres

tor Blectroni Dierlosyre.

Your RightIoa Paper Copy: You have 2 right to requiest and obésin 3 Daper Yerslon
Y SRESUSTRCA ensiifed derument Bt no charge. Crrifact ESSE s Employed
Bunefity T&wﬂ%&?&?&&?w S fts@raployersolutivusgrsupicen i requsst

R, Ry 2217



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

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

For more Information aboutthis form or the equal employment obligations of Federal contractors,
" Visttthe U.S. Department of Labor's Offi

Ce of Federal Contract Compliance Programs (OFCCP)
website at www.d olgov/ofcep. .

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

Contrarytothe name, VEVRAA does not
categories of veterans from World War
Wearwhich is defined as ocourring from

Just cover Vietnam Era veterans. It covers seversl

I, the Korean conflict, the Viemam era,

and the Persian Gutf
August 2, 1990 to the present.

IFyou believe you belong to any of the Categories of protected veterans please indicate by checking
the appropriate box below. The

categories are defined on the next page and explained furtherin an
“MMQMIQ[&DZ” infographic provided by OFGCE,

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

B4 1 AM NOT APROTECTED VETERAN
[ ] I'DO NOTWISH TO ANSWER

0l Gy Laf2d)2050,
Your Name Today's Date






V. Corporate g
CORPORATE MANAGEMENT GROUP CMG 5
Employment Application ‘“’“”"“ Mo & Sallok vy
Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

SRR PRI e _‘Applicantinformation =0
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Lost Name, First Nome) SCh-sgrk , Mol M Date: &' 2D0-DL,
Address: (street Address) |DO loem,‘ lewe N& (Apt. /Unit#) QO3 T&
(City) ’QOCLMZ—\{M (state) TN (2IP Code) 33906
Phone: S07- 27> ~"713\ Email: ;lcfi\/fc %}b@f}w[l- Co
Social Security No. L1 710- 12- 8299 Date Available: ¥-23-20¢

) e\l
Position Applied for: 0»%3-»,#)%@ e Desired Wage:.ﬂ&éy ¥ >

Shift Available to work: v/ 1% __ 2"/ 3"  Employment desired: ¥ Full-Time __ Part-Time
Are you authorized to work in the U.S? _\(Yes __No
How did you hear about us? ZTi~gloe A : Referral Name:

If under 18, please list age:

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

schedules? v~ No Yes

Previous: Emplcyment . L
Company: \(L.zgf( Phone: BOL,S i-209-132%

Address: PO Koy Y357 Corpaste M 55503 Supervisor:- U g @yu
Job Title: (Yuede i~

Responsibilities: T (4T0Sk, M <o bl dhctzs Jeals, ogpeiven  PCA dlistieg
From: 200 To:(urrend Reason for Leaving: A

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

Company:’l"\ouuam‘w | S Phone 3'7 }‘1)»’7‘}\ |
Address: 4i$ U+ o ¢ . UE/'ZE-.M"I\’\J&S)"DO Supervisor: 34
Job Title: Qwiner | Oipnstr

Responsibilities:

From:pls  To: 20¥n  Reasonfor Leaving: Ga.kf’ -fm/P’\cq Cotier

May we contact your previous supervisor for reference? ‘_{Yes __No

I)Hémj

1.5 Sk ~~Adon, I%ZQ Foklift oppeation, Gld Strege £xpeitree

v , 1|Page



Corporate

CORPORATE MANAGEMENT GROUP CMG s
Employment Application Tk Masmen: & Sl £
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri

Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester, MIN 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.

| 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.

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%&é& : Date: 4/}9[/}(,

4

2|Page



Corporate
Management
Group

CMG Prehmmary Questions CMG

Workforce Management & Stalling Experts

. Which plant do you prefer2

5. What shift to you prefere . 9nd &

EXpldin ]
Incident T, DU T had o DUT hore b Ropbegior, ™AW - L owttle Mnt-locie

ng;%o—w— A 32 welucde . T Lillgaeck ALL Pvﬂ%w \fﬁ%\,v\{\szr\"i Cucd ek

eleocod Lo {.O\/ﬂw% 1 TP éﬁrlca.

4
Interviewer Signature QMW«H\ OMQ (S

lllll.I-lllllllllllllllllllllllllll{llIIluIlllllllll.lllllllllll.llllllllIIII

Complete after interview

Viewed the Production Video before interview 20 ' initials

Viewed New Hire Manuel before interview 2 O inifials

Showed badge for punching in/out and with the callin line number
&) initials



Achool
By Cynthis Sherwood

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

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

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

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

Do you ever sneeze when your walk into bright sunlight? Some people say that happens to them

often. Scientists believe the UV rays of the sun 1rm‘01e the nose lining of these people 5O they
sneeze

_ .__:~-Your body Is frying to getrid-of bad things 4
el You€an'make yourself sneeze-when you warnit t6

o Hand, Elsow, Shoulder
b. Ankle, Knee, Hip
© Brain, Lungs, Mouth

Pepper Sun, Dus‘r cmd Pollen
b. Water, Pop, Flowers, Trees
c. Salt, Seasonings, Meat, Fruit
i el WG
a. Good Job
Gesundheit
c. Hanginthere

SR

dUrRgicoldranae

Wlpe Them wn‘h a ’nssue
Nothing

a
b.
@ Wash your hands



Molly Korbel |
Rochester, MN 55903 | +1 507 272 7121 | moIkaorbel6hevj_ngv@indeedemail{@@%’]

SeZINS
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Professional Summary

Results-driven caretaker and residential/commercial cleaner with 15+ years of experience in maintaining high standards
of cleanliness and client satisfaction. Proven ability to manage and train employees while tailoring cleaning plans to meet
specific client needs. Experienced in supervising operations, ensuring compliance with regulations, and fostering strong
client relationships. Dedicated to delivering exceptional service in both residential and commercial environments. 4+
years of hospitality and hotel experience(front desk and housekeeping).

Work Experience

Caretaker
Self employed | Rochester, MN
January 2016 to Present

I 'am currently a caretaker (partime evenings) for a client that needs help with meals, household duties, recreation. |
enjoy and take pride in this work. Throughout my current and past employment | have been able to work closely with
clients suffering with TBIs and Alzheimer's and find it very rewarding.

Residential/Commercial Cleaner
Self Employed | Rochester, MN
January 2010 to December 2020

Owner of a residential and commercial cleaning business. | employed a handful employees cleaning residential and
commercial jobs. | trained and worked side by side cleaning with my employees to maintain excellent standards,. Worked
with clients through estimates, scheduling, and tailored cleaning plans.

Housekeeper
Best Western | Rochester, MN
January 2011 to January 2012

I cleaned assigned rooms with great attention to detail. Completed my tasks in a timely manner. Handled guest request
attentively. Build good rapport with coworkers.

Shift Manager
Aldis | Rochester, MN
September 2007 to December 2010

Inventory, product ordering, maintaining a clean facility, following proper food storage regulations, daily cash counts,
customer service. Training, supervising, scheduling of employees based on projected sales.

Education

CNA (Certificate Training)
RCTC | Rochester, MN
September 2015 to December 2015



Skills

Delegation Commercial cleaning Ability to multitask Keeping proper and timely records = Hotel
Housekeeping experience 3+ years  Build good rapport with coworkers Training emplovess
Hospitality Experience (Front Desk)

Certifications and Licenses

Driver's License
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DRIVER'S
LICENSE







