N

Corporate
Management
Group

Workforer: Mengancns & Sefling Fapens

New Employee Acknowledgement Form

Welcome to CMG and Reichel Foods!

As a new employee, you will be provided with the website, username and password to view the new
hire forms that you signed during your CMG Interview. Please sign and date the bottom of this form
stating that you received your log in information.

CMG/ESSG/Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enrollment
-Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

Employee Notice of Employment and Wage

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

Login Name:___, (/)5’ LU 7 &q @) q
Login Password: V\/\ P '\} @ L—‘E)@ =

I hereby acknowledge that | have been provided with the login information to view the items listed
above.  understand that it is my responsibility to read and follow each document provided to me
and that if | have any questions concerning the content, it is my responsibility to address my
questions with a CMG representative. | also hereby waive any claim, now or in the future, that | did
not receive, did not read or did not comprehend the items or their contents.

<)grSignature: —_:X—/—’ Date: ! o1 Z 1 /Z oZ 5

~



Employee Photo Release Form

l, 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: R S Date: | & / Zl / 47 C}“Z; 5

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:__J & 12/ Ld Name:
Relationship:_U d ! b Relationship:
Phone Number: S A6 4 2% ac’y 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.
e T e

& ‘é{ Signature: —_— Date: |0y Ziy ZoZN

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.

. gF Signature: , =" Date:

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 > No O

Emai:_A/¢ el d UL }/‘é’kh(}@fc;@ M




Emplovment Eligibility Verification USCIS

L Form1-9
Department of Homeland Security OMB Wo1615-0047
U.S. Cittzenship and ITmmugration Services Espires 077312025

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing 1o comply with the requirements for completing this form. See below and the [nstructions.

ANTI-DISCRIMIMATIOMN NOTICE: All employees can cheose which accepiable documentation to present for Form 8. Employers cannot ask
employees for documentation to werfy information én Section 1, or specify which scceptable documentation employess must present for Section 2 or
/ Supplemsnt B, Reverfication and Rehire. Treating employees differently based en their citzenship, fnmigration status, or nationa origh may be illegal.

g Section 1. Employee Information and Attestation: Em*piuz.w&»&s must complete and sign Section E of me 18 no later than the first
day of employment. but not befere accepting a job offer.

i

Last Hame [Famity Name} Flirst Mame (Glver Name) ' Bicdie inital ;3:' any) | Other Last Names.Used »;lf any}
| Yunes Mohaimed @&Ekeiv_
| AdrrEss [Street NUmber and Name) ) Agt. Number ¢ sny) | Clty or Town State ZiP Code
| BoG3kdayesg L ay gl d Mw_x || 55440
V| Dt of B remideyyyy U.5. Sucs Securty Mumber Empoges’s Emall Address Employes's Telenhona Mumber
\l I | veexd Uiy anoocol | 6514172404
| am aware that federal law .~ Check one of tha following baxes o atee! 1o your ciizenship of Imemigraiion statue (See page 2 and 3 of the nstrucions.;

provides for imprisonment andlor, " ’ )
' 1. Achizenof the Urited Stales

fines for false statements, or the L]

use of false documents, in [ ] 2 A nonctlizen natonal of the Uried States (562 MBicians.)

tchﬁfnfzechﬂﬂg with the egmweﬁgi‘n &1\:2 3. A lawild permanent resident ([Ener USCIS orAcumber) | © 54 A7 20 o &
is form. [ aftest, under pen - — y -

of perjury. that this inifomgatim? \[::[ 4. Anonclizen fooher than item Nurmbers 2. ard 3. above] autherized to work untl (e, date, If any)

including my selection of the box

s - : 1 you check Hem Humber 4., enter one of Mess:

attesting to my citizenship or

immigration status, is true and USCIS A-Mumber - Form 94 Admisalon Numbsr o Foradgn Passport Number and Coundry of Issuancs

cormeck. )

Signaiure of Employes ;: Today's Date [mm/diyyyyl
. S

If a praparer and'or franslator azslstsd you In completing Section §, that person MUST complets the Praparac andror Transiator Cerfiication on Page 3.

Section 2. Em a'F? o a~r Remew and Yerification: Emplovers or their autharized reprecestative must complete an s%iiecmn 2 within three
business days after the empl ;}E‘E s first day of employment. and must physically examina, or axamine consistentwit Siternative procedire
:«mmmzed by the Secretary of DHS, documentation from List A OR a combination of decumantation from List B and List C. Enter my add:&mn:al
documentation in the Additonal Information box: see Insiructions.

List A o ListB AND — T

Docomant Title 1

(s5uing Sanhiorty

Cozument Number (T any)
e |

Expiration Date gf 3

Document Title 2 {If any) Additional Information

Issuing Authortty

Desument Mumber i any)

Expiration Date (f any)

Documsant TIts 3 (I amy)

Issuing Authoeby

Ciozument Mumper (i any)

Explration Dale 07 amy)

[] cnect nere 1t yos used ap aliematve procelure Futhonoas by DHS io examine documens,

Certification: 1 atfest, under psnalty of perjury, that (1) [ havs examined the documsntation presented by the above-namsd | o Day of Employment

employse, (2) the abovellated documentation appears to be ganuine and o relste to the employse named, snd (3} to the (YT
beat of my knowledge, the smployss is authorized to work in the Unitted Statas,

Last Hame, First Hame and Tils of Smployer of Authcozed Reprasentative Sigraanars of Employes or Authorzed Representative Todays Date frmmiodyyyy]
Empioyers Euslness or Organtzaton Mame Empioyer's Busihess or Joganication Agdrass, Cliy or Town, Siate, ZIP Code

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

Form -9 Ediden 80123 Pagelofd



EEQ Information

Please choose one option under the following:

Gender Marital Status

v-/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 -Other Protected Veteran

-Unknown Ethnicity  -White -Recently Separated Veteran

fNo Answer -Special Disabled Veteran
-J\Lo Answer

B Date: ’C [ Z1 Z 2 5

\V
> Signature:



/

Form W"4

Employee’s Withholding Certlificate OB M. 14z-CaTs
Compiete Form W-4 56 that your employer can withhold the correct fegeral Income tax from your pay.

N — Give Form W4 to your empioyer. 25
IEotTsal Paanon Bureins Your withholding Is subject to review by the IRS.
Frrst naena fed ook (b Tast rarme 5] Sotm| secunity Dumber
ep 1: el . ; ‘
Step ; s \ / R NME S
gntar nal Rucktrons Doecs yw R np}m& the
ersol ; | ' e Bame on your social 5o
Information 3 Oq ? P (‘L L o VG’ . 5 E . L L card? §mat, to snmus you
Cay or tower, state, and JIP cods m@dﬁéﬁ%&%& ;"*’m?”; 110
i x con A BOGT T 1212
H ay ki€ Ld Mn g g q Z) 0 ~ S O Re 0 www.ssL v,
{e} [ Singio o Married Hing soparately
% Marriod fling jointly or Qualifing surviving spowse
[.] Hoad of housebold (Chock oely i you'ro smmirmiond andd poy maro than hal tha coats of basging up & home Sor pourssf anda quakfying ndhedust)

TIP: Consider using the estimator stwww.irs. gow¥¢App 1o determine the most accurate withholding for the rest of the vear if: you

ara completing

this form after the beginning of the year; expect to work only part of the year: or have changss during the yeerin your

marital status. number of jobs for you (andior your spouse f married filing jointly), dependants, other incoma fnot fram jobs),
deductions, or cradits. Have your most recent pay stubis) from this year avallable when using the sstimator, At the beginning of next
year, use the estimator sgain to recheck your withholding,

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for mors information on each step, who can
claim exemption from withholding. and when to use the sstimator at www.irs.gov/ W44,

Step 2:

Complete this step if you (1) hold more than one job at & fims, or {2 are marred filing jointly and your spouse

Multiple Jobs afso works. The comrect amount of withhokding depends on income eamed from all of these jobs.

or Spouse
Works

Do onlby one of the following.

(a) Usa the estimator at weewirs.gow WAoo for the most scourate withbinlding for this step {and Steps 3-4).
you ar your spouse have self-employment income, use this option; or

{b} Use the Multiple Jobs Workshest on page 3 and enter the result in Step gic) balow: or

{o) if there ars ondy bwo jobs total, you may check this box. Do the same on Foom Wed for the other job, This
option s genarally more accurate than (b) i pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, s moreagourate . . . . . . . . . . . . . . ¥

3
i

Gomplete 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 acourate if you complate Sieps 3-4ib} on the Form Wed for the highest paying job.)

Step 3: if your total income will be $200,000 or less (3400.000 or less if manied filing jointlyl:
Claim Masttiply the number of qualifying children under age 17 by $2.000 § wéwQéQ v
Dependent .
and Other Multiply the number of other dependents by 3500 s
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of sy other credits. Enterthetotalhare . . . . . . . . _ . | & I8
Step 4 {s) Other income (not from jobsk H you want fax withheld for other oome you
{optional): expect this year that won't have withholding, enter the amount of other income here,
Other This may inclede interest, dividends, and retiementincome . . . . . . . . |48}8
Adjustments {b} Deductions. If you axpect to claim deductions other than the standard doduction and
want to reduce your withholding, use the Deductions Waorkshest on page 3 and enter
theresultheee . . . . . L L o 00 0000000l a8
tc} Extra withholding. Enter any additional tax you want withheld each pay peried . . |4(c)|s
Step 5: Under penaities of perury, | daciare 1hat this certricate, 1o the Dest of my knowiesge and beliat, 15 trus, corract, and comoits,
Sign S ,
Here\4~ — o/ 20,2 C
Employes’s signature (Thiz form s not valid urfess you sign it) Date
Employers | Empioyers name and address Firet date of Empioyer denttcation
Only : HORIoymEnt e JENG

For Privacy Act and Paperwork Reguction Act Notice, see page 3. Cat, Mo, 1402000 Form W4 o)



m‘ DEPARTMENT
~ OF REVENVE |
2025 W-4MN, Minnesota Withholding Allowance/Exemption Certificate
Employees

Complate Form WH-SMN zo your emiployper tan withhold the coresct Minnesots income tax from your pay. Conzider completing s rew Form W-AMN each
yeur and when your persenal or Sinancial situation changes. If no Form W-AMN i in efect. the number of withbolding aliowmanoe: daimed will be 2ero,

Flest ﬁww st zmm o (,L ) o ) Last Hammn St Ranr iy Susnloay
' W it Shatr ok o)
r-] Sy Macsiogd, bt epaly el o
Y T T

P stervies

. r—] Sarriad, bad witiold wt B St cate
Campiete Section 1 OR Semon L zhen &ign the bottom am's give the completed form to your employer
Tl section 1 — Determining Minnesota Allowances

&Ewmr"i‘“ nooreelzecanciaimysu s adepentlent .. Lo e &

BEmer "I Fanyof the foloaing 0Bl . .. i i e et B
o ‘fows are single snd have oaly one job
* You are marred, have anly one job, snd your spouse does rot werk
* Your wages from 3 second job or your spouse’s wiges sre 51500 o besz
€ Erter "17 ¥ you are married. Ur choose to enter 07 Fyou sre married and bave either 3 working
ppuze o move than one job. Entering "07 moy belp you avoid bowng too Hittle tow withheld. ) .
O Erter the number of dependents [other than *four spouse or yoursed}
yere will cloim oo POURrtROIBRUIM. L e s e

£ Emter "17 ¥ you will use the 8ling satus Hesd of Household fsow instructions). .
F Add mepr & through £ F you plan to Remdse deductions on your 2028 84 rmm&: income zaw
reArn, you ey 3loo complete the emized Deductions and Sdditons! Incorme Workshesr. ... F

1 Minnesots Allowances. Enter Step F from Section § sbove or Step 10 of the Remized Deductions Worksheet

2 Ldditonsl BN s withholding you want deducted for each pay period e dostreetlons) ... ...

[l section 2 — Exemption From Minnesota Withholding :
Complete Section I i you clsim to be maempt from Minnesots income o withholding free Section 2 instructions for gualifications). ¥ spplicable,
check one box below to indicate why you believe you sre exerpt
A §meer the requiremerts and claim eaempt from both federal and Minnesots income tax withholding
8 Lven thougn | did notclaim exernpt From federsl withholding, | daim evermpt from Minnesots withholding, secavse:
* [ had no Minnesots income tax Fabiliey lass vear
= §received 3 refund of 30 Kinnezots income tax withheid
* Despect w have no Minnesots income tax Sability this year
€ A% of thege spply:
* My spouse = miltary secvice member sssigned to 3 military location in Minnesots
» Ky dowicile ezl residence] iz in arother suate :
« Jamin Minnesots solely to be with oy spouse. My state of domicie is.
[ 0 t3m an American Indian thar resivine br o s meseemtins fan mbiek ] am e : fsee ingtructions]
Erter the reservation name:, ”' e ‘
Erver your Certificate of beg?’ea of indian Blood [LDIBWEnrsliment v
LE bam 3 member of the M % Natona! Guard o an zotive~duty LS. miltary member and clsim eempt from Minnesots withholding
on mvy milltery pay

UF treceive s miikitary penzion o other military reirement pay 35 caltulated under US. Code, title 10, zections 1408 through L4814, 1447
through 1855, and 12733, and | daim exempt from Minsesots withholding on this retivement pay

feernify that ofl informetion prowided in Sortion 1 OR Svction 2 is correct. [ understand there iz o 5500 panalty for Fling o folse Form W-3lN,
Eoplonss Shoatooe

Chargthooms Fonru Hourriay

:\ic?,; 21 0L

Employees: Give the completed form to your emplager

Employers

See the employer instructions to determine i you must zend 3 copy of this form to the Minnesots Department of Revenue. I reaquired. enter your
informution below and mail thiz form to the address in the instructiors, {Incompiete forms sre considered inval
cach requred Fore W-SNN pot Bled with us. Keep 3 copy for vour records,

Wowww of Bovglopne . i - ) ) Mipeatie Ta 10 By sdansd Eovphownr 10 Soanber (PRI

§ We may aszesy o 550 peraity for

Raidomsi iy State T Caode




Statament Regarding Employer Solutions Staffing Group I, LLC
Plan Electronic Disclosures

Individuals entitlied o receive benefits under Employer Solutions Staffing Group Il, LLC's Employee Benefits
Plan {the Plan} are also entitled {o be furnished with cenain documents required by ERISA. Employer
Solutions Staffing Group I, LLC intends to provide the following documents to you by electronic delivery
{as described below):

*

the Summary Plan Description (SPD).
- any required Summaries of Material Modifications (SMiMs).
»  the Summary Annual Report (SAR); and

+  any documents required 10 be furmished under ERISA § 104{b}{¢} on request by a participant o
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 to you in
each case as an atlachment to an e-mail sent 10 the e-mail address you specity 1o us, The attachment will
be in Microsoft Word or Adobe PDF. To access the e-mall and attached document, you must have {1} 2
computer with inlernet access; (2) access to a program (either installed or on the internet) on that computer
allowing you to send and receive e-mails (such as Gmail, Yaheoo Mail, or Outlook): and (3} the application
program Adobe Acrobat Reader and Microsoft Word for Windows 87 or higher installed on your computer
allowing you to open and read the attached document. To retain a copy of the e-mail and attached document
for tuture reterence, you must either (1) be able 1o print 8 copy on & printer attached to the computer; or {2)
save a copy in eleclronic form onto a backup system external to your compuler's hard drive (e.g., on a zip
drive).

If any of these requirements change in a way that creates a matenial risk that you wili no longer be able o
access and retain electronically transmifted documents, you vall be furnished wath notice and required to
provide an additional consent for receiving documents electronically,

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

1. Provide us with an e-mail address 10 which electronic decuments should be sent. To update your e-
mail address, you must notify ESSG's Employee Benefits Team by sending an e-mail message to
benefils@employersolutionsgroup.com that indicates in the subject line: Change in E-Mail Address
for Electronic Disclosure,

Your Right to a Paper Copy: You have a right to request and obtain a paper version
of any electronically transmitted document at no charge. Contact ESSG's Employee
Benefits Team at 952.767-9519 or benefus@employersolutionsgroup.com to request
a paper copy.

Row. May 3017



{initials}
M

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

(tJ | have read and received the Statement Regarding Employer Solutions Staffing Group i, LLC

MY

MY

/’«’7 y

Print Name;

E~mail Address (o be used for Electronic Delivery:

\%‘ Signature:

Plan Electronic Disclosures (the Statement), which is sel out above.

Fconsent to recetving the type of documents described in the Statement by electronic means

at the foliowing e-mail address: _ClordGerminal2 @grmail.com

t understand that if my email address changes, | must notify ESSG's Employee Benefits Team
by sending an email to:  benefils@employersolutionsgroup.com,

1 confirm that | have the ability to access information in the electronic form that is described in

the Statement. | understand that | will receive copies of the types of documents described In
the Statement only in the electronic form described there unless | exercise my right to
affematively request a paper copy of such document. | understand that | can withdraw this
consent at any time by sending an e-mail to ESSG's Employee Benefts Team at
benefits@employersolutionsgroup.com with the subject line: CONSENT WITHDRAWN FOR
ELECTRONIC DISCLOSURE and include in the body aw full name, address and phone
number,

o

1RO NOT consent to receiving the type of documents described in the Statement by electronic
means.

Mohwnime d Jthve

=—— o _lo/2[/2025

Rev May 7017



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

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

For more information about this form or the equal employment obligations of Federal contractors,
visit the U.S. Department of Labor’s Office of Federal Contract Compliance Programs (OFCCP)
website at www.dol.gov/ofccp.

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 11, 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 furtherin an
“Am | a Protected Veteran?” infographic provided by OFCCP.

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

[/] 1AM NOT A PROTECTED VETERAN
[ 11 DO NOTWISHTO ANSWER

Moltamedu,e s |0 )21 | 225

Your Name Today’s Date






Work Opportunity Tax Credit

Please circle Yes or No to the follbwing questions:

-In the last year, have you or anyone you've lived with received S\NAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yes#

-In the last two years, have you or anyone you've lived with received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes/@

-Are you a veteran of the U.S. Military/Armed Forces? Yes@

-Are you a person who has a disability? Yes/, 6}'

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

-Are you unemployed? Yes/N

-Have you collected unemployment benefits at any time during your unemployment period?Yes N6}
Thank you for taking the time to complete this survey related to IRS Form 8850 (Pre-screening ’
Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 9175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verify the
information you have provided and to manage the important WOTC jobs program.

If you agree with the following declaration, click the submit button to electronically sign the Forms
8850 and (if applicable) 9175. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. If the
name is incorrect, type in your correct name and click the submit button to electronically sign.
Under penalties of perjury, | declare that | gave the above information to the employer on or before
the day I was offered a job, and it is, to the best of my knowledge, true, correct, and complete.

%’Signature: %—/ Date: lo (2 1 Z 2;

Direct Deposit

Payday is weekly on Friday.

Bank Name_(_ HC\ S € ___ Routing# \_‘f‘OGOé | 4 Account#_ &7 8 | K F45¢

Checking or Savings

e

I 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 email
address.

ySignature: &—————" Date: _| O f7f /215

\



Background Check Authorization

I, hereby authorize and its designated agents and representatives to conduct a comprehensive
background check as part of the employment screening process. This background check may
include, but is not limited to, the following:

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

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

3. Education verification: This may include verifying academic degrees, diplomas, and certificates
from educational institutions.

4. Professional references: This may involve contacting individuals listed as professional references
by the employee to assess their qualifications and suitability for the position.

5. Credit history check (if applicable): This may include obtaining information related to the
employee’s credit history and financial responsibility.

Driving record check (if applicable): This may involve reviewing the employee’s driving history,
including any traffic violations and accidents.

Release of Information:

I understand that, in the course of the background check process, may need to disclose my
personal information to third-party vendors or agencies for the purpose of obtaining the necessary
background information. | consent to the release of such information.

By signing below, | acknowledge that | have read and understand the terms of this consent form and
voluntarily consent to the background check described herein.

Signature: S a——— Date: | &/ 2t 25

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

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

| understand by signing this form that | am responsible to contact ESSG through the recruiter stated

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

Signature: S VI Date: iC / AN 7 5




CORPORATE MANAGEMENT GROUP CMQ &
Employment Application m.,mm.\w-.,m. s T,

Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

. ‘ . . Applicant Information L
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) \/ Unve ¢ [\/( 6l e /{ Date: { ofZi /?5
Address: (Street Address) 4 oS = I~ d A Ve c (Apt. /Unit#)
(city)_H }/ L2/ A Ma (State) __ [\ /v (ZIP Code) 55 4o

Phone: AL |G 17 -Z4pd Email:_Neepnd UL @Volhoo -f 6 M
Social Security No. ‘og 17 74 4562 Date Available: (5 s 72, 26,

Position Applied for: Desired Salary:

Shift Available to work: __ 1 __ 2" 3% Employment desired: Full-Time __ Part-Time

Are you authorized to work in the U.S? _)es __No

How did you hear about us? 1 /Va’d@ e A Referral Name: %N

If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meeting specified work U\'QQY/LWX

schedules? No Yes

Previous Employment L
ca T '3«5(1/L[‘f'1:®0§’ Phone: \ 9.9

Company:

Address: o |- 1 b &4 ML Supervisor: %} \ -
jobTitle:_ F e o N P ckadel O
Responsibilities: M o UV € 0\ N\&(\‘

From: _Z o 22 To: 9 o Z82Reason for Leaving: X Vi\(\\i{\/g
May we contact your previous supervisor for reference? _ Yes __ No @ /)O\dC -

Address: A, O o L 6(/( - y M NV Supervisor: Y\O®(\
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Corporate
CORPORATE MANAGEMENT GROUP CMG Goy
Employment Application okl Mampmen & Sutf By
Office Hours: Sam-dpm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, inc.,
| agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment
relationship, either in the position applied for or any other position, and regardless of the contents of
employee handbooks, personnel manuals, benefit plans, policy statements and the like as they may exist
from time to time, or other company practices, shall serve to create an actual or implied contract of
employment, or to confer any right to remain an employee of Corporate Management Group, Inc. (CMG),
or otherwise to change in any respect the employment-at-will relationship between it and the
undersigned, and that relationship cannot be altered except by a written instrument signed by an officer
of CMG. Both the undersigned and CMG may end the employment relationship at any time, without
specified notice or reason. If employed, | understand that CMG may unilaterally change or revise their
benefits, policies and procedures and such changes may include reduction in benefits.

| 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.

— Date: j; o/ 2 1AS

Signature of applicant
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Mohamed Yunes

Hayfield, MN 55940
neendul@yahoo.com
+16514172909

Professional Summary

Reliable warehouse and assembly professional with 8+ years of experience in fast-paced manufacturing
environments, Skilled in palletizing, product bin filling, materials handling, and operating industrial
equipment. Holds Forklift Certification and proven ability to perform repetitive tasks, heavy lifting, and

quality control while maintaining safety and efficiency. Adept at adapting to shift work and collaborating
with diverse teams.

Work Experience

Warehouse Worker
DAIKIN COMFORT TECHNOLOGIES DIST INC-Katy, TX
June 2023 to May 2025

+ Operated forklifts and warehouse equipment to safely load, unload, and transport materials in a fast-
paced environment

* Received and inspected incoming shipments, verifying quantities and checking for damage or defects
* Safely stored hazardous materials following OSHA regulations and company guidelines

* Assembled product components using hand tools or machinery as required by job instructions

* Maintained workflow efficiency and supported physical tasks including frequent lifting and repetitive
movement

Food Packager

Faribault Foods-Faribault, MN

April 2022 to June 2023

+ Operated food packaging machinery, ensuring accurate weighing and packaging of products in a cold
manufacturing environment

* Maintained cleanliness and sanitation standards in the packaging area to meet food safety regulations
* Inspected packaged products for quality control, identifying any defects or issues

* Collaborated with team members to meet production targets and deadlines

* Performed repetitive arm and hand movements and frequent lifting as required by production demands

Assembler/Production

Foldcraft Company-Kenyon, MN

September 2019 to April 2022

* Assembled components and subassemblies according to blueprints, diagrams, and work instructions
in @ manufacturing environment

* Operated hand tools and power tools to complete assembly tasks efficiently

* Inspected finished products for quality assurance, ensuring adherence to specifications

* Troubleshot assembly issues, identifying root causes and implementing corrective actions

* Performed routine maintenance on assembly equipment to ensure optimal performance

* Collaborated with team members to meet production goals and deadlines



« Supported physical tasks including standing for long periods and repetitive movements

Warehouse Worker
Imagine Printing Solutions-Shakopee, MN
March 2018 to April 2019

« Operated forklifts and warehouse equipment to safely load, unload, and transport materials

I. Ut;iized computer systems to track inventory levels, update stock locations, and generate shipping
abels

+ Collaborated with team members to optimize workflow efficiency and meet daily production goals

+ Performed quality control checks on outgoing shipments to ensure products met customer
specifications

+ Assembled product components using hand tools or machinery as required by job instructions

* Assisted in training new warehouse employees on proper procedures for handling materials and
operating equipment

+ Supported physical tasks including frequent lifting and repetitive movement in a manufacturing setting

Warehouse Associate
TARGET DISTRIBUTING Center-Woodbury, MN
October 2016 to February 2018

» Accurately picked and packed orders for shipment, ensuring proper labeling and documentation
» Received, inspected, and documented incoming shipments of products

« Efficiently organized and maintained inventory in accordance with company standards

» Assisted in conducting physical inventory counts to reconcile stock levels

+ Performed regular quality checks on products to ensure they met specifications

» Collaborated with team members to complete daily tasks in a timely manner

« Utilized forklifts and other equipment to safely transport materials within the warehouse

. Fotlov;/ed all safety protocols and procedures while operating machinery or handling hazardous
materials

+ Supported physical tasks including frequent lifting, standing, and repetitive movement in a
manufacturing environment

Education

High school diploma
Harding High School-Saint Paul, MN

Business Management (Associate's degree)
Metropolitan State University-Saint Paul, MN

Skills

* Warehouse experience
* Packaging

« Materials handling

» Machine operation

Assembly
* Quality control



+ Heavy lifting

* Manufacturing

+ Load & unload

* Teamwork

* Ability to follow instructions

» Basic math

» Manufacturing standard operating procedures
» Time management

+ Cleaning

Certifications and Licenses

Forklift Certification
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CMG Prellmmary Questions CMG

Workforee Management & Stalfing Experss

1. If hired are you willing to take a drug test2 Yes No jjfg‘

-

2. Do you have any known food dllergies to soy, wheat, peanuts, or milke Yes (/.

3. Are you able to work with pork?}es No

4. Which plant do you prefere  South

5. What shift to you prefer? 1st  2nd. 3 W
Have you &verbeen convicred o No_~
Explain
Incident

Interviewer Signature WU

Complete after interview

|
Viewed the Production Video before interview ____ K < initials
Viewed New Hire Manuel before interview ;7?< S initials

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




Achoo!

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
body 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 fell 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 important to
wash your hands after your sneeze info them, especially during cold and flu season.

Do you ever sneeze when your walk into bright sunlighte Some people say that happens to them
often. Scientists believe the UV rays of the sun irritate the nose lining of these people, so they
sneeze.

If someone nearby sneezes, remember to tell them “Gesundheit!” thatis a funny-looking word
which is pronounced “gezz-oont-hite.” If is the German word that wishes someone good health
affer sneezing.

1. Why do people sneeze?.
£y Thetiny hairs in'yournose tickle
o b Yourbody is trying to get rid of bad things
- €. Youcan make yourself sneeze when you want to

2. What are the 3 parts of your body that work together with your Upper body to sneeze?
a. Hand, Elbow, Shoulder
b. Ankle, Knee, Hip
&0 Brain, Lungs, Mouth

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

4. - Whdtis o German word that people often say to someone that sneezes?
a. Good Job
(b Gesundneit
c. Hanginthere

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