Corporate
Management
Group

Workforer: Mangoanem & Sesflivg Fapees

New Employee Acknowledgement Form

Welcome to CMG and Reichel Foods!

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

CMG/ESSG/Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enrollment
Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

Employee Notice of Employment and Wage

Website: https://zenople.esgazure.com/login/cmg

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

Login Name: 6(3-—[ 517 0671 X
Login Password: /\/67&\} @ OS\S 19

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

:&( Signature:wf(’\/\ Ner-gvn Date: %//3‘5




Employee Photo Release Form

I, 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.

/ Ve s /vy
ﬁ(Signature: ! A Date: 4/24

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.

Cont{}aycyt # Contact #2
/r:lame: o ‘95«’%‘% %~ Name:

Relationship:_{ ¢ ™ Relationship:

Phone Number: 5 ¢7 & f 7 24l Phone Number:

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

This information will remain confidential and will only be used in the case of an emergency.

Authorization to Enter New Hire Information

By signing below, | authorize a member of Corporate Management Group to enter my new hire
paperwork into ESSG’s online Zenople Employee Portal. | understand that | will be provided access
via login name and password to view forms that have been entered on my behalf.

~~~~~ signature: V9 Voig vn Date: _1/t4
5
Insurance Information

f 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 prowded to me.

K Signature: 115k yo ko v Date: _ /24
- 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 O No @

Email:




EEO Information

Please choose one option under the following:

-Alaska Native
-Asian

-Hispanic Latino

-American Indian

-Black or African American

-Native Hawaiian

-Other Pacific Islander-Two or more Races

-Unknown Ethnicity @3

Gender Marital Status
-No Answer -No Answer
-Female -Divorced

@ -Married

-Non Binary -UnmarrigD
-Other -Wid(:wed
Ethnicity Veteran

-Vietnam Era Veteran
-Veteran
-Other Protected Veteran

-Recently Separated Veteran

-No Answer -Special Disabled Veteran
< {L i Qi 4
Signature: Wi Vokouy Date: /1Y

S
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immigration status, is frue and UsQ1S A-Mumbser Fommn 34 Admisalon Mumber on Forelgn Passpart Number and Country of lssuanse
correct. y
A Signaure o Employae Totays Date K’Fﬂiﬂiﬁ‘)}’ﬂ‘%
4( Wbt Ok 0on : gw{ {24

Employment Eligibilitv Verification USCIs
Form 19

Deg zt;rtmegt of Homelg:né ..‘Semfnt‘ﬁj OME Xo 16150647
.S, Citizenship and Inmugration Services Expires (73172025

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

SNTI-DISCRIMINATION NOTICE: 8l employees can choose which acceptable documentation to present for Form BB, Employers cannot ask
emptwees for documentation to verfy Information & Section 1, or specify which acceptable documentation employees must present for Section 2 or
sment B, Reverfication and Rehire. Treating empioyees differently based on their cifzenship, immigration states, or national origin may be llegal.

Section 1. Employee Information and ﬂﬁa;ﬁ@ﬁm Emg%nge«ea must wcsmmp!e%e snd 51gn Ssec‘tmn 1 af me -8 no lstEf thszn %h?E ﬁrsﬁ
day of employment. but not before ampung ajob offer.

Last Name {Family Mame} Fzs: Mame iGiven %i‘am@u

Migdiz lFiﬁwB% & any) QU'PF Last Mames iJSE@ *lf »3!"}?

Vo un . U\Q’\GJ . L)( |
Adoress {Sireet Mumber and Name} Apt. Mumber (it any) | City of Town Slata P Code
G/4 15" pve g w {§ G ©5F v wy =l C§g0®
izt of BOAI (memadiyyyy] 1.8, Socld Secunty Number Empioyee’s Emall Adiress Ervployes's Telephans Mumber
¢ /16 [ N Lo a3 2 077 3 Wyorarmd® &) gl .LOn Go7 S17 0678
| am aware that federal law /lfheak one of the fallowing boxes io atisst o your ciizenship of Inmigralion slatus (See page 2 and 3 of e instrucioss.)
provides for imprisonment andfor t Acitzen of ihe Unted States

fines for false statements, or the
use of false documents, in L_J 2. A&nonciizen national of he United Stales (See Instructions.}

G;nfz“ﬁw; Wgh the c§mpl~'€ﬁ§;ﬂ of :D 3. A 3wl permanent resident (Enter USCIS of A-Number.) |
this form. [ atiest, under penalty - " - - - -
of perjury, that this information, [[] & A roactizen joines thar ftam Numbers 2. 3and 5. above) authorized 10 work untl (exp. date, I any)
including my selection of the box
attesting to my citizenship ar

1 you check em Humber 4., enfer one of ess:

If & praparer andlor fransiator assisted you In completing Section 1, that person MUST complate the Praparer andior Tranatater Ceriification on Pags 3.

Section 2. Em aff RE*W!EW and Veerification: Emplovers or their authorized representafive must complete and sign Section 2 within three
fuisiness daye s first day of employment. and must physically examine or examine consistent with an Jtemative procadure
authorized by the aeg:eta{g f DHE, documentation from List A OR a combination. ﬂmumerrtam-\ from List B 3_:5%{: Enﬁarmy aﬂda&mnai
documentaton in the Additonal Information box: see Instructions.

et A ‘ ] T Ea—

Documant Title 1
Document NumDer (T any)
Expiration Date (Tany)
Additional Information

Document Titie 2 o any)
lssuing Airtiortty
Document Numbier it sl
Explraion Date (1 any)
Dacument Titis 3 mmyg

Document Mumber (it any]

L] enecs nere 1f you used an altemative pocsdure AHorzes by OHS 10 Sxamine oocuman's,

Certincation: | atiest, under penatty of perjury, that [1) | have examined the documentation presented by the above-named | |5 Day of Empioyment
smployes, (2) the abovsliated documentation appears fo be genuine and io relate to the employse named, and (3} to the (meniddyyyy L
best of my knowledge, the employss 8 suthorized to work in the Untted States.

Last Mame, First Name and Tie of Employer of Autheelzed Reprasentalive Signanra of Employer ar Authorizse Represeniative Todays Dale {rrodiyyyY:
Errgp%wers Businass or Q@Bﬂm‘%m MNames E’RP‘QYE% s Bushess.or {:wganiz;at%m Agdress, T "ﬂf:f of Town, Slake, ZIF Code

For reverification or rehire, complete Sy
Form I-2 Editien 0BEBEI3 Page 1 of 4

lement B, Reverification and Rehire on Page 4.




ALk
(2024 W-4MN, Minnesota Withholding Allowance/Exemption Certificate ~

/

m1 DEPARTMENT _
' B B OF REVENUE

Employees . '
Complete Form W-aMN so your employer can withhold the correct Minnesota income tax from your pay. Sonsider completing a mew Form W-3MK each
year and when your personal or financial situstion changes. if no Form W-aM™N is in effect, the number of withholding allowances ciaimed will be zero.

Firzt Warme and Initisl Lnsk Hamas Speil Senuty Mumzer ‘
Wiy b V00 (e 57 0579
Fermanent Adgress Meerita] Stz (Check onef:
20 157" hue BRIt
Sy TF Cote [ wzrdiec

 ota osTl ey W N 5900 (] Mmring bun withhole ot bisher Sinzie mte

Complete Section 1 OR Section 2, then sign the bottom and give the completed form to yaur employer.
L section 1 — Determining Minnesota Allowances
A Enter “1" if no one else aan claim you as adependent ... .. ..o ... eraenen .3

* You are single and have only one jok
* ‘You are marriad, have coly one job, and your spouse does notwerk
* Your wages from a second job or your spouse’s wages are $1500 or less
€ Enter “1” if you are married. Or choose to erter *0° i you are married and have either & working
spouse or more than one job. (Entering “0” may help you aveid hoving too litte tax withheld, J. C
D Enter the number of dependents {other than your spouse or yoursalf)

you will claim onyour @ reMIMY. - . o
E Enter “1% if you will use the filing status sead of Household jsee instrucloms). .. ... ... ... E
F Add steps A through € tf you plan to itemize deductions an your 2024 kinnesota income tax
return, you may also complete the ltemized Deductions and Additional Income Worksheet, .. ._E
Y,
1 Minnesota allowances. Enter Step F from Section ¢ above or 5tep 10 of the temized Deductions worksheet ... ... ... 1 “/
2 additional Minnesots withhalding you want deducted for each pay period [See iRStructions) .. .. ..o 25

[ Section 2 — Exemption From Minnesota Withholding :
Complete Section 2 if you claim to be exempt from Minnesota income tax withholding {see Secton 2 instructions for guelifications). if applicable,
check ane box below to indicate why you believe you are exempt:

[ & i mestthe reguirements and claim exempt from both federal and Minnesota income tax withhalding
s even though 1 did not claim exempt from federal withholding, | claim exempt from Kinnesota withholding, because:
* L had no Minnesota income tax liability last year
* Ireceived s refund of all Minnesota fncome tax withheld
* lexpert to have no Minnesots income tax Bability this year
[ ¢ all of these apply
* My spouse is 3 military service member assigned to a military location in Minnesots
* by damicile {legal residence} is in another state
* Fam in Minnesots solefy to be with my spouse. My state of domicile is
[J o ram an american indian that resides and works on a reservation for which | am enrolled fses instructions).
Enter the reservation name:
Enter your Certificate of Degree of Indian Blood {CDiB)/Enroliment number:
E fam 3 member of the Minnesota National Guard or an active-daty U.S. mitlitary member and ciaim exempt from Minnesota withholding
on my military pay
f treceives military pension or other military retirement pay as caloulated under .S, Code, title 10, sections 1401 through $414, 1447
through 1355, and 12733, and { daim exempt from Minnesotz withholding on this retirement pay

I catify that alf informotion provided in Section 1 OR Ssction 2 is comrect. | understand there is o 500 penaity for filing o folse Form We-shan,

Emgiyyee’s Sprature Date Dytime Phone Nurer
Wed Vomere /240

Employees: Give the completed form to your employer.

Employers

See the employer instructions to determine if you must send a co py of this form o the Minnesote Department of Revenue. If required, enter vour

information below and mail this form to the address in the instructions. (Imcomplete forms are considered invalid.] we may assess 3 $50 penaity far
each required Form W-d840 not filed with us. Keep a copy far your reconds.
Narme of Empiayer sinmesars Tux (D Humosr Fedemt Employer I Number [FEN]

dddress Citgf Shabe: ZIP Codte




W"4 Employee's Withhoiding Certificate O No. 1545-0074
m) ' Complete Form W-4 5o that your employer can withhold the correct federal income tax from your pay. ey
;z(puﬂmm o b Tremsury Give Form W-4 to your employer. A 2 4
el Beverue Berdoe Your withholding is subject to review by the IRS.
St ep 4 {a) Fist name and migde nlta Last name [na( Soclal securlty number
| Ent Wil & ok g Ueq 37 0879
Per::mal Addrass Des yOuT name wgm the
= rodn NEME D41 YOI 5acial 5acy
Information Pﬂq (9 i frve Card? If rat. o eneLre you Sg
) City or town, siale, and AP code credit 1or your samings,
. § — A ronizct S84 2 8007781213
[oene St N CEegel o GO b WWW SR,
[es ,. < single or Marnisd fitng separstely
[ Mamted ting jointty or Gualifying suniving spouse
[ Head of nousenold {Checs ony I you'ts uninaTied and pay mare than half the costs of keeging up & Nome Tor yoursell and 8 quaitying Individual )

o

Complete Steps 2.4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, and whan to use the estimator at www.irs.gov/W4Asp.

Step 22

Complete this step if you (1) hold mare than one job at a tims. or (2} are marrad filing jointly and your spouse

Multiple Jobs alss works. The comect smount of withhiolding depends on income samed from all of thase jobs.

or Spouse
Works

Do only one of the following.

{a} Use the estimator at www.irs.govWdAop for most accurate withholding for this step (and Steps 3-4). If you
or your spouss have self-employment incomea, use this option; or

(b) Use the Multipie Jobs Waorksheet on page 3 and enter the result in Step 4{c) below; or

{c} If there are only two jobs tofal, you may chack this box. Do the same on Form W-4 for the other job. This

option is geﬂerally more accurate than (b} if pay at the lowear paymg gm is more than half of the pay at the
higher paying job. Ctherwisa, (b} is more accurate . e

Complete Steps 3-4{b) on Form W-4 for only ONE of these jobs. Loave those steps blank for the other jobs. [Your withholding will
ba most accurate if you complete Steps 3-4(b} on the Form: W-4 for the highest paying job.)

Step &: If your total incame will be $200,000 or less (5400,000 or less if maried fing jointlyl:
Claim Multiply the number of qualifying children under age 17 by $2,000 3
Dependent
an gg Other Muftiply the number of other dependents by 8800 . . . . . §
Credits Add the amounis abovs for qualifying children and other dependents. You may add fo
this the amount of any other credits. Enterthetotal here . . . . L. 3 5
Step 4 {a} Gther income {not from jobs). i you want tax withheld fs:rr Qtl'&r income you
{optional): axpect this year that won't have w;thm ding, enter the amount of other income henz.
Other This may include interast, dividends, and ratirgmnantincome . . . . . . . . [#a) |8
Adjustments {b) Deductions. If vou expect to claim deductions oiher than the standard deduction and
want to reducs your withholding. use the Deducticns Worksheet on page 3 and anter
therosulthers . . . . . . e e e e .. . . |4BYE
{c} Extra withholding. Enter any additional tax you want withheld each pay period . . |4{c) |8
Step Bt Linder panaties of pedury, | declars that this certificate, to the best of my knowledge end belief, is true, comect, and complets.
Sign | ey s
Here ?{ "Wl Voiepen /e 2y
' Employee’s signaturs This form iz not valid unless you sign it.) Date
Employers | Employer's name and addrass First date of Employer iantification
Only smployment numiser (EiM)

For Privacy Act and Paperwork Beduction Act Notice, see page 3. Gat. Mo, 102205 Forrn W= o)



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:
| 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. 3

-@ﬁSignature: Wicth yoksun Date: (79

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. Itis 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.

—ySignature: Witk Voriun Date: 1/




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

-In the last year, have you or anyone you've lived with received SNAP (Supplemental Nutrition

' Assistance Program also referred to as food stamps)? Yes@
-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 w)
-Are you a person who has a disability? Yes R
-Have you ever been convicted of a felony? Yes(hﬁa
-Are you unemployed? Yes[@p
-Have you collected unemployment benefits at any time during your unemployment period?Yes/No
Thank you for taking the time to complete this survey related to IRS Form 8850 (Pre-screening
Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 9175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used 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 | was offered a job, and it is, to the best of my knowledge, true, correct, and complete.

N, o
>;;igsignature:\\“ Cv yokoun Date: (24
Direct Deposit
Payday is\weekly on Friday.

‘Bank Name Routing # Account #

Checking or Savings

| understand and ackn
form, | am responsible fo
provide is incorrect.

ledge that if | do not provide a voided check with this direct deposit
ny delays in payroll or extra costs included if account number that

Please check here if you do nat have your account information or have an account. We
will provide you with a Bank of Ameriga Money Network Card. \
ez A‘)FI( ALy

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

Signature: W't joie Date: [l
>



ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:

Employee ID Number/NGmero de Empleador:

Social Security Number (optional)/NGmero de Seguro
Social (opcional)

LD OO DOdE

BALANCE AND TRANSACTION LIMITS SCHEDULE

Load Limitations***

Maximum Account Balance

ACH Deposit of Other Funds (Direct Deposit)
Load Check Funds Via Mobile App**?

Load Cash at Load Location

Secondary Account Secondary

Account Transfer

Withdrawal Limitations *?

ATM Withdrawal Limit Money

Network Check Limit

Bank/Teller Over the Counter Withdrawal
ACH Transfer to Domestic Bank

ACH Transfer to International Bank

Spend Limitations *

PIN Debit Transactions
Signature Debit Transactions

*Standard message and data rates apply

STEP 2:

Employer: Detach this slip and retain information

for your records.

Desprende este volante y entrégaselo a tu patron o
empleador. No necisitaras usar esta informacion

nuevemente.

FOR EMPLOYER USE ONLY:

ROUTING NUMBER: 084003997

ACCOUNT NUMBER:  7277631800866298

PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE

Money Network Checks and Money Network Cards are issued by

Pathward, N.A., Member FDIC.

Limit Amount ***

$8,000

$4,000 per day | $8,000 per calendar month

$25- $2,500 per check | $5,000 per day | $10,000 per month
$1,100 per transaction | $2,500 per day | $5,000 per month
$8,000 maximum account balance

$1,000 per day | $2000 per month

Limit Amount *?

$600 per transaction and per day

$9,999.99 per Check and per day

$8,000 per transaction and per day

$8,000 per fransaction | $16,000 per day | $64,000 per month
$1,000 per transaction and per day | $2,000 per month

Limit Amount '*

$3,000 per transaction and per day
$3,000 per transaction and per day

N \C/\Z_

"Third parties may impose additional limitations or charge a separate fee. Reload providers may set a minimum load amount. For security, we may impose
additional limits on the amount, number, or types of Money Network Service transactions you may make.

“These limits apply to the transaction types identified. Your Fee Schedule identifies the transaction types available to you and the applicable fees.

*If you are participating in the payroll program of the employer that initially enrolied you into the Money Network Service, the Maximum Account

Balance does not apply to wage deposits received from that employer. Loads via other load transactions may be rejected if you have reached
the Maximum Account Balance or the load will cause your Balance to exceed the Maximum Account Balance.

HOWDOL...

REPORT A LOST OR STOLEN CARD OR CHECK? Calf 1-888-913-0900 immediately to report it.

DISPUTE A TRANSACTION?

If you don't recognize a transaction in your recent transaction history, promptly call the Customer Service

number at 1-888-913-0900 to dispute the transaction,

For questions about your Account call 1-888-913-0900 or visit moneynetwork.com.






torporate
Management

CORPORATE MANAGEMENT GROUP CMG Group
Employment Application orklars Memgen & Suli By
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 . :
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) W{Ch@iqg\/“%’m Date: 7/ 44
Address: (street Address) ng W™ prve Sw (Apt. /Unit #)

(City) (g Chnes ber (state) AN (2P Code) L5 90 L
Phone: HO7 517 067¢  Email: NVekown 99 @ §mial .conm

Social Security No, <S¢ Date Available: ¥/7

Position Applied for: | 60d Mot gt urer Associsl € Desired Wage: g

Shift Available to work: V15t V' 27d 31 Employment desired: / Full-Time __ Part-Time
Are you authorized to work in the U.S?‘\_/__ Yes __ No

How did you hear aboutus? 1 1 deed Referral Name:

If under 18, please list age:

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

| N
schedules? v No Yes QN

e
PreviousEmployment. | e e

Company: Phone: | b@e\{\c\

Address: Supervisor:

Job Title: \pee

Responsibilities: %0(2\J
From: To: Reason for Leaving: -

el
May we contact your previous supervisor for reference? __ Yes __No )(\

Company: ’ Phone:

Address: Supervisor:

Job Title: (\O e(\{\%
Responsibilities: CO\(\C

From: To: Reason for Leaving: W\&ﬁ

May we contact your previous supervisor for reference? __ VYes __No

ACERe hrrs




CORPORATE MANAGEMENT GROUP CM@G iz
Employment Application Tkt N & S Frpomn

Office Hours: Sam-4pm Mon-Thur, Sam-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 mede 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 (SC) 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 Wiy

Lo A i I
VoG un Date: /' 7

2|Page



Workforee Manogemenr & Staffing Esprorss

CMG Prell’mmary‘ gqifflons CMG e

Bates i

Eorets “{"”F;)“fa IR .ml[‘-—-)“\j

BeGsaNiGik Vs o NG S

If hired are you willing fo take a drug test? @ No

Do you have any known food allergies to soy, wheat, peanuts, or mike Yes

2.
3. Are you able to work with pork? @ No FA
BlegseMaric : W‘“dff_lsjfw on
4. Which planf do you preferz  South __ North R /}/S
5. What shift to you prefere Ist 7 2nd _Jrd- -

""c\k o3 v "' S ww 3 ,T«,‘,’é"'@mﬂ:‘“mrmp
Explain
Incident
e oy O o

Interviewer Signature j:/f C J\/u Vh <(LQCUL
)






Nicholas Vokoun

Rochester, MN 55902
nicholasvokounn4n56_wpr@indeedemail.com
+15075170678

Flexible individual that can work either with a small groug of peogle or independently. Enjoy the feeling
of being a family while at the g]ob. Job responsibilities in the past have included unloading truck, putting
merchandise awaY along witn rotating following FIFO. Experience with cash handling and customer
service. Works well with lists and good communication of the duties that needs to be accomplished.

Work Experience

Dishwasher
SHOREWOOD SENIOR CAMPUS-Rochester, MN
December 2022 to Present

» Worked efficiently under pressure in a fast-paced environment to meet customer demands

» Efficiently operated commercial dishwasher, ensuring clean and sanitized dishes for the restaurant

* Maintained a high level of cleanliness in the dishwashing area, following health and safety regulations
» Managed large volumes of dirty dishes, utensils, and glassware during peak hours

Janitorial
Calvary Baptist Church-Rochester, MN
January 2023 to December 2023

« Responded promptly to customer requests for additional cleaning services or special projects

* Collaborated with team members to coordinate cleaning schedules for optimal efficiency

. En?'ured cleanliness and sanitation of restrooms by regularly disinfecting surfaces and replenishing
supplies

Covid

Rochester, MN

January 2020 to December 2022

Covid 2020 changed many things. Looking for a job was put on hold with everything shut down in 2020.
When things reopened | was needed at home to help with indoor and outdoor responsibilities along with
chauffeuring my little brother to all his high school activities.

Sandwich Artist

Subway-Rochester, MN

September 2015 to December 2019

* Prepared and assembled sandwiches, wraps, and salads according to customer specifications
* Maintained a clean and organized work area, following food safety guidelines at all times

» Provided excellent customer service by greeting customers, taking orders, and answering questions
about menu items

» Operated cash register accurately for order processing and handled cash transactions efficiently
« Adhered to company policies regarding food handling, storage, preparation, and presentation standards

+ Maintained knowledge of current promotions, specials, and limited-time offers to effectively
communicate them to customers






Education

High school diploma
ALC - Rochester, MN
Jjune 2018

Skills

« Kitchen Experience

» Cleaning Experience
» Busser

» Works independently
* Cash handling

» Customer service
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