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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.e sgazure.com/login/cmg

**do not fill out the login name or pa,sswofd. CMG will provide you with this information**
Login Name: QA 204 ousy
Login Password: 0sm.el 2§91

I'hereby acknowledge that | have been provided with the login information to view the items listed
above. | understand that it is my responsibility to read and follow each document provided to me
and thatif | 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
notreceive, did not read or did not comprehend the items or their contents.

Signature:




Employee Photo Release Form "

, _kwnek 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.

o5 T _la_af
Signature: ’C(/ ez Date: é/) L}' 26

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: Ph‘t’/\“‘wiik Name:
Relationship:_//\Or"\ Relationship:
Phone Number:_ 33016 - 2995 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 ofan 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 namer to view forms that have been entered on my behalf.
4 ' N2 VA
Signature: / " Date: K/T; )L —AEC

Insurance Information

I 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 togy forinsurance through ESSG via the log in informatjon provided to me.
Signature: _£ '

. D ) = N
Date: & VA-2)6

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 @&
Emait( L Ier40 e s BDIE [Ravwai | - com




Employment Eligibility Werification F]S mSCIIS :
Department of Homelgnd Seenrity OB N0 1615-0547
158, Citizenship and Immigration Services Eispires (7C12454

START HERE: Employers muust ensure the form instructions are awailabls to employees when compleing this form. Employers are liabie for
feiling fa comply with the requiremeants for completing this form. See below and the Insimuciions.

ANTIFDISCRIMINATION NOTICE: Allemployees can cheose wiich apespi=ble documentatien o praseptifalrl:om L. Euntorems cgmaﬁg_k
employees for documentakion bo westhy infermation i Sectlion 1, or spacify wehich acceptable documentation emplogess must present for Section 2 or

Supgizment B, Revesificatton and Rehire. Treating

amployess diferenty based on thelr cifzenship, mmigretion sizs, or natomal oRgn mayba flegsl.

) A,
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EEO Information.

Please choose one option under the following:

Gender Marital Status

-No Answer -No Answer

-Female -Divorced

'M?E‘ -Married

-Non Binary QUnmngrjf?d

-Other -Wi’dowed
Ethnicity Veteran

-Alaska Native -American Indian -Vietnam Era Veteran
-Asian | -Black or African American || -Véteran

<Hispanic Latino -Native Hawaiian
-Other Pacific Islander-Two or more Races
-Unknown Ethnicity  -White

-No Answer

QNon-Véteran' :
-Other Protecfed Veteran
-Recently Separated Veteran
-Special Disabled Veteran

-No Answer

Signature: %

Date: &5 f2-26
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2024 W-aNIN, Minnesota Withholding Allows neefExemption Certificate -
Employess -

Compdete Form W-IiIN so-your employercan withficld the comect hinnzscta income tax from your pay. Consider complefing s nevz Form W-aIN sach

year 2nd when: your personal or financil sitvation charnges. ¥ mo Form W-21aH is i effect, thiz number of withhokding 2lavences deimed will be zero.

Fi=y Nmmat ond BNtk i uf:m:mc sod:is:umh,'tﬂamtc ——
( Sméor o f‘»-"/y“\t“ S 622 -4 - 3@q1
Eor———— ' el STaE {Check onele
7Y m ANt — Py ’ ' Singhe Maried, butlageihrzeoarcka; or
2901 /4 % (> Sy Y >t S = ESpowzuamrmmwm
= St Zecate - | [ nseeies

Doohechex N SOUOG | [ sesvies b sithhats st siser singie rase

Complete Seckion 1 OR Section 2, then sign the bottom: and give the vonyplieterd form to your employer. |
Clisedd Db T VeSS AR ;

A Enter 1% iT no one else can Jaim youasa BEPEIIERE « oo omimins 556 $0imime momeme m s s o 2

‘B Enter I i any of the following spple ... ... .. S L S -
* You are single and have only one jolv
* You are memied, have oy ans Job, and your spomse does notwork
™ Yourwages from = setond job or your spouse’s WeEEs 3re S1500 or less
£ Enter “X7 i youw are marmisd. br chisose to enter o7 Foronzpeimaned and hare sithera working
SpDase or mpve than one job. (Enterng “0” may help yox mucid Foning voo fimte tax witkheld) . ©
DiEnter the number of dependents fother than yoursphusz o yours=
L o

E Enter “2 i yoswill nos the fifing status Hesdof Household fsve IOSERCEONS 2 oo oo E
F &ddsteps 2 ¥hrongh E Fyou plan toftemizz deductons on ouar 2088 Minnesots income @x
TERURR, Yo WmEy also complete the ltemized Deductons:and Ldditonal Income Workshest. . .. E

e

—————— e
—————— e

1 Minmesotz Allowsnces. Enter Step Ffrom Secon 1 Sbowe or Step 101of the temized Deductions Worksheet .. .. .. ... 1

2 Addtiooa] Winnesot: witholding yo vt deducted fureach pay pariod fsee instructions)

L Seeaoh e s e Era s

Compdets Serfion 2 F youciim to be exempt from Binnesota income tex withhol ding {see Sectioin 2 instructions
chvck e o Below b indicate winy wou believe you are sxempt: o
A Umestithe regirements and daim exempt from both fedemiznd MWinnesor income Ex withbirlding
B Even though 1 did nst dzim exempt from federz] withhalding, 1 deim exempt from Minnesots withhobding, because:
* 1had no Kinnesot ikome tex Eabiliylast vear
* lreceved s refond of all Minmecrts Evoome tax withfeeld
= Iexpert tohave no Minnescty Tncom e (Rability this year
O ¢ a8 oF thess=ppiy: .
> By spouse s & miliany service member assigred 1o militery locamion in Minnesom
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™ hem i Witnssotsolely to be with Y Spouse. Iy state of domicileis
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E Famz memberofthe Minmesota Nations! Guard or I Rohvs-duty ULs.
o% iy ity pay :
F I receive @ military pension-or other wilitary refirement pay =5 cabcelsted wmder US, Code, s 15,
threrough 1855, and 12733, and tolainiesenypt from Kinnesnts withiholding om this retiremtEmnt pay

Jor qualificotians). if applicsble,

arks on 3 reservetion forudich ] am surolled fsie retructions).

mittery member 2nd deim exempt from Wirnesot withholding
szctions 1404 through 181, 1447

drertifithotall infbrmaticn prowided i Section 110R Seciion 2 s comet. § anderstand there i g 5500 peaaity for filing o Fate Form w-skiti.

Em o —— o N Py s gy
D‘}, 7 . /‘;\gﬁt& ) Az . Tiwytime Phoeie Nurmer
Z2z QL) - A6 :

Emﬁluyzg ‘Slu e completzd form % yoor employer.

Employers

See the emploper Instuctions to-detemmine i yon must send 3 Eapy of this form o the
Irtarration: below and waEl this form 1o ‘e zddress in the fnstructons. {Lmcomm
each required Fomm W-2KIN not Hed withius. Keep a copy far your records. -

Winnesots DiEpartment of evenus. 1§ requited, enter your
plete forms are considered invalid.} We may assessa $30 penshty Tor

Narze At Emesayar RO R D Wurmser Fecsamml Employer 2 Numr (FE]
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Gty Stee: IOFOode




W-4 Employee’s Withholding Cerflficate e Mo, 1545-0074
F,m |

Complete Formn W-4 50 thet your B{Lpanyercmmmd the cosrect federal incoms tax from your pay. & (,0.,‘ 2 4
Degparimert oi the Trassury Give Form ¥4t your empda]ren AN
Imemek Fiavanee Serdcz: “four Mﬂahnldim,g is subjact to peview by the RS,
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e Singlle of Mariad flng separabedy
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[ Herd of howsshold {Chack ool B ou'r Unmariad and paﬁ mops e ket e costs.of keeplng 1o & Ko Tor woarsedl and 2 muaiing Inaiwidaal )

Complete Steps 2-4 QNLY if they apply to wou; cthanwise, skup ta Step 5. Sae page 2 for mam infommation on each stap, whe can
claim exempiion from withhelding, and when fo usa the sstimator af wwmis.gow440p.

Step 2 Complata this step if you {1} hehd mare than oné job & a fme, or £2) ana manded fiing fointly 2nd your spouss
Multiple Jobs alse works. The camect amount of withiiolding depands an income samed from all of thase jobs.
or Spouse - Do only oneof the ﬁmltﬂmn@.
Works fa} Usa the esfimator af wwsw.irs. gow'fiidop for most ancurate withihaiding for ms step fand Sfeps 34 Fyou
: af your spouse have self-eapleyment income, use this eption; or
(b} Use the Mutiiple Jobs Warksheet on pags 2 an.d Enter the result in Stap 4c) balows; or
{c} I thera are orly bwo Jobs tatal, you may check thiz bos. Do the samann Form ¥W-4 for the offier job, This

option is ganarali‘rgr mans accirate than () if pay &t the lower paymg J’Qb is mora than half of the: pa i 2t the
Righer paying JOD IDihenaisa, »[n i mars amur&tﬂ i la

- - e . -

Gomplete Sieps 3-4{bj on Form W-4 for only ONE of thesa fobs. Leaue thoss steps blank for tha otherjobs. Mour mﬁrﬂml‘d‘ img will
ba mest acpursba if you complete Staps 3-4(h) on the Form W—-4-for the highest paying job.)

Step 3: 7 oug total incoma will be $200,000 or lzss {$400,000 or less F mamied fMing jomts
Claim Multiply the numrber of qualifdng children under age 17 by 82,000 %
Dependent - T s
and Cther Multiphy the number of nthar dapendents by 83500 . f . .8
Credits Add the amounts above for qualifying children and other dependents. You may add lo
this the amount of amy oiher credijs, Enferthedatalhere . . . . . . . . ., | 2 8
Step 4 (2} Céher income (not from jobs). I you wamk tax withheld for other mcome you
{optionall axpact this year that won't hrave withholding, anter the amount of other incoma har.
Other This may include irarast, dividends, and rnﬁremqnt NCOMB - . .+ o u - . Afa) |&
Adjustments 6} Deductions. f you expect fo-claim deductions sther Han the standard deducion and
swant 1o raducs your mthhcddmgL uss ﬁae Deduciings Workshaet cn page 3 and antar
the resuff bera . . . 5 o o oo o 3 = . . A(b) |5
fc} Extra withholding. Enter any addifionad tax you iwant withbald each pay period . . | 4fe) |§

Step B: Lnder panaltizs of paguny, | declam that this cerfiicate, toths best of my knewizrge and belfel, i fmee, comect, and mmpﬂaf’ba

here Q(’(//ﬂ o L L /zr

_ [2-26 .
Employee’s signature [This form is not vafid unless you sign i) Date

Employers | Emplayer's nema and address ¢ \jb wer T Yorres s Firat date o Ermployer idenification

Only et Mg W Caiy Sr SE Smployment aesnhee B

For Prvacy Act and Paparwork Reduciion Act Notice, see paga 8. " Cat No. 1020 A Fom W4 poog



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

Individuals entifled to receive benefits under Employer Solutions Staffing Group I, LLC's Employee Beneflts
Plan {the Plan} are also entifled o be fumished with certain documents required by ERISA. Employer
Saolutions Staffing Group I, LLC miends to provide the following documents fo you by electronic delivery
(as described below):

= the Summary Plan Descripiion (SPD).
< any required Summaties of Material Modifications (SMIMs).
> the Summary Apnual Report (SAR); and

- any documents required 1o be fumnished under ERISA § 104(b}{4} on request by a participant or
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 attachment to an e-mall sent to the e-mail address you specify 1o us. The attachment will
be in Microsoft Word or Adobe PDF. To access the e-mail and attached document, you must have {1} 3
computerwith intemet access; (2) access to a program {eithec installed or on the interriel) on that computer
allowing you to send and recelve e-mails (such as Gmail, Yahoo Mail, or Outiook); and {3} the application
program Adoebe Acrobat Reader ang Microsoft Word for Windowss 97 or higber instalied on your computer
allowing you to open and read the attached document. Toretain a copy offhe e-mail and attached documant
for future reference, you must either (1) be able to print a copy on a printer atiached to the computer; or {2)
save a copy in electronic form onto a backup system extemal to your computer’s hard drive {e.g., on a zip
drivel,

If any of these requirements change in a way that creates a material risk that you will no longer be able 1o
access and retain electronically transmitted documents, you will be fumished with notice and reguired fo
provide an additional consent for receiving documents electronically,

What You Must Do: To receive documents electroniically, you mus! da the Tollowing:

1. Provide us with an e-mail address 1o which electronic documents should ba sent. To update your -

mail address, you must notify ESSG's Employee Benefits Team by sending an e-mall rogssage o
benefits@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 benefits@employersolutionsgroup.com to request
A papar copy.

Rew, Way 2017



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

{Initials)

1 have read and received the Statement Regarding Employer Solutions Staffing Group H, LLC
Plan Electronic Disclosures (the Statement), which is set out above,

) /
zi_f I consent to receiving the type of documents descdhed in the Statement by electronic means
, at the following e-mail address:

W

| understand that if my email address changes, | must nolify ESSG's Employee Benefits Team
by sendling an email to: benefits@employersolutionsgroup.com,.

é@ 1 confirm that | have the ability to access information in the electronic form that is described in
the Statement. | understand that I will receive copies of the fypes of documents described in
the Statement only in the electronic form described there unless | exercise my right to
affirmatively 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 Benefits Team at:
benefits@employersolutionsgroup.com with the subject line: CONSENT WITHDRAWN FOR

ELECTRONIC DISCLOSURE and include in the body my full name, address and phone
number.

| DO NOT consent to recelving the type of documents described in the Statement by electronic
means.

print Neme ML Forse <

E-mail Address to be used for Electronic Deliver y{ Limettorse s20 (%C} gl | -CO v

Signature; % Date; ﬂ> Q- <RE

Rew, Iay 2047



Background Check Authorization

, hereby authorize and its designated agents and representatives to conduct a comprehensive
background check as part of the employment screening process. This baquround check may
include, butis 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. ' o ,

4. Professional references: This may involve contacting individuals listed as professional references
by the employee to assess their qu'aliﬁca’qions. 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:
l 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 consept 16 the background check described herein.

Signature: Date: (2 [ -3

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 'add'itional 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 ad

ditional assignments. If you
fail to do so, it may affect your.unemployment benefits.

l'understand by signing this form that | am reéponsible 1o 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.

. 2 L _ o)y
Signature: K;{’ £ Date: &5 — [P -506




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/ﬂ?

-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/ NGO,

-Are you a veteran of the U.S. Mmtary/Armed Forces’?\YésVNo

-Are you a person who has a disability? Yeé/Ng

-Have you ever been conVICted of a felony? Yes&No

-Are you unemployed? Yeswo

-Have you collected unemployment benefits at any time during your unemployment period?Yes/(ﬂb
Thankyou 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.

Signature: /Q//

Direct Deposit

Date/ L /«l 'A(/

Payday is weekly on Friday.

Bank Name . Routing#fj; WO account# 16GIY 620413

Checking or Savings

| 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.

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

14
AN
Signature: (/%

Date: (//ﬂ') 12-2¢




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

This employer is a Government contractor subject to the Vietnam Era Veterans' Readjustment
Assistance Act of 1974, as amended by the Jobs for Veterans Act of 2002, 38 U.S.C. 4212 (VEVRAA).
VEVRAA requires Government contractors to take affirmative action 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/ofcep.

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

Contrary to the name, VEVRAA does not just cover Vietnam Era veterans. It covers several

categories of veterans from World War Il, the Korean conflict, the Vietnam era, and the Persian Gulf
War which is defined as occurring from August 2, 1990 to the present.

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

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

AM NOT A PROTECTED VETERAN
[ ] 1DO NOTWISH TO ANSWER

(}; et -9 -0

Your Name Today’s Date







4 Corporate X
CORPORATE MANAGEMENT GROUP CMG S
Employment Application wru T —y T v—
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) +0f 2% CRMe Datez%— [ -6
Address: (street Address) Q- Yot /WC{M ﬁaﬁ ¢ S+ SE (Apt. /Unit #)

(City) P(')O"‘@S"e . (state) /I (zip @de}&ﬁﬂ al
Phone: QUG- Qoo - o145 Email- Camettorre s@o b Glawar . doowm

Social Security No.>32-o4 — g 7 Date Available: _AS. o
Position Applied for: OPEN Desired Wage: £ [S ¢o
Shift Available to work: Y1152 37 Employment desired: & Full-Time __ Part-Time
Are you authorized to work in the U.S? AYes __No

How did you hear about us? Referral Name:

If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meeting specified work
schedules? < No Yes

Previous Employment - e
Company:"‘/)}c;" - ,\'\4{\‘(/\] e A Phone:

Address: Supervisor:

JobTitle: livne.  lead

Responsibilities: (Ajexy /\/\Ow..{\/\g} S e Hre Lo e yans /e YR N

From: To: Reason for Leaving: et Q;n.mu\jv\_ Maons WTEO0NS

May we contact your previous supervisor for reference? __Yes_No

>Phone;‘

Company: lu Side  &erd e
Address: , Supervisor:
Job Title: Lembine. Dt ves

Responsibilities: _Jexte D‘(\'v{\f\@ o combine So P; ek Peas
From: To: Reason for Leaving: DEAI ool I\ v

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

llPage



Corporate

CORPORATE MANAGEMENT GROUP CMG st
Em ploym ent Ap plicatio n Worktorer Marmggemmom & Sralfing Expens

Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4855
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55302

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 (30) 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.

‘Si'gngfcure of applicant [/ 21 / Date:ﬂé’fa -£) ¢

A

2|Page



Corporate

CMG Preliminary Questions
| CMG z\%rl‘apgement
Name:&M———————————— Workforce Management & Swaffing Experts

Date:2-12. -2

Please Mark Yes or No

\C,O 1. If hired are you willing to take a drug fes‘r@ No

éL) 2. Do you have any known food allergies 1o soy, wheat, peanuts, or milk2 Yes @

/d) 3. Are you able to work with pork?é? No

&

Please Mark Your Preferred Position

4. Which plant do you prefere  South North

5. What shift fo you prefere st @ 3
Have you ever been convicted of a crime2 Yes N%
Explain
Incident

-~

Employee Signature %

Interviewer Signature (}é AN

IIIIIIlIIIIIIIlllll.lIIIIIILI)IIIIIIIIIII-IIIIlllllllIIIIIIIIIIII-IIIIIIIl...ll

Complete after interview

Viewed the Production Video before interview rkrﬁ//ﬁ initials

Viewed New Hire Manuel before interview %{/5 initials

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

S _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 frying to get rid of bad things in your nose, such as bacteria. You have exira 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 tissue or “sneezing into your sleeve” captures most of these germs. It is very important to
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 fo them
often. Scientists believe the UV rays of the sun irritate the nose lining of these people, so they
sneeze.

If someone ‘necrby sneezes, remember fo tell them “Gesundheit!” that is funhy -looking word
which is pronounced "gezz- oon’r—hl’re "ltis ‘rhe German word that wishes someone good health
of’rer sneezmg

l. Why do people sneeze? -
gy The tiny hairs inyour nose tickle'
Your body is frying 1o get rid of bad things
~C. You can make yourself sneeze when you want to

2. What are the 3 parts of your body that work together with your Upper body fo sneeze?
a. Hand, Elbow, Shoulder
b. Ankle, Knee, Hip

y Brain, Lungs, Mouth

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

4. Whatis a German word that people often say to someone that sneezes?
Good Job
@7 Gesundheit
¢. Hanginthere

N d youdo cﬁer yourksneeze into your. hands especially during cold and fiu season? {This
should also be done in the production areal)
a. Wipe them with a tissue

Nothing
. Wash your hands
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Osmet Torres

Rochester, MN 55904 | +12182090454 | osmettorres8015n2cv7_shk@indeedema MTE[EE

Work Experience

Sales Associate
Dave's Hot Chicken | Rochester, MN
Present

Pace dairy foods
Kroger | Rochester, MN
March 2024 to January 2025

Burlington

Burlington | Rochester, MN
March 2024 to January 2025
Assistant Manager
AutoZone | Rochester, MN
March 2024 to October 2024

Factory Worker

Education

High school diploma
Mayo high school | Rochester, MN
Present

Associate's degree
Master's degree

Junior High School Education

Skills

Food service management Technical Proficiency Load & unload Kitchen management Coffee
experience Business development Commercial cleaning SAS Sales Visual merchandising Data
entry Hotel experience Food preparation Communication skills Technical sales Processing
cash transactions Social media management Product demos Microsoft Office Guest relations

Apache Fashion styling Merchandising Project coordination Accounting Leadership Food
service RF scanner Manufacturing Barista experience Serving Telecommunication Banking

Loss prevention - Loss prevention experience (3-5 years) Cooking Customer relationship management

Computer literacy Factory Phone communication Power tools Ability to follow instructions

Travel planning Continuous improvement Shipping & receiving Marketing Bookkeeping

Bartending Management Night audit Patientcare GMP Mechanical knowledge PCB Wine
knowledge Cashiering Upselling Multitasking Quality control Production planning Dental
office experience Warehouse supervisor experience Mowing Grocery store Attention to detail



Maintenance Fine dining experience Computer hardware Stocking Wireless sales = Outdoor
wofk Tractor-trailer S’alyes manégement Food production Grammar Experience In-person
customer service Forklift Mechanic experience Pricing Reach truck Construction painting
Microsoft Outlook Calipers Restaurant experience Detailing Background checks Human
resources Events management 'Photdgraphyk Driving Cabling Public health Agriculture Door-
to-door Financial management Store management English Cash register Heavy equipment
operation Recruiting Lawn care Craft beer,expérience ‘Mu!ti‘-line‘phnné systems Cash Handling
Fabrication 'Manq‘fa‘cturingfcqmpany:experieync‘e;"Hg"lp‘fuln‘erss' Computer operation Writing

skills Office management ‘Computer’ Ski!ls: Typing Restaurant mahagemen‘tk, Heavy liﬂ:ing :
Phone etiquette  Retail sales transactions Transportation management systems Nannying

Math Maintaiﬁing“pétient ‘c‘onﬁdehtia‘lity Haynd to‘al‘s‘ Office experience Operating systems

Meal preparation Word processing Inpatient Customer support ‘Mobile applications Complaint
handling Host/hostess experience Project implementation Time management Groundskeeping
Order picker  Food handling‘ Landscape maintenance Team development Client services Lift
truck Intake Floorcare Longterm care Recycling Caregiving Relationship management
Direct sales Electrical wiring ~ Automotive repair Car wash ' Pallet jack Manufacturing standard
operating procedures Mobile deVices ~ Achieving sales targets - Sales targets achigv‘e’d‘;(%-‘loo%)
,Problgm-solving 'Hos’pit‘al‘i’ty : Organizational skills Cli'nic‘ POS systems Front desk Retail sales
Team management Customer complaint resolution Basic math Client interaction via phone calls
Retail math  Retail managemént . Customer returns handling ‘Enﬁp!nyment & labor law Quick
service & fast food restaurant Distribution center Customer communication Packaging Windows
Cleaning Experience Administrative experience Order Picking Handling customer inquiries
Supervising experience Live chat . i0S  Customer service Financial transactiOn processing

Coffee shop Food industry Assembly Record keeping Environmental compliance Teamwork
Interior design Industrial cleaning Assistant manager experience Payroll Food management
Bilingual Project management Analysis skills Food safety Microsoft Word . Construction
management software  Sales strategy Kitchen experience Hospitality management Electric pallet
jack Cash handling Culinary e;)k('perien’ce Interviewing Financial services gt:t‘,lstorr‘ner:ﬂs’erviéé
management Profit & loss Clerical experience Warehouse Experience 'De‘a‘lkérship experieﬁce‘
Vehicle maintenance Accounting software Baking Prospecting Guest ~se,rvit:es Plan,ﬁgrams‘
Numeracy Janitorial experience '

Languages

Interpretation
Spanish
Multilingual

Certifications and Licenses

Driver's License
ServSafe

Food Handler Certification



Additional Information

Authorized to work in the US for any employer












