Corporate
Management
Group

Workforee Manugement & Suifling Experts

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 the sheet stating that you received your
login information.

CMG/ ESSG / Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enrollment
Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

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

** do not fill out the below login name and password, CMG will provide you with this information **

Login Name: 56737 206134

Login Password: /‘DJ S @ OQ qX

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 times or its content, that it is my responsibility to address my
questions with my supervisor o CMG representative, and 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.
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sgEmployes Signature Name: L2 &
tor ottt R0
%JDcTe LR DS

Vé(/jooiay’s Date: - Cht Lz iD b i A

AUTHORIZATION TO RELEASE INDUSTRIAL HEARING TEST
RESULTS

l understand that a successful hearing test is a condh‘ion of my employment by Employer
Solution Staffing Group, LLC. to work at the facility of Reichel Foods, Inc., and further, that

Employer Solutions Staffing Group may, at its discretion, shar the results of any such hearing test
with Reichel Foods Inc. '

| also understand that Employer Solutions Staffing Group may, at its discretion, conduct periodic

hearing tests on me during the course of my employment with Employer Solutions Staffing Group
and | consent 1o such tests.

Employee Photo Release Form

I Ka mthon Seon, 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.

/x’?

EMERGENCY CONTACT INFORMATION

Employer Solutions Staffing Group In-Case of an Emergency - Noftification 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: g ,\'iﬁ'?»:’z:i;eglr:@i-'i;' 4 m R Name:
Relationships it Laree Relationship:
Phone Number: :50i7 =2 L 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 usedin the case of an emergency.



Rick and Rose

;ip@ofe OeF8 eI 7 CMG Reading Test
** Please read the story then answer the multiple-choice questions **

Vame: ol Sice o

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

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

The supervisor saw Rick working very hard and went to ask Rose for help. He looked for
herin the cafeteria. When he saw her taking a break, he asked her why she wasn't
helping Rick. "l didn't know that he needed help," said Rose, "l will go help him right
away. <

When Rick saw Rose coming to help, he felt happy and supported. "Please don't be

afraid to ask me to help. We are good friends and co-workers, “she said, “and together
we make a great team.”

1.+ Who-are Rick'‘and Rose?
a. Co-workers
b. Good friends
(c) Both A & B

2...Rick and Rose work-at:Reichel Foods: Trug-or false 2 (¢irElé ‘6re)
@ True
b. False

3: 'Where:did-the supérvisor find Rose?
a. Outside
b. Working on the line
@ In the cafeteria
d. In the bathroom

4:How did Rick feel when he saw:Rose?
a. Mad
b. Sad
© Happy
d. Confused

5. 'What lessén.did Rick arid'Rosé fearn?
a. Teamwork
b. How to make carrots and ranch
c. Communication

BoThA&C



wrnplenaer s dions affing sroup

Notification of Minnesota Law Requirement-
Unemployment Acknowledgement

According to- Minnesota Stanre section 268.085, subdivision 2, paragraph {d), an
applicant who, whhin five calencar oays afer.completion of a suitable Job
assignment.from a smffing service,. (1) fa/is without. good cause to affirmatively
request an additonal suitable job assignment, (2) refuses without good cause an
addivonal suitable job assignment-offered, or (3) accepts employrnent vith the
client of the staffing service, is.considered to have quitemployment. .

This paragraph applies only i -at the time of beginning of empioyrnent with the.
stafing service, the applicant sigrned and was provided a topy of a separate
document written in dear and conclse languagse that infarmed the applicart of
this paragraph and that unemployment benefits may be affected.

Itis your responsibliity to contact £SSG through the recruiter stated below for
addnional assignments. [fyou fail'to.do so, it may =ffect Your unermployment
benefits. :

1 understand by signing this form thal | am responsible 1o contact ESSG through
“Herécrulter stared belowwithin'5 calendar days enee an assignment ends, |
also acknowledge that I have been provided a copy ofthis form. am _ (initdad
Recruiter: Corporate Msmagement Group

Phone Number: 305-5201435

Address: 1501 W, 124th ave Unit 500 Westminster, CO 80234

V) ' —/
%ﬁ Employee Signature) __ < T Date: (Y.

Pay Information-Payday is every Friday
Name:: Eleis S U

S

Please mark what option you choose

Direct Deposit

Bank Name_Mure 15T (%0  Routing #_ 004 29050 WAccount £ 14 5101 4007
Circle:ONE! Savings

I understand and acknowledge thatif | do not provide a voided check with this direct deposit

form, I m responsible for any delays in payroll or extra costs included if the account number that |
provide is incorrect.

Initial_£1S

— Bank of America Money Network Card

I authorize ESSG Yo send my paycheck stub electronically to the email address that is
listed below.

Email

Initial



Applicant Certification and Authorization for Background Check
Please read the below statements and initial on the indicated line

(This information will be inputted onto the online NHO form - you will be provided the login
information during your interview)

| authorize Employer Solutions Staffing Group (ESSG) o use the information and statements
contained in this application to determine my gualifications. | authorize ESSG to make inguires of
my former employers, except as indicated in this application, regarding my previous duties,
responsibilities, performance, compensation and eligibility for rehire.

| understand that comprehensive background checks may be conducted to determine my
eligibility for my hire by certain clients of ESSG. 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 y clients, government regulations or by ESSG policies.

I release ESSG and other persons or entities from any claims that might be based on ESSG's
decision to conduct a background check. | certify that all statements made in my application
are true and accurate and that | have not omitted any material information or provided false or
misleading information. | understand that nay material omission or misrepresentation will result in
my disqualification from consideration for employment or if discovered after | begin my
employment, will result in my termination.

If hired, | agree o abide by the policies and procedures of ESSG.

lhave read and agree 59 (iniitial)

I hereby authorize Employer Solutions Staffing Group, LLC and its designated agents and
representatives to conduct a comprehensive review of my background causing a consumer
report and/or an investigative consumer report to be generated for employment purposes. |
understand that the scope of the consumer report / investigative consumer report may include,
butis not limited to the following areas: verification of social security number, credit reports,
current and previous residences, employment history, education background, character
references, drug testing, civil and criminal history records from any criminal justice agency in any

or all federal, state, country jurisdictions, driving records, birth records, and any other public
records,

| further authorize any individual, company, firm, corporation or public agency to divuige any
and all information, verbal or written, pertaining to me, to Employer Solutions Staffing Group, LLC
or its agents. | further authorize the complete release of any records or data pertaining o me
which the individual, company, firm, corporation or public agency may have to include
information or data received from other sources Employer Solutions Staffing Group, LLC and its
designated agents and representatives shall maintain all information received from this
autherization in a confidential manner in order to protect the applicants personal information,
including, but not limited to, addresses, social security numbers and dates of birth.

% I'have'read dnd agrée i




Authorization to Enter New Hire Information

By signing below, | authorize a member of Corporate Management Group -
Rochester Office — to enter my new hire paperwork into the online Zenople
(NHO) site. | understand that | will be provided access via login name and
password fo view the forms that they have completed on my behalf.

nce Information

| unde?éfignd ThOT’rheCMG aff def@ul’rs ’rodechne insurance whet enferiﬁé my

new hire paperwork unless specifiediotherwise during my interview.

| Insura

R

l Under'sﬂfmc‘igg GﬂhoveS ‘Oi. s oﬁ‘ermyemployments’ron‘s ,:z‘roﬁopply for
insurance through ESSG via the login information provided to me.

Electronic W-2 Consent:

The IRS has approved employers to send W-2 electronically to employees. Employess
who choose to receive their W-2 statements electronically will have the following

advantages. Faster access to your W-2. Ongoeing availability to view the W-2. Ability to
reprint as many times as needed,

Would you like to receive your W-2 statement electronically?
Yes © No &>

By completing the box below, you are consenting to receive your W-2 by email to only the email address
that you list. A paper copy will not be provided. This option can be changed at any time but remains in
effect until you inform ESSG that you would like to revoke your consent.

| consent to receive my W-2 by email at the address listed below from this date forward.

Email

glgﬁ;g‘gr;éi;; Sy




w..4 Employee’s Withholding Certificate OMB No. 1545-0074
Form

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Department of the Treasury Give Form W-4 to your employer. 2@23
en - - - 3
Inz,:lal Revenue Service Your withholding is subject to review by the IRS.
Step 1 (a) First name and middle initial Last name (b) Social security number
ep 1; . - k ~ . -
Peaioncvanrt  J Siealn 08D -4 2 02 4S
Enter Address N~ Does your name match the
~ 5 <t — i name on your social security
r?‘rsonatl' 4 Of - A( ( - 6+ Nw J % ! card? If not, to ensure you get
niormation City or town, state, and ZIP code_ cczge‘%t ;?rsé%?; teg.gnox??g_lsz.’1 513
% ccnesice ;\J\ N 35 40 i or go 1o www.ssa.gov,
(©) méingle or Married filing separately
\ E] Married filing jointly or Qualifying surviving spouse
] Head of household {Check only if you're unmarried and pay more than half the costs of keeping up & home for yourself and a qualifying individual.)

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, other details, and privacy.

Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs,

or Spouse Do only one of the following.
Works (8) Reserved for future use.

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

{c) 1f there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This

option is generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate e e e

TIP: If you have self-employment income, see page 2.

Complete 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 accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less (400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent
ang Other Muttiply the number of other dependents by $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enterthetotalhere . . . . . . . . . . 3 I8
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won't have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirement income . . . . . . . . 14a) 1%
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
theresulthere.......................4(b)$
(c) Extra withholding. Enter any additional tax you want withheld each pay period . . |[4{c)|$
Step &: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign W
Here W AM O+ L€ /5 O ’%
Emplbyee’sS signature (This form is not valid unless you sign it) Date
Employers | Employer's name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2023)



m DEPARTMENT
OF REVENUE
2023 W-4MN, Minnesota Withholding Allowance/Exemption Certificate

/ Employees .
' Complete Form W-4MN so your employer can withhold the correct Minnesota Income tax from your pay. Consider Fomplenng 3 new‘Form W-4MN each
/ year and when your personal or financial situation changes. If no Form W-4MN is In effect, the number of withholding allowances claimed will be zero,

First Name and inltial Last Name Social Security Number L
. (e oy e O e 5 ¢
(O Cind Sy U <> o {G
Permanent Address ~t Marital Status (Check onej:
Yok <t \ gle; Married, but tegally separated; or
9 Q ff) 4« ( - C}”{“ N VV Spous’e 53 non’res!dent alien
Tty State 2IP Code T marrieq '
A - 5 .
\ O"‘QCVLE 6517?( t\J\ N 5)‘35{ O i D Marrled, but withhold at higher Single rate

Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
U Section 1 — Determining Minnesota Allowances o S 1 '
A Enter “1” if no one else can claim you a5 a dependent A

...................................

* You are single and have only one job
* You are married, have only one job, and your spouse does not work
* Yourwages from a second job or your spouse’s wages are $1500 or less
C Enter 1" if you are married, Or choose to enter “0" if you are married and have either a working

spouse or more than one job. (Entering “0” may help you avold having too little tax withheld.}) . C
D Enter the number of dependents (other than your spouse or yourself)

you will clalm on Your tax fetUIN. o\ i\ttt i s e e D
E Enter “1”If you will use the filing status Head of Household (see instructions).. . ... E
F Add steps A through E. If you plan to itemize deductions on your 2023 Minnesota income tax

return, you may also complete the ltemized Deductions and Additional Income Worksheet. . . . . F

1 Minnesota Allowances, Enter Step F from Section 1 above or Step 10 of the ltemized Deductions Worksheet

2 Additional Minnesota withholding you want deducted for each pay period (see instructions)

a Section 2 — Exemption From Minnesota Withholding
Complete Section 2 if you claim to be exempt from Minnesota income tax withh
check one box below to Indicate why you belleve you are exempt:
A tmeet the requirements and claim exempt from both federal and Minnesota income tax withholding

O 8 Even though | did not claim exempt from federal withholding, | claim exempt from Minnesota withholding, because:
* |had no Minnesota Income tax liability last year
¢ ireceived a refund of all Minnesota Income tax withheld
* lexpect to have no Minnesota income tax liability this year
O ¢ All of these apply:
* My spouse is a military service member assigned to a military location in Minnesota
* My domicile (legal residence) is in another state
* lamin Minnesota solely to be with my spouse. My state of domicile is
(J o 1aman American Indian that resides and works on a reservation for which | am enrolled (see instructions).
Enter the reservation name: :
Enter your Certificate of Degree of Indian Blood (CDIB)/Enroliment number:

E [ ama member of the Minnesota National Guard or an active-dut
on my milltary pay

F 1receive a military pension or other military retirement pay as calculated under U.S. Code, title 10, sections 1401 through 1414, 1447
through 1485, and 12733, and | claim exempt from Minnesota withholding on this retirement pay

olding (see Section 2 instructions for quolifications). If applicable,

y U.S. military member and claim exempt from Minnesota withholding

I certify that all information provided in Section 1 OR Section 2 is correct. | understand there Is a $500 penaity for filing o false Form W-4MN.

s Employee’s Signzture J— Date Daytime Phone Number
' . , OCt1%3097% $07 -27% 012
Employees: Give the completed form to your employer,
Employers '

See the employer instructions to determine if you must send a copy of this form to the Minnesota Department of Revenue. If required, enter your

information below and mail this form to the address in the instructions. {Incomplete forms are considered invalid.) We may assess a $50 penalty for
each required Form W-4MN not filed with us, Keep a copy for your records.

Name of Employer

Minnesota Tax |D Number Federal Employer iD Number (FEIN)

Address Clty State 2P Code




A
\

N

. 8850 Pre-Screenmg Notice and Certification Request for
(F?;T March 2016) L the Work Qpportumty Credit OMB No. 1545-1500

gpartment of the Treasury- > lnformafion about Form 8850 and its separate instructions is at www.irs.gov/form8850.

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.

| Your name -JOVM S : Social security number» O ¢ - 0044

0o1s
Street address where you live @— $1%7 S+ N w

City or town, state, and ZIP code ~vchest MN  S8d o]

County . Telephone number <O - 75~ 0131

If you are under age 40, enter your date of birth (month, day, year) Noys 2735149732

1 [] Check here if you received a conditional certification from the state workforce agency (SWA) or a participating local agency
for the work opportunity credit.

2 [ Check here if any of the following statements apply to you.
* | am a member of a family that has received assistance from Temporary Assistance for Needy Families (TANF) for any 8
months during the past 18 months.

| am a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits (food-
stamps) for at least a 3-month period during the past 15 months.

I ' was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs.
» | am at least age 18 but not age 40 or older and | am a member of a family that:
a. Received SNAP benefits (food stamps) for the past 6 months; or
b. Received SNAP benefits (food stamps) for at least 3 of the past 5 months, but is no longer eligible to receive them.
» During the past year, | was convicted of a felony or released from prison for a felony.
* Ireceived supplemental security income (SSI) benefits for any month ending during the past 60 days.

I am a veteran and | was unemployed for a period or periods totaling at least 4 weeks but less than 6 months during the
past year.

*

3 [ Check here if you are a veteran and you were unemployed for a period or periods totaling at least 6 months during the past
year.

4 [ Check here if you are a veteran entitled to compensation for a service-connected disability and you were discharged or
released from active duty in the U.S. Armed Forces during the past year.

5 [] Check here if you are a veteran entitled to compensation for a service-connected disability and you were unemployed for a
period or periods totaling at least 6 months during the past year.

6 [ Check here if you are a member of a family that:
* Received TANF payments for at ieast the past 18 months; or
* Received TANF payments for any 18 months beginning after August 5, 1997, and the earliest 18-month period beginning
after August 5, 1997, ended during the past 2 years; or

» Stopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximum time
those payments could be made.

7 [ Check here if you are in a period of unemployment that is at least 27 consecutive weeks and for all or part of that period
you received unemployment compensation.

Signature—All Applicants Must 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.

Job applicant’s signatureb\@\N, . Date <OCt+ g ¥ .03%

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 22851L Form 8850 (Rev. 3-2016)



/ mewmm\‘\:

attesting to my citizenship or If you check item Number 4., enter one of these:
immigration status, is true and USCIS A-Number Form 1-94 Admission Number Foreign Passport Number and Country of Issuance
correct. OR OR
\ Signature of vee Today's Date {(mm/ddlyyyy)
S [T iof1g{30?3

Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

» . . 4 OMB No.1615-0047
U.S. Citizenship and Immigration Services Expires 07/31/2026

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

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form 1-9, Employers cannot ask
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal.

Section 1. Employes‘informa t mployees must complet ofm'1-9:nio later thanthe first
day. of employm . accepting.ajob offer.” - - N ST
Last Name (Family Name) First Name (Given Name) Middle Initial (if any) | Other Last Names Used (if any)
Svean : (aven( g J O n
Address (Street Number and Name) Apt. Number (if any) | City or Town State ZIP Code '
3015 Y177 St NW-Lreerpsied -3 (~oCineste | M | 5540]
Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's Email Address Employee's Telephone Number

o ad R i o - < EN | Ealpres PN,
W[2%[149% TP 20503 Yra.cngpansiean @ aenail (P01 ©07-373-013(,
k]
| am aware that federal law
provides for imprisonment and/or . . .
fines for false statements, or the |, L=l !- Acitizen of the United States
use of false documents, in [:] 2. Anoncitizen national of the United States {See Instructions.)

connection with the completion of [7] 3. Alawful permanent resident (Enter USCIS or A-Number.) I
this form, | attest, under penalty

of perjury, that this information, \\D 4. Anoncitizen (other than item Numbers 2. and 3. above) authorized to work until (exp. date, if any)
including my selection of the box )

Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.):

If a preparer and/or translator assisted you in comple
Dectior P!
business'days afte
authorized:b, :

by the'Secretz ;
documentationiin'the Additionalilnformation’b

PENEREY

‘Additional Information '

D Check here if you used an alternative procedure authorized by DHS to examine documents,

Certification: |attest, under penalty of perjury, that (1) I have examined the documentation presented by the above-named First Day of Employment

employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the (mm/ddlyyyy):
best of my knowledge, the employee is authorized to work in the United States,

Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/ddivyyy)

Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4,
FormI-9 Edition 08/01/23

Page 1 of 4



CORPORATE MANAGEMENT GROUP

Employment Application

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

Applicant Information

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

CMGE

Corporate

Management

Workforee Mamygzement & Stalfing Experts

Please fully complete pages 1-3

Full Name: (Last Name, First Name) 2 S\ if‘gh ] P(C\‘ N h an
Address: (street Address) 9015 4 (8" S+ Nw

Aocnestef

(City)

(state) _MAN

Phone:

Social Security No._ ¢ 2 42~ o074y

Date:

OCt 1

(Apt. /Unit #) J - 3 |

(ZIP Code) <g<gﬂ 0

Position Applied for:

SO ot on

SD - 97%,0)11'7 Email: P(d.(\m [/)d{\S\(\Sh @5(“(\.0-\‘~CCN‘,
Date Available: AQAQ

Desired Salary: 2 01

Shift Available to work: 415t 2-27 .34 Employment desired: .~ Full-Time <~ Part-Time

Are you authorized to work in the U.S? ﬁes __No

How did you hear about us?

If under 18, please list ag

wife

e

Referral Name: I\J{ A

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

schedules?

o

Yes

Type of School Name of School | Location (Complete | Number of Years | Major & Degree
Mailing Address) Completed
High School
College Potomac e (Qeystd, Wy N AYoc 0485
Collese, 101 Eotr AL nf Bf+s )PO
o

LT L

Bus. Or Trade School

Professional School




CORPORATE MANAGEMENT GROUP CMG s
Em p | oyment Ap p lication . \x'wkr..n- Marmprennct & Sl et

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

Previous Employment

Company: %@{:‘mm AN B Phone:

Address: _ L OAS i"%(g%ﬂif'g\ N W Supervisor: 500en A LgA e O
Job Title: iﬁ“ﬁw,xﬁ%, S g(m,;{éjf 19 Starting Salary: $_7 1, f’rﬁEndmg Salary: $ 35509
Responsibilities: Lyt < a C}f""f@;‘a’lﬁ N ;}‘i’;(i;‘-hfj

- {

a1

From: M4/ 7% To: (47~ Reason for Leaving: Tlansre(

May we contact your previous supervisor for reference? __ Yes i/l\lo

Company: Phone: ;
pany \E{X
Address: Supervisor: /&;‘\M
Job Title: Starting Salary: $ Ending Salary: $ X 2N
Responsibilities: W, \Q
oy
From: To: Reason for Leaving: \\j

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

Compay: ' o N Phon:

Address: Supervisor:
Job Title: Starting Salary: § Ending Salary: §

Responsibilities:

From: ' To: Reason for Leaving:

May we contact your previous supervisor for reference? __Yes _ No

Company: Phone:
Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary: $

Responsibilities:

From: To: Reason for Leaving:

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

| certify that my answers are true and complete to the best of my knowledge.
I this application leads to employment, | understand that false or misleading information in my
application or interview-may result in my release.

Signature: <. Date: O+ g

2|Page



Corporate
CORPORATE MANAGEMENT GROUP CMG s
Em ploym ent Applicatio n W‘MI" Menanenc & Safog B
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri —
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

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

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

| authorize investigation of all statements contained in this application. | understand that the
misrepresentation or omission of facts will result in my disqualification from consideration for
employment or, if discovered after | begin employment, will result in my termination. | hereby give CMG
permission to contact schools, all previous employers (unless otherwise indicated), references and others
and hereby release CMG from any liability as a result of such contact.

| understand that a comprehensive background check may be conducted to determine my eligibility for
hire by CMG. This may include but is not limited to, investigations of criminal and/or conviction records,
driving records and/or a drug screen test as required by clients, government regulations or by CMG
policies.

| release CMG and other persons or entities from any claims that might be based on CMG’s decision to
conduct a background check.

I understand that, in connection with the routine processing of your employment application, CMG may
request from a consumer reporting agency an investigative consumer report including information as to
my credit records, character, general reputation, personal characteristics and mode of living. Upon
written request from me, CMG will provide me with additional information concerning the nature and
scope of any such report requested by it, as required by the Fair Credit Reporting Act.

| further understand that my employment with CMG shall be probationary for a period of ninety (90) days
and further that at any time during the probationary period or thereafter, my employment relationship
with CMG is terminable at will for any reason by either party.

Signature of applicant s /&_ﬂ, Date: Ol+ 14 3205
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1. If hired are you willing to take a drug test? @s No }S

' \
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PRAIMCHAN SIN

Rochester, MinneSdta 55901 | (507) 273-0136 | singhpraimchcn@gmail.com

Professional Summary

Hello my name is Praimchan Singh , but | go by "John" I served 4 years in Military As Active duty | was
a 11th bravo and ranger, | have service the military in deployment to Africa, Afghanistan, Germany
and Dubi, | am now a vet who is hard working and seeking long term employment with refirement, |
am motivated and determined to master any job that is brought to my attention | am very well
disciplined and tactful with organization and understanding and apply knowledge to the task at
hand ., i would also like to share what values | can bring to a company, | am all for growth, equality,
customer satisfaction , quality of product being pushed out at the company, and positive up-beat
personality, excellent verbal communication skills , and i also take heave to constructive criticism to
get the job done efficiently as possible also Interact well with the rest of the team and offer advice
and tips. Plan efficient daily routes to meet customer demands and meet delivery deadlines.
Intelligent, quick learmer who can recall delivery areas, locate destinations, and explain current
product information quickly. Individual who is alert and has a proven track record of safely operating
a variety of heavy vehicles. Shipping and packaging GPS and route planning Customer-oriented
Strong math aptitude Safety regulations expert Valid Class A Commercial Driver's License Adept at
recordkeeping Equipment monitoring Heavy hauling Safe driver training Safe driver in adverse
conditions Freight expertise Equipment operation Knowledge of state roads and highways
Commercial driving

Skills

e Technical Support

Equipment Maintenance

e Technical Analysis Professional Communication

e Equipment Installation Interpersonal and Written Communication

e Safety Management

Hardware and Software Installation

Work History

Field Technician 06/2023 to Current
Spectrum - Rochester, MN

e Communicated with customers to provide updates, gather information and resolve issues.

e Communicated with supervisor fo report progress, discuss issues and seek guidance.

Collaborated with other field technicians to resolve complex technical issues.

Delivered high-quality work by diligently following standard operating procedures.






Prioritized and managed multiple tasks and projects to meet deadlines and enhance customer
safisfaction.

Identified potential problems and prevented equipment failure through performing regular
equipment inspections.

Tested systems, noting issues and completing preventive maintenance.

Maintained strong focus on safety and efficiency to provide comprehensive support to
personnel performing skilled repairs.

Tended to machines, troubleshot malfunctions and completed basic repairs to keep equipment
fully functional and well-maintained.

Worked with drop bury and also installation of equipment and also working on phone pole

Machine Operator 01/2023 to 06/2023
Kerry Ingredients — Rochester, MN

®

Operated machining equipment safely with team of operators.

Operated multiple machines simultaneously to meet production requirements.

Followed detailed instructions to operate machines with accuracy and produce quality
products.

Complied with company and OSHA safety rules and regulations.

Set up and adjusted eguipment and properly configured machines for daily operation.
Loaded raw materials into machines and unloaded finished products to keep manufacturing
process running smoothly.

Monitored machines during operation to detect sounds of malfunction or excessive vibration
and adjusted machines to eliminate problems.

Maintenance Worker 01/2022 to 11/2022
Greystar Property Management — Rochester, MN

Followed safety precautions to avoid personal injury and provide safe work environment.

Used problem-solving skills to alleviate issues efficiently with minimal supervision.

Removed outdoor debris and yard clippings info receptacles to properly maintain grounds.
Followed work orders and specifications for machine and equipment replacement, repair, or
maintenance.

Replaced light bulbs in indoor and outdoor fixtures and checked smoke and carbon monoxide
detectors for proper functionality.

Completed daily, weekly, and monthly checklists on building eguipment to maintain records of
scheduled maintenance procedures.

Maintained restroom functionality by repairing leaking faucets, clogged foilets, and other
equipment.

Installed new locks, door handles, and door closers.

Cleaned and lubricated parts to keep equipment operating at peak performance.






e Followed instructions from supervisor regarding daily job fasks and duties.
e Replaced worn or broken parts on machines and equipment.

EDUCATION Delivery Driver 11/2020 to 04/2022
Bob's Barricades Inc

e Double-checked over [Number] daily deliveries against shipping instructions before delivering to
customers

e Any issues with the delivery truck were reported o the next shift driver and shift lead

e Spoke with customers on the phone as well as in person

e Pre-trip and post-trip safety inspections were completed, with any defects or malfunctions being
recorded and reported

e Kept and studied detailed mileage and fuel reports to reduce overall fuel costs by [Number]%

e Choose the best routes in accordance with delivery instructions to meet fight deadlines

e Intferacted with customers to determine their needs and sales opportunities

e Carefully loaded items into the delivery vehicle to prevent damage during transport

e Kept track of customer orders

e Completed all required paperwork in legible and neat handwriting

e Followed all company policies and procedures during my shift

s Inspected fruck equipment and supplies and reported any problems or safety hazards to
supervisors following each shift

e Drove a company fruck for pick-ups and deliveries in the local and intra-state areas

e Loaded and secured items in frucks to avoid parcel damage during delivery

e Worked overnight shifts to meet coverage needs during peck periods

e Completed and submitted all required logs and paperwork on a daily basis

e Operated heavy liffing equipment, such as fork frucks and cranes, in ¢ safe manner

e Effectively handled customer concerns and issues by [Action]

e Kept a clean and orderly appearance during my shift

e Kept warehouse and associated outside areas neat and clean at all times

e Kept the warehouse and its surrounding areas spotless at all times

e Loaded the truck and properly secured the items fo prevent damage for over [Number]
deliveries

e Read and understood maps, as well as written and verbal directions

e Drive a delivery vehicle that is both safe and efficient.

Loss Prevention Specialist, Ross dress 08/2019 to 08/2020
e Was promoted to positions of increasing responsibility as a result of my knowledge of loss
prevention techniques and store operations
e Used X-ray machines, metal detectors, and Garrett wands to inspect all luggage
e Provided the company with accurate verbal and written reports






Conducted thorough cash audits and investigations into deposits

Improved the company's understanding of loss control strategies through on-site client fraining
seminars and the implementation of new programs

Kept accurate and detailed records of everything that happened during each shift

Mentored and counseled new engineers in client risk management, internal underwriting issues,
and [Task]

Kept an eye on alarm systems to see if there were any unauthorized entries into restricted areas
Looked into all security and safety issues

Followed strict security and safety procedures to protect the company from financial losses
resulting from theft or careless mismanagement

Surveillance, detection, and criminal processing for theft and criminal cases were all under my
supervision

Developed strong customer relationships by gaining their trust in order to implement viable loss
control strategies

Kepft track of paperwork procedures in order fo avoid costly mistakes

Assisted law enforcement in the investigation and resolution of theft and fraud cases.

Education

polifical science

Potomac State College - Keyser, WV

At this fime | was studying for political science , and | have not completed but | am working I'm

continuing my education to get a degree in

High School

principles

Pencader charter - New Costle, DE
GPA: 3.0
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