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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

l{ Employee Notice of Employment and Wage

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

Login Name: 50/, 6 |3 )-'7-7 |
Login Password: KO ‘ O O q 5

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

%Signature:{//‘ﬁf’/’/”’” %7 Date: / ///(/ Lo 2.5




Employee Photo Release Form

l, C\)\,\,Q,fx’}ff\ K 6(’({ 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.

J}(Signature; V{/ﬂf -~ W Date: | [I/KO/’ZU 29

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
5 ' @

Name:_Zsloerd Mol Name:

Relationship:__—* M’r Relationship:

Phone Number: %3\ - (‘I 7/( ‘ﬁ S{;_{ﬁ 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 b7half.

#Signature‘z/-/////-"”’\‘/j W Date: H 24 7025

T=c

Insurance Information

| 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 insurancethr%h ESSG via the log in information provided to me.

=

%" Signature/%(///ém/" %/ Date: [// (J///Z/‘f 2

—

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 gzp No OO

Email: &\')VLQ/\'h“\ C1¢% 6/ :‘}r-\c\ 1‘ ’ . C
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2025 W-4MN, Minnesota Withholding Allowance/Exemption Certificate

/énployees

| Complete Form W-SRIN zo your employer can withbold the correct Minnezots income tax from your psy. Conzider completing 3 rew Form Wd2N each
yest and when your perzonal or Snsocal situston changes. i no Form W-AN iz in effecs, the number of withholding sliowances cizimed will be zero.

Wl Status (Chock oot
Shoye; Married bt lagully stod
£,

o [ prorenddent affes

P ssorsies

m 4
[7] Marrind, b widiveld w tigser S Feti
plete

d form to your employer.

A Toter "1” Eno one elze €an Ci3im YOU 22 3dEPENIEDT + o v vnn e n e i e e s e

B Enter "7 if 30y 0F the Folowing 3P0 «n e cvnee et v e in e nneaaannea B
* Youare zingle 3ad have onlyone ob
« Youare married, have only ane job, snd your speuze does rot wock
= Yourwages from 3 second job or your spocze’s wages are $1500 o lesz
C Enter "17 Eyou are married. Or choose to enter "0~ Fyou are married and have either 3 working
spouze or mare shan one job. {Emedng 07 may belp you avaid having oo frde tax withheldj . €
D Enterthe number of dependents (other than yourspouse or yourself) -‘
you will cl3im 0f your tax Tettrm. uu..u.. Vi . iy i M WS R RS R R s D O

E Enter "1 ¥ you will uze the filing 2tatus Head of Household {200 IstrucBonzslo v vue v vevereenn  E é
F Add meps & through E If you plan 2o itemize deductions on your 2025 Minnesota income tx
rewom, you may 3kso complete the Izemized Deductions and kddiSonal Income Worksheet. ... F il L

1 Minnecsots Allowsnces. Enter Step F from Secton 1 3bove or Step 10 of the fremized Deductons Worksheet . . .. PRI |

[sectonz. mption From Minnesota Withfiolding ' L0 s no HAREIR et
Complere Section 2 if you clsim 20 be exempr From Minsesoz income s3x withholdin 2 {see Socton 2 inzerectons for qualificatons). I¥ spplicsble,
<heck one Sox below to indicate wiy you believe you are exempz:
[la rmeerthe reguirementz 3nd claim exemptfrom both federal and Minnesots income taxwithholding
£ 8 Eenthough 1dic not cisim exempt from feders! withholding, | claim exempt from Minnezots wikholding, becauze:
» 1 had no Minnesota income ax fability last yesr
* lreceived 2 refund of alt Minnesot income tax withteld
* Fexpecto have no Minnezot income tax liabiiiy this year
LI ¢ A% ofthese ppiy:
+ Iy zpouze = 2 milkary service member aszigned to = military location in Minnesors
< My comicile {lezzt rezidence) is In znother state
*+ TaminMinnesots solely to be with my spouse. My state of omicile ...
D D tam an American Indian that resides 2
Eazerthe rezesvation namer R bl
Enter your Certficate of Degree of Indian Blood {CDIB)/Ensoliment numbers
[T € 13m 3 member of the Minnesow Nagonal Guard oc an setive-dety US. milkary member and clsim exemps from Minnezots withholding
on my milZary pay
| B lreceive 2 military pensios or other mifitary retirement pay a2 cleulated uader US. Code, Sitle 10, zectons 1401 through 1312, 1247
theough 1855, and 12733, and | daim exempt from Minnesots withholding onthiz refirement pay

sreomtion Sar which | 3m enrolled (sow inszructions).

{ certfy thot oil faformason provided in Section L OR Sectior 2 iz correct. § undorseond thare i o $500 ponclty for fing o folse Foem W-SMN.

O St Diertietve Phovee Niiriour

pirael
EEmployees: Give the completed form 1o your cmployer,

Employers

See the employer instructions to determine i you mustzend = copy of thiz form 2o the Minnesots Department of Revence. Hf required, enter your
irformation Gelow and mail thiz forms to the addresz in the instructions. {Incomplete forms sre coazidered invakic.y We may szzess 3 $50 penaity for
each required Form W-MN not filed with uz. Keep 3 copy for your records.

Natmec ‘ S— , Mipnewta Tax 1D Havsber Foderal Enwloye: 3 Nurmber (FEN}




- W-4

Dopervnunt of 1he Treasuy
rtorl Fawnus 3:0ms

Employee’s Withholding Certiflcate | ona o 1542-co74
Compiete Form W-4 50 that your empioyer can withhold the correct Tederal Income tax from your pay.
Glve Form W-4 to your employer.

Step 1:
Enter

Yourwithholding Is subject to review by ihe IRS.

Personal

Dommnmmdnho

DAMme on socwl ucuq
card? Kmmwa go!

Information |-

cradit For(au'
consact SSAat wo-rnwm
O fC 1o wwwssa.gov.

) %mswummmumww’ ’N\ 75 toe

fling jointly or Qualifying surviing spouse
E}M‘dhmhdd{&mkm&ifwﬁnmuﬁ:daﬂpqmﬁmhﬁmmdmﬁng up-a homa for yourself and a quakfying rdfodusd )

TiP: Consider using the estimator at wmns.irs.gov/¥W4App to determine the most accurate withholding for the rest of the year if; you
are completing this form after the baginning of the year; expect to work onfy part of the year: oc have changes during the ysarin your
marital status. number of jobs for you (and/or your spouse # marriad fiing jointly), dependents, other income {not from jobs),

daductions. or credits. Have your most recent pay stub(s) from this year available when using the estimator. At the beginning of next
yesr, use the estimator again to recheck your withhelding.

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See pags 2 for more information on each step, who can
claim exampticn from withholding. and whea to use the estimater at www.irs.gov/WeApp.

Step 2: Complete this step if you {1} held more then cne job at a time, or {2) are maied filing jointly and your spouse
Multiple Jobs aiso works. The correct amount of withhelding depends on income eamed from all of these jobs.

or Spouse Do only one of the following.

Works

(a) Use the estimatar at www.irs.gowW4App for tha most accurate withholding for this step (and Steps 34y H
you or your spouse have seff-employment income, use this option; or

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

{c} if there are only two jobs total, you may check this box. Do the same on Foem Wi-4 for the other job. This

optnon|sgmal?ymoreaccura.eman(b]ﬁpayatﬂ)elm\wpamgxcbmmthanhalfofmepayaﬂhe
hagher paying job. Othenadse, (b} is more accurate . . E

- - o

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 wilt
be most accurate if you compieta Steps 3-4(b) on the Form W-4 for the highest paying job ]

Step 3: It your total income will be $200,000 or less ($400.000 or less if married filing joindly):
Claim Muttiply the number of qualifying children under age 17 by $2,000 S 'Z.B ;
Dependent .
and Other Multiply the number of other dependents by 8500 . :
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amourt of any other credits. Enter the toiathere . . . . . . . 3
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 tha amount of other incoms here.
Other This may inchide intecest, dividends, and retiremant income . . . . 4{a)
Adjustments (b) Deductions. If you sxpact to claim deductions other than the standard deduction and
want to reduca your wrhhalcfng use tha Deductions Worksheet on page 3 and enter
theresult here . . g . = )]
{c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4(c)
Step & Under panaitias of perjury, | declare that this cartincate, to the best of my knowiecge and bebef, s irie, corect, and compieta,

Hor H o sl s & D”/C/7->2<~
, Date '

loyoe s signature (This form s not valid unless you sign it)

Employers | Empioyar's nama ana address First gade of

Only

Empioyer losn=Tication

1| empioyment number {EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Ca. Ho. 102200 Ferm W-4 tmz$1



W~ [z 77 00T Ao

Employment Eligihility Verification FUB{Z%‘[%‘
; . Form I-
R - Department of Homeland Security OME o, 16150047
i .S, Citizenship and Immigyation Services Epires (731005
START HERE: Employers must ensure the form instructions are available to employees when compheting this form. Employers are liable for
failing Yo comply with the requirements for completing this form. See balow and the nstruckions.

ANTI-DISCRIMINATION NOTICE: All employees.can choose which aceeptable documentation o presentifor Form 2. Employwers cannct ask
employees. for documentation to werly information in Section 1, or spacify which aceeptable documentation employees must present for Section 2 or
Sdppizment B, Reverification and Rehire, Treating employess difeprsntly based on their cifzenship, Immigration status, e naticnd origin may be llegal.

day. of employm

La }am LFam ‘ h.‘.i«mE}e - A Ftss'at Ame {GIWE Nama) Mﬂm?i@al flagetay oma_fustblameslusemmarﬂ H

[~o 1% o endz— ‘
AGIrEss (Siresd Number and Mame) &gb Humber(tamy) | Sy or Town , Siahe P Coge

(277SH S Ne St ol W0 CT5 7

B(_a‘emm oy LS. Soclal Secunly Mumber Empioyee’s Emall Address . Emplyes's Tefeptone Mumber ;
O [al 149U | [FCTTT 00t 5]| (DuUentsr 3497 domiiilron Se - S1H-20
[ama .‘m-g ma::federan law Check one o iha filawing boxes io afisst i your citzenshlp or Hmk'rjmgpa‘&hn staivs {See page 2 and 3 of he instsodoss.
prowides for imprisonment andlor _ e £
fines. for false statements, or the 1. Avciimen of he United States
use of false documents, in 2. Anoncilzen natfonal of he Unifed States [Ses Instuctmes)

cannechion with the camplation of || 3. A%whi permanent resident [Ees USCIS or A-NOTIbEL) |
this form. [ attest, under penalty

of perjucy, that this informatfon, D 4.
including my selection of the box

Anoncitizen jioenes tha Ham Numbrers 2. and 5. above] auhorzed fo wosk feap. dae, i amy)

attesting to my citizenship or I you check tam Humber 4., enkarong of hees:
immigration status, is true and USCIS A-Mumber oR Fomm 154 Admisalon Numtar ca Foreign Paesport Numbst and Country of isauznce
TOMmack. i -

If 2 preparsr andior frznslator alsbad you in compleling Section 1, that pareon MUST complels the Prebarsr andior Transtator Certification om Fage 3.
aEm:“ﬁlam Revienand ,; TR : S——— - I—
! ; ‘

authonzed by thie Seceatan n?gl‘-fﬁ

ddcumantafion wﬁm@mtggﬁnanzr&fﬁnm j

Expiration Date firamy

l:] Checd nese Iy wsed an itemative procedure Sihorzad iy DHS i examine documanis.

Cartincation: 1 sttest, under panally of perjury, that 1) s have examined the documsntation preasnted by the above-namsd First Day of Emptayment
employsa, {2) the abovelsted dotumentabon appears o beganulns andito rslete fo the ampiloyes namad, snd (3} fo the (e
Degt of my knowladge. the smployss l2 authortzed fo work In the United Stxbes,

Lagl Hame, First Mame and e of Employar or Althioelzed Repracentative Sigriatura of Bmplper o Auttiorzed Rapreserdive Today's Dals oy
Employers. Buslness. or Qrganlzaiion Hama Empioyes's Business.or Caganization Address, Clty or Town, Siste, FIF Code

For revesification or rehire, complete Sup
Torm -0 Edidon DEMMI/2I

lement B, Reverification and Rehire on Page 4.

Pagzl of 4



EEO Information

Please choose one option under the following:

Gender Marital Status

-No Answer -No Answer

-Female -Divorced

-Non Binary © | -Unmarried

-Other -Widowed

Ethnicity | Veteran

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

-Hispanic Latino -Native Hawaiian /-N;:n-jéj—f:ﬁy

-Other Pacific Islander-Two or more Races -Other Protected Veteran
-Unknown Ethnici@ -Recently Separated Veteran
-No Answer -Special Disabled Veteran

&Q Signature:é/(_/// S MJ/K Date: ”/6 /Z/C/‘ZS—




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

Ingividuals entitled o receive benefits under Employer Solutions Stafling Group ll LLC's Employee Benefils
Plan {the Plan} are also entifled {o be furnished with certain documents reqdired by ERISA. Employer

Solutions Staffing Group I, LLC ntends 1o provide the following documents to you by electronic delivery
{as descedbed below):

+  the Summary Plan Descrption (SPD).
« any required Summaries of Matedial Modifications (SMits).
»  the Summary Annual Report (SAR); and

any documents required 1o be fumished under ERISA § 102(b)}{4) on request by a participant of
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 specily to us, The attachment will
be in Microsoft Word or Adobe PDF. To access the e-mail and attached document, you must have (1) 8
computerwith internet access; (2) access to a program {gither installed or on the internef} on that computer
allowing you to send and receive e-mails {such as Gmail, Yahoo Mail, or Outlook); and {3} the application
program Adobe Acrobat Reader and Microsoft Word for Windovis 87 or higher installed on your computer
allowing you 1o open and read the attached document. To retain a copy of the e-mail and attached document
for future reference, you must either (1) be able Yo print a copy on @ printer altached fo the computer; or (2}
save a copy in electronic form onto a backup systern external to your compuler's hard drive {e.g., on a zip
drive).

f any of these requirements change in a way that creates 2 ma teniai% risk that you wilt no longer be able o
access and retain electronically ransmitted documents, you will be furmnished with notice and required to
provide an additional consent for receiving documents electronically.

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

1. Provide us with en e-mail address 1o which slectronic documents should be sent. To update your &-
mail address, you must notify ESSG's Employee Benefits Team by sending an e-mall message o

benefilsi@emplyersolutionsgroun.com that indicates in the subject line; Change in E-Mait Address
for Electronic Disclosure.

Your Right to a Paper Copy: You have a right to request and obtain a paper version
of any electronlcally transmitted document at no charge. Contact ESSG's Employee
Benefits Team at 952-767-8519 or benefits@eamployersolutionsgroup.com to request
3 paper Copy.

R, Way 2047



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

{initials)
( 2 W | have read and received the Statement Regarding Employer Solutions Staffing Group i, LLC
Plan Electronic Disclosures (the Statement). which is sef out above,

Cz Vl/_ I consent to receiving the type of documents described in the Statement by electronic means
at the following e-mail address: _CHordGerminal2@gmail.com

Q W | understand that if my emall address changes, | must nolify ESSG's Employee Benefits Team
by sending an email to: benefils@employersolutionsaroup.com,
Qs

‘ t confirm that | have the ability to access information In the electronic form that is described in
\ the Statement. [ understand that I will receive coples 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 al any time by sending an e-mail to ESSG's Employee Benefits Team at:
benefits@employersolutionsaroup.com with the subject line: CONSENT WITHDRAWN FOR

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

I DO NOT consent to receiving the type of documents described In the Statement by electronic
means.

- Print Name: &U\lvv‘—o“\ '«CO\D F'(/

o B \
E-mail Address to be used for Electronic Delivery: G:) v\ 6.'\*5“\ % [ £ @ Qe "(/“”ﬂ

Cﬂsmrmwre: [/,[/ A ad /é % Date: [/,/47 / ‘7/025/

Rew, May 2017



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

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

For more information about this form or the equal employment obligations of Federal contractors,

visit the U.S. Department of Labor’s Office of Federal Contract Compliance Programs (OFCCP)
website at www.dol.gov/ofccp.

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

Contrary to the name, VEVRAA does not just cover Vietnam Era veterans. It covers several
categories of veterans from World War 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 furtherin an
“Am.La.Protected Veteran?” infographic provided by OFCCP.

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

| AM NOT A PROTECTED VETERAN
[ ] 1DO NOT WISH TO ANSWER

b o UL/ 2oa5

Your Name Today’s Date






ork Opportunity Tax Credit

lease 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 livedwith received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yeslﬁz/
-Are you a veteran of the U.S. Military/Armed Forces? Yes@
-Are you a person who has a disability? Yes/No/
-Have you ever been convicted of a felony? Yes@)
-Are you unemployed? Yes@

-Have you collected unemployment benefits at any time during your unemployment period?Ye@
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 itis, to the best of my knowledge, true, correct, and complete.

ﬁ:Signature-//i//‘/ﬂ;L ///% Date: /[/é//%’),‘i:’

Direct Deposit

Payday is weekly on Friday.

Bank Name C(/l \N\/ﬁ/ Routing # O %( ,D 'Z-:_]C(Account# l/ltgoﬂl 7 { ‘0 'ZS—’
@Er Savings @ Cj O \ C&

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

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

Please check here if you do not have your account information or have an account. We
will provide you with a Bank of America Money Network Card.

/sPlease check here if you would like your paystubs electronically emailed to your email

e T . M(/@ l/‘z()g

)\ : .
.77;( Slgnature.y



Background Check Authorization

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

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

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

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

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

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

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

Release of Information:
I understand that, in the course of the background check process, may need to disclose my

personal information to third-party vendors or agencies for the purpose of obtaining the necessary
background information. | consent to the release of such information.

By signing below, | acknowledge that | have read and understand the terms of this consent form and

voluntarily consent to the backg check described herein. ‘ / / e
i 7 Vi 4 W/ G/ 2023
[4

Slgnature Date:

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 (8) accepts employment with
the client of the staffing service, is considered to have quit employment. This paragraph applies
only if, at the time of beginning of employment with the staffing service, the applicant signed and
was provided a copy of a separate document written in clear and concise language that informed
the applicant of this paragraph and that unemployment benefits may be affected. It is your

responsibility to contact ESSG through the recruiter stated below for additional assignments. If you
failto do so, it may affect your unemployment benefits.

I 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.

%J Signature: ///ZM ///72/ Date: ” /é/(/z C"ZfS‘-’




Corporate
CORPORATE MANAGEMENT GROUP C PV ]G S
E m p l Oym e nt App “ Cati on Warkfuree Mungement & Stlling Expens
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

‘Applicant Information’i
(APPL/CANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED}

Full Name: (Last Name, First Name) /\0 Q‘E Olve~don Date: | /[ ‘/"Z Zc"LS‘-—

Address: (Street Address) / 0 7 9 AL j’f f" €. (Apt. /Unit #)
(city)_Sc—argal\ig_ state) MV 2P code) > 5T 7 b
Phone: S0 - S13- 2171 Email:_ QuitonG 13 @ 5l o

Social Security No. L’{é i- 2a-01¢6S Date Available: _ A1 7 Y }-Vﬁg aN

Position Applied for: am\/ ddiadd Desired Wage: e -
T rfe A

Are you authorized to work in the U.S? X Yes __ No

Shift Available to work: _,415‘%2”‘1_@ é’ ployment desired: fFuIl—ﬂme >/Part-T|me (0()(1

How did you hear about us? [~ g A Referral Name:

If under 18, please list age: AN

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

Previous Employment =70 R o o
Company: Phone:

Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

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

Company: ‘ . L q hne: g - - | 1,

Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

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

\ o/ /D>€f
D\CCG\MO\ (B




.Corporate

CORPORATE MANAGEMENT GROUP | CMG
Employment Application Worure: Mimgement & S FEpens

Office Hours: 9am-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.

l'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.
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CMG Preliminary Questions CMG

Workfloree Manggemenr & Staffing Experes
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1. If hired are you willing to take a drug test? Q No ﬁB
2. Do you have any known food dllergies to soy. wheat, peanuts, or milk? Yes @

3. Are you able to work with pork? No \% \j{S

4. Which plant do you prefer2 South ";Z /UO(%
5. What shift to you prefere 1st 2nd (3d
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Complete after interview

Viewed the Production Video before interview {S initials

)}

Viewed New Hire Manuel before interview initials

Sh@ (ed badge for punching in/out and with the callin line number

initials



Rick and Rose
CMG Reading Test

** Please read the story then answer the multiple-choice questions **

Rick and Rose were good friends. They worked together at 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
her in the cafeteria. When he saw her taking a break, he asked her why she wasn't

. helping Rick. "l d;dn t know that he needed help,” said Rose, "l will go help him right
away.

When Rlck saw: Rose commg to. help, he felthappy and suppor’red “Please don't be

ofrmd to ask me to help We are good friends and co-workers, “she said, "and together
we moke a great Teom o ] :

- Comorken e e¢
» Good friends
. Bot

/ @ True
b

find Rose?

. Qutside

a
b. Working on the line
& In the cafeteria e
d

a

b.

@ N
"@ Confused

. Teamwork

a

b. How to make carrots and ranch
(2. Communication ¢
d

. BothA&C



" /LL / OhnA

NTERE] D)
Quenton Koloff EC'::]

(507) 513-2771
Quenton598@gmail.com

OBJECTIVE

Reliable and hardworking individual seeking a warehouse position to apply my strong work ethic and
teamwork skills. Committed to ensuring timely order fulfillment and maintaining a safe, organized
working environment.

SELECTED SKILLS & EXPERTISE

e Dependable and punctual e Compassion

e Sales and marketing e Food safety & hygiene practices

e Time management and multitasking e Management and leadership

e Interpersonal and communication skills e Adaptability in fast-paced environments

WORK HISTORY

Crew Member October 2024 - June 2025

Arby’s

Rochester, MN

Maintaining a clean and safe environment for the customers

Communicating with customers professionally so that their orders are put in correctly
Confirming order accuracy before leaving the store to reduce customer dissatisfaction
Handling of transactions in a timely manner to keep lines moving

Installer March 2019 - July 2023
Expert Insulation Rochester, MN

Providing excellent customer service and answering questions for the customer
Proficiency in using various tools and handling heavy equipment at different heights
Strong troubleshooting and problem-solving skills to address issues efficiently
Keeping physically fit to stay healthy and safe while handling heavy equipment

EDUCATION

Stewartville High School Stewartville, MN












- (STATE OF MINNESOTA )~
P CERTIFICATION OF VITAL RECOR

i
/

AN
m

E IS VALID'ONLY WHEN PRINTE
PER WITH A SECURITY THREAD







