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New Employee Ackn owledgement 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 thatyou signed during your CMG Interview. Please sign and date the bottom of this form
stating that you received your log in information.

CMG/ESSG/Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enrollment
Safety Policy

Drug and Alcohol Testing Policy
View Paystubs

Employee Notice of Employment and Wage

Website: https://zenople.esgazure-co m/login/cmg

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

Login Name: 5(')/) 271 524 E
Login Password' QILS ‘ €le 65

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 I 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 notread or dj no‘;thprehend the items or their contents.

oo V/25I2L

Signature:




Employee Photo Release Form

““ ‘ ] l - - -
L, Qé)h/\ agreeto let Reichel Foods use my picture for internal security
purpéses. | also agree to submit a written request to Reichel Foods if/when | wish my photo be

removed fromthe company database. o :
Signature:” M Datezﬁ,/lgf/zb

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

. . AR
Name: ZO«\L\ (/\YW\/ Namezi
Relationship: OP(Q Relationship:

Phone Number: %1’9\\12\"%@/0 Phone Number:

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

This information will remain confidential and will only be used inthe 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 thatlwill be provided access
via login nameﬁd passwgrd o view forms that have been entered on my behalf.

Signature: < : Date: 7 / é»«g ) Zﬁg

Insurance Information

l'understand thatthe 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 oﬁewppt)’Wrough ESSG via the log in information provided to me.
Signature:’ @ Date: 7/ )5// Zé

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. ‘

Woutdyou like to receivey rW-2 statement electronically? Yes ‘ No O
zmac ZALASHIE U570 s st
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2026 W-4NMN, Minnesota Employee Withholding Certificate

Employees

' ct Minnesotz income tax
Complete Form W~4MN so your employer can withhold the corre nc
yeargmd when your personz] or financial situation changes. If no Form W-4MN isin effect,

from your pay. Consider completing a new Form W-MN each

the number of withholding allowances claimed will be zero,

1

TS Andvlialy ™=

T5-K-91.85

I AR AW

Marital Status (Check onrej;

Ns‘mgle; Married, butlegally separated; or

Spouse i3 nonresident alien
(] Married, butwithhold =t higher Single rate.

en sign the bottom and give the com
g  SETHORAES ﬁéi?eummﬁg?%i*n"égb‘ﬁm CESFEE i
A Enter “I7 i no one else can damyouass dependent

B Enter “1” f any of the Tollowing apply: ........ .

---------------------------

Manied
pl

........

......................................... B e
* Youzresingle and have only onejob ‘
* You are married, have only one job, and Your spouse does not work
* Yourwages froma second job or your spouse’s wages are $1500 or Jess
C Enter “1” ffyou are married, or enter “p” ¥you are married and have eithera working
SpoUse or more than one job. (Entering ‘0~ may help you avoid having toe [ittle tax withheld), ¢ ——
. D Enterthe numberof dependents ,
Youwlll claim on yourtax retumn, ....,... T e L b
E Enter “17 fyou wi] Use the filing status Head of Household (see instructions)....... . ... R
F Add steps A through E. I¥you plan to ftermize deductions on your 2026 Mirinesota income tax
return, you may also complete the ltemized Deductions and Additional Income Worksheet. .. .. F ————
1 Minnesotz Allowences, Enter Step Ffrom Section labove orStep 10 of the Itemized Deductions Worksheet . . teemass R
2 Addiional Minnesots withholding vou want deducted for eac

SEcor RS éxﬁ"ﬁﬁ&ﬁ%‘&i‘ﬁ’iﬁﬁﬁﬁé’sﬁmmﬁéi
Complete Section 2 youckimtob

:
=,

ST

h pay period (see Instructions)

----------

2

-------------

-

A e o,
& exempt from Minnesota income
checkone box below to indicate why you believe Youare exempt:
A Imeetthe requirements and claf, exemptfrom both feders]
U5 Even though | dian,

ot claim exempt from feder) withhol
* Thad no Minnesots income tax liabilfty last year

* lrecefved a refund of )] Minnesotz income tax withheld.
* lexpectto have o Minn,

&sots income tax bty this year

All of these 3 pply:
= Myspouse isa mifits
* My domicile (legal

~ lemin Minnesots solelyto be with myspouse. My state of domidile is
lam zn American Indizn that resides ap

ding,

Oc

Iy service member assigned to 3 mj
residence) s fn another state.

Ovo

) ESENTRLEL I, M ol
ding (see Section 2 instructions for quoliffeetions). If applicable,
and Minnesota ncome tax withholding.
I claim exemptfrom Minnesotz withhelding, because: .

rary location in Minnesots.

d works on 3 reservation for which |
Enterthe reservation namer i

Erter your Certfficate of Degree of Indian Blood {CDIB)/Enroliment number:
E lamamember ofthe Minnesotz N

am enrolled (see instructions).

ational Guard oran active-duty U,
on my military pav; ’
O=

ITeceive 3 military pension or other
rough 1455, and 12733, and I daim

[ certify that cjf information provided inSe

military retirement payas caleu]
xempt from Minnesots withhol

derstand there

military member and claim exempt from Minnesots withhol

sted under Us, Code, title
ding on this refirement PaY.

ding
10, secHons 1401 through 1414, 1447

I5 0 $500 penafty JYor filing o false Form Weamn,

ction 1 OR Section 2 s correct. I up
'S STEnatur:

over.

ber

SO0 %2

Date
‘the completeg Tormto your empl|
Employers

Seethe employer nstructions to determine Fyou mustsend z co

cons. Incomplete Yorms a

Py of this form o the Minnesota

Department of Revenue. li réquired, enter your

Te considered invalid. We maY assess 3 $50 penaliy for

Address

Minnesotw Tex ID Number

Federa) Employer 10 Number (FEIN)

State 7 Code




W.4 Employee’s Withholding Certificate OMB No. {845:5t74
Form'; '

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

iy Give Form W-4 to your employer. 2@26
;::::Jm Rég:rmasgwce . Your withholding is subject to review by the IRS. ]
{a) First name and middle initial Lastname (b) Soctal security number
Step 13 |
Enter Does your name match the
Pérsonal Address name on your social security
1 ?:rs 4 ) %ég}'é‘flf not, o ensiure yol get
Ormauen = credit foryour eamin
nrorm City or town, state, and ZIP code crecht fe S}é gy A
A

or goto wwwissa.gov,
(&) ~ Single or Married filing separately
ied filing jointly or Qualifying surviving spouse

D Head of household (Check only #f you're unmarried and pay more than half the costs of keeping up a home for yourself and 2 qualifying individual,)
Cairtian: To claim certain credns or deductions on your tax retum, you (and/or your speuse if miarfied Hing Jeintly) are required to have a secial security
number valid for employment. Ses page 2 for more information.

TIP: Consider using the estimator at WWW.Irs.g

are completing this form after the beginning of y part of the year; or have changes during the year in your
marital status, number of jobs for you (and/or your spouse i married filing joint|

V) dependents, other income (net from jobs),
deducticnis, or credits, Have your most recent pay stub(s) from this year available when using the estimator, At the beginning of next
year, use the estimator again 1o recheck your withholding.

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2
claim exemption frem withholding, and when to use the estimator at www.irs.gov/IW4App.
Step 2: Compiéte this step ifyou (1)

Multiple Jobs also works. The correct amo
or Spouse
Works

ov/W4App to determine the most accurate

withholding for the rest of the year if you:
the year; expect to work on!

for more infermation on each step, who can

held more than one job at a time, or (2) are married filin
unt of withhelding depends on income eamed from al
Do only one of the following.

(a) Use the estimator at WWW.Irs.gov/W4ADp for the most accurate withholding for
you oryour spouse have self~employment income, use this option; or

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or
() Ifthere 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 aceurate than Step 2(b) if pay at the lower paying job is more than half of the pay at
the higher paying job. Ctherwise, Step 2(b) is more accurate . PR .. ...
Complete Steps 3-4(b) on Form W-4 for only ONE of

g jointly and your spouse
| of these jobs,

this step (and Steps 3-4). If

- . -

these jobs. Leave those steps blank for the other jobs, Your withholding wil
be most accurate if you complete Steps 8-4(b) on the Form W-4 for the highest paying job.)
Step &: If your total income will be $200,000 or less ($400,000 or less i
. married filing jointly):
Claim . s .
Dependent (a) Multiply the number of qualifying children under age 17 by
and Other $2200. Lo T T s
Credits (B) Multiply the number of other dependents by$soo . . . [3p)ls cH
Add the amounts from Steps 3(a) and 3(b), plus the amount for sther credits. Enter the e
totalhere........‘................‘SS
Step 4: (@) Other income (not from jebs). If you want tax withheld for other income you
Other expect this year that won’t have withholding, enter the amount of other income here,
Adiustments This may include interest, dividends, and retrement income . . ., ., .. .. 4z) 18
(&) Deductions. Use the Deductions Worksheet on page 4 to determine the amount of
deductions you may claim, which will reduce your withholding. {f you skip this line,
your withholding will be based on the standard deduction.) Enter the result here 4(b) &
(¢) Extra withholding. Enter any addftional tax you want withheld each pay period . 4(c) g
E);emptffom | claim exemption from withholding for 2026, and
withholding 20286, See

: ! ] | certify that | meet both of the conditions for exemption for
Exemption from withholding on page 2.1 understand | will need 16 Submit 2 new Form W-4 for2027 . [

Step 5 Under penalties of periuay; T declape that thls certificate, to tof my knowledge and befief, is true. coreet, and compléte.
L /Wﬂ\

Employee’s signature (This form is net valid unless you sign ft) Date
Employer’s name and address First date of Employer identification
él;?li] oy ° employment number (EIN)

For Privacy Att and Paperwork Reduction Act Notice, see page 4.

Cat. No. 10220Q Form W4 (2026) Created 12/8/25



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

tndividuals eniitled to receive benedifs under Employer Solutions Staffing Group I, LLE's Ermployes Benefils
Plant {Bre Plan} sre dlso enfiisd o be fwnished \oith cedein docusments rogeleed by ERISA Employer
Solutiors Staffing Grovp #, LLC ntends o provide the fellowing docsments fo you by slestronic defivery
(@s descyibed below):

- the Seowsary Plag Desceipion (SPDY,
aFy reqiired Summades of Materal Modifications (Silss).
e Summary Annil Repor (SAR): and

ary documenls veguired o be fumished under ERISA § T05{0H4} on request by @ participant or
Seneficiary arder tie Plan ormade available under ERISA § pleiteging

Biese BRISA-required documents will be furnished to you in
CaCA XA, IeT o ; sent o te el sddress you spaclfy to us, The attechment wil
be Iy WicvosoX Word or Adobe PDF. To access the e-malh and aftached doptirent, You misst hawe 1) 3
computer with nféraet access; (F actessto g prograny {either Installed or on e infernel) o that compitsr
slowing you 16 send sind meelve eayiells (such a3 Griet, Yahoo Tl or Onllocky; and {3} e epplication
PrOgRaTR Adnbe Acrebat Resder and MicresoR Wird for Veindows 57 or nighter Insteled on your computer
Sowing you fo open end read e atteshed docurient. To retairy 2 copy offie e-mafl ard ettached doctrmeni
for Rutures refersace, you must eiftier (1) be ableto pring s Sopy on @ priker alzched o the compiter; or (2)
23;‘%; Copy I eleclionlc i oo 3 backup system extermal to yutr competers hamd dive fe.g., o S Zip-
e e .

i apy of these requirements chiange It 3 woy that crealits 3 materat rick Wit you wilt no loager be sble o
access snd rebalw elsctonically Enomified docurmnanis, you vall be farmished vt tofes and peguired o
provide ag additfonal conseat for recelving doctmienis elechonically.

Wt Yiou Must Do: T receive documents elecbonically, you must do the Soliowdan:

1. Provide us with en e-rmall sddress 1o which slectronic documents stionld ba sent. To update your e-
gﬁ% d&} eSS, ¥ou must rielify ESSS's Employee Bencfts Team by sending an e-mad message fo

RISRRERgEE.com et Indivates In the subject line; Chamge Tn Bl Addross
tor Electronds Meclosure.

Your Right to a Paper
oF any efecironically
Banelits Team
3 PEpEr EOpY,

7 s hider20gm\-

Rare, Wy 2217

Copy: You have 2 right to request and obteln & paper version
Transimitfed document 2t no chargs. Confact ESSGs Employey
AS2TETE519 or bennfits@nmployersolutionsgroup.com torequest



Consent to Recefve Employer Solutions Staffing Group i, LLC
‘ Ptan Disclosures Electronically
(/KAV { have read and recelved the Stalement Regarding Employer Schutions $affing Group I, LLC

Ptan Elactionic Disdosires (the Stamment), which s sef out sbove,

L consent to recetidng the fype of docurments descrlbed b the Siatemeat by slecironic meaps
at the foflowing e-meil address: _CHordGerinaidBomiall com

Al

[ undesstand (het ifmy emell address changas, Emustnofify ESSGs Employes Benafits Team

by sanding an email for  heneflis@emploversolifionsaroup.com,
YZA’ { confirm that | have the sbifity 1o access information in the sleckonic form that is deseribed in
the: Statemant. | understand that Iwill recelve coples of ihe fypes of documenis describad In
the Statemant only In the elechonic form desedbed there tniess | sxerdse my fight to
affiematively raquest & paper copy of such document. | Understand that | con withdrewe this
consent af agy time by sending an e-wall to ESSG's Emploves Depefis Team at:
benefin@emploversolutionsaroup.comivith the subject fines CONSENT WITHDRAYM FOR
EL%ZRGMC DISCLOSURE and indde i the body my full neme, address and phone

RUFROe!.

.| BPONOT consent lo recaiving the type of documents deseribed In the Statement by electronic
MEaNSs.

Print Name: & »5}“ Cf f/ﬁj&//} (/ { {; \1/3

E-mail Ad-.dress‘ i b used for Electronic aemw%@jVJcZQ?% ,)\X %\(/3 /‘/Z
Signate; %J/ __Date: 7 / /15/ 2 S

Rew, age 2047



Employment Elicthility Werification USCES
;o . Form I-%
Department of Homeland Seeurity OB N0 1615005
T.S. Citizenship and Immigration Serwices

2 % (73L24%
\

START HERE: Employers st ensure the form instmetions are available to employeeswhen completing this form. Employers anz fizhls for
failing o comply with the rquiremants for complafing thisform. See helow 2nd the Instrucfions.

ANTI-DISCRIMINATION ROTICE: All employees can chioose which accepizble documaiation i presantsor Form 0. Employers canoot ask
emploj=es for documentation tovedhy nfopnaton in Seckion 1, or spaciy ihich accepEble documentation amployess must prasent for Section 2 or
Supglement B, Respeificaion and Refirre. Tresting employess difierenty based on their ciszensiip, mmigration stats, or mationat ordgin may be Hegal

S R e A St e RUsRnA .@’”ﬂw-:wma' ?L;Sif\;"‘in?':{;”mﬁ"nk‘ e Z : DT A *’jm. _'_W@f..\—\bs B :.p: X P -l"':w?-

S -

“g%@:%unmmpmf _ucs.-m:é, ol 7 Ew)&-x%ﬁ/ﬁ a:"—ég“ mﬂgrm.émgﬁlh.h?&ﬂl‘%@md%ﬂ?fﬂ;kéﬂ:’» o . '.n 1Tk 14&'@%&“ !gj?‘?z%ﬁ 5 Jﬁ%ﬁé‘ﬁw o

L'ssmamffamn)fm&} FIBtNam= {Qly Nams) Ona‘mblemesw{n'mﬂ
‘hqﬁ

vllahy

AdarEss (Streat Numper nd Name)

: ‘ Aot Nimber (fzoy) | ClyorTosm == Codm
SRS ANC Vi fgscheg%e/r §Sam

/ Dizeof Béat jeenddanay 11LS. Seclt Secmity Nuraber Empioyee’s SRl Adr=ss \ 0ye2's Tephona Nisnbar )
Janlab/ 1447 | B rReT 20Xl s Mol oy | SO 7 =\
[ 2@ aware that fedaral ke Cbecl:meocmarcmmmghrménmapwmpanHM{Seepgezma ot Ine ipstruckoss. s
provides for imprisanmentandlor | N .

fines. for falsa Statements, or the .qiir ATSRRACC TR inkted Biaie

n<e of falsa ds}cmmm'}in _ | | 2 ATnoachzen m=tos=(pt e Untag m-[s%mﬁ&}

;ﬁﬁeﬂ =itk ﬁ’in ﬁpﬁﬁg af [[= 4 280 PETEASNL RS (ExTter USCIS of AU |

of pecinmy, that fhis. iformaton, | L % Adnonetizen father han Hem Mumbere: 2. 2nd 4. 2boVE| Noriz=d fo ok I {Exp. da=, ) 2y

including my selecfionof tha box -
2 _.“ng_fo my o2 hip oe Expuchack tom Humber 4., enterpos of mecas

omigragion status, is frue apd USCIS A-Number o | oI 154 Axtmlesion Kumber - Enm]m?aaspoﬁmmnsrm.mmmyenmmce
commack '

Slgn=igg ¢ Emplayee { Tot=ys Date (maEwyT

) 7N ___ ' /2% (T 4

If 2 plapamr andinciranslains assleted yon 1o compsting Section 1, et person RURT COmpIEs fle PEpams andior Translster Cerifoaiog on Pege 3.

IS e G e e I R s g s S e : S
N 5 rariaey, y Al - ) & - e s Tt wday 'E.Em o ' l: 7 y

e 2 e R O o R e
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OBt Dmmnmrmuwmmemmmmnymﬁsmmr&umm
Certifesitons | atteef, Hnder panatly af parjury, that iy ] hawa axemined ina

documeniziion preecnied by e shcvensney | CUS: 0o CTEMpoyment
smployes, (21 ths abovs-tlsted documentsa fo b toipeiste fo-f o S 13
) ok i g ey bt e T
EastName, Fixs‘krName:n g : aiEmplo;:ercf LR =n% Sig = of =mp! orA =Y mﬂmmﬂs{‘m}:ﬁ
gD, [ Shd i YAV,

T Orgentzaticn Address, Cify of Fosn, Sita, ZR Code.

Empidiers Business. or Qrgeniion Mam= \ Empioyer's Beem

Farreverification ar rehire, completa Supplement B ReveriGication znd Refite on Page 4.
Tor -5 Ediden JRQURS

Bagel of 4



EEO Information

Please choose one option under the following:

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

Q’I—af -Married
-Non Binary @7

-Other -Widowed

Ethnicity Veteran

-Alaska Native —Amer'ican Indian -Vietnam Era Veteran
-Hispanic Latino -Native Hawaiian -Non-Veteran

-Other Pacific Islander-Two or more Races -Other Protected Veteran

-Unknown Ethnicity  -White -Recently Separated Veteran

-No Answer -Special Disabled Veteran

-No Answer

P

Signatures

| QRO




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

-Inthe lastyear, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yes/No

-In the lasttwo years, have you or anyone you've lived with received TANF {(Temporary Assistance
for Needy Families also referred to as welfare)? Yes/No

~Are you g veteran of the U.S. Military/Armed Forces? Yes/No

-Are you alperson who has a disability? Yes/No

-Have you ever been convicted of a felony? Yes/No

-Are you unemployed? Yes/No

-Have you collected unemployment benefits at any time during your unemployment period?Yes/No
Thar‘xkyox.l| fortaking the time to complete this survey related to [RS Form 8850 (
Notice and Certification Request for the Work Opportunity Tax Credit)
(Lo ng-Term Unemployment Recipient Self-Attestation Form)
information you have provided and to manage the important
If you agree with the following decla ration, click the submit button to electronically sign the Forms
8850 and (if applicable) 8175. Your electronic signature will authorize the Veterans Administrati on,
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. Ifthe
name is incorrect, type in your correct name and click the submit button to electronically sign.
Under penalties of perjury, | declare that | gave the apove information to the employer on or before
the day [ was offered a job, andfitis, to the pest of my knowledge, true, correct, and complete.

Date: j W ZL

Pre-screening
andthe ETAForm €175

. These forms are used to verify the
WOTC jobs program.

Signature:

Direct Deposit
Payday is weekly on Friday.

Bank Name T\;\’\Y < Routing #7#5\005020%?&0“1# 2 q 147 5 “ ‘95

Checking or Savings

lunderstand and acknowledge thatif] do not

form, | am responsible for any delays in payro
provide is incorrect.

provide a voided check with this direct deposit
lL or extra costs included i account number that

L_Please checkhere ifyou do not have your account information or have an account. We
will provide you with a Bank of America Money Network Card.

—Please check here if you would like
address.

Signature: 7 / Date:7/2}/ 25

your paystubs electronically emailed to your email




Background Check Authorization

I, hereby authorize and its designated agents and representatives to conducta 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 conta cting 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 suita bility for the position.

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

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

Release of Information:

[ understand that, in the course ofthe 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 tefms ofthis consent form and
voluntarily consent t Athj@;gmund check described herein. / > Z "
Signature: %{?, s Date: ? ,/2,5// 6

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

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

responsibility to contact ESSG through the recruiter stated below for additional assignments. Ifyou
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 oncezn assignment ends. | also acknowledge that | have been

provided a copy @ ) , )
Date;’?/ "22‘ e a@

Signature:




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

This employeris é Government contractor subject to the Vietnam Era Veterans' Readjustment
Assistance Act of 1974, as amended by the Jobs for Veterans Act 0f 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 willbe
kept private and will not be used againstyou in any way.

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

Vvisit the U.S. Department of Labor’s Office of Federal Contract Compliance Programs (OFCCP)
website at www.dolgov/ofeep.

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

Contrary to the name, VEVRAA does notjust cover Vietnam Era veterans. It covers several

categories of veterans from World War II, 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 1 a Protected Veteran?” infographic provided by OFCCP. '

[ ] 1IDENTIFY AS ONE OR MORE OF THE CLASSIFICATIONS OF PROTECTED VETERAN LISTED

>BéLOW
N | AM NOT A PROTECTED VETERAN
[ 1 1DO NOTWISH TO ANSWER

Casod Mol 71512

Your Name Today’s Date






CORPORATE MANAGEMENT GROUP QMGM
Employment Application P

Office Hours: 9am-4pm Mon-Thur, S9am-3pm Fri

Office Number: 507-923-4955

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

T R T AR plicantiinformation e e
{APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Nome, First Name) Wd(ﬂ/mm m%/;/ Date:7 /l%/ Zb
Address: (street Address) 5 ' 3% 5% P(V Q N \/\/ (Apt./Unit#)

(City) Qf OC )’1%36)” // AN (State) /V\ N (ZIP Code) < ﬁii D'
Phone: 5’57’27 ~5241 Emai: Z&Eﬂﬁ\%d@@ﬂ?@ Eonadl . L OtY)

Social Security No. L{ g"és‘g(OSS Date Available: {ﬁé Pr?
Position Applied for: PU ‘l’\/&'/\% ’ Desired Wage:'ﬁzz 2. >0

Shift Available to work: X 1% __2"__ 37 Employment desired:& Full-Time __ Part-Time

+ Are you authorized to work inthe U.S? __Yes __ No

. /_— .
How did you hear about us? Mde 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
Company: _C hayJ¢é: NIDE /)’)OLYD Cling(Phone: - 22 -
Address: 2.( [ ZN)» 6{» N W 657@ Supervisor: Mf KP
Joletle %ﬂ/{? (/V\WWW

Responsnblhtxes "jWL\OtYV) O/Cl@)/ﬁ C{f)i PJOWJL /79 WC@\JW@, SC’JYV]CG
From: %)ZD To: 7/Z—ZZReason for Leaving: O(HWW’\ f@( &vm?ﬂ/ﬁ/}/’é dfiw

May we| contact your previous supervisor for reference? YesX No

Phone:

Supervisor:

Job Title:

Respon‘sibilities:

From: ' To: Reason for Leaving:
!
May We‘ contact your previous supervisor for reference? __ Yes _ No

1|Page



L Corporate W Y
CORPORATE MANAGEMENT GROUP CM Y o™
Employment Application okl Nasgmen & Suflnk Br
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri ‘ '
Office Number: 507-923-4955

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

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

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

| agree that:

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

| authorize investigation of all statements contained in this application. | understand that the
misrepresentation or omission of facts will result in my disqualification from consideration for
employment or, if discovered after | begin employment, will result in my termination. | hereby give CMG

permission to contact schools, all previous employers (unless otherwise indicated), references and others
and hereby release CMG from any liability as a result of such contact.

| understand that a comprehensive background check may be conducted to determine my eligibility for
hire by CMG. This may include but is not limited to, investigations of criminal and/or conviction records,

driving records and/or a drug screen test as required by clients, government regulations or by CMG
policies.

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

| understand that, in connection with the routine processing of your employment application, CMG may
request from a consumer reporting agency an investigative consumer report including information as to
my credit records, character, general reputation, personal characteristics and 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.

o )0 P
Signature of applicant /Ww Date: 7 %7‘2%)
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Watkforce Mamgemen & Suiffing Experss

Name:

CMG Preliminary Questions
| %ﬁ// “mm C];\/IGQoup ‘

Date:_ /

Please Mark Yes or No

\g) 1. If hired are you willing to take a drug teste No

20 2. Do you have any known food allergies to soy, wheat, peanuts, or milk2 Yes

G0 3. Areyou able to work with porke \@\

Please Mark Your Preferred Position

4. Which plant do you prefere  South North
5. What shift to you prefer? 2nd 3
9) Have you ever been convicted of a crime? Yes No}g
Explain ‘
Incident

/A

'
Employee Signature /%A/ﬁ’
Interviewer Slgnotureﬁ%ﬁw () Locace

Complete after interview

Viewed the Production Video before interview ;f CJ}) initials

Viewed New Hire Manuel before interview éf t<2) initials

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



Achool!

By Cynthis Sherwood
**Read the story and answer the multiple choice questions below **

Achoo! We all sneeze sometimes. Sneezing is a reflex that your body does automatically. That
means you cannot make yourself sneeze or stop one once it has started. When you sneeze, your
body is trying to get rid of bad things in your nose, such as bacteria. You have extra germs when
you have a cold, so you sneeze a lot more. You might also sneeze when you smell pepper!

Inside your nose, there are hundreds of tiny hairs. These hairs filter the air you breathe. Sometimes
dust and polien 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 to them
often. Scientists believe the UV rays of the sun irritate the nose lining of these people, so they
sneeze.

If someone nearby sneezes, remember to tell them “Gesundheit!” that is a funny-looking word

which is pronounced “gezz-oont-hite.” It is the German word that wishes someone good health
after sneezing. gy

1. Why do people sneeze?
4. Thetiny hairs inyour nose tickle
@ Your body is trying to get rid of bad things
~¢. ~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 to sneeze?
a. Hand, Elbow, Shoulder
b. Ankle, Knee, Hip
@ Brain, Lungs, Mouth

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

4. Whatis o German word that people often say to someone that sneezes?
a. Good Job
Gesundheit
c. Hang in there

5. What should you do after your sneeze into your hands especially during cold and flu seasong (This
should also be done in the production areal)
a. Wipe them with a fissue
b. Nothing
@ Wash your hands



Rashid Z. Abdullahi

(507) 271-5391 Zarashid9077 @gmail.com

IT Support Professional with CompTIA Network+ and Security+ certifications and proven technical troubleshooting expertise. U.S. Air Force
veteran with security clearance experience and demonstrated ability to maintain critical systems. Skilled in customer service, incident resolution,
and technical support in fast-paced environments. Committed to leveraging military discipline and technical knowledge to deliver exceptional IT
support services for Veterans Affairs healthcare systems (L1/L2 Service Desk).

CERTIFICATIONS
CompTIA Network+ (Oct 2025 - Oct 2028) - CompTIA Security+ (2024)

PROFESSIONAL EXPERIENCE

Mayo Clinic August 2025 - Present
Nutrition Aide

« Supporting patient care by preparing, delivering, and collecting meal trays while following dietary guidelines and food safety standards.
» Communicating directly with patients to confirm meal preferences, address concerns, and ensure a positive dining experience.

» Working closely with dietitians, nurses, and kitchen staff to ensure meals meet specific medical and nutritional requirements.

- Demonstrating reliability and attention to detail while working in a fast-paced healthcare setting.

« Maintaining a clean, organized, and sanitary work environment in compliance with hospital and safety regulations.

Menards June 2024 - October 2025
Sales Associate

« Provide exceptional customer service by greeting and assisting customers in a friendly and efficient manner.

« Assist customers in finding products, answering questions, and offering product recommendations.

« Operate cash registers, process transactions, and handle cash, credit, and debit payments.

- Maintain a clean and organized store environment, including product displays and aisles.

« Stock shelves and ensure that merchandise is properly displayed and labeled.

« Assist with unloading and stocking inventory, ensuring products are easily accessible to customers.

» Assist with product pricing, tagging, and signage.

Spectrum October 2022 - May 2024
Customer Service Representative
« Conducted 30-40 calls per day troubleshooting internet and cable issues,
+ [nstalled, maintained, and repaired video and internet services for residential and commercial customers.
« Conducted thorough diagnostic assessments to identify and resolve technical issues promptly.
« Collaborated with customers to educate and provide guidance on product features and troubleshooting techniques.
» Ensured compliance with safety regulations and followed company procedures for quality service delivery.
« Conducted thorough site surveys and collaborated with customers to determine optimal equipment placement, resulting in improved signal strength
and overall network performance.
« Proactively identified and resolved network issues, such as signal interference and bandwidth constraints, to deliver uninterrupted video streaming
and internet services for customers.



Target June 2021 - August 2022

Senior Sales Associate

Provided excellent customer service by assisting shoppers in finding and purchasing products.
Actively engaged with customers, assessed their needs, and recommended appropriate products.
Achieved and surpassed sales targets, consistently exceeding monthly quotas by 20%.

Handled cash transactions, operated the point-of-sale system, and maintained accurate sales records.

Developed and nurtured strong customer relationships through personalized interactions, resulting in a 30% increase in customer retention and
repeat business.

Implemented creative strategies, such as organizing promotional events and leveraging social media platforms, to attract new customers and
expand the customer base.

United States Air Force November 2019 - January 2021

Security Forces

Performed law enforcement and security patrol duties on a military installation, safeguarding personnel, equipment, and government assets.
Controlled installation entry points, verifying credentials and enforcing base access procedures in compliance with DoD security standards.
Responded to emergency and non-emergency calls for service, conducting initial investigations and preparing detailed incident reports.
Enforced federal laws, state laws, and UCMJ regulations; apprehended and detained violators as required.

Conducted anti-terrorism and force protection operations to detect and deter threats to installation security.

Maintained weapons qualification and demonstrated proficiency with assigned firearms and less-lethal equipment.

Collaborated with civilian law enforcement agencies to coordinate security operations and information sharing.

Operated law enforcement information systems to query subjects, vehicles, and property records.
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