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New Employee Acknowledgement Form

Welcome to CMG and Reichel Foods!

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

CMG/ESSG/Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enrollment

Safety Policy
Drug and Alcohol Testing Policy

View Paystubs
Employee Notice of Employment and Wage

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

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

Login Name: 601 260 L‘“"’ &i g
Login Password: L)" ‘}'@Lo( a3

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

Signature: :Z}//’\‘) Date: b dg 'Z"P




Employee Photo Release Form

I Y/JWJT‘H agree to let Reichel Foods use my picture for internal security

purposes. | also agree to submit a written request to Reichel Foods if/when 1 wish my photo be
removed from the compa)yd/atabase.

[
Signature: <\\\ e Date: {*:7 l Za/l@

Emergency Contact Information

Please list at least one person with one working phone number. We will only contact the name(s)
listed below if we are unable to get ahold of you or if there is an emergency.

Contact #1 Contact#2
Name: LAMLDy Tk Name:
Relationship: Eov v mATE Relationship:
Phone Number: S0 250 44y 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 onljrie Zenople Employee Portal. | understand that | will be provided access
via login name and pas?ford to view forms that have been entered on my behalf.

3120

Signature:.

Date: Cﬁ
=
Insurance Information

lunderstand 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 aq@nsurance through ESSG via the login im‘ormatioy pr?vided to me.

Signature: Date: (5 3 7(7

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 Qp No O

Email:___PTHOZNG L@ GoandL ¢ imn




Background Check Authorization

|, 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 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 mdxvnduals 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 conéirjt to the background check described herein. /
Signature: Date: (9 3/ 26

Notification g?l? nnesota Law Requirement - Unemployment
Acknowledgement

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

| understand by signing this form that | am responsible to contact ESSG through the recruiter stated

~ below within 5 calendar days once an assignment ends. | also acknowledge that | have been
provided a copy of this form.

Signature: M Date: 6 / 27, 2
S




Work Opportunity Tax Credit

Please circle Yes or No to the following questions:

-in the last year, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yes{No

-In the last two years, have you or anyone you've lived with received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes/

-Are you a veteran of the U.S. Military/Armed Forces? Yes/@

-Are you a person who has a disability? Yes/@

-Have you ever been convicted of a felony? Yes/@

-Are you unemployed? Yes

-Have you collected unemp@qent benefits at any time during your unemployment period2Yes/No
Thankyou for taking the time to complete this survey related to [RS 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 slectronically 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 employeron or before
the day | was offered a job, and it is, to the best of my knowledge, true, correct, and complete.

Signature: V Date: CD {3) G

Direct Deposit

Payday is weekly on Friday.

Bank NameNJR LS FALL Routing# 041 D000 LA__Account# @(‘478‘1 %524

r Savings

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

form, I am responsible for any delays in payroll or extra costs included if account number that
provide isincorrect.

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

LPLease check here if you would like your

address. /
Signature: % Date: CQ f%, ZL/

1%

paystubs electronically emailed to your email




EEO Information

Please choose one option under the following:

Gender Marital Status

-No Answer -No Answer

-Female -Divorced

-Male -Married

-Non Binary

-Other -Widowed

Ethnicity Veteran

-Alaska Native -American Indian -Vietnam Era Veteran

@ -Black or African American || -Veteran

-Hispanic Latino -Native Hawaiian (on-\/eter

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

-Unknown Ethnicity  -White -Recently Separated Veteran

-No Answer -Special Disabled Veteran
-No Answer

Signature: K\E\) Date: b/ 21/ Z(/



Employment Eligibility Verification USCIS

A FormI-9
Department of Homeland Security oME 31; 16150057
U.S. Citizenship and Immigration Services

i Eﬁ' (73102025
START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are fable for
failing fo comply with the requirements for complefing this form. See below and the Inshuctions.

ANTI-DISCRIMINATION NOTICE: All emplayess can choosa vwhich accepiable documentation o present for Form kA, Emgloyers canoot ask

employees for documentation o vesTy infornation in Seckon 1, or specify wihich acceptable documentaticn employees mustpresent foc Section 2 or

Supplement B, Revssdification and Rehire. Treating employees differendly based on their dézenship, mmigration status, or national crigiv may be Hegal.
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Certifcation: { sitsef, under pansity of perjury. thet [1) | have examined ths documentation preasnied by Me above-namea | VST OFF ot Empioyment
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m‘ DEPARTMENT : }M }» m
OF REVENUE 3

2026 W-4MN, Minnesota Employee Withholding Certificate veezeen
Employees

- W
y hol“ yOUl pay. CODSldel Comple g anew FO““ 4V \ eac
CO“'PIEte F orm W 41“111 $0 yDUI emPIO er can W[tthId the correct M” nesodta i wcome tax o n

2 4

3 73l Security Number
First Name 3nd Inigal LastName Socia] g ‘
,, - THO AN Y11 372.903
P l‘k\r:;‘dd H % h Manital Status (Check onej:
AN - Single; Married, but legally separeted; or
g% 77 (° T” A/U @ 'S E Spouse s 3 nonresident alien
Gy State ZP Code D Married
iZaC‘) (A/KQ ST \’1& l/\z\ 5\5\‘1 oY [] Married, butwithhold at higher Single rate
Complete Section 1 OR Section Z, then sign the bottom and give the completed form to yo
@égﬁoﬁiﬁB%ﬁiﬁé’NﬁmesoraAnwnm~ PR e e 7

A Enter “1” if no one else can daim you as a dependent

B Enter “1” ff any of the following apply: ........ ettt aaanan B
= Youaresingle and have only onejob :
* You are married, have only one job, and your spouse does not work
= Your wages from 2 second Job or your spouse’s wages are $1500 or fess

C Enter “1” if you are married, or enter “0” ifyou are married and have either 2 working

Spouse or more than one job. (Entering “0* may help you avoid having too [ittle tax withheld)). €
D Enterthe number of dependents

you will claim on your tax return, ,

..... R T o |
E Enter “1” if you will use the filing status Head of Household (seeinstructfons)e......ueuu...... E
F Add steps A through E. If you plan to itemize deductions on your 2026 Mirinesota Tncome tax

return, you may also complete the ltemized Deductiens and Additional Income Worksheet. . ... F ..__L_*_
1 Minnesotz Allowances,

S ————————p——

Enter Step F from Section 1 above or Step 10 of the Itemized Deductions Worksheet . ... .. .. .. 1 [
2 Addifonal Minnesots withholding you want deducted for each pay period (see instructions)

—m

R B A D AT B WA s
Complete Section 27 you claim to be exempt from Minnesota income tax withho
check.one box below to indicate why you believe you are exempt:

A I'meet the requirements and claim exempt from both federal and Minnesota income tax withholding.
OB even though | did not claim exempt from federal wi

thholding, | clafm exempt from Minnesotz withholding, because:
= lhad no Minnesota income tax lizbility last year.

« lreceived a refund of all Minnesota income tax withheld.
* lexpectto have no Minnesots income tex liability this year.
C All of these apply:

= My spouse is 8 milftery service member assigned to 3 military location in Minnesota.

* My domicile {legal residence) is in another state.

* lam In Minnesotz solely to be with my spouse. My state of domicile is
b taman American Indian that resides and works on a reservation for which | am enrolled (see instruetions).

Enterthe reservation name:r .

Enter your Certificate of Degree of Indian Blood {CDIB)/ENro}

Iment number:
E 12ma member of the Minnesota National Guard or an active-duty U.S. military member and claim exempt from Minnesotz withholding
on my military pay.

F | receive a military pension or other miltary retirement pay as cal
through 1455, and 127383, and | claim exempt from Minnesota with

LR S PRI LAY .':'..."' :.:’ e
Iding (see Section 2 fnstructions for qualifications). \f applicable,

culated under U.S. Code, title 10, sections 1401 through 1414, 1447
holding on this retirement pay.

[ certify that oll information provided in Section 1 OR Section 2 is

correct. I understand there is 0 $500 penalty for filing a false Form W-4MN,
Employee’s Sgnature j

Date Daytime Phone Number

(300 SU7 2304493

Employees: 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. f required, enter your

information below and mail this form to the address in the instructions. Incomplete forms are considered nvelid. We may assess 2 $50 penaivy for
gach required Form W-4MN not filed with us. Keep a copy for your records.

Name of Employer \ Minnesots Tax ID Number

Federal Employer 1D Number (FEN)

State TP Code
Address . Gty




me_ 4 Employee’s Withholding Certificate OME No. f8s:dbri

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

L téfhe T, Give Form W-4 to your employer. 2 @ 2 6

f\:::-;n F::v:nueZe;vice ' Your withholding is subject to review by the IRS.
St 1 (a) First name and middie inttial Last name (b) ) Social seclilnty nun}betr ’

ol THie 200G | Y9/ 0% 2493

AuThH i

Enter Address . Does your name ma{tch the

: S’} ) ; < name on your social security
Personal— ‘6 C’ T'{’( P( V‘Z, 3 = card? if not, to ensure you get
Information City or town, state, and ZIP code credit for your eamings,

. > cantact SSA at 800-772-1213
o (N EATE L N %’S UI»(/L’{ or go 1o www:ssa.gov.

] Single or Married filing separately
Married filing jointly or Quazfifying surviving spouse -

D Head of household (Check anly if you'te unmarried and pay more than haif the costs of keeping up a home for yourself and a qualifylng individual,)
Caution: To claim certain eradits or deductions on your tax return, you (and/or your spouse If marfied 'ﬁﬁng Jointly) are required to have a social security
number valid for employment. See page 2 for more information.

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if you:
are completing this form after the beginning of the year; expect to work only part of the year: or have changes during the vear in your
marftal status, number of jobs for you {and/er your spouse if married filing Jointly), dependents, other income {not from jobs),
deductions, 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 to recheck your withholding,

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 exemnption from withholding, and when to use the estimator at www.irs.

gov/W4App,
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 eamed from all of these jobs.
or Spouse Do only one ofthe following.
Works

{a) Use the estimator at WWW.Irs.gov/W4ADp for the most accurate withholding for this step (and Steps 3-4). If
You or your 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
(e) 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 accurate 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(p) is more accurate . . e e e,

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for t

he 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 7
Claim married filing jointly): h
Dependent {a) Multiply the number of qualifying children under age 17 by i
and Other $2200. . . . . . T N - [N i
Credits (b) Multiply the number of other dependents by $500 . . . 3(b)i$ i)

Add the amounts from Steps 3(a) and 3(b), plus the amount for other credits, Enter the-|Rie

totalhere.....‘.....‘....,.........3$
Step 4: (2) Other income (not from jobs). If you want tax withheld for other income you
Other expect this year that won’t have withholding, enter the amount of otherincome here.
Adjustments This may include interest, dividends, and retirement income .. 14a) 18

(b) Deductions. Use the Deductlons Worksheet on page 4 to determine the amount of

deductions you may claim, which will reduce your withholding. (If you skip this ling,
your withholding will be based on the standard deduction.) Enter the result here . . 14(b) %

(c) Extra withholding. Enter any additional tax you want withheld each pay period . . 4(c) |$
Exempt from [ claim exemption from withholding for 2026, and | certify that | meet both of the conditions for exemption for
withholding 2028. See Exemptiop'from withholding on page 2. | understand | will need t8 submit a new Form W-4 for 2027 . [
Step 5: Under penalties of périury, | declare that this certificate, o the best of my knowledge and belief, is true, correct, and compléte.
Si : ‘ ( )
Here 7 ANreY

Employed(s sigr&ture (This form is not vald uniecs 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 4. Cat. No. 10220Q Form W=4 (2026) Created 12/8/25



Statement Regarding Employer Solutions Staffing Group l}, LLC
Plan Elecfronic Disclosures

ndividuals entitled to receive benefits under Employer Solutions Staffing Group I, LLE's Employes Benelils
Plan {the Plan} are dlse eniifled Io be frnished with cerfain documents requimd by ERISA. Emplayer

Salutions Staffing Group f, LLC intends to provide the following documents fo you by electronic defivery
(as dascribed below)::

the: Sunwrary Plar Descdpiion (SPD}.
- any required Sunmazes of Materal Modifications (SHils}.
- the Summary Annuaf Report (SARY); and

any documents vequired I be fsnished under ERISA § wf,(h}{z:} on request by & pamfapam o
benefickary under e Plan or made aveflable under ERISA § 104{03(2).

Electronic Delivery Method to Be Used: These ERISA-required documents wilt be furnished to you in
each case as an atachment o an a-meli sent fo the e-mall address you speclly to us. The attackment will
be in Microsoft Word or Adobe PDF. To access the e-mall and attached dogbiment, you must have (1) 3
computier with internet access; (2) access to aprogram {elther installed or on e infernel) on thet computer
alfowing you ko send and receive s-malls (suich as Gmadl, Yahioo Matll, or Oullook); and (3} the applicalion
prograrm Adobe Aceobat Reader and Microsol} Word for Windows 97 or higher instalied op your computer
allowing you o open and read the afteched document. To retaln = copy of the e-mafl and attached documeni
for futire mfeseﬁrce, you must eitfier (1) be able-to print 8 copy on a printer aitached to the computer; or {2}

save a copy i electonic form onfo a backup system extermal to your cotmpuler's bard dive {e.g., on azip
driwe).

i any of these requirements change in a woy that crealies a matedat sk that you wilt no longer be sble lo
access and retaln efectronically fransmilted docurmonts, you vill be fumished with notice and required to
provide sa additional consent for receiving documents electronically.

What You Must Do: To receive documents electronically, you must da the following:

1. Provide us with an e-mall address to which elecronic documents should be sent To update your e-
mait address, you musﬁ nafiiy E:SSG‘S Ermployee Benefits Team by sending an e-mall ressage fo

 that indicates in the subject line; Change In E-Mai Address

for Etactmrdc msc!owpe, >

Your Right to a Paper Copy: You have a right to request and obfain & paper version
of any electrorically transmitted document atno charge. Contact ESSG's Employet
Benefits Team at 9527679519 or benetits@employersclutionsgroup.com to request
4 paper Sopy.

R, Ksy 2097



{initials)

Consent to Receive Employer Solutions Staffing Group lf, LLC
' Plan Disclosures Efectronically

g 1 have read and recelved the Statlement Regarding Employer Solutions Staffing Group Il, LLC

)

R
QT

Plan Electronic Disclosures (the Statement). which Is sef out above.,

I consent to receiving the fype of documents described in the Statemant by efectronic means
at the following e-mail address: _ChlordGeminaR@amalt.com

| vnderstand that ifmy emall address changes, | must nofify ESSG's Employee Beaafits Team
by sending an emeil to:  benefils@emploversolufionsaroup.com,

o)

{ confinm that | have the abifity to access information in the efeckonic form that is described in
the Statement. | understand fhat I will recelve coples of ibe types of documents described in
the Stalement only In the electronic form descrbed there unless | sxercise miy fight to
affiralively request a paper copy of such document. | understaad that | can withdraw this
consent at any time by sending an e-mall to ESSG's Employee Benefils Team at
benefis@emploversolutionsgroup.com wilh the subject fine: CONSENT VATHDRAWN FOR
Ei.EgIRGMﬂc DISCLOSURE and include in the body ey full nome, address and phone
nummber.

| RO NOT consent to receiving the type of documents described In the Statement by elegtronic
mesns.

Print Name: 1 A\ \)TR T-K()‘\Ls\)q

E-mail Address lo be used for Slectronic Defivery: LiHo 'KU& 2@ GMATL M

Signature; k Date; & / > [ ZC/

Reey, Moy 2047

\O | -



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 Vietnam Era Veterans' Readjustment
Assistance Act of 1974, as amended by the Jobs for Veterans Act of 2002, 38 U.S.C. 4212 (VEVRAA).
VEVRAA requires Government contractors to take affirmative action to employ and advance in
employment protected veterans. To help us measure the effectiveness of our outreach and
recruitment efforts of veterans, we are asking you to tell us if you are a veteran covered by VEVRAA.

Completing this form is completely voluntary, but we hope you fill it out. Any answer you give will be
kept private and will not be used againstyou in any way.

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

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

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

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

categories of veterans from World War ll, the Korean conflict, the Vietnam era, and the Persnan 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 g Protected Veteran?” infographic provided by OFCCP.

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

B4 AM NOT A PROTECTED VETERAN
[ ] 1DO NOTWISHTO ANSWER

Moot THopyg, 6be

Your Name Today’s Date






Corporate
CORPORATE MANAGEMENT GROUP CMG G )
Employment Application ‘”"“ Mg & Sl B4
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

B : ' " Applicant information .
(APPLICANTS MAY BE TESTED FOR /LLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

- Full Name: (Last Name, First Name) L 1O BN G (,/‘ZJ\\[UTH Date: & (2_6
Address: (street adaress)_6H> ©TH Ayp &E (Apt./Unit#)
(city)__RoCNE STEL (state) N\ (zIP code) S S 40Y
Phone: 501250 4493 Email: ZTHG?\&JH 1@ A MATL o
Social Security No.__ 47+ 0% -2443 Date Available:

Position Applied for: _ wWiREHou B Desired Wage: éﬁ 2&/ Hp

Shift Available to work: _0“ __2nd 3 Employment desired: AFull-Time __ Part~T|me
Are you authorized to work in the U.S? X Yes __ No

10"

How did you hear about us? FRIELD Referral Name: NJCOLE  cLBMENTTS

If under 18, please list age: ﬂ’(

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

schedules? __ X_ No Yes : _@O
4) 9%

Previous Employment e M
Company: KXLI.'M\JA LUZP ExXPRESS Phone: _207- 22 "L %S

Address: (150 Bloddwwt AVE S Supervisor:_BEE PUWATAAEAN
Job Title: _Ag9%amiar W\iwbega

Responsibilities: _TNYL M TOKY N\N\\F\C&W\%\ (vFonmur SELVIcE

From: W‘LQ To: LUWWTReasonforLeavmg L'-l:w\\tT'Ep @Rouw OMOWNKT’I

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

Company: A A Phone:

Address: - Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __Yes __No

1|Page



.CO( porate

CORPORATE MANAGEMENT GROUP CMG &5
Employment Application (O w——s—

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.

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 t /probationary period or thereafter, my employment relationship
with CMG is terminable at will for ahy reason by either party.

Signature of applicant o Date: G / % { 2 (ﬂ

e il

\
L/ 2|Page




Achool

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

Achoo! We dall sneeze sometimes. Sneezing is a reflex that your body does automatically. That
means you cannot make yourself sneeze or stop one once it has started. When you sneeze, your
body is frying to get rid of bad things in your nose, such as bacteria. You have 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 pollen find their way through these hairs and bother your nasal passages. The nerves in
the lining of your nose tell your brain that something is invading your body.

Your brain, lungs, nose, mouth and the muscles of your upper body work together to blow away
the invaders with a sneeze. When your sneeze, germs from your nose get blown into the air.
Using a tissue or “sneezing into your sleeve” captures most of these germs. It is very important to
wash your hands after your sneeze into them, especially during cold and flu season.

Do you ever sneeze when your walk into bright sunlighte Some people say that happens to them
often. Scientfists believe the UV rays of the sun irritate the nose lining of these people, so they
sneeze.

If someone nearby sneezes, remémber 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 heaith
after sneezing.

1. Why do people sneeze?
a. The tiny hairs in your.nose fickle
@ Your body is trying to getrid of bad things
C. You canmake 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. Sailt, Seasonings, Meat, Fruit

4. What is a German word that people often say to someone that sneezes?
a. Good Job
Gesundheit
C. Hanginthere

5. ,,;Whof should you do oﬁ‘er your sneeze into your hands especially. during cold and flu season? (This
should also be done in the production areal)
a. Wipe them with o tissue
b. Nothing
@. Wash your hands



CMG Preliminary Questions CMG

Management
Name: kvt THopi

Group

Workforee Management & Suffing Expers

Please Mark Yes or No

. If hired are you willing to take a drug test? No

2. Do you have any known food allergies to soy, wheat, peanuts, or milk? Yes ﬂ&

J—

3. Are you able to work with pork2¢(Yes No

4. Which plant do you prefer?
5. What shift to you prefer?

Have you ever been convicted of a crime?2 Yes No X
Explain
Incident

Employee Signature

Interviewer Signoturé@w ?/@

Complete after interview

Viewed the Production Video before interview % initials
Viewed New Hire Manuel before interview 52& initials
Sho‘%‘ ed bodge for punching in/fout and with the call in line number

ials
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Professional Summary prop~ Forkl i€t J 5 ottt Y

Skilled and detail-oriented Assistant General Manager with 2 years of experience in operational oversight and team
management within the entertainment industry. Proven track record in developing strategic plans to enhance business
performance and leading safety initiatives. Expertise in staff training, facility maintenance, and vendor relations,
contributing to a safe and efficient work environment. Committed to driving organizational success through effective
leadership and communication.

Work Experience  spdffer/semi yts Usats to feam
Express Lube Assistant Manager Drivers monvel Cor$

Kilian's Lube Express | Rochester, MN oo ond € -

November 2025 to Present Aqw"‘ ¢ Wefk S EX tree  hour

* Performed routine maintenance and oil changes on vehicles, ensuring optimal performance
* Maintained accurate records of services performed and parts used for each vehicle
* Collaborated with team members to ensure efficient workflow and timely completion of tasks

* Provided excellent customer service by addressing inquiries or concerns related to vehicle maintenance

Assistant General Manager (AGM) and Facilities Manager
Triple Shift Entertainment LLC | Rochester, MN
March 2022 to June 2024

* Assisted in overseeing daily operations of the company, including managing staff, coordinating schedules, and ensuring
efficient workflow

* Collaborated with the general manager to develop and implement strategic plans to improve business performance
and achieve organizational goals

* Played a key role in recruiting, training, and mentoring new employees to maintain a high-performing team

* Oversaw the maintenance and operation of facilities, producing a safe, clean, and well-functioning environment for
employees and visitors

* Reduced operating costs by 30% in the first 6 months by directly diagnosing equipment failures and conducting repairs
in lieu of outsourcing service

* Implemented a preventive maintenance program, reducing equipment downtime and extending the lifespan of critical
assets

* Developed and maintained relationships with vendors and contractors, providing cost-effective and high-quality service
delivery

* Appointed by Corporate Human Resources department to lead the company safety committee

* Developed effective communication channels to disseminate important safety information across the organization,
including newsletters, bulletin boards, and digital platforms






Automotive General Service Technician
Heartland Tire and Service | Rochester, MN
March 2017 to October 2022

» Performed routine maintenance and repairs on various vehicle systems, including engines, brakes, suspension, and
electrical components

 Diagnosed and resolved mechanical issues using advanced diagnostic tools and equipment

+ Conducted thorough inspections to identify potential problems and recommend necessary repairs or replacements
» Collaborated with team members to create efficient workflow and timely completion of service tasks

* Assisted in the training of new technicians on proper repair techniques and safety protocols

* Implemented quality control measures to provide high standards of workmanship were consistently met

Education

Communications (College)
Daytona State College | Daytona Beach, FL
August 2008 to May 2009

Engineering Physics (University)

Embry-Riddle Aeronautical University-Daytona Beach | Daytona Beach, FL
August 2005 to May 2008

Skills

Building maintenance Supervising experience Power Equipment Certified Machine maintenance
Kitchen experience Leadership Forklift Certified Troubleshooting Skills Customer service






