Corporate
Management
Group

Worklorer: Manygaiene & Sl Fxpots

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 Enroliment
Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

Employee Notice of Employment and Wage

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

Login Name: % 0 l:) 0\1//\ %C?J’)
Login Password: SG\ @ OCD%LD ‘.

| hereby acknowledge that | have been provided with the login information to view the items listed
above. l understand that it is my responsibility to read and follow each document provided to me
and that if | have any questions concerning the content, itis my responsibility to address my
guestions with a CMG representative. | also hereby waive any claim, now or in the future, that 1 did
not receive, did not read or did not comprehend the items or their contents.

Signature:/g C':;L %W/U: Yd DWZ é Date: OX/ 07/20624@




Employee Photo Release Form

L é A AU {: £ , ] Y )8 { §g ( agree to let Reichel Foods use my picture for internal security

purposes. I also agree to submit a written request to Reichel Foods if/when | wish my photo be
removed from,the company database.

Signature: D///{LZ U Q—/ﬁr Déﬁ\//[ Z/ Date: O C&—/ 07/2 é

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:'éd) Y 0; ( , g L 1{:( Name:_D 0 “J\Ji’\ﬂf\mj\; S/AZ(}QA;\/\[/Q/
Relationship:gbmgﬂ Relationship: ng L/@)/){J

Phone Number:(};‘]%>~%§§*‘qus Phone Number: { ?/6 %) - L/% Sv 67\(% §[D

7
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 ?/ave been entered on my behalf.

Signature:/“ %fc‘; f/—\/u Va. ﬂt)/\’\) E} Date: £) X 57// 202/6

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 apply for insurance through ESSG via the log in information provided to me.

Signature: .gm ,Ku (A erWL’)‘f@/ Date: f(/ é )// Zd 26

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 ®/ No OO

Email: ci‘/’“[/w‘z?/é”‘»/:/fé ¢y @5% 3 C(?vr)




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 onvictions
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:

l understand that, in the course of the background check process, may need to disclose my
personal information to third-party vendors or agencies for the purpose of obtaining the necessary
background information. | consent to the release of such information.

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

voluntarily consent to 2& background c%s/crjb d herein. i / ;
Signature: ?fn Vg / [ ? Date: _ & g 07;/ ZIOZQZ/

I

Notificav’éion 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. 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.

Signature:/éﬁ P i)/‘?’\/l/{(, Date: -2 Y// /q)?/?é




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/

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

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

-Are you a person who has a disability? Yes.

-Have you ever been convicted of a felony? Yes

-Are you unemployed? Yes/No

-Have you collected unemployment benefits at any time during your unemployment period?Yes/No
Thank you 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 electronically sign the Forms
8850 and (if applicable) 9175. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. If the
name is incorrect, type in your correct name and click the submit button to electronically sign.

Under penalties of perjury, | declare that | gave the above information to the employer on or before
the day | was offered a job, and it s, to the best of my knowledge, true, correct, and complete.

Signature: Q)f& KUYCQ bﬁ\/\);'i( Date: & ?/C)/ ?«é

Direct Deposit

Payday is weekly on Friday.

Bank Name\vw ”% FW&@outing#@q [D D DD )%\Account# —%Y.Cl 72/\ SC? D

Checking or Savings

l 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.

— Please check here if you would like your paystubs electronically emailed to your email
address.

Signature: 2@}\)/’/1%\'&, ~ f“’{\/\/ (. Date: Dy/[p/\‘]/zé




Employment Eligibility Verification USCEs
, , FormI9
Department of Homeland Security OME: No.1615-0057
U.S. Citizenship and Immigration Services ;

(73172028

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

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable decumentation to present for Form: 0. Employers cannot ask
employees for documentation to veriy information in Section 1, or spacify which acceptable documentation employees must present for Secdion 2 or
Supglement B, Reverification and Rehire. Treating employses differentiy based on their citzenship, nmigration status, or national origin may be llegal.
Secti ploys 17
p

\aﬂg&(ﬁémwm\a} N .ﬂwstvwarm{me: Name) N M'mut::a‘lxnﬁax[:rr_ny;l Othar Last Names Used (If any)

Adaress (Street Number and Namg)

200 00d S Sw ™ T PE, Ts[ond [Tik15553

Diste of Birth [mondddlyyyy) | U.5. Soclal Secarty Number EmpoyEe’s Emall ASTrEss | Employea’s Telephons Number
09-2% - 19K A CREADIIB) Cylo A o4V ) 940 Ongs ) (sul30S)-9 77 - £58 T
I am aware that federal law Ci : one of the faliawing baxes o ahiest 1o your cdEranship ;Jﬂ@&féﬂqﬂ siaius {See page 2 and 3 of the imstrucions.
provides for imprisonment andior i y .

fines. for false statements, or the | B2 L A caien of In: Unted States

use of false ds)cumemﬁs. in || 2. Anonciitzen nazogal of he United States (S82 IDSITCIAnS.)

connection with the completion of 3. A lawil pesmanent resident (Eftes USCIS of A-NUMbe.) |

this form. |attest, under penalty = -

of p'ﬁljm-'y.. that this information, || ¥ Amnoaclizen jother than Hem HMumbers 2. and 3. above| autharized o woek untl (e, dae, I amy}

including my selection of the box

attesting to my citi hip or I you chack tom Numbrer 4., enter one of Mesa:

immigration status, is frue and USCIs A-Numbst oR Foym 34 Admigsicn Number on Foreign Passport Numbsr and Country of issuance
comack. '

Signguse of Emgioyee . (/ Totay's Bate Immiddyyyy ,, ;
o wyd  Dewi N ol 202 b
If @ preparer amior franslator 2ssistad you In compating Section 1, that person MUST complsts the Prsparar andior Translistor Cerfificailon on Pags

Additional Information’

[ chect nese It you used an altlemattve procedure auhorzed by DHS 1% examing documsns,

Certilication: 1 stteet. under penalty of perjury, that 1) | have exsmined the documentation preasnted by the above-named Flrst Day arf=.’.~mplva}ment
employss, (2) the abovs-lisied documentation sppears to be genuine and bo reists o the employses named, and (3} to the (e yyYy
beset of my kmowladge, the smployse i3 authorized to work In the Unted &

Last Name, First Name and Titie of Employer & Authoaized Repracentstive Signaturz of Empiayes or Authorzed Represendsine F’odays Cale Jrmiadtryryh
? ; . f 2 :
) ‘85 C%;vi/fé P ) 37“ Lt \/) 63/ 5 ﬂ ;ﬁZé

| Employers Buginass or Omganizaon Name Emmpioyes's Bubiness or Crganization AdOTess, City or ofin, Stats, ZIP Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Form I-9 Edition D&QE23 Paze 1 of 4




EEO Information

Please choose one option under the following:

Gender Marital Status

-No Answer - -No Answer
</-Fj@ -Divorced

-Male -Ma(ried

-Non Binary (-Unmarrted/

-Other -Widowed

Ethnicity Veteran

-Alaska Native -American Indian -Vietnam Era Veteran

-Asian -Black or African America -Veteran

-Native Hawaiian @

-Hispanic Latino

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

-Unknown Ethnicity  -White -Recently Separated Veteran

-No Answer -Special Disabled Veteran
-No Answer

) | o ‘
Signature:, ‘S"//.\/»%,/U/}@ \/})’f’&ur L Date: © 8/ 67//2 -



w_4 Employee’s Withholding Certificate OMB No. 1545-0074
Form - o Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

S Give Form W-4 to your employer. 2 @ 26
Departmént of the Treasury . o ) S
Internal Revenue Service Your withholding is subject to review by the IRS,

. (a) Firsthame and middle initial Last name ) (b) gc%secuz_number
wet | SRR A NeRUTL ACARSTA
Enter Address e —— \ oA A > Does your name n)altch the
reorton 200N ST SV 4 Jpd - | s on o ol sy

" r

: . credit for your eamings,
T oggovm state, and ZIP co ; [ 5" ) C?, é Q) contact SSA ot 800-775-1218
/N L2 Z [ Md \ ‘ or go to www:ssa.gov.

(é) E/Single or Married filing separately }
D Married filing jointly or Qualifying surviving spouse
l:] Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Caution: To claim certain credits or deductions on your tax return, you {and/or your spouse If married filing 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 year in your
marital status, number of jobs for you (and/or 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 exemption 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 of the following.

Works

(a) Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 3~4). f
you or your spouse have self-employment income, use this option; or

{b) Use the Muitiple Jobs Worksheet on Page 3 and enter the resuilt in Step 4(c) below: or

(¢} If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than Step 2(b) if pay at the lower paying job is more than half of the pay at
the higher paying job. Otherwise, Step 2(b) 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 the other

jobs. (Your withholding will
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 or less if
Claim married filing jointly):
Dependent (a) Multiply the number of qualifying children under age 17 by
and Other $2200. . . .. Lo aals
Credits (b) Multiply the number of other dependentsby $500 . . . |3(b)[$

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

totalhere.........................3$(’}
Step 4: (a) Other income (not from jobs). If you want tax withheld for other income you -
Other expect this year that won't have withholding, enter the amount of other income here. O
Adjustments This may include interest, dividends, and retirement income . . . . . . . . l4a)$

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

deductions you may claim, which will reduce your withholding. (If you skip this line, @
your withholding will be based on the standard deduction.) Enterthe resulthere . . |4(b) |$

(c) Extra withholding. Enter any additional tax you want withheld each payperiod . . |4{c)|$ O
Exempt from | claim exemption from withholding for 2026, and I certify that | meet both of the conditions for exemption for
withholding 2026. See Exemption from withholding on page 2. | understand | will need 16 submit a new Form W-4 for 2027 . [J
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
o Ze KR el K7 22k

“ Employee's signature (This form is not valid unless you sign it.) Date
First date of Employer identification
gmlpioyers Employer’s name and address ermployment number (EIN)
nly v

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 10220Q Form W=-4 (2026) Created 12/8/25



m1 DEPARTMENT
OF REVENUE
2026 W-4MN, Minnesota Employee Withholding Certificate sEee e

Employees ) .
Comﬁete ‘F/orm W-4MN so your employer cen withhold the correct Minnesota income tax from your pay. Co_ns:der Fompletmg a new_Form VY;4MN each
year and when your personal or financial situation changes. If no Form W-4MN is in effect, the number of withholding allowances claimed will be zero,

Do U R A T DR VL™ 968 605y

f Marital Status (Check onie):
Al «
et dd“r&h d -~/ / [:Q/g;gle; Married, but legally separated; or
%(@»\}(—) {:7 [ 2 [ Spouse is 3 nonresident alien
/7 [ Married

e W I State 2P Code
E?‘ vl L TXQW . M l\ \} SQ C} Q)} [7] Married, but withhold at higher Single rate
Complete Section 1 OR Section 2, then)sign the bottom and give the completed form to your employer.
‘ DSt I VTSSO TS ATOWATEES, T i
AEnter “1" ¥ no one else can claim you s a dependent

B Enter “1” if any of the following applyr....... B B ___‘*_
* Youare single and have only one job

* You are married, have only one job, and your spouse does not work
* Your wages from a second job or your spouse’s wages are $1500 or less
C Enter “1” if you are married, or enter “0” if you are married and have either 2 working

Spouse or more than one job. (Entering “0” may help you avoid having too little tax withheld.). €
D Enter the number of dependents

you will claim on your tax return. ... D

0
E Enter “1” if you will use the filing status Head of Household (see instructions)................. E __1_______
F Add steps A through E. If you plan to itemize deductions on your 2026 Mininesota income tax

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

1 Minnesota Allowances. Enter Step F from Section 1 above or Step 10 of the Itemized Deductions Worksheet
2 Additional Minnesots withholding you want deducted for each pay period (see instructions) .oy crons s 28

Oisection2s - EXeH Bt Oh RO mavinnes o5 WitRRolding © Lo ; Ra
Complete Section 2 if you claim to be exempt from Minnesota income tax withholding (see Section
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.
B Eventhough | did not claim exempt from federal withholding, | claim exempt from Minnesota withholding, because:
* 1had no Minnesota income tax liability last year.
* lreceived a refund of all Minnesota income tax withheld.
* lexpectto have no Minnesotz income tax liability this year.
Oc alof these apply:
* My spouse is a military service member assigned to a military location in Minnesotz.
* My domicile (legal residence) is in another state,
* |am in Minnesota solely to be with my spouse. My state of domicile is
Oo tzaman American Indian that resides and works on a reservation for which | am enrolled (see instructions).
Enter the reservation name: .
Enter your Certificate of Degree of Indian Blood (CDIB)/Enroliment number:

Oke tam a member of the Minnesota National Guard or an active-duty U.S. military member and claim exempt from Minnesota withholding
on my military pay.

F | receive a military pension or other military retirement pay as calculated under US. Code, title 10, sections 1401 through 1414, 1447
through 1455, and 12733, and | claim exempt from Minnesota withholding on this retirement pay.

2 instructions for qualg‘icahons)':li" a pp—hcable,

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

EmpByee’sSignature \ é Date - / ime Phone Num)’e; 9,“ .
Sekeia Npwil Cs707] 24 = £ )-TLTLS
“ Employees: Give the completed form to your employer. ' \ -

Employers )

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

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

Minnesota Tax 1D Number Federal Employer ID Number (FEIN)

State ZiP Code
Address . Gy @




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

Individuals entitled lo receive benefits under Employer Solutions Statting Group I, LLC's Employes Benefils
Plan (the Plan} are also entifled o be furnished with certain documents required by ERISA. Employer
Solutions Staffing Group II, LLC intends 1o provide the following documents to you by electronic delivery
(as describad below):

the Sunwnary Plan Description (SPDY}.
- any required Summaries of Material Modifications. (Shhis).
» the Summary Annual Report (SAR); and

+  any documents required o be fumished under ERISA § 104(b}{4) on requesf by a paricipant of
beneficiary under the Plan or made available under ERISA § 104(b}(2).

Etectronic Delivery Method to Be Uscd: These ERISA-required documents will be furnished to you in
gach case as an attachment fo an e-mall sent 1o the e-mail address you speclly to us, The attachment will
be in Microsoft Word or Adobe PDF. To access the e-mall and attached document, you must have (1} 3
computer with intemet access; (2) access to a program {eithes installed or on the internet) on that computer
allowing you to send and recelve e-malls (such as Gmail, Yahoo Mail, or Outlook): and {3} the application
program Adobe Acrobat Reader and Microsoft Word for Windows 97 or higher installed on your computer
allowing you to open and read the attached document. To retaln a copy of the e-mail and attached document
for future reference, you must either (1) be able to print 8 copy on & printer attached to the computer; oc {2)
save & copy in electronic form onlo a backup system external to your computer's hard drive {e.g., on 8 zip
drivel.

if any of these requirements change in a way that creates 2 material risk that you will no longer be able lo
access and retain electronically fransmitted documents, you will be fumished with notice and required 1o
provide an additional consent for receiving documents electronically.

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

1. Provide us with an e-mail address to which electronic documents should be sent. To update your e-
mail address, you must notify ESSG's Employee Benefits Team by sending an e-mail message to
benefis@emploversolutionsgroup.com that indicates in the subject line: Change in E-Mall Address
for Electronic Disclosure.

Your Right to a Paper Copy: You have a right to request and obtain a paper version
of any electronically transmitted document at no charge. Contact ESSG's Employee -
Benefits Team at 952-767-9519 or benetits@employersolutionsgroup.com to request
a paper copy-.

R, Way 2017



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

{Initials
g ’ | have read and received the Stalement Regarding Employer Solutions Staffing Group I, LLC

Plan Electronic Disclosures (the Stalement), which is sef out above,

| consent to receiving the type of documents described in the Statement by electronic means
at the following e-mail address: _ChforeGeminal2@gmail.oom

; _)_ s K ; | understand that if my emall address changes, | must nofify ESSG's Employee Benefits Team
by sending an email to: benefits@employersolutionsgroup.com.

‘ { confirm that | have the ability to access information in the electronic form that is described in
the Statement. { understand that | will receive coples of the types of documents desceibed in
the Statement only in the electronic form described there unless | exercise my right fo
affimativety request a paper copy of such document. | understand that | can withdraw this
consent at any time by sending an e-mail to ESSG's Employee Beoefils Team at:
benefils@employecsolutionsaroup com with the subject line: CONSENT WITHDRAWN FOR
ELECTRONIC DISCLOSURE and include in the body my full name, address and phone

number,
g 3 > | DO NOT consent to receiving the type of documents described In the Statement by electronic
mesns,

Print Name;,g )4’@‘( \/tgﬁy {J)%R U%LL

E-mail Address 1o be used for Electronic Defivery: C;//l/f/'ﬁ ANV ) 9’8[‘?5%7 2. (o

o/

Sign.awfs:»%‘?/% A /j fl/\]{f(/ ; Date: O 5/ / 07/ (2 év

Rew, May 2047




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 against you in any way.

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

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

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

Contrary to the name, VEVRAA does not just cover Vietnam Era veterans. it covers several
categories of veterans from World War ll, 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.a Protected Veteran?” infographic provided by OFCCP.

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

1AM NOT A PROTECTED VETERAN
[ 11 DO NOT WISH TO ANSWER

SAKug A NRUTL 0% /0 u Z6

Your Name Today’s Date






MINNESOTA

12 RESTR NONE







CORPORATE MANAGEMENT GROUP CM(G 5

Employment Application T N S
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri

Office Number: 507-923-4955

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

AT ey

\pplicantinfe ,
(APPLICANTS MAY BE TESTED FOR JLLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Nome, First Name) \@?\\J L y SA/‘\ZUVQ F\/ Date: (D%' 06)
Addrijs (Street Address) 7)DD Z W%(z\) (Apt. /Unit #) l

(City) X VNG LQT()(AA Cé (State) (ZIP Code) 22 Zé 3
Phone: (%Dg)g?J ééﬁ Email: Fm/ﬂw/#@@%r ) ¢ /

Social Security No, g é X( é 9’“ 5/\%,@ Dé’Pe Available: ?A/QW %ﬂ \0
Posfcron Applied for: 54N D/\\\QQ/V\ Q >9L LTDV\ Desired Wage: % J;B/ \% o2

Shift Available to work: __ 1 2°¢) 3™ Employment desired: {/{ull-Tlme __Part-Time
Are you authorized to work in the U.5? \ / Ces __No

6‘\/HOW did you hear about us? f/h ﬂ/é/@d ' Referral Name: f\) {A/ :

If under 18, please list age: U ‘A’
Do you have responsibilities or commitments that will prevent you from meeting specified work
schedules? = No Yes

Company: Phone:
Address: Supervisor:
Job Titlélz

|
Responsibilities:

From: To:. Reason for Leaving:

May we! contact your previous supervisor for reference? __Yes__No

Company: |

Phone:
Address: Supervisor:
Job Title:

Responéibili’cies:

From: To: Reason for Leaving:

|

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

l]lPage



CORPORATE MANAGEMENT GROUP CM gl |

Group!
Employment Application ‘9""".““”“"‘“’“*'*"”‘”“‘&*’“‘-‘1 .
Office Hours: 8am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 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.

Signature of applicant /é/cq%f JA %NL} Date: /78/@@/2()(24;
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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 frying to get rid of bad things in your nose, such as bacteria. You have exira germs when
you have a cold, so you sneeze a lot more. You might also sneeze when you smell pepper'

Inside your nose, there are hundreds of tiny hcurs 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 fogether to blow away
the invaders with a sneeze. When your sneeze, germs from your nose get blown into the air.
Using a fissue 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 sunlight2 Some people say that happens to them

often. Scientists believe the UV roys of the sun irmitate the nose lining of these people so they
SNEEZE.. . v & o

“The tiny hairs inyournose fickle: .
/ - Yourbody is'trying to get rid of bad things .
. €. You can make yourself sneeze when you want fo -

2. Whi rbody fhat work together with Your.up
a. Hond Elbow Shoulder
b. Ankle, Knee, Hip
Brain, Lungs, Mouth
3. What'other:

Pepper Sun, Dusf cnd Pollen '
Water, Pop, Flowers, Trees
c. Salt, Seasonings, Meat, Fruit

'hats: nanwordthat people offen say to someone fhe
. Good Job
@ Gesundheit

c. Hanginthere

-produ
a. Wipe them wn‘h a fissue
b. Nothing

% Wash your hands




liminary Questions

M( ; Corporate
Management
| : Q\ Gk 1/ Group.

Workforce Management & Swifling Experts

1. If hired are you willing to take a drug Tes‘r? No

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

3. Are you able to work with porke No

Please Mark Your Preferred Position
4. Which plant do you prefere¢ h >
5. What shift to you prefere 1st 2;;\‘ 3rd

ctéd of a crime? Yes___ No

Explain
Incident |

Employe Sighaturs ém@wk/u,m 35??\,()?{
”ngfm’wm

Complete after interview

Viewed the Production Video before interview initials

Viewed New Hire Manuel before interview initials

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




Sakura Dorvil

Pine Island, MN 55963 | +1 305 927 6587 | suzysaintvictor4_pxo@indeedemail.com

Professional Summary

Professional, Efficient, Organized, responsible, reliable Security Officer with 5+ years experience in the field and
Customer service experience. Eager to apply my strong observation and communication skills to increase the professional
satisfaction and many more great achievements of my future Employer via the open position.

Willing to relocate to: Anywhere

Authorized to work in the US for any employer

Willing to relocate to: Rochester, MN

Work Experience

Warehouse associate/Clerck
AXIOM SYSTEMS, INC. | Methuen, MA
July 2023 to june 2026

. Filing

. Data Entry

. Scheduling

. Microsoft Office

. Performing general administrative.

o U obs W N

. Shipping, receiving, picking and packing.

Unarmed Security Officer

Stanley Electric | London, OH

December 2016 to October 2023

« Greeting, checking in, and directing visitors.

» Enforcing access control and assuring that only authorized personnel enter the building.
« Monitoring operational procedures.

» Maintaining constant surveillance of assigned areas.

» Protecting the property from theft, accidents, fire, and other threats.

» Observe multitudes of CCTV monitors.

» Work with robotics in drill area and heat treat and troubleshoot when needed. ...
» Patrol the premises to identify emergencies and unauthorize persons.

» Monitor security CCTV systems and investigate disturbances or suspicious activities.



From Room Attendant/to Office Coordinator to Assistant Manager
Best of the best Hotel | Miami Beach, FL

July 2012 to November 2016

Responsibilities

Everything from Customer Service.

Accomplishments

Employee of the month.

Customer Service skills.

Office Coordinator/Receptionist
Smart Tax Corp-Homestead | FL
February 2009 to November 2011

Office Coordinator responsibilities.

Education

Business Office Administration (Certificate)
FCC | Fort Lauderdale, FL
November 2018 to September 2019

High school or equivalent High School Diploma
B.J.L High School | Miami, FL
August 2007 to june 2011

Healthcare ( Clinical Medical Assistant). (Trade school)
H.J.C.C | Homestead, FL
November 2009 to March 2011

Upper secondary education

High school diploma or GED

Skills

Word processing  Office phone management Microsoft Outlook Decision making Network
Security . Measuring ingredients Microsoft Windows Order fulfiliment  Supply chain inventory
management  Safety protocol adherence . Cooking Loss prevention HACCP ‘Moving Packing
Vacuum cleaners  ‘Research Serving Factory experience lngredient;handlingk Plasma cutting
Interpersonal skills FCAW Simple food item preparation ~Mentoring Respirator Power t&ols
Accounting - “Radio communication systems - Communication-with emergency serVices Telephone
systems Shipping and receiving inventory management Mechanical blueprint interprgtatiqn,
Facilities routine maintenance Carpet vacuuming Problem-solving Computer Networking

Time Management Manufacturing company experience Food service Food service cleaning
Medical terminology Windows Phone communication Industrial equipment Groundskeeping
Machining In-person customer service Bathing assistance Order picking Customer complaint
resolution  Task prioritization Weighing scales Computer operation Social media management
Laundry folding Auto scrubber for floor cleaning Chemical surface cleaning Clinic Defect
detection (quality control) Heavy ‘lifting - Incident Response Multilingual - Incident report writing
Restaurant experience' Report preparation Cleaning Quality control Unloading @ Ladder use



Food quality maintenance Safe environment creation . Theft prevention procedures  Warehouse
cleanliness Chemical handling safety procedures Upselling Multi-line phone systems Dispatching
Dispatch software communication CNC Appointment scheduling Palletization Manufacturing
facility Continuous improvement Microsoft Word  Vital signs  Guest relations Warehouse
operations Writing skills Copywriting Managing manufacturing teams  Safety hazards Medical
receptionist . CGMP.  :Client interactionk via phone calls’ Food handiing Factory Maintaining patient
confidentiality Material handling equipment operation Security Customer service Communication
Cleaning (surface preparation method) Interior window cleaning Shipping & receiving Residential
¢leaning D;airy»go,od}s prqduction Mopping Disinfecting cleaning technique Team development
Receiving shipments Management Skills Logistics planning Outdoor work Microsoft Office
GD&T  Spreadsheets POS Active Listening Quality inspection Machine operation Security
system monitoring (security system operation) Industrial cleaning Handling customer inquiries
Customer service problem-solving Construction painting MIG welding Non-sterile compounding
Laundry sorting by‘garment‘type Manufacturing standard operating fprocedures‘ Clerical experience
Measuring tapes Desktop applications Stocking Individual consumer customer service Materials
handling Warehouse sorting GMP Assisting with ADLs  Technical Proficiency Food service
health code compliance Hand tools OPERA Kitchen experience Home care Network Firewalls
Transferable Skills Special Skills i Fluent in English, French, and Creole. Hablas mucho espanol tambien!
{10+ years) Baiancin’g cash drawers Resident rapport building Leadership Computer Skills Shop
math Food processing Compliance with security regulations Cycle counting inventory management
Group work Typing Basic math Time & attendance systems Customer communication
Safety equipment Microsoft Excel Floor polishers Food preparation equipment operation
Preventive machine maintenance Cross-functional collaboration Packaging Food processing plant
experience CCTV system operation (AV) Hotel management Janitorial experience Medical office
experience Medical administrative support Standard operating procedures (SOPs)  Grocery store
Hospitality housekeeping Patient’ care Assembly - Budgeting Pharmaceutical manufacturing
facility experience Meal preparation SAP Patient emergency assistance Grammar Experience
Assembly line Guest services Load & unload Brooms Category management Floor cleaning
Safety regulations Loading Manufacturing facilities cleaning Serving clients ,Dentalkoffi‘ce
experience Lean manufacturing Warehouse experience Cutting Direct support Background
checks Kitchen knives‘ Math Teamwork Hospitality’ management Attention to detail Customer
engagement lndu,‘s'trial, painting Machine operat@r experience Culinary experience Clean
workspace maintenance Mechanical knowledge Ability to follow instructions Assembly language
Blueprint speéiﬁcation interpretation Truck freight Food & beverage production Team motivation
(leadership skill) Fabrication Cleaning and sanitation procedure implementation Maintaining
an organized workspace Manufacturing Commercial laundry equipment cleaning Sanitation
Patient interaction Employee relationship building Cross-functional communication Group home
Purchasing Chemical handling Apache Financial services Mobile devices Night audit Personal
protective equipment (PPE) adherence Equipment repair. Laboratory experience Coordinating with
emergency response agencies Hotel housekeeping Weight measurement

Languages

Bilingual



French /Haitian Creole - Fluent

English

Certifications and Licenses
ServSafe

Class D Security

Driver's License

Guard Card

Additional Information

Authorized to work in the US for any employer



