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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 pgssword 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: h’ctgs://zenople.esgazu re.com/ login/cmg

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

Login Name: V72 5120582
Login Password: Sa,m [®) 7_7 5 67

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

Date: 7/,/ 16/ 4 &

Signaturg?




Employee Photo Release Form

R Sbunouia /SOW&M .agree o let Reichel Foods use my picture for internal security

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

Signatur%& ‘ Date: 7/ / Y ,/ (&

Emergency Contact Information

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

Contact#1° Contact#2
Name: (D MG i o (QLILU?&ZZ Name: [ €/ 3w Wlatm
Relationship: %QULQL Aer Relationship: A Ofte«

Phone Number: Q/—{ "% 2/' Cwqu Phone Number: 777 ,1/7%/1/92

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

This information will remain confidential and will only be used in the case of an emergency.
Authorization to Enter New Hire Information

By signing below, | authorize a member of Corporate Management Group to enter my new hire

paperwork into ESSG’s online Zenople Employee Portal. | understand that | will be provided access
via login name and password to view forms that have been en

tered on my behalf.
SIgnaturié/?Wd// vate: 1 /1.5/ 24

Insurance Information

| understand that the CMG Staff defaults to decline insurance when entering my new hire
paperwork unless specified otherwise during my interview. | understand that | have 30 days after

my job offer to apply for insuranee through ESSG via the log in information provided to me.
Signature: (o . 7/1S/2@
ignature = Date -

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 (D
Email: Q Sacd t(.2]273 ﬁ/@'l/m oA




Background Check Authorization

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

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

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

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

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

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

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

Release of Information:

lunderstand 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. | consentto the release of such information.

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

voluntarily consent background check described herein.
Signature: %gjﬂ Date: 7// /5 / 2(

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 suijtable job assignment from a staffing service, n
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
fail to 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.

Signat Date: l/’ g;/ o =




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 regeiyed SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? /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/No

-Are you a veteran of the U.S. MiU‘cary/Armed%ces? es/ p

-Are you a person who has a disability? Yes/No¢

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

-Have you collected unemplGyment benefits at any time during your unemployment period?YesfNo )
Thank you for taking the time to complete this survey related to IRS Form 8850 (Pre-screening
Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 8175
(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) 8175. 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 s 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 is, to the best of my Knowledge, true, correct, and complete.

Signature: Z%/ Date: 7 / /< / Z(&

Direct Deposit

Payday is weekly on Friday.

Bank Name Routing#o(j/ -215- é’ég Account#_13 - /97'3&25 *5’?‘5?

Checking or Savings

l understand and acknowledge that if | do not pfovide 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.

%ﬁease check here if you would like your paystubs électronically eémailed to your email
address.

Signaty,

= e 25 fok
S T



EEO Information

Please choose one option under the following:

Gender ' ' Marital Status
-No Answer -No Answer
N ,
\.;:ejmgé -Divorced
-Male ' ~-Married
-Non Binary '
-Other -deowed
Ethnicity Veteran
-Alaska Native ~-American Indian -Vietnam Era Veteran
-Asian ck or African American || -Veteran
~Hispanic Latino -Native Hawaiian @Non-Veteran
-Other Pacific Islander-Two or more Races -Other Protected Veteran
-Unknown Ethnicity -White ' o -Recently Separated Veteran
~No Answer -Special Disabled Veteran
-No Answer

Signatu%// Date: 7// / Sf' L



Employment Eligibility Verification USCES

. Form 1%
Department of Homeland Security

" . N ! OBIE N0 1615007
U.S. Citizenship and Imangration Services ires (TBL026

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers ane flable for

failing fo comply with the requirements for complefing Hiés form. See below and the Inshusfions.

ANTI-DISCRIMINATION NOTICE: All employees can chease which accepiable docurnentaticn io presentfor Form F. Emgloyers cannot ask

employees for documentation to ey infosnation i Section 1, or specify vhich acceptable documentation employess must present for Section 2 or
upp&emem B, Revecification and Rekhire. Treanng emploess. d’n&rmﬁyvbasad on their cifzenship, mmigration status, or rafional orign may be llegal
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uu Jermmes ol
e i @ﬁ%ﬁrﬂ@@@ b %”% .

Lot Name (Farmly Hamej, T Frstbiam (iven e wmammmam Ofer L35t Hames Used (f any)
JS6hagon 1 O e |

Aditress (Street Number 2ad Name) At NisnGer QR amy) | Chiy ar Towm s ZPCude
it 4l1syr N jO1 K0CheSker 2| 574/
Ozeof Biatl frendddhyyy | WLS. Socda Secmily Rumber Empioyees Emall Adiiess . Employes's Teleghona Numbsr
Qs/31 /1956 |BET767759) Sanovia 222 Gmil. | 775¢S|2-0582
[ 2 aware that federal ke Check oneof e foflawing baxes o 3uat 10 your ciEzanship or fTenigratan sizius {See page 2 2nd 3 ot Ive Instricos.
provides for imprisanment andlor | . .

fines. for falsa statements, o the 1T Actzenof e Untted States

use of false documests, in Z Azendizen natonalof Me Unitad Stetes (S22 RSIICIRNE}

:ﬁnneoﬁonl with £he o;mfﬁg;n of T 3 Aten pamanant resident fEmer USCIS or ANUTRET |

fo,'&]w g;ﬁ;%f (] #. Anonciizen father then item Humbere:2_ and 3. 2bove] authorizzd o Wok I {Exp. a2, 1 7]
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,. DEPARTMENT : m
m1 OF REVENUE I

2026 W-4MN, Minnesota Employee Withholding Certificate

Ll

:m“pleteio”“ vV !I"HISO Som en PIO er can WltthId the correct innesots IHCOIHBG)(HOHI yOUl pay.C _xd ||p ﬁ“ n ) orm W‘4MN €acl
ONsicer ¢o !e ga ew
I & & M P - - - o I

Fist Nameand Inisal Last Name

s«kl%:?umbe{ ,
i ) - 76-7759
Per%m%&grg = L LI Wearital Status (Check onej

J , ’ , l//..f’}' /l) ) A-GL/- / o / W@%Maﬁed,butlegauysepamed;?r

Spouse s s nonresident alien
Gy State ZP Code ] Mearred :
@O(/[ru) Ster VYD, 5SGp/ [ Married, butwithhold at Higher Single rate
Complete Section 1 OR Section 2, then sign the bottom and give the completed form o your employer.
d §§ﬁ6§31§ﬁ%mgi'wﬁ?§b‘wg‘ OWeRES s ; TS

262

i

o,

A Enter “17 i no one else can claim youas a dependent ......._. Sttt rrar . A —-L__.
BEntez"’l"?Fanyofthefonowingapply: “rerevereierues e etreraaaann, o
* Youaresingleand have only one job

* You are married, have only one job, and Your spouse does not work
> Yourwages fromz second job OFyour spouse’s wages are $1500 or less

C Enter “17 ifyou are married, or enter “07 Fyou are married and have eithera working
Spouse or more than one job. (Entering “0¢ may help you avoid having toc [ittle tax withheld.). ¢
D Enterthe number of dependents

——
you will claim on Your tax return,

e e DS
E Enter “1” if you wil] use the filing status Head

of Household (see instructions)........o........ E —_Iﬁ___
F Add Steps A through E. Ifyou plan to femize deductions on your 2026 Mirinesotz income tax
return, you may also complete the Itemized Deductions and Additional Income Workshest. . ... F —_———

1 Minnesotz Allowances, Enter Step Ffrom Section 1 zbove or Step 10 of the Itemized Deductions Worksheet......... .. e
2 Addttional Minnesots withholding you want deducted for each Pay period (see instructions) ........... vrevevecnea, 2

D§@%§ﬁ&@ﬁm@7ﬁmﬁwﬁﬁﬂ@%Tc.‘i?fé;?: 2 N MR St Ml
Complete Section 2 i you clam to be ex i i i qualifications). If appl
check.one box below to indicate why yo

A Imeet the requirements and claim, exempt from both federa]
B Even though | did not claim exemnpt from feders] withhol

xéblé;

and Minnesotz ncome tax withholding. .
ding, | claim exempt from Minnesota withholding, because:
= I'had no Minnesotz income tax liability last yvear.

= lreceived a refund of a)] Minnesota income tax withheld.

* lexpectto have no Minnesots income tax Fability this yesr.
C All of these apply:

* Myspouseisa military service member assignedto z mi

* My domicle (legal Tesidence) isin another state, -

litary location in Minnesota.

> lamin Minnesots solelyto be with my spouse. My state of domicile is

D I'am an American Indian et resides and works on a8 reservation for which lamenro
Enter the reservation mame: iy

Enteryour Certificate of Degree of Indizn Blood {CDIB)/Enroll
E lama member ofthe Minnesote National Guard oran s
on my military pay.
O= receive a military pension or other military retirement pay as caleulated under Us, Code, title
through 1455, and 12733, and | claim exempt from Minnesota withholding on this retirement pay,
[ certify that off information provided in Section 1 OR

lled (see instructions),

ment number:
ctive-duty U.S. military member and claim exempt from Minnesota withhol ding

10, sections 1401 through 1414, 1447

Section 2 s correct. | understand there is ¢ £500 penalty for filing @ false Forrm WedMN.
Employeg? re Date Daytime Phone Number
7Sty 773-2]2 - 0SS
EmploVeest Give the completed form to your employer, 7 4
Employers

Seethe employer instructions to determing if"{ou must send s copy of this form to the Minnesota Depam-nent'of Revenue, \f requi;esc;, en‘tg t\{!of::
information below and mail this Torm to the address in the instructions. Incomplete forms are considered ivalid. We may assess 2 $50 pes
each required Form W-4MN not filed with us. Keep 3 copy for your records.

Name of Employer
amﬂ Employ:

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

Swte P Code
Address . Gy




W-4 Employee’s Withholding Certificate oV No. 181558074
Fon'n;.“‘ .

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

oy (e T, Give Form W-4 to your employer. 2 @ 2 6
;:g:;n F::::nue%e;vice : ' Your withhelding is subject to review by the IRS.
i Soctal security number
. (2) First name and middle Initial Last name ‘ ®) 3
Step 1: v'"f L jc)hnsw 25’4*’ 7({}“’77567
OOV 6
Enter ress - Does your name maltch the
i i~ name on your social security
Pérsonal \ ’ I I / L/ ] S+ A /:} @ lo i card? If not, o ensure you get
Information - o, s 2 ol v creditfor your eamings,
e contact SSA at 800-772-1218
Ches -7 ) § S ‘?O / or go to www:ssa gov,
(e} -ES?ngle or Married filing separataly

D Married filing jointly or Qualifying surviving spouse

D 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,)

Caurtian: To claim certain credits or deductions on your tax return, you (and/or your spouse If miarfied fiing Jointly} are required 4o have a social securlty
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 withhelding 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/er your spouse if married filing Jointly), dependents, other income (not from jobs),

deducticns, 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 ene of the following.

Works

{8) Use the estimator at www.irs.gov/W4App for the most acourate 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

(c) 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 moreaccurate . . . . . . . . . . . . . . .

Complete Steps 3—4(b) on Form W4 for only ONE of these jobs. Leave those step

s 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 2 If your total income will be $200,000 or less ($400,000 or less if

Claim married filing jointly):

Dependent (@) Multiply the number of qualifying children under age 17 by

and Other Co$2200. 00 L L L . 3(a) |$

Credits {b) Multiply the number of other dependents by 3500 3(b)$
Add the amounts from Steps 3(g) and 3(b), plus the amount for other credits. Enter the [TEE
totalthere . . . . . . . . . . .. 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.
Adjustments . This may include interest, dividends, and retirementincome , . . , . 4(a) $

(b) Peductions. Use the Deductlons Worksheet on page 4 to determine he 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.) Enter the result here

4b) 1S
() Extra withholding. Enter any additional tax you want withheld each pay period . 4(c) |$
E%emptf.rom‘ | claim exemption from withholding for 2026, and | certify that | meet both of the conditions for exermption for
withholding 2026, See Exemption from withholding on page 2. | understand | will need té submit a new Form W-4 for 2027

.
Step 5 Under penalties of perjury, | declars that this certificate, to the best of my knowledge and belief, is true, correct, and compléte.
Sian - “

Hen 7/ 15/ 26

Employee’s signature (This form is not valid unless you sign i) Date 4
Employers | Employer’s name and address First date of Employer identffication
Only employment number (EIN)

For Privacy Aet and Paperwork Reduction Act Notice, see page 4. Cat. No. 102200 Form W-4 (2028) Created 12/8/25



| Statement Regarding Employer Sclutions Staffing Group §, LLC
Plan Electronic Disclosures

ndividuals enfitied to receive: benefits under Employer Solutions Staffing Groupll, LLE's Employes Benelits
Plan e Plan} are also enfiied © be fvished wifh certain documents required by ERISA. Employer
Solutions Stafftng Group #, LLC infends to provide the following documents o you by elechonic dedivery
(a5 described below):

the Sunwriary Plan Descdpiion (SPDY,
> any required Sumanares of Matedal Modifications (SHius).
the Summary Anntal Report (SAR); and

ey documenls veguired Io be fumished under ERISA § 105(B}4) on request by a pericipand or
benehiciary under Y Plan or made availsble undey ERISA § 104632}

Electronjc Belivery Method to Be Used: These ERISA-required documents wilf be furnfshed o you in
each cave as an alfachment o an smal sent o fie e-mejl audress you spachy to us, The ettachment will
be n Microsolt Ward or Adobe PDF, To sccess the e-mall and aftached dochirent, you misst have {1} 3
compuler with Intérast access; (2} actess fo a program {olther Installed o on e Infornel) on that codpiber
alfowing you 6 send and receive sarialls fsuch a3 Gmet, Vahoo fall, or Onfiooky; srd {83 e application
program Adobe Acrobat Reader ang Micrasol] Wiord for Windowis. 97 or higher Tnstalied on YOUr Sornpufer
allowlng you i openand read e slturhed docurient, To vedain e copy of fhe e-mall aud attached documend
for future reference, you must ejffier {1) be able-to print & copy on & printer sftached iothe compter; or )
;;ve f copy i elecironlc R onlo & backup system external to your computer's hard grive {e.g., o 3 2ip
hrel

i any of these requrerments <hange In 3 way taf creaes 2 matedat risk that you wilk no longer b sble to
aceess snd et electonically ansmitted docurnents, you vall be furmished vdh totice and required io
provide aq addifforal consent for receiving documents slectronically,

What You Must Do: Fo receive documments electronicafly, you must do the fliowiag:

1. Provide us with sn e-mal address 1o which stectronic documents should be sent. To update your e~
it Bddress, you mwst rolly ESSG's Brployee Berelits Team by sending an e-mall message fo

benefls@emplorsrsolii] com trat indicates In the subfect line: Change In E-WMalt Addruss
for Electronic Msclosure.

Your Right to a Paper Copy: You have a right to request and obtaln & paper version
of any electronically fransmitted document st no charge. Contact ESSG's Employes
Banefits Teom af 9527678519 or bane Ms@ew Ployersolutionsgroujneom to request -
2 paper Sopy.

R, By 2017



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

{initials)

1 have read and eoeived the Stalement Regarding Employer Schutions Staffing Group 1l LLC
Ptan Electronic Disclosures (the Statement). which is sef out above,

1 consent to recedying the type of documents descdbed in the Siatement by efectronic means
at the following e-mail address: _CMieGrmindl2@omall.oom

. { understand that ifmy emall address cnangask f musmoﬁfy ESSG’S Employes Benefits Team
% by sanding an emsil fo; _henefjis@: :

{ confirm that | have the abifity to access ioformation in the eleckronic forn that is described in
the: Statement. § undesstand that I'will receive coples of ihe fypes of documents describad in
the Stelement only In the electronic form described there nless | oxerdise my rdght {o
affiemativety request 2 paper cogy of such document. | Undatstend thet | cen withdrew this
consent af amy time by sending an e4vall to ESSG's Employes Bepefils Team at
benefis@emplo

pyersolutionsgroup.cornwith the subject fine: CONSENT WITHRRAAMN FOR

Eﬁ&mmc DISCLOSURE snd indude i the body my full same, address and phone
AUmbe

| DE.NOT consent to receiving the typa of documents described In the Statesnent by electronic
means.

point Nampe: S0 07 A SOhason

E-mail Address o be ueed for Efectronic Delivery: S({ﬂﬁ via [2.73 @ @Mﬂt/‘ / . COot
‘ /

Sigﬁ@mr%ﬁ — Date: Z / /[ 5/@

Rew) Mlag 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 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 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 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 furtherin an
“Am 1 a Protected Veteran?” infographic provided by OFCCP.

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

{ﬂ AM NOT A PROTECTED VETERAN
[ ] DO NOT WISH TO ANSWER

Sanovia SonSon

Your Name Today’s Date






CORPORATE MANAGEMENT GROUP CMG &
Employment Application Wllril'un Y —OT T—

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

. ‘ Applicant Information ’ ‘
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK W/LL BE COIVIPLETED)

Full Name: (Last Name, First Name) Tjn hnagon § aAASV & Date: 2{ 15/ ZQ
Address: (street Address) | [ / Yt % (apt. Junit#) ]

(City) Re Cloltee (state) _J AL 4 (2P Code) SS90/

Phone: /7551 2- 5582 Email: Sonovia | 273 @.Gmeas |
Social Security No. 357’ 7e-/75 7 Date Available:ﬁgﬁ’zﬂ
Position Applied for: Desired Wage: (S

Shift Available to work:Z_OlStSQ 2" 3¢ Employment desired: X)Full-Timg/gPart—Time
Are you authorized to work in the U.S?}_Qes __No

How did you hear about us? T )’mZﬂ/fc/ Referral Name:

If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meeting spec:ﬂed work
schedules? )@ No Yes

Previous Employment S ‘f? . L
Company: (/] yyssr+ /S am [ it Phone: ; 77f~ Q\Q/ ~$35¢
Address: 2L jsler — GCegfor+ L / Supervisor:
JobTitle:__T&dam _member

Responsibilities: /Q‘sf’ Lied CuSrowmecg [ l0Cating F00dei+s and pmu; /E*OK-%@‘L/
From: //Zd"f To: /d/Z/Zs’ Reason for Leaving: I\/ bl ‘Gations

May we contact your previous supervisor for reference? p/es __No

Cmpany: | 5“?” ‘ /)F i/,m‘"s I hoe: H “‘ﬁ‘07g ]
Address: %ﬁf%[»)a vy T/ Supervisor:
JobTitle: __ Home e[ plie

Responsibilities: é//lf‘ﬂ/p/ For P&Hf@”’f’é e Tl da ’\)/’/ '/””?QC?L cUit <.
From: [0/ 20 To: ﬁ?’/,Z/ Reason for Leaving: __ 1) © Clients

May we contact your previous supervisor for reference?}ges __No

l|Page



CORPORATE MANAGEMENT GROUP CMG i
Employment Application [T —

Office Hours: 9am-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.

I 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.

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

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

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

| further understand that my employment with CMG shall be probationary for a period of ninety (90) days

and further that at any time during the probationary period or thereafter, my employment relationship
with CMG is terminable at will y reason by either party.

Signature of applicant (QW Date: _/ / 15 /26
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Nl Sanov’a Tpluaser Julies Race
@7‘5’“&3 7//5/75

** Read the story and answer the mulliple-choice questions below**

The dogsled race was about to begin. Julie’s team of dogs was lined up at the starting
gate. Julie stood behind them. The air was so cold that she could see her breath. Other feams
were lined up, foo, and the dogs were excited. Julie kept her eyes on the dock. At exactly ten

o'clock, she and the other racers yelled, “Mush!” the dogs knew that meant “Gol" They leapt
forward and the race began!

Julie had frained months for this race, and she hoped she and her dogs would win. Hour
after hour, day after day, Julie's dogs pulled the sled in order to getin shape for the race.

Now, they ran over snowy hills and down into frozen valleys. They stopped only to rest

and eat. They wanfed to stay cxhecd of The other ‘recms The racers had fo go a Thouscmd mxleé
ocross Alcxsk askay s one o

eces of ice were as
ng. Julie had put sp

When ’rhey ﬁnolly reached ’rhe f' msh lme, ’rhey found ouf ThOT They hod come tn f‘ rs’r
place! It was a great day for Julie and her dogs.

A
B l i

..aws/l:‘.; o u-«.-\ ».tg. _M;J“:‘@f?“\?}j l '?:b
. To describe how
@ To tell about a dogsled race .- .

To explain how cold it. can be'in wmfer - f'-: ' '} ’4

J0re QRS .p.
RS A ®-esl;thwh~ n@\ %

a. In An’rcrchcc
b. On a frack
@q In Alaska

c: The dogs pulled the sied slowly |

/59 Julie and the dogs lined up at the starfing gate
c. Therunner on Julie's sled broke

}’\"

I s clociioc T iR R e
a. Fnends ond fomlly
b. Many dogs-

@ A group working fogether



Corporate
Management
Group

CMG Prellmmary Ques’nons CMG

Workfurce Manopment & Stalling Expens

1. If hired are you willing to take a drug teste/ Yes/ No

2. Do you have any known food allergies to soy, wheat, peanuts, or mikke Yes (@7

3. Are you able to work with pork?2 (Yes /No

4. Which plant do you preferz  South North
5. WhQT shift to you prefere A (2rdD 3

hExpla-i‘.n
Incident

— —

Interviewer Slgna’rure o

CammsasaEsEmEEEAEES ../:@n................................................

Complefe after lm‘ervxew

Viewed the Production Video before interview initials

Viewed New Hire Manuel before interview initials

Showed badge for punching ln/ou’r and with the callin line number
mmols -




Sanovia Johnson

Rochester MN
773-512-0582

Sanovia1273@gmail.com

Objective:

Summary:

An interesting position with a growing company

e Skilled at organizing complex projects, defining project priorities, and
delegating tasks.

e Quickly learn procedures and methods.

* Over 20 years experience in customer Service.

e Strong training skills.

Accomplishments:

Employment:

Detail-oriented team member with over four years of experience in
customer service and daily operations. Skilled in problem-solving and
time management, contributing to smooth workflows and customer
satisfaction.

Walmart/Sam Club Rochester MN

Team Member 03/2019 to 09/2025

Assisted customers in locating products and providing product

information.

Operated cash registers and processed customer transactions
accurately.

Managed customer complaints and rectified issues to complete
satisfaction.

Collaborated with team members to fulfill customer orders accurately
and efficiently.

Stocked shelves and organized merchandise to ensure store
presentation.

Processed customer transactions accurately and efficiently using
point-of-sale systems.

Handled cash, credit, and debit transactions while ensuring proper cash
drawer management.

Ensured accuracy and compliance in cash handling processes.

Trained new cashiers on register operations and customer service
standards.

Oversaw daily operations of front-end team and ensured efficient
scheduling.

Developed staff schedule based on skill sets and coverage needs.

Processed prescriptions accurately and efficiently for diverse patient
needs.

Assisted pharmacists in preparing and dispensing medication safely.



Sanovia Johnson | Page 2

Managed filing of prescriptions, both electronically and manually.

Selected items from designated locations using tools for order fulfillment.
from designated locations using various tools and transferred to
appropriate areas for further processing.

Verified accuracy of items picked for customer orders by inspecting
products against order details and entering codes into inventory

system.
State of lllinois Freeport IL
Home Health Aide 10/2020 to 04/2021

Assisted patients with daily living activities and personal care routines.
Cared for patients by assisting with personal hygiene tasks and
completing basic household chores.

Administered medications according to prescriptions and ensured
compliance with safety protocols.

Prepared meals and snacks according to prescribed diets.
Documented patient progress and maintained accurate health records.
Accompanied clients to doctors' offices and on other trips outside home,
providing transportation, assistance and companionship.

Bernerfoodandbeverage

Food Packer 08/2017 to 04/2018
Packed food products efficiently for distribution in fast-paced
environment.

Maintained cleanliness and organization of packing area to meet safety
standards.

Inspected products for quality control before packing to ensure
compliance with specifications.

Adhered to company policies regarding food safety and hygiene during
packing operations.

Prepared boxes, bags, and other containers for packing food items.
Sealed packages using heat sealing machines or manual methods.
Stacked filled boxes onto pallets for shipping or storage.

Education: Midwest Highschool Chicago IL
GED 2011

References:  Available uponrequest



000011073392
s

e wreammary SN ST v’#h«?

- 0720
\U“\ll\!llllllllllulK\llll\\llll\\lll\\llI\Hl - ‘\um\\umumm\ummm|m|mlmuumunum\m it
T T

i







