Corporate
Management
Group

Workforce Management 8 Seafling Fapens

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

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

Login Name: 3/ 74/0423 X!
Login Password: ( ose 74 C}K

| 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 not read or did not comprehend the items or their contents.

Signature: ’SC'\WQV\ Clhen Date: J/- /-2




Employee Photo Release Form

<\ : - -
i < )flt'?f{h fﬂcﬂ]{ agree to let Reichel Foods use my picture for internal security
purposes. | also agree to submit a written request to Reichel Foods if/when | wish my photo be
removed from the company database.

\
{%Signature: < Kh (L Date: 4/ 4] =25~

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: 77:)«"‘1' D(chxr\ Name:
Relationship: ‘5"/“_’5'/7[(/" Relationship:

Phone Number: S35 =205 ~/433 Phone Number:

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

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

By signing below, | authorize a member of Corporate Management Group to enter my new hire
paperwork into ESSG’s online Zenople Employee Portal. | understand that | will be provided access
via login name and password to view forms that have been entered on my behalf.

2 & _
5( Signature: L Xatin L&Dﬂq Date: //'//’;715

Insurance Information

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

A’ Signature: S?’(?f(h\ OO Date: //~//’¢ng

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 O No @®

Email:




Emplovment Eligibility Verification USCIS

FormI-9
OME Xo.1615-0047
Expires (7/312025

Department of Homeland Security
U.S. Citizenship and Immigraticn Services

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing to comply with the requirements for completing this form. See below and the [nstructions.

ANTI-DISCRIMINATION MOTICE: &l employzes can choose which acceptable decumentation to prasent for Form 8. Employers cannot ask
employess for documentation to werify information in Section 1, or specify which acosptable documentation employess must present for Section 2 or
Suppiement B, Reverfication and Rehire. Treating employsees differently based con their citzenship, immigration status, or national origin may be illegal.

Section 1. Employee Information and Attestation: Employsas must complete and sign Sactien 1 of Form -8 no |ater than the first
day of employment, but not before accepting a job offer.

Last Name [Family Nams) First Hame [Glven Hame) Middlz Initial [ any) | Other Last Names Used (f any)
S Lo N < s = Swres
Adaress (Strest Number and Nams) At Number (if any) | Cliy or Town Stz ZIP Code
107 &S oniced e S” Kiceille T, A _~ || 504 (e
Dzt of Bt memdday vyl U.S. Soclal Securtty Number Empioyee’s Emall Address Employes's Telephons Number
- S . > ~ ) : ] =
OS2 Y¢ o0& 7 45 F]| X6~ SSaew ) 73@5%« [.con | S]/F-4- B2l
| am aware that federal law |-Check one of the fallawing baxes 1o atizst 10 your ciizenship of Immigration status (See page 2 and 3 of the instructions.

provides for imprisonment andlo e i )
fines for false statements, or th L A/CNPR O i IR EE e

use of false do.p_umens' in 2. Anoncitizen natonal of the Uritad States [Bea l.mﬁﬂﬁis.:w
cennection with the completion of 3. A lIwia permanent resident (Enter USCIS or A-NUmber.)
this form. [attest, under penalty - . A ;
of perjury, that this information, | [] ¢ anonciizen joeher shan itsm Humbers 2. and 3. above| autcrized bo work untl (e, ds, 1 &)
including my selection of the box
attesting to my citizenship or

I you chack fem Humber 4., enferone of Mess:

immigration status, is true and USCIS A-Mumber o Form -394 Admisalon Numbar - Forelgn Paesport Number and Country of Issuance
comect )
Slgnure of Emgployee Todays Date ["an VYY)
>, ,-1 LY ¢ ]
& » . C8oen [/-1/25

I a preparer andlor franslator asslzted you In complating Section 1, that pereon MUST complsis the Praparsr andior Translator Certificafion on Page 3.

Section 2. Employer Review and Verification: Employers or their authorized representative must complete and 5;%1 Section 2 within three
business days after the empgyﬁe's first day of emgployment. and must physically examine, or examine consistent with an altemnative procedure
authorzed by the Secre DHZ, documentation from List A OR a combination of decumentaticn from List B and List C. Enter any additional
gooumeniation in the Additonal Information Box: see Instructions.

List A DR List B AND ListC
Documant Titls 1
fssulng Aathoetty
Dozumest WUmDer (If any)
Expiration Cate (i any)
Documsnt Tiie 2 {If any) Additional Information

Issulng Athortty

Docurnent Mumder {if any|

Expiration Date (f any)

Documeant Title 3 (IT any)

Issuing Authooty

Document Numoer (If any)

Expiration Satz {17 any) [ cneck nese 1 you used an attematve procedure awshonzag oy DHS 10 2xamine documans.

Certification: 1 stéeet. under panalty of perjury, that (1) | havs examined the documsntation presented by the above-named | © o Day 9 Empioyment
employae, (2) the above-lated documentation appears fo be genulne and to rslsts to the emplayse named, and (3} to the L
beat of my knowledge, the employse |2 authorzed to work In the United Stxtes.

Last Name, First Name and Title of Employsr or Authedzed Regrasentative Signaturs of Emplayes or Authortzed Rapresentziive Today's Cats (mmiodyyyy|
Employers Euslness or Organization Mama Empioyer's Business or Jeganization Address, Cliy or Town, Stats, ZIF Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page £.

Form I-9 Edifien D801L123 Dzge 1 of 4



EEO Information

Please choose one option under the following:

-Alaska Native
-Asian

-Hispanic Latino

-Unknown Ethnicity

--No Answer

-American Indian

-Black or African American

-Native Hawaiian

-Other Pacific Islander-Two or more Races

LNy

-White

Gender Marital Status
-No Answer -No An§wer

— N
-Male -Married

-Non Binary -Unmarried
-Other -Widowed
Ethnicity Veteran

-Vietnam Era Veteran

-Veteran

T

SN

-Other Protected Veteran
-Recently Separated Veteran
-Special Disabled Veteran

-No Answer

Cj( Signature: %\,

\ (Lo

Date: //'///»—25/




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 I, the Korean conflict, the Vietnam era, and the Persian Gulf
War which is defined as occurring from August 2, 1990 1o the present.

If you believe you belong to any of the categories of protected veterans please indicate by checking
the appropriate box below. The categories are defined on the next page and explained further in an
“Am 1 a Protected Veteran?” infographic provided by OFCCP.

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

BELOW
[1WTAM NOT A PROTECTED VETERAN
[ 11DO NOTWISH TO ANSWER

M’\ g/vz'rg

Your Name Today’s Date






\\\
AN

m‘ DEPARTMENT
f OF REVENUE , ~
2025 W-4MN, Minnesota Withholding Allowance/Exemption Certificate ~z: 2« ¢ + ~
Employees

Complete Form W-AMN zo your employer can withhold the correct Minnezota income tax from your pay. Conzider completing 3 new Foem W-dMN sach
yesranc when your persons! or financist siwuation changes. i no Form W-AN iz in effect, the number of withholding sliowances daimed will be zero.

Fiar 'wmw sl ) Last Mune St Sas ity Nidhilbee
& = e

(ﬁhwwww’m i i e @fk -

mexnm;wx Wm

- i s Dliresident sl
[ ] stuenens

[] sttt bt winhinetid i Widhar S vate

?s Cexhile

A A S SN A s A A N AN o

Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
Tl section 1 — Determining Minnesota Allowances

AEnter"I" Frnooneelzecanclaimyou ssadependent .o vin i s Ao
B Enter "I" i any of the following om0l ..o ov e i i e aes e B mv/@,&hwwm

* You are single and have only one job
* Yo are maried, have only one job, snd your spouse does not work
» Yourwages from 3 second job or your spouse’s wages sre 51500 or esz
C Eater "17 #you sre married. Or chpose to enter "07 # you sre married snd have either 3 working

spouse or more than one job. [Sntering "0 moy belp you avoid hoving too fitthe tox withheld ] . C kK i
D Erterthe number of dependents {mer than your spowse or yourseld) - :
wou will elains on your tax return, R b ke ek e b e el ,wmggMWV«mmww
E Enter "17 i you will use the fling status Hesd of Household {200 instruetions), .. .. ek annan s E MNJRM%WMM
F Add seps & through E If you plen to ftemize deductions on your 2025 84 m&.om income tan )
reture, you may sl complete the Itemized Deductions and Addigions! Income Worksheer. . .. F |

1 Minnesots Allowsnces. Enter Step F from Section 1 above or Step 10 of the ltemized Deductions Worksheet ... ...,... 1 ...}

2 Additiona! Misnesots withholding you want deducted for eack pay period fsee Mrrructions)

I section 2 — Exemption From Minnesota Withholding ~
Compliete Section I if you claim to be exempt from Minnesots income tax withbiolting fsoe Seetion 2 inztructions Jorqualifcotions], I spplicable,
k one bux below to indicate wiy you believe you 3re mxempr:
A lreet the requiremerts 3nd clzim enempt from both federsl and Minresots income tox withholding
18 Ewen though | did not claim exempt from feders! withholding, | claim exempt from Minnesors withhoiding, because:
* | had no Minnesots income tax labilivy lass yesr
s received 3 refund of 3ll Minnezots income tax withheid
. * lexpectto have no Minnesota income tax fability this yesr
[ ¢ &z of theze :gg%',
* My spouze i a milltary service member 3szigned to & military focation in Minnezots
* By domicile (] &gﬂ residence] is in snother state

» Tamin Minnezots solely 1o be with my spouse. My state of domiciie iz, sl
[Doiam s American Ingdian thar serider oodnrte om0 resemmsinm Sovobiek | gy saroliog {;w *n*’:mmwzs)
Enter the reservation neme .

Enter your Certificate of Depres of lnd;.m Blood ém»sz FEnroll

[ € tam 2 member of the Minnesota National Gusrd or 3n seee-duty US. military mcmbar srd laim enempt from Minnezots withholding
o my msu‘::sr‘{ Ry

Ll recelve 3 military pension or other miltary retirement pay 32 calculated under US. Code, title 10, sections 1403 through 14812, 1447

through 1455, and 12733, and | ciaim evempt from Minsesots withholding or thiz retivement oy

Iment v umbm

A AR R SRR

{certfy thot ol informution provided in Section I OR Section 2 is correct. | understand there iz ¢ S500 penoi fey for Bling o folze Form WeSMN.

% ‘ﬁmtw Smk ‘ - Diaptione Prone N
g Fitzee 39904232/

Employees: Em h.?:«: completed form to your employer,

Employers

See e empioyer instructions to determine # you must send 2 copy of thiz form to the Minnesotz Departmens: of Revenue. if required, enter your
information below snd mail this form to the sddress in the instructions. (Incomplete formz 3re considersd imvalid.) We may assess 3 350 penaity for
each required Form W-AMN not filed with uz. Keep 3 copy for your records.

Haneee s Comploper ) i o ) ) Misvewts Ter 1D Nosd | Fedawal Eonpliyer 10 Scenbeor [FEND

A AT B AR

Addram Lty Sate T Code

e T m i B e e e e e e e R B ) G e S R O RN

S e SR e i i




" w_4 Employee’s Withholding Certificate OME No. 1543-0074

Compiete Form W-4 s0 that your employer can withnold the comrect federal Income tax from your pay.

N— 2025
et of e T Give Form W-4 to your employer. P48
rwm:»rs;m Your withholding is subject to review by the IRS. -
Stop 1: fal Forst name and mudale Last nams ] (8] Sccmi secunty numbor
Enter Satih O (O¢in YO0 F- 7495
Information | IOC («DMA P /4/ j ‘5_ el mrﬂmmﬂ-‘
i mwgd@‘TTQ‘i"QS
C&U,”C R b S-DVQ(O , e | orgoto wwwssagov.
m‘imhawmvmy
{1 Marriod fling jointly ot Qualifying surviving spouse
{1 Hoad of housebold {Chack cely i you're rrmarmad and pery moro than half the costs of beoping up a homo for yoursof mnd a qualtying indiadusl.)

TIP: Consider using the estimator at www.irs.gov/¥WeApp to determine the most accurate withholding for the rest of the year if: you
are completing this form after the baginning of the year; expect to work onfy part of the year; 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 cradits. Hsveyoumoe!rwtmshb{s)fmmsmmamuemmmmma 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. Sea page 2 for more information on each step, who can
claim exemption from withholding, and when to use the estimator at www.irs.goviWéApp.

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 ca income eamed from all of these jobs.
or Spouse Do only one of the following.
Works {a) Use the estimator at www.irs.gow/W4App 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
) Use the Multiple Jobs Workshest on page 3 and enter the resudt in Step 4ic) 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

optmmg«wa&ymmacaxateﬁwm{b)dpayatthekmerpayng)obssmemmhanmﬁwpaymme
higher paying job. Otherwise, (b) is more accurate . . &

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  you compiate Steps 3-4(b) on the Form W-4 for the highest paying job )

Step 3: Hm!owrmwlmmom«bssmmombssﬁmedﬁ&\gm
Claim Mutiply the number of qualifying children under age 17 by $2000 § 7
andl m' Muitiply the number of other dependents by 500 . . . . . § /4 i
Credits Add the amounts above forqwltfmgdmdrmmdotherdepuﬁm Ywmayaddtc v
this the amour of any other credits, Enter the tctal here . . 3 s',Zr =
Step 4 (a)Oﬁ«neomo(notkomgob:).ﬂyouwmt!axwﬁﬂwﬁdfaom«nwmyou
(optional): expact this year that won't have withhokding, enter the amount of other income here.
Other This may include interest, dvidends, and retrement income . . . . .. Me)S &
Adjustments {b) Deductions. If you expect to claim deductions other than the standard deduction and
wuﬁtomdmywwmhoﬁng useiheDedmmWaksheetmpageaandm B
theresult here . . ap)ls &
&
{c) Extra withholding. Enter any additional tax you want withheld each pay period . .  |4{c}|$ ,6
Step 5: Under panalties of perjury, | caclare that this carficate, 10 the best of my knowleage and belaf, Is trus, comect, and compiats.

Hore X T Ol [ /25
Date

Employee's signature {This form i not valid unless you sign it)

Employers | Employer's name ana address First gate of Empioyer Igentmication
Only : ampiocyment number [EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Ca. No. 102000 Form W4 ooy



Background Check Authorization

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

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

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

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

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

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

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

Release of Information:

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

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

voluntarily consent to the background check described herein. . _
% Signature: %‘&ﬂﬁ t OLexn Date: L A)=20

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

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

3 ;. -
3 Signature: 2‘&\0‘71! (it Date: //=)/-22




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 recelved SNAP (Supplemental Nutrition
' Assistance Program also referred to as food stamps)? Ye@
-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) ’QES/NO
-Are you a veteran of the U.S. Military/Armed Forces” Ye@/
-Are you a person who has a disability? Ye % —
\ -Have you ever been convicted of a felony? Yes@o/
\ -Are you unemployed? Q/sﬁNo
-Have you collected unemployment benefits at any time during your unemployment penod”Yes@)
Thank you for taking the time to complete this survey related to IRS Form 8850 (Pre-screening
Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 9175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verify the
information you have provided and to manage the important WOTC jobs program.
If you agree with the following declaration, click the submit button to electronically sign the Forms
8850 and (if applicable) 9175. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. If the
name is incorrect, type in your correct name and click the submit button to electronically sign.
Under penalties of perjury, | declare that | gave the above information to the employer on or before
the day | was offered a job, and itis, to the best of my knowledge, true, correct, and complete.

2 —~ 5 -
%Signature: -~)1\ﬁ|/\ CLoan Date: //— l//r 2

' Direct Deposit
Payday is weekly on Friday.
Bank Name Lc_‘j; 1_“}0\ Routing#() 2341 77§  Accounts SO4I O 72

Checkinﬁ;‘br Savings

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

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

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

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

BN
o] fo~ i/ ] -
%ﬂSignature: < }J\(ﬂ"l/\ OLoén Date: // [/~ =25




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

Individuals entitled to receive benefits under Employer Solutions Staffing Group I, LLC's Employee Benefils
Plan (the Plan} are also entitled to be furnished with cenain documents required by ERISA. Employer
Solutions Staffing Group I, LLC intends to provide the following documents fo you by electronic delivery
(as describad below):

the Summary Plan Description (SPD}.
= any required Summaries of Material Medifications (SMts}.
»  the Summary Annual Report (SAR); and

- any documents required 1o be fumished under ERISA § 104(b){4) on request by a participani of
beneficiary under the Plan or made available under ERISA § 104(b}2).

Electronic Delivery Method to Be Used: These ERISA-reguired documents will be furnished to you in
each case as an atlachment to an e-mall sent to the e-mail address you specify to us, The attachment will
be in Microsoft Word or Adobe PDF. To access the e-mall and attached document, you must have (1) 8
computer with inlernet access; (2) access to a program (either installed or on the internet) on that computer
allowing you to send and receive e-malls (such as Gmail, Yahoo Mail, or Outlook): and (3} the application
program Adobe Acrobat Reader and Microsoft Word for Windowss 97 or higher installed on your computer
allowing you 10 open and read the attached document. To retain a copy of the e-mail and attached document
for future reference, you must either (1) be able 1o print a copy on a printer attached to the computer; or (2)
save a copy in eleclronic form onto a backup system external to your computer's hard drive (g.g., on a zip
crivel.

If any of these requirements change in 3 way that creates a matenial risk that you will no longer be able to
access and retain electronically transmitted documents, you will be fumnished with notice and required 10
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 1o which electronic decuments should be seat. To update your e-
mail address, you must notify ESSG's Employee Benefits Team by sending an e-mail message to
benefiis@employersolutionsgroup. com that indicates in the subject ing: Change in E-Mail 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 Employec
Benefits Team at 952.767-9519 or benefits@employersolutionsgroup.com to request
3 paper copy.

Rore, Klay 2017



(Initials)

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

I have read and received the Statement Regarding Employer Solutions Staffing Group il, LLC
Plan Electronic Disclosures (the Statement), which is set out above.

E' S{ 2 I consent to recetving the type of documents described in the Statement by electronic means

S
S

at the following e-mail address: _ChordGerminal2@gmail.com

I understand that if my email address changes, | must notify 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 described in
the Statement only in the electronic form described there unless | exercise my right to
affirmatively request a paper copy of such document. | understand that | can withdraw this
consent at any time by sending an e-mail to ESSG's Employee Benefits Team at:
benefits@employersolutionsgroup.com with the subject line: CONSENT WITHDRAWN FOR

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

I DO NOT consent to receiving the type of documents described in the Statement by electronic

" Print Name.

means.

Yz Cldpn

E-mail Address to be used for Electronic Delivery: QORI A AN Fﬁmﬂ; L.con

%Signat\m:: Sﬁ@@’i (Lo Date: //~//-25~

Rev Iay 2017




CORPORATE MANAGEMENT GROUP CMG e
Employment Application Warkoro Mwement & Sl Fyers

Office Hours: Sam-4pm Mon-Thur, 9am-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 WILL BE COMPLETED)

Full Name: (Last Name, First Name) Q{:ﬁ\\ '&&( Cyn Date: _ZLLQZ/ 7 3
Address: (street Address) /. 0? / /\365%@\/('/ D (At Junit#) D

(City) ?, e Ille (state) __ | Z: (2IP Code) SOL b6
Phone: 3/ 7- Yp/-233 1  Email:_/>enSSe]l 73 @jm)),@/v\

Social Security No. 01/%0-‘35’ 79985 Date Available: // /7225 o« 1™
Position Applied for: V,Qnd She 7()7’/%) /D&L Il 3, 2¢ Desired Wage: /L

Shift Available to work: - 1%t _\/Z”d __ 3 Employment desired: .—FUll-Time __ Part-Time
Are you authorized to work in the U.S? _l/Yes __No

How did you hear about us? _\ V\dééi Referral Name: ] 3
If under 18, please list age: 9]\’

Do you have responsibilities or commitments that will prevent you from meeting specified work‘ 0 A\
i)

schedules? No__ 1~ Yes 'N \U\,\,é\

L jJo 5« v 2 boy's fueyobher™ bocckend

Previous Employment

oM
Company: C‘5¢!1/‘S enal Sl Phone: (¢¥/-2AS D Q\K’P
Address: X0¥ L0 mMa.n Previle L e 54 &4 Supervisor: I Ly . YN
. - / f\ (
Job Title: J&m f€am Member— | -
Responsibilities: /Ylaile P;ZZ&\! LJ&«'MFV’J*;DC‘! @efwv\

From: -2 (To:ﬂﬁs"%’ Reason for Leaving: He_ L\)I#«a',n/)/‘ L (.)5 "Ccﬁ Mo Sumec~ 0{/—'4

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

Company: &!ﬁ)"ﬁ gr\m( SE@ Phone: 55/”_!53 - o

Address: A (2 msiin Z\Ceu'ill// T Supervisor:_jf) [/./,/3

Job Title: T€cam memper— %\ .
Responsibilities: _f7¢ JLe ’Q;ZZQ condd LQAFW:"‘[OCd (o1~
From:8-//-25 To: J|-4-25 Reason for Leaving: A4l dparF e in jnFT €
May we contact your previous supervisor for reference? ¥ Yes _ No
- ,4((€/07L€c( -
1|Page

- Paor Gn(\;)aq e~ Dec. Ind
T v\ \Wyrev A Pﬁd\ce*'



CORPORATE MANAGEMENT GROUP CM(G i
Employment Application Ty — 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.

| 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.

I 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.

(\;\ - i ; g
Signature of applicant___ X €/ CM/@&\ Date: /f/// /"025

2|Page



Sarah Owen

Riceville, 1A 50466
sarahoweny6hrg_umé@indeedemail.com
+1 319 404 2321

Work Experience

Caseys cook
Casey's Gas Station-Pleasantville, IA
September 2022 to November 2022

| cooked pizza and answered phone.

Education

GED
Howard winn-Cresco, IA
October 2004 to March 2005

Ge

Skills

Computer skills

Conflict management

Sanitation

Customer service
* Debits & credits
Food production

Kitchen Experience
Working with high schoolers
Dishwashing

Analysis skills

Basic knife skills

Fine dining experience

Organizational skills

Food handling

Food Preparation

Fast casual experience

Restaurant experience
> Sales



¢ OSHA

e Cash register

e Food safety management
e Construction painting

» Communication skills

* Manufacturing

 Skilled nursing facility
 Forklift

e Early childhood education
e Bussing

* Floor care

* Merchandising

» Cooking

* Guest services

e Quick service & fast food restaurant
e Toddler care

* Report writing

* Manufacturing company experience
¢ Time management

* Warehouse experience

e Product demos

Materials handling
* Home health

Cash handling
Basic math
* HIPAA

e Professionalism

» Residential cleaning
e Heavy lifting
e English (10+ years)

Custodial experience

Leadership
* On-the-job training (training delivery method)

Safety regulations

Host/hostess experience
¢ Quality control

Cleaning Experience
* Groundskeeping
e Assembly

Industrial cleaning




.

.

.

.

Safety standards in production
Stocking

Order fulfililment

Attention to detail (5 years)
Culinary experience
Workplace health and safety regulatory compliance
Presentation skills
Hospitality

Passion for working with children
Food Safety

GMP

Sanitation procedures
Experience with children
Microsoft Office

Staff training

Janitorial experience
Typing

Pizza experience

Senior care

Hotel experience
Marketing

Word processing

POS

Food industry

Infants

Landscaping

Phone etiquette

Serving

Knife skills

Teaching

First aid

Security

Client services

Food service (10+ years)
Mobile devices

Data center experience
Grilling

Infant care

Supervising experience
Laundry



* Manufacturing facility
+ Barista experience

» Outdoor work

* Load & unload

» Retail sales

« Baking

» Meal preparation

Assisted living

Preschool experience
» Clean workspace maintenance

Certifications and Licenses
Non-CDL Class C

Driver's License




Corporate
Management
Group

CMG Preliminary Questions CMG

Workforee Managemenr & Staffing Experes

se
1. If hired are you willing to take a drug ’res‘r. No j@

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

| n £S
3. Are you able to work with pork@ No %

4. Which plant do you prefere
5. What shift to you prefere

Incident

RS EE Yy uow, (Loen
Inferviewer Signature__ %L/ //}l g,é/{—

Complete after interview

Viewed the Production Video before interview _KS) initials

Viewed New Hire Manuel before interview ;KS initials

Showed badge for punching in/out and with the call in line number
Z ! inifials



Rick and Rose
CMG Reading Test

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

Rick and Rose were good friends. They worked together at Reichel Foods.

One day they had a lot of work, and not enough employees, this same day the
supervisor asked Rick to pack carrots and ranch in 100 boxes. Rick was worried he
could not finish this before the day ended. He was going to ask Rose for help but he
noticed she was gone. He knew if she didn't help, the boxes would not get packed on
fime.
The supervisor saw Rick working very hard and went to ask Rose for help. He looked for
herin the cafeteria. When he saw her taking a break, he asked her why she wasn't

. helping Rick. "l didn't know Thd’r he needed help " sqid Rose, "l will go help him right
away.
When- RJck saw Rose commg to. help, he feIT happy and suppor’red “Please don't be

OfrOld to ask me to help We are good friends dnd co-workers “she said, "and together
we make a great team.” -

.. 4. Co-workers
L. Good fnends
Both A &B

ichel Foods. True or false? (circle one)
True ' '

b. False

pervisor find Rose?

. Outside
b. Working on the line
/ In the cafeteria

! Happy
g, Confused

Q. Teamwork

b. How to make carrots and ranch
c. Communication

‘‘‘‘‘‘‘‘

(_/BOThA&C
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