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New Employee Acknowledgement Form

Welcome to CMG and Reichel Foods!

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

CMG/ESSG/Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enrollment
Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

Employee Notice of Employment and Wage

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

**do not fill out the login name or password. CMG will provide you with this information**
Login Name: 20 125 027134
Login Password: Ex Jf“n 12328

| 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.

' _ 1 9 m’i ) / D
Signature: 7/0 /L/// (or AT N i /5”'744)




Employee Photo Release Form

— V[
l, //3/7 [/ @;4. { M~ agreeto 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: 7/5? Date: 7/‘ /5»2 Cd

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:ﬁfg/l F A G;‘»Br/c\ e\ Name:
Relationship:jch%‘f"\ y (S  Relationship:
Phone Number:7 /9-777 @ 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 na%eagd_password to view forms that have been entered on my behalf.

Signature: __ @ Date: j it & =2l

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.

Signature: 7-6? Date: 7‘—/g" Q (p

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:@rﬂz(iL\‘/\%o/I(l/ 55 | @gﬁdﬂ Cor




Background Check Authorization

|, 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:

[ 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 c%em to the backgrou heck described herein. \ -~ ;
Signature: —_ 55//7‘7/ 35 A IEE [\ Date: D—(S-2¢C

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.

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: TG} Date: /)“/ S ~ A6




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)? 6No

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

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

-Are you a person who has a disability? Yes{No

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

-Are you unemployed? /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 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) 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 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 I was offered a job, and it is, to the best of my knowledge, true, correct, and complete.

Signature: y7, é’ B 7 ”/ S --«9\((;

Direct Deposit

Payday is weekly on Friday.
BankNameC‘aﬁl\Q}?;@ Routing # C(’l[, Q [Sj &QBAccount#lg 153;5/';2 (.0 92 (9 6

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.

ﬁ?lease check here if you would like your paystubs electronically emailed to your email
address.

Signature: 7/ 67 Date: 7 "/S‘”ZZ <0




me.4 Employee’s Withholding Certificate OMB No. 15456074

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

s : : oyer. 2026
Departmént of the Treasury .lee F.orm. W-4 t-o your em.p oyer.
Internal Revenue Service Your withholding is subject to rev:eyby the IRS.
First name and middle Initial Lastpame N\ [ [ (b) Social security number
Step 1: | Ot . 9 7-SS~/A 38
oLy 9 SHAa TTLN sl A
Enter Address ( g . < Does your name match the
son r ‘ S ~ A # ¢ ? name on your social security
lpefr atl / / / / L/ / - W L‘) <>2 / card? If not, to ensure you get
rormation - or towp, state, and ZIP code : credit for your earnings,
f ’ . "<y contact SSA at 800-772-1213
QChegfer 7147 5570 ( e
(c) ¢ ngle or Married filing separately
D Married filing jointly or Qualifying surviving spouse
[:I-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 earned from all of these jobs.

or Spouse Do only one of the following.

Works

(@) Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 3—4). If
Yyou 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 more accurate . PR

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 $2,200.................. 3(a) |$
Credits (b) Multiply the number of other dependents by $500 . . . 3(b) |$
Add the amounts from Steps 3(a) and 3(b), plus the amount for other credits. Enter the  |&
totalhere..........................3$
Step 4: (@) 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 retirement income R - N
(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.) Enter the result here . . |4(b)|$
(c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4(c)|$
Exempt from | claim exemption from withholding for 2026, and | certify that | meet both of the conditions for exemption for

withholding 2026. See Exemption from withholding on page 2. | understand | will need t6 submit a new Form W-4 for 2027 . O

Step 5: Undew‘l declare that this certificate, t est of my knowledge and belief, is true, correct, and complete.
2 3 ~ :
Sign - < /= / ?"’ S .
Flere Sney/  Cop i S8
Employee’s signature (This form is not valid unless you sign it.) Date
Employer’s name and address f | First date of Employer identification
gmli;loyers ' P ﬁ:t_ 71 l q employment number (EIN)
n

[l 15T 0

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

. . . h
i i from your pay. Consider completing a new Form W-4MN eac|

Complete Form W-4MN so your employer can withhold the correct Minnesota income tax > ¢ ; \

yeaand when your personal or financial situation changes. If no Form W-4MN is in effect, the number of withholding allowances claimed will be zero.

First Name itial Last Nam\e " Social Security Number X ‘
oy PR CHPN H21-55-1/23 ¢

Permanent Address

g ; 9‘1/9 rFrits Maﬁ?r:s:msa{c:e‘:kzcee}: separated; or
/Ll ‘74/ ST ¢ J Hodester B 7 4,21 ta miitentioninl o
City

2

ouse is a nonresident alien
State ZIP Code [ Married

D Married, but withhold at higher Single rate
pleted form to your employer.

Complete Section 1 OR Section 2, then sign the bottom and give the com

[ section® D ST mining Vi esota Allowances: ¢ SR
A Enter “1” if no one else can claim youasadependent .................. ... A

B Enter “1” if any of the following apply:
* 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 Yyou are married and have ejthera w
Spouse or more than one job. (Entering “0*

D Enter the number of dependents
you will claim on your tax return,

orking
may help you avoid having too little tax withheld.) . C

........... Ry PP U »

E Enter “1” if you will use the filing status Head of Household (see instructions)................. E
F Add steps A through E. If you plan to itemize deductions on your 2026 Mirinesota income tax
return, you may also complete the Itemized 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 Minnesota withholding you want deducted for each pay period (see instructions)

L seiction 22 Exen B o T s S R ol

2

Complete Section 2 if Yyou claim to be exempt from Minnesota income tax withi';oiding (see Section 2 instructions
check.one box below to indicate why you believe you are exempt:

A | meet the requirements and claim exempt from both federal and Minnesota income tax withholding.
B Even though | did not claim exempt from federal withholding, | claim exempt from Minnesota withholding, because:
* I'had no Minnesotz income tax liability last year.
* lreceived a refund of all Minnesota income tax withheld.
* lexpect to have no Minnesots income tax liability this year.
Oc allof these apply:
* My spouse is a military service member assigned to a military location in Minnesota.
* My domicile (legal residence) is in another state,
* l3min Minnesota solely to be with my spouse. My state of domicile is
Oo am an American Indian that resides and w
Enter the reservation name: .

Enter your Certificate of Degree of Indian Blood (CDIB)

E l'ama member of the Minnesota National Guard oran active-duty U.S. military member and claim exempt from Minnesota withholding
on my military pay.

ft;r qualifications). If .a]:;;:_lilc'ablé,“

orks on a reservation for which | am enrolled (see instructions).

/Enrollment number:

F Ireceive a military pension or other military retirement pay as calculated under U.S. Code,
through

title 10, sections 1401 through 1414, 1447
1455, and 12733, and | claim exempt from Minnesota withholding on this retiremen

t pay.

Employee’s Signature Date B Daytime Phone Number s
7] &, 7-15-26 $09-208-05(N

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. \f required, enter your
nformation bel

elow 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 gapy-for your records.

Name of Employer—— - @ \ -{\ + \ Minnesota Tex ID Number Federal Employer 1D Number (FEIN)
antly ANITEAN {
. \

Address

Y157 AT Recheger  Bin "B 590




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

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

the Summary Plan Descriplion (SPD).
+  any required Summaries of Material Modifications (SWiis).
»  the Summary Annual Report (SAR); and

»  any documents required lo be fumished under ERISA § 104(b}{(4) on request by a participant or
beneficiary under the Plan or made aveilable under ERISA § 104{b)(2).

Electronic Delivery Method to Be Used: These ERISA-required documents wilt be furnished to you in
each case as an atlachment fo an e-mail sent o the e-mail address you speclly o us. The attachment will
be in Microsoft Word or Adobe PDF. To access the e-mall and attached document, you must have (1) a
compuler with intermet access; (2) access to a program {either installed or on the internef) on that computer
sllowing you to send and recelve e-malls (such as Gmail, Yahoo Mall, 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 retain a copy of the e-mail and attached document
for future reference, you must either (1) be able to print a copy on & printer attached to the computer; or (2)
save a copy in eleclronic form onto a backup system external to your computer's hard drive {e.g., on 8 zip
drive}.

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 transmitted documenis, you will be fumished 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-mall address 10 which electronic documents should be sent. To update your e-
mail address, you mus! notify ESSG’s Employee Benefits Team by sending an e-mall message to
benefils@employersolutionsgroun.com that indicates in the subject line: Change In E-Mail Address
for Electronic Digclosure.

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¢
Bonefits Team at 952-767-9515 or benefits@employersolutionsgroup.com to request
a paper copy.

Rov, Wxy 2017



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

(Initials)

/
/ Gl I have read and received the Stalement Regarding Employer Sofutions Staffing Group i, LLC
Plan Electronic Disclosures (the Statement), which is sef out above,

‘ Z é.l | consent to recetving the type of documents described in the Statement by electronic means
at the following e-mail address: _ChlordGerminal2@gmail.com

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

{ confirm that | have the ability to access information in the electronic form that is described in
the Statement. | understand that I 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 al any time by sending an e-mail 1o ESSG's Employee Benefils 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 RO NOT censent to receiving the type of documents described In the Statement by electronic
means.

Ty G
Print Name: /O‘//L/(/ C‘;/\\, AN

Mo \ L
E-mail Address Lo be used for Electronic Delivery: g[\ i‘g:l V\/?'@/\\I/ &S| @3 MQ”'( Cort

Signature: dfc;? Date: 7" /5~ 2(;»

Rev May 2047



Employment Eligibility Verification IUSOCIISB
~ . orm I-9
: ) Degaa_rtmuen_t of Homel_zmd ‘Secuntg.‘ OME ¥o.1615-007
o U.S. Citizenship and Immigration Services aﬁ (7312035
START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing te comply with the requirements for completing this form. See below and the Instructions.

ANTI-DISCRIMINATION NOTICE: All employees can choase which acceptable documentation to present fer Form 0. Employers cannot ask
employees for documentation to werify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or
Supplement B, Revsrificaton and Rehire. Treating employess differently based on their citzenship, immigration status, or national origin may be illegal.

Section 1. Empleyee Inf and Ath n: Employees must t2and 5 ' 9 no laterthan the first
day of employment, but not before accapting s jobioffer. /" 1 | ‘ Ga
Last Name [Family Name} First Hams (Glven Nams) MLOGIFJSEBI [ zny) | Other Last Names Used {7 any)
TSN eny J

Adress (Street Number and Name) At Numter 0f 2ny) | Cly of Town Stz ZIP Code

-~ a 2/ A : 4
Y 277 »mb AT \esfen (124 SS 70 (
Dtz of Bistt jmemiddyyyy| U.5. Suaial Securtty Nurmber EmpoyEes Emall AdKress Employes's Telephons Number A
/ 2 Y X 4 y y <7 { 4 ‘:’ — g

(o~17-849 W) 55 (23 Grids vidony 95/ @grtal, | 509-ZR-03 6|
| am aw=are that federal law Check one of tha follamwing baxes o absst 1o your czzenship oerrnngL'fan stzms%ﬁe ;gge 2 and 3 of the Instrucions. -
provides for imprisonment andlor !

fines. for false statements, or the ﬁ\ 1 4 atten oftne United States

use of false documents, in | ] = Anoncitzen natonal of e Urited States (52 Instricans.)

cennection with the complation of 3. A Wi pemanent resident (Extter USCIS or A-Number.) |

this form. | attest, under penalty - -

of perjury, that this information, [:] 4. Anomcizen jathes than Itsm KHumbers: 2. 3and 3. above] Fuarized to wosk unt] {exp. date, If any)

including my selection of the box

attesting to my citi hip or I you chack ttem Number 4., enter one of tesa:

immigration status, is true and USCIS A-Numbsr o Form 94 Admisalen Mumbsr . Forelgn Passport Numisr and Country of Izsuance
comack i

Slgnaure anmp{u,% ] Today's Date [mmiddyyyy) ~
' D)—/5—

IT 3 preparsr and!pr franelator asslsted you In

ess days aft mi?feéss st empgl
uthorzed by the Secretary of DHS, documenitation from
documentation m the Addigonal Information Box: See. nstruct
List A

Additional Information

D Check hese If you used an 3temative procedurs AEhonzad by DHS 1o examin2 documsanss,

Certification: 1 sifsst. under penalty of perjury. that (1) | navs examinsd the documentation prescnted by e sbove-named | FISt Sy OEEmploment
employas, (2) the above-listed documentstion sppears to be gsnulne snd to relsts to the smplayse named, and (3} to the (i Yy
begt of my kmowledge, the employse Is authorized fo work In the United States.

Last Name, First Name and Tz of Employer oo Authodzed Reprasentative Signamrs of Employes or AUhorzsd Representzzine Todays DalE {mmodyyyy)

Employers Buslness or Qrganizzion Nams Empioyes's. Business o Organization Address, City or Town, State, ZIF Code

For reverification or rehire, complete Supplement B. Reverification and Rehire on Page 4.
Form I-9 Edidon 0@/QA23 Dzgelof4




EEO Information

Please choose one option under the following:

Gender Marital Status
-No Answer -No Answer
-Female -Divorced
‘«a:;) -Married
-Non Binary @
-Other -Widowed
Ethnicity Veteran
-Alaska Native -American Indian -Vietnam Era Veteran
-Asian W > -Veteran
-Hispanic Latino -Native Hawaiian -Non-Veteran
-Other Pacific Islander -Two or more Races -Other Protected Veteran
-Unknown Ethnicity  -White -Recently Separated Veteran
-No Answer -Special Disabled Veteran

e g3

Signature:




Voluntary Self-ldentification 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/ofccp.

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 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_La_Protected Veteran?” infographic provided by OFCCP.

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

M NOT A PROTECTED VETERAN
[ 11 DO NOTWISHTO ANSWER

7S I~/ o

Your Name Today’s Date






CORPORATE MANAGEMENT GROUP CMQG i

Employment Application ol b
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri

Office Number: 507-923-4955

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

Applicant Information i
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED2

Full Name: (Lost Name, FirstName)J\‘ Jifsan N ] ' O ; N Date: / S = A (¢
Address: (street adaress) | | [ | /[ > 7 0 (apt. funits) _ AL [
(City) \ oChe 35' i (state) /7 ) (zp Code) _>_/__1
\& Phone: é’r]" 07-0F 5-O% c ,) Email: ( ar TR Ay IS/ (»’i g7 |, C o™
? Social Security No. L/;l’) I35 Date Available: D /)
\Da éf%osntlon Applied for: @/2?/7 Desired Wage: /?+ c)oe
\; \ Shift Available to work: g _ 2 g Employment deswed% Full-Time __ Part-Time

Are you authorized to work in the U.S?& Yes __No
How did you hear about us? 6/701, ‘ Referral Name:

If under 18, please list age:

Do you have responsibilities or commltments that will prevent you from meetclgg specified work
J S Fmday- 9-10
schedules? No U\ Yes GropP fIechvg ' /- 9

Previous Employment AL e
Company: }/Q/l co oL e Phone:

Address: Supervisor: KUP’f"

Job Title: CO@ '{ /§€f Ver M/ ;)
Responsibilities:
From: AQ0C To: AOC3 Reason for Leaving: 2/ 2 TCD

May we contact your previous supervisor for reference? %Yes __No

Company: ‘ Phone:

Address: Supervisor:
Job Title: /
Responsibilities: W Aj

From: To: Reason for Leaving:

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

l1|Page



98ed|t

/

Q)zo_g“/\__i// 516 V i : ,vvf:f) AW%&ED!;dde}oammuB!S
'A\J&

Yo Aq uoseal AUg J04 ||Im 18 B8|gRUIWIB] S| DIND Yiim
diysuoiie|al JuswiAojdwas Aw “Jayeslsyl 4o poliad Aleuoeqoud syi Sulnp awil Aue je 1ey3l Jayuny pue
sAep (06) Aauiu jo powad e uoj Aleuonegoud aq |BYs DIND Yum JuswAojdwa Aw 1ey3 puelsiapun Jayuny |

0v Buinoday 1pa.) Jie4 8yl Aq pauinbau se ‘4 Ag paisanbal Liodal yons Aue Jo 2doas

pue ainjeu ay3 ulUISoUOd UOIIBWIOLU| [BUCILIPPE YIUM W 3pIACLd [[IM DIAD ‘BW W04 1sanbad usiilm
uodn "BulAl Jo spow pue saiislieioeleyd |euosiad ‘uojieindal esauss ajoeleyd ‘SpIodal 1PaId Al

0} Se UOo[3ewllojul Bujpn|ouj Hodad Jawnsuod aalesisaaul ue AsusSe Bujpiodsl JaWNSUOD B Wolj 1sanbal
Aew 9IND ‘uopedljdde JuswAhojdws 4noA Jo Buissaooid aujInod syl Yiim UOIIIBUUOD Uf 1ey) pueisiapun |

08Yd PUNOISIBg B 19NPUOD
03 UOIS|D3p S,HIND U Paseq 84 1yBiw 1eyl sWied Aue WoJj S8i111us Jo suosiad Jayio pue 9N ases|al |

‘sa|otjod

OIND Aq 40 suoiie|n8aJ JuBWUIBA0S ‘s1uBl|d AQ paJinbau se 1581 Uaa.as Snip e Jo/pue SpJoda. SUlALIP
'SP40284 UCIIDIAUOD JO/PUE [BUILULID JO SUO[IRSIISAAU| ‘03 Pa1IUII| 10U S| ING 3pNJaUl ABW SIYL "DIND AG 841y
104 A1|1q181[2 Aw BUjWISIBP 0} PRIINPUOD 3G ABW 2842 PUNOLSIR] SAISUBYSIAWOD B 1BY) PUBISIapUN |

"JOBIUOD YINS JO 3nsad e se AJljigel] Aue wody HIND ases|al Agalay pue

SI3U30 pue sadUBIa}aJ ‘(paledlpul asimiaylo ssajun) sisAojdwa snojasud |je ‘sjooyas 19e3uU0d 01 uoissiwiad
OIND dAI8 Agaday | “uopieulwal Awl uj 3jnsad jjim JuswAojdws ui8aq | Jalye palanoasip 4l 4o JuawAojdwa
10} UO[3BJBPISUOD WOJ4 UOIIedll|enbsIp Al Ul 3NSaJ [|Im S10B4 JO UOISSIWO JO uojieiuasaidalsiu

343 Jey] pueisiapun | "uojiedjjdde sjy3 Uj pauleuod SJUSUISIE]S ||B JO UOIESIISaAU| a2ZII0y3Ne |

's1Jauaq ul uoianpad apnjoul Aew sadueyd yans pue seunpadold pue sapljod ‘syauaq

113y3 8siAa1 10 83ueyd Ajjesaie|iun Aew HIAD 1841 pURISISpUN | ‘PaA0|dWS §| "UOSEal JO BD30U payidads
oYUM ‘awil Aue je diysuoiie|al JuswAo|dwa syl pua Aew 9D pue pausisiapun ayl yiog "OND Jle
4321440 Ue Ag pausls Juswniisul uanLim e Ag 1deoxa paJaije aq 10uued diysuoie|al 3eyl pue ‘pausisiapun
a3 pue 3] usamiaq diysuolie|ad ||im-1e-1uswAo|dws syl 10adsal Aue uj a8UBYD 0} BSIMIBYI0 JO

‘(9IND) au} ‘dnouo JuswaBeuey 81e.0dio) Jo a3A0jdwa ue ujewal 03 3L Aue Ja;uod 03 40 1uswAodwsa
40 10843U02 pajjdull JO [BNJOE UB 31B3.3 03 3AISS ||BYsS ‘s90110eld Auedwod Jay1o Jo ‘awil 03 SWil Wody

1sixa Aew Aay3 se ai| 3y pue siuawaiels Adijod ‘sued 3yauag ‘sjenuew [auuosiad ‘syooqpuey asAojdwa
40 SJUBIUOD BY3 JO ssB|pJedas pue ‘uopisod Jayio Aue 1o oy paljdde uoiyisod sy ul Jayis ‘diysuoiie|al
JuswAojdwa jo adA3 Aue o3ul Aljus Jusnbasqgns syl Jou uopiealjdde sjyi Jo eoueidadde Byl JaylIaN

ley3 oau8e |

“ou} ‘dnol9 JuswaBeue | 23e10di0) Ag uoiedijdde qof Aw Jo UOIeIBPISUOI BY1 40 38UBYIXS U]
YIAIVM WHO4 NOILYOMddY AT1N434VvD avay 3Sv3d

Z06SS NIN 43153Yy20Y MS 10 [DIDIBWWOD L0/ € :5524pPY 8910
SS6Y-£26-£08§ 4aquinN 3310

114 WdEg-Wpg Uny-uopy Wdp-wpg SinoH aotffo
i uoniesljddy JuswAoldwy

wauisbesen DND dNOYD LNINIDVNVIN 31VHOdH0D

sjei0diod



Management
Group

CMG Prellmlncry Queshons CMG Copore

Workloree Munagement & Stafling Expens

quﬁwa
onNG

?/@ 1. If hired are you willing to take @ drug ’resT? No

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

60‘3. Are you able to work with pork@ No

f VJI:"“.»,

4. Which plant do you prefer9
U 5. thn‘ shift to you prefere

S e S
eRbe o conney

Explcun

Incident .n*? Uy%

§€(‘U€ T\ Vﬂ&o

Interviewer Signature ?/LLO\C’ Lkl G L0

|
lllllll..lllllll.l.llllll.l

llllllllllllllIIHIIIllllllllllllllllllllllllllll

Complete after interview

Viewed the Production Video before interview €0 initials

Viewed New Hire Manuel bafore interview 2o initials

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




EEN RICk and Rose
CMG Reading Test

#* please read the story then answer the multiple-choice queshons .

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 fo pack carrots and ranch in 100 boxes. Rick was woried 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 pocked on
fime.

The supervisor saw Rick working very hard and wem‘ to ask Rose for help. He !ooked for
her in the cafeteria. When he saw her taking a break, he asked her why she wosn.jr
helping Rick. | didn't know that he needed help,” said Rose, “| will go help him rigkjh‘

&dse don't be
. she said, “and fogether

a. OUTSIde
b. Working on the line
In the cafeferia -

d. In The bathroom"’
& Rk cWhe

Confused
eSS et
a. Teomwork
b. How to make carrofs and ranch
Communication

@» Both A &C




Tony Griffin

Rochester, MN 55906
griffintony851mdrnv_6ti@indeedemail.com
+1(507)2503739

Authorized to work in the US for any employer

Work Experience

Cook/Prep
Ryan's Steakhouse-Rockford, IL
February 2002 to June 2006

Happy and blessed

Education

12 in General
Christ temple - Mississippi
June 1984 to February 2002

High school diploma or GED

Skills

¢ Body mechanics (5 years)
e Customer service

Certifications and Licenses

Cooking
March 2006 to Present
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