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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: 601 20Vl W
Login Password: \/WV\ 2XS5Y 7 0\ ?/67

| 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: / %7 C’S Date: #Ujﬁ /7-202 ¢




Employee Photo Release Form

l, /L/L;)Vq A_f agree to let Reichel Foods use my picture for internal security
purposes. | als‘c'fagree to submit a written request to Reichel Foods if/when | wish my photo be
removed from the company database.

-~ .
Signature: . /é’a/ig}/ Date: /4031 /"7/«, 207 (e

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:Mf/'?lﬁi? 'ﬁ’//’laé Name: /vllﬂr‘f‘/ (/4/)///6[/’/
Relationship: /7/&/ benel Relationship: @/gr/d(

Phone NumbenSO# 244 Get/ 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.

Signature: £ Kj‘& Date: /‘%{? /? 202¢.

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: / e e Date: A0E /T Dol

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 d No O
Email: %Mé’fﬁ e o 7US {"’)JQ/W// (e




Background Check Authorization

1, 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 consent to the background check described herein.

Signature: LR A Date: /40/‘7 / 7/ 2026

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an applicantwho,
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.

Signature: £l e e Date: /%:? 4 7/74f e




Work Opportunity Tax Credit

Please circle Yes or No to the following questions:

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

-In the last two years, have you or anyone you've lived with received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes/No

-Are you a veteran of the U.S. Military/Armed Forces? Yes/No

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

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

-Are you unemployed? Yes/No

-Have you collected unemployment benefits at any time during your unemployment period?Yes/No
Thank you for taking the time to complete this survey related to 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 retease verification of information to TCC. If the
name is incorrect, type in your correct name and click the submit button to electronically sign.
Under penalties of perjury, | declare that | gave the above information to the employer on or before
the day | was offered a job, and it is, to the best of my knowledge, true, correct, and complete.

Y V(QB/ - /40) /7 Sz

Signature:

Direct Deposit

Payday is weekly on Friday.
Bank Name SW”/& n‘g‘q - Routing # UL“ 2-'5 U("?; Account #/Z (27 71‘1[/30 64}0

Checking or Savings

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

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

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

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

f’ _
Signature: / %/5 Date: /4’}) /‘?} 2 &




Employment Ehgibility Verification IUS‘C%%
)
Department of Homeland Security OME: g,_m 50047
U.S. Citizenship and Immigration Services Eﬁ iii QI

START HERE: Em[ployé's must ensure the form instructions are available to employees when completing this form. Employers are [iable for
failing fo comply with the requirements for complefing this form. See below and the Instiuctions.

ANTEDISCRIMINATION NOTICE: All employees can choose which accaepisble documentation to present for Form L8, Emgployers cannot ask

aemployees Tor documentztion to verfly information in Section 1, or specify wihich acceptabie documentation employess must present for Section 2 or

Sid

e

Suppl=ment B, Revesification and Rehire. Treating employess differestly based on their citizenship, immigration. status, or national crigin may be illegall.

{Gives Nams)

LéétNgme(FaEﬁyNam&} | Firsthape ‘ ‘
LW orig it %4{5;’6‘\ Z

Rigdle Inifal

[swm[ Ofther Last Names Uset If any),

Adgress (Stréet Numper and Name)

Vorr<dece oo Joz & c;/Wu/

E6S ' Agt Numoer (f any) | Chy of Town L Siatz ZIP Code
59423 Kerroshe JeNA jles e e sTey fln~1|5590 /
Digte of Bisth jrmemickiyyyy) 11.5. Soclal Secumty Kumber Empioyee’s Emall Adriress Employe='s Telephons Number
ﬁZZ élc/’ |57V IZ2T7925]

501 -Z07-L-12¢

I am aware that federal law
provides for imprisonment andior

 use of false documents, in

Check pde of tha faflawing baxes io atisst 10 your cifzanship or fmy
fines. for false statements, or the 1. A-ctizen o1ne United States

1 slaus {See page 2 2ndi 3 of he nstrucions.

connection with the completion of

| ] 2 Anoncilizen nzkonal of e United States (SE2 Merietone.|

a [Tz AWl pesmianent resident (Exter USCIS o A-Number.] |
this form. | attest, under penalty

including my selection of the box

of perjury, that this information, [:] 4. Amcectizen other than tem Humbers 2. and 3. above] aubhavized to wosk untt {eep. daie, If any)

attesting to my citizenship or I you chack Mem Number 4., enterone of Mesa:
immigration status, is true and USCIS &-Numbsr oR Form 94 sAdmisalon Number | Forsipgn Passport Numbser and Coundry of issuance
comeack o
Signaure of Employze / {/-;E—/ Touay's Date [mmigLyyyys
4= 2 v 17, 207 C
If a prepare

o

v

r andipr iranzlatos assistad you In compileting Ssction 1, that person MUST complats the Prepsfar andior Trahsistor Certification on Pags 3.

[ check nese If yoo used an atiemative procedure Juionzed oy DHS 1 &xaming ducumsns.

Certitication: 1 stiest. under penatty of perjury. that [1) | have sxamin

employse. (2) the above-liatol documentstion sppears fo be ganulne and to relsts fo
best of my kmowledge, the employss I8 authorized to work In the Unlted States.

0 tne documantation preasnted by the above-nsmea | £ Uo! U3y of Empioyment
ha smployes namsed, and {3} to the {memiayyyy -

Last Name, First Namie and Title of Employer or Authedtzed Repracentative

Sigranure of Bmplayer or Authorzed Represerizibe

Todays Dale (miodTyyy}

Employers Business or Oganizsdan Nama

Emplayers Business of drganization Address, City or Town, State, ZIP Code:

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.

Form I-0 Edidon D8GL23

Bazel of 4



EEO Information

Please choose one option under the following:

Gender Marital Status

-No Answer -No Answer
-Divorced

-Male K_-Married >

-Non Binary -Unmarried

-Other -Widowed

Ethnicity Veteran

-Alaska Native -American Indian -Vietnam Era Veteran

-Asian %Black or African American

-Hispanic Latino -Native Hawaiian
-Other Pacific Islander-Two or more Races
-Unknown Ethnicity  -White

-No Answer

C

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

-No Answer

Signature: //’:/ VL“D“D_“‘

Date: /4%’7 (7 e



- =4 Employee’s Withholding Certificate oME No, 54s:d0rd

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

Departmént 6f the Treasury Give Form W-4 to your employer. 2 @ 2 6
Int:mal Revenue Service Your withholding is subject to review by the IRS. _ ]
Step 1: (a) First name and middie initial Last name {b) Social security number

Voreeasa Z A rigpf 39 73 16 ps
Enter Addr . . [ Does your name n}altch m;w
Personal Ef ; name on your social secu
lnforma*ﬁon g‘?gz Masm Dﬁ IVW

card? If not, to ensure you get
By pofonn, st and 2 cods e credh o Your Samings, s
7?0&/’!{9 %&4 Mﬁ 5’ ; 70 / or go to www:ssa.gov.
(c) ‘ [Z’Single or Married filing separately
D Married filing jointly or Qualifying surviving spouse
D Head of household (Check only if you're upmarried and pay more than half the costs of keeping up 2 home for yourself and a qualifying individual,)

Caution: To claim certain credits or deductions on your tax return, you (and/or your spouse If manied filing Jointly) are required to have a social security
nurnber 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

{a) Use the estimator at www.irs. gov/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

(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 . . ..

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 Othor $2200. . ... L s 2.900 g
Credits (b) Multiply the number of other dependents by$500 ... . {3M)|$ SO o¢
Add the amounts from Steps 3(a) and 3(b), plus the amount for other credits, Enter the st .
totalhere.........................3$Z«4¢90€5
Step 4: (a) Other income (not from jobs). If you want tax withheld for other income you
Other expect this year that won’t have withholding, enter the amount of other income here.
Adjustments This may include interest, dividends, and retirementincome . . . . . . . . 4(a) 1$ o
(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 . . 4b) |$ O
(¢} Extra withholding. Enter any additional tax you want withheld each payperiod . . |4{d)|s (O
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 16 submit 2 new Form W-4 for2027 . [
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
i ’ ‘S - ~ 3 s .
Hon e T AVq 7 ,202¢,
Employee’s signature (This form is not valid unless you sign it.) Date
d add First date of Employer identification
g’:@loyers Employer's name and address employment number (EIN)

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



m sy o

2026 W-4MN, Minnesota Employee Withholding Certificate

Employees _ _
Comp!l)ete gorm W=4MN so your employer can withhold the correct Minnesota income tax from your pay. ansrder Fompletmg a new‘Form VYJ;A;;MN each
year and when your personal or financial situation changes. If no Form W=-4MN is in effect, the number of withholding allowances claimed will be zero.

First Ngme 2nd Initial Last Name Socia/l_&ecurf umber ; \
Qeressa D5 it =1 J2 190
Marital Status (Check one):

?{‘?ﬁ\%ﬁs /(é/’? o5 A,{;\ Q/Z’. /\/ A O Single; Marrled, but legally separated; or

Spouse is 3 nonresident alien

Smte TP Code [ Married
i \/?M{BWLCK f %’{)7 § _s ? 0 / ﬁed, but withhold at higher Single rate

Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
U sectionz D TRt VTN S SOL5 AT OWAREES gt
AEnter “1"1f no one else can claim you as dependent ...l A
B Enter “1”" if any of the following apply: i

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

Spouse or more than one job. (Entering “0* may help you avoid having too little tax withheld., ). C __....._’....____.____
D Enter the number of dependents

you will claim on your tax retum. ............eouuuuuunseen D ____[_*

1 %

T Fald

E Enter “1” if you will use the filing status Head of Household (seeinstructions)................. 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 ltemized Deductions and Additional Income Worksheet. . ... F !

1 Minnesota Allowances. Enter Step F from Section 1 above or Step 10 of the itemized Deductions Worksheet

2 Additienal Minnesota withholding you want deducted for each pay period (see instructions) . ....vvevurir . 28

U seition’s XS B G RO VN e Ot WitR o e : A e
Complete Section 2 if you claim to be exempt from Minnesota income tax withholding (see Section 2 instructions for qualifications). If applicable,
check one box below to indicate why you believe you are exempt:

A | meet the requirements and claim exempt from both federal and Minnesota fncome tax withholding.

OB Even though | did not claim exempt from federal withholding, | claim exempt from Minnesotz withholding, because:
* 1had no Minnesota income tax liability last year.
* lreceived a refund of all Minnesota income tax withheld.
¢ lexpect to have no Minnesota income tax liability this year.
€ All of these apply:
* My spouse is a military service member assigned to a military location in Minnesots.
* My domicile {legal residence) is in anather state,
* 1am in Minnesota solely to be with my spouse. My state of domicile is
Ooraman American Indian that resides and works on a reservation for which | am enrolied (see instructions).
Enter the reservation name: i
Enter your Certificate of Degree of Indian Blood {CDIB)/Enroliment number:
E lama member of the Minnesota National Guard
on my military pay.

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

through 1455, and 12733, and | claim exempt from Minnesota withholding on this refiremen

or an active-duty U.S. military member and claim exempt from Minnesota withholding

title 10, sections 1401 through 1414, 1447
t pay.
[ certify that all information provided in Section 1 OR Section 2 is correct. | u

Employee’s SignatureV,,

Employees: Give the completed form to your employer.
Employers

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

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

nderstand there is 0 $500 penalty for filing a false Form W-4MN.
Dayﬁn}e Phone Number

m/‘%}j 7 207¢C 507- 252 - L P o

D

Minnesota Tax ID Number Federal Employer 10 Number {FEIN)

Address City State ZIP Code




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

Individuals enfitled to receive benefits under Employer Solutions Staffing Group 1], LLC's Employee Benefits
Plan (the Plan} are also entifled {o be furnished with certain documents required by ERISA. Employer
Solutions Staffing Group I, LLC intends to provide the foliowing documents to you by electronic defivery
(as described below):

-

the Summary Plan Description (SPD),
- any required Summares of Material Modifications. (SMMs}.
+ the Summary Annual Report (SAR); and

+  any decuments required lo be fumnished under ERISA § 104(b)}{4) on request by a pariicipant of
beneficiary under the Plan or made available under ERISA § 104(b)(2).

Electronic Delivery Method to Be Used: These ERISA-required documents will be furnished 1o you in
each case as an attachment lo an e-mail sent o the e-mail address you specliy to us. The attachment will
be in Microsoft Word or Adobe PDF. To access the e-mail and attached decument, you must have (1) 3
compuler with Internet access; (2) access to a program (either installed or on the internet} on thal computer
allowing you to send and recelive s-mails (such as Gmail, Yahoo Mail, or Outlook); and {3} the application
program Adobe Acrobat Reader and Microsoft Word for Windows 97 or higher instalied on your computer
allowing you 1o 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 8 copy on a printer altached to {he computer; or (2)
save a copy in elecironic form onto a backup system external to your compuler's bard drive (e.g., on & zip
drive).

It 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 documents, you will be fumished with notice and required to
provide an additional consent for receiving documents slectronically.

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

1. Provide us with an e-maill address 1o which electronic documents shouwld be sent. Te update your e-
mail address, you must notify ESSG’s Employee Benefits Team by sending an e-mail message to
benefils@emploversolutionsgroup.com that indicates In the subject line: Change in E-Mail Addross
for Electronic Disclosure. ’ »

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

Row, Way 2017



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

(Initials)

// W I have read and received the Stalement Regarding Employer Solutions Staffing Group II, LLC
Plan Electronic Disclosures (the Statement), which is sei out above,

Vd W | consent to recetving the type of documents described in the Statement by electronic means
at the following e-mail address; _ChlorgGerminal2 @gmail.oom

%"() | understand that if my email address changes, | must notify ESSG's Employee Benefits Team
by sending an email fo: benefils@employersolutionsgroup com,

Y confirm that | have the ability to access information in the electronic form that is described in
the Statement. | undersiand that I will receive coples of the types of documents described in
the Stalement only in the electronic form described there unless | exercise my right to
affimativety request a paper copy of such document. | understsnd that | can withdraw this
consent al any time by sending an e-mail to ESSG's Employee Benefils Team at
benefits@employersolutionsaroup.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
mesns.

Print Name: //5?/?*::§$f< "/C)///q%’?/

E-mail Address 1o be used for Electronic Delivery: Lo rrSsa o 702 %M W pae

—_ _
Signature: % //f__,)e_ij’ Date: %_‘//f (7, A2

Rew. Iday 2047




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/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 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 further in an
“AmJla Protected Veteran?” infographic provided by OFCCP.

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

[+ 1AM NOT A PROTECTED VETERAN
[ 1 1DO NOTWISH TO ANSWER

LAO0IO Aoe, 11 267 i

Your Name Today’s Date
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CORPORATE MANAGEMENT GROUP CMGE=)

E m p‘ Oym e nt Appli C ati on W‘urkﬂm* Musgement & Stffing Expere
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri '
Office Number: 507-923-4955

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

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

G )
Full Name: (Last Name, First Name) _(A—/~7 &/ /1/7/ /@7&?5 A Date: ﬁ')f' / 2‘ e

Address: (street Address) . %L{% A¢ ﬂ?“ﬁh@\ D N (Apt. /Unit #) il
(City) /‘?(‘)C? h‘ﬁﬁ“pﬁ (State) Mﬂ (zip Code) 55 GO /
Phone:547-202- 642 L Email: {%f?/?féé&.od} 23 @jm ./ Compzn
Social Security No. Date Available: i%/d-/‘p

Position Applied for: o”/é‘/ﬁ Desired Wage:
hift Available towork: __ 15 2"4) 3 Employment desired: _L({ull-Time __Part-Time

Are you authorized to work in the U.S? //Yes No

How did you hear about us? wflz/fqé/ Referral Name:

If under 18, please list age:

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

schedules? No ;Aes \NW

Previous Employment 1 | ‘
Company: Phone:

Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

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

Company: Phone:

Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

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

1|Page



Cotporate
CORPORATE MANAGEMENT GROUP CMG s
Employment Application e Nmmont € Sl B
Office Hours: 3am-4pm Mon-Thur, 9am-3pm Fri :’ !
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc.,

| agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment
relationship, either in the position applied for or any other position, and regardless of the contents of
employee handbooks, personnel manuals, benefit plans, policy statements and the like as they may exist
from time to time, or other company practices, shall serve to create an actual or implied contract of
employment, or to confer any right to remain an employee of Corporate Management Group, Inc. (CMG),
or otherwise to change in any respect the employment-at-will relationship between it and the
undersigned, and that relationship cannot be altered except by a written instrument signed by an officer
of CMG. Both the undersigned and CMG may end the employment relationship at any time, without
specified notice or reason. If employed, | understand that CMG may unilaterally change or revise their
benefits, policies and procedures and such changes may include reduction in benefits.

| authorize investigation of all statements contained in this application. | understand that the
misrepresentation or omission of facts will result in my disqualification from consideration for
employment or, if discovered after | begin employment, will result in my termination. | hereby give CMG
permission to contact schools, all previous employers (unless otherwise indicated), references and others
and hereby release CMG from any liability as a result of such contact.

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

I 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 byw

; . '] J e -
Signature of applicant /CML/N Date: /%’»:7{3&7 / 7’7/;?572 &
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Vanessa Wright E@E@
(612) 295-4977
vanessaw@gmail.com

OBIJECTIVE

Highly organized professional with excellent communication skills and close attention to detail,
looking for a position where | can have positive interactions with customers and co-workers while
gaining experience.

SKILLS & EXPERTISE

e Conflict resolution e Community Supporter
e Time management and multitasking e Food safety and hygiene practices
e Interpersonal and communication skills e Teamwork and collaboration

WORK HISTORY

Manager March 2024- August 2025
Qdoba Rochester, MN
® Strong knowledge of cooking methods, techniques, and food safety practices
e Work closely with other kitchen staff to ensure timely and efficient food service
® Monitor inventory levels, assist with ordering, and ensure proper food storage

Manager December 2016 — June 2018
Wendys Hopkins, MN
® Overseeing the daily operations of the restaurant, quality food preparation, and service
e Hiring, training, and supervising staff to ensure they meet service standards and customer
satisfaction

e Setting and achieving sales targets and managing labor costs

EDUCATION
Mather High School | Chicago, IL June 2007
Harry S. Truman College | Chicago, IL September 2010- June 2013
VOLUNTEER
Exchange Women’ s Group Leader 2019- Present

Resident Council at Gage East 2019- Present
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CMG Preliminary Questions CMG

Workforce Management & Stalfing Esperes

1. If hired are you willing to take a drug test2/Yes/ No

2. Do you have any known food allergies to soy, wheat, peanuts, or milke Yes Z No —

A
3. Are you able to work with pork?Yes No

4. Which plant do you pre?ér? South _
5. What shift to you preferz (42 @ 3

o~

Explain

incident__ 2627 Mi%d@m@mﬁﬁ %’55&_) 55’{

lnTervewer&gna’rureM (/ - e

Complete after interview QZL/
Viewed the Production Video before interview initials

Viewed New Hire Manuel before interview initials

@owed badge for punching in/out and with the callin line number

initials



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
time.

The supervisor saw Rick working very hard and went to ask Rose for help. He looked for
her in the cafeteria. When he saw her taking a break, he asked her why she wasn't
helping Rick. "l didn't know Thcn‘ he needed help,” said Rose, *I WIH go help him right

a. Qutside

b. Working on the line
c/ In the cafeteria

d. In the bathroom

a. Mad

b. Sad

/ Happy
ﬂ d. Confused

nd%fRose Ieem?

a. Teamwork
b. How to make carrots and ranch
c.. Communication

@ Both A & C



