C MG

CORPORATE

New Employee Acknowledgement Form

o chester Meats
Welcome o CMG and S EEtetmsgs

As a new employee, you will be provided with the website, username and
password fo view the new hire forms that you signed during your CMG interview.
Please sign and date the bottom of the sheet stating that you received your
login information.

CMG/ ESSG Handbook

Healthcare Notice of Exchange and Website for Enroliment
Safety Policy

Drug and Alcohol Testing Policy

View Paoysiubs

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

| hereby acknowledge that | have been provided with the login information to
view the items listed above. 1 understand that it is my responsioiiity to read and
follow each document provided to me and that if | have any guestions
concerning the times or its content, that it is my responsibility fo address my
questions with my supervisor o CMG representative, and 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: %/V/ - pate: . [0 LT 2O




Employment Eligibility Verification USCIS

Department of Homeland Security OME;ZI?J;_%O 47

U.S. Citizenship and Immigration Services Expires 08/31/2019

»-START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and s:gn Section 1 of Form I-9 no later
than the first day of employment, but not before accepting a job offer.)-

Iﬁ Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)

] - / - N/A
dlrins 2 /47[5(/7/2
Address (Street Number and Name) Apt. Number City or Town A State ZIP Code
219 ) dre o Kochrcster  \mw| 55979
Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employeve‘s E-mail Address Employee's Telephone Number

V1% - 1996 6142 B4 BBL " dlan i 9o @amir| 30 7 517 ~ ot Lo

I am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

I atte% under penalty of perjury, that | am (check one of the following boxes):

]Z]/L A citizen of the United States

D 2. A noncitizen national of the United States (See instructions)

D 3. A lawful permanent resident  (Alien Registration Number/USCIS Number):

EI 4. An alien authorized to work  until (expiration date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form [-9: Do %Z%%Z}: %ftii:rs‘;ace
An Alien Registration Number/USCIS Number OR Form [-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

B
o o

2. Form |-94 Admission Number: ﬁ@ 3}}'
OR B

3. Foreign Passport Number:

Country of Issuance:

Signature.of-Employee // Today's.Date (mm/dd/
///V W= 2 % Lo 2

Preparer and/or Transla'l?ér Certification (check one): .
]Z ] did not use a preparer or translator. ]:l A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Today's Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State ZIP Code

@l Empldyer Completes Next Pége Bt @l ‘

Form I-9 07/17/17 N Page 1 of 3






TEMPORARY LICENSE - TUEWWHEE M

Minnesota Department of Public Safety D
Driver and Vehicle Serviges Division OQR07-164-449-015
. - : TEMPORARY CREDENTIAL FXPIKA 10
445 Mumesots Street, Suutg 175, Saint Paul, Muanesota 2510
Phonc: 651-297-3298  TTY.  651-282-6555 06-Jan-202)
S ADA ML oY DATE OF BIRTH
15-Aug-1996
APPLICANT INFORMATION
AFPLICATION PATE  (8-Sep- 200
APPLICATION NAMFE DOMINGUEZ, ALAN JAVIER
CREDENTIAL INFORMATION
N ame NN
DL D Nuambser §. THIST F IR SEEYE Dste of Rirth S-Aug- 1996
Hevidenor Lddress 10 SETM AVENUE T NW Halght it 1 iin
ROUHESTER 107 X9 Fye Color Braow
Card Matled To BRI ATHAVENUECT XW Sen Male
ROCHESTER MN S5 3
Woelghe } by
Station Location Ruachester (771 Organ Daonar Ni
Credential 1ype Sundard 1D Neleran
Card Tvpe DL Class D
L adarsemeante N
Restricticns
License Indicatars N
THIS DOCUMENT IS FOR THE TYPE OF CARD CONTACT US
INDICATED UNTIL THE EXPIRATION DATE \ isit dvs.dps.mn.goy 1o
LISTED ABOVE. «  Chek the starus of your &mng prvibey
= This document s void if the applicant = not 1o compliance vith : Schedule 4 road tewr
restrictions indicated on the record Driver’s Liconse Questions S1- 29703248
) License Status, available 2417 2% 104
THIS IS NOT A STAND-ALONE IDENTIFICATION TUUDYS L aeations B3 1297212
N - & " " —.—*'
D()(‘l \‘E\T Maotar Vehiche Quostions |
fDDIYY gl BN RS L a b




Pay Information

Payday is every Friday

Name: /4//&%/;@/%/ 21493 e
sLast 4 of SSN: ??3[/

‘Please mark what option you choose

/ Direct Deposit

Bank Name //(’75 Z’g/m,k

Circle One

Account Number /‘/;’ /f 7 7// Zj/f /2 7 Z’/ Checking -or- Savings
Routing Number[/ ZZ—

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 the
account number that | provide is incorrect.

Initial /,A;gt /)

Bank of America Money Network Card

| Office Use Only |

Account Number

Routing Number




Work Opportunity Tax Credit Questionnaire

This Company participates in federal and/or state tax credit programs. The information you give will be usedAto detgrmine the
company's eligibility for these programs and will in no way negatively impact any hiring, retention, or promotion decisions.

Do any of these statements apply to you?
You or a household member received...

Unemployment compensation in 2020
Any type of government assistance
Welfare/TANF

Food Stamps/SNAP

Social Security Income benefits

% 6 6 o 9

You...

Have been approved to receive unemployment compensation in 2020
Served in the U.S. Armed Forces
Received vocational rehabilitation services

Were convicted of a felony
D
VEY/NOT QURE /NN

If you marked yes or not sure, please answer the following questions:
Are you under age 40?7 S/NO

What is your date of Birth? D/YYYY)

Have you previously worked for Employer Solutions Group? YEW
Please Select your answers to the following questions:
Have greceived or have been approved to receive unemployment compensation in the last 90

days? /NO /NOT SURE

| Have you served in the U.S. Military? YES /NQ /NOT SURE

\ e If you marked yes or not sure, please answer the following questions:

W TN W T AN T TN

TEIE you uiléiipioyed ful at ieast O moniis 1 e past ycar YES /1IN0 / INU1 SURE
Have you received SNAP (Food Stamps) in the past 15 months?  YES /NO /NOT SURE
Are you entitled to compensation for a service-related disability? YES/NO/NOT SURE
Were you discharged or released from active duty in the past year? YES /NO / NOT SURE
If discharged or released, in what year were you discharged from active duty? YYYY)

Branch of Service?
AIR FORCE / ARMY / COAST GUARD / MARINE CORPS / NATL’ GUARD / NAVY

Have ypu or a household member received SNAP (Food Stamps) in the past 6 months?
YES /@ /NOT SURE



Applicant Cerdification and Authorization for Background Check

Please read the below statements and initial on the indicated line

(This information will be inputted onto the online NHO form — you will be provided the login
information during your interview)

| authorize Employer Solutions Staffing Group (ESSG) to use the information and statements
contained in this application to determine my qualifications. | authorize ESSG to make inquires of
my former employers, except as indicated in this application, regarding my previous duties,
responsibilities, performance, compensation and eligibility for rehire.

l understand that comprehensive background checks may be conducted to determine my
eligibility for my hire by certain clients of ESSG. 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 y clientfs, government regulations or by ESSG policies.

I release ESSG and other persons or entities from any claims that might be based on ESSG's
decision to conduct a background check. | certify that all statements made in my application
are frue and accurate and that | have not omitted any material information or provided false or
misleading information. | understand that nay material omission or misrepresentation will result in
my disqualification from consideration for employment or if discovered after | begin my
employment, will result in my termination.

If hired, | agree to abide by the policies and procedures of ESSG.

I'have read and agree M/z (initial)

| hereby authorize Employer Solutions Staffing Group, LLC and its designated agents and
representatives to conduct a comprehensive review of my background causing a consumer
report and/or an investigative consumer report to be generated for employment purposes. |
understand that the scope of the consumer report / investigative consumer report may include,
but is not limited to the following areas: verification of social security number, credit reports,
current and previous residences, employment history, education background, character
references, drug testing, civil and criminal history records from any criminal justice agency in any

or all federal, state, country jurisdictions, driving records, birth records, and any other public
records.

| further authorize any individual, company, firm, corporation or public agency to divulge any
and all information, verbal or written, pertaining to me, to Employer Solutions Staffing Group, LLC
orits agents. | further authorize the complete release of any records or data pertaining to me
which the individual, company, firm, corporation or public agency may have to include
information or data received from other sources Employer Solutions Staffing Group, LLC and its
designated agents and representatives shall maintain all information received from this
authorization in a confidential manner in order to protect the applicants personal information,
including, but not limited to, addresses, social security numbers and dates of birth.

I have read and agree /| / (initial)



jourm — Io|&7127 Q4 s

CORPORATE MANAGEMENT GROUP co;z;:oammnﬁ
Employment Application
Office Hours: Monday-Friday 9am-3pm

w \ . your workforce management & stotfing experts”
Office Number: 507-838-5994 Sﬁm@ \h!\(iﬂﬁ

Office Address: 1232 Valley High Dr NW Rochester, Min 55901

Applicant Information _
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Please fully complete pages 1-3

Full Name: (Last Name, First Name) /{Lm mC, Lpes 2 74/&(/& Date: //)‘2-/ ’2(7
Address: (Street Address) j Lﬁ 36’7"//1 /i‘ e P W~ (Apt./Unit#)
(City) S C (/}’LC‘ 5 7Lé’ r (state) MY (2IP Code) 4. 5 g/

Phone: 57 7 - 51 7 =06 ! JEmail: ﬂ/amf}/mz 7&@&)44&]1 cohin
Social SecurityNo. & 2.7 -~ 59 = 5734 DateAvallabIe ﬁ%z_ %

Position Applied for: O~V _ Desired Wage: MS,Q. $/ 53

ol
Shift Available towork: __ 1%t /2" __ 3™ Employment desired: /Full -Time __ Part-Time
Are you authorized to work in the U.S? ﬂes No

How did you hear about us? S}j) n._owets ro/e Referral Name: A)T/A

If under 18, please list age:

Do you have res&)nsibilities or commitments that will prevent you from meeting specified work

schedules? |/ No Yes

Type of School Name of School | Location (Complete | Number of Years | Major & Degree
Mailing Address) Completed
High School Four Pirectionr Mﬂ/\l\dﬁ&lis / Z + 6611'54(‘&!(
ChnosterSched M
College N I P& .
—
Bus. Or Trade School ‘\) / ?( S
Professional School p / P< i —

1|Page



CMMG
CORPORATE MANAGEMENT GROUP CORFORATE MANAGEMENT GROUP
Employment Application
Oﬁice Hours: MOﬂdOy-Ffdey 90n7—3pm “yout workivice mancgement & staffing experts”
Office Number: 507-838-5994

Office Address: 1232 Valley High Dr NW Rochester, Min 55901

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

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

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

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

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

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

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

| further understand that my employment with CMG shall be probationary for a period of ninety (90) days
and further that at any time during the probationary period or thereafter, my employment relationship

with CMG is terminable at will for any on by either party.
Signature of applicani%//% Date: / (/ "2/’“2{)

3|Page




@Branﬂmg Iron

Branding Iron Holdings Covid-19 Certification for Property Access

Access will be granted to those that sign this document and do not answer yes to any of the questions.
If a visitor answers “yes” to any of these questions do not admit the person into the facility.

1. Haveyou, someone living in your household, a significant other, or someone you are caring for been
diagnosed with COVID-19 (Coronavirus) or had anyntact with a confirmed case of COVID-19 in the
previous 14 days? YES NO__ |

2. Have you had contact with anyone in the previous 14 days either diagnosed or who has been in close
contact with someone diagnosed with Covid-19? YES NO

3. Have you traveled anywhere in the previous 14 days Iyywhere designated by the CDC as having
widespread ongoing transmission? YES NO

4. Do you currently have, or have had within the last 24 hours, any coldi}ﬂufsymptoms including fever
greater than 100? (Fever will be taken at arrival). YES NO

5. Do you have any of the symptoms listed below? YES NO l/

Cough; Shortness of breath or difficulty breathing

Or at least two of these symptoms:

Fever; chills; repeated shaking with chills; muscle pain; headache; sore throat; new loss of taste or smell

6. Doyouhavea cuVCovid‘m diagnosis or are you under quarantine for Covid- 19?
YES NO
7. Do you have a pending Covid-19 Test? YES NO \/

By signing below, | agree to hold harmless Branding Iron Holdings from and against any and all losses
arising out of or otherwise in respect of, any misrepresentation, inaccuracy in, or breach of any of the
certifications contained herein. By signing this | also agree to contact Branding Iron if | become aware of
any of the above within 14 days of my visit.

Date: [(/’276 QV
Printed Name: )4[W ]Qn% /m\/CL//J =

Pz

Signature:

This questionnaire is to be emailed to visitors, if possible, prior to visit.

The term “Visitor” includes all non-Branding Iron team members and Branding Iron team members visiting from

another Branding Iron facility or location

Updated 7/1/2020 JLM



CMG Preliminary Questions

Name: /ﬁ%m @/%i A= A
‘Date: [0~ 27 ~ 20

Please Mark Yes or No

1. If hired are you willing to fake a drug ’res’rﬁe{ No

2. Are you able to work with pork and beef?@ No

Please Mark Your Preferred Position
3. What shift to you prefer? 1st @/ 3rd

*To be completed during or after interview®

Have you ever been convicted of a crimee Yes No/

Bxplain
Incident

Employee Signofure%m//ﬁm .......
7

Interviewer Signature




CORPORATE MANAGERENT GROUP

New Employee Acknowledgement Form

Pochest Meats
Welcome to CTMG and REEEEmses:

As a new employee, you will be provided with the website, username and
password fo view the new hire forms that you signed during your CMG interview.
Please sign and date the bottom of the sheet stating that you received your
login informafion.

CMG/ E3SG Handbook

Healthcare Notice of Exchange and Website for Enroliment
Safety Policy

Drug and Alcohol Testing Policy

View Paysiubs

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

Login Name: 5@/} 5 !/l C‘@Q
Login Password: AO\ GD 8%‘?

| hereby acknowledge that | have been provided with the login information fo
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 times or its content, that it is my responsibility to address my
questions with my supervisor o CMG representative, and 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: M/f% Date: /& S LT L0
i//( o




R A S B A eV A IO U LS

-Test Reference Number Name of Collecior _ .
§ COMPANY INFORMATION |
CompanyNamy (\ W\,&' W\Q&Hf Mém Phome.. . .. Fax

Address B Jwﬁ/ State/Province S2L /) Zip/Posi] Code . .
DONOR INFORMA “\‘—Enmm_
estrame IR %’N\\MU% First Narme A(m

Tpe of Iaemmcamn Provided rvers license [ Employee Photo ED_ I Offer -
Reason fortest [Q/Fémployn:tarrt QO Rendom (I Reasonable cavse. [ Postaccident [ Ofer

> 1Y '

=27 20

Donorsignaire ) Date/Time
I Berely cerfly fatl colfects fzaspecmen provided by e aftrementioned Donorand Tatitwas notsubsified or )
adulerated ﬂzﬁreﬂad‘ﬂfmvfﬂmﬂ"edae_ ‘
D/ Time:
| i -
3 : ' D/ Time recesred .
LIESTRESULTS W e i, v B ot

. Alcohol AC a m %
Date/Time Colected__ 19”2 F-07°  Jos0fam RS = 5 N
“Time Interpreted 5" 21-dnae D) B avr~ Buprenorphie BUP & o !
- Berzodiazepine BZ0 & o o
NOTEL25 persomel %wgsaggfes Side of Device Cocaine coc A o o
Dy prmcturing tie o ports o
Sive of devite with 2 seedle and samgeznd 1 EDDP - EDDP a Qo o
dreving outiiesample. Marfoana, THC /a/ o o
3 - Memadone MID = o o
i ’ Methamphetamine MET = Qo o
P ‘ Opfates v S o
! O s Oxycodone o o o o
i oo- —_— Phencydlidme PCP { o O
Cut o0t 13 panel o } Lzb edraction ports o
coppsear resulls ! . a Q
- T: d g o o
Notes/ Comments.

OTRTE

o ;.,!-.4..“.



