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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: G707 5 S74
Login Password: M A (\@ q ;ZS 6

I'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
questions 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.

i n [ o > ) - fm=
X@Signature: '\/M (AR IEEN Date: J O — 2 LA




Employee Photo Release Form

i 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.

0—02 — 22T
—ﬁﬁ Signature: — WA Alun Date: _\Q—22 — /1 A/

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 p Contact #2
Name: S( o @O\% éTZLL Name:
Relationship: Tvien A Relationship:

Phone Number:_H (7 7] “7/0}17/ 7679/ 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; '\\"\\A \h):‘\h A AN Date: \‘( = l':z-— /‘;2,-5

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 | havé 30 days after
A -

my job offer to apply for insurance through ESSG via the log in information provided to me.

s A ) T1i [~ > __") - j ——
<% Signature: M P H R Date: o —22—20

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 @

Email:




EEO Information

Please choose one option under the following:

Gender Marital Status

-No Answer -No Answer

(-Female’ -Divorced

-Male -Married

-Non Binary @

-Other -Widowed

Ethnicity Veteran

-Alaska Native -American Indian -Vietnam Era Veteran
-Asian -Black or African American-: -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

gﬁ?ignature: MagTu g Date: \0— 222 \?'@—2;2_



Employvment Eligibility Verification USCIs

' FormI-9
OME No.1615-0047
Expires 17312025

Department of Homeland Security
U.S. Citizenship and Immigration 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. 5ee below and the [nstructions.

ANTI-DISCRIMINATION NOTICE: &)l employees can choose which acceptable documentation to present for Form 8. Employers cannat ask
employees for documentation to werfy information i Section 1, or specify which acceptable documentation employees must present for Section 2 or
Suppiement B, Reverification and Rehire. Treating empioyess differently based on their citzenship, immigration status, or national origin may be illegal.

Section 1. Employee Information and Attestation: Employ=es must complete and sign Section T of Form |1-8 no Iater than the first
day of employment, but not before accepting a job offer.

Last Name (Family Namgs} First Name {Clven Nama) Migdie Intial [ any) | Other Last Names Usag {If any}
MeRpaA MARTY A
Adoress (Street Number and Name} . Agt, Number {if any) | City or Town ) Siata ZIP Code
2066 pande] Di- Ny ftous < Q‘D clhesker My =l 55590/
Diabe of Binh {memidayyyy! U.5. Soclal Secunty Numbsr Empioyee’s Emall Address ’ s Ermployea’s Telenhone Mumber
Lo Qe |EFEFAZ 45 Mavibmpres gud DIMAL e Glo 2.5 09 7
| am aware that federal law Check one of the follawing baxes 1o abisst to youwr cifzenship or immigration situs {See page 2 and 3 of ihe Insiructaons. ).

fines for false statements, or the A AiE i sl Shes

use of false documents, in 2. A noncitizen national of the Urited States (Ses nstructons.)
thnl;ecﬁm} Wtit*:sthe ﬁgmplﬁﬁoln of ;B 3. Alawlu permanent resident (Enter USCIS or Aumber) | /AYROA G Y £ ]
of pesiey, ot e iormation |\ % A noncitizen fother than ftem Numbers 2. and 3. above) autnorized to work urtl {exp. date, £ 2ny)
including my selection of the box

prevides for imprisonment andlor ,%

attesting to my citizenship or I you check ifem Number 4., enter one of hess:
immigration status, is true and USCIS ANMumber | | Form 194 Admisaion Number Forsign Peesport Number and Country of Izsuance
correct i
_%s Signature of Employee Todays Date [mmiddiyyyy:
A VT AYITS \n—929 — g 4
If a preparer andlor franslator asslsted you In completing Section 1, that pereon MUST complsts the Preparsc andior Translator Cerfification on Page 3.
Section 2. Employer Review and Verification: Employers or their authorized representative must compiete and Section 2 within three

business cays after the env{%vee's first day of employment. anc must physically examine, or examne consistent with an a%temative procedure
authorzed by the Secretary of DHS, documentation frem List A OR a combination of documentation from List B and List C. Enter any additional
documeniabion = the Additonal Information box: see Insiructions.

List A oR ListB AND ListC

Documeant Title 1

[ssuing Authorty

Document NUmDer (if any)

Expiration ate (I any)
Document Titis 2 (I any) Additional Information

Is5ulng Auhority
Decument Mumoer (If any)

Expiration Date {1 any)
Document Title 3 (I any)

fssuing Authority

Docament NUmber (it any]

Expiration Dale (f any)

|:] Checi here I you used an altemative procedure awtharzed by DHS o examine documanss,

Certification: 1 atfest, under penalty of perjury. that {1) | have examined the documantation presented by the above-named | 1=t 03 of Empioyment
employse, (2) the above-llated documentation appears fo be genulne and fo ralate to the employse named, and {3} to the {menidaryyyy -
best of my knowledge. the smpioyes |s authorized to work In the United $tates.

Last Name, First Name and Tiie of Employer or AUthodzed Representative Signalur: of Employes of AUthorzad Representaiie Today's Cale mruodyyyy)

Employers Eusinass or Organlzaton Mame Empioyes's Business o Onganization Addrass, Clty or Town, Siate, TIP Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Form -9 Edition 0841/23

Page 1 of4



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: \:\/\{\\ N (SSEN Date: A — NP D _1{‘\

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.

s N oo
A{_Signature: ME T Date: lp —22 — 224




Work Opportunity Tgx_ClggiL

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/@

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

-Are you a veteran of the U.S. Military/Armed Eg_l;ges? Yes/@

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

-Have you ever been convicted of a felony? Yes Ly

-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) 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 it is, to the best of my knowledge, true, correct, and complete.

<)§ Signature: '\\f\ﬁ%\"“ NN Date: \o—22 D D r

4}A\Signature; \\”\\l\ RN Date: 7(‘;3 — ) — 271

v

Direct Deposit

Payday is weelkly on Friday.

Bank Name Routing # Account #

Checking or 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.

S 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.
Ce AHacined
___Please check here if you would like your paystubs electronically emailed to your email
address.

N — o

=5




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP1: STEP 2:
Complete the following information/Completa los Employer: Detach this slip and retain information
siguientes datos for your records.
First Name/Nombre: Desprende este volante y entrégaselo a tu patron o
A A A ar 1 i 1 1r empleador. No negcisitaras usar esta informacion
NI ______{:I nuevemente.
Last Name/Apellido:
L L] D FOR EMPLOYER USE ONLY:

T T PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE
Employee ID Number/Ndimero de Empleador

ROUTING NUMBER: 084003997

. . . , ACCOUNT NUMBER:  7277631800865357
Social Security Number (optional)/NUmero de Seguro

Social (opcional)
D ] o B Money Network Checks and Money Network Cards are issued by
Pathward, N.A., Member FDIC.
L OO HO0E |
e - —— e ——— - ,,_._A,A.A,ﬁ_v_.._‘.__,_w.”,_.,._,.._____.~_-,,vw;,,&_,.__._,,_AM&;;AFK{;,AH_,,
BALANCE AND TRANSACTION LIMITS SCHEDULE
Load Limitations'? Limit Amount ***
Maximum Account Balance $8,000
ACH Deposit of Other Funds (Direct Deposit) $4,000 per day | $8,000 per calendar month
Load Check Funds Via Mobile App*'? $25-$2,500 per check | $5,000 per day | $10,000 per month
Load Cash at Load Location $1,100 per fransaction | $2,500 per day | $5,000 per month
Secondary Account Secondary $8,000 maximum account balance
Account Transfer $1,000 per day | $2000 per month
Withdrawal Limitations *? Limit Amount *?
ATM Withdrawal Limit Monéy $600 per fransaction and per day
Network Check Limit $9,999.99 per Check and per day
Bank/Teller Over the Counter Withdrawal $8,000 per transaction and per day
ACH Transfer to Domestic Bank $8,000 per transaction | $16,000 per day | $64,000 per month
ACH Transfer to International Bank $1,000 per transaction and per day | $2,000 per month
Spend Limitations ** Limit Amount *?
PIN Debit Transactions $3,000 per transaction and per day
Signature Debit Transactions $3,000 per transaction and per day

*Standard message and data rates apply

"Third parties may impose additional limitations or charge a separate fee. Reload providers may set a minimum load amount. For security, we may impose
additional limits on the amount, number, or types of Money Network Service transactions you may make.

*These limits apply to the transaction types identified. Your Fee Schedule identifies the transaction types available to you and the applicable fees.

*If you are participating in the payroll program of the employer that initially enrolled you into the Money Network Service, the Maximum Account
Balance does not apply to wage deposits received from that employer. Loads via other load transactions may be rejected if you have reached
the Maximum Account Balance or the load will cause your Balance to exceed the Maximum Account Balance.

HOWDOI...

REPORT A LOST OR STOLEN CARD OR CHECK?  Call 1-888-913-0900 immediately to report it.

DISPUTE A TRANSACTION?

Ifyou don't recognize & transaction in your recent transaction history, promptly call the Customer Service
number at 1-888-913-0900 to dispute the transaction.

For questions about your Account call 1-888-913-0900 or visit moneynetwork.com.






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

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

< the Summary Plan Description (SPD).
«  any required Summaties of Material Modifications (SMiMs).
»  the Summary Annual Report (SAR); and

+  any documents required 1o be fumnished under ERISA § 104(b}{4) on request by a paricipan! or
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 to you in
each case as an attachment to an e-mai sent 1o the e-mail address you specity to us, The attachment will
be in Microsoft Word or Adobe PDF. To access the e-mail and attached document, you must have (1) o
computer with inlernet access; (2) access to a program {either installed ¢r on the internet) on that computer
allowing you to send and receive g-mails {such as Gmail, Yahoo Mail, or Outlook); and {3} the application
program Adobe Acrobat Reader and Microsoft Word for Windows 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 gither (1) be able to 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 {e.g., on 3 zip
drive).

if any of these requirements change in a way that creates a matenal risk that you will no longes be able to
access and retain electronically transmitted documents, you waill be furnished with nolice and required to
provide an additional consent for receiving documents electronically.

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

1. Provide us with an e-mail address to which electronic decuments should be sent. To update your e-
mail address, you must notify ESSG's Employee Benefits Team by sending an e-mall message to
benelils@employersolutionsgroup com that indicates in the subject line: 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 Employee
Benefits Team at $52-767-9519 or benefits@employersolutionsgroup.com to request
a paper copy.

Bav. Wlay 2017



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

{Initials)

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

ML I consent to recetving the type of documents described in the Statement by electronic means
at the following e-mail address: _CHordGerminal2@gmail.com

M__dA__ I understand that if my email address changes, | must nofify ESSG’'s Employee Benefits Team
by sending an email to:  benefits@emploversolutionsgroup.com,

M_ | confirm that | have the ability to access information in the electronic form that is described in
the Statement. | understand that | will receive copies 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 WITHORAWN FOR

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

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

% § means,

Print Name: ___ M) \ZEH N Medap

E-mail Address 1o be used for Electronic Delivery: _ o oo Gud @_jpu@ be €

MM

% Signature: _ M O Tl Date: _lo —22 —" %) )

Rew tay 2017



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

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

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

N | AM NOT A PROTECTED VETERAN

] DO NOT WISH TO ANSWER
# VIANES \o =22~ 23/~

Your Name Today’s Date






w_4 Employee’s Withholding Certiflcate | oumB Mo, 2s4s-cors
Form

Compileta Form W-4 5o that your employer can withhold the correct federal Income tax from your pay.

Doparzmart of e Treasay Give Form W-4 to your employer. g‘@zs
il FiAsnus Sencs Your withholding Is subject to review by the IRS.
Enter  LDMAQNNA AR BFI—54-TL55
P nal Adirecs ’ VST you'nmu:lwhthe
Pasonal | 2366 Bandel Dr /0 s ey oo
| Fyvtwmmwm : mbgmmr;ims
30 @6 B&( njﬂ‘@/ <D/V‘ /\/W ﬁé C/) ‘657‘7{// MA/ G500 or ao to www.zza.gov.

(e} L Singic o Marriod fling soperately

(] Miarried fling jointly or Qualifying surviving spouse

m Head of household IChack orly  you'rs unmismiod and pay moro than half tha costs of kacping up a homa for yoursof and a qualfying indidducl )
TIP: Consider using the estimator at www.irs.gov/W<App 1o determine the most accurate withhelding for the rest of the year if: you
ara complating this form after the baginning 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), depandents, other ncome {not from jobs),
deductions, or crecis. Hava your most recent pay stub(s) from this year available when using the estimator. At the beginning of next
yaar, use the estimator again to recheck your withholding.

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See pags 2 for more infermation on each step. who can
claim examption from withholding. and whan to use the astimator at www.irs.gov/WéApp.

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 comrect amount of withholding depends on income eamad from all of these jobs.
or Spouse Do only one of the followdng.
Works (8) Use the estimator at www.irs.gowWaApp for the most accurate withhiolding for this step (and Staps 3-4). if
you or your spouse have sefi-employment income, use this option; or
(b} Usa the Muitiple Jobs Warkshest on page 3 and enter the resuit 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

opt:onsgenefal}yrrmaccwa:ethan{b)xfpayatmelowe:paynggob:smemanhaﬁofﬂwpaymthe .
higher paying job. Otherwise, (b} is more accurate . . . - - - . 3

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
ba most accurate f you completa Steps 3-4(b) on the Form W-4 for the highest paying job .}

Step 3: i your total income will be $200,000 or less ($400,000 or less if marmied filing jointly):
Claim Muttiply the number of qualifying children under age 17 by $2000 § 3
! . Muitiply the number of other dependents by 3500 $
and Other 2 =0y SR
Credits Add the amounts above for qualifying children and other dapendetns You may add to
this the amount of any other credits, Entec the total here . . 3 |8
Step 4 (a) Other income (not from jobs). if you want tax withheld for cther income you
{optional): expact this year that won't have withholding, enter the amount of other ncome hers,
Other This may includs interest, dividends. and retiremant income . . . . . |¥a)|s
Adjustments (b) Deductions. If you sxpact o claim deductions other than the standard deduction and
want 1o reduce your wmhokim use tha Deductions Workshset on page 3 and enter
tharesult here . . . . . 4} |3
{¢) Extra withholding. Entar any additional tax you want withheld each pay period . .  |4{c)|$
Step 5: Under panalties of perjury, | Seciere that ihis cerificate, to the best of my knowiedge and beliat, Is true, comect, and compiste.
Sign . .
Here MR Tl (o “,‘7,9\”‘2026.
Employee’s signature (This form iz not valid unfess you sign i) Date
Employers | Empicyer's name and addrees First gate of Empioyer jJaentification
Only amployment number {EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Ca. No. 10220Q Feem W-4 pazy)



m‘ DEPARTMENT

OF REVENUE
* . . « . Po i

2025 W-4MN, Minnesota Withholding Allowance/Exemption Certificate

Employees

Complete Form W-2MN 20 your employer can withhold the correct Minnesots income tas from your pay. Conzider completing 3 new Form Wdbi} each

yeur and when your personal or Snancial situation changes. oo Form W-AMN & in effect, the number of withbolding sllowances caimed wil be 2er0
Lt Nerwe ] mm &ewr Ly «xwww

Fomt Huw wnd Yolal

Msﬁ, o 8 N " W@@”Q " &
‘ m s 5 j e
m Mol
\ e
prid, bt wibiold 9 By Sede sute
Complete Secmm 10R Section 2, xhen sign the bnnom and give the completed form to your employer.
T section 1 — Determining Minnesota Allowances
& Errer 17 ¥ no one eloe can éim you 30 3 dependent
B Enter "17 f amy of the following apoly . . ..
* Wou are single and have only ore b
* You are marcied, have only one job, snd your spouse does not work
* Yourwapes from 2 second job or your spocse’s wiges sre 51500 o0 less
€ Enter L7 # you are married. Or choose to enter 07 # you sre married and have either 3 working
spouse or more then ane job. (Entering "0" may belp you avoid boving too lttie row withhedd), € .0
D Enter the number of dependents {other thar your spouse or yourself) ” :
you Wil elalm o pOUF TR PEIUIT. L.t e e e B [ QT E R
€ Enter 17 # you will use the Rling stotus Head of Household free instructionsle. . ... .. L E
F Add steps A through E W you plan 1o Remize deductions on your 2028 Mmm:mt: e Tan R
e, you may slso complete the emised Deductions snd Addivens! income Workzheet, F oo
1 Minnesots Allowences, Enter Step F from Section § sbove or Step 10 of the temized Deductions Workisheet . | P G 3 -
2 Additional Misnesots withholding you want deducted for pach pay period fsoe instructions) ... ..., e R 3
£y
section 2 — exemption From Minnesots Withholding :
Compiete Secton I ¥ you claim to be eaempt from Mirnesots ircome tax withholding fzes Suction 2 fnetructions for qualifzations). ¥ sppiicable,
heck ore box below to indicate wivy you believe you are exempy:
A Dmeer the reguirements 3nd daim exempt from both feders! and Minnesots income tax withholding
B Even though i did not claim exempt from feders! withhoiding, | claim exempt from Minnesots withholding, becsuze:
v | had no Minnesota income tan Habiiny lass vear
* |received 3 refund of 38 Minnesota income tax withhed
* Lexpectio have ne Minnewots income tax Habiity this year
1 ¢ A% of these a;p%y
¢ My spouse s 3 miitary service member sssigned to & military location in Minnesots
» Wy domicile egel residence} is i srother state
* | aovin Minnesota solely to be with roy speuse. My state of domicile is ¢
H D Lam an Ametican ndian thay by po s rmsamanrion for {f*‘— tam errolied (o nstructions)
Enter the reservation name: : :
Enter your Certificate of Depree of iﬂdsm Blood {*:9%3 FErrollment m :
E {am 3 member of the Minnesots National Gusrd o7 an sctive~duty LS milltary member 3nd claien exempt from Mincesots withhold/ ing
o my milary pay
¥ freceives miktary pengion or other miltary retirement pay 35 calculaved under US. Code, title 10, sections 1601 through 1414, 1447
t‘?‘é(bwg?% 1455, and 12733, and ] disire esemps from Minresots withholdl ng on this retirement oay
{zertfy thot ol informetion provided in Secvion § OR Section 2 is correre. | undeestond there is o 5500 penotty Jor fong o false Form W-dMN,
Erepioped's Syt Sret St thovss Phugpor Mty
T MAD TN \o=0 2 =Dk |
Employees: Give the compieted form to your employer.
Emplovers

See the employer instructions to determine if you must send & copy of this form to the Minnesota Department of Revenve. f reguired, enter vour

information below sad mail this form 1o the sddress s the nstructions, {ncomplete forms are considered invalid ) We may ssoess 3 550 penaity for
eac‘b mquﬂﬁ Form W-SMN not Bled with w2, Keep 3 copy for vour records,

Ly St T Lwbr




CORPORATE MANAGEMENT GROUP CMG &

Employment Application ; ol Mowgmen Sl B
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri

Office Number: 507-923-4955

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

S - “Applicantinformation™” [
{APPL/CANTS MAY BE TESTED FOR /LLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Nome, First Name) Morv\m , Mﬁf“]“hf\- Date: b#"io{iﬁ'?i)
Address: (str tAddress) n n | 506(7 EZWGICI Df NW{Apt./Unit#)g

(City) &(,WCS“I‘CF— (State) M N (zIP Code) 5590 |
Phone: (b lz—) 707’ 5-574' Email: M,;\,r\ﬂ’l(\Mor)‘\O\Wi C C{'n’ht\i l.com

Social Security No. J 87 17\” CW\G L Date Available: open
Position Applied for: Ware house. ;Aswac\-\—e, Desired Wage: jﬂ 13
Shift Available to work: 1“1 2" 3 Employment desired: i Full-Time __ Part-Time
Are you authorized to work in the U.S? L(_ Yes _ No

How did you hear about us? pﬁﬁ? rCal Referral Name: MO?S (10&
If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meeting specified work «(/\/

schedules? x No Yes

Previous Employmen e
Company: _ W/ N QMO T\ C_G\\J\Om Y Phone:
Address: : _ Supervisor: +T
lobTitle: Do e o4
Responsibilities:

0 ,
- YN (O(ND
From: 2010 To: LU/ Reason for Leaving:_ (o1 4¥] Y 7&0 L,f S A’ ' : U)‘/\(Q\

May we contact your previous supervisor for reference? __ Yes/ No S -()C\L\(@\Cyn L) LU e C W/n(:h

S | e
- Company: Phone: v )
Address: Supervisor: s \6’,\
Job Title: &\,\ \
Responsibilities: s

From: To: Reason for Leaving: (}\,Y)“?\(—Q A

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

AK?\’AGC\ &7_ /V/(Vld 1]Page
TV



Corporate

CORPORATE MANAGEMENT GROUP CMG
Employment Application . Warklures Mamgrement & Stalfurg FEqreree

Office Hours: S9am-4pm Mon-Thur, Sam-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.

| 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 relati
with CMG is terminable at will for any reason by either party.

Signature of applicant Mm

onship

Date: 5()‘ Al 12095

;.
i

2|Page



Corporate
Management
Group

CMG Preliminary Questions CMG

Workloree Manopemenr & Staffing Esperts

‘ . 2N
1. If hired are you willing to take a drug test2 (e/s’ No jé

2. Do you have any known food allergies to soy, wheat, peanuts, or milk2 Yes @

P

3. Are you able to work with pork? @/No ﬁ

A TIVIMERGEOD, e \
4. Which plant do you prefer? Soufh Qg@\ ﬁ-{
& i (ans/

What shift to you prefer2

Explain | %
Incident

2 AR toh

Interviewer Signature %f (X (?1 Q(/&Cy\

Complete after interview

Viewed the Production Video before interview initials

7
Viewed New Hire Manuel before interview Z§ initials

Sgged Padge for punching in/out and with the call in line number
initials



Achoo!
By Cynthis Sherwood

**Read the story and answer the multiple choice questions below **

Achoo! We all sneeze sometimes. Sneezing is a reflex that your body does automatically. That
means you cannot make yourself sneeze or stop one once it has started. When you sneeze, your
body is frying to get rid of bad things in your nose, such as bacteria. You have extra germs when
you have a cold, so you sneeze a lot more. You might also sneeze when you smell pepper!

Inside your nose, there are hundreds of tiny hairs. These hairs filter the air you breathe. Sometimes
dust and pollen find their way through these hairs and bother your nasal passages. The nerves in
the lining of your nose tell your brain that something is invading your body.

Your brain, lungs, nose, mouth and the muscles of your upper body work together to blow away
the invaders with a sneeze. When your sneeze, germs from your nose get blown into the air.
Using a tissue or “sneezing into your sleeve" captures most of these germs. It is very important to
wash your hands affer your sneeze into them, especially during cold and flu season.

Do you ever sneeze when your walk into bright sunlighte Some people say that happens to them

often. Scientists believe the UV rays of the sun intate the nose lining of these people 50 they
sneeze. : .

If someone neorby sneezes re' "ember ‘ro ’rell ’rhem‘ “Gesundhelﬂ” that'is d funny-lookmg word

Wthh is pronounced ' gezz—oon‘r—hlfe "ltisthe Germon word ’rho‘r wrshes someocne good health -
o,ftorsne»ezmg : : - o

- The finy-hairs i’ your nose ﬂckle R
b,/ Your body is trying to get rid of bad things
T’c. You can make yourself sneeze when you want to

with your.Upper body to sneeze?

‘a. Hand, Ebow, Shoulder
b.. Ankle, Knee, Hip
”c/ Brain, Lungs, Mouth

y epper Sun, Dust, and Pollen
Water, Pop, Flowers, Trees
Salt, Seasonings, Meat, Fruit

/ Good Job

~b. Gesundheit
¢. Hanginthere

old and flu'seson? (This

a. Wipe Them. with o ﬁssoe
b. Nothing

( ¢/ Wash your hands

-



TEMPORARY CREDENTIAL AT

Minnesota Department of Public Safety Driver's License/ID #:
Driver and Vehicle Services division F000-181-885-800
445 Minnesota Street, Suite 175, Saint Paul, Minnesota 55101 TEMPORARY CREDENTIAL EXPIRATION
Phone: 651-297-3298 TTY: 651-282-6555 01/31/2026
ive.n.gov DATE OF BIRTH
04/10/1970
APPLICANT INFORMATION

APPLICATION DATE 10/03/2025
APPLICATION NAME MORAA, MARTHA

CREDENTIAL INFORMATION

Name MORAA,
MARTHA
DL/ID Number F000-181-885-800 Date of Birth 04/10/1970
Residence Address 4838 171ST ST W LAKEVILLE MN Height 5ft 4in
350447595 Eye Color Black
Card Mailed To 4838 171ST ST W LAKEVILLE MN Sex Female
53044-7595 Weight 215 Ibs.
Station Location 755 Eagan - South Metro Exam Station ~ Organ Donor ~ No
Credential Type Standard ID : Veteran No
Card Type State ID Designation
Endorsements None
Restrictions None ; :
License Indicators Noné \\N&K'\“ﬁ »
THIS DOCUMENT IS FOR THE TYPE OF CARD CONTACT US
INDICATED UNTIL THE EXPIRATION DATE Visit drive.mn.gov to:
LISTED ABOVE. +  Check the status of your driving privileges
*  This document is void if the applicant is not in compliance with * Schedule aroad test .

all restrictions indicated on the record. Driver's License Questions

License Status, available 24/7

651-297-3298
851-284-1234

THIS IS NOT A STAND-ALONE IDENTIFICATION DVS Locations 6512972126
DOCUMENT Motor Vehicle Questions 65 f§a97-2126
TDD/TYY £ 651:282-6555

VALID FOR DRIVING PRIVILEGES IF THE Use Letter ID: Loogg%ossvﬁ%%“ig‘hﬁ -Vfic;;I‘vaDVS ot
RECORD INDICATES drive.mn.gov or'scan the QiEode below B )

i ."} K

N
i %

:, [=]
¥ [EERE

For additional information about organ, eye or tissue donation, please visit DonateLifeMidwest.org
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