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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: httgs://zenog[e.esgazure-com/ login/cmg

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

ngin Name: 5071219 9860
Login Password: {11 1\ S 4R

I hereby acknowledge that | have been provided with the login information to view the items listed
above. | understand that itis my responsibility to read and follow each document provided to me
and thatif | have any questions concerning the content, itis my responsibility to address my
questions with a CMG representative. | also hereby waive any claim, now or in the future, that | did
notreceive, did notread or did not comprehend the items or their contents.

Signature: WW

Tom ) 15,2024

Date:




Employee Photo Release Form

i Aﬂ"i s M. /4 | agreeto let Reichel Foods use my picture forinternal security

purposes. | alsc agree 10 submit a written request to Reichel Foods if/when | wish my photo be
removed from the company database.

Signature: Afﬁ"”b Date: 0!5/?(;/ Ab

Emergelncy 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 orifthere is an emergency.

Contact#1
Name:_t¥ojamed Al
Relationship: [ether

Phone Number:£$07) 2164127

Co ntact#2

Name:

Relationship:

Phone Number:

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

This information will remain confidential and will only be used inthe case of an emergency.

Authorization to Enter New Hire Information

By signing below, | authorize 2 member of Corporate Management Group to enter my new hire

paperworkinto ESSG’s online Zenopie Employee Portal. | understand that ] will be provided access
vialogin name and password to view forms that have been entered on my behalf.

Signature: ﬁ(lé» Date: (4 16, 24

Insurance Information

I understand that the CMG Staff defaults to decline insufance when entering my new hire

paperwork unless specified otherwise during my interview. | understand that| have 20 days after
my job offer to apply for insurance through ESSG via the log in information provided to me.

Signature: | Date: Dél "/WQG

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 ﬂ O

Email: ﬁ;{mz UO z:aSTHe@ ngwm
7




W.4 Employee’s Withholding Certificate OMB No. 154555674
Form: X B : Completa Form W4 so that your employer can withhold the correct federal income t2x from your pay,
S 4 ' ‘ @Give Form W4 to your employer. @ @ 2 6
et i oot g Your withholding is subject to review by the IRS.
pe Social security numbear
st e and middle Initial Last name ®) ' > /
Step 1: 2 ﬂé’.“fam/fmsi M Al 725 LISy p
i ]
Enter Adidices : : Does your name mathh the
3 | name on your social security
Pefrsonat[i I 7,6 f [4' S‘ }‘ {6’ m;;?flf not, to ensiure Yol get
ermauen — credit foryour eamings,
Inform City or town, siale, 204 25 cqodoe / i s?éAatsoo-wz-ms
/0611?)'0',,4“// gg ¢ or go to www:ssa gov.
(&) %ngle or Married filing separataly
D Married filing jointly or Qualifying sunviving spouse
G Head of hodsehold (Check only #you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual,)
Caution: To claim ceffain credits or deductions on your fax retumn, you (and/or your spouse if miarfied fing Jointly) are required 1o have 2 social security
number valid for employment. See page 2 for mora information.

TIP: Consider using the estimator at www.irs, ate withholding for the rest of the yearif 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 Yyour spouse if married filing Jointly), dependents, other income (not from jobs),
deducticns, or credits. Have your most recent pay stub(s) from this year avajlable when using the estimator, At the beginning of next
year, use the estimator again torecheck your withholding.

Complete Steps 2—4 ONLY & ﬁlmey

gov/W4App to determine the most aceur

apply to you; otherwise, skip to Step

4 S.'See page 2 for more information on each step, who can
claim exemption from w‘rthholdmg, and when to use the estimator at www.irs.gov/W4App.

Step 2: Complete 'i:his step if you (1) hold more than one job at a time, or (2) are married filing jeintly and your spouse
Multiple Jobs also works. The correct amo

unt of withholding depends on income
Do only or:m of the following.

(2) Usethe estimator at www.irs.gov/W4App for th g for this step (and Steps 3-4). If
you oryour spouse have self~employment income, use this option; or

(b) Use thz:e Multiple Jobs Worksheet on page 8 and enter the restiltin Step 4(c) below; or

(© h“cher@I 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 aceurate than Step 2(b) i pay atthe lower‘paying Job is more than half of the pay at

or Spouse
Works

eamed from all of these jobs.

e most accurate withholdin

the higher paying job. Otherwise, Step 2(b) is more accurate .

- .

ps blank for the other jobs. (Your withhalding will

on the Form W-4 for the highest paying job.)
Step 3: If your totdl income will be $200,000 of less (8400,000 of loas if e
o married filing Jointly): j.
Dependent @) Mulﬁpl)f/ the number of qualifying children under age 17 by 1,
and Other $2,200i........ N < e
Credits {b) Multiply the number of other dependents by $500 . . . 3®) |3 ( ]
Add the amounts from Stéps 3(z) and 3(d), plus the amount for other credits. Enter the
totalherel............ R L T I =
Step 4: (2) Other ;income (not from jobs). If you want tax withheld for other income you
Other expect ]this year that won’t haye withhelding, enter the amount of other income here.
Adjustments This may include interest, dividends, and retirement income .

N TV

(b) Deductions. Use the Deductlons Worksheet on page 4 to determine the amount of

deducti:ons you may claim, which will reduce your withholding. (f you skip this line,
your withhelding will be based on the standard

deduction.) Enter the resut here . . A(b) 8

I

(p) Extra withholding. Enter any additional tax you want withheld each pay period .
|

4@ s
|

Exempt from | claim exemption from withholding for 2026, and | certify that | meet both of the conditions for exermption for
withholding 2026. See Exemption from withholding on page 2. | understand | will need t6 submit 2 new Form W4 for 2027 O
Step 5; Under penalties of perjury, | declars that fs oertificate, to the best of my knowledae and belief. is true, correct, and compléte.
Sign - @/ ! 061 b, 26
Fiere Employee’s signature (This form is not valid unless you sign tt.) Date

Employer’s name and addr Flrst date of Employer identification
gr:[?loyers - : = employment number (EIN)

1
|

For Privacy Aet and Paperwork Re:ducﬁon Act Notice, see page 4.
1

Cat. No, 102200 Form W-4 (2026) Created 12/8/25



m1 DEPARTMENT : M
OF REVENUE | 3
2026 W-4MN, Minnesota Employee Withholding Certificate =
Employees

i i i « Consider completing é;énew Form W-4MN each
= W-4MN so your employer can withhold the correct Minnesota income tax from your pay. > < inew b '
5:;:;;!:? vfi-?g: yo; personil or ﬁn;nc?yal situstion changes. If no Form W~4IVIN is in effect, the number of withholding a]lcwancgs claimed will be zero

5 LastName SodaISewrftyNumbcL ] o
Fm,;;m;agdm@,_ﬁ M. A Ur-Sl~q5dy
- m ) Warita! Status (Creck one); ¥
Permenemt Address i - ;} ﬁ,L [0 'L’/ mg:;gle; Marmied, but legally separated; or'
| Wﬁ : g %Z S+ €< V Spouse s 3 nonresident alien o
Cy Swe g BPCede T Maried .
[oches o/ fﬂ Vé {69 0"/ [ Married, butwithhold = higher Single rate
Complete Section 1 OR Section 2, then sign the bottom and give the completed form o your employer
U seemsmmepomsmmgs B e W Rt L

A Enter “1” # no one else ean claimyouas a dependent ......... e, A

3
B Enter “I* any ofthe Tollowing apply: . . .. ... eveeeaa. e, B -___L____ :
* Youazre single and have only one job

* You are married, have only one job, and Your spouse does not work
> Yourwages from 2 second job or your Spouse’s wages are $1500 or less
C Enter “I*¥fyou are married, or enter Y07 ifyou are married and have efther 2 working
Spouse or more than one job. (Entering ¢ may help you ovoid having too [itle tax withheld,). ¢
D Enter the number of dependents '
you will claim on yourtax retumn, rrrrrervmyrruy
E Enter “17 fyou wil] Use the filing status Head of Ho
F Add steps A through E. Ifyou plan to ftemize deductions onyour 2026 Mirinesota income tax
retum, you may also complete the ltemizeg Peductions and Additional Income Worksheet. . . F

1 Minnesotz Allowances, Enter Step Ffrom Section labove orStep 10 of th
2 Additional Minnesots withholding you want deducted for each pay period

ettt e

et vereeseneen. D
usehold (see instructions)

e —————r—————

& ftemized Deductions Worksheet

(see instructions)

......... R

............ reesveseeennn 28

Dsm&rz":g‘é’r,g“éggn&?ﬁ‘w‘nﬁsﬁwﬂhﬂdﬁg
Complete Section 2 Fyouclimto b
check.one box below o indicate why you believe You are exempt:
D_ I meet the requirements and claim exempt from both federal and Minnesots income tex withholding.

B Even though | did not clsirk exempt from federa) withholding, | claim exem ptirom Minnesots withhol ding, because:
* Ihad no Minnesots fncome tax Fability last year,

* Irecefved 3 refund of 5l Minnesota income tax withheld.

+ lexpectto haveno Minnesots ncome tax TiebTlity this year,
C All of these apply:

* Myspouseiss mailitary service member assignedtoam

~ My domiclle (legal residence) Is in another state,

* lam in Minnescts solely to be with my spouse. My state of domicile is

D lam an American Indian that resides and works on z reservation for which | am enrolled (see instructions).

-

ng {sée Section 2 instructions for qua/:j‘fc?;i'ia;ws). if appﬁ'wble,

ilfary location in Minnesota.

Enterthe reservation name:
Enter vour Certfficate of Degree of Indian Blood (CDIB)/I Enrollment number: '
E lama member of the Minnesotz National Guard oran active-duty U.s. military member and claim exempt from Minnesots withholding
on my military pay.
ey receive a military pension or other military retirement Pay as caleulated under U, Code, title 10, sections 1401 through 1414, 1447
through 1435, and 12733, and I claim exempt from Minnesots withholding on this retirement pay.
[ certify that of] information provideq In Section 1 OR Section 2 s correct. [ understand there is o S500 pen alty for filing @ false Form WEMN,
Employes’s Stgnature Date ] ) Daytime Phone Number R i
Anw June 1,262 ¢ (507)3r1-9g L0
Employees: Give the completed form to Youremplover,
Employers

See the employer instructions.to determine fyou must send = copy of this form 1o the Minnesote D

epartment of Revenue. If required, enter your
Tm to the address in the Instructions, Incomplete forms are consi

dered invelid. We may assess 3 $50 penaivy for

Name of Employer

l Minnesota Tax ID Number Federsl Employer 1D Number {FEIN)

P Code
Address Cy , Swte




Employment Eligthility Werification

Department of Homeland Security

.S, Calizenship and Immigration Services

TECIS
Form 19
OB N0 1615-H7

deee (731008

START HERE: Employess must ensure the form instmetions are available to employeeswhen som
faling fo comply with the reaquirements for complefing this form. See helow and the nshmckons,

ANTI-DISCRIMINATION NOTICE: All emgployess.can choose wivich acceptable documertatnn o preseqtinr Fopn R
employees for docmmentation tovwethy nfoonation I Secfion 4, or
Supglement B, Ressticason and Rehire. Tresting amployess,)

pheting this Torm. Employers are fabla for

Employers caonot ask

spachy vihich acceptable documentation employess must present foe Section 2 or
diserently based on thair cizenship, mmigration stais, o matiorsl crigin mray be Uegal

A AT TS e O DTS ATe A 8 B A P SRR nsmim;@gwﬁsm P s g U eeg %'d'én@:’f i M&‘”ﬁw&’%
EW&%%@%%h "‘: j@ﬂ" ; @‘:‘Wg%%"' SR, k:}z}}giﬂg&m?’ﬂ J-E’r;*l i ' i R T ““c;z"‘:i‘%a%* s
rwnm;&mmﬂmmméxc}m Lﬁ?@@. w.r*m;'turxéw‘:m il .f%@&%w«mdﬁﬁ%@}i i i s AR ﬁ:ﬁ%@f@gﬂm‘l@ﬁé i
LastName [Famhy Name) Fusthams {Glven Nams) iciclie: InitEal =0y | Ottrer kst Names | boed f anv
Al | s Ana |
ALIrESS (Streat Nesnper znd Name) AQL Nimntar {ra0y) | Clly or Tawn P Coxla
6§ Ve §b SE At (pY | Wochester | (540
Diteof B fmomidelngy), | LMS: SeciztSecuriy Number ETNOYEE Small Adfmss ) Emplyes's Telephona Numbar
December 86 ooz (BT 1T840 5q19)| Bronic 130 Gsrt.e B grmal-vm ($07)31-a7¢p
[ 2o aware thet fedamd T Check oae of iha foliawing baxes io ahactio your cieranshlp orimaigrzion siEus {S2a page 2 2ns R otine instruc¥oss.
provides for imprisanment andlor | 4 s
fines for falsa stafaménts, or the (G4 aomenotme nesa saine -
nsa of falsa decimests, in Z. AZpacitzen n=Eosal et me Unitad States {522 Insmctans )

cennpelion Witk fie complation of
this fem. { atfest, undar papalty

< A0t penEaent sresdent (Eres SCIS or A-NITIRer) |

of pesjany, &hat fis fnfosmation, | || % ANMCHLZED juehe e Hem KUTbems 2. 201 3. above] 2ty e b oot = dz=, Ky

ineluding my selectionoftha box

attest g?folz; o o hip or ifyau cheek om: Mumier 4., SNETOAR of Slecas

’fmmxag-x;ﬁon stahus, is e and URCIS &-Yumber o= For k94 Admiesion Mumber Fomigm Fsaspmfmmmrmcom alizgaance
comack, )

SIgn=TE of Emplerss

ooy s Gate {MaiEayT

061626 ‘

.EIEDERC anor Translster Soritfonting on Peges.
3 oot o

Y ST AT e

e
{31 [ X - »'

ot %aw
EErpAR )

.,ummﬁgg%kzq ;
P

j\"\“*‘i&”ﬁﬁ*fﬁ-??ﬂ%"ﬁ'ﬁr?ﬁ”’@%‘?\?f" %
L

w

2
R wé%?‘a@%L
R TED ﬂ’ T
issrgi‘]_angqr e N
[N :wﬁ%ﬁf s

ok R S R L
R PO P per
B- S A T .}
R i

[

2
-
.

-.Wmil o
=

35%@”&'%’@%5@@:%@3% o e e e
BoCI B S A ety e e e e
S N N |

el
ﬂ{ R S
e YA

/i
i il
R GG R R e
e el o .:‘ A

[ crecxners It yoa used 20 INSTNE pevcpairs SEnofzad by DHS 1k examins. docamanss,

Geribesiton: | attoef. under penatiy of parjumy. that(f) I have sxamined e documentaiion preeentedbyine shove-nameq | Chet Doy CEEMRGTmENt
emgrm;.*ee, 2t wammoaw{a begenulnesnatoreists fofh Rplayes mmgu“ ;Iﬂ g}%ﬁ HE T

beckotimy imomisdgn, s employsa e anttortzea ook Iy e iniiad Sbmtes.

Last Name, Frst Name 30 THs af Smpleyer oo AITheres of o

TOTEN T A (LD OSrar e

Emplayes's Buslness, ar Qrganizsgon Nams Empley=ss Buehess.or Orgentztion Adrress, iy orFown, Stzta, 720 Code:

For reverification o¢ sehire, complete. Supplement B, Reverification and Refire on Page 4,
BormI-9 Editien O&0223

Basel of 4



EEO Information

Please choose one option under the following:

-Other Pacific Islander-Two or more Races
-Unknown Ethnicity | “White

~-No Answer

Gender Marital Status
. -No Answer -No Answer
-Female -Divorced
-Male -Married
-Non Binary -Unmarried
-Other -Widowed
Ethnicity Veteran
-Alaska Native -American Indian -Vietnam Era Vetéran
-Asian -W -Veteran
-Hispanic Latino -Native Hawaiian -Non-Veteran

-Other Protected Veteran

-Recently Separated Veteran
-Special Disabled Veteran

-No Answer

Signature: v

VR ” Q(,

Date:




Statement Regarding Employer Sclutions Staffing Group H, LLC
Plan Electronic Disciosures

ndividuals enfitled fo recelve beneflis undsr Employer Solutions Staffing Growp l, LL@:’S Emp!oy% B.e‘;gg.eﬂis
Plan five Plan} are s enfified To be unished with cerlall documents requlred by ERISA Employer
Selutiens Staffing Group #, LLC infends to provide e following docments fo you by electrontc delivery
(s Sescribad below): :

the: Suownary Plag Desceplion (SPD).
- any requived Swanisries of Material Modiications. (Shis).

» e Summary Anntel Report (SARY and
ey documents vegured 1o be umished bnder ERISA § 105} on request by a pericpant o
Seneficiary under e Plan ormade aveilsbie undey ERISH § 104052

Efectronic Belivery Method to By Used: These BRISA-required documents wilt be furnished To you in
each case s ar atfachmient fo ano-mall sent fo e e-mail address you spaclly to us, The atteckment will
be b Mlicrosolt Wi or Adobe PDF. Ty access the e-maill and attached dosurasnt, 'vou mist have (1) 3
compuler with Intersiet actess; (3 access o a progeam {elfher installed or on Sie inferriel) on et computer
alfosing you & send ad mcelve s-nells {such as Gmatl, Yahoo Wail, or Oulloskd; axd (3 e spplication
progrars Adnbe Rorobet Reader andbicrosoR Wiord for Windows. 97 or higher Instelied o your compater
allowing you iy openend read the afished document. To vetaln & copy of fhe e-mall and ettached docment
for futures T&Wﬁ, you must efffier (1) be ableto pHt B QOQY on g PT-EF&BF ettached o the compter; of @J

s ;3 copy eelectronic form onlo & backup system exlermal to yoor carirpier's berd orive fe.g., on 32ip

K eny of these requiraments change I 3 way that creefits 2 materfal risk that yoo wilt no longer be sble o
acosss wnd retaln elschonically tensmited docunernis, you wlll be fumished vith totics and required to
provide sa additional consent for receiving documents elsctronically.

What You Bust Do; Te reeive documents electronically, you must, da thie fofiowing:

1. Provide us with an e-mal sddiess 1o which slectronic documents stiould bs sent. Fo update your e
gzﬁ address, you must nolily ESSS's Bmployee Benelils Team by sendlig ar e-madl message fo
el ek R

DOy RNOIRRggrRD.com Hal indicates in the subject fine: Change in E-Wall Address
tor Electronic Bieclosure.

Your Right o a Pper Copy: You have a right to request and obtsln a paper version
of any efectronically fransmitted document et no charge. Confact ESSGs Employey

Banefits Team 2 9527679518 or bern fis@rmployersolutionsgrotp.con torequsst
2 paEpey tOPY,

Res, Nl 2697



(initiafs)

Consent to Receive Employer Solutions Staffing Group I, LEC
Plan Disclosures Electronically

Ag My have read and received the Stalemént Regarding Employer Schtions Staffing Group 0], LLC

(L

A'M | umdestand (hat if my emall address changas, [ mustnofify

/4, M { confiom that | have the abifity to access

LA-N\.

Plan Electronls Disclosures (the Statsment). which s sefout above,

L 'consent o recaldng the fype of documents described o the Siatemant by electronic means
‘at fhe following e-meil address: CRordGemisela@omaitcom

£88C's Employee Bensfits Team
by'sending an emeil fo: henefit Xes]

eemploversolifionsarou

miformation in the sleckoni form that is dascrlbed in
the: Statenaat, f undesstang that 1wl ceceive coplas of e fypes of documents deserbed In
the Stetemsnt only In the electronic form descdbed there tnless b sxercise aiy fight to
affirmealively request 2 paper copy of such document. | Understand that ] cem withdnaw this
consent af any time by sending an ewall to BESSG's Emplores Benefls Team an
SO emelovecsolutionsaroup. com with the subject fines CONSENT VATHDR AN FOR
Etﬁgmmc DISCLOSURE and include i the body oy full name, address and phome
RUFRDET,

Pent Kame:,

[ DONOT eonsent to recolving the typ2 of documents

described In the Stafement by electronic
SRS,

A Metam ed A

E-mad Address fe be used for Electronic Defivery: | 8104 150 cage(; YUl Com

Signatures ‘& i Date; U by ‘6!9«6

Rew, May 2047




Voluntary Self-Identification of “Protected” Veteran Status
Why Are You Being Asked to Complete This Form?

This employer is a Government contractor subject to the Vietnam Era Veterans' Rea djustment
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 againstyou 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 belongto any of the categories of protected veterans please indicate by checking

the appropriate box below, The categories are defined on the next page and explained furtherin an
“am 13 Protected Veteran?” infographic provided by OFCCP.

[ ] I'1DENTIFY AS ONE OR MORE OF THE CLASSIFICATIONS OF PROTECTED VETERAN LISTED
BELO

[T 1AM NOT A PROTECTED VETERAN
[']1 I'DO NOTWISH TO ANSWER

s A

061206
Your Name

Today’s Date






Background Check Authorization i

I, hereby authorize and fts designated agents and representatives to conduct a comprehen{%sive
background check as part of the employment screening process. This ba ckground check may
include, but is not imited to, the following: : i

1. Criminal background check: This may involve researching and reporting any criminal cor;lvictions
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 leavi ng.

3. Education verification: This may include veri

ifying 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 suita bility 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 emp[oyee’s driving history,
including any traffic violations and accidents. ~

Release of Information:

[ understand that, in the course ofthe 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. | consentto the release of such information.

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

voluntarily cons ‘%he background check described herein. —
Signature: Mv { Date: __JUA —15 2096

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an spplicarit who,
within five calendar days after completion of a suitable Job assignment from a staffing service, (N
fails without good cause to affirmatively request an additional Surtable job assignment, (2) refuses
without good cause an additional suftable 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 affectyour unemployment benefits.

l.understand by signing this form that am responsible to contact ESSG th rough the recruiter stated

below within 5 calendar days once an assignment ends. | also acknowledge that] have been
provided a copy of this form.

/

- - n 4 )
Signature: . Date: W I é Lt




Work Opportunity Tax Credit

Please circle Yes or No to the following questions:

-Inthe 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 lasttwo 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/l@p

-Have you ever been conyicted of a felony? Yes/ @
-Are you unemployed? /No

-Have you collected unemployment benefits at any time during your unemployment period?Yes/ @
Thank you for taking the time to complete this survey related to [RS 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 buttonto 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.

B
Signature: -

Direct Deposit

Date: 0. 16 2¢

Payday is weekly on Friday.

Bank Name TN b Routing# 241475 44S  pecounts 795 0000 G 25 32

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 ifyou 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.

Signature: W O éI '6/)\(9

Date:




Corporate
Management
Group

CMG Preliminary Questions CMG

Workforce Munggement & Stulfing Bsperts

60 1. If hired are you willing to take a drug teste Yes No

M 2. Do you have any known food allergies to soy, wheat, peanuts, or milk2 Yes No

3. Are you able to work with pork2 Yes No-
£ h

;,JP i CEINYCLT: AL B b B el £ 12 11
4. Which plant do you prefere South North
5. What shift to you prefer2 1ss 2nd 3

Incident

Interviewer Signature gm\

l.l-lll...llll.lllll'l.l.l"{.llllllllIllllll.llll.llllllllll..ll.l.l-llIll.l.lll

Complete after interview

Viewed the Production Video before in’rerviewozﬂ (2 initials

Viewed New Hire Manuel before interview &ﬂ% initials

Showed badge for punching in/out and with the call in line number
initials



Rick and Rose
CMG Reading Test

B Please read the story then answer the multiple-choice ques’nons

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 carrofs 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 pdcked on
time.

The supervisor saw Rick working very hard and wem‘ 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
helpmg RICK “I didn't know that he needed help " said Rose, "l will go help hlm righ’r

b. False

wO. é)u’rside
b. Working on the line
2. In the cafeteria -

d. In ‘rhe bdfuhr

b. Sad

& Happy
d. Confused

N
e

AR

a. Teamwork

b. How to make carrofs and ranch
c. Communication

A BothA&C
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: — Corporate
CORPORATE MANAGEMENT GROUP | W& CM(G &
Employment Application AV [l 7 TSRS Wenpeon S SHRAGRI
Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri \ \?M
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

L/ i, "//‘
Applicant Information

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

Full Name: (Last Name, First Name) Anu,q arohupo A /{ /n. Date: TUh: 12,24
Address: (street adaress) | T If, 6 l/L (r SE (Apt. /Unit #) ApY 0
(City) ([oches ke (state) M i (zIP Code) $5 90 Y
Phone: (50 7) 2ia-ag¢o Email: _ Bionc30cecrle édqmm‘(,cm,

Social Security No.__ 472- & |- 9§ ¢ Date Available: T0h (4, 2L

rage:  (FoFo¥ 4 IS °°

_“\art-Time

Position Applied for: Any 4‘)15/@&/9 Desi
Shift Available to work: __ 15@% Employment desired: “

Are you authorized to work in the U.S? __Yes __ No

How did you hear about us? —%’ Referral Name:

If under 18, please list age:

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

schedules? A Yes V\)‘@{)W W -

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

l1|Page



Corporate
CORPORATE MANAGEMENT GROUP CMG oo
Employment Application ot N ¢ Sullag B
Office Hours: 9am-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.

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

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

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

| further understand that my employment with CMG shall be probationary for a period of ninety (90) days

and further that at any time during the probationary period or thereafter, my employment relationship
with CMG is terminable at will for any reason by either party.

6
Signature of applicant M // Date: rUﬂﬁ / [ZI 262¢

2|Page




PASSEPORT / PASAPGATE } 1 T A ‘

" IFYOUR PASSPORT EXPIRES WITHIN SIX MONTHS OFYOUR DATE OF
S ¥OU MAY BEDENIED ENTRY INTO SOME COUNTRIES,

DEPARTURE,
R . Endorséments 1 -Mentions Spéciales / Anordciones

/

e

i

o
A

AR S

PASSPORT

TN

TypelTypelTipe Cb&a/éoéélCé{iri‘g'q‘ ‘Pésspor\t'N:o\.lN

S dg lsi§§§pa\5ﬂﬁ de Pasaports.
EERE S P ‘ A818983

il S usA )

D REE, -

SumamelNom/Apellidos

Given names/Prénoms;

ANAS MOH,;
Nationality/Nai
UNITI

3ipos

12/05/2007
NOT A DRiver's. .. |
g LICENSE

1ALl

2ANAS MOHAMED
81716 8 12 ST S
o ART 108
i Rocnes—mfém%g;;‘b
AN, &







