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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:_Ll 2329 w02
Login Password: il (o 3984

| 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.

¢ /,' z I
A X - Lo I nZ
Signature: — Date: (O ! [ 5 /x_/r\ )




Employee Photo Release Form

|,Ak AUr “\'\7\ 1t (_ agreetolet 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.

—~
b
\

. 1S |9
Signature: :_ﬂ: Date: M3 1 Voo

Emergency Contact Information

Please list at least one person with one working phone number. We will only contact the name(s)
listed below if we are unable to get ahold of you or if there is an emergency.

Contact #1 Contact #2 _
Name: b surahe mane Name:_~ {o uba Car [raoke
Relationship: Relationship:

Phone Number:_tsl2 . 2.39 L& b3 Phone Number: &5 /- 397 1Lo°

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: e Date: _ 0% / AN
Insurance Information

| understand that the CMG Staff defaults to decline insurance when entering my new hire
paperwork unless specified otherwise during my interview. | understand that | have 30 days after
my job offer to apply for insurance through ESSG via the log in information provided to me.

Signature: Date:

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 O

Email: (l 3@‘\& cL\,QM\"q"‘“) 23 Q ‘;’j/f‘fm -J@\ o O



Background Check Authorization

, hereby authorize and its designated agents and representatives to conduct a comprehensive
background check as part of the employment screening process. This background check may
include, but is not limited to, the following:

1. Criminal background check: This may involve researching and reporting any criminal convictions
or pending criminal cases.

2. Employment history verification: This may include contacting past employers to verify work
history, job titles, dates of employment, and reasons for leaving.

3. Education verification: This may include verifying academic degrees, diplomas, and certificates
from educational institutions. .

4. Professional references: This may involve contacting individuals listed as professional references
by the employee to assess their qualifications and suitability for the position.

5. Credit history check (if applicable): This may include obtaining information related to the
employee’s credit history and financial responsibility.

Driving record check (if applicable): This may involve reviewing the employee’s driving history,
including any traffic violations and accidents.

Release of Information:

l'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.

; . > . ocli€l 946
Signature: i\g\ Date: QS | IS [ oLk

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.

l'understand by signing this form that | am responsible to contact ESSG through the recruiter stated
below within 5 calendar days once an assignment ends. | also acknowledge that | have been
provided a copy of this form.

Signature: —

iR
|

Date: O > ! IS 2L

i



Work Opportunity Tax Credit

Please circle Yes or No to the following questions:

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

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

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

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

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

-Are you unemployed? Yes/No

-Have you collected unemployment benefits at any time during your unemployment period?Yes/No
Thank you for taking the time to complete this survey related to IRS Form 8850 (Pre-screening
Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 9175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verify the
information you have provided and to manage the important WOTC jobs program.

If you agree with the following declaration, click the submit button to electronically sign the Forms
8850 and (if applicable) 9175. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to 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.

=] 1 = ]
Signature: /N\/ Date: 1D/ et
Direct Deposit

Payday is weekly on Friday.

e 4] ) , '~ 130
BankName_ l/2/ < Zorao  Routing#.0 Tloono | Account #-24 1/, '/I 16

" lCheckiEé\or Savings

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

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

Please check here if you do not have your account inform.ation 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: — v;& Date: _L /.\' A \ ,’/ } ("

\




EEO Information

Please choose one option under the following:

Gender ' Marital Status
-No Answer ' -No Answer
-Female -Divorced
@) : -Married
-Non Binary Y-Unmarried
-Other -Widowed
Ethnicity Veteran
-Alaska Native -American Indian -Vietnam Era Veteran
-Asian X—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
-No Answer
g/ I
Signature: S Date: _OS | \5 f LA




Employment Eligibility Verification USCIs
i ‘ ; Form 19
Department of Homeland Security

s . . - , OMEB Wo.1615-007
1U.S. Citizenship and Immigration Services Expires 07310008

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 eompleting this form. See below and the [nstructions.

ANTI-DISCRIMINATION NOTICE: All employees can choose which accepiable documantation to present for Form 0. Employers camnat ask

employees for documentation to verify information in Section 1, or specify which accaptable documentation employees must present for Section 2or
Suppiement B, Revesification and Rehire, Traating employses differently basad on their citizenship, Immigration status, o national crigin may be illegal.

Section 1. Employee Information and Attestation: Employees must complate and sign Section 1.of Form |-9 no later than the first |
day of employment. but not before accepting a job offer. - SR A R B s e e T G e S
Last Mame (Family Nams} First Hame {Glven Hama) licidle Inital ) ary) | Other Last Names Usad (I any}
(. D ¢ 0N
Abdmuwrahamang, N XN O
Adaress (Street Mumber and Name) Agt:\ Humger (T any) | Chy or Tewm L Siahs ZiP Code
Lo, 34t Steeetr N 300 ¥olhhgt (LK M=l 559p 6

Cigba of EGoh jmemddanyyyy) - | U-S. Soclal Security Mumber Empioyees Emall Address
. ( Qo2 £ N9V Q& > NN . ; . 2 Ka 9 RNG

01 [oAl1993 |6 F3I23I3ITR 4 du,x\’\);;&mU‘rxg‘/:l\q;%muA\(wt?ﬂ/_ - LX) -boks

| am aware that federal law Check one of the follawing t-axes o abiast io your citzenship arimmigration siztus {See page 2 and 3 of e Instructons. |t

pravides for imprisonment andfor ' :

fines. for false statements, or the [] L sokimenotihe Unied Giates

use of false documents, in [] 2 Anonciizen national of the Unitad States (Ses Instructons.)

;gnr%ecﬁnnl w;tﬁ-‘ the c:mpf&ﬁg;:);uf | [] 3 A imwhu pemmanent resident {Emtes USCIS or A-Nurmber.) |
this form. [attest, under penalty - - " = s ek ot p

of perjury, that this information, [] 4. Anonciizen jcehes than ftem Numbers 2. and 3. above| autnorized o work untl [exp. date, If any}
ineluding my selaction of the box

Employes's Telephions Mumber

attesting to my citizenship ar ¥ e e Ml IR 1., BIEEIRE dfnCos <
immigration status, is frue and USCIS a-Mumber - Fomm 1-94 Admisalen Mumbar = Foreign Passport Numirer and Country of lssuante
comreck ‘
Signature of Employee Today's Date (mr/dEyyyy)
( e — o= )
A= 5 |15 (~Lh

If & proparer andior franslator asalsted you In complsting Section 1, that pereon MUST complsts the Preparer andior Tranalator Cedtificafion on Page 3.
Section 2. Employer Review and Verification: Employers or their authorized repr ative must complete and sign Section 2 within three
basiness darys-a‘{er e en ?e‘e’s first day of emgloyment, and must physically examine, of examine consistent with an allemative procacure :
authorized by the Secretary of DHS, documentation from List A OR. 3 combination of documentation fromList B and List C. Enterany additional
documenfation i the Addiionali Information box; see Inastructions. =0 00 0. U T e R e L e

Tist A o TstB RHD Lt

A

anthﬁa 1

——

Document NUBer (1 2ny]

Expiration Date ffany)

Boﬁmnt-nhﬁ zl{wsﬂn : Ad’diﬁonal Information -
Jssulng itnonty

Document Nmmermanq‘j
Expiration Date (f any) .

Documnsnt Titls 3 (if any)

lssulng Autharity.

Document Wurmber. (if any]

Expiration Datle (Tany)

[[] oheck hese It yiou used an atemative procedure awnonzed by DHS 10 examine documants.
Certincation: 1 atfeet, under panatty of perjury, that [1) | have examined the documantation pressnted by the abovenamen | T D3f of Employment

employss. (2) the abovedlated documentation appeare fo be ganulne and to refate to the employes named, and (3f to the (mendkBy Yy
beat of my kmowledge, the smphoyee 15 authorized to work In the United Stabes. : :

Last Wame, First Name and Tiie of Employer or Authodzed Repracemialive

Signanure of Emplayer ar Adthorted Represeniziive Today's Dale fmmioddy

Empioyers Eusiness or Organizadon Mama Employes's Buskess. of Cuganitzation Agdress, Cliy or Town, Siate, ZIP Code

For reyerification or rehire, complete Su
Form I-9 Editien O8M1/23

lement B, Reverification and Rehire on Page 4.

Pagel of 4



et e tovacensoncerts I

Complete Form W-4MN so your employer can withhold the correct Minnesota income tax from your pay. Consider completing a new'For"m W4MN each
year and when your personal or financial situation changes. If no Form W-4MN is in effect, the number of withholding allowances claimed will be zero.

First Name and Initial Last Name Social Security Number e 8

‘ ; Dol L9391 = 3984
ﬁx\n:‘\ MY a R’_\ oo Vo W1\ O QFt = L.5=— J — \“%
Permanent Address ) ) Marital Status (Check one): \

D) o 5 :
L~ - A~ | R 1.~ 4+ 1 ) Single; Married, but legally separated; or
wo \\\ < L,{" STré CT »!\." 0/ ( neast O Spouse is a nonresident alien

City State ZIP Code ) D Married

™~ s 0 e el O . 5 - o

L’\l ) ( ,(/\ QS T,(_, Y~ ;‘V\ N [ I~ "“| (@) k/ |:| Married, but withhold at higher Single rate

Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
DSectlon ot e R

A Enter “1” if no one else can claim youasa dependent ...........oooeeessssoo A

* You are married, have only one job, and your spouse does not work
* Your wages from a second job or your spouse’s wages are $1500 or less
C Enter “1” if you are married. Or choose to enter “0” if you are married and have either a working
spouse or more than one job. (Entering “0” may help you avoid having too little tax withheld.) . C
D Enter the number of dependents (other than your spouse or yourself)
you will claim on your tax return.

.................................................... D
E Enter “1” if you will use the filing status Head of Household (see instructions).. ............... E
F Add steps A through E. If you plan to itemize deductions on your 2025 Minnesota income tax
return, you may also complete the Itemized Deductions and Additional Income Worksheet. . . .. F
1 Minnesota Allowances. Enter Step F from Section 1 above or Step 10 of the Itemized Deductions Worksheet, .......... 1
2 Additional Minnesota withholding you want deducted for each pay period (see insStructions) . ... v.vuuee e 2$
O:sectis EXemptio

Complete Section 2 if you claim to be exempffrom mne;ota income tax withholding (see Section 2 instructions for qualifications). If applicable,

check one box below to indicate why you believe you are exempt:
LA I meet the requirements and claim exempt from both federal and Minnesota income tax withholding
OB Even though | did not claim exempt from federal withholding, | claim exempt from Minnesota withholding, because:
* lhad no Minnesota income tax liability last year
* | received a refund of all Minnesota income tax withheld
* | expect to have no Minnesota income tax liability this year
Oc allof these apply:
* My spouse is a military service member assigned to a military location in Minnesota
* My domicile (legal residence) is in another state
* lamin Minnesota solely to be with my spouse. My state of domicile is
Opb 1aman American Indian that resides and works on a reservation for which | am enrolled (see instructions).
Enter the reservation name:
Enter your Certificate of Degree of Indian Blood (CDIB)/Enrollment number:
E |am a member of the Minnesota National Guard or an active-duty U.S. military member and claim exempt from Minnesota withholding
on my military pay

F I receive a military pension or other military retirement pay as calculated under U.S. Code, title 10, sections 1401 through 1414, 1447
through 1455, and 12733, and I claim exempt from Minnesota withholding on this retirement pay

[ certify that all information provided in Section 1 OR Section 2 is correct. | understand there is a $500 penalty for filing a false Form W-4MN.
Employee’s Signiture Date Daytime Phone Number

N AT P S 9 O / [ -
Ob (40 | 2K Ol /L -AS5) —bnv<L
Employees: Give the completed form to your employer. ’

Employers

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

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

Address City State ZIP Code




w_4 . Employee’s Withholding Certificate OMB No. 1545-0074
Form

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

Department of the Treasury Give Form W-4 to your employer. 2@ 25
Internal Revenue Service Your withholding is subject to review by the IRS.
Step 1: (a) First name and middle initial Last name ) (b) Soc:al secunty number
. - . o o c ] _) \
Ent A \nd ruve a0 MDial\n 617 -X3- 39
nter Address Does your name match the
Personal . ¢ 2 A ~ . name on your social security
Information o2, SA ST ST‘( et N card? If not, to ensure you get
City or town, state, and ZIP code credit for your earnings,
z < 2 a1 ~ contact SSA at 800-772-1213
Q O LC\’L Aov™ ’\_\4'\ A L9 Sj U )D or go to www.ssa.gov.
(c) D Single or Married filing separately
l:] Married filing jointly or Qualifying surviving spouse
D Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if: you
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your
marital status, number of jobs for you (and/or your spouse if married filing jointly), dependents, other income (not from jobs),

deductions, or credits. Have your most recent pay stub(s) from this year available when using the estimator. At the beginning of next
year, use the estimator again to recheck your withholding.

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App.

Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs.

or Spouse Do only one of the following.

Works

(a) Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 3-4). If
you or your spouse have self-employment income, use this option; or
(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This

option is generally more accurate than (b) if pay at the lower paying jOb is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3—4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent "
and Other Multiply the number of other dependents by $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to

this the amount of any other credits. Enter the totalhere . . . .. . . . . . . 3 |$
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won’t have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . [4(@)[$
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and

want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
theresulthere . . . . . . . . . . . . . . . . . .. . ... |4b)I$

(c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4(c)|$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign 7 O/
Here - }?"._” 08/ 15/

Employee’s signature (This form is not valid unless you sign it.) Date
Employers | Employer's name and address First date of Employer identification
Only employment number (EIN)
B \h} SWAY J\ naymwaing,

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2025)



Statement Regarding Employer Solutions Staffing Group I, LLC

Plan Electronic Disclosures

Incividuals entifled fo recaive benefits under Employer Solutions Staffing Group I, LLC's Employes Benefits
Plan {the Plan} are also enified fo be fumished with certain documents required by ERISA. Employer
Solutions Staffing Group Il LLC intends 16 provide the foliowing documents 16 you by electronic defivery
{as described below)

¥

he Suminary Plan Descripiion (SPD).
- eny required Susmaries of Material Wodificafions (SHils).
»  the Summary Annual Report (SARY: and

" any documents reguired I be fumished under ERISA § 104(b}{4} on request by a participant or
beneficiary under the Plan ormade available tnder ERISA § 104(b)%2).

Electronic Delivery Methot to Be Used: These ERISA-required dotuments villl be furnished fo you in
€ach.case as an attachment lo an e-mal sent o the e-mall address you specily to us. The attachment will
be in Microsolt Word or Adobe PDF, To access the e=mail end atteched docoment, you must have {1y 8
computerwith internvet access; {2) access to a program {elthec installed or on the inferrief} o that corputer
sllowing you to send and recelve s-mails {such as Gmall, Yahoo Iail, ot Outlook); and {3} the application
prograny Adebe Actobat Reader an¢ Microsoft Weed for Windowss 97 or higher Instalied on your computer
allowing you to open and read the aftached document. Toretain a copy ofthe e-mail and attached document
fos hutire relerence, you musteither {1} be able to printa copy on @ prinfer attached to the Computer; or (2}
za:we }a copy In electionic form onto 3 backup system external to your compuiter's hard drive {e.g., onazip
ey,

I any of these requitements change in a way that creates 2 matersal risk that you will no loager be sble 1o
acoess and retaln electronically transmitied documents, you vdll be fumished with notice and required fo
provide an additional consent for receiving documents elschronically,

Wiat You Must Do: To receive documents electrorically, you mus{ do the Tollowing:

1. Provide us witl an e-mail address 1o which electronic documents should ba sent. Fo update YOur &-

mail address, you must nolify ESSS's Employee Benefits Team by sending an e-mall message o
benefits@employversolifionsgroun. com that indicates in e subject line: Change in E-Mail Address
for Electronic Disclosure.

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

Rew. blxy 2047



Consent to Recelve Employer Solutions Staffing Group i, LLC
Plan Disclosures Electronically

{initials)
C/I L 1 have read and recelved the Statement Regarding Employer Sofutions Staffing Group I, LL.C
: Ptan Electronic Disclosures (the Statement), which is sefout above,
AL 1 consent to recetving the type of documents aﬁgﬂaﬂbﬂs&&@ the Statement by glectronic means

at the following e-mail address:

z : | understand that if my emaill address changes, § must nnﬁfg ESSG's Employee Benefits Team
by sending an email to:  benefits@emploversolutionsgroup.com,
) |
&V { confirm that 1 have the ability to access information in the electronic form that is described in
the Statement. I understand that I'will recetve coples of the fypes of documents descrdbed In
the Statement only in the electronic form described there unless t sxercise my right fo
affimatively request a2 paper copy of such document. | understand thet | can withdraw this
consent at any lime by sending an e-mail o ESSG's Employer Bepefits Team at:
benefits@employersolutionsgroup com with the subject line: CONSENT WITHDRAWN FOR

ELECTRCNIC DISCLOSURE and include in fhe body my full name, address and phone
numbet.

1 DO NOT consent to recelving the type of documents described in the Statemment by electronic
means.

Print Name: Am DAY :Jnu wagng  Nallc

E-mail Address to be used for Electronic Delivery: di L\X; o ow FC\LJ Zj A Srim ol - Cow

VA

R ~ r/-// ~1T [1~ | O/
Signature; < / , Pate: Oy /I5 /ol

Rew, Ma;r 017



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' Readjustment
Assistance Act of 1974, as amended by the Jobs for Veterans Act of 2002, 38 U.S.C. 4212 (VEVRAA).
VEVRAA requires Government contractors to take affirmative action to employ and advance in
employment protected veterans. To help us measure the effectiveness of our outreach and
recruitment efforts of veterans, we are asking you to tell us if you are a veteran covered by VEVRAA.

Completing this form is completely voluntary, but we hope you fill it out. Any answer you give will be
kept private and will not be used against you in any way.

For more information about this form or the equal employment obligations of Federal contractors,

visit the U.S. Department of Labor’s Office of Federal Contract Compliance Programs (OFCCP)
website at www.dol.gov/ofccp.

How Do You Know if You Are a Veteran Protected by VEVRAA?

Contrary to the name, VEVRAA does not just cover Vietnam Era veterans. It covers several

categories of veterans from World War I, the Korean conflict, the Vietnam era, and the Persian Gulf
War which is defined as occurring from August 2, 1990 to the present.

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

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

[\] 1AM NOT A PROTECTED VETERAN
[ ] DO NOTWISH TO ANSWER

]&\\(;\\” A\ ¢ 1Y Qanl , > T
Your Name Today’s Date







GBS |
CORPORATE MANAGEMENT GROUP ‘\K"‘A CMG &z
Em pIOyment App“ca‘no n Warklorce Mauggement & Srallug Exjens
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri

Office Number: 507-923-4955 / TE RER™ P
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902 Q Q)\:\'U& -

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

Full Name: (Last Name, FirstName)_m_ongiL Date: OI-MS ZQb
Address: (street Address) LLCT 22 S A stcdaet NE (apt. /unit#) _L0 2

(City) Roeﬁ 9 K_/‘te Y~ (State) MAD\ (2P Code)_gggg‘é
Phone: (HA Q. - 2433_&1253 Email: <y y

Social Security No. 530 _ 2 _ 9 %L\( Date Available:

Position Applied for: g ani kakidn Desired Wage: 4 ¢

r/‘.z
Shift Available to work: i | jﬁ 2 3[3”j Employment desired: )[ Full-Time __ Part-Time [Wu M

Are you authorized to work in the U.S? Aers __No

How did you hear about us? _M%&Qﬂm Referral Name: __Ebm 't‘rqm

If under 18, please list age:

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

schedules? No Yes

Previous Employment
Company: N K Phone:

e \\ ¢ :
Address: Q:Hﬁﬂﬁ }éi! WAL X Lm ﬂ Mﬂﬂ! Supervisor:

Job Title:

Responsibilities:

From: QWO:‘ZE“ ZZéReason 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
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CORPORATE MANAGEMENT GROUP CMG &
Employment Application Workorc Magrnen, & Sl pers

Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

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

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

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

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

| 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.

Signature of applicant qéi Date: 05 z fzs [;2 {
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Lourahame Rick and Rose
ot CMG Reading Test

E Please read the story then answer the multiple-choice questions **

Rick and Rose were good friends. They worked together at Reichel Foods.

One day they had a lot of work, and not enough employees, this same day the
supervisor asked Rick to pack carrots and ranch in 100 boxes. Rick was worried he
could not finish this before the day ended. He was going to ask Rose for help but he
notficed she was gone. He knew if she didn't help, the boxes would not get packed on
time.

The supervisor saw Rick working very hard and went to ask Rose for help. He looked for
her in the cafeteria. When he saw her taking a break, he asked her why she wasn't
helping Rick. "I didn't know that he needed help," said Rose, “I will go help him right
away. : s

When Rick saw Rose coming to help, he felt happy and supported. “Please don't be
afraid to ask me to help. We are good friends and co-workers, “she said, “and together
we make a great feam.”

1. Who are Rick and Rose?

a. Co-workers
b. Good friends
© Both A &B

2. Rick and Rose work at Reichel Foods. True or false? (circle one)
@ True
b. False

3. Where did the supervisor find Rose?
a. Outside
b. Working on the line

In the cafeteria

d. In the bathroom

4. How did Rick feel when he saw Rose?
a. Mad
b. Sad
(©) Happy
d. Confused

5. What lesson did Rick and Rose learn?
a. Teamwork
b. How to make carrots and ranch

. Communication
@ Both A& C



Corporate
Management
Group

CMG Preliminary Questions CMG

Workforee Management & Sudfing Experts

Please Mark Yes or No
1. If hired are you willing to take a drug ’res’r? No
2. Do you have any known food allergies to soy, wheat, peanuts, or milk? Yes @

3. Are you able to work with pork @0’@“

Please Mark Your Preferred Position
4. Which plant do you prefer North

5. What shift fo you prefer? 1st 2nd @'
Have you ever been convicted of a crime? Yes
Explain
Incident

Employee Signature =y

Interviewer Signature O%Lf\

Complete dfter interview

Viewed the Production Video before interview }ﬁuj initials

Viewed New Hire Manuel before interview rbﬂ/,\) initials

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

#g% initials









