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CORPORATE MANAGEMENT GROUP

Employment Application

Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri

Office Number: 507-923-4955

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

» e " 'Applicant Information’ il .
(APPL/CANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Nome, First Name) jér\mi\ AMasy Date: 06 /08 /26
Address: (Street Address) g/ [0 creent LN _NW / ROCL'\QSL-//‘/ (Apt. /Unit #

(City) %C)’W (State) _AA_/\_/______(Z/P Code)
Phone: _90)] - ?7@ qg 91Emall q,a\-W‘OVY‘ Y QQWA«-\\ s Cor

Social Security No._1287 - (| ~7aY43 Date Available: ¥y} O
Position Applied for: , Desired Wagé“\w OO

Shift Available to work: __ 1*(__2"Y/ 3 Employment desired: e __ Part-Time
Are you authorized to work in the U.S? ’X( Yes __ No '
How did you hear about us? p}“?@mﬁ"ﬁ Referral Name:

If under 18, please list age:

Do you have responsibilities or commitments that wx&g vent you from meeting specified work

schedules? o No Yes \NQ/A\./ \y
vV~

Previous: Employment D
Company: _G; Phone: il 230~ %000
Address:_J4p0 Commerce 2r «~w Supervisor: !7{7/1/
sobTitle: _pront legk

Responsibilities: HaMd/”M' sh / oMswoving~ F/"ahe/

From:fZQZQ! To: :‘2[,21[1 Reason for Leaving:

May we contact your previous supervisor for reference? AYes __No

v>: : Phone:
Address: /\V/ﬁVL'h gosr P Supervisor: LA
oo Title: _Pockoge  Hloncller o
Responsibilities: :mfz)adw Shivping Cotainess » OPergde Mg chanicon e

From: :L()Hl To: M&d Reason for Leaving:

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

l|Page




Corporate

CORPORATE MANAGEMENT GROUP CMG o
Employment Application oA N & o By
Office Hours: Sam-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.

I authorize investigation of all statements contained in this application. | understand that the
misrepresentation or omission of facts will result in my disqualification from consideration for
employment or, if discovered after | begin employment, will result in my termination. | hereby give CMG

permission to contact schools, all previous employers (unless otherwise indicated), references and others
and hereby release CMG from any liability as a result of such contact.

| understand that a comprehensive background check may be conducted to determine my eligibility for
hire by CMG. This may include but is not limited to, investigations of criminal and/or conviction records,

driving records and/or a drug screen test as required by clients, government regulations or by CMG
policies.

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

| 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

Signature of applicant ﬂj Date: O// /ﬁ% ’ﬂpﬂé

2|Page
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New Employee Ackn owledgement Form
Welcome to CMG and Reichel Foods! ‘

) .
As a new employee, you will be provided with the website, username and password to view!

'{;:he new
hire forms thatyou signed during your CMG Interview. Please sign and date the bottom of ‘c‘Ij@j?s form
stating that you received your login information. ' ;

@
CMG/ESSG/Reichel Foods Handbook

Healthcare Notice of Exchange and Website for En rollment
Safety Policy

Drug and Alcohol Testing Policy
View Paystubs

' Employee Notice of Em ployment and Wage

Websites ht‘tns://zenon[e-esgazure-co m/ login/cmg

**do notfill out the login name or password.

Lqéin Name: 50? ’L’” ZL‘ L .
Login Passvvord:ﬁ i @ 7 q "{6 ﬁ‘ K

CMG will provide you with this information™

I hereby acknowledge that | have been provided with the login information to view the Iv':em.s"»:Us’ced
above. [ understand that it is my responsibility to read and follow each document provided to me

and that if | have any questions conceming the content, ftis my responsibility to address my

questions with a CMG representative. | also hereby waive any claim, now orin the future, th?t I did

notreceive, did not read or did not comprehend the ftems or their contents.

Signature: &//774 Date: OA/ D Z /’ﬂﬂ%




Employee Photo Release Form

l Fpro~— jM agree to let Reichel Foods use my picture forinternal security

purposes. | also agree to submit a written request to Reichel Foods
removed from the company database.

Signature: // 7 Date: @[4 -08 -A226
=
Emergency ContactInformation

if/when wish my photo be

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

Contact #1

. dontact#z .
Name: @[&(’L jf;‘ 1 Name;:
Relationship: Ar W Relationship:

Phone Number:_{p? 1-71} *%Zj

Additional information you want ESSG and our clientto knowin the event of an emergency:

Phone Number:

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 onlineZenople Employee Portal. | understand that 1 will be provided access

via login name and password to view forms that have been entered on my behalf.
Signature:_@?

— Date: £ =03 - 2624 |

Insurance Information

l understand thatthe CMG Staff defaults to decline Insufance when entering my new hire
paperwork unless specified otherwise during my intenview. |
my job offer to apply for insurance through E3SG via the lo

g in information provided to me.
Signature: —, J 7

/ (__/ Date: _Qé_—:_(?_é_’_,%
ELectromc%nsent

The IRS has approved employers to send W-2’s electro nically to employees. You will receive your
W-2 faster and have access to yourW-2 at anytime.

understand that| have 20 days after

Would yo 1 like 10 recelve your W-2 statemant electronica lly? Yes @

, , No O
=mai: 219 AMOFr 6 Y @ Quwak! Lo




Corporate
Management
Group

CMG Prehmmary Questions CMG

Workforee Munagrements & Staffayr L\"]nrts

1. If hired are you willing to take a drug test? No

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

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

4. Which plant do you prefer2  South

5. What shift to you prefere 1st @ 3rd

Explain
Incident

Employeeﬁ;ngnc’rure m’?
In’rerVIewerS!gnc’rure%‘é, C;/(@_

lllllll.lll.lllIll.llllll.llllllllllII.YIlll.llIIIIIIIlll.lllll.ll.ll'l.l.ll.ll

Complete after interview

Viewed the Production Video before interview initials

Viewed New Hire Manuel before interview initials

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




Rick and Rose
CMG Reading Test

** please read the story then answer the multiple-choice queshons wE

Rick and Rose were good friends. They worked together af 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 fo ask Rose for help but he
noticed she was gone. He knew if she didn't help, the boxes would not get packed on
time.

The supervisor saw Rick working very hard and wen’r to ask Rose for help. He looked for
her in the cafeferia. When he saw her taking a break, he asked her why she wasn't
helpmg Rick. “| dldh T know Tho’r he needed help " said Rose, "l WlH go help hlm rlgh’r

a. QOutside

b. Working on the line
@7 In the cafeteria

Mad

Happy
Confused

o@®U 0

Teamwork

How to make carrots and ranch
Communication

@ Both A & C

0 oo




Work Opportunity Tax Credit
Please circle Yes or No to the following questions:

-Inthe lastyear, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yes/No :
-Inthe lasttwo years, have you or anyone you've lived with received TANF (Temporary Assistance
for Needy Families also referred 1o as welfare)? Yes/No

~Areyou a veteran of the U.S. Military/Armed Forces? Yes/No

~Areyou a personwho hasa disability? Yes/No
-Have you ever been convicted of a felo ny? Yes/No
~Are you unemployed? Yes/No

-Have you collected unem ployment benefits at any time during your unemployment pericd?Yes/No
Thankyou fortaking the time to complete this survey related to IRS Form 8850 (Pre-screening
Notice and Certification Requestforthe Work Opportunity Tax Credit) and the ETA Form 9175
(Long-Term Unemployment Recipients

elf~Attestation Form). These forms are used to verifythe
Information you have provided and to manage the important WOTC jobs program. ‘

Ifyou agree with the following declaration, click the submit button to etectronically sign the Forms
8850 and (if applicable) 9175. Your electront

¢ signature will authorize the Veterans Administration,
Department of Vocational Rehabilitatio n, Tri

bal Governments, federal and state unempLoyment
Insurance offices, or other applicable agency to release verification ofinformation to TCC. Ifthe
nameisincorrect, typeinyour correct name and clickthe submit buttonto electronically sign.

Under penalties of perjury, | declare that | gave the above information to the employeron orbefore
the day [ was offered a job, and tis, to the best of my knowledge, true, corect, and complete.

Signature: Z)j/ / Date:/z“éfcg "jﬁ%

Direct Deposit

Payday is.weekly on Friday.
Bop Name We [S LM M ro uting s:ﬁ“\lOO 0010‘ Account—ﬁézéc‘ b g 68 Eg i

fing or Savings 0 C\']/OOOO'L"(

£=3

lunderstand and acknowledge that if] do not provide a voided checkwith this direct deposit
form, lam responsible for any delays in payroll or extra costs included if account number that
provide is incorrect.

Please checkhere ifyoudo nothave

youraccount information or have an account. We
will provide you with a Rank of America

Money Network Card.

&Please check here it youwould like your paystubs electronically emailed to your email
address. .

R ——

Signature: % - Derte: 0é-bg-‘2@,%




Background Check Authorization ] |

I, hereby authorize andfts designated agents and representatives to conduct a comprehens

Sive
"‘-':;El
background check as part of the employment screening process. This background check mlay
include, butis not limited to, the following: : ‘

) e .
1. Criminal background check: This may involve researching and reporting any criminal cow ctions

or pending criminal cases.
2. Employment history verification: This may in clude contactin
history, job titles, dates of employment, and reasons for leavin
3. Education verification: This may include veri
from educational institutions.

4. Professional references: This may involve contacting i
by the employee to assess their qualifications and suita
5. Credit history check (ifapplicable): This may include
employee’s credit history and financial responsibility,
Driving record check (ifapplicable): This may involve reviewing the employee’s driving his‘coi’y,
including any traffic violations and accidents.

Release of Information:

[ understand that, inthe 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. | consentto the release of such information.

By signing below, | acknowledge that | have read and und erstand the terms of this consent form and
voluntarily consent to the background check described herein.

Signature: _M e Date: L =0 f{ - 104

Notification of Minnesota Law Re
Acknowledgement

g past employers to verify w"soirk

v

ifying academic degrees, diplomas, and certiﬁcates

ndividuals listed as professional referen ces
bility for the position. ;
obtaining information related to the:

quirement - Unemployment

. N
According to Minnesota Statute section 268.095, subdivision 2, paragraph (d),ana pplicaﬁ’c}who,
within five calendar days after completion of 2 suitable job assignmentfrom a staffing servi:é:e, )
fails without good cause to affimatively request an additional suttable job assignment, (2)‘tefuses
without good cause an additional suftable job assignment offered, or (3) accepts employmént with
the client of the staffing service, is considered to have quit employment. This paragraph ap blies
only if, at the ime of beginning of employment with the staffing service, the applicant sign ed 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
Tailto do so, it may affectyour unemployment benefits.

l.understand by signing this form that |
below within 5 calendar days once an
provided a copy of this form.

Signature: %/7 Date: bé '0j - ﬂ@%

am responsible to contact ESSG through the recruiter stated
assignment ends. | also acknowledge that | have been




Employment Eligthility Wertfication

Department of Homeland Secmtiy
TS, Ciiizenship and Imanigzation Services

START HERE: Emplnyecs must ensurs fhe form instmetions are sxaifabl
failng o somply with the mquirements for complafing fhis form. See balow znd the nstiefons.
ANT-DISCRIBAINATION NOTICE: Al emplmzes can chiocse udbeh accepiah)
emploees for docimeatation toedhy

diferenty based on thair dicanciip,

TECE8
Eorm1¥
BEN 151500
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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

<4al; ~-Married
-Non Binary @
-Other -Widowed
Ethnicity Veteran
-Alaska Native -American Indian -Vietnam Era Veteran
-Asian (-glack or African American ){ -Veteran
-Hispanic Latino -Native Hawaiian | ‘W

-Other Protected Veteran

~-Recently Separated Veteran
-Special Disabled Veteran

-No Answer -

Signature: %

V

i
]
i

o 4030008



216 2

2026 W-4MIN, Minnesota Employee Withho] ding Cerfificate
Employees

. g MN each

Complete Form W-4MN so your employer can withhold the correct Minnesota fncome tax from your pay. Consider Wm%'et”g ?@é £W Form WE4MN e3

ye=7 3nd when your personal or fivencial situetion chianges. o Form WaMN is in effect, the number of withholding allowances
Mo~ i

1

m] DEPARTMENT ' m
OF REVENUE il
*z L61 %

o
h
d

. Claimed will be zero,
= Neme ¢ Soca] Secarity Nomber E ”
o S e
WMarital Status (Check onels :
Pmmm{;‘ Single; Marrled, butlegally seperates; or}
CMY‘ W g Spouse sz norresident alien h
Gy E,L C}Pf LA/ & Sare P Code l;a:ﬁed '
ROW e, /\4\./‘/ Smol [ Maries, burwithhold at higher Singfe rate
Complete Section 1 OR Sectiori 2, then sign the bottom and

d §E§6§¢w4}é%mwmhwmw§%w€“ R 3
A Enter “I¥ o one else can oo Youssa dependent vvveeceve L, A %
B Enter “I” Fany ofthe ol owingapply: ....... vervverney ;

............................... 34 -——1%, s

~ Wuszresingle and have only onejob K

v Touare marnied, have only one job, and Yourspouse does not work i
~ Yourwages from 3 second job OFYour spouse’s wages are $1500 or less

C Enter “I“ ¥you are manied, or enter /g7 Fyou are manied and have eithers working

YT T e s v
R A S sy et
SUC SRR '-f.is-‘-:.:’-..é:'r.-’-":v.;.'wﬁ' P

o

Spouse or more than one job, {Entering 0~ may help you avord having too e tax withheld), ¢
D Enterthe number of dependents . ;

Youwill clsim onyour‘caxrem............... ....... e L T o2
E Emter “I7 fFyou will Use the fling status Head of Hosehold (see instrucions)... .. ceeenn...... E——
F Add Steps A through E. Fyou plan to itemize deductions ony Your 2026 Mirinesots income tax

returm, you may also complete the ltemized Deg

uctions and Additional Income Worksheet.....F

e ———————er et

1 Minnesotz Allowances, Enter Step Firom Section 1 zbove orStep 10 of the ftemized Deductions Workshest... .. ..., e Lo &
2 Addional Minnesots withholding you want deducted for each PaY period (see instructions) . ... ... rerervrrrera. AR

Ussssrreses sy T e i Moo R g GOSN _
Complete Section 2T you claimto be exempt from Minnesots income tax withholding (see Section 2 instructions For quolieats
check.one box below to Idiczte Why you believe youare

A Imeetthe requirements and cleim exempt from both federal and Minnescta Tncome tax withholding.

did not clairh exempt from federa] Withholding, | clsim exempt from Minnesota withhol ding, because:
= Thad no Minnesots ncome tax labilfty lastyear ‘

> lreceived 3 refimd of 2]l Minnesots ncome tax withheld,
* lexpectto have no Minnesots ncome tax Tability this year.
Oc

- - e > -

-

:

ons). {applicable,

All of these 3applyr
~ Myspouseiss wmilitary service memberassigned to 3 military location in Minnesota.
v My domidle (legzl residence) s snother state,

~ lamin Minnesots solelyto bewith myspouse. My state of domidile is
D Taman American Indizy et resides and works on 2 veservation for which | am enrolf

ed (see Instructions),
Enterthe reservation mame:
Erter your Certfficate of Degree of Indian Blood (CDIB)/Enrollment number ) )
Ok 1am @ member of the Minnesotz Nationa] Guard or ap active-duty U.S. military member and clim exempt from Minnesots withhol ding
on my militsry pay.
O=g receive 2 milftary pension or other milftery retirement payas caleuleted under U, Code, fitle 10, sections 1401 through 1414, 1447
through 1455, and 12733, and | daip exempt from Minnesotz withholding on this reftirement pay. N
[ certify that off fformation provided InSection 1 OR Section 2 7s correct. I understond there s ¢ $500 pendlty for filing o false Fornfl; WAEMN,
Ermploys , Dete . Daytme Phone Number T
P 0b-tf J5 ) 971-119 451
Emplovees: Ghve the completed form to your employer,
Emplovers g
Seethe efmployer nstuconsto determine fyou mustsend s co

3 0 T 5 re':'.\‘:ired, exrer your
PY of this form o the Minnesotz I?epar\:r?en‘c of Revenue. ¥ et v
nformation below and mey This Torm to the address n the Tnstrucons., Incomplete forms are considered nvelid. We may 355&'55‘ S50 p
zach required Form W-aMN notfed With us, Keep 3 copy forvour records.
Neme of Employer

I
i

L
Minnesota Tax D Number \Federal Employer 1 Number (FEN)
\ Swte aF Code 7

Address ‘ i o .




Employee’s Withholding Certificate

OMB No. 18485574

W-4
Form- X B |

Complete Form W4 so thatyour employer can withhold the correct federal income tax from vour pzy.
.:,‘,,,f.ﬁ . ' i @live Form Wa4 to your employar, - 2@26
ant ofthe reasury! | N L. N ]
ﬁ:f;? Rcevenue Serviee , Your withholding is subject 1o review by the IRS. L —
K (&) Flrst name and middle Inftial Lastname ®) Soctal security num
Step 1 Ao~ | Lomew) 22717 - 92U
Enter VoY ¢

‘ . . Does your name mateh fhe
Pérsonal g y
1n?formaﬁon ' [0 OVW t /V W

name on your sosial security
card? ffnot, 1o ens;:re you gat
credit foryour eamings,
Gy orown, siate, 2nd Z1P code 4{0/(, : contact SéAatBOO—T?Z-‘\Z‘xs
' il /\/\'/V W ?} P o g0 10 wwwssa goy,
(& & Single or Married filing separataly

D Married filing fointly or Qualifying surviving spotse
D Head of housahold (Cheek only fyou'ra Unmarred and pay more than nalf the costs of Keeping up a home for yolurselt

Catrtion: To claim certain eradis o deductions on yolrtax FBium, you (and/or your spotss If maried Hing Joirtly) are required
nUMDber valid for employment. Sea page 2 for mora information.

TIP: Consider using the estimator at fyou:
are completing this “orm after ‘th;e beginning of the yearn, expect to work only part of the year; or have changes during the vearin your
marital status, number of jobs for you (and/or your spouse if marriad filing Jointly), dependents, other income (notfrom jobs),
deducticns, or credits, Have

Your most recent PaY stub(s) from this year available when using the estimator, Atthe beginning of next
year, use the estimator again 1o recheck your withholding. .

Complete Steps 2-4 ONLY i tfley a

and a qualifying individual)
to have a sossal security

pply to you otherwise, skip 1o Step 5.'See

‘ page 2 for mere information on each step, who can
claim exemption frem wi‘thhofdlrgg, and whan to usa the estimator at WWW.Irs.govIW4App,

Step 2: Complete fmis step if you (1) hold more than one jab at a time, or (2) are married filing jointly and yolr spouse
Multiple Jobs also works. The corect ametnt of withhelding depends on income eamed from all of these joba,

or Spouse Do only ene of the following.

Works

(@) Usethe estimator eiwwmirsAgov/WetApp for the most accurate withholding for this step (and Steps &-4). If
You or your spouse have seff-employmment Incorne, use this option; or

) Use th:e Multiple Jobs Worksheet on page 8 and an

© K therejare only two jobs total, you may check this

option js genenally more accurate

the higher paying joh, Ctherwise,

Complete Steps 3~4(b) on Forty Wed £

ter the resuitin Step 4(c) belows or

box. Do the same of Fo
than Step 2(5) if pay atthe lower p
Step 2(5) is more aceurate ’

™ W~4 for the other job. This
aying job is more than half of the pay at

s

. ronly ONE of these jobs. Leave those steps blank for the other jobs. (Your withhalding will

be most aceurate # you completle Steps 3-4(b) on the Form W-4 forthe highest paying job.)

Step & if your tota] income wil be $200,000 or less ($400,000 or fess if

Claim married filing Jeintly):

Dependent (@) Murﬁpl)i' the number of qualifying childran under age 17 b

and Other $2,2001,..A.A..........A. 3f@) |3

Credits ®) Muh:‘pl:,‘f the number of other dependents by $500 . IR Ty
Add the amounts from Stéps 3(2) and 3(), plus the amount for other credts, Entar the e
totalhere!.............,..,..'......'3$

Step 4: (a) Other ;income {not from jobs). If you want tax withheld for other income you

Other expect Ithis year that wont haye withholding, enter the amount of eiher income hare,

Adiustmants This may include interest, dividends, and retirement income e L 4E) 18
) Deducilz‘ons. Use the Deductions Worksheet o

N page 4 to determine the amoum: of
which will reduce your withholding. (f you skip this fine,
ed on the standard deduction.)

deduct‘pns you may claim,

your wﬁ|:hhomng will be bas

Entertheresulthera . | 4p) 18
(8) Extra withholding, Enter any addiional tax you want withheld each pay peried . 40 18
!
|
Efemptﬁram | claim exemption from withholding for 2026, and | certify that | meet both of the conditions for exerm tion fo
withholding 2026, See Exemption from withholding on Page 2. | understand | will nesd 16 Submit 2 new Form W-4 forpz027 r N
Step 51 Under penalties of perjury | daclars fficate 4 ‘ '
tep PET | declare et s certicate, 10 e bat o my knowtedg and bl s g, eorreet, and complite,
Yoo | g all0g /2606
Here Employee’s signabira (17 form s notvand unless you sign i) Date
Employers | Employsrs name ahd address First date of
Only

Employer identfication
employment number (EIN)

For Privacy Act and Paperwork R

Cat No, 102200

i

1

|

aduction Act Notice, see paga 4. Form W=4 (2026) Creataq 12/8/25

|

|

:

|

|



Staterment Regarding Employer Solufiens Staffing Sroup I, LLC
Plar Elec@onic Disclosures

ndiduals enfiled o recaive benelits wdsr Employey Selutions Staffing Srowp I, LLL's Employes Batisllis
Plan e Plan} are alse enflied o be frnishad willy cerlsln doouments reqeleed by ERISA. Empioyer
Selutions Siafkng Group &, LT Tiends tv provide Sye fofiowing docsments fo you by eloctonic dedive
(s described below)s '

the Suoerary Plor Bescaplon (SPE). ' l
any reqpfived. Swmnves of Materal Wodicalivs (SHiks). .

e Svwmary Annuad Report (SARY and

<

* oy documenls wegaged 1o be fmished under ERISA § 10503 on request by & ymapam or
beneficiey urdir B Plar ormsds sveilsbie undey ERISA § 164552)

E‘Ewtrog;g SeBvepy Nethod to Be Used: These BRIGA-+equired documents wit be furishked fo you i
cach case 85 8% aﬁacfmémitﬁ ane-mell seut to the e-mel address you specily to us, The attackment sl
beim m@:@s@t Wrd or Kdobe POF, T sccess the el and aftashed Soctimert, you wisst have 1) s
computer with infernst aceess; (access o aprogram felther rstalled o on Sie inferel on ek compuier
sloving YOU B s sintd wicelve swells fach as Groel, Vahoo Mafl, or Ooliosky; and (33 Tee spplicefon
progRess Sdebe Foscbal Readsy encBlorosoR Yiord Tor Windows 97 or igher lnstelied op your soprputer
aﬁ@fm@ $0UTE Spenand read Tiealsrind decument, Tortein = copy of fhe sl aud effeched doctmpnt
for Juture refersacs, you musteiliier 1] be sbleto print 8 cOPy o = privker stached o fhe conpater; or &)
f;;&}a e electronic b onlo 8 backup system extermil o your Svpuiers herd dive le.g., on 2 2ip
: ek

Rany o These reguiraments change &1 3 wey Hat creafies & matetfat dsk that yoo will no loages be 3%3{9 ©
acosts nd retela elschonically tesmilted dotunents, ou Wi be uished il aoies and requin o
provide s addiional consent for reeshing dotimmends elschronically. '

Vit Vou Blust Dos To reoelve documents electronitally, Yo must, da the fliowiag

1. Provide us with sp e-mall addvess 1o which slecronic decuments shiould be sent. To updale your e-
m:f d;ess—, you T ey ESSS Saplovee Benels Team by seadling ax o-mad messége fo
T Ao g <3 .

ossNolirmrme el indioates In the subject fne: Change In E-Hel Addrees
for Electrondt Heclosy

S,

Your Right o a Paper Copy: You have = right to request and obleln @ paper varslon
oF arsy elechonically ansmitted Sonument gt no charge. Confact ESSG's Employey

Bavefits Team ot S52 767515 or beve Bis@raployersolutiotssrouboom to requsst
< DEpAY S0P

R, Koy 21T




Consent o Receive Employer Selutions Staffing Group I, LLC
Pian Disclosures Electroniealy

! _5, Z 1 have read and reeeived the Sta

lemént Regarding Employer Sohdions Staffing Group 1], LELC
Plan Electronic Distlosges (he Statsment). which ks sef ouf aliovs,

A Z L'consent 1o recebdng the fypa of decuments desedbed ln the Siatemadt by sleckronic maans
et ihe following e-medl addeess: CeoreGemmisia@ematt oo

4 S { undatstand fhatifroy emall address changes, [ musinoff
by sending ao emell foc FReHs@emplovercolific

ﬁ /2 {confimn that | have e abifiy fo sccess Fifarmation in the sleckonis fosm St is deseribed in
the: Stalemant. { undesstans thet 1ol receive eoples of e fypes tidocuments desesibed In
he Statemsnt only I the electioms form, described there mjess | sxerdse &=y fght to

affiernatively request a PERST copy OF Such dogument | todefstend that ] oo withdnes: Hys
consent af any fine Yy sending an eqmal to BSSG's Emplovee Beoefis Team at
entib@smoloversoltionsoroug comtyih the Subrect fries CONGENT VATHDRAKN FOR
ELECTROMC DISCLOSLIRE and Include I e bedy my fist By, address and phone

E85C s Employes Benefis Team
u .

— | PO NOT copsent to receidng ihe typ= of docurments deseribed Iy the Stefament iy eleafronic
MEERS,

.. 7 '
Pt Nape:_ kel S et

ora Address o be veed fo Electronio Defiveny: [IG0MONY Y §) OQwan . Com

Signature; M Dates [V é -Oﬂ/TQﬁﬂ/Zé |

Rew, blage 205T



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 Vietham Era Veterans' Rea djustment

Assistance Act of 1974, as amended by the Jobs for Veterans Act 0f 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 VE\

Completing this formis completely voluntary, but we hope you fill i out. Any answeryou give
kept private and will not be used againstyou in any way.

For more Information about this formorthee

Visitthe U.S. Department of Labor’s Office of
website at www.dol.gov/ofcep.

qual employment obligations of Federal contra ctors,
Federal Contract Compliance Programs (OFCCP)

How Do You Know i You Are & Veteran Protected by VEVRAA?

Contrary to the name, VEVRAA does notjust cover Vietnam Era veterans.
categories of veterans from World War
Wear which is defined as ocouningfrom

It covers several

August 2, 1990 to the present.

[T you believe you belong to any of the categories of protected veterans please indicate by checking
the appropriate box below. The categories are defined onthen

“Am 1 a Profected Veteranz® infographic provided by OFCCP.

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

A 1AM NOT APROTECTED VETERAN
[ 1 I'DO NOTWISH TO ANSWER

oo~ Lo 06103/2596

Your Name Today’s Date

/RAA.
will be

I, the Korean conflict, the Vietnam era, and the Perdian Gulf

ext page and explained furtherin an






