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Worhforcr Manggrmon & Sealling Faperis

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: %7 6 | 7 q 6(70
Login Password: A‘Hfl CCS 2/ 5’3

| 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.

\%& Signature: )Q%’ht\ Y Wwown Date: lo/ 215




Employee Photo Release Form

l, ‘3"’\"’»“‘( agree to let Reichel Foods use my picture for internal security
purposes. | also agree to submit a written request to Reichel Foods if/when | wish my photo be
removed from the company database.

%Signature: P moow Date: L0/ 2% 15

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: (o6 & Name:
Relationship: Y0 ™M Relationship:
Phone Number: 592 - 5] 7500 Phone Number:

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

This information will remain confidential and will only be used in the case of an emergency.
Authorization to Enter New Hire Information

By signing below, | authorize a member of Corporate Management Group to enter my new hire
paperwork into ESSG’s online Zenople Employee Portal. | understand that | will be provided access
via login name and password to view forms that have been entered on my behalf.

ébSignature: Vo, Muyon Date: \2/ 2% /35

Insurance Information

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

/;(Si*gnature; Pdna. ypo N bate: L6/ 2525

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 O No @

Email:




Employment Eligibility Verification USCIS

FormI-2
OMB No.1615-0047
Expires (7312025

Department of Homeland Security
U.S. Citizenship and Immigration Services

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing ta comply with the requirements for completing this form. See below and the [nstructions.

ANTI-DISCRIMINATION NOTICE: &Il employses can cheose which aceeptable documentation to present for Form B, Employers cannat ask
employess for documentation to verfy information in Section 1, or specify which accaptable documentation employess must present for Section 2 or

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

Last Nama {Family Namz] First Mame [Glven Nams) Migdlz Initi3l jr 2my) | Othar Last Names Usad (I any)
MuUoN o [

Adaress (Street Number and Name) Agt Number [IT any) | TRy or Town Siate ZIP Code

\ola s o e ®olhcoter WN _= || 35%0¢

Dzt of B jmemideyyyy) U.5. Soclal Securily Number Employees Emall Address Employes’s Telephone Mumber

07/ 26 /199% M 7033531 £ \uoNodd Boymoi\.com 509 -£¥6 -639D

| am aware that federal law neck one of the following baxes to atizst to your ciSzanship or immigraiion siatus (Se2e page 2 and 3 of e Instructons.

provides for imprisonment andior ;
fines for false statements, or the L. Ackza of e lnkied Sl
use of false documents, in ( [] 2. Anonciizen national of tha Uritad States (Se2 Instnsctons.)

thnr;ecﬁm‘ll wtitih the cgmpleﬁog'o :D 3. Alawiu permanent resident ([Enter USCIS or A-Number.|
1s form. [ attest, under pena 7 7 - a
of perjury, that this information, || L] - /TONCAIZET jocher than itam NumBbers 2. and 3. A0OVE) SULTorZed 0 WO UMK (0. date, I any)

including my selection of the box
attesting to my citizenship ar

I you check item Number 4., enter one of Sess:

immi'graﬁon status, is true and USCIS A-Number S Fomm 94 Admisalcn Mumbsar e Forelgn Paszport Numbsr and Country of Izsuance
comect ;
Pl MUion Lo /o4 | B>

IT a preparer andlor franslator assletsd you In complsiing Section 1, that pereon MUST complstis the Praparsc andior Translator Certification on Page 3.

Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three
Dusiness cays after the emp%e’s first day of employment. and must physically examine, or examine consistent with an altemative procedure

authorized by the Secretary H3, documentation from List A OR a combination of documentation fromy List B and List C. Enter any additional
documentation in the Additonal Informiation box: see Instructions.
List A OR List B AND ListC
Documant Tits 1
(ssulng Authortty
Oocuresnt Number (If any)
Exgiration Cale (1 any)
Document Tidle 2 if any) Additional Information
Jssuing Aoty

Document Wumssr (If 2ny]

Expiration Date (T any)

Documant Title 3 (If any)

ls5uing Authority

Oocument Mumber (if any)

Expiration Date (it any) ] check hese it you used an atemative procedure authorzed by DHS $o sxamine documan's.

Certification: 1 atieet. under panalty of perjury, that (1) | havs examinad the documsntation pressnted by the above-named | F1re: D3y of Employment
employae, (2) the above-liated documentation appeare fo be gsnulns and to rslate to the emplayse named, and {3} to the (i yyYyy Y-
besat of my kmowlsdge, the smployes 12 authorized to work In the United Stxbes.

Last Name, First Name and This of Employsr o Authorzed Regrasentative Signars of Emplayer or Authorzad Represeniziive Todzy's Cate [mrvdiyyyy)
Empioyers Euslness or Organlzaton Nama Empioyers Business or Organization Addrass, Clty or Town, Stats, ZIP Code

For reverification or rehire, complete Supplement B. Reverification and Rehire on Page 4.

Form I-9 Edition 080123 Page ] of4



EEO Information

Please choose one option under the following:

-Alaska Native
-Asian

-Hispanic Latino

-No Answer

-American Indian

-Black or African American

-Native Hawaiian

-Other Pacific Islander-Two or more Races

-Unknown Ethnicity

Gender Marital Status
-No Answer gﬁm
—

-Female -Divorced
-Married

-Non Binary -Unmarried

-Other -Widowed

Ethnicity Veteran

-Vietnam Era Veteran
-Veteran

-Non-Veteran

-Other Protected Veteran
-Recently Separated Veteran

-Special Disabled Veteran

-No-Answer

J

TMyo N

Date: kO/Q—% ! 9\6

b&Signature: \P(BV\/\L\
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m‘ DEPARTMENT m
f OF REVENVE i
2025 W-4MN, Minnesota Withholding Allowance/Exemption Certificate - :

Employees _
Complete Form W-LMN z0 your employer ¢an withhold the correct Minnesots income tax from your pay. Consider completing 3 new Foom W-4MN esch
year and when your personsl or Snancial stuation changes. If no Form W-aMN iz in effect, the number of withbolding allowances daimad will be zero.

Fust Navwand il Laat Nuroe Srsiad Sty Nk
B L B e v
ﬂ«wm@?ﬁgﬁmhwwmwww e CTmmm—— o By itad Statug @amt m,x.
IO .‘ 3‘%’ Nc', el . e iﬁ;?;*i@* rwmh@nm%* *
Gy : i [] susins

'N\N S'@QO 6 : ["']‘ Sl Dt it hivetd a2 Wi Sirade vete

\ kc(/haﬁ)’{‘ér i «WW‘W“
\Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your emp!oyaer.

[_1section 1 — Determining Minnesota Allowances
ABnter"1” ¥ nooneeltetanczimypouss adependent ... O P Ny 0

BEnter "I Hanyofthefollowing apoly: . v i ve covivneeiavnnns e wa e acar e
* You sre single wnd have only one job
+ You are married, have only ore job, snd your spouse doez not woek
¢ Yourwages from z zecond job or your zpouse’s wages sre $1500 o0 bezz
C Erter 1" ¥ you are married. Or choose to enter “07 Fyou are marred snd have sither 3 working
zpouze o more than one job. [Entering "0" may holp you tvaid hoving roo fetletaxwithbedd . C i
D Ermter the sumber of dependents {other than your spouse or yourself) .

yos WLl Om POUR TIRPETUITL. 1ot t e s o cer e st e wa b s e e e na s D i
E Enter "17 i you will use the fifing matus Hesd of Household foee inspruerionsl . oo inen .
F Add steps A through E. I you plan to itemize deductons on your 2025 Minrezots income tax
rerurn, you miay 3lzo complete the Iternized Deductions and Additions! Incorme Worksheet. .. .. [
1 Minnesots Xl ces. Enter Step Ffrom Section 1 above or Step 10 of the emized Deductons Worksheet ... oo ... .. 1 2
2 Additions! Misnesots withholding you want deducted for each pay period [pov instructionz) . .. .o.\ v w. Canr e QS e

I section 2 — Exemption From Minnesota Withholding
Complete Section I if you claim to be evempt from Minnesons
gﬂ?}cck one box below to indicare why vou belinve you sre exempt:

[ & tmeesthe reguirements and claim goempt from both federal snd Minnes
18 Even though ldid notclaim esempt from feders] withholding, [claim exempt from Minnezots withholding, becacse:
* 1had no Minnesots income taxlisbility lazt year
+ [received 3 refund of 3 Minnezots income tax withbeid
s Jex ;ert to have no Minnezots income tas lability thiz year

ircome tax withholging (e Soction 2 instructions for gualifications]. ¥ spplicable,

13 income taxn withholding

. M‘g spouse i B m%ﬁ?‘::r*g service member zssigned to & militery location in Minnesor
« Bly doenicile {legal residence) is in snother state :
« lamin Minnezots solely to be with my spouse. My state of domicile is

L'" O Lam an Ameticen Indlon thas resider :m«' womrler oo 2 'e'-‘wzma-v S saebioh | g

Enter the reservation name Lo . e
Enter your Certificate of Degree of Indizn Blood [CDIB)/Enroilment number:

L7 € t3m 3 member of the Minnezots Natonal Guard or an setive-duty U5, military member 3nd dalen exempt from Minnesota withholding

on my miitary pay
: F Lreceive 3 military pension or other military retiresnent pay 35 liculared under US. Code, tithe 10, zections 1403 through 1312, 1247

through 1455, and 12733, and | daim evemnpt from Minnesots withholding on thiz retirement pay

enrolled {zo¢ instructions].

R AR A A et S S skt

prowded in Section 1 OR Section 2 iz correct, | understand thers iz o 5500 pencity for filing o folse Form W-EMN,

i certify thot oil info
g\i syihepeon’s Slipatire Dhattss Dy tioome Phagenie Migsedney
P pyon Wiry/ys '

Employees: Give the completed formte your emploper.
Employers

See the employer inztructions 1o determine # you must zend 3 copy of this form to the Mirnesots Departmens of Revenue. ¥ recuired, enter YOur
information below sad mail thiz form to the address in the Instructionz. (Incomplete forms are considered invalid.) We may sssess 3 550 penaity for
esch required Form W-AdNN not Bled with us, Keep 5 copy for your reconds.
K of Eraplopsr

ISR R e R R A T ECR RE

l Misoveste Tax 1D Humbar i?w»;:;& Etrphorper 10 Wb [FEIR]

R e e e e RS e B R e
T Lol

Ly Slate

A e A A A

IR S N




: w_4 Employee’s Withholding Certificate OM3 No. 45430074

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

/60.?\11 ot e Troamury Give Form W~4 to your employer. (-_:{-)25
rtomal Rawnus Suvee Your withholding Is subject to review by the IRS.
Stop1- fa] First name and medaclo it Last rams _ (5] oc-homruymnbnr
" e ) Bl e ; Ywon s R Q720-35-319%
0l4 15 =t we : e § 7 rpeerl
Information Gey or town. stats, and ZP ooda. crods m:mgzu
el eqter N\N : S53%66 S ; : o 90 10 www.55a gov.
() = Single or Married fling separataly
{71 Marriad fling jointly or Qualifying surviving spouse
] Hoad of hounehold {Chack ordy if you'ro unemarmiod and pery more than ha¥f the costs of booping up a hama for yoursslf and 2 qualfying ndradusl )

TIP: Consider using the estimator at www.irs.goviWdApp to determine the most accurate withholding for the rest of the year if: you
are completing this form after the baginning of the year; expect to work only part of tha year; or have changes during the year in your
marital status, number of jobs for you (and/or your spouse f married filing jointly}, dependents, other ncome {not from jobs),
deductions, of credits. Have your most recent pay stubis) 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. Sea page 2 for more information on aach step, who can
claim axamption from withholding. and when to use the estimator at www.irs.gov/WiéApp.

Step 2: Complete this step if you (1) hold more than one job at a time, or {2} are married filing jointly and your spouse
Multiple Jobs also works. The comrect amount of withholding depends on income eamed from all of these jobs.
or Spouse Do only one of the following.
Works (a) Use tha 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 resudt 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

optm:sgenars!ynmmatafhm(b)ﬂpayatmalowerpeym;obﬁmmmha!foftlnpaymﬁu
higher paying job. Otherwise, (b} is more accurate . .

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

Step 3: if your total incoma will ba $200,000 or less (400,000 or less if married filing jointly}:
Claim Muttiply the number of qualifying children under age 17 by $2.000 $ i
anlethor Multiply the number of other dependents by 8500 . . . . . §
Credits Addﬁmemtssbovequtﬁtf)mgdutdrmmdctherdepmdems Youmayaddto
this the amount of any other credits. Enter the total here . . 3 |5
Step 4 p)mmmtmm;nywmmwmwoﬂwmm
(optional): expact this year that won't have withholding, enter the amount of other income herce.
Other This may inckide interest, dividends, and retremant ncome . . . . 4a)|S
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and
wam&omdmmwmmldng meﬂ‘mDedtxanaﬁhMmpageSw«ﬂer
theresulthere |, . . . . |AB)IS
{c}) Extra withholding. Enter any additicnal tax you want withheld each pay period . . [4{c)|8
Step 5: Under panalties of perjury, | daciare that this cartricate, 1o the best of my knowfedge 2nd belef, Is true, correct, and compiate,
Sign AL ) )
Hore' ™ | PP Mmuon o] 2% /25
Employee's signature (This form = not valid unless you sign it} Date
Employers | Empioyar's name and address First date of Empioyer identfication

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cae. No. 102200 Form W4 pozs)



Background Check Authorization

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

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

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

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

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

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

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

Release of Information:

I understand that, in the course of the background check process, may need to disclose my
personal information to third-party vendors or agencies for the purpose of obtaining the necessary
background information. | consent to the release of such information.

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

voluntarily consent to the background check described herein. ' '
Ksignature: XN Meein Date: 0/ X% /S

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an applicant who,
within five calendar days after completion of a suitable job assignment from a staffing service, (1)
fails without good cause to affirmatively request an additional suitable job assignment, (2) refuses
without good cause an additional suitable job assignment offered, or (3) accepts employment with
the client of the staffing service, is considered to have quit employment. This paragraph applies
only if, at the time of beginning of employment with the staffing service, the applicant signed and
was provided a copy of a separate document written in clear and concise language that informed
the applicant of this paragraph and that unemployment benefits may be affected. It is your
responsibility to contact ESSG through the recruiter stated below for additional assignments. If you
fail to do so, it may affect your unemployment benefits.

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

<§;S’|gnature: y?’*j\/\\,\: YU W Date: Lo /2 [




/Work Opportunity Tax Credit )
Pl

-~

ease 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)? @YNO
-In the last two years, have you or anyone you've livedlvith received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes(f‘l_/&
-Are you a veteran of the U.S. Military/Armed Forces? Yes@
-Are you a person who has a disability? Yeg>
-Have you ever been convicted of a felony? /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.

Signature:w&- Ywo N Date: \0/2-%/ 253

Direct Deposit
Payday is weekly on Friday.

Bank Name Routing # Account #

I understand and ackhowledge 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 ygu do not have your account information or have an account. We
will provide you with a Bank of America Money Network Card. .
See AHacre o
___Please check here if you would like your paystubs electronically emailed to your email
address.

Signature: %\’\’\A D\i MU N Date: \Dl' (5




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:

Employee ID Number/N(imero de Empleador:
— l: I

Social Security Number (optional)/Nimero de Seguro

000 00 0000

BALANCE AND TRANSACTION LIMITS SCHEDULE

Load Limitations'?*

Maximum Account Balance

ACH Deposit of Other Funds (Direct Deposit)
Load Check Funds Via Mobile App*'?

Load Cash at Load Location

Secondary Account Secondary

Account Transfer

Withdrawal Limitations "

ATM Withdrawal Limit Money

Network Check Limit

Bank/Teller Over the Counter Withdrawal
ACH Transfer to Domestic Bank

ACH Transfer to International Bank

Spend Limitations *?

PIN Debit Transactions
Signature Debit Transactions

*Standard message and data rates apply

STEP 2:

Employer: Detach this slip and retain information
for your records.

Desprende este volante y entrégaselo a tu patron o
empleador. No necisitaras usar esta informacién
nuevemente.

FOR EMPLOYER USE ONLY:

ROUTING NUMBER:
ACCOUNT NUMBER:

084003997
7277631800865324

PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE

Money Network Checks and Money Network Cards are issued by
Pathward, N.A., Member FDIC.

e

Limit Amount 2

$8,000

$4,000 per day | $8,000 per calendar month

$25-$2,500 per check | $5,000 per day | $10,000 per month
$1,100 per fransaction | $2,500 per day | $5,000 per month
$8,000 maximum account balance

$1,000 per day | $2000 per month

Limit Amount

$600 per transaction and per day

$9,999.99 per Check and per day

$8,000 per transaction and per day

$8,000 per transaction | $16,000 per day | $64,000 per month
$1,000 per transaction and per day | $2,000 per month

Limit Amount "2

$3,000 per transaction and per day
$3,000 per transaction and per day

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

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

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

HOWDO...

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

DISPUTE A TRANSACTION?

If you don't recognize a transaction in your recent transaction history, promptly call the Customer Service

number at 1-888-313-0900 to dispute the transaction.

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






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

Individuals entitied 1o receive benefits under Employer Solutions Staffing Group I, LLC's Employee Benefits
Plan {the Plan) are also entitled {o be furnished with certain documents required by ERISA. Employer
Solutions Staffing Group I, LLC infends to provids the folicwing documents to you by electronic delivery
(as describad below):

«  the Summary Plan Description (SPD).
«  any requited Summares of Material Modifications (SMids).
the Summary Annual Report (SAR), and

+  any documents required to be furnished under ERISA § 104(b}{4) on request by a padicipant or
beneficiary under the Plan or made available under ERISA § 104{b}{2).

Electronic Delivery Method to Be Used: These ERISA-required documents will be furnished to you in
each case as an atlachment to an e-mai sent 1o the e-mail address you specity 10 us. The attachment will
be in Microsoft Word or Adobe PDF. To access the e-mail and attached document, you must have (1) 8
computerwith intermnet access; (2) access to a program {either installed ¢r on the internel} on that computer
allowing you to send and receive e-mails (such as Gmail, Yahoo Mail, or Outlook): and (3} the application
program Adobe Acrobat Reader and Microsoft Word for Windows 87 or higher installed on your computer
allowing you 10 open and read the altached document. To relain a copy of the e-mail and altachsd document
for future reference, you must either (1) be able 1o print a copy on a printer attached to the computer; or {2)
save a copy in electronic form onlo a backup system external to your computer's hard drive (e.g., on a zip
drive).

If any of these requirements change in a way that creates a malenal risk that you will no longer be able to
access and retain electronically transmitted documents, you will be furnished vath notice and required to
provide an additional consent for receiving documents electronically.

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

1. Provide us with an e-mail address 10 which electronic documents should be senl. To update your e-
mail address, you mus{ notify ESSG's Employee Benefits Team by sending an e-mall message to
benefils@@employersolutionsgroup.com that indicates in the subject line: Change in E-Mall Address
for Electronic Disclosure.

Your Right to a Paper Copy: You have a right to request and obtain a paper version
of any electronically transmitted document at no charge. Contact ESSG's Employec
Benefits Team at 952-767.9519 or benefits@employersolutionsgroup.com to request
a paper copy.

%,
&

A7

Rare, Kay



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

{Initials)

k‘ ; | have read and received the Stalement Regarding Employer Solutions Staffing Group i, LLC
Plan Electronic Disclosures (the Statement), which is set out above,

LAY | consent to recetving the type of documents described in the Statement by electronic means
at the following e-mail address: _CiordGerminal2@gmail.com

E{Y_V \ | understand that if my email address changes, | must notify ESSG's Employee Benefits Team
by sending an email to:. benefits@employersolutionsgroup.com,

BN 1 confirm that 1 have the ability to access information in the electronic form that is described in
the Statement. | understand that | will receive copies of the types of documents described in
the Statement only in the electronic form described there unless | exercise my right to
affirmatively request a paper copy of such document. | understand that | can withdraw this
consent al any time by sending an e-mail to ESSG's Employee Benefits Team at
benefits@employersolutionsgroup.com with the subject line: CONSENT WITHDRAWN FOR
ELECTRONIC DISCLOSURE and include in the body my full name, address and phone

number.
M 1 DO NOT consent to receiving the type of documents described in the Statement by electronic
: - means.
N
M

Print Name: \Bév\nm‘. MNyYo N\

E-mail Address o be used for Electronic Delivery: \{\(\\7 0 N owx V‘W%\)Y"‘ h\.COM

) Signature: Phnog  von Date: \0/2% [ 29

Rev May 2017



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

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

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

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

B uon \o/ 25125

Your Name Today’s Date






Corporate
Management

CORPORATE MANAGEMENT GROUP CMGEs

Employment Application o Mgl & Sk By
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri

Office Number: 507-923-4955

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

e ““Applicantinformation = ¢ S
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Nome, First Name) {¥ VO N Q’\‘Y}o\\ Date: \O/9%/ 25
Address: (street Address) lol4 IS s+ WE (Apt. /Unit #)

(i) Rocheste v (stare) I\W (zip code) SSWE
Phone: 29 /-6 -6940 Email: YN0ON oadhon ) OFlov l.com

Social Security NoAZo - 35 -»1¥> Date Available: \1/3 /25
Position Applied for: Paxleti zey” Desired Wage: \/

Shift Available to work: __ 15t ﬁd __ 3" Employment desired: {Full-Time __Part-Time
Are you authorized to work in the U.S? x_/ Yes __No

[ \/\\
How did you hear about us? ]qle,&:l/ Referral Name: MA%A Q I\‘O(
If under 18, please list age:

b p C )
Do you have responsibilities or commitments that will prevent you from meeting specified work&%[(ﬁ 2
schedules? \/ No Yes

AT penu

Previous Employment ©: : B (Je ke
Company: ™=oChesde / /"15—0\’( Phone: = Okac
Address: h(\ Supervisor: =
Job Title: 200n i H) Zad 2~ \('\C\WS
Responsibilities: Cleawn; oy Q‘:\(\\\J’N
From:__ L To: & Reas;n forleaving: Covlbny do  Drd Sn.CH ) \;\(\ i
May we contact your previous supervisor for reference? __ Yes __No MW\QOX\
pany S e one:
Address: Supervisor: \(\O QOQ(& ‘
Job Title: NOLQ\(,\(\
Responsibilities: X
From: To: Reason for Leaving: O‘{\(\@C\ 'Z; N
May we contact your previous supervisor for reference? __ Yes _ No 7

/? (") ‘QPH I InA

Acceptec



Corporate

CORPORATE MANAGEMENT GROUP CMG
Employme nt Application Workfuros Marmgement & Stalling Fxreres

Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55802

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.

| 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 additiona! 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 IF YV My 0N pate: L O/ 2%/ 29

2|Page



Corporate
Management
Group

CMG Preliminary Questions CMG

Worklorce Manogremenr & Staffing Experes

1. If hired are you willing to take a drug test? @ No ”K:S

J/

2. Do you have any known food allergies to soy, wheat, peanuts, or milke Yes Cfl;

S

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

ZRleﬂs CIE X (= X
4. Which plant do you prefere  South ®_
5. What shift to you prefer2 18 G 3w SN
Explain
Incident 6%@6

55 OO N
Interviewer Signature %/d/@( I/Vl i/ EHon

Complete after interview

Viewed the Production Video before interview ‘Ky initials

Viewed New Hire Manuel before interview | initials

7

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



W muon Julies Race

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

The dogsled race was about to begin. Julie's team of dogs was lined up at the starting
gate. Julie stood behind them. The air was so cold that she could see her breath. Other teams
were lined up, oo, and the dogs were excited. Julie kept her eyes on the dock. At exactly ten

o'clock, she and the otherracers yelled, “Mush!” the dogs knew that meant “Gol” They leapt
forward and the race began!

Julie had trained months for this race, and she hoped she and her dogs would win. Hour
after hour, day after day, Julie's dogs pulled the sled in order to get in shape for the race.

Now, they ran over snowy hills and down into frozen valleys. They stopped only to rest
and eat. They wanted to stay ahead of the other teams. The racers had to go a thousand miles
across Alaska. Alaska is one of the coldest places on Earth. The dogs' thick fur coats helped
keep ’rhem ‘warm'in the cold wind and wedathér. In many places along the route, the snow was
deep.. Pleces of ice were a5 shdrp as a knife. The ice could cut the dogs feet. To keep that from
hdppenmg Julie had put specxdl boohes on ’rheir feet.

- At first, the dogs seemed ’ro pull ‘rhe sled very slowly They were s’nll geﬂmg used fo the
race. Buf on the third day out, They begdn To pull more qu1ck[y They worked as a feam and
passed many of the other racers.:Once one: of the sled’s runners slid into a hole and broke. Julie
could have given up then, but she didn’t. She ﬁxed it dnd they kept going.

When they finally redched ’rhe finish line, they found out that they had come in first
place! It was a great day for Julie and her dogs.

a. To descﬂrki\be how dogs stay warm in the cold weather
(&> To tell about a dogsled race
c. To explain how cold it can be in- winter

a. In Anfarctica
b. Onairack

@ In Alaska

. The dogs pulled the sled slowly

a
@. Julie and the dogs lined up at the starting gate
c. Therunner on Julie's sled broke

a. Friends and family

b. Many dogs
@ A group working together




Athai Muon

Rochester, MN 55906
muonathai7_mxd@indeedemail.com
+1(507) 6966940

Authorized to work in the US for any employer

Work Experience

Sanitation Worker
Rochester meat-Rochester, MN
October 2024 to January 2025

Cleaned out meat grinders , an wash everything down floor ect

Car Wash Attendant
Mister Car Wash-Rochester, MN
2018 to 2022

Education

High school diploma or GED
Mayo High School-Rochester, MN

High school
Mayo highschool-Rochester, MN

Skills

* Food preparation

* Quick learner

+ Food handling

» Car Wash

* Load & Unload

+ Sanitation procedures
* Good Cleaner

Languages

* English
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