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New Employee Acknowledgement Form

Welcome to CMG and Reichel Foods!

As a new employes, you will be provided with the website, usernarme 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

Healtheare Notice of Exchange and Website for Enroltment
Safety Policy

Drug and Alcohol Testing Policy
View Paystubs

Employee Notice of Employment and Wage

Website: hitps://zenople.esgazure.com/login/cmg

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

Login Name:20 197135171473
Login Password: Csmen7L 2

| hereby acknowledge that | have been provided with the login information to view the items listed
a2bove. | understand that it is my responsibility to read and follow each document provided to me
and thatif | 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 1 did
not receive, did notread or did not comprehend the iterns or their contents.

Ay

Signature: - Date: L/




Employee Photo Release Form

I, ~ agree to let Reichel Foods use my picture for internal security

purposes. | also agree to submit 2 written request to Reichel Foods i#/when | wish my photo be
removed from the company database.

Signature: M#/ e ; Datéf_;/ 6- Zé 4

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 getahold of you orif there is an emergency.

Contact #1 Contact#2
Name:_ [VGE by \@J‘) Name:

Relationship: PF"‘@“J y Relationship:
633 233 6 0 Phone Number;

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

Phone Number:_-

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 Zenopie Employee Portal. | understand that | will be provided access
via login name and password to view forms that have been entered on my behalf.

ﬁ[ﬁ ' Date: 4/@020%

Signature: 2T

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 tg me,

v AT I 0 Of
Signature: X£7 777 L

Electronic W-2 Consent

1/ ok o A
peted & — 7 205

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? e« NedTD -l
Emait: poMal 1566 é\l\/\m\ CONnA y




m1 DEPARTMENT : ‘m} }M }m }m
OF REVENUE |
2026 W-4VMIN, Minnesota Employee Withholding Certificate = ~zcz<e7+

Employees

i i i *pay. Consider completing :new Form W-AMN each
Complete Form WedMN so your employer can withhold the correct Minnesots income tax from your pay. Co new o
yearind whenvour personal or financiz! situztion changes. If no Form W-4MN is in effect, the number of withholding allowances claimed will be zero,

First Marme ¥nd Inisal lastName 5"959»‘5&“@‘?1“‘“?%" i
A G 06 Mo 203.79-37¢c
Permanert Addresy Mantsl Stenss (Check onels
~ . s § é>’§ & P Single; Married, bt legslly separated; or :
{{/i o4 ’i‘} %"h N wd W -E\Spousgkat\om&deataﬁm
Cry Szre AP Code ; [:] Married
e (W es hee i GEHA QU [T Manied, burwithhold ot Higher Single rate
Complete Section 1 OR Section 2, thensign the

O W b, ki o

bottom and give the completed form to your employer.

g
yu

’ T T R A ST e T e A
S P R T S e sy ©
A Enter “17 1 no one elss can claim you asa dependent ............. et avame e reai voren A

i i
B Enter “1” f any of the Tollowing apply:

AL S 4 PR

cerrnrvavaes R RN T R
* Youaresingle and have only onz job

* Youare married, have only one job, 3nd your spouse does not work
* Yourwages from 2 second job Aryour spouse’s wages are $1500 of less
C Enter “17 ifyou are miarried, or enter “0” i you are married and have either 2 working

Spouse or roore than one job, {Entering “0” moy help you ovoid having too Iittle tox withheld.), ¢
D Enter the numbar of dependents

SR,
youwﬂlc!aimonyourtaxremm......,.....,......,....

veeern. D

o i
E Enter “1” if you will use the filing status Read of Household {see instructions)... .............. i
F Add steps Athrough E. Fyou plan to itemize deductions on your 2026 Mirinesotz income tax

Tetum, you may also eomplets

the ltemized Deductions and Additional Income Worksheet...,,,F .
1 Minnesotz Allowances, Enter Step Ffrom Section 1 2bove orstep 10 of the v

temized Deductions Worksheet........... 1 ————
2 Additional Minnesots withholding you want deducted for sach PaY period (see instructions) . ....... .. veresirs s 28,

T e

oo e o
P Py
s bxy »

R T
Complete Section 2 1 you claim to be exempt from Minnesota income tax withho| ding {see Section 2 instructions for guoiificotions). f applicable,
checkone box below to indiczte why you befieve vou are exemph:

A Imeetthe requirements and ciaim exempt rom both federal and Minnescta income tax withholding.

e even though | did not daim exempt from federal withholding, 1 claim exempt from Minnesotz withholding, beesuses

» 'had no Minnesots income tax iability last year,
* lreceived a refund of all Minnesota income tax withhald.
+ lexpectto have no Minnesotz income tax fability this year.

C All of these apply:
* My spouse is 3 military service member assigned toa milita
* My domicile (legal residence) is in enother state,
* 1 2min Minnesota solely to be with myspouse, My state of domicile is

o 1zman American Indian that resides and works 60 2 reservation for which Tamenrelled (see instructions).
Enterthe reservation narme: .

Enteryour Certificate of Degree of India
Oe 12mamember ofthe Minnesotz Natio
on my miliry pay.
OF freceive 2 military pension 6r othey

r military retirement pay as caleulated under US. Code, titls 10, secions 1401 through 1414, 1447
through 1455, znd 42733, and I claim semptfrom Minnasote withholding on this retirerment pay.

e

ry location in Minnesgta.

n Blood (CDIB)/Enrollment number:
nal Guard pran aetive-duty US, mil

itary member and claim exempt from Minnesotz withholding

i) 11 Form Wea N,
tmployees Signature ., Date Py o Dayime Phone Number ; .
X LE S A (L (P ; it S esiig
Xf!ﬁw}?w VA Ld A L ?’X‘ & v :’}{:} b 7 3 1.‘}{\'%3
Employees: Give the tompleted form to your emplover.

Emplovyers

Seethe efnployer instructions to determine fyou must send's copy of this form 1o the Minneseta Department of Revenve, 1 required, exter your
information below and mail this form to the address inthe instructions.

Incomplete forms are considerad invalid: We ™oy 35sess 2 550 penalwy for
each required Form W-4MN not fled with us. Keep 3 copy for vour records.

Name of Employer

Minnesots Tax 1D Number redml Emplayer 10 Number (SGN)

Sute ZP Code
Address Gy




Employee’s Withholding Certificate OM No. 15488674

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

4

REREITY Give Form W-4 to your employer. 2 @ 2 6
i’ﬁaﬁmn&gﬁm Your withhelding is subject to review by the IRS,
4 ¥ e : . - aer
() First name and middie el Lastname | (b} Social security num
Step 1: e AT
o A al = OS ™Mo
er

. Does your name mzx‘tch :;w
o e F . s 3 . mame on your social se
Personal ffa‘o} 124, SE SE  prP-35 Pocveslex. pw, 5303 e ¥ o o et you g
Information Clty or town, stade, and ZiF code] gramm‘ séAa 800-772-1218
g & ' of go to www:ssa.gov,

(] ingle or Married filing separataly

El Married fing jointly or Qumying suniving spouse

(] Head of househeld (Check only #you'se unmarried and Pay more than half the costs of keeping up a heme for yourself and a qualifying individual))
Camiq: To chim certain credits or deductions on Your fax retum, you (and/or yeur spouse If marfied ’I‘ﬁ'mg Joirdly) are required 4o have a socie) saturity
number vaiid for employment. See page 2 for more information. " .
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 o 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, Haye your most recent pay stub(s) from this year avajlable when using the estimator. At the beginning of next
vear, use the estimator again to recheck your withholding.
Complete Steps 2~4 ONLY ¥ 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 estim

ator at WWW.irs.gov/W4ApD.
Step 2: Complete this step i you {1 are married filing jointly and your spouse

Multiple Jobs 2also works. The correct amount of withholding depends on income eamed from all of these jobs,
or Spouse Do only one of the following.
Works (@) Use the estimator at WWW.Jrs.goviW4App for the most accurate withholding for
You or your spouse have self~employment income, use this option; or
{b) Use the Multiple Jobs Worksheet on Page 3 and enter the resultin Step 4(c) below; or
(¢} Ifthere are only two jobs total, yo

U may check this box. Do the same on Forrn W-4 for the other job. This

Option is generally more acourate than Step 2(b) if pay at the Jower paying job is more than haif of the pay at
the higher paying job. Otherwise, Step 2(b)is more accurate . , . . .

) hold more than one job &t a time, or (2)

this step (and Steps 34). if

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 wil
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 wil| be $200,000 or less ($400,000 or less i
Claim married flling Jointly);
Dependent {8) Muttiply the number of qualifying children under age 17 b
and Other $2200. .. .., .. @ e o < - (8BS
Credits {b) Multiply the number of other dependents by $500 3(b) i3
Add the amounts from Steps 3(a) and 3(b), plus the amount for other credits. Enter the* g
tota!here...-...................... S
Step 4: {a) Other income (not from jobs). If you want tax withheld for other income you
Other expect this year that won't have withholding, enter the amount of ottier income here.
Adjustments This may include interest, dividends, and refirement income | .

Ce. L 4a) 8
{b) Deductions. Uss the Deductions Worksheet on page 4 to determine the amount of

deductions you may ciaim, which will reduse your withholding. (f you skip this Jine,
your withholding will be based on the standard deduction.) Enter the resutt here . . |4(p)

{¢) Extra withholding. Enter any additional tax you want withheld each pay period . . 4{c) |8

53

E%emptf}‘om [ claim exemption from withholding for 2028, and 1| certify that | meet both of the conditions for exefnption for
withhelding 2026. See Exemption from withhold)

ing on page 2. ] understand | Wwill need & submit a new Form W-4 for 2027 . [
Step 5; Under penalties of perjury, | declare that this certificate, o the best of my knowledge and belief, is trus, com L, and compléte.
So | bl o

Thoke Employee’s signatura (This form is not valid unjess you sign it.) Date =
Employer’s name and address Flirst date of Employer identification
gr:iss e m employment number (EIN)

For Privacy Act and Paperwork Reduchion Act Notice, see page 4. Cat No. 102200 Form W~4 (2026) Created 12/8/25



Employment Eligibility Verification TSCES

Department of Homeland Secarity oagfﬁﬂsﬁw
T.S. Citizensbip and Immnigration Services Sapdres (7310025

START HERE: Employers must ensure the Sorm instructions ara vailable to em

ployess-when completing this form. Employers are fizble for
failing fo comply with the equiremants for complefing this form. See below and the fnstructions.

ANTI-DISCRIMINATION NOTICE: Allemployess can choesa wwhich accep@Eble documamation o presentfar Form 14, Emglovers cannat ask
emplorees for documentation to ey fformation &x Section 1. or speciiy which acceptable documentation amployess must present for Section 2 or
Supplement B, Rencecification and Rehie. Treating employess differenty based on their citzenship, mmmigrafion Safus, or national orfisk
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We3 . v sy 6e 215 Rot-hester izl 5O
Dzte-of Birm iﬁf’:’?"’:ilc?‘)‘?‘- LS. Socisl Securky Kimber Emgiuyces Sl Adiees Empioyes’s Taleohama Nimbzr
0»-03-19¥4  |BENBTaLTa 1 - 913-114s
L am aware that fedeacal kaw Lheck cae ofiha foliandng baxss 4o BR2ELID your cizmanstip orimmigrion sEus {See page 2 2a33 ofthe Insiruckons.t
provides for imprisaament andlor R
fines for faise statements, or the T 4oeen of a2 Unitad Staes <
tsa of falsa documents, in 2. ATOOCHIREN TRE06E] 0 1A Unted States [Se2 Insinctons )
connection withthe complstion of 3 ARwNE pEMERet rRadant (orter USCIS o A NIwhel
this. form. Iaﬂestmnderpenaﬂly L c e orvi .r,}[
of pecury, that this information, | L] 4 ARCHCHzeY (e temitam B e e L T ——
including ave selection of the box TR e
atesting to my itizenship or Tyaasasck fom Humber 4., sn=rons of mecas
&nmfgiaﬁonstzms, isbue and USTIS A-Humber o T2 ES4 Amiesion Murer o eramﬁassmumamcomﬂymmm
comas!
Signam of Emgioyas | Tocss Date M
e 1-6- 77 4 :
¥ & praparar anm : 2ealziad you in complsting Section 1, hat pammon MUST complsts I%e Praparst andlor Translstor Sertfiemion on Page 3.
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Certification: | sifeef. unter panatiy of pssjury. that 13} | neve examined ihe documentalion preasnted by ine shoyenamsg | VSt DEf OLEMpIOYMeTT
smployss, (2) the above-dated documentafion sppears & begsauine ena torsists fothe RiTployss named, and 3} o the : 5538
Dest of my imowlsdgs, tha smplopss le autherized foawork In e Untied Sézieg,
Lagt Nams, Rrst Narmie andTHe of Empoyer oe AUmScTET Sepseniive Signakare of Bmplyer ar Anmomead Rapracanmstos TOQINS S oSy |
X A4
R
Enpioyer's Bxrelness. ar Qrgenlzzdon Nams Employers Bushess or Crganzation Address, City or Town, State, 232 Code.

Forreverification or rehire, complete Supplement 8. Reverification and Refiire on Page 4.
Torm -9 Edition 080223
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~

EEO Information

Please choose one option under the following:

g’ Gender Marital Status R
;4( . -No Answer -No Answer
% ~Divorced
-Male : ~Married
~-Non Binary _ @
-Other | -Widowed
" Ethnicity Veteran
-Alaska Native -American Indian -Vietnam Era Veteran
-Asian -Blagk or African Ameprican || -Veteran
-Hispanic Latino -Native Hawaiian @
-Other Pacific Islander-Two or more Races -Other Protected Veteran

-Unknown Ethnicity " White -Recently Separated Veteran

~-NO Answer -Special Disabled Veteran
~-No Answer -
Signature: X L1L7 1AL Date: A& [ e Ll

.




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

This employer is 8 Government contractor subject to the Vietnam Era Veterans' Readjustment
Assistance Act of 1874, 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/ofcep.

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

Contrary to the name, VEVRAA does not just cover Vigtnam 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 furtherin an
“Am 2 Protected Veteran?” infographic provided by OFCCP.

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

[ ] 1AM NOT APROTECTED VETERAN
[,] [ DO NOTWISH TO ANSWER

f " E 5
F W4 a0 DA
o 04 2L

Your Name Today’s Date
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CORPORATE MANAGEMENT GROUP
Employment Application

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

Office Number: 507-923-4955

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

(APPUCANTS MAY BE TEST £D FOR I,LEGAL DRUGS ADAACKGROUNO CHECK WILI. BE COMPI.ETED)

Full Name: (Last Name, First Name) O SM@'/V #Mﬁz Date:@&g_éé

Address: (street AddressH2_(4 0 'l dh 3¢ $ L‘f (hpt. funit#) B LS
city) ReneneSte v (state) __ IV (zip Code) 5390
Phone: 507 5383- 1 U3 Email: Dama 1566 @ Fraa ({ - COn

Social Security No.. 313 _ 14 - 310 Date Available: any XL wm.@
Position Applied for: Desi

ed%%e:
{@ Shift Available to work: __ 1 @_ 3¢ Employment desired; ]/ Full-Tine __ Part-Time

Are you authorized to work in the U.S? __Yes __ No
ow did you hear about us? __[{M U S€ Worokn Referral Name:

&O\ if under 18, please list age: \/C?

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

schedules? No Ye“mw)\/b@i/

Previous Employment

Company: Phone: _
Address: ‘ Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

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

Compan'y:

__Phone:
Address: Supervisor:
Job Title:

Responsibilities:

From: To: Regson for Leaving:

May we contact your previous sbﬁvisor for reference? __Yes__No

1|Psge



Latporate
CORPORATE MANAGEMENT GROUP CMG it
Employment Application Wl Mg s Suffag Epns
Office Hours: 9um-4pm Mon-Thur, 9am-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 fimited 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 additional information concerning the nature and
scope of any such report requested by it, as required by the Fair Credit Reporting Act,

I 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,

sgnature of spcere A £V A/ Dt‘ZZW"Qﬁ%

2]Page
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CMG Pre|~iminf1ry (f&qﬁegstﬁions CMG

Corporate
Management
Group

Workforee Management & Staffing Espers

1. If hired are you wiling to take a drug TesT? No

2. Do you have any known food allergies to soy, wheat, peanuts, or milkg Ye No
3. Are you able to work with pork? No

4. Which plant do you prefer?
S. What shift to you prefere

Incident

ne—
Interviewer Signo’r@ m .

Complete after interview

Viewed the Production Video before interview initials

Viewed New Hire Manuel before interview inifials

ShoweiaVbadge for punching in/out and with the call in line number

initials '



Rick and Rose
CMG Reading Test

ok Please recd ’rhe story then answer the multiple-choice queshons

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 fo 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
noticed she was gone. He knew if she didn't help, the boxes would not get pccked on
time.

The supervisor saw Rick working very hard and wem‘ to ask Rose for help. He Iooked for
her in the cafeteria. When he saw her taking a break, he asked her why she wasn:f
helpmg Rick. “l didn'f know that he needed help " said Rose, "l will go help htm rlgh’r

AWhen K | £ = » poréd: “plédse don’ Tt3.e
: _ : : s‘and co-wo she said, “and together

ov Oudee
b. Working on the line

@ Teamwork

@' How to make carrots and ranch
c. Communicafion

‘@BoThA&C



CM ﬁ%’iﬁmﬁ Yy

Werkjoree Mamgemenr & Sealling Espers

—+

If hlred are you willing to take a drug fest? Yes No

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

3. Are you able to work with porke Yes No
——

“‘ql' AT

BleaseMar irBrefer
4. Which plant do you prefer Spfqth North
5. What shiff fo you prefere % . 29 3d

e
Explain

Incident

Interviewer Signature

l'l.lllll’ll.l..ll.ll...l'ﬂll‘lll.'l.ﬁll.'ﬂ"...l!l.lll.l‘lllll.’!l.l‘.l.l....f

Complete after inferview

Viewed the Production Video before interview ‘ initials

Viewed New Hire Manuel before interview initials

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



Achool

By Cynthis Sherwood |
**Read the story and answer the multiple choice questions below **

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

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

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

Do you ever sneeze when your walk into bright sunlight? Some people say that happens o them

often. Scienfists believe the UV rays of the sun initate the nose lining of these people, so they
sneeze.

iy

. B Your body s ying fo getrid of bad things + -
U E f?{pf{,”'c'h"”rndké'you:rseif srieeze when you want 167 ; %,

QUL

b. Ankle, Knee, Hip
€. Brain, Lungs, Mouth

S R R S R R TR s
é Pepper, Sun, Dust, and Polien
b. Water, Pop, Flowers, Trees

c. Saif, Seasonings, Meat, Frui

" Wa -

ood Job

@ Geasundheit
¢. Honginthere

B A

SUCS T mieminee e B B S e
Hea e SRR e e

Q. Wipe them with ¢ fissue o
B. Nothing

c) Wash your hands



Background Check Authorization

I, hereby authorize and its designated agents and representaﬁves‘to conducta comprehen§ive
background checkas 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 crirminal cases. .

2. Emnployment 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.

S. Credit history check (if applicable): This may include obtaining information related 1o the
employee’s credit history and financial responsibility.

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

Release of Information:

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

By signing below, | acknowledge that | have read and understand the terms of this consent form and
volun‘cariiyconsen‘t to ‘5516 ?ackground check described herein. o S .

oy

. Pz \f L e BT
Signature: Y127/ L Dete: X 2 : i

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.085, subdivision 2, paragraph (d), 2n applicant who,
within five calendar days after completion of a sujtable 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, atthe 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. ltis your
responsibility to contact BSSG through the recruiter stated below for additional assignments. Ifyou
Tailto do so, it may affect your unemployment benefits. :

lunderstand by signing this form that [ am responsible 1 contact ESSG through the recruiter steted

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

Signature: }Q A,



Work Opportunity Tax Credit
Please circle Yes or Noto the following questions:

-Inthe lastyear, have you or anyone you've lived with received SNAP {Supplemental Nutrition
Assistance Program also referred to as food sta mps)? Yes/No

-Inthe lasttwo years, have you or anyone you've {ived with received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes/No

-Are you a veteran ofthe U.S, Mititary/Armed Forces? Yes/No

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

-Have you ever been convicted of & 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.
fyou agree with the Tollowing declaration, click the submit button to electronically sign the Forms
8850 and (if applicable) 8175. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabiiitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification ofinformation to TCC. f the
name is incorrect, type in your correct name and click the submit buttonto electronically sign.

I declare that gave the above information to the employer on or before

Under penalties of perjury,
the day | was offered a job, and it Is, tothe best of my knowledge, true, correct, and complete.

Y.
i M;

/
P A
£ g

Signature: X7

Direct Deposit

Payday is weekly on Friday.

Bank Name 4\t B (v i€ Routing#_ 7/ Y147 %{; S Account# ZYIG 75U 65

Checking or Savings

understand and acknowledge thatif | do not
form, | am responsible for any delays in payro
provide is incorrest.

provide a voided checkwith this direct deposit
lior extra costs Included if acoount number that

—Please check here ifyou do not have your account information or have an account. We
will provide you with a Bank of America Money Network Card.

—Please check here if you would like

your paystubs electronically emailed to your email
address.

'? b
e ]
N 7 {E ’I’X i g [P .wg - Lo
Signature: gw*;g}' g Date: Ll ~ { 54/ L7




Statement Regarding Employer Solutiens Staffing Group i, LLC
Plan Electronic Disciosures

ndividuals enditied fo receive: beaedtis under Employer SoluBions Staffing Group i, LLE's Employes Benelils
Plan e Plan} are dlso enlied o be fwnished with certaln documents requited by ERISA. Employer

Salitions Staffing Group i, LLC itends to provide the following doctsments fo you by dectronic defivery
(=5 described below): -

the Soowrary Plan Bescipion (SPD}.
- any reqpited Sumerraries of Materlal Modifications (Sktiisy.
> e Summary Anneal Report (SARY; and

ey documents veguired o be fumished under ERISA § 103(B}HS) on request by @ perlicipent or
beneficiary undar e Plar or made avefisble under ERISA § 1040652k

Slectronic Defivery Methot to Be Used; These ERISA-required documents will be furnished to you in
each case as ai atfachuent fo an el sent to the e-madl sddress yvou spectly to us. The attachment sl
be b Miesosoft Wrd or &dobe POF. To sccess the e-mzll and sitached docuirent, you must have {1y s
compulerwith iderast access; (& gocess to aprograre {either Installed or o he fafermel o Bret compiter
sliowing you & send and meelve swvwlls (uch as Cmal, Vahoo Mall, or Oullosk); and {3} the application
progrars Adobe Rorehat Reader snd Sficrosoll Word for Windows 97 or higher lastalied op your computer
alfowdng you fo openand reed theajleched document. T redsin a copy of the e-mall and eftached document
for future refessace, vou must eifher (1] be able to print 8 copy on & prirker sitached foife computer; or &)

?"‘?WY i electroric foom onfo & backup system external to your covpuisr's hard orve fe.g.. on 8 Zip
rive), |

i any of these requirements change & 3 way tef creates 2 mér&ai{isk that yor wil no Tonger be sble o
access and retal slectonically tensmited documenis, you wdll be kunished véth tolics and required o
provide aa additforal consent Tor regeiing doctments slecironicaliy.

Wiat You $ust Do: Fo neceive documents electronically, you must do the foflowing:

1. Provide us \W¥y an e-mall address 10 which electronic documents should be sant To updade your e-
it address, you must nolily ESSC’s Employee Benefils Team by sending an e-mall rmessage fo

bemefits@empioysroliionzgroup.com vl indicates in the subject ne: Change In E-Mall Address
for Blectronic Bisclosure.

Your Right To a Paper Copy: You have  right to request and obfzln a paper version
of anty electrorieally Sansmitfed document st no charge. ContactESST's Employed
Boncfits Team af 9527678519 or bene s @pmployersolutionsgroticom fom;gaast
3 paper copy.

B, Wiy 2647



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

{inltials)

£ ? | nave read and recelved the Statement Regarding Employer Solwtions Staffing Group 11, LLC
A Plan Elsctronic Disclosures (the Statement), which ks setout above,

(5]

Y Lconsenito receldng the fype of documents desceibed in the Statement by eleclronic means
at the following e-mail address; ChorsGeminiz@omaltoom

limderstand that ifmy emall address changes, [ mustnofify ESSG's Employes Benefits Team
. by sending an emaf to: benefls@emploversolufionsgoun

D,C0

{ confinm that Lhave the ability to sccess information in he eleckonk form that s deserived in
pa the Statement. | understand fhat Twlll receive coples of ihe fypes of documents described in
7 the Statement only In the electronic form described there unfess | sxercise my right to

affirmatively request a paper copy of such dosument. | Understand thet | can withdraw this
7/ consent at any fime by sending an e-mail to BSSG's Empioyee Benefils Team at
/ benefts@emploversolutionsaroup.com with the subject lines CONSENT WATHDRAWM FOR
“ E ngmowc DISCLOSURE and indude in the body my full sarve, address and phone
number,

.._....,..._._, | RONOT consent to recolving the typs of documents deseribed In te Statement by efectronic
mesns,

pent Name: _(VOMOLY  d gl

E-mail Address 1o b used for Electronic Delivery; )

2

Signature: ;f !%j ;5" ?”; /

Reow, Iay 2047



