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T Worlorcr Magrment & Sallg Fpens
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: 77‘3(,0 Ca/ 7/7(/
Login Password: Yor]/ 7‘-/

I'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: F%U - !"ﬁ.»\u“ Date: ¥ =1 ¢




Employee Photo Release Form

L, Aﬁb MO YeursSop agree to let Reichel Foods use my picture for internal security
purposes. | als‘o agree to submit a written request to Reichel Foods if/when | wish my photo be
removed from the company database.

Signature: Q&MC"\'(’ ',“,7‘1“'50"1‘ Date: 061 Lize

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
W ! b - v -/ N A
Name: \Of\l L& Name: Marisée \\\UW\*’S
Relationship:_[M0 M Relationship:‘\’t@b\ NB
- » 5 ., £ o C O
Phone Number:_207-kol -7765 Phone Number: 35 )- G0~ AN

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

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

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

Signature: rmLomo 1‘75@/30.« Date: 0C/1]/26

Insurance Information

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

Signature: [‘fu\b:’\lb '(;C(kl jon Date: 8L[1176

Electronic W-2 Consent

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

Would you like to receive your W-2 statement electronically? Yes @ No O

Email: _OQntop.c fcaiseTi@gmailicom




N e oo connes, NI

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

First Name and Initial Last Name Social Security Numb_er A
nl - A (\,ﬂr 1 e U’(‘ (/-,L‘_,/.,(JZ(—/
'l):*bi"(/ LA/ SON oo o
Permanent Address Marital Status (Check one):
~t 2 rll. @) / Single; Married, but legally separated; or
\ /:T(/ \ b H/\ (1’)% ’\/ VV ‘Z:Spouse is a nonresident alien
City State ZIP Code ] married
n \ S e 2
K UL,L\ esre/ AN S S \O\ [] Married, but withhold at higher Single rate

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

O'sectio € ésot nees :
A Enter “1” if no one else can claim youasa dependent .. ......uurrnern e A
B Enter “1” if any of the folloWing apply: ... v vveeueee e B

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

E Enter “1” if you will use the filing status Head of Household (see instructions)
F Add steps A through E. If you plan to itemize deductions on your 2025 Minnesota income tax

return, you may also complete the ltemized Deductions and Additional Income Worksheet, . ... F
1 Minnesota Allowances. Enter Step F from Section 1 above or Step 10 of the Itemized Deductions Worksheet. . ......... 1
2 Additional Minnesota withholding you want deducted for each pay period (see instructions) ... ....v.oveueeeuinann... 2$

Complete Section 2 if you claim to be exempt from Minnesota income tax withholding (see Section 2 instructions for qualifications). If applicable,
check one box below to indicate why you believe you are exempt:
A (meetthe requirements and claim exempt from both federal and Minnesota income tax withholding
OB Even though | did not claim exempt from federal withholding, | claim exempt from Minnesota withholding, because:
* I had no Minnesota income tax liability last year
¢ Ireceived a refund of all Minnesota income tax withheld
* | expect to have no Minnesota income tax liability this year
O ¢ All of these apply:
* My spouse is a military service member assigned to a military location in Minnesota
> My domicile (legal residence) is in another state
* lamin Minnesota solely to be with my spouse. My state of domicile is
Opb iaman American Indian that resides and works on a reservation for which | am enrolled (see instructions).
Enter the reservation name:

Enter your Certificate of Degree of Indian Blood (CDIB)/Enroliment number:

Ok 1ama member of the Minnesota National Guard or an active-duty U.S. military member and claim exempt from Minnesota withholding
on my military pay

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

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

Daytime Phone Number
Whoili6 Yearson b1 /e 773-66\-717 %
Employees: Give the completed form to your employer.
Employers
See the employer instructions to determine if you must send a copy of this form to the Minnesota Department of Revenue. If required, enter your

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

Name of Employer Minnesota Tax ID Number Federal Employer ID Number (FEIN)

Address City State ZIP Code




- w-4 Employee’s Withholding Certificate OMB No. 1545-0074

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

Department of the Treasury Give Form W-4 to your employer. 2 @ 25
Internal Revenue Service Your withholding is subject to review by the IRS.
Step 1: (a) First name and middle initial Last Qime (b) Social security number
® . N L N 7 ~QP
o DN D PN
nter Address Does your name match the
Personal ~ / ! ~ St name on your social security
H \L\ P \ \) KLAV\ 6 ‘\~ N \\,K/ card? If not, to ensure you get
Information |— credit for your earnings
City or town, state, and ZIP code
) . = <O A contact SSA at 800-772-1213
O oNCr \\~\ N )3 1e \ or go to www.ssa.gov.
© @\Single or Married filing separately
D Married filing jointly or Qualifying surviving spouse
D Head of household (Check only if you’re unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

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

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

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

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

or Spouse Do only one of the following.

Works

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

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

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

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

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

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

want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
theresulthere . . . . . . . . . . . . . . . . .. .. ... 4Dl

(c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4(c) |$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign )
Here /-“M(-U’MQ [ea/son Ob/Ll/2¢6

Employee’s SIgll\ature (This form is not valid unless you sign it.) Date

Employers | Employer's name and address First date of Employer identification
Only employment number (EIN)
For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2025)



Work Opportunity Tax Credit

Please circle Yes or No to the following questions:

-In the last year, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yes@

-In the last two years, have you or anyone you've lived with received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes/{b

-Are you a veteran of the U.S. Military/Armed Forces? Yes@

-Are you a person who has a disability? Yes/@

-Have you ever been convicted of a felony? Yes@

-Are you unemployed? @/No

-Have you collected unemployment benefits at any time during your unemployment period?YesANo
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 itis, to the best of my knowledge, true, correct, and complete.

Signature: Af\\w 10 j‘{‘M(Suw Date: ('-‘1( 105 ;V
Direct Deposit

Payday is weekly on Friday.

Bank Name( Nene Routing # USD\I‘ (\,\3\7 CI Account # /\{SC’\C( QC )%k i 3(/ 0 (,'7/

Checking or Savings

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

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

#  Please check here if you do not have your account informvation or have an account. We
will provide you with a Bank of America Money Network Card.

XPlease check here if you would like your paystubs electronically emailed to your email
address.

| \,‘ \ N nd Cxk . 7 P
Signature/( AW\WT\ Lo ? arSen Date: = O 0IVL] 26




Background Check Authorization

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

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

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

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

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

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

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

Release of Information:

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.

Signature: Ankenio [f £arson Date: 06/1]26€

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 thatinformed
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.

/\ \ i 2oy NI | 9 [
Signature: A“L‘/ﬂ“’ 1?&’-“' yien Date: 0011 /26




Employment Eligibility Verification USCIS

Form 19
Department of Homeland Secarity g

o : = " = A 4 OB No 1615-0047
U.S. Citizenship and Immmigration Services ires (TGLOMS

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

ANTI-DISCRIMIMATION NOTICE: All employees can cheosa which aceepiable decumentation to present for Form L8, Employers cannat ask
employeas for documentation to werify information in Section 1, ar specify which accaptable documentation employees must pres=nt for Section 2 or
Suppizment B, Resrerification and Rehire. Treating employess differenty based on their cifizenship, mmigration statws, or national origin may be xllegai.

Section 1. Emplnyee Information and Attestation: Emp!h:yeesv must cumple‘ée and 5|grn Sﬂctaon 1 vnFFumm -9 o Iat;ert "
day of employment, but mot before accapting a ijob affers e ; ¥

Nama [Family Namej [FIVEL Mame (Cleen Nams) Mlﬂdl= mmzﬂ |'£' ¢I'Tj"| Oﬂ.'Er Last ﬂamﬂs VUS"*B] »JT an\'h
& Ya < VN \ il N ™~
\EQCSON SIS AN -

Adgress (Streat NUTber and Name) #gt. Mumber i 2ny) u::rty or Town Stata .‘.-:1? cudp
YOV QA N NW chesxer M= 1| S L
Diate o Bt o AR 1.8, Sccial Becurity Humber Employees :ma.u Address Employes's ‘Iielepncns Numbec }
0% B Ao | L oNoiea - (b02g A gl =114
| am aware that federal law Check one of the follawing baxes to atizst to wour cigzanship or immigratian stz {See page 2 znd 2 of the Instrsstons.

provides for imprisonment andlor -

fines. for false statements, or the L Ackeen of the Unked Siaies

use of false decuments, in 2. Anonciilzen nationalof he Unitad Stales (See Insinictians)

cennection with the mmp“f&ﬁqin of 3. Alawha permanent resident [Entes USCIS or A-Hurmber) |

E?;_eqﬂtf-’u“&‘ Eﬁ?ﬁ;ﬁgﬁ;&:’f [] 2. Amonciizen jothes than ftem Numbers 2. 2nd 3. above| Authorized o work Nl {exp. date, 1 any)

including my selection of the box

atbesting to my citizenship or I you check Hemn Mumber 4., entzripne of Mesas

immigration status, is frue and USCIS A-Number | | Fiorm 94 Admisalon Mumbsr - Foreign Paesport Number and Country of izsuancs
comeck. T
Slgnawure of Empoyes nﬁzmte [mRIAYEY)

AftoMie  Jearson 8\- 20

~— If a praparer and'or franslator assleted you In completing Section 1, that person MUST complets the Preparsc andior Tranelafor Zerfificaiion on Fage 3.

Section 2. Em a{-lo ErlRe'wew and Verification: Empleyers or their authorized representative must complete and s3 Section 2 within thres -
birsiness days: 2= Dq{yees first day of employment, and rmust physicall examine, or examine consisient with an altematie procedur © -
authonzed bytheaec.' S, documentation rem List A OR 3 mrnbrnaﬂon o »documentanan» ﬁnmaLJst B and rstVC Enﬁar any‘add' itional
documentation i the Addmonali Information box; see: Imuuchcns- e Rt . e

List & [r \“ EList B AMDI L:st 8
DocumentTite 1 ”l] ”||

R —J'%u
i
i

Docurent Number (f 2ny]

Expiration Dat= (ramy).

mo:mmntﬁﬁa,i[ﬁ'ﬁﬂﬂj Additional Information |

Jssulng, Fumnmty

Dowmt-m Nmm-a' qn an;ny :
pron e )
Document Titls 3 méim

tssulng) ﬁmnmiy

Document mumer .;n an;q '{

Expiration Betr: mm}"ﬁ e [ cihexk neme It you used an atemative procEdure auhorzed by DHS o Sxaming documans.
Certification: 1 stiet, under panatty of perjury, thak (1) | havs examined the documantation pressnted by the above-nameg | /= Daf GTEmpOyment

emplayss, (2) the sbove-llated documentstion sppears to be ganulne and ta relste to the smployee nameid, and (3) o the (RIS
best ofmy kmowiledge. the smpioyee 12 authorzed to work In the Untted S tabas.

Last Mame, First Mame and Tz of Employar of Autheadzed Regracentative Sigrahurz of Emplager or Authorzad Represenizie Today's Dal= Jmmigdiyyy
Employrers Euslnass or Onganizzsion Mame Employes's Business ot Cogsntzation Addrass, Cly or Tewn, Sizbe, TP Code

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

Form I-9 Edition &MWL Pagel of 4



EEO Information

Please choose one option under the following:

Gender ' Marital Status
-No Answer ' -No Answer
-Female -Divorced
@J -Married
-Non Binary m
-Other -Widowed
Ethnicity Veteran
-Alaska Native -American Indian -Vietnam Era Veteran
\_\II
-Asian -Black or African American || /-Veteran
o ) ) | =
-Hispanic Latino -Native Hawaiian -Non-Veteran )
\\;\r¥u'—r B ".—/////
-Other Pacific Islander-Two or more Races -Other Protected Veteran
-Unknown Ethnicity -White -Recently Separated Veteran
-No Answer -Special Disabled Veteran
-No Answer

Signature: AﬁLO/"I 0 FE’&HSU 1 Date: Co-O\- 9{[




otatement Regarding Employer Solutions Staffing Group I, LLG

Plan Electronic Disclosures

Tndividuats entitied o recsive benefils under Employer Solutions Staffing Group I, LLC's Employee Benefits
Plan {the Plan} are also entitled fo be fumished withy ceriain documents required by ERISA. Employer
Solutions Staffing Group I, LLC intends 16 provide the foliowing documents 16 you by electronic delivery
{as descibed below)

= the Summary Plan Descipiion (SPD).
< eny reguired Sumviades of Material Wodifications (Shs).
> the Summary Aonual Report (SARY; and

v sny docurnents veguired 1o be fumished under ERISA § 104(b){4) on request by = participant or
Seneficiary under the Plan ormade available under ERISA § 104632}

Electronic Delivery Method to Be Used: These ERISA-reguired documents will be furnished to you in
each case as an altachment ko an e-mail sent to the e-mall address you speciy to us. The attachment will
be in Hicrosoit Word or Adobe PDF, To access the e-mall and attached docpment, you must have {1} 3
computerwith internel access; (2] access 1o a program {elihec installed or on the infermel) o that conputer
allowing you to send and recelve s-malls {such as Gmail, Yahoo Mail, or Outook); and {3} the application
program Adcbe Actobat Reader and Microsoft Word for Windowss 97 or higher instalied on your computer
allowing you to open and read the attached document. Torelain a copy offfie e-mailand attached dosument
for future reference, you musteither (1) ba able o print 8 copy on @ printer atiached to the computer; or (2)
zave @ copy In electronic foryonto a backup system external to your compuier’s hard deive {e.g., on azip
nvey,

1 any of these requirements change in a way fhat creates 2 material risk that you will no longer be sble lo
acoass and retaln electronically transmitted documents, you will be fumistied with notice and required fo
provide an additional consent for receiving documents electronically.

Wivat You Must Do: To receive documents electrorically, you must do the Tollowing:

1. Provide us with s e-mail sddiess 1o which electronic documents should ba sent. To update your e-

mail address, you must notify ESSG's Employee Bepefits Team by sending an e-mall message o
benefits@emploversolufionsgroun.com that indicates In the subject fine: Change in E-Mail Address
for Electronic Disclosure.

Your Right to a Paper any; You have a right to request and obtain g paper version
ot any electronfcally fransmitted document at no charge. Comtact ESSG's Employee

Benefits Team af 952-767-9519 or benefits@employersolutionsgroup.com to request
a papar ¢opy.

Roe. By 2047



Consent to Receive Employer Solutions Staffing Group i, LLC
Plan Disclosures Electronleally

E . I have read and recelved the Stalement Regarding Employer Solutions Staffing Group I, LLC
Ptan Electronic Disclosures (the Statement), which is setout above,

| consent to recetving the type of decuments descdhed o the Statement by electrenic means
at the following e-mail address:

_’*_I : _‘_A | understand that if my emall address changes | must noﬁfy ESSG's Employee Benefits Team
by sending an emeil to: } ‘

E : ‘ { confimn that | bave the ability to access information in the electronic form that is described in
the Statement. I understand that I will receive coples of the fypes of documents descrdbed In
the Statement only in the electronic form descrbed there unless | sxercise my right to
affirmatively request 2 paper copy of such document. 1 understand thet | can withdraw this
consent at any time by sending an e-mail o ESSG's Employee Bepefils Team at
benefits@employersolutionsgroup.com with the: subject line: CONSENT WITHDRAWN FOR

ELECTRGNTG DISCLOSURE and indude in the body my full name, address and phone
numbetr.

__[E_IL'__ 1 DO NOT consent to recelving the type of documents described In the Statesnent by electronic
means.

by v
Print Name: ﬁjf(,f‘lg Vcn‘ SoH A

E-mail Address to be used for Electronic Defivery: anton: OYeaisonizeagma l.com
A 7

Signature; Aﬁxrbfrib Tf«"m’;un Dates 0L/ 1/2¢

Rew, Pay 2047



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

This employer is a Government contractor subject to the Vietnam Era Veterans' 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 Il, 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.La Protected Veteran?” infographic provided by OFCCP.

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

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

\ - ’
| A Nl [ 2
/ﬁ’? rof 10 0o [ ], YA

Your Name Today’s Date






CMG Prellmmqry Queshons CMG —
R U AR Group

Workforee Management & Stalling Experss

Please Mark Yes or No

*{{/) 1. If hired are you willing to take a drug teste X¥es\ No

\_}> 2. Do you have any known food allergies to soy, wheat, peanuts, or milk2 Yes @

\b 3. Are you able to work with por No

Please Mark Your
U 4. Which plant do you prefer?
M 5. What shift to you prefer?

South

Explom o
Incident

Employee Signature
Interviewer Signature A{\L()I\w/ %Jm “

l.lllll.llll.l.llllllllIlllllllllllIIKI l..l.llllllIIIIII.I.IIIIIIIIIIll.llllll

Complete after interview

Viewed the Production Video before interview AQ M inifials

Viewed New Hire Manuel before interview A@ ) initials

Sh@}ed badge for punching in/out and with the callin line number

initials



Ardentd REarson Julies Race

-0\ ~S(p

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

The dogsted race was about to begin. Julie's team of dogs was lined up at the starting
gafe. 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 other racers 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. Alosko is one of The coldest places on Earth. The dogs' thick furcoats helped
keep them warm in the cold wind:and wed’rher In"many pldces along the route; the snow was
deep Pieces of ice were as shd s a knife. The ice cou!d cuT the dogs feet. To keep that from
hdppemng Julie had put spec;o! booties on Thelr feeT o :

AT first, the dogs seemed To pull the sled very s[owly They were sh]! geh‘mg Used to the
race: Bu‘r on ‘the third day ou‘r ’rhey begdh fo pull more qunckly They worked as a team and
passed mdny of: he oTher rocers Once one of the sled’s runners slid intfoa hole dnd broke. Julie
could have given up then, but she didn't. She fixed it and ‘rhey kep’f going.

When they ﬂnolly reached the finish line, they found out that they had come in first
place! It was a great day for Julie and her dogs.

e wrote the story in order to do whate
Q. To descnbe how dogs stay warm in the cold weather

To tell about a dogsled race
c. To explain how cold it can be in winter

e take place?
a. In Antarctica ‘
b. Onatrack
n Alaska

Jppened BEFORE the dogs begon running?
. The dogs pulled the sled slowly

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

gs
a. Friends and family
b. Many dogs

@ A group working together



CORPORATE MANAGEMENT GROUP CMG &
Employment Application Worklurce Mangement & Staffg Fperss

Office Hours: S9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

. ’ ‘ ‘ Applicant Information ‘ . .
(APPL/CANTS MAYBE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (tast name, first neme) _ Af\ko i peacsof Date:0 (0@t :‘%
Address: (street adaress) 101 L6+ St ww (Apt. JUnit#)
(city)_Racrag (state) 4 N\ (zip Code) SS90
Phone: M- (olol ~ VWY Email:

Social Security No._ & (o- 03~ (0 OB~y Date Available: (o -Ol- 2R
Position Applied for: O@Pﬂ Desired Wage: v

9
Shift Available to work:% 1t 2 3 Employment desired: KFuII-Time Part-Time W U
{
Are you authorized to work in the U.S? k Yes __ No ot

How did you hear about us? Bﬂb Referral Name: fA Qrkise ~h OMNA-T

If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meeting specified work
schedules? (X\‘ No Yes

Previous Employment Y
Company: CDmMM(\}fo Comgo\u Y Phone:
Address: Supervisor:
Job Title:

Responsibilities: \'\0\(\&1(\500\\ fond ond w0rk}{\3. w,th (‘)eo{)\é.

From: To: Reason for Leaving:

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

Company: | | Phone:

Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

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

1|Page



Corporate
CORPORATE MANAGEMENT GROUP CMG So
Em p loym ent AP p] ication Worklore Msigamen & Sl Fy
Office Hours: Sam-4pm Mon-Thur, 8am-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 additional information concerning the nature and
scope of any such report requested by it, as required by the Fair Credit Reporting Act.

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

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

Signature of applicant M\O (\l 0 é)é’d(s m’\‘ Date: d{’)@( ;’—Qﬂ

2|Page









:MATCHING DC

REGISTRATION i
DisTRICTNG.  16.10 -

EomaT
UNMBER

o
0

""DEPARTMENT OF PYBLIC HEALTH - DIVISION OF VJTAL RECORDS

STATE -oF‘iLuNois :

. ORIGINAL
CHILD’S BIRTH NUMBER:

112-2007 629203

i 7 CHT DS NATE TFReT DATE OF BIRTH - mownomyvern | TME GFEIRTH
1. Antomo 2~ August 15,2007 | . 12:40 A -
X CHILDSBLOOD‘ PE - “COUNTY OF BIRTH -
4. Male 5. 7. Cook

PLACE OF BIRTH

: Kl HOSPITAL [ RES!DENCE
. 8.2 OTHER {seciey) :

| CERTIFY THAT THE ABOVE NAMED CHILD WAS BORN
PLACE AND TiME AND ON THE DATE STATED. -

— SIGNATURE

10a.. »

] FACILIT.Y‘NAME‘ ‘

(IF NOYIN INSTITUTION, GIVE STREET AND NUMBER)

| s Northwestern Memorial Hospltal , T
" ATE S‘GNED (MONTH, DAY, YERRy, ATTENDANT‘ ”NAME AND TITLE e DTHERTHAN CERTIFIERI(TYPE, PRINT) -

- lLLlNOlS LlCENSE NO.

0. 3683029

CERTIFIER'S NAME AND Tm.E (TYPEPRINT)
NAME Marvbeh Lore

& mp: O po. [ HOSPITALADM!NISTRATOR

\\. 12~ OTHER (SPECIFY)

ATTENDANT‘S MA!LING ADDRESS (STREET AND NUMBER OR RURAL ROUTE NUMBER,
CITY OR TOWN, STATE, ZiP GODE)

680N, Lake Shore Dr.
Chlcago IL 60611

e ————
LOCAL REGISTRAR’S

1 DATE FILED BY LOCAL REGISTRAR (MONTH, DAY, YEAR)

14, | 14, SIGNATURE » Terry Mason,. M. D L5 A 1gust 22, 22, 2007

2 " MOTHER'S MAIDEN NAME (FIRST, MIDOLE, LAST) DATE OF BIRTH (MONTH, DAY, YEA ) BIRTHPLACE (STATE OR FOREIGN COUNTRY}
1. Yolanda Renee Harris . October 22. 1970 ss. Ilinois
;." RESIDENCE-STREETANP:NUMBER.. CITY TOWN TWP., OR ROAD >DIST NO & . | -INSIDE CITY (vesno)
é\\ 1924248 W. 77th Street 15 Chicago ™ e 196 Y €S
L'» COUNTY ) STATE MOTHER’° MAILING ADDRESS (iF SAME AS RESIDENCE ENTER ZIP CODE ONLY)
' e Cook 0 ] el e 6%52" : : (AN I

o T‘AB{E&S,NAM_E_{‘FWIDW et ‘ _DATE OF Bl"TJ'l mmm{,n: yesry oL L PIR"\"IP‘ BCE. /xTATFOIEQRIIBNS

»_Jeffery Lamar Fearson

e o v s ——— o s ——.
23,1 CERTIEY, THAT THE PERSONAL lNFOR‘V!ATlON FROV /DEDON "'HIS CERT!FICATE 18 CORRECT O THE BEST OF MY KNOWLEDGE AND BEL’EF

233, INFORMANT'S SIGNATURE' (OPTIONAL} > foianda P earson

Augusi 4, 1971 » {llinois

J efferv L. Pearson

ﬁﬁﬁ@iﬁ

Public Hea!}h

bATE;ISSLJED e

JUN 11 207

3 Thls is to cemfy that thls isa true and corre HC

LALLLLLLLLLL
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