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New Employee Acknowledgement Form

Welcome to CMG and Reichel Foods!

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

hire forms thatyou signed during your CMG Interview. Please sign and date the bottom of ‘gh’is 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 Employmentand Wage

Website: httns://zenoD[e-esgazure-co m/login/cmg

**do notfill out the login name or password. CMG will provide you with this information=*

ngin Name:__9 01 27 £&OA\

Login Password:_L «Shpm e 0249

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 provid edtome
and thatif | have any questions concerning the content, itis my resp onsibility to address my
questions with a CMG representative. | also hereby waive any claim, now or in the future, that | did
notreceive, did notread or did not comprehend the items or their contents.

Signature; ’:éﬁ;"s‘ Date: _&\gl :)J’Qé



Employee Photo Release Form

1, _M%Q agree to let Reichel Foods use my picture for internal security

purposes. | also agree to submit a written request to Reichel Foods if/when 1 wish my photo be
removed from the company database.

Signature: L——Ms‘g“‘ Date: ;(L&AE;A_

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: MM\\ASW Vemsasname:
Relationship:__S ?MQ/ Relationship:
Phone Number:_£12.22.2. Y93}~ Phone Number:

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

This information will remain confidential and will only be used inthe case of an emergency.

Authorization to Enter New Hire Information

By signing below, | authorize a member of Corporate Management Group to enter my new hire

paperworkinto ESSG’s online Zenop(e Employee Portal. | understand that | will be provided access
via login name and password to view forms that have been entered on my behalf.

Signatures-

~ Date:
Insurance Information

lunderstand thatthe CMG Staff defaults to decline ‘msufance when entering my new hire

paperwork unless specified otherwise during my interview. | understand that | have 30 days after
my job offer to apply for insurance through ESSG via the log in information provided to me.

Signature:

Date:

Electronic W-2 Consent

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

Wouldyo 1 like to receive your W-2 statement el

ectronically? Yesgz No O
emei:___B2{AYONAL 1623 @ gmedl ron.
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Background Check Authorization I

. e

I, hereby authorize and fts designated agents and representatives to conduct a compreher}ﬁwe
background check as part of the employment screening process. This background check mlgy
include, but is not limited to, the following: : ‘

. . I

1. Criminal background check: This may involve researching and reporting any criminal co@%victions
or pending criminal cases. - x

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

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

4. Professional references: This may involve conta cting individuals listed as professional references
by the employee to assess their qualifications and suftability for the position. {

S. Credit history check (i applicable): This may include obtaining information related to thé
employee’s credit history and financial responsibility.
Driving record check (if applicable): This may

involve reviewing the employee’s driving history,
including any traffic violations and accidents.

Release of Information:

l'understand that, in the course 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. I consentto the release of such information.

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

voluntarily consent tosthe background check described herein. /
Signature: %—' Date: _é_M_OLQQ.é__

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.085, subdivision 2, paragraph (d), an appliceritwho,
Within five calendar days after completion of 2 suitable job assignment from a staffing servi}ce, (1
Tails 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 ap #Lies
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. [fyou
Tailto do so, it may affect your unemployment benefits.

l.understand by signing this form that | am responsible to contact ESSG through the recruiter stated

below within 5 calendar days once an assignment ends. | also acknowledge that | have been
provided a copy of this form.

Signa'ture:—‘%‘ Date: Gj\ gl Lo 2




Work Opportunity Tax Credit

Please circle Yes or No to the following questions:

-Inthe lastyear, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program also referred 10 as food stamps)? Yes/N

-In the last two years, have you or anyone you've lived with received TANF (T emporary Assistance
for Needy Families also referred to as welfare)? Yes/ ‘

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

~Are you a personwho hasa disability? Yes/

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

~Are you unemployed? @/No

-Have you collected unemployment benefits at an

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 Fo rm). These forms are used to verify the
Information you have provided and to man

age the important WOTC jobs program. '
If you agree with the following declaration, click the submit buttonto 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 correctname and click the submit button to electronically sign. _
Under penalties of perjury, | declare that | gave the above information to the employeron or before
the day I was offered a job, and itis, tothe best of my knowledge, true, correct, and complete.

Sign ature:;:éiﬂgg‘

y time during your unemployment period’?Yes/@

Date:
Direct Dieposit
Payday is weekly on Friday.
Bank Name Routing # Account #
Checking or Savings

lunderstand and acknowledge thatif ] do not provide a voided check with this direct deposit
form, lam responsible for any delays in payroll or extra costs included i acecount number that
provide isincorrect.

%Lease 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.

&@Ptease check here if you would like your paystubs electronically emailed to your email
address.

Signature: __C%_‘

Date:




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:

HEnEnEN RN

Last Name/Apellido:

AnERREENEE

Employee 1D Number/Nimero de Empleador:

RERREENENE

Social Security Number {optional)/Nimero de Seguro
Social (opcional)

D00 On fgbL

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 fo International Bank

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 informacion
nuevemente.

FOR EMPLOYER USE ONLY:
PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE

ROUTING NUMBER: 084003997
ACCOUNT NUMBER:  3026200000172106

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

Limit Amount '**

$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 transaction | $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 montt
$1,000 per transaction and per day | $2,000 per month







Employee’s Withholding Certificata

OMB Ne. 154835074
o CGomplete Form W~ so that your employer can withhold the correct federal income texfrom your pay, 2 @ 2 6
s o @ive Form W~4 to your employer.
e l Your withholding is subject to review by the IRS, |
1 (@) First name and middle Infifal Last name ) Soctal secm number
Step 1; Az TP Te Shomae F30%202
Enter Address T R i Poes your name maItch the
: ' name on your social sectity
Persona[. £ PeAerfon IN L E card? 'rfnZ’:, 10 enstire you get
Information o T credit for your eamings,
Srnfiaio, SE0s, and e centact SSA 2t 800-772-1213
| Lotne ster Mas € foy 0r 3010 www:ss2 goy.
(@ [ Single orMarried filing separataly ’
%&d filing jointy or Qualfying surviving spousa ’
D Head of household (Cheek only Fyou'ta unmarried and pay more than half the costs of keeping Up 2 home for yourself and 2 qualifying individual,)
Catrtion: To claim certzin eredits or deductions on yourfax ratum, you (and/or your spouse I marfied fiing Jointly) are requirad 46 have a sociel security
number valid for employment. Sea page 2 for more information. o Y
TIP: Consider using the estimator at WWW.Irs.gov/W4App 1o determine the most accurate withholding for the rest of the year if you
are completing this form after th;e beginning of the year, expect to work only part of theyear; 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 (notfrom jobs),
deducticns, or credits, Haye your most recent pay stub(s) from this year available

when using the estimator, At the beginning of next
year, use the estimater again to Irecheck your withholding.
Complete Steps 2-4 ONLY if ﬁﬁey apply to you; otherwise, skip to Step 5.'See page 2 for more informetion on each step, who can
claim exemption from w‘rthhoidlr;)g, and when to use the estimator at WWW.irs.gov/WéApp.,
Step 2: Complete ‘:this step if you (1) hold more than one job ata time, or (2) are marmied filing jointly and Your spouse
Multiple Jobs also works. The correct amount of withholding depends on income sameq from all of these jobs.
or Spouse Do only or:xe of the following.
Works (@) Usethe estimator at WWW.ITS.gov/WAADD for the most accurate withholding for this step (and Steps 3-4). If
you oryour spouse have self~employment income, use this option; or
(B) Use ‘rh«:a Multiple Jobs Worksheet on page 8 and enter the resultin Step 4(c) below; or
© I therejare only two jobs total, yolr may check this box. Do the same on Form W4 for the other job. This
option is generally more accurate than Step 2(b) i pay atthe lower paying job is more than half of the pay at
the higher paying job. Otherwise, Step 2(p) is more aceurate . . r -
Complete Steps 3~4(b) on Forth W4 for only ON

L

E of these jobs. Leave those steps blan

] kfor the other jobs. (Your withhalding wil)
be most aceurate you comple‘cle Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 2 If your tota}l income wil ba $200,000 or less ($400,000 or less 7
Claim married fling jointly):
Dependent @) Murﬁpl;f/ the number of qualifying children under age 17 by
and Other $2,200'............-.,..‘ 3(a) |
Credits ®) Mubh‘pl;lfthe number of other dependents by$s00 . . . 13®) 13 e
Add the amounts from Stéps 3(z2) and 3[®), plus the amount for other credits. Entar the &
totalhere!...‘..............f....... 3 |8
Step 4: {2) Other ;income (not from jobs). i You want tax withheld for other income you
Other expect [this year that won’t haya withholding, enter the amount of other income here.
Adiustments This may include interest, dividends, and retirement income , . e v s L 48) 8
(b) Deductlions. Use the Deductions Worksheet on page 4 1o determine the amount of
deduc‘g‘lons You may claim, which will reduce your withholding. (f you skip this fine,
your wrt|hholding Will be based on the standard deduction.) Enter the resuthere . 4() $
(¢) Bxtra withholding. Enter any addiional tax you want withheld each pay period . 4(0) |$
|
|
Exempt from | claim exemption from withholding for 2028 and | certify that | meet both of the conditions for exempti
f ; e ] ) 1 ) S Xemption for
withholding 2028, See Exemption from withholding on Page 2.1 understand | will need 18 Submit 2 new Form W-4 for 2027 . O
. Under penalties of pert & . ;
Step & P ‘ . f}? e, | decters that s oerticate, to the best of My knowledge and bafes i, correet, and somplte.
Sign Ak 61512 0.
Hera Employee’s Signatire (This form is ot vald unjees Yyou sign ft.) Date 7
Employers | Employsr’s name ahd address Flrst date of Employer identification
Only ! employment number (EIN)
|
|
For Privacy At and Paperwork Re:duch‘on Act Nofice, see page 4. Cat. No, 102200
|

Form W=4 (2026) Created 12/8/25

|



mi, DEPARTMENT : MH} ] m
OF REVENUE | . :.

2026 W-4IVIN, Minnesota Employee Withholding Certificate = 2‘6 e
Employees

i i i . Consider completing ainew Form W-4MN each
e N ur employer cen withhold the correct Minnesota income tax from your pay. Co.nsx . inew Y
Ceoai?plr?;- Fomy\g;rgarss:ngorﬁnaid\glsﬁua iop changes. If ng Form W=4MN is in effect, the number of withholding anWanc'e:s{, claimed will be zero,
RS YD RS b

24

Nome zad Injsal b lestNeme Socia] Securfty Number ) 1‘
e TO. S ho poe Y108 2300¢R
Permanefrt Address T

!

Waritl Status (Check one)s 4l
: ’ Single; Married, but legally separated; o |
on M S€ M N S, Slg < LP D useis 3 non}sidentalicm
Gy | e1 State P Code Married

a
[ Married, burwithhold at higher single rata

Complete Section 1 OR Section 2, then sign the bottom and give the co
| §§,&;oiﬁ“:~fbé?e’ﬁﬁnmmﬁmhesoﬁ”ow§gg§:{”: ;
AEnter “1“ T no one else ean claim you as 3 dependent
B Enter“1% 7 any ofthe Tollowing applyz ..vvveevevonn. ..
~ Youszre single and kave only onejob

*.. You are married, have only one job, and Your spouse does not work

~ Yourwages from 2 second job O Your spouse’s wages are $1500 or Jess

Tyou are married, or enter “0 fyou are married and have eitherz working
Spouse or more than one job. (Entering

“0“ may help you avoid having too [ittle tax withheld). ¢
D Enter the number of dependents

——
youwiﬂclaimonyour‘axre’a.rrn................ ....... R VE e e re v e e e b
E Enter “17 i you will use the filing status Head of Household (see instructions)................. o
F Add steps A through E. [fyou plan to ftemize deductions on Your 2026 Mirnesotz income tex
retum, you may also complete the ltemized Deductions and Additional Income Worksheet. .. .. F ——
1 Minnesotz Allowances, Enter Step Ffrom Section 1 above or Step 10 of the ftemized Deductions Workshest... .. ... ... e
2 Addiona] Minnesots Withholding you want deducted

for each pay period (see instructions)

-------------------------

U;Sécﬁs’rﬁﬁ%zﬁt“ﬁﬁﬁi’ﬁ&ﬁﬁﬁﬁn@"&ﬁﬂrﬁﬁ
Complete Section 2 Fyou claim to be exempt from
check.one box belowto indicate Why you believe Youare exempt

A I meet the requirements and claim exempt from both federal and Minnesotz income tex withholding.
OB Bven though | did not clsir, exemptfrom federa) withholding, | claim exempt from Minnesotz withholding, because:
= I had no Minnesots mcome tax abilfty last year.
= lreceived & refund of ]| Minnesota income tax withheld.

* lexpectto have no Minnesots Tncome tax Rebifity this year.
Oc All of these applyz

* Myspouseiss military service member essigned to @ milftary location in Minnesotz.
* My domidlz (legal residence) Is n another state,
= lamn Minnesotz solelyto be with myspouse. My state of domidile is

0o 1zman American Indizn that resides and works on a reservation for which | am enrolled (see instructions).
Enterthe reservation name: .

Enteryour Certificate of Degree of Indizn Blood (CDIB)/Enrollment numbers

E lama member of the Minnesotz National Guard oran active-duty U.S.
on my military pay.

military member and claim exempt from Minnesots withholding

military retirement Pay as czleulated under U, Code, title 10,

sections 1401 through 1414, 1447
g on this retirement pay.

i Daytime Phone Number '
41512024 S0 AR 8O
Employees: Give the completed form to Your employer, \ )
Emplovyers

See the employer instructions:to dete

Tmine Fyou must send 3 co Py of this form to the Minnesotz Department of Revenue. I required, enter your
information below and il this form
each required Form W-AMN not fled

to the address in the instructions, Incomplete forms zre considered invelid, We may assess?. $50 penzlvy for
With us. Keep 2 copy for your records.
Name of Employer

K Minnesot Tex ID Number \Fedml Employer 10 Number (FEN)

Sote ¥ Code |
Address Gy ;




Employment Eligthility Verification T3CEs

, FormIY
Department of Homeland Sﬁcmrxiy OB No 151500
S, Crfizenship and Immnigration Rervices

R Exniees (7310025
WM_

START HERE: Employers must ensure the form instmetions ape avzilable to amployeeswhen compheting this form. Employers ape fabiafor
failitng fo somply with the rpquirements for complefing this form. See halow and fhe nohuckons.

ANT-DISCRIMINATION MOTICE: Al employess can choase el ascaptable documentztion b presentfnr Form B4, Emplovers canoat ask

cumentaion tvedly infosrstion & ol Ty et entaticn | seatfix Section 2 or
For docmeatation to smeenakon fn Secfon 1, or spacty wiich amp@:.r_enﬁnm_mgxm‘m a:mplnyea_c, mustg:e:ax:fo‘: S
?ﬁm. Reseeification and Reffre. Trasting amplmmes, difarenty hased on thair cifzenship, wmmigration stains, ornation:l crigm: may be Hlegel

T A Y NPT s n AT R Aol e Y 2 S g O e e T g :,E"‘ ﬂﬂ-.-:/'d«:v-—';

A Ay e gig*'ﬁW\Mr %"E 2 g = _,’,u.,‘;,,sya'i?,\l SICEY : SRR S

%‘&a‘éﬁ&ﬂ%jiz&%% ) g‘? e %«'ﬂ‘hﬁ' PERTT U_,ﬁl‘ TErE i s «[}29.?7& R %@'J ,- Sy W
Ry Q m..mm‘?@m ME&@&%&J Siéhaumcé’lm:um»a‘umﬁﬂﬁg HREA G R e R 5 e e P N
LasI Name fRamiy Nams) FhEEHEmS {Rlven Mams)

Bl Il =23} | Ot kst erees et r 2y

_TEShone AzTe b
AGHESS (Strest Number zad Name)

‘ " Aot Nimnner (ramy) | Oty o Town l;\aza ZP Codta
285% po¥fon Ly S Rocl ety NEd| 5e9
Deeof SN [Oicdyy). | LS SecatSeousy Fmner

Empityees Swel ddreess

Employes’s Telephapa Nambar
1o] 2>\ 1953 | HZ0%2:0249 G2i8bYonas 16 2x @ el

SO0} 2 ROT |
I am pware that fedaral =2 Check oae ot iha fabawing haxse o aliastioyeur cizranshlp otmMigEion sEls 522 paga 2204 3 st metnc¥oss. e
5 S i e | (] 1 e s ‘ )
use of falisa documents, in | ke & ATracitzen ngor={pt e Unieg States {Se2 Bsmwtngs)
cannecflon with fhe complaifon of | T T AT PETINSTN eSUaT (Ertter USCIS af Ao Hirber] |
?p% mfmtf e P PPy ———r—— e
fﬁ;ﬁiﬁgﬁﬁ?&mx Lyoa shack Mo Nomber 4., snetons of Saes
&mﬁgz;ﬁm stahux, is s apd URCIS AN mmber oa TN 1594 Admieeion Mumber s Fna!gm?aaspaﬁﬂmtsrznfﬂmmy oflzssanne
PomRek 251990
S Emgores Tor=ys Gate (maalyry

19) 21188~

.,M,pam-mumwmmﬁmpmmrmmﬂmamsﬁmm on Page 3.

E’EU fist B RITR L 'Jva:?‘a?‘s:‘:‘ R \%...‘r 1 o
DIDRSIRE! 14 O o ) B S T R 5= 2l :.m.‘ %0 InL %
P LA B S S N b R e N ) e e Y,

- .- =
LR T e e B,
AN

; SOBEnE s
2l e
FsiB L=t

S I
e
e
A A
AFERRE ::«.
AT 'igv
Sl B TR i
e ] \)@mq
R S e
R Eﬁmi&]mz% 3 !
R I

Hf
a@w?:}m@%
R Ny
& ':rn A
RN
T @
=

T tmh

] checrners I yoa useq 20 ZBSTENE LSRN T2 i DHS It Srmine socumess,
EL 10ve xamined ing documeniziion preesnten oy fasho, pq | FSCE GEmpioyment
emnloyes, {2} tha arao*s?-{ls«’naﬂ dmmmaoaﬁype?naﬁ) b’;fgamlne 2nd go' Fg{sba 'E»D@ﬁ%?ﬂpf@fwmr;‘gﬁn nge ﬁag%mgm W@W
best oty imomiscgg, mammmyaaisadnmmmmﬁiumnsm\

LastName, Flrst Name and e af=mp L AAIRYT

Certifositons { attaet mmdsr Penatiy of pagioy,

Sty o o, E ey

Emplayess Easiness or Qrgantradon hams

Eqplay=r's Bosness.or Crgeaization Address, Ciy o B, Siats, ZER Code

Farreveriieation ar rehire, complete Supplement B ReverffeaSos and Behira on Page 4.
Boreld Editon %0103 ’

Basel of 4




EEO Information

Please choose one option under the following: =t

-Other Pacific Islander-Two or more Races
-Unknown Ethnicity ~ -White

-No Answer

Gender Marital Status
. -No Answer -No Answer
_:Fe}ale» -Divorced
-Male w
-Non Binary -Unmarried
-Other -Widowed
Ethnicity Veteran
-Alaska Native -American Indian -Vietnam Era Veteran ,
-Asian -Btack or African American || -Veteran
-Hispanic Latino -Native Hawaiian

-Non-Veteran
—_—

-Other Protected Veteran
-Recently Separated Veteran

-Special Disabled Veteran

-No Answer

Signature: __h&"’

Date:



Statement Regarding Employer Sclutions Staffing Group i, LLC
Plar Elecironic Disclosures |

individusls enfitled fo recivs beaeits onder Emploves Selutions Staffing Growp Il LLE's Employes Bediellts
Plan fe Plan} are dlse enflied o be funished with corkin Socumosnts requlred by ERISA. Empoyer

Saluions Siafng Group i, LLC itends to provide e feffowing docsments o you by electronic deliy:
(ars Sescribad betow): ’ )

the: Suownary Plag Descaplon (SPD).
ary reqired Swamares of Material Modifestions (Siviiisy.

» e Sumimary Annesl Report (SARE and

<

* ey documenls veguped o be fumished under ERISA § 1054H4) on reguest by & psrﬁmpaﬁ or
benehcimy wnder e Plan ormade svellsble undey ERISK § 10452k -

Efectronic Belivery Method to Be Used: Hhese BRISA-requirsd doements wilt be furisked o you i
cach case as a1 alfachmient to an s-mell sent fo the e-mell address you specty to Us, The atlackme sl
be Iy WlicresoXt \Word or Rdobe POF. To dccess the e-mall and aitashed doshimut, gou must ave (1) 5
sompuler sl nferastaccsss; () sccess o aprogram {afiber Installed or on e inferrel on et cornpter
slioving you 1 send avd neeelve s-wells fich as Groetl, Yaboo Matl, or Onllosky; aud (3} e spplication
progrers Adabe Ao Reader ent BlicresoR Word Tor Windowss 97 or higher Insteled on your compster
alovng you fu open and read e aiched decument. Torelslnz copy of fra e-mall end aliached document
for future Tetersncs, you must eiffier f1) by ableto phnt B coPY on o prinker stmched o the conpatter; or (&)
Z-agve' ;1 e eleclronic foun onlo 8 backup system exiernal to yor cortpier’s bard oive {e.g., on B Zip

K any of fiese requirarments shange b 3 way tiat crealits & materat sk that you il no onger be bl o
aceass end reian elschonically Eansmied dovurnonts, you vl be Tarished with tofes and cequired to
provide aa addifioral consent for regeiving dostmends slscironically. '

Wit You Hust Dos To receive documents electronically, you wust, da the fofiowiag:

. Provide ys with sn e-wmal address 1o which dlectronic documents shiould bs sent. To update your e~
recsi} adidress, you must nofly ESSTs Eumployee Benefts Team by sending an e-mad messages fo

bepefsi@employsnyobiianzomen.eom fal indicates In the subject fine; Change Tn E-Msl Addross
tor Blectronis Beclosure,

9:

Yaour Right fo a Paper Copy: You have 2 right to request and obfaln & paper verslon
of arsy efectrorically Transwmitted document st no charge. Confact ESSEs Employed
Banefits Team ot 9527578519 or bme S @araployereclutionsgrotpeon to regusst
I paEpar S0P,

R, ey 2697




Consent o Receive Employer Solutions Staffing Group I, LLC
Plan Disclosures Electronically

{ndriafs)

Ac 1 have read and received the Statement Regarding Employer Schions Staffing Group 1, LLC
tan: Eleclronic Disclosures (fhie Statsment). which ks sebouf abiovs,

&' L consent 1o receling the fype of documents described Iy the
‘at fhe ollowing e-meil addsess: CMO:@GammIZ@Qmaﬂm

A | umdesstand that ify emel address changes, | mustnoffy
by sanding a0 emeil fo:  benefis@emplo ‘arsolufior w,

Li’mnﬁm that i have the abifity to access rformation In the aeckonie form thatls deserlbed in

the: Stalemant. § undesstang thet 1wl recefve coplas ofibe fypes of documents describad In

e Statemsnt ooly n the electionit form descabed these tnjess | sxerdise iy fAght to
afornatively request 2 PEper copy of such dogument. | tndetstedd et 1 con wyiitidna this
consent af oy tne by sending an el to BSSG's Employee Bepefils Team at:
2R irOsmeloversoitionsaroun.com with the subject Fne: CONSENT VATHRRAMN FOR
EL;%TROMC PISCLOSURE and incdude i the body m fult same, address and plhone
LPROET,

Siatemadt by sfecronie meens

RESC's Employes Bensfits Team

]

—— | BENOT consent o recofing tha bp= of documents deseribed In the Stafament by elegfronic
TIEERS,

Pt Name:__Ad[e L Teoho me

E-mad Address o be used fex Electronic Deliveny: (2 hith yonas (62 @@ il com

Signatures _Ag\é&— Detes,__ G| 5{ A0

Re, Ielagy 2057



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' Readjustme;
Assistance Act of 1974, as amended by the Jobs for Veterans Act of 2002,38 U.S.C. 4212 (VE
VEVRAA requires Government contractors to take affirmative action to employ and advance

employment protected veterans. To help us measure the effectiveness of our outreach and
recruitment efforts of veterans, we are asking you to tell us if you are a veteran covered by VE

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

For more Information about this form or the equal employment obligations of Federal contra

Vistt the U.S. Department of Labor’s Office of Federal Contract Compliance Programs (OFC(
website at www.dol.gov/ofeep.

How Do You Know if You Are aVeteran Protected by VEVRAA?

Contrary to the name, VEVRAA does notjust cover Vietnam Era veterans. It covers several

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

Ifyou believe you belong o any of the cate
the appropriate box below. The cat
“Am s Protected Veterapn?”

nfographic provided by OFCCP.
[ 1 1IDENTIFY AS ONE OR MORE OF THE CLASSIFICATI

ONS OF PROTECTED VETERAN LISTE'D
BELOW )

ﬁ{ 1AM NOT A PROTECTED VETERAN
[ ] I'DO NOTWISH TO ANSWER

&3{@5 TeShome. , !2@8

Your Name Today’s Date

1t

VRAA).
n

VRAA.

will be

ctors,

P

an Gulf

gories of protected veterans please indicate by checking
egories are defined on the next page and explained furtherin an







Corporate
Management

CORPORATE MANAGEMENT GROUP CI v IG Grov
Employment Application Vol oo & S e
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri g
Office Number: 507-923-4955

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

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

Full Name: (Last Name, First Name) M&M KI/UL\/@% A’{k IT/% Date: =~
Address: (Street Address) 2 8 ﬁ P e/}{r 30 4 LV\ S 6 (Apt. /Unit #)

(City) ﬁetﬂx% Ay (State) (ZIP Code,; S¥o ﬁ/
Phone: ‘Y@A;f)\;}/g £29) Email a? L(»’:WO'LM [EAQ 4})«&({ € G

Social Security No.__ %3 D& A0 g Date Available: N o2

Position Applied for: (;U/\/"/ Desired Wage: CovAPRny Scale
fN Shift Available to work: _@ 3¢ Employment desired: __ Full-Time __ Part-Time
Are you authorized to work in the U.S? A Xes _ No

W How did you hear about us? “?\r\vﬁﬂd Referral Name: ___Seno it

under 18, please list age: -

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

schedules? __ ~ &} Yes \NQJ

Previolis Employment e
Company: 43 Phone:

Address: W U)U’VWV\{E[
Job Title: WOQM("‘/(}- (\DW

Supervisor:

Responsibilities:

From: \L%\W 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 G
Em plOym e nt Ap pllcat|o n Workforee Munyement & Stalfing Expens
Office Hours: 9am-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.

| 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.

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

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

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

I understand that, in connection with the routine processing of your employment application, CMG may
request from a consumer reporting agency an investigative consumer report including information as to
my credit records, character, general reputation, personal characteristics and mode of living. Upon
written request from me, CMG will provide me with additional information concerning the nature and
scope of any such report requested by it, as required by the Fair Credit Reporting Act.

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

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

Signature of applicant ,—;ﬁi&% A1 TER e shome Date:

2|Page



Corporate

Group

CMG Preliminary Questions CMG

A ey

1. If hired are you willing to take @ drug teste Yes No

——

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

3. Are you able to work with pork2 Yes No

4. Which plant do you prefere
S. What shift to you prefere st 2nd 3
ol
plain
Incident

Management

AN S Workforce Management & Siaffing Espers

Yes No

Interviewer Signature

Complete after interview

Viewed the Production Video before interview initials

Viewed New Hire Manuel before interview initials

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




Rick and Rose
CMG Reading Test

** Please read ihe story then answer the multiple-choice ques’nons

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

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

The supervisor saw Rick working very hard and wen‘r to ask Rose for help. He looked for
her in the cafeteria. When he saw her taking a break, he asked her why she wasn:t
helpmg RICK “ dldn t know that he needed help," said Rose, “I will go help hlm ngh‘r

i Please don't be
she said, “and together

id to ask me fo he
make a great tea

a. Ou’rsxde
b. Working on the line

In the cafeteria -
In the bathroom

d.

b. Sad

(S Happy

d. &,onfused

a. Tedmwork

b. How fo make carrots and ranch
c. Communication

BothA & C









