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Workforer, Mampament & Sefling Tagens

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

3
=

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: L5 LC) 13150
Login Password: P)\F \ @ Q ( 3q

| 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
guestions 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.
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Employge Photo Release Form

I ! ﬂ\gj\ n )’ ) agree to let Reichel Foods use my picture for internal security
purposes. | also agree to submit a written request to Reichel Foods if/when | wish my photo be

removed from the company databass. . c
y // f — —
X signature; 7/6/ e 7 Date: ,/ / ,72 Z\b
— L~
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 o Contact #2
Name:ll_\j/a/\;j\n C/,j\ V/ 'Jg@@\me:
Relationship: 0\\_‘f) /f// sz/“i, Relationship:

Phone Numbe‘r‘:JSC) 4 ‘QQSK&S 7%hone Number:

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

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

By signing below, | authorize a member of Corporate Management Group to enter my new hire
paperwork into ESSG’s online Zenople Employee Portal. | understand that | will be provided access

via login na /d;asswor%inithat have been entered on my behalf.
) - = = ' -
K Signature: /ﬁ <l7 Date: ) ) = £? = g
e ,2//’, ' !
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 thr via the log in information provided to me.

ugh E '
¥ signatuges / Date: )(\/&‘5
— /

-~

Z=
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? Yesﬁ No Q

Email: !SF, AN )o@v/\( Qr— 324/ %VYb\JJ




Background Check Authorization

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

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

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

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

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

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

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

Release of Information:

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

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

voluntarily entto.n)web c ound@described herein. ) f Z S
Slgnatur% Date: ,) ) oo ,/)

Notlflcatlon of Minnesota Law Requirement - Unemployment
Acknowledgement

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

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

E%Signatur/e'/@»%/? Date: J I /—/_?- '\ZS

Z=



-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/No
-Are you a veteran of the U.S. Military/Armed Farces? Yes@
-Are you a person who has a disability? Ye
-Have you ever been copvicted of a felony.v Yes/No
-Are you unemployed/No c
-Have you collected unemployment benefits at any time during your unemployment period?Yes
Thankyou for taking the time to complete this survey related to IRS Form 8850 (Pre-screening
Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 9175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verify the
information you have provided and to manage the important WOTC jobs program.
If you agree with the following declaration, click the submit button to electronically sign the Forms
8850 and (if applicable) 9175. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. If the
name is incorrect, type in your correct name and click the submit button to electronically sign.
Under penalties of perjury, | declare that | gave the above information to the employer on or before
the day | was offered a job, and it is, to.the best of my knowledge, true, correct, and complete.

)("{ Signaturez// Date: }/’“/)" — Zg

Direct Deposit

Payday is weekly on Friday.

Bank NameMRouting#Z—C} l gg‘ ? /Acéount# )7/5 37 07' /Q Z/

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 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

\ e 2E ST L3225

A 7




f
|
\
\

m1 DEPARTMENT
OF REVENUE

2025 W-4MN, Minnesota Withholding Allowance/Exemption Certificate -

Employees
Complete Form VW-SMN so your employer can withhold the correct Minnezots income tax from your pay. Consicer completing 3 neow Foem WeAMN each
yesr and when your personal or Snsndial situston changes. If no Form WdMN iz in effect, the number of withholding allowances climed will be 2ero.
*st s ol lodelad 5 Sl Bevpnar Mﬁw
.WW‘.&mmmwm«tmmwwmwwxm- il Wzijﬁ G l AR
[ Tanent Bddrans St m‘i

W\s&a Wiy, b E»‘gi@v seiratind v

M\:gtuﬁn«igmwml«w“ i M k ; . 4‘ \ . ~ 1/ r:] A, b wat Bt a8 Wer Dinde et

Comptete Section 1 OR Section 2, thﬁh sign the battom and give the completed form to your employer.
] section 1 — Determining Minnesota Allowances

Abnter 1" Frnooneelte dancleimypsuss adependent ... s e . & ;..m,f,w,N,LW.WWWWW
B Enter "1™ i soy of the following sooby ..o cvnietconnn e r e e e by e e s Bl i

e ‘fou are single snd have only one job
« “fou are married, have only one job, 3nd your spouse does 1ot work
s Yourwages from 3 zecond job or your pouse’s wages sre $1500 or Jesz

C Ermter "1 ¥ you sre married. Or choose to enter "0 Fyou sre maried snd have sither 3 working @
spause or more than one job. (Eatering "0 moy belp pou ovord hoving tow Frtle o withbeddf. € 00> i
D Erterthe number of dependents {other than your spouse or yoursef) —_—
yous will clsior O pour IR TRRUIS. L. i e U o ,\mew i
E Emter 17 & you will use the Rling status Hesd of Household (e fnstruesions). oo in o .E W,:;@mwww «««««
F Add meps & through £ If you plen 1o temite deductions on your 2028 KMinsesots income tax )
return, you may 3lso compleve the ltemed Deduetions snd Addigonal Income Worksheer. .. .. F o s
1 Minnesots &llo ez, Enter Step F from Section L above or Svep 10 of the leveized Deductions Workzheet .. .. .. ... i 2
2 Addwions! Min 3 withholding you want deducted for eath pay petiod [zee fnstrectionsl . .. .. .. N e 25 M

section 2 — Exemption From Minnesota Withholding
Complewe Section 2 i you claim to be xempt from Minnesots income thv withholding fres Section 2 inztructons for qualificotions]. ¥ spolicsble,
check ore box below to indicaze why you believe you 2re grempt:
Mﬁ A 1 mees the reguiremernts and claim evempt from both federal and blinnesots income tax withholding
16 Buen though Lid not clsim exempt from federsl withholding, I claim exempt from M i3 withhioiding, bacause:
» [ had no Misnesots income tax labily las yesr
s Dreceived 3 refund of 2l Minnezots intome tax withheld
* | expect 1 have no Minnesots income tax lHability this year
[} ¢ a8 of theze apply:
» Wy spouse iz 3 military service member ssigned 1o 5 military location in Minnezota
= Ky domicile {legal residence] iz in ner state :
s | am in Minnezon sobely to be with my spocse. My state of domiciie i
[’1 D iam an Americen Indion tharre
Enterthe reservation name:
Enter your Certfcate of De;rei: of Indian Blood [COIB Enroliment mm&tr* .
L E 1am 3 member of the Minnesots Nationsl Guard or sn setve-duty US, military membcr b,
on my military pay
L F freceives military pension or other military retirement poy 33 caiculated under US. Code, title 10, sections 1802 through 1414, 1247
through 1458, snd 12733, and | dsim exermips from Minnesots withholding on thiz retirement pay

xommel pnorvelem oum m mwow o el Soor sutal

i Slsin enempt fromn Ninnezots withholding

fmmfy thot ail information prowided in Section 1 OR Section 2 is correct. | understand there is o 5500 peralty for filing @ false Form W-AMN.

i"/ (222025 T’f ~Sx7~3[.ST

Employers

See the employer instructions to determine if you must send 3 copy of this form to the Minnesota Departmen:t of Revence. If required, enter your
information below snd mali thiz form to the address in the instructions. (Incompiete forms sre considered imalid.} We may szzess 3 550 penaiy for
cath reguired Fore W-ShN not Bled with gz, Keep 3 opy for your records.

Fwtron it Ermphoyae » B o JM’M\WT& T B
a’wx&éurw ﬁl‘v B T St I

e N A A 5 A o A 5 A AR A5 AN A ARG A ey g ke



~—W-4 Employee’s Withholding Certificate OMB Ne. s545-0074

Complete Form W-4 5o that your empioyer can withhold the correct federal Income tax from your pay.

¥ APRD— Give Form W-4 to your employer. 2025
i Rasnws Sevce Your withholding Is subject to review by the IRS.
N Hrmmﬁn%m Last rams ()]
el INEmwETTE a2Nav. e Ts~“[/39
Personal Addrass : W é D«-mmmh
ntormation | | 43 o Y N PvE e
S By ics M SSN 72 |seiia
3 o Mamriad fling soparatoly
Dwmwmwm-wm
QM«MWwam%;mwmmmmwmdmmup.muwm.umm.)

TIP-Comdatusmﬂmeesﬂm\oratwwwngowwa\pptodetamnehenwstaommtemﬂiﬂdhgiofmerestdthoywrfyou
are completing this form after the baginning of the year; expect to work only part of tha year; or have changes during the year in your
marital status, number of jobs for you {and/or your spouse #f married filing jointly), dependents, other income fnot from jobs),
deductions, or credits. Have your most recent pay stubis) from this ysar 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. Sae page 2 for more information on each step, who can
claim exemption from withholding, and when to use the estimator at www.irs.gov/WdéApp.

Step 2: Complete this step if you (1) hold more than one job at a time, or {2) are maried filing jointly and your spouse
Multiple Jobs also works. The commect amount of withholding depends on income eamed from all of these jobs.
or Spouse Do only one of the following.
Works {a) Use the estimatar 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 Werksheet on page 3 and enter the result in Step dic) below:; or
{c) ¥ there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This

opmmsgemra!ymueammehan(b)dpayatthebwpayng)obamethmheﬂofthepaymme
higher paying job. Otherwise, (b} is more accurate . . .

Complete Steps 3—4(b) on Form W-4 for only ONE of these jobs. Laave those steps blank for the other jobs. [Your withholding will
be most accurate i you complate 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 fif

Claim Muttiply the number of qualifying children under age 17 by 82000 §
anlethor Muitiply the number of other dependents by 8500 . . . . . § e
Credits Add the amounts above for qualifying children and other dependents. Ywmayaddto @\
this the amount of any other credits, Enter the total here . . 3
Step 4 (a)mnmhotm;obuﬂyouwmtmxwmwtoroﬁmnmm
(optional): expact this year that won't have withholding, enter the amount of other income here,
Other This may inchsde interest, dividends, and retrementincome . . . . . . . . |#a)|8 T
a—

Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and

wmtomdmmwm&ng memmmWMmpawSandm
theresult here . | 4D} S ﬂ

(c) Extra withholding. Entar any additional tax you want withheld each pay period . . |[4{c)|$ &\

Step 5: penalties of | cactare ate, to the best of my knowlesge and bellef, Is true, comrect, and compilate.

Sign e

Here g<’ % ) Q, gag
Date

Employee's signature (This form 1 nét valid uniess you sign it)

Employers | Employer's name ana adaress First gate of Empiloyes ioentfication
Only empioyment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 102200 Foem W-4 poos)



Employment Eligihility Verification USCIS

. FormI9
i De]:fm_rtmen‘t of Home]_zmd ‘Gecurm OME 3o 1615-00<7
U.S. Citizenship and Immigration Services Evpires 077312025

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 Instructions.

ANTI-DISCRIMINATIOM NOTICE: All emplay=es can cheose which acesptable decumentation to present for Form 8. Employers cannot ask

employees for documentation to werfy information in Section 1, or specify which zcoepiable documentation employees must present for Section 2 or

Suppizment B, Reverification and Rehire. Treating employsses differently based on their citizenship, immigration status, or naticnal origin may be illegal.

Section 1. Employee Information and Attestation: Employeas must complate and sign Sectien 1 of Form |-8 no |ater than the first
day of employment, but not before accepting a job affer.

Last Hame (Family Nams} F@\‘!W\E (Clven Nama) iﬁ& Inigial I amy) Qiher Last Names f‘ﬁe\g {If any}
e Y& FNA 1L, vt

this form. [aftest, under penalty

of perjury, that this information, I:
including my selection of the box ) ) X
attesting to my citizenship ar I you hack em Number 4., enter one of fess:

immigration status, is true and USCIS a&-Mumbsr - Form [-94 Admissicn Mumbar Forslgn Passport Numbsr and Country of Izsuancs
cormeckt

ca
-] SO0 nployes < [ Date [mmiddyyyy)
W = — T e s

~ If a preparer andlor franelator asslsted fou In compilsting Section 1, that pEczon MUST complets the Praparse andior Translator Cerfificafion on Page 3.

Section 2. Erg{xloﬂ\;er Review and Verification: Employers or their authorized regresentative must complete and si%léfnectiun 2 within three
Dusiness days after the employse's first day of employment. and must physically examine, or examine consistent with an atemative procedure
authorzed by the Secretary of DHS, documentation ffom List A OR 3 combination of documentation from List B and List C. Enter any additional
gocumenialion in the Addifonal Information box: see Instuctions.

4. A noncilizen jother than Itsm Numbere 2. and 5. abov] Autnorized 1 work unt] (2. date, I ay)

List A DR List B ANHD ListC
Documant Titls 1
Issulng Authiocity
DOZUMETt WUmDEr (If any|
Explration Date i any)
Documsnt Title 2 {if any) Additional Information

Is5uIng Atthorty

Document Wumaer (i any|

Expiration Cate (i any)

Documant Tltle 3 {If any)

Izsuing Autharity

Document NumSer (If any)

Expiration Tals (I any) [ checi nese 11 you used an altematve procedure auhorzsg oy DHS 10 2xamin2 documsanss.

Certificaticn: 1 attest. under panalty of perjury. that (1) | hava examinsd the documantation presented by the above-named | [t e e
employae, {2 the above-lated documentation appears to be genulne and bo ralste to the emplayse named. snd (3} to the (menfkVyyYy Y-
best of my knowledge, the smployes |z authorized to work In the Unitsd States.

Last Name, First Name and This of Employsr or Authodzed Regracentative Sigraturs of Emplayer or Authorizsd Repressniziive Today's Date {mevddiyyyy|
Emaloyers Euzlness or Organizaton Mama Empioyer's Business or Organization Addrass, City or Town, State, ZIF Code

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

Form I-9 Editien 080123 Pzgelof 4

Afress (Street Number a’n:j-lams} , Aat. Number it any) | City or Town Siata §, %ode
1933 0 oRvanr Dt | — | Sh . Chow (eSS MM SSq72]

Dizta of By (rrm'm:a?'yj A US, Sudld Securty Humber 'QD{ Empioyees Small Address Employes's Teleohone Mumber

_ o r il — ra — Il » 1 ) ] e ) s A
2% N AT bv anhe Xrv3z omd| (S —S&5 T4
- 7 -
| am aware that federal law Check one of the follawing baxes to atizst 1o your citzensalp of Immigration siEus i|22& page 2 and 3 of e InstrwcRons.
provides for imprisonment andior/] 7 " ) _
fines for false statements, or the 58'\1 A en e thled Scton
use of false do.cument51 in I_ 2. Anonciizen nafional of the Uritad States [SE‘.‘ fﬂmﬁﬂﬂg.}
connection with the complation -GK 3. A lawhi permanent resident (Enter USCIS or A-Number.)




EEO Information

Please choose one option under the following:

-Alaska Native
-Asian

-Hispanic Latino

-Unknown Ethnicity

-No Answer

-Native Hawaia
-Other Pacific Islande

Gender Marital Status

-No Answer -No Answer

-Female -Divorced
C@ -Married

A

-Non Binary &-\Unmarried

-Other -Widowed

Ethnicity Veteran

-American Indian

-Black or African American

-White

-Vietnam Era Veteran
-Veteran

S
-Non-Veteran
-Other Protected Veteran
-Recently Separated Veteran
-Special Disabled Veteran

-No Answer

|— /2 =25




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

Individuals entitied to receive benefits under Employer Solutions Staffing Group 1, LLC's Employee Benefils
Plan {the Plan} are also entitfled to be furnished with certain documents required by ERISA. Employer
Solutions Staffing Group 1I, LLC intends to provide the following documents fo you by electronic delivery
{as described below):

the Summary Plan Descrpiion (SPD).
= any required Summaries of Material Modifications (SMids).
»  the Summary Annual Report (SAR); and

+  any decuments required o be fumished under ERISA § 104(b){¢) on request by a participant or
beneficiary under the Plan or made available under ERISA § 104(b}{2}.

Electronic Delivery Method to Be Used: These ERISA-required documents will be furnished to you in
each case as an atlachment to an e-mail sent 1o the e-mail address you specify to us. The attachment will
be in Microsoft Word or Adobe PDF. To access the e-mail and attached document, you must have {1) o
compuler with internet access; (2) access to a program {gither installed or on the internet) on that computer
allowing you to send and receive e-malls (such as Gmail, Yahoo Mail, or Outlook); and {3} the application
program Adobe Acrobat Reader and Microsoft Word for Windowis 87 or higher installed on your computer
allowing you 1o open and read the attached decument. To retaln a copy of the e-mail and attached document
for tuture reference, you must either (1) be able to print a copy on @ printer aftached to the computer; or {2)
save a copy in electronic form onto a backup system external to your computer's hard drive {e.g., on a zip
drive}.

If any of these requirements change in a way that creates a material risk that you will no longer be able to
access and retain electronically transmitted documents, you vill be furnished with nolice and required 1o
provide an additional consent for receiving documents electronically,

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

1. Provide us with an e-mail address 1o which electronic documents should be sent. To update your e-
mail address, you must notify ESSG's Employee Benefits Team by sending an e-mail message to
benefits@employersolutionsgroup com that indicates in the subject ling: Change in E-Mail Address
for Electronic Disclosure.

Your Right to a Paper Copy: You have a right to request and obtain a paper version
of any electronically transmitted document at no charge, Contact ESSG's Employee
Benefits Team at 952.767-9519 or benefits@employersolutionsgroup.com to request
a paper copy.

Row. Way 2017



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

{inltinls
&}/ J | have read and received the Statement Regarding Employer Solutions Staffing Group i, LLC
/ g ; Plan Electronic Disclosures (the Statement), which is set out above.

... bconsentto receiving the type of documents described in the Statement by electronic means

- T atthe foltowing e-mail address: _ChierdGermiral2 @grmail oom
E % { understand that if my email address changes, | must nolify ESSG's Employee Benefits Team

/% by sending an email to.  benefits@employersolutionsgroup com,

I confirm that | have the ability to access information in the electronic form that is descrived in
the Statement. | understand that | will receive copies of the types of documents described in
the Statement only in the electronic form described there unless | exercise my right to
affirmatively request a paper copy of such document. | understand that | can withdraw this
conﬁeﬁ! at any time by sending an e.mail to ESSG's Employee Benefils Team at:
its: yersolutionsgroup. com with the subject line: CONSENT WITHORAWN FOR

loyer,
EL‘&‘Q?RON&C DISCLOSURE and include in the body my full name, address and phone
number,

I BO NOT consent to receiving the type of documents described in the Statement by electronic
means,

~ Print Name;jé )p;(/\\(\ )ég’y() [/A

E-mail Address to be used for Electronic S}efwaw:b‘\/\ A )/) Q/fyjﬁ/( 2 C UL’ Q)(/mij\) 3 C\}jq

%:ga@m% Date: ' /C’i MZ S

ST

Rev May 3037






Voluntary Self-ldentification 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.l.a.Protected Veteran?” infographic provided by OFCCP.

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

F4LAM NOT A PROTECTED VETERAN
[ ] IDO NOTWISH TO ANSWER

2=

Your Name Today’s Date



CORPORATE MANAGEMENT GROUP CMG 5
Emp | oyment Ap p lication Workloros Marmygzmct & Staing Expers

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

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

Full Name: (Last Name, First Name) ij/yO Y~ %I/\ d\ l/\ Date: l I"/Q’\ZS
Address: (street Address) ’ %’57 d”\’ e ~ N f vV Q (Apt. /Unit #) 1\_// [7
S C oy Je S (state) , WM\ zp code), S

Phone: &75/"5%,7’_3 /SOEmall I, U\MQ\(( \/32,‘]"0\ AR ‘

Social Security No. H(pw S W }/%V Date Avallable j - 2\5
Position Applied for: 6 Y\\/ Desired Wage: /é

Shift Available to work: )(15:2(2 __ 3 Employment desired:2<Full—Time ___Part-Time

Are you authorized to work in the U.S? A Yes _ No .
How did you hear about us? ) f\é‘{‘Qé_ Referral Name: Wj A’
If under 18, please list age: J\f/ 'Sﬁ'

J7

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

schedules? J No Yes T}(ﬂ‘

Previous Employment
Company: ! T o+ /<\ N Phone: ,\/)

Address: ]\/ 0% el //ZJJ ) CVSSSRupervisor: K\/’
Job Title: 0 J\/é N S€J{qulr/

Responsibilities: }OJ C[A )ﬂlfdé "\C/' 5 \), W\A)‘Q [AY Pd\\\Qj' \):‘}
From: & 28 To: )3~ Reason for Leaving: }03;7\5 gy e 8§S {\ﬁﬂ\{\\\\\w
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Corporate
CORPORATE MANAGEMENT GROUP CMG S
Employment Application Varklien Suupemen & Sufon e
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 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.

| 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
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CERTIFICATE OF BIRTH

VR

| STATE FILE NUMBER 1987-MN-058999

FULL NAME BRIAN THOMAS BEYER

T SIS RO RS ST

DATE OF BJ'RT_ ‘.. NOVEMBER 24, 1987
SEX . .. UL MALE : B
PLACE OF BIRTH SAINT PAUL - -RAMSEY  MINNESOTA
PARENT  JANETMARIE ..
* NAME PRIOR TO_ N
FIRST MARRIAGE
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THIS IS A TRUE AND CORRECT RECORD OF BIRTH REGISTERED (N THE MINNESOTA OFFICE OF VITAL RECORDS,
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CMG Preliminary Questions CMG

Workflorce Mangremenr & Stafling Espercs
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1. If hired are you willing to take a drug Tes’r?@No p

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

3. Are you able to work with pork No ;K 3
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5. What shift to you prefer? 6
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Viewed New Hire Manuel before interview )6 initials
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