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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 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://zenop[g.esgazu re.com/login/cmg

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

Login Name: 31405 BADlp
Login Password: Luethmerg

I'hereby acknowledge that | have been provided with the login information to view the items listed
above. | understand that itis my responsibility to read and follow each document provided to me
and thatif | have any questions concerning the content, it is my responsibility to address my
questions with a CMG representative. | also hereby waive any claim, now or in the future, that | did
notreceive, did not read or did not comprehend the items or their contents.

Signature: ’% % pate: .0 1= XG> LN




Employee Photo Release Form

L By Lutthmed  agree to let Reichel Foods use my picture for internal security

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

Signature: L & Date: O 0~ A -ACAC

Emergency Contact Information

Please list at least one person with one working phone number. We will only contactthe name(s)
listed below if we are unable to get ahold of you or ifthere is an emergency.

Contact #1 Contact #2 R
Name: L ak\ 'L\\ \ Name: Jenaser Bus
Relationshiﬁ: é\?\%da\a Relationship: MO

S(ﬂ -3 19 !\S‘thone Number: 6(7%#%%{33@; Phone Number: 76 A- 9\3\‘4 - ?Li éq

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.

Slgnature.Z// g—’ 0 -AU-A0xb

Date:

Insurance Information

lunderstand 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 log1 in information provided to me.

G -
Signature: Date: O T AU -A0AL

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 kae to receive your W-2 statement electronically? Yes O No O

Email: |5@Hh
|\ fr rnOT ALY ethraecs o O h%\i\ O




W-4 Employee’s Withholding Certificate ovi o Fesiint
Form'_.". JE

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

5 anm&m the T Give Form W-4 to your employer. 2 @ 2 6
=) msuzy [ . " . 5
ln::mal Revenue Service Your withholding is subject to review by the IRS.
i 7 Social security number
. (a) First name and middle inftial Last name ®) :
Step 1: Brordtw P Lot thmed S 475 -x3-04in
Enter Address ; . Does your name mattch the
: T name on your social security
Personal- %70 wa " S’\? S W card? If not, o ensure you get
Information City or town, state, and ZIP code credit for your eamings,
O, .~ - 1 contact SSA at 800-772-1218
5\0«\1\\) WO M N 5§ A6 Y or go to www:ssa gov.
(e mSingle or Married filing separataly

D Married filing jointy or Qualifying surviving spouse

D Head of household (Check only if you're unmarried and pay more than haff the costs of keeping up a home for yourself and a qualifying individual)
Caurtian: To claim certain credits or deductions on your tax retum, you (and/er your spouse If miarfied filing Jointly) are required to have a social security
number valid for employment. Ses page 2 for more information.

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if you:
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your
marital status, number of jobs for you (an

d/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 o recheck your withholding.

Complete Steps 2-4 ONLY if they apply to you; otherwise, ski
claim exemption from withholding,

Step 2: Comp[éte this step if you (1) hold more than one job at a time, or (2)
Multiple Jobs also works. The correct amount of withholding depends on income

or Spouse Do only one of the following.
Works

p to Step 5. See page 2 for more information on each step, who can
and when to use the estimator at WwWw.irs.gov/W4App.

are married filing jointly and your spouse
eamed from all of these jobs.

(&) Use the estimator at www.irs.gov/IW4App for the most accurate withhol
you oryour 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) Ifthere 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 Step 2(b) if pay at the lower paying job is more than half of the pay at
the higher paying job. Otherwise, Step 2(p) is more accurate . . . . 5 e e .
Complete Steps 8—4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for
be most aceurate if you complete Steps 34 ).on the Form W-4 for the highest paying job.)

ding for this step (and Steps 34). If

the other jobs, (Your withholding wil

Step 3: If your total income will be $200,000 or less ($400,000 or less
Claim married filing jointly):
Dependent (2) Multiply the number of qualifying children under age 17 by
and Other $2200. . . . ... L. - .- |38
Credits (b) Multiply the number of other dependents by $500 3(b) |$ HRe
Add the amounts from Steps &(2) and 3(b), plus the amount for other credits. Enter the [k
totalhere..........................'3$
Step 4: (2) Other income (not from jobs). If you want tax withheld for other income you
Other expect this year that won’t have withholding, enter the amount of other income here.
Adjustments This may include interest, dividends, and retirementincome , . . . . . . . |42) |
(b) Deductions. Use the Deductlons Worksheet on page 4 to determine the amount of
deductions you may claim, which will reduce your withholding. (f you skip this line,
your withholding will be based on the standard deduction.) Entertheresulthere . . |4()|8
(¢) Extra withholding..Enter any additional tax you want withheld each pay period . 4(c) |$
E>§emptf:rom [ claim exempﬁon‘from wﬁhr}olding for 2028, and 1 certify that | meet both of the conditions for exemption for
withholding 2026. See Exemption from withholding on page 2. | understand | will need 13 Submit 2 new Form W-4 for 2027 O

Step 5: UW% w | dectare that this certificate, to the best of my knowledge and belief, is true, correet, and compléte.
Sign

Here 07«0{%‘}0)\6
Employee’s signature (This form is not valid unless you sign it Date
Employer’s name and address First date of Employer identification
gr:l!;] e o employment number (EIN)

For Privacy At and Paperwork Reduction Act Notice, see page 4. Cat. No. 10220Q Form W=4 (2026) Created 12/8/25
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2026 W-4VIN, Minnesota Employee Withholding Certificate Lo
Employees

(i i i . Consider completing a new Form W~4MN each
ur employer can withhold the correct Minnesots income tax from your pay. Co < g \ '
5:321:?“?:: y\gix-?l\;?rs?n‘gor ﬁnapnci\{al situation changes. If no Form W~4MN is in effect, the number of withholding allowances claimed will be zero

262

Figst Name and Ingal T LastName . SOCEI&fU’;W%N“mb:; 5. O\Lf (7\
ng:ghmngh ' LV d‘\?\,\m Té Maﬁaﬁﬁxs {Ched;ane): : ;
A ed, but]; arated; or
270 Tt Sw B s nenresiaata™
Gy . . . State TP Code- T Married
P\U\\\r\\\ fw) [ N S SqeM (] Married, butwithhold 2t higher Single rate

Complete Section 1 OR Section 2, then sign the bottom
e S A e

RO
RSP LRl

AEnter “1” i no one else can ceimyouasa dependent
B Enter “I” i any of the Tollowing pply:

-----------

....... i ctviereeinenr B

———
* Youare single and have only onejob
* Youare married, have only one job, and your spouse does not work

* Yourwages from a second job Oryour spouse’s wages are $1500 or less
C Enter “1” ifyou are married, or enter 07 ifyou are married 2nd have efther s working G

Spouse or more than one job. (Entering ‘g~ may help you avord having toe little tox Withheld,). ¢ ———
D Enter the number of dependents .

Yyou will claim on your tax TEUM. ortvenerrsrenans cevraen, T e, D ~_.___...___6
E Enter 17 if you will use the filing status Head of Household (see instructions)............ . &
F Add steps A through E. Iif you plan to itemize deductions on Your 2026 Mirinesota income tax

retumn, you may also complete the ltemized De
1 Minnesotz Allowances,
2 Addiiona] Minnesota

ductions and Additional Income Worksheet. ., .. F %

Enter Step Ffrom Section 1 above or Step 10 of the Itemized Deductions Worksheet
withholding vou want deducted for each pay period (see Instructions)
DSemﬁzzﬁ?ﬁpugwxﬁm@o%w:tmdﬁg
Complete Section 2 ifyou claimto be exempt from Minnesota incorme tax withhol
check.one box below to indicate why you beljeve You are exempt:
A Imeet the requirements and claim exempt from both federal ang Minnesota income tax withholding.
B Even though | did not claim exempt from federz] withholding, | claim exempt from Minnesotz withholding, because:
* l'had no Minnesots incomemxliabilhy lastyear,
= lreceived 2 refund of 3l Minnesota income tax withheld.
* lexpectto have no Minnesots income tax liability this year,
Oec ay of these apply:
* Myspouseisy military service member assigned to 3 military location in Minnesots,
= My domicile (legal residence) is In another state,
* lam in Minnesotz solely to be with my spouse. My state of domicile is
Ob 3m an American Indizn that resides and works on a reservation for which lam enrolled (see Instructions).
Enter the reservation name: .
Enter your Certificate of Degree of Indian Blood (CDIB)/Enroliment n Umber:
E lama member ofthe Minnesota Netional Guard or an active-duty U.S. military member and claim exempt from Minnesota withho
on my military pay. '
e receive a military pension or other milita
through 1455, and 12738, and I daim exem

Ceveereiaa, e

.

SR AN
ding (see Section 2 instructions for qualifications), If pplicable,

Wi

Iding

1Y retirement pay as calculated under U.S, Code, #t]

& 10, sections 1401 through 1414, 1447
ptfrom Minnesots withholding on this retiremen

t pay.
provided in Section 1 0g Section 2 is correct. [ un derstand there is o S500 penalty for filing o false Form WMN,

Da\(u'me Phone Number )
O~ Aq-)Jore SO -Yod - €53,

Employees: Give the completed form tp your employer,
Employers

See the employer instructions to determine you must send 3 copy of this form to the Minnesota Department of Revenue. If required, enter your
information below and mai! this form to the adg

Tess In the instructons. Incomplete forms are considered invelid. We may assess 2 $50 penalty for
gach required Form W-aMN not filed with us. Keep 3 copy for your records. ‘
Name of Employer i

Minneset Tax ID Number \Fedeml Employer10 Number (FEINY

TP Code
Address City Swte




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.

S. 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 fg the background check described herein. - 28— 30 ¢
Signature: 2’ @ : Date: oR *8- 4

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 () 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.

N B NPV &
Signature: : Date: 01 4




Work Opportunity Tax Credit

Please circle Yes or No to the following questions:

-In the lastyear, have you oranyone 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/ ﬁé

-Are you alveteran of the U.S. Military/Armed Forces? Yes/@b

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

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

-Are you unemployed? Y&3/No

-Have you collected unemployment benefits at any time during your unemployment period?@/No
Thank you for taking the time to complete this survey related to IRS Form 8850 {(Pre-screening
Notice and Certification Request for the Work Oppeortunity 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 I was offered a job, and itis, to the best of my knowledge, true, correct, and complete.

Signature: Z'%/ Date: O AT A0 X6

Direct D'eposit

Payday is weekly on Friday. [ LU0 VRPN
The Banco r® RBank

Bank Name Routing # Q‘% A o] A L{ Account # Wﬂ%@

Checking or Savings

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

form, lam 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.

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

g% %; O =AU~ RAOKE

Date:




EEO Information

Please choose one option under the following:

Gender Marital Status

-No Answer -No Answer

-Female -Divorced

@ -Married

-Non Binary @

-Other -Widowed
Ethnicity Veteran

-Alaska Native -Amefican Indian -Vietnam Era Veteran
-Asian -Black or African American -Veteran

-Hispanic Latino -Native Hawaiian

-Other Pacific Islander-Two or more Races

-Unknown Ethnicity @

-No Answer

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

-No Answer

Signature: A %/

O- AU~ AORG

Date:




Employment Eligibility Wertfication USCE5

: , Form I
Department of Homeland Security OME No.1615-0047
U.S. Citizenship and Immigration Services. ;

(7310

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are ftable for

failing fo cemply with the recquiremiants for complefing this form. See below and the Jastuetions.

ANTI-DISCRIMINATION NOTICE: All employees can choase vhich 3cceptable documentation to presentfor Form M9, Employers canmot ask

employees for documentation to vesSy infopnation in Section 1, or spacify wihich accaptable documentation employess must prasent for Section 2 or

Supglement B, Reverification and Rehire. Treating employess differenty basad on their cifzenship, mmigraton stus, or nationsl onign may be llegal

e e e Tl S e S

e

l’gug{".@emmmau Mi»uhnr%m;,f k] ;i/:&l.:«ck'r.éﬁe?iw af'—";cargév;-.‘ -vr“gr,;‘-umw:(:ﬂm‘%ﬁ?ﬁ\.;.«.l ¥ il ‘fﬁ‘w h%ﬁ:&'ﬁ *a’lfﬁ’a‘ﬁ@fﬁiﬁéﬂﬁ?ﬁﬂ?&- R
L3gt Nama [Family Name) Pt Mams {Glven Nams)

Il
f k]

e Intsal (I 2oy Cfher Last Names Usad o anyh
Lothmcs | Retandon N
Aguress (Street Number and Name) AgL Nimneer (fa0y) | Cliy of Tesn St ZP Codp ,
301 M el e Plamiitw Mgzl £5 9,64
Dizte of Bia fremedaynny ) LS. Seca Securfy Rumber Empoyee’s Sl AdiEss Emplyea’s TRleghons Nitmbar
04 0% 9y ISR AN b comndevluethvisea repi e | 67 - HO0S - Sedne
| am aware that federal law m

Check one of iha foflaming baxes o akast 20 your Eranehip orimmigiation SiSs {See paga 2 2nd 3 of the Imstrucons.
provides for imprisonment andior | - .
fines. for false statements, orthe |20+ T A0%220 oCihe Unted States

usa of false docirments, in 2. ATORCHZEN M=EDRE! of e Unifed States [SE2 MatTichana
sennacfion with he complation of 1 AXwNL peTiEnant reQdent (Erter USCIS af A-NITher ]
this form. [ attest, undar penalty r t - 2l

of perjury. that this informaion, | | % AMONCiizen joer than Hem Kumbers 2. and 5. 2bove] Sutnorzed o wor il (20, 4o, 1 o)

ineluding my selection ofthebox o ]
attesting to oy citt hip os Lyouchack fom Humber 4., enierong of Mase:

immigration status, is frue and USCIS ANumber | | Form 154 Amisalon Humber o] TOPION Passport NumlieT and. Counry of Issuancs
sorrack

sw&g/ TZ\:%%% faii[ G

= ANd G
i1 4 preparer Z5aips iranelatos agelsted you |n completing Secfion 1, Ihat pesson MUST complsis ihe Pepammr anmior Translstor Coriiieaiog on Pege 3.

= e
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Dmecmerewmus&mmmmemmmmmnnymhsmmumm.
Certificaiton: { atlsef. under pansty of parjury,

ihat 1) | have examined e documaniation preesnted by o shovensiney | CISt D2y OTEMployment
employss, (2) the abovs-lleted documentaion Sppesra

to begenulne 2nd o peisha fotie smploysanamed, aod (5} o the e
bedh ofmy Kmaudadgs, tha employss 3 authorized fo work n the Untind Stateg. PeeIRmeL mAt)

T FLep)

Lase Nams, Frst Namie and TR af Empioyeroc

Sigranre of ESnRIINES Or AUMOIZSa Fape seisstae: TOLENS DA PNInfOArYTy )

Empleyers Brsiness. oy Qrganiesdon Mams

Empioyers Suaness.oc Crgantzation Agdress, Oy of Town, Siais, 2P Code.

For reverification or rehire, complete Sunplement B. Reverification znd Rekhire on Fage 4.
Form -9 Editon 0823
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Statement Regarding Employer Sclutions Staffing Group i, LLC
Plan Electronic Disciosures

Individuals entitled to recelve benefifs under Employer Sotutions Statfing Group 1, LLL's Employes Banefits
Plan (e Plan} are also enfffiad {0 be fwnished wih cerfein documments required by ERISA. Emgloyer
Sotutions Staffing Group I, LLC nfends to provide the fellowing documents fo you by slectrantc delivery
(as described below)s

the Sunwriary Plag Descepiion (SPD},
ey required Summaries of Materal Modifiestions (Shils).
+ the Summary Annuat Repor (SARY; and

" ey documents vegured o be fusmished under ERISA § 104(b}4) on request by a pericipant or
bepeficiary ender e Plan ormade aveflsble under ERISA § 1040632,

Etectronic Delivery Mthod to B Ussd: These ERISAequired documnts il be furpishied o you in
gach case a5 gn siEchrient o an o-mal sent fo the e-mall address yor spachy to us, The aftachment will
be b WicrosoRt Wopd or Adobe PDE. To access the e-mall and attashed dosvinent, you st have (1) 3
computer Wil Interet acoess; (3) access to a progeam {elfher Installed of op fhentertiel) o et computer
abowsing you 16 send sid recelve earialls (such as Gmall, Yaboo iafl, or Obliook)s and {33 e spplication
program Adpbe Acrobat Reader and icrosoft Wird for Windows. 97 or higher Instelied o your compater
sliowing you io apen end read the slteched document. To retaln 2 copy of fhe e-mall ard atiached documan
foz Foluse refercace, you musteifier (1) be able to prnt & Sopy on & printer sliached to the ootmputer of 2)
;;zz ;.i copy mn eleclronit form ovlo 8 backup system external to your conputers hard orive fe.g., o 3 2ip

K any of these requirements changs in 3 way that creatis a material risk that you v ger be able &
=58 SURSRAS Cange I 3 way hat creal ehiat risk wat you wif no longer be able lo

access and retaln electonically transmiied documents, you vwill be femishad véth totice and required io

provide aq additional conseat for regeiving documents slecironically.

What You Must Do Fo receive documents ~é¥&cmmcaﬂy‘ You must de the followdag:

* el foe .sus. Wit an e-mall sddress 1o which electronic documents should be sent. To update your e
t;éifead you st riolfly ESSG's %ﬁi"gﬁ B‘B?Eﬁ’t‘ “Team by sending an e-madl message o
DeesiempoveNollensgrom.com fat indicates In the subject line; Change in Elall Addros
tor Efectronis Dlsclosure. he; Change in E-Malt Address

Y»{@f Right to g P&P&‘{ ©opy: You have a right to request and obtaln 5 paper version ‘
of any electronically fransmitted document at no charge. Contact ESSG's Employes
Banefits Team -

‘ AAW2TERIS19 or bene s @rmployersolutionsgroup.com o request
3 paper copy. A

Ripe, Nlpeyr ZEI7



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

finitials)
R_L

RL
BL
BL

1 have read and recelved the Stalemert Regarding Employer Soknions Staffing Group I, LLC
Plan Electronic Disclosures (the Statement). which is sef.cut above,

L consent to recaiving the fype of documents desceribed in the Siatement by slecironic means
at the following e-mail address: _CHordGeminal2@omafi.com

Ve comdonluUihmuts, agmon| O™

[ understend that ifroy emall address changes, | must nofify ESSG's Employee Benafits Team
by sending an email o henefiis@emploversolifionsaroup,com,

{ confirm that1 have the abifity to access information in the electronic form that is described in
the: Statement. | undesstand fhat I'will recelve coples of the fypes of documents described In
the Stalement only in the electronic form: described there unjess | axercise my right to
affiemalively reques! a paper copy of such document. | tndarstend that | cen withdrawy this
consent af amy time by semding am e-mail to ESSG's Employee Begefits Team at
benefits@emploversoltionsaroup. coemwith the subject fines CONSENT WITHDRAAM FOR
El.ig;{ RCKIC DISCLOSURE and include in the body my full same, address and phone
Rumoer.

| BQNOT consent to receiving the type of docurnents described I the Statement by electronic
means.

Print Name: %CL\Y\OU\ Lotthmus

E-mail Address o be used for Electronic Deliveny: bandely CH\M&TS oM u\\ .COWA

Signatures e S o 011G 2ONL

Ry, Flage 2042



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' Rea djustment
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 againstyou in any way.

For more information about this form orthe equal employment obligations of Federal contractors,

visit the U.S. Department of Labor’s Office of Fed eral Contract Compliance Programs (O FCCP)
website at www.dol.gov/ofeep.

How Do You Know if You Are a Veteran 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 Persian Gulf
War which is defined as occurring from August 2, 1890 to the present.

If you believe you belong to any of the categories of protected veterans please indicate by checking

the appropriate box below. The categories are defined on the next page and explained furtherin an
“Ama Protected Veteran?” infographic provided by OFCCP. ‘

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

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

\BCuLY\(\‘Q,V\ Ly (/H\ MU /é %/ o 7 =3 20 1)

Your Name Today’s Date
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Corpnme b
' ' Hanagernerk:
CORPORATE MANAGEMENT GROUP CMG gt
eorkfaree Maugomens & Sl EXpers,
Employment Application
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

RS

: R . Applicantinformati W Vo
{APPLICANTS MAY BE TESTED FOR JLLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

\?}; (5 Full Name: (Last Nome, First Name) L\;Q)@W‘Wﬁxé \.3\‘()\1!\&&\(\ Date: Fl - J\Q\ “ACAL
Address: (StreetAddress) LD\\ 6 TI\ d)f ‘\\) W (Apt. /Unit #)
(Gity) R onNes fel (state) MU 1P code) D540
Phone: _ 507 - 405 ~385¢  Email: bt \)L’H\N‘!U\SO\H\M\\ Lo
Social Security No. LHS A7l - O\Li LN Date Available: & €3 ‘)\O%é
Position Applied for: wif e hes ' Desired Wage: 0.

Shift Available to work: _)_\_ 1 __2__ 39 Employment desired:)i Full-Time __ Part-Time
Are you authorized to work in the U.S? ,ﬁ_ Yes __ No
How did you hear about us? ,\-h()t ' Referral Name:

If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meeting specified work
schedules? X__No Yes

Company: _Yu N\ tlry ﬁruh Phone:

Address:  BARS \(7 th {j SW Supervisor: A‘Fﬂi&h(&
Job Ttle 3(/\\‘(%

Responsxbmtles: EU\\{QQ \%C Cﬂ\é .
. N O:’\ ~ 1 7 N N
From: H 'm\h To: mal algeas%n for Leaving: ﬂ’\b\f 0\0% (‘\() 0F the RO("‘\\\V\S pos\lﬁ on

May Wel contact your previous supervisor for reference? K_ Yes __ No

AR T
Address: “Liny L QLUvE H’U%lf\ [
Job Title: Dm\){)r

Respon.>lbmtles DN\}\\’\% ; Ujﬂmé\\ﬂé) u\'\é OO\AW‘“} PY\O\S U<
From: To: R\Yq Reason for Leaving: Mg\

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

ompany:

Phone:

Supervisor:

1|Page



Group!

Employment Application """‘““’ e & Sl e
Office Hours: Sam-~4pm Mon-Thur, Sam-3pm Fri

Office Number: 507-823-4955

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

CORPORATE MANAGEMENT GROUP CMG e

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 CM@ is terminable at will for any reason by either party.

Signature of applicant /fj:’ @/ Date: 7 ;}\ 94 },O;’\‘é

2|Page



CMG Prellmma Ques’nons
S N . ry S C l \/ I G bél?orzagemem

Workfuree Management & Stalfingz Experts

g:e@ 1. If hired are you willing to take a drug teste @ No

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

Q/D 3. Are you able to work with porke @s No

V3

i ‘Ut).'—\?"{‘;'k
SRR

99 4. Which plant do you prefere
@D 5. What shift to you prefer? 2nd  3rd

WS dom oG

Explain | N
Incident 1 U\)OJ\ gy ¥ JAnE ance and

also Ot ke e £t with an ex gitErien

Interviewer Signature g Laobath Oronce

llllllIllIllll..lllIllllllllllllllllll.llll\l“lllll-llllllllllllllllll.-llllllll

Complete after interview

Viewed the Production Video before interview 20

Viewed New Hire Manuel before interview 20

initials

inifials

Showed badge for punching m/ou’r and with the callin line number
2O inifials




Julies Race

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

The dogsled race was about fo begin. Julie's feam of dogs was lined up atf the starting
gate. Julie stood behind them. The air was so cold that she could see her breath. Other teams
were lined up, too, 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 getin shape for the race.

Now, they ran over snowy hills and down into frozen valleys. They stopped only forest
and eat. They wanted to stay ahead of the other teams. The racers had to go a thousand miles:

5 one of #hg VEarth. The dogs', thiekf dts'fielped

places aléng

RO A R ORI
a. To describe how dogs stay wa
& To tell about a dogsled race:

c. To explain how cold t.can bein'winter - -

TR Sney

RS
a. In Antarctica
b. Onatrack

& In Alaska

‘—5
%]
4

A"

S N b e

e A EETORE

e s e e e

a. The dogs pulled the sled slowly

®. Julie and the dogs lined up at the starting gate
C. Therunneron Julie's sled broke

O e s
Sl Sebi RS e

a. Friends and family
b. Many dogs

@ A group working fogether

g eidel

THg snow was



Branden Luethmers

Rochesters MN 55906
brandenluethmers@gmail.com
+1 507 405 8836

Youth Wrestling Coach
Youth Flag Football coach

Authorized to work in the US for any employer

Panera Bread/Baker
Rochester, MN
May 2023 to April 2026

Courier/Delivery Driver
Metro Van - Inver Grove Heights, MN
October 2021 to August 2022

Order Picker
H. Brooks and Company - New Brighton, MN
April 2019 to April 2021

Forklift. Picked orders and loaded trucks

Shift Leader
Holiday Stationstores - Greenfield, MN
January 2015 to August 2017

Shift Lead

Laborer
Sams Landscaping - Maple Plain, MN
February 2017 to July 2017

Laborer
NGM Lawn Care - Saint Cloud, MN October
2018

Seasonal Laborer

Education

e Team Leader (2 years)
e Assembly (2 years)
» Coach (5 years)



* HVAC Apprentice (1 year)
* General Labor

* General Laborer

» Packaging

* Machine Operator

* Lawn Care

* Mowing

* Sports Coaching

* Landscape Maintenance
» Forklift (2 years)

* Maintenance

* Manufacturing (1 year)

» Load & Unload

* Order Picking

* Warehouse experience

» Pallet jack

» Delivery Driver Experience
* Order Picker

Certifications and Licenses

Drivers License

Forklift Certified
April 2019 to April 2022

Forklift certified










