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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 ana Alcohol Testing Policy

View Paystubs

Employee Notice of Employment and Wage

Website: hitps://zenop le.esgazure.com/ login/cmg

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

Login Name: 60 1 Liq 7 g L‘I ?\?
Login Password: a\ﬂ @ Iqré “

I hereby acknowledge that | have been provided with the login information to view the items listed
above. | understand thatitis my responsibility to read and follow each document provided to me
and that if | have any questions concerning the content, it is my responsibilityto 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.

/ . | i 2.g Bx B
/ Signature: Bon ka0 oend Date: /5 /8 - 2048




Employee Photo Release Form

1 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.

4‘(Signature: pomiadoenz Date: /D /3. 72/’525/

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
4% Name: )/ HAAN G Name:_IARETTH AR
Relationship: /’),/%(/';‘/f/:%\ Relationship:___ ZA/ 4=/ (0

~ Phone Number: (30 7)oC 7/ 5)‘7_357 Phone Number:(507) 35 (/ZF? 92

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
paperworkinto 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.

4;3 Signature: Bursaogend Date: _ 2L /8. %/")gfl

Insurance Information

| understand that the CMG Staff defaults to decline insurance when entering my new hire

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

g Signature: Buyniro0ery- Date: 193 20%25

Electronic W-2 Consent

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

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

Email:




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 suita bility 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 to the background check described herein. ‘ B
Signature: _BU2 L0 0Ly Date: L0 -/15 . XD

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an applicant who,
within five calendar days after completion of a suitable job assignment from a staffing service, (1)
fails without good cause to affirmatively request an additional suitable job assignment, (2) refuses
without good cause an additional suitable job assignment offered, or (3) accepts employment with
the client of the staffing service, is considered to have quit employment. This paragraph applies
only if, at the time of beginning of employment with the staffing service, the applicant signed and
was provided a copy of a separate document written in clear and concise language 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.




/- . .
/ Work Opportunity Tax Credit
/" e - -
/ Please circle Yes or No to the following questions:
| 40 -Inthe last year, have you or anyone you've lived with received SNAP (Supplemental Nutrition
' Assistance Program also referred to as food stamps)? Yes/No)
-In the last two years, have you or anyone you've lived with réceived TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes@
-Are you a veteran of the U.S. Military/Armed Fgrces? es@
-Are you a person who has a disability? Yes/No'
-Have you ever been convicted of a felony? Yes(bLo“;
-Are you unemployed? YesfNo>

-Have you collected unemployment benefits at any time during your unemployment period?Yes/No
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.

jLSignature: BUnAAD 02 Date: _ 2. /4. A0S
. Direct Deposit

Payday is weekly on Friday.

Bank Name 4'2;3’_ ésANﬁ Routing # CJL} [7QDO‘.'QOQ‘ Account # /04-,71?//3 7%79/ .ﬁ[é’&e

Checking pr Savings

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

form, 1 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
address.

T’R?Signan:ure: Bunj 20 0LRY Date: L0 /3. Qﬁ\'?zsy/




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

This employer is a Government contractor subject to the Vietnam Era Veterans' Readjustment
Assistance Act of 1974, as amended by the Jobs for Veterans Act of 2002, 38 U.S.C. 4212 (VEVRAA).
VEVRAA requires Government contractors to take affirmative action to employ and advance in
employment protected veterans. To help us measure the effectiveness of our outreach and
recruitment efforts of veterans, we are asking you to tell us if you are a veteran covered by VEVRAA.

Completing this formis 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 or the equal employment obligations of Federal contractors,

Vvisitthe U.S. Department of Labor’s Office of Federal Contract Compliance Programs (OFCCP)
website at www.dol.gov/ofcep.

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

Contrary to the name, VEVRAA does notjustcover 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.

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

the appropriate box below. The categories are defined on the next page and explained furtherin an
“Am 1 g Protected Veteran?” infographic provided by OFCCP. '

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

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

BUNIAB [ING 0. /3 2050

Your Name

Today’s Date
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EEO Information

Please choose one option under the following:

-Alaska Native
-Hispanic Latino
-Other Pacific Islander
-Unknown Ethnicity

-No Answer

Gender Marital Status
-No Answer -No Answer
-Female -Divorced

-Non Binary -Unmarried
-Other | -Widowed
Ethnicity Veteran

-American Indian

-Black or African American
-Native Hawaiian

-Two or more Races

-White

-Vietnam Era Veteran
-Veteran

-Other Protected Veteran
-Recently Separated Veteran

-Special Disabled Veteran

-No Answer

Date: lC) «/ % - QOQS/

><>>— Signature: Bo2 100 @@7%%
\




w_ 4 Employee’s Withholding Certificate L2 Ho. 1548-007
Fom B Complels Form W~& 50 inat your emplayer can yiibhold the corrert feerat ncome tax from your pay.
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Employees
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2025 W-4MN, Minnesota Withholding Allowance/Exemption Certificate
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Consent to Recelve Employer Solittons Staffiog Group fl, LLC
Plan Disclosures Electronieally

{initals}

- _UN { have read and moelved the Statement Regarding Employer Solttions Staffing Sromp I, 1.0
Plan Elechronic Disclosures (the Slatement), swhich is setout abowrs,

N 1consenttorecebing the type of docusents desadhed i the Stetement by slecironic means
' | 2 the following e-mail address: RRESEREERER A '

N lupderstand fhet Fmy emel address changes, | st nefify ES8G's Emploves Benefits Team
by sending a0 emsil . henefis@emploversohifionsamup.com,

UN i confion that | have the sbily fo access information in the eledmnic form fhat is descrbed in
the Statement. | undessiand Ihef 1 ulli recefve coplas of fhe fypes of documents deserbed
fhe Statement oly in the elechionic form descdbed there unless | sxencise my right o
affirmathealy request = paper copy of sueh document | imderstand thst § ean withdrams this
consent 3t any fme by sending an e-wall fo ESSGs Employer Begefls Team an
yersolutionsarouy.com with e subjeck Eney CORSENT WITHDRMAMN EOR
EL&%;R&NBG DISCLOSURE and inclde i fhe body my full name, address and phene
Aumbes.

1 B2 NOT censentio recelving theiypa of doctmnents descdbed In tha Statesnant by alectronic
SRS,

Print Mame: /ﬁ(//\’é AQ QEUN 7

E-mail Addrass 1o be sed far Elecironic Relivens

K signature BURLAOOCTY pme ) /3 ROR¢T

Rewe, bz 2047



Statement Regarding Employer Solutions Staffing Group i, LLC

Plan Electronic Disclosures

Indivicluals entled o recaive benefits under Employer Solutions Staffing Group I, LLC's Employes BereTis
Plan {the Plan} ave also eniffled fo be fuinished it cerain documents requitsd byt ERISA. Employer

Solutions Staffing Sroup B, LLC Intends 15 provide fhe foliowing documents 16 you by slectronic defivery

(& destribed balows:

- 'th& SHn

vy Plan Desciplion (SPD).
ey peguired Susmvaries of Materlal WicdifcaTions {SHivEs).
- the Summary Konual Report (SARY: and

v eny doguments reyired & be fumished under ERISA § 104{b)(4) on remiest by & participant or
beneficiay ender e Plan ormade avellable under ERISA § 1045312)

Electronic Defivery Methiod to Be Used: These ERISA-required documents will be furnished to you in
€ach case as.an ailachient fo an s-mpl sent io e e-mall address Yo speclly to us. The attachmsmt wil
be in Wicrosolt Word or Adobe PDF, To access the el e altached doctiment, you must have (1} 3
computerwith internet access; {2) secess to a program (ekthec Installed or on the infetnet) on il coRiputer
Sliowing yon to send and secelve pamalls {sach as Gmel, Yahoo bial, or Dsllook); snd {5} e spplication
programs Adobe Acobut Reader snd $Mcrosolt Woed for Windovss 97 or Higher lustalied on your computer
alowing ot 1o open and read thealtached document. o reieln & copy offhe e-tall and attrched documant
for future reference, you musteitfier {1} baable 1o print & copy on a printer afechadto the Sompiter; ot {2}

?f% }:a ooy in electionic fom oo 2 backup system exlerna! to your comptier's hard deve fe.g.. onazip
rive,

¥ eny oF these pequirempnts change i 3wy ol creales & materkal risk that you will no longer bea sble lo
aceass and refdn electronically tansmitted docurnents, You vdl] be furished with notice and required to
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CORPORATE MANAGEMENT GROUP CM(G 5

Employment Application RGPS S
Office Hours: Sam-4pm Mon-Thur, 9om-3pm Fri

Offfice Number: 507-923-4955

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

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

Full Name: (Last Name, First Name) @ U N LAO O£ /Y G Date: g ~ _025'-&__ _Oo?J/
Address: (street address) 4~ X3 ) SAVANNAKH DL N/ (Apt./Unit#)

(City) 4 0 /’/ES 7= (store)__SIN {ZIP Code) 4.5 2 0/
Phone{507) 07/ £938 Email:

Social Security No._ /9¢ _ 44/ TN, Date Available: 4 Y 77/~
Position Applied for: _ #5S 2/M8/. 7 1L /oRK Desired Wage: )g you

Shift Available to work: Xi“___ 2" __ 39 Employment desired: _x Full-Time _ Part-Time

Are you authorized to work in/the US? XYes __ No | // NOETHS 1= |
How did you hear about us? / f/$Z 70 tprK jikseterral Name: S50/ 7H A ol

If under 18, please fist age: )fﬁ’/@’f /4 / ’éﬂﬂ/ :(5277 )jﬁ' £

Do you have responsibilities or commitments that will prevent you from meeting specified work {/4‘ 438
schedules? x No Yes

Company: .

Address: Supervisor: \ffm \(#4

Job Title: . )Q . 00
Responsibilities: /\gg \\ 8'\\7/(7
From: To: Reason for Leaving: | \ g

May we contact your previous supervisor for reference? __ Yes__ No wé@ ke D
N s () [Cool
¥or Phone:

Address: Supervisor: -'B v

Job Title: LR
Responsibilities: , ' DT ~ \/
From: To: Reason for Leaving:

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

Accepted

1|Page



Corponate

CORPORATE MANAGEMENT GROUP | CM(F

Warsiie Muryxment & Sullisy Eqen
Employment Application
Office Hours: Sam-~4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55502

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.

l 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 2 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.

lunderstand that, in connection with the routine processing of your employment application, CMG may
request from a consurmer 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.

L further understand that my employment with CMG shall be

and further that at any time during the pr
with CMG is terminable at will

probationary for a period of ninety (90) days

obationary period or thereafter, my empl
far any reason by either party.

Signature of applicant 6ur/l20 0 élﬁ%

oyment relationship

Date: /? ,. a?f_: Ogﬂa?f/

2|Page



Corporate
Management
Group

CMG Prellmlnary Questions CMG

Workforee Management & Staffing Esperes

Please Mark Yes or No

1. If hired are you willing to take a drug ’res’r?@ No z/ﬂ
2. Do you have any known food dallergies to soy, wheat, peanuts, or milke Yes @

3. Are you able to work with pork?@ No

Please Mark Your Preferred Position
4. Which plant do you prefere  South North p
5. What shift to you prefer? @ 2nd rd ; /\)

Explain
Incident

Have you ever been convicied of . crime? Yes. NO,A

Bunlao Q&TL}

Interviewer Signature Qu (] 6

II'IIIII-IIIIIIIIIIIIIIII IIIIII III.III-IIIIIII.IIII.IIIIIIII.I.IIllllll..l..l

Complete after interview

Viewed the Production Video before interview jf/‘ S initials

Viewed New Hire Manuel before interview < initials

S_ho d badge for punching in/out and with the callin line number
% initials



Achoo!

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

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

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

Your brain, lungs, nose, mouth and the muscles of your upper body work together to blow away
the invaders with a sneeze. When your sneeze, germs from your nose get blown into the air.
Using a tissue or “sneezing into your sleeve" captures most of these germs. i1 is very important to
wash your hands after your sneeze into them, especially during cold and flu season.

Do you ever sneeze when your walk into bright sunlight? Some people say that happens to them
often. Scientists believe the UV rays of the sun iritate the nose lining of these people, so they
sneeze,

If some’ornejheydrby sneezes, remember 1o tell them “Gesundheit!” that is a funny-looking word
which is pronounced "gezz-oont-hite.” It is the German word that wishes someone good health
after sneezing.

1. Why do people sneeze?
“@. The tiny hairs in your nose tickle
@ Your body is trying to get rid of bad things
C. Youcanmake yourself sneeze when you want to

2. What are the 3 parts of your body that work tfogether with your upper body o sneeze?
&, Hand, Elbow, Shoulder
. Ankle, Knee, Hip
c. Brain, Lungs, Mouth

3. What other things can make you sneeze?
4, Pepper, Sun, Dust, and Polien
Water, Pop, Flowers, Trees
c. Salt, Seasonings, Meat, Fruit

4. What is a German word that people often say to someone that sneezes?
a. Good Job
b, Gesundheit
C. Hanginthere

5. What should you do affer your sneeze info your hands especially during cold and flu season? (This
should also be done in the production areal)
(@) Wipe them with a tissue
‘b Nothing
c. Wash your hands
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