Corpotate
Management
Group

Workforvr Manggrinen & Seaffing Fpens

New Employee Acknowledgement Form
Welcome to CMG and Reichel Foods!

As a new employee, you will be provided with the website, username and password to view the new
hire forms that you signed during your CMG Interview. Please sign and date the bottom of this form
stating that you received your log in information.

CMG/ESSG/Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enrollment
Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

Employee Notice of Employment and Wage

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

Login Name: 6@7 51741 641
Login Password: Ch e /%"01 8 g \,.

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

< = ;,F’,\:/“#{v Date: / / 4 5,/ < j’)

Signature:

v



Employee Photo Release Form

l, [/ /// 5 /%,/A Lq- 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/me com@%—
4 //'7' "j/ ’ = Date: ./ /70 /15

W Signature: e

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: m’it‘\u,l\)if W~ Name:
Relationship:_(-\ \P{‘LCV\ ( Relationship:
Phone Number: 5 & 7-402~ 440 Phone 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 Zenopﬁe Employee Portal. | understand that | will be provided access
via login name & d,lpasswordfto vieyv'forms that have been entered on my behalf.

&&Signature: L Ve NA Date: /{/’Z“/° 9

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 ap})ly f?/inSL/;!é'h e through ESSG via the log in information provided to me.

Date: _// //fZ// 22

>-Signature: L 44 \ \J)
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 C 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 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:
lunderstand 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 be Al acknowledge that | have read and understand the terms of this consent form and
voluntarlly (of ;:.e epackground check described herein.
% signature: Era7 \//bi\/ Date: /////(//7_/? 7

Notlflcatlon of Mlnnesota 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, (M
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 ca/ndar days onc ment ends. | also acknowledge that | have been

provided a copy,of this fﬁn

j(’Slgnature (. //z W/ Date: 24z




‘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@:a
-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 oﬁ
-Are you a veteran of the U.S. Military/Armed Ferces?7Yes/No
-Are you a person who has a disability? Yes/ )
-Have you ever been convicted of a felony?

~ -Areyou unemployed?-¥es/No U

\ -Have you collected unemployment benefits at any time during your unemployment period?Yes/,N/ﬁ
Thank you for taking the time to complete this survey related to IRS Form 8850 (Pre-screening
Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 9175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verify the
information you have provided and to manage the important WOTC jobs program.
If you agree with the following declaration, click the submit button to electronically sign the Forms
8850 and (if applicable) 9175. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. If the
name is incorrect, type in your correct name and click the submit button to electronically sign.
Under penalties of perjury, | declare that | gave the above information to the employer on or before
the day | was offeréd ajob, and itis, to thybest of my knowledge, true, correct, and complete.

//
XgSignature: ’ &{(/I \/fJ Date: ////7/7/? S
Direct Deposit
Payday is weeklyon Friday.
Bank Name Routing # Account #

Checking or Savings

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

form, | am responsible for any debays 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
ill provide you with a Bank of America Money Network Card.

e A\ c0ines)

__Please check here if you would like your paystubs electronically emailed to your email

address. // / /
4§,Signature: // / ]\4 ‘ Date: {/'//(D/?%_\




Uo 04 o

BALANCE AND TRANSACTION LIMITS SCHEDULE

ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1:

STEP 2:

Complete the following information/Completa los Employer: Detach this slip and retain information

siguientes datos
First Name/Nombre:

HUOOO00C
Last Name/Apellido:

HHOO00O

Employee ID Number/NUmero de Empleador:

HRNN RN

Social (opcional)

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 2

ATM Withdrawal Limit Money

Network Check Limit

Bank/Teller Over the Counter Withdrawal
ACH Transfer to Domestic Bank

ACH Transfer to International Bank

Spend Limitations "

PIN Debit Transactions
Signature Debit Transactions

*Standard message and data rates apply

Social Security Number (optional)/Nimero de Seguro

for your records.
Desprende este volante y entrégaselo a tu patron o

[ ] empleador. No necisitaras usar esta informacion
| ] |_—_| nuevemente.
L 1L D FOR EMPLOYER USE ONLY:

PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE

ROUTING NUMBER: 084003997
ACCOUNT NUMBER:  7277631800865480

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

Limit Amount '?

$3,000 per transaction and per day
$3,000 per transaction and per day

"Third parties may impose additional limitations or charge a separate fee. Reload providers may set a minimum load amount. For security, we may impose
additional limits on the amount, number, or types of Money Network Service transactions you may make.

*These limits apply to the transaction types identified. Your Fee Schedule identifies the transaction types available to you and the applicable fees.

*If you are participating in the payroll program of the

employer that initially enrolled you into the Money Network Service, the Maximum Account

Balance does not apply to wage deposits received from that employer. Loads via other load transactions may be rejected if you have reached
the Maximum Account Balance or the load will cause your Balance to exceed the Maximum Account Balance.

HOWDO ...

REPORT A'LOST OR STOLEN CARD OR CHECK? Call 1-888-913-0900 immediately to report it.

DISPUTE A TRANSACTION?

Ifyou don't recognize a transaction in your recent transaction history, promptly call the Customer Service

number at 1-888-913-0900 to dispute the transaction.

For questions about your Account call 1-888-91

3-0900 or visit moneynetwork.com.
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2025 W-4MN, Minnesota Withholding Allowance/Exemption Certificate ~z -z +-¢ * -
Employees

Complete Form WSMNK zo your employper can withhold the correct Minnesots income tax foom your pay. Cansider completing 3 mew Form W-AMN sach
yesr and when your personal or finsncisl situston changes. if no Form W-AMN iz in effecs, the number of withholding slowances ciaimed will be zerc.

Fient W nmd Iné%%.xi ’ Lt Nanewe | Aount MW&% Nussviar
@ \/\ i QQ (’\9 €. MMWW,WMM‘;..@WHM &Q‘i =) L el]je mgw(?wwm&gg iww i
ﬂa et ﬁmzé\tm ‘ T ‘ )

&wu mtm P D
g i e, S Donu Ty sangintantindl w0
o1 Sponade e nspesidind eles

T mtaeriet
[ ] siions, e wintiald at e Spghe satn

W

M&w«%\mw e R (NS

Complete Section 1 OR Section 2, then sign the bottom and give the wmpbetad form to your employer.
[_lsection 1 — Determining Minnesota Allowances

& Enter “1” # no one elze con clalm you ss s dependent ... ... e e e B Wwwlww”am

8 Erter “17 if any of the following applys o vonviv v ion D B
* fou are single and have only one job
« fou are married, have only one job, snd your spouse does not work
» Yourwages from 3 second job or your spouse’s wages sre 51500 or lezz
C Enzer “1" f yousre married. Or choose o emter “0 # you sre married snd have either 3 working
spouse or more than ene job. [Emtering 07 maoy dolp you ovoid boviog too Ve taw withheld ). €
D Erterthe number of dependents {other than your spouse or yourself)

axa«;««mm«mw.l}«wmw,‘www,m

A O A

you will claim on yourtanreturn. ... .. ... U DI Dl i
E Enter "1" ¥ you will use the fing status Hesd of Howsehold fsoe instructions) . o ana i E ,;sWWMMM.;,“W@WW
F Add zteps X through B 1 you plan 1o temize deductions on your 2025 Minnezols income tox
return, you may 3lso complete the emited Deductions snd Additons! Income Workzheer. ... . Fon o
1 Minnesots Allowances, Enter Step F from Section L sbove or Svep 10 of the remized Deductons Workskest. ... ... .. 1 ::2-
2 Additional Minnesots withholding vou want deducted for wach pay period fzoeinstructions) ... ... R 25

L1 section 2 — Exemption From Minnesota Withholding
Complete Section I i you claio to be exempr from Minnesors income tax withholding fso0 Section I instructions for quolificavionz]. I spplicsble,
check one box below to indicate why you believe you are exempt:

L A 1 meer the requirements and claim evempt from both federsl and Minnesots income tax withholding

18 Euwen though [ did rot claim exempt from feders withholding, [ dzim exempt from Bi withholding, becuze:
» | had noMinnezots income tax Eability last year
+ | received 3 refund of 2l Minmezots income tax withbeld
+ | expect to have no Minnezots income tax lisbilty this year

[l ¢ anof these apply:
* My spouse is 3 military service member szsigned to & military Jocation in Minnezot
» By domicile (legal residence] i in another state
+ lamin Minnesots soiely to be with my spouse. My staze of domicile is.

[} 0 1am 3n American Indian that resider 3nd warke an 2 resmrotios foe whick | 3m enrolled {sae
Enter the reservation DImMEl v : '
Enter your Certificate of Degres of Indizn Blood {CDIB/En: m%‘smcm muenbier:
[0 E tam 2 member of the Minnesota National Guard or 2n setive-duty US, mil
on mvy military pay
L F Lreceive 3 milizary penzion or other militsry refirement pay 2o caloulated under US. Code, title 10, sections 1801 through 1412, 1547
through 1E55, and L2733, snd | ciaion exempt from Minrnesotz withholding on thiz retirement day

A A A

vy member 3nd Caim ouempt from Minnesots withhelding

i n:m;;y thay off mjgpnm;@g provided {n Secton I OR Section 2 is correct. | understond there iz ¢ S500 pencity for fling o folse Form W-IAIN.

M:m r%zmw Muwrlmy
e

Emplo’{et Gve the comaleted form to your employer,

Employers
See the employer instructions to determine i you muzt zend = copy of thiz form to the Minnesots Department of Revenue. If required, enter your
information below snd mail this form to the addrezs in the instructionz. (Incompiete farms are conzidered invalid) We may szzesz 3 $50 penaly for
esth required Foren W-ANN not Bled with uz. Xeep 3 copy for your records,
Name of Bvpliges

Fuicdanaf Ervipborpnr T Nwevloor (FEING

O e

Bddus e \ - ‘ Stata 76 Code

PRIREC S 6 et ol RIS SR S e R e R e e T e e e e e SR R



. w,4 Employee’s Withholding Certificate | om8 b, szan-cone

Complete Form W-4 so that your employer can withhokd the correct federal Income 1ax rom your pay,

Dsrmert of e Ty Give Form W-4 to your employer.
sntaiat Fiosewnon Soreine Your withhoiding 1s subject to review Dy the IRS,

Step 1: it ) s o -
Enter ldp 5¢-298 >
Personal Does your mams maich the

] v ony your socin] securi
] eord? et to womurn yose gl
aroedt e your warings,

o oot St B0-T TR
| reastowmsmgor.

Information |-

g e Marriod
{ | Hood of housshold {hack only # youna arverriocd aned poy mone than bl thaseats of kueping up-a homo Sor yoomsed and o oualpeg pdividied )
TiP: Consider using the estimator at wiww.irs.gow/iWdApp 1o determine the most acourate withholding for the rest of the year if: you
are compiating this form after the baginning of the yoar, expect to work only part of the year: or have changes during the yusar in your
marital status, number of jobs for you {and/or your spouse # married Hling jointhy), dependents. other income fnot from jobs),
deductions, or credits, Have your most recent pay stubls) from this yeer available when using the estimator. At the beginning of next
your, use the estimator sgain to rechack your withholding,

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

Step 2: Complete this step f you (1) hold more than one job at & time, or {2) are maried filing jointly and your spouse
Muttiple Jobs also works, The commect amount of withhokding depends on income eamed from all of these jobs,
or Spouse D only one of the following,
Works {a) Use the estimator at wiww.ins.gowi¥eAge for the most accurate withhiolding for this step (and Steps 541 H
¥ou of your spouse have self-employment incorme, use this option; or
{b} Use the Multiple Jobs Workshest on page 3 and enter the result In Step 4ic) befow: or
fe} i there are only bwo jobs total, you may check this box. Do the same on Form W4 for the other iob, This
option is generally more accurate than (b) # pay st the lower paying job is more than half of the pay at the
higher payiesg job. Otherwdes, s morsacourate ., . . . . . . . . . . . . . ... I
Complete Steps 3-4(b} on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs, Your withholding will
bé most acturate # you complste Sleps 3-40) on the Form W4 for the highest paying job.)

Step 3: 1 your total income will be 3200000 or less (3400.000 or loss if manmied fithg jointhy):
Claim Muttiply the number of qualifying children underage 17 byS2000 §
Dependent Muti ber of other dapendants by S50 i
and Gth@r Multiply the number of other dependents by e - . .8
Credits Add the amounts above for qualitying children and other dependents, You may add to
this the woount of any other credits, Entor the total here e e 3
Step 4 {a) Other income (not from jobs). # you want tax withheld for other income you
{optional): expect this year that won't have withhokding, enter the amount of other income hees.
Other This may inglude interest, dividends. and rethrementincome . . . . . . . . |[#a}|s
Adjustments ) peductions. I you expect to claim daductions other than the standard deduction and
want fo reduce your withholding, use the Deductions Worksheet on page 3 and enter
theresulthere . . . . . L L L L L L L L L L L L. L lamie
{c} Extra withholding. Enter any additional tax you want withheld each pay period . . 4ci it _____
s
Step 5: Under mo&‘t%% 25 ﬁm?j L adciers EW% ceri¥icate, 1o the Dest of my KoowBoge and Deber, 18 trus, cortect, ang cormoiste,
Here (2o B /// sz/ 9
Eﬂk&owe’& signature (This form i not valid untess you sign ) Date

Employers | Empioyers name and address First gate of Emplover igentfication
Only , . employment frmisee {EIN)

For Privacy Act and Papamorxr Reduction Act Notice, see page 3. " G Mo om0 Form W4 zomy



Employment Eligibility Verification USCI5
FormI-9

OMB No.1615-0047

Epires 07312025

Department of Homeland Security
U.S. Citizenship and Immigration Services

START HERE: Employers must ensure the form instructions are awvailable 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-DISCRIMIMATIOM NOTICE: All employees can choese which acceptable documentation to present for Form 8. Employers cannot ask
employees for documentation o wery information in Section 1, or specify which acceptable documentation employees must pressnt for Section 2 or
Suppiement B, Rewsrification and Rehirz. Treating employess differenty based on their citzenship, immigration status, or national origin may be illegal.

Section 1. Employee Informaticn and Attestation: Employsas must complate and sign Saction 1 of Form -8 no |ater than the first
day of employment, but not before accepting a job offer.

Last Name [Famity Nams} First Mams {Glven Mams) Middle Initizl f any) | Other Last Names Used {If any)

Hoolhe Clv SYod ke v~ -

Aduress (Street Number and Name)

=
#at. Nurdoer (7 any) | City or Town otz ZIP Code
1701 Hgy 52 N 10| Rochisla Ml s/

izt of Bt jmendayyyy] ) U.S. Sodlal Secunty Mumber Employee’s Emall Adoress Employes’s Telephone Mumber
0s/09[1967 |FZ0FLIART| hor thard chr(@ yahot - @l 529-¢2 3-3557
| am aware that federal law Check one off the fallowing baxss o atisst io your r}:zené[pr Immigration sizius S2e page 2 and 3 of Ihe nstrecons.

provides for imprisonment andior 2 . —
fines for false statements, or the Y], 1. A eitzen of the United States
use of false documents, in 2. Anoncitizen national of the Unitad States (See Instructons.)

cennection with the completion of 3. A lawiu permanent resident (Emter USCIS or A-Number| |

this form. [attest, under penalty
of perjury, that this information,
including my selaction of the box
attesting to my citizenship or

4. A noncitizen jother than Itsm Mumbers 2. and 3. abows) auincrized o work unkl (e, datE, If any)

I you check item Humber 4., enter one of hesa:

immigration status, is true and _USCIS A-Numbesr ot Form -84 Admlsalen Numbar - Forslgn Paszport Number and Country of Isauance
comect 7 .77 /
>_SIQ?X.|:D:-/‘§€ Em;Zee // Tozays Date [mmidyyyy)
[l 77 1))z 5~

“H=preparar andlor ranslator@ssistsd you In completing Section 1, that psreon MUST complsts the Praparfr andior Tranalator Cerfificadlon an Page 3.

Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three
business days rthe empl;ygﬁ' g first day of employment. and must physically examine, or examine censistent with an altemative procedure

authorized by the Secretary , documentation from List A OR a combination of documentation from List B and List C. Enter any additional
gocumeniation in the Additonal Information box: see Instuctions.
ListA JOR List B AND ListC

Documant Tide 1

Issulng Atherty

Document Number (If 2ny)

Expiration Date [if amy)

Documant Tlke 2 (If any) Additional Information

Jssuing Authiorty

Document NumBer (if any]

Expiration Date (1 any)

Documant Tits 3 (I any)

Issulng Autharity

Document Humber {If any]

Expiration Sate i amy)

D Check here N you used an Jitemative procedurs awhonzed oy OHS 10 examin2 documsans.

Cartification: 1 atiset, under panalty of perjury, thak (1) | hava examined the documsntation presented by the above-namsg | © ot Day Of Empioyment
employae, (2) the above-listed documentation appears to be genulne and to rslete to the employss named. and (3} to the EnAkVYYYT
begt of my knowlsdge. the smployes 12 authorzed to work In the United Ststes.

Last Mame, First Name and THis of Empleyar or Authocdzed Regraesntative Dignaturs of Emplayer or Authartzad Representsiive Today's Cats (mmuodiyyyy)
Employers Euslnass or Organizason Hama Empioyer's Business or Crganization Address, Clty or Town, Stats, ZIR Code

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

Form I-¢ Edifion 0813 Pagel of4



EEO Information

Please choose one option under the following:

Gender Marital Status

-No Answer -No Answer

-Female -Divorced

CFLaTé -Married

-Non Binary ) @mamed /

-Other -Windgo'wed

Ethnicity Veteran

-Alaska Native -American Indian -Vietnam Era Veteran

-Asian -Black or African American 'a/éférah

-Hispanic Latino -Native Hawaiian -Non-Veteran

-Other Pacific Islander-TV\_lgAgr more Races -Other Protected Veteran

-Unknown Ethnicity /~White_ -Recently Separated Veteran

_~

-No Answer -Special Disabled Veteran

-No Answer

7

7

7 , 7
,%Signature:(‘)’ /X ‘ m’ Date: //,//ﬂ//L <

: v



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

{Initial

I have read and received the Statemenl Regarding Employer Solutions Staffing Group I, LLC
q; Plan Electronic Disclosures (the Statement), which is set out above.,

I consent to recetving the type of documents described in the Statement by electronic maans

0 at the following e-mail address: _CiforeGerminal2@grmail.com
[\i ﬁ 5 | understand that if my email address changes, | must notify ESSG's Employee Benefits Team
; {‘2 by sending an email to:  benefils@emploversolutionsgroup,.com,
=

| confirm that | have the ability to access information in the electronic form that is described in
the Statement. | understand that | will receive coples 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
consent al any time by sending an e-mail to ESSG's Employee Benefits Team at:
benefits@employersolutionsgroup.com with the subject line: CONSENT WITHDRAWN FOR
ELECTRCNIC DISCLOSURE and include in the body my full name, address and phone

number,
- I DO NOT censent to receiving the type of documents described in the Statement by electronic

means.
i |

Print Name: a lAf\’é \L)U/“)SF*T

E-mail Address lo be used for Electronic Delivery: }l\\) '/um/—+ C (/l ‘/@i\/{)d}\oﬁ o

Signature; (/ T
|

Date: ////Q/Z‘j o

Resw ’n‘a}’ 2017



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

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

*

the Sumimary Plan Description (SPD).
+  any required Summaries of Material Medifications (SMids).
»  the Summary Annual Report (SAR); and

+  any documents required 1o be fumished under ERISA § 104(b){4) on request by a participant of
beneficiary under the Plan or made available under ERISA § 104{b}{2}.

Electronic Delivery Method to Be Used: These ERISA-requited documents will be furnished to you in
each case as an attachment to an e-mail sent 1o the e-mail address you speciy 1o us, The attachment will
be in Microsoft Word or Adobe PDF. To access the e-mail end attached document, you must have (1) a
computerwith internet access; (2) access to a program {either installed of on the internet) on that computer
allowing you to send and receive e-mails (such as Gmail, Yahoo Mail, or Outlook), and {3 the application
program Adobe Acrobat Reader and Microsoft Word for Windows 97 or higher installed on your computer

allowing you 10 open and read the attached document. To retain a copy of the e-mail and altached document
for future reference, you must either (1) be able 1o print a copy on a printer attached to the computer, or (2)
save 8 copy in electronic form onlo a backup system external to your computer's harg drive (e.g., on a zip
drive.

if any of these requirements change in a way that creates a material risk that you wili no longer be able 1o
access and retain electronically transmitted documents, you will be furnished with notice and required 10
provide an additional consent for receiving documents electronically.

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

1. Provide us with an e-mail address 1o which electronic documents should be senl. To update your e-
mx& adcir&%i you must notify ESSG's Employee Benefits Team by sending an e-mail message to

enefils@employersolutionsgroup.com that indicates in the subject line: Change in E-Mall Address
?m‘ 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.

R, May 2017



Voluntary Self-lIdentification 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 | a Protected Veteran?” infographic provided by OFCCP.

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

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

= 54/ %ﬂ | /] /2S

Your Name Today’s Date






Corporate
Management
Group

Workluree Manaement & Stalling Expenis

CORPORATE MANAGEMENT GROUP ]/[)
Employment Application

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

Applicant Information

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

Full Name: (Last Name, First Name) +\‘ *\)\f}b)f")e WS & roan me)l Date: ///6/ 25

Address: (street Address) _| 70/ N Hn, ST (apt. funit#) __/ O

(c;ty)JQ\ Vohs sle v (state) _JJn/ (2P Code)_> 90/
Phone:_RD 7 =425 =335 Jemail: horllsetrdhm @ VJ\@\lmoa O~

Social Security No. Q)0 -8B+ >7253% Date Available: '\}/] G/JZ >N

Position Applied for: ﬂ \nox, Desired Wage: | )

Shift Available to work: A 1¢t ﬁznd %~3 Employment desired: /NFull-Time __ Part-Time

Are you authorized to work in the U.S? ). Yes _ No Q'N

How did you hear about us? )w‘&é&a(/ Referral Name:

If under 18, please list age: /{\ \@U\(\
Do you have responsibilities or commitments that will prevent you from meeting specified work w O

@) "
schedules? \L No Yes U\BQO‘a}“\)\

Previous Employment W

Company: [ )i/ /,4 Phone: W‘/“
) A
Address: j/\y/ 0d tw/% @ 7 Supervisor:
Job Title:_[2s7 cho .
‘T

Responsibilities: (5.@7\ ) (@ ‘?{’)@\G\\ (

"y
From: SL/://W/LTO J‘CI%® Reason for Leaving: La va 3/7{ \\Q\Y(/;O
May we contact your prevnous supervisor for reference? _.[/tYes No \ ,% \(a ol
Company: Phone: .

. AL

Address: Supervisor: I
Job Title: w
Responsibilities: W
From: To: Reason for Leaving:

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

o B gy
A ccepa or=p~

1|Page




CORPORATE MANAGEMENT GROUP CM@ s
Employment Application Wk Mo & S P

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.

l'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 probatu@é ry period or thereafter, my employment relationship
with CMG is terminable at w;H for any reagon ¥ pither party.
Date: f// é/ Lo
/ 7

S!gnature of applicant C /K‘/{
2|Page




Corporate
Management
Group

CMG Prellmlnary Questions CMG

Workloree Manopremenr & Stafling Experes

1. If hired are you willing to take a drug test? Yes No

2. Do you have any known food allergies to soy, wheat, peanuts, or milk2 Yes k/Nea
- ///-\—\‘ ;
3. Are you able to work with porkg’Yes No »

Please:Mar ef
4. Which plant do you prefere Sou’rh on‘h

5. What shift to you prefere @ Vé%

5% Yes X No

Explain .
Incident P WL 2017

Interviewer Signature %«U\W/\ Q(/(,u N

-I.IIIIIIIIII.IIIIIIII IIIIlJIIIIIlI..l..IIIIIIIIIIIIIIIIIIIIIIIIII.IIIIIII.II

Complete after interview

Viewed the Production Video before inferview ) initais

Viewed New Hire Manuel before interview J&S initials

?%ed badge for punching in/out and with the call in line number
inifials



Rick and Rose
CMG Reading Test

** Please read the story then answer the multiple-choice questions **

Rick and Rose were good friends. They worked together 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 to ask Rose for help but he
noficed she was gone. He knew if she didn't help, the boxes would not get packed on
time.

The supervisor saw Rick working very hard and went to ask Rose for help. He looked for
herin the cafeteria. When he saw her taking a break, he asked her why she wasn't

- helping Rick. “I didn't know ’rhcn‘ he needed help," said Rose, "l will go help him right
away. :

When RICK saw Rose commg to. help, he fel‘r happy and suppor’red “Please don't be

ercud to ask me to help. We are good friends qnd co-workers “she said, "and together
we make a great Tecm : :

Lans Co-workers‘
/@ ‘Good friends -+

ichel Foods, True or false? (circle one)

find Rose?

a. Quiside

b. Working on the line
(> In the cafeteria
. Inthe bathroom

a. Mad
b. Sad

N
€ Happy
d. Confused

a. Teamwork

b. How to make carrots and ranch
<., Communication

@ Both A& C









1967-MN-057365
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ORRECT RECORD OF BIRTH REGISTERED IN.THE M ‘NES JFFICE OF VITAL RECORDS.
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CERTIFICATE IS VALID ONLY WHEN PRINTED ‘ON OFFICIAL WATER
ECURITY PAPER WITH.A SECURITY THREAD AND STATE SEAL OF MINNESOTA.




