Corporate
Management
Group

Workforer Mangoment & Sufling Fypens

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: 607 518850
Login Password: Den @ L{ Sl

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

¥Signature: ,g]g,/dé; ////)fL/{/\/ ‘/En)f,‘?’ﬁ‘ Date: /10 = prgg/



Employee Photo Release Form

I, 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.

rap . A7 4 . 7 Yy ; - ™ =
x%{” Signature: /!/?f//\jlf/ M/fd’i A éﬁ//ﬁ? Date: [[~10— VoL R

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

~womact - 7 _ _ o
Name: 7LV Z/Mu Name:_2Jo K j77 A K uch
Relationship: iji?’/&q/f?’/ Relationship: 7’:?/(/%/’6/

Phone Number: <, 7 2 &/5‘/ 2097 Phone Number: 527 751 Qéy/_;z@‘/
/
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.

/ 77 /o, ) fo o
&‘-'Signature: /’/f}é&)} et !ﬁﬂfﬂ{’ Date: [f—/d ~ Fo “;?45/
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.

7 -7, .- ” . oy
,AS%:Signature: Lztd gl HLEK fﬁ?//‘?/\ Date: // (o0~ Ps 2s

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 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:

Iunderstand 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

ﬂ% voluntarily consent to the background check described herein.
Signature: 57/2%'4 g lodk  J2L AR Date: fcfo-— Po 25

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.

[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.

A‘QKSignature: /7/”%’;/7 plek /57//47{ Date: /:/ [ T 25




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)? Yeslr(é;
-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@
-Are you a veteran of the U.S. Military/Armed Forces? Yes/ﬁ;;>
-Are you a person who has a disability? Yes
-Have you ever been convicted of a felony? Yes@

. -Are you unemployed? YesiNo

\ -Have you collected unemployment benefits at any time during your unemployment period?Yes/@
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 I was offered a job, and itis, to the best of my knowledge, true, correct, and complete.

Y, y . A 7 N
g Signature: ey /‘%f’é’/é/ iy Date: /00— Fo Z _

‘Direct Deposit

Payday is weekly on Friday.

Bank Name_(./ { FEY/2N) k”__Routing # OULCa0GAA Account# [ A5 3 8%(’1\@(}

s

et v
@Iyﬂw Savings

l understand and acknowledge that if | do not provide a voided check with this direct deposit
form, | am responsible for any delays in payroll or extra costs included if account number that
provide is incorrect.

Please check here if you do not have your account information or have an account. We
will provide you with a Bank of America Money Network Card.

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

X-Signature: L) ﬁé/@ﬁ" LR, Date: [/ =0 =202



i W"4 Employee’s Withholding Certificate GMB M. 4545-0074
e Compiete Form W-4 50 that your employer can withnoki thi corract federsl Income tax from your pay. oY
oopcroant o i Ty Give Form W-4 to your empioyer. 2025
! ragmal Fvenus SnRe Your withholding is subject to review by the IRS. )
! ” : medcke ekt Last name 8] Socwi sequnty number
Step 1 1?; mes‘miw m@m&m :  sacur el
Em@f p g/\f {’{ ' /3 /4 /é? jg L WWMNMWW s
Addroms Dass your name motch the
Personal 9 2 fg ::‘1 2 ﬁw; S g : ‘ name on your seciol 26
lnfmﬁ O ot St aidS B L e card? Hoot sn AT PO ot

Coyor towr, mate, wrd I8 »:u:ﬂvw

KR R e
fe} g&nﬁa or Married fling sepamisly

{m_z Marriod fling jointly or Qualifying surviing spouse

{1 Hoad of household {Dhock nely H you're uremarsiod and pay moro then hal the costs of Sweping upu home for yoursell snd o quabfing dhidud )

" TiP: Consider using the estimator st www.is.gowWeApp to determing the most accurate withholding for the rest of the vear : vou
are compiating this form after the baginning of tha vear, sxpect to work only part of the vear; or have changes during the year in your
marital status, namber of jobs for you {andfor vour spouse # married fling fointlyl, dependents, other intoma not from jobs),
deductions, or credits. Have your most recent pay stubds} from this year svailable when using the estimator. At the beginning of next
yesr, use the estimator sgain to recheck your withholding,

crodh oy oad TR,
oondect S35 0 BOGT 213
G LR LSRN,

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step & 5o page 2 for more information on sach step, who can
claim exampticn from withholding, ard when {o use the astimator at wew.rs.gud VWA,

Step 2: Complete this step if you (1) hold more than one job ata time, or {2} are married fling jointly and your spouse
Multiple Jobs aiso works. The correct amount of withholding depends on income samed from all of these jobs.
or Spouse Do only one of the following.
Works (8} Use the estimatar at wiww.irs.gowW4App for the most scourate withholding for this step (and Steps 3-4).
you of your spouse have self-employment income, use this option: or
(b} Use the Multiple Jobs Workshest on page 3 and enter the result in Step <ic) below; or
{c} H there are only two jobs total, you may check this box. Do the same oo Foem W-4 for the other job. This

option 15 generslly more accurate than (B} f pay et the lower paymg job iz more than half of the pay at the ,
higher paving job. Otherwise, (b} is more sccurste . . O .

Complete Steps 3-4{b) on Formn W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. {Your withholding wilt
ke most acourate i you complste Steps 3-4b) on the Form W4 for the highest paying Job)

Step 2: # your tots] income will be $200.000 or less (3400.000 or less ¥ married filing jointy:
Claim Muttiply the number of qualifying children underege 17 by S2000 8 &9
Dependent
and Other Muitiply the number of other dependents by 8500 . . -& 0
Credits Add the smounts above for qualifying children ang other de@mwm You ma*,a add to
this the amount of any oibar cradite, Enter tha tolalhere . . . . .. | 8|5 ]

Step 4 (8} Other income [not from jobs) # you want tax withheld for other Icome you
{optional): axpect this yaar that won't have withholding, enter the amount of other income here,
Other This may include interest, dividends. and retiement come . . . . . . . . |48)i8 o
Adjustments {b} Deductions. If you expact 1o claim decuctions other then the standard deduction and

want to reduce your ws"hhoé&ﬂag use the Deductions Workshes!t on p&ge 3 and erder

therssulthers . . . . . D £ 23]

{c) Extra withholding. Enter any additicnal tax you want withheld each pay peried . . Jac}ls.
Step 5: Under penaltios of perjury, | daclars that is cealoate, 101 DSt OF my Koowieoge and Dalef, 1s True, comest, and compiste.
Sign = \ r
Here ﬁ /7’(’//U4 ;“7,¢Lf/4/ E/W - lp—0€ 25
Employes’s signature (This form fs not valid unless you sign i) Date
Employers | Empioyer's name and addrees First gate of Emplover identncation
on smpioyment rummber )
Y\ ceeg Tk pus SE Rensie 4N |
Ssapy :

For Privacy Act and Paperwork Reduction Act Kotice, see page 3. Tk, o 102200 Feem Wed ooy



m‘ DEPARTMENT

. OF REVENUE

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

Complete Form WEMNR so your employer 030 withhold the correct Minnezots income tox from your pay. Conzider completing 3 rew Foem W-AMN each
year and whes your personsl or Snancis! situston changes. If no Form W-IBIK iz in affecy, the number of withholding stiowances caimed will be 2ero.

Bt Moo »m& zww &mzsﬁq; Mw%ﬁy mn&m
i G
o !
| Wbaital St gﬁmx e
Bt pevmge *
Z E 2 Fdert el
r] Bliivied

: m W, Bt witiould o8 Mighey Sl oige

\

A Entee ™1 @ﬁom&wt%tmmy;w:;:éeg&.a&gmG_“M‘,,“?“,w“,.M,H,“.“.uu A L

B Enter L7 i any of the followiagapply: .o vvannn e ke et s PP .
* You are single 306 have only one job
* o are married, have only one job, and your spouse does rot wark
» Yourwages from 3 second job or your spouse’s wages sre 51500 o lesz
{ Enter “1" #you sre married. Or choose to enter "0 ¥ you are marded snd have sither 3 working
spouse or more than one ol (Entering "0 moy belp you ovord hoving oo ittle tanwithbeld . € L0000
D Erter the number of é«epess&&m&s [other than your spouse or yourselt)

o Wil el D POUP BN TORUIT. . oot v s s s e e e et e Cav e Lo O
E Enver "1" i you will use the fillng Ratus Heod of Howsehold fsve instructions).. RN e
F Add meps & through € ¥you plan to Remize deductions oo your 2025 M rzmsm:a income tax ’
retures, you may sloo complete the Itemived Deduttions ané Additions! Income Worksheet . F vt i
1 Minnesots Allowsnces. Enter Step F from Section 1 above or Step 10 of the Iemized Deductons Workshest .. ... ... .. 1 2
2 Lddimonst Mintessts withkolting you wiam deducted for wach pay period fzeeinstructionsd ... .o e cow BBaan

lsection 2 — exemption From Minnesota Withholding
Complete Section 2 i you tlsim to be exemipt from Minnesots income tax withholding {ree Section I instructions for qualifications]. ¥ spplicable,
check ore boy below to indicave why you bebeve you wre auempt:
A Doseet she requirsments and claim enernpt fromn both feders! and Wi income tax wi ing
B Even though 1did notclaim snernpt from feders! withiolding, I claim exempt from Minnesots withholding, because:
s | kad no Minsesots income tan Bablliny sy yesr
* Lreceiond 3 refund of 31 Minnesots ircome tan withheld
» Et’xw(’t 1o have no Minnesots income tax Hability this yeur

. &iy dgofuw isw mi&i’&%&afg sereice member assigned to 3 military location in Minnesots
= My doonicile lege! residencel i in srother tate :
+ lamin Minnesots solely to be with my spouse. My state of domiciie is
f"’ O Tam an Americen Indlan that e Mirk | 2 erwolled {sev instructions ).
Enter the reservation name: '
Enter your Certificate of Degree of Ezwzm Blowd (CDIBY
E Lam 3 member of the Minnesots Natonal Guard or an active-duty US, milltary member and claioy exempt from Minresotz withhoiding
o ey omilitary poy
e receive 3 milltary pession or other ary retirement pay a5 elewlated under U S, Code, title 10, sections 1201 through 1414, 1447
through 1455, sed L2733, and | daim exempt from Minnesots withholding on this retrement pay

e ey S 1

rollrmerd member

)  cortify thot ol informetion prowided in Section I OR Section 2 iz correct. { undurstand thare is o 5500 penaity for fiiing @ false Fore W-IMN,
MW@W‘ Sdfratow Thatwe Ly thoree Pogwms Rarndaes
DENG I EA B Help =250 DL pE L gog o
Empioyeet: Give the completed Torm 1o your Bmployer. o '
Employers
See the employper instructions 1o determing i you must send 2 copy of this foem to the Minnesots Department of Revenue. I required, enter your
information below and railthiz form to the address in the instructions. (ncompitte forms are considered invalic.} We may sssess 3 550 penalty for
esch mqw«geé Form W-AMN sot Bled with uz, Keep 3 copy for your reconds.

mw“um 10 Wiy vl Erewborpm 50 Siarnbver (FEING

T Candn




Employment Eligibility Verification USCIs

. { . Form I-9
Department of Homeland Security OME Mo 1615-0047

.8, Crttzenship and Immugration Services

Espires 07312028

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing to comply with the requirements for completing this form. See below and the [nstructions.

ANTIDISCRIMIMATION NOTICE: Al employees can choose which accepiable documentation to prasent for Form 8. Employers cannot ask
employees for documentation fo.werfy information in Section 1, or specify which acceptable documentation employess must present for Section 2 or
Supp?emem B, Reverification and Rehie, Treating employess diferently based on their cifzenship, immigration states, or nationa! origh may be ilegal.

{Gection 1. Employee Information and Attestation: Employees must complete and =ign Section 1 of Fom -8 no lster than the first
! {day of employment. but not before accepting 3 job offer. o . . ~

Last Hama (Famity Namz)

Flret Mame {Glven Hams) aicklis Ingtat o sy} | Other Last Namas Used (f any)

P | DENG | L EK

Adaress (Street Number and Mame) Apt. Number §f sny) | Chy or Town ' State P Code
Doo 2 G PVE CE Koc tbZSTER ropke ) w5904
Dizta of BRSO (emed gy Yy .8, Socla Securty Kumber Employse’s Emall Adoress Employes’s Teleohore Mumber
\ol-oi- 1965 |10 067045 ] ]| Govs TEPVE SE 55904
| am aware that federa! law Check te of the follawing baxes 1o atisst o vour ctzsnship of Immigration status (See page 2 and 3 of the Instnuctons.y;

provides for imprisonment andfor . )

fines for false statements, or the Eﬂ/‘& grimen of the United States

use of false documents, in 2. Anonciizen nationalof the United States (Ses etnictons.)
c}fnr;mﬂ&n “2_:“ the egnmletlﬂiﬂ of 3. A lawhi permanent resident (Emter USCIS or A-Nurmber.| |

this form. {aftest, under penalty - — - - -

of perjury, that this information, | || 2 -+ nonciizen jothes thar ftem Numbers 2. and 3. above] AuMarized 1o work UTH (2. dte, 1 amy)
including my selection of the box

attasting to my citizenship ar I you chack em Humber 4., enterone of fiesa:
immigration status, is true and USCIS &-Humber oR Fonm 94 Admisaion Mumbsr ca Forelgn Passport Number snd Country of Issuance
oorrect

Slgnare of Employas g, Togay's Date [mridsyivy

I} = ¢ L g
DENG_1TALEA BIAK U)o Dos
If a preparer andlor franslator asslebsd you In compleling 3ection 4, that perecn MUST complele the Prapsrer andior Tranalstor Corttcation on Page 3.
Section 2. Eﬁl@&w Review and Verificalion: Employers or their authorived representative must complete and sign Section 2 within three
businsss days after the Ewéc;y&ea"s first day of emoloyment. and must physically examine, o: examine consictent with an Jtemative procodure .
authorized by the Becretary of DHS. documentation from List & OR a combination of documentstion from List B and List C. Enter any additional

gocumentation in the Additional Information box: see astructions. , ,
List & or ListB AND List T

Document TiHe 1

I5siing Authorty

Docament WNumber (1T any)

Explration Dale (f sny)

Documsnt Title 2 (if any) Additional Information

Jssaing Authorty

Document Mumber iff any)

Expiraton Date {f any)

Documant Tite 3 {if any)

Tesuing Aurthonty

Dozument MumGer (i any)

Expiration Dale (it any)

[ cnect nere Impou used an attemaive [rCECUTE AUNOTZEE Dy DHS 1o SXAMINS dOCUMaN'S,

Certification: 1 stiest under panalty of perjury, thak [1) | havs examined the documantation presented by the abiove-named | [ Day af Empioyment
smployse, (2) the above-llated documentation sppears to be gsnulne and fo relate to the emplayss named, and (3} to the (A yYYY
beat of my knowlsdgs, the smployes I suthorzed to work In the Uned Siaten.

Lash Name, First Hame and Thie of Employer or Autthortzed Regrasentative Signature of Employer of Auihorized Representsiive Today's Date (movaddyyyy)
Employers Buslness or Qrganizaton Mams Empioyers Business o7 Drganization Agdrass, City or Town, State, ZIF Code

For reverification or rehire, complete Sup

Form -9 Edidon 080123

lement B, Reverification and Rehire on Page £,




EE9 Information

Please choose one option under the following:

Gender Marital Status
CA&A”SW@»’ <No Answer

-Female -Divorced

-Male -Married

-Non Binary -Unmarried

-Other -Widowed

Ethnicity Veteran

-Alaska Native -American Indian -Vietnam Era Veteran

-Asian -Black or African American || -Veteran

<Hispanic Latino -Native Hawaiian -Non-Veteran

-Other Pacific Islander-Two or more Races -Other Protected Veteran

-Unknown Ethnicity  -White -Recently Separated Veteran

- foAnsqy;\r) -Special Disabled Veteran

%‘%\ Signature: / 79 Nl /77 /‘71%) Date: U~ fo —~ ‘?}cf:’:f?},‘;/




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

Individuals entitled io receive benefits under Employer Solutions Staffing Group I, LLC's Employee Benefils
Plan (the Plan) are also entitled fo be fumished with certain documents required by ERISA. Employer
Solutions Staffing Group I, LLC intends 1o provide the following documents fo you by electronic delivery
{as described below).

the Summary Plan Description (SPD).
- any required Summaries of Material Modifications (SMhds).
»  the Summary Annual Report (SAR}); and

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

Electronic Delivery Method to Be Used: These ERISA-reguired documents will be furnished to you in
each case as an atlachment to an e-mail sent 10 the e-mail address you specity 1o us. The attachment will
be in Microsoft Werd or Adobe PDF. To access the e-mail and attached document, you must have (1) a
computer with internet access; (2) access to a program (either installed or on the internet) on that computer
alipwing you to send and receive e-malls (such as Gmail, Yahoo Mail, or Outlook): and (3} the application
program Adobe Acrobat Reader and Microsoft Word for Windowss 87 or higher installed on your computar
allowing you 10 open and read the attached document. To refain a copy of the e-mail and attached document
for tuture reference, you must either (1) be able to print 8 copy on @ printer attached to the computer, or (2)
save a copy in eleclronic form onto a backup system extemal to your computer's hard drive (e.g., on a zip
drive).

If any of these requirements change in a way that creates a malenial risk that you will no longer be able o
access and retain electronically transmitted documents, you will be furnished with notice and required 1o
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 glectronic decuments should be sent. To update your e-
mail address, you must notify ESSG's Employee Benefits Team by sending an e-mall message to
benefils@employersolutionsgroup.com that indicates in the subject line: Change in E-Mail Address
for Electronic Disclosure.

Your Right to a Paper Copy: You have a right to request and obtain a paper version
of any electronlcally transmitted document at no charge. Contact ESSG's Employee
Benefits Team at 952-767-9519 or benefits@employersolutionsgroup.com to request
a paper copy.

Rev, May 2017



(Initials)

—

Print Mame:

E-mail Address lo be used for Electronic Delivery;

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

1have read and received the Statement Regarding Employer Solutions Staffing Group i, LLC
Plan Electronic Disclosures (the Statement), which is set out abave,

| consent to recetving the type of documents described in the Statement by electronic means
at the following e-mail address: _ChlordGerminal2 @gemail com

I understand that if my email address changes, | must notify ES5G’s Employee Benefits Team
by sending an email to:  benefils@employersolutionsgroup.com,

1 confirm that | have the ability to access information in the electronic form that is descrided in
the Statement. | understand that | will receive copies of the types of documents described in
the Statement only in the electronic form described there unless | exercise my right to
affirmatively request a paper copy of such document. | understand that | can withdraw this
consent at any time by sending an e-mail to ESSG's Employee Benefits Team at:
benefits@employersolutionsaroup.com with the subject line: CONSENT WITHDRAWN FOR

ELECTRCNIC DISCLOSURE and include in the body my full name, address and phone
nurber,

I DO NOT consent to recelving the type of documents described in the Statement by electronic
means.,

%@i@mt{ufe:

Rew, oy 2047



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

This employer is a Government contractor subject to the Vietnam Era Veterans' Readjustment
Assistance Act of 1974, as amended by the Jobs for Veterans Act of 2002, 38 U.S.C. 4212 (VEVRAA).
VEVRAA requires Government contractors to take affirmative action to employ and advance in
employment protected veterans. To help us measure the effectiveness of our outreach and
recruitment efforts of veterans, we are asking you to tell us if you are a veteran covered by VEVRAA.
Completing this form is completely voluntary, but we hope you fill it out. Any answer you give will be
kept private and will not be used against you in any way.

For more information about this form or the equal employment obligations of Federal contractors,
visit the U.S. Department of Labor’s Office of Federal Contract Compliance Programs (OFCCP)
website at www.dol.gov/ofcep.

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 furtherin an
“Am .| a Protected Veteran?” infographic provided by OFCCP.

T 1 I IDENTIFY AS ONE OR MORE OF THE CLASSIFICATIONS OF PROTECTED VETERAN LISTED
BELOW

g17/ﬁ AM NOT A PROTECTED VETERAN
[ 1 1DO NOT WISH TO ANSWER

. PEME ITHER Bipe 1= [ o ™

Your Name Today’s Date







CORPORATE MANAGEMENT GROUP CMG &
Employment Application Worklores Mgt & Sl Fpers

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

Applicant Information

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

Full Name: (Last Name, First Name) jr’j/:/ //( /7/415/7 3/4/? Date: [l -0 $-Qo 25—

Address: (street Address) " 21 2 b RVE SE (Apt./Unit#)

(City) ]? oo HESTER (State) (2P Code) SS90 if
Phone: 552 Q<] — 9920 Email: _DENG (TALEK BiAR® & mail-com
Social Security No._fnZ ~0 9— LS Date Available: A/ QLU
Position Applied for: Desired Wage: Feﬁ

Shift Available to work: __ 1%t (A‘d 3@  Employment desired: X Full-Time __ Part-Time
Are you authorized to work in the U.S? (Aes __No

How did you hear about us? '7[")’/:@76/ Referral Name: (¢ /7L o L 8//4@
If under 18, please list age: _/\/d /770/‘?2?

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

schedules? (/ No Yes @]\)

Previous Employment
Company: _ Ll [ MART Phone: | Beser DD~

Address: & $E 21/4/ Q,L/Z{I/ Supervisor: 7}%7/7%)// S A C{\{
JobTitle: 4 72 ck/nzg Y\O L&(\'
Responsibilities: __J, N //f/&//[//?”") CW@/ §!L.OC 7(/[ f&q

From: 2,22 To: .z o<~ Reason for Leaving: &QM//‘ 27/ éﬁfﬁr" /Lu//’/féﬂ LO[“ {}'\{\OB

May we contact for ref ? «/( N A XO)
ay we contact your previous supervisor for reference? -Yes __ No Y/\O@ &p%(c
Company: 60 oTEK Phone:
) /Y/ o =7 {\\C \\(\C\
Address: __ & I//’ /U//ZQ Supervisor: _ /712K [bra (\LU‘ S

Job Title: f»?/z /4//Aa1 % /)/ﬂ/

Responsibilities: / héﬂ/é /Lfy C///IK Q// f/[/ 7707;C/a

From: QoQs To: Q7 2Q Reason for Leaving: _o/5 v 9%07’/’/ g \%w\

May we contact your previous supervisor for reference? ;I/Yes __No

_____ | . A =nd
Accept<dl sindVd

. eNyoll Poe ek -




CORPORATE MANAGEMENT GROUP CMG &7
Employment Application ki Mugonen & S B

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 subseguent 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.

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

| further understand that my employment with CMG shall be probationary for a period of ninety (90) days
and further that at any time during the probationary period or thereafter, my employment relationship
with CMG is terminable at will for any reason by either party.

Signature of applicant Qfﬁ’vf g ﬁf/’ﬁzﬁ‘};/\/ /‘:ﬁ)f‘/?*zf\/j Date: [/ - oG ~ A2 g

2|Page



Corporate
Management
Group

CMG Preliminary Questions CMG

Workforce Manaemenr & Stalling Experes

1. If hired are you willing to take a drug test? @ No j<§

2. Dovyou have any known food allergies to soy. wheat, peanuts, or milk? Yes

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

Blease:Mar

3rd

R lelre o
4. Which plant do you prefere North
1

5. What shift to you prefere

- Yes No .~

Explain
Incident

Dot palek B ok

Interviewer Signature %(}Zq }/)’\/g%ﬂﬁ\

IlII.---IIIIllll.l'll.lll-.l.l'..d....llllI.Illllll.llll.llllllllIl.ll.'l-ll'l

Complete after interview

Viewed the Production Video before interview ‘2\’? initials

Viewed New Hire Manuel before intferview /30 initials

S ed badge for punching in/out and with the callin line number
initials



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. "l didn't know ThoT he needed help," said Rose, "I will go help him right
away.

When Rlck saw Rose coming to help, he felt happy and suppor‘red “Please don't be

afraid to ask me to help We are good friends cmd co—workers “she said, "and together
we make a great Teom :

Co-workers -

a

o @ Good friends :
c. BothA&B

ichel Foods, True o false? (circle one}

or find Rose?

a. Qutside

b. Working on the line
0 In the cafeteria
ln The bcT 00

QV.WMcxd
/lg;\ Sad
(c.) Happy

d. Confused

Teamwork

b. How to make carrots and ranch
c. Communication

d. BothA&C



Pagsport Card pp.
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