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New Employee Acknowledgement Form

Welcome to CMG and Reichel Foods!

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

CMG/ESSG/Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enrollment

Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

Employee Notice of Employment and Wage

Website: https://zenople.esgazure.com/ login/cmg

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

Login Name: 2017 18 QSL/C/
Login Password: M‘” “ g 55

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 thatif | have any questions concerning the content, it is my responsibility to address my
questions with a CMG representative. | also hereby waive any claim, now or in the future, that | did
notreceive, did not read or did not comprehend the items or their contents.

y :
Signature: P’a/% ‘ ‘ Date: ~ d3-3 ¢




Employee Photo Release Form

I, Oanon ga - agree to let Reichel Foods use my picture for internal security

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

Signature: )jb/ £y Date: L"‘&D‘Q ¢

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:_€ &~olyy, Name: Am s e

Relationship: Mp Hrn Relationship: Gy Frimd

Phone Number:_$ 07~ 73 - 4162 Phone Number:_§ 27~ 511 -39 9

Additional information you want ESSG and our client to know in the event ofan 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.

Signature:yc‘w B ot Date: "3‘33"3090

Insurance Information

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

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

Signature: Por A Date: =82~ 0

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 @ No (O
Email: & onon DAk QB g . Com




Fm-;W'A

Employee’s Withholding Certificate OMB No. 154535074

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

s Give Form W-4 to your employer. 2 @ 2 6
ﬁim" ;23::@2:3?;“ Your withholding is subject to review by the IRS.
. {a) First name and riddle initial Last name (&) Soctal security number
Step 1 DomA 3ok R oiw Uga23-Usss
Enter Address ) Does your name match the
e a1 20 waltn o1 e me ey
T~ s ST s
Mt\\\\n\l\, M N §sa 57 or go to www:ssa gov.
(c) @ Single or Married filing separately
D Married filing jointly or Qualtfying surviving spouse|
D Head of household (Check only if you're unmarried anh pay more than half the costs of keeping up a home for yourself and 2 qualifying individual)
Caution: To claim certain credits or deductions on your fax return, you {and/or your spouse if rarfied fiing Jointly) are required to have a social security
number valid for employment. See page 2 for more information,

TiP: Consider using the estimator at www.irs.gov/W4App to dets
are completing this form after the beginning of the year; expect t
marital status, number of jobs for you (and/or your spouse if mar
deductions, or credits. Have your most recent pay stub(s) from 1
year, use the estimator again to recheck your withholding.

Complete Steps 2—4 ONLY if they apply to you; otherwise, sk
claim exemption from withholding, and when to use the estimatd

rmine the most accurate withholding for the rest of the year if you:

o work only part of the year; or have changes during the year in your
ried filing jointly), dependents, other income (not from jobs),

his year available when using the estimator, At the beginning of next

ip to Step 5. See page 2 for mere information on each step, who can

rat www.irs.gov/W4App.
Step 2 Complete this step if you (1) hold more than one job at atime, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholc ing depends on income eamed from all of these jobs.
or Spouse Do only one of the following.
Works

Complete Steps 3-4(b) on Form W-4 for
be most accurate if you complete Steps

{a) Use the estimator at www.irs.gov/IW4App for the most accurate withholdin
you or your spouse have self-employment income, use this option; or
(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

(¢} If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This

option is generally more aceurate than Step 2(b) if pay at the lower paying job is more than half of the pay at
" the higher paying job. Otherwise, Step 2(b) is more accurate . Lo, . ..

g for this step (and Steps 3-4). If

e s . -

only ONE of these jobs. Leave those steps blank for the other jobs. (You

, r withholding will
3-4(b) on the Form W-4§ for the highest paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 or less if
Claim married flling jointly): ‘
Dependent () Multiply the number of qualifying children under age 17 by
and Other $2200. ..o T sl
Credits {b) Multiply the number of other dependen! by8800 . . . |3b)f$ g

Add the amounts from Steps 3(z) and 3(b), plus the amount for other eredits. Enter the {2

totalhere...........i..............3$
Step 4: (2) Other income (not from jobs). If yo:u want tax withheld for other income you
Other expect this year that won't have withholding, enter the amount of other income here.
Adjustments This may include interest, dividends, and retirement income . R LT

(b) Deductions. Use the Deductlons Worksheet on page 4 to determine the amount of

deductions you may claim, which will reduce your withholding. (f you skip this line,
your withholding will be based on the standard deduction.) Enter the result here . . 4(b} I8

(¢) Extra withholding. Enter any addftional tax you want withheld each payperiod. . [4(c)|$
E)gemptﬁrom | claim exemption from withholding for 2028, and | certify that | meet both of the conditions for exermption for
withholding 2028. See Exemption from withholding on page 2.1 understand | will need 16 Submit 2 new Form W-4 for 2027 . O
Step 5; Under penalties of perjury, | declare that this certificate, to the best of my knowledge and befief, is true, correct, and complete.
Sign 2. fo -
Here ﬁd - 0N oG

Employee’s signature (This form is not valid unless you sign it.) Date

Employers | Employer’s name and address First date of Employer identification
Only employment number (EIN)
For Privacy Act

and Paperwerk Reduction Act Notice, see page 4. Cat. No. 10220Q Form W=4 (2026) Created 12/8/25



m DEPARTMENT :
OF REVENUE
2026 W-4VIN, Minnesota Employee Withholding Certificate *

IS
Employees

(:O]ﬁplete Form 4] Q YO remp over Wth h T nn ta incom rem y() i pa Consi del’ CorT p et g ane FO 21 -4 Je
y 1 ] W W M a3l
W MNS y u ] Y @n hold eco eCtMI eso income tax
year Blld WhEU yOUX perso“al or ””ancia! SI'CUEUOD Changes. ” no } orm W‘4MN 1S Effect, the nUH)bBI Q Wi‘thholdlllg BHOWEI ces C]BI T ed W!” be 2ero,

2 2 1

it ial Securlty Number

First Name and initgal Last Name Secia
Damen A Ba k- Y - 33- W3S

Add ’ Marita] Status (Check anej;
T o address = Single; Marrled, but legally separated; or
L‘% 0 wol + hat g b ‘ Spouse is a nonresident alien
Gy State ZP Code [ Merried

Miliviie MN JSag7 [T Married, but withhold at higher Single rate

Complete Section 1 OR Section 2, then sign the bottom and
B e S o A S
A Enter “1” if no one else can daim youas s dependent

B Enter “17 i any of the FOllOWINg BPPIY: v B
* You are single and have only onejob
* You are married, have only one job, and your spouse does not work
= Yourwages from 2 second Job or your spouse’s wages are $1500 or less

C Enter “1” ifyou are married, or enter “0” if you are married and have efther 3 working

Spouse or more than one job. {Entering “0* may help you avoid having too little tax withheld.). C
D Enter the number of dependents

you will claim on yourtax return.

E Enter “1” if you will use the filing status Head of Household (see instructions)................. E
F Add steps A through E. If you plan to ftemize deductons on your 2026 Mirinesota income tax

return, you may also complete the ltemized Deductions and Addftional Income Worksheet..... F
1 Minnesots Allowances,

I

Enter Step F from Section 1 above or Step 10 of the temized Deductions Worksheet
2 Additional Minnesotz withholding you want deducted for each pay period (see instructions)

U59&@:2:-ng'tign_FEiMﬁ%ﬁWiﬁholdﬁg 3 TRV ER TR,
Complete Section 2 i you claim to be exempt from Minnesota income tax withholding (see Section 2 instructions for qualifications). \f applicable,
check.one box below to indicate why you believe you are exempt:
A Imeet the requirements and claim exempt from both feders]
B Even though | did not claim exempt from federal withholding,
= I'had no Minnesots income tax liability last year.
= lrecelved a refund of all Minnesota income tax withheld,
* lexpectto have no Minnesots income tax liablity this year.
C All of these apply:
* Myspouseisa milftary service member assigned to a military location in Minnesota.
* My domicile (legal residence) is in another state,
0 * lam in Minnesota solely to be with my spouse. My state of domicile is
D

I'am an American Indian that resides and works on a reservation for which | am enrolled (see instructions).

3N

and Minnesota income tax withholding.
| dlaim exempt from Minnesotz withholding, because:

Enter the reservation name: ;
Enter your Certificate of Degree of Indian Blood (CDI B)

E lama member of the Minnesots National
on my military pay.

F Treceive a military pension or other military retirement pay as calculated under U.S. Code, title 10, sections 1401 through 1414, 1447
through 1455, and 12733, and I claim exempt from Minnesotza withholding on this retirement pay.

/Enroliment number:
Guard or an active-duty U.S.

military member and claim exempt from Minnesota withholding

n 2Is correct. | understand there is g 5500 penalty for filing o false Form W~4MN.
E}%oyee,s_ft‘mmm Date Daytime Phone Number
> -2 ¢ 07475 0ge0
Employees: Give the completed form to your employer, :
Employers

See the employer instructions to determine if you must send a copy of this form o the Minnesota Department of Revenue. |f required, enter your

information below and mail this form to the address in the instructions. Incomplete forms are considered invelid. We may assess a $50 penalty for
each required Form W-4MN not filed with us. Keep a copy for vour records.
Name of Employer

Minnesota Tax ID Number Federal Employer 10 Number (FEIN)

Stte ZIF Code
Address City




Statement Regarding Employer Sclutions Staffing Group i, LLC
Plan Electronic Disclosures

Individugls enfitied fo recsive benefits under Employer Selutions Statfing Group H, LLC's Employes Benellis
Plan {fve Plan} are dlsc eniffied Io be frnished with cerigin documents required by ERISA. Employer
Solutions Staffing Groep I, LLC intends to provide the feliowing documents fo you by electronic defivery
(as describad below): )

the Sunwnary Plags Description (SPD},
- any required Summades of Material Modifications (SilMs).
the Summary Annual Report (SAR); and

any documents veguired o be fumished under ERISA § 104(0)}4) on request by & perticipant or
beneficiary under Bve Plan or made available undey ERISA § 104032

Electronic Delivery Method to Be Used: These ERISA-required documents wilt be furnished fo you in
gach case as gn afachmient (o an o-mall sent to the e-mall address you spacily to us, The attachment wil
be b Microsoft Word or Adobe PDF. To access the e-mall and aifached dostiment, you must have (1) 3
compuler with infernet access; (2) access to a prograns felther installed of on the infernef} on et corrputsr
sliowing you to send and receive s-mwells (such as Gmadl, Yahoo Mail, or Oullooky, and {3} the application
program Adebe Acrobat Reader and #icrosolt Word for Windows 97 or higher lastslied on your computer
allowing you {0 open and read the aftached docunsent. To retain & copy of the e-mailand attached document
for future reference, you must eitier (1) be able o print 8 copy on & printer atachedtothe compiater; or {2)

save}.ta copy it eleclronic form onfo 8 backup system external to your compuier's bard drive {e.g., on s zip
grivel. ' '

i any of these requirements change in a way that crealies & material risk that you wift no loager be sble b
acesss and retaln electronically ransmilted documents, you vl be fomished vith notice and required fo
provige ag additionad consent for receiving documens slsctronicaliy.

Wit You Must Do; To receive docurments electronically, you must do the following:

Provide us. witl e e-mall address 1o which electronlc decuments shauld be seat. To update your e~
it address, you mus rolify ESS&’s Employee Beactils Team by sending an e-madl message fo

benefils@emploversolptionsgroun.com fhat indicates in the subject line; Chenge In E-Mall Addroes
tor Electronic Disclosure.

Your Right 1o a Paper Copy: You have a right to request and obtaln a paper version
of any elecironically transmitfed document at no charge, Contact ESSG's Employee
Benefits Team at 952-767-5515 or banefits@employersolttionsgrotp.com to request
3 paper topy. '

Bore, Misy 2217



{initials)

DY

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

1 have read and recelved the Statement Regarding Employer Sohutions Staffing Group B, LLC
Plan Eleclronic Disclosures (the Statement). which Is sef out above,

D % | consent to recelying the fype of documents descedbed io the Statement by efectronic means

Do

at the folloving e-meil address: _ChordGeminnla@amall.com

| undesstand that if my emall address changes, | must nofify ESSG's Employee Benafits Team
by sending an emeil fo:  hepefils@emploversolutionsgroup.com

{ confinm that 1 have the ability to access information in the electronic form that is described in
the Statement. | understand that 'will recefve coples of the types of documents descelbed In
the Stalement only In the electronic form described there unless | axercise my right to
affirmatively request a paper copy of such document. | Understand that | can withdrew this
consent at ary time by sending an e-mell to ESSG's Employee Bepefils Team at
benefls@employersolutionsgroup.com with the subject line: CONSENT WATHDRAWN FOR
EL{E%TRON&C DISCLOSURE and indude in the body py full nome, address and phone
nurnper,

Print Name.

| BO-WNOT consent o receiving the type of documents described n the Statesnent by electronic
Means.

DG Bcb{

E-mail Address 1o be used for Electronic Delivery: Q‘ ano bale 3 &) a ol ,Cors

Signature; Q"‘ 3 . Date; -2 *'103« ¢

Rewr, Waey 2047



Employment Eligibility Verification USCES

, . FormI-9
Department of Homeland Security OB N0 16150027

T U.S. Citizenship and Immigration Services Eﬁiﬁﬁ 1751008
START HERE: Employers must ensure the form instructions are available to empbyeeswhgn completing this form. Employers are Jiable for
failing fo comply with the requiremeats for complefing this form. See below and the Instructions.

ANTEDISCRIMINATION NOTICE: All employees can cheose which acceptsble documentation to presentfar Form 1. Em(.:liayms camnot as_k
employzes for documentation to vesy infopnation in Section 1. or spacify vihich acceptable documentation employess must p_raent fo_r Section 2 or
Suppbzment B, Resrecification and Rehbe. Treating employess diferenty based on their ciizenship, immigraton status, or national origi may be llegal.

P e PR o T e R R Yﬁg‘m, s

s s -
Last Nama (Family Name) FIFEE MRS {GIven Hams) Bl Infisal (U 2y | Othar Last Mamas Wsa i any)
Boler Dam o

Adaress (Street Number 2nd Name) ' A0t Nsmber gfamy) | Sy o Tewn

Who Walten G4 MM v Clie

Dizte: of BATH [fRomidiyyyy) 115, Socla Seonmy Kumber Empioyee’s Sl Adriess Empbyes's Telephons Numbsr
Cxr06/[asn Hi€aiz: 3625 5] dame balk $6%272 Lggp

[ am aware that federl law

Check mne of tha follawing baxes ko atiast fo your zzanship of immigratian staUs {S2a page 2.2n5 3 of e metrcioss. o
provides for imprisonment andfor - . _
fines. for false statements, or the 11‘ A-ot2enoCIhe United States

use of false do@memfsp in —__ 2. Anoncitzen natogal of he Untad States {Se2 [msmmﬁs.}
cennection with fhe completion of AT peTianent reskdant (Emer USCIS or A-Nimber | |
this form. [ attest, under penally ==

of pesjury, that this information, || 4. Amoactizen josher than ftsm Kumbers 2. and 3. above] auhcrized oWk s fep. des, Iy
including my selection of the box

aitesting to my cifizenship or Eypucheck tom Humber 4., enterons of izear
Immigratfon status, is frue and USQIs a-Numbsr oR Form M4 AdmIERIcT: MUmDer | PPTEION Peesprot Mumer and Country ofissuancs
comech
Slgnzure of Employse Tooays Date (megayy
v -
Yo 4 B-22-doar
If 2 praparar andiprirmnelator assisted yon in complating Section 1, thst parson MUST compleis

{he Prepamr antior Transistor Sertiffezdion on Page 3.
! vﬁRm -mwﬁavﬁ:@" Ty r'.-r m ?"’?Efﬁﬁln‘ im“"mﬂis-mtv‘ J'Nlé}ﬁl?‘.a’nyr' w'n‘?-u-z 7 3 - e a.’ ‘n AL, n-}-mm- irwt {swﬁ, - ¥
e jﬁmﬁ% e 2

-, o 12 v.n’; 33’\" Herem g g
W%ZEQ@

: ; ' SR f TR RS B S
et s J:«%rj‘h' e mqarﬂ%@a 574 e H‘?ﬁﬂﬂ%“ ) .{,@ i i %\mu a2 ﬁ“ﬁ‘;‘ gﬁmm giJ)p,.. Enérs*e
S oS a ey PR SyobtE et e o n e S OB igy e
GO R R T L D e ﬂmﬁﬁ%mﬂrﬂﬁ&& e e T
List & et EistB SAND: ListiC
CIN L i
o 0
B E‘ 321
_ M'z?:av&wmv;m e :M
PR r.ﬁ‘v‘%m\‘a‘%’f\:ﬂ{lgﬁﬁf ks gﬂ}{ﬁ
e T e i
T A il
3 l-'a:”wm\@m»m i
ST ey i
R e | R T T A e R
e e e i

1 10T &
:Wnsm%khipiﬂiamr‘}aﬁa‘&a?gg&:ﬁﬁi

RS
M(iiﬁ,?}@;\;ﬁ%;% L] onec nese 1f yoo used 25 oMt peocsdurs AThofized by DHS o SXEmIn: CocumSns,

Gertifcation: | attest. under penatty af perjury, thek{t) I nave examined s docsmentation presentediby ihe above-namsd | Ut DAY StEmpioyment
smployas, (2) tha abovs-listsd decumentsfion appesrs & be ganulne and to refals fo-ta smplayss tamed, and {3} to the IR
Best ot my kmowiedgs, tne amptoyee 3 authorizad fowork 1n the Lintind Statg.

Last Nams, Frst Name and T ol Employer oo Altratzed: Reprasenative Signahuz of Bmpioyes or Ahonzed Rapreesizahe Todaws DS (minfoantyyyl

Employers Business or Qrgantzzsdan Nam Empioyers. Business. of Orgsntration Address, Gily or Town, Sidte, FIF Code:

For reverification o rehire, complete Supplement B, Reverification and Rehire on Page 4.
Fome -9 Edifion OQGLR3

zce ] of 4



EEO Information

Please choose one option under the following:

Gender Marital Status

-No Answer -No Answer

-Female | -Divorced

-Married

-Non Binary

-Other -Widowed

Ethnicity Veteran

-Alaska Native -American Indian -Vietnam Era Veteran

~Asian -Black or African American || -Veteran

-Hispanic Latino -Native Hawaiian @

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

-Unknown Ethnicity -Recently Separated Veteran

~-No Answer | | -Special Disabled Veteran
-No Answer

Signature: bg’ /& Date: “‘&1&0&@



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 againstyou 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 Peréian 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_La Protected Veteran?” infographic provided by OFCCP.

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

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

DY U-n-308¢

Your Name Today’s Date






Date:4-d2.903¢ ... =
Achoo!

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

Achoo! We all 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
bodly 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 lot more. You might also sneeze when you smell pepper!

Inside your nose, there are hundreds of finy hairs. These hairs filter the air you breathe. Sometimes
dust and pollen 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 fissue or “sneezing into your sleeve” captures most of these germs. It 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 sunlighte Some people say that happens to them
often. Scientists believe the UV rays of the sun irritate the nose lining of these people, so they
sneeze.

if someone hearby sneezes, remember to 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?
a. - The tiny hairs in your nose fickle
b. Yourbody is trying to get rid of bad things
@ You can make yourself sneeze when you want to

2. What are the 3 parts of your body that work together with your upper body to sneeze?
a. Hand, Elbow, Shoulder
b. Ankle, Knee, Hip
@ Brain, Lungs, Mouth

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

4. Whatis a German word that people often say to someone that sneezes?
a. Good Job
@ Gesundheit
C. Hanginthere

5. What should you do after your sneeze into your hands especially during coid and flu season? [This

a. Wipe them with a tissue
b. Nothing
Wash your hands



Management
Group

CMG Preliminary Questions CM G —

Name: Dones

Workforce Munagement & Seaffing Espers

Please Mark Yes or No
1. If hired are you willing fo take a drug test? @ No

2. Do you have any known food allergies to soy, wheat, peanuts, or milk2 Yes @

3. Are you able to work with pork? Yes@

4. Which plant do you prefer¢  South
5. What shift to you prefer? @ 2nd  3rd

Have you ever been convicted of a crime? Yes No_X
Explain
Incident

Employee Signature yu G A

Interviewer Signature

Complete after interview

Viewed the Production Video before interview initials

Viewed New Hire Manuel before interview initials

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




Corporate
CORPORATE MANAGEMENT GROUP CMG
Employment Application ‘“‘" Mnens & Sl Eapens
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

!  Applicant Information . .
(APPL/CANTS MAYBE TESTED FORILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Nome, First Name) 13 OLlce~ 1D g o Date: 422
Address: (street Address) Ll 30 vy a it on §4 . (Apt. /Unit #)

city) M vivylie, (state) MN (2P Code) 5557
Phone: 9g7-393-49¢0 Email: dam a. b nien D gma)) Com

Social Security No."1 61 - 33-43ss Date Available:

Position Applied for: Desired Wagei.gza . §0

Shift Available to work: ¥_ 15t 2" 3 Employment desired: ¥ Full-Time __ Part-Time
Are you authorized to work in the U.S?X_Yes _ No
How did you hear about us? ‘Frfm(,‘ Referral Name: Mchae| Mats ke

If under 18, please list age:

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

schedules? X No Yes

Previous Employment . .
Company: V aliey-£mfl Phone:

Address: 200l L §~G 1 Supervisor: Heoh~
Job Title:_Magh re cpoerat

Responsibilities: Punel, Parts Cr iy ’ng Lovk [ \FL

From: 0! To:d0LEC Reason for Leaving: hets Poy 9””1“ lD enifids

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

ompany: 7 | Phone:

Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

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

1|Page



CORPORATE MANAGEMENT GROUP CMG s
Employment Application Wi N & Sy oy

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

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc.,

| agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment
relationship, either in the position applied for or any other position, and regardless of the contents of
employee handbooks, personnel manuals, benefit plans, policy statements and the like as they may exist
from time to time, or other company practices, shall serve to create an actual or implied contract of
employment, or to confer any right to remain an employee of Corporate Management Group, Inc. (CMG),
or otherwise to change in any respect the employment-at-will relationship between it and the
undersigned, and that relationship cannot be altered except by a written instrument signed by an officer
of CMG. Both the undersigned and CMG may end the employment relationship at any time, without
specified notice or reason. If employed, | understand that CMG may unilaterally change or revise their
benefits, policies and procedures and such changes may include reduction in benefits.

I 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.

I 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 }Q)W % @G«OW Date: Ued- A0

2|Page



Work Opportunity Tax Credit

Please circle Yes or No to the following questions:

-In the lastyear, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Ye@

-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@

-Are you a person who has a disability? Ye

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

-Are you unemployed? Yes{Nd

-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 8175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verify the
information you have provided and to manage the im portant 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, Tribat 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 employeron or before
the day [ was offered a job, and it s, to the best of my knowledge, true, correct, and complete.

Signature: fl o 4" : Date: t-32-2 020
Direct Deposit
Payday is weekly on Friday.

Bank NameA [$im o, Routing#2 31Z 71 I € Account#11109945°£26,

Checking or Savings

I 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
provideis 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.

Signature:

Date:




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:

[ 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.

Signature: P gk Date: 8d-203C

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, atthe 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.
H-3a-

Signature: PG" L4 ¢

Date:
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