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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: httns://zenoDle.esgazure-com/ login/cmg

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

Login Name: 29012712 D (4|
Login Password: Desmonal (8

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 notread or did not comprehend the items or their contents. ’

Signa’cure:‘j@ | Date: Og / IO il“}‘@%




Employee Photo Release Form

L, TS M V2erizstl 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 %pany database.
Signature: Date: (2 f /2 3/ 2 92@

Emergency Contact Information

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

Contact#1 Contact #2
—

Name: g\d«\f@»\ﬂbm (Dﬂ%’f\C\ Name:

Relationship: M’OW\ Relationship:

Phone Number: ©5 1399-7¢-7¢

Additional information you want ESSG and our client to know inthe event of an emergency:

Phone Number:

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 I will be provided access

via login name and pzssword to view forms that have been entered on my behalf.

Signature:. Date: O&\/IQ/ZO&

Insurance Information

I 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.
Signature: ; %: Date: (}?/’@/ 200

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 hke to receive your W-2 statement electronically? Yes (00 No O

Emait: _ a0y 5N\ Beguad . M




EEO Information

Please choose one option under the following:

Gender Marital Status

-No Answer

-Female -Divorced
-Married

~Non Binary ~Unmarried

~-Other -Widowed

Ethnicity Veteran

-Alaska Native -Amer%can Indian -Vietnam Era Veteran
-Asian -Veteran

~Hispanic Latino -Native Hawaiian -Non-Veteran

-Other Pacific Islander-Two or more Races - -Other Protected Veteran
-Unknown Ethnicity  -White -Recently Sepa rated Veteran
-No Answer -Special Disabled Veteran

Signature:@ Date: Dg// Z)/ 2DTto




Employment Eligihility Verification TSCES

- . Form 1%
Department of Homeland Seenrity BTN 16150047
T0.S. Citizenship and Immigration Services ;

(73103

START HERE: Employers mmﬁf ensure the form instructions are available to employeeswhen completing this form. Employers ane fizble for
failing fo comply with the requirements for complefing this formm. See helow and the [nstructions.
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Supplement B, Revesification and Refire. Tfeamg exmluyees :d‘rﬁar-su’dyriﬁsed on their mzenshlp, mmlgmmonstam or naticnal ocn@m may he Iliegax_

R m E, T wr’wmnum AN
?a W@S "f B ' 1 B&EA—W wnM%E E
s ‘—\:‘-,..:wm». S, hr-\m mx-xmmfi

N
)
LasINarme fFamI]}' NcmE]( / h

“b%smzsf\

AdareEss (Sr.:eiﬂtmba' and Namgz} Agt Ninber (% 2my) utycr'h‘mn ZiP Coda
2823 Mt Aye Nw | PO NRETR” §s590l
Dizte: of Bt jronidanm) LS. Seciat Secury Nuraber Empioyees Emall Adiess

' Emplyea's Telephona Nimbar

OI-D%-2562 |Bloinig G 6ifN ]| 2F Sl &\pﬂﬁ{\qi SO} 2A2 2 Y|

[ 2m awzre that federal e Check ore of ha follakdng baxes to aRast 20 your czranship or iMmmkpaion St=1s {S2e page 2 2nd 3 of the ImstrucXacs.c

provides for mprisonment andlor \ R

fines, for false statemets, or the | ] - #0020 eChe Unted States

use of falsa doeimments, in 2 Amonciizen nztonal ot e Untad States (Se2 Wstmcans.

mﬁoﬂ with the ?ﬂpff‘t;n &f] [] 3 Amens pamznent residamt [Esmer USCIS ar A-NUTeL,) |
. [ aftest,

of pagury. thatﬁ'usmnb’ D 4. Amnonclizen josher than Ham Kumbers: 2. and 3. 2Dove| Fuinarized o wosk 1 (2. dis, I 27y

including my selection of the box

aﬁestmgto mxmmp or Eyoachack hom BumEer 4., enterpae of fees
immigration status, is frus and USCIS A-Numbsq -, Form 94 AU ERICT HUmhet - Fprelgn PessporiNumilneT Znd. Country of1sstancs
sormach

—de

Signzure of Employee — Yy ‘[mmadm:m
:@ 27

: 0/ 2528
If 2 praparsr andipg ranslatos asalsted m In wmﬂa&rmg Section 1, 1hat pesson RUST wmpls&s ine B r2pdior Translstor Cemiffeation on Page 3.

A Eﬂ l E o nﬁmﬁ. fi2s VQ‘EF%E‘” !
%%ﬁw gl Eﬁ%}g‘ %ﬂsgi% *,ﬂj’” i J;M o % S

; wm?dm

)
mv nkMi

- %ﬁ% =
5 7’. M B ‘%‘*1“?‘ '@5'“’}?)%‘ ")JI‘&W g Lbogﬁmééafw‘hﬁé %@I 'W”’W«. & r.m

ListB Lrsth

' AR .\? .
@ M Lsgf:aw@_m
gmw,wﬁ”f‘ =

SO oA )

,Wég%@@y —
7 il
e e
' f “}l‘ﬁm ﬂ"ﬂ’m"l lm""m
e

j N.'l‘\?mm‘n o D%‘Ermi

% .Mman.nﬂ*z.. t.‘:fl‘

(] Check ners I o0 used an atematve procedir Tz0rzen by DHS I SEMINS 0OCIMATE.

Cemnmﬂm lxtﬁast under panatly af perjury, hak (1) 1 hava examined he documentation pressnted:ny e abovensimed | ot D2 OEEMpoyment
mployes, (2) tha abovs-llated decumentstion

sppesra o begenulne and i nefste fo-fia employss ramed, and [} to the (A
beatermy imawladgs, the amployse {3 athorized fo work In the Lintted Statas. PlogseImea I

LzstName, Frst Name and Tz af Employer oc Aumaatzed Repiesear=ive

= SigAanr= of EMPIOYES Or AMMOUZSc REpEeei=ae TOd=NS D= (Mo yyyh

0%- 1> - 2020
Emplayars Eusiness. or Qrganizzion Mam

Empicyes's Busness.of Crgantzation Address, City or Tawn, Siats, 2P Code

Far reverification or rehire, complete Supplement 8. Reverification and Rehire on Page 4.
DormaI-9 Edition 0&QL23




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 imited 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.

8. Education verification: This may include verifying academic d egrees, 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:

I understand that, in the course ofthe 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 consept to the background check described herein. / /
Signature: & Date: D5 /O/ZOZ@

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an applicantwho,
* 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.

l'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.

Signature: = ' Date: %( ID/ 20284




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@

-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)? Ye 7

-Are you ajveteran of the U.S. Military/Armed Forces? Ye

-Are you g person who has a disability? Yes 7

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

-Are you unemployed?@No

-Have you collected unemployment benefits at any time during your unemployment period?Yes
Thankyou for taking the time to complete this survey related to IRS Form 8850 (Pre-screening
Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 9175
(Long-Terin 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) 8175. 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 inyour correct name and click the submit button to electronically sign.
Under penalties of perjury, | declare that | gave the above information to the employer on or before
the day was offered a job, and it is, to the best of my knowledge, true, correct, and complete.

Signatur@ Date: Dg //D/&YZG

Direct D'eposit

Payday is weekly on Friday.

Bank Name Routing #

Account#

Checking or Savings

| 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.

L-Please check here if you would like your paystubs electronically emailed to your email
address.

Signature: ,&; Date: Og/ / O/ 202




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:
1 I arr I i ar j |
Employee 1D Number/Nimero de Empleador:
Social Security Number (optional)/NUmero de Seguro
Social (opcional)

ANEpEEpE RN

1 [

BALANCE AND TRANSACTION LIMITS SCHEDULE

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 *?

ATM Withdrawal Limit Money

Network Check Limit

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

ACH Transfer to International Bank

STEP 2:

Employer: Detach this slip and retain information
for your records.

Desprende este volante y entrégaselo a tu patron o
empleador. No necisitaras usar esta informacion
nuevemente.

FOR EMPLOYER USE ONLY:
PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE

ROUTING NUMBER:
ACCOUNT NUMBER:

084003997
3026200000225755

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 12

$600 per transaction and per day

$9,999.99 per Check and per day

$8,000 per transaction and per day

$8,000 per fransaction | $16,000 per day | $64,000 per month
$1,000 per transaction and per day | $2,000 per month
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2026 W-4NMN, Minnesota Employee Withholding Certificate
Employees

CO”lpIete FO”“ W-4IV’IN $0 yOUI e p oVer can Wlﬂ]ho!d ﬂle correct !VI nnesots necome GX ‘](7”} y i y T tn n FOH W~4M Jeac
yes Blld When yOUl persona’ or ﬁnanC:/aI SI'CU%UOT} chang%. ” no ] o7 HIW~4MN 1sin eifect, the Dumbel Ol Wlﬂ 3h0’d1n EHOWE 1Ces C]EK ed Wl]

2 é2

: Nomber 3. G-
FmNameaadlniﬁzI&/\/E LastNeme \Bwfuo—y\ Socia] Security Number 566 — CO(( 63% \\
Pﬂb ei;f;} ' N Maritel Statis (Check ore)z N ,
TSR k § W . fe; ed, but i arated; or
3822 W tve Nl - sEgs| @ S ity ey
Gy Ste ZP Code 1 Merried ,
D Married, but withhold athigher Single rate

Complete Section 1 OR Section 2, then sign the bottom and give the com
D__S;e?'éz'_gﬁ?f;’;— S R S e e % 3
A Enter “I1” i no one else can clafm you as 2 dependent
B Enter “1” ffany of the Tollowing apply: ....... . e U .
* Youare single and have only one job
* Youare married, have only one job, and Your spouse does not work

* Yourwages froma second job oryour spouse’s wages are $1500 or Jess

C Enter “1” ifyou are married, or enter “0* iFyou are married and have eftherz working
SPoUse or more than one job. (Entering 4

0 may help you avoid having too [fttle tax withheld)). ¢
D Enterthe number of dependents .
You will claim on yourtax retum,

——————————— e

.......... et D
E Enter “1” ifyou wil] Use the filing status Head of Household (see instructions)................. &
F Add steps A through E. ifyou plan to ftemize deductions on Your 2026 Mirnesota income tex

e e

Ove or Step 10 of the temized Deductions Worisheet. ... .. ... o

2

ot

exempt from Minnesotz income tex withholding (see Section 2 instructions for qualifications). If applicable,
th]eck-one box below to ndicate why you belfeve Youare exempts

: 3im exempt from both federal and Minnesote income tax withholding,

B Even though | did not claim exempt from federal withholding, | dlaim exempt from Minnesotz withholding, because:
* lhad no Minnesotz ncome tax liabilfty lastyear,
* Ireceived a refund ofa)] Minnesota ncome tax withheld,
* lexpectto have no Minnesots inwme’wxﬁabﬂ'rhrthis year.,

Oec All of these apply:
* Myspouseisz military service member sssigned
* My domicile (legal residence) is in another state,

> lam in Minnesots solely to be with my spouse. My state of domicile is
D lam an American Indian that resj

Enterthe reservation mames
Enteryour Certificate of Degree of Indian Blood (CDIB)/Enrol]

E lama member of the Minnesots Naztiona]
on my military pay. .

to 3 military location in Minnesota.

lled (see instructions).

Iment number:
Guard oran active-duty U.s.

military member and dalm exempt from Minnesota withholding
F Ireceives military pension or other military retirement Pay as calculated under U, Code, title 11
through 1455, and 12733

0, sections 1401 through 1414, 1447
»and | cfaim exempt from Minnesotz withholding on this refirement pay.

[ certify that off infermation provideg inSection 1 OR Section 2 Is correct. | understand there js o 5500 penalty for filing o folse Form WegMIN,
Employee’s Signarure Dare Daytime Phone Number

* O/ 1o/ 20z
Employees: Give the completed form to your employer,

Employers

See the employer instructions to determine ifyou must send a copy of this form to the

m 1o the address in the instructions, Incomplete fo
each required Form W-4MN not filed with us, Keep a copy for your records.

Name of Employer

Minnesota Department of Revenue., If réquired, enter your
TS are considerad invalid. We may assess 2 $50 penzity for

Minnesots Tax ID Number Federal Employer 10 Number (FEIN)

State TP Code:
Address Gy




W-4 Employee’s Withholding Certificate v No. s
Fom'! k"2

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

m& A e Tr Give Form W-4 to your employer. 2 @ 2 6
° ) : - - * -
;:Emal Revenue Service Your withholding is subject to review by the IRS.
i Social security number
. () First name and middle Inftial La;t name (b) o
Stap { Des s 2.0y 57 SO0~ &8
Enter S Does your name mateh the
Address | N “2 ; w > 3
- \ k—k.— R—\ / ¢ name on your social security
r?frosr::aatlion \ ;g ZB l = M L\) MB +Q ‘/ m;ggf!f not, to ens]ure you get
n : credt for your eamings,
e e i i C ’ Sontact SSA &t 800731218
W\.’\\J ; =1 7 O or go to www:ssa gov.
(e) m Single or Married filing separately

D Married filing jointly or Qualifying surviving spouse

D Head of household (Check only if you're unmarried and pay more than hatf the costs of keeping up 2 home for yourself and a qualifying individual,)
Cautian: To claim certain credits or deductions on your tax retum, you (and/or your spouse If miariied Fing Jointly) are required to have a social security
number valid for employment. Sea page 2 for more information. y .
TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if you:
are completing this form after the beginning of the

year; expect to work only part of the year; or have changes during the year in your
marital status, number of jobs for you (and/or your spouse if married filing Jointly), dependents, other income (not from jobs),
deductioris, or credits. Have your most recent pay stub(s)

from this year available when using the estimator, At the beginning of next
year, use the estimator again to recheck your withholding.

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

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

Step 2: Cornp[éte this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on Income eamed from all of these Jobs.

or Spouse Do only one of the following.

Works

(@) Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 3—4). If
Yyou 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

() Ifthere are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than Step 2(b) if pay at the lower paying job is more than half of the pay at
the higher paying job. Otherwise, Step 2(b) is more accurate . . . . . . . < = ow o s s s

Complete Steps 3—4(b) on Form W-4 for only ONE of these

jobs. Leave those steps blank for the other jobs, (Your withhalding will
be most accurate if you complete Steps 34(b)

on the Form W-4 for the highest paying job.)

Step &: If your total income will be $200,000 or less ($400,000 or less if

Claim married filing jointly):

Dependent (2) Multiply the number of qualifying children under age 17 by

and Other $2200. . . L. L L .. |1B(@) (8 :

Credits (b) Multiply the number of other dependents by $500 EBIB ]
Add the amounts from Steps 3(a) and 3(b), plus the amount for other credits. Enter the " [iEsk
'to‘talhere.........A................3$

Step 4: (@) Other income (not from jobs). If you want tax withheld for other income you

Other expect th'l_s year ti:\at won’t have withholding, enter the amount of other income here.

Adjustments This may include interest, dividends, and retirement income . e e . 4@ |8

(b) Deductions. Use the Deductlons Worksheet on page 4 to determine the amount of
deductions you may claim, which will reduce your withholding. (if you skip this line,
your withholding will be based on the standard deduction.) Enterthe resulthere . . |4(b)

(¢) Extra withholding. Enter any additional tax you want withheld each pay period .

=3

4(c)

[Z3

Exempt from
withholding

| claim exemption from withholding for 2026, and | certify that | meet both of the conditions for exemption for
2026, See Exemption from withholding on page 2. | understand | will need té submit a new Form W-4 for 2027

- O
Step 5: Under penalties gen‘ury, | Geclare that this certficate, to the best of my knowledge and belief, i frus, coreet, and complete,
Sign

&z 02%
bn Employes's signatura (This form is not valid unless you sign tt.)

Date
Employers | Employer’s name and address First date of Employer identification
Only ‘ employment number (EIN)

D8-16-20

Cat. No. 10220Q Form W=4 (2026) Created 12/8/25

For Privacy Act and Paperwork Reduction Act Notice, see page 4.



finitials)

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

1 have read and received the Stalemerd Regarding Employer Schutions Staffing Group 0l, LEC
Plan Electronic Disclosures (the Statement). which is sef out above,

| consent to recebing the fype of documents deac:&hed i the Siatemeaf by sfecironie means
at the following e-meil address: _CRordGeminal

[ understand thet ifroy emall address changas, mustm@fy ESSG’S Employes Benafits Team

by sending an email fo;  Renefils@employersolidi

{ confirn that | have the ahiflly to access faformation in the eleckonic form that is deseribed in

the: Staternent. § understand thet I'will recelve coples of #he fypes of documenis descelbed in
fhe Statement only In the eleckromic form: described there unfess | axercise my rght {o
affernatively request & paper copy of such document. [ tnderstaid that 1 can withdreor this
consent af amy time by serding am e-mail to ESSG’s Employes Begefils Team at
beneSs@empl

oyersolitionsaroup coemivith the subject fines CONSENT VATHRRAWMN FOR
ELECTROMIC DISCLOSURE and incude i the body oy full peme, address and phone

RUDET.

| BQ NOT consent lo receiving the type of documents deseribed In the Statement hy electronic
MEENS.

print ame: DESMOND BRPIVON

E-mail Address o be used for Electronic Deliverny: &\5@/%51/' (’{ [ @ NS [, A

Signature; (é@ ___Detes Og’ (D 20250

R, Idae 2047



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

tndividuals entitled to receive benefits under Employer Solutions Staffing Group i, LLC's Emg(cyee‘ Baqeﬁis
Plant {fhe Plan} are dlso entfiled (o be furnished with cerein documents requited by ERISA Employer
Solutions Staffing Group H, LLC infends o provide the fellowing documents o you by slectronic delivery
{(as described below)

the Sumenary Plan Description (SPD),
@Ry required Summaries of Materal Modifications. (Siits).

the Summary Annual Report (SAR): and

<

any documenls veguired o be fumished under ERISA § 105(b}4} on request by & participant or
beneficiary under the Plan ormade aveilable undey ERISA § 1 OHBH3.

Electronic Delivery Method to Be Used: Tiese ERISA-required documents will be furnished to you in
each case a3 an aliachmient to an e-mall sent fo the e-mail address you specify to us, The attachment wil
be b WicrosoRt Word or Adobe PDF. To sccess the e-mall and aftached dostmment, you must have ¢1) 3
computer with infernet access; (2) access to a program {elifier nstalled or on feinternel) on that compitsr
alfowing you to send and recelve samalls (such as Gmsll, Yahoo Wall, or Oullook); and {3y the epplication
program Adobe Acrobat Reader and Microsoll Word for Windowes 97 or higher lasteled on your computer
sllowing you g open and read fhe afsched document. T retain 2 copy of the e-mail and attached documeni
for future reference, you must either {1) be able to print B copy on & prinder attached o the computer; or &y
;;"’ef Sopy I eleclronic form onto & backup system external to your computer's hard drive {e.g., on g zip
vel.

i ahy of these requirements change I 3 woy that creales a material dsk that you Wik no loager be sble lo
access and retaln elsctronically Fansmiited documents, you will be furnished véth notice and reguired ic
provide ag additional conseat for receiving documents electronically.

What You Must Do: To regeive documents &iecmmtaﬁy you must do the foliowdag:

1. Prqv-tde Us. with en e-mal address to which electronic documents showld be sent. To update your e-
erefis@emploversolitionsaroe

LEOSNIEgroE.com thal indicates In the subject line; Change In E-Mali Addross
tor Electronic Dleclosure,

Your Right 1o a Paper Copy: You have 2 right to request and obzin & paper version
of any electronically fransmitted document st no charge, Confact ESSG's Employes

Bonefits Team af 952.767.9515 or benefits Gamployersolutionsgrotp.oom to request
3 paper copy,

R, Wy 2817



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

This employeris é Government contractor subject to the Vietnam Era Veterans' Rea djustment
Assistance Act of 1974, as amended by the Jobs for Veterans Act of 2002, 38 U.S.C. 4212 (VEVRAA).
VEVRAA requires Government contractors to take affirmative action to employ and advance in

employment protected veterans. To help us measure the effectiveness of our outreach and
recruitment efforts of veterans, we are asking you to tell us if you are a veteran covered by VEVRAA.

Completing this form is completely voluntary, but we hope you fill it out. Any answer you give will be
kept private and will not be used againstyou in any way.

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

Vvisit the U.S. Department of Labor's Office of Federal Contract Compliance Programs (O FCCP)
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 belongto 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. '

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

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

Desmmald Hoys) 08&/10lz526

Your Name Today’s Date
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Corporate
CORPORATE MANAGEMENT GROUP CMG Gove
Em pl Oym ent Appll c ati on \X"urkﬂm Mamgrentent & Siling Experss
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 i
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

$% Full Name: (Last Name, First Name) EO\J‘(\'{m j %SN\B-“& Date:@@@%

Address (Street Address) 3523 \% e N (Apt./Unit#)
B ) viowestey wviy (state)__(VIYY  (zipcode) 5.5 90|
\UTO\ Q(>Phone SoF- 272’ 2641 Email: _ Aoy yz) L ) S| C@YV\
Social Security No, O — g'q -3 A { Date Available: O/ 0/ ZD2%
%/ Position Applied for: Desired Wage: |

Shift Available to work: ¢, 15t /2™ (/3" Employment desired: [Fu!l—Time __Part-Time

Are you authorized to work inthe U.S? __Yes _ No

How did you hear about us? “{_ JUS2A k» L0k afReferral Name: \ﬁ&b@é/ QﬁbB

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: _YTYNAZON Phone: —

Supervisor: /I'LOVI/@

Address:
{O Job Title: AVV\@»’LG{\ 1cmwgmber

Responsibilities:

: % ‘ PSS Lus doin® Calegh
From: W\W To: «?@)@ Reason for Leaving: ’f@v/ &Oﬂ,j( Lewe O\\'S‘( 50 \Loulg,

May we contact your prev:ous supervisor for reference? \/Yes No

Company: "/7’/& vl C L @Xipey  Phone: 6?7’22} "
Address: _ Supervisor: Tex

*%@ Job Title: Lam N\ ol N Y
Responsibilities: %@t?@ﬂ% - HLS{’M‘"WQ) Mae %L,\Q‘W\
From: 1\ z!%o.ﬁ@?ReasonforLeavmg. s ™ 3 3@“’{/;\" ME (&)

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

1|Page



CORPORATE MANAGEMENT GROUP CM(@G s
Em p | oyment A D pl ication Workloroe Mumgement & Staffing Lsperts

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.

| 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.

I 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 ofapp[icant@; Date: L{}%//Q/Zb

2|Page




CMG Preliminary Questions CM G am:m
Name: BRSTEN. RSN Varag
Date: ¥ 6 e

Warkforce Management & Swlling Expents

Please Mark Yes or No

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

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

3. Are you able to work with pork2(Yes) No

Please Mark Your Preferred Position
4. Which plant do you prefer? @ North
5. What shift to you prefer? (15D @

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

Employee Signature J@

Interviewer Signature__ & L ab bt ORo~

llllllllllllllllllllIIIIIIII.I)IIIIIIIIIIIIIIIIYIIIlIllllllllllllIlllllllllllllll

Complete after interview

Viewed the Production Video before interview 5(‘/3 initials

Viewed New Hire Manuel before interview Mffs initials

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

-~ .

&;6 initials



Namemm R Julies Race

Date: O&/ 1/ 26 26!

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

The dogsled race was about to begin. Julie's feam of dogs was lined up at the starfing
gate. Julie stood behind them. The air was so cold that she could see her breath. Other teams
were lined up, 100, and the dogs were excited. Julie kept her eyes on the dock. At exactly ten
o'clock, she and the other racers yelled, "Mush!” the dogs knew that meant “"Gol" They leapt
forward and the race began!

Julie had trained months for this race, and she hoped she and her dogs would win. Hour
after hour, day after day, Julie's dogs pulled the sled in order to get in shape for the race.

Now, they ran over snowy hills and down info frozen valleys. They sfopped only o rest
and eat. They wanted to stay ahead of the other teams. The racers had to go a thousand miles
across Alaska. Alaska is one of the coldest places on Earth. The dogs' thick fur coats helped
keep them warm in the cold wind and weather. In many places along the route, the snow was
deep. Pieces of ice were as sharp as a knife. The ice could cut the dogs' feet. To keep that from
happening, Julie had put special booties on their feet.

At first, the dogs seemed 1o pull the sled very slowly. They were still getting used to the
race, But on the third day out, they began to pull more quickly. They worked as a team and
passed many of the other rccers.‘Once one of the sled’s runners slid info a-hole.and broke. Julie
could have given up then, but she didn't. She fixed it and they kept going.

Wheh they finally reached the finish line, they found out that they had come in first
placel It was a great day for Julie and her dogs.

1. The author of "Julie's Race” wrote the story in order fo do what?
a. To describe how dogs stay warm in the cold weather
b. To tell about a dogsled race
“c) To explain how cold if can be in winter

2. Where does the dogsled race take place?
a. In Antarctica
b. Onatrack

@ In Alaska

3. What happened BEFORE the dogs began running?
a. The dogs pulled the sled slowly
b. Julie and the dogs lined up at the starting gate
he runner on Julie's sled broke

4. Julie’s team of dogs lined up and the starting gate. What does team mean?
a. Friends and family
b. Many dogs

@ A group working together




