/ Copomty
Mongemant
CMG Group
T Warlrer i & S foare

New Employee Ackn owledgement Form
Welcome to CMG and Reichel Foods!
As & new employes, youwill be provided with the website,

hireTorms thatyou signed during your CMG Intervi ew. PL
Stating thatyou recefved yourlog in information.

usemame and password to View the new
ease sign and date the bottom of this form

CMG/ESSG/Reichel Foods Handbook
Healtheare Notice of Exchange and Website for Enrollment
Safety Policy ' .
Drugand Aloohol Testing Poicy
View Paystubs
' Employee Notice of Employment and Wage

Websiter hﬁns:f/zenon[e-es@zure-oom/lo in/cm

*do notlloutthe login name or password, CMG will provide you with this nformations
Logm Neme: OO T A5 | g/00

Login Passw::rd.a___k o . ,Z.é %é /5

§ eIming the content, ftis my responsibility to address rﬁy
- questions witha CMG Tepresentative, | also hereby waive any claim, now orin the future, that] did
notreceive, did notread or did not comprehend the ftems ortheir contents. '

Signature: ML Dates 06 /{;g /&é '




Employee Photo Release Form

1, .Do L c,ldl G\m LMM agreeto let Reichel Foods use my picture forinternal security

purposes. | also agree to submit 2 written request to Reichel Foods if/when 1 wish my phote be
‘removed from the company datapase.

Signature: j - /{’Q

Emergency Contact Information

Date: éé,/QZ/QC’

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

Contact#1

Contact42 .
Nemes_Demald Gzl Name:
Relationship: D~d Relationship:
Phone Numper; 213~ 33757 Phone Numbers

Additional information you want ESSG and our clientto knowinthe event ofan emergency:

This information will remain confidentialand will only be used inthe case ofan emergency.
Authorization to Enter New Hire Information

By signing below, | authorize 4 member of Corporate Management Group o enter my new hire
g

paperworkinto ESSG’s online Zeno pie Employee Portal. ] understand that Iwill be provided access
via login name and password to view forms that have been enterad on my behald.

Signa’tufe': ’E%é Dates éé /;?23 /pzé

Insurance Information

lunderstand thatthe CMG Staff defaults 4o decline insufance when entering my new hire

paperwork unless specified otherwise during my interview. | understand that! have 30 days after
my job offerto apply forinsur,

ce through ESSG via the log In information provided to me.
Signature:. ,Z"‘% Date: 0 & / 23 / 2L

Electronic W-2 Consent

The IRS has approved employers to send W-2%s electronically to employess. You will recetve your
W-2 faster and have access o your W-2 at anytime.

Would OU'Uketo receivayaur W-2 statement eleatranicall
e o UAsament dactronioel? Yo @ 1o O
/ o




Work Opportunity Tax Credit

Please circle Yes or No to the followd

ng questions:
~Inthe lastyear, have you or anyone you've lived with received SNAP (Supplen

Assistance Program also referred 1o asfood stamps)? Y

~Inthe lasttwo years, have you or anyone!you’ve Uved
for Needy Families also referred to as welfare)? Yes

-Areyou a veteran of the U.S. Mm'tary/Arm!

ed Forces? Yes@

~Are you a person who has a disability? Y|as/®
~Have you ever been convicted of a felony? Yes/@

~Are you unemployed? Yes@
~Have you collected Uunemployment bene
Thankyou fortaking the time to complete
Notice and Certification Requestforthe
(Long-Term Unemployment RecipientSe

information you have provided andto ma
If you agree with the following declaratio

rental Nuirition

recelved TANF O‘ emporary Assistance

fits at any ime duringyour unemployment period?Yes/ @
this survey related to RS Form 885
Nork Opportunity Tax Cradit) and the ETA Form 8175

f-Attestation Form). These forms ara]a used 10 vern‘ythe
nage the important WOTC jobs program.

) (Pre~screening

0, click the submit button to alestro ically sign the Forms
8850 and (if applicable) 8175. Your electroni *A

Pepartment of Vocational Rehabilitation
" Insurance offices, or other applicable ag
name is incorrect, type inyour corract na
Under penalties of perjury, | declare that
the day | was offerad 2 job, and ftis, toth

ronic signature will authorize the Ve

, Tribal Governments, federal and state unemployment
ency to release verification of inform

me and clickthe submit buttonto &
/ gave the above informatioh to the e
e best of my knowledge, true, correc

Signature: . M,&_“

Direct Dieposit
Payday is weekly on Bri day.

Bank Nam'ecéf/n 4 lp,P

Checking‘or Savings

lunderstand and acknowledge that if]

form, Iam responsible for any delays
providea isincorrect.

Routing# 04 [

Dates

srans Administration,

ation to TCC. Ifthe
lectronically sign. _
mployeron orbefore

t, and complete.

OL a3 [

L8663

Account &

27/77 9734 7049

do not provide a voided checkwrth’tms direct deposit
n payroll or extra costs ineluded. rf

account number that

—Please checkhere iffyou do not have your aceount information or have an account. We
will provide you with a RBank of America Money Netwark Card.

Z Please check here ifyou would like
address.

Signatures . M 2>

De.

DPanes

your paystubs electronically enieiled 1o yaur emait

23/2¢




Background Check Authorization | i

I hereby authorize and fts designated agents and representatives to conducta compreh ersive

background chieck as part of the employment screening process, This background check may
include, butis not imited to, thefoqupg: ' i

1. Criminal background checle This may involve researchi
or pending criminal cases.

2. Employment history verification: This may include contacting past employers to verffy work
Ristory, job titles, dates of employment, and reasons for leaving. .

3. Education verification; This may include verifying academic d egrees, diplomas, and certificates
Trom educational institutions.

4. Professional referen ces: This may
by the employee to assess thelr qualy Tt

5. Credit history check (Fapplicable): This may include obtaining Information related to the
employvee’s credit history and financial responsibility.

Driving record chegk (if applicable): This may involve reviewingthe empto'yee’s driving history,
Including any traffic violations and accidents.

Release of Informetion: .
lunderstand that, inthe course ofthe background check process, may need to disclose my
personal information to thi

rd-party vendors or agencies forthe burpose of obtain
background mformation. ]

consentto therelease ofsuch information.

By signing below, | acknowledge that] have read and understand

voluntarity cgnsen’c tothe baigr'ound check described herein,
Signature: ——d

Notification of Minnesota Law
Acknowledgement

ng and reporting any criminal convictions

ingthe necessary

theterms ofthis consentfornm and

Requirement-Un employment

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an applicarit who,

WIthin five calendar days after completion of 2 Sultable job assignment from a staffing service, (1)
Talls without good cause o affirmatively request an additional suftable job assignment, (2)'refuses

without good cause an addftional suitable job assignment offered, or (3) sccepts employment with

is considered to have quit employment. This paragraph applies
employment with the staffing service, the epplicant signed and

nd that unemployment benefits may be affected. tis your
ddtional assignments. Ifyou

l.understand by signing this form that lam responsible to contact ESSGthrough the recrutter stated
belowwithin 5 calendard

8ys once an assignment ends. | also acknowledge that] have been
provided g copy of this form.

Signature: _%‘_/LZ,E%__, Date: Qb /33 /2L




, |
W 4 | \ Employee’s Withholding Certificate
Foﬂ'ﬂ'::' .‘I.'\

| ome No. 15455074
Compleda Form W4 so fhat your emplovar can withhold $he corect faderal incame t2xfrom your pay,

e \ Give Form W~4 1o your amployer, " 2 @ 2 6
nac éfsha Treasuy| . . . . - e e lRS,
I P Sae | iomiieat oo | s i e
Flrst 2nd middle ik & . \ et m_ﬂ S B, re
Sen 1 {(a) ‘-me-';nq'l R Gororham 359 -% “7ciC
Enter v ~ Doesyour mmemz;tchm
ess i = ; : a3 n2me of your $ocial seciriny
Pérsonal o Sy -/ <F S\f e wégmt,to eostre yol get
1 our eaminas,
R [ ey ADAZE code : SS90C Sorsact SO SO0 ST 1210
| R feste- M ‘ of aoto wwwiss2 gov.
(& 4 Single or Mécried fing seperzaty
‘Married filing jointly or 2lfying sundving spotsa

[ Head sfhousehold (Check only Fyou'r upmaried 20d pay mora than neffdhe costs of keeping up 2 homeforyourself and 2 qualifying incividual)
GaitlanaTo clim ceqfain eradis or dedlictions on Yourtex ratim, you (and/or yolr spolsa riarfisd Bing Joity) are redtiredt 4o haye 2 social sacurity
\ nHMParvalid for employment. Sea page 2 for more information.
TIP: Consider using the estimator 28 wwwiirs, goV/W4App to determine the meost acctirate withhe!
are completing this form z&erth‘le beginning of the year; expact 1o work only part of theyear; or
marital status, number of jobs foryou (and/er your spouse if maried filing Jeintly),
deductichs, or credits, Have yotr most recent pay

oy

ding forthe rest of the year #fyou:
have changes during the yearin your

dependents, other income (not from jobs).
stb(s) from this year avaflable when tising #he esfimater. Atthe beginning of net

Year, use the esfimator again ‘to';rech&ck your withholding.
Completa Staps 24 ONLY & t‘f_uey apply to you; ctherwisa, sikip fo Step 5.'See page 2 for more information on each step, who can
cleim exemption from withholding, and when to use tha esfimator 2t www.rs.gov/W4App.
Step 22 Complete f:his step ifyoul (1) hold mere than one jab at atime, or (2) are manied filing jointly and vour spouse
Mukiple Jobs also works. The correct amotint of withholding depends on income eamed from all of these joba.
or Spousea Do only ox?a of the following.
Works (@) Usethe estimator 2k www.irs,

-GOV/WAADD for the most acclirata withhol
You or your spouse hayve self~amp)

ding for this step (and Steps 34). if
oyment income, use this opfion; or
(b) Lse the Muttpl

&Jobs Worksheet on page & and enfer the restitin Step 4(c) below; or
(6) Iftherejara only two

jobs total, yoit may check this box. Do the same on Form W4 forthe ather job. This
option s generally more acourate than Step 2(p) if pay 2t the lower paying job is morathan half ofthe pay at
~ the higher paying joh. Otherwise, Step 2(5) is more acourate . . °, , . . . IR s oa e s ow
Completa Steps 3-4(b) on Forr'in‘ W-4for only ONE of thesa jobs. Leave those steps blank for the other jobs. (Your withhalding will
be most accurate tf you complet]e Stepa2~4() on the Form W-4 for the highest paying job.)
Step &2 If your 'tc‘ta".l meome will ba $200,000 of less ($400,000 or fess i
Sl married flling Jointly): g r :
D ep;ndan‘h {8) Muttiply the number of qualifying children under age 17 by %
: $22001, ., . . S 7
d b

geﬁ = ®) Mu%ﬁpl;llrﬂue number of other dependents by $500 . . . 13B) 8

Add the amounts from Staps 3(2) and 3(p), plus the amount for other credfs. Entar the

fotalhera |, . . . . St m e g Ty e e ] B
Step 4: ga) Other ;inc-ome (not from jobs), i you
Other

want t2x withheld for ofhier income you
expect i’:hxs year that worrt haye withholding, enter the amotnt of ether income here,

Adjustmants This may include inferest, dividends, and refirementincome , ., , ., . . . 42) 18

1)) D&ducflions. Use the Deductions Worksheet on page 4 fo determine the amount of
deductions you may ciaim, which will reduce your withholding. (f you skip this fine,
your withholding will be based on tha standard deduction.) Enterthe

resuithera . . |4 (&
(¢) Bxira withhelding. Enter any additonal tax you want withheld each paypeted. . |4l
| .
i
Exemptfrom | claim exempticn from withholding for 2028, 2nd | ceriffy that | meat both of the conditions for exernption for
Withholding 2028. See Exemption from withholding on page 2.1 understand L will need t5 Sibmit 2 new Form Wed forl?zoz‘/‘ « L
Step 53 Vnder penalfes of perur, | declers thet s

certicat, o te best of my nowesgg g D T, et and sompli
Sion e ity

Here

. 06 /23 /ac
SoPIYeTs Sopasire (s form s ot vaid nless Yol Sign ) Data
o Employer's nama and address Flrst date of Employer idenitfication
%r&sloy i ° i 1‘ ) &m;loymem number EN)
1
For Privacy Atk and Paperwork Reduciion Act Notlce, sa= page 4. Cot. No. 102200
|

Form WW-4 (2026) Creatad 12/8/25
I

i
!



2028 W-4IVIN, annesota'Empfoyee Withholding Certificate  #%<
Employees '

Complete Form WedMN so Your employer wn withhold the corect Minnesota fncome taxfrom your pay,
vesrend when your personal or firanci] Sttstion changes. i no Form We4MN Ts in

P W ELARIMEN '
FIRY oF revene H}}} m |

o

1

v

4
e
"

Consider completing ?n ew Form W-IMN each
effect, the number of withholding aﬂovvanc'a%s claimed will be zero,

FotNgmesnd o) tastName sacarsww§m€cg7, PO - & L; e
Deonsld Caceham 369
S HH ";( ST Sf Ne M N S SC7 % Spots'e‘:'sz non;sidem'alim .,
Stzte ZP Code Menied )
[ Maried, burwidihold 3 higherSingle rate

Seclori 2, they Sign the bottom and give the completed form to your employer:
Tmyouasa dependent

LA Ldined
v e )

. ey
Tt )
STy T e s o e v . T ¥
= 7 e ARy % T S N A N
‘")‘\é:\/"—‘“’.b ""3‘"’:"3"“"" EAKA R ,

,,,,,,,,,,,,, B i S
BEnter”i”'rFanyofﬁxefouowmgapply: ....... Yevevven, T e v, T
~ Yousresingleand Bave onlyonejob
* Youare FarTied, have oply onejob, and YOUr'spouse does not work
* Yourwsgesfrom esecond job OFYoUr spoUse’s wages are $1500 or less
C Enter<1vy Youare marTied, or enter o

TYou sre marrded and
SPOUse or more thay onejob, (Entering
D

beve eithers working
0 mey help You avoid
Enterthe number oF dependents

having too [Fitle tax withheld), ¢

——
youwiadaimonyom—taxrewm.....v........,. ...... e, vrevews 'D '
E Emer<tr Fyouwi USetheﬁlmgsmmsHead ofHousehold foee nstrues,
F Add Steps A through E Fyon Flan to temize 5 : )

......... s N
deductions ony Your 2026 Mirinesot ncometax
return, you meyalse complete the ltemieg Deducfons and Additional Income Worksheet.,,,, g _ 2D

Briter Step Firom Section Labove orstep 10 oftne ftemized Deductions Worisheet. . eweene Lo

(see instructions) ..., .. (T FA S
B ST v v o v S, oo S Tt o e e “ o0
v, 3 o TeTeTe 3 S VIV T e & TR T o T T
FAECAN -”W,__”_.v ‘\:;,*-,w:_@i_;\;, . _5;5-'_.”\—-..,"‘.-.'f’:a)'.-&L-‘"_-N."-...’\'*z-.\—:-.\*\ﬁ‘w’:;‘:;f’)%. SESETSL Yt

NN RN :'.'." .‘:::,."’ S
'tz come tey withholding (see Section 2 instructions for quolifications). If Ipplicable,
elieve You are exempt

~ Myspouse sz wilitary service member assigned 1o 5 milttary |
v My domicle (legal residence ST another state,
Mﬁznso‘a solelyto bewith My spouse. My state of domicile s

and works on 3 reservation for which | am enro
Enterthe reservetion namer ’

ocztion in Minmnesota,

lled (see Instructions),

lood (CDIB)/Errolip entnumbers
lam a2 member ofthe Mimesoz National Guar oran active-duty Us.
O Of my wilitary

F

Military member and clalm exempt from Minnesota withhol

ntpay as zlculated under US, Code, Hitle 10, sections 1401 through 1414 1447
7 3nd 1 clzim exemptfrom Minnesota ‘ pay. g. '

ding

Mmneso T 1D Nomber Fedess] BEmployer 10 Number (FEN)

P Code *
Gy ' Swte




EEO Information

Please choose one option under the fo Howing: .

~-Other Pacific Islander-Two ormore Races
-Unknown Ethniciy ~ -White

~-No Answer

" -Recently Separated Veteran

Gender Marftal Status '
--No Answer -No Answer

-Femgzle -Divorced

-Male .— ~I\/'Ialjﬁed

-Non Binary -Unmarmnied — ‘

~Other -Widowed

Ethnicity Veteran

-Alaska Native ~American Indfen ~Vietnam Era Veteran

-Asian ,-/JB.Lack OrAfrican American || -Veteran

~Hispanic Latine -Native Héwaffan

-Non-Veteran —

~Other Protected Veteran

-Special Disabled Veteran

-No Answer

Signature: .__ /& L




Employmeent Eligfhility Verification | LIS

. , Eorm 12
Department of Homeland Semuiiy o R0 1615, ST
8. Cilizenship znd Inmigradion Services o

i Esntees.

I ——- de= (7312008
MM
START HERE: Empivyers mustensiaefie fomm Instmetions zra pailabla s emplayees-yhen complating fifs Torm. Bumloyers ara febda for
fifng o somply ar:ﬁakthe equitemams o complefing Bisfomm., See beliow and e nalwefons,
ANTIHISCRIINATION HOTICE: Allamployees.can chcasawhich assepiahle Socumenting ko presentinr Fon M. Emghoers canodt ask
emplagzes or docmentation taesy frinenation fn Secfon 4, or spacy xitch amptahrednm_mmm'_ on eosimpees uStpEseey 2ic Sechon 2 or
Seplement B, Repacicason and Reliire, Trasting ampimmes diferaotis hased on thair dizensiip, mgraﬁon%:aﬁns, Cretioned kg
AR A, Ty : = 5 - :
e

maghe Uegd

e "F,? St n?’.{ &1 S C= et e RIS S N fSiade |~ o -Og‘:
%;Ew-*‘« T T 5 A %& T e s
MmN @;awﬁx%’* ¥ ,;‘?}’ A ': ﬁsﬁw Y S : "Qﬁ’ YT X JL}‘;] o ('Ez\‘:/.?%ﬁig(‘
Lo Hape (FIm Rams) Fustpams (Rl Mamsy itz Innea) (Re6Ry | Cthetiast HEmSARIeed pran)
o N i I
( welham Devetd % :
AOTESS (ST Neenber Zad Maore ' £k Niner 2oy | Cliyar e o TR Z2 Cogta
T QY Sfst SF e Rocrester L I mndsll Ssvog
Seeot B oy, | 1S SelSecmRyimber ] Empcyres ERal AGKees | | Empoyess Tatrphons Nimbar
03/9‘5 /CfS l’ﬁscl‘ﬁl)o](,[@ ‘gounq/fhmls.l}gq@qsm.] R So7- fbl -7(d
B [ B - |
| am ?@amm & C‘m&ckcaecﬁib&fom&m; mé/maéommwmmmmgm pagezmammelnsmmms{c
provides foc imprisanmertandor | — y ‘ c
fnes for falsestatamengs, of fhe || T 4000 cCbaUreng Stais .
nsa o false depimmants, fn ) 2. ATpaciizey C=E05 P, e Unitaq Srates {922 Mafmictons ) ;
S (s e [ L T Amtperes et o o ot
of pesjomy, St s idomnafian, | | 4 ANACHZED e e tiam e T 2. 200 8. 20N e o HER OIS fup i, Ky
Releding my sefaciionofthabon . ' E——
attesiing @};@& izenship or EXPQILhant fom MoTiber 4, sulerins of meacan ,
immigration st=tus, is fme and URCIS AMmbar oz | FOTE 194 AnieRion Humier na| PP ASRS PO NI Zna COMniTy afizananes
somRsh, . - - *
1
SignAE o Englore S /,& }éz_____r © | Tem=sDte (mmiEtng
== e(as | : -
mamwmm’r@mms:mg@mmmmwmmmm
& . ; .l o ) { “n;_ 3 : S ’-'\:. .r' R TS = _;\';FF
I e o S : 2 /
.m m:- e 2 ) o ()
? NG '—V%x ”.\ s
A | st
‘1
1) muﬁm " ey l
‘E)_ TR AT i
s e e T {
] W\M o
A ,%ﬁu q i E
: e BEAER T PP e TR y S
e ST e e e
T e '
= 2
e e e
T e
o
A e e
O el 5‘;; = ‘
Selsaie s %
RS |
e e e A . Dmmnmrmuwmmmmmmgaﬁsmmsm
Cearfifesitons (ataat, ymoer AL RN S0t s ) e Svamined dng : s o] Eirt By (R Empoy et
= b,  RADABY AL ey %] documentaiion pressniad by ns Aoy nemad ) =E@b 3
QEﬁﬁfmh‘m

B G T |

\Lasamme, PR Nanze o Tite ot Smpever oo fAses

ot E=,

WA=ty

‘E@%@a&s@mmmm

‘ Eopiarcs Bralness.or (ugantraiion Address, Dy o Tasn)

‘5 izt 7R Oode
Tor reverificalion o rebie, somplete, Supplacent B Reverifieaon snd Befirelon Page 4
Tmld Edifon %0223 :




Consant i Recefve Empleser Sohuifons Staffing Group § LEC
Pian Bisclesures Blectronically

£S5 Employes Beaefis Team

Plan Blacionic Msdosues (e Stapment). which ks safouf ahiovs,
P&
{ ewressinad (et ity emel address ol
{ canfiom thah ] have The abifity fo access §
GRpias of e frpes of ocssments desedbad In

e Slaiemsnt only I the sleciomic form

an el te BOSGh Employee Repells Team an

>@emoloversolifioneatons consiudih fhe

[ 2 & 1 hane read and received the Siatement Regerding Employer Schdions Saffisg Gorp 1, 1LLC
Loopsentio recebdng e fype of documents desorbed o the Siatemet by sleckonis means
‘et e Sliowing e-mefl address: CRreGemmisBomaitcon
D & anges, [ mmstnodis
By sanding so smefl for henefis@emploverseh Soncamntpcar,
& Fiformaiion n e slackodic o Bt ls deseribed in
the: Stelemadt, § madasstand bhak 1vill caceiva :

: desamed here mjess |aendse gy At o
aimratbiely tiguect 2 paper coty of Ssich dooument. | ndeitiend et | com G Hds
consend 2f sey fine By sanding : :

RS ESOIHONSTOLS sudiech e CONSET VATHRRAMN FOR
ELECIRGMIC DISCLOSLRE and incuds T Be Dody oy & wame, address and tfone
mueiber

— [ B NOT sonseqt o meafdng iha type of docsrments deserbes b the Sidfament by slogtronic
(PEERS. ‘

Pﬁntbﬁame; DO‘NA«;\‘ Cﬂ(aldo.rh

. ., | | o
E-medl Addsess fo he used for Slecimols Defieeny; yr)u 9 /ﬁ“e.cb S}S‘:IS‘;)C,W’C" Co

Sigrature; M&_ggm YL (36

Reer, Mg 2057



Statement Regarding Employer Solutione Siaffing Group I LI O
Plap Electromic Disclosures

indieicugls eriied to recelve benells tnder Employer Solufons Staffing Group 1, LLE's Emmployes Begellis

Plan @ Plari} are dse enffied © be fntished iy carlai docerments requlred by ERISA, Bmpioysr

Scoluttons Siafng Groap &, (LE Wends t provide Sre felicwing doumments fo you by deckrenic difivery T
(s dascibed Belowl:

the Suowrary Flar Bescapion SPBY

Ty requiped Swmeedes of Materal ModScaTons (SEE)
> e Swemnary Al Report (SARY: and

sy docuamenls vemmiped & be mmished bnder ERISA § 0965} o request by = perticipard or
SeneRcierny under i Plan o misds sweliche tnder EXISA § plogiteizes)

Hectronic BeSvery Method to B Usod: These BRIGAre
cach Tase a5 stEchiest Yo o Sl seat bo Bro e-mel sddress vou specl o s, The ehichimelr vl
be i Wiiecvosolt War or Adobe POF, Ty sotess fho oo I aftenfed dostraea, You st have $1) 5
o e stk bersstaceess: (W ewessto o e Tnsialied o on e el o Bt conmsuter
OG0 5 send e miotlve £ anels K g Groas, Vb b, o Oollosids a3 Hre wpplication
PO Sdeibe Fctobt Reader sndBicesoR Word for Windomis. 7 ar Wigher m¥telied on your SOPRPRIET
SHowing yol i spen ond reed Trealicied dhoumerd, Torsian i donm
for Sulure relersns, You mustelfier (3] b ableto punt 8 cosy on o prinker sachedio thy ootpIler; o )
SSHT8 oopy Tt electronis b oo 5 Back
rig:

quireg docements Wik be furnidhed o you I

Reny of Frese requirements shange iz wey Bt ceals = material dk 1t oo il no Tonger be dole to
aconss Ind relel lsthoniodly fevsried dovurrortls, you Wil be Ranshed vl totes and reguires o
provide agaddifiong! consent oy regEhing dostments sleeiroaically,

Wt You $lust Do Fo rereive documerns ei@ﬁmmcailaa ¥ou mst, da the fofiowlay

glectronic Jocumerts shiould bs set. Fo updade your e~
s Bployee Berefls Toom By sebding an e-mad wmessage fo
efiser oot et Indivates i the subjeet fne; Chemge Tn E-isl Addmes
for Blectronit Seclosprs.

Your Right fo a Paper Copy: You have & right to request ayd obeln 1 paper verslon
F vy elestoriealiy ramemitted Sonirment 2t o chargs, Corfact ESSEs Employes
B?:iﬁﬁTemaﬁssx?smswwwm%&@mp@wmﬂwmgwnmm W regasst
= paper sopy,

R, Kiggy 217



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

This employer s @ Govemment contractor subject to the Vietnam Era Veterans' Res djustment
Assistance Act of 1974, as amended bythe Jobs for Veterans Act of 2002,38U8.C. 4212 (VEVRAA),
VEVRAA requires Government contra ctors 1o take effirmative action to employ and advance in
employment protected veterans. To help us measure the effectiveness of our outreach a nd
recruttment efforts of veterans, we are asking you to tell us fyou are a veteran covered by VEVRAA.
Completing this form is completely voluntary, butwe hopeyoufillit out. Any answeryou give will be
Kept private and will not be used againstyou in any way.

. For more Information aboutthis form orthe equal employment obligations of Federal contractors,
Visttthe U.S. Department of Labo

r's Office of Federal Contract Compliance Programs (OFCCP)
website at www.dolgov/ofeep. .

How Do You Know TYou Are a Veteran Protected by VEVRAAZ

Contrary to the name, VEVRAA doss notjust cover Vietnam Era veterans,
categories of veterans from World War

Warwhich is defined 8s ecourting from

It covers seversl

L the Korean conflict, the Vietham era, and the Persian Guif
AUgUSt 2, 1980 10 the presert.

Fyou believe you belongtoa protected veterans please indicate by checking
the appropriate box below.

The categories are defined onthe next page and explained further inan
“M&thd_}_@mm” infographic provided by OFCCR '

L ] ITDENTIFY AS ONE OR MORE OF THE CLASS]
BELOW

R 1AM NOT A PROTECTED VETERAN
[ ] I'DO NOTWISHTO ANSWER

D& 0¢/23/2¢
Your Name

Today’s Date

ny of the categories of

FICATIONS OF PROTECTED VETERAN LISTED
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o ¥ Carporate h
CORPORATE MANAGEMENT GROUP CMG &S
Employment Application ki N 6 Sullog £,
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

s ““Applicant Information.” . B ey
[APPL/CANTS MAY BE TESTED FOR IU_EGAL DRUGS AND A BACKGROUND CHECK W/L/. BE COMPLETED)

Full Name: (Last Name, First Name) 6\ (‘?:«(r‘cum \ Davalcﬂ Date: 0é -23 -2£
Address: ﬁeerAddre;s) S4q Qlst St Mg (Apt. /Unit #)

(City) o¢hasle ' state)__ MN g coge) SSTOC
Phone: 507 <S1 900 Email: Y odng [(red s359S Deimell. (gm

Social Security No.__ 357 70 76(S Date Available: O6-29-2£
Position Applied for: 610/\.2/\*&( /450V Desired Wage;yé//g, Sobe J;* 7

Shift Available to work: V15t L/Z"d _’_ké’d Employment desired: %Il-Time %af‘t—ﬂme
Are you authorized to work in the U.S? ¥ Yes __ No ‘

How did you hear about us? }nJé&J Referral Name:

If under 18, please list age:

Do you have rcfsp}sibilities or commitments that will prevent you from meeting specified work
No Yes

sched u[es?

Previous Employment ' ,
Company: ollar [ree Phone: .So7 Alb— ¥ 353
Address: 54[2 I5M st Nw Supervisor: ___ W/ #A
JobTitle: __ClaShier [ Steckas
Responsibilities: _ Wnload Y u(cé{ Sﬁakww\ ard Coshies
From: O / 21 To: fZ/ﬁ Reason for Leavmg ’/Zm'PLmr\/

May we contact your previous supervisor for reference? <~ Yes_No

Company: A I | hone:

Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

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

1|Page



N {  Coponte N
CORPORATE MANAGEMENT GROUP CMG ™™
Employment Application el Mg Suflom B,
Office Hours: éam—4pm Mon-Thur, 3am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55802

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.

| 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 (30) days
and further that at any time during the probationary period or thereafter, my employment relationship

with CMG is terminable at will for any reasoﬁ;her party.
Signature of applicant VZ\/Z’Q

Date: DC’/Q% /alb

2|Page



Corporate
Management
Group

Workforee Manggement & Staffing Espers

?/Q) 1. If hired are you willing to take g drug ’resT? No

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

@) 3. Are you able to work with porke No

ﬁ‘i?’”’éf@xse.fMaﬁkéMe
4. Which plant do you prefere  South
£9 5. What shift to you prefers 1st

Explain . —
Incident_ [ fesﬁ?q"ﬁﬂ“ﬁ) ete .

(emember Czaow, es /’@/

Sl

el

Interviewer Signature_ & Asxedbrd ) 0%a orer

Complete after interview

Viewed the Production Video before im‘erview‘ 20 initials

Viewed New Hire Manuel before interview 22 initials

Showed badge for punching in/out and with the call in fine number
initials




Rick and Rose
CMG Reading Test

Rick and Rose were good friends. They w‘orked together at Reichel Foods.

One day they had a lot of work, and not enough employees, this same day the
supervisor asked Rick fo pack carots and ranch in 100 boxes. Rick was worried he
could not finish this before the day ended. He was going fo ask Rose for help but he

noticed 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 wenf to ask Rose for help. He looké;;d for
her in the cafeteria. When he saw her faking a break, he asked her why she wasn:f
helping Rick. “I didn’t know that he needed help,™ said Rose, "l will go help him rigkﬁfr
away: ‘ i -

se don't be
she said, “and together

firiod -
o 4;}3 A
87‘::«2\2“

=t

Working on the line
c/ In the cafeteria - |
d. In the bathroom
Sl e =0

d. Confused
e S A T TR e
RS B

- a. Teamwork
b. How to make carrots and ranch

<. Communication
@ BothA&C



EMFEL@&E%5 /oA
Donald Graham ——

Rochester, MN 55904 | +15078519100 | donaldgraham97_3zy@indeedemail.com

Willing to relocate: Anywhere

Work Experience

Crew Leader
Thornton Township | South Holland, IL
May 2012 to November 2019

Community outreach, mentoring, and Senior lawn care services.
Integrity Staffing

Amazon Fulfillment Services, Inc.
January 2016 to September 2016

Education

Criminal Justice (some college)
South Suburban college | South Holland, IL
January 2014 to April 2015

High school or equivalent
Thornwood High School

Skills

Manufacturing Assembly Electrical experience Safety standards in production Packaging
Manual handling Sales Implementing lean manufacturing processes - Projects implemented using
lean manufacturing processes (1-2 projects) Laundry Sanitation procedures Laundry folding Order
confirmation Order picking Managing production or assembly teams - Largest production or assembly
team managed (More than 20 team members) Construction painting Communication skills Mechanical
troubleshooting Merchandising Equipment repair Basic math Warehouse experience Pallet
jack Production line worker experience Construction Food processing Electric pallet jack Mobile
devices Packing Hotel experience Teamwork Stocking Leadership Forklift Food handling
Hospitality Organizational skills Technology Lawn Care Time management Cleaning Labeling
Order shipping ' Janitorial experience Food service cashier experience Laundry sorting by garment
type Picking & packing Craft beer experience Food production OSHA Customer service
Plumbing Computer skills Ability to follow instructions Math Side loader Order picker

Languages

English



Certifications and Licenses

Driver's License

Additional Information

Authorized to work in the US for any employer



