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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 thatyou 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://zenonle.esgazure-co m/ lggin/cmg

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

Lo_éin Name: 'H un—l: | 868
Login Password: O omQ@ | 8AH

I hereby acknowledge that | have been provided with the login information to view the items listed
above. | understand thatitis 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.

Signature: ’\Q,G\/U\AM?/QV Date: i { ( \g E/ &(@



Empl ee Photo Release Form
L gl

LALTALEO) biél‘{ue lagree to let Reichel Foods use my picture for internal security
purposes. | also agreé to submit a written request to Reichel Foods if/when I wish my photo be

removed from tfa mpany databa ) o
Date: L@ ( g ¥ ;L ZUQ

Signature:

Emergency Contact Inf rmation

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 #7 { Contact #2
Name: M\ D\\Q Name:
Relationship: W\@m Relationship:

Phone Number:v(/(f)" %% 5’ S% A0 Phone Number:

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

Thisinformation will remain confidential and will only be used inthe case of an emergency.

Authorization to Enter New Hire Information

By signing below, | authorize 2 member of Corporate Management Group to enter my new hire

paperworkinto ESS s onhneZenopLe Employgs Portal. | understand that | will be provided access
via login name ang password to view for} E ave been entered on my behalf.

@MQ Date: / /62(0

Signature:

Insurance Information

l'understand thatthe CMG Staff defaults to decline insurance when entering my new hire
paperwork unless speeified otherwise during my/n
my job offer to apply for insurance through ES

Signature: @\ il

iiew. I understand that | have 30 days after
vig the log In information provided to me.

Date: LQ[(LQ/ 7\ .

L

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 rpceive your W-2 statement etec‘cro}wlc:auy7 Yes d No OO
Email: nothiea @ Or M Al lom




W 4 Employee’s Withholding Certificate OMB No. 154558674
Form'/ M M - Complete Form W-4 so that your empleyer can withhold the correct federal income tax from your pay.
G ’ | @ive Form W-4 to your employer. 2 @ 2 6
oS lewd I § Your withholding is subject o review by the IRS. o
&) ame and middle Infial Lastpame (b) Social security number
SR Domiogue N Huat 351-14-(88%
Enter Addrés 4 ) 7 ] Does your name rgartch the
3 R Se0
el 160 J6*® #hve SE 2T5 e e i
Information Ci and ZIP . credit foryour eamings,
o eriow, P (/ contact SSA at 800-772-1218
O¢ p) ¢S7¢/ m / \) L§5 90 or go to www:ssz gov.
@ [ single or Married filing separately

D Married filing jointly or Qualifying surviving spouse

{'E\Head of household (Check only #you'ra unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual))
Catrtfonz To claim cefain credits or deductions on yourtex refum, you (and/or your spolse if triarfied fing Jointly) are reduired 4o have a social security
number valid for employment. Sea page 2 for more information.

TIP: Consider using the estimato:

: T at www.irs.gov/W4App to determine the most acourate withholding for the rest of the year if you:
are completing this form after the be

ginning of the year; expect to work only part of the year; or have changes during the vear in your
marital status, number of jobs fofr you {and/or your spouse if married filing Jointly), dependents, other income (not from jobs),
deducticns, or credits, Have your most recent pay stub(s) from this year available when using the estimator, At4he beginning of next
Yyear, use the estimator again to %recheck your withholding.

Complete Steps 2-4 ONLY ¥ tﬁey

ey apply to you; otherwise, skip to Step 5.'See page 2 for more information on each step, who can
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App.

Step 2: Complete %t'nis step if you (1)
Multiple Jobs also works. The correct amo

hold more than one job at 2 time, or (2) are married filing jointly and your spouse
unt of withhelding depends on inco

me eamed from all of these jobs.
or Spouse Do only or%:e of the following.
Works {8) Use the estimator at WWW.irs.gov/W4ADp for the most acourate withholding for this step (and Steps 3~4). If
you or your spouse have self~employment income, use this option; or
(b) Use thé Multiple Jobs Worksheet on page 8 and enter the resultin Step 4(c) below; or
(© I therefare 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) f pay 2t the lower paying job is more than half of the payat
the higher paying job, Otherwise, Step 2() ismoreaceurate . ., L . . . . . - - - . .. O
Complete Steps 3-4(p) on Forr:n' W-4 for only ONE of these Jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate i you complet‘le Steps 3-4(b) on the Form W-4 for the highest paying jeb.)
Step & If your total income will be $200,000 or less ($400,000 or less i
Claim married filing Jointly):
Dependent {a) Mufﬁp];il the number of quelifying children under age 17 by Z/ (KOD
and Other $2,200i.....‘............ 3(a) 3
Credits {b) Multiply the number of other dependents by $500 . . . pE SO g .
Add the amounts from Stéps 3f2) and 3(b), plus the amount for other credite. Enter the {8 é/ OO
tota!herel..A........A............."3$
Step 4: {a) Other "income (not from jobs). If you 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 , ce e . 4818
{b) Deducx?ons. Use the Deductlons Worksheet on page 4 to determine the amount of
deductipns 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) 1$
|
(f) Exira withholding. Enter any addftional tax you want withheld each payperiod . . |4(c)ls
1

!

Exempt from | claim exemption from withholdin
withholding ﬁ;“

N | ) g for 2028, and | certify that | meet both of the conditions for exeinption for
2028. See Femption from withholding on page 2.1 understand | will need t5 submit 2 new FormW-4 for2027 . [

Step 5: Under penafties o }::en‘ury, | dectare that this ofrif &, 10 the best of my knowledge and belief,is true, corect, and compléte.

Sign ) ‘ ©/jy/2l

Here Employee’s Signature (This form € not valid unlsss you sign It.) Date :

Employers | Employer's name and address 7 Flrst date of Employer identification

Only |

employment number (EIN)
'} .
{

For Privacy At and Paperwork Reduction Act Notfice, see page 4. Cat. No, 102200 Form W=4 (2026) Created 12/8/25
1
1



1 DEPARTMENT : m
m OF REVENUE - 3 |
2026 W-4MN, Minnesota Employee Withholding Certificate
Employees

with tax ; ‘ne 3 ;

i i i . Consider completing ainew Form W-4MN ezc|

3 ur employer can withhold the correct Minnesots income from your pay. > < inew k o
5:;:21:;;?;“ y\g/;:ggrsionzloorﬁn;ncél situation changes. If no Form W~4MN is in effect, the number of withholding aﬂcwancgc claimed will be zero

First nd Infgal , o Last Name ‘ ‘ S°°bysecuwmmber5 5) - 7L/I~ ! Q’gg/
A raltal Q \J{? ,\J H Mﬂ+ Wiarital SEUss (Cheek one)r K

Permarent Ad J . : ) o ; s 5o
TS0 16t fve SE 259 PN 5TQY | e ey ssor
Gy . . : Stzte

o che ste

2P Code [ Married
Complete Section 1 OR Sectior 2, then sign the botto

D Married, butwithhold 3t higher Single rate

m and give the com
O R R e e A ey R OV RS T 3
A Enter “1* ¥ no one else can clasimyouass dependent
B Enter “1” fFany of the Tollowing apply:

* Youaresingle and have only one job
* You are married, have only one job, and Your spouse does not work

> Yourwages from z second job OF YOur spouse’s wages are $1500 or Jess
C Enter “1”ifyou are married, or enter

Spouse or more than one job, {Entering “0* may help you avoid having too little tax withheld.). ¢ -Q_
D Enterthe number of dependents

youmildaimonyourmxretum................ ....... v, e rr ey veees D 2
E Enter “17 if you wil] Use the filing status Head of Household (see instructions)................. € -__L_____
F Add steps A through E. Ifyou plan to ftemize deductions on Your 2026 Mirinesota income tax

return, you may also complete the ltemized Deductions and Addi'ﬁonal Income Worksheet. ., .. F \S

1 Minnesota Allowances, Enter Step Ffrom Section 1 above orStep 10 of th

& ltemized Deductions Workshest. . . veeene T

2 Additional Minnesots Wwithholding you went deducted for each pay period (see Instructions) vvee....... Yerrrrrneans, ZS‘,@__
D;Sféeﬁﬁﬁ.—f—-_fﬁé@“ﬁﬁﬁﬁ?ﬁﬁiﬁﬁn"é’s’&ﬁ&ﬁﬁﬁﬁd’rﬁ’é ;

Complete Section 2 Wyou claimt

check.one box below to Indicate”

A Imeet the requirements and clsim exempt from both fede

B Eventhough | did not clair exempt from federa] withholdi

raland Minnesota income‘caxwithholding.

ng, | claim exempt from Minnesota withholding, because:
= lhad no Minnesot income tax Nabiltty last year,
= lrecelved a refund of 3)] Minnesots income tax withheld.
> lexpectto have no Minnesots income tax Nability this year,
Ocan of these apply:
* Myspouseiss military service member assignedtoam
~ My domidile (legal residence) is in another state,

iiitary location in Minnesots,

* lamin Minnesoty solely to be with my spouse. My state of domicile is
D Iam an Amerian Indian that resides and works on 2 reservation for which | am enrolled (see instructions),
Enter the reservation name: ;

Enter your Certificate of Degree of Indian Blood {COIB)/Enroliment number:
E lamamember of the Minnesotz National Guard oran active-duty U.S. mi
on my military pay,

Ireceive a military pension or other military refirement pay as calcul
through 1455, and 12733, and | clairm exempt from Minnesots withhol

[ certify that ol in ormation provided in Section 1 08 Sectién2 is correct. I understang there is o 500 penalty for fiing False Form WeaMN,
Employee’s Signature // ]

‘ are ] ] Daytime Phone Number
R e N ST E
A Cfie J2020 7-249-3Y30
Employees: Give the completed form to ygar employen

Employers

See the employer instructions.to determie fyou mustsend s co
information below and mall this form to the addressin

each required Form W-4MIN not filed with us, Keep 3
Name of Emnployer

Ttrary member and claim exempt from Minnesota withholding

ated under US, Code, title 10, sections 1401 through 1414, 1447
ding on this retirement pay.

PY of this form to the Minnesota Department of Revenue. 1§ required, enter your
the Instructions. Incomplete forms are considerad invelid, We ™aY assess a $50 penalvy for
copy for vour records.

Minnesow Tax 1D Number Federal Employer 10 Number (FEIN)

Swte P Code
Address Ciry .




Emplogment Eligthility Verification

Department of Homeland Security
5. Colizenship and Immigration Services

TRCIS
Form I3
OB N0 1815007

L) ez (7312008
———————MN

START HERE: Empisyers must ensure the form instmetions ame svailableto ampleyess-wiien completing this Torm. Employers ans fable for

failing fo comply with the maquirements for complefing s form. See helow and the noknefions,

ANTI-DISCRIMINATION NMOTICE: Al employess.can choose which ascepiable documentation ko presentinr Fomm k4.

employees Tor documentation tovvedfy nfooration Ix Section 1, or spacify xihich acoe
Supglement B, Respxification and Rehifre. Treating ampimmes. difereoty based

R L R ety

Emplowers canoot ask

pizble documentation ameloees must prasent for Section 2 or
on thelr cizenship, mmigraion status, or matiossd origin may be Uegak

L BN SR ST 7 T o) A Sl e T e o X e T R
e e e
AL i SO S R A T Y s eI .ﬂ“"‘t‘apl e TR N ) ST R Bl 0 Ay , i QAT R SEpieany fg‘{'];y% 3
et e e e 2 e
L35t Name fFambgName) ﬁs;&%?si@sm Hamsy Ddrchtes feenyy | Otfear ast Nemes Used Of anyy
Huﬂ | omuongua N/A .
AdirEss (Street Nemnber znd Nams At Nimser &zt | Oty orfoen I St TP Coda L/
. " 2 < "
050 1 Ave SE Pochistnr | mnkad =250
Dizte: of BT jmemiddyomy), LL.S. Sociat Secugy Nuroher EmpcyEes Emsl 4diees ! Employes’s Teeohons Numbar
0)-01~ 1055 |FENE9LT3Y Ltica@ 9ma, L eom | o320 9-T/3 L
I 2m aware thet federad e Check one ofiha faliawing baxss to atipstio your dasmgnrmmga‘qﬂm:s{m FRge22033 oting Insiucoss.
provides for imprisanment andlor N ’
fines for fakse:statements, or the L Ao eCine Unkad Stabes ,
nsegﬁ?al'sadgcmems,in ) 2z Ammmm.mmummsmas{sammq
g}?%ﬁ&ﬁ with fhe Gﬁmpﬁ&h;l; af T AT pETIENET fesident fEviier USCIS af A Niraper |
his foam. | attest, undar panalty -
of peiuny, fhat fhis ‘mmg:ﬁon' D 4. Anonciizen feher tha tiem umbers 2. 2nd &, 3bove| Suharized o wrsk it fEop. A==, i =y
ineluding my selecfonoftha box . I -
attesting fo my o Py Ly0a check fom MOmber 4., enlErons of Sesas
ﬁmnwon status, is ffs 2pd URCIS ANumbar o | DOIT B84, Anmilerion Munber -~ Fpmgmpsaspcﬁﬂmmsrmcumaﬂmmm
SOITRLE, 4 /‘\
: ToLys Cate (maiEahyrys O
Q_:’HZP" Db/ 16]202.6
I 2 prparer andips irznelaing aesister you In dofopls ng Szctiony N inef pamon MURT aomplets {te Prapemae andios Traneldior Corifioaiing. on Pege 3.
T T S mRr @éﬂ) S S e e o e e
]rﬁ I EST .. E.ﬁﬁﬁ%ﬁm "ﬁ:w‘ " >0, "ﬂ" ﬂv: ¥l
%:é{» e s s i
B e Bl el e T S E
List z EstR AND: LisktC
R, r”?—#}}?%”i{ﬂ"r&'ﬁ;;" A

AL N NS A I
FE !{E"‘mamswgrmmm RS
Eﬂfm '"'Ly“% ]

0y «ﬂ.;rfa

i %&-@2@%‘ s
zegm%% B
e

SARIREN i Il
O R T

) i

e ﬁmﬁ%\\p'
%ﬁj‘%&mﬁi
e

e

]

R e e
i’f_\'iﬁﬂ.'m“?l""‘._(gbs ) 3,‘ e

= S o T e 3
SEREEE TR e

] crecxnere 1 yoa usen A0 SHSTAINE HEOSEANTE TR0zl by DHS b Smmins 6ocumeans,

Certification: { aifeaf. ynder panatiy af ey, Shatlt) 1 have exemined e Mocumentaiion pressfediy e above-nemed
smployes, (21 the abovp-liated documentsion sprears fo by feiulne 2na e

sefsle Fo e mp) :
Becholmy imomdgn, e emplugsa i ot ovwork s e i S, GO e

Fret By Ot Emoyment
o3

Last Name, First Name and T e at Empicyar o Aunaned s

o oS

Emplayess Business or Organizagon Mams

TN T (DD OO R

Empioy=s's Business.or Crgzntzation Address, Tty o Fawsm, Stete, Z3P Code

Forreverification o rehfre, complete Supplement B, Reverificatfon and Refifra on Paged.

Pore I Edion 080223

Pace] of 4



EEO Information

Please choose one option under the following:

Gender

-Other Pacific Islander-Two or more Races
-Unknown Ethnicity ~ -White

~-No Answer

Marital Status
. ~No Ansiver -No Answer
-Divorced
-Male Married™
-Non Binary @
-Other -Widowed
Ethnicity Veteran
-Alaska Native -American-n dian -Vietnam Era Veteran
-Asian Am erican
-Hispanic Latino -Natve Hawaiian

-Other Protected Veteran
-Recently Separated Veteran
-Special Disabled Veteran

-No Answer '

Signature: ?\Od\/\ A MM Date: (o I 1o




Statement Regarding Employer Scluions Staffing Group i, LLC
Plar Electronic Bisclosures

Individuals enitied fo recsive benelis under Employer Solutions Staffing Group I, LLE's Employes Berisllis
Plax five Plen} are dso eniiied {o be fwdishad wifhy cerlali documents requlred by ERISA. Employer

Sclisions Staffing Group fi, LLC infends to provide te folfowing doctments o you by electronic delivery
(as Sescribed below): '

the Suownary Plag Bescepion: (SPDY.
any requived Surmoraries of Materkal Modifications. (Siiids).

»  the Surmimary Amntml Report (SARY and

* ey documents vegured o be fumished under ERISA § 104BHS) on request by a pericipent or

benehciay wrder e Plar ormade availsbie under ERISA § 1045523

Etectronic Belivery Method to Be Used: Hiese BRISA-requirad documents wit be furnished o you i
cach case as an affachmient to an s-malf sent to the e-mall address yors spaclly to us, The affackment will
be i Microsokt Wi or Adobe PDF. To access the e-mafl and afisched dostment, you must have {1} 3
computer with inferast aceess; (3 secess to a program feliher Istalled or on e fnterel) on Mk corapytar
slfowing you & send sind mcelve s-wells tsuch as Grmel, Yaboo Matl, or Oullooky asd (33 fre epplication
rrogrars Adebe Forobel Reader ant SicresoR Wiord Tor Windowss. 97 or higher instalied on Your Sompister
alovwing you i open and read theatizched docunent, Toredain a copy of the e-mall aid efteched document
for ftture efersnce, you musteliier (1) be able to print 5 copy ot = prinker alfched tothe computer; o (2)
o ;‘ e eleclronic oo onfo & backup system extersal to your compiers kerd orive fe.g., on 2Zip
nvel,

Reny of these requirements change in 3 way that creafts 2 materlal fisk tat you Wil no longesr be sble o
acosss nd rebln elschonically kensmited docurments, you vidll be famished vdih tolice and required to
provide aa additioral consent for recsiving dosuments slscironically.

What You Hust Do To recefve documents electronically, yous must de the fofiowiag:

1. Provide us. with en e-mall address 10 which electronic documents shiauld be sent. Fo update your e-
gff Bddress, you mus! riofiy ESSE's Bmployee Benefits Team by setding an e-mall message fo

SO .com Tl indivates In the subject ine; Change n E-fislt Address
for Electronic Heclosyre.

Your Right fo a Paper Copy: You have a right to request and obizin a paper version
of any electronically tranemitted donument at no charge, Corfact ESSGs Employe

Banefits Team af 9527679519 or beve fis@employersoluticisgrotp.com o requsst
2 pEpAY SOPY,

R, Ry 2817



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

1 hawve read and received the Stalemént Regarding Employer Schdions Staffing Growp 1), LLC
Plan Electronks Disclosures (the Statsment). which Is sellout abiove,

L consent o recaldng the fype of documents described ln the Siatemant by elecironic means
: l F ‘at the following e-meil address: CRorsGeomisala@emaltoon

‘ | understand that if my emedl address changes, | mustnofify E8SG's Employes Benafits Team
; ! by'sending an emell fo:  hepefiis@emploversolifionsaroup.com

{ confinm that | have the shifity fo access information in the sleckonic form that is deseribed in
the: Stalemeat, { undesstand thet wil] recelve coples of fhe fypes of documents daseribedt In
the Statemsal only Tn the electionic form descrbed there unjess | sxercise &y Aght o
affirnatively coquest 2 paper copy of such document. | tnderstand thet 1 com withidreey this
consent af any tine by sending an esmall to ESSG's Employee Benefls Team at
bentfix@emploversobtionsanoun comtsith the subject fines CONSENT VATHDRAAM FOS
EL:;%TROMm DISCLOSLIRE snd Includs in the body ey fll somie, address and phone
RUFRDET,

— | BENOT consent to recefving the typa of documents described In the Stefament b electronic
[MEERS.

Print Mame: Dom\mq}u@ duﬂé

E-nail Address 1o be used for Elecionic Delivery: O/ o0 5/1?‘7 ) @ g Mo (oM

/

Signature; &MW\,& 1 Date; &3/ 3 LQ(/ QJ/?

Re, blage 2007



Voluntary Self~Identification 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 formis completely voluntary, butwe hope

you fillit 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 notjust cover Vietnam Era veterans. It covers several
categories of veterans from World War Il, the Korean conflict, the Vietham era,

and the Persian Gulf
War which is defined as occurring from August 2, 1990 to the present.

Ifyou believe you belongto any ofthe 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 L a Protected Veteran?” infographic provided by OFCCP.

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

B4 AM NOT A PROTECTED VETERAN
[ 1 'DO NOTWISH TO ANSWER

L /ngcue

Your Name Today’s Date






Background Check Authorization i

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, butis not limited to, the followi ng: .

1. Criminal background check: This may involve researching and reporting\any criminal cogvictions
or pending criminal cases.

2. Employment historyveriﬁcation: 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 d egrees, diplomas, and certificates
from educational institutions. o

4. Professional references: This may involve contacting individuals listed as professional references
by the employee to assess their qualifications and suita bility for the position.

5. Credit history check (it appliceble): 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 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, | g owledge that I have fead/ahd understand the terms of this consent form and
voluntarily consent e background check déscribed herein.
{

Signature: W\ NSV A Date: ?\-Q—Z ( m! 9&(\0

N

Notification of Minnesota Law Requirement-Un employment
Acknowledgement

According to Minnesota Statute section 268.

095, subdivision 2, paragraph (d), an applicarit who,
within five calendar days after completion of

a suitable job assignment from a staffing service, (1)
falls 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 pa ragraph 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. Itis your
responsibility to contact ESSG thro ugh the recruiter stated below for ad

ditional assignments. If you
fail to do so, it may affect your unemployment benefits.

l.understand by signing this form that 1 am responsible to contact ESSG through the recruiter stated
below within 5 calendar days once an assignmeftiends. | also acknowledge that | have been

provided a copy is form.
Date: U \ \ Lﬁ ’ 2 u’

AN | *

Signature: __ 2\ VSOV




Work Opportunity Tax Credit
Please circle Yes or No to the following questions:

-Inthe lastyear, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yes/No

-Inthe lasttwo years, have you or anyone you've lived with received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes/No

-Areyoua veteran of the U.S. Military/Armed Forces? Yes/No

-Are you a person who has a disability? Yes/No

~Have you ever been convicted of a felony? Yes/No

-Are you unemployed? Yes/No

-Have you collected unemployment benefits at any time during your unemployment period?Yes/No
Thank you for taking the time to complete this survey related to IRS Form 8850 (Pre-screening
Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 9175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verify the
information you have provided and to manage the important WOTC jobs program. '

If you agree with the following declaration, click the submit button to etectronically sign the Forms
8850 and (if applicable) 9175. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabilitatio n, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. If the
name is incorrect, type in your correct name and click the submit button to electronically sign.

Under penalties of perjury, | declare that | gave the above informatio

h to the employer on or before
the day | was offered a job, and it Js, to

t of my knowledge, true, correct, and complete.

. X « Al
Signature: AN %\’\J\MA /}ii ——X Date: L«?I) “JQ;/ Q»kﬂ
A /
Direct Deposit

Payday is weekly on Fri:@}& Alofp % Q(\V\«

Bank Name -(L 1 Routing # O{}‘\)\\D\/;\q’q Account# \%WR%?D%@Q’@?

Checking or Savings

l understand and acknowledge that if | do not provide a voided checkwith 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 ifyou do not have your account information or have an account. We
will provide you with a Bank of America Money Network Card.

_\étease check here if you would like your paystubs electronically emailed to your email

address. /Q \
) | (
Signaturei. / WN%M! Date: U } \ u 5/1 Q
{ L\ f

_ [
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E-é'/lt((,
CORPORATE MANAGEMENT GROUP CMG EAE'{%’Z&M

Employment Application E M:FE R[E L

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

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

Full Name: (Last Name, First Name) L\M,(Tt ()hm [Iq IQ ()-Q, Date:
Address: (street Address) Q% “0421 Q—&/L SE ! (Apt. /Unit #)_ﬁ.i

v Aoehoe Stor state)_ NNz cooe) 55 9D '
Phone: SU3-A04-743 1, Email: Aot e L nm a1l o

Social Security No. 5 5/ - Ll/‘ /8? Q Date Available: )45/4/9

e ok
Position Applied for: i '/L@f’] Desired Wage: /5 19
Shift Available to work: [1“ _‘/2“d __ 37 Employment desired: !FuII-Time __Part-Time

Are you authorized to work in the U.S?\Z/Yes __No
How did you hear about us? W D/Kﬁd IW,([ }l{a/S %Qrﬁeferral Name:

If under 18, please list age:

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

schedules? No Yes

Previous Employment

Company: Deng ohttind Phone:

Address: _ Supervisor: <SQIV7(

sobTitle:__ C_NH
Responsibilities: Tok fawy /,\g 0/@((//»{
From: 17'/15 To: 9’/2(1 Reason for Leaving: D@a‘“\ Q‘ QQML %) CJ/HOQL.?D ZC,

May we contact your previous supervisor for reference? __¥es __ No

Address: Supervisor: ___ Hfm bé/u

Job Title: /"/OM /ZILJQ /YLA IQ O&
Responsibilities: 70/0 Cove & ¥ "n 0//L/ /rn/ﬂO/ /VO/

From: g/?\ L{ To: 11/56 Reason for Leaving: Z}’/’G(M-( Q 0 /\/’Q

May we contact your previous supervisor for reference? _&es __No

l1|Page



Corporate
CORPORATE MANAGEMENT GROUP CMG
Employment Application kb e & Sl Expen
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

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

| agree that:

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

| authorize investigation of all statements contained in this application. | understand that the
misrepresentation or omission of facts will result in my disqualification from consideration for
employment or, if discovered after | begin employment, will result in my termination. | hereby give CMG
permission to contact schools, all previous employers (unless otherwise indicated), references and others
and hereby release CMG from any liability as a result of such contact.

I understand that a comprehensive background check may be conducted to determine my eligibility for
hire by CMG. This may include but is not limited to, investigations of criminal and/or conviction records,
driving records and/or a drug screen test as required by clients, government regulations or by CMG
policies.

| release CMG and other persons or entities from any claims that might be based on CMG’s decision to
conduct a background check.

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

| further understand that my employment with CMG shall be probationary for a period of ninety (90) days
and further that at any time duripg.the probationary perigd or th@regfter, my employment relationship
with CMG is terminable at will f@r any reason by either

Signature of applicant A ﬂ/\/\/\/v }/{,




Corporate
Management
Group

CMG Preliminary Questions CMG

Workforee Manogrement & Stalling Experts

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

6)' 2. Do you have any known food dllergies to soy, wheat, peanuts, or milk? Yes @

7D 3. Areyou able fo work with porNo

4. Which plant do you prefer2
5. What shift to you prefere

Explcxin

Incident QDU\D a&wﬁ\@ \/\a Qﬂ\( /\0[\(\@\/@L\LQ ZV\O{%%SQM/%

- e
o 1

1

Interviewer Signature %m

Il.llllllllIll.lll.llllll!jllll.l..lllllIlllllllllllIllllllllllllllllllllll..ll

Complete after interview

Viewed the Production Video before interview $e., inifials

Viewed New Hire Manuel before interview ')f (2, initials

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

% ey initials



r i

@DM'\NQ\M @luﬁ Julies Race

Llle] 2l

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

The dogsled race was about to begin. Julie's team of dogs was lined up at the starting
gate. Julie stood behind them. The air was so cold lhdl shecould see her breath. Other teams
were lined up, oo, 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 into frozen valleys. They stopped only o rest
and eat. They wanted fo stay ohedd of lhe other feams. The racers had fo go a thousand mlles

on Edrlh The dogs Thlck fo c'ools helped

could hdve gl e up hen, bu s_ e dldnt . ¢he”flxed it ohd lhey kepl gomg

When lhey flhdlly reoched the' ﬂnlsh llne lhey found oul lhdl lhey hdd come in ﬂrsl
placel It was a great day for Julie and her dogs.

| To .descrlbehhow dogs sldy warm in lhe cold wedlher f, )
To tell about a dogsled race . = -
c. To explain how cold it.can be in'winter .

s

a. lh*;!\nlorcﬁoo
b. Onatrack

@n Alaska

The dogs pulled lhe sled slowly
@Julle and the dogs lined up at the starting gate
C. Therunneron Julie's sled broke

DS -3 A 3 B N 1
a. Friends ond fdmlly

Many dogs
A group working together



