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New Employee Acknowledgement Form

Welcome to CMG and Reichel Foods!

As a new employee, you will be provided with the website, username and password to view the new

hire forms that you signed during your CMG Interview. Please sign and date the bottom of this form
stating that you received your log in information.

CMG/ESSG/Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enrollment
Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

\ Employee Notice of Employment and Wage

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

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

Login Name: 50—7 8’ é I{)OY
Login Password: D Pm @ 2\’3\6?

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 that if | 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
not receive, did not read or did not comprehend the items or their contents.

& Signature: D(/{/WZIZ;; MC/Z’}//VLM Date;é)q;//y//olg—




Employee Photo Release Form

I, f’)cfﬁ(ﬂ%m Mc@\jmﬁr agree to let Reichel Foods use my picture for internal security
purposes. | also agree to submit a written request to Reichel Foods if/when | wish my photo be
removed from the company database.

Pty . 10 ) ‘ 3
C&Signature: [) f/&{/t/é/ — /‘ﬂé,?[g?/;,i_;%&& Date: GC?{//?//;ZE‘;“

. Emergency Contact Information

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

Contact #1__ Contact #2
T / .
Name: MG:’U&@&V\ ﬂ\@@du‘; Name:

Relationship: V%;ci (R Ql e &;’( G }V’L\ T Relationship:

Phone Number: S© 1-49S (7714 Phone Number:

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

This information will remain confidential and will only be used in the case of an emergency.
Authorization to Enter New Hire Information

By signing below, | authorize a member of Corporate Management Group to enter my new hire
paperwork into ESSG’s online Zenople Employee Portal. | understand that | will be provided access
via login name and password to view forms that have been entered on my behalf.

ég: Signature: /<«</gf0’/ﬂ s WCQJO:/J WM’) Date: G(i//?/}g_

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 agply for insurance through ESSG vi ,tpe log in information provided to me.

@\Signature: K/&kbedﬁfﬁu ﬂ’/k&é”! WL ol Date: . q// / ?/ }»S‘

Electronic W-2 Consent

The IRS has approved employers to send W-2’s electronically to employees. You will receive your
W-2 faster and have access to your W-2 at anytime.

-

Would you like to receive your W-2 statement electronically? Yes @{ No O
TKEmait: | )Mc&ftj wolds €7@ gmai ., con
/




EEO Information

Please choose one option under the following:

-Alaska Native -American Indian

-

S —

-Native Hawaiian

-Hispanic Latino
-Other Pacific Islander -Two or more Races
-Unknown Ethnicity  -White

-No Answer

Gender Marital Status
-No Answer -No Answer
-Female -Divorced
@ -Married

-Non Binary “Unmarried_
-Other -Widowed
Ethnicity Veteran

-Asian Wor African American

-Vietnam Era Veteran
-Veteran

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

-No Answer

s

, /
%‘ Signature: A/{/L/\

Date: C)‘%;//?/Q_\g"




| Employment Eligibility Verification USCIS

. . Form I8
Department of Homneland Security OME No 1615-0047
1.8, Citizenship and Immigration Services Epires (7310408

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for

failing to comply with the requirements for completing this form. See below and the Instructions.

ANTIDISCRIMINATION NOTICE: Allemployess can choose which apcepisble documentation to presentfor Form 8. Emgplovers cannct ask
ployess for docanmentation to werify information & Section 1, or specify which acceptable documentation employess must present for Section 2 or

uppbzment B, Revesification and Rehire. Treating employeses differenty based on their citioenship, immigration stabus, or nationsd origin may be illegal.

3

Last Name [Family Name} FIrst Name, {Gives Hama) SN It [ sy | Other Last Mames Used (i anyh
Melegnolds Dé,fiv\%-cg\
Agdoress (Street Mumber 3nd Name} N wil Agt rumbergramy)| City or Town Siate P Code )
5%] \ \p\fig Q‘H'\‘tn"‘)*u\i{ Cave [ EGQ&‘\QS“’(’" PN ol {\g “eo |
Digbe. o Bl remidaiysn) L8, Social Seouniy Number Empicyee’s Emall Address Employes's Teleptone Number
PR Sl Blsisivieial 29 ][ DmcRenic )l $TE Gailiced] SOT-86 1505
1 =
| arm aware that federal law Check one of the follawing baxes to abiast to your cizenship or mmigeaion siztus {See page 2 and 3 of e Instulons.:
provides for imprisonment andlor ) P
fines. for false staterents. or the 1. &ciizanof the Unted Blates
use of false documents, in 2. Anonciiizen nafonsl of he Untad States {See mmﬂﬂ&:}
connection with the completion of 3. AW pemanent resident [Emter USCIS ar A-Nurber.| |
this form. |attest, under penalty - — - - - - — - -
of perjury. that this information, | | % AMonciizen jothes tharHem Mumbare: 2. and 3. above] authorized torwesk unt exp. daie, I ay)

including my selection of the box

attesting to my citizenship or I you eteck tem. Humber 4., enter one of thesas

immigration status, is true and USCIS A-Momber - Fonm 94 Admisaion Mumbsar . Foraign Passport Numbker and Country of lssuance
coreck. ‘
Signare of Empicyes: Trdays Date [mmiddyyy)

If & preparer andior iranslatos asaleted you In compleliing

Section 1, that pereon MUST complsts the Praparee andfor Tranalafor Cerfiteafion on Paged.
Secti En i i

D Check heret If you used an attemalive mooEUre AWhonzed by DHS fo @amine doaumeands,

cem‘mcaﬂm: ::ﬁaﬂﬁ. mﬂ@;ﬁmﬁhf of perjury, thak {1} | have examined the documsntation pressnted by the shove-nsmed ?m Day af Employment
employes, 12) the above-disted documentation appears to be ganulne and o refate to the loyes nan and (3} : {mmnidyyYy L
hest of my knowlesdgs. the employee iz sultorzed to work inthe Untbsa 2 e AP mamet. Ehto the

Last Mame, First Name and THie of Smployer o AUBezed Represenaive Signatirs of Bmpkuyes or ATorzed Representae Today's Dale (mmodiyyry)

Employers Business. or Oganizaion Nams Employer's Susiness.of Ongantcation Address, Cliy or Town, Siste, 1P Code

For revesification or rehire, complete Su
Form -9 Edifion 0841/23

lement B, Reverification and Rehire on Page £,

Page ] of 4



W.4 Employee’s Withholding Certlficate OME Ho. 1245-0074
Forn & ; Compiete Form W-4 so that your employer can withhold the cotrect Tederatincome fax from your pay. P ,
Depersent of the Ty Give Form W-4 to your employer. 225
ol Boveaun Saes Your wittiholding Is subject to review by the IRS.
Step 1:
Enter
Personal |;
Information i~

DN OO PO wocil PIRIRY
cord? Hmot, &nanm;vu ot
cradin for our Saming,

| ot B3t EQO»%LtB
oo qols wwwssa.gor.

v Sngh -3 Mnmod fiing mpomtely
{i] Morried fling jointly or Qualifying surviing spouse
{i} Hood of hounobold {Chack only if yeufte anemaried snd pay more then: half the oosts of kosging tp . hamo Sor-youre and s qusting dhddus)

TIP: Consider using the estinator at www.irs.govii¥eApp 1o determine the most sccurate withbolding for the rest of the year if: you
are completing this form aftec the beginning of the year; expect to work only part of the year; or have changes dizing the yesr in your
marital status, number of Jobs for yeur (andfor your spouse I married filing jointly}, dependents, other income {not from jobs),
deductions., or credits. Have your most recent pay stubis} from this yeer available when using the estimator. A1 the beginning of next
yesr, use the esfimator egein to recheck your withholding.

Complete Steps 2-4 ONLY if they apply 1o you; otherwise, skip to Step 5. See page 2 for more information on sach step. who can
claim examption from withholding. arnd whan to use the astimater at winsics.govWipp.

Step 2: Completa this step if you {1} hold more then one job at a fime, or {2} are married filing jointly and your spouse
Multiple Jobs akso works. The corect smount of withholding depends on home eamed from all of these jobs.
or Spouse Do only one of the follawing.
Works {8) Use the estimator at wiw.irs.gowWeApp for the most accurate withholding for this step (and Steps 341 if
you of your spouse have self-employment income, uss this-option; or
{b) Use the Multiple.Jobs Werkshest on page 3 and enter the pesuft in Step 4/c) below; or
{c} ¥ there are only twa Jobs fotsl, you may check this box. Do the same ot Foom ¥9-4 for the other job. This

option is generally more accuratethan mlﬁpayatﬂ"«etmwpaamgjﬁbismreﬂ‘tanhaﬁofﬁ'rapayatthe
gher payving job. Otherwise, bl ismoreaccurate . . . . O L1

Complete Steps 3-4{b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. {Your withholding wilt
be most accurate if you complete Sieps 32} on the Formm W4 for the highest paying job)

Step 3: H your total income will be $200,000 of less (3400,000 or less K rmarnied filing joinkly)
Claim Multiply the number of qualifying children under zge 17 by $2.000 Sy
Dependent - bec of off s
and Other Multiply the number of other dependents by 8500 . . . . . Sk
Credits Addd the amounis above for qualifying children and other dependents. You may add to
this the amours of any other credits, Erterthetolathere . . . . e e e s 3

Step 4 {8) Other income [not from jobs). i you want tex withheld for other ihcotme you
{optional): expect this year that won't have withholding, enter the amotrt of other incorms hece.
Other This may inchude intecest, dividends. and refiremantincome . . - . . . . . [Ha)
Adjustments {b} Deductions. If you exspect to claim dechactions other than the standard deduction and

want to reduca your withholding, use the Deductions Worksheat oo page 3 and enter

tharsstlthere . . . . . . . . L h e e e e e e w e e e e 4}

{¢) Extra withholding. Enter any additions! tax you want withheld each payperiod . . [4{c}
Step 5 Uades panaitias of perjury, { deciare ihat ihis certricate, to the best of my knowiadge and belief, Ts irue, corract, 2nd compists,
Sign (
! 1 \/\_/_\____._—————-—”“ —
Here %- 7< J 09-]1-32S
Employee's signature (This form iz not valid uriess you sign it} Date

Employers | Empiovers name and address First gate of Empiloyer oeaimcation
me Trmber {EIN

For Privacy Act and Paperwork Reduclion Act Notice, see page 3. Cat. o, 102200



™ DEPARTMENT
8 B 8 or REVENUE
2025 W-4MN, Minnesota Withholding Allowance/Exemption Certificate - :
Employees

Complete Form W-EMN z0 your employer can withhold the correct Minnezots income tax from your pay. Consider completing 3 new Foem WﬁMN each
{ yesrand when your personal or faandial zitustion changes. 1f no Form WAMHN iz in effect, the number of withholding aliowances claimed will be zero.

s Mustied, bt fogaly sepatued or
e V5 Rpesddent Whe

A Enter "1 # no one else can cizim you 3z a dependent | :

8 Enter "X if any of the foliowing 3pplys cvvus .. ey aennas e g v v e B
« You are single and have only one job
* You are married. have only one job. and your spouze does not work
» Your wapes from 3 zecond job or your spouse’s wages are 51500 oc jess

C Enter “1” ¥ youare married. Or choose to enter "0~ #you are marred and have either 3 working
spause or more than one job. {Entering "0 may belp you avoid having too Feie tax withheld}. C

D Ecter the number of dependents {other then yourspouse or yourself)
you will claim on yourtsxretim. L. .ovivana..

Fe e r e e AW N e ke mh hw e ek e

ovmw s B SRS

E Enter "1" #you will use the fing status Hesd of Howzehold {500 inztrucBons i c i cn i ‘
F Add ztep: A through E. If you plan to itemize deductions on your 2025 Minnesots icome tax
rereon, you may alzocomplete the Itemited Deductions and Additions! Income Worksheer ... F

::J A bmeetthe requirements snd claim exempt from both federst 3nd Minnesots income tx withholding

{8 gven though | ic notclsim exempt from federal withholding, | daim exempt from Minnesors withhokding, becauze:
* ihad no Minneseta income zax fiabitity Tazt year
+ dreceived z refund of 2l Minnezots income tax withield

) * lexpectzo have no Minnesota income tax lisbility this year

Ll ¢ Anofthese spply:
« My spouse iz 3 miitary service member azzigned to 3 military location in Minnesots
« My comicile {legal rezidence) iz in anather state
*+ bamin Minnesots solely 10 be with my spouse. My state of domicile

[ o taman Amnierican Indian thar, resis . on 5
Enterthe rezervation name: ‘ -
Enter your Certificate of Degree of Indian Biood {COIB}/Enrollment numbers.

E1E tamamemberof the Minnesota National Guard or an scfive-duty US. miltary
on my military pay

W F Lreceives military penzion o other mifitary redrement pay 3z clculased under US. Code, title 10, sections 1301 throngh 1412, 1247

through 1455, and 12733, and | cisim exempt from Minnesots withholding on thiz retirement pay

am enrolled [soe mructions).

member 3nd claim exempt from Minnezots withholding

rfjf&dﬁ’ thot eit information provided in Section 1 OR Section 2 is correce. { undorstand there 1z.0 5500 pencity for filing o folse Form W-SMN.
gy ~ Diarytitree Phoci Nutrior

dempe —

Employees: Give the completed formto your em ploper

Employers

See the employer instruction: to determing i you must zend x cogy of thiz form to the Minnesota Department of Revenue. i required, enter your
information below and mail thiz form to the address in the instructions, {lncompicte forms 3re considered invalid.} We may 333es5 5 $50 penaity for
cagh reguived Form W-SWMN not filed with uz, Keep a copy for your record:.

Katog ol Emplover

Ferdoral £ir 13 Nunbee {FEN;




Background Check Authorization

|, hereby authorize and its designated agents and representatives to conduct a comprehensive

background check as part of the employment screening process. This background check may
include, but is not limited to, the following:

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

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

3. Education verification: This may include verifying academic degrees, diplomas, and certificates
from educational institutions.

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

5. Credit history check (if applicable): This may include obtaining information related to the
employee’s credit history and financial responsibility.

Driving record check (if applicable): This may involve reviewing the employee’s driving history,
including any traffic violations and accidents.

Release of Information:
I understand that, in the course of the background check process, may need to disclose my

personal information to third-party vendors or agencies for the purpose of obtaining the necessary
background information. | consent to the release of such information.

By signing below, | acknowledge that | have read and understand the terms of this consent form and
voluntarily co zeq to the background check described herein.

Signature: Date: OC/’/ / b /9’5’

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an applicant who,
within five calendar days after completion of a suitable job assignment from a staffing service, (1)
fails without good cause to affirmatively request an additional suitable job assignment, (2) refuses
without good cause an additional suitable job assignment offered, or (3) accepts employment with
the client of the staffing service, is considered to have quit employment. This paragraph applies
only if, at the time of beginning of employment with the staffing service, the applicant signed and
was provided a copy of a separate document written in clear and concise language that informed
the applicant of this paragraph and that unemployment benefits may be affected. ltis your

responsibility to contact ESSG through the recruiter stated below for additional assignments. If you
fail to do so, it may affect your unemployment benefits.

I understand by signing this form that | am responsible to contact ESSG through the recruiter stated

below within 5 calendar days once an assignment ends. | also acknowledge that | have been
provided a copy of this form.

<¥»”g\Signature: d 7/\/\/ pate: £9/ 17 /2 S




Work Opportunity Tax Credit

Please circle Yes or No to the?ollowmg questions:

-In the last year, have you or anyone you've lived with re/o\elved SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Q(?/No
-In the last two years, have you or anyone you've liveQ\ received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yeg‘lﬂ}o ﬂ

-Are you a veteran of the U.S. Military/Armed Forces? Ye /N

-Are you a person who has a disability? Ye@g

-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 electronically sign the Forms
8850 and (if applicable) 9175. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. If the
name is incorrect, type in your correct name and click the submit button to electronically sign.
Under penalties of perjury, | declare that | gave the above information to the employer on or before
the day | was offered a job, and itis, to the best of my knowledge, true, correct, and complete.

<(Signature: /\/K?CM : Date: ‘*‘j}/ f7 / 15

Direct Deposit

Payday is weekly on Friday.

Bank Name Routing # T AccountE -

e

Checking or Savings

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

provide.is incorrect.

Please check here if you do not have your account information or have an account. We
vi/ill/pavlde you with a Bank of America Money Network Qarm

T See Alaong Q
—_Please check here if you would like your paystubs electronically emailed to your email
address. ST

&‘ Signature: "</ (A Date: / / ;’ / ;L S




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1: STEP 2:

Complete the following information/Completa los Employer: Detach this slip and retain information
siguientes datos for your records.

First Name/Nombre: Desprende este volante y entrégaselo a tu patron o
T Ar T A i AaAr arar ir empleador. No necisitaras usar esta informacion
e e e e nuevemente.

Last Name/Apellido:
—

[]

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

SN YN ) SN TN SN NN I (NN AN O
Employee ID Number/Nmero de Empleador:

ROUTING NUMBER: 084003997
ACCOUNT NUMBER:  7277631800865266

Social Security Number (optional)/Nimero de Seguro
Social (opcional)

1 ] ] Money Network Checks and Money Network Cards are issued by
D D D :] [ Pathward, N.A., Member FDIC.
L L -

BALANCE AND TRANSACTION LIMITS SCHEDULE

Twaron

Load Limitations*** Limit Amount '2*

Maximum Account Balance $8,000

ACH Deposit of Other Funds (Direct Deposit) $4,000 per day | $8,000 per calendar month

Load Check Funds Via Mobile App**? $25-$2,500 per check | $5,000 per day | $10,000 per month
Load Cash at Load Location $1,100 per fransaction | $2,500 per day | $5,000 per month
Secondary Account Secondary $8,000 maximum account balance

Account Transfer $1,000 per day | $2000 per month

Withdrawal Limitations "? Limit Amount *?

ATM Withdrawal Limit Money $600 per transaction and per day

Network Check Limit $9,999.99 per Check and per day

Bank/Teller Over the Counter Withdrawal $8,000 per transaction and per day

ACH Transfer to Domestic Bank $8,000 per transaction | $16,000 per day | $64,000 per month
ACH Transfer to international Bank $1,000 per fransaction and per day | $2,000 per month

Spend Limitations *? Limit Amount '?
PIN Debit Transactions $3,000 per transaction and per day
Signature Debit Transactions $3,000 per transaction and per day

*Standard message and data rates apply

"Third parties may impose additional limitations or charge a separate fee. Reload providers may set a minimum load amount. For security, we may impose
additional limits on the amount, number, or types of Money Network Service transactions you may make.

*These limits apply to the transaction types identified. Your Fee Schedule identifies the transaction types available to you and the applicable fees.

*If you are participating in the payroll program of the employer that initially enrolled you into the Money Network Service, the Maximum Account
Balance does not apply to wage deposits received from that employer. Loads via other load transactions may be rejected if you have reached
the Maximum Account Balance or the load will cause your Balance to exceed the Maximum Account Balance.

HOWDOL...

REPORT A'LOST OR STOLEN CARD OR CHECK? Call 1-888-913-0900 immediately to report it.

DISPUTE A TRANSACTION?

If you don't recognize a transaction in your recent fransaction history, promptly call the Customer Service
number at 1-888-943-0900 to dispute the transaction.

For questions about your Account call 1-888-913-0900 or visit moneynetwork.com.






Statement Regarding Employer Solutions Staffing Group Ii, LLC

Plan Electronic Disclosures

Individuals entifled o receive benefits under Employer Selutions Staffing Group I, LLC's Employee Benelits
Plan {the Plan} are also enfifled fo be fumished wilty certain documents requiced by ERISA. Employer
Solutions Staffing Group I, LL.C ntends 16 provide the folicwing documents 16 you by electronic delivery
(as descibed belowy

< the Sumdary Plan Desciplion (SPD).
< any requiired Sumimades of Material Medifications (Shilvs).
> the Semmary Apnval Report (SAR); and

*  any documents required 1o be fumished under ERISA § 104(b){4} on request by a participant or
beneficary under the Plan or made available snder ERISA § 104032}

Electronic Delivery Method to Be Used: These ERISA-required dotuments will be furnished to you in
each case as an ailachiient o an e-mall sent i the e-mail address you specify to us. The attachment wil
be in ticrosoft Word or Adobe PDF, To access the e-maif and attachegd docpment, you must have {1} 3
computerwith intemet access; (2] access o a program (eiihec installed or on the inferniel) on that computer
sliowing you to send and recelve gamalls {such as Gimal, Yahoo iail, or Outiooky; and {3} the application
program Adobe Acrobat Reader and Microsoft Word for Windowss 97 or higher lnstalled on your computer
allowing you to open and read the sftached document. To retain a copy offhe e-mail and attached documant
for futtre reference, you musteither (1) be able 1o print a copy on a printer aliachedto the computer; or {2)

save 2 copy in electronic form onto a backup system exiemal to your computers hard drve {e.g., on azip
cnivel,

1t any of these requirements change in a way Hat creates 2 material risk that you will no longer be able 1o
acesss and retain electronically transmitted documents, you will be fumished with notice and required fo
provide an additional consent for receiving documents glectronically,

What You Must Do: To receive documents electronically, you must de the following:

1. Provide us vGifr an e-mail address fo which elecironlc documents shiosld b seat. To update your e-
mail address, you must nolify ESSE's Employee Benefits Team by sending an e-mall message to
benefits@employersolufionsgroup. com that indicates in the subject ine: Change in E-Mail Address

Your Right to a Paper Copy: You have a sight to request and obtain & paper version
of any electronically fransmitted document at no charge. Confact ESSG’s Employee
Benefits Team af 952-767-9515 or benefits@employersolutionsgroup.com to request
A papar copy.

Ruce, tay 2047



Consent to Receive Employer Solutions Stafﬂng Group li, LLC
Plan Disclosures Electronically

{initlals)

[ )m 1 have read and recelved the Statement Regarding Employer Solutions Staffing Group I, LLC
Ptan Electronic Disclosures (the Statement), which Is set out above,

D 1\ 1 consent to recetdng the type o documents descrbed jn ?@&;Siafemmt by electranic means

at the following e-mail address: 1) onc £uii0 \de @’I@C’f)wm PV Conng

LA\ | understand {hat if my emaill address changas,imua&mﬁfg}’iﬁSG’sEmptm& Benefits Team
by sending an email to:  benef loversolutionsar ,

D 2 fconfim that { have the sbility to access information in the electronic form that is described in
the Staternent. | understand that | will receive coples of the iypes of documents descdbed in
the Statement only in the electronic form described there unfess | sxercise my right to
affirmatively request 2 paper copy of such document. 1 understand thst | can withdraw this
consent ai any time by sending an e-mail to ESSG's Employee Benefits Team at:

smploversolutionsgroup com with the subject fine: CONSENT WITHDRAWN FOR

ELECTRONIC DISCLOSURE and include in e body my full name, address and phone
number. ‘

| BOQ NOT cansent to recelving the type of documents described Inthe Statement by electronic

Print Name: ) DA (\ kf\ e w.) ol A S

E-mail Address 1o be used for Electronic Delivery: \ Do e ialc Ll I amai) . ¢ o~
e 4

N o ‘
Signature; A~  pates 09-[1-2S

Bive, fdﬁ 017



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

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

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

visit the U.S. Department of Labor’s Office of Federal Contract Compliance Programs (OFCCP)
website at www.dol.gov/ofcep.

How Do You Know if You Are a Veteran Protected by VEVRAA?

Contrary to the name, VEVRAA does not just cover Vietnam Era veterans. It covers several

categories of veterans from World War Il, the Korean conflict, the Vietnam era, and the Persian Gulf
War which is defined as occurring from August 2, 1990 to the present.

If you believe you belong to any of the categories of protected veterans please indicate by checking
the appropriate box below. The categories are defined on the next page and explained furtherin an
“Am_la Protecied Veteran?” infographic provided by OFCCP.

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

BELQ
I AM NOT A PROTECTED VETERAN

[ 11 DO NOT WISH TO ANSWER

Ao 09-12-95

Your Name Today’s Date







s Corporate
CORPORATE MANAGEMENT GROUP CMG &
Employment Application e, e
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri / ’ /]

Office Number: 507-923-4955 lO ()r

Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

[APPL/@NTS MAY BE TESTED FOR ILLEGALDRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Nome) M Qeq WO \As ’DCAnJrom Date:Oq 'OC{ '&g

Address: (street address) . O EO)( %U(’ (Apt./Unit#)

(City) Qo(,\n@53rcv’ (state) T 1) (ZIP Code) & $903

Phone: _S077- %l V&08  Email: O MeReynoids 2T & O\W\a\ . Comn )
J [g

Social Security No._ 55S- 1% - 2129 Date Avallable A%A? ;

Position Applied for: Ay A\}O\\ \akW\e Desired Salar\ﬁ \1-1%

: &
Shift Available to work: 1% v%nd _\{f’d Employment desired:\_ﬁull-‘ﬁme X(art—Time H; '<O—’

Are you authorized to work in the U.S? _\/(es __No \géﬂé )

How did you hear about us? Yy 1\& 1 A Referral Namev\/ /QU)T\’\ w ! @@ 0((‘6
T A ~

If under 18, please list age: T /fﬁ (m

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

schedules? \/No Yes ,(,Oo”-l \
- flo Ot

Previous Employment

Company: N oum her lan Phone: - *(G«
Address: Supervisor:_ Qg oS {/\/(ﬂ@u
Job Title: WO e Nause Delwvery WwolY Dyywe v L Cb},@(\b |
Responsibilities: Ve v ex T:U‘fu])rc\’ © ' @(U .
From:éS,/QS To: 0%-2S Reason for Leaving: QO\C\& it / 64’((\\)\\/\
May we contact your previous supervisor for reference? __Yes _‘40 ‘X

Company: ( 03¢(0S Phone: S071- Y24Y-995 |
Address: \<C\SS(> )j (BN Supervisor: 130V5\oy

Job Title: X I hen ‘(‘O\C\C

Responsibilities: W\aK ¢ 1224

From:O\/Q—q To: OS;/F;LS—Reas‘on for Leaving:_PMov A

May we contact your previous supervisor for reference? MVes __No

ACC@D*QO( \?r—llPage



Corporate

CORPORATE MANAGEMENT GROUP CMG
Employment Application o Yoo & SWog o

Office Hours: Sam-4pm Mon-Thur, Sam-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.

I authorize investigation of all statements contained in this application. | understand that the
misrepresentation or omission of facts will result in my disqualification from consideration for
employment or, if discovered after | begin employment, will result in my termination. | hereby give CMG

permission to contact schools, all previous employers {unless otherwise indicated), references and others
and hereby release CMG from any liability as a result of such contact.

L 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
driving records and/or a drug screen test as re
policies.

records,
quired by clients, government regulations or by CMG

| release CMG and other persons or entities from an

y 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
and further that at any time durin
with CMG is terminable at will for

probationary for a period of ninety (90) days

g the probationary period or thereafter, my employment relationship
any reason by either party.

Signature of E.F?E‘JE?.E?E}@M’U?’% Meloig nodply 0009 /09 /25
R (7 - L [ —

2|Page



Corporate
Management
Group

CMG Prelimi Questions
r‘e}mu!wry U§S| CMG

i \ClS Workforee Management & Staffing Experss

1. If hired are you willing to take a drug Tes’re. No \}'/j

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

3. Are you able to work with pork@ No %S

4. Which plant do you prefere
5. What shift to you prefer?

£

’Pu”f’(i

Explain

lncidem‘%b‘)@?@ﬁfc/&f GQ a

leleldd g:o( 3 lw’fo\gglc, %{QP O\Hc\\ O v on Ny

Foomtd wat Aae Cac onud T woos (\/\O\Wyeé\

L o M(@J wo ol

Interviewer Signature \%% //V! Sfﬁé(/;

Complete after interview

Viewed the Production Video before interview 4 : initials

Viewed New Hire Manuel before interview initials

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



Rick and Rose
CMG Reading Test

e Please recd the story then answer the multiple-choice questions **

Rick and Rose were good friends. They worked together at Reichel Foods.

One day they had a lof of work, and not enough employees, this same day the
supervisor asked Rick to pack carrots and ranch in 100 boxes. Rick was worried he
could not finish this before the day ended. He was going to ask Rose for help but he
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 went to ask Rose for help. He looked for
her in the cafeteria. When he saw her taking a break, he asked her why she wasn't
helping Rick. “I didn't know that he needed help,” said Rose, "I will go help him right
away.

When Rick saw Rose coming to help, he felt happy and supported. “Please don't be
afraid to ask me to help. We are good friends and co-workers, “she said, "and together
we make a great team.”

1. Who are Rick and Rose?
a. Co-workers
“b. Good friends
(c) Both A & B
2. Rick and Rose work at Reichel Foods. True or false? (circle one)
(@ True
b. False
3. Where did the supervisor find Rose?
a. Outside
b. Working on the line
(c! In the cafeteria
d. Inthe bathroom
4. How did Rick feel when he saw Rose?
a. Mad
b. Sad
(¢! Happy
d. Confused
5. What lesson did Rick and Rose learn?
a. Teamwork
b. How to make carrots and ranch
c. Communication

@BoThA&C
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