Corporate
Management
Group

Workforer Manggment & Seffing Fypernts

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: (,;) O/}(a\" I \9\0 G
Login Password: DQLQ @ X¥X%32

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.

e—

%Signature: ;DM

Date: f’\ \‘5—’ 2 OLJ/



Employee Photo Release Form

-

l; 7, AN agree to let Reichel Foods use my picture for internal security

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

%Signature; iﬂ“% Date: 11!(—’/ ’2 f/\e((

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

7~ il B R
Name: )Ar}a el {\_,L/'ffz; /gu,{é

=3

Relationship:__/ '. Q—é‘/&? Relationship: éél_iL nAg
Phone Number:__{© + 2 31 2 /#“4~  Phone Number: (0 F RiaLFH49

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.

N Signature: /j}/:f Date: 1\ \,Jf—,} Lo 7N

Insurance Information

| understand that the CMG Staff defaults to decline insurance when entering my new hire
paperwork unless specified otherwise during my interview. | understand that | have 30 days after
my job offer to apply for insurance through ESSG via the log in information provided to me.

é’Signature: %/T Date: __J4. ! ; C/Z 04 (/

[4

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.

! imae
Would you like to receive your W-2 statement electronically? Yes (D No} O

Email:




EEO Information

Please choose one option under the following:

Gender Marital Status
-No Answer -No Answer
-Female -Divorced
( -Male | -Married
-Non Binary -Unmarried
-Other -Widowed
Ethnicity Veteran
-Alaska Native -American Indian -Vietnam Era Veteran
-Asian M -Veteran
— =
-Hispanic Latino -Native Hawaiian @
-Other Pacific Islander-Two or more Races -Other Protected Veteran
-Unknown Ethnicity  -White -Recently Separated Veteran
-No Answer -Special Disabled Veteran
-No Answer

<é(Signature: W Date: [:ﬁ ?v(// ‘2 0 2\\{/



Employment Eligibility Verification USCIs
FormI-9

OMB No.1615-0047

Exgires (7/312128

Department of Homeland Security
U.S. Citizenship and Immugration Services

START HERE: Employers must ensure the form instructions are awvailable to employees when completing this form. Employers are liable for
failing to comply with the requirements for completing this form. See below and the |nstructions.

ANTI-DISCRIMINATION NOTICE: All employees can cheose which acceptable documentation to present for Form 8. Employers cannot ask
employees for documeniation fo verfy information in Section 1, or specify which acceptable documentation employees must present for Section 2 or
Supplement B, Reyerfication and Rehire. Treating employses differently based on their citzenship, Tmmigration satus, or national origin may be illegal.

Section 1. Employee Information and Attestation: Employses must complete and sign Section 1 of Form [-8 no later than the first
day of employment, but not before accepting a job offer.

Last Name (Family Name| First Name (Glven Name) Middle Inital ¥ any) | Other Last Names Used (If any)
Midaucre DAt Tadecte
/adoress (Street Mumber and Name) Agt. Wumber (7 any) | City or Town / Sigta ZPP Code
4303 3 o i Rocheided- ROCh e ey =1 Tqof
Diate Of E4rth jmenidayyyy) U.5. Soclal Securty Number Empioyee’s Emall Adgress Employes's Telephons Mumber
1 - y A - = i A = ~ o~ - - 3
7]2 11926 20 £221F MAM—LLEtnLjU\ oz fointd JEF 2 {7 p £
| 2t aware Hiat fedaral law Check one of the following baxes 1o abiast io your cizenship of immigratian status {Sse page 2 and 3 of ie nstrustans.

provides for imprisonment andlor /
1. & chitzen of the Unitad States

fines for false statements, or the [

use of false documents, in _ [ T"] 2 A nonciizen national of he Unitad States (Se= Instnicfons.)

fh'“f”';“’“"“[ “‘g:sfthe cgmphtmlﬂ of | PA(3) A wia pemanent resident (Enier USCIS or A-umbery | ()07 Qg U Y T
is form. fa , under pena - - - - + — —

of perjury, that this infoml:ationty D 4. A noncitizen (ther than ftem Numbers 2. and 3. above] aultfiorized o work untl (e, date, I any)

ineluding my selection of the box .

attesting to my citizenship or I you check item Humber 4., enfer pne of Mesar

immigration status, is true and USCIS A-Mumber i Form 94 Admissicn Numbsr - Foreign Passport Number and Country of Issuancs
correct

Signature of Employse l)v ia_ Togay's Date [mmudayyyy)
& / WA 2ol
If a preparer andlor krans|ator asslsted you In complsiing $sction 1, that parson MUST complsts the Praparsc andior Transtator Cerfification on Page 3.

Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three
business days after the en&p%ﬁm day of employment. and must physically examine, or examine consistent with an ative procadure

authorzed by the Secretary , documentation frem List A OR a combination of decumentation from List B and List C. Enter any additional
documentation in the Additonal Information box: see Instuctions.
List A OR List B AND ListC
Document Title 1
issuing Authortty
Document Number (I any)
Expiration Cate {if any)
Document Tis 2 {If any) Additional Information
Jssuing Athonty

Document Mumoer (if any]

Expiration Date (7 any)

Document Titls 3 (If any)

Issulng Authartty

Oocument Numbder (If any]

Expiration Date (I any)

[ cneck nere I you used an altematve procedure auEhorzed by DHS 10 examing documants.

Cortincation: 1 attest. under penalty of perjury, that (1) | have examined the documsntation pressnted by the sbove-named | TS oy BEEngmpmmt
smployee, {2) the above-lated documentation appears fo be genulne and to relate to the employss named, and (3} to the (kYY)
best of my knowledge, the employse |2 authorized to work In the United States.

Last Name, First Name and Tille of Employer or Authorized Regrasentative Sigrahurs of Emplayer or Authiorizad Representathie Today's Sals :i’l"r’l‘m"‘ff})';

Employers Buslness or Organlzaton Mama Empioyer's Business oe Organization Addrass, City or Town, Siate, ZIF Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Form I-2 Edition D8/GL123 Page 1 of 4




™~

) w_4 Employee’s Withhoelding Certlficate OMB Ne. 1545-0074

Compieta Form W-4 s0 that your employer can withhold the correct federal Income tax from your pay.

Doparrmant of 1 Troaary Glye Form W-4 to your employer. 2'@25
roms Aawnus 5arves Your withholding Is subject to review by the IRS.
= I (=] zecunty numMbC
Step 1: o] Pt namms and medclo it [..stmrn J T
enter  cPouy Yadecco | Aliggiie 7623 B¥F
Personal Addrona - S\ S Doesy\xrnmmnitdnho
Infoemation bl LR AR e SRRETee
City or town, stato, and ZIP coda cradi foe yeur saming
c«ms&tmmrm 213
R(‘Y’J’LP e M N C(q O_i OF G0 10 WW.5%.Z0%.
fe) Sﬂ@oaﬂumdﬁ{ngnmmy
-&M&Mﬂmmﬁyor%ﬂ)ﬁgmm&gm
J::[demkwhﬂm‘mmﬁdm“ym&mkﬁhmofb&p&qwamhwmaqmﬂrfgﬁiﬁd}

- TIP: Consider using the estimator at www.irs.gov/iW<4App to determine the most accurate withholding for the rest of the year if: you
are completing this form after the baginning of the year; expact to work only part of tha year: or have changss during the year in your
marital status. number of jobs for you (and/or your spouse i married fiing jointly). dependants, other income {not from jobs),
deductions, or cracits. Hava your most recent pay stubi(s) from this year available when using the estimator. At the beginning of next
yesar, use the estimator again to recheck your withhelding.

Complete Steps 2—4 ONLY if they apply to you; otherwise, skip to Step 5. Sea pags 2 for more information on each step. who can
claim examption from withholding. and when to use the estimator at www.irs.gow/WidApp.

Step 2: Complete this step if you (1) hold more than cne job at a time, or {2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income samed from all of these jobs.
or Spouse Do only one of the following.
Works (8) Use the estimatar at www.irs.gowW4App for the most accurate withholding for this step {and Steps 3-4). if
you or your spouse have seff-employment income, use this option: or
(b) Use the Multiple Jobs Workshest on page 3 and enter the resudt in Step ic) below; or
(¢} if there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This

option i3 generally more accurate than (b) f pay at;halormrpayngjobnsmemanhatfofthepa)atthe
higher paying job. Otherwisa, (b} is more accurate . . [2/

Complete Steps 3-4{b) on Form W-4 for only ONE of these jobs. Laave thase steps blank for the other jobs. (Your withholding will
be most accurste if you completa Steps 3-4(b) on the Form W-4 for the higheet paying job.)

Step 3: if your total income will be $200,000 or less {3400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2.000 §
oy pessa Multiply the number of oth dents by $500 STl
and Other ultiply the of other depandents by o W o e G
Credits Add the amounts above for qualifying children and other dﬁpendents You may add to
this the amount of any other credits. Enter the totalhere . . 3 s
Step 4 (a) Other income (not from jobs). if you want tax withheld for other income you
{optional): expact this year that won't have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retiremsnt income . . . e . . e e
Adjustments (b) Deductions. I you expect to claim deductions other than the standard deduction and
want to reduce your wrhho!dng use the Deductions Worksheet on page 3 and enter
theresulthere . . . y - . 4b} |3
(c) Extra withholding. Enter any additicnal tax you want withheld each pay period . . |4{¢)[$
Step 5 Under panaitias of perjury, | deciare that ihis certricate, 1o the best of my knowlesge and belbef, Is true, comact, and compiets.
e || T l2.02.r
Here 1 & 14 \( 2.02.(
Employee's signature (This form is not valid uniess you sign it.) Date
Employers | Empioyers nama and address First gate of Empioyer idensncation
Only employment numbee {EIN)

For Privacy Act and Paperwork Reguction Act Notice, see page 3. Cat. No. 102200 Form W-4 ooy



m1 DEPARTMENT i

- OF REVENUE *EIHH“
2025 W-4MN, Minnesota Withholding Allowance/Exemption Certificate - = - = - - - -
Employees

Complete Form W-AMN zo your employer can withhold the correct Minnezota income tax from your p3y. Conzider completing 3 new Form W-dMN each
year and when your perzonal or financial situation changes. if no Form W-AMN iz in effect, the number of withholding sliowance: claimed will be zero.

Fiewt Narme anvd el T Last Nerne Seciel Sacurity Number

Teanl - 'ﬂ*'l(’ q u_ﬁfe._..m_..,m 2-§ i e e e
MWM&-: thh M-n‘-dwh-lvmﬂ-tu
' “_,s:.fwmm e e - ﬁwmw

Married

\ ROC’\P(JPA— L I’V[[U C(QO{ [] Marvied, bt witthold ot gher Sioghe rate
Complete Secnon 1 OR Section 2, then sign the bonom and give the completed form to your employer.
"l section 1 — Determining Minnesota Allowances

* You are single 3nd have only one job
* You are married, have only one job. and your spouse does not work
* Your wages from 3 zecond job or your spouse’s wages are 51500 or lesz
C Enter "1" i you are married. Or choose to enter “0” # you are married 3nd have either 3 working
spouse or mare than one job. {Entering "0 may help you avoid having too Fttle tax withheld ). €
D Enter the number of dependents {other than your spouse or yourseif}

P —

YOU Wl Clan ON POUPr LAX PERBIN. .. ootvcnsnimronenvrrsoncrnnnssrasnnsnnsyas R i R SR S A
E Enter "1" i you will use the filing status Head of Household fsee instructons). .. . ..c.o.vvununenn ES e
F Add mteps A through E. If you plan to itemize deductions on your 2025 Minnesota income tax )
return, you may 3lzo compiete the Itemized Deductions and Additional Income Workzheet. . . .. F e
1 Minnesots Allowances. Enter Step F from Section 1 above or Step 10 of the ltemized Deductions Workzheet .. ... ... .. 1 S ,Z i
2 Additions! Minnesota withholding you wint deducted for each pay period (see instructions) . .. ... veus . T 2 i

T section 2 — Exemption From Minnesota Withholding
Complete Section 2 if you tlaim to be exempt from Minnesota income tax withholding fzee Section 2 instructions for qualifications). If spplicable,
check one box below to incicate why you believe you are exempr:
a meet the reguirements and claim exempt from both federal and Minnezots income tax withholding
T8 tven though | did not claim exempt from federal withholding, | claim exempt from Minnesots withhoiding, because:
s 1 had no Minnesota income tax fabilivy last yesr
¢ |received 2 refund of alf Minnesota income tax withhed
s lexpect to have no Minnesota income tax liability this year
[0 ¢ A% of theze spply:
+ My spouse is a military service member sssigned to s military location in Minnezota
« My domicile {legal rezidence) is in another state ;
* 1am in Minnesots zolely to be with my spouse. My state of domicile is. ol
D D 1am an American Indian that rezides and warke as 3 —vmmbm far whick | 3m enrolled (s« mrmc&u\s}
Enter the rezervation name:
Enter your Certificate of Degree of Indian Blood tcmb}finm‘imebt rumber: AN

[1 € 13m 3 member of the Minnezots Natonal Guard or an active-duty US. milary member 3nd clsim exempt from Minnezota withholding
on my military pay

LI ¢ treceivea military pension or other mifitary retrement pay 3= calculated under U.S. Code, title 10, zections 1401 through 1414, 1447
through 1455, and 12733, and | dlaim exempt from Minnesots withholding on this retirement pay

i cortify thot ofl information provided in Section 1 OR Section 2 is correct. | understand there iz o $500 penalty for fiing ¢ foise Form W-SMN.

Emphope’s Signetue Date / - Dargthrone Phocern Nurrdoer
Employers

See the employer inztructions to determine if you must send 3 copy of thiz form to the Minnezota Department of Revence. I required, enter your

information below and mail this form to the addresz in the instructions. (Incomplete forms are considered invalid.} We may szsess 3 550 penanty for
each required Form W-4MN not filed with us. Keep 3 copy for your recordz.

Neme of Bnployee - ) ) ) Mirrewts Tas iD Norrber Foderal Engdoyer 1D Numbrer (FEN)

Addéess v oy State 20 Code

- T S S VAN S S S SO



Work Opportunity Tax Credit

Please circle Yes or No to the following questions:

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

-In the last two years, have you or anyone you've lived with received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes/@

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

-Are you a person who has a disability? Yes/l‘@

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

-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 it is, to the best of my knowledge, true, correct, and complete.

Signature: W Date: Jilf/XJ)Lf

Direct Deposit

Payday is weekly on Friday.

Bank Name iL"gﬂt g 4oy Routing # 2 NG T5UE S Accountt_ /450000 ¢ 925

=T Y

@acking Ql: 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
will provide you with a Bank of America Money Network Card.

___Please check here if you would like your paystubs electronically emailed to your email
address.

Signature: @M Date: ;ﬁi 1 i JZ/\O %J




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:

lunderstand that, in the course of the background check process, may need to disclose my
personal information to third-party vendors or agencies for the purpose of obtaining the necessary
background information. | consent to the release of such information.

By signing below, | acknowledge that | have read and understand the terms of this consent form and

voluntarily consent to the background check described herein. ( B
X Signature: Z’D\Iﬁ Date: ji\ [ , ZO 2A”

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

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

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

¥Signature:x /D&'T;,A Date: fi Lr) ZC ',Lf—

SAM A A




* 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 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,

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

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 further in an
“Am_l a.Protected Veteran?” infographic provided by OFCCP.

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

?‘? I AM NOT A PROTECTED VETERAN
[ 11 DO NOTWISHTO ANSWER

z%% DOUUTE Al uds @ ({¢) 202"

Your Name Today’s Date






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

{Initials)

/ D N | have read and received the Stalement Regarding Employer Solutions Staffing Group I, LLC
; Plan Electronic Disclosures {the Statement), which is set out above.,

p P N | consent to recewving the type of documents described in the Statement by electronic means
at the following e-mail address: _CHordGerminal2@grnail.com

I E [ D) N I understand that if my email address changes, | must notify ESSG's Employee Benefits Team
\ by sending an email to:  benefits@employersolutionsaroup.com,

\ 2 l ) IV__ 1 confirm that | have the ability to access information in the electronic form that is described in
the Statement. | understand that | will receive coples of the types of documents described in
the Statement only in the electronic form described there unless | exercise my right to
affirmatively request a paper copy of such document. | understand that | can withdraw this
consent al any time by sending an e-mail to ESSG's Employee Benefits Team at:
benefits@employersolutionsaroup.com with the subject line: CONSENT WITHDRAWN FOR
ELECTRONIC DISCLOSURE and include in the body my full name, address and phone

number.

\

ol L 4

I DO NOT censent to receiving the type of documents described in the Statement by electronic
means,

—

¢

~ C
Print Name: .~ D d LU //\1(:[’(0 0,(’?

-

. E-mail Address to be used for Electronic Delivery: __ T 1 41 G SleoC \gM l. Qo

\%\ Signature: :/)ly\/}/‘/), Date: 44 ! j RWE

Rewv May 2017



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

Individuals entitied to receive benefits under Employer Solutions Staffing Group I, LLC's Employee Benefils
Plan (the Plan) are also entitied 1o be furnished with certain documents required by ERISA. Employer
Solutions Staffing Group I, LLC intends to provide the following documents to you by electronic delivery
{as described below).

+  the Sumenary Plan Descrption (SPD).
+  any required Summaries of Material Modifications (SMMs;).
+  the Summary Annual Report (SBAR), and

+  any documents required 1o be furnished under ERISA § 104(b}{4) on request by a participant of
beneficiary under the Plan or made available under ERISA § 104({D){2}.

Electronic Delivery Method to Be Used: These ERISA-required documents will be furnished to you in
each case as an atlachment 1o an e-mail sent 1o the e-mail address you specify to us, The attachment will
be in Microsoft Word or Adobe PDF. To access the e-mail and attached document, you must have (1) o
computer with internet access; (2) access to a program (either installed o on the internet] on that computer
aliowing you to send and receive e-mails (such as Gmail, Yahoo Mail, or Qutlook), and {3} the application
program Adobe Acrobat Reader and Microsoft Word for Windows 87 or higher instalied on your computer
allowing you 10 open and read the attached document. To retain a copy of the e-mail and attached document
for future reference, you must either (1) be able to print a copy on a printer attached to the computer, or (2)
save a copy in electronic form onlo a backup system external to your computer's hard drive {e.g., on a zip
drive).

if any of these requirements change in a way that creates a matenial risk that you will no longer be able 1o
access and retain electronically transmitted documents, you will be furnished with notice and required to
provige an additional consent for receiving documents electronically.

What You Must Do: To receive documents electronically, you must do the foliowing:

1. Provide us with an e-mail addross 1o which electronic documents shoula be senl. To update your e~
mail address, you must notify ESSG's Employee Benefits Team by sending an e-mail message to
benefits@employersolutionsgroup.com that indicates in the subject line: Change in E-Mail Address
for Electronic Disclosure.

Your Right to a Paper Copy: You have a right to request and obtain a paper version
of any electronically transmitted document at no charge. Contact ESSG's Employee
Benefits Team at 952.767.5519 or benefits@employersolutionsgroup.com to request
a papor copy.

Reee, Way 2017



CORPORATE MANAGEMENT GROUP CMG &

Em pl oyme nt Appll cation E M FE ﬁ éo Warklorce Murgzement & Stafling Fxpens

Office Hours: Sam-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)

* — 7 | A ;Q / ) o=
Full Name: (Last Name, First Name) __ ] D/ (it - /CLQ];(’/S)'(/ /ﬂ;’f 1 sDate: ii[t; 293 4

Address: (street Address) 4o -?—ﬂ" ST N (Apt. /Unit #)

) Rothei4e)— (state) /] /U (2IP Code) (7 O/

Phone: (0¥ 271 12 p £ Email:_dauss ipnidy e o2 @ mdil. (o nn

Social Security No._Zp £ 2 2232 2 Date Available: ’T(,TW\W o Jow/
Position Applied for: p&kgd ‘n DesiredWage: _ |.f o0 )14 f’@,,, /uc U

/ < ~
Shift Available to work: 1%t 3¢ Employment desired: _ (Full-Time)__ Part-Time

Are you authorized to work in the U.S? __ Yes _ No

How did you hear about us? _F-c v _L 0 Referral Name: __ <& ;/7,,/;f€
If under 18, please list age: _t&' //U o

Do you have responsibilities or commitments that will prevent you from meeting specified work:, N/

schedules? No Yes
\_:/

Previous Employment
Company: /H i+ , o4 ] e Phone:_ 03> 206 4-F3ep

Address: A oriael 71,9 /)~ Supervisor: "/P/kl;u I \,\5 ,\\@;‘D\
JobTitle: _Cone 1449 e~
Responsibilities: FL c,l Crptviic €

From: To: Reason for Leaving:

—
May we contact your previous supervisor for reference? (?es ] No

Company: Phone:
Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? _(Yes/ No ’?7 @ﬂtﬂ\

[\CQ@@&@UA ,,,llpage



CORPORATE MANAGEMENT GROUP CMQ@
Employment Application okl Nomgement & S Fyers

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

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

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

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

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

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

| 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 (90) days
and further that at any time during the probationary period or thereafter, my employment relationship
with CMG is terminable at will for any reason by either party.

Signature of applicant —(—l\p\/’: - Date: 1/ /(_}, /’\7 02 S

2|Page



Corporate
Management
Group

CMG Preliminary Questions CMG
!-: N 3 LC C N ﬁ L S 6 Workloree Managemenr & Staffing Experes

1. If hired are you willing to take a drug ’resfe@ No afg

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

3. Are you able to work with pork? Yes No

ERIG;G_SG.S: A N S A ).
4. Which plant do you prefer2  South North

5. What shift to you prefere 1st @ 3rd
\

, 3

Explain . -
Incident._. - '\\! cX Tl )0 aqnt ,f\ N

T (pan u mep/)—\SﬁM«J

T S /pﬁ_‘llJL /’Q_,/A':Pr,HP e
~ U = 7 = e

(f QM/\ %P/xb/

Cj/

Interviewer Signature J&U /’ WQX%\

Complete after interview

N\
Viewed the Production Video before interview / €3 initials

Viewed New Hire Manuel before interview \/ el initials

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




| .( Rick and Rose
CMG Reading Test

** Please read 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 lot 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 R:ck “ didn't know that he needed help,"” said Rose “Twill go help him right
away. :
When- Rlck saw Rose com’mg to. help, he feIT happy and suppor’red “Please don't be

afraid to ask me fo help. We are good frilends and co-workers, “she said, “and together
we make a great Tecm v . : .

Qutside
) Working on the line
c. Inthe cafeteria

Bo

(:/‘Hoppy

d. Confused

a. Teamwork

b. How to make carrots and ranch
c. Communication

G@BmhA&c



TEMPORARY PERMIT

Driver and Vehicle Services division

Phone: 651-297-3298 TTY:

APPLICANT INFORMATION

Minnesota Department of Public Safety

445 Minnesota Street, Suite 175, Saint Paul, Minnesota 55101
651-282-6555

(AT R

Driver's License/ID #:
Q000-160-922-400
TEMPORARY CREDENTIAL EXPIRATION

01/03/2026

DATE OF BIRTH
07/08/1986

APPLICATION DATE 09/05/2025
APPLICATION NAME NIGUSIE, DAWIT TADESSE

L i P e

CREDENTIAL INFORMATION

Name NIGUSIE,
DAWIT TADESSE

DL/D Number Q000-160-922-400

- Residence Address 4703 7TH ST NW ROCHESTER MN

55901-6611

Card Mailed To 4703 7TH ST NW ROCHESTER MN
55901-6611

Station Location 771 Rochester Exam Station

Credential Type Standard ID

Card Type " Class D Permit

Endorsements None

Restrictions ~ Nome

License Indicators None

Date of Birth
Height

Eye Color
Sex

Weight
Organ Donor

Veteran
Designation

THIS DOCUMENT IS FOR THE TYPE OF CARD
INDICATED UNTIL THE EXPIRATION DATE

LISTED ABOVE.

*  This document is void if the applicant is not in compliance with

all restrictions indicated on the record.

THIS IS NOT A STAND-ALONE IDENTIFICATION

“f\ﬁTH\_ ACNT

NI~

VALID FOR DRIVING PRIVILEGES IF THE

RECORD INDICATES

07/08/1986
5ft 6in

- Black
Male
155 1bs.
No
No

CONTACT US ~

Visit drive.mn.gov to:
*  Check the status of your driving privileges
*  Schedule a road test

Driver's License Questions
License Status, available 24/7

DVS Locations

Motor Vehicle Questxons

TIDD/TYY

651-297-3298
651-284-1234
651-297-2126
651-297-2126

T 651-282-6555

Use Letter ID: 10083653009 to sign up for MyDVS at

drive.mn.gov or scan the QR code below

“‘%

L_'.L.L

For additional information about organ, eye or tissue donation, please visit DonateLifeMidwest.org



