/ Copornly
CMG -

Waliws Mangmuce & Sallig Faen

New Employee Ackn owledgement Form

Welcome to CMG and Reichel Foods!

Asanew 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 recejved 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 Em ployment and Wage

Website: httns://zenon[e-esggzure-com/lo in/cm

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

Login Name:3&1Z 18 & B0Y

Login Password:. [D£ Jecu< 3150

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
andthat ¥l have any questions concerning the content, itis my responsibility to address my
‘Qquestions with a CMG representative. | also hereby waive any claim, now or in the future, that | did
notreceive, did not read or did not comprehend the items or their contents. '

Signature: % Date: 25 = Sen - 203 L




Employee Photo Release Form

L Roneldar: be :\*es > agreeto 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.
= 3 :

T
‘Signature: W

Emergency Contact Information

Date: 25 X’*"”‘ - 2026

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

Contaot#z .
Namez(,a(mer) L /4%3:’16 Name:
[
Relationship: /(//Om Relationship:

Phone Number;,_207 ~ 209 -1153

Phone Number:

Additional information youwant ESSG and our client to know in the event of an emergency:
A

This information will remaln 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 o enter my new hire
paperworkinte 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.

Signature: ﬁ Date:s _eAe — Non ~H02¢

Insurance Information

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

paperwork unless specified otherwise during my interview. | understand that | have 30 days after
my job offer to apply for insurance through ESSG via the log in information provided to me.

Signature:. TS Date: 28 - N - 2006

Electronic W-2 Consent

The IRS has approved employers to send W-2’s electronically to employees. You will recelve 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 OO
Email:_(COC\ OO0 5\\3 %(Y\c‘ \cem




1 DEPARTMENT : } W )})H m
1) Bt I
2025 W-4IVIN, Minnesota Employee Withhol ding Cerfificate <=

Employees

ithl i i « Consider completing sinew Form WeMN each
2 loyer can withhold the correct Minnesota income tex from your pay. > < inew e
Sgng:} vas:nn yvovu-igsgn}a’? g;nn;pngl sttuation changes. If no Form W-4IVIN Is in effect, the number of withholding aIIomncgs ciaimed will be ze

Nomeond el Lot Name Social Sectrity Number 5
o :(:\j'a Ve Nesus 4@w/no 598 -72-Frso '
i v % Vol SGws (Check onel: - N
7 Married, buz Brated; orly
o 13t Aoe My ) e b
Cry ; State Married
Y 2 ALY

[ Married, burwitheld at higher Single rati
the completed form %o your employelf.'

s, AT RS e o
C: SE

A Slpmata?, Rt
SRR T, s e A A

Complete Section 1 OR Section 2, then sign the bottom an
g g@é@;&&ﬁ-ﬁ:ﬁ?m”’fﬁ?%ﬁ"gﬁﬁﬁs’mwm R SRty 3
A Enter “1¥ ¥ no one else @n daimyouass dependent
B Enter«1¥ Wany ofthe Tollowingapply: . ...... T e g :
~ Yousaresingle and fave only onejob
* Youare married, have only one Jjob,and Your spouse does not work
> Yourwages from a second job Oryour spouse’s wages are $1500 or less

#you are married, or enter “0 you are married and have eithers working
Spouse or more than one job. (Eatering

0° may belp you avord having too [itte tax withheld), ¢
D Enterthe number of dependents

———
Youwill claim ORVYOUPBX TR, <o cerrreny vererenan 'D
......... T
E Emter “17 ifyou will use the filing status Head of Household (see instructions).... ... o
F Add Steps Athrough E. I¥you plan to Hemize deductions on Your 2026 Mirnesots in come tax
return, you may also complete the ltemized Deductions and Additional Income Worksheet..... £ —————
1 Minnesotz Allowances, Enter Step Ffrom Section labove or Step 10 of the ftemized Deductions Worksheet..... ... N
2 Addona] Minnesots Withholding you want degycteq Tor each pay period (see e 28

Dgéﬁ%i?%%tﬁﬁﬁiﬁsﬁmﬁﬁ% oﬁmman‘*g;: b R I R
Complete Section 2 Fyou claim to be exempt from Minnesota income tax withhol ding (see Section 2 instructions for quolifications). 1f Spplicable,
checkone box belowto indicate hy you belfeve Youare exempts

A lmeetthe requirements and clzim exemptirom both federal and Minnesota ncome tax withholding,

B Even though ] dig not clalt exempt from feder] withholding, | claim exemptirom Minnesots withholding, because:
* lhad no Minnesots ncome tax liability lastyear
* lreceived 3 refund of ] Minnesots ncome tax withheld.
> lexpectto have no Minnes

ota incometaxl'mbﬂ’rtythis year
Oc All ofth&seappw:

* Myspousesa military service member assigned 1o 3 military location in Minnesota,
v My d_omicﬁe (legal residence) isin another state,

v

resides and works on a reservation for which | am enroll
the reservetion nemer .

O Enteryour Certificate of Degree of Indjan Blood (CDIB)/Enrojim entnumber
E

l2ama member of the Minnesotz National Guard or an active-duty US. military member and cleim exempt from Minnesots withholding

on my miitery pay, .
0=, receive a milftary pension or other miftary retirement Payas calculated under US, Code, fitle 10, sections 1401
through 1455, and 12733, and I claim exemptfrom Minnesota withholding on this refirement pay.
[ certify that oif Information provided in Section 1 oR Section 255 correct | understand there js ¢
Ernployee’sgxgnamre Dare

ed (see Instruetions),

through 1414, 1447

500 penclty for filing o folse Form WedMN,

Daytime Phone Number )
25__ .SU/T' ;20;2'4 5’07-;2/&~éd>o¢

Employees: Give the completsg
Emplovyers

§e—ethe einployer instructons:to determine Fyou must send z co Py of this form to the Minnesota Department of Revenue. Tequired, enteryour
niormation below and mag his form to the address Tthe nstructons.

Incomplete Torms are considered velid. We mnay assess 3 $50 penalty for
&ach required Form W-EMIN ot filed with us, Keep 3 copyfor vour records. -
Name of Empployer

formto your emplover,

\ Minnesot Tax 1D Number Federa! Bmployer 10 Number (FEN]

P Code
i Gy . Stete




W=4 Employee’s Withholding Certificate OMB No. 15455074
Form'/ Bt I - CGomplete Form W-4 so that your employer can withhold the correct federal income tax from your pay, 2 @ 6
'.5.1 ; ‘ ' i Give Formn W~4 to your employer. 2
i lewed i Your withholding is subject to review by the IRS. o
s () Flrst name and middie Inffal name Q}) Soctal securrty number
Step 1 konaldo | e Sess /{9 iAo S9P ~72-F 50
Enter ; [ Does your hame match the
; 1 Address ! ) fame 'on your social secyrity
Pérsona C’/5IO / B “TIAL. card? If not, to ensure you get
Information }— T credit for your eamings,
Cify,ortown, siage, an y — ) contact SSA at 600-772-1218
c/’)éf:\ £, N, SSG0L or go o www:ssz gov,
© @ Single or Married filing separately

D Married flling jeinty or Qualtfying surviving spouse

D Head of household (Check only i you'ra unmarried and pay more than half the costs of keeping up a home for yourself and a qualifylng individual)
Caution: Te claim centain cradits o deduictians on your tax retum, you (and/or your spouse If miarfied fing Joimtly) are required 1o have a social security
number valid for emplioyment. Sea page 2 for more information.

TIP: Consider using the es‘b‘mattjﬁr at www.irs,
are completing this form after the beginning

marital status, number of jobs for you (an

d/or your spouse if maried filing Jeintly), dependents, other income (not from jobs),
deductions, or credits. Have your most recent pay stub(s)

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

Complete Steps 24 ONLY if ti;ey apply to you; otherwise, skip 1o Step &.'See page 2 for more information on each step, who can
claim exemption from w‘rthholdlr;\g, and when to use the estimator at www.irs.gov/

W4App.
Step & Complete s step fyou (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The corect amo

unt of withholding depends on income eamed from all of these jobs.
or Spouse Do only ox:m of the following.
Works

gov/W4App to determine the most acourate with

holding for the rest of the year if you:
of the year; expect to work only part of

the year; or have changes during the yearin your

(a) Use the estimator at WwWw.irs.gov/W4App for the most accurate withholding for this step (and Steps 8-49). If
you or your spouse have self~employment income, use this option; or

(®) Use thf‘a Muttiple Jobs Worksheet on page 8 and enter the result in Step 4(c) below; or

() Iftheraiare ont

Y two jobs total, you may check this box. Do the same on Form W-4 for the other job. This

option is generally more aceurate than Step 2(b) if pay atthe lower paying job is mere than half of the pay at
the higher paying job. Otherwise, Step 2(b) is more accurate . ., . . . . . ..

Complete Steps 3-4(b) on Forr'in‘ W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withhalding wil
be most accurate if you compie'ge Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your totdl income will be $200,000 or less ($400,000 o lass
Claim married filing Jointly):
Dependent @) Mulﬁplﬁjf the number of qualifying children under age 17 by
and Other $2,2001....‘..,....A..... 3(a) 1% :
Credits {P) Muttiply the number of other dependents byssoo . . . [am)[$ e

Add the amounts from Stéps 3(z) and 3(b), plus the amount for other credis, Enter the " &

totalherel....A................... 3
Step 4: (2) Other ;income (not from jobs). If you want tax withheld for other income you
Other expect rthis year that won’t have withholding, enter the amount of other income here.
Adiustments This may include interest, dividends, and refirementincome . . . ., . . . . 4{a) 1$

{b) Deduct‘ions. Use the Deductions Worksheet on page 4 1o determine the amount of

deductions 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 . . Alb) 8
(c) Bxtra withholding. Enter any addtional tax you want withheld each pay period . 4c) |3
I
j
Exempt from | claim exemption from wiﬁnl?olding‘for 2026, and | certify that | meet both of the conditions for exefnption for
withholding 2028. See Exemption from withholding on page 2. | understand | will need t8 Submit 2 new Form W=4 for 2027 . O
. Under penalties of peri : ! .
Step & T penalties of perjury, | declare that thls verticate, to the best of my knowledgs and belief, it trus, comeet, and compléte.
Sign - \ = S =25 Z 2026
Here Employes's signanure (This form is not valid uniess you sign i) Date
Employer’s name and address Flrst date of Employer identffication

Er:lsloyer‘s i i employment number EIN)

For Privacy Aet and Paperwork R

Cat. No, 10220Q

|
|
i
|
dduction Act Notice, see page 4. Form W=4 (2026) Created 12/8/25
|
1
|



Employment Bligihility Vesification Eggmigy
Department of Homeland Securiy B0 1615 50
TGS, Ctizenship and Immiigrafion Sa

o Bz a0
START HERE: Empeyers must ensure fhe form Insimetions are svailable to

emplayees-when comphaiing this Tomm. Employers ana bz for
f=iltng o comply with the mquiremients for complefing this form. See halow and the Instruefons,

ANTIFDISCRBMINATION NOTICE: Al emplmyzes can choose which acceptzhle documentation ko pmefﬁar Fomn 8. Employers canoot a.c;k
employzes for documentation tovwesty fosnation fx Seckion 4, or spactfy vihich accept=ble -ﬂnmm?:rmncn eminess muigmt‘_ib_r Seclion 2 or
Supglement B, Revaificasion and Rehfre. Trasting smployees diferenty based on thefr cizenciip, Tmmigrasion stis, or mriforal ofgin may be Negel,

R e Sy N ‘:*r?:zmv '-n-f::'ﬂ:ﬁ 3 Ry E -.-!\:mm:?’ ! ik
. = @

Ty T e S e ey RS, L e
Eas @aﬂg\ﬂ—[ RS Ay Egmlv AL AT %%%’*

2 el = e IS
\ﬁ;,m.hmﬁ o] %’ e e SR e S My e
i e A L A T A 7 A A L AR HT\'J!«L\E@&?E’»&@%’ 931% 'ﬁ;;ﬂ&c 5 “ivL!{ﬁﬁj I . i ,::.'rr% .',45“97 s N

Last Name (Famiy Namz) s Nams {Glven Mamsy

.‘ leidl= Il ey | Otier ket Mamez | Joes I 2y
Ve Sewvs /(‘Z;Um(‘»

Q@no.\ ao
AddrESS (Street Nesnber 2d Namz)

: ' Ak Nimzer 620y cgmm TP Coda

Y3/ (3 7% Aoe A/ i oché’f/e/’ S3SW L
DEte of B JEEmddm, 105 Socizt Secy Number EmpicyRes Emal Adress ' Empioses’s Telephapa Nombar
O4 - [d - dCeS |[F1AE 17951 i60]| cona\d2003 & B, /carn 507 -2 > -¢Fo

* N

I am aware that fdacal Check cae ot iha faloring haxss io aﬁ&zt%mdzené\x{pormﬂmasraﬂmsa FRR222033 oting wetuckass. e
provides for imprisanmendt andior e
fines for false stataménis, or the T Aoueen eCine UnRad Stabes .
nse of falsa documents, in Z. ATeaciizen neesgall e Unitad States {SE5 memienoet
g&iﬂmﬁ&ﬁ} withshe ?gxn_phhjg of| T3 Ateit penenent residat [ooier USCISar ANIrher] |

15 Fodmm, shtest un Nty
of pesfuny, Ehat fhis mfmi’;ﬁm [ ] 4 anonctizen geter thmattem Bumb ers:2. 200 3. 260vE] thariz=d i wes M fep. Ao, @)
including my selection.of ——el
a@sﬁn;&&.ﬁéﬁgl} ;boz i£y0a chack Mo HOTANAr 4., STUET RS 6F R1seas
frmamigration status, is frs and LSO AMmmber || FoT 194 Armiesion Humber | PO FRRSDUENIET Zna. COuniTy altaatance
LOMRLE

Sign=uz of Emgloyee W Tras D (maEahyyd

O¢ /25 /2022
II & praparar abalps ianelates Resleied yon ln g Szclion 1, dhat parson RUKT complsk e,
= ’. ’_ag‘ gy L Rr B

Ta
LEhINEN,

DIGIE 5
Ao SHalS
{ealnpfoylo
o

o U
' I_f,g AL "" F:‘ﬁll\vq:\.\:]w\" ),
%—/ ‘ﬁ?r.ﬂ?"s?ram‘ A %%gﬁfﬁ%
TR TS

K

e e e

LR o]

Xy 5 3
e e
R LR s
S 7

AN PR R e S

B Ry {%';re;ns\'nx
ST s ”’%ﬁ’
A PN e

[ cneckner= i yoa ttsed 20 e FETe FEOCRAIRE TERCHZRM fF DHS 1k STamine Soemmarss,
et (3 ) have sxamined ihe documentss byieshoysasme | Chol O CEEMpOYmEnt
smployss, (20 fa aws?{)s«tandmemﬂoasgp@m' i) ba;gwmﬂeammgaﬂr;m fm-ﬂw%?nmlgﬁ“ ma;e ﬁ;ﬁm Wﬁﬂfj}'}(ﬁ-

Dest oty Kmoilacga, fha amplopsa fa e fomork [n'ths Lintfed Statns.

LastName, Rrs: Name SndE e af=r

LCH

o o, RPN e e oy

Emplayers. Business. or Organisadon Mams

Eaplay=s Businese.or Orgenization A0dmss, iy or Fawsn, Sizls, R Onxde

Poreverification o refire, complete Supplement B. Reverifeaton and Refira on Page 4.
BormI-0 Edkiom Q8A223

Basel af4



EEO Information

. g
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 -Black or African American || -Veteran

-Hispanic Latino / -Native Hawaiizn ~-Non-Veteran /

-Other Pacific Islander-Two or more Races -Other Protected Veteran

~Unknown Ethnicity " -White -Recently Separated Veteran

~No Answer -Special Disabled Veteran
-No Answer

Date:

- '\‘&M‘W’_’_m T [ o ) . ,X
Signature: Wj 25 SJ;‘.\ _Jdoarg



Statement Regarding Employer Sclutions Staffing Group B, LLC
Plar Electronic Disciosures

ndiiuals eniiled to receive benefits wder Emmplover Selutons Steffing Group B, LLE's Employes Benelils
Plan ve Plen} dre dse enfiisd {o be frnishad with cerigin documents requlred by ERISA Employer

Salitions Siaffing Group #, LLE infends to provide e feffowing dospments fo you by elechonic delivery
(es described Belows '

the Suowriary Plag Descaption (SPDY.
amy reguived. Sumavsres of Material Modifications. Sy

» e Suwmmary Annuad Report (SARY and
ey documents vegiyed I be famished bnder ERISA § 105GMHSY on request by a perticpend or
Seneficiy wrder i Plan ormade avellsbie under ERISA § 1045512,

":{&@t:sﬁ ronic Bejfve a%y; &I@t&o@ 3 1o Be Used : : Ehese BERISA-requirad documents wit bs furnisied o you

achcase as o allactmienl o an el sent fo the e-mall adiress you spachy to s, The afiacirment sall
e in hilen oSOt Word or Adobe POF. To accz%s the emell and aftached dogtment, You must have 1) 3
Somputer with infersiet sooess: (Y accessto a propramy {alfher Irstalled o on fhe inkerely o ot computer
lfowing yoo & send sid meslve s-wells fuch as Gmet, Yahoo Yolefl, or Oolloeky, and (3} Bre spplicaton
PeogrorTs Audnbe Pcrobelt Readsy and BerosoR Wiord Tor Windows 57 or higher insteled on vous ScRRputer
?‘EOW ¥outn opepand read the aliaced doeument. Teselsinz copy of fie emall ord aftached doctment
for future refersacs, you mustelfier {3} be abledo print & copy on @ prirker sfached to fhe comptter; of @)

Zﬁ:?? v elechionic fomn onlo & backup system extermil o yosr CotpEes herd give g, onsZip
: e't- '

R 9y o Tese requirements change in 3 way that Crealits & materiat risk Hat you will 1o Toages be 38le fo
acosss wnd vl elschonicall Fsmited documents, you v be Rawishedviih noics asd required io
provese sa addifional consent for receiving documentis slscironicaly. :

Wt You Blust Do: Fo reogive documents electronically, you must de the Sfiwiag:

1. Provide us wi¥ly sn e-mal sddress to which

AGE & S 10 whicty elecronlc decuments shiould be sent. To update your e-
w2l address, you mws! oy ESS®'s Exployee Benelis Teom by sending a5 e-mal message fo
beneis@bemplovsnoiionsgmen.com frl indicaies in he subject fine; Change In E-llslt Addrecs
tor Electronis Dleclospre. '

Your Right fo a Paper Copy: You have a right to request and obizln a paper erslon
oF axy electronfeally ransmitied dorurment et no charge. Confact ESS6s Employey
Bunefife Team st $5276R5 15 or Sereffis@employersolutiochegrstp.con to regasst
2 paper eopy,

R, Wiy 217




I3

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

fnitiafs)

g b 1 haug read and received the Statement Regarding Employer Schutions Staffing Group 1, LLC
Q> Plan Elaclionic Disclosures (he Statement). which ks sefout abiovs,
2\

Lconsent o recelidng the fype of docurments descrbed o the Siatemant by slecironic means
‘at he following e-meil address: CRordGamiselZ@emattioon

e
€D

| umderstand (hat fmy emal address changes, [ musk
enchils@enmy

noffy R88CG's Employee Benafis Team
by sending an emeil for oUp:

{ confiom that { have the bty to access formation kn the sleckonie fomn thet is daseribed in
Ihe: Statemaat, § undesstang fhat twill raceive coplas of ibe fypes of socuments describedt In
he Staiement only In the. electionic form descrbed there mijess | sverdse sy Aght to
affernalively roquest 2 paper cony of such dogument. | Understend thet 1 com withidrags s
consent af 2y tine by sending an e-mall to ESSGs Emploves Bepefls Team at
benehix@smeversolutionsaroun coms with the subject e CONSENT VETHDRAAN FOR
Eiﬁgmﬂ}c DISCLOSURE snd include & e body oy flt same, address and phone
DURDEL,

- | RO NOT consent o recelving the typ= of documents deseribed In fhe Statament by electronic
MESRS,

peint Merme: Rone\de oo Seous /!é;/r‘no

E-mad Address o be used for Elecionie Defivenys _(00\ND.003 Xb@a\ma A o

W

Signature:

Pt 25 - Sun- Qe G

Re, Iy 2047



Voluntary Seli-ldentification 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' Readjustm ent
Assistance Act of 1974, as amended by the Jobs for Veterans Act of 2002, 38 U.S.C. 4212 (VEVRAA).
VEVRAA requires Government contractors to take affirmative action to employ and advance in
employment protected veterans. To help us measure the effectiveness of our outreach and
recruitment efforts of veterans, we are asking you to tell us if you are a veteran covered by VEVRAA.

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

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

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
categories of veterans from World War |
War which is defined as ocourting from

Eraveterans. It covers several

I, the Korean conflict, the Vietnam era, and the Persian Gulf
August 2, 1980 to the present. '

If you believe you belongto any ofthe categories of protected veterans please indicate by checking

the appropriate box below. The Ccategories are defined on the next page and explained furtherin an
“Am_a Protected Veteran?” infographic provided by OFCCP.

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

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

%ﬂg\x&g e JS@':LS 25~ Sun - DoXC

Your Name Today’s Date







Work Opportunity Tax Credit

Please circle Yes or No to the following questions:

-ln the lastyear, have you or anyone yourve lived with received SNAP (Supplemental Nutrition
Assistance Program alsd referred to as food stamps)? Yes/ @

-Inthe lasttwo years, have you or anyone you've lived with received TANF (T emporary Assistance
for Needy Families also referred to as welfare)? Yes/

~Areyou a veteran of the U.S. Military/Armed Forces? Yes/ @

~Are you a person who has a disability? Yes/ Lo’

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

-Have you collected unemployment benefits at any time during your unemployment pericd?Yes/No
Thankyou for taking the time to complete this survey related to [RS Form 8850 (Pre-screening
Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 8175
(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 (ifapplicable) 8175. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment

insurance offices, or other applicable agency to release verification of information to TCC. Ifthe
name is incorrect, type in your correct name and click the submith

uttonto electronically sign.
Under penalties of perjury,

! declare that | gave the above information to the employeron or before
the day I was offered a job, and itis, to the best of my kn owledge, true, correct, and complete.

Signature:. @ ( f Date: 25~ -S\m - 202>

Direct Deposit

Payday is weekly on Friday.

‘ CNSO20 |\
BankName?OPD\&f D, Routing # -

Accountg 245 7G4 279

Checking or Savings

lunderstand and acknowledge that if | do not provide a voided check with this direct deposit

form, lam 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.

Q:_D_Please check here if you would like your paystubs electronically emailed to your email
address. .

Signature: ; % ;i\ B ;ZS - 3,.(\~ 02

Datez




Background Check Authorization _
I, hereby authorize and its designated agents and representatives to conducta comprehengsive

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 cor:lvictions
or pending criminal cases.

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

8. Education verification: This may include verifying academic 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 suita bility for the position. '

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

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

lunderstand that, in the course ofthe background check process, may need to disclose my
personal information to third-pa

Tty vendors or agencies for the purpose of obtaining the necessary
background information. | consentto the release of such information.

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

voluntarily consent to Eh;ggckground Check described herein. _ .
Signature: = Date: g - ”5-_;4'\ - IO D (o

Notification of Minnesota Law Re
Acknowledgement

quirement - Unemployment

According to Minnesota Statute section 268.
within five calendar days after completion of
fails without good cause to affirmatively requ
without good cause an additional suitable jo
the client of the staffing service, is consider
only if, at the time of beginning of employm
was provided a copy of a separate docume

085, subdivision 2, paragraph (d), an applicarit who,

a suitable job assignment from a staffing service, (1)
estan additional suitable job assignment, (2)'refuses
b assignment offered, or (3) accepts employment with
ed to have quit employment. This paragraph applies
ent with the staffing service, the applicant signed and

ntwritten 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
failto do so, it may affectyour unemployment benefits.

l understand by signing this form that | am responsible to contact ESSG th rough the recrui‘ger stated
below within 5 calendar days once an assignment ends. 1 also acknowledge that | have been

provided a copy of thi . ,
= _ Non - C;"‘Q 96
Signature: %\ Date: <5 ’jgn A

A ——




ssuel!

pivd
i







Llas]a

» Corporate /;:2 3 a
CORPORATE MANAGEMENT GROUP CM@G it
Employment Application eorkoree Nausgonens S By
Office Hours: 9am-4pm Mon-Thur, S9am-3pm Fri E MT—TE R E @

Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

- Applicant Information’ : AT
[APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (LastName,F:rstName)‘%" \Q ,-Sesos /Aé’o/lo fnq/cfa Date: 28 -CC ~Jo2 b

Address: (Street Address) Q/ 7 /C /A '40 € WZZ é (Apt./Unit#)
(C'fy)ﬁ( )ﬂ@f‘l or (State) /ZLV W (ZIP Code) S5 S0 6
o Phone: 8¢c3 -21&-Cso+ Email: enc\dacoy c&‘t\@%mc\\\-c,om
o Social Security No._S9% ~%2 - 2/50 Date Available: ~cendey
o L /, /
D Position Applied for: %ﬂ\/ auai /o bl 05, 4677 Desired Wage:
Cg\(\ 0}[\ / !
O(X " Shift Available to work: X 1% k27X 3 Employment desired: X Full-Time __ Part-Time
w & Are you authorized to work in the U.S? X Yes _ No
o

How did you hear about us? O// Wﬂ/’gé.f Referral Name: /4//9//) %w'ﬁa

S
% If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meeting specified work
schedules? )f‘_No Yes

Previous Employment 2t e O e
Company: _Lesfce (A holesale Phone:_50c7) - 28[ -15¢
Address: 2020 Commu‘ e O« M%’faa};gﬁl@r'/w/u Supervisor: @"‘&A

Job Title: _(abhitr  a55is

Responsibilities: A%;sL ﬂ\& Ca@'%.’ﬂ;/

From: 2022 To: 2024 Reason for Leaving: /WO(/F(J Ouv‘L Op Su“é

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

Company | ) Phone:
\(\)\ Address:

/QO(}L Job Title:

Responsibilities:

Supervisor:

From: To: Reason for Leaving:

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

l|Page



Corporate

CORPORATE MANAGEMENT GROUP CMG s
Employment Application Vol Msgnent K Sufluk B
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri

Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester, MIN 55802

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

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

| agree that:

Neither the acceptance of this application nor the 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 during the probationary period or thereafter, my employment relationship

with CMG is terminable aw.
Signature of applicant ( ' Date: 25 - 6-202(

2|Page



Rick and Rose
CMG Reading Test

# Please read the story then answer the multiple-choice ques’nons

Rick and Rose were good fiiends. They worked fogether atf Reichel Foods.

One day they had alof of work, and not enough employees, this same day the
supervisor asked Rick to pack carrofs and ranch in 100 boxes. Rick was woried he
could not finish this before the day ended. He was going fo ask Rose for help but he
noficed she was gone. He knew if she didn't help, the boxes would not get pocked on
fime.

The supervisor saw Rick working very hard and wen‘r 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; if
helpmg Rick. “l didn’t know that he needed help,” said Rose, “ will go help hlm rlgh’r

= ; Hop: e don't be
S e “she said, “and fogether

””‘f:‘f“’““"“”e%
a. Ouiside

b. Working on the line

(S In the cafeteria -

d. In the bc’rhroom

O Happy

a. Teomwork

b. How to make carrofs and ranch
c. Communication

(dDBoth A &C



Corporate
Managemnent
Group

CMG Preliminary Questions CMG

Workforce Munggement & Stufling Expercs

Ol
A

$0 1. If hired are you willing to take @ drug Tes’r?@ No

@0 2. Dovyou have any known food allergies to soy, wheat, peanuts, or mik? Yes (No:

Q/c@. Are you able to work with pork?@s No

South
1st 2nd!

Incident

Interviewer Signature PLMOJQ,L—I:V\ Okpnco

Illlllllllllllllllllllllll—ljlllllllIlll

Complete after interview

.llllL’).llllllllllllllllIII.IIII.I...II‘I

initials

Viewed the Production Video before im‘erview'%g

initials

Viewed New Hire Manuel before interview ééz{g

Showed badge for

&% initials

punching in/out and with the callin line number



