N

Corporate
Managemant
v Group

Workforcr Manggrrnent 3 Sealling Fapens

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

**do th fill out the login name or password. CMG will provide you with this information**

Login Name\ 50717 0| 8 767
Login Password: ﬁj( WS

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 thatif | have any questions concerning the content, it is my responsibility to address my
questions with a CMG representative. | also hereby waive any claim, now or in the future, that 1 did
notreceie, did not read or did not cpmprehend the items or their contents.

\% Signatu'rgsl) PassAl Date: \\!’5’2'5

gt



Employee Photo Release Form

I \q\, G agree to let Reichel Foods use my picture for internal security
purposes. | alde agree to submit g written request to Reichel Foods if/when | wish my photo be
removed from the company databage.

B(Signature. S

Emergency Con

pate: WrS-15

formation

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
Name:&&‘i\ﬂ.\'\l\; £, Name:
Relationship: S Q. Relationship:

-~
Phone Number:ﬂj Y= 20y)~ ﬁL-S 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 :me and passwod to view forms that have been entered on my behalf.

&Signatur h NN\}\ Date: W LX
N
Insurance Inforr@ion
| 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
to apply for insurgnce through ESSG via the log in information provided to me.

Date: \\'R '2’<

<)

Electronic sent

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

Email:cb_‘\élﬂm‘{\ \@“_%myk = LN




m‘ DEPARTMENT

OF REVENUE L
2025 W-4MN, Minnesota Withholding Allowance/Exemption Certificate ~z - =<« -
Employees

Complete Form W-IMN so your employer can withhiold the correct Minnezots income tax from your pay. Conzsider completing 3 new Foem WedMHN each
year and when your personal or fingncial siustion changes. If no Form We-dMN iz in effect. the number of withbolding sliowances claimed will be tero.

[] Manriant, bt withibesld it bihons Siape vt

Qe

Complete Seman 1 OR Section 2, then sign the bottom and give the mmpletati form to your employer,
[.1section 1 — Determining Minnesota Allowances

Afnmter “I"#¥rnooneeliecanclsimyos ss adependent ..o .. i i [, B il st
B Enter 1" fanyofthe following 3pply: . .o v i e e i R Ly =

» Yfou sre single snd have oaly one job
s You are married, have oaly one job, and your spouse doss oot work
* Your wages from 3 second job or your spouse’s wages sre 51500 o0 Jezs

C Enter “1" ¥ you sre married. Or chooze to enter 07 Fyou sre married snd have either & working i

ipouse or more than one job. [Entening "0 moy help you owoid baviog too Fetle tawwithdeld] . C 0 i
D Enter the number of dependents (other than your spouse or yourself) _

you will clalm on yourtavreturm, ... .. ... e ek ke e e ey reen e ey D ;.mwww i
E Enter "17 i you will use the Slng status Hesd of Household free dnstrustfons) o oo o nnnon . E wm\«wa
F Add meps Athrough E. If you plan to Remize dedurtions oo your 2028 Minnesota income tax

revorn, you may slbo complete the Ivemized Deductions snd Additons! Incore Worisheer. . ... Pl

1 Mi yts Allo ces. Emter Step F from Section 1 above or Step 10 of the Bemized Deductons Worksheet . . ... ... .. i N

2 Addwional Minnesots withholding you want deducted for each pay period [toe instructions)

[Jsection 2 — Exemption From Minnesota Withholding

Compiete Section 2 if you claim 1o be exermpt from Mirnesow Income tax withbolding fzes Soction 2 instructions for ;gua&ﬁa‘*aa 3). ¥ sppliesble,
chech one box below to indicate why you believe you are exernpr:

[0 & I meershe requirements and claim exempt from both federnl 3ng Minnezots income tx withhalding
18 Bwen though | did not claim exempt from federsd withholding, | claim exempt from Minnesoss withholging, Because:
s | bhad no Minnesots income tax lebilay lssy yesr
= [received 3 refund of 3ll Minrezots income tax withbeld
+ lexpect to have no Minngzota income taw labiity this year
[l ¢ &% of these :ppﬁ*f
* My spouse is 3 military service member zzzigned to s military location In Minnesots
+ My domicile (legsl residence) is in snother state .
¢ [aminMinnesots solely to bewith my spouse. My state of domicile iz 0 L . .
[ptam an American Indian that resider ond wontle an 2 cesmmntinn for wdbick | am enrolled {zow instructions).
Enter the reservation name: oo o
Enter your Certificste of Degree of Indisn ﬁioaé gcms; fEnroliment num&s:r" L

2] € 13m a member of the Minnesata Wational Guand or an setve-duty DS, milizary mcmber and chaim enempt from Minrezots withhelding
on myy miltary pay
JF Preceive s mi ﬁzzry penzion or other miftary retirement pay 33 caleulated under ULS. Code, title 10, sections 1401 through 1412, 1447
through 1455, snad 12733, und | dafm exempt from Minnesots withholding on thiz refirement pay

"\w(rsnr shar ofl r’n}:}mﬂﬁ@\gmv{d’ad in Soctipry 1 OR Section 2 is correct. | undarstond thers is o 5500 pencity for fifing © folse Form W-AIN,
W a2 1 g Dl thone Pl Rurlety
o Gt % ~t
A ol el NI\ -]

EmpiSyces: Giy€ theirompletedorm to your employer.
Employe

Sew the employer instructions to determine # you must send 3 copy of thiz form te the Minnesota Departmen: of Revenue. If required, enter your
information below and mail this form to the address in the Instructons. (Incomplete forms 37e considered imvalid.} We may sssess 3 550 penalty for
each required Form W-dhiN not fled with uz. Keep 3 copy for your resordz.

W of Goplonsr , ; o o j Wi Tox (D aorker ‘i‘wms Erloe: 15 Nunber TEN)

R R A B A A s B AN S b s S s S A S S S S S D K S0 e R N L S s R B i isisiom

Addenss Seate TP Conde

A A8 A A A A e AN St A A S A AR e SR b A 2 s




w_4 Employee’s Withholding Certificate OMB No. 1245-0074
— Complete Form W-4 50 that your smployer can withhold the comrect federal Income tax from your pay. | . .
Doparrant of the Ty Give Form W-4 to your employer. ‘(:;\{:))25
Ftamal Ravenus Ssvce vwmmmumecttomwmm
Stop1: Frat nams and madaka it B Sccmi secunty numbor
Bedar A NN ‘;fm)(ﬁ\ s |
P | AdF s } _ pwmmd:h
Information ?—‘ SM ﬁ&:&;@m “ﬁ
] ‘m\(?(x\\’\(\ 550\01 : : orgoto m’:amv o
() Maried fling separstoly
DWMMQWMW
{1 Hoad of household {Thack coly if you'rs wrmarniod and pay moro than ha¥ the costs of kaoping up & homo fur yoursef and a quaktying ndradusd )

. TIP: Consider using the estimator at www.irs.gov/WdApp to determine the most accurate withholding for the rest of the year if: you

" are completing this form after the baginning of the year; expect to work only part of the year; or have changes during the year in your
marital status, number of jobs for you {and/or your spouse # married filing jointly}, dependents, other mcome {not from jobs),
deductions, or credits. Have your most racent pay stub(s) from this year available when using the estimator. At the beginning of next
yesr, use the estimator again to recheck your withholding.

Complete Steps 2—4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on aach step, who can
claim exemption from withholding, and when to use the estimator at www.irs.gov/WéApp.

Step 2: Complete this step if you (1) hold more than one job at a time, or {2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withhokding depends on income eamed from all of these jobs.
or Spouse Do only one of the following.
Works (a) Use the estimator at www.irs.gow/W4App for the most accurate withholding for this step (and Steps 3-4). ¥
you or your spouse have self-employment income, use this option; or
(b} Use the Mutltiple Jobs Worksheet on page 3 and enter the resuft in Step 4ic) below; or
{c} if there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This

optnon:sgeoeralyrmreaccuateman{b)dpayatmeb\wrpayng;obssmeﬁmhaifofﬁwpaya‘tthe
higher paying job. Otherwisa, (b) is more accurate . .

Complete Steps 3—4(b) on Form W-4 for only ONE of these jobs. Laave those steps blank for the other jobs. (Your withholding will
be most accurate i you complete Steps 3-4(b} on the Form W-4 for the highest paying job)

Step 3: Hyoutota!uwnewiibe&?OOO(Dm&ess(SdOOO(X)orbssdmmedﬁhgmﬂy)
Claim Muttiply the number of qualifying children under age 17 by $2.000 §
and|m Multiply the number of other dependentsby 8500 . . . . . § T
Credits Mdhemﬂaboveforqmlﬂyngdﬂdrenmothe!depet\derﬁs Youmayaddto
this the amount of any other credits, Enter the total here . 318
Step 4 (a)Oﬂnrmeomotno:(rompbe).ﬂyouwanxmanﬂwddioroMncomyou
(optional): expact this year that won't have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retrement ncome . . . .. |¥a) s
Adjustments (b} Deductions. If you expect to claim deductions other than the standard deduction and
wmtomdaceywwﬁﬁoldng memeDemcumsWovapQQeSandem«
theresulthere ., . . 4} |s
{c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4{c}|$
Step 5: k panattias of , 1 caciare that this certmicate, to the best of my knowfedge and belef, Is true, corect, and compiate,

Hore  QUNA Jomny_ ) 525
oyoo’thgna@roﬁhﬁformisno&vaﬁduﬂessyousimﬂ.) Date

Employers | Empioyer's nm& 3:: acdress First date of Empioyer lgenSification
Only v empioyment number {EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 102200 Form W-4 fo2s)



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

Individuals entitled to receive benefits under Employer Solutions Statfing Group I, LLC's Employee Benefits
Plan {the Plan} are also entitled o be furnished with cerlain documents required by ERISA. Employer
Solutions Staffing Group I, LLC intends to provide the following documents o you by electronic delivery
{as described below).

-

the Summary Plan Description (SPD).

"

any required Summaries of Material Modifications (SMhts).
» the Summary Annual Report (SAR); and

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

Electronic Delivery Method to Be Used: These ERISA-required documents will be furnished to you in
each case as an atlachment to an e-mail sent 10 the e~-mail address you specily 1o us. The attachment will
be in Microsoft Word or Adobe PDF. To access the e-mail and aftached document, you must have (1) 8
computer with inlernet access: (2) access to a program (either installed or on the internet] on thal computer
allowing you to send and receive e-mails (such as Gmail, Yahoo Mail, or Outlooky, and (3} the application
program Adobe Acrobat Reader and Microsoft Word for Windows 87 or higher installed on your computer
allowing you {0 open and read the attached document. To retain a copy of the e-mail and altached document
for future reference, you must gither (1) be able to print 8 copy on @ printer attached to the computer; or (2)
save a copy in electronic form onto a backup system extemal to your computer's hard drive {e.g., on a zip
drive}.

If any of these requiremants change in a way that creates a matenal risk that you will no lenger be able to
access and retain electronically transmifted documents, you will be furnished with notice and required 1o
provide an additional consent for receiving documents electronically.

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

1. Provide us with an e-mail address 1o which electronic documents should be senl. To update your e-

mail address, you must notify ESSG's Employee Benefits Team by sending an e-mall message to
benefils@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 Employece
Benefits Team at 952.767.9519 or benefits@employersolutionsgroup.com to request
a paper copy.

Rov, May 2017



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

¢ (Initials)
;\E | have read and received the Stalement Regarding Employer Solutions Staffing Group I, LLC
Plan Electronic Disclosures (the Statement), which is set out above,
" ;\)‘D

| consent to recetving the type of documents described in the Statement by electronic means
at the following e-mail address: _ChordGerminal2@gmail.com

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

| confirm that | have the ability to access information in the electronic form that is descrided in
the Statement. | understand that | will receive copies 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@employersolutionsgroup.com with the subject line: CONSENT WITHDRAWN FOR

ELECTRCNIC DISCLOSURE and include in the body my full name, address and phone
number.

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

Print Name:

- E~mail Address lo be used for Electronic Delivery;

e A\5-2Y
%_Stgnagg) V (e Date:

Rew May 2017



%

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 sig below, | acknowled atl have read and understand the terms of this consent form and
volunMackg nd check described herein. /
Signatur&% z Date: XX’S"LL\

~—)
Notification cg;lj;uJesota 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.

I understand by signing this form that | am responsible to contact ESSG through the recruiter stated
below within 5 calendar days©nce an assignment ends. | also acknowledge that | have been

providwy of this form. _
Signatu Date:\\' '3 g 7_,‘)

%Q_J <X
- @k‘/}




|  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 recelved SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Ye /No

-In the last two years, have you or anyone you'v recewed TANF (Temporary Assistance
for Needy Families also referred to as welfare) %

-Are you a veteran of the U.S. Mllltary/Armed,F\ ces? Yes@

-Are you a person who has a disability? Yes)

-Have you ever been qonv icted of a felony? Ves

-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, | eclare that | gave the above information to the employer on or before
the day-as offered a job, andNt is, to the best of my knowledge, true, correct, and complete.

Q;Signature}\ Date: \\' 6( 25

A

Direct Deposﬂ

Payday is weekly orF\riday.
Bank Name Routing # Account #

Checking or Savings

| understand and acknowledge that if | do not provide a voided check with this direct deposit
foqm, | am responsible for anydelays in payroll or extra costs included if account number that
provide is incorrect.

Please check here if you do nothave your account information or have an account. We
will provide you with a Bank of America Money Network Card
See fHached

__Please check here if you would like your paystubs electronically emailed to your email

address. ™

Signature:

Date: \\ 3 /l‘g



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

B B empleador. No necisitaras usar esta informacion
[ E | :‘ D || E nuevemente.

Last Name/Apellido

E [ ____ :I I:I : I: D I:] I:l |:| FOR EMPLOYER USE ONLY:

USO DEL PATRONO O EMPLEADOR SOLAMENTE
Employee ID Number/Nimero de Empleador: PARA EADOR

I: [ : :l D j Ij l:l l: I:I ROUTING NUMBER: 084003997

ACCOUNT NUMBER:  7277631800865308
Social Security Number (optional)/NUmero de Seguro
Social (opcional)

Money Network Checks and Money Network Cards are issued by
[‘ D l D l__—l ‘ D ' l:l Pathward, N.A., Member FDIC.

BALANCE AND TRANSACTION LIMITS SCHEDULE D o \
Load Limitations'?® Limit Amount "

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 transaction | $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 ™2 Limit Amount 2

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 transaction 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.

HOWDO...

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 transaction history, promptly call the Customer Service
number at 1-888-913-0900 to dispute the transaction.

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






EEQ Information

Please choose one option under the following:

-Alaska Native

-Unknown Ethnicity

-No Answer

-American Indian

-Black or African American

-Native Hawaiian

acitic Islander-Two or more Races

-White

Gender Marital Status
-No Answer -No-Arswer
-Female

-Male

-Non Binary -Unmarried
-Other -Widowed
Ethnicity Veteran

-Vietnam Era Veteran

-Veteran

-Other Protected Veteran

-Recently Separated Veteran

-Special Disabled Veteran

-No Answer

=S Sgnat%u )




Emplovment Eligibility Verification USCIS
FormI-9

OME No.1615-0047

Expires 07312028

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

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 [nstructions.

ANTI-DISCRIMIMATION NOTICE: &ll employees can choose which acceptable documentation to present for Form 18, Employers cannot ask
employees for documentation fo verfy information in Section 1, or specify which acceptable documentation employees must present for Section 2 or
Supplement B, Revarification and Rehire. Treating employees diferently based on their citizenship, 'mmigration status, or national origin may be illegal.

Section 1. Employee Information and Attestation: Employ=es 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} Wet Name (Glven Nama) Middle Intral [f any) | Other Last Names Used {If any}
FVANTA LDt =
Adaress I Street Number and Name) ~ | st Nme{m any) | City or Town _ Siahs i) choe 5
229 203" AW SWw Qe Y M= 1] S5
Eate of Berh jmeniddiyyyy) 1.5, Soclal Secunty Rumber Employse’s Small Adgress Employes’s Telephane Number
H\1-\43Y | e L 60/ 0 O] i, nivG R Bina) -Co™ 0110\ 3761
| am aware that federal law Chec)l one of the fallowing boxes io ahestd yoq.r(el‘.)zensmpa Immigration status {See page 2 and 3 of e Instrucions.):

provides for imprisonment andlor
fines for false statements, or the
use of false documents, in
cennection with the completion of
this form. [ attest, under penalty

of perjury, that this information, L]+
ineluding my selection of the box

& chizen of the United States

& nonciiizen natonal of he Uritad States (See instructons.)

. A lawlu permanent resident (Enter USCIS or A-Number.) |

. A nonciiizen fother than Itsm Numbers 2. ard 3. above] authorized to work unkl [exp. date, I any)

bl e B

attesting to my citizenship or It you check hem Number 4., enter one of Sesa:
immigration Statuﬁmje and USCIS a-Mumber - Form -394 Admissicn Mumbsr -~ Forsign Passport Humbsr and Counfry of Izsuance
comect. }

‘,,’ awre of Empoyse Totay's Dale [mmiddyyyy}
; AR AW 431 \5- 1'{

Tt a prepareq anglor transiator asalsted you In complsiing Section 1, that person MUST complsis the Preparsc andfor Tranalator Cerfification on Page 3.
Section 2. Employer Review and Verification: Employers or their authorized representative must compiete and sign Section 2 within three
business after the empi;,ee‘s. first day of employment. and must physically examine. or examne consistent with an ative procedure
authorzed by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional
documentation in the Additonal Information box; see Instructions.

List A oR List B AND List C

Documant Tifls 1

fssulng Authorty

Oozument NUTDer (if any)

Expiration Date (T any)
Documant Tikle 2 I any) Additional Information

Is5uing Authortty

Docurment MUmDer (If any|

Expiration Date 7 any)
Documant Titls 3 (I any)
lesuing Authority

Oozument NUmber {If any)

Expiration Dale (T any)

] cneck nere It you used an altemative procedure awhorzed by DHS fo axamine documanis.

Certification: 1 atieat, under penalty of perjury, that (1) | have examined the documentation presented by the above-named | e D2 Of Empioyment

employse, (2) the aboveliated documentation appears to be ganulne and to ralate to the employes named, and (3} to the A yYYY)
best of my knowledge. the smployes = authorized to work In the United States.

Last Name, First Name and Title of Emiployer or Authorzed Regrasentative Signaturs of Employer or Authorizag Representative Today's Dale {mrmfioddfyyyy}

Employers Businass or Drganizaton Mama Empioyer's Business of Onganization Aadress, Clty or Town, Siabe, ZIF Code

For reverification or rehire, compiete Supplement B, Reverification and Rehire on Page 4.
Form I-9 Editea 08QL/23

Page 1 of 4



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 Vietham 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/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 ll, 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.lLa_Protected Veteran?” infographic provided by OFCCP.

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

—=E3=AM NOT A PROTECTED VETERAN
[ 11 DO NOTWISHTO ANSWER

\O"LK

Today’s Date







CORPORATE MANAGEMENT GROUP CMG ”G‘E,":é’e'"*"'
Employment Application Weeakdures Mampement &t Sl g

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

Applicant Information

(APPLICANTS MAY BE TESTE\E{OR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name)\\> QN A 5 @y \IAIBN Date:

Address: (street Address)2\737_ 2% P\\If,\ N \)\)J (Apt./Unit#)
(City)%@\eb\(%f N\ (state) WD\ (ziP Code) ASA D)
Phone: RN ~ 10\ F1(,1 Email: cb“\(\&m\qﬁ@ DNOv\\ oM

Social Security No Hig2 -t A0 B Date Available:\\- R - 25
Position Applied for: Qo&é{\&?\ Desired Wage: .0 @

Shift Available to work: __ 1%t ,/ 2nd ﬁd Employment desired: jJII-Time __Part-Time
Are you authorized to work in the U.S? ¢/ Yes __ No

How did you hear about us?‘j_g&éé Referral Name:

If under 18, please list age:

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

schedules? A No Yes

Previous Employment
Company:¥ \ 4 Q\-QA&\(K Phone: A0 7 - S3~210(

Address: 2.0 61#’ 5+ Sk ?h\n\/\(’jﬁ Mn Supervisor: BTb s
Job Title: oK mmw \\%s(,(}v\
Responsibilities: Ex\\\nnef\ m\«\ RC\?\/?A fopa WK 4

From: \-Z5 To: ’5&‘; Reason for Leaving: e \}Uc\ﬁ%‘\ ﬁ\\)—?{w\

May we contact your previous supervisor for reference?\/Yes No A

Company: Sk{Dagia)® W) Phone: Z2¢ ~ G4 /% .!1 \

Address: Mi\t{.&.\\f\m Supervisor: m‘\\— . X ’\\\(QN(\N\
sob Title: Wagire Dwai'o e

Responsibilities: ?&(\ Q/(\(, \N\aﬁ\B«m\v\()A (Y‘(}.(X'\((AUU\
FromdQ1H  To:\-2% Reason for Leaving: \N\\R,S, /?\‘V

May we contact your previous supervisor for reference? __ Yes __No

l1|Page



Corporate
CORPORATE MANAGEMENT GROUP CMG Gop
Em pl 0 y ment A p p I! ca tl on Wordore Musgument & Stalfing Fxperis
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

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

| agree that:

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

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

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

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

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

| further understand that my employment with CMG shall be probationary for a period of ninety (90) days
and further that at any time during the probatjonary period or thereafter, my employment relationship
with CMG is termin t wilt for any reason Ry either party.

5
Signature of app!icant\\}J,_.__/A : Date: \\‘@“(/V

2|Page



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
fime.
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 ‘rhcf he needed help,"” said Rose, “| will go help him right
away.
When Rlck saw Rose commg to, help, he fehL happy and suppon‘ed “Please don't be

» ,OfrOId to ask me to he!p We are good frlends cnd co—workers “she scid, “and together
o we make a great ‘reom o L e :

a. Ou’rs&de
b. Working on the line
c,) In the cafeteria

In the bathroom

cxt Mad

b. Sad

@ Happy
d. Confused

a. Teamwork

b. How to make carrots and ranch
Communication

d. BothA&C



Corporate
Management
Group

CMG Preliminary Questions CMG

Workforce Managemenr & Stafing Expercs

Please Mark Ye
1. If hired are you willing to take a drug ’res’r? No gf}

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

3. Are you able to work with pork@ No jﬁ

Please Matk Y eferred Position
4. Which plant do you prefer? orth _ﬁig AN
5. What shift to you prefer? 1st nd\ (" 3r '
B 5% Yes\ No X5
Explain

N~

Incidenfl \ng\b?\\l’i\\ W\()«N’A\ U\@( N GZX\\ '\3\)\’ U\"J.\\(\ d\\gﬁ )9
\n IN¢Ea

~ AN

5 e\\,,\,\, 69“

| ). \J :
Interviewer Signature %Zgi m 3@%{4&&

--------------------uy‘-u"j------------------"----.---.------.-------"-n

Complete after interview

r .
Viewed the Production Video before interview \9% initials
Viewed New Hire Manuel before interview \dg initials

_ihiwed badge for punching in/out and with the call in line number
./ __initials



Danny Segura
84dannys@gmail.com 507-701-8767

WORK EXPERIENCE

Plainview Milk Products - Intake Operator & Laboratory Technician

January 2025 - March 2025

-Operated and monitored intake systems for raw milk and dairy products, ensuring
accurate measurement and quality control

-Recorded and maintained intake logs, test results, and product traceability data in line
with food safety protocols (HACCP, GMP)

-Ensured compliance with hygiene and sanitation standards during loading and
unloading processes

-Operated pumps, valves and CIP (clean-in-place) systems safely and efficiently

Amesbury Truth - Machine Operator

November 2024 - December 2024

-Operated and monitored automated machinery used in the production of window seals,
gaskets, and insulation components

-Set up machines according to production specifications, ensuring correct materials,
measurements, and tooling

-Recorded production data including batch numbers, output quantities, and equipment
performance

-Followed strict safety and lock-out/tag-out procedures to prevent workplace accidents
-Collaborated with quality control and maintenance teams to ensure smooth, continuous
operations

Strongwell - Machine Operator

October 2024 - November 2024

-Operated fiber glass molding, cutting, and winding machines to produce high quality
fiber glass parts and components

-Set up and adjusted machines according to production specifications and product
blueprints

-Mixed and prepared resin, catalysts, and fiber glass materials according to safety and
quality standards

-Maintained accurate production laws, batch records, and quality control documentation

Ames Construction - Pile Driver



June 2022 - June 2023

-Operated pile driving equipment to drive steel, concrete, or wood piles into the ground

to support roadways, bridges, and foundations

-Assisted in positioning, aligning, and securing piles before driving operations
-Worked closely with side engineers and supervisors to verify alignment, depths, and

load-bearing specifications

-Adhered to all site safety standards, PPE requirements, and traffic control procedures
-Assisted with concrete pouring, pile cap construction, and other related road work as

needed

EDUCATION

General Education Diploma (GED) - Completed in 2002

SKILLS

-Raw milk handling and testing

-Food safety compliance

-CIP system operation and sanitation
-Quality control sampling and analysis
-Equipment calibration

-Preventative maintenance

-Machine setup and operation

-Quality inspection and defect detection
-Use of calibers, gauges, and measuring
tools

-Production reporting and
documentation

-Safety compliance (OSHA, PPE use)

-Teamwork and communication
-Fiberglass molding and laminating
-Resin mixing and curing processes
-Blueprint and specification reading
-Use of hand and power tools

-Time management

-Heavy equipment operation
-Construction site safety

-Euipment inspection and maintenance
-Rigging and signal person knowledge
-Roadway and bridge construction
experience
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