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New Employee Acknowledgement Form
Welcome to CMG and Reichel Foods!

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

hire forms thatyou signed duringyour 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 Enrollm ent
Safety Policy

Drug and Alcohol Testing Policy
View Paystubs

' Employee Notice of Employment and Wage

Website: h’ctns://zenon[e.esggzure-com/lo_gin/omg

“*do notill out the login name or password. CMG will provide you with this information®*
Login Name: SG7778| 71219

Login Password: Vannod.ge 82 &7

I hereby acknowledge that | have been provided with the login Information to view the iterns listed
above. [ understand thatitis my responsibility to read and follow each document provided to me
and thatifl have any questions concerning the content, itis my responsibility to address my
questions with a CMG representative. | also hereby waive any claim, now orin the future, that | did
notrecelve, did notread or did not comprehend the items ortheir contents. '

Signature; J/MQ w Date; (/‘é’l/ / 7/ 9@




Employee Photo Release Form

l Dﬂu 4 \fponadee agree o let Reichel Foods use my picture forinternal security

purposes. | also agree 10 submit 2 written request to Reichel Foods if/when | wish my photo be
removed fromth /mg@y d

atabase.
Signature: “"/\/,M ‘ Date: D6/ 17 / 26

Emergency Contact Information

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

Contact#1
Name: H\ \C%fq
Rela‘tionship:[;\l (| ‘\Cﬂ/f nd

Contact#2

-

Name: 5%6)0)’\&/\, e

Relationship: [Vl ot h € -
Phone Number:f‘f)()'q\ B W/ -0l ta Phone Number:( 607\ E(%/H' S’ s

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

This information will remain confidential and will only be used inthe 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

paperworkinto ESSG’s online Zenopie Employee Portal. ] understand that | will be provided access
via login name and password o view forms that have been entered on my behalf.

Signature: d// ) -»/é Date: C)é/ /7/26 ‘

Insurance Information

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

paperwork unless specified otherwise during my Interview. | understand that | have 30 days after
my job offerto appl insurance through ESSG via the log in information provided to me.

Signature:. a\//: Qw . Date: [)é // 7/ 26

Electronic W-2 Consent

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

Would you like to receiveyour W2 statement electronically? Yes &

A No O
=maN(Va0na deg EPamal. Cord
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Employee’s Withholding Certificate

| owme Ne. 15285ird-
Gomplete Form W4 so thatyour employar can withhold the correct federal income taxfrom your pay.

e l Give Form W-4 o your employer, @ @ 2 6
Dapanmart 6fthe Treasitry| . . ) . X . emy )

el Pevenie Service L Your withholding is subject to review by the IRS,

Sten 1 (8 st name and middle nidal

ame ‘ ) Sockl security number

Enter b '(‘J(Jid: ‘ : \Tj@nnodeex D[ggg;ﬂ[{z;ﬂzg g7
e 23120 6™ st i |

name on your socia] security
card? if not, 4o ensure you get
City ortewn, stade, and ZIP code

s S SRS e
-~ can 2
es*féf YY\ /\) <SS ?() ( \ of go 10 wwwissa gov,
Single or Married filng saparataly

D “Married fiing jointly or Qealifying surviving spouse

D Head of househeld (Cheek only Fyou're upmanied and pay more than halfthe costs of keaping Up 2 home for yoursef and 2 qualifying individual)
Caurtions To chaim certain credits or deductions on yourtax ratum, you (and/or your spouse If miarfied Hing jeintly) are reduired o have 2 socka! security
number valid for employment. Sea page 2for more information.

TiP: Consider using the &sﬁma’:':or at www.irs.gov/W4App to determine the most acourate withhol
are completing this form after ’th‘[e beginning of the year; expect to work only part of the year; or have changes during the year in your
marital stafus, number of jobs for you (and/or your spouse i married flling Jointly), dependents, other mcome (notfrom jobs),
deducticns, or credits, Have yolir most recent pay stb(s) from this year available when using the estimator, Atthe beginning of next
year, use the estimator again to {recheck yourwithhelding.

Complete Steps 2-4 ONLY # tf;ey apply to you; otherwise, skip o Step 5.'See page 2 for more information on each step, who can
claim exemption from w‘rﬂiholdmg, and when to use the estimater at www.irs.

Step 22

gov/W4App.
Complete this step f yoL (1) hol

: d more than one jab at a 4ime, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on inco

aask

ding for the rest of the year #fyou:

me eamed from all of these jobs,
or Spouse Pe only Ol%x& of the following.
Works (z) Use 'thé:z estimator at www.irs.gov/W4ADp for the most acourate withholding for this step (and Steps 3—4). If
You oryour spouse have self~employment income, use this opfion; or
{B) Use th::a Multiple Jobs Worlksheet on page 8 and enter the restit in Step 4(c) below; or
(e) ifthersjare only two jobs total, you may check this box. Do the same on Form W~4 for the other job. This
© option Is generally more accurate than Step 2(b) i pay at the lower paying job is more than half of the pay af
the hfgper paying job. Otherwise, Step 2p)ismoreacowrate . ., . . . . . e e e
Complete Steps 3-4(b) on Forrin' W-4for only ONE of these jobs. Leave those steps blank for the other jobs, (Your withhalding wil
be most accurate ff you completle Steps 3-4(b) on the Form W-4 for the highest paying job.)
Step &: if your totaw:l income will be $200,000 or less $400,000 or less i
Claim married fling Jointly):
Dependent {8) Mulfiply the number of qualifying children under age 17 by ,
angomer $22000 L L NN 3(a)$)~,900
Credits (&) Mulliply the number of other dependents by $500 . . . 3B ol
Add the amounts from Stéps 3a) and 3(p), plus the amount for other credits, Enter the iz -
totalbere I . . . . . 399‘00
Step 4: fa) Other income (not from jobs). If you want tax withheld for ofher income you ’
Other expectithis year that won’t haye withholding, enter the ameunt of ofher income here,
Adiustments This may include interest, dividends, and refirementincome , ., , . . . . 428 O
b Deduc?ons. Use the Deductions Worksheet on page 4 to detenmine the amount of
deduc‘::i‘ons you may ciaim, which will reduce your withholding. (f you skip this fine,
your withholding will be based on the standard deduction)) Enter the resuthera . . |4f)lg ©
(¢) Bxira withholding. Enter any addtional tax you want withheld sach pay pesiod . . a@ls 0
l
i
Exempt from | claim exempticn from withholding for 2028, and 1 certify that | mesf both of the conditions for exeinpt
AR N | ) i & pon for
withhalding 2028. See Exemption from withholding on paée 2.1 understand | will need t5 Submit 2 new Form W4 for 2027 . [
: Under penalties of periy : . .
Step § PENERRS ofperiury, | deckare that s oertificate, to the begt of my knowedge and el s e, comeet, and compléte
Sign - e V & : /!
nga \:9 0 o by — 03 _-(lé_/ _7 /96
Employee’s signature (This form 18 not vaid unless you sign i) Date
o Employer's name and address First dete of Employer identfication
Er:lsl yers P y i employment number (FIN)

|
I
L
|
i

For Privacy Abt and Paparwork Réduction Act Notiee, see page 4. Cet. No., 102200 Form W-4 (2026) Created 12/8/25
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DEPARTMENT : MM }}}M m |
mjoFREVENUE _ : ' 3 *;62461*
2026 W-4IVIN, Minnesota Employee Withhol ding Certificate ;

Employees

f i T . Consider completing an ew Form WeaMN each
2 loyer can withhold the correct Minnesota income tax from your pay. > 2new o e
Sgamrg:? v?e:n y\g;fgez\;cngg:%ix%ﬁm&on changes. If no Form W=4MIN is in effect, the number of withholding aﬁow:anc'a; clafmed will be

Socz] Securfty Number "
Frt d Izl LastName m’q%,ggg’] !
Nﬁ; A Vanng dee 8}
Add\r) x VaN : Viarital Stats (Chedk onefs N K
Permrenernt Address . . Single; Marrfed, buz legelly separa 7 or
_ZO/‘ €5 es m U 66 ?O ( Spousefsaucr{rsidentalien 4
Cay Stave P Code Married -
] Maried, burwithheld at higher Single rete
Complete Section 1 OR Sectiori 2, then sign the bottom and give the completed form o your employer; )
a SE&SE&’%"%&&M@EWW AL OWanNCES AV LTI '"’ff,ﬁs"ve;{'zfit‘r};:i%%’}‘;ww SoAte N "
”:—w- N St — | M&M Y vy Ty R
ABater “1 ¥ no one else @n daimyouass BN e A
B Enter+1? Wany ofthe Tollowingapply: ........ T L B (7]
* Youare single and feve only onejob
* Youzre married, have only one job, and Yourspouse does not work
> Yourwasges from asecond Jjob

OF YOUr spouse’s wages are $1500 or less
C Enter “I* fyou are maried, or enter o7 FYou are marred znd have

either a working &
Spouse or more thapn one job, (Entering 0~ may help you avord having too [itfe tax withheld), ¢
D Enterthe numbper of dependents X
Youwill claim on yourtaxy e v, AL T veers D ~—;a~__
E Emter “1” ifyou wij] Use the filing stats Head of Household see instructions)......,.. £ Q
F Add Steps A through E. Fyou plan to ftemize deductions on your 2026 Mirinesots ncome tax
return, you may also complete the itemieg Ded

uctions and Additional Income Worksheet. . .,. ¢ @ 3
Eniter Step Ffrom Section 1 zbove orStep 10 of th

Minnesotg withholdmg you want deducted for each pay period

(see instructons). . .... Yt trenerenran .. 2 $—Q__~__
D;s;éesc?x;zf-;fse&ygﬁiﬁrﬁmmﬁn S :
Complete Section 2 Fyou

R SR
claimto be eemptrom Minnesota income tex withholding (see Sectfon 2 instructions for qualificatio
check.one bex belowto mdicate why you believe you are exempt

Oat meet the requirements and claim exempt from both federa] and Minnesota Tncome‘tZXWTthhoidTng. .
I daim exemptfrom Minnesotz withholding, because;
= Thad no Minnesots Tncome tax Rability last year,

1 Mnresotz Allowances,

e temnized Deduchons Worksheet
2 Addions]

v -

ns). Fapplicable,

[ me tax Tebility this year,
Oc Al ofthese apply:
~ Myspousesa Taliary service member assigned to 5 military location in Minnesots,
v My domicle (legal residence) s i another state, :

> 13m i Minnesotz solelyto be with My spouse. My state of domidle is
D Taman American Indian thet resides and works on 3 reservation for which | am enroll
Enter the reservation hamer___ ;

ed (see Instructions).
Enteryour Certificte oF Degree of Indian Blood (CDIB)/Enroliment number:
Oe lama member ofthe Minnesots Netional Guard orap active-duty Uss, military member and dalm exempt from Minnescts withholding
On my military o ¥
O Ireceve 2 milim T

TY Pension or other miftary retirement Payas caleulated under US, Code, title 10, sections 1401 thro ugh 1414, 1447
through 1455, and 12733, and I ¢l eemptfrom Minnesots withholdj pay.

ng on this retirement
I ety that oll information Provided inSection 1 0 Section 2 55 cormect I understand there s o ¢500 Penclty for filing o false Form Weain,
Employee’s_»S’ 4 ' Dare / ] . Dayﬁm)e Phone Number ?
‘ 06//7/ 26 07) 7o -T01
Employees: Give the completed form to your employer, 4 7 [6 20
Ernployers
See the efnploy,

> er instructons o determine Fyou mustsend s copy of this form to the Minnesota Department of Revenue. f required, enter Yyour
miormation below =

nd =l this form 1o 10 address in the Tnstructions, mcomplete forms are considered Tvalid. We way ssess s S50 penzlvy for
2ach required Form Weahiy ROt fled with us, Keep 3 copy for your records.
Name of Employer

\ Minnesow Tax D Number \Fedml Employer 10 Number (FBN)

P Code
Address Cry ' Sute




STARTHERE: Empisyers must ensiupe fhaform Msimelings
failing ia somply with the requiremants for complefing fhis
ANIFDISCRBTNATION NOTICE: ALemployess.cap clioose
emplogees for dosummeatation invwerfi oenation Ix Seciion

Emplogment Eligthility Werlficatian
© Department of Homeland Security |
US. Ctizenship snd Immiigeetion Rervices |
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Serifceiions {attoef. pmder st af parimy,
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LestName, Ficst Name sxe e CEEmployarse AlmoaTet e,

Semineding documeniaiion preeenteddy Meatovenmipd | IS Do CLENOTTIER

3 RmployRRRRY, B4 Biote S

o

:

Emplayers Susiness or Qrgantmsng Mams Faploy=es Aoanese o2 Crgentmicn Adimss, Ty ocTonsn) mzp Code
Torceveriication ar e, complefe Supplement B Reyerifsatfon and Refirs on Page 4.
Tem IS Edhion OKI0203 ;
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EEO Information

Please choose one option under the following:

-Other Pacific Islander-Two ormore Races
-Unknown Ethnicity ' ~White

~No Answer

Gender Marital Status '
- ~No Answer -No Answer
-Female -Divorced
-Married
-Non Binary @
-Other -Widowed
Ethnicity Veteran
-Alaska Native ~ -American Indian -Vietnam Era Veteran
<-/ks?g , -B‘Lack or African American || -Veteran
-Hispanic Latino -Native Hawaiian

-Other Protected Veteran
"-Recently Separated Veteran

-Special Disabled Veteran

-No Answer

Signature: ,{4 j é/j

b 3

o 0L/ /B6



Background Check Authorization

i
I, hereby authorize and its designated agents and representatives to conduct a comprehernsive

background check as part of the employment screening process, This background check n§ay
include, but is not limfted to, the fo Llowilng: ‘

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

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

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

4. Professional references: This may involve contacting individuals listed as professional references

by the employee to assess thelr qualifications and suftability for the position.

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

Driving record check (fapplicable): 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-party 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 ofthis consent form and

voluntarily consent to the hackerou check described herein. ,
Signature: b 2 M Date: O(a/ /(79

Requirement-Un employment

Notification of Minnesota Law
Acknowledgement

itable 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, atthe ime of beginning of employment with the staffing service, the applicant signed and
Wwas provided a copy of 3 Separate document written in clear and concise language that informed
the applicant of thig paragraph and that unemployment benefits may be affected. It is your
responsibility to contact ESSG through the recruiter stated below for additional assignments. [fyou
Tailto do so, it may affectyour 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. l'also acknowledge that | have been
provided g copy of this form.

Signature: _;\\// O\QZ/{/ Date: ﬁé/ / 7/ o




Work Opportunity Tax Credit

Please circle Yes or No to the following questions:
~Inthe lastyear, have you or anyone you've lved with received' NAP (Supplen
Assistance Program also referred to as food stamps)? Yes/No | .
~-In the lasttwo years, have you or anyone you've lived th received TANF (Ten
for Needy Families also referred to as welfare)? Yes/No

~Are you a veteran of the U.S. Military/Armed Forces? Yes Nd\
~Are you a person who has a disability? Yes r\{o )
~Have you ever been convicted of a falon /No

tental Nutrition

nporary Assistance

~Are you unemployed? Y&@a}
-Have you collected unemplByment benefits at any time during your unemployment period?Yes/No

Thankyou fortaking the time to complete this survey related to RS Form 8850 (Pre-screening
Notice and Certification Request for the Work Opportunity Tax Credit) andthle ETAForm 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 (if applicable) 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

. . . l . .

name is incorrect, type inyour correctname and click the submit button to electronically sign.
Under penalties of perjury, | declare that | gave the above information to
the day | was offered a job, and ftis, to

the employeron or before ‘
the best of my knowledge, true, correct, and complete.

) N
SIgnature:"{{,/ «ihm/ J Date: —Qé,L{ZZaZ&_

Direct Deposit

Payday is weekly on Friday.

Bank Nameﬁ\ﬂx\""\ﬁ Routing # (>5 \\ OV q Account# 3 XC! }q 9\—] Z{(’)Z/ é’ K

r Savings

lunderstand and acknowledge thatif | do not provide a voided checkwith this direct deposit
form, lam responsible for any delays in payroll or extra costs ineluded ffaccount numberthat
provide isincorrect. '

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

B
XPLease check here if youwould like

your paystubs electronically erﬂailed to your email
address. ' ’

oL, 0l




Staterment Regarding Emplover Scluions Staffing Sroup i, LI €
Plar Electronic Disclosures

Individuals entitled fo recsive benelts onder Emplovey Solutions Staffing Sroup ll, LLE's Employss Bensiits
Pl {Bve Plarl} are <o enifed T be fwnishad Wil corbain documents requlied by ERISA Employer

Sclutions SiafEng Group &, LLE Tiends to provide te feliowing Goctments fo you by deconic delfvery
(es descriad belowl ' ¥ v ®

e Sumwrary Flag Descipiion (SPD).
ey reqpived Sumsdes of Materal Modifcatons SEAisk.
* 8% Suerwnary Annead Report (SARE and

&y documrents vegured I be Tumbhed vnder ERISA § 105 on request by & perfdpeny or
beneciery wnder U Plan ormade svelloble Under ERISA § 104050, % ® g o

Moﬁiﬁﬁeﬁ%yy%cﬁwB@M‘%eEM&&% et s i o §
s s o - WBU0; BIese ERIGA-required doouments wit be furnished fo vou T
gﬁg;%?: oS %iiiﬁa&mémtﬁ ant-mal sent to te o-msll sddess vou spachly to us, The aﬂmhme};?:rz:ﬂ
jokilos Mwﬁiﬂz me;; @rv“sﬁabaggt?i;;@ iccessfheevgghﬁ a;r%ﬁ‘f afttﬂaeiwe&dwmeaz,, Yot misst have {13 3

Duter it nferast aocess; () svess o apropremy sifher Installed oron e intorell o Bl sommuter
a@% YU RS serd st wmealvg ;ggé gﬁ%@s %mfi g;dm s, or Duliosks mi@; T awx%cim
o Tirorr s s o e o SOUNL VWK Tor Windois. O or Yigher lnStelied on vour somprter
gimiﬁ i Spepand ad Beaisded dicoment, Terelsine copy of fa e-rna aid eﬁ‘za%&éﬂr@cr}?naﬁi
SRR oot gf’& r Yo -né,;m%ame; (%) b ebledo print B copy o a prinkes sHachedio th cousprter; or ()
v, SO T cinclimlc o oato 8 bakup system extermal fo you CTpIRS Ferd oive fog, o Fzip

ﬁf&ﬁwah&sequﬁfam&zhmge@ww%ﬁmaﬁ@eam&émﬁﬁ o & o ¢

' e Be RERTS Sien oy Bal creaf tettat sk et yoor wilk no Tonger be dble o

Seosss and relels elscthoniesly Bedsiied docurrents, o villl b F A oties and required §
, o ! ¢ e . LS, Yrou vl be Rawfshed vith totice aad required

provide agaddifforal consent for regeiing dostmenis slschroaicaly. R

Vet Yiou Blust Do To repgive documents electronically, you mus do the folivsiag:

1. Provide us with sn cmal addess 1o which slecronic deo ;

ot g O SREG BAUrESS 10 whicly Slectronic deouments shiould be sent. Fo undade wour o
gzzﬁ sﬁ _ I—':ssgn% ﬁ%gﬁ:éee t;t:?:gls Team by sendlng s &maaﬁpd mes;ge fo
or O £33 a SR e nAsea i R wtTakes n the subject fne; Chemge n Bial ik
ey o © subject fne; Chemge Tn Bl Addrocs

Your Right o & Paper Sopy: You have 3 right: ~ .

PRS- A FOpYys You have = right to request ayd obdeln & paper version

ey WWMW&wmwt Blno chargn. Comfact ESSE's Employes

ampﬁ it m?@i%%'sm&ﬁswbﬁmﬁﬁs@@plwemam&mmﬁwm o regusst
ey e

R, Wy 217



Consent to Receive Empleoyer Soluttons Staffing Group It, LEC
Pian Disclesures Electronically

findeials)
“ 1 hawe read and moeived the Stalement Regerding Employer Schaions Staffing Goowp 1, LLC
? Pian Blaciionie Disclosures (he Statsment). which ks sef ouf above,

Lconsent i receldng the fype of decuments descrdbed i the Siatemeqt by eleckonie means
\} ‘atfhe following e-mefl address: CMoreGetmisol2Bomalt com

| umdersiand hat ifmy emedl address changes, |
by sanding ao emed fo:

mustnodiy K850 Employes Benefiis Team
,mgﬁis@ﬁmp&wereojuﬁomm

_Xl____£ confion thati have the abifly to aocess fnformation in tha leckonie forn St is geseribed in
Ihe: Staternant, § undesstang that 1wl cacelive coples of e fypes of dociaments deseddbed In
e Sisiemsal only In tie slectionic Torm geseribed there miess | sxerdise iy Fight o
alfiraalively raquest 2 paner copy of such dooument. | tndarstedn that ] com wiltidiee s
consent af acy time by sending an e-mell to BSSG's Employes Bepefls Team ab
beneie@smploversolutionsaronns comwith fhe subject fre: CONSENT VATHDRAAN FOS
Efgmqm DISCLOSLIRE snd indisde i e body oy Rt some, address and phone

RUERDRY,

.. | DENOT consent to recaiving the typa of docurnents deseribed In e Stefement by electionic
(REBRS. ,

Peint Mame O/}u & .UQMOC@@@

E-madl Address fo be used for Electronic Defiven: YU Gn N d ce @q M. | cem
: ' U

Signature; //@/p Date: Oé// ‘7/967

Rer, bag 2047



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 Ers Veterans' Rea djustment

Assistance Act of 1974, as amended by the Jobs for Veterans Actof2002, 38 U.S.C. 4212 (VEVRAA).
VEVRAA requires Govemment contra ctors to take affirmativ

e action to employ and advance in
employment protected veterans. To help us measure the effectiven ess of our outreach and

recrurtment efforts of veterans, we are asking you to tell us ifyou are a veteran covered by VEVRAA.

Completing this form is completely voluntary, but we hope you fill it out. Any answeryou give will be
kept private and willnot be used againstyou in any way.

For more Information aboutthisform orthe e

Visitthe U.S. Department of Labors O
website at www.dol.gov/ofcop.

qual employment obligations of Federal contractors,
Tfice of Federal Contract Compliance Programs (OFCCFP)

How Do You Know T'You Are a Veteran Protected by VEVRAA?

Contraryto the name, VEVRAA does not

categories of veterans from World War
War which is defined as occuring from

just cover Vietnam Era veterans. It covers several

L the Korean conflict, the Vietnam era, znd the Persian Gulf
August 2, 1990 10 the present.

fyou believe you belong o any ofthe categories of protected veterans please indicate by checking
the appropriate box below. The ¢a

tegories are defined on the next page and explained furtherin an
“Am.L&EEoIQﬂQdygIQLaDZ” infographic provided by OFGCPR.

[ J TIDENTIFY AS ONEOR MORE OF THE CLASSIFICATIONS OF PROTECTED VETERAN LISTED
BELOW

3 1 AM NOT A PROTECTED VETERAN
[ 1 IDO NOTWISH TO ANSWER

D@U\d U&nnadéﬁ 061/71%

Your Name Today's Date
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Corporate

CORPORATE MANAGEMENT GROUP CMG

Employment Application ‘””" g & Sl £
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri

Office Number: 507-923-4955

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

(APPL/CANTSI\/IAY BETESTED FOR ILLGAL DRUGS AND A BACKGROUND CHECK W/L[. BE COMPLETED)

Full Name: (uast Name, Firstvome) {0V Vonno Qee pate: )4/ /7/ 26
Address: (street address) 2 100 St 9L NW (Apt./Unit#)
(City) Q— cchesker (state){Y 5 (2iP Code) D 5701
Phone{ 50TV IO =T019 Email: My Vgnna deg @Qma\ Com

Social Security No._(p 02 -4 3-%3 87 Date Available: 7 /O 0

Position Applied for: Produc¥on | Any

- ! |
\(\ Shift Available to work: _& 1S 3¢ Employment desireg

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

sired-Wage: 333@—6‘9—’

___Part-Time

How did you hear about us? l(\ deed Referral Name:

If under 18, please list age:

0 you have responsibilities or commitments that wjll prevent you from meeting specified work

schedules? X No Yes NQ_(JW 6
@
R G R R v

Company: and Cleaning  Phone &0 [~ L3

\ g
Address: ' Supervisor: A\
A JobTitle: Lead

Responsibilities: \Maker YV\\’aqahof\ (\\ca;me{\‘fa‘\' 26
2033 3056

From: Ju u To: Jung, Reason for Leaving: Dﬁu anad \O@W€€t5 Jnone

May we contact your previous supervisor for reference? 2{ Yes __ No

ompany: ) € Ior‘€

Address: Superwsor \)LS\")
JobTitle: Fre\d Techn.cien '

Respo%;l; %s )N skall Oﬂdgre‘pa C {'\Oe/ 0emet
To: JUVI Reason for Leaving: NO(‘*ed dg%?fff\‘\’ *U\OC’ o‘(\: Voc{“‘)

May we contact your previous supervisor for reference?X' Yes ___ No

From:

1|Page



' Corporate
CORPORATE MANAGEMENT GROUP CMG Go
Employment Application Fklres Mgt & Sflog Frens
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

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

| agree that:

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

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

| 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.

I further understand that my employment with CMG shall be probationary for a period of ninety (S0) days
and further that at any time during the probationary period or thereafter, my employment relationship

with CMG is terminable j%or any reason by eith rty.
Sngnature of appllcant : Date: O@{?//7//‘9'6

L

2|Page



L Dovid \/%ﬂmadee Julies Race

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

The dogsled race was about fo begin. Julie’'s feam of dogs was lined up at the starting
gate. Julie stood behind them. The air was so cold that she could see her breath. Other teams
were lined up, too, and the dogs were excited. Julie kept her eyes on the dock. At exactly ten

o'clock, she and the other racers yelled, “Mush!” the dogs knew that meant “Gol” They leapt
forward and the race began!

Julie had frained months for this race, and she hoped she and her dogs would win. Hour
after hour, day after day, Julie's dogs pulled the sled in order to get in shape for the race.

Now, they ran over snowy hills and down into frozen valleys. They stopped only to rest
and eat. They wom‘ed lo stay ahead of the other ’redms The racers hdd lo go a Thousohd miles’

could hove glven up lhen “bul she dldn e She l”xed it ond lhey kepl gomg

Wheh lhey fi nolly redched lhe fmlsh llne ’rhey found oul lhol lhey hod come in ﬂrs’r
place! It was a great day for Julie and her dogs.

a. To descnbe how dogs stay warm in lhe cold wedlher ) Co
To tell about a dogsled race o v
c. To explain how cold it.can be in'winter - .

a. In Anldrcﬁcclw .
b. Onatrack

@ In Alaska

RENS DR i )
a. The dogs pulled the sled slowly

@ Julie and the dogs lined up at the starting gate
c. Therunner on Julie's sled broke

a. Frlends and family
b. Many dogs
@. A group working fogether



Corporate
Management
Group

CMG Preliminary Questions CMG

Workforee Manogrement & Staling Experts

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

p

2. Do you have any known food allergies to soy, wheat, peanuts, or milk2 Yes (" No

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

4. Which plant do you prefer2  South

5. What shift fo you preferz (1) @ .

Explc:m
Incident 3&{7%(:!\.« Y owdb n"u Son j:(}( '”D*%fm 9.

Interviewer Signature

Complete after interview

Viewed the Production Video before interview | initials

Viewed New Hire Manuel before interview inifials

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



DRIVER'S
LICENSE

i

v )
16HGT % 5

-5 DD 00000009809442 o
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