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Weorkfors Mangarment & Seafling Fajers

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

Login Name: & 265 4714 4| 97
Login Password: D \ o @ L“ 666

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
guestions with a CMG representative. | also hereby waive any claim, now or in the future, that | did
not receive, did not read or did not comprehend the items or their contents.

gé, Signature: Demion wihjmme Date: 10~11-25



Employee Photo Release Form

I, agree to let Reichel Foods use my picture for internal security
purposes. | also agree to submit a written request to Reichel Foods if/when | wish my photo be
removed from the company database.

X signature: Donanl0 ) Wi nrh St A0 =TA=1:

Emergency Contact Information

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

Contact #1 Contact #2
Name:Armonie Aleams Name:
Relationship: G='C\¢¢. N7 Relationship:
Phone Number: 295-5 74-noY 7 Phone Number:

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

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

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

lngignature:Of*\m 10N Wil am( Date: }"J*L!«‘LS

Insurance Information

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

%Signature: Damivon WilliamS Date: {0=21-2¢1

Electronic W-2 Consent

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

Would you like to receive your W-2 statement electronically? Yes Qb No O

Email: Nem oAV (em (20D amni] Com



EEO Information

Please choose one option under the following:

Gender Marital Status

-No Answer

-Female -Divorced
-Married

-Non Binary -Unmarried

-Other -Widowed

Ethnicity Veteran

-Alaska Native -American Indian -Vietnam Era Veteran
-Asian -Veteran

-Hispanic Latino -Native Hawaiian -Non-Veteran

-Other Pacific Islander-Two or more Races -Other Protected Veteran
-Unknown Ethnicity  -White -Recently Separated Veteran
-No Answer -Special Disabled Veteran

Lé> Signature: 'ﬂmm.’m Willam T Date:\O'"/M "LS




Emplovment Eligibility Verification USCIs

' Form 19
OMB No 1615-0047
Exgpires 07/21/2425

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 Instructions.

ANTI-DISCRIMINATION NOTICE: All employses can choose which acceptable documentation to present for Form -2, Employers cannot ask
employees for documentation to verdfy information in Section 1, or specify which acceptable documentation employees must present for Section 2 or
Supplement B, Reverification and Rehie. Treating employses diferently based on their citzenship, immigration status, or national origin may be illegal.

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

/ Last Name (Family Name} First Name {Glven Nama) Middis Intial ¥ any) | Other Last Names Used (If any}
iem Nmian
Adaress (Street Number and Name) Agt. Number {if any) | Chy or Town Sata ZiP? Code
Ao Wt AVC Ny a6 RoCh&+er MAe=115590 |
Drabe of Birth jremidayyyy) U.S. Secla Secarity Humber Empioyse’s Emall Address Employe=’s Teleohore Number
) ly 9] - C \ A ¢ - ' i v - > X . U\
Ql-0Y-"(205 M 1659955 6llnemion winieme 2013 205~4761-4\2 7
| am aware that federal law Check one of the fallawing baxes 1o absst 10 your citzenship of Imenigration siatus {S2e page 2 and 3 of e instructons.):
provides for imprisonment andior M/1 . Accions ot e Untied 5

fines for false statements, or the
use of false documents, in Z. A nonciilzen national of he Uritad States (See nsinicians.)

coni}ecﬁm with the cgmwetioln of :ﬂ 3. A laws permanent resident (Enter USCIS of A-Number.) |
this form. [attest, under penalty - e - = ey
oF pesiiony. Tvak i infoemaion. [] 4. A noncitizen joeher than ttsm Numbers 2. and 3. above| autncrized 1o work unkl (ex. date, I any)

including my selection of the box
attesting to my citizenship ar

If you chack Hem Mumber 4., enter one of hesa:

immigration status, is true and USCIS A-Number - Form 94 Admisalcn Numbsr Foreign Passport Mumbser and Counfry of Issuance
comect.
\% Signawre of Employse Today's Date (mmiddyyyy}
[ { \ 2 "
Diumon Wwilt/ams lo=21-25

If 2 preparer andior franslator aeslsted you In complsting Section 1, that pareon MUST compiste the Preparsc andior Tranalator Cerfificadlon on Page 3.

Section 2. Employer Review and Verification: Employers or their authorized representative must compiste and sign Section 2 within three
business days after the employee’s first day of employment. and must physically examine. or examne consistent with an altemnative procedure
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation fram List B and List C. Enter any additional
gocumentation « the Additonal Information box; see Instructions.

List A& o List B AND ListC

Documant Title 1

Issuing Authoity
Documnent Numder (If any)

Expiration Cate {f any)

Document Title 2 (IT any) Additional Information

Jszuing Awthority

Desument WUmOEr (if any|

Expiration Date ( any)

Document Title 3 (I any)

Issulng Authartty

Document Mumder (if any)

Expiration Date (f any)

D Check Nere IT you used an altemative procedure awhorzed oy OHS 1 examine documanis.

Certification: | atieat, under psnalty of perjury. that (1) | have examined the documsntation presented by the above-named | ©'r=: 02y o Employment
employse, (2) the above-llated documentation appeare to be genulne and to rslate to the employss named, snd (3} to the (ERVYYYYY
beat of my knowledge, the employss Iz suthorized to work In the United & tates.

Last Name, First Name and Tile of Employer of Autodzed Regresentalive Signaturz of Emplayer o AUINOrzad Represenizive Today's Dale (mmiodiyyyy.

Employers Bausiness or Organizaton Nama Empioyer's Busihess or Organization Address, Sty or Town, Siate, ZIP Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Form I-9 Editien 080122

Page 1 of4



Background Check Authorization

I, hereby authorize and its designated agents and representatives to conduct a comprehensive
background check as part of the employment screening process. This background check may
include, but is not limited to, the following:

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

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

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

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

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

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

Release of Information:

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

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

voluntarily consent to the background check described herein. )
%’ Signature: Nem e N W illiam (o Date: lo~21-2%

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

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

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

Vi . ¢ < nS
)ﬁ"Signature:D’f‘mﬂaﬂ Willibn J° Date: lo=T1~¢



Work Opportunity Tﬂ(’c/re,d_l,t
Please circle Yes or No to the following questions:
/ -In the last year, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yes@
-In the last two years, have you or anyone you've lived with received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes{No
-Are you a veteran of the U.S. Military/Armed Forces? Yes
-Are you a person who has a disability? @/No
-Have you ever been convicted of a felony? Yes/No
-Are you unemployed? Yes@
-Have you collected unemployment benefits at any time during your unemployment period?Yes@
~ Thank you for taking the time to complete this survey related to IRS Form 8850 (Pre-screening
Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 9175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verify the
information you have provided and to manage the important WOTC jobs program.
If you agree with the following declaration, click the submit button to electronically sign the Forms
8850 and (if applicable) 9175. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. If the
name is incorrect, type in your correct name and click the submit button to electronically sign.
Under penalties of perjury, | declare that | gave the above information to the employer on or before
the day | was offered a job, and it is, to the best of my knowledge, true, correct, and complete.

),

4. Signature: 0 hm Qg Wil vhrhJ Date: Lo ~ 21129

‘Direct Deposit
Payday is weekly on Friday.

BankName Lhnn € Routing #0411 0| 27 4 Account # 1€ 193¢ 0842

I

@n@or Savings

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

form, | am responsible for any delays in payroll or extra costs included if account number that
provide is incorrect.

Please check here if you do not have your account information or have an account. We
will provide you with a Bank of America Money Network Card.

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

&Signature: 0C‘Pﬂ4'bn Wi llinm( Date: A0~L{1-25



m‘ DEPARTMENT

OF REVENUE

2025 W-4MN, Minnesota Withholding Allowance/Exemption Certificate
Employees

Complete Form WL 20 your employer can withhold the correct Minnesota income tax from your pay. Conzider completing 3 rew Foom W-EMN each
year and wier your personal or Snancial siustion changes. if no Form WeaMN iz in effect, the number of withholding sliowances daimed witl bz zero.

Flrar Mo a0 ksl Last Moagne Sl Sednity Ny
! {
Dwmmmw“WWWWMWW Witiams  Hl6=569~45¢0
Pae vt M:famxa gﬁ Status ek oo
. i ; £, St e Ty s e

. : Spvue Bavnerdsidat alive

Ciy . s o Teate TP Cade V] s
ﬁa(h( ‘;“‘()" ‘ o o o M /2/ 46{3]0 \ , mWr'MMM&HwM ot Railer Biswhe fitn

AN Cumplete Section 1 OR Section 2, theén sign the bottom and give the completed form to your employer.
T 1section 1 — Determining Minnesota Allowances
AEmter 1" nooneelecancisimyou ssadependent ... it it .

8 Enter ”‘E”:7.*.‘:ﬁyoﬁ:ﬁwe‘ﬁo«ﬁéwimgapﬁyzVu....,“.“.uw.,..-.‘.HHH.«HH.AMM..\\.,,,B

i

* Yow are single and have only one job
* fou are married, have only one job, and your spouse does not work
* Yourwages from 3 cecond job or your spouse’s wages sre 51500 or Jess
€ Enter "17 ¥ you sre married. Or chooze to erter 07 i you sre married snd have either 3 working
spouse or more than one job. (Entaring "0 may balp you avoid hoving too fttle tax withheid ). €
D Erter the number of dependents (other than your spouse orpourself)

e T O 338
E Enter "17 i you will use the Bling status Head of Household fzue inztructions) P
F Add zteps A through £ 1 you plan to itemise deductions on your 2025 2»!:4-:’{,.0:: ncome tax ) ]
retarn, you may 3o complete the termized Deductions snd Addidons! income Worksheer. . . F .
1 Mi ts Adlo ces. Enter Step F from Section § abowe o Step 10 of the fremized Deductions Worksheet . ... .. ... .. 1

2 Addivona! Minnesots withhoiGing you want deducted for sach say period [see inztrurtoas!
EY 4 :

_]section 2 — Exemption From Minnesota Withholding
Complete Section 2 i you cisim to be evempt from Mirresots income tax withivolding fros Section 2 instructions for cualificotons). I¥ zpsicable,
gheck one box below to indicate wivy you believe you sre exempr:
A [ mer the reguirements and clsim exempt from both feders! and Minresots income tax withhold, frig
L[]8 &en though Faid not clalm exermpt from federst withholding, | claim exemat from Minneso withholding, because:
« [ had no Minnesots income tax Babiiny last year
s [received @ refund of 31 Minnesots income tax withiveld

+ expectio have no Minnesow income tax Hability thiz year
[1) € &8 of theze apply:
* Mycpouse sz

ilitary service member assigned to s military location in Minnezow

* Wby comicile {legal residence) iz in snother szate :
+ laminMinnesots solely to be with my spouse. My staze of domicile is

[ p taman Aemerican Indiun thar
Enter the reservation name:
Enter your Certificate of Degres of Indizn Blood [CDIBI Enroliment number: |

L€ 13m 2 memberof the Minnezots Navions! Guard or sn setive-duty US. milizary membcs sad dsim eatmpt from Mirnezots withhelding
o my military pay

[le receive 3 military pension or other military retirement pay 32 caleulated under U5, Code, thle 10, sections 1405 through 1418, 1447
through 14535, and L2733, and | daim exempt from: Minnesots with holding on this rethrement pay

thron s onsemation Snesbick [ am enrolled fsoe instructions),

RS AN R A R

{ coreify thar il informotion provided in Section 1 OR Section 2 iz correct. | undarstand thare iz o $500 panalty for fing o foize Form W-EAMN.
Epvgaborpends Shgratinw Thste: Traytoons Poaging Nuserliay

N ' . v - ; : B - ?

Narhien iwiiams 1o~ -15 205 999 9127

Employeex: Give the compieted form to your empioper,

Employers
Ser the employer instructions to determine i you must send 3 copy of thiz form to the Minrezeta Depsrtment of Revenuve. If required, enter your

information below sad mail this form to the sddress in the instructions. {Incomplete forms sre conzidered imaBid ) We may sszess 5 550 penalty for
each requiced Forem W-AMN vot Bled with uz, Keep 3 copy for your records.

Harvw il Brnpowpas ) ) ) ) ) ) St Taw 3 Numler Fugoral Evigbopes 1D K st (PR

e e e S R e R e

A ity &mg T Lade




el Rawnus Sevics

\

e W=4

Employee’s Withholding Certificate

Compilete Form W-4 so that your employer can withhokd the correct federal income tax from your pay.
Glve Form W-4 to your employer.

DogaryTert of e TRy

‘Your withholding Is subject to review Dy the IRS.

Step 1: 1 1o} Forst namo and madcls el Last nams soTary number
Enter Dhm:'nn L b illlnm § 16-69-965 56
Personal mwmh
< =T ab | card?
Information g”&»&ﬁ“ﬁ?ﬁu fove Pyt T — mdsb::éﬁ: :’:‘::‘m
Q,QQ}\(A:A-‘J".M/V SSqQ, o 0 1 w558 GOV,

fc} (7 Single o Marmiad fling soparately

() Minevied ling jointly o Quelify < e
{1 Hoad of household {Thack oely if you're uremarmiad and pery more than hali tha costs of hseping up a homo for yoursself and 3 qualtying mdradusl )}

TIP: Consider using the estimator at www.irs. gow/WidApp to detarmine the most accurate withholding for the rest of the year if: you
are completing this form after the beginning of the year; expect to work only pant 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 income {not from jobs),
deductions, or credits. Hava your most recent pay stubis) from this year available when using the estimator. At the beginning of naxt
year, use the estimator again to recheck your withholding.

Complete Steps 24 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for mora inforrnation on each step, who can
claim exemption from withhoiding, and when to use the estimator at www.irs.gov/WiéApp.

Step 2:
Multiple Jobs
or Spouse
Works

Complete this step if you (1) hold more than cne job at a time, or {2) are married filing jointly and your spouse

also works. The comect amount of withholding depends on income samed from all of these jobs.

Do only one of the following.

{a8) Use the estimator at www.irs.govw/W4eApp for the most accurate withholding for this step (and Steps 3-4). i
you or your spouse have self-employment income, use this option: or

() Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4&ic) 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

optmageneralymmrateﬂwm{b}dpaymmempaympbameﬂmhaﬂdmpaymm
higher paying job. Otherwisa, (b} is more accurate |

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

Step 3: if your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2000 §
andl Other Multiply the number of other dependents by $500 s - =y
Credits Addheammm;bove!uqmm)mgdwdrenmdmh«depmdau&Ywmsyaddto
this the amount of any other credits. Enter the total here . . 3|8
Step 4 h)MmmmmmLﬂywm%mwammmwu
{optional): expact this year that won't have withholding, enter the amount of other income here.
Other This may include interest, dvidends, and retrement income . . . . |¥a)|s ,
Adjustments () Deductions. If you expect to claim deductions other than the standard deduction and
wamwretmoeywwﬂimdng mbeDad.ncbmWthpageSm\dem«
tharesult here . . . , AB}IS !
{c} Extra withholding. Enter any additional tax you want withheld each pay period . 4{c)|s
Step &: Under panaities of perjury, | gaciare that this certficate, to the best of my knowlecge and bebef, is true, correct, and compiste,
1 \ [ -
Here mm pillihms lg-0\-2¢S
's signature (This form is not valid unisss you sign it) Date
Employers | Empioyer's name and address First cate of Empioyer igentnication
Only empioyment numbee (EIN)
For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 102200 Foem W4 pozs)



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

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

-

the Summary Plan Description (SPD).
< any required Summaries of Material Modifications (SMis).
»  the Summary Annual Report (SAR); and

+  any documents required to be fumished 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-reguired documents will be furnished to you in
each case as an attachment to an e-mail sent 1o the e-mail address you specity 10 us. The attachment will
be in Microsoft Word or Adobe PDF. To access the e-mail and attached document, you must have {1} 6
computer with internet access: (2) access to a program (either installed or on the internet) on that computer
aliowing you to send and receive e-mails (such as Gmail, Yahoo Mail, or Outlook); and {3} the application
program Adobe Acrobat Reader and Microsoft Word for Windows 87 or higher installed on your computer
allowing you to open and read the attached document. To retain a copy of the e-mail and altached document
for tutlure reference, you must either (1) be able to print a copy on a printer altached to the computer, or (2)
save a copy in electronic form onto a backup system external to your computer's hard drive (e.g., on a zip
drive).

If any of these requirements change in a way that creates a matenal risk that you will no longer be able 1o
access and retain electronically transmitted 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 following:

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

Your Right to a Paper Copy: You have a right to request and obtain a paper version
of any electronically transmitted document at no charge. Contact ESSG's Employee
Benefits Team at 952.767-9519 or benelits@employersolutionsgroup.com to request
a paper copy.

Rav, Way 2017



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

{Initials)

Q vy | have read and received the Stalement Regarding Employer Solutions Staffing Group Hi, LLC
Plan Electronic Disclosures (the Statement), which is set out above,

O Vy I consent to receiving the type of documents described in the Statement by electronic means
at the following e-mail address: _CHordGerminalz @gmail.com

}2 A4 I understand that if my email address changes, | must notify ESSG's Employee Benefits Team
by sending an email to:  benefits@employersolutionsgroup.com,

x 2& 1 confirm that | have the ability to access information in the electronic form that is described in
the Statement. | understand that | will receive coples of the types of documents described in
the Statement only in the electronic form described there unless | exercise my right to
affirmatively request a paper copy of such document. | understand that | can withdraw this
consent al any time by sending an e-mail to ESSG's Employee Benefits Team at:
benefits@employersolutionsgroup.com with the subject line; CONSENT WITHDRAWN FOR

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

1 DO NOT censent to receiving the type of documents described in the Statement by electronic
means.

“Print Name: Dnm e VY illinms

E-mail Address 10 be used for Electronic Delivery: Dhm.'on v li/am s 2L0Y L2 P

& Signature: Dintmion Wwillipm ] Date: 1o-V(-2¢

Rew Hay 2047



Voluntary Self-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' 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 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/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 |1, the Korean conftict, the Vietnam era, and the Persian Gulf
War which is defined as occurring from August 2, 1990 to the present.

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

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

[ 1 TAMNOT A PROTECTED VETERAN
{\‘ I DO NOT WISH TO ANSWER

Qutndars bfuiog \0=11-25

Your Name Today’s Date






Corporate

CORPORATE MANAGEMENT GROUP CMG G

Employment Application ot g & Sl B
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 TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) J’)cxm'.or) William¢ Date: 10-2i-25
Address: (street address) A Toth  lIth AV A/ 2 RIChS+uw M (apt /unit#) B A6
ciy)_ RoCheSHer (state) Y\ /) (ziP code) 554 0 \

Phone: 205-~414-4127] Email: NemitpsiiamC 207 Q(j Mol .LO

Social Security No. 9 | 6 ~54 4556 Date Available: o ~2¢j-25
. Lx0N int ,

Position Applied for St teaion Desired Wage:

Shift Available to work: /1t __ 27 3 Employment desired: ZFuII—Time __Part-Time
Are you authorized to work in the U.S?{/ Yes __ No
How did you hear about us? Tn Jer) Referral Name: (D)o 1977

If under 18, please list age: 7 )

Do you have responsibilities or commitments that will prevent you from meeting specified work
schedules? No jZ Yes

Previous Employment
Company: Wniphnrt Sugtlritinilrs

g
Phone: ho7-280 =1113 /(C e
Address: 3900 §5+h S Vv QaChtSrermir $5a0 | SupenvisordiSmmesges AdJ (on

(U
Job Title: (\'\'\A\-I/{)roéw’/*« W\L@\\l \Qg&&\(\()}

Responsibilities:

From: To: Reason for Leaving: -

Al N \
May we contact your previous supervisor for reference? |/ Yes _ No 51! 7/ KM[//C/)/(’N \,\ > \(\(\N\L

Company: Phone: C\S

Address: Supervisor:

Job Title:

Responsibilities:

From: To: Reason for Leaving: (\{
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CORPORATE MANAGEMENT GROUP CMG Grou
Em p | oyment A pp lication Workarce Mamgemont & Stafliog Fxperte

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

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

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

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

| 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.

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

| further understand that my employment with CMG shall be probationary for a period of ninety (90) days

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

Signature of applicant_ DM 072 v i ]S Date: V”’Z]‘Z}g
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Corporate
Management
Group

CMG Preliminary Questions CMG

Workforee Managemenr & Staffing Expers

al No
1. If hired are you willing to take a drug ’fesf@ No j(3

2. Do you have any known food allergies to soy, wheat, peanuts, or milk2 Yes

3. Are you able to work with pork? No % é/x

IS ESEe R J) Ik ] 2
4. Which plant do you prefere ~ South North ‘
5. What shift to you prefere Is) 2nd 3w }( S

L S
Explain
Incident

Interviewer Signature_Dimion wiiiame {@“{gm
Complete after interview

Viewed the Production Video before interview NS initials

Viewed New Hire Manuel before interview YAS initials

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

Yt S initials



Achoo!

By Cynthis Sherwood
**Read the story and answer the multiple choice questions below **

Achool We dll sneeze sometimes. Sneezing is a reflex that your body does automatically. That
means you cannot make yourself sneeze or stop one once it has started. When you sneeze, your
body is trying to get rid of bad things in your nose, such as bacteria. You have exira germs when
you have a cold, so you sneeze a lot more. You might also sneeze when you smell pepper!

Inside your nose, there are hundreds of tiny hairs. These hairs filter the air you breathe. Sometimes
dust and pollen find their way through these hairs and bother your nasal passages. The nerves in
the lining of your nose tell your brain that something is invading your body.

Your brain, lungs, nose, mouth and the muscles of your upper body work together to blow away
the invaders with a sneeze. When your sneeze, germs from your nose get blown into the air.
Using a tissue or “sneezing into your sleeve” captures most of these germs. It is very important to
wash your hands after your sneeze into them, especially during cold and flu season.

Do you ever sneeze when your walk into bright sunlight? Some people say that happens 1o them

often. Scientists believe the UV rays of the sun irtate the nose lining of these people, so they
sneeze. : T -

If someone neorby sneezes remember ’ro ‘rell ‘rhem “Gesundher’rl” thatiis a funny—lookmg word

which is pronounced “gezz-oonr-hx’re "tis ’rhe Germon word rho’r wrshes someone good health
oﬁ‘er sneezmg : : 3

9. The tiny hairs in yournose fickle e
b. Yourbody is trying to get rid of bad things
- C. - You can make yourself sneeze when you want to

3parts of y¢ y that work fogether with your Upper body fo sneeze?
a and, Elbow, Shoulder .

b. Ankle, Knee, Hip

@ Brain, Lungs, Mouth

Water, Pop, Flowers, Trees

9 Pepper, Sun, Dust, and Pollen
b
c. Salt, Seasonings, Meat, Fruit

a. Good Job
B Gesundheit
c. Hanginthere

@ Wipe them with a tissue
b. Nothing
c. Wash your hands



Damion Williams Jr.

EXPERIENCE

I currently work at Walmart as a Meat/Produce worker
and I am willing to learn all that I need to learn to succeed
at whatever job that I may land now. I have worked
around my small town also helping with things like
roofing, chopping wood and making pallets. I am seeking
a job with a little higher pay that is willing to teach me all
I need to know to be the best worker I can be.

EDUCATION

Southern Choctaw High School, Silas, Alabama — High
School Diploma

I attended Southern Choctaw High School in my small
town of Silas, in the state of Alabama and I graduated in
2023.

/U/Z/ /,}307&

970 11th Ave NW
Rochester, MN 55901
205-474-46127
damionwilliams203@
gmail.com

SKILLS
Great Listener

Fast Learner
Teamwork
Problem Solving

Communication
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