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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't
hire formsthatyou signed during your CMG Interview.
stating that you recejved your log In information.

CMG/ESSG/Reichel Foods Handbook

Healtheare Notice of Exchange and Website for Enrollment
Safety Policy

Drugand Alcohol Testing Policy
View Paystubs

' Employee Notice of Employment and Wage

Websiter h‘ttns://zenoD{e.es;@zure-com/ login/cmg |

**do not fill out the login name or password. CMG will provide you with this informatio n#

Login Name: S S 1,5 1527
Login Password:_D1r honu LB

i
;

"
I hereby acknowledge that | have been provided with the login information to view the Items‘}
above. [ understand that it is my responsibi

and that ¥ | have any questions conceming the content, ftis my responsibility to address m)']_/
questions with a CMG representative. | also hereb

notreceive, did notread or did not comprehend the items or their contents.

LY S A JN )

the new
Please sign and date the bottom of ﬁj:i.s form

-

lsted

Uty o read and follow each document provided to me

Yy waive any claim, now or in the future, th?t [ did

Signature: 4@ Date: 0b ‘;D% ,‘ Q—D{LCQ




Employee Photo BRelease Form

R f ;}g gE gnﬂh L) B* agree to let Reichel Foods use my picture forinternal security

purposes. | also agree 10 submit 2 wrttten request to Reichel Foods if/when | wish my photo be
removed from the company database.

Signature: #?/3 Date: &M

Emergency Contact Information

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

Contact #1

Contact 72 .
Name:_ ML g \(@’\( 4 EOmO  Name:
Relationship: FF,UN\ "%\\\\-Q Relationship:

Phone Number: (10 Ly KB G5\

Phone Number:

Additional information you want ESSG and our clientto know inthe event of an emergency:

This information will remain confidentialand willonly be used in the case ofan emergency.

Authorization to Enter New Hire Information

By signing below, | authorize 2 member of Corporate Management Group to enter my new hire
paperworkinto ESSG’s online Zenople Employee Portal. | understand that |
via login name and password to view forms that have been entered on myb

Signature: ] U@

willbe provided access
ehalf.

Date: _O@Yﬁg \\ﬂ) 0’)\%\;

Insurance Information

l understand thatthe CMG Staff defaults to decline insufance when entering my new hire
paperwork unless specified otherwise during my interview. | understand that | have 30 days after
my job offerto apply forinsurance through ESSG via the login information provided to me.

Signature: g

fy Date: -(QI'J_L&K_/_LQ%

Electronic W-2 Consent

The IRS has approved employers to send W-2?

s electronicallyto employees. You will recefve your
W-2 faster and have access o yourW-2 at anytime.

Would you Uike o receive your W-2 statement electronically? Yes ®/ No ¢
emait:_Cinfe @ Rooy®) Walhoo- Coun




Employee’s Withholding Certificate

OMB No. 154535874
- Complete Form W~4 so that your employer can withhold 4he sorract faderal income tax from your pay,
ot e o Give Form W=4 to your employer. 2 @ 2 6
promilirlongl K I Your withholding is subject to review by the [RS. T
Step 1; (@) Flrstname 2nd middle Inftfal Lastname \ (b)DSoc:aI Ls;mrmy m.xmher
‘ $aRefoeny Beped @iprheny 739315
[ SnC—Sereh Eerdemiomi,
;irosr?:a‘aﬁ on 2019 HA : N Of \aL . ?reg;flgxé ;f_o e:?ns;@w gst
R st a2 eeda : centact SSA at 800-775-1212
Rothegto f AN T3S D\ or goto wywissa goy,
@ [ Single orMamsed filing separatety

[Srarried fiing jointy or ualiying suriving spouse

E] Head of housaholg (Check only Fyou'ra unmarried and pay more than half the costs of keeping Up a home for yolirsalt and a qualifying individual)
Catlon: To clalm cezin cradits of deductions en yourtax ratum, you (and/or yotr spouse if marfed 'El"mg Joirly) 2re requirad 46 have 2 sosial security
numpar valid for employment. Sea paga 2 for mora information. s N
TiP: Consider using the aﬁmatér at WWW.Irs.gov/WAADp to determine the most accurate withholding for the rest of tha year i you:
are completing this form after th;e beginning of the year; expect to work only part of the yeer; or have chenges during the yearin your
marital status, number of jobs for you (and/or your spouse i married filing Jointly), dependents, other income (notfromjobs),
deductions, or credits, Haye Your most recent pay Stb(s) from this year available when using the esfimator, At the beginning of next
year, use the estimator again o !recheck yeurwithholding.
Complete Steps 24 ONLY if t'r‘;ey apply to

_ you; otherwise, skip to Step 5.'See page 2 for more information on each step, who can
claim exemption from WTﬂIhOIdTI;lg, and when to use the esfimator at Www.irs.gov/W4App.,

Step 2: ‘Oomp[ete‘:ﬁﬁs step if you (1) hold more than one job at a time, or (2) are mamied filing jointly and Your spouse
Multiple Jobs also works. The correct amount of withholding depends on income sameg from all of these jobs.

or Spouse Do only oxtue of the following.

Works

(&) Usethe estimator at www.jrs, GOV/WAADD for the most accurate with
Yyou oryour spouse have self~employment in come, use this opfion;

(b) Usa th:e Muttiple Jobs Worksheet on page 8 and enfer the resujt
() Ftherejara only two jobs total, you may check this box.

) Po the same on Form W~4 forthe other job. This
optien is generally more zccurate than Step 2(p) # pay atthe lower paying Job is more than half of the pay at
the higher paying job, Otherwise, Step 2(5) is more accurate . ., , ., | AT DR
Complete Steps 3-4(b) on Fort W-4 for only ONE of these johs.

holding for this step (and Steps 3-4). if
or

In Step 4(c) below: or

. Leave those steps blank for the other jobs, (Your withhalding wil

be most accurate 1 your comp[etle Steps 8-4() on the Form W-4 for the highest paying job.)

Step 2 If your total income will be $200,000 or less (3400,000 or jess 7

Claim married flling Jointly):

Depandent @) Mutﬁp])i/ ihe number of qualifying children under age 17 by

e Cittias $2,2ool..”.........,.-.. 3@) |3

Credits ®) Murﬁpl¥ﬂue numper of other dependents by $500 . N ) A
Add the amounts from Stéps 3(2) and 3(b), plus the amount for other credts. Enter the iR
totalhere . . . . . N ORI WP IITR & sl s |2 g

Step 4: {2) Other ineome (not from jobs). If you want tax withheld for other income yeu

Ot expect ]thls year that won't haye withholding, enter the amount of other income here.

Adiustmants . This may include interest, dividends, and refirementincome , . |, | <o L. |48)19
®) Deduci?ons. Use the Deductions Worksheet on page 4

o determine the amount of
olding. (f you skip this fine,
) Enter the resuft here . ., 4(b)

deducﬁpns You may claim, which will reduce your withh
Your withholding will be based on the standard deduction

&
(c) Bxtra withholding. Enter any addiiona] taX vou want withheld each pay period . 4(c) 8
!
|
Ex‘emptf_mm | claim exemption from withholding for 2026, and 1 certify that | meet both of the conditions for exein tion for
withholding 2026, See Exemption from withholding on paée 2.1 understand | will nead 5 Submita new Form W4 forpZOZ? 2]
Step 5 Under penalties of perury, | declars Wil . ;

p p P T deciere that s certiicate, o the et of My Knowtedge and bl fs e correct, and somplete.
Sign — obloeli916
Hera Employee’s Sonahre (This form is not vahd unless you sign ) Date™ T SN )
Employers | Employar's name ahd address First date of Employer identfication
Only emplayment number EIN)

For Privacy Ast angd Paperwork B Cat No, 102200

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



1 DEPARTMENT ' ”} D m
m OF REVENUE , ' | 1l
2026 W-4NIN, Minnesota Employee Withhol ding Cerfificate  ~2

g
Employees )

our ) y T y l:é (=} W M e Ch
te lnco”)emx‘ om you, pa . ConSlde co Hp,e‘a]’lg i},lln; ew F m W-4| N 3
COJHPIEL] orm W ‘HVHJSOY E‘UlPI yerﬁnwra'lholdthe =0 ectMln‘neSD } I ” '

2i6 2 &

|
it

, ] Security Number it
Fw::uamen.d ion-=id A LestNeme ) so;-jit (}' F’;mg (j( ? L (% .
l‘:\—’:' % QR’\Q\’\L ) Z ~> D“ T h/" — Werital Statws (Check one); ‘ :
PermznentAddress " Single; Married, bﬂ_ﬂe@W separated; o
_ﬁ._f;‘ g L li“' Chre E+ N\ MAI Spouse 3 nonresident alien
= ‘ Stre ZP Code WJvaried A
Rochegher DAN TG0 [ | (v soviehotsetirersn
Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer; |
g §§_§6§3L‘%?§e'f’é’ﬁﬁf§@_g,wm?‘"ﬁ"§§§” O CES T R AT e S eSS
A Enter “1 i no one else an ceimyoussadependent ..o ooe L () P
B Enter “1” fFany ofthe Tollowingapplys ........ e v v o .
> Youzresingle and ave only onejob

* You are married, have only one job, and Your spouse does not work
~ Yourwages from z second job OT Your spouse’s wages are $1500 or Jess

C Enter “1* ifyou are married, or enter | " iFyou are married and have eftherz working
Spouse or more than one Job. (Entering

“0“ may help you avoid having too [fttle tox withheld), ¢ —_—
D Enterthe number of dependents ,
youuﬁndaimonyour‘axretum..............................., ..................... b }
E Enter“q” fyou will Use the filing status Head of Household (see instructions).... ... e
F Add steps A through E. Ifyou plan 1o #temize deductons on Your 2026 Mirinesots ncome tax ! :
retum, you may also complete the ltemized Deductions and Additional Income Worksheet. ... £ _
1 Minnesotz Allowances, Enter Step Ffrom Section 1 above or Step 10 of the [temized Deductions Workshest........... .
2 Additional Minnesotg Withholding you want deducted Tor each pay period (see Instructions)............ T . 2
Dsw&??z&%@*ﬁ%&m‘ G el i e oR i . 2 5
Complete Section 2

TT'you claim to be exempt from Minnesotz inco
check.one box belowto indicate Why you believe youare exempts

A Imeet the requirements and clzim exempt from both federaland Minnesotz ncome tax withholding.
B Bven though | did not cleirh exempt from federa) withholding, | claim exempt from Minnesotz Withholding, because:
= had no Minnesots ncome tax Nability lastyear. )
* lrecefved = refund of ]l Minnesotz income tax withheld.
* lexpectto have no Minnesots income tax Tebility this year,
Oc All of these 3pplyz
* Myspouseisa military service i

member assigned to 3 military location in Minnesots,
* My domiclz (legal residence) is i1 another state,

= lam ™ Minnesotz solelyto be with Ty spouse. My stste of domidile is
Ob 1am 3N American Indizn thet resides and works on 2 reservation for which | am enrolled (see instructions).
Enterthe reservation name: -

Enteryour Certfficate of Degree of Indfan Bloogd (CDIB)/Enroliment number:
Oe lama member of the M,

mnesota National Guard or an active-duty Uss.
on my military pay,

O¢ Ireceive s military pension or

other mifitary retirement Payas calculated under UsS. Code, ]
through 14553, and 12733, and I claim &xempt from Minnesotz withhol

SRR T sy
instructions for quolifications). if applicable,

military member and claim exempt from Minnesots withholding

e 10, sections 1401 through 1414, 1447
ding on this refirement pay.

Emponee’ss‘@me

)

Dare

' Daytime Phone Number ' 1
bl0g] 109 b SAART A E ),

Employees: Give the completed form o your employer,

Employers

i
Seethe employer Instructions:to determine ifyou mustsend s copy of this form to the Minnesota Department of Revenue. Teqéired, enter your
% 5 vali - 3ty for
information below and vorRll this form to the addressin the nstructions., Incomplete forms are considersd nvalid. We may assess]a $50 penalty
gach required Form WeaMN not fled with us. Keep 3 copy forvour records.
Name of Employer

|
Mmnesots Tex ID Number Federz] Employer 10 Number (FBN)

Sote ZF Code |
Address ] .




Employment Eliethility Vertfication USCE8

. , TormT3
De?ﬁ of Homeland _S&F:W OB Mo 1815-Me
TES. Ciizenship and Iommnigzation Rervices Emie=s (7312005

START HERE: Empinyecs must enazethe fomm instmetians e 2nallabla to amployesswien sompieiig fhis form. Employers ap= fahla for
feiltng fo romply with the rpquiremants for complafing fisform. See halow 2nd fhe nshmefons,

ANTI-DISCRIMINATION NOTICE: All emplmeas.can choose wiich ax:aepta'.:ﬂ_e documension presentinr Fopm B4, En@ﬁc;eas@matas:k ‘
emplogeas for docmentation tovesty nfoonation Ix SesFon 1, or spacify rﬂ'uch ac:eg_%a’qTe Acument=tion amplmess must praseatfoc Seclion 2 or
Supglement B, Resvxciicasion and Rehie. Tresting ampiyees digersaty hesed on fsir &

SZen<hip, Tmigraton stains, or meftersl ofcs bellegat
S (o e e e Y = - v —— .
=
é‘%ﬁgn o e SR ot

SRt v 22 -‘,'5‘75 D

Las:fr‘amn} Namz) H’«;msa;elsxz Hamy

RBiheanu | 2to8elneny | Begyedc| _

AGTESS (Str=et Number 2ad Memzj &ob Nimier ftzay) | Clty erewn S TR Cogta
9008, by q S%Shrw} NIl ROChQ”\TQ‘F 24| €390\
Date ol BN fonCdnay). | 128, Secet Seoi Rimner Empicyees Smel Adtess Emplosea's Telephaea Nranbar
06 103\\26h | [VTEFTFITT| o Lalennd oo 00 Yecheo: o 571507 \S9y
L am 2uame that fadard ke Check car ctiha talaudng haxestn ab;eszéoyawdfmsmzmrmmgaamm{sae fRpR22na3 stine (ostnrctoss.
provirles for imprisenmentandlor | — i a )

Tl Ss, orfhe | L| T ACHRenofins Untad Stabes -

E;‘i&pféysa ;mmeﬁﬁm || 2 Adrachizen n=som=1 pt e Uniag SItes (Ses enesnss]

connechon witkfha commistion of 1 [T SIS ar A-Nimmher |
e I =tiast. under panlty =] ISR PSS residaat fEater arA-Nimmber |

of pagjamy, &zt fris Tommaton, | [ 9 Abmciizar feher stz tio Sumbers2. 2nd 3. 2hove|

ST DU I foxp. ==, ke 2oy
ineluding mxseiegﬁmofﬂiebox

_—
attect ato oy Ship e Jr:fmmecramsmﬂmmﬁea'-i, SNETPNE af Resas

hnmﬁg{aﬁan Stahis, is fips 2nd LSCIs Axmmbeg T 894, AXRIERI0N Mimher - Eneﬂgnympmimmsrmmmwmmm
£Somash, )

TPEs Date (Maizaiymd .
0bklog (el b
mnm%%:ﬁmuhaﬁmmnﬁmmm& ;

e Pr=p IRt ZRdlor Tranelstor Cesiifforion on Fage 3.
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Ztteat, pnder penatiy af pariimy, fhet 1) 0e examined e doctmmendzs Ereesieg Yenemaq | DS D (REmROyment
employes, (04 s, abas-eiag Gmmeggjﬁoa@p&'a?a‘b b’;‘é}geume?}m :’?Q!Lﬁl‘;{sia 'En.m%?np}sfeﬁ( mﬁ%?& gﬁe ﬁmm o
Dedkolmy imomisgg, Farempoyss e actorma oot e linited Statng

EastName, Firsz Name andia aEEmpleyersc A1

o or,

e

Employers Euralness nr Qrgzntmang hame

Eapiay=es Azaness.og Crgenization Address, Oy Or T, Siats, R Orde

Burr&miﬁqaﬁomr:ehﬁ'e. complata

Sipplement B Reverifeaton and Refiira on Page 4,
D19 Ediren ARQARn3
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EEO Information

Please choose one option under the following: ' ’
Gender Marital Status ‘
- -No Answer -No Answer
-Female \/ -Divorced
-Male -Married \/
-Non Binary -Unmarried ' "
-Other -Widowed
A

i

Ethnicity Veteran I

-Alaska Native -American Indian

~Asian -Black or African American
Z-auR OT AiTican Americ
-Hispanic Latino -Native Hawaiian

-Other Pacific Islander-Two or more Races
-Unknown Ethnicity ~ -White

~No Answer

~Vietnam Era Veteran

-Veteran
-Non-Veteranv"
-Other Protected Veteran

-Recently Separated Veteran
-Special Disabled Veteran

-No Answer -

Signature: j{ﬂﬁ? '

Date: Qo /09’/0_0Q}7 ‘




Statement Regarding Erployer Solufion Staffing Group I, LI C
Plar Electronic Disclosures |

ndwiduals endided fo recelve benelis wider Employey Solutions Statfing Sroup I, LLL's Employes. Be%ﬁis
Flan fve Plart are dise entiied o be funishad withy corksin Joouments requlred by ERISA. Empigyer

el
Sclugens Siafing Growp # LLT Tiends to provide Hre felfowing Gostments to you by elechronic dilivery
(as Soscrped below: ‘ ’ ‘;

the Soowerary Plag Bescapion (SPD}. A

- ey requived Swaovsdes of Materal Modifcalions (Sivs). : !
- e Surmary Annesf Report (SAR): and

any documients veguped I be Tumished bnder ERISA § 105BHS) on wequest by 2 »parmparff or
SeneRciary orudar T Plar ormade avelishle undey ERISK § 104552, >

|
Sectronic Befivery Methot 1o Be Used; Biese BRISA-requirsd documents Wi be fumisked o you
cach case a5 ah alfachuitn] to an sl sent fo He s-aed sddress yeors spachfy o oS, The afteckimert soll
be i WicresoR Werd or Adobe PUF. Ty sccess the e-mell and efieshed dostimest, you miust haws {133
somiputer with bermst acosss; 1 eccess o aprogrems telther Installed oron fhe nteiiel) of ek compuier
sliowing ot B send sid wicelve savells ftch as Gmel, Yahoo Nedl, or OoBocky axnd (8 Tre spplication
progRer el Forobat Reader and BloresoR Yird Tor Wiadotis ST or highe insteled O YOUs Somputer
aoving ot ks openrand read fe-alscied docurent, Toredein & copy of fre el a5d eftachisd-documen
for Sulure refepsacs, you musteifier (1] b able to print 5. copy o = priver shmohedis the compater; o ()
CS?%;‘L e electronic fxm onlo 3 backup system exdlernil o youy Cotpuiers herd dive fe.g. onezin

K ey of These reguirements change &1 3 woy tiat ceafits & imateriat sk St you will no loages be abl«a o
aroess end wialn lschonicaly Eensmitied doturmonls, youw vl be Tamnished vwith otz and requied fo

provide sa addilional consent for regaiving dostments siscionically.
Vit You Bust Dos Fo rergve documents electronically, you mrost, do the Sliowiag:

1. Provide ys it en e-mel sddiess 1o which slectronic doctuments shiould b5 sert, To updale your -
et address, you mus! oy ESSSs Baployee Benelts Toam by sendiy ar o-mad ressage fo
bepeflsE e oS Noiingg Il indicabes In e subject fne: Change Tn E-Msl Addroes

Sy N N O RO, D

for Electronis o‘&.

Your Right fo a Paper Copy: You have = right to request and oblein & paper verslon
oF ary elfectorically uremitted documment st no charge. Confact ESSEs Employes

Banefiie Teom ot SRR 1S o Serefts@raployersolutionsgroiesin o regusst
< pEpeY S0P,

R, gy 2517




Consent 1o Recelve Empleyer Solutions Staffing Group It LEC
Plan Disclosures Efectronically

_E_'B.__i hawe read and mesived the Statement Regerding Employer Schiions Saffing Group 0, LLO
Plan: Elackinic Disdosures (e Statsment). which ks sef ouf aliovs,
E- R 1consenize recetsing Wie fype of documents desodbed I the Shatemedt by slectronie means
‘at e following e-meil address: ERorteminln@emaftoon

2R iagemstnd et ifmy emeli addsess changes, | mesknofly 2080 Enployes Bensfis Team
by sanding ao email for heaehis@empiovercol foneratm.com,
E- tconfimthatihave e 2h{ity to access fformation In the &leckonic form fatis deserlbed in
the: Stadecnatt, § undesstand ihat buill cacelve copias of e fypes of docuaments describad In
fha $iaatemam only In the elechionis forn

bencii@emeloversolationseroun coatwilih fha subiect Fnes CONSE ;
E L%TROMC DECLOSURE snd Induds o the body oy 84 same, address and phone
DUFRDEL.

| BONOT eonsent to receldng tha trpa of docurments described In he Sefament by slecfronic
TIeERS,

Pt samer_Z4C8e8ne by @ irhe ny)

\

E-fmad Address o be uset fox Elecimoie Defiveny:_© 4o, Po Qpn N009 6 Qahge Lom

Signature; ?j — D= Dblos0628

t v

Re, Idage 2057



Background Check Authorization

il
I, hereby authorize and s designated agents and representatives to conduct a comprehensive

background check as part of the employment screening process. This background check mﬁy
include, butis not imited to, the following: :

1. Criminal background check: This may involve researching and reporting any criminal coréﬁ-,fvictions
or pending criminal cases. .

2. Employment history verification: This may in clude contacting past employers to verify work
history, job fitles, 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 their qualifications and suftability for the position.
S. Credit history check (ifapplicable): This may include obtaining information related to the
employee’s credit history and financial responsibility.

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

Release of Information:

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

rty vendors or agencies forthe purpose of obtaining the necessary
background information. ] consentto the release of such information.

By signing below, | acknowledge that! have read and understand the terms of this consent form and
voluntarily consent to the background check d escribed herein. ‘ ‘
Signature: _j@ Date: 06 (Fo (\\(\{ 0)\0 /L—@-

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an a pplica’ri’;t:ixwh 0,
within five calendar days after completion of g suitable job assignmentfrom a staffing servige, (1)

Tails without good causeto affirmatively request an additional SUftable job assignment, (2)’ﬁefuses

without good cause an additional suttable job assignment offered, or (8) accepts employment with

the client ofthe staffing service, is considered to have qurt employment. This paragraph a;j'ﬁ:;lies
only if, at the ime 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. ltis your f
responsibility to contact ESSG through the recruiter stated below

or additional assignments. If you
Tailto do so, it may affect yourunemployment benefits. »

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

below within § calendar days once an assignment ends. 1 also acknowledge that | have been
provided a copy of this form.

Signature: s [T Date: QL\’Q%’H;O";Q L




Work Opportunity Tax Credit
Please circle Yes or No to'the following questions:

-Inthe last year, have you or anyone you've lived with recefved SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yes/No

-Inthe lasttwo years, have you or anyone you've lived with received TAN
for Needy Families also referred to as welfare)? Yes/Ng

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

~Are you a personwho has a disability? Yes/No

-Have you'ever been convicted of a felo ny? Yes/No_

~Are you unemployed? Yes/No,

~Have you collected unem ployment benefits at an
Thankyou for taking the time to complete this su
Notice and Certification Requestforthe Work O
(Long-Term Unemployment Reci pient Self~Atte
information you have provided and to manage

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,

of information to TCC. Ifthe
name is incorrect, typeinyour correctname and click the submit button to electronically sign.
Under penalties of perjury, | declare that | gave the abovein

formation to the employeron or before
the day / was offered a Job, and it fs, to the pest of my knowledge, true, correct and complete.

F (Temporary Assistance

ytime duringyour unemployment period?Yes/ No _
rvey related to [RS Form 8850 (Pre-screening
pportunity Tax Credt) and the ETA Form 8175

station Form). These forms are used o verify the
the Important WOTC jobs program.

orotherapplicable agency to release verification

Signature: . 3(&;’112 Date: _Qé; {}ﬂg//\‘?\_g ')—é

Direct Deposit
Payday is.weekly on Friday.

Bank Name

Routing # Account#

Checking or Savings

lunderstand and acknowledge thatif | do not provide a voided check with this direct deposit
form, [amn responsible for any delays in payroll or extra costs included if accountnumber that
provide isincorrect.

—_Please check here ifyou do not have

your account information or have an account. We
will provide you with a Bank of America

Money Network Card.

_\ﬁbLease check here if you would like your paystubs electronically emailed to your email
address.:

Signature: . 5’721’712

Darte: ﬁb/ﬁ’?/ﬂ("ﬁlfo



ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:
ERREEEEEEE
L L AU 1 SN I U S ]
Last Name/Apellido:
BN EEEN
| I [ SN ) NS § O ) S ||
Employee ID Number/Nimero de Empleador:
— — ittt s —
LD HOUHEE
Social Security Number {optional)/NUimero de Seguro
Social (opcional)

UL DD Do

BALANCE AND TRANSACTION LIMITS SCHEDULE

(1 [

Load Limitations'**

Maximum Account Balance

ACH Deposit of Other Funds (Direct Deposit)
Load Check Funds Via Mobile App*'?

Load Cash at Load Location

Secondary Account Secondary

Account Transfer

Withdrawal Limitations ?

ATM Withdrawal Limit Money

Network Check Limit

Bani/Teller Over the Counter Withdrawal
ACH Transfer to Domestic Bank

ACH Transfer to International Bank

STEP 2:

Employer: Detach this slip and retain information
for your records.

Desprende este volante y entrégaselo a tu patron o
empleador. No necisitaras usar esta informacion
nuevemente.

FOR EMPLOYER USE ONLY:

ROUTING NUMBER:
ACCOUNT NUMBER:

084003997
3026200000172098

PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE

Money Network Checks and Money Network Cards are issued by
Pathward, N.A., Member FDIC.

Limit Amount ***

$8,000

$4,000 per day | $8,000 per calendar month
$25- $2,500 per check | $5,000 per day | $10,000 per month
$1,100 per transaction | $2,500 per day | $5,000 per month
$8,000 maximum account balance

$1,000 per day | $2000 per month

Limit Amount **

$600 per transaction and per day
$9,999.99 per Check and per day
$8,000 per transaction and per day
$8,000 per transaction | $16,000 per day | $64,000 per mont
$1,000 per transaction and per day | $2,000 per month

o 6







Voluntary Seli~Identification of “Protected” Veteran Status |
Why Are You Being Asked to Complete This Form?

. I
This employer is a Government contractor subject to the Vietnam Era Veterans' Read justment

Assistance Act of 1974, as amended by the Jobs for Veterans Act 0f 2002, 38 U.S.C. 4212 v I—T’ VRAA).
VEVRAA requires Government contractors to take affirmative action to employ and advancej

employment protected veterans. To help us measure the effectiveness of our outreach and ;

recruitment efforts of veterans, we are asking youto tell us ifyou are a veteran covered by VEVRAA

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

n

For more information about this formorthee

Visit the U.S. Department of Labor's Office of
website at www.d ol.gov/ofcep.

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

How Do You Know if You Are a Veteran Protected by VEVRAA?

Contrary to the name, VEVRAA does notjust cover Vietnam Era veterans. It covers several
categories of veterans from World War Il the Korean conflict, the Vietnam era, and the Persian Gulf
War which is defined as occuming from August 2, 1980 1o the present. ‘

If you believe you belongto any ofthe categories of protected veterans please indicate by checking
the appropriate box below. The categories are defined on the next page and explained furthe

“Am 1 a Protected Veferan?” infographic provided by OFCCFP.

[ ] TIDENTIFY AS ONE OR MORE OF THE CLASSIFICATIONS OF PROTECTED VETERAN LISTE’D
BELOW B

D@’ 1AM NOT A PROTECTED VETERAN
[ 1 I'DO NOTWISH TO ANSWER

“Inan

Bic §08ne 06 log\200t

Your Name Today’s Date







Corporate
CORPORATE MANAGEMENT GROUP CMG G
Employment Application Wkl Moo £ Sl e
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

| ‘ Apphcant Information ; ‘
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COI\/IP‘LETED)

Full Name: (Last Name, First Name) R E’\( l"\ co ) E’\C\\e_ Q%ﬂ(bu Date: 0 ."\4 DR"‘ Qb

Address: (street adgdress) D 1 C \// St e/ : (apt. /unit#) __( —3
(City) /2@/ X ol n{’éﬂ/ /M/f\/ (State) ______ (zipCode) S S S0 /
Phone: ‘§*11« Sl '\‘!5?{"-1— Email: €348 ¢enf0os & Qaheo-Cow

Social Security No._ 9 pGM3 &3 6K Date Available:

Position Applied for: Pyoo}\k ) c;\\—fmf\ Desired Wage:

Shift Available to work: 2" 3@ Employment desired: =—Full-Time __ Part-Time

Are you authorized to workinthe U.S? __Yes __ No
(U

How did you hear about us? F\VY\' Q \{\CJ\ Referral Name:

If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meeting specified work
schedules? @ Yes
——

Previous Employment L
Company: _ ) o oMAE O\ o\ CavE Phone: ¥\ 433 WwG Q)
Address: o\ W& Goedi®w RAlcoy: S o pervisor: oL
Job Title: C&\\'Q QW Q\r

Responsibilities: _{ea¥e Crayi@ 0\' ey -

From: Qo@—}Q’QTo U(?\’ Reason for Leavmg r(’MN\»\U T SSUUo

May we contact your previous supervisor for reference? No

opny: | ” o Phone: 7

Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __Yes __ No

1]Page




Corporate
CORPORATE MANAGEMENT GROUP CMG s
Employment Application Torkhe Masymen, & Seflon res
Office Hours: am-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-823-4355
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 empféyment
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.

I 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.

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

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

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

Signature of applicant #ﬂ Dat?ﬁ% QQ//I Lo %
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CMG Preliminary Questions

Corporate
Management
o \(\ (\\) Group

1. If hired are you wiling to take a drug test?2 Yes No

2. Do you have any known food allergies to soy, wheat, peanuts, or milke Y

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

4. Which plant do you prefere  South North

S. What shift to you prefere st 2nd 3

Workforee Management & Stalling Experss o

es No

Incident

it

Interviewer Signature__ LVVZ;) QIM/

Complete after interview

)

Viewed the Production Video before interview [/< | initials

Viewed New Hire Manuel before interview /(/(

¥

initials

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




Julies Race

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

The dogsled race was about fo begin. Julie's team 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, 100, and the dogs were excited. Julie kept her eyes on the dock. At exactly ten

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

Julie had trained 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 vailleys. They stopped only to rest
and eat. They wcm‘ed to stay ahead of The other teams. The racers had to go a thousand mtles

) Earth. The dogs’. Thlckfur'" oq’rs helped

could have gw‘ n up hen b he dudhu’r She fixed n‘ ond ’rhey kepf gomg

When They ﬂnclly recsched The ﬂmsh lme, They found ouT ’fhoT They hod come ln ﬂrsT
placel It was a great day for Julie and her dogs.

a. To describe how dogs stay warm ih the cold weq‘rher . |
~b. To tell about a dogsled race

c. To explain how cold it.can be ‘ih‘win’rer L

a. In Anfarctica
b. Onatrack
C. In Alaska

RN

’:élp‘p ane ’9* ; G0
a. The dogs pul!ed ’rhe sled slowly

-b. Julie and the dogs lined up at the starting gate
C. Therunner on Julie's sled broke

a. Fnends and family
b. Many dogs

3. A group working together



