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Wonkforcr. Mageanent & Selling Fapers

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

M Employee Notice of Employment and Wage

**do not fill out the login name or password. CMG will provide you with this information**
" Login Name: 5671¢ol 8373
Login Password: P C\ @ 0323 6

I hereby acknowledge that | have been provided with the login information to view the items listed
above. | understand that it is my responsibility to read and follow each document provided to me
and thatif | have any questions concerning the content, it is my responsibility to address my
questions with a CMG representative. | also hereby waive any claim, now or in the future, that | did
not receive, did not read or did not comprehend the items or their contents.

&Signature: Elz L e Hedi~ Date: lo-23 - ZS{




Employee Photo Release Form

L, W i¢ \w’é‘?d Lo 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: £ gie Undle Date: _ 1 (J~21R-25

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
Neme:_T15Ppwy iGent Name:
Relationship:_FV | cw & Relationship:
Phone Number: 1§71 22£4/206Y 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.

75%’ Signature: & W 1 [FAd L, Date: (©~23 24~

Insurance Information

I 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.

%ﬁ Signature: _&_ ¢ JAdd Date: #2352 57—

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 () No @

Email:




EEO Information

Please choose one option under the following:

Gender Marital Status
-No Answer -No Answer
-Female -Divorced

@ -Married
-Non Binary ( -Unmarried |

-Other -Widowed

Ethnicity Veteran

-Alaska Native -American Indian -Vietnam Era Veteran

-Asian -Black or African American || -Veteran

-Hispanic Latino -Native Hawaiian @

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

-Unknown Ethnicity @ -Recently Separated Veteran

-No Answer -Special Disabled Veteran
-No Answer

é” signature: ¢ o bdLe Date: 1 ©-Z¥ -2




Employment Eligibility Verification USCIS
Form 19

OMB No.1515-0047

Espires 07311225

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 [nstruetions.

ANTLDISCRIMINATION NOTICE: Al employses can choose which acceptable documentation to present for Form +8. Employers cannot ask
employees for documentation fo verdy information & Section 1, or specify which acceptable documentation employees must present for Section 2 or
;upaéemem B, Reverification and Rehire. Treating employess differently based on their citizenship, immigration status, or national origin may be dlegag

Section 1. Employee Information and Attestation: Em '%ayees mu&t mpleﬁa amﬁ stgn Esemacm 1 of Fon
adaaf o’fsemplmymeni bm not. beﬁmre memn aio bnger. - ,

Last Mame (Famiy Name} First Name (Glven Name)

/"ﬁqd [<— Evec _ _
mﬂwn d Name Agt. Humber (¥ any) | Clty or Town oiate ziP Code
Cfa QT EHA S)T rzﬁm})v’.-:« - mnLz | ssa9g2

Wadle Intal *r my} Other Last Names Used rany)

Diate of Bioh gmmwg UB Socla Seoumty Rumber Empioyse's Emalt Ad W\ V\\ \ y Ervployea’s Telephons MHumber
”"L/' ICH/C’ lﬂﬁﬁqé vezs | )"h’jfc}k Cfl;lc_ @g Cav) fﬁ??é?}/"?gjg
| am aware that federal law Check one of the foliowing baxes o atiest io your ciizenship o imenigeation stafus (See page 2 and 3 of e inslructons. )

pravides for imprisonment andlor : ot
fines for false statements, or the E 1. A chizenof ihe Unted 3

use of false documents, in —D 7. Anoneiizen natonal o the United Gtates (See insineons.)
cennection with the completion of iD 3. Adawlu permanent resident (Entier USCIS or A-Nurmber.) |

this form. |attest, under penal - . — -
of PEt}UF’jﬁ that this. iﬁfﬂfﬂgﬁﬁ@!‘?’ 4. Anonciizen iﬁgfﬁ tharn Hom Mumbers 2. and 3. Em“l&} aunprized o owork i {E);ﬁ dafe ¥ ATH}
including my selection of the box

attesting to my eitizenship ar

B you oheck Hem Number 4., enler one of Sess;

immigration status, is true and USCIS A-Mumber | | Form k34 Admission Numbsr o Foreign Psasport Humber and Country of lssuance
comect ) |
”igﬂa"lﬁﬁ of Emy Today's Dale (mpiddyyyy)

C Qi J/W’Lf/' |lo-25-25"

/;(

iTa prapamr andlor transiator assleted you In compleding Section 1, that pereon MUST compiats the Preparse andfor Tranalator Cerlification on Page 3.

stvszew and Verification: Employers or their atthorized receesentative must complele. ami Section 2 wihin ﬁ'sree
he sempi 's first day of employment. and must physically examine, or examine consistent with . me
5 -:'s” ' Q!—Fﬁ &mm&sﬁzm ?rmm Lism ﬂﬁ a mmbmz& it ﬁmumrrtaﬁzm from List B and Li

i

Bﬁmnﬁﬂﬁé} .

ammm Nlm&:er xﬁ!f aﬁy}

Emm&mt& {%s' any).

Additional Information

@mtﬁigﬂgsé (it any) '

Expraton Oa (1) |

Document Title 3 {if mﬁ .

ﬂemmam Hmmer m my} “

E&W&m m(‘@f amy [7] oneck nere it you used an altematie procedure authorzed by DHS I examine documeans,
Certifcation: 1 atfeet, under penatty of perjury. thaf [1) | have examined the documsntation presented by the sbove-named | [ st 03y of Empioyment

amployes, (2) the above-Jisted docurmentation sppears fo be genuine and fo relate to the employes named, and {3} to the (MY Yy
beat of my knowladgs. the employse i suthorized to work mgﬂ';: Unted States. F o

Last Rame, First Mame and THie of EMploYer o7 AUtnoozed Representative Sigranite of Emplayer of Aulhorizad Represeniaiive Today's Dale {mriodiyyyy!
E’ﬂ'@@ﬁ‘f&l‘i Businags of 0rgmlm‘§m Mams Eﬂ'&p@@j‘ﬁ? 's Bushhess or Ssgantmﬁm Address, Q’ltﬁ!‘ af Town, Slake, ZIF Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.

Form -9 Editon D803 Page 1 of 4




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:

lunderstand 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 I have read and understand the terms of this consent form and

voluntarily consent to the background check described herein.
31{ Signature: CL\’? e MndL. Date: _16~23 -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
failto do so, it may affect your unemployment benefits.

Iunderstand 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.

Ssé—Signature: Cilic Jdndim Date: 1D~-23-24




Work Opportunity Tax Credit
/ Please circle Yes or No to the following questions:
-In the last year, have you or anyone you've lived with 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@7
-Are you a veteran of the U.S. Military/Armed Forces? Ye@‘
-Are you a person who has a disability?m
-Have you ever been convicted of a felony? Yes/@:’
-Are you unemployed?@No
_‘ -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.

X—Signature: @ e i 4 Date: __ [0°-Z 328

Direct Deposit

\

Payday is weekly on Friday.

Bank Name Routing # Account #

Checking or Savings

l understand and acknowle
form, | am responsible for any
provide is incorrect.

that if | do not provide a voided check with this direct deposit
ays in payroll or extra costs included if account number that

_y‘c 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. -~ v
Y= % AW!{’L@Q{

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

)’%-'Signature: Cic Hrdieo Date: _[0~-2-5S




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:

HEENNRENNE

Last Name/Apellido

0000000000

Employee ID Number/Nimero de Empleador:

NN EEENN

Social Security Number (optional)/Numero de Seguro
Social (opcional)

IR NN EREEEE

BALANCE AND TRANSACTION LIMITS SCHEDULE

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

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

ACH Transfer to International Bank

Spend Limitations *2

PIN Debit Transactions
Signature Debit Transactions

*Standard message and data rates apply

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:
PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE

ROUTING NUMBER:
ACCOUNT NUMBER:

084003997
7277631800865332

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

Limit Amount *2°

$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 month
$1,000 per transaction and per day | $2,000 per month

Limit Amount *?

$3,000 per transaction and per day
$3,000 per transaction and per day

"Third parties may impose additional limitations or charge a separate fee. Reload providers may set a minimum load amount. For security, we may impose
additional limits on the amount, number, or types of Money Network Service transactions you may make.

*These limits apply to the transaction types identified. Your Fee Schedule identifies the transaction types available to you and the applicable fees.

°If you are participating in the payroll program of the employer that initially enrolled you into the Money Network Service, the Maximum Account
Balance does not apply to wage deposits received from that employer. Loads via other load transactions may be rejected if you have reached
the Maximum Account Balance or the load will cause your Balance to exceed the Maximum Account Balance.

HOWDO...

REPORT A'LOST OR STOLEN CARD OR CHECK?  Call 1-888-913-0900 immediately to report it.

DISPUTE A TRANSACTION?

Ifyou don't recognize a transaction in your recent transaction history, promptly call the Customer Service

number at 1-888-913-0900 to dispute the transaction.

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






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

{Initials}

[/ I have read and received the Stalement Regarding Employer Solutions Staffing Group if, LLC
Plan Electronic Disclosures (the Statement), which is sel out shove,

1'4 I consent to recetving the type of documents described in the Statement by electronic means
at the following e-mail address: _CiordGerminalz@gmail.oom

L- f understand that if my email address changes, | must notify ESSG's Employee Benefits Team
by sending an email to:  benefits@employersolutionsgroup.com,
L~

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

ELECTRONIC DISCLOSURE and include in the body my full name, address and phone
rumber,

) , ,
__g;‘ I DO NOT consent to receiving the type of documents described In the Statement by electronic
means.

Peint Name: _ L 121 < Iv@rcl(—m/

E-mail Address lo be used for Electronic Dfe!ivery;h @\ (A \6 \(5 ( \\ ¢ /X’ @ @ ma\ l [ ’ (/‘)‘/1/\

\kéc Signature: _ S 21<_ A0elf= Date: [p-23 25—

Rev. Way 2017



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

Individuals entitied to receive benefits under Employer Solutions Staffing Group 1, LLC’s Employee Benelits
Plan {the Plan) are also entifled {o be furnished with certain documents rmmwd by ERISA. Employer
Solutions Staffing Group I, LLC intends to provide the following documents to you by electronic delivery
(as described below):

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

»  any documents required 1o be furnished under ERISA § 104(b}{4) on request by a participant o
beneficiary under the Plan or made available under ERISA § 104(b)}{(2).

Electronic Delivery Method to Be Used: These ERISA-required documents will be furnished to you in
each case as an attachment to an ¢-mail sent 10 the e-mail address you speciy 1o us. The attachment will
be in Microsoft Word or Adobe PDF. To access the e-mall and attached document, you must have (1) a
computer with intemet access; (2) access to a program (either installed or on the interne!) on that computer
allowing you to send and receive e-malls (such as Gmail, Yahoo Mail, or Outiook); and {3} the application
program Adobe Acrobat Reader and Microsoft Word for Windows 87 or higher instalied on your computer
allowing you 1o open and read the altached decument, To retain a copy of the e-mail and altached document
for future reference, you must either (1) be able 1o print @ 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 8 zip
drive).

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

What You Must Do: To receive documents electronically, you mus! do the following:

1. Provide us with an e-mail address 1o which electronic documents should be senl. To update your e~
mai 3&@?&&& you must notify ESBG’s Employee Benefits Team by sending an e-mail message to
benefit i

0 yersolutionsgroup.com that indicates in the subject line: Change in E-Mall Address
for Elm:tmnic ms;c!asvra

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 952-767-8519 or benefits@employersolutionsgroup.com to request
a paper copy.

Hew. Way 2017



W, 4 Employee’s Withholding Certificate OB M. 1545-0074
Form Compiete Form W-4 so that your employer can withhold the comrect Tederal Income tax from your pay.

1)
el Favnus Senioe Your withholding Is subject to review by the IRS.
Step 1: 1 [—mnmmmﬁa}mm& B lmszrm (h} > w&mumynumbx
o e ' | e -96enes
p ernai 7" Mmam maiwhtha
Information !ﬁljj 0l 29 :{:WWW e card? rﬂmm&?w a9
) G@oﬂmmmn w;{}?m crodit Jor yor soenieny
: pontut S5 m mm‘* fra bl
?MW) 0 M . , o gois wwIs gy,
[c} ging wh&xmdﬁ"mmp&mly
[} Married filing jointly or Qualifying surviving spouse
{1 Hoad of housshold {Chock ooly i you're unrarod srd ey moro then hall tho coats of beeping upa home for youmed und » cushing paftdduct)

TIP: Consider using the estimator at www.irs.gow/WeApp to determine the most stourste withholding for the rest of the year if: you

are completing this formn after the baginning of the year: expact to work only part of the year: or have changes during the year in your
marital status, number of jobss for you {and/or your spouse # married fiing jointly), dependents, other income inot from jobs),
deductions, or credits. Have your most recent pay stubis) from this year available when using the estimator. At the beginning of next
year, use the estimator again to recheck your withhelding,

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. Ses page 2 for more information on each step, who can
claim exemption from withholding. and when to use the estimator at wew.irs.gow/¥¥edop.

Step 2: Completa this step if you (1) bold more than one job at a Sime, or {2} are martied fling jointly and your spouse
Multiple Jobs also works. The comect amourt of withholding depends on income sarned from all of these jobs.
or Spouse Do only one of the following.
Works {8} Usa ihe estimator al www.irs.gowWaApp for the most acourate withholding for this step (snd Steps 341 ¥
you of your spouse have self-employment income, use this option: or
{b} Use the Multiple Jobs Workshest on page 3 and enter the result in Step <iz) below; or
{c} ¥ there are onfy bwo jobs totsl, you may check this box. Do the same on Form 'W-4 for the other job. This

opﬁmmgma&gm@amamm{b}ﬁmatﬁm&m&mp&mwﬁmmmmmhaﬁmthapayatth& 3
higher paying job. Otherwise, (b} is more acourate . . b e - [

Complete Steps 3-4{b) on Form W-4 for only ONE of these jobs. Leave those mep’* blank for the other jobs. (Your withholding will
be most sccurate # you complete Steps 3-4b) ont the Form Wed for the highes! paying job)

Step 3: i your total incoms will be 3200.000 or less (3400000 or less i married ﬁimg ;m@,z}
Claim Multiply the number of qualifying children underage 17 by $2000 § MMM
Dependent Bultiply th £ oth dents by $500 s
and Other witiply the number of other dependents by e - . -8
Credits Add the smounts sbove for qualifying childeen and other éependMs You may gdd to - )
this the amount of any other credits, Enter the total here . s . 3 sy i
Step 4 {2) Other income {not from jobs)k ¥ you want tax withheld far othwr ncome you
{optional): expect this year that won't have withholding, enter the amount of other income haes, ‘
Other This may inzhude interset, dividands, and retrementincome . . . . 4a) 15 L .
Adjustments () Deductions. I you axpect to claim deductions other than the standard deduction and
wammmdmemm&im%dngnus@he&ﬁéu@ﬂmw«mw*mpsgasmmr I
theresulthere . . . . waiity |
(¢) Extra withholding. Enter any additicnal tax you want withheld each pay period . .  [4{ci|s
Step 5: Under panaies of perjury. | declere that Ihls certiicale, 10 the Dest ot Ty Knowiosge end boliel, I8 trus, comect, ang compists,
Sign ! :
Here & ¢ Rie Madi< | O- 25 -~R¢T
Employee’s signature (This form ks not valid unfess you sign it) Date

First diate of
| eeployment

Employer identncation

Employers Empizyer's name and address

For Privacy Act and Paperwork Reduction Act Notice, see page 3. T, Mo, 100000 Feom W4 poo



m‘ DEPARTMENT
OF REVENUE
2025 W-4MN, Minnesota Withholding Allowance/Exemption Certificate

Employees

Complete Form W-AMN o your emploper can withhold the correct Minnesotz income tax from your pay. Consider completing 3 new Form W-IMN sach

year and when your persons! or Brancial situstion changes. if no Form W-IMN & in effect, the sumber of withholding sllowances caimed will be zer0.

Sl el

bk
wwh‘ h&mm& iwz WN spataind o
- fpiendibent allens

[isectiony — ﬁ&mrmmmg Minnesots &ﬁawm#:es »
& Enger “*.1“ Erooreesecandaimyouasssdependent ... ..o i -

B Ervter "7 i arvy of the following applys . ... e ee e e x e feevan B WW\W
* Tou sre single snd have only one job
* You are marcied, have ondy one joby, and your spouse does not work
» Yourwages from 3 secont job or your spouse’s wages sre 51500 or Jesz
C Eeter 1" ¥ you sre mardied. Or chooze wo enter 0" ¥ you sre marred and have either 3 waorking "
spouse or more than one job. [Emering “U" may balp pou svoid hoving too fttle tax withbeld ). € ww@mﬁ
D Enter the number of dependents fother than your spouse or w&n&d} :
o will claion on pourta retum, .o ea N

E Enter "1" #you will use the Bling status Head of Household fzee dnstructions) .. .. cooivvinn s s
F Add smeps & through £ I you plan to Remize deductions on your 2015 Minrezots income tax
reture, you may slo complete the temied Dedurtions and Additional Income Worlsheet. . ..,

1 Minnesots Allowances. Enter Step F from Section § above or Step 10 of the Bemized Deductions Worksheet .. ... ... 3 o §7 :
1 Addions Minnesors withbolding you want deducted for gach pay period Beeinstractons] . o ov v e on e e 25

[lsectonz — Exemption From Minnesota Withholding : s : ,
Complete Section 2 you claim to be exempt from Mirnesots income tax %i‘thhﬁ&"ﬁ‘m e Section I instructions for yuolifcations). ¥ spplicable,
chech wee box below to indicate why you believe you sme exempt:

[ & tmeer the reguiremerts snd clalm evempt from both federal and Minnesots income tax withholding

18 Even though | €id notclaim exempt from feders! withholding, | claim svempt from Minngsots withholding, becauze:
* | had no Minnesots income tex Usbiliny sy year
= Lreceived 3 refund of 3l Minnesots incorme tax withheld

o+ lexpect tohave no Minnesots income taxiability thic year

[ ¢ anoftheze appby:
* My spouse s 3 mitary service member sasigned to = military location in Minnesots
¢ My domicile llegal residerce) isin snother 213t
+ {zm in Minnesota solely to be with my spouse. My state of domiciie iz,

[T otaman Amecizan Indlan tharrer .

Enver the rezervation name ; - -
Enter your Certificate of Degree of Indian Blood {(CDIB)/ Encoliment number

Fam eorolled [sov instructions ]

i

L0 E 13m 2 member of the Minnesota Nations! Guard or an sctive-duty LS. miltary member and duim eempt froem Minnesots withholding

o my milaary pay

'F treceives military peazion or other miltary retl t pay a5 taloulated under U5, Code, title 10, zecrions 1808 through £414, 1247
mm&;ﬁ 1455, ang 12733, and | diuim esempt from Minresots withholding on this retirement pay

i certify thot ofl informotion prowided fn Sectien 1 OR Section 2 s correct. Lundeestand there is o 5500 panalty for filing o faise Form W-4MN,
smwx Svstue Dhaptienme Plosve Nuveer

T /Jf}‘c/lv

Employees: Give the completed form to your employer,
Emplovyers

See the employer instructions 1o determine if you must send 3 copy of thiz form to the Wi ta Depsr of Revenue. I required, enter your
information below snd mall this form to the sddress in the instructions. {Incomplete forms are considered invafic ) We may sssess 3 550 penalty for
euch reguired Form W-AMN rot Bled with us, Xeep 3 copy for your records,

Satio o Eivgiliner o Missnsata Tar 1 N bas ) al Frondogsr 10 St (FEOG




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 against you in any way.

For more information about this form or the equal employment obligations of Federal contractors,
visit the U.S. Department of Labor’s Office of Federal Contract Compliance Programs (OFCCP)
website at www.dol.gov/ofccp.

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

Contrary to the name, VEVRAA does not just cover Vietnam Era veterans. It covers several
categories of veterans from World War Il, the Korean conflict, the Vietnam era, and the Persian Gulf
War which is defined as occurring from August 2, 1990 to the present.

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

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

&1 AM NOT A PROTECTED VETERAN
[ ] 1DO NOT WISH TO ANSWER

Your Name Today’s Date

5%- Qe Mol Lo lo-23-25






Corporate

CORPORATE MANAGEMENT GROUP CMQ@ s
Employment Application Workfoms Mg & Sl Fxprs

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 Nome, First Name) HAd! [ J-0 (< Date: [0-23-75
Address: (street Address) 1459 9 Lo St (Apt. /Unit #)

(City) Ly byetA (State) 114 _J (ZIP Code) im
Phone: ) \5e2Lol-7323  Email:_ Hpadirtric [Tem 00 armqy L. q
Social Security No._{ &Y —9[ pu2d& Date Available: p-73-27—

Position Applied for: Desired Wage:

Shift Available to work: __ 1t 27 314 Employment desired:#£ Full-Time __ Part-Time
Are you authorized to work in the U.S?.<< Yes __ No

How did you hear about us? ) nD<e D Referral Name: :FT/P\”N\

1L

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

schedules? _ <" No Yes QN

Wk
Company: Phone: OK[S

If under 18, please list age:

Address: Supervisor:

Job Title: C(\O\\()(CF
Responsibilities: | \S(QCM\ ,)
From: To: Reason for Leaving: | \OS\\\\A
May we contact your previous supervisor for reference? __ Yes __ No @%\(\ \3\8\7
R R e e s R T T T o R
Company: Phone:

Address: Supervisor: \

Job Title: @O(}Q\N\
Responsibilities: \(\‘\

A0
From: To: Reason for Leaving: \/\D LO(\C

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

; R Docp )
Aaepical B Rna o

Nou G- Prior émﬁaqemm



Corporate
CORPORATE MANAGEMENT GROUP CMG sap
Em p|0yment App“cation Workforoe Mungement & Staffing Expens
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 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.

’

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.

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

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

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

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

Signature of applicant ‘//\]Z\L }%{f\&//fﬁwf Date: [ © s

2|Page
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Eric J. Hadler b’ ‘5 i

Zumbrota, MN

Hadlerericl@gmail.com
(507) 601-8373

SUMMARY
Versatile individual with a strong work ethic with strengths in being flexible and reliable.

SKILLS
e Machine operation *  Cooking * Reliable
*  Follow directions e Team player * Fast Learner
WORK HISTORY
Food Service Utility Morrison Healthcare, Rochester, MN 7/2019 — 07/2025

e Maintained clean cooking utensils and dishes for residents and guests
 Assisted in organizing groceries and produce in the kitchen for efficiency
e Prepped food for daily meals as needed

Mangle Operator Textile Care Services (TCS), Rochester, MN 7/2018 — 6/2019
*  Operate sheet mangle to press and flatten sheets, tablecloths, kitchen towels or other laundry.
» Clean work area at the end of each shift.

* Notify supervisors of equipment malfunctions.

Kitchen Assistant HyVee, Rochester, MN 10/2016-3/2018

* Portioned food and placed it directly on plates/trays for customers.

» Cleaned and sanitized work areas, equipment, utensils, dishes or silverware.

* Washed, peeled, and cut various foods, such as fruit and vegetables to prepare for cooking or
serving.

* Removed trash and cleaned kitchen garbage containers.

* Scrape leftovers from dishes into garbage containers.

* Load dishes, glasses, and tableware into dishwashing machines.

* Mixed ingredients for green salads, molded fruit salads, vegetable salads and pasta.

Kitchen Assistant The Homestead of Rochester, Rochester, MN 7/2015 - 9/2016

 Prepared a variety of foods such as meat, vegetables, or desserts according toresidents'
orders and supervisor's instructions following approved procedures.

« Cleaned and sanitized work areas, equipment , utensils, dishes orsilverware.

 Stored food in designated containers and storage areas to prevent spoilage.

» Portioned food and placed it directly on plates for service to residents.

*  Washed, peeled and cut various foods, such as fruit and vegetables to prepare for cookingor
serving.

 Carried food supplies, equipment and utensils to and from storage and work areas.

» Stocked cupboards and refrigerators.

*  Vacuumed dining area and cleaned kitchen floors.

* Assembled meal trays with foods in accordance with patients'diets.

+ Distributed menus to residents, collected diet sheets and delivered food trays and snacks.

* Informed supervisor when equipment was not working properly and when foodsupplies were
getting low.



Eric J. Hadler
Zumbrota, MN

Hadlerericl@gmail.com

(507) 601-8373

References

Mark Kranz

927 28th Street NW
Rochester, MN

(302) 448-0661

31 li@gmail.com
Known for: 10+ years

Daniel Widell

Oak ridge Road SW
Pillager , MN 56473
218-330-3740
Kmwdw@yvaho o.com
Known for: 10+ years

Ellen Kuznicki

1506 Neil Court SE
Rochester, MN 55904
507-258-6403

emkuzni ckit@omail.c om

Tiffany Kent

6815 Chester St SE, Rochester, MN 55904
507-316-7316

Known for: 10+ years



CMG Preliminary Questions

Corporate '
Management
Group

Workloree Manggemenr & Staffing Experes

Matk Yes of No

1. If hired are you willing to take a drug ’res’r?@ No jCS

Please

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

2
3. Are you able to work with pork€ Yes No jjg

4. Which plant do you prefer2
. What shift to you prefere

Explain
Incident

.Ill.lII..III'III.I.IIIIIIll.lll'l..ll...lllIIIIIIIYIIIIIIII

Interviewer Signature_¢° (s C %9(4//% %M/I W

Complete after interview

Viewed the Production Video before interview tg initials
L
Viewed New Hire Manuel before interview j@ inifials

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



Name 1l ie bad Julies Race
Date: /D23 =D&

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

The dogsled race was about to 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, 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 “Go!" 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 valleys. They stopped only 1o rest
and eat. They wanted to stay ahead of the other teams. The racers had to go a thousand miles
across Alaska. Alaska is one of the coldest places on Earth. The dogs' thick fur coats helped
keep them warm in the cold wind and weather. In many places along the route, the snow was
deep. Pieces of ice were as sharp as a knife. The ice could cut the dogs’ feet. To keep that from
happening, Julie had put special booties on their feet.

At first, the dogs seemed to pull the sled very slowly. They were still getting used fo the
race, But on the third day out, they began fo pull more quickly. They worked as a team and
passed many of the other racers. Once one of the sled's runners slid into a hole and broke. Julie
could have given up then, but she didn't. She fixed it and they kept going.

When they finally reached the finish line, they found out that they had come in first
place! It was a great day for Julie and her dogs.

1. The author of “Julie's Race” wrote the story in order to do what?
a. To describe how dogs stay warm in the cold weather
@} To tell about a dogsled race
’ To explain how cold it can be in winter

2. Where does the dogsled race take place?
a. In Antarctica
b, On a frack
L’é. In Alaska

3. What happened BEFORE the dogs began running?
a. The dogs pulled the sled slowly
7 Julie and the dogs lined up at the starting gate
c. Therunner on Julie's sled broke

4. Julie’s team of dogs lined Up and the starting gate. What does team mean?
@) Friends and family
b. Many dogs
c. A group working together
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