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New Employee Ackndwledgém ent 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

Website: https://zenople.esgazure.com/ login/cmg

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

Login Name: S017324551
Login Password: E l ?q Qﬁ 82 ‘

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 that if | have any questions concerning the content, itis my responsibility to address my
questions with a CMG representative. l'also hereby waive any claim, now or in the future, that | did
not receive, did notread or did not comprehend the items or their contents. |

@%.gsignature: C\/%w& ‘ : D%‘cé: {% - 1 ’ﬂ@ﬁ»\{




Employee Photo Release Form “

e b VSHL W 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 com'panﬁdétabase

b i ‘“ ?6‘;&\ — i’} o
@&gna‘ture AN A7 :> Date: | f o~

; e \J; \
e

Emergency Contaé’ﬂnformatlon

& .

Y

«

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: ft\“béx b aed a’%sz}ff”‘w“’}”f Name:

Relationship:__ "\ ?’x Relationship:

! I
Phone Number:_h + 722 411 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 orily 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.

&i Signature: \\ a3 i Ay b> Dater L = {H — 2O 5

Insurance In-fdrmatlon

| 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 app/t@msurance through ESSG via the log in information provxded 1o me.

o bR ) ) ;
&ngnawre : V{ > Date: ( P J%ﬁ)}”{
{ -
Electronic W”Q/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 staterment el.ectronicahy? Yes @é
Emait__e Lol oy @> Arven \ G
{

No <>




CORPORATE MANAGEMENT GROUP CMG 33’"
Employment Application Rorkre Magsment & Suff By
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri

Office Number: 507-923-4955

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

g R . Applicantinformation i e
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

ARV oo
Full Name: (Last Name, First Name) /If’>{/w/\v"ft o loals Date: I~ [ [~ 2ogy
Address: (street Address) 22 9 / q Mf’lt kvt MO _ (Apt. /Unit#) __[ Oz

(City) 2 > & v 352 & (state) _ NV (zip Code)_£ > 0 |
Phone: _Xo272299{C1  Email:_¢]{/ Z’; L OFE (o (o e Conm

Social Securityyl\go. 1% 092 142 Date Available: l¢f - \v ~ 2084
3% B4
Position Applied for: 7079 M aniu e cdut T Ao~ Desired Wage: C() 1<

Shift Available to work: __ 15t \/9né _ 3rd Employment desired: _};ﬁull—Time ___Part-Time

Are you authorized to work in the U.S? ;\_{Yes __No

How did you hear about us? _sy_ ~cix ¢l . €0 - Referral Name:

Steqet

If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meeting specified work
schedules? _ v/~ No Yes

Previous Employment SeeTh
Company: S 1p A’Ae\ N/»Mﬂ/ﬂﬂ

L P o;ge, @}g%-z» 512\2

Addl’ess: L N C/IM o~ T3V H\ N\ Super\/lsor /\J?m) a\ [ M‘b&ﬁﬁ-&) ﬁ\\" <
Job T‘tl : i . \ ~ia O (\1

itle: O R ven b o\ & \{\\\
Responsibilities: ' ;M/; favorD Ao b} o ;,M/& Heo—n . Y N Gb"‘“J\

From: 2041 To: Ma. 8o ZaReason for Leaving:

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

Company: ' Phone:

Address: _ Supervisor: __ (\O m%
Job Title: ’ ‘ . : ) @){\Ce

Responsibilities:

From: To: Reason for Leaving:

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




CORPORATE MANAGEMENT GROUP CMG
Em p |Oym ent App lication Workloree Mumggement & Staffig Foqperte

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

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

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

| agree that:

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

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

| understand that a comprehensive background check may be conducted to determine my eligibility for
hire by CMG. This may include but is not limited to, investigations of criminal and/or conviction records,

driving records and/or a drug screen test as required by clients, government regulations or by CMG
policies.

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

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

| 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




Management

CMG Preliminary Questions CMG

Group

Name;{S M § M w *g é (\'@3 La Workforce Munggement & Swfling Esperes
Date: & - 11— Qo2 }

Please Mark Yes or No

1. If hired are you willing to take a drug test? Ye\s/ No /'E'S

2. Do you have any known food allergies to soy, wheat, peanuts, or milk? Yes  No 1/

3. Are you able to work with pork? Yés/ No 35 j?{g
Please Mark Your Preferred Position

4. Which plant do you prefer?2  South Northv"

5. What shift to you prefere st ‘v/znd 3rd

2N

Have y¢>u ever been convicted of a crime?2 Yes No \/

Explain
Incident

Employee Signature e ;;\(‘V\/} J>
[ AL
Interviewer Signature__ %Aj Vh S;/ééi/'
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ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP1: STEP 2:

Complete the following information/Completa los Employer; Detach ghis slip and retain information
siguientes datos : for your records.

First Name/Nombre: Desprende este volante y entrégaselo a tu patron o
AT AT A A ar arrar ir empleador. No necisitaras usar esta informacion
____________________D nuevemente.

— 1 — —

BN [N TN NN U TN (R N ) A D FOR EMPLOYER USE ONLY:
RA RONO O EMPLEADOR SOLAMENTE

Employee ID Number/Nimero de Empleador: PARA USO DEL PATRONO O EMPLE S

I —

ROUTING NUMBER: 084003997
ACCOUNT NUMBER:  7277631800866579

S Sy NN iy SN i S i SOOI J AN B WO B BN ) SN

Social Security Number (optional)/Ntmero de Seguro
Social {opcional

)
] I Money Network Checks and Money Network Cards are issued by
‘ ‘ D [:l Pathward, N.A., Member FDIC.

BALANCE AND TRANSACTION LIMITS SCHEDULE , oY
Load Limitations'®* Limit Amount 23

Maximum Account Balance $8,000

ACH Deposit of Other Funds (Direct Deposit) $4,000 per day | $8,000 per calendar month

Load Check Funds Via Mobile App*'? $25- $2,500 per check | $5,000 per day | $10,000 per month
Load Cash at Load Location $1,100 per fransaction | $2,500 per day | $5,000 per month
Secondary Account Secondary $8,000 maximum account balance

Account Transfer $1,000 per day | $2000 per month

Withdrawal Limitations *? Limit Amount *?

ATM Withdrawal Limit Money $600 per transaction and per day

Network Check Limit . $9,999.99 per Check and per day

Bank/Teller Over the Counter Withdrawal $8,000 per transaction and per day

ACH Transfer to Domestic Bank $8,000 per transaction | $16,000 per day | $64,000 per month
ACH Transfer to International Bank $1,000 per fransaction and per day | $2,000 per month
Spend Limitations " Limit Amount '#

PIN Debit Transactions $3,000 per transaction and per day

Signature Debit Transactions $3,000 per fransaction and per day

*Standard message and data rates apply

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

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

*Ifyou are participating in the payroll program of the employer that initially enrolied 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 recagnize a transaction in your recent transaction history, promply 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.
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W-4 Employee’s Withholdlng Certifieate OH12. Mo, 15450074
Vailala

Complete Foam W-4 ap et ywour employer canaithfiold the comect fedaral ineame tax from your pay.

BTy o W,
Depeamest of the Traasury Gire Form W4 o yous employer. é@214
It Fiavens Service: “four withhokding is subject tn review by the IBS.
Step 1: (& i name and miade hi Lest rams o) Secklsacurty number
L Zliob IS Himwie - 333 092 22
Enter al Addrass ) . Dogs your name mateh e
ersoy 2% 72 RETDE O Eeial sep
Personal | 3550 5% ave Nw i e
R e | LRI
. i ¥ o $lesty
Pockasher . MM (5504 . £ 20 M RSSO
1oy []Single or Marmed fiog separatedy
[¥] memried Ming jointy or Qualtying surkivng Spouse
[ tead of housshold JCHAcK o8y & Fou'TR URMATIS 20 P2y Mors fhan haltina £osis.ofkeeplog up akome Tor yeursell and & qratdng Indwidial )

\Compbeteu Steps 2-4 ONLY i they appiy to yon; oiberisey, skiﬁ T Sep 5. Sae page 2 for more infoomabion en each step. whe ran

claim exempion from withholding, and when bo usa the estimator 25 wantis.gonidcp.

Step 2 Complata this stap if you {1} held more than oné job &t & fma, or {2) aramanded ing fointly and your SPOUSS
Muliple Jobs  alse works. The earrect empunt of withiiolding depands on income samed from alk of fhass jobs.
or 'S‘pbu%~ : Do onty oneof the following. - ' .
Works fa} Usa the ecimator af wwiy.irs.gow't¥i44pp for most accurate withheldng for this step fand Sfeps 84 § W¥ou
: ar your spousahave salf-eaployment incems, use this option; or '
(B} Use the Muliiple JobsWarksheet nn pages 3 and enter the result in Step 24e) balows or
fe} I there areordy by Jobs tatal, you may cheek this bose. Do the sameaon Fomm 154 Sor the otfier job, This
opfion is genarally mors accirate than k) pay &k the lawer paying jeb is mors than helf of thepay at the
Righer paving job. Sthenwisa, [0 is Marsatcurats . L '

- 4 a4 sk e e A R e e w ow - - -

Complete Steps 3-4{b) on Form W-4 for only ONE of these jobs. Leawethess steps blark for the cther jobs. Mour -ﬁﬁhhmd‘mg will
bamest acurste f you complete Staps:3-4{k) on the Form -4 for the highest paying joby

Step 32 I¥ your total income will be $200,000 or lzss {3400,000 or less i mamied fling ot
Claim Muliiply fhe numbsr of qualifdng children under age 17 w3000 8
Dependent N . o

and Cther MuRiply the number of odhar dapendarts by fsas . .« . . &

Credits

Add the amounts above for qualifying children and ofher dependsnie. You may add o
this ihe amount of amy other credits, Enferthedatalbere . . . . . . . . . . | 2 8

Step 4 @) Cther fncome: [mot from jobs). B you wank tax withheld for wther meeme you
foptionall: expact this year that won't iawe withholding, amber e amount of cher incoms her.

Other This mey includs irterest, dividends, and refiremantincoms . - . . . . . . | 4E) s
Adjusiments

(i} Deductiens. i you expact fo clsim deductions sihier than the standard deducfion and
wank fo radues your withhalding, uss the Deduciicas Workshast oa page 3 and antar
the result hera e oS

{c} Bxira withholding. Enter any addifons] te: you mzmmmr;ald eachpayperod . . |4fc) |8

Al

Step B: g and bl ot comsct, and compishs.
Sign : - '

- é@”"@w 120

Bnder panelies of paguny, | declars thad tis ceciinate, tnihs bestof rm" knowied

Employes’s signature [5s form is not waiid mniees wous sign &) Deate
Employers | Empiayar’s nams and address Co o First G pf Employer idemification
Only ‘ ‘ Smploymert fellingia = yi=ivH
For Privacy fct and Raperwork Redustion Ack Nofice, sea pagara, " Ot o, 702eng Eomn W¥-4 poag



™ DEPARTMENT
| 8 OF REVENUE

2024 W-4
Employess

, Minnesota Wﬂthh@&dmg Allowa nciaﬁEmampﬁan Certificate

/Tomplete Form W-IMR so-your employer can withhold the comect Minngsaa income tx from your pay. Consider completing a news Form W=k each

/ year endwhen your personal or financiel situstion changes. ¥ no Fovm W-aan is in effect, tha number of withholding aliowentes deimed will be zero.

Firzt toums =t Enitar Lt Ryme Sockel Sequnity Mamber
£Lial e 238 053 9FA .
. s@ﬁmﬁzfiﬁw@wm or
O Spétse i nomresdent 2ilen
= Stae TP Cate Murfed
Yollulter Mg S A [ Mamrrieg, buit withnolisa sfeer Sirsie e

\ Complete Seckion 1 OR Sec
\\ D e

A Enter “17 if o ong else can Jaim you as 3 dependent
B Enter " i any of the Ilowing 3ol o« oo oo e
* vou are single and have only one jolx
> You are married, have caly onz [ob, and your spouse does rot work
™ Your wages from 2 setond job or your spouse’s wages are S1S00 or fess

ton 2, then sign the bottom and give the completed form to your employer,

e B

B A

.................................

B Enter “L” i you are marmied. Dy choose to enter o Horoo zpe manred and have either 3 working

Spodse-ur nere thaw.ong jub. fEntering 0" map help
DiEnter the number of dependents fother than yourspousz or yourszf)

o will clsim on your taemtun, ... .. ... e e e n e cn e e e v oma
E Bnter “1~ F youwill nse the it status Hesd
F #ddsteps & throngh E Fyou plan to femize

1 Minnesoty Allowances. Exter Step Firom Section 1 fhox

youovedd having fop e tox witkheld) . ¢

e

of Household (sze fnstrucions).. o v veeee B A4
deductors o your 2023 Minnesota income @x
TRBULR, PO mEY alo complete the Wemized Dedctons:and Lddtonal Income Worksheet.

We o Step 10 of the temizedi Deducticns Waorlsheet
2 addrtona] Mimnesore withioddiog yo v deducted for eadh pay parfod fsee instructions)

..........................

X4
ek ane box below to Indicate wiy vou believe YoU 3re exsmpt; ’
A tmestithe requirements and daim exempt from both fedemiznd Mino
e eventhoush 1 &d mot deim exempt from federsl withhalding
+ » Ihadno Linnesote come wx Habiiitylast year
* breceived a refond of all Minmesot inrome tax withield
* bexpeot tohave po Minnesots income e {Eability this year
U ¢ 28 oF thesszppiy: ,
* Hiby spouse s & militany service member assigmad o amilitery incarion I Minnesom
* vy diomicile {legat residence] i inanother sate -
i i Winnesota solely tobe with my spouse. My state of domicileis

Oe

holding gtéae'secao\ﬂ' 2insgructions for qualiicetians). if applcable,

esold income t3x withhrlding
g, | chalim exempt from Winnesots withholding, because:

f am:an dnvertan tdn et resid
Enter the resenation name:

Enter your Certiicate of Degree of Indan Blood [CDIE) Enrolment nomber-

s and works on @ resarvation forwhich | am enrolled fxée Tstractions).

€ iamz memberof the Wimmesuts Natiors] Suard o 3n
ol Ty erilteTy pay :

F trecsive u military pension or other rifitary retiremient pey ws caboulated wndsr

therough 1455, and 12733, and ldsim IERSITID

4 remtifi thar all information prwided in Section 1 BR Secion 2 5 nom

Bove-duty ULS. millitary member 2nd daim exempt from Minnesots withholding

DS. Code, tithe 19, szcfions 2404 through, 11, 1487
¢ Tram Minnesots withholding on this retiremeat pay

oot § understand there is o $500 penaity Jor filfng o fake Form s,

W e =114 20y

Tijtime: Pl Nurmaer

Em:plafsa; Gl xﬁefmﬁp}até‘d Torm o your employer
Emiployers

See the employer nstructo
Irfarmation below and ol this fom

0 e sddress inthe instructions. {imcomplete forms are cor
each required Form W-ABIN not fled

withus. Xeep a copyFfar vour records., -

ctions to-determine i you must send 3, copy of this form 1o the Minnesots D

Epartment of Revenae. IF required, enter your
isidered invelid.] We may assessa $30 penalty for

Naros STEmpSayar Whirnsoby T 10 Bursser Fecaml Employer 2 Numser (FN]
Atdrezs ity S P Codz




EEO Information

—_

Please choose one option under the following:

_Gender . Marital Status
-No Answer -No Answer
-Female o -Divorced
-Non Binary ‘ -Unmarri’ed
-Other -Wi;:lowed
Ethnicity Veteran
-Alaska Native -American lndiari - || -Vietnam Era Veteran
-Asian | W -Veteran
-Hispanic Latino -Native Hawaiian -Non-Veteran
-Other Pacific Islander-Two or more Races ' -Other Protecfed Veteran

-Unknown Ethnicity  -White -Recently Separated Veteran

-No Answer -Special Disabled Veteran

i

<
ég Signature: Brf \/\f > Date: % (’( ;D"Lb{
\//r 1}
\/.




Employmaent Ehgﬂmhm Verification TSCES

: : . Form I
Department of Homeland Security OBIE Vo 16150047
1LS. Citizenship and Immigmtion Services |

Expdres W7G100245

START HERE: Employers. must emsure the form instmuetions are availabls to emiployaes whe_n compleiing this form. Employers are fiable for
failing o comply with the requirements for completing this form. See belew and the Instneciions.

ANTIDISCRIMINATION MOTICE: All employess can choose which apceptable documentation fo present for Form 1. Emplowers camm’ﬁas},
amployees for documentakion 5o vesity mfermation in Sectiion 1, or specify which acceptsble documentaticn smplopess must present for Section 2 or
Supghement B, Revetificaton and Rehire. Treating employess. diferenthy based on thelir citfoenship, immigration siatws, or naticmal crigin maybe flegl

el | _——
s

= oy

e, L U T e N RS

[ Last Mam ;}Ear;tlg’ Na}n i IFIPet Bames f5ives] Marmes) tidle sty anjf—t[ Other sk Mames Usal i angh
ATHEMWE zlal - -
Adiress (Strest Mimbes and Namis) &gk Number(y sy | Dy orTawn T Siate TR Corde
220 AT Nw rAco. Rocheifer fMpnaE Al s@go 4
Dztant BfOl |mamidan g 1.8, Social SBecuriy Number Empopess Small Adress Employes's Telentons Mumber
IR to=112 Bid@iotololg gl , :
N | am aware that federal ;lla'yg; ' Cneck ong mmefdmmg baxesin afisstio Yo CRzanship or immigreiian staius (See pags 2and 3 ot the Imsimctoes.
e for ise mataments, o the. | L] 1- Aot ot oe rsea s '
‘useof false dosuments, in 2. Anonehtzen nanal £f thae Untad States [Sea InSmIcTmE)
cennection with the sampletion of FEA 34 Tawin pamanert resiet (Erier US IS o ACNITEEL ] [
E’%’:‘:m' Eﬁi@”ﬁ%‘fﬁﬁ:ﬁ“ﬁf" 4. AmCnCtizen joehes ihan ffam Humbers 2. ani3. abave sihodzed o ok antl (E. et 1 )
fﬁ:?;g ﬁ;m;fpﬁ;bm Byma pheck tam Rumber 4., emerons of neesr
immigration stahas, is frue and USCIS AMomber. | | Fomw <94 Admisaien Humbsr Frrelgn Raesport Mumirer and Coumtry of fssnance
someck. | e
) 7 | Signaure of Emplcyas: P ‘ ‘@oaayfs Dale [mlaaN
(% < j> : : A W= g~ 9094
If 2 praparsr andios franelatar agaEted yoi In completing Aection 1, ihat pamson MUST complats the Praparac andior Transiator Ceriietion an Paga 4

AT 130 YA

i

ST n-\ﬁ;ﬁww»g(mgtjﬁa -:—-*v‘

eyl

[] onect nese Iryme useg an atemae [smoEdurs auEtared iy BHS i examine doeamangs,

cm}mcaméﬂ ;ﬁ arzfa:f. mﬂmmm.ﬂt petjuny, that [1) | have examined ths dooumantation prassnisd ty the above nameg ?mma?maﬁl“‘“ﬁmm
Empiayes, (2) e abowa-lated documentation appears o be genulne and fo pelsba bo-ha.ampToyss mam iy A
nmormmmmmm@.ﬁmsmpm«aensamﬁnon%famm%iaiumds&b; nHmsmploges named, a0 {3y to fhe o

Last tame, FEt Mame 2l THIE OF SRS oF AU REprRcaEine

Sigrhie of EmpIes ot Aoz FEpaanie Todas DatE [mriodyyyT)

Employers Buzinass. orOmanl=don Hama

Bmpiayer's Business.or Cnganization Address, Clty or Town, Siste, TP Code

For reverification or rehire, complete Su
Foma 10 Edifion 0896123

lement B, Reverification and Rehire on Page 4

Page1 of 4



Background Check Authorizétion

l, hereby authorize and its designated agents and representatives to conduct a comprehensive

background check as part of the employment screening process. This bagkground 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 conta cting 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. ' - o

4. Professional references: This may involve contacting individuals listed as professional references
by the employee to assess their qdaliﬁcaﬁons.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 | have read and understand the terms of this consent form and
voluntarily consent to t background check described herein.
7 Signature: L/ Re Mo Date: Ll =t~ 20 7y
Notification of M'; sota 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, n
fails without good cause to affirmatively request an _additional suitable job assignment, (2) refuses
without good cause an additional suitable job assignment offered, or (3) accepts employment with
the client of the staffing service, is considered to have quit employment. This paragraph applies
only if, at the time of beginning of employment with the staffing service, the applicant signed and
was provided a copy of a separate document written in clear and concise language that informed
the applicant of this paragraph and that unemployment benefits may be affected. Itis your

responsibility to contact ESSG through the recruiter stated below for additional assignments. If you
fail to do so, it may affect your unemployment benefits.

I understand by signing this form that I am reéponsible 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 foQ@ '
7 i — DY ’
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/Work Opportunity Tax Credit
Please circle Yes orNo to the followmg 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)? Yesmg
-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/ﬁ&
-Are you & veteran of the U.S. Military/Armed Forces? Yes/@o/
-Are you a person who has a disability? Yes/@
-Have you ever been convicted of a felony? Yes.(ﬁ/
-Are you unemployed? Yes/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) 8175. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. I 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 itis, to the best of my knowledge, true, correct, and complete.

}g\;:ASlgnature /Bjj?‘ “ Date: H - LH «\AZQQQ'}
— / - o
Direct Deposit™

Payday is weekly on Friday.

Account #

.,

~
Checking or Savings ™

Bank Name\ : Routing #

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

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

—Please check here if you do not have\y%:g account information or have an account. We
will provide you with a Bank of Amenca Y Network Card.

ﬁ See AHa Clt(-d

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

address. (f‘ VY v
NS
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