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New Employee Acknowledgement Form
Welcome to CMG and Reichel Foods!

As a new employee, you will be provided with the website, username and password to view the new
hire forms 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 password. CMG will provide you with this information**

Login Name: 6 67 f'% 9\% ’ a L' I
Login Password: ﬂ/l O @ 170 g

| 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, 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.

ij—:”“’) Date: /@/<2 7/2'5

Signature:




Employee Photo Release Form

I, C"i ch MC’:VM«L S 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. |

%signature: M Date: lo/Z7/2)

Emergency Contact Information

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

_Contact #1 Contact #2
Name:_Corinea € onn-er Name:
Relationship:_*\ oflr w~ Relationship:
Phone Number: 2t 4 -4} -3272 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.

3? Signature: K_CQ__b Date: &/ 2 7/25

Insurance Information

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

3&; Signature: Date: (&2 7 /25

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 é No O
. Email: Fm tain 1969 r‘_@ Artal, L O




/Work Opportunity Tax Credit
Pl

ease circle Yes or No to the following questions:

/-Inthe lastyear, have you or anyone you've lived with received SNAP (Supplemental Nutrition

[ Assistance Program also referred to as food stamps)? ¥&s/No
-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/io
-Are you a veteran of the U.S. Military/Armed Forces? Yes/Ne’
-Are you a person who has a disability? Yestﬂ??
-Have you ever been convicted of a felony? Yes/[@
-Are you unemployed? YéyNo
-Have you collected unemployment benefits at any time during your unemployment period?Yes/No
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.

<slsignature: ?7% Date: [@/23/25

Direct Deposit

Payday is weekly on Friday.

éank Name &’H&f/’ HLMK Routing # 07[‘“ llgéé3 Account # 13 22520027722

@r Savings

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

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

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

v e

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

address.
é?gf\ pate: (0/2.7/25

%/Signature:




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:

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

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

voluntarily consent to the background check described herein. ’ _
/Signature: és—/ Date: {[Jl 2 7//2.'3

——S

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

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

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

\% Signature: @;’JVJ;\) Date: /C’/_Z 7/2-5




EEO Information

Please choose one option under the following:

-Alaska Native
-Asian

-Hispanic Latino

-Unknown Ethnicity

-No Answer

Gender Marital Status

-No Answer -No Answer

-Female -Divorced
C@/‘ -Married

-Non Binary 2@

-Other -Widowed

Ethnicity Veteran

-American Indian

ﬁbr African American

-Native Hawaiian

-Other Pacific Islander-Two or more Races

-White

-Vietnam Era Veteran
-Veteran

<NomVeteran

-Other Protected Veteran
-Recently Separated Veteran
-Special Disabled Veteran

-No Answer

oo 10/ Z/%




Employment Eligibility Verification UsSCIs

. . FormI®
i Depqrtmeqt of Homelg,nd .Seafnr}‘ OME Mo 1615-0047
U.S. Citizenship and Immigration Services Expires 0773172026

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing to comply with the requirements for completing this form. See below and the Instructions.

ANTI-DISCRIMINATION NOTICE: All employees can cheose which aceeptable documentation to present for Form -2, Employers cannot ask
employees for documentation to verfy information in Section 1, or specify which acceptable documentation employees must present for Section 2 or
ﬁuppiemmt B, Rewssification and Rehire. Treating employees differently based on their citzenship, iImmigration status, or naticna origin may be illegal.

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

Name (Famity Name} First Name {Glven Name)

opme(R Erick

Migdle Initial f any) | Other Last Names Used {If any)

Aduress (Street Mumber and Name) Agt. Humber {7 any) | Chty or Town Siate ZIP Code
6307 75" S& pe Rocheffe mn =l 5o
Diate of BArh jmimddeyyyy) U.5. Soclal Securty Number Empioyee’s Small Address Employes’s Telenhone Mumber
01/18 [Zooo 2279377 031 torin IQZ;SMMWTLDM 2A-290 -145 7

| am aware that federal law
provides for imprisonment andior
fines for false statements, or the
use of false documents, in
connection with the completion of
this form. [attest, under penalty
of perjury, that this information,
including my selection of the box
attesting to my citizenship ar
immigration status, is true and

heck ane of the following baxes io atisst fo your cifzenship or Immigration siatus {S=e page 2 and 3 of e instructons. ).
[ZK'A oitimen of the Unted States
2. Anoncitizen national of the Unitad States (Sea Instructons.)
:D 3. A 3w permanent resident (Enter USCIS or A-Number ) |
\[:I 4. & noncitizen {piher than itam Numbers 2. ard 3. above| Futtorized fo work untl je. date, ¥ ay)

I you chack ifem Humber 4., enter one of Hesa:
USCIS A-Numbesr Form 94 Admisalon Number

Foreign Passport Humbser and Country of lssuance

cormect
Signature of Employse >~ Today's Date (mrvdEyyyy)
A lo/27/2625

It 2 preparer andlor franslator asslsted you In complsting Section 1, that person MUST compists the Praparsc andior Translator Cerfification on Page 3.

Section 2. Erg{lo'xer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three
business days after the empl;?ee's first day of employment. and must physically examine. or examne consistent with an a ative Sgure
authorized by the Secretary of DH3, documentation from List A OR a combination of documentation from List B and List C. Enter any additional
documentation in the Additional Information box; see Insiructions. 25
List A OF List B AND ListC
Document Titls 1
Issuing Authority
Document MumDer (It any|
Expiration Date { any)
Document Tits 2 {if any) Additional Information
Issuing Authortty
Document Mumber (ff any)
Explration Date (f any)
Document Title 3 {If any)
Issulng Aarthority
Document Mumber (if any)
Expiration Daie [ any) [[] cneck nere it you used an altemiative procedure auhorzed by OHS fo examine documan's.
Certification: 1 atfeat. under panalty of perjury, that (1) | have examinad the documsntation preasnted by the above-namea | |t DaY of Empioyment
employse, {2) the above-liated documentation appears to be genulne and to rslate to the employss named, and (3} to the (meniaRVyYYy Y-
beat of my knowledge. the employes Is authorized to work In the United States.
Last Mame, First Name and Title of Employer or Autnorized Reprasentalive Signaturs of Emplayes or Authorzag Representzihe Today's Dals {mmiodyyyy;

Employers Businass or Qrganizaton Nams

Empioyer's Business o Onganization Address, Clty or Town, State, ZIF Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Form I-9 Edition 0801/23

Page 1 of 4



m‘ DEPARTMENT

OF REVENUE |
2025 W-4MN, Minnesota Withholding Allowance/Exemption Certificate === 2 <<~ =
Empioyees

Complete Form W-iMK zo your employer ¢an withbiold the cormet Minnesots income tax from your pay. Consider completing 3 new Form WedldN each
yesr and when your personsl or financial shuation changes. if no Form W-aMN iz in effecz, the number of withbolding sllowances cisimed will be zero.

g s mz! it ) . m»ﬁwm Sewiut Wm St

D27 qp-T70f

"t b Status ) {fm& e
kel B o, bt Ranga By smpuratend oy
Sopneis & voovesideat elben

. — L [:l Maied

Kﬂ? bl’l 4%1"6/ . W | ' - o (4l ] 9{( $ 3 2 [_I Sarried, bt withield o Highver Sogl sade
Complete Section 1 OR Section 2, then sign the bottom and give the compieted form to your employer.
[1section 1 — Determining Minnesota Allowances

Afnter "1" ¥ nooneeliecanclaimyou as adependent ... oot e B B
B Enter 17 if any of the following apply: ... ... i b e e et e r e s i s e ek na et B

+ ‘fou are single snd have only one job
s You are maried, have only one job, snd your spouse does rot work
* fourwages from 3 second job or your spouses wages are $1500 or less
C Enter "17 #you sre marrind. Or choose to enter "I # you sre married and have either 3 working
spouze or more than one job. [Entering "07 mayp holp you ovoid Boving roo Fetle tox withbeld ) . C
D Erter the number of dependents {other than your spouse or 'pwr,eﬁﬂ - .
wow witl clzien o yourtax return, .. .. N e e nae e Ex ek cna B L e

R D s

E Enter "17 ¥ you will use the Biing status Head of Household free instructions) oo oo oo iion E i
F Add zmeps A through £ 19 you plan to itemize deductions on your 2035 Minnesota income tax
return, you may sho complete the temized Deductions snd Sdditons! Income Worksheer. ... F L

1 M e Al es. Enter Szep Ffrom Section 1 above or Step 10 of the Remized Deductions Worksheet . .. ... ... .. i
2 Addifonal Minnesots withbolding you want deducted for each pay period (soe instructions] ... couvne .. e 2 EC)‘*ﬂ

_]section 2 — Exemption From Minnesota Withholding
Complete Section I if you daim to be exempt rom Winnesots income 1o wi fthholding free Ewﬂm L instreetions for gualificotons). I¥ spplicable
cht:i ore box below to indicate why you believe you ane exemnpr:

A Lot the reguirements and claim exemprfrom both feders! snd Minnesots income tax withholding

Ll8 Ewen though Ldid not claim exempt from feders! withholding, | claim exempt from Minnezots withholting, because:

» [had no Minnesota income tax lishillty laer yesr
* lreceived 3 refund of 31 Minnesota income tax withheld
* Lexpectto have no Minnezots income tax lisbility thiz year
LI ¢ anoftheze :ppﬁ@
+ My spouze is ¥ military service member sssigned to @ military location in Minnesots
¢ Wy domicile {legal residernce) is in snother state
¢ lam in Minnesozs solely to be with my spouse. My state of domicile is...

[—- D I am an American lndian that resider sod sl am o caresmeiam Fove w'ﬂ iek | am enrolled se lastrucsonz],
Enter the reservation name: . i .
Enter your Certificate of Degree of Indizn Blood {CMB}IE*rm»Em»:m rumber:

SR i

L] E t3m 3 member of the Minnesots Hations! Guard or an sctive-duty ULS. millitary member snd cisim exempt from Minnezots withholding
on my militsry pay
i B Lrecebve a military pension or other military retirement pay a2 calculated under US. Code, title 10, zections 1801 throus ok 1414, 1847
theough 1455, and 12733, snd | dsim exempt froom Minnezots mzﬁ?xhoids g on this retrement pay

fcorty thot ol information provided in Section 1 OR Section 2 ks correct. { understond thare iz o 5500 penalty Jor filing o false Form W-EMNL
Eovgsbippens Sgoature,. Thaee Cragthomiie Phvorns Nigpeiiney

o[2d] 25 154 - 24 -4 70

Employees: Give the comBleted form to your employer

Emplovers
See the employer instructions to determine # you must zend 3 cogy of thiz form to the Minnesots Department of Revenue. I required, enter vour

imformation below aad maii thiz form to the address in the instructions. fincom piete forms are considered invalid) We may sscecs o 550 penalty for
esth required Form W-EMN pot Bled with us, Keep 3 copy for your records,

Haeps of Eonpdoyey s . 1 Slimate Ty W Bloonber tﬁ&:«mﬁ Eerpdonpee 10 Nurnbier (FEN

B L R e e e T S e e e B e




W-4 Employee’s Withholding Certificate | OMB Mo 1545-c074
Y- Complete Form W-4 50 that your empioyer can withhold the correct federal Income tax from your pay.

ront of The Ty Glve Form W-4 to your employer. Q’("zs
el Favsnus Saves YWM“”D]@&WD’MB&
St0p1' fa} Farst namo and madchs indix securty number
Enter ErClh & ’nwmwf 327-9% -770¢
Personal |1 o . , e rom, e o
Cey or town, stats, and JP ceda Mh&w’upu
‘K.%/ﬁﬁgf"/ i 659’57 ¢ 5O 10 www.zsa gov.
Single o Married fiing separatoly
() Married flling jointly or Quelilyi ca
(] Hoad of housebold {Chack cely if you're unmuemiod and pay moro than half tha costs of heping up & homo for yoursef and a qualying indiadul)

TiP: Consider using the estimator at www.irs.govi¥¥4App to determine the most accurate withholding for the rest of the year if: you
are completing this form after the baginning of the year. expect to work only part of the year; or have changes during the year in your
marital status, number of jobs for you {and/or your spouse # married fiing jointly}, dependents, other income {not 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 withholding.

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on aach step, who can
claim exempticn from withholding, and when to use the estimator at www.irs.gov/WdApp.

Step 2: Complete this stap 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 eamed from all of these jobs.
or Spouse Do only one of the following.
Works (a) Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 3-4). i
you or your spouse have self-employment income, use this option; or
(b} Use the Multiple Jobs Worksheet on page 3 and enter the result in Step &ic) below; or
{c) if there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This

opbonagenefa&ymmmemm(b)dpayatﬁwebwpayngpbwmmmhaﬁdmpayatthe
higher paying job. Otherwise, (b) is more accurate . | =

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withhoiding will
ba most accurate f you complate Steps 3-4(b) on the Form W-4 for the highest paying job )

Step 3: if your total income will be $200.000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2000 8 oo
and|0thor Multiply the number of other dependents by 8500 . . . . . § =
Credits mmmmwm@mmt&mmmm Youmayaddto
this the amount of any other credits. Enter the total here . . 3 |$
Step 4 (a)omormoomt&wtfrompbs).nyouwamtaxwﬁmeidﬁorehermym
{optional): expact this year that won't have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retrement ncome . . . . 4{a)|s
Adjustments ) Deductions. If you expect to claim deductions other than the standard deduction and
wﬂmmmwmm mﬂ\ebedxbomw«kshee&onpogesmaior
theresult here | . 4b) 1S
{c) Extra withholding. Enter any additional tax you want withheld each pay period . . {4{c}|$

Step 5: Under panatties of perjury, | Geclare that this certricate, to the best of my knowledge and belet, Is true, comect, and compiets.
o Gt lef

Here %‘( Of27/25
Employee's signature (This form is not valid unless you sign it) Date

Employers | Empioyer's name and addrees First date of Empioyer iceninication
Only , : : empioyment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 102200 'r«mw—sm;;



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

(Initials}

CC/ | have read and received the Stalement Regarding Employer Solutions Staffing Group il, LLC
Plan Electronic Disclosures (the Statement), which is sef out shove.,

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

i/" t understand that if my email address changes, | must notify ESSG's Employee Benefits Team
by sending an email to:  benefits@emploversolutionsgroup com,

I confirm that | have the ability to access information in the electronic form that is described in
the Statement. | understand that [ will receive coples of the types of documents described in
the Statement only in the electronic form described there unless | exercise my right fo
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
number.

I RO NOT consent to receiving the type of documents described in the Statement by electronic
means.

. Print Name: Er fck)} ‘{/L’ﬂ’mcr@

E-mail Address to be used for Electronic Delivery; FOﬁJ’@! i J4LY @ gjmn el

%__ Signature: /(/2 7,% Date: i ‘f/ ZY/ 7/§

Ry f!‘ﬁi‘}* A7



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

Individuals entitled to receive benefits under Employer Solutions Staffing Group I, LLC's Employee Benelits
Plan (the Plan} are also entiled o be furnished with certain documents required by ERISA. Employer
Solutions Staffing Group I, LLC intends 1o provide the foliowing documents to you by electronic delivery
{as described below).

-

the Summary Plan Description (SPD).
« any required Summaries of Material Modifications (SMMs}.
+ the Summary Annual Repont (SAR); and

+  any documents required 1o be fumished under ERISA § 104(b){4) on request by a participant of
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 1o an e-mail sent to the e-mail address you specify 1o us, The attachment will
be in Microsoft Word or Adobe PDF. To access the e-mail and attached document, you must have (1) 8
compuler with intemet access; (2) access to a program (either installed or on the internet) on that Computer
aliowing you to send and receive e-mails (such as Gmail, Yahoo Mail, or Outlook). and (3} the application
program Adobe Acrobat Reader and Microsoft Word for Windows 97 or higher installed on your computer
allowing you to open and read the attached document. To retain a copy of the e-mail and altached document
for future reference, you must either (1) be able to print a copy on a printer attached to the computer; or (2)
save 8 copy in electronic form onto a backup system external to your computer's hard drive {e.g., on a zip
drive).

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

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

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

for Electronic Disclosure.

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

Rov, Ly 2017
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Voluntary Self-lIdentification 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/ofcep.

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 furtherin an
“Am.).a.Protected Veteran?” infographic provided by OFCCP.

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

BELOW

‘ [V}/IAM NOT A PROTECTED VETERAN

[ 11 DO NOTWISHTO ANSWER

EViC[é mu/wby& 2@{2:{7/3

Your Name Today’s Date






CORPORATE MANAGEMENT GROUP CMG &

Em pl Oym ent App" C ati on Workloree Mungement & Siaflig Expens
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri \/
Office Number: 507-923-4955

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

/C/ )U;O@“cv/‘
1091

“Applicant Information'. ‘ ;
QAPPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK W/LL BE COMPLETED)

Full Name: (Last Name, First Name) ThOVVWtS , Lrc K Date: /O'/"?/i//}ﬁ
Address: (street Address) (;507 75”’ <+ e (Apt./Unit#)

(city) FlA i (state)__ /"1 77 (zIpcode) 5583 2
Phone: 269 -296 -39 email Forfa in@ ga il Lo

Social Security No. 027 -A4& —770% Date Available: /’?S///ﬂ
Position Applied for: Oy Desired Wage: /6 *

Shift Available to work: /1t ZZ”d __ 3 Employment desired: _/FuII-Time __Part-Time
Are you authorized to work in the U.S? i_{Yes __No

How did you hear about us? _in-o[}5 ~<p Referral Name: 2'(’% =iz

If under 18, please list age: <> N O(‘\/h

Do you have rysibilities or commitments that will prevent you from meeting specified work
schedules?

No Yes _ FT’/P@/%\
BreVIoUs Empl Oy ment e S
Company: (o027 oS Phone: @77 232-Y792

Address: Jool  Szcovtd  Sp o G/ Supervisor: /ol W@C}i@ﬂC’(\
' of (ij
sobTitle:_ B ¢y gpal labor

; /7
Responsibilities: CW&[VV adn d Swme t%fifiz/ w{ﬂ (oot drd myke MO[G/5
- From: /MC{,'V’ 25 To: %{’In Reason for Leaving: /Jg, N g 1 A~

oS  Ovg

May we contact your previous supervisor for reference? "_\/Yes __No /\bcjk QQ(Q(P\
Phone: _Z-4 4 -

BT D, 3652220 \/\\Ut(
Address:_bo0 FritZ f<ifw Bl Supervisor: 9& % U\Y)R\(A
JobTitle: Ling  ork Cf”‘(ﬁjsot{f-cé

Responsibilities: 10 s ¢ Vari,us Cay PQ%,//’ L k< 7Lq,/, K EX, .
From: ) ‘/N To: _imary _Reason for Leaving: W@]/—é& h o il /)&é{ﬂ\

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

Company:

legried Re - Sy o



Corporate

CORPORATE MANAGEMENT GROUP CMG o
Employment Application TP T—

Office 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 é % outes_Lo /24 / 29

2|Page



Corporate
Management
Group

CMG Preliminary Questions | CMG

Workfloree Manogemenr & Stafling Expercs

— ‘
1. If hired are you willing to take a drug teste No /ZS
2. Do you have any known food allergies to soy, wheat, peanuts, or milk2 Yes @

3. Are you able to work with pork&Yes No : j»/B

BicaseiMa ferrediPositior
4. Which plant do you preferg <—South”  ~Norh> /L/c’)/’ +h

5. What shift fo you preferz <19 <Zid > 3 jé?

CVerbeehiconviciediondanmet Yes V. No
Explain |
Incident_v/(y, ¥l jﬁ-%&‘mmﬁ—; 8 ot Fhe  Plom
Protest-,

Interviewer Signature M mgvc :'CN

Complete after mferwew

/,
Viewed the Production Video before interview / T initials
Viewed New Hire Manuel before interview vz/)” initials’

320§ed adge for punching in/out and with the callin line number
initials



Achoo!

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

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

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

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

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

often. Scientists believe the UV roys of the sun irtate the nose lining of these people 50 they
sneeze. -

If someone neorby sneezes; remember ’ro rell ’rhem ”Gesundher’ri” thatis g funny looking word
whichi is pronounced gezz—oon‘r -hite.” It is rhe,Germarr word rhg’r,wrshes someone good health |
after sneezing. L B R co

Q. .mThe Tmyahcrrs in your nose ﬂckle .
bf’ Your body is trying to get rid of bad things -
- €. .You can make yourself sneeze when you want to

rbody that work ’rogerher with'your Upper body to sneeze?

 a. Hand, Elbow, Shoulder
b. Ankle, Knee, Hip
Lé:; Brain, Lungs, Mouth

Pepper, sun, Dust, and Pollen
b. Water, Pop, Flowers, Trees
¢. Salt, Seasonings, Meat, Fruit

ay tosomeocne that sneezese

Gooe”Job

a.
& Gesundneit
c. Hanginthere

cold and fl'sedson? (This

a. Wipe them with a tissue
b Norhrng

(/c Wosh your hands
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