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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 thatyou signed during your CMG Interview. Please sign and date the bottom of this form
stating that you received your login 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: h’ttns://zenonle-esg@zure-com/ login/cmg

“do notfilll out the login name or password. CMG will provide you with this information**

ngin Name:Q (o 01 QQO \H—% q
Login Password::[:ham as 1705

I'hereby acknowledge that ] have been provided with the login information to view the ftems listed
above. | understand thatitis my responsibility to read and follow each document provided to me
and thatif have any questions concerning the content, itis my responsibility to address my
questions with a CMG representative. | also hereby waive any claim, now or in the future, that! did
notreceive, did notread or did not comprehend the ftems ortheir contents. '

Signature: % Date; éé / / 4/ 2 [

prm——




Employee Photo Release Form

L, E// C/S Z&d agree to let Reichel Foods use my picture for internal security

purposes. | also agree to submit a written request 1o Reichel Foods if/when I wish my photo be

removed fromthe company ase.
@é‘ S
Signature: Date: % //(/Zé

Emergency Contact Information

Please list at least one person with one working phone number. We will only contactthe name(s)

“listed below if we are unable to get ahold of you or if there is an emergency.

Contact#1 Cbnta ct#2 .
Name: J<Sir=< Loy Sy Name: Cevrvite Clnpneyr—
Reta‘donship:‘@‘ 6‘:"‘/*4"771 Relationship: NG fher—

4 . ’ q . ]
Phone Number;_2 07 * Por W12 Phone Number:_ Y Zp ~3 B 7-7F< <

Additionalinformation 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

paperwerkinto ESSG’s online Zenopie Employee Portal. | understand that | will be provided access
via login name and password to view forms that have been entered on my behalf.

Signature‘: Date: 2& //6/’# ¢
Insurance Information

lunderstand thatthe CMG Staff defaults to decline insufance when entering my new hire
paperwork unless specified otherwise during my Interview. | understand that! have 30 days after

my job offerto ap;Ly forinsurance through ESSG via the login information provided to me.

Signature:. Date: ec / / é(/ 24

Electronic W-2 Consent

The IRS has approved employers to send W-27s electronically to employees. You will receive your
W-2 faster and have access to your W-2 at anvtime.

Would you like to recelve your W-2 state

ment electronically? Yes ®/ No OO
Emei: _Fr7 fe100 [ 168 ) §rvarl. cory




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

-In the lastyear, have you or anyone you've lived with recelved SNAP (Stpplemental Nutrition
Assistance Program alsc referred 1o as food stamps)? No :

-Inthe lasttwo years, have you or anyone you've lived with received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes/ £

-Areyou a veteran of the U.S. Military/Armed Forces? Yes/ﬂ?

-Are you a person who has a disability? Yes/@

-Have you ever been convicted of afelony? Yes/i

~Are you unemployed? ¥5&/No

~-Have you collected unemployment benefits at any time during your unemployment period?Yes/N&
Thankyou fortaking 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 8175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verify the
information you have provided and o manage the important WOTC jobs program. ‘

If you agree with the following declaration, click the submit button to electronically sign the Forms
8850 and (ifap plicable) 8175. Your electronic signature will authorize the Veterans Administration,
Pepartment of Vocational Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. [fthe
name is incorrect, type in your correct name and click the submitbuttonto electronically sign.

Under penalties of perjury, | declare that | gave the above informatiof to the employeron or before '
the day | was offered a job, and it is, to the best of my knowledge, true, correct, and complete.

Signature:‘ é;—%% Date: .__éZ@ /7 éz P [

Direct Deposit

Payday is weekly on Friday.

Bank Name (3(7%‘0#
B .
Savmgs

l understand and acknowledge thatif | do not provide a voided check with this direct deposit

form, [am responsible for any delays in payroll or extra costs included i account number that
provide isincorrect.

Routing= @] 249 (63 Accountz 13 Y27 26z, 7727~

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

Y Please check here if you would like your paystubs electronically emailed to yaur email
address. ' ’

ignanure: é’/:?i% o ol 16/2¢L




Background Check Authorization
|, hereby authorize and its designated agents and representatives to conduct a comprehengsive

background check as part of the employment screening process. This ba ckground check may
include, but is not limited to, the following: -

1. Criminal background check: This may involve researching and reporting any criminatl con:xvictions
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 d egrees, diplomas, and certificates
from educational institutions.

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

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

Driving record check (ifapplicable): This may involve reviewing the emptoyee’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. | consentto the release of such information.

By signing below, | acknowledge that ] have read and understand the terms of this consent form and
voluntarily consent to g background check describ ed herein,
V’C,Q

Signature:v S Date: Q&/ / ( / 2L

Notification of Minnesota Law Re
Acknowledgement

quirement - Unemployment

According to Minnesota Statute section 268.
within five calendar days after completion of
fails without good cause to affirmatively requ

085, subdivision 2, paragraph (d), an applicant who,

a suitable job assignment from a staffing service, (1)
estan additional suitable job assignment, (2) refuses
without good cause an additional suitable job assignment offered, or (3) accepts employm entwith
the client ofthe 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 ofa 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
failto do so, it may affect your unemployment benefits.

l.understand by signing this form that |
below within 5 calendar days once an
provided a copy of this form.

Signature: é’@ et /1 é/?é

am responsible to contact ESSGthro ugh the recruiter stated
assignment ends. | also acknowledge that | have been




Employee’s Withholding Certificate

: Gomplets Form W4 so thatyour employer can withhold the correch federal income tax from your pay,

.......

OME No. 15455874

e Ty ‘ Give Formn W~4 to your employer. 2 @ 2 6
Depenmént of the Treasury| . . . N . o RS,
Intemal Revenue Sarvice ol Your withholding is subject o review by the T —
(d) Flrst name and middle Initial Lastpame eoUrtty
Y-S — 227-V/-720p
Enter Add:;s b 3 Does your name ma;:ch the
i T name on your social security
personal l' 2 26 y ’ ; M card? if nZ’:, 1o ensure you get
Information =2 2rd 2 oois credit foryour eamings,
Ty origwn, e 2 contact SSA 2t 8007751218
' |22 &5 W or go 1o www:ssa gov,
&) [é’gxngle or Married filing separately ’

D Married filing Jointly or Qualifying surviving spouse

D Head of household {Check anly Fyou'ra unmarried 2nd pay more than haff the costs of keeping Up a home for yourselfand 2 qualifying individual))
Caution: To clim cenain credits or deductions on yourfax ratum, you (and/or your spolsa i miariad Hiing Jointly) are refuired 1o have 2 social securfy
number valid for employment. Sea page 2 for more information.

TIP: Consider using the estimator at www.irs.gov/W4App 1o determine the most acourate withhelding for the rest of the yearifyou:
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your
marital status, number of jobs fér you (and/or your spouse i married filing jointly), dependents, otherincome (notfrom jobs),
deductions, or credits, Haye your most recent pay stubf(s) from this vear available when using the esfimator, Atthe beginning of next
year, use the estimator again to %recheck your withholding.

Complete Staps 2~4 ONLY if th

ney apply to you; otherwise, skip to
claim exemption from w‘r‘mholdigg, and when to use the estimator at

Step 2: Complete 'I.this step if you (1) hol

dmore than one job at tme, or 2) are married flling jointly and your spouse
Multiple Jobs also works. The corect amount of withholding depends on income eamed from all of these jobs.

or Spouse Do only °r:‘& of the following.

Works

(8) Use the estimator at WWW.IIS.govIWAADP for the most accurate withholding for this step (and Steps 3-4). if
you or your spouse have self-employment incorne, use this option; or

(b) Use thé Multiple Jobs Worksheat on page 8 and enter the resuitin Step 4(c) below; or

© If‘diere{ are only two jobs total, your may check this box. Do the same on Form W4 for the other job. This
option is generally more accurate than Step 2(b) if pay atthe Jowsr paying job is more than half of the pay at
the higher paying job. Otherwise, Step 2(b) is more accurate . e e e .
ete Steps 3—-<4(b) on Foniin' W-4 for only ONE of these Iobs. Leave those steps blank for the other jobs. (Your withhalding will
st aceurate f you complet]e Steps 3-4(b) on the Form W-4 for the highest paying job.)
Step 3: If your total income wil| be $200,000 or less (3400,000 or less

Step 5.'See page 2 for more information

on each step, who can
WWW.Irs.gov/W4App.

Compl
be mo

Form W=4 (2028) Creatad 12/8/25

Claim married ﬁlir'lug Jointly):
Dependent &) Multiply the number of qualifying children under age 17 by R
andpo,mer 2200 LT Y el g o B
Credits {B) Multiply the number of other dependents by $500 . . . 3B} 1S S
'Add the amounts from Stéps 3(z) and 3(b), plus the amount for other credfs. Enter the 8
totaihere|.‘.........A....,..'.‘..... S
Step 4: {2) Other income (not from jobs). If you want tax withheld for other income you
Other expect lthis year that won’t have withholding, enter the amount of other income here.
Adjustments This may include interest, dividends, and retirement income | e e e . |4E) 18
{b) Deductlions. Use the Deductions Worksheet on page 4 to determine the amount of
deductions you may claim, which wil reduce your withholding, (if you skip this line,
your withholding will be based on the standard deduction) Enter the restfthere . . 4b) 1§
|
(&) Bxtra withhelding. Enter any addftional tax you want withheld each pay period . 4e) 1§
I
i
Eemptfrom | claim exemption from withholding for 2028, and | cerdfy that | meet both of #he conditions for exefnption for
withholding 2028. See Exemption from withholding on page 2. | understand L will need 16 submit 2 new Form W-4for2027 . [
Step 5; Under penalties of perjury, | declare that ths certiicate, to the best of my knowledge and Defef, s trug, coreet, and complete.
Sign 1 gbé//;/{?[
Here Employee’s signature (This form s not vaiid unless you sign It ate
' Flrst dat Employer identfication
g;:lsl oyers | Employers name a.]nd address emplc?r:eerit m{rgng" (E‘IN)
|
: i
i
For Privacy Act and Paperwork Reiducb‘on Act Notice, see page 4. Cat. No. 10220Q
i

!



DEPARTMENT

m‘ OF REVENUE

2026 W-4VIN, Minnesota

Employees

i j i tax from your pay.
Complete Form WedMN so your employer can withhold the correct Minnesotz income 3
yearind when your persona! or financil situstion changes. If no Form We4MN is in effect, the number of

‘Empfoyee Withholding Certificate

L

Consider completing ai_énew Form VY—4MN each
withholding allows nees claimed will be zero,

|

b4

2

2 Name Social Securfty Number "

?N?mez';d Inigal / ;7 —-_ q/?’7 7 o) J’ .

£<C Weritel Status (Check onej; M

Permanent Address ?Jé sz ngle; Married, butlegally separated; orly

Z 22 (. E h“ Spouse &3 nonresident lien o
Cry Stzte ZP Code Married

V748 =5 3ot/

[ Married, buvwithhold at higher Single reti

e S 2 e

eqns g e e At e
:gwd;,on—i.—;"wé?e’ﬁ-mnmg?Nﬁnhesﬁ'.eﬂomgcg!;_ggﬂy

oo

\gmpIe‘te Section 1 OR Sector
3

A Enter “1¥ ¥ no one else cendaimyouasa dependent

B Enter¥1® any ofthe Tollowingapplyr ....... ereerreny.
> Youzre single and have only onejob

v Youare married, have only one job, and YoUr spouse does not work
> Yourwages from 3 second job OF YOUr spouse’s wages are $1500 orless

2, then sign the bottom and give the completed form 1o your employelf.'

------------- TY Y Y rvrsrevrmyn

---------------------

-------- ————————

......... N S

Ted, or enter ‘o7 ifyou are married and have eithera worlding

Spouse or more than one job, {Entter
D Enterthe number of dependents

Youwill elaim on yourtaxretum, .,..,...

E Enter “1” i you will Use the filing status Read of Ho
F Add steps A through
retum, you may also complete the ltemized Deg

Usehold (see instructions)

E Ifyou plan 1o ftemize deductions on your 2026 Mirin i
uctions and Addttional Income Worksheet. .. .. ¢

ing “0* may help you avoid having too fittle tox withheld,). ¢

--------

R

---------

vvvvvvvvvvv
-------------------------

* [ had no Minnesots hcome tax Rebilfty last year,
* lreceived s refund ofall Minnesota income tax withheld.

* lexpectts have
Oc All of thess apply:

* Myspouselsz military service member 3

* My domiclle (legal residence) isin another state,

~ lamin Minnesots solelyto bewith my spouse. My state of domidle is

1o Minnesota income tay Tizbility this year,

Iding fsee Section Zqinstfuctons Sor qualb‘?c;ﬁ;;:

5)- Fapplicable,

e tax withholding. .
I claim exemptfrom Minnesotz withholding, because:

fMedto z military location in Minnesots.

Ob 1aman American Indian that resides and works on
Enterthe reservation name: .
Entervour Cerifficate of Degree of Indian B

reservation for which | am enrolled (see Instructions),

lood (CoB)/Enroliment numbers
lam a member of the Minnesotz National Guard oran active-duty Us, milita
On my milltary pay.

OF ireceives military pension or other mifiary rets
through 1453, and 12733, and I claim Bemp i

[ certify that o information prov;
Employee’s Siznamore

ry member and claim exempt from Min nesots withholding

& 10, sections 1401 through 1414, 1447

derstand there js o 500 penalty for filing o faise Form Wi,

Y

Employees: Give the d formtoyour emplover,

Daytime Phone Number

2690 Yo (/3%

Emplovers
§ee the efnployer Instrucionsto determine Fyou
nformation below and mall this form 1o the address in the Instrucions.

£ch required Form WeaMy not flled with us, Ke

2D 8 copy foryour records.
Name of Employer

mustsend 2 copy of this form to the Minnesota Department of Revenue,

¥ required, enteryour

Incomplete forms are considered invalid, We h3Y B55esS 3 S0 penaivy for

\ Minnesota Tax 1D Number

\Federal Employer 10 Number (FEIN)

Address

Gy

Swte ZF Code




EEO Information

Please choose one option under the following:

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

/W : -Married
-Non Binary | § W

-Other -Widowed
Ethnicity Veteran

-Alaska Native -American Indian -Vietnam Era Veteran
-Asian , i"-Blm» -Veteran

~Hispanic Latino -Native Hawaiian <=Nop-Veteran >

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

-Unknown Ethnicity " White " -Recently Separated Veteran

~-No Answer -Special Disabled Veteran

-No Answer

y

Signature: % Date: é{/// é/ Zg :



Employment Eligihility Verification zgsﬁg»

Department of Homeland Secarity

. ] MR N0 1615507
TES. Citizenship and Immitigration Services

R o S 731000;

START HERE: Emplpyers must ensurs the form instmetions are available to
failing o comply with the equirements for complafing fhis frm. See helow

employseswhen completing iiﬁsfom}. Employers ar bl for
and the Instnecfions.

ANTH-DISCRBANATION NOTICE: All employess can choose which ascaptable documenting ko pmemmr Fom L. Emglovers cannot as_k
employees for documentation tuverdly irfoanation iy SecHion 1, o spacty wihich acceptable documentation amployess must preseat o Section 2 or

Supglement B, Revedficason and Refiire. Treating amployees diferenty basad on their ciizenshp, mmi

- = =
125l Mame (Famhy Reme) FEEtHams {Glven Rams)

Gy g E A t M
AddEss (Street Nuenbee 2d Nama) AQL Nimoerghamy) | Ciy ar Tawn Sist= ZIP Codla
1226 9™ W 7 HochesFor  yprpr— a2 65 96¢f
Dizter of BATH jmemiddnnmm ), L8 Socizt Secariy Nuraber Empioyeess Enal Adess Employes's Teleghona Nummbar
@3/79/?&&:‘ 31271977760 wtoyz [9C 4G Bimal Cors | 209 -290-143

t ao aware that fedacal b Check oge ofiha fobawdng haxze io ERBLL 20 your cETRnehlp ot mumigrEion si50S {S2e page 22043 ot e Iostrcoss.t
provides for imprisanment andlor .

fines for falsa stataments, of the L Aotizen ofine Unkad Stebes .

nse of falsa dociments, In = ATRalizen nenna| bl Me URtaq States {Sea Dencias)

copngclon with the c;xérp[&ﬁan Qf‘ﬂ‘l

ABamIIE pETIRNENE reckdant (Erter USCIS ar A-NUTRer |

o e

this foem. | stest v nal
of pasiumy, Shat mkmn? [:] 4. Anoaclizen fosher thanttam ﬂmmzama.amvalmmmtm;{madaa It =t
Tneltding iy Selest —
rﬁ;gh; g?f? ﬁﬁgﬁ? ; box Lyeaichack Bom-Mumbiar 4., pnieroas of meaces
immigraion status, is frus apd USCIS A4 umbey on | TOTHE H54 aamiseion Husher o Fpam?aaspwf&m:rarm&omﬁwaﬂsmmce
somrash . -
Slgnze of Emplayae ToEys ate m Y3
? \ A¢ (/) 2 o0

i 2 piaparar anaing] " Jon I3 completing Sacfton 1, foat peraon JAUST complels foe B IR ARED: Translsher Seriflemion on Pags 8,
S N T ) B RE 5 ; S o 73‘ “” T R A R R e e e o e
.. -
'_Nn"-, Ty e dort 'I'v 7 ! ) LB ) E'qlam '\” —S\: : -‘-;v'." -bm"n'\—; LT = .;‘. TR e
U m@%a s EEIeIIEReE “"Q@M“‘%@Wﬁ% S e T e

' d 2 LisiB o ListC
R f

.
KDy
ISR ACE

S e e
ligs 5
AR ilodr ] A AN 2 M2 D75 e B o

F T R e e e
e, R e

T T
T

A
Eaeoit
oy g g

] cnessnere 1 yoa used 2D LTINS FEOCEAUTE TEROMZRM I DHS T SEming Cocumans,

Certhoation: { ttaet, umiaf PRO2At’ of pErjicy. Shat 3] ) nave axamined ine documentation presenied vy gnameq | SO CLEMpGYment
smployes, 24 4 M}&w dowmeaixﬂoaﬁppecgmﬁa begenuine 2ng w&:ﬁa ‘En-ma;?n?;}w mmgw, ;?gm g !

Desh oty kmolacge, e ampboyss s thertma Sy werk o' Undfed Szing,

L2st Name, Firs: Name 20T e af Empleyar oe Amnadret = 1 =) oo~ Pt

R TR B Sa RS

Emplayers Business. nr Qrgznizagen Name

Empioy=rs Buemess.or Cogenization Address, Ly of Fowm, Sizta, 730 Code

Farreverification oc rehire, complata: Supplement B, Reverification and Refire on Page 4.

Do -0 Edhmion O80L23

RBzzel af 4



Statement Regarding Employer Sclutions Staffing Group I, LLC
Plar Electronic Disclosures

tndividuats eritled fo recalve benelts onder Emplover SeluBons Staffing Group , LLE's Employes Benslls
Pla ve Plan} are dlse eniiied to be funishad \with cerlin documants regquired by ERISA. Employer

Solizfons Siaffng Growp f, LLC ttends to provide e feflowing docsments fo you by elsctronic delivery
(e Sescribed below:

the Sunwmary Plag Besceplion (SPO).
ey requived Susmenarias of Materl Modifeaiions (Skids).

» the Svmmary Anmnuad Report (SARY and

ey docuements vequed I be mished bnder ERISA § 105834 on request by & perdicpant or
Senehiciary under e Plar ormade svellshbie under ERISK § 104552,

Efectronic Befvepy Hetiod to Be Used: These ERSA-required documents Wil bs furnished fo you in
cachcase as ar atfachmion! t ansapl seat to e e-mel address you sparhy to s, The attackment sl
be i Wicresoft Wi or Adobe POF, To access the e-mafl end afisshed Joguieent, You wudt e 1} 5
somputer At inferat accesy; (Y gscessio apropren {aliher ysialled oron e inferief) o et computer
sfoving vou & send sud weelve s-wells sdch as Gk, Yaboo Weail, or Oollosky; and {33 He epplication
Progrrs Adobe Feorobat Reader end BlicresoRl Word Tor Windows 57 or Inigher lnstelied on Your Sormpater
stiossing you i opepend read Treatiscind dboument. Tovelsi » copy of fre -mal and efdheddoorrnen?
for uture refersncs, you musteifiier {3) be able to print 8 copY on @ prinker stached iy fhe cowmpstter; o ©)
iﬁ? éa e cleclrorlc b oulo & backup system extermil to your cartpeier's berd giive fe.g., on s 2ip
: e o7

Eany ofthese requiraments change 1 3 way Hat creafiss = material fisk tiat you will no longer be d8le lo
acosss wnd reteln elpchonicaly Ensmified doturnenis, you vall be fanishedvith notics and required o
provice g additlonal consent for recsiving doctments shsctronically,

Wit You Bust Do To receive documents ehectronicafly, you must da the folowing:

1. Provide us willy an e-mel Bddress 10 which electronic decuments should bs sent, Fo updaie yoxr e~

e} ddress, you mi natly ESSTs Bmployee Benelts Team by setding 2r o-mad message fo
beneiisienmpiovsoltionsgmen.com el indicates In te subject fine; Chenge n E-isl Adtdress
for Electronis Beclosurs.

Your Right fo a Paper Copy: You have & right to request and obiein & paper varsion
OF anty elecoricaly bunsmitted document st no chargs, ComactEISE's Employes
Banefits Teamaf 0527579515 or benefis@employersolutivusgroup.con toregusst

2 PEpAY COPY,



Consent i Receive Employer Solutions Staffing Group I, LLC
Plan Disclosures Electrenically

{initials)

1 have read and eoeived the Sialement Regarding Employer Schdions $1affing Group 1, LLC
g Plan Elaciionk Disclosres (he Statsment). which s sefouf abovs,

L consent fo receldng the fype of documents descrdbed In the Siatemadt by sfecironie means
‘at fhe following e-meil address: _ChordGermiseiz@ematcon
e

understand that ifmy emad address chiangas, [ muskrolify ESSC's Employes Benefts Team
My‘mﬁm anemeil for henefits@emploversolifionseroup.con,

{ confion that { have the ahiflty fo sceess fformation in lhe sleckonicform et ls deserlbed In
the: Stalecnant, T undesstand ihet bwill cecelve coples of e fypes of Socuments desesibed In
he Statemsat only In the electronic form descrbed there tmiess | sxercise &y fight o
afficrratively recuest 2 paper cogy of stich document. | Understand that ] com withidney this
consent af any tine by sending an el to BESSG's Emploves Senefls Team ab
beatiix@emploversolulionsaroun comywith the subject fines CONSENT VATHDRAVA FOR
‘EL;%TRON}C DISCLOSURE snd fnduds i the body my 8 same, address and phone
RULPTREDET,

| BONOT consent ta recolving the typa of documents described in the Stefement by slectronic
MESRS, ,

Peint Kame:, Ef,‘ Cﬁ)“ma%vé

E-madl Address lo be used for Electonic Deliveny: F or7 /‘M n 1263 é eurl . Ceom

Signature; @5 Dates @é//!/@é

Rew, Iag 2047



Voluntary Self-Identification of “Protected” Veteran Status
Why Are You Being Asked to Complete This Form?

This employer is 2 Government contractor subject to the Vietnam Era Veterans' Rea djustment
Assistance Act of 1974, as amended bythe 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 ouroutreach and
recruitment efforts of veterans, we are asking you to tell us T you are a veteran covered by VEVRAA.

Completing this form is completely voluntary, butwe hope you fillit out. Any answer you give will be
kept private and will not be used againstyou in any way.

For more information about this form or the equal employment obligations of Federal contractors,

Visitthe U.S. Department of Labor’s Office of Federal Contract Compliance Programs (O FCCP)
website at www.d ol.gov/ofeep.

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

Contrary to the name, VEVRAA does not

categories of veterans from World Warli
War which is defined as occurring from

just cover Vietnam Era veterans. It covers several

> the Korean conflict, the Vietnam era, and the Persian Gulf
August 2, 1990 to the present.

Ifyou believe you belongto any ofthe categories of protected veterans please indicate by checking
the appropriate box below. The ca

tegories are defined on the next page and explained furtherin an
“Aﬂll.a.E&twis_dl_/gie.taDZ” infographic provided by OFCCP.

[ J 1IDENTIFY AS ONEOR MORE OF THE CLASSIFICATIONS OF PROTECTED VETERAN LISTED
BELOW

1AM NOT A PROTECTED VETERAN
[ ] I'DO NOTWISH TO ANSWER

Erecss W 86/14/26

Your Name Today’s Date







Corporate
CORPORATE MANAGEMENT GROUP CMG S
Employment Application “"““"" g & Sl By
Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

‘ ‘ _ Applicant Information ‘ — ‘ :
(APPLICANTS I\/IAV BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COI\/IPLETED)

Full Name: (Last Name, First Name)'%/oM(Aﬁ Eh‘dx& Date: &0 Zl L/ 26
Address: (Street Address) [126 4 ‘h ﬁl//g gc’ (Apt. /Unit #)

(City) Jo s ter (State) __ 77 (zIP Code) 99 qﬂagz
Phone: 2.69-29¢ —/ 439 Email: Fontan/ ¥ &2 ‘%‘%z[/am

Social Security No. D27 - @5 -7 70'§ Date Available: ﬁ Z
Position Applied for: /‘9{%'% //Q)T/S/va[' Deyd Wage: éﬂ’&.p

Shift Available to work: Zl“ 2" 3 Employment desired:

Y Full-Time __ Part-Time

Are you authorized to work in the U.S? __ff/Yes __No

How did you hear about us? M/{% -1 77 Referral Name:

If under 18, please list age:

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

schedules? No Yes

Previous Employment .. L
Company: /O 28 & Phone: 927 /32 <4575
Address: 1 60 IV SW %8 Z“/f’?é’ﬁ?{’“ Supervisor: J\Llf/h

Job Title: Fi/ /L{ﬂ{ vl

Responsibilities: el .~ / 4[;# Voles Frivn  Vibrer F s

From: 05/25 To: 3 /24 Reason for Leaving: #79__[toerzr  Jf=> ﬂf‘-"/"&/

May we contact your previous supervisor for reference? 'v/Yes __No

Copan: 55 ‘ hon: "57-’ 7 ¥5 ~letL
Address: _“25(8 i1 /%/‘chzt"l/u/“} Supervisor: /7//‘4

Job Title: ‘:E::T& ot arhsuiz ‘

Responsibilities: OV{% %V}X ]/J—~ to Clagz Wi’azﬂb/d%

From: &8 /WTO ﬂl:./z/SReason for Leaving: Wfil/‘?/‘,{ o o h 41,, sznw; Joé

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

1|Page



Corporate
CORPORATE MANAGEMENT GROUP CMG
Employment Application e agnen, & Sullog By
Office Hours: 9am-dpm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr, SW Rochester, MN 55902

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

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

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

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

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 forany reason by either party.
Signature of applicant 4}7’&;% Date: U?ér? /Z (::/7/4’

2|Page



Corporate
Management
Group

CMG Preliminary Questions CMG

Workforee Mangrement & Staffing Expers

5(/07 1. If hired are you willing to take a drug TesT No

Q,O 2. Do you have any known food allergies To_soy, wheat, peanuts, or milk2 Yes

{0 3. Are you able to work with pork? No

4. Which plant do you pre

5. What shift to you prefere FIr> 2nd 3d
' Yes V/ NO/
Explain |
Incident 1‘104/3 a_ Do, el Rireshy s  Veyav
CWI/'VV'M

Interviewer Signature<Zs

Complete after interview

Viewed the Production Video before interview &) initials

Viewed New Hire Manuel before interview % initials

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



Rick and Rose
CMG Reading Test

ok Please recd the story then answer the multiple-choice queshons

Rick and Rose were good friends. They worked together at Reichel Foods.

One day they had alot of work, and not enough employees, this same day the
supervisor asked Rick fo pack carrots and ranch in 100 boxes. Rick was worried he
could not finish this before the day ended. He was going to ask Rose for help but he

noticed she was gone. He knew if she didn't help, the boxes would not get packed on
fime.

The supervisor saw Rick working very hard and Wen’r to ask Rose for help. He iooked for
her in the cafeteria. When he saw her taking a break, he asked her why she wasn't
helping Rick. "I didn't know that he needed he!p,” said Rose, “Iwill go help hlm rlghwL

b. False

a. Outside
b. Working on the line
%2 Inthe cafeteria -
d. Inthe bathroom

a. Mad
b. Sad

Happy
d. Confused

a. Teamwork

b. How to make carrofs and ranch
c. Communication

Both A& C



~

NAME: ERICK FONTAIN THOMASJ

P

SEX: MALE |

PLACE OF BIRTH: OAK'PARK, COOK COUNTY, ILLINOIS

‘ J <

NAME OF FATHER/PARENT:
J .
© PLACE OF BIRTH OF FATHER/PARENT:

DATE FILED: AUGUST 31, 2000 UED: 11/08/2021

County of Cook ‘
Sounty of Cool Office of County Clerk THEF I —
+ Karen A. Yarbrough COOK GOUNTY GLERK

This copy is not valid unless displaying embossed seals of Cook County and County Clerk signature.













