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New Employee Ackn owledgém 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_sswo_fd. CMG will provide you with this information**

Login Name: 50770/73/5
Login Password: A4, &9

I hereby acknowledge that | have been provided with the login information to view the jtems listed
above. | understand that it is my responsibility to read and follow each document provided to me
and thatif | have any questions concerning the content, it is my responsibility to address my

questions with a CMG representative. | also hereby waive any claim, now orin the future, that | did
notreceive, did not read or did not comprehend the items or their contents.

Signature: 170 CptAllp |




Employee Photo Release Form "

l, f' A 1A 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.

/ o DA NIy y,
Signature: M:;Tﬁt S = Date: 4;/&' 04

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: ‘;ﬁﬂ H (’{# Name:_Alo A | F 1Ealn

Relationship:__ S f SECY Relationship: [,) YOIl

Phone Number:5 07 ¥4 2 +1 05 Phone Number:_ 9 03 202 G4 H O

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
paperworkinto 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.

Signature: e - Date: ULf JOx]200p

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 prov1ded to me.

Signature: — w/ L Date: ¢4

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 eLectronioa.LLy? Yes No

Email:}d‘i' nudag ad _u@/ & d ] -

U Nald -cor




Achoo!

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

Achoo! We all 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 frying to get rid of bad things in your nose, such as bacteria. You have exira 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. It 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 rays of the sun irritate the nose lining of these people, so they
sneeze.

If somedne nearby sneezes, remember to tell them “Gesundheit!” that is o funny-looking word
which is pronounced “gezz-oont-hite." It is the German word that wishes someone good health
after sneezing.

1. Why do people sneeze?
a. Thetiny hairs in your nose fickle
8. Yourbody is trying to get rid-of bad things
C. -.You can make yourself sneeze when you want to

2. What are the 3 parts of your body that work fogether with your upper body to sneeze?
& Hand, Elbow, Shoulder
b. Ankle, Knee, Hip
Brain, Lungs, Mouth

3. What other things can make you sneeze?
(@, Pepper, Sun, Dust, and Pollen
b. Water, Pop, Flowers, Trees
c. Salt, Seasonings, Meat, Fruit

4. Whatis a German word that people offen say to someone that sneezes?
a. Good Job
¥, Gesundheit
c. Hanginthere

5. What should you do affer your sneeze info your hands especially during cold and flu season? (This
should also be done in the production areat)
a. Wipe them with a fissue
b. Nothing
£ Wash your hands



Group

CMG Preliminary Questions CMG e

Name:

Workforee Munagement & Sealling Espers

Date: /|

Please Mark Yes or No

1. If hired are you willing to take a drug test? gYes  No
2. Do you have any known food allergies to soy, wheat, peanuts, or milk2.Yes #No
3. Are you able to work with pork?,Yes No

Please Mark Your Preferred Position

4. Which plant do you prefer2 eSouth ~ North
5. What shiff fo you prefer? 1t fand) 3
Have you ever been convicted of a crime? Yes Nog
Explain
Incident

Employee Signature

Interviewer Signature M W

IIllllllIIllllllllllll.llllI’lllllI"IIli/l.llIIIIll.llIIIIII.III.-IIIlll.llll.lll!

Complete after interview

Viewed the Production Video before interview M initials

Viewed New Hire Manuel before interview /ég initials

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

( & initials



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

{Initials)

1 have read and received the Statement Regarding Employer Solutions Staffing Group I, LLC
Plan Electronic Disclosures (the Statement), which is set out above,

ZT/1 . lconsent to recetving the type of documents described in the Statement by electronic means
at the following e-mail address:

T/

/1 | understand that if my email address changes, | must nolify ESSG's Employee Benefits Team
by sending an emsil to:  benefits@emploversolutionsaroup.com,
T 4

L £l t 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 fypes of documents descrbed In
the Statement only in the electronic form descrbed there unless | exercise my right to
affirmatively request a paper copy of such document. | understand that | can withdraw this
consent at any time by sending an e-mail to ESSG's Employee Benefits Team al:
benefits@emploversolutionsgroup.com with the subject line: CONSENT WITHDRAWN FOR

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

1 BO NOT consent to receiving the type of documents described In the Statement by electronic
means.

—

Y . [ 7 '
Print Name: -"'l(ﬁr‘éi'/w/f?w" a //./ (/

E-mail Address to be used for Electronic Delivery: hudaaday A apapl - cprr 7

Signature: fmémﬁ'/ Dates__ 0 1) /0% /2026

Rew, Ma;r 2017



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 Benefits
Plan {the Plan} are also entitled 1o be furished with certain documents required by ERISA. Employer
Selutions Staffing Group I, LLC intends 1o provide the foliowing documents fo you by electronic defivery
(as described below):

«  the Summary Plan Descripiion (SPD).
«  any required Summaries of Material Modifications (SMis).
» the Summary Annual Report (SAR): and

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

Electronic Delivery Method to Bo Used: These ERISA-required documents will be furnished to you in
each case as an attachment to an e-mail sent fo 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) 3
computerwith intemet access; (2) access to a program {elthec installed or on the internet) on that computer
sllowing 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 Windowss 97 or higher instalied on your computer
allowing you 1o open and read the atached document. To retain a copy of the e-mail and attached documeant
for future relerence, you must either (1) be able to print 8 copy on a printer attached to the computer; or (2)
save a copy in elecironic form onto a backup system extemal to your computer’s hard drive (e.g., on a zip
drive},

If any of these requirements change in 3 way that creates a material risk that you will no longer be able 1o
accass and retain electronically transmitted documents, you will be furnished vdth notice and required fo
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 sent. To update your e-
mail address, you must notify ESSG's Employee Benefits Team by sending an e-mall message o
benefits@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 vorsion
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 papar copy.

Revv. May 2017



EEO Information

Please choose one option under the following:

Gender Marital Status
-No Answer -No Answer
-Female (_~ -Divorced
-Male -Married
-Non Binary -Unmarried ./
-Other -Widowed
Ethnicity Veteran
-Alaska Native -American Indian -Vietnam Era Veteran
-Asian -Black or African American || -Veteran

i L bty s
-Hispanic Latino -Native Hawaiian -Non-Veteran v~

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

-No Answer

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

-No Answer

/‘ri’.’] 1 ATV 7

Signature:'@*

Date: OQ/OU /26

|




Employment Eligibility Verification USCIS
FormI-9

OME No.1615-00<7

Expires (17312026

Department of Homeland Security
U.S. Citizenship and Immigration Services

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

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form FB. Employers cannot as-k
employess for documentation to werify information in Section 1, or specify which acceptable documentaticn employees must present for Section 2 or
Suppiement B, Reverification and Rehire. Treating employess differently based cn their CJEZEH‘IShlP'. mmlgr:mon status, or national cr@m maybe |llegai

Section 4. Employee Information and Attestation: Emp!oyee : mu-st c"' '
day of emplcvymen’t ‘but mot | efore aoceptmg a ]ub o‘ier. S

Last Name {Family Namg} mwm{swm Nama) Middle Initial it 3ny) | Other Last Names Used (T any)

41//,?,(( ’ \ /\ ,:‘ k’//}/[,' L/ 7

Aduress (Street Number and Name) Agt NumG=r (f any) | Clty of Town Sats ZiP Code

=t e ‘ g > o Al eyl P

150 ez /L?L(; N A (=t 1 Ko cleSien ViNgzdl ©2%0 ]
Tiate of Bt {menidayyyy) 1.5, Soclal Secartty Number Empioyee’s Emall Adiiress , Employe’s Telephans Number

" - g L A0— & 1A [ / P — 1= I _ Az
51077 | 1G46L1 II: 4 ;L 5 % 9 (;] M e 4}‘:,', ooyl (4 WA C oMy VT~ 7&/ 4

———4

| am aware that federal law Check one of tha follawing baxes io atizst fo your cizTenship or fmymigration sizius {Sse page 2 ang 3 of ihe Mstrucions. |

provides for imprisonment andlor .

fines. for fatse statements, or the [] 1. Acuzenotine Unted States

use of false documents, in _ | ] 2 Anonciiizen natonal of the Unifed Stles (S&2 INSMIcIons.)

;f{mt{echm‘ll with the cgmnlﬂholr_! of P43, A wiu pesmanent resident (Erier USCIS of A-NUmber.) |
15 form. [ attest, under

of e, that redrim Lo qz 4. A nonciizen forher than item NUMDeTs 2. and 3. abOVE] Autnorized to woek LNt (X9, date, f any]

including my selection of the box

attesting to my citizenship or i you chack tem Humber 4., enber dne of Mesas
immigration status, is true and USCIS A-Numbsr i Form [-94 Admisaion Number | | Forsign Passpart Numbsr and Country of Issuance
comeck A, ﬁ I 1) J‘ﬁ) “ /\'\h‘
Signawre of Employee P Toozy's Date [mmigayyyy)
oA A ’//”'///(j/(c

If 2 preparsfandior franelator assistad you In complating Section 1, that pmwn MUST mmpdah the Preparar andior Translstor Certification on Page 3

Section 2 Em a{lﬂ ea'Rafwe v and Verification: Employers or |
business days nn*ye first day of employment, and must gl =
authonzed by the Serze DHS, doclmemamnn fromi List A OR a cnmbmatmn

documentation in the Additonal Information box: see Instructions.: o

List A DR}

“ListE

Dmﬂiﬂﬁg‘i<.t e
Dmmﬂmmmﬂ ;
nmnmng:z'méﬁnf Addmonalnfermaton”

Issuing Aatnortty
Document Number (i anmz- ;

Exﬁmﬁf‘.mﬁmy‘) o

Domm‘nﬂég{traﬁjg":

Immg\

Dmnenmunba'ur armﬁf

EXP‘WWDE'IE l‘faﬂ)' o5 [ Chec nese If you used an allematye [MOCEUTE UHONZEE oy DHS 16 SXaming doeumans.
Certincation: 1 atfest. under panalty of parjury. that [1) | have examinad the documentation presented by the sbove-named | it O&y of Empioyment
employse. (2) the above-llated documentstion sppears to bs ganulne snd to relsts to the smployss named, and (3} to the (/A yyYy -

best of my kmowledgs, the emphoyes 15 authorized to work In the United States.

Last Name, First Name and Title of Employer o Authoazed Reprasenlative Signawre of Bnplayer or Authorzad Represeniziivg Today's Date {mmiodryyyys
(A A A i , Adf / A
1‘3f Z A 'ExLC\ Ui o jﬁ‘rr‘m gt Ylogl 20l (
Empioyers Eusiness or Organizsdon Name Empioyes's Business of Organtzation ‘Adrass, City or Town, Stats, ZIP Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Form I-9 Editon %0123 Page 1 of 4

A



m1 DEPARTMENT
808 oF REVENUE

2024 W-ANIN, Minnesots Wmthhaiﬂdmg &l(ﬂ]ﬁwangaﬁmampﬁan Certificate ~ 2=+ 2.

Employess ) e
Comg‘?ete gcrm RO-IRIA sa-your employercan withfcld the comect Mfinnzscta income tx from your pay.'crf@dar cmgﬂe‘mg 3 nexlrz-t—‘onn .!".“L&]\_Jm gach
year 2nd when your personal or financk] sitvestion changes. 1§ Ho Form W-AwN s in effect, the number of withhofding aliowences deimed will bz sero.

Eirs INema st EnitaE LzxRyme Soa'»:iS:n:mngi oo
Eaddur Mo A | oyd 91\ K1/9(
St - g Wit S {Chede orel:
Fermenent Arichex : : S Warried, betd = =gy
<o A A " wi oA [ S Yarsid, bt iegatbpzegaret e
Ul (L KUz \) Y A \ { SpoLzE 5 nonraident zlien
= Stae IPode - [ nsersies
R ces ey AAAY ) OIS || ] et e sitmiots ot ispe Sinei= rmte
Complete Seciion 1 OR Section 2, then sign the bottom and give the vonypleted: form to your employer.
LAE S o vt S R T :
AEnter 717 1f no one else Gan clEim FOUASATEPRRBENt . ov et &

B Enter "I if any of the Tollowing BEPIE ot eeoe e e e o B

* You are single 2nd have only one jols '
* You are mamied, have oaly ons fob, and Four sponse does ot werk
™ Yourwages fromi = setond Job or your Spouse’s wages are $3500 or less

£ Enter 1" i wou sre manied Dy chisose to erter So” i romiare manried and have eithera working
SpDUse or mote thaw.ons job. (Enterng 40~ moy help yomauedd Raving oo e tax watRheld) . ©

DiEnter the number of dependents [other than Your'sghius or yours=IF)
wou villl ch=im on your ey retum, .. e U L}

———

E Briter “27 F yoasvill nox th fifin status Hesd of Housshold fs2e fnstracions).: oo ...o ... E

F sdd steps & through E. fFyau Flan toitemize deductons on your 2028 Iinnesots income tEx
TEBURR, Por Wy also complets the Itemined beducions:and Additional Income Workshest.

1 Mmpesotz Allowsnces. Enter Step Firom Secion 1 abo

TR

K& or Step 101 of the MtemizediDeductions Worksheet .. ... 1
2 addtional winnesos: veithliolding youw vient deducted for each PRy prriod;fsee insvuctions)

T S RS AR STl

Complete Serfion 2§ you cleim o be exempt from Kinnesota incoms Texwithholding {See Section 2 instructions for gualijicetians}. if applicsble,
vk one b Below to indicte swiny wow believe you are EXSEIpE '
A | mestithe reguiremente and daim exempt from both fedzemiznd Winnesors incoms X withbelding

B Even thousf § @id not dlaim xempt rom feders] withhalding, 1 deim xempt from Minnesotz withbobding, because:

~ Dhad oo Bimnesorz ndome tex Eabilnylast year

* recelved 3 refond of all Minvesot fpsme withiueld

" Dexpert tolave no Minnesets income = Badility this year
Ocan of thiess zppiy: .

~ By spouss is @ miltany service m=mber assigred to @ millitary lacation i Minnesom

* Wy doanicile {lagat residante] i i anokher ste ‘o

™ lem iy Mitnssom solely to be with Wi sponse, My state of domicileis
U amen stesicn b et resides amd warks on 2
Enter the recenstion rames

Enter your Certiicate of Dagree of Indian Blood [CDME) Exrelment nomber:
Oe am = memberofthe Mirmesots Natons] Suard or 1 Eotve-duty ULs.
OT Ty BTy pay ¢
O F I reosive 5 milftary pension-or other wilitary retirement pay =5 cabculzbed umder I
trereugh 1455, mnd 13532, and tdzim Exempt fram Minnesots withholding on this

reservetion forudich 1 am surelled (sie Festractions).

mititsry memter 2nd deim eXempt from Wirnesot withholding

5. Code, fithz 1, s2cfions 1404 through 1414, 1447
retremEent pay

4 certify thae ol informotion pnewided in Section L8R Section 2 i comrect. § understand there i g 5500 penaity for filing o ke Form wespam.

Empiloyeain Tt Dt , ) Tiyjtiae Phosie Normeer

Y T g - oulog/907¢ 502 701 3315
Emplafes;@imﬁte=tmmpiexem?ﬁomwwummp‘rwez d / ’
Employers

See the employer instructions to-deremine i yow must spnd 3, Fopy of this form o the Minnescts D
Infarmation belowand weil tis Torm 1o thie zddness in the. nstuctons. {Imco
eadh required Form WK not Wedwithius. ¥eepa copy Tar your recoads.

Epartmznt of Revenue. i requited, enter your
mplete forms are considered imvalid.} We may assessz $30 penality for

Narze o Empsayer YimmEso gD Hurmser Faci=ml EmployeriD Number (F=]
[ g ——ye= ok
Tz S T B

Atdress A!ft@ St P Code




W_ 4 Employee’s Withholding Certiflcate O o, 15450074
Fam d

Complete Form W-4 50 that your H{Lp]oyef-csmmmom the cormrect fedaral incoms fax from your pay. = (_"1 2 4
Degenment o the Trassury Giwe Form W-4 e your employer. .@@) Jf=
Interek Rimvanee Serdee: “four withholding is subject o review by the RS,
Step 1: (@ Fistnamaand middiemital Lest name M Scecklsecurty numbar
| dumy  A1ES AboAl : o041 -95- 9
Enter Mdmes. , Dogs yaur namelmatm‘me
Personal IE Al / an  |p & pame o
cmjcrm:m am.mrm - ﬂ ™\ mmacts;natsm-nz—ﬂw
K nche slexr IV \‘\‘ )10 £ GO M B 3sRgEIN
I [Esnglearmnmmmgypam‘bew
[ rarried ming jointhy or Qualtying sundving spause
[ erd of nousehold {Chack oAy i you't unmamad andl pa; moga fhan: kel ina costs.of keeping 1o & oA for poursell and & maiing imahadaal)

Compleie Steps 2-4 QMLY iff they apphy to you; cthereise, skup o Stap 5. See page 2 for mam infoamation on each step, wha can
claim exampiicn from withholding, and when fio usa the estimatar & waweis.gow44op.

Step 2: Complata this step if you {1} held more than one job &t & fme, or {2) aramarred fing fointly and your spouse
Muliiple Jobs alsc works. The camect MRt ofwithiolding depends an ncome Eamcr:ﬂ irom alk of fhese jobs.
or Spouse - Do only oneof the ﬁaltamrbgt.
Works fa) Usa the estimatar at wway.irs. gous'vi 4o for most ancurate withiheiding for ﬂ'llB stepfand Steps 34, Fyou
: ar your spousehave salf-eaiployment income, use this eption; or
(B} Use the Muliiple JobsWarksheet on page 2 and enter the resuftin Stap 4(c) balows or
fick If thers are.orly bwo fobs tatal, you may check this box. Do thesamaon Fomm -4 for the offier job. This

opiion is qeneral[gr mare accurate than (&) if pay & the lower mymg yob is mors than half af theps J\fam the
Righer paying 1ob Dihenaisa, l[c:x i mar ar::cunatﬂ . .

- 4 - e w ow -

Gomplete Sieps 3-4{b) on Farm W-4 for onty ONE of thesa jobs. Leamfe thess steps blank for tha otherjobs. Mour mﬁfﬂ‘mt‘d ing ‘il
ba mest accurata f you complete Staps 3-4(h) on the Formm Wii-4-for the highast peying job.)

Step 2 7 your total incoma will be $200,000 or less {$400,000 or less i marrizd fing jointy:
Claim Klultiply the number of qualifiing childran under age 17 by 32,000
Dependent Wi the o i
squd Other utfiply the number of ndhar dependents by 8500 . £ s w8
Credits Add the amaunks above for qualifyirg children and other dependents. You may add to
this the amount of amy other credits. Enterthetotalhere . . . T 3 %
Step 4 (2} Cther income (net from jobs). If you wamk tax withheld far other meome you
{optionall: expact this yaar that won't hiawe withholding, emter the amount of cther incoma her.
Other This may includs intarast, dividend's, and rnﬁ;emmtmcoma B - T 1
Adjustments ) Deductions. If you expect fo-cisim deductions ather than the standard deducfion and
swant fo paducs your mthhc&dmgL uss me Deduciings Worksheast cn page 3 and antar
ihe rasult bera H e e oo oo & ” bl |
fc} Extra withholding. Enter any zddifionad tz: you want withbald cach payperiod . . |4fc) |8
Step 52 Undier panalize crfp-_uul}r, | declams that this r:enﬁmata, taﬁ): f:testcrﬁ Iy mm\ﬂ:dge .sndlbeﬁef iz i, cormEct, and mmm
Sigﬂl / .a—" vEtpAT
Here :
Employee’s signature {This lfmm ns ot wﬂ‘cﬂ unlces wou sigm i) Diate
&mp.l,gyeys Emplayars nams and address o - First data of Empioyer idemification
Qoly . ' Srploymant numibee ERY

Por Privacy Act and Paperwork Reduction Act Notice, sae page & " Cat No. 10200G Foem WW-4 peag



Background Check Authorization

, 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, butis not limited to, the following:

1. Criminal background check: This may involve resea rching 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. ' 0 _

4. Professional references: This may involve contacting individuals listed as professional references
by the employee to assess their qu'aLiﬁca‘;ions. and suitability for the position.

5. Credit history check (if appiicable): This may include obtaining information related to the
employee’s credit history and financial responsibility. .
Driving record check (i 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 the background check described herein.

- | s p—— /N A [ /Y € /'1 p Y 2 2
Signature: == LT, : Date: QA /OK /7 —

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, M
fails without good cause to affirmatively request an add itional 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.

l'understand by signing this form that I am r.
below within 5 calendar days once an assi
provided a copy of this form.

eéponsible to contact ESSG through the recruiter stated
gnment ends. | also acknowledge that | have been

- R S Al A C '/) X9 e
Signature: \#‘ —_— Date: L [0 /)0 /]




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

-In the last year, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yes/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/Na.

-Are you a veteran of the U.S. Military/Armed Forces? Yes/No

-Are you a person who has a disability? Yes/No '

-Have you ever been convicted of a felony? Yes/No

-Are you unemployed? Yes/No i

-Have you collected unemplo?ment benefits at any time during your unemployment perlod’7Yes/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 verifythe . °
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.

Signature: J'" Wae"7y : Date: L / 0¥ ’/ 2071

]

o .

Direct Deposit
Payday is weekly on Friday.

Bank Name_

) Routing#_(07/00p0 /‘j Account #

Checking or Savings
e ——

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.

—Please check here if you would like your paystubs electronically emailed to your email
address.

Signature: /'.;’r:(/;?,

Date: QU .’/“‘: v /[ 20) ¢



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

This employer is a Government contractor subject to the Vietnam Era Veterans' Readjustment
Assistance Act of 1974, as amended by the Jobs for Veterans Act of 2002, 38 U.S.C. 4212 (VEVRAA).
VEVRAA requires Government contractors to take affirmative action to employ and advance in
employment protected veterans. To help us measure the effectiveness of our outreach and
recruitment efforts of veterans, we are asking you to tell us if you are a veteran covered by VEVRAA.
Completing this form is completely voluntary, but we hope you fill it out. Any answer you give will be
kept private and will not be used against you in any way.

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

visit the U.S. Department of Labor’s Office of Federal Contract Compliance Programs (OFCCP)
website at www.dol.gov/ofccp.

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

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

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

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

[LT 1AM NOT A PROTECTED VETERAN

[ 11 DO NOTWISH TO ANSWER

] A A 10K “' 7.0
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Your Name Todéy’s Déte






CORPORATE MANAGEMENT GROUP EMTERE £ CMG iz

Employment Application i
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri

Office Number: 507-923-4955

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

Applicant Information
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) J\?{é[un’lp A‘Oé\\ Date: HLJ-0~ 076
Address: (street Adaress)_ 450 U AUE (Wl (apt. /unit#)_apt O 7
(city) ___RoCheseer (state) _NAN (zP Code) _ DN |
Phone: __ 507 -F0l -3\ Email: \uda adan ug @6m<m,-cuvl

Social Security No._ 949 - 95 - €19 & . Date Available:

. —Thae avatqble
Position Appliedfor:_qjoim Nkere e\ @W\,\) Ppglt(,gh ‘DeswedSaIary \_5/ D

Shift Available towork: __ 1% __2"¢__ 3" Employment desired: __Full-Time __Part-Time

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

How did you hear about us? __ \/\ie_\a_s'\\vg/ 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
Company: \-\&x:g\\c CoN cx:\d\ Phone:

Address: ClhopP A Supervisor:
Job Title: _Riethen Hs&\&aﬂL

>
Responsibilities: \\a\\?&\ &\T\\ C\a\n\nq oh&h&\\\ SWpPOY béa\ \Q\‘Ci\f\ef\ at, Wi

¥ \ S‘\\of//g
From: APy 244 To 0: e 21 Reason for Leaving; mm/gﬁ[ As @S 0 DQL\n 24 sy

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

Company: Phone:
Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

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

l|Page



Corporate
CORPORATE MANAGEMENT GROUP CMG san
Em p | oyment A pp lication “"MW e & Sl L
Office Hours: 9am-4pm 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 regardiess of the contents of
employee handbooks, personnel manuals, benefit plans, policy statements and the like as they may exist
from time to time, or other company practices, shall serve to create an actual or implied contract of
employment, or to confer any right to remain an employee of Corporate Management Group, Inc. (CMG),
or otherwise to change in any respect the employment-at-will relationship between it and the
undersigned, and that relationship cannot be altered except by a written instrument signed by an officer
of CMG. Both the undersigned and CMG may end the employment relationship at any time, without
specified notice or reason. If employed, | understand that CMG may unilaterally change or revise their
benefits, policies and procedures and such changes may include reduction in benefits.

I authorize investigation of all statements contained in this applicaticn. i understand that the
misrepresentation or omissicn of facts will result inn my disqualificaticn 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 comprenensive 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.

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

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

| further understand that my employment with CMG shall be probationary for a period of ninety (90) days
and further that at any time during the probationary period or thereafter, my employment relationship

with CMG is terminable at will for any reason by either party.

Signature of app!icantL-&izi;,»:\ktf_‘f_),?z‘?'/)‘7 Date: £~ gu — 2(s
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