NN " Corponste
‘ Managemant
Y NU] Group

e ———————————
~Worhfure Manggoament S Seallloge Fpene

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.esg azure.com/login/cmg

**do not fill out the login name or password. CMG will provide you with this information**
Login Name: 6@7 AAVo 2V ¢4
Login Password: R ‘QSZ‘S )

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

#A Signature: M

Date: (glak’laoif
=




Employee Photo Release Form

l, agree to let Reichel Foods use my picture for internat security
purposes. | also agree to submit a written request to Reichel Foods if/when | wish my photo be

removed fro(m.the c%mpany database. » v
%{Signature: Date: ((}[0( l’a 6%\

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 j Contact#2
mgl"m‘j ™ Name:
Relationship: T) G Relationship:

Lo
Phone Number: féj qﬂw 2‘5’(& 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 Ejssword to view forms that have been entered on my behalf.

&Signature: 10 [o¢ ‘QC?'Q- ¢

Insurance Information

Date:

| 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 tg%ginsurance through ESSG via the log in information p[[ovidedm
){/Signature: Date: __| 0 @K in 2L

Electronic W-2 Consent

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

Would you like to receive your W-2 statement electronically? Yes No
y? Yes (O O

ﬁ[gEmaiL: Fmr@rr% eﬁ'mi{f%ﬂémmmkv&Qr&utm@ fjmmi- Cor




Consent to Recelve Employer Solutions Staffing Group fi, LLC
Plan Bisclosures Electronteally

{initials)
1 1 have read and recelved the Statement Regarding Employer Solutions Staffing Group I, 1AC
4’:7\) Plan Eleclronic Disclosures (the Statement), swhich Js sef out above,

1consentto receliing the fype of documents desedhed in the Statement by slectronic means
—_ H ai the following e-mail addeess: R : .

) | understand that my emall address changes, 1 must nefify ES8G's Employee Benefits Team
by sending an emsil to:  henefiis@emploversoltionsar .

1confirn that | have the abiliy to access informmation in the eleckonic form thatis desciibed in
the Statement | undesstand that Iwill recelve copies of fhe Sypes of documents descrbed
the Sistement only in the elachionic form descdbed there unless | axercise my right to
affinmathialy request = paper copy of such document. | tnderstand that 1 can withdreny this
consant at ay tmf;; g{hlg sending ap e-mall to ESSG's Employes Bepefls Team ar

bepefits@emploversolutionsaroup.com with the subject fines CONSENT WITHDR AN FOR
ELE}?; RONIG DISCLOSURE and incude in e body my fult name, address and phene
numbesr.

1 BO NOT censent fo recatving the typa of documents descdbed nthe Statesnent by alecironic
means.,

— o~
Peint Name: 120 V’Y‘ e —T”Hu\?‘

L - .- . ‘:\' . Co o
E-mail Address 1o be tsed for Electonic Delivens: fraaVhiaon, e kuos ndul (@D me)

>€*~s,¥gmam;_l

Date: 1D |0€ {Qag‘f

Reww, bireg 2047



i

ployer Solutions Staffing Grou
Plan Electronic Disclosures

Individuals entifled to rective benefits under Employer Selutions Staffing Group U, LLC's Employee Betelits
Plan {the Plan} are also eniftied fo be fumished with cerfain documents requirsd by ERISA. Employer

Solutions Saffing Group I, LLC intends 16 provide the following documents 16 you by electronic deltvery
{as descibed baloels

ry Plan Descipiion (SPD).
< eny required Sumwmaries of Material Modificalions (SHils).
the Summary Aonual Report (SARY, and

sny documents reguired & be fumished under ERISA § 104(b){4) on request by & participant or
beneficiary wnder the Plan ormade avallable under ERISA § 104032

Electronic Delivery Method to Be Used; These ERISA-required documents will be furnished to you in
gach case as e attachiment Ton s-mall sent io the e-mall address you speciy to us. The attachment will
be in Microsoft Word or Adobe POF, To access the e=mall and attacheg dochment, you must have {1} s
computeryyith internet access; (2] access o a programy (elihec installed oron the inferrief} o el computer
sliowing you to send and recelve p-malls fsuch as Gma, Yahoo Itail, or Ouliook); srd {3} e application
program Adebe Acobat Reader and Microsoft Woed for Windovss 97 or higher Instalied on your compter
allowing you 1o open and read the aflached document. Fo retaln a copy offiie e-mail and attadhed documant
for futtre refesence, you must eithier {1} ba able 16 print @ copy on a printer altachedto the computer; or {2}

save & popy in electionic form onto 2 backup system external to your compiiters hard drive fe.g., onazip
drivel,

I any of these requirements change in 2 way hat creales  material risk that you wilt no longer be sble lo
aceass and retain electronically trensmitted documents, you will be fumished with notice and required 1o
provide an additional consent for receiving documents elsctronically,

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

1. Provide us it an e-mall address fo which electronlc documents shiould ba sent. To update your &-

mait address, you must noltfy ESSG's Bmployee Bepefits Team by seading an e-mall message o
benefls@enmplbyersolufionsgronp.com that indicates In te subject fine: Change in EXMail Address
for Electronic Disclosure,

Your Right to a Paper Copy: You have a right to request and obtaina paperversion
of any electronically transmitted document at no charge. Contact ESSG's Employee
Benefiis Teamat 9527679515 or benefits@entployersolutionsgroup.com to request
A papaer copy.

Rore, Wy 2047



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.

S. 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:

I 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
\gééoluntarily congent gthe background check described herein. -
>Signature: \ Date: _i8 [D ¢ 2029

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.

lunderstand 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 thjs form.
L y .
%;Signature: Date: _L0 l 0 ¢ (2ea(

LI




/"Work Opportunity Tax Credit

/ Please circle Yes or No to the following questions:

f -In the last year, have you or anyone you've lived with receivegﬂSNAP (Supplemental Nutrition

| Assistance Program also referred to as food stamps)? Yes@ﬁ

; -In the last two years, have you or anyone you've lived wigh received TANF (Temporary Assistance

' for Needy Families also referred to as welfare)? Yes/NG'/'

-Are you a veteran of the U.S. Military/Armed Forces? Ye's/@

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

-Have you ever been convicted.of a felony? Yes/l@)e

v -Areyou unemployed? Yes / .

\ -Have you collected unemployment benefits at any time during your unemployment period?Ye@o /

- 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) 9178. 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 itis, to the best of my knowledge, true, correct, and complete.

,g\?signature: ' | Date: _LU lﬁf ((QM ¢

Dire

o —————

Deposit

Payday is weekly on Friday.

Bank Name Routing # Account #

Checking or Savings

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

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

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

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

address. /T%j
“ ol
Z%J Signature:’ lo (eg/’{»a,c 24

} Date:




ACCOUNTINFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:

BN ENN N

Last Name/Apeliido:

Employee ID Number/NGmero de Empleador:

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

(U0 00 oo0C

BALANCE AND TRANSACTION LIMITS SCHEDULE

Load Limitations'?*

Maximum Account Balance

ACH Deposit of Other Funds (Direct Deposif)
Load Check Funds Via Mobile App**?

Load Cash at Load Location

Secondary Account Secondary

Account Transfer

Withdrawal Limitations "2

ATM Withdrawal Limit Money

Network Check Limit

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

ACH Transfer to International Bank

Spend Limitations "

PIN Debit Transactions
Signature Debit Transactions

*Standard message and data rates apply

STEP 2:

Employer: Detach this slip and retain information
for your records.

Desprende este volante y entrégaselo a tu patron o
empleador. No necisitaras usar esta informacion
nuevemente,

FOR EMPLOYER USE ONLY:
PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE

ROUTING NUMBER:
ACCOUNT NUMBER:

084003997
7277631800865209

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

Limit Amount '**

$8,000

$4,000 per day | $8,000 per calendar month

$25- $2,500 per check | $5,000 per day | $10,000 per month
$1,100 per transaction | $2,500 per day | $5,000 per month
$8,000 maximum account balance

$1,000 per day | $2000 per month

Limit Amount '?

$600 per fransaction and per day

$9,999.99 per Check and per day

$8,000 per transaction and per day

$8,000 per transaction | $16,000 per day | $64,000 per month
$1,000 per transaction and per day | $2,000 per month

Limit Amount '*

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

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

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

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

HOWDOL...

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

DISPUTE A TRANSACTION?

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

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

For questions about your Account call 1-888-313-0300 or visit moneynetwork.com.






2025 W-4MN, Minnesota Withholding Allowance/Exemption Cerfificate -

 DEPARTMENT
| OF REVENUE

3L

Employees

Complete Form W-EhIN 2o your employer cn withliold the correct Minnesars income tax froms your pay. Conzider compledng 3 new Form W-SMN each

NIALELNAN nl]mm"
S
LT

yesrand when your gersonal or Snsedd chuston changes. no Form W-aHM iz i efoct, the nemberof withholdtng sliowances deimed wilt be zero.

SEIEED S
AR ‘xﬁ;-lfﬂ e B o fuiconieesident oiun

B ssusset
i iod, 2ot wizhield at Hghie Sinafe Fitk:

complated form to your employer.

T 2 oy

; et SIHnEsots ;
A Emter 1" ¥ no ooe clzetan daim yoo 2z adependent R TR N G U NNV - S

B Erger "X H ooy of the FoBoMWIaE SBOMT « v e rr e e s e oo B R -
~ You are single nd have only ore Job
» You zre maried, have only one job, amd WOUL SPOUSE GOt RO WOk
- Ymngc:fmm:mr«ajobwymr:pom':wagczmsmﬁwks
€ Bnter “1" Eyouare saprried. Or choose to enter O ypou are marded mnd kove ekber sweorking
sponze ormaore shan one job. {Entedng 0 moy bielp youravoid having tow Felc tax withbeid} . €
D Enterthe number of dependents fosher than your spouse oryourreif
yoo Wil clzin o0 POUr TaIXPeRAT. « oo en e ene ..

S vsden e aambvsa et vvmrvsernnva O

E Enter™3" & o wilk mﬁeﬁﬁqgmm:ﬁea&bfﬁam&dﬁ&wk.m:ﬁm}.- SRR ...
F #dd teps e through £ Byou plin to tembe deducSons o your ZE25 Manesots Rucome tx i
retsre, you miay slsocomplee thie iemized Dedpetions and #ddiional Income Worksheern ., . F 1

1 Minncsots Mllowsnces, Enter Step FFomSecton L sbove.or Step 10:0f the kemized Deducdons Worksheet . - p oo, 1 2

vidc”?rﬁo:;:«;[.m%mm::w&hb&&fngywmuutﬁc&mdforuéh;szyp::b&(mfmmcﬁws}..»--.- NP5

o~ T .,‘.w.nmm 4 £ ket A .
Cormplete Section 2 i you claim esomincome ta withholding {oeSocson 2 fnsarvesons - for quabfeatoas). ¥

check one Box below to fndicsre why you believeyou zre-exempts
& Fmeetdie reguirements snd ks oemprirom both federmiand Minnesowm income wxwithholding
& Tueathough 1 €i¢ mot dain exermpt from federsiwithholding, { clzim exempt from Minnezors withholding, Becxuze:
* had nio Minnesotz income raxability last yesr
* lreceived 2 refond of all Minnerots Incarme tax withiveld
« lexpectio haveno Minsesoty income tox lesbilzy shiz yesr
[ ¢ Azofthere spply
* Ry cpoareis v mifitsry cenice member ssigned to s milizsry location in Minnezots
* My domicile ffegal residence) i in another zrte S
* JaminMinnesots solelyto bewith my spoaze. Ny ztaze of domicie s
i tach

)

Enter your CerfEcare of Degreeof Indizn Blood COIBY
{zm a member of the Minnesots Natiows! Suard orsn 5
oo my military guy

M F Ireceivez military pengion arother miftary refirement pay s3aiculaced under UL, Code, ttle 10, sectiors L0 through $4324 1237
shrough 1355, and 12733, aad } Seim exemptivom Minnesots withholding on thiz retremesnt pay

:vpg&::hle,

{ corty shor eftinfoamaion provided in Secton L ORSoction 2 i oorroce. § undersoond thare za 5500 porcly for Fiing © folse Foam W-IRMN.
t 3

kol

Employees: Ghve the compietnd form to your emploper
Employers
See e employerinstrucsons to determine Fyoumistzendx

information below aad s this form 1o the 3ddress I the instrucdons. {incomplens fosmsz re considered invalid.y
each regcired Form W-LMN notfled with us, Keep 3 copy Foryeur reconds.

eopyof thiz form 1o the Minnesots Department of Revence. requined, enter your
J We may suzess 3 550 penaly for

il

Fedaral Etvelope: O Nuraber (PN




w_ 4 Employee’s Withholding Certificate OMB Ho. 1045-007¢

Fomn MW /| complete Form W4 so that your employer canwitbhold the cotrect federalincome tax from your pay. .
Glye Form W4 to your empioyer. 2@25

Your wathholding is subject to review Dy ine IRS.
Lazt

e
i i

' Morried fling jointly or Qualifying surviving spouse
\ Head o€ hounebold [Chack oaly i ynurovormorsiod and pey more than haf 1ho ooeds of Txaging up-a heme o youre! and x quaing dradusty
TiP: Gonside}\gsing the estimator at wwisis.gov¥¥44pp to determine the most accurats withholding for the rest of the year #: you
arg completing this form after the baginning of the year; expact to work only part of tha year; br have changas durng the yeer in pour
marital status, numbec of jobs for you {andfor your spouse i married fling jointly), depandents, other income {not from 1ebs),

deductions, or credis. Have your mest recent pay stubis) from this yeer available when using the estimater. &t the begnning of next
yaar, use the ssfimator egain to recheck your withholding.

Complete Steps 2-4 ONLY if they apply 1o you; ctherwise, skip to Step 5. See page 2 for more informetion on sach step, who can
claim axemption from witbholding. and when to use the astimator at YwsLies.qoviVi4App.

Step 2 Complete this step if you {1} hold mors then cne jobr at a fims, or {2} are married filing jointly and your spouse
Multiple Jobs akso works. The commect amount of svithholding depends oa income named from all of these jobs.
or Spouse Do onby one of the follawding.
Works {a) Use tha estimator at wiw.irs.gowW4App for the most acturate withholding for this step (and Stepe 3-4). if
youof your spouse have seli-employment income, use this option: or
{b) Use the Multiple.Jobs Werkshest on page 3 and enter the resut in Step 4(c) belows; or
{e} i there are oaly bwo Jobs totel, you may check this box. Do the same oa Form ¥i-& Torihe other job. This

option i ganerally more accurate than {b) i pay et the Iowve paying job is more then balf of the pay atthe
hagher paying job. Otherwise, {b) ks hora sccurale - . T,

Complete Steps 3-4{L) on Form W~4 for only ONE of these jobs. Laave those sieps blark for the other jobs. (Your withholding will
ba most accurate i you completa Steps 3—4(b} on the Formn W~ for the highest paying job)}

- & e A oa -

Step 3: If your total income will be $200,000 of less (3400:000 or less if married fiing joinkhy):
Claim Muitiply the number of qualifying children under age 17 by $2,.000 i
m%ngs:t Multiply the numbec of othec dependsats by 8500 . . . . . 5]
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amourt of any cther credits, Enterthatotgihere . . . . . ., . . . . 13
Step 4 {a) Other income (not from jobs). I you want tax withbeld for other ncome you
{optional): axpect this year that won™ have withhoiding, enter the amount of other ncome here.
Other ‘This may inclade intecest, dividends, and refrementincome . . . . . . . . |4a}
Adjustments )} Deductions. If you expect to claim deductions other than the standard deduction and |
want fo reduce your withhalding, use the Deductions Worksheat 0o page 2 and anter | ,
fhepssulthere . . . . . L L L L L L L L L L L s e o . sl
{c) Extra withholding. Enter any adcditional tax you want withheld each payperod . . |4(c}{Si
Step & Und;aanma o per] vy, { cacizre fhat inls cortmcate, fo thedest of my kaewiecge and befet, Is inte, comect, and compieta,
Sign ‘ W P ~
Hore % (olo¢ (2025

& signature {This form & not valid unless you sign i)

Employers | Empioyers name and agdress
Only i

fi
.

.



Employment Eligibility Verification USCER

. Form I®
Dﬁfplﬂfmmit of Homeland Sﬂ‘m OB 250 1615-0047
118, Citizenship and Inomigration Rervices Expires (710005

START HERE: Employers must ensurea the form instructions are awailable to employess when complefing this form. Employers are lishle for
Failing fo comply with the requirements for completing this form. Ses below and the Instuetions.
ANT-DISCRIMINATION NOTICE: All employees can shoose which apceptsble documentation fo presentfor Form 18, Employers cannoet ask

employess for documeniztion bowesity information @ Section 1, or spacifiy which accaptable dotumentafion emplopess must present for Seciion 2 or
;mpp&amm B, Rewenfication and Rehire. Treafing employess difererdly based on their ciizenship, inmigration status, or

e B S An e, SachaLD b
L2t Name (Famil Name] FUE TS (G Mams) Mmmwmaxﬁmmm Ottrar Last Names Usad I 2y
ﬂg‘ WCVW[Z},M Pméan wa
Acuress (Street Numbes 20d Name) ' Agt. Mumber {Tanmy) | Sy or Towm

Siahe ZiP Code

Diba ot B Jrsnidey i8S, Social Seumiy Humiber Emptyees Emall Adge | Empioyes's Tefepbane Mumber
0%lac 199 |[€6 deigati5 5] ban ki neemanliws ndubs €D qmeilein 593 3a¢ a352
| am aware that federaliizw Check one of ihe tolkawing baxes to akest o your ciirenship orimmigriian siEus fea page 2 and Fof fhe Instnslioesc
provides for imprisonment andlor . NPT

fines For i@bazg’éemmfs. orthe |/ [] % &diieenotine tnitd Siztes

use of false documednts, in 2. Anoncittzes neonal nf iha Lntad Staes {See stmcions}

3. Al pesmanent restient [Entes USCIS ar ANumber,] |

this-farm. | sttest, under penalty ]:] ER Aiﬂmmﬁme)}mmﬁnﬁammmmmamz.amms.abwa{muﬁmmhmmm;{m.da@amam

of peguey, that this information,
Tnelueding my selection of the hox
attesting o my cifizenship o

Iyt eheck tem Sumber 4., enterong of tessc

fnnmﬁgx:'affo{x status, is true and USCIS A-Mumber | FOITH 154 Arimiesten Numbsr o Fomign Paseport Mumber and Louniry of isanancs
% comack Déq,gb:}t-‘?. z i
'Q“Wé’ e Todays bate vy
f g%yfo g%o 28
It a Prepaset anding franlator assleted You In complating Seetion 1, shat prtson MUST complaiz e B

Tepaae andior Tranalsfor Cenifieationon Fege 3.
; li‘;a’\ulim‘sn—rln:— Yol L0 L ot

=g s

My 1o

S
H El

s Pl EE ey =St
1 by S e 6 DIRS (B Umh b ot
‘mMﬁ@%’%ﬂ%ﬁﬁ%&%@oﬁ%ﬂﬁaﬁm

o

i

T 'm&mmwﬁ
i

g
s A
B o e Ay

et

- (] cnexk hese irypne useg an altemaiive proczdurs autorzed r BHS i @smine documanis,
Cm}ﬂcaﬁmtg :;ﬂaaﬁn mmag%emammrpﬁqum thak {1} 1 have examined the documentation presented by the sbove-asmed ?‘m tEmpayment
amployas, (2) e abcys-llated documentsfion spream tba Toe ba fo-the amplies med, snd (8§ bo fhe AR

hestofmy knowtedgs, the amployee ie smlnnﬁzg%rfo m&u’mﬁg{fm‘ﬂmﬁ totha mployss nemed. snd Sl o

Last Hame, First Name and Tz of Employeros Aumiodzed Regmespnstve

Slgralire of Bmpkeer or ASToMzEd Repreane Todays Dal= oSy

Empiogears. Euslnass. orargmlzzamm

Emplayer's Business.or Duganization Address, Cify or Tawn, Stabe, ZIF Code

For reverification or sehire, complete Su

lement B, Beverification
Form I8 Edifion BEMIIT

and Rehire on Page 4.

Bagal of'g



EI_Eglnformation

Please choose one option under the following:

Gender Marital Status

¢No Answer (oMo 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

-Hispanic Latino -Native Hawaiian -Non-Veteran

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

-Unknown Ethnicity -White -Recently Separated Veteran

C&Q%ﬁf}i\{ggﬁ -Special Disabled Veteran
(o Answer

wlee oo

T
%» Signature: M

~ Date:



Voluntary Self-Identification 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 againstyou 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 ch ecking

the appropriate box below. The categories are defined on the next page and explained furtherin an
“Ama Protected Veteran?” infographic provided by OFCCP.

: [V_(l IDENTIFY AS ONE OR MORE OF THE CLASSIFICATIONS OF PROTECTED VETERAN LISTED
BELOW

"~ [ 1 TAM NOT APROTECTED VETERAN
[ 1 DO NOTWISH TO ANSWER

Treniie 1t olo glavac

Your Name

Today’s Date






Corporate
Management
Group

CORPORATE MANAGEMENT GROUP CMG

Employment Application ol Mgt & Sufug Esprs
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri

Office Number: 507-923-4955

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

(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS ANDA BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) 4~ ‘FM/QZ&LQ f:’ﬁ“‘K//'\Q Date: /0 & / > ¢
Address: (street address) 3 /5] Avglsa’ G e R (Apt. /Unit #)

(City) /Q‘Q/ w‘gﬁ"'{ : (state)_ VI ﬂ/ (ZIP Code)_ 2.5 50/
Phone:_ 5% 7 398 & 7 &) Email: fvwﬂ/(//hﬁvfmwﬁ/{uﬁ Vt/o( ne Cfmss/ /

Social Security No. 60 4 %QQ—Q Date Available: //”'M/;"Iqj
Position Applied for: /)4 C/\/@ [~ T Desired Salary; /(?
Shift Available to work: 1St _ 2#3_/_ 3’\5/Employment desired: __ Ful{f%:_ Part-Time
Are you authorized to work in the U.S? Vé No X//( W@f
How did you hear about us? ‘7 /( //\/ Referral Name:
If under 18, please list age: k{

Do you have responsibilities or commitments that will prevent you from meeting specified work
schedules? X\ No Yes

ompan o Midonra _[zf), [vink Phone: ' 74 07 B

Address: [28Y («V\RV/ e 5{ / Supervisor: AWC/WN Y\O O{\CG{"L
Job Title: K/Uu?@emf ﬂ\&frsé/?

Respons:bthtles /ﬁK’Mf Cas W‘ ’/e/@/o’{é ”?‘/é
From_]/:/f /\Mf &eason for Leaving: M////éYf

May we contact your previous supervisor for reference? _Yes _No

Company: Pone:
Address: Supervisor:
Job Title:

Responsibifities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __Yes __No

Accgoret




Corporate
Management

CORPORATE MANAGEMENT GROUP CM(%:‘pl

Worklorme Mumymement & Siffiug By
Employment Application
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercicl Dr. SW Rochester, MN 55802

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.

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 (30) 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.
e .

Signature of applicant__© Date: Ih Vo & 12




Corporate
Management
Group

CMG Pﬁﬁminary Quesﬁqns CMG

b

Workforce Manggemenr & Stafling Expers

Please Mark Yes or-No /
1. If hired are you willing to take a drug teste Y No 9:5

2. Do you have any known food allergies to soy, wheat, peanuts, or milke Yes No

#5

3. Are you able to work with pork? Y«gNo

4. Which plant do you prefer2 Souih
5. What shift to you prefer2 122

Explain
Incident

— N A

Interviewer Signature____ Kk (/ /hQ(/éi?

Complete after interview ‘
Viewed the Production Video before interview é initials
Viewed New Hire Manuel before interview initials

Shawed badge for punching in/out and with the call in line number
EKWQ inifials



Rick and Rose
CMG Reading Test

s Please reod the story then answer the multiple-choice questions **

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

One day they had a lot of work, and not enough employees, this same day the
supervisor asked Rick to 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
time.

The supervisor saw Rick working very hard and went to ask Rose for help. He looked 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 help,” said Rose, "I will go help him right
away.

When Rick saw Rose coming to help, he felt happy and supported. - “Please don't be
afraid to ask me to help. We are good friends and co-workers, “she said, “and together
we make a great team.”

1. Who are Rick and Rose?
a. Co-workers
b. Good friends
@) Both A &B
2. Rick and Rose work at Reichel Foods. True or false? (circle one)
@ True
b. False
3. Where did the supervisor fmd Rose?
a. Outside
b. Working on the line
/9. In the cafeteria
d. In the bathroom
4. How did Rick feel when he saw Rose?
a. Mad
b. Sad
@ Happy
d. Confused
5. What lesson did Rick and Rose learn?
Teamwork
b. How to make carrots and ranch
et Communication
v (9} Both A & C
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