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New Employee Acknowledgement Form

Welcome to CMG and Reichel Foods!

As a new employee, you will be provided with the website, username and password to view the new
hire forms that you signed during your CMG Interview. Please sign and date the bottom of this form
stating that you received your log in information.

CMG/ESSG/Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enrollment
Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

Employee Notice of Employment and Wage

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

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

Login Name: (el q 5 8o 0/125;2\
Login Password: F / [ sa 57371

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

Signature: —= \Z\m\\\ Dats: 9 i_\\. '\ 09 \ L0 J 6



Background Check Authorization

I, hereby authorize and its designated agents and representatives to conduct a comprehensive
background check as part of the employment screening process. This background check may
include, but is not limited to, the following:

1. Criminal background check: This may involve researching and reporting any criminal convictions
or pending criminal cases.

2. Employment history verification: This may include contacting past employers to verify work
history, job titles, dates of employment, and reasons for leaving.

3. Education verification: This may include verifying academic degrees, diplomas, and certificates
from educational institutions.

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

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

Driving record check (if applicable): This may involve reviewing the employee’s driving history,
including any traffic violations and accidents.

Release of Information:

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. I 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 zo the background check described herein. b o

Signature: [ Date: UL l k\\‘\ 207 6

Notification of Minneso{a 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 sighed 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.

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

Signature: \<'r~xw\ il Date: . ’Tn k (; \ 202 G



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

Individuals entitled fo receive benefits under Employer Solutions Statfing Group I, LLC's Employee Benefils
Plan {the Plan) are also entifled {o be furnished with certain documents required by ERISA. Employer
Solutions Staffing Group I, LLC intends 1o provide the following documents to you by electronic delivery
(as described betow):

the Summary Plan Description (SPD).
- any required Summades of Material Modifications (SMids).
+ the Summary Annual Report (SAR); and

= gny documents required lo be fumished under ERISA § 104(b){4} on request by a participant of
beneficiary under the Plan or made available under ERISA § 104{b}2).

Electronic Delivery Method to Be Used: These ERISA-required documents will be furnished to you in
each case as an atlachment o an e-mail sent to the e-mail address you specify to us. The attachment will
be in Microsoft Word or Adobe PDF. To access the e-mail and attached document, you must have (1) 3
compuler with internet access; (2) access to a program {either installed or on the internef} on thal 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 Windowrs 97 or higher instalied on your computer
allowing you 10 open and read the attached document. To retain a copy of the e-mail and attached document
for future reference, you must either (1) be able to print 8 copy on a printer attached to the computer; or (2)
save & copy in electronic form onto a backup system extemal to your camputer's hard drive (e.g., on a zip
grive),

ff any of these requirements change in a way that creates 2 material risk that you will no longer be able lo
access and retain electronically transmilted documents, you will be fumished with notice and required o
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 addrass 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-mail message to
benefils@employersolutionsgroup.com that indicstes in the subject line: Change in E-Mail Address
tor Electronic Disclosure.

Your Right to a Paper Copy: You have a right to request and obtain a paper version
of any electronically transmitted document at no charge. Contact ESSG's Employee
Benefits Team at 952-767-9519 or benefits@employersolutionsgroup.com to request
3 paper copy.

R, Wy 2097



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,

visitthe 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 II, 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.

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

1 | AM NOT A PROTECTED VETERAN
[ 11DONOTWISHTO ANSWER

20 an B ANVWLESSONOU Al patlo po
(\)._,H.\w w / | N Lb ) | IUL

Your Name Today’s Date



w.4 Employee’s Withholding Certificate OME No. 1545074
Form WM

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

0 e o Sy s, 20
Department of the Treasury -lee F.orrn.W 4 t.o your. em.pl ye 26
Internal Revenue Service Your withholding is subject to review by the IRS.
Step 1: (a) First name and middle initial Last name o (b) Social secu’rity n:@ber o
' CGloia € . AT\ LESS0NOL) 66 %- —f%ADLf 6o
Enter Address § Does your name n_'na]tch the'ty
A ~T U N Vol name on your social securi
::,ircsr‘::g-,on ASL0O S1H A ve DT card?flf not, to enelry yoi get
i r ' credit for your earnings,
G A SR, r Q. contact SSA at 800-772-1213
NOC \/\Q N en ™ N Po¥o pn 1 04 51 or go to www:ssa.gov.

(©) [Isingle or Married filing separately
D Married filing jointly or Qualifying surviving spouse

D Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual,)

Caution: To claim certain credits or deductions on your tax return, you (a
number valid for employment. See page 2 for more information.

nd/or your spouse If married filing jointly) are required to have a social security

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if you:
are completing this form after the beginnin

g of the year; expect to work only part of the year; or have changes during the year in your
marital status, number of jobs for you (and/or your spouse if married filing jointly), dependents, other income (not from jobs),

deductions, or credits. Have your most recent pay stub(s) from this year available when using the estimator. At the beginning of next
year, use the estimator again to recheck your withholding.

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5.

See page 2 for more information on each step, who can
claim exemption from withholding,

and when to use the estimator at www..irs.gov/W4App.

Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income eamed from all of these jobs.

or Spouse Do only one of the following.

Works

(a) Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 3-4). If
Yyou or your spouse have self-employment income, use this option; or
(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than Step 2(b) if pay at the lower paying job is more than half of the pay at
the higher paying job. Otherwise, Step 2(b) is more accurate .

Complete Steps 3—4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 or less if
Claim married filing jointly):
Dependent (a) Multiply the number of qualifying children under age 17 by
and Other $2,200.................. 3(a) |$
Credits (b) Multiply the number of other dependents by$500 . . . [3(b)[$ ;
Add the amounts from Steps 3(a) and 3(b), plus the amount for other credits. Enter the” i
totalhere.........................3$
Step 4: (@) Other income (not from jobs). If you want tax withheld for other income you
Other expect this year that won’t have withholding, enter the amount of other income here.
5 * This may include interest, dividends, and retirementincome . . . . . . . . 4(a) |$
Adjustments
(b) Deductions. Use the Deductions Worksheet on page 4 to determine the amount of
deductions you may claim, which will reduce your withholding. (If you skip this line,
your withholding will be based on the standard deduction.) Enter the resulthere . . |4(b)|$
(c) Extra withholding. Enter any additional tax you want withheld each pay period . . 4(c) |$
Eagemptﬁrom | claim exemption from withholding for 2026, and | certify that | meet both of the conditions for exemption for
withholding 2026. See Exemption from withholding on page 2. | understand | will need t6 submit a new Form W-4 for2027 . [J
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign » v PR ¥
R S e U(AV202 &4
Employee’s signature (This form is not valid unless you sign it Date
Employer’s name and addr ' First date of Employer identification
Sr:lzioyers MPIOYEr's name and address employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 10220Q Form W=4 (2026) Created 12/8/25



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 Afri erican || -Veteran

-Hispanic Latino -Native Hawaiian -Non-Veteran //

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

-Unknown Ethnicity  -White -Recently Separated Veteran

-No Answer -Special Disabled Veteran
-No Answer

1\*\\4~« A

Signature:

\\
\



Ja o
CORPORATE MANAGEMENT GROUP CM@G
Employment Application Worklo Magarent & S Fprs

Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri E %

/Oﬁii:e Address{ 3707 CommeTrcial Dr. S)Z/Rochester, MN 55902

Applicant Information

ﬁ//rstName) A | lLLﬁSQNOU E. CI—PM Date: 0’4 I OZ|2026
: sveetAdd@) A’JJ;U 51 AU AF (Apt. /Un/t#}‘m /‘QLF/Z 74

(City) R(WC% eﬁm (State) | (2IP Code) & 58 Qlf
Phone: 619 5 62232 Email: €5, OOL\QQW\Q*\\QPZ@ O(mOuV Com

SOoYHe5eY73
Social Security No K10 - —‘Z 1 -5 ; ?7‘ Date Avallable Aus/ﬁ wme
Position Applied for: 4 /7’}/ 25 Eiou /Ze /74) Desired Wage:

Shift Available to work: _[1“ 2 39 Employment desired: lﬁ:ull-Time ZPart-Time
Are you authorized to work in the U.S? Jﬂes __No

— . ¢ i
How did you hear about us? ¢ @/g/ Referral Name: ,AJ,WO\,M N Ko A
If under 18, please list age: 2 g

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

Previous Employment

Company: _Ama. Z rn g ‘ 4 _farn  Phone:_ 20X 2 99 | 755
Address: |5 | F “‘?/‘au/ua Decatin L Supervisor: B -/ e
Job Title: B/c& L @l wmA Y

Responsibilities: %/La,: o\,Q/L.

From: Z& Y To: _2 ©44£ Reason for Leaving: M eV A;‘\.Q '& Rﬁ, clre g,?Lg/s_

May we contact your previous supervisor for reference? ZYes __No

Company: Phone:
Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

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

1|Page
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Group

CMG Preliminary Questions CMG

Worklorce Managemenr & Staffing Expercs

1. If hired are you willing to take a drug TesT?@ No

2. Dovyou have any known food allergies to soy, wheat, peanuts, or milke Yes @

3. Are you able to work with pork? @ No

PleaseMark Your Preferred Po:
4. Which plant do you prefere South North
5. What shift to you prefere [T 2nd 3

No L~

Explain
Incident

a— ‘g\’,{iff—rutcf .

Interviewer Signature 0\60’) ﬁk

"""'"""""""""""C_ﬁ'

Complete after interview

Viewed the Production Video before intferview ZQ inifials
Viewed New Hire Manuel before interview Z@) initials

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



