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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

\A 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: q\7 % 7 f)’K ,22 7 ? 7
Login Password: G) ) @ Q95 @

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, it is my responsibility to address my
questions with a CMG representative. | also hereby waive any claim, now or in the future, that | did
not receive, did not read or did not comprehend the items or their contents.

‘&Signature; (\%i VLQﬂQ/ D(’thléém nyve. Date: (0- @é - Q/O;-S/



Employee Photo Release Form

I, agree to let Reichel Foods use my picture for internal security
purposes. | also agree to submit a written request to Reichel Foods if/when | wish my photo be
removed from the company database.

signature: (synette Nowdonn e nate: [O-C6- 2028
>

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.

w . - Contact #2
Name: 2N P51 e Name:
Relationship: Relationship:
Phone Number:?’gfo v%}cj \\’Giﬂa } Phone Number:

Additional information you want ESSG and our client to know in the event of an emergency:

This information will remain confidential and will only be used in the case of an emergency.

Authorization to Enter New Hire Information

By signing below, | authorize a member of Corporate Management Group to enter my new hire
paperwork into ESSG’s online Zenople Employee Portal. | understand that | will be provided access
via login name and password to view forms that have been entered on my behalf.

Qé{ Signature:%\ﬂ e¥te Diendonwe Date: _10-06- 20 Z,Sp

Insurance Information

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

% Signature: C‘%} E"i@ﬁ(’. Dicudonne Date: (0= G 2.0 <

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 O

7 5 . [}
/%"Eman:(dljji,ufﬁm nefnitte (s mo mati, com
, 5 >




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:

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 @qsi%e backgropnd check described herein. _
<KSigna‘cure: 7)\ D . & Date: [0-Q&- 2023

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. Itis 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 | 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.

éZSignature: Cinetlh pioudon ne Date: 0=06 - POLS




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

-Inthe last two years, have you or anyone you've lived with received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes/No

-Are you a veteran of the U.S. Military/Armed Forces? Yes/[io

-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

-Have you collected unemployment benefits at any time during your unemployment period?Yes/No
Thank you for taking the time to complete this survey related to IRS Form 8850 (Pre-screening
Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 8175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verify the
information you have provided and to manage the important WOTC jobs program.

If you agree with the following declaration, click the submit button to electronically sign the Forms
8850 and (if applicable) 9175. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. If the
name is incorrect, type in your correct name and click the submit button to electronically sign.
Under penalties of perjury, | declare that | gave the above information to the employer on or before
the day | was offered a job, and itis, to the best of my knowledge, true, correct, and complete.

}%ﬁignature: C?)‘} 1 5%#6 D .Q,Lt@( Cvihe

Direct Deposit

Payday is weekly on Friday.

Bank Name\W) 2_\\& <%A?@%”>Routing# @949\ e &5 Account%#zf-i;ﬂ_‘ﬂ(.% (NA ?Q
Checking or Savings (03) LX/l 1402 tb

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

form, I 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.

ot ., S

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

X Signature: %;\/\P’lH' e DI\QU_KQ ONN L Date: ‘O~§ o-LDRE




EEO Information

Please choose one option under the following:

Gender Marital Status
-No Answer \—/1\10 Answer
“MFemale -Divorce;:i
-Male -Married
-Non Binary -Unmarried
-Other | -Widowed
Ethnicity ' Veteran
-Alaska Native -American Indian -Vietnam Era Veteran
-Asian )(—Black or Afriqan American || -Veteran
-Hispanic Latino -Native Hawaiian ‘/:Non-Veteraq
-Other Pacific Islander-Two or more Races -Other Protected Veteran
-Unknown Ethnicity  -White -Recently Separated Veteran
-No Answer -Special Disabled Veteran
A . -No Answer

¢ —_—
4\ Signature: _GSQLM_MMM he Date: [0-0 62023



Employment Eligihility Verification USCIs

. Form I-®
Department of Homeland Secarity OME Mo 15150047
LLS. Citizenship and Immigration Sersices '

ires (173120035
START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are lisble for
fatling to comply with the requiremients Tor completing this fomm. Ses below and the Instruetions.

ANTERISCRIMINATION MOTICE: Allemployees can chopss which acceptable documentation fo presentfor Form 18, Employers canmal as_k
employess for documentation ba wesify information i Section 1, or spacify wihich accaptabla documentation amployess must present far Section 2 or
Supghement B, Revesification and Rehire. Treafing employess differentiy based on their cizenship, immigration status, or nationsd origh maybe illegsl.

‘ T e @iﬁ ﬁg“'\;; (F T T ,& TR ik .ﬁr o
w)ﬁz‘ ol RS PhENED, ) e RS AR
FITEt MAmE {Given Hams) Mile inttia Jf amy) | Cthar Last Wames Usa (if any)

Af}isﬁfﬁn/v\d { i Lgﬁ% / V\ A ONYY\ ¢

Admress (Street Mumber and Mame) Apt. Mumber{tanmy) | Cify or Toum b P Code

Lols /% <F W 2719 Aettinile ; 45" 9pf

Dighe ot EAOH jrosmidety vy LS. Soclaf Securiiy Mumbey Emplcyee’s Erall Address Employes's Telepbone Mumber

& NS T | < N - ) ey - . -
O\-15-1995 0 iidelnisle] O\t‘mxdn(»/\\/\oﬁgmcam,éj% oemoitset A2 Y03 RF2Y
[ am aware that federal law

Greck ome of ihe folkning baxes to 2tas i your cizanship orimmigraian steis [See page 2 and 3.0f fhe Instocdions.
provides for imprisonment andlor o et B
fines for false statements, orthe |[f ] - &veissnctine Untad States .
use of false dmum‘s’ in 2 Anoncilzer naffonal of ihe Unftad States {5&5 mmﬂs.}
Al pesmaneit Festasnt [Emes USCIS ar A-Nurmb=r.] |

ecanneetion with.the complefion of rD 3
this form. | attest, under penalty

of parjury. that this information, \E‘ a.
fnelwding my selection of the hox

Amnomeliizen oiher thar ram. Mumbers: 2. and & abowe| Fuincrized {0 sk Lot fop. dais, famg)

attesting to my ot hip or I o check Hemn Mumber 4., enteriong of Messs
immigration status, is true and USCIS A-Mumber or Form 184 Axdmisalon Mumber e Foreign Passpect Mumirer amd Couniry of izsuance
»é comect I [T A7
Signaure of Empcyee. 2,52~ T q_ TodaysDate mmidEny
(onette plesdonn e O 20z
“D it praparer andios translator 22sleted fou In

ﬁﬁi*ﬁ\@fﬁ&%’ﬂt?ﬂa%éma TR

o :m:r"n%;\ AL i ¥

! R (] cneck nere: Iryp used.an alematie procseurs auhonzed by DES fo sxamins documens.
Cerfification: | atfest, under penatly of perjury, thal{1) | have examin

uston: | e e i ed the documentation pressnted by the sbove-named ;m ot Emplayment
ampiayes, (2) ihe abova-lieted docurmentalion sppear ke gemulne and b pafats fo-the e loyse mamed, and {3} fofhe b L
bast of my Xnowisdge. the ampiores s smﬁnunigg o work in the Umbads»‘m;ms\ o Emplofee named, an {3 fo fhe
Last Hame, First Name and Tiie of Employer of AUthoezad Repraseiatve

Shgnatuns of Bmplayer or Auitorzed Rapresemiv: TodEyE Date fmmiddfiyyyt

Empioyar's Eusinass, or Qrganizalion Mame

0. 02208
Employess Business.or Deganization Address, Cify or Town, Siebe, IR Code

For reverification or rehire, complete Sug
Forme 10 Editdon BSGL23

lement B, Reverification and Rehire on Fage 4,

Page 1 of 4



DEPARTMENT
| OF REVENUE

AN, Minnesota Withholding Allowance/Exemption Cerfificate -

Employees } ) | '
’Com;ﬂ}ite Form SN 20 your employer cao withhaid the correct Mianezats income tax from your P Coct;xdt.‘ complc:m;; = mw*fm ASMN each
yesrand when your gersons] or Sazodl sihuston changes. HFno Form W-aKIN & in efect the numberof withholdng sliowanons dafmed wil be zero.

i '1]“[1 i 0 riiod
At NH{ TR AR b » 1 -
i A
e

kol Madvind, ot foguly sigituted of
Seralue Iod viipesident oen

% Bt odd, Bt wikiveld it Mgl b ek
give the completed form to your employen

3 LFIT POT 25 BLEPERIENT m e ve s v e v raa e et e e ooy &
B Erter "2 #any 0f theFoBOWIIEZPENT « v e rvmven et cvenncnvam s o coeem e em e s oo B
* Youare single and have only ore jol
> You are mersied, bave onfy one job, and YOUT ZPOUSE COas Ot Work
- Ymcr'»\asc:fmm:mkbnrmr:mzwam:msm&)orkz
C Enter “I" ¥ you are muarsied. Or choose w erter 0 Fyou sremarded snd hove either 3working
Zposize or more than one job. {Enturng 0" may bolp youavald having toe Fule tax withbsid}. €
D Eaterthenumber of dependents fother than YOUr Zpouse oryourseif)
yoo wi clsin oo yourtax retiomn. T RIS - J
E En::’r"&”‘ﬁ&wwmmmm‘mmwaﬁamﬁd&&wimcﬁm}-..v.-,...;.-._,--«.iE
F Addztepz fthrough £ Fyou plan to hemie deductong oa your 2025 Minnesots Income tax N
refern, you mey 2lkocomplere the temied Deductions and #Addional lncome Worksheet. .. . L F |

Ninnesots Allowances, Enter Step FfFom Secton Laboveor Siep 10.0f the kemized Deducions Worksheet . ..., .. 1 2
AediSonsl Minnezot withboling yoo want deducted for ach pay period [5ae IREmroeSons] ..o vee oo unns . 2S5

t

i o e Fromy f&iﬁzﬁtﬁo‘; rcome tax wahholding {soa Secton J inctrucsons - For quabfeatioaz). Fzpalicable,
check one Sox below toindicte why you belleveyou are-exempt:
L & Emeettherequirements snd daim exemptirom both federslang Minnecot income taxwithholding
: 1Eid motdladm exernpt from federsiwithholding, | claim exempt from Minnezots withholding, becuze:
* 1had no Minnesotz income taxfiability facs yeor
< lreceived w refond of 2l Minnezots incomie tax withtveld
* lexpectio have no Minnesoty income o lbilzy shiz yesr
L ¢ Az of theze spaly:
* Blyzpouse s smBtary cervice member ssxigned to s militsry focation in Minaesots
= Blydomicls fJegsd residence) i in zrother state ;
* JaminMinnesots olelyto be with my spouze. Wiy srare of domichie iz
B D t2m a0 timerican indian st peobns sngt ‘

3 it

£ {amamember of the Minnesots Nations! Guard or an sctive-dis

_  onmymitury gay

B Ireccivez military penzion orother miftary redirement pay soclculived ur
throogh 3455, and 13733, 3ad } Saim exempt from WMttnesotzs withholdi

¢ ULS. mnilitany member and cisim exempr from 1 linnesotzwithholding
Ser US. Code, Stle 10, zections 1505 throvgh 1412, 1847
g o thisretirement pay

{ corty shor silinfoanasSon provwded in Sector 1 OR SocSon 2 & oorroct. { understond there isa $500 percity for fing ¢ folse Form W-IRIN.
Cimpitopeds Shiratone: Date

Ghve the compl
Employers
See Ze employerinstrucions 1o determine Hyou must zend = copy of thiz form o the Minnesota Department of Revence. Hreguired, enver vour

information Selow 3ad msdthis formto zhe sddress in e instructons, flncomipiete forms are conzidered nvaBd ) We mey Sazess 3 550 pen sy for
each regsired Form W-2N notfled with us, Keeod 3 copy foryour tecondsz,

T o pour erployer




Employee’s Withholding Certificate OME Ho. 1845-0074
Complete Form W-1 30 ihat your employer can witbhold the comrect feoeral Income tax from your pay. -
ez ot ey Give Form W-4 to-your empioyer. 2025
el Bonaaie Sonics ’rowmmaldng xssub]ectm Teview Dy the IRS.
Step 1: 1a} Fr‘ .m Sk etk
Enter
Personal [y
Information ', :

| cochoct S50t BOOTIE-IR1E
] or ot W .oy,

{@)e ‘ ?Smg’b o= Mrnct»d Hing seporately
’ - (T} Morsiod filing Jointly ot Oualifying purviring spowse

Hood of housebokd {Chack oy if you/be soamariod end pery roors shan bl the oosts of fueging upa bome ke yourof andie guatfing rdhidust}
TiP: Consider using the estimator at www.is.gowi¥2Aop to determine the most accurate withholkding for the rest of the year #: you
are complating this form aftec the baginning of the yean expect to wodk only part of the veer; c:bavechangesdxmgﬁmyeermyeur
marital atatus, number of jobs for you {andfor your spouse i married filing jointly), dependents, other income fnot from jobs),
deductions. or credds. Have your mest recent pay stubis) from this year availabla when using the estimater. At the beginning of next
year, usa the estimator egan to recheck your withholding.

Complete Steps 2-4 ONLY if they apply 1o you; otherwise, skip to Step 5. See page 2 for more information on sach step, who can
clafm exemption from witbholding. and when to uwse the astimator at wwiirs.gov/iW44op.

Step 2: Complete this step if you {1} held mors than one job af & fime, or {2} are marted filing jointly and your spouse
Multiple Jobs akio works. Tha correct armount of withholding depends oa income samed from 4l of these jobs.
or Spouse Do only one of the follawing.
YWorks [8) Useths estimator at wiw.irs.gowW4Ape for the most accurate withholding for this step (and Steps 3-4). ¥
¥Ou OF your spouse have self-employment income, use this opbion; or
{b) Use the Multiple Jobs Workshest on page 3 ard enter the resuft in Step 4(c) below: or
{c} i thers are only two Jobs total. you may check this box. Do the same oo Formn ¥é-¢ forthe other job. This

option is generally more sccucate than {b) # pay st the lowec paymg;obaamora thanhalf of tha pay at the
Tagher paying job. Cthecwise, b} ts mora accurade

- . x oA s > e A e & m e m A W a o

Complete Steps 3—4b) on Form W-4 for only ONE of these jobs. Leave those sieps blank for the other jobs. (Your withholding will
be most accurate if you compiata Steps 3—4(b) on the Forr W4 for the highest paying job}

Step 3 i your total income will be $200,000 or fess ($400,000 ar tess i married filing joindy):
Claim Muditiphy the number of quafifying children underage 17 by $2,000 i
Dependent Muftiply the number of s ts by -
and Other ultiply the number of other dependents by 8500 . . . . . &
Credits Add the amounts above for qualifying children and other depandents. You may add to
this the amourd of ey otheccredits. Enterthetolalhers . . . . . . . . . . | 8
Step 4 {a) Other income (not from jobs). ¥ you want tax withbeld for other lncome you
{optional): expect this year that won't have withholding, eater the amount of other income hers.
Other ‘This may inclade intecest, dividends, and refrementineome . . . . . . . . |#a}
Adjustments {t) Deductions. if you expect to clsim deductions other than tha standard deduction and
want to reduce your withholdng, use the Deductions Worksheat on page 3 and entec )
therssulthere . . . . . . . . . N A e
{c) Extrawithholding. Enter any additional tax you want vithheld each payperiod . .  {4tcyls il
Step &: Undier panaitias of perury, { declare ihat tnis cedmicate. fo thedest of my knowlesge end befiet, is frue, comect, and compiete.
Sign k 3 1 , —
ol . 5 " N Y
Hore S | Qlnette Disidonme [0-06 2025
ployee's signature {This form i3 not valid unless you sign i) Data
Employers | Empioyecs nen»ranc address
Only |
bl

[l il
Forprmcyﬁctmdpapemromneaucuonmuobcaseepag&a.



Consent to Recelve Employer Solutions Staffing Grewup i, LLC
Plan Bisclosures Electronieally

{initials}

D& 1 have read and received the Statement Regarding Employer Schutions Staffing Group I, LL.C
Plan Electronic Disclosures (the Statement), which is setout above.

DG 1consenttorecebing the type of dozuments desedbed o the Siaterment by elecironic means
at the folloeing e-mail addeess: SRR !

i 2(_22 | understand that iy emed address changes, I must nolify ESSG's Employee Benefits Team
by sending an emsil tr  henefits@emploversolitionsaroup.com,

' S X% 1 confirm that | have the sbiliy to access information in tha eleckmnic form that is desciibed in
the Statement | undesstand thet Ewill recelve coplas of the fypes of documents deserdbed in
the Slalement only in the eleckionic form descdbed there unless | sxercise my night to
affirmatively request 2 paper copy of sueh document. | imderstand that | can withdrass this
consent at any tme by sending an e-ail to ESSG's Employer Bepefits Team ab
benefils@employersolutionsarous com with the subject e CONSENT WITHDRAAN FOR

Eteg;a@m@ DISCLOSURE end include in fe body my full name, address and phone
PURSEE.

1 BO NOT consent o recelving the type of documents described Inthe Statesnent by-slecironic
RS,

‘E-ail Address 10 be Gsed for Electronic Refivens e nOone G wilie & 5 @2 \eCoi

1
&/S,%gmam: _C%! Wil

Rew, Mmy 2047



ding Employer Solutions Staffing Group I, LLC
Pi C '

an Electronic Disclosures

Incividduals entifled to receive beasfits under Employer Solutions Statfing Group I, LLC's Employee Benelits
Plan {the Plan} are dlso eniitied lo be fumished wilh cerfain documents requirsd byt ERtskwEmpioyer
Seiutions Staffing Group I, LLC mtends 16 provide the following documents 1o you by electronic defivery
(as desaibed below

= the S

iy Plan Descdplion (SPD).
< any requiced Sunwmaries of Material Modificaions (SMIEs).
the Summary &pnual Report (SARY; andt

" sny docutnents required fp be fumished under ERISA § 104(6¢4) on request by & participant or
beneficary ender the Plan ormade avallable under ERISA § 10432}

Etectronic Defivery Method to Be Used: These ERISA-required dosurasrts wilt be furnished o youin
each case as an aitachiment to an s-mall sent io the e-mall address yous speclfy fo us. The attachment will
be in Wicrosoft Word or Adobe PDF, To access the e-maif and afiachegd document, you must have {1} 3
computerwith intermet access; (2] access to a program {elihecinstalled or onfhe infermet) on hat computsr
sliowing you fo send and recelve -pials {such as Gmat, Yahoo lefall, or Oullooky; and {3} the application
wogram Adebe Acrobut Reader and Microsof Word for Windovis 97 or higher Instalied on your comnputer
allowing you to open and read the aftached document. To refeln a copy offfie e-mail and attached document
for futlire reference, you must either {1} be ableto print 2 copy on a printer alachadto the computer; or {2}

save 2 copy in elechionic form oato a backup system external to your compuiters hard deive {e.q., onazip
drivey,

& any of these requiremants crange in 3 way that creates 2 material risk that you will o ionger be able o
aceass and retain electronically transmitted documents, you vill be fumished with netice and required fo
proviee an additional consent for receiving docurnients sectronically,

Whiat You Most Do: To regeive docorments elestronically, you must do the foliowing:

1. Provide us with an e-mail sddress fo whith elecironlc documents shosld be sent. Fo update your &-
mall address, you must nolify ESSE's Employee Benefits Team by sending an e-malf message o
benefis@emploversolufionsgroup.com Hat fdicates In the subject fine: Change in E-Mall Address
for Electronic Disclosure.

Your Right to a Paper Copy: You have a right to request and obtain & paperversion
of any elactronically fransmitted document at no charge. Contact ESSG's Employee
Benefits Teamat 9527679545 or benefits@eniployersolutionsgroup.con to request
A papar copy.

Roee, Way 2047



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 11, 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.| g Protected Veteran?” infographic provided by OFCCP.

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

Pﬂ’\LAM NOT A PROTECTED VETERAN
[ 1 DO NOTWISH TO ANSWER

@mw . 10-06- 8045
our Name

Today’s Date







CORPORATE MANAGEMENT GROUP W\o{\ ’ ‘c m n— &
Erap!nyment Application CORFORSTE MANAGEIMENT GROUR.

] jf&“;‘ Hadrs: Bam-dpm Mon-Thur, Som-3pm Fri
Office Number: 507-838-5994 \O a0 O™
Office Address: 1825 7% 5t NW Rochester, MV 55901 @ “your workfgroemanagenent h stating erperts”

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

Full Name: (Lost Name, First Name) (‘"‘w m*“ﬁ' [z Jiff’ Nodgnne Date: . 0% olovls

Address: (street Address] N0 kS KL‘“?‘S"L ST Nl tapt. funit #) (> .0

(City) X nehos $oR (state) MY N (ZIP Code)

Phone: 9 %L 2 3px 2,32Y Email: diedonie G nette, L@ e ol Coven

Social Security No._ 03 L 9= 0% S84 Date Available: 0% . 0™ - 2ndi™

Position Applied for: Desired Wage:

Shift Available towork: __ 1%__ 2" __ 3 Employment desired: __ Full-Time _ Part-Time ?and bu\
Are you authorized toworkinthe US? __Yes. No . ' /. S
How did you hear about us? ‘E’l\%ﬁ? ﬁ?m A Referral Name: XAl | 9 MRS A Sonry | NO{ e
If under 18, please listage: 2%  DNanlde

Do you have responsibilities or commitments that will prevent you from meeting specified WW e P«:an )

schedules? @ Yes OKaﬁ

Previous Employment e :
Company:zN BNws BAR M%Apr%ﬁ-& B=rw  Phone

Addressiilin Cowdi e who) DR oG Mlond 5 > 2n&upervisor: T MRy ﬁk N /f’/( /f@( 87
Job Title: ﬁ) OO
Responsibilities: ﬁ}\ @\tﬁ f“‘% 7Y, \g

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __Yes___No Bé‘\

Company: ' Phone: | DT,

Address: Supervisor:

Job Title: ,,X

Responsibilities: ﬂ(} ma\{\c
From: To: Reason for Leaving: w
May we contact your previous supervisor for reference? __ Yes
; Q)l |Page
?«( éy\(o w?w(\'k




CORPORATE MANAGEMENT GROUP
Employment Application

Office Hours: Sam-dgim MoreThur, Sum-3om Fri
Office Number: 507- 7

Offive Address; 1825 7 S8 NW Rochester, M 55801

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

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

| agree that:

Nefther 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.

l'authorize investigation of all statements contained in this application. | understand that the
misrepresentation or emission 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.

lunderstand 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.

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

funderstand 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.

Ifurther 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 fg{ any reason by either party.

Signature of applicant___ (=, Date:

2|Page



CMG Preliminary Questions

Corporate {
Management
Group

Workforee Manogemens & Stafling Experes

,,,,,,,,,,,

1. If hired are you willing to take a drug test2 ¥es No jM”g

Do you have any known food dllergies to soy, wheat, peanuts, or milke Yes

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

Ple ur Preferred |

4. Which plant do you preferz  (South /5’}/_\/

5. What shift to you prefere ah e Fd

“rime? Yes___ No v

Explcm
Incident

ﬁmﬂ/f/y /)J//.,f, -

Interviewer Signature %Mv\ m SJW

Complete after interview

Viewed the Production Video before interview 3 initials

Viewed New Hire Manuel before interview

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

initials



Name (‘v, nette, DI mmlxm ne Julies Race
Date: 206 _ 10 KOs

** Read the story and answer the multiple-choice questions below**

The dogsled race was about to begin. Julie's team of dogs was lined up at the starting
gate. Julie stood behind them. The air was so cold that she could see her breath. Other teams
were lined up, too, and the dogs were excited. Julie kept her eyes on the dock. At exactly ten
o'clock, she and the other racers yelled, “"Mush!” the dogs knew that meant “Go!" They leapt
forward and the race began!

Julie had trained months for this race, and she hoped she and her dogs would win. Hour
after hour, day after day, Julie's dogs pulled the sled in order to get in shape for the race.

Now, they ran over snowy hills and down into frozen valleys. They stopped only to rest
and eat. They wanted to stay ahead of the other teams. The racers had to go a thousand miles
across Alaska. Alaska is one of the coldest places on Earth. The dogs' thick fur coats helped
keep them warm in the cold wind and weather. In many places along the route, the snow was
deep. Pieces of ice were as sharp as a knife. The ice could cut the dogs feet. To keep that from
hdppenmg Julie had put special booties on their feet.

At first, the dogs seemed to pull the sled very slowly. They were still getting used to the
race. But on the third day out, they began to pull more quickly. They worked as a team and
passed many of the other racers. Once one of the sled’s runners slid into a hole and broke. Julie
could have given up then, but she didn't. She fixed it and they kept going.

When they finally reached the finish line, they found out that they had come in first
place! It was a great day for Julie and her dogs.

1. The author of “Julie’s Race” wrote the story in order to do what?
a. To describe how dogs stay warm in the cold weather
b To tell about a dogsled race
c To explain how cold it can be in winter

2. Where does the dogsled race take place?
a. In Antarctica
b. Onatrack

c. In Alaska

3. What happened BEFORE the dogs began running?
a. The dogs pulled the sled slowly
b. Julie and the dogs lined up at the starting gate
c. The runner on Julie's sled broke

4. Julie's team of dogs lined up and the starting gate. What does team mean?
Q. Friends and family
b. Many dogs
< A group working fogether
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