CMGE-

Warlbnx Mg & Sallig Fypens

New Employee Acknowledgement Form

Welcome to CMG and Reichel Foods!

As a new employee, you will be provided with the website, username and password to view the new

hire forms thatyou signed during your CMG Interview. Please sign and date the bottom of this form
stating thatyou recejved 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 Employmentand Wage

Website: httns://zenon[e-esggzure-co m/login/cmg

**do notfill outthe login name or password, CMG will provide you with this information**

chgfn Namezﬁ- 0'7.:2(0( 9\9\‘%
Login Password: ?aq—?on 22,

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

. ,

po

)

Signature; (’A SVA! ( QA /@'\ N pate: 2" [@-AIAG

o




Employee Photo Release Form

l, &] aVy 1 VO\Y fov]  agreeto let Reichel Foods use my picture forinternal security

purposes. | also agree to submit a written request to Reichel Foods if/when 1 wish my photo be
removed from the company database.

Signature: J&ﬂo\/\l‘/ Por — pate: _2-1%-AcA G

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 Conta Ct#2

~

Name:_AS¥¢y] Paften)

Name:_Kaly.n Pait0p

Relationship: Mom

Relationship: Do
-~ E N .. . = - - = P",« i nn "(\ "/\
Phone Number:_(507) A54 - SHe7 Phone Number:m Lﬁ-J7)7/“/‘ N

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

O

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

Authorization to Enter New Hire Information

By signing below, | authorize 2 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.

v .
Signature: i/r/\\/\/\z\ V4 p:\A /TVA\\,,/\/ Date: I‘ﬁ" ‘ @ "}\ 0A G

Insurance Information

I understand thatthe CMG Staff defaults to decline ‘msufance when entering my new hire

paperwork unless specified otherwise during my interview. | understand that | have 30 days after
my job offer to apply forinsurance through ESSG via the log in information provided to me.

Signature: LOZAANA pCVVi\f\—/v

Date: _ (-1 @ ~A0 2 (&

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 QS No OO
emati: _ o0 v Pa\10110 @ma | £ am




DEPARTMENT : . )) H» m m |
mIOFREVENUE , : . B W
2026 W-4NIN, Minnesota Employee Withhol ding Certificate

Employees ' '

- - ‘.. Ch
™m Urem 2N Wi i [ - Consider completing zinew Form W=MN ez
Complete WM withhold the correct Minnesots income texfrom your pay. Consi inew | b =
n:ied vflsen your pgngorﬁng%e{maﬁon cfcx,anga. I no Form W~MN is in effect, the number of withho[ding alIcwanqg claimed will be zero
yes!

Social Secarity Number "
e lastName 7, = P
nd _ 7S - 270 / .
b iy L;vm{g/\n AT 479-37-92GG__
—LTav V] | - ; Wiarite] Staws (CReck onefz '8
Permanemt Address // P Single; Maried, b‘{?@%;@mm7 o
(» ’j AQ Clor "¢ v | Spousesa nonresidents I
—_— — M See TP Code [ Merried .
Rotlhester M) 5590 0 Manied,er:Wi‘chholdathizherSingfem?
Complete Section 1 OR Section 2, then sign the bottom and give the completed form o your employelj.
a §§_“63’I:;§€i?e’£ﬁ§ng_:§ S NI ey ST

ELZR RIS SN

AEnter“1 ¥ no one else @ncdaimyouass GePRNGRAL -

B Enterv1¥ Tany ofthe Tollowingzpply: . ....... R

L 5 :
~ You=zresingle and have only onejob
© ToUare married, have only one job, and Your spouse does not work
> Yourwages from 3 second job O YoUr spouse’s wages are $1500 or Jess
C Enter “I* ifyou are marTied, or enter “o7 ifyouare menied and have eitherz working
SpoUse or more than one job, (Entering 0~ may help you avord having too [itte tax withheld)). ¢
D Enterthe number of dependents J

Youwill claim onyourtaxretum. ... ...

vvvvvvvvv v

E Enter “17 fyou will use the filing status Head
F Add Steps A through E. IFyou plan to ftemize

retum, you may also comiplete the ltemized
1 Minnesotg Allowances,

————

................................... veee Dl
of Household (see mstructions) —_—
deductions on Your 2026 Mirinesotz in cometax

Deductions and Additiona] Income Worksheet. ... g

RS
Enter Step Ffrom Section 1 zbove Or Step 10 of the Itemized Deductions Wo

rksheet......... I
2 Addiona] Minnesots Withholding you want deducted for each PaY period (see instructions).......... ... OGOt 2
R e e T 5 e s .
Complete Section 2 Tyou claj
check.one bex belowto

metax withholding. ‘
B Even though| &g not claih exempt from federa) withholding, | claim exemptirom Minnesotz withholding, because:
= I had no Minnesots ncome tax fizbilty lastyear

* lrecelved 3 refimd of ] Minnesots ncome tax withheld.

* Texpectto have no Minnesots mcome tax Fability ths year.
e All oftheseapply:

* Myspouseisz military service member assigned to 3 milftary location in Minnesota.

~ My domicle (legal residence) isin another state,

~ lamn Minnesotz solelyto be with my spouse. My state of domidile is
D Tam an American Indian thet resid >

Enterthe reservation mamer
Enteryour Certificate of Degree of Indian Blood (CDIB)/Enroll

gy 2m a member ofthe Minnesotz Nationg]
On my military pay.

ment numbers '
GUard oran active-duty Us. military member and claim exempt from Minnesota withho|

ding
ary refirement pay as caleulated under Us, Code, title 10, sections 1401 through 1414, 1447
through 1455, 2nd 12733, and | claim exempt from Minnesotz withholding on this refirement pay.

provided i Section 1 OR Section 2 is correct. I understand th erejsa

$500 penatty for filing Jolse Form WegMN,
Daytime Phope Number

L£507) AG| - WAl

Employers
the employer instructionsto determine ifyou mUstsend 2 copy of this form to the Minnesotz Department of Revenue. If required, enteryour
nformation below 2nd mall this form to the address

m the nstructions. Incomplete forms are considered Tvelid. We tsy assess = $50 penalivy for
gach required Form WAMN not filed with us, Keep 3 copyfor vour records.
Name of Employer

Mmnesota Tax 1D Number Federal Employer 1D Number (FEIN)

—— TP Code
Address Gy . State




Employee’s Withholding Certificate

| oms No. f54s5b74"
Complete Form W~ so ‘thatyour employer can withhold the correct federal income tax from your pay,

-

':.:-.»'ﬁ | Give Form W-4 to your employer. 2@26
s[:\::r::in ;::::ueeslgvice o | Your withholding is subject to review by the IRS. _ _
(a) First name and middle Intial Last pame ®) SOcral secumyamimber
iy {to 475-37-9)6G
' Clavivi M\ raYtor)
Enter e e : ; Does your name maltch the
; “ &) ; . name on your social security
fefgsonaa‘éon 5 A0 5 [ arf{'o D v [\/ W/ ﬁgzgpggﬁéﬁ;gou get
e CR i m' pstatoy = 5 A contact SSA at 800-772-1213
NaclhésSter , N\ 9990] or go to www:ssa gov,
) MSingle or Mzixrﬁad fiing separataly
D Married filing jointly or Qualifying surviving spouse
[T] Head of housahold (Check only i you'ra unmarried and p2y more than half the costs of keeping Up 2 home for yourself and a qualifying individual,)
Caution: To cllm cerfain eredits or dedlctions on your fax rafum, you (and/or your spouse If miarfied fing Joirtly) are required 1o have a soctal security
number valid for employment. Sea page 2 for mora information.

TIP: Consider using the %ﬁmatfor at wwiw.irs.gov/W4App to determine the
are completing this form after th;e beginning of the year; expect to work o
marital status, number of jobs for you (and/or your spouse i married filin

deducticns, or credits, Have your most recent pay stub(s)
year, use the estimator again to recheck your withholding.
Complete Steps 24 ONLY # t’:'_mey apply to you; otherwise, skip to Step 5.'See page 2 for more information on each step, who can
claim exemption from wi'thholdmg, and when to use the estimator at www.irs.gov/IW4App.

Step 2: Complete :this step if you (1) hold more than one job atatime, or (2)
Multiple Jobs also works. The comect amount of withholding depends on income
or Spouse

Works

......

most accurate withholding for the rest of the yearifyou:
nly part of the year; or have changes during the year in your
g Jointly), dependents, other income (not from jobs),

from this year available when using the estimator, Atthe beginning of next

are maried filing jointly and your spouse

eamed from all of these jobs.

Do only or:me of the following.

(@) Use thé;: estimator at WWW.JIS.goV/WAADP for the most acourate withholding for this step (and Steps 3—4). If
You or your spouse have self~employment income, use this option; or

(b) Use the Multiple Jobs Worksheet on p

age 8 and enter the resuitin Step 4(c) below; or
(c) Iftherejare 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) i pay atthe lower paying job is more than half of the pay at
the higher paying job. Otherwise, Step 2(b) is more aceurate . T - ...

4 s a4 .

ps blank for the other jobs. (Your withhalding wil)
on the Form W-4 for the highest payin

gjob.)
Step 3: If your totdl income will be $200,000 or less ($400,000 or less if
Bl married filing jointly):
Dependent @) Mulﬁp]ﬁl the number of qualifying children under age 17 by
and Other $2,200n.‘....,...A...... 3(a) |3
Credits {) Mulﬁpl¥ﬂ1e number of other dependents by $500 . . . 130) [$ ol
Add the amounts from Staps 3(@) and 3(b), plus the amount for other credits. Entsr the " 18 S
tota.lherel,.........A.......'....... $
Step 4: {2) Other 'Iincome (not from jobs). If you want tax withheld for other income you
Other expect Ithis year that wen’t haye withholding, enter the amount of other income here.
Adjustments This may include interest, dividends, and retirement income e e . 42) 18
(b) Deductions. Use the Deductions Worksheet on page 4 to determine the amount of
deductions you may claim, which will reduce your withholding. (f you skip this line,
Your withholding will be based on the standard deduction.) Enter the resut here . . 4b) |3
(¢) Extra withholding. Enter any addftional tax you want withheld each pay period . 4(e) |$
|
i
Exempt from [ claim exemption from withholding for 2028, and | certify that | meet both of the conditions for exern
3 ; ? ) ption for
withholding 2028. See Exemption from withholding on page 2. | understand | will need 5 submit 2 new Form W-4 for 2027 |
. Under penalties of periury, | d ] bk & :
Step P F|> Ty, | deciare that this certficate, to the best of my knowledge and befef fs frue, correet, and eomplete.
S Ml Dosae 0-16-263C
Employee’s sighature (This form is Aot valid unless you sign ft.) Date
Employers | Employer's name ahd address Flrst date of Employer identification
Only _ : employment number (EIN)
|
I
|
For Privacy Aet and Paperwork Reduction Act Notice, see page 4.

Cat. No. 102200 Form W=4 (2026) Created 12/8/25
1
|



Employment Eligthility VerHfication LSCEs
Torm 1Y
' Department of Homeland Ses.miy R0 161500
8. Citizenship and Immnigration Rerwices ﬁiiﬁ (7315005
START HERE: Employers must ensure the ferm instmetions ane svailabls

o ampleyeesyien completng fhis Form. Employers ans eha for
faling to cemply with the mquiremests for complafing fhis o, See helow znd fha Instmscfons.
ANTI—D ISCRMNAI}OM NDFHCE Al

employees.can chioase which aceptahble documertsiing o presentdnr Fomm FA.
mmahm m Secfon 9, or

Emgloyets canoat ask
spacily rifich accep=ble documentziicn amglnyess mustpraseat foc Section 2 or
:a‘i%armﬂ;xvnased on ﬁz—rrak&:enshrp mxmg;ahonstams o rrational origie ETE}TIJ‘ Hieg:a.

. o] elu F“"“%ﬁ m :— & Ly oLrwl ow
:m i s 7 1»‘-*:1 i 5 = s (B %
Sl :'.h. = dm,._m%—m-.: S A f"—ﬂ .L:ac .nmmm.n{% i {.f dk\“nafll‘j’b ﬁwﬁ m‘*ﬂ e Eﬁ B l',::'rr ANy |
LasNama [Famy Rem=) ﬁsmgm—{elsmmm:; Mﬁdl&l:malmﬂr; Gn‘,erhastwanzesma&mmamk
aYto (avin | M

AdArEsS (Str=st Nusnber 2ad Nams) Aot Nimater (f20y) | Clty or Fown a2 ZP Codta

G520 Clockia Dr Nw Xochre Ster myezd| 55901
Dt of BRI fRemidetyymn), 10.8. Sociat Secmity Numner Empioyrets Emel Adiess Empio) 'Eeiqama&mmbs

’f”/! 5/A000 . U7'§')'::135'.«'53;',‘;50ﬂ [;7,\&/,W,F\\‘HCMO(;)L"’VWWQ:1,;_‘ m | (5¢ 077 HoV-AA 9
Lam : 2ware that fedacal ke Check cae ot iha follaking baxss io amstéoyewdaemﬂparmgﬁqnmqs;e R 22033 otine [nsttucXoss. o
provides for imprisanment andior ,
fines for falsestataménts, orfhe | L0 T /0=0 ofine Upkad States "
use of falsa docimments, in L= AZoa0izen D220 O M Unitad States (Se= hetmeransy
;egnmﬁen[ mﬁhﬁmo?mp%t;% af T ATRDT PSRN resideRt (Erter USCIS o AN, |

m —

Qfmﬁ“wm i el el I ) JPRPTe e ——— - L —y

clerdin T
fmgfgﬁﬁggﬁmx 100 B8Ok Bom: HEmEEr 4., SMErons of Meeas
Imsnigration status, is fus 2nd URCIS A-Nmmber Form 34 Avmlerion Mumher - Fnﬁmﬂsasmummmmmanmmm
comask z
SignZee of Employas \ Too=s Date (Mauaahyyys

TN £ DUAA~ 00/ G[RAC
If 2 praparar Mprﬁmmmf 2g2late yom Iz compleing Sacttony 1 oaf permon ) Bﬂﬂ@mpaa‘émpmmramﬂmrrmamcﬁﬂﬂm on Page 3

=
%

"-D -“I—ﬂl.ﬂ"?‘l
”n% ey SianiZigl=le

le Siﬁ‘ig pu"sz: G s
J.,,".el"lﬁvu,rﬁ' A& m’nzw o W
AND

%ﬁ@‘_’ﬁ%ﬁ SRR e e

—:m‘-unremu—/mwrv:: A S (I TEN

W;Emn'zm ST
WVP%%EM L] Cnectners I yoa sed an stemence peopdn = TE0/ZRA I DHS I SEmiRs cocamsss,
Certificaitons {aHteef. pndar panally af pajury. thet 1) ) iave sxemined dns lmoc'emm—niaﬁm eeenied iy s ahex
smproyse,. @Q tha aboys-isiag decumentsion . = e

;ﬁé‘twaaya'anpm‘me:m
ppeara © b genuine and o peisie foila smp) EEETAER
aessermtrmmﬁmmmm@‘meiaaxﬂm@mmmﬁxmumgs&mm ki
EastName, Frst Name 20 THe af =

DR CYES £C A4noTet 5

l of or, B TOCENE Soe RO oD

Employers Business or Qrgznizzon Mam=

‘ Expiayrs Sosness.or Cgantztion Address, Sty or Town, S, 22 Gode:

TForreyerification o rehire, complefs Supplement B. Reverificaon and Refifra op Pzaged.
PoreI-0 Ediden ARQR23

Base] af 4



'EEO Information

Please choose one option under the following:

-Alaska Native
-Asian

-Hispanic Latino

-No Answer

-American Indian

/-Black or African America
—— e ameea

-Native Hawaiian

-Other Pacific Islander-Two or more Ra ces

-Unknown Ethnicity ~ -White

Gender Marital Status '
. -No Answer -No Answer

-Female -Divorced
@ -Married

-Non Binary (_-Unmarried Y,

-Other -V\ﬁdoweg

Ethnicity Veteran

-Vietnam Era Veteran

-Veteran

-Non-Veteran

-Other Protected Veteran

' -Recently Separated Veteran

-Special Disabled Veteran

-No Answer

V) ,
Signature: ﬁ< AN (W

W




Staternent Regarding Employer Selutions Siaffing Group l, LLC
Plan Electronic Disclosures

indixiduals enifled o recefies benats undsr Eployer Selusions Staffing Sroup , LLE's Employes Berallis
Plan e Plan} are diso enflisd 1 be funished with cardsin documents requlred by ERISA. Employer

Sclitons Staffing Group |, LLC Ttends to provide dye feflowing docpments fo you by dectronic deffery
(as descriped Below)s

the Sumwrary Plar Bescepion (SPD}.
ary required, Sumaredes of Materal Modifeations (Slilds).

B Summery Amnea Report (SAR): and

any documenls weoued I be fumishied under ERJSA § 10SBHS) on request by & pericipant or
oenehiciry wnder e Plar ormade sveilsble undey ERISA § 104532),

Electronic Belivery Methos to Be Used: These ERISA-raquired documents Wi be furnissed o you i
each case Bs BN aitachmient o an el sent fo the e-rell address you spacily to us, The eitfechmmend wall
be in Microsoft Word or Sdube POF. To secess the emall and afiashed dossent, oo medt hers {1} 5
compuler with infernstactess; (2 sctess o a progrem {eliler Installed: or on e informel) ot et corputer
Slowing you & send sntd weelve sasells fsuiech &s Gretl, Yahoo Mafl, or Oullvsk ard {3} Bre applicalion
progrRRrE Audndie Roroba Resder and Blicrosolt Wiord for Windovws 57 ar Wigher Instelied on your Sompater
alloseing you iy open and read theatisghed document, T veddin e copy of the ernall aid afiadhied docment
for Toture rebersnse, you must eitier {3] be able o print B coPY on = prinker siached io thy copter; or (2
Zg:ga Copy v eleclinic fom onto 3 backup system exterml o yory Sormptier's ket dive fe.g,, on & zip

Reny of fhese requirernents chiange i 3 way tat creales & matetlud risk et you wifl no fonger be dble o
acosss ond rebln slechonicaly Esdsrited doturrls, srou wilk be famfshed wilh totits and required fo
provide aa addifforal consent for receiving documents siscironically,

Vétat You Bust Dos Te repeive docaments electronically, you must da e Tolicwiag:

1. Pm_sfide us it an e-mal Badiess 10 whichs slectronis decuments shiould bs sent. To update your e-

g} address, you st nolly ESS®s Buployee Benefts Team by sending 28 e-mad message o
benefls@emplovsrsolptivasgmonn.com fal indiaies i the subject ine; Chenge in E-Mel Address
for Electronis Heclosure.

Your Right fo a Paper Copy: You have & right to request and oblein a paper verslon
oF arsy elestroricaliy ransmitted dooument 2t no charge. Contact ESSGs Employey
Bonefits Team af 952 76RIS15 or beneftts@praployersolutiousgroicon o regusst;
2 paEper SOpY,

Rir, Ko 24T



{initiaks)

a¢
ali

et ihe following e-meil address: _CRoeGemiselzBemaitcom

Consent to Receive Empleyer Solutions Staffing Group If, LEC
Plan Disclosures Electronicaly

1 have read and received the Salement Regarding Employer Schaions Staffing Group 1], LLC
Ptan Elecironk Disclosures (e Statement). which ks seb out abovs,

| consent to recatdlng e fype of documents described i the Siatemat by efecionic meens

(2 / 4 | umdesstand that ifmy emal address ¢

_Gp

hanges, [ mustnoffy RSSC's Employee Benefits Team
by'sending an emell for  henefiis@emploversolifionsarotp.coi

{ confion that | have the 2bifity o access fnformation in the sleckonic form fhatis described In
the: Stalemant, § undasstand fhat vl cecelve coplas of e fpes of documents describad In
he Statement only I the electionic form descrbed there misss | sxertise my fight to
affiroalivaly request 2 paper cogy of such document. | tndatstend that | com withdrse fids
consent af acy tine by sending an e-wall to ESSG's Employes Bepefls Team at
RENR@emploversohutionsarous comt with the subject fnes CONSENT VATHDRAMN FOR
EngTR@N}C DISCLOSURE and includs i the body oy filf sane, address and phone
RUFRDETL.

——

Peint Mame:,

| DENOT consent o racefving tha typa of documents deseribed In fhe Stafament b electronic
MEERNS,. .

Govivl PoYtoi

Evsrad Address to be used fer Electronin Defiveny: (70110, 04010 @ GimalCon

Signatures ,@m\/\/ {7&/@@ pates  0-[G-2020

Re, bay 2047



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

This employer is @ Government contractor subjecf 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 answeryou 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,

Vistt 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 notjust cover Vietnam Era veterans. [t covers several

categories of veterans from World War I, the Korean conflict, the Vietham era, and the Persian Gulf
War which is defined as occurring from August 2, 1990 to the present.

Ifyou 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 2 Protected Veteran?” infographic provided by OFCCP.

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

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

Uovi) Dafton @-lo-poAG
Your Name

Today’s Date






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

-Inthe lastyear, have you or anyone you've lived with received SNAP (Stupplemental Nutrition
Assistance Program also referred to as food stamps)? Yes@ :

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

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

~Are you a person who has a disability? Yes@

-Have you ever been convicted of a felony? Yes@

-Are you unemployed? Yes(Ng

-Have you collected unemployment benefits at any time during your unemployment period?Yes/No
Thankyou 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 WOQOTC jobs program. '

If you agree with the following declaration, click the submit button to electronically sign the Forms
8850 and (if applicable) 8175. 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 TGC. Ifthe
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:’ f/}:\/\/\/\/ {‘) oA Ar\f

Date: (~(@-204G

Direct Deposit

Payday is weekly on Friday.
8 : ,N\U'h/’\l‘ 9&\-/‘?(\ 4] N r~ N~
Bank Name_| |1 V1K Mrts Routingz A919754(,5

Account# 7490000153 (A7

Checking.or Savings

lunderstand 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 i account number that
provideisincorrect.

—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. ‘ "

Dy
Signature: *ét/' QNN M\/\/




Background Check Authorization !
|, hereby authorize and fts designated agents and representatives to conduct a oompreherj.gsive
background check as part of the employment screening process. This ba ckground check may
include, but is not limited to, the followi ng: -

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

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

3. Education verification: This may include verifying academic 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 suita bility 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 (ifapplicable): This may involve reviewing the employee’s driving history,

including any traffic violations and accidents.

Release of Information:

l 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 consentto the release of such information.

By signing below, | acknowledge that | have read and understand the terms ofthis consent form and

voluntarily consent to thﬁ background check described herein. o
Signature: b YosQ

Cr_ 2 ) (,
o Date: W | -Ag2(

Notification of Minnesota Law Requirement-Un employment
Acknowledgement




Corporate
CORPORATE MANAGEMENT GROUP CMG cou
Employment Application Pkl Masagoncos & Sl ey
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4855
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55802

. ‘ _ Applicant Information ‘ ‘ .
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COI\/IPLETED)

Full Name: (Last Name, First Name) Po\\[‘l’c?l//’ éh\/ V] Date: &~JC -304¢&
Address: (street agdress)_ 0 9A0 ClavKkin Dy (Aot. /Unit #)

oy RorhipStor stote)_ AAN (zip code) 9590
Phone: (0507 A@i-2A1% Email:_(Tavivi. PaitenQ@ Gl Copr

Social Security No. U75-327-92C¢ Date Available: G- 17-A0 Al

Position Applied for: %s//j Slﬂa‘F‘f' Wovihiousce Desired Wage: 5{[2% ok

Shift Available to work: __ 1%t _\[Z”d _1_/3'd Employment desired: _\/Full—Time ___Part-Time

Are you authorized to work in the U.S? 3[Yes __No
How did you hear about us? L/jd'd/ ad Referral Name:

If under 18, please list age:

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

schedules? \/ No Yes

Previous Employment
Company: _L_avid

Address: 26’& ZWGI St NE, Rime Tl O\VM’//"\M Superwsor 70]4;// S;’] /«%ﬂg‘/
Job Title: m 6 vrry Tﬁf“ﬂ/.’}/%ﬂ/ﬁ‘\}f) g ngéfo\ﬁ?/‘
Responsibilities: (ﬂGK/Tr’A‘)’ Cheese, SlyvrY o4 WirK nAreliovse
From: 9/7\027;%: 9 /20M0Reason for Leaving: LOGK fov W/WVJ(}@) flK}’d/’z NAZI/AY

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

Copay: Q’Vﬂﬁ Flrnm ‘ Phone: | /,‘5
Address: Lf o7 E F;/{?V/'ffwdé Rd RGC\/IC\)*)’ur,NWSuper\nsor :fOtd/ @/éfmow
Job Title: __MaT1veS¢ Tae C;odwma\,/) 5930l

Responsibilities: 5(‘/)/ Wattvessés ovid N1, verto vy

From: 9/AsAhTo: B /xaKiReason for Leaving: L-00K {or vizw gib CXderiences

May we contact your previous supervisor for reference? W Yes __No

fory™



Corporate
CORPORATE MANAGEMENT GROUP CMG ses "
Employment Application ki N & Sullsg B
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

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

| agree that:

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

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

I understand that a comprehensive background check may be conducted to determine my eligibility for
hire by CMG. This may include but is not limited to, investigations of criminal and/or conviction records,
driving records and/or a drug screen test as required by clients, government regulations or by CMG
policies.

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

l 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.

sparreof sppicon (D/an 0N 7 owe Golle-20AG

2|Page



Corporate
Management
Group

CMG Preliminary Questions CMG

Workforee Management & Staling Experes

Please Mark Yesior.No

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

20 2. Do you have any known food allergies to soy, wheat, peanuts, or mikk2 Yes
7o

3. Are you able to work with porke @ No

A '?Q))‘s{"’la- *

N

Please:

4. Which plant do you prefere  Sout North
5. What shift to you prefere st 2nd

plain
Incident

Interviewer Signcn‘ure_?ﬂ (~

IlllllllllIl.lllllIlll.ldlllllllllll.lIll.llllllIlllllllllllllllllllllll.Illll

Complete dafter interview

Viewed the Production Video before in’rerview%/g | initials

Viewed New Hire Manuel before interview )fu/g initials

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



L (Gavint ¥ Julies Race
_0-1G-Aol ¢

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

The dogsled race was about fo 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 “Gol" 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 getin shape for the race.

Now, they ran over snowy hills and down into frozen valleys. They stopped only to rest

and eat. They wcmfed to stay ahecd of the other Teams The racers hcd fo go a Thousond miles
ccross A!oskc / ‘ Fors

coufd hcveg ven up then ” ) s._ e dudrﬁ S éﬁxed it of‘id.i‘hey kepfgomg

When They ﬂno!ly reached The ﬂmsh hne ’rhey found ouT ‘rhof They hod come m ﬁmL
place! It was a great day for Julie and her dogs.

a. To descnbe how dogs sTay warm in ‘rhe cold weofher ) T
®) To tell about a dogsled race .
c. To explain how cold it.can be in‘'winter

\ a. In An’(orc’ncc
b. Onatrack
@ In Alaska

a. The dogs pulled The sled slowly

@ Julie and the dogs lined up at the starting gate
C. Therunner on Julie's sled broke

a. Fnends and fomrly
b. Many dogs

@ A group working together









2000-MN-030746

 CERTIFICATE.

£1CE OF VITAL RECORDS.

i

55A-00024556

AN
m \

Molly Mule
STATE REGIST

Intwn s 1 EAEAIAR DI ALT







