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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 Enroliment
Safety Policy

Drug and Alcohol Testing Policy
View Paystubs

'Employee Notice of Employment and Wage

Website: httns://zenon[e.esgazure-com/ login/cmg

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

ngin Name:20 1200, Q&7 C\
Login Password: Hundl a5

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

Signature: '/Z"‘A‘WM‘“’M’# Date: L/ %0/7.6




Employee Photo Release Form

L, _\cadmng HoundF agree to let Reichel Foods use my picture forinternal security

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

‘Signature: W"%ﬂﬁwé# » Date: _ L2076

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 Contac‘c #2

Name:T’\thu{ HunddF | Name:_Anadoy HymdlF
Reletionship:_F ok ot

Relationship:__AAolher
Phone Number:_ (b0 N71-1154 Phone Number:( 7¢718%9-070|

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

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 a member of Corporate Management Group to enter my new hire

paperworkinto ESSG’s online Zenopie Employee Portal. | understand that | will be provided access
via login name and password to view forms that have been entered on my behalf.

Signature: %Mmd/’ Date: . 0I%0(26

Insurance Information

I understand thatthe CMG Staff defaults to decline insufance 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: MM | LIl

Date:

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
Emait: _\ohundl 1 @gmm o
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2026 W-4MN, Minnesota Employee Withhol ding Ceriificate ;
Employees :

. - ch
i i i « Consider completing sinew Form W-4MN ea
e loyer can withhold the correct Minnesota income tex from your pay. Co < inew g
yczgifmf:: y\;vu-fggr;:nﬁgig:ngl sttustion changes. If no Form W~4MN is in effect, the number of withholding chwmcp; claimed will be

2

Social Securfty Number "
FrstName and Invsal LescName | ) _ .
Cohono € Hungl 0% -48-%i7
5 Ad%es Warital Status (Check onej; y . w
erenent P N o N Single; Maried, but legally separate 5 or
%Zlb/L Fon?ﬁ— Kr\g“ Dr' OE M /V '7540 ‘/{ 4 Spouse T3 nonresident alien o
Cy State ZP Code O maned .
jwdﬂéhﬂ‘ (] Married, burwithhold =t higher Single rate
Complete Section 1 OR Section 2, then sign the bottom and give the comp
d0 g§ﬁ653L¥ﬁ%nmgl‘wﬁﬁw Allou:arﬁ;e_s_;&f.‘??f’ﬁ?
A Enter “1” i no one else can dafmyoussadependent..................__ :L
B Enter “1* i any of the Tollowing apply: ........ veveeeny e a————— . B
* Youare single and have only onejob

* You zre married, have only one job, and Your spouse does not work

+ Yourwages from a second job or your spouse’s wages are $1500 or less
C Enter “1“ ifyou are married, or enter ‘o7 ifyou are married and have efthera working

Spouse or more than one job., {Entering “0~ may help you avoid having too [itte tax withheld.). ¢ O
D Enterthe number of dependents

Youwill claim on yourtax retum,

T b O
E Enter “17 if you will use the filing

Status Head of Household (sze instructions)e. ..o ... E
F Add steps A through E. IFyou plan

o ftemize deductons on Your 2026 Mirinesots income tex
retum, you may also complete the ltemized Deductions and Additional Income Worksheet..... ¢

1 Minnesots Allowances, Enter Step Ffrom Section 1 above or Step 10 of the
2 Additional Minnesots withholding you want deducted for each pay period

e U,

temized Deductons Worksheet..,........ 1

Usm&z‘mgmﬁﬁvﬁ@aﬁwﬁmﬁg
Complete Section 2Fyouclaimto b
check.one box below to ndicate Why you believe YoU are exempt
A Imeetthe requirements and claim exemptfrom both federal and Minnesota incomemxwithhold'mg.
B Bven though | did not clairh exempt from federal withholding,

| clalm exempt from Minnesots withholding, because:
~ Thad no Minnesots income tax liability lastyear

- lreceived s refund of ) Minnesots ncome tax withheld.
* lexpectto have no Minnes:

otz income tax liability this year.
Oc Al ofthese apply:

* Myspousefsa military service member assigned o 3 military location in Minnesots.
- My domicie (legal residence) is in another state,

> l2min Minnesots solelyto be with my spouse. My state of domidile js
D lam an American Indian that resides and works on a reservation for which | am enro

lled (see Instructions).
Enterthe reservation names :
Enter your Certificate of Degree of Indian Blood (CDIB)/Enroliment number:
E lama member of the Minnesots Nationa] Guard oran active-duty U.S. military member and claim exempt from Minnesota withho! ding
on my military pay,
Oe receive 2 milftary pension or other milftary retirement pay as calculated under U, Code, title 10, sections 1401 through 1414, 1447
through 14535, and 12733, and | caim exempt from Minnesota withholding on this refirement pay, ‘
[ certify that off information provided in Section 1 OR Section 2 Is correct. [ understang there js 0 $500 penally for filing o false Form WedM, N,
Employee’s Stzramme Date Daytime Phone Number
bLi%oe (50 206-9779
Employees: Give the completeg formtoyour employer,

Employers

Seethe efmployer instructions.to determine Fyou mustsend z co PY of this form 1o the Minnesota Department of Revenue. If required, emter your
information below and rmall this form tothe addressinthe ]

nstructions. ncomplete forms are considered invalid. We may assess 2 $50 penalty for
each required Form W4MN not fled with us. Keep 3 copy for vour records. :
Name of Employer

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

te ZF Code
Address Gty ) 5=




| | ' B,
W"4 i Employee’s Withholding Certificate OMB No. {445:db74
FQrm':: o |

Complete Form W4 so that your employer can withhold the correct federal income tax from your pay.

Departmidt éf the Treasury | .

i Give Form W-4 to your employer. @ @ 2 6
| . N N s
i bjectto review by the IRS.
Internal Revenue Service i Your withholding is su i _
1 (@) First name and middle Intial Last name )] cSoc:aI security number
Step 1 \ K Huaplh 69b-48- 33(7
1 n
Enter S Taress ; ; Dees your name mateh the
N i . name on your social security
Tirosr:;:tlion I Foreot Kol D cf card £t do et o gt
; z credit for g
n City or town, state, and ZIP code contact SEA 5t B00 s 1210
ochester MAL 59 %04 of 90 10 Www:ss2 gov.
(e} E Single or Married filing separataly
D Married filing jointly or Qualifying suniving spouse
D Head of housahold {Check only if you're upmarried and pay more than half the costs of keeping up a home for yourself and a qualifylng individual)
Catrtion: To clalm ceftain credits or deductions on yourtax ratum, you (and/or your spouse if marfied fing Joirkly) ara required to have a social securtty
number valid for employment. Sea page 2 for more information.

TiP: Consider using the astimat{:r at www.irs.gov/W4App to determine the most aceurate withholding for the rest of the year if you:
are completing this form after the beginning of the year; expect 1o 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),
deducticns, or credits. Have yolr most recent pay stub(s) from this year available when using the estimator, At the beginning of next
year, use the estimator again to frecheck your withholding.

Complete Steps 2-4 ONLY 3 tf)ey apply to you;
claim exemption from w‘rthholdlr-}g, and when to use the estimator at www.irs.goviW4App.
Step 2: Comp[ete ithis step if you (1)
Multiple Jobs also works. The correct amo

or Spouse
Works

otherwise, skip to Step 5. See page 2 for more information on each step, who can

hold more than one job at a time, or @

unt of withhelding depends on income

are married filing jointly and your spouse
Do only ortme of the following.

eamed from all of these jobs.

(@) Usethe estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 34). If
you or your spouse have self-employment income, use this option; or

(b) Use thé Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or
© I 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 . ., °, . .. e e e e
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 wil
be most accurate if you completle Steps 3-4(b) on the Form W-4 for the highest paying job.)
Step a: If your totd] income will be $200,000 or less ($400,000 or less i
Claim married filing jointly):
Dependent () Multiply the number of qualifying children under age 17 by
and Other $2,200;.......... e e e e 3(a) |3
Credits {b) Muttiply the number of other dependents by $500 . . . 3(0b)|1$ ol
Add the amounts from Stéps 3(a) and 3(b), plus the amount for other credits. Enter the (2t
to‘calherei..........................3$
Step 4: {a) Other 'Iincome (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.
Adjustments This ma!y include interest, dividends, and refirement income | P T VR
{b) Deducilions. Use the Deductions Worksheet on page 4 io determine the amount of
deductions you may claim, which will reduce your withholding. (f you skip this fine,
your withhelding will be based on the standard deduction.) Enter the result here 4b) I8
(¢) Extra withholding. Enter any additional tax you want withheld each pay period . . 14(c) I8
I
;
Exempt from | claim exemption from withholding for 2026, and

X T k , | certify that | meet both of the conditions for exefnption for
withholding 2026, See Exemption from withholding on page 2. | understand | will need 16 Submit 2 new Form W~4 for 2027 . O
Step 5; Under penalties of perfury, | declars that ]

S oertficate, to the best of my knowledge and belief s true. comect, and complete.
Slan fudvin g f—

L130/2.6
Employee’s signature (This form is not valid unjess you sign &.) Date
Employer’s name and address Flrst date of Employer identification
g?:ll;l sy P | employment number (EIN)

I
{
i

For Privacy Act and Paperwork Reduction Act Notice, see page 4.

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

1
1
|
|
i
i



Employment Eligthility Verification

Department of Homeland Security
5.8, Cifizenship and Imniigration Services

START HERE: Emgpiayé:s must ensure the form instmetians are available to amployesswhen

faitng fo comply with the mauiremests for complefing this form. See below and the Inshrucfons.

ANT-DISCRIMINATION MOTICE: Al employess can choose wiveh asceptable docurmertstion o presentfor Form B4
emglorzes for documentation tovetty foanztion in Section 1, or spe

TSCES
Form 1Y
QMR No. 161507

%’ (731035

sompleiing this form. Employers are fable for

Employers cannot ask

cify wddiich accepable documentation emgloyees must prasent for Section 2 or
Supglement B, Reseciicasion and Relfire. Tresting amployees diferenty based on hair citzensiip, immigration stains, o mationsl crigin may be Hlegel
BN m‘i‘é‘ﬁ@wfﬁﬁm i ”%% R e R ST R e S PR
}lf‘m%{fﬁ&“ - e i -
L3st Nape (Fambe NamE) Pt ams {Qlven Mams)
und bk Kk ring
AQIESS (Strest Negnber Znd Mame) £gb Numbergfany) | Cly of Town Sige ZP Code
S Boreek Kneil D SE Roghesber M bh %04
Dt of B fmenddannmm), 13 Soctat Securgly Numner Empioyees Emall Aifress Emplyes’s Telephona Nynber
lD/Q‘)/’Z.W? 6ibirig gl ]| Kadhond F1 € gl . com L07106-9%19
I 2m aware that federad Check one ot tha ollawing baxss io abésta‘oyeerc'z%_naﬂp o immigraiian SEUs S22 paga 2 20 3 ot e mstcess.
provides for imprisanment andlor \
fines for falsa stataméots, or the | DX L 4SE=A 00 Ukea Stabes -
use of falsa documents, n || 2 Amoacizer negonal ot e Unteq States {Se2 DewEane)
;gimmﬁm[ with fhe ?mphhj;y of| T3 Amwox pemene resdert [oris U80S arANumer |
s fagrm, attest, undar panalfy y
of perjuny, Ehat fris Tfomnafen, | L] 4 ARcnciizes fhes tetiam Humb &2 2. a1 3. 2bove| Futhortzs o woek ol ep. e, 1 g
including my selectfon oftha box ) e —
attesting to my ciizenship or Ir¥ea chack ttom Mumbiar 4., enterons of mesas
fmmfgz;zﬁon status, is frue and UECIS A-Numbar o | TPITE BS54, Admizeion Mumber og | FPEign FeaspacENImeT 2nd. Country afisaxance
comack -
Signames of Emgarea
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[ checaners It yoa used 20 HRINEAINS LOCPATE AUOfizad Iy DHS I Cemine Gocamess.

R

Serifcation: {ateet. undsr panathy af ey, that(s) ) have examined ihs Mocumeniaiion pressnied by i ahaw 2
employss, (21 abasg—ib’rsd dewmemﬁoa.s@pa‘amﬁ: be genuine smd fo neigte fofa a?n%?mm;gmﬂ ?ﬁlﬂ g}?ﬁd
beskalmy momiadge, the amphoysa s antnsrtestiomork n-ihe ggied Shateg,

LastName, First Name snd e af =mpl
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ITRUTSTE
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53 o [RCT- ey

Empiayers Business. or Qrgantzagon Mams

“AOCTANTS: SO (TG O |

Eemplay=s's Busness.or Crgentzation AgdmesE, Lity or Tawn, Skte, ZIF Code

For reverification ar sehire, complete Sup plement B. Reverificafon and Refire on Fage 4,

Fooeld Edton 060123
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EEO Information

Please choose one option under the following:

Gender Marital Status

. -No Answer -No Answer
Female> -Divorced
-Male -Married
-Non Binary | Ufimarried”
-Other | -Widowed
Ethnicity Veteran
-Alaska Native -American Indian -Vietnam Era Veteran
-Asian -Black or African American || -Veteran
~Hispanic Latino -Native Hawaiian @
-Other Pacific Islande@ A -Other Protected Veteran

-Unknown Ethnicity " -White -Recently Separated Veteran

~-No Answer -Special Disabled Veteran

-NO Answer

Signature: J%WLMW/{/#

Date: (%0 /7.




Consent Io Receive Employer Solutions Staffing Group I, LEC
Plan Disclosures Electronically

{initialks)
IH 1 hawe read and received the Siatement Regarding Employer Schaions Staffing Group N, LLC
Ptan Electronic Disclosures (he Statement). which is seffouf abavs,

KH Lcorsent 1o receldng the fype of docurpents descdbed in the Siatemet by elecironic meens
‘athe following e-meil address: _SHorGemisai@omalt com

iKH | mderstand (hat ifmy emall address changes, f mustnofify ESSC's Empioyes Benafits Team
bysending eo emeil for henefis@emploversolifonsgrotp.cor,

K tconfinmihatihave e ability to access fformation in the eleckonic form et is deserlbed in

the: Stadernaat, § undesstand fhat 1wl tecelive coples of e fypes of documents deseribed In

the Statemsnt only In the elecironic form descrbed there tnless | sxercise sy Aght o

affiorratively raquest 2 paper copy of such document | Undetsiand that | com withdrems this

consent af any time By sending an e-wall to BESSG's Employes Bepefis Team ab

benci@emploversolutionsaroun.com with the subjeck fines CONSENT VATHDRAAN FOR

Etggmmc DISCLOSURE and induds i the body ey fuf same, address and phone
DUMmber.,

| RENOT consent to recoidng the typ= of documents deseribed b fhe Shefement by electronic
MeERS,

Peint Mame:__Kikring H!m dt

E-madl Address fo be used for Electronic Delivens_Kouthynd AL ol cong

Signature; W ] Date; 0/30(2.6

Rez, Iagy 2047



Statement Regarding Employer Sclutions Staffing Group I, LLC
Plan Electronic Disclosures

Indiwiduals eniitied to recsive benefis under Employer Solutions Staffing Group I, LLE's Employes Benelits
Plan {five Plen} are dso enfilled o be Runishsd with carlain documents required by ERISA. Employer

Solutions Staffing Group i, LS ends to provide the following docsments o you by electronic delivery
(as described below):

the Sumwrary Plag Descrplion (SPDY.

- any required Sumarades of Materal Modifications (Skiis).
the Summary Annemf Report (SARY: and

eny documents vegured o be fumished bnder ERISA § 10504s) on request by a pericpant or
Senehiciary undar e Plan or made avellsble under ERISK § 104552),

Efectronic Belivery Method to Be Used: These ERISA-required documends wili be furnished fo you in
gach case as an alfachmien fo an s-malf sent fo the e-mzil address you specily to us. The atiackment vl
be i Wicrosot Wird or Adobe POF. To dccess the e-mall and aftached dogbinent, 'you msst ave {1} 3
compuler with Infernet actess; (2} sccess fo e program {elfher Installed o on e nferriel) on et cony puter
slfowing you i send and meelve swialls (such as Gmat, Yahoo hadl, or Oullooky; and (3} fre spplication
progrars Adebe Rorobat Reader and Sicresolt Wiord Tor Windows, 97 or higher Instalied on your somputer
allovng you i open end reed the atisched docurnent. To sedeiny & copy of the e-mall and ettached document
for future refersace, you musteiffier {¥). be able-to print & copy on @ printer sftached to the compter; or =)
save g

priiv e eleclronic em onlo & backup system extermal to your compuier's hard drive {e.g., on g zip

i any of these requiraments chiange in 3 way that creates 2 matetfat sisk that you wit no Tonger be sble o
aceess snd retaln elsctonicaly Fansmited documents, you vdll be fumished vaih nolics and required io
provide auadditional consent for regeiving dosuments siscironically.

Wit You Kust Do: Fo repeive documients electronically, you must, d the fofiewiog:

1. Provide us with sn e-mall 2ddress 1o which slectronic decuments shiould be sent. To update your e-
i d you must notily ESSC's Bmployee Benefits Team by seading 2 e-mad message fo

benef : RNOReRegmeD.com el inditates in the subject ine; Change in E-Melt Addross
for Electronic Bisclosure. ‘

Your Right to a Paper Copy: You have right to request and obfeln a paper version
of any electronically fransmitted documnent 2t no ch arge. CormfactESSG's Employey
Bunefits Team at 9527679515 or bpo mployersolutiotsgroup.comn to regusst
2 paper copy; '

Rep, Wiegyr 2017



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

This employeris 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 formis 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,

Vvisitthe 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. It covers several
categories of veterans from World War I, the Korean

conflict, the Vietnam era, and the Persian Gulf
War which is defined as ocourring from August 2, 19 "

90 to the present.
If you believe you belongto any of the categories of protected veterans please indicate by checking
the appropriate box below. The categ

ories are defined on the next page and explained furtherin an
“Am 18 Protected Veteran?” infographic provided by OFCCP.

[ ] 1IDENTIFY AS ONE OR MORE OF THE CLASSIFICATIONS OF PROTECTED VETERAN LISTED
BELOW

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

Vadeing, Hundf bivpize

Your Name Today’s Date






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

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

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

~Are you a veteran of the U.S. Military/Armed Forces? Yes/(p

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

-Have you ever been convicted of a felony? Yes/ r@ )
-Are you unemployed? Yes/

~Have you collected unemplSyment benefits at any time during your unemployment pericd?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 decla ration, click the submit button to electronically sign the Forms
8850 and (if applicable) 8175. Your electronic signature will authorize the Veterans Administration,
Department of Vocaticnal 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 inyour 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 Js, to the best of my knowledge, true, correct, and complete.

Signature: ‘ /ZM/L M%W%W Date: bIBo(2b

Direct Deposit

Payday is weekly on Friday.

BankName_ 1 hink Routing# _191975U4 &
§@g 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 if account numb erthat
provide isincorrect.

Account# JUS00006T0 72

— Please check here ifyou do not have your account information or have an acecount. We
will provide you with a Bank of America Money Network Card.

—Please check here if you would like
address. .

Signature: . M"W("M

your paystubs electronically emailed to your email

Date: b[,éallé




- i
Background Check Authorization !
I, hereby authorize and its designated agents and representatives to conduct a comprehengsive

background check as part of the employment screening process. This background check may
include, but is not limited to, the following: : i

1. Criminal background check: This may involve researching and reporting any criminal cor}victions
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 (jf 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:

l understand that, in the course ofthe background check process, may need to disclose my
personal information to third-party vendors or agencies for the purpose of obtaining the necessary
background information. | consent to the release of such information.

By signing below, | acknowledge that| have read and understand the terms of this consent form and
voluntarily consent to the background check described herein.

Signature: s + Date: _L/%0/2 6

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an applicantwho,
within five calendar days after completion of a suitable job assignmentfrom 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
failto do so, it may affect your unemployment benefits.

lunderstand by signing this form thatlam 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: MM MP Date: _DILL/72 4
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Corporate

CORPORATE MANAGEMENT GROUP CMG - )*

Employment Application R o T
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri

Office Number: 507-923-4955

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

o L . ' Applicant Information’ - e
(APPLICANTS I\/IAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (ast Name, First Nome) __Nand K odring, Date: _p/20/26
Address: (street Address)_D 7, FU{‘@G\’ Knptl Dr SE (Apt./Unit#)
(city)_Rechégkes= (state) AN (zip Code)_5590Y
Phone: (h07)286-9%379 _ Email: _\athondt 1 Bomail o

Social Security No.__ Obb- 98- 38i7 Date Available: 772 /2.6

Position Applied for: mena,/ Foodd Prprlvetion Worker Desired Wage: $17/hr
Shift Available to work: ¥_ 1t y 2" v/37  Employment desired: X_Full-Time __ Part-Time
Are you authorized to work in the U.S? X_Yes __ No

How did you hear about us? Iﬂdéﬁd Referral Name:
If under 18, please list age: NIA

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

schedules? >( No Yes

Prévious Employment | = i . G
Company: _| &il yind fﬁﬂé@?%onﬁ Phone (607 f->77 150

Address: _ 7600 Helaereon Dr 54/ Supenvisor: _E(iC
sob Title:_(Conctender /Paciak
Responsibilities: %Fﬁ{ﬂ%!’ﬂ wﬁ‘w‘m;xmg (")an’ig, coshicring , 'Zﬁbkr% {}fd&f%
From: 1017,5 To: 9l1b Reason for Leaving: Q‘Mf’ Qﬂ‘ ang d‘\}ab

May we contact your previous supervisor for reference? A’_ Yes __No

m, b Phone: £h07) 206 - 0’0
Address: Hp[ | Maine 45/(’, Sé Supervisor: @()(b(’

O\P Job Title: E)O(’J ancl BW e [

Responsibilities: é)’()[,kma Ofﬂunlm}.dn Coobomer %@rwce, Cleaning
From: /LU To: ‘/”Z_B Reason for Leaving: & LOOILmS Q}(\ ot DOQﬁ#UﬂiH(}&,,.

May we contact your previous supervisor for reference? K_Yes __No

1|Page



Corporate

CORPORATE MANAGEMENT GROUP CMG G
Employment Application okhves Naiogormn & Sl Evpens
Office Hours: Sam-4pm Mon-Thur, Sam-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. (CM@G),
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.

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.

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

| further understand that my employment with CMG shall be probationary for a period of ninety (90) days

and further that at any time during the probationary period or thereafter, my employment relationship
with CMG is terminable at will for any reason by either party.

Signature of applicant ZMW Date: E/%0/7 &

2|Page



Julies Race

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

The dogsled race was about to begin. Julie's team of dogs was lined up af the starting
gate. Julie stood behind them. The air was so cold that she could see her breath. Other teams
were lined up, oo, 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 frained 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 wcn’red To stay ahead of The o’rher ’recxms The racers had o go cx Thouscnd miles

could hcve g =

‘ When They fnolly rec:ched The fnlsh hne ‘rhey found ouT Thcn‘ They hcd come in ﬁrsT
place! It was a great day for Julie and her dogs.

a. To descnbe how dogs stay warm in the cold weo’rher ) )
(&) To tell about a dogsled race

c. To explain how cold it.can be ir‘);winfe'r L

s,.xtSk“J’L‘f" W\‘?‘(_}F{{Y"

16 JA et
a. In Antarctica

b. Onatrack
@ In Alaska

SRSt

P Danad BEEORES

H‘-MJ

g2
a. The dogs pulled ‘rhe sled slowly

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

a. Fnends and family
L. Many dogs

@ A group working together



Corporate
Management
Group

CMG Preliminary Questions CMG

Workforee Manogement & Staffing Experss

———

1. If hired are you willing to take a drug test2 fes> No

2. Do you have any known food allergies to soy, wheat, peanuts, or mikk2 Yes C{&

3. Are you able to work with pork2(fes” No

[of e Gk
T

4. Which plant do you prefere @)

South
5. What shift to you prefer? L@%ﬂ 30
o Yes No 2§

plain
Incident

Interviewer Sig ncfureéé . ORoz00-

l.ll-l.l-IIIIlIlll.llll.‘_‘,‘ll.lllullIlII.IIIIIIIlII.II.IIIII.II.II.II.I.-IIIII

Complete after interview

Viewed the Production Video before interview Z’i@ | initials

Viewed New Hire Manuel before interview 8(’) initials

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



