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New Employee Acknowtedgement Form

Welcome to CMG and Reichel Foods!

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

CMG/ESSG/Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enrollment

Safety Policy
Drug and Alcohol Testing Policy

View Paystubs

Employee Notice of Employment and Wage

Website: https://zenople.esgazure.@m/login/cmg

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

Login Name: 6@7@)%(/{%‘*’( w
Login Passwordi’.__wsoh’:)€ / ﬂ 0@

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: - Tanll $oberg | Date: {/3 /75




Employee Photo Release Form

l, Lidab  S$obe9 agree 1o 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: F3dte b 276eV 7 pate: 8/3/ 056

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 Contact #2
Name:fuwiy Malsne Name:
Relationship:_M 2 Relationship:
Phone Number: 577 993 §ool 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.

Signature: ‘1\”5‘91&&” Soltry Date: k/}/?,é

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: Tirn e 5,679 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 O No @

émait:




Direct Deposit / Automatic Payment
Set-up Guide

Take advantage of a fast, convenient and secure way to manage receiving regular deposits to, or making regular payments
from your account.

Key benefits of direct deposit:

Direct deposit is a service that automatically deposits qualifying recurrmg income™ into any Wells Fargo checking or savings account you
choose.

Convenient - Your money is deposited automatically for you, even when you are on vacation or too'busy to get to the bank.
Your check is deposited electronically into your Wells Fargo account.

Fast - You have immediate access to your money on the day of deposit.
Safe - Never worry about checks getting lost, defayed or stolen.

Build savings automatically - You can watch your savings grow by directing at least part of your pay to a savings account,

" Income you receive from your employer, Social Security, pension and retirement plans, the Armed Forces, VA Benefits, and annuity or dividend payments may all
qualify for direct deposit,

Key benefits of automatic payments:

. ®
Never worry about missing a payment or possible late fees. Note that you can also make recurring payments through Wells Fargo Online
with Bill Pay.

Depending on how you obtained this guide, some of the below information may be pre-filled for you. If not, view your bank statement printed checks or
account documents provided at account opening for your account number. You can also log in to Wells Fargo Online or contact us at 800-TO-WELLS
(1-800-869-3557) for the correct Routmg/Transxt Number Please note that Wells Fargo cannot provide your account number over the phone.

Step 1. Gather and review account information
Key information about you and your Wells Farge account that will allow transactions with third parties to occur:

Customer Name: Routing Number (RTN):  Account Number: Account Type:
(ISAIAH SOBERG 1091000019 1628457945 ICHECKING

Step 2. Contact your employer or payor/payee

Your employer or payor may need you {0 complete a form they provide and/or request a voided check to process your direct deposit
request,

Step 3. Monitor your account
Note that it may take time for the third party to process your request and begin processing transactions.

Questions? Call us at 1-800-TO-WELLS (1-800-869-3557)

Page10of1
CNS9300 (10-24 SVP)






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)? @/No

-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/

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

-Are you a person who has a disability? @/No

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

-Are you unemployed/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 ETAForm 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
nameis incovrrect, 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 is, to the best of my knowledge, true, correct, and complete.

Signature: Tsnial fober) Date: {/%/%

Direct Deposit

Payday is weekly on Friday.

BankName\Me\(5 189 o Routing# Oq[QOO 019  Account# ‘ézgqj 7?(’15

Checking or Savings

l understand 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 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.

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

Signature: }51:[1(4 Saln ('\"‘/4 Date: g/}/Zé




Background Check Authorization

|, hereby authorize and its designated agents and representatives to conduct a comprehensive

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

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

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

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

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

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

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

Release of Information:

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 consent to the background check described herein.

Signature: 1egluir b 06179 Date: ff/} /%

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 additionat suitable job assignment, (2) refuses
without good cause an additional suitable job assignment offered, or (3) accepts employment with
the client of the staffing service, is considered to have quit employment. This paragraph applies
only if, at the time of beginning of employment with the staffing service, the applicant signed and
was provided a copy of a separate document written in clear and concise language that informed
the applicant of this paragraph and that unemployment benefits may be affected. It is your
responsibility to contact ESSG through the recruiter stated below for additional assignments. If you
fail to do so, it may affect your unemployment benefits.

I understand by signing this form that | am responsible to contact ESSG through the recruiter stated

below within 5 calendar days once an assignment ends. | also acknowledge that | have been
provided a copy of this form.

Signature: Tinan  Sobevy Date: ¢/5/Lé '




EEO Information

Please choose one option under the following:

Gender ' Marital Status
-No Answer
-Female -Divorced
ale, -Married
-Non Binary -Unmarried
-Other -Widowed
Ethnicity Veteran
-Alaska Native -American Indian -Vietnam Era Veteran
-Asian -Black or African American || -Veteran
-Hispanic Latino -Native Hawaiian
-Other Pacific Islander-Two or more Races -Other Protected Veteran
-Unknown Ethnicity @ -Recently Separated Veteran
-No Answer -Special Disabled Veteran
-No Answer

Signature: j’s”‘f&(ﬁ {obe Yj Date: 5’/3/7/6



Employment Eligibility Verification FUS‘CE :'[%
Form I-8
Department of Homeland Secarity

. ] e . OME W0 10150047
11.8. Citizenship and Immigration Services sees (LGS

AR —mM]mmem ™ ™ ™ ™ ™ ™ — — ———————
START HERE: Employers must ensupe the form instructions are available to employees when pompleting this form. Employers are liable for
failing ta comply with the requirements for completing this form. Zes below and the ostuciions.

ANTHDISCRIMINATION MOTICE: &l employees.can chooss which arceptable documentation to present for Form 18, Employers cannat 35},
employess for documentation to vesily anformation in Section 4, or spacify which accaptable documeniafion employess must present for Section 2or

Supglement 5, Reverfication and Rehire. Treating employess. diffarentiy based on their chizenship, anmigration status, of natomad origin may be Tegsad,

e Last Mame (Family Name) IFIFEt Mame {Eiven Hama) Ik (i F 20y | Other L3at Mames Usadt {f anyh
Sobtv 9 Toalon R
fdaress (StEet Mumber and Name} A5t Mumbar [ 2| Gy or Town - .
Diahe of BN jOmidSyyyy} 1.8, Social Secuniy Humber Empiuyee’s Email Addiess Employe2's Teleptone Mumbes
oL/l /7 Giocaan i oS Tasl sobtvg 950 gym a 62D 751919)
[ am aware that federal Taw Cheek one of the iolowing LIxe6 i Atiast to yoUE dRzenship ar fmmigration siahs {2ee page 2 and 3 of e Instnuons.

use of false documents, in || & Amonciiizen nationalof he United Stdles [See Insucions}
connection with the completion of 3. A l=wid permanent resident [Emes UGCIS ar A-Numper.) |

g;';:m gﬁ?%ﬁ;ﬁ?:gﬁ:g:f [ ] 4. Amonctizen fathes ihan fom Numbers 2. and 3. abovE| SUNCFZE to woRk unt {exp. dase, ) amy)
including my selection of the box

attesting to my citizenship o ¥ youcheck Hem Mumber 4., enbes DRR Of Mesas .

immigration status, is frue and USCIS AMumbar | | Form 94 Admisston Mumben e Forelgn Passport Mumbsr and Countsy of iSarancs
comach i -

Signanure of Empoves

g o Todays Date [MRlaaT)
Lor'saly ¢obrvq o803/26

1t & proparsr andior irihalator asslefed wou In completing Section 1, thaf pemeon MUST compieds the Breparar apdfor Tranaiafor

erieaiio

o An Page 3.

[} cnen ness It pou usedan tematie procsdure autorized by DHS 10 Sxamin documands.

Certinestion: 1 stfest, under panatiy of perjury, thak (1) | have examined ine documantation preasnied by the above-named First Day ot Empeyment
smployes, {2) the abowe-tlated doumentation appears tobe genalne and fopefste fo the amployse namead, amd (3] fo the. (men YT
pesk olmy kmowledge, the smployee is authorized to work In the Lintted S tabes. "

Last Hame, First Name and e ol Cmploysror Avtnesed Reqraeeniative

Signatura of Empkifes ar AUTHarad ReprRERTAte TORYS Det= IO

Employers Businass. or Organizaiion HMame

Empioyess Busnese of Cuganization Asdress, Oy of Taan, Seks, 1P Code:

For reverification or rehire, complete Supplement B, Reverification and Refire on Page 4.
Form I8 Editon 0&QW23

Pagel of 4



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

Employees . _ : .
Com;fl)ete %’orm W-4MN so your employer can withhold the correct Minnesota income tax from your pay. ansxder _completmg a new-Form W—4MN each
year and when your personal or financial situation changes. If no Form W-4MN is in effect, the number of withholding allowances claimed will be zero,

1) Fa JJ Jllj)ljl}ljlll?ll)

First Name and Inltial Last Name i Social Security Number
Tsaal 2o 50bery 32¢-94F ({25
Permanent Address Marital Status (Check onej:

d L( Single; Married, but legally separated; or
M 2t Lenttr  S4- ot <9 O Spouse is @ nonresident alien
city ; State ZIP Code [ married
Rode §78r m 1 1in 2 5 5;".7(/’ (] Married, but withhold at higher Single rate

Complete Section 1 OR Section 2, then sign the bottom and give the com

pleted form to your employer.

pon

MinEVInResOta Al OWances s

* You are single and have only one job
* You are married, have only one job, and your spouse does not work
* Your wages from 2 second Job or your spouse’s wages are $1500 or less

C Enter “1” if you are married, Or choose to enter “0” if you are married and have either a working

Spouse or more than one job. (Entering “0” may help you avoid having too little tax withheld.). C Q
D Enter the number of dependents {other than your spouse or yourself) 0
you will claim on your tax return. ..., D
E Enter “1” if you will use the filing status Head of Household (see instructions)................. E '
F Add steps A through E. If you plan to itemize deductions on your 2025 Minnesota income tax
return, you may also complete the ltemized Deductions and Additional Income Worksheet, . . .. F
1 Minnesota Allowances, Enter Step F from Section 1 above or Step 10 of the Itemized Deductions Worksheet., . . ... ... .. 1 &
2 Additional Minnesota withholding you want deducted for each pay period (see instructions) .. ......vvuvuss i 25 Q

Oissction: X BB O VT R eSS Wi R B S i
Complete Section 2 if you claim to be exempt from Minnesota inco
check one box below to indicate why you believe you are exempt:

A | meet the requirements and claim exempt from both federal and Minnesota income tax withholding
B Even though | did not claim exempt from federzal withholding, | claim exempt from Minnesota withholding, because;
* [had no Minnesota income tax liability last year
* lreceived a refund of all Minnesota income tax withheld
* lexpect to have no Minnesota income tax liability this year
Ocan of these apply:
* My spouse is a military service member assigned to a military location in Minnesota
* My domicile (legal residence) is in another state
* l'amin Minnesota solely to be with my spouse. My state of domicile is
o am an American Indian that resides and works on a reservation for which | am enrolled (see instructions).
Enter the reservation name:
Enter your Certificate of Degree of Indian Blood (CDIB)/Enroliment number:
E lam a member of the Minnesota National Guard oran a
on my military pay

F lreceive a military pension or other military retirement pay as calculated under U.S. Code, title 10, sections 1401 through 1414, 1447
through 1455, and 12733, and I claim exempt from Minnesota withholding on this retirement pay

ctive-duty U.S. military member and claim exempt from Minnesota withholding

I certify that all information provided in Section 1 OR Section 2 is correct. | understand there is o $500 penalty for filing a false Form W-4MN.
Employee’s Signature

Date Daytime Phone Number -
Lidn e Jober 9
Employees: Give the cofpleted form to your emplover,

Employers

See the employer instructions to determine if you must send a copy of this form to the Minnesota Department of Revenue. If required, enter your

information below and mail this form to the address in the instructions. (Incomplete forms are considered invalid.) We may assess a $50 penalty for
each required Form W-4MN not filed with us. Keep a copy for your records.

Name of Employer Minnesota Tax ID Number Federal Employer ID Number (FEIN)

ZIP Code
Address Gty State




w_4 Employee’s Withholding Certificate OMB No. 1645-0074
Form

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

Give Form W-4 to your employer. 2 @ 25
Department of the Treasury 5 o ) X
Internal Revenue Service Your withholding is subject to review by the IRS,
Step 1 {a) First name and middle initial Last name (b) Social security number
ep 1: —

T Ja (p{a L A Sobeig
Enter Address - Does your name match the
Personal name on your social security
Information card? If not, to ensure you get

i credit for your eamings,

ity or town, state, and ZIP code contact SSA at 800-772-1213
or go to www.ssa.gov.

(c) mSingle or Married filing separately
D Married filing jointly or Qualifying surviving spouse

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

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if: you
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your
marital status, number of jobs for you (and/or your spouse if married filing jointly), dependents, other income (not from jobs),

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

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App.

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

or Spouse Do only one of the following.

Works

(a) Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 3-4). If
you or your spouse have self-employment income, use this option; or

(b) Use the Multiple Jobs Worksheet on page 3 and enter the resuilt in Step 4(c) below; or

(c) !f 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 (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate .

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

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent .
and Other Multiply the number of other dependents by $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enterthetotalhere . . . . . . . . . . 3 %
Step 4 {a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won’t have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . 4@|$
Adjustments {b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
the result here - 4(b) |$
{c) Extra withholding. Enter any additional tax you want withheld each pay period . 4(c) |$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign - .
Here Ydel~ F;pcrq
Employee’s signaturé{This form is not valid unless you sign it.) Date
Employers | Employer's name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W=4 2025)
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Consent fo Recelve Employer Solutions Staffing Group B, LLC
Plan Bisclosures Electronically

1 have read and recelved the Statement Regarding Employer Solutions Staffing Group i, LLC
Ptan Elecironic Disclosures (the Statement]), which is setout abows.

TJ 1 consent to recelving the fype of documents descdhad in he Statement by glecironic means

1)

)

1)

2 the following o-mall addeess:

{ understand that Hmy emell adémss changas [] musk naﬁ{y ‘ESSG’s Emplovee Benefits Team
by sending an email for  bene 3

feonfinn that Thave the ebiliy to acoess information fn the slecimnie form that is described in
thes Staternent. T understand that I will recelve coples of the fypes of documents desedbed kn
ihe Ststement only in the eleckonic fomn degcrbed fhere unless | sxencise ray right o
affirnatively request 2 paper copy of such document. 1 imderstasd thet § con withdrawe this
consent at Aty me by seading an e-maill to ESSEs Employen Bepefils Team ab
benefits@emploversolutionsaroup comwith the subject ney CONSENT WITHDRAWN FOR

ELE%‘R@MG DISCLOSURE and include in $e body moy full name, address and phone
numbes

1 DO NOT consent to recelving thetvpe of documents described Inthe Statesnent by elechronic

Prnt Name: ]2 Jg A (99 S (né'/ja

E-mail Addness 1o b tsed for Elecironic Defivery: Loaaw, Joler 99S0L g4 (com

ngwaﬁme:?fmqgth 54_é7£/? Pate: K/é/&é

Reve, My 2017



J Empioyer Solutions Staffing Group [, LLC

Plan Electronic Disclosures

Individuals entifled to receive benelils under Employer Solutions Staffing Groug I, LLC's Employes Benelis
Plan {the Plan} are dlso eniitled fo be fuinished with certain documents requirsd by ERISA. Employer
Solutions Staffing Group ¥, LLC mntends 16 provide e foliowing -doctments o you by elecironic delivery
{as described balow):

L]

he Sumimary Plan Descipiion (SPD).
«  any required Summaries of Material WodiicaBions (SMIus).
> the Summary Apnuat Report (SARY; and

* =y documents vequired fp be furnished under ERISA § 104(b)¢4) on tequest by e participant or
beneficary under the Plan ormade available under ERISA § 104{0¥42}.

Electronic Delivery Method to Be Used: These ERISA-reguired dotuments will be furnished fo you in
€ach.case as an attachiment o in e-mall septio the e-mall address you spediy to us. The attachrent will
be in Microsolt Word of Adobe PDF, To access the e-mall and attached dochiment, you must have {1y 3
computerwith intemetaccess; (7] access to a program {ettherinstalled or on the inferet) o fhat computer
sllowing you 16 send and recelve sanalls {such as Gmal, Yahoo dall, or Oullook); and {8} the application
program Adebe Aciobut Reader and Microsoft Word for Windovis 97 or higher Instalisd on your computer
allowdngyou i open and read the alached document, To reteln a copy of fe e-mall and attached documeant
for huture reference, you musteithier (1) ba able o prints SOpy on 2 prinfer attached to the computer; or (2
g-agvef Bopy In elechionic formonto 2 backup system extermal to your computers hard drive {e.g., ona zip
rvel,

W any of these requinetments thange in 2 way Hat creates a material risk that you will no longer be sble 1o
access and reteln electronically transmitied documents, you vill be fumished with nolice and required o
provide an additfonal consent for receiving docurmerts electronically,

What You Must Do: To receive dotuitents electromically, you must da the following:

1. Provide us Wit an e-mall address fo which elecronic documents should bs sent. Fo update your &
majl address, you must nolily ESSE's Etaployee Benefiis Team by seading an e-mall message o
beaefits@emploversolufionsgronp.com that indicates in the subject fine; Change In E-Mail Address

for Electronic mscloszx ‘

Your Right to 2 Paper Copy: You have a right to request and obtain a paper version
of any electronically fransmitfed document at no cha rge. Cortact ESSG’s Employee
Bonefits Teamat 85276 7-9510 or benefits@employersolutionsgroup.com to request
A papar copy. :

Rose, sy %007



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

This employer is a Government contractor subjéot 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 against you in any way.

For more information about this form or the equal employment obligations of Federal contractors,

visit the U.S. Department of Labor’s Office of Federal Contract Compliance Programs (OFCCP)
website at www.dol.gov/ofcep.

How Do You Know if You Are a Veteran Protected by VEVRAA?

Contrary to the name, VEVRAA does not just cover Vietnam Era veterans. It covers several

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

If you believe you belong to any of the categories of protected veterans please indicate by checking
the appropriate box below. The categories are defined on the next page and explained furtherin an
“Am_la Protected Veteran?” infographic provided by OFCCP.

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

V3.1 AM NOT A PROTECTED VETERAN
[ 1 1 DO NOTWISH TO ANSWER

2650 | ¢/306

Your Name Today’s Date






Corporate
CORPORATE MANAGEMENT GROUP CMG Sy
Employment Application okl Mugemenc € Salls £
Office Hours: 9am-4pm Mon-Thur, 9om-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

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

Full Name: (Last Nome, First Name) _$0b¢7 954 1aLs Date: &/3/2¢
Address: (street ddress)_& 0 7 _E xSt center ST ot Junits) L (2
/&% (City) Rd%} € 4lr ‘ (State)_yA N1 (ZIP Code) ;ﬁ l
/ Phone: 522 77 92£5 Email: T751.2¢ srhery 93 A 7’%}1}‘1;{/ o lam
Va Social Security No._ 324 - 99-1[,5 Date Available: S’/}/Zé

Q\l\/ \9 Position Applied for: (o dus47 2 1 €9 mcogi  Desired Wage: .1
\P Shift Available to work: _&ld X 3 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? )ﬂ ()(é’() Referral Name:

If under 18, please list age:

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

schedules? >G No Yes

Previous Employment ..
Company: feopsle R@q)) Phone:

Address: ’S ‘7‘4 E (TLVW 1’1(} {5 JK /l/ v ﬂo(’/\fé’eguper\/isor: “f"/‘/{q ‘IL /))05 <
Job Title: 1 €m P

Responsibilities: A1 [ ywanner of JolkbS
From:_ 2% To: Qf‘f Reason for Leaving: X I//OZ/,R

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

mpa: 67‘\/:’}’5717 7 /o0~ ) “ 7 Pone: g “v ‘3’

Address: f/p+ 1167(50/ t f“éi/\(, Supervisor: S+ /f 5)/[/{‘/)”.727
Job Title: £ 49\ {snal 2m /9/07[4‘5

Responsibilities:ﬁ@ My e S ho waond I1Ce 4 omn A b7 put/

From: To: Reason for Leaving: @ J 0 7/ St’lﬁb N /o"‘(/b
May we contact your previous supervisor for reference? A Yes _ No W M/ M/Yf‘/
L -V
{
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CORPORATE MANAGEMENT GROUP CMG S
Employment Application O T — -

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.

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

| understand that a comprehensive background check may be conducted to determine my eligibility for
hire by CMG. This may include but is not limited to, investigations of criminal and/or conviction records,

driving records and/or a drug screen test as required by clients, government regulations or by CMG
policies.

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

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

| further understand that my employment with CMG shall be probationary for a period of ninety (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 ofapplicantl{}i(ﬂq <ol ) Date: 5/)/ 25
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CMG Preliminary Questions CMG

Management

Group
Name- : Warkloree Mumgement & Sufling Expers
Date:

Please Mark Yes or No
1. If hired are you willing to take a drug teste (e; No
2. Do you have any known food allergies to soy, wheat, peanuts, or milk? Yes ( No
/
3. Are you able to work with pork? @ No

4. Which plant do you prefere
5. What shift to you prefer?

Have you ever been convicted of a crime? Yes X No_\
Explain . |
Incident N g [nSyracy ol yehcl?

Employee Signature Tsainc Seblro

Interviewer Signature

Complete after interview

Viewed the Production Video before interview W initials

Viewed New Hire Manuel before interview g4 initials

S ed badge for punching in/out and with the call in line number
! Z i[iniﬁols




Achoo!
By Cynthis Sherwood

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

Achoo! We all sneeze sometimes. Sneezing is a reflex that your body does automatically. That
means you cannof make yourself sneeze or stop one once if has started. When you sneeze, your
body is trying to get rid of bad things in your nose, such as bacteria. You have extra germs when
you have a cold, so you sneeze a lot more. You might also sneeze when you smell pepper!

Inside your nose, there are hundreds of tiny hairs. These hairs filter the air you breathe. Sometimes
dust and pollen find their way through these hairs and bother your nasal passages. The nerves in
the lining of your nose tell your brain that something is invading your body.

Your brain, lungs, nose, mouth and the muscles of your upper body work together fo blow away
the invaders with a sneeze. When your sneeze, germs from your nose get blown into the air.
Using a fissue or "sneezing into your sleeve" captures most of these germs. It is very important to
wash your hands after your sneeze into them, especially during cold and flu season.

Do you ever sneeze when your walk into bright sunlight? Some people say that happens to them
often. Scientists believe the UV rays of the sun irritate the nose lining of these people, so they
sneeze.

If someone nearby sneezes, remember o tell them “Gesundheit!" that is a funny-looking word

which is pronounced "gezz-ooni-hite." It is'the German word that wishes someone good health
affer sneezing. )

1. Why do people sneeze?
@, The tiny hairs in your nose tickle
@) Yourbody is trying to get rid of bad things
" ¢. You can make yourself sneeze when you want to

2. What are the 3 parts of your body that work fogether with your upper body to sneeze?
a. Hand, Elbow, Shoulder
b. Ankle, Knee, Hip
© Brain, Lungs, Mouth

3. What other things can make you sneeze?
Pepper, Sun, Dust, and Pollen
b. Water, Pop, Flowers, Trees
c. Salt, Seasonings, Meat, Fruit

4. Whatis a German word that people often say to someone that sneezese
a. Good Job
(6? Gesundheit
c. Hanginthere

5. What should you do after your sneeze into your hands especially during cold and fiu season? (This
should also be done in the production areal)
a. Wipe them with a fissue
b. Nothing
@ Wash your hands
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Palletizer
Branding iron | Rochester, NY
March 2024 to November 2024






