Corporate
Management
Group

Workforer. Managnen: & Sl Tpens

New Employee Acknowledgement Form

Welcome to CMG and Reichel Foods!

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

CMG/ESSG/Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enrollment
Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

Employee Notice of Employment and Wage

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

Login Name: SOTEH (14
Login Password: H~€,L,o 9724

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 I 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.

S NS

: 7 .-/, j ’ / -
\;\7 Signature: LL ///;/ 74 //é/ /4 Date: / 9/ i (} /202 <




Employee Photo Release Form

l, 5@ rice Hew H agree to let Reichel Foods use my picture for internal security
purposes. | also agree to submit a written request to Reichel Foods if/when | wish my photo be

removed from the gompany database. ; )
Date: /2]/2157’/' 1025
/ 7/

g v 7

Signature:

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: De NNy Hé\w‘il’v’ Name: /M ‘f%—v} H“ RS

Relationship: Mo Tl&d/ Relationship: -’WGT/”L(,*/ o'f uy /:] J)O\j
Phone Number: (57)348- 440 Phone Number: (SO 7)913-762 it

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 Zenpple Employee Portal. | understand that | will be provided access
via login name and/péssword 1o s that have been entered on my behalf.

. - )‘/:_ <
Date: ’Q/L(.}/Z‘ £

Signature:

=

Insurance Information

| 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 msuyC/through ESSG via the log in information provided to me.

Date: /(/éf/é‘jz/

Signature:

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

Emait:__Metiold Vb“”@/‘m heocoisy




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

Individuals entitled o receive benefits under Employer Solutions Statffing Group 11, LLC's Employee Benefils
Plan {the Plan} are also entitled io be furnished with certain documents required by ERISA. Employer
Solutions Staffing Group I, LLC intends to provide the following documents to you by electronic delivery
{as describad below)

«

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

+  any documents required 10 be fumnished under ERISA § 104{b){4} on request by a participan! or
beneficiary under the Plan or made available under ERISA § 104{b)(2).

Electronic Delivery Method to Be Used: These ERISA-required documents will be furnished to you in
each case as an atlachment to an e-mal sent 10 the e-mail address you specity 1o us, The attachment will
be in Microsoft Werd or Adobe PDF. To access the e-mail ang attached document, you must have (1} a
computer with inlermet access; (2) access to a program {either installed or on the internet) on that computer
allowing you to send and receive e-mails (such as Gmail, Yahoo Mail, or Outlook); and {3} the application
program Adobe Acrobat Reader and Microsoft Word for Windowss 97 or higher installed on your computer
allowing you 10 open and read the attached document. To retain a copy of the e-mail and altached document
for fulure reference, you must either (1) be able to print 8 copy on a printer attached to the computer; or {2)
save a copy in electronic form onto a backup system external to your compuler's hard drive (e.9., on a zip
crivey.

If any of these requirements change in a way that creates 2 matenial risk that you will no longer be able to
access and retain electronically transmitied documents, you will be fumished wilh notice and required 1o
provide an additional consent for receiving documents electronically.

What You Must Do: To receive documents electronically, yvou must do the lollowing:

1. Provide us with an e-mail address 1o which electronic decuments should be sent. To update your e-
mail address, you must nolify ESSG's Employee Benefits Team by sending an e-mall message to
beaefils@employersolutionsgroup.com that indicates in the subject line: Change in E-Mail Address
for Electronic Disclosure.

Your Right to a Paper Copy: You have a right to request and obtain a paper version
of any electronically transmitted document at no charge. Contact ESSG's Employee
Benefits Team at 952.767-9519 or benefits@employersolutionsgroup.com to request
a paper copy.

N

Rav. Kay 3017



Consent to Receive Employer Solutions Staffing Group ii, LLC
Plan Disclosures Electronically

I have read and received the Statement Regarding Employer Solutions Staffing Group i, LLC
Plan Electronic Disclosures (the Statement), which is set out above,

I consent to recenving the type of documents described in the Statement by electronic means
at the following e-mail address; _ClordGeminal2@gmail.com

tunderstand that if my emall address changes, | must nolify ESSG's Employee Benefits Team
by sending an email to:  benefils@employersolutionsaroup,com,.

AR ki Bt

1 confirm that | have the ability to access information in the efectronic form that is described in
the Statement. | understand that | will receive coples of the types of documents described in
the Statement only in the electronic form described there unless | exercise my right to
affirmatively request a paper copy of such document. | understand that | can withdraw this
consent at any time by sending an e.mail to ESS8G's Employee Benefits Team at:

benefits@emploversolutionsgroup com with the subject line: CONSENT WITHDRAWN FOR
ELECTRONIC DISCLOSURE and include in the body my full name, address and phone

number.

I DO NOT consent to receiving the type of documents described in the Statement by electronic
means,

Print Name. ~De e f Nf € e/c»’f% {(

ot R o
E-mail Address to be used for Electronic Delivery: __177€ /L oo L99/@ Vahep. qom
) /

y

Signature: % e K/ W pate [ (%VZ‘,J/ 7025

Rev May 2007



) w,_4 Employee’s Withholding Certiflcate OMB Mo 1345-0074

Comgplote Form W-4 50 1hat your employer can withivold the comect federal ncome tax from your pay.

9‘? [
Separment of 1 Ty Glve Form W-4 to your employer. Pl i 25
e Baen Swvos Your wiinhoiding is subject to review by the IRS.
Step 1: {n} [ *m:m&; e Last name 18] Socmi seounty numbw
Enter ‘38’“‘10 v o M(?we”ﬂ"' ~ g - ~25-9724
P nal Auddrons Does your nome mimh the
erso - K : nome on socisl socurt
inf tion 706 ) pd f’[§ v N v ‘ ' , card? !imﬁ% B YO 3
Cay or town, mm ard IV ¢ *mda crodi for pour aemmings.,
& » oo | onotoet SEA m BOOTTEIRIR
) g fOVL M N 5592 . : : ©F 20D BWIESSLGOV,
{c} mgh & Marrisd fiing soparsiely
;js Marred fling jointly or Qualifying surviving sposse
] Hoad of hounebold [Shock only #ysu're unmarsied and pay mors than half tha costs of Sueping up & homo for yoursad and o guallying vdédusi)

TIP: Conzider using the estimator at www.ie.govAl¥ Ao to determine the most accurate withholding for the rest of the vear if: you
are complating this form after the beginning of the year; expect to work only part of the vear; or have changes during the year in your
marital status. number of jobs for you {andfor your spouse # married filing jointlyl, dependents, other ioome not from jobsl,
deductions, or Credits. Hawe your most recent pay stubds) from this yeer availsbie when using the estimater, At the beginning of next
yesr, use the estimator egain to recheck your withhelding.

Complete Steps 2-4 OMLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step. who can
claim exempticn from withholding. and when to use the estimater at wew.irs.govwWeipp.

Step 2: Complete this step if you (1) held more than one ob at a time, or 2) are married Sing Jointly and your spouse
Multiple Jobs also works. The comect amount of withholding depends on Inzcome eamed from all of thess jobs.
or Spouse Do only one of the following.
Works (a) Usa the estimator at www.irs.gow/WiApp for the most scourate withholding for this step {and Steps 3-41. §
you o your spouse have self-employment incomes, use this option: or
{b} Usa the Multiple Jobs Werksheet on page 3 and enter the resudt in Step 4ic) below; or
(e} i there are only two jobs totsl, you may check this box. Do the same on Form Wed for the other job. This
option gmas‘%y maere accurate than (b f pay st the lower pafﬁg ;m is more than half of the pay atthe
higher paying job. Otherwise, b} is more accurale ) . C .. R il
Complete Steps 3-4{b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
ba most scourate # you complste Sleps 34} on the Form W-4 for the highest paying job)

Step 3: i your total income will be 3200,000 or less (3400,000 or less if marred filing jointhvi:
Claim Muttiply the nurmbec of qualifying children undersge 17 by82000 8~
Dependent

and Other Muitiply the number of other dependants by 8500 | s
Credits

Add the amounts above for qualifying children and other d»@e@dws Yol ma*f add to

this the amount of any other cradits, Enter the totalhere . . .. 3
Step 4 {8} Other income {[not from jobs). I you want tax withheld for ciher 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 retiremantincome . . . . . . . . |Ha)[5
Adjustments

(b} Deductions. If you expect to claim deductions other than the standard deduction and

want to reduce your wnhho%dng use the Deductions Workshest on pege 5 and enter
therssulthere ., . . . . e . . ADbIE

(c} Extra withholding. Enter any additional tax you want withheld each pay period . . |4{¢}|$

Step 5: Under panaitios fry. I orcigre that this cedficate, to the best of My KICWISOOEe &0 DeBer, IS true. comect, 200 compints,

Sign

Here %;x/’ /%7 0/ 7LO/.?/OQ’;
Date’ -

oyee’s signature (This form is “not valid urless you sign iL)

Employers | Empioyer's name and aadress Firat gate of Empioyer identication
Only ; s : smpioyment numBer EN)

S s

For Privacy Act mdmpapem;;( Reduction Act Notice, see pa-ée 3 Tt N 100200 Form W-4 £oz



m‘ DEPARTMENT

| OF REVENUE

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

Complete Form WK o your employer can withhold the correct Minnesota income tax from your pay. Conzider completing 3 new Form WahiN each
year ard when your personal or Anancial situstion changes. If ao Form WK is i affect, the number of withholding sliowances ciaimad will be zero.
Pt R gond Lol o ) Lt wa ﬁw it By %mm@

Hewr Yee15-9704
Baite SRatus etk rmqs

Sl B Tt Bmgiy ol o
o hidint alien

L

Soasw £ m,\éﬂ 4 ﬂ Thwrring

ffvi N 5 55) 2 @15 m Misind, It widahd o bl Moge sate

Compiete Saman 1 OR Section 2, then sign tha bottom and give the completed form to your employer
Tl section 1 — Determining Minnesota Allowances

Afmer V" #Fnooncelzecanclsimyou seadependent ... ...

B Enter "L Hanyofthefollowingapplys . ... oon oo
s fou are single and hove only one job
* You are marcied, have anly one job, and your spouse does not work
* Yourwsges from 3 zecond job or your spouse’s wages sre 31500 or less
C Erver "1™ # you sre married. Or choose 1o enter 07 ¥ you 3re married and have either 3 working )
spouse or more than one job, (rerne "0 may help you ovodd hoving too ftle ron withhels . € 0
O Enter the number of dependents fother than your spouse or yourself} :
wou wil lgim on pourtI tetuImL. .. s e e B s

E Enter 17 ¥ y\w will wse the Bling matus Hesd of Household (oo dnstrucBons) . .. oo oo on LB
F &dd svep: Athroegh £ ¥ you plan to Remize deductions on your 2025 Minresots bcome tax
e, you may sloo complese the Iemized Deductions and Additons! Income Worlaheer. . F |

1 Minnecsots Allowences. Enter Step F from Section 1 above or Step 10 of the liemited Deductions Worksheet ... ..., 10000
2 Lddivons! Minnesor withholding you want deducted for sach pay period (seednstructions) . .. ..., N & e

] section 2 — Exemption From Minnesota Withholding
Complete Sextion I # you claim to be evempt from KMinnesots ircome tax withholding Izee Section 1 instructions Jorgualifications). If spplicabie,
check vee box below to indicate why you believe you 3¢ exempt:
A Proeer the reguiremerts and cldim svempt from both federsi and Minnesots income tax withholding
& Eern though 1 &id notclaim exempt from federsl withhoiding, | claim exempt from Minnesots withholding, because:
s | had no Minnesots income tax Eabilny laxtvesr
¢ ireceived 3 refund of 38 Minnesots income tax withhed
¢ Lespect to have no Minnesots incorme tax Hability this year
Ll Asofthese apoly:
¢ My spouse is 3 miéitary service member sszigned to 2 military location in Minnesots
s My domicile {legal residence) iz in srother state :
¢ [am in Minnesots solely to be with my spouse. My state of domiciie iz
Q 1 am an American indlan thas reaider and v
Enter the reservation name! ‘ ‘
Enter your Certfoate of Degree of Indisn Bloed 'CB\%E} fEnrolimernt rumber
E fam 3 member of the Minnesots Nations! Guard or an setve-duty US. milRary member and ¢l exempt from Mirnezots withheiding
o vy rilitary pay
. F lreceive 3 military pension or other ary revirement pay &5 a;cma*m under US. Code, title 10 zections 1405 through 1414, 12487
through 1855, and £2733, and | daim exempt from Minresots withholding on this retivement pay

£ ememrnting fme gk f‘*‘ | am errolied fsev ms&mﬁm:é

{certify thot ofl informotion prowided in Secoen 1 OR Section 2 is correct. | understond theee iz o 5500 panulty for fiing o folse Form W-SMN.

B Thantes Tharptioe Wogeie Murieer

faww}wdi
ai &*fﬁf/a///z’ el ‘[c{/?c‘,’,:;/z»@%i—ﬁ : (5o7) 854 - |44

£mgi§9m&“ Give the completdd form to your cmployer.
Emplovyers

Ser the employer ingiructions to determine i you must send 3 copy of this form to the Minnesotas Department of Revence. i required. enter your
information below and mailthis form to the address in the instructions, {Incomplete forms are considered invalied We may sssess 3 550 penatty for
each reguired Forem W-ARMN pot Bled with us, Keep 3 copy for vour records.

Narmwof fonglopwr o e ) ] Whonte Taw 10 Huosbos Fasdiare! Tonpboyer 1 Noarnbor {

Sate U L




Background Check Authorization

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

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

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

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

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

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

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

Release of Information:
Iunderstand 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 con}fto the ba kgrognd check described herein. / / o
Signature: / Date: /69 &,,j 0L s

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an applicant who,
within five calendar days after completion of a suitable job assignment from a staffing service, (1)
fails without good cause to affirmatively request an additional suitable job assignment, (2) refuses
without good cause an additional suitable job assignment offered, or (3) accepts employment with
the client of the staffing service, is considered to have quit employment. This paragraph applies
only if, at the time of beginning of employment with the staffing service, the applicant signed and
was provided a copy of a separate document written in clear and concise language that informed
the applicant of this paragraph and that unemployment benefits may be affected. 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.

| 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 coplz(s form. -
Signature: P it s Date: ////A/ﬂ/ZQ s

~




Work Opportunity Tax Credit

Please circle Yes or No to the following questions:

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

-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/f@J

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

-Are you a person who has a disability? Yesi@ N

-Have you ever been convicted of a felony? YesiNo

-Are you unemployed@No

-Have you collected unemployment benefits at any time during your unemployment period?Yes
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 9175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verify the
information you have provided and to manage the important WOTC jobs program.

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

Yy foafooes
Signature: < ~2 W/ L4 7. 77 Date: L L~ &
i 7 7 7

7

Direct Deposit

Payday is weekly on Friday.
F;wjf Alfianc

Bank Name_Cied/t Unio, Routing # 2919794 g Account# S|OU-[[o 34k

/ /'Checki/r}gor Savings

I 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.

2/> Please check here if you would like your paystubs electronically emailed to your email

address. / AL ) '
/ 7 /, | o
Signature: va %/M Date: /%)/Z;’A;C? .5




Employment Eligibility Verification FUS C%S@.
Department of Homeland Security Boyivy

- . . . . . OME: Ne 1615-0047
U.S. Citizenship and Immuigration Services E .

ires 07312023

START HERE: Employers must ensure the form instruetions are available to employees when gcompleting this form. Employers are liable for
failing to comply with the requirements for completing this form. See below and the [nshructions.

ANTI-DISCRIMIMATION NOTICE: All employees can choose which acceptable documentation to prasent for Form 8. Emplovers cannot ask
employess for documentation to verify information in Section 1, or specify which aceeplable documentation employees must present for Section 2 or
Supplement B, Rewerfication and Mehire. Treating employees diferently based on their citizenship, immigraton states, or nativnal origiv may be flegal.

Section 1. Employee Information and Attestation: Employees must somplete and sigri Section | of Form -8 no later than the first
day of employment, but not before accepting a job offer. - - , o .

Last Name (Famlty Namg)

Flrst Mame {(Slven Mames) Migdiz Intal Jf any) | Other Last Mames: Usad {If any}

Hew,\“ﬁ‘ | SQVI'((} ] ’x !
Adoress (Sireet Mumber and Name) Agt. Mumber (f any) | CRy or Tewn e ZIP Code
Lo0 29 Ave N W Byion MN .= 1| 85910
Ceabz of BIm e sy y ) U5, Social Secury Number Empioyee’s Emall Adgress Employes’s Telephane Mumbsr
12 /20 fiaa) |[FEE25 97 2 9| ynelvoid | 1@ yahoscon (507) gg 1144
| am 'awa;ne that federal aw Check one off the follawing boxes i atizst fo vour »ﬁxe:nm-ip of Irenigration slatue (See page 2 ang 3 of e (nstruodions. )

£ooilizen of the Urited States
use of false docu menis, in A nonciiizen nadional of the Uritad Stales [Sea instrecdons.)

fines. for false statements, or the —D
cennection with the complation of :E] 3. AWl pemanent resident [Emter USCIS or A-Number] |
e

provides for imprisonment andior B
1.
2

this form. [atiest, under penalfy
of perjury, that this information,
including my selsction of the bax

. Anonciiizen jother thar itom Mumbers 2. 3nd &, above] Authorized o work untl (esgp. date, i any)

attesting to my citizenship or you ohack Hem Momber 4., enter one of thess: »
immigration status, is true and USCIS A-Mumbsr R Form 34 Admieslion Mumbsar e Forslgn Passport Number and Country of lzauance
cormeck.

Signature f Employse Totays Date [MrVaGyyyY)
- s ;

U onbodir 10/2¢/101 5

if ¥preparsr andior ranaiator azsisted you In completing Section 1, that pareon MUST complats the Proparer andfor Tranalator Cerfification on Page 3.
Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three
business days after the &mp:jnfywee*s first day of employment. and must physically examine, or examine consiztent with an alternative coocedure.
authorzed by the Secretary of DHS, documentation from List A OR & combination of docurnentation from List B and List ©. Enter any additional
documentatian in the AddiSonal Information bok: see Inshructions. ... . . ..

List A of

ListB AND ListC

Documant Tiite 1 ; l

lssuing Amhiorty

KA

Document Number (it any]

Expiration Date [ ary)
Biacument Tide 2 (i any) Additional Information

Jssuing Adthorty

Document Mumiser ( ary)

Expiration Date ff any)

Documant Title 3 (It any)

lesuing Authzoty

Dozment Number (famy]
e

Expiration Date (£ any)

[[] chect hene i1 you used an atematve procEdure UERonoag by DHS 1 examing documen's.

CertiNcation: 1 atieat. under psnalty of perjury, thak (1) [ have examined ths documantation pressnted by the above-namad | TVre: D2F ST Empayment
empioyae, {2) the above-tlatsd documentation appears fo be ganuine snd o relate fo the smployse named, snd (2} to the (RIS YYYY Y
beat of my knowledge, ths smployss 12 authorized towork In the United States.

Last Mame, First Name and THle of Employer or Auhodzed Reprasentative Slgraurs of Employes of Authorized Representaive Todsgs Date [mrmiddiyyyy)
Empioyers Businass or Organizaton Name Empioyer's Busivess o Crganization Agdress, City or Town, State, ZIR Cnde

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Form I-9 Edition 084123

Bage 1 of 4



EEO Information

Please choose one option under the following:

Gender Marital Status
-No Answer -No Answer
-Divorced
-Married
T
-Non Binary <Unmarried™
T /
o~/
-Other -Widowed
Ethnicity Veteran
-Alaska Native -American Indian -Vietnam Era Veteran
-Asian -Black or African American -Veteran
I
. . . . s £ - A \\\
-Hispanic Latino -Native Hawaiian N-Non-Veteran™
-Other Pacific Islander-Two or more Races -Other Protected Veteran
-Unknown Ethnicity Q\v\\{pite\) -Recently Separated Veteran
-No Answer -Special Disabled Veteran
-No Answer

Signature:

Date: /ﬁ/éﬁ 2025
/S 7



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

This employer is a Government contractor subject to the Vietnam Era Veterans' Readjustment
Assistance Act of 1974, as amended by the Jobs for Veterans Act of 2002, 38 U.S.C. 4212 (VEVRAA).
VEVRAA requires Government contractors to take affirmative action to employ and advance in
employment protected veterans. To help us measure the effectiveness of our outreach and
recruitment efforts of veterans, we are asking you to tell us if you are a veteran covered by VEVRAA.
Completing this form is completely voluntary, but we hope you fill it out. Any answer you give will be
kept private and will not be used 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 further in an
“Am.l.a.Protected Veteran?” infographic provided by OFCCP.

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

“>K{1 AM NOT A PROTECTED VETERAN
[ 11DO NOTWISH TO ANSWER

Devico Mew [o/ze/2c25
\{gur Name

Today’s Date

s






Corsomte

Management
Group

CORPORATE MANAGEMENT GROUP CMG

Employment Application e o & Sl By
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri

Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester, MIN 55502

(APPUC‘\NTS MAY BE TESTED FOR H_LEGAL DRUGSANDA BACKGROUND CHECK WILL BE COMP[.ETED)
. i rn [ Sy
Full Name: (Last Name, First Nome] 5"/@%5 z# \\Q V;C‘O Date: / Og / 5 / 2625
4 ; i 3 07
Address: (street address) %Lﬁ 70 Lo clor7 /’b /cm‘? N (Apt. JUnit &)

{City) ﬁo‘*’]’lag‘ Ler (State) ;’/:/17«/)’9/ (ZIP Code) 55 901
Phone: /50»7/'76*?7'//‘9’;‘%( Email: _s7elpe di36/@ W‘ém Gon

Social Security No. e 5'25‘772% Date Available: / G//7/< ¢z5
Position Appliedfor: P« / /ﬂ f”‘Z& s Desired Salary: 5&/ 5 VAL by, o

oyment desired: X Full-Time __ Part-Time
Are you authorized to work in the U.S?>;<Yes __No

How did you hear about us? /14620

Shift Available to work: }_{1“ _.2" 39 Empl

Referral Name:
If under 18, please list age: 3 \s\‘l ¢

jo(rh
b 4‘ O
Do you have responsibilities or commitments that will prevent you from meeting specified work“@ é -

schedules?y No Yes

PRSI KT o el o s oty s B i wris N Y ) SN R
g )
)

Brevisus Employmien
Company: (=7 ecte &
Address: §r{‘w’oa Az Supervisor: Lap:d ¢Cin éﬂ"‘fﬂ% o
Job Title: fm/u, guw/oz/z' JJhL!/a,r’p/q Uv’&ﬁ

-, 0) L \Jj
Responsibilities: Agﬁién wiach ) 1 Ol %mf ©47 /fm€ e "CfL il

- (A N ‘%’lﬂ/
From: /ﬁwﬂ“ 25 To: O 25 Reason for Leaving:_S ¢ hetule was,f Wﬁ;/jmm *JL# Ll é‘l{‘\ v

Phone:{ S07) 533~L0>4

May we contact your previous supervisor for reference? EYes __No

Company: icw {ae,- pruw‘fl»m Phone: (5C7) 225 dop

Address: l’? Y ey Supenvisor: /1 7, 7
JobTitle: _iMaichyne Oj%w%?v .;;—,}fﬂ P

: )
Responsibilities: 0&55157L A pid ﬁp&yqfe f%’/;f?f Iye m.wo} C i f
Nos2y e
From: 1N =V Ao, Agz», [ ©Reason for Leaving: M’:T (’!QJ‘/

May we contact your previous supervisor for referen-ce?>_<\’e_s —No

of E5L ;;wa 48 o

a

-

@cinS‘\@W‘m@ Oler

Pzge



Lotpore

CMG &~
CORPORATE MANAGEMENT GROUP =LY “;, ":Em
Employment Application fpenert
Office Hours: Sam-4pm Mon-Thur, 2am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 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 subseguent 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, f 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 detarmine 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 CM@’s decision to
conduct 2 background check.

| 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 durin

g the probationary period or thereafter, my employment relationship
with CMG is terminable at wilf fo

r#ny reason by, Etgar"p:ﬁFw.

?ignguﬁre of applicant f,&ﬁ"t / Date: / C}/ / 4/[/ 207 5
e eyt 4 s et .,‘w.:;;f’ N II // »
2|{Page




Corporate
Management
Group

cHS Pt s

Workforee Manggemenr & Sufling Evpers

K
v

. If hired are you willing to take o drug ’resfe‘ No ‘~'- -2

2. Do you have any known food dllergies to soy, wheat, peanuts, or milk2 Yes . No

\\_/i
3. Are you able to work with pork2(Yes<No “szf_’,f
4. Which plant do you prefc—:'r2 Souih North jiﬁ

5. What shift to you prefere %’:} 2nd 3
; NS

Exp!c

Incident (j\f%“ /fQ}/,z /{c@r, HSHoe 10w ,A oo éﬁ \P’Uﬂ(

fayd To vecof /

Interviewer Signature

rlu--:t-lt-lllllitl:)a"l

l'!!'ll'llllltilll.llIl‘lllllﬁ."U'll'll"!l'l

Complete affer interview

Viewed the Production Video before interview VZ/< initials
- ? i

Viewed New Hire Manuel before interview ;kg initials

Sh

ywed badge for punching infout and with the callin line number
initials

fz/ﬂ.,/ Lot



Achool

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 cannot make yourself sneeze or stop one once it has started. When you sneeze, your
body is trying to get rid of bad things in your nose, such as bacteria. You have exira germs when
you have a cold, 50 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 to blow away
the invaders with a sneeze, When your sneeze, germs from your nose get blown into the air.
Using a tissue or “sneezing into your sleeve"” captures most of these germs. Itis 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 sunlight2 Some people say that happens to them

often. Scientists believe the UV roys of the sun iritate the nose lining of these people 50 they
sneeze. : .

if someone neorby sneezes I ‘mfber To tell Them "Gesundheﬁ i *hc’r is c funny«looklng word

which is pronounced “gezz-oou hite." 1t Is: the:Germcn word Tha’r wshes someone good health -
oﬁer sneezing. . 2 i ,

-arThetinyhdlrsinyou fnose tsckie.v:f{: L
:E_D Your body is trying o getrid of bad ?hmgs :
. €. -You canmake yourself sneeze when you want 1o

¢. Hand, Ebow, Shou é‘ierw
b. Ankle, Knee, Hip
“€.Brain, Lungs, Mouth

=123
Pepper, sun, Dust, and Pollen
. Water, Pop, Flowers, Trees
¢. Sailt, Seasonings, Meat, Fruit

S Good Job
B\ Gesundnelt
¢. “Hang in there

a. Wipe them wﬁh a fissue
\tg Nothing
c”’\ Wash your hands
\,.,)



Jerico Hewitt

Rochester, MN 55801
jericohewitt63tv7_zjg@indeedemail.com
+1 507 884 1144

Authorized to work in the US for any employer

Work Experience

Pultrusion line support
GEOTEK-Stewartville, MN
August 2025 to October 2025

Help with supporting the pultrusion line making sure fiberglass is movina_smpothly into machine and
checking beams on the other end to make sure product is up to code for shipping

Operator

Taylor Print Impressions-Byron, MN

November 2024 to April 2025

Operated and assisted in operating machines and packing boxes up for shipping out

Kitchen Manager
Chip Shots-Rochester, MN
August 2022 to August 2023

Upheld health and safety regulations; delegated multiple tasks to anywhere from 3-10 people in a very
fast-paced environment; kept up on stocking and ordering as well as upheld the FIFO standard all kitchens

use

Laborer

Thorn Masonry LLC-Byron, MN
June 2022 to August 2022

Laid material, mixed cement, and did other odds and ends jobs needed throughout the workday; worked
both indoors and out in the summer heat; learned very quickly on the job

General Laborer

Lincoln Industries-Pine Island, MN

November 2021 to June 2022

Plated stee]

Store Manager

Safeway Storage / Uhaul-Rochester, MN

May 2016 to November 2021

Oversaw everyday operation of a storage facility, as well as rent out trucks and trailers for customer use;
assured trucks and trailers were in safe, operable condition

Line Cook

Margaritos-Byron, MN

February 2016 to May 2016



Deli Cook
Byron Markeplace-Byron, MN
QOctober 2015 to May 2016

Sandwich Artist
Subway-Byron, MN
July 2015 to October 2015

Supervisor
Dairy Queen-Byron, MN
June 2014 to june 2015

Painter
Teddy Emmer Enterprises-Byron, MN
june 2013 to June 2014

Education

High school diploma
Byron High School 8-12-Byron, MN
September 2006 to june 2010

Skills

+ Climbing

* Cash handling

* Quality control

» Customer service (7 years)
+ Factory experience

» Basic math

Pallet jack

Organizational skills
Processing cash transactions
Kitchen Experience

.

* Van driver

Box truck (5 years)
« Data entry

» Food service

+ Sales (5 years)

» Carpentry

* Cooking

» Landscaping

« Cash register

« Masonry




* Stocking

* Management

* Time management

» Quality inspection

« Qutdoor work

» Math

« Oil change

» Computer operation

» Food production

* Typing

« Computer skills

» Load & unload

« Restaurant Management

~ Restaurant experience {3 years)
* GPS

* Manufacturing standard operating procedures
» Safe work practices

* Dependability

* Retail Sales

* Assembly {1 year)

» Communication skills (5 years)
+ Heavy lifting

» Mobile devices

» POS

* Landscape Maintenance

+ Food Preparation

- i0S

» Microsoft Office

* Leadership

* Supervising Experience

* English

» Driving

* Kitchen Management Experience

Certifications and Licenses

Driver's License






TEMPORARY LICENSE

Minnesota Department of Public Safety
Driver and Vehicle Services division -

e e

445 Minnesota Street, Suite 175, Saint Paul, Minnesota 55101

A R,

Driver's License/ID #:

E535-066-499-613
TEMPORARY CREDENTIAL EXPIRATION

INDICATED UNTIL THE EXPIRATION DATE
LISTED ABOVE.

«  This document is void if the applicant is not in compliance with
all restrictions indicated on the record.

THIS ISNOT A STAND-ALONE IDENTIFIC

e

—=DOCUMENT

S

ATION

5,
e
s

Al

VALID FOR DRIVING PRIVILEGES IF THE
RECORD INDICATES ‘

For additional information about organ, €ye or tissue donation, please vis

Visit drive.mn.gov to:

Phone: 651-207-3208 TTY:  651-282-6555 09/17/2025
drive.mon.gov DATE OF BIRTH
h 12/30/1991
APPLICANT INFORMATION
APPLICATION DATE 05/20/2025 )
API}JCATION NAME HEWITT, JERICO JAMES
BTN WO e i I, L
CREDENTIAL INFORMATION
Name HEWITT,
JERICO JAMES
DL/ID Number E535-066-499-613 Date of Birth 12/30/1991
Residence Address 4570 LOOKOUT PL NW ROCHESTER Héight 5ft 7in
MN 55901-4409 Ege Color Hazel
Card Mailed To 4570 LOOKOUT PL NW ROCHESTER  Sex Male -
MN 55901-4409 Weight 165 Tos.
' .. Station Location. .. . - 620 Mantorville Organ Donor No
: (;redential Type Standard ID Veteran No
CardType DL Class D Dgflgnatlon
Endesements None i
- e i S e P ———
"if Restrictions None ’ e B -
" License Indicators None %@W
-~ THIS DOCUMENT IS FOR THE TYPE OF CARD CONTACT US

«  Check the status of your driving privileges

.  Schedule aroad test

Driver's License Questions
License Status, available 24/7

DVS Locations

Motor Vehicle Questions

TDD/TYY

Use Letter ID: 10079342204 to sign up for
drive.mn.gov or scan the QR code below

it DonateLifeMidwest.org

651-297-3298
651-284-1234
651-297-2126
6512072126
651-282-6555

MyDVS at

T i
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