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New Employee Acknowledgement Form

Welcome to CMG and Reichel Foods!

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

CMG/ESSG/Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enrollment
Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

Employee Notice of Employment and Wage

Website: https://zenople.esgazure.com/ login/cmg

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

Login Name: 2012 11 |1M1S
Login Password: Ot -eiz) a25s5)

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 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
notreceive, did not read or did not comprehend the items or their contents.

/
/_}’ / N .
Signature: W Datg; 0‘?’/25 /2026




Employee Photo Release Form

I Aooun N (70!"\4'—'(— Of&acg'%gto let Reichel Foods use my picture for internal security

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

Signature: - ///f Date: O:? /28 / 2 OZ éD

Emergency Contact Information

Please list at least one person with one working phone number. We will only contactthe name(s)
listed below if we are unable to get ahold of you or if there is an emergency.

Contact #1
Name: (,,U\ levmain

Relationsmp Pax eBC‘ Relationship:__ dVEAY O
Phone Number: 5 O:(' 14 ! 1{7,05 Phone Number: 50?’358 ’ | Ci O

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

Contact #2
Name:_C.CACU LA S

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
paperworkinto ESSG’s online Zenople Employee Portal. | understand that | will be provided access

via login name and pas%have been entered on my behalf.
Signature:. Date: 01/28 /Z 0Z6

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 20 days after

my job offer to apply for insurance thrgugh&£SSG via the logi in information provided to me.
Signature: Date: ) ?’/ 25 /2 02 é

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 Q{ No O
Al
emait_rany 2180ty @snwm( - (oA




EEO Information

Please choose one option under the following:

Gender Marital Status
~-No Answer -No Answer
-Female -Divorced
-Male -Married
\/‘ i

-Non Binary ~Unmarried
-Other -Widowed
Ethnicity Veteran

-Alaska Native -American Indian

-Asian ~Black or African American

~Hispanic Latino
—

-Native Hawaiian
-Other Pacific Islander-Two or more Races
-Unknown Ethnicity  -White

-No Answer

-Vietnam Era Veteran
-Veteran

-Non-Veteran

-Other Protected Veteran
-Recently éepa rated Veteran

-Special Disabled Veteran

-No Answer

/W
Signature:

o1/28/ 2026

Date:




Employment Eligihility Verification IESJCEI%
] . T OTT =Y
Department of Homeland Security OME N0 1615-0047

START HERE: Employers m@éﬁ ensure the form instmctions are available to employees when completing this form. Employers ane [table for
failing fo comply with the requiremients for complefing this form.  See helow and the Instuctio

0S.
ANTI-DISCRIMINATION NOTICE: All employess can choase which aceepisble documentation
employees for documentation to vesdy infornation in Section 1, or specify which accep=ble

to presentfor Form 9. Emplovers canmot ask
Supplement B, Revecification and Rehire. Traating employees differently based on their of

documentztion employess must prasent for Section 2 or
¥zenship, knmigraton statws, or mational origin Fay be Hegal.

E D ,Inr' DT i,uls'irl’ﬁ\‘m"\iﬁ.fﬂ:.l‘ﬂ‘m "“1‘,‘.’:""/‘4 3 AN ey .”@’”‘%’D‘?f‘“ﬂﬂﬁﬁ@ﬁ"&;&‘ﬁﬂﬁ"ﬁﬁ'ﬁ'?@’WW&:II"-E',"A‘.’-’\‘J’,:-ut‘ﬁ': e L AR 7 .’ AN ”"f_[a&/’-.'l”‘: ‘)"\‘-’!W*Yg)?,,‘abg TSI
e e -
"mné.@g:ﬁmm%mmm&wh& m»kmirir%mﬁéz&wx%»m’m‘ ‘vm,‘_;.'ee;@ ‘m&mﬂmﬁ:\w@mﬁﬁk SRR AR f\mﬁ g '\b‘ﬁﬁ’# R‘%ﬁ@fi@&’: T ﬁm'hﬁ%%\;ﬁ

L6t Name (Famly Rame) FretNams {Glven Nams) el Intfal (O 2myy | Other L35t Names Use (f anh
dovane - Qome 0 kenG

AdarEss (Street Mumper and Namz)

' 2ot Numeer§fsay) | Chty or Town Siate ZiP Coda
803 Hih st SE 2 R odnest ey MNzzz| 65904
1.5, Steia Secangy Rurnbar EMpoyee’s EmRl AUERss

Y00/ 1949 (T F1 52851 Many2]90 Hy Q%Wﬁ‘-@“ 50121717 /5

Dxate of Bl fmemidayyny

5012 17(7 15
[ 2m aware that federa) kw Check cie ot iha foflawing baxes ip ast foyour ciEranship or MAigration Stals {See page 2 2nd 3 of e imstrucons.:
provides for mprisonment and/or .
fines. for false statements, or the [] T Actioen otine Uniteq States
use of false d_gcu—mem{s,_ in i 2. ATonciizen MEsonlint e Unitad mﬁ{sﬁm&}
gfrsu?cﬁonx with fim cgmpf&h;n A T3 ARentpamenent resam e USCS ar A-Nurmper] |
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ineluding my sefectionofthe bax . ]
attesting to my citizenship os Iyea chack fom HUmBer 4., enlerpas of mass:
ﬁ'ﬂmfygr.aﬁ‘on_sﬂz‘mi is frus and USCIS A-Number s Form 194 AQmIBRICH MUmber o Foreign Pessport Number and. Country of 1ssuancs
omact 220938917 ‘
Signuce of Empiayee Teoas Date (nmiaayyyYs
61/28/ z026
I 2 pieparer andinefranslatos aesisted yon 1a complating Saction 1, ¥hat pesson MUAT Complsts e

Epati aptior Translstor Coritfeation on Pegs 4.
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[ Chneci ner= Ir yoo used 0 3lemaiie MocedTs IEONZRd Iy DHS in sxamins documans.
Certification: 1 stfeef. under panatiy of parjury, that (1) | have examined s documentation preacnted by e sbove-ngneg | SISt Daf SEEMpOyment

emploss, (2) the above-{iated documentstion %o begenulne and to nafste fo-tha ampleysanamed, ad [Shin e A
beak oMy Kmoutedgs, the emphoyse 1s authorizod o work n the Untied Staes, PeRsIRmEL AT /10 / 19499

LastName, First Name sad T of

(' yeroc, 5~ %Pu:u ofrecan iyt

Sgranr= of EMPIIres Or AMROIZSd FRRsEEae Today™s DEtE (MmO yyry

Jo«/am( Gormer Ovlega b2/2¢/g026

Employers Susiness. or Qrganizion Mams Employes's Bushess.or Coaefilzation Address, Cfty or Fown, Sizts, Z2F Code.

Forreverification ar rehire, complete Supplement 5. Reverification and Rehire on Page 4.
T I-9 Edifion 0%/QU23
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W-4 Employee’s Withholding Certificate oM No. SssiBori-
Form-! e

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

. & s eithe T Give Form W-4 to your employer. 2 @ 2 6
;::;Zn Rx:nue;e:vice Your withholding is subject to review by the IRS.
] Soctal security number
. {a) First name and middle Inftial Last name 5
Step T Jovan! Gomer O rkead 20% 15255
Enter Tadres Does your name mattch the
3 name on your social security
lpirson:,gi on g 0 3 L{ # L\ 5 /— :E m;g?flf not, to ens;.lre yoll get
orm : - credit foryour eamin
i Gty ortow siale, 27 ZIP code 5 q0 o Contact SOA 2t B00-F0-1213
(94/‘/\. £> {' i M N 5 of go to www:ssa.gov.
(5] D éingle or Matried filing separately

@arﬁed filing jointly or Qualifying surviving spouse

[7] Head of household (Cheek only i you're unmarried and pay more then half the costs of keeping up a home for yourself and a qualifying individual)
Caution: To clim certain eredits or deductions on your tex retum, you (and/or your spouse If marfied fiing Jointly) are required to have a social securlty
number valid for employment. Ses page 2 for more information.

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withhol
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),
deductioris, 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 24 ONLY if they
claim exemption from withholding,

......

ding for the rest of the year if you:

apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
and when to use the estimator at wWww.irs.gev/W4App.,

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

or Spouse Do only one of the following.

Works

() Use the estimator at www.irs.gov/IW4App for the most accurate withhol
you or your spouse have self~employment income, use this option; or

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

() Ifthere 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) ismore acourate . . . . . . . .

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 wifi
be most accurate if you complete Steps 8-4(p) on the Form W-

ding for this step (and Steps 3-4). If

- - . -

4 for the highest paying job.)
Step &: If your total income will be $200,000 or less (400,000 or less i
Claim married filing jointly):
Dependent (2) Multiply the number of qualifying children under age 17 by
and Other $2,200...........,...... 3(a) 13
Credits (b) Multiply the number of other dependents by $500 3b)i$ e
Add the amounts from Steps 2{z) and 3(b), plus the amount for other credits. Enter the- [k
totalhere..........................3$
Step 4: (@) Other income (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 may include interest, dividends, and retirement income . T - (VRS
{b) Deductions. Use the Deductions Worksheet on page 4 to determine the amount of
deductions you may claim, which will reduce your withholding. (f you skip this fine,
your withholding wifl be based on the standard deduction.) Enterthe resulthere . . [4(b) |8
(¢) Extra withholding.. Enter any additional tax you want withheld each pay period . 4(c) |$
Exempt from | claim exemption from withholdin

X T ; g for 2028, and | ceriify that | meet both of the conditions for exemnption for
withholding 2026, See Exemnption from withftolding on page 2. | understand | will need t5 Submit a new Form W-4 for 2027

- O
Step 5; Under penalties of perjury, | declare $hat th. ertificate, to the best of my knowledge 2nd belief, is true, corraet, and compléte.
S- .
e — 07 /28] 2026
Employee’s signature (This form is not valid unless you sign it

Date
Employers | Employer's name and address JO ven qo MCT O {(-ggc‘ Sﬁ;@;ﬁlﬂ Egmrgll:ey;eg&e)\nﬁﬁcaﬁon
Only

802 Hih s+ -5E

For Privacy Att and Paperwork Reduction Ack Nofice, see page 4.

Cat. No. 102200 Form W4 2028) Created 12/8/25



DEPARTMENT : ] m
m1 OF REYENUE ' 3 ' il
2026 W-4VIN, Minnesota Employee Withholding Certificate g
Employees

T J i - Consider completing a new Form W-4MN each
ur emplover can withhold the correct Minnesots income tax from your pay. > ¢ g \
5:::;;!:?;;:: y\gfxggmiong?or ﬁnapnc?;l situation changes. If no Form W=-4MN is in effect, the number of withholding allowances claimed will be zero,

First Narme and Inital LastName Socia] Security Number

Jouan, oMmeT  (Orledq 20%15 255
'ou Marital Status (Check one)s
Permanent Address g 0.3 L{ 1L L\ s 11, 5 k O Single; Married, but legally separated; o

Spouse is 3 nonresident alien

G Stte T Code @Mamed ,

fLOC\f\ es & ey M N 55 7 0 L{ [T Marmied, but withhold 3thigher Single rate
Complete Section 1 OR Section 2, then sign the bottom an
U seemsrarmspennnnnes SRS

Fow *
N

A Enter “1” if no one else can claim You as 3 dependent
B Enter “1” i any of the following apply:....... Veveeneny e -
* Youare single and have only one job

* Youare married, have only one job, and your spouse does not work
* Yourwages fromz second job Oryour spouse’s wages are $1500 or less

C Enter “1” fyou are married, or enter “o7 ifyou are married and have efther a working
spouse or more than one job. (Entering “0* may help you avoid having too [ittle tax withheld.) ., ¢
D Enterthe number of dependents
You will claim on your tax T, e,
E Enter “1” if you will Use the filing status Head of Household (see instructions)
F Add Steps A through E. Ifyou plan to iternize deductions on your 2026 Mirinesota income tax
return, you may also complete the temized Deductions and Additional Income Worksheet. ., , . ¢

1 Minnesotz Allowances,

2 Addtional Minnescts

262461

sy

......... TrTtreereeeeeeeenenn b

————
Enter Step Ffrom Section 1 above or Step 10 of the Itemized Deductions Worksheet. .. ... ... .. 1

——
withholding you want deducted for each pay period (see Instructions)......... et 28

Dsm&ﬁz’;ﬁé’muowamﬁezﬁmmwa

Complete Section 2 Fyou claimto be exempt from Minnesota income tex withhol
check.one box below to indicate why you beljeve You are exempt:
A Imeet the requirements and claim exempt from both federal and Minnesota income tax withholding.
B Even though | did not claim exempt from federa) withholding, | claim exemptfrom Minnesotz withholding, because:
* Thad no Minnesota income tax liability last year.
= Ireceived s refund of a)l Minnesota income tax withheld.
* lexpectto have no Minnesotz income tax Tiability this year,
C All of these 3pply:
* Myspouseisa military service member assigned t
* My domiclle (legal residence) s in another state,
* lam in Minnesots solely to be with my spouse. My state of domicile is

D 1am an American Indian that resides and works on a reservation for which | am enrolled (see instructions),
Enterthe reservation namer .

Enter your Certificate of Degree of Indian Blood {CDIB)

/Enrollment numbers
E lam a member ofthe Minnesota National Guard or &n active-duty U.S. military member and claim exempt from Minnesota withholding
on my military pay. ‘

O« Ireceive a military pension or other mil

through 1455, and 12733, and | claim exe,

[ certify that of information
Employee’s Signature

Pt

ding (see Section 2 instmc&ons}’o}?u'a

A oy o

g’fccrﬁoné}'.'l? 'a';:’;ﬁéblé,"

0 3 military location in Minnesota,

ftary retirement Pay as calculated under U, Code, title 10, sections 1401 through 1414, 1447
mpt from Minnesots withholding on this retirement pa

v

provided in Section 1 or Section 2 is correct, understond there js g S500 pen alty for filing a false Form WEMN,

Date Caytime Phone Number
©7/28/202¢ _ D022/31715

Employees: Give the/éompleted form to your empl

Employers
See the employer Enstrucﬁon; to determine Fyou

oyer,

enue. If réquired, enter your
jons. Incomplete forms are considered invalid. We may assess 2 $50 penalty for
each required Form W-AMN not filed with us, Keep 3 copy for your records i

Minnesow Tax 1D Number Federal Employer 10 Number (FEIN)

Address

Rockesker pAN

iy Sote ZiP Code.

5596




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

-In the last year, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yes{No

-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)? Ye‘s@

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

-Are you g person who has a disability? Yes

-Have you ever been convicted of a felony? Yes

-Are you :]nemployed? Yes@

-Have you collected unemployment benefits at any time during your unemployment period?Yes/No
Thankyou for taking the time to complete this survey related to IRS Form 8850 (Pre-screening
Notice anld Certification Request for the Work Opportunity Tax Credit) and the ETAForm 8175
(Long-Termn 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) 8175. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to 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 it is, to the best of my knowledge, true, correct, and complete.

Date: 04/28 /2026

Signature:

Direct Deposit
Payday is weekly on Friday.

Bank Name Routing #

Account#

Checking or Savings

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

form, | am responsible for any delays in payroll or extra costs included if account number that
provide isincorrect.

gleasel 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.
o1/28[ 2028

Signature:

Date




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:

I understand that, in the course of the background check process, may need to disclose my

personal information to third-party vendors or agencies for the purpose of obtaining the necessary
background information. I 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 backgro described herein.

Signature: &) HéDate: OF /29/202 6

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 causeto 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 i, 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 unem ployment 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.
' g 02§
Signature: W Date: 0.7 / 28 / Z




finitials)

Consent to Receive Employer Solutions Staffing Group i, LEC
: Plan Disclosures Electronically

§ } Cj 1 have read and reeelved the Siatement Regarding Employer Sohutions Staffing Group I, LLC

Pian Electaic Disclosures (the Statement). which is sefout above,

ES L consent to receidng the fype of documents deemhed m the Siatemeaf by sfectroniec means

l_sfq
T g

at the following e-mel address: _CHordGerminl

{ undesstand that ifroy emell address changss, f mustnofify ESSGs Emploves Benafits Team
by sending en emsil fo; Renefis@emploversolufionsgroup.conm,

{ confinm that  have the shifily 1o access information in the eleckonic form that is described in
the: Staternent. f understand fhat I'will recelve coples of the fypes of documents descelbed In
the Statement only in the elechiomic form descrbed there tnfess | sxercise miy sight to
affiematively request & paper copy of such docurment. [ indnistsnd that | con withdreoy this
consent af agy time by sending an edoell to ESSGs Employee Bepefls Team at
benefis@em

ployersolutionsaroup coemwith the subject e CONSENT VWATHRRAWM FOR

ELECTROMIC DISCLOSURE snd fnclude i the body omy full some, address and phone
susRber.

Print Name:,

| B2 NOT consent o receiving the type of documents described In the Statesnent hy electronic
MEENS.

Jovan! (omrc Orfeya

E-mail Address o be used for Electronic Delfvery: VVlCWl:/ ALY 5~7[‘/ Q 9 mar - Cor1

Signature;

%D@t& 0'?/29/2525

Rew, ag 2047




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

ndividugls entitled to receive benefits under Employer Solutions Staffing Group I, LLC's Employes Bem&ms
Plan (e Plan} are also entitied (o be fwnished with certain documents roquired by ERISA Employer
Solutions Staffing Group i, LLC infends to provide the fellowing documents fo you by electronic delfivery
(=s describad below):

the Sunwmary Plag Desceplion (SPD},
* any requiired Summares of Materal Modifications (Slius).
e Summary Annual Report (SAR): and

v eny documents vequired 1o be fumished under ERISA § 104(b}4} on request by @ participant or
beneficiary under the Plan or made available under ERISA § 104532}

Electronic Delivery Method to Be Used: These ERISA-required documents wilt be furnished to you in
each case as an attachment fo an e-mall

; sent o the e-mail address you spacify to us, The attechment wil
be I Wicrosolt Word or Adobe PDF. To sccess the e-mafb and attsched doctment, you must have (1) 3
compuler with Inferaet access; (2 access fo a program (efiber Installed o7 on fhe infernel) o7 Bat computer
allowing you fo send and recelve swalls (such as Gmat, Yahioo Wiall, or Oullooky; ard {3} the spplication
program Adobe Acrobat Reader and bicrosolt Word for Windoues 97 or higher fnstelied on your computer
alfowing you i open end read the attached docurment, Te retain e copy of the e-mall and attached docrmeni
for fultupe neference, you must elfter (1) be able to print B copy on & prinker sfiached o thecomputen; o (2)
sze ;a Copy i electronic form onto & backup system extermal to your computers lard drive {e.g., on 8 zip
el ,

W any of these requirerents change n 3 woy that creates  materal sk that you will no loager be sble lo
access and retalw elsctronically fansmited documents, you vall be furnished veith nofice and required io
provide an additionsl conseat for receiving documents slsciron icaliy,

Wit You Must Do: To receive documents -ﬂmmcaﬁy‘ you must do the fliowdng:

1. Provide us with sn e-mall sddress 1o which electronic documents shiould be seat To updale your e-

mell address, you must riolly ESSG's Employee Benefits Team by sending an e-mail message o
X8 ¥groun.com tal Indicates In the subject line; Change Tn E-Wall Address

Your Right to a Paper Copy:
of any electronically transm

You have 2 right to request and obtain & paper version ‘
tfed document =t no charge, Corfact ESSG's Employes

Benefits Team af 952-767-9515 o benefits@rmployersolutionsgrotp.com to request

a paper copy.

R, Wiy 2017



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 ifyou are a veteran covered by VEVRAA.

Completing this form is completely voluntary, but we hope you fill it out. Any answer you give will be
kept private and will not be used againstyou in any way.

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

Vvisit the U.S. Department of Labor’s Office of Fed eral Contract Compliance Programs (O FCCP)
website at www.dol.gov/ofccp.

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 II, 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 ch gcking

the appropriate box below. The categories are defined on the next page and explained further in an
“Am La Protected Veteran?” infographic provided by OFCCP. '

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

(D AM NOT A PROTECTED VETERAN
[ ] 1DO NOT WISH TO ANSWER

Vo OUCWIf 5&07’/98/2026

Your Name Today’s Date






ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:

Last Name/Apellido:
17 1T 1 ::I — 1 1 1 1 171
Employee D Number/Nimero de Empieador:
HHHOUHHOE
Social Security Number (optional)/Nimero de Seguro
Social (opcional

00 00 000C

1 [

BALANCE AND TRANSACTION LIMITS SCHEDULE

Load Limitations'**

Maximum Account Balance

ACH Deposit of Other Funds (Direct Deposit)
Load Check Funds Via Mobile App**?

Load Cash at Load Location

Secondary Account Secondary

Account Transfer

Withdrawal Limitations 2

ATM Withdrawal Limit Money

Network Check Limit

Bank/Teller Over the Counter Withdrawal
ACH Transfer to Domestic Bank

ACH Transfer to International Bank

STEP 2:

Employer: Defach this slip and retain information
for your records.

Desprende este volante y entrégaselo a tu patron o
empleador. No necisitaras usar esta informacion
nuevemente.

FOR EMPLOYER USE ONLY:
PARA USO DEL PATRONO C EMPLEADOR SOLAMENTE

ROUTING NUMBER: 084003997
ACCOUNT NUMBER:  3026200000225847

Money Network Checks and Money Network Cards are issued by
Pathward, N.A., Member FDIC.

Limit Amount ***

$8,000

$4,000 per day | $8,000 per calendar month

$25- $2,500 per check | $5,000 per day | $10,000 per month
$1,100 per fransaction | $2,500 per day | $5,000 per month
$8,000 maximum account balance

$1,000 per day | $2000 per month

Limit Amount *

$600 per fransaction and per day

$9,999.99 per Check and per day

$8,000 per fransaction and per day

$8,000 per fransaction | $16,000 per day | $64,000 per month
$1,000 per fransaction and per day | $2,000 per month
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Corporate

CORPORATE MANAGEMENT GROUP CM( 5

Employment Application

Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri

Office Number: 507-923-4955

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

Vorkfuree Mingement & Stling Fepene

: Sl Applicant Information ST -
(APPLICANTS MAY B TESTED.FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) _,l ovan ‘o (70 "mEz 6 chegq Date: O+ /’28/’2025

Address: (street Address) 8 03 /f / h 5’/ S 5 (Apt. /Unit#)__L__

(City) K ochester istate)_ IMIN_ zipcode) 5590 H
Phone: 50 + 2171715 Email:_manvy 2/80 +v (@ grmai | - o

Social Security No. 20T -15- 255] Date Available: D8 / 03 /2056
Position Appliedfor: P roduccidn Desired Wage: g |5, 2

Shift Available to work: /1 __ 27 37 Employment desired: v Full-Time __Part-Time
Are you authorized to work in the U.S? _\[ Yes __ No
How did you hear about us? / n 7[ AN e‘f Referral Name:

If under 18, please list age:

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

schedules? \/ No __Yes

Previous Employment = =1 LT
Company: __ Hampten [nn Phone:__ 507 25| 91 38
Address:_/ 255 Sovth  DByoaqd way supervisor:__ N L K
JobTitle:__House Kepinag

Responsibilities: R ooWNM C\ﬁ a0\ N3

From: 202 To: 2026 Reason for leaving: ¢t Seavch  of g b@:‘"}er SGB

May we contact your previous supervisor for reference? ZYes __No

Compang: \LLCE-aciel 5 12.€ ke Corte Prom o oot oo e

Address: 3 | SJ— Ave SW Supervisor:_ P edY o
JobTitle: . el
Responsibilities: Preparex

From: 2025 To: 202 6 Reason for Leaving: —Fam { ’\/ Yeqsongs

May we contact your previous supervisor for reference? _\Z Yes __No

1|lPage



CORPORATE MANAGEMENT GROUP CM(G e

Group
Employment Application ol Maagemen. & Sulfog By
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-823-4955
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 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.

| 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 (30) 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 ,ﬂ%’ Date: 07 /28 / 202 6

T

2|Page



Name: JCN&M G]OMEZ fj\ﬁﬁq
Date: /). e

Achoo!

By Cynthis Sherwood
**Read the story and answer the multiple choice questions below **

Achoo! We dll 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 frying o get rid of bad things in your nose, such as bacteria. You have exira 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 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 fo
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 rays of the sun irritate the nose Immg of these people, so they
sneeze.

If someone nearby sneezes, remember to tell them “Gesundheitl" that is funny—lboking word
which is pronounced “gezz—oon’r—hl’re "His The German word that wishes someone good health
after sneezing.

1. Whydo people sneeze?
a." The tiny hairs in'your nose fickle
Your body is trying to get rid of bad things
c. Youcan make yourself sneeze when you want to

2. What are the 3 parts of your body that work together 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. Salf, Seasonings, Meat, Fruit

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

5. What should you do affer your sneeze into your hands especially during cold and flu season? (This
should also be done in the production areal)
a. Wipe them with a tissue
b. Nothing
Wash your hands



Management
Group

CMG Prehmmqry Queshons CMG

Name

Warkforce Manggement & Stafling Esperts

Date: 27 [ 28/ 202

Please Mark Yes or No

w 1. If hired are you willing to take a drug test2 Yes No

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

g) 3. Are you able to work with porke Yes No
Please Mark Your Preferred Position
o 4. Which plant do you prefere South North
{ 5. What shift to you prefere 1t 2nd 3
Have you ever been convicted of a crime? Yes No \/
Explain
Incident
Employee Signature /W
Interviewer Signature > ’/‘\w

Complete after interview

Viewed the Production Video before interview ZP/@ initials

Viewed New Hire Manuel before interview  *¢ initials

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




