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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: httns://zenoDle-esgazure-c;o m/login/cmg

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

Login Name: 607 w l ? 77 7/-
Login Password: RV‘ Steon kolq 2.

I hereby acknowledge that | have been provided with the login information to view the ftems 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, itis my responsibility to address my
questions with a CMG representative. | also hereby waive any claim, now or in the future, that | did
notreceive, did notread or did not comprehend the items or their contents.

Signaturet _,/ | Date: 7/;‘; /Zé
/0 -




Employee Photo Release Form

R \/ﬁjtc“e QU%‘A agree to let Reichel Foods use my picture forinternal security

purposes. | also agree to submit a written request to Reichel Foods if/when | wish my photo be
removed fromwﬁ;mpany database.
Signature: /

Emergency Contact Information

Date:

Please list at least one person with one working phone number. We will only contactthe name(s)
-~ listed below if we are unable 1o get ahold of you or if there is an emergenocy.

Contact#1 Contact#2

Name:\/]/(y“‘( ﬂug/aﬂ Name: R\@#\ E\LQW
Relationship: MO%W— Relationship: 5‘[?7&5/-

Phone Number: 507'15@@?5/’/ Phone Numbgeozgg/'Bé/Ef‘/

Additional information you want ESSG and our clientto know inthe event of an emergency:

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

Authorization to Enter New Hire Information

By signing below, | authorize a member of Corporate Management Group to enter my new hire
paperworkinto ESSG’s online Zenople Employee Portal. | understand that Iwill be provided access

via login ne%aid%sword to view forms that have been entered on my behals.
Signature? # Date: 72226
[\

Insurance Information

l'understand thatthe 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 offerto aﬁfo{rinsur&mce through ESSG viathe login inform?'on provided to me.

Signature: /2’2 ‘_;Zé

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 (T No %\
, [4
zmaic Tace Rodie &) gMail. L0777




Background Check Authorization

l, hereby authorize and its designated agents and rep resentatives to conducta comprehensive

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

1. Criminal background check: This may involve resea rching 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 d egrees, diplomas, and certificates
from educational institutions.

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

S. Credit history check (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 ofthe background check process, may need to disclose my

personal information to third-party vendors or agencies for the purpose of obtaining the necessary
background information. | consent to the release of such information.

By signing below, | acknowledge that] have read and understand the terms of this consent form and

voluntarily con e background check described herein. 7/ ;;' {M
Signa‘cure:(/ﬂh\  Date:

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. [fyou
Tail to do so, it may affectyour 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 TSI6rm.
. % 72220
Signature: AL ( Date:




Work Opportunity Tax Credit

Please circle Yes or No to the following questions:

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

-In the lasttwo years, have you or anyone you've lived with received TANF (Temporary Assistance
for Needy|Families also referred to as welfare)? Yes/No

-Are you a veteran of the U.S. Military/Armed Forces? Yes/No

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

-Have you ever been convicted of a felony? Yes/No

-Are you unemployed? Yes/No
-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 RS Form 8850 (Pre~screening
Notice an?j Certification Request for the Work Opportunity Tax Credit) and the ETA Form 9175

(Long-Ter;n 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. Ifthe

name is incorrect, type in your correct name and click the submit button to electroni

cally sign.
Under penalties of perjury,

I declare that | gave the above information to the employeron or before
the day | was offered g job, and it js, to the best of my knowledge, true, correct, and complete.

Signatur4 Date: 7/ 292(2[

Direct D'eposit

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,

I am responsible for any delays in payroll or extra costs included if account number that
provide is incorrect.

ease check here ifyou do not have your acecount information or have an aceount. We
will provide you with a Bank of America Maoney Network Card.

—Please check here if you would like your

paystubs electronically emailed to your email
address.

) 722-0/
Signaturef /’Z’/

Date:




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1: STEP 2;

Complete the following information/Completa los Employer: Detach this slip and retain information
siguientes datos for your records.

First Name/Nombre: . Desprende este volante y entrégaselo a tu patron o
A I I arr ar ir—r— empleador. No necisitaras usar esta informacion
AL e nuevemente,

N [ NN SN OO O S AN AU ) NN AR D FOR EMPLOYER USE ONLY:

D TRONOC O EMPLEADOR SOLAMENTE
Employee ID Number/Nimero de Empleador: PARA USO DEL PATRONO O EMPLEA SOLAME

ROUTING NUMBER: 084003997
ACCOUNT NUMBER:  3026200000225920

Social Security Number (optional)/Nimero de Seguro
Social (opcional)

Pathward, N.A., Member FDIC.

D D e e Money Network Checks and Money Network Cards are issued by

UL

BALANCE AND TRANSACTION LIMITS SCHEDULE

Load Limitations™? ‘Limit Amount #°

Maximum Account Balance $8,000

ACH Deposit of Other Funds (Direct Deposit) $4,000 per day | $8,000 per calendar month

Load Check Funds Via Mobile App**? $25- $2,500 per check | $5,000 per day | $10,000 per month
Load Cash at Load Location $1,100 per transaction | $2,500 per day | $5,000 per month
Secondary Account Secondary $8,000 maximum account balance

Account Transfer $1,000 per day | $2000 per month

Withdrawal Limitations 2 Limit Amount *2

ATM Withdrawal Limit Money $600 per fransaction and per day

Network Check Limit $9,999.99 per Check and per day

Bank/Teller Over the Counter Withdrawal $8,000 per transaction and per day

ACH Transfer to Domestic Bank $8,000 per transaction | $16,000 per day | $64,000 per month

ACH Transfer to International Bank $1,000 per transaction and per day | $2,000 per month






EEO lnformaﬁ'oh

Please choose one option under the following:

Gender Marital Status
-No Answer -No Answer
-Female -Divorced
-Married
™~
-Non Binary -Unmarried
-Other -Widowed
Ethnicity Veteran
-Alaska Native —Ameﬁcan 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 éeparated Veteran
-No Answer : -Special Disabled Veteran
-No Answer

Signaturey £ Date: J /22/2[




Employment Eligihility Werification USCES

. , Yorm 1Y
Department of Homeland Security OB N0 1615007
15.8. Citizenship and Fmmuigration Services ;

(73L30%
START HERE: Employers must ensure the form instmetions ape available to amployeseswhen pom
falling fo semply with the eaquitements for complefing fhisform. See halow and the Inshuctons.
ANTEDISCRIINATION NOTICE: All employess can choase which aceepiable documentation o present for Form L9, Employers canpot ask
emplogaes for documentition o ved infornation n Section 1, e spacify vihich acoepble documentation employess must prasent for Section 2 or
Supplement B, Reseecification and Rehire. Tresting amployees. difierently based on their ditzenship, mmigration status, or mational orgi may be legal.
e i (AU DATD E “‘WWQW ey S SR ,;; s ,..5??‘.*“ _\I:»r'-.-amwrm' 5-3'}‘,('(\’,:’ .vn"n "7’,':\’/.,(‘:‘"‘-5, SRR {“plllﬂ.'q Ry " ] o _“ EE:;:DS B ,’,':;y.-, R e
s e -
gﬁﬁé‘%v%‘%‘\?ﬂ'ﬂ?'—-hﬁ% ’. ;.-m)«. Eﬁk.éﬁ\%& e-r,g & T;’{‘E F’lﬂ‘?’%’.&gg@ ‘t’ﬁ&&zﬁ ('{Eﬂ.“ ﬁ’r.n e e S ~£

pleting this form. Employers an fable for

TSR

o f’%:ﬁ"t%’ ) f ZMMS% ; : rﬁ’m’ﬁ% f&‘gﬁ%}ﬂ‘; e
[Famiy Namey Frgtaams (Qlven Hame) tiadie Infal (T 2oy | Othar Last Mames Usedt (f any)
[S wGte Joult
Adarzss (Seet Wumber and Namz) Aok Number §faay) | Clty orfmz ‘ ' ZF Coda
2932 Bande/ ct M Rothedier A 5940/
Ozeof B;m preamdeyanng LS. Sectat Secnnty Nurnber Empioyess Erpll ddiwss . Emplyea's Taleghona Nismbar
“U90 \MET2TCITN Jace Ryliey @ G, com| Lp7-2¢(-377.
I am aware that federal Ew Check one of tha foflaving haxes o 3RBRL 20 YOLE cE/Ens:up OrMMIgIaion s {See papa 2 2nd 3 ot ine instrucans. e
provides for mprisonment andlor .
fines. for false stadements, or the L 4ouen o2 Uniad States
tse of falsa d?@lﬂmﬁm, in . 2. ATCRGZe MRErE] Ot e Unitag Sm%{s&&ﬁmﬁ&}
m&ﬁeﬁ with the c:mpf&ﬁ;n of < _ARMIN peTIRnen Qe [Enter DS OIS or A-NIIter |
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mmigraion status, is frue and USCIS AHmnbag om | TPTE 94 AURieaion NumDet pa | TP g Pers port NumiseT Znd. COUNMTY of Isanamca
somact. £

Slgn WIZ TpoaEys Date (MmmEayyY)

I 2 pragdlor anainrimnstang arslated o1 In completing Secton 1, ihatf pereon RUST omplss e p £ antior Translater Cenfiffeaiion on Page 3.
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DEPARTMENT I })) } m
m" OF REVENUE ' o LN
2026 W-4MN, Minnesota Employee Withhol ding Certificate <

Empfoyees i [ Consider completing a new Form W~MN each
lover cen withhold the correct Minnesots income tax from your pay. onsider | k '
5::;21:? \:Eferx:n y\&flz\»?rssoonsa,?g:;:apngl situation changes. If no Form W=4MN is 1 effect, the number of withholding sllowances clsimed will be zero

FrsTName and Intgal Lmuzmza/h Socia] Securfty Number
Ja CAtddr& ' R\Lg Viartal S [Chedk omefe
P $Single; Married, butlegally separated; or
qu 3; &iﬂo/ e / 67[ A./ M/ I/” //( S Sqa( S\/Sglflu:eisaa nonresident alien
Gy State 2P Code [T Manies
(?0 %’5%(‘:’ r m 0 [ Maried, butwithhold at higher Singfe rete
Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer,
O Sechonmes: ,ilé’éﬁnﬁlm{ngl‘wﬁnhm@’@mzﬁé?ﬁ Rz AR S SR S
AEnter “17 i no one else can Sefmyoussa dependent ..o iieii L A —-L_~__
B Enter “1% i

any ofthe Tollowingapply: ....... AR B -__[_.__
> Youzre single and have only one job

* Youzre married, have only one job, and Yourspouse does not work
= Yourwages from a second job OF Your spouse’s wages are $1500 or Jess
C Enter “17 fyou are manied, or enter 407 if

Youare married and have eithera working
Spouse or more than one Job. (Entering 40 may help you avord having too [fitle tax withheld). ¢ ———
D Enterthe number of dependents .
Youwill claim on yourtax retum, ......., T L D -Q%
E Enter “1” #fyou will Use the filing status Head of Household (see instructions)................. E ——Q—“
F Add steps A through £ Fyou plan to fremize deductions i 7

retum, you may also complete the ltempzed Deductions and Addttionz! Incorne Workshest. .., . E /
1 Minnesots Allowances,

Enter Step Ffrom Section 1 above or Step 10 of the
2 Addffonal Min

Itemized Deductions Worksheet
nesota withholding you want deducted for each pay period

(see Instructions)

-------------------------

Dgﬁﬁi@%‘ﬁ%ﬁﬁ&ﬁﬁﬁ@ O WTERE
Complete Section 2 Fyou claimto be exempt from
checkone box belowtg ndicate why you b

A Imeet the requirements ang claim exempt from both federal ang Minnesota ncome tax withholding.
Os Even though | did not clalm exempt from federa) withholding, I claim exempt from Minnesotz withholding, because:
* I'had no Minnesots hcome tax liability last year,
= lveceived a refund of gl Minnesota income tex withheld.,
* lexpectto have o Minnesots income tax Tiability this vear,
Oc All of'chseappry:
* Myspouseisa military service member assigned 1o 3 military location in Minnesots,
* My domicdile (legal residence) isin another state,

~ lamin Minnesotz solelyto be with my spouse. My state of domidile is
D laman American Indian that resi

p

BT SR
Minnesotz income tax withholding (see Section 2 Instructions for quolifications). If applicable,
elieve youare exempt:

nrolled (see Instructions)

Enterthe reservation names

Enter your Certificate of Degree of Indian Blood (CDIB)/Enrollment number:

E lamamember of the Minnesotz N jonal Guard oran active-duty Us. military member and claim exempt from Minnesots withhol ding
on my military pay. .

O receive a milftary pension or other mflita

ry retirement pay as caleulated under Us, Code, title 10, sections 1401 through 1414, 1447
through 1455, and 12733, and I dzim exempt from Minnesota withholding on this refirement p

2Y.
[ certfy that oll inform ation provided i Secti jon 2 i erstand there is 0 $500 penafty for filing a false Form Weapn,
EmployesssShnaure

Daytime Phone Number
1-22-94 . 57263772
Empldyees: Give the completed form to your employer, T
Employers ' :

Seethe employer nstrucions to determine'xfyou must send 3 copy of this form o the Minnesotz Department of Revenue. If required, enteryour
information below and mall this form to thead

dress n the Instructions. Incomplete forms are considered nvalid. We may assess 3 $50 penahty for
Zach required Form W-EMIN not e with o, Keep s copy for your records. :
Name of Employer )

Minnesow Tax 1D Number \Fedmi Employer 1D Number (FEIN)

Swte ZP Code
Address Gty




W-4 Employee’s Withholding Certificate ove No. Hhasifini
Form-! '

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

Y Give Form W-4 to your employer. @@26
mﬁ R&:::r:f;eszv?;w ‘ Your withholding is subject to review by the IRS.
S tep 1! (a) .ﬂr_st name and middle Jnktial Lastname (b) Soctal security number
‘ Tyt ti RusSian .
Enter odress - Does your name rr.xathh the
' name on your social securfty
Personal‘ D\q ‘% 2 13 O‘nd < / / '7L A/ W ) card? If net, to ensure you get
Information W te, and ZIP code : credit for your eamings,
Cpj ortonm, smte, /yb [] 5 5 q 0 ( contact SBA at B00~772-1213
o CheStar

or go to wwwissa.gov.
© K Single or Married fiing separataly

D Married filing jointly or Qualtfying suniving spouse

D Head of housahold (Check only if you're upmarried and pay more than half the costs of keeping up a homa for yourself and a qualifying individual,)
Caurtian: To claim certain cradits or deductions on Yourtax retum, you (and/er your spouse f marfied fing Jointly) are required 1o have a social security
number valid for employment. Ses page 2 for more information.
TIP: Consider using the estimater at www.irs.gov/W4App to determine the most accurate withholdin
are completing this form afterthe b

eginning 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 i married filing ]

ointly), dependents, other income (not from jobs),
deducticnis, or credits, Have your most recent pay stub(s) from this year avajlable when using the estimator, At the beginning of next
year, use the estimator again to recheck your withholding.

Complete Steps 24 ONLY ¥ 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: Compléte this step if you (1)

Multiple Jobs also works. The correct amo

or Spouse
Works

g for the rest of the year if you:

hold more than one job at a time, or 2

unt of withhelding depends on income
Do only one of the following.

(@) Usethe estimatorat WWW.irs.gov/W4ADp for the most aceurate withholding for this step (and Steps 3-4). If
you oryour spouse have self-employment income, use this option; or

(b) Use the Multiple Jobs Worksheet on page 3 and enter the resyl

(). If there are only two jobs total, you may check this box.
option is generally more aceurate than Step 2(b)
the higher paying job. Otherwise, Step 2(b) .. .

Complete Steps 3-4(B) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withhelding will

be most accurate if you complete Steps &4{) on the Form W-4 for the highest payi

are married filing jointly and your spouse
eamed from all of these jobs.

It in Step 4(¢c) below; or
Do the same on Form W-4 for the other job. This

if pay at the lower paying job is more than half of the payat
ismoreaccurate . . . . ., . C e e

ng job.)
Step 3: -~ If your total income will be $200,000 or less ($400,000 or less F
Claim married filing jointly):
Dependent () Multiply the number of qualifying children under age 17 by .
and Other $2200. . ... L. S IS
Credits (b) Multiply the number of other dependents by $500 . . . 3D 8
Add the amounts

»E 3 V‘
from Steps 8(a) and 3(b), plus the amount for other credits. Enter the i
totalhere . . . . . . . . .

T "
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 . R
(b) Deductions, Use the Deductions Worksheet on page 4 to determine the amount of
deductions you may claim, which will reduce your withholding. {f you skip this line,
your withholding will be based on the standard deduction.) Enter the result here 4Ab) 1§
(¢) Exira withholding. Enter any addiional tax you want withheld each pay period . 4{c) I$
Exempt from | claim exemption 4rom with
withholding

; t?oiding.for 2028, and | certify that | meet both of the conditions for exernption for
2026, See Exemption from withholding on page 2.1 understand | Will need té Submit a new Form W-4 for 2027 . O
Step 5 Under pe of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, corect, and compléte,
Sign

Here

P
Employee’s signature (This form is not vaid unless you sign tt.) Date
Employer’s name and address First date of Employer identification
gr:lx;l e ’ employment number EIN)

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

Cat. Ne, 102200 Form W=4 (2026) Created 12/8/25



Statemment Regarding Employer Solutions Staffing Group i, LLC
: Plan Elecfronic Disciosures

rdividuals entitled to recelve benefits ender Emplover Sofutions Staffing Growpd, LLL's Emp{cyesi Benefits
Plan (B Plan} are also enffilsd o be fwnished wilh cerisin documents requlred by ERISA. Employer
Solitions Staffing Grovp i, LLC dends to provide the feliowing dozsments to you by slestronic delivery
(@s described below)s

the: Sunwrary Plar Descapion (SPD},
t ey reguired Sumamades of Materal Modifcations (S},

e Summary Annual Repor (SAR) and
any documents weguied i be fumished under ERISA § t050HSY on request by & perticpant or
Seneficiary ender e Plan or made available under ERISA § 10485323

Electronic Belivery Wethod to Be Used: Brese ERISA-required documents will be furnished to you i
gach case as-an alfachrienl fo an b-ovll sent to e &-mal andress you spacly o us, The ettachiment wil
be b Wicroso Wrd or Adobe POF. To access e evmaf and aftatched dopuinent, ou mist have ¢} 3
compuler with inferact arcess; (2 access to @ progrems {either Installed or op e infernel) oy et compuier
slowing you 1 serd and recelve savalls fsuch as Crosl, Vatioo Wafl. or Oulookd: svd {3} tre application
Prograsn Adobe Fecrobat Reader and #icresoR Yird for Windows 97 or higher fsteBed on your computer
aliowing you io open end read fealtecied documend. To retein a copy offhe e-mafl and etiached doctrment
for Suture refesense, you musteiffiter {1) be able to prnt 8 copy on & priyver siached i the computen or )
2;&;& }:at copy T eclronls form onlo & beckup system externsal to your Copipaters kard d9ive fe.g., or s Zip:

e, .

i apy of these requirements ehiange I 3 woy et creates & materal dsk
aceess and el slectonionlly feismiied documenis, you val be
provide ag addiffonal consest o recefving dociments elechonically,

¥iat you wilt no loager be sble o
Temished vl tofite and required o

Wit You Must Do: To receive documents eiectmnicaﬁ? You must do the Sfiowiag:

1. Provide us with en e-mal address 1o wivich glecronic documents shiould ba sent. To updade your e-

realt address, you must riolly ESS@'s Employee Benefits Toam by sending an e-mall message fo
benefisiemplovesoitinegmancom it Indicates In e stbject line; Change in Bl Addross
for Electroniz Msclosure,

Yi;«mf Righttoa ?&p&g Copy: You have 2 fight to request ond obigin g paper version
of any electrorfeally fransmitted docurment st oo charge, ContactESSG's Employes
Banelits Team af 527679515 or benoiits@rmployersclutionsgrotp.com fo request
3 pEper Copy;

R, Risy 2217



findtials)

Consent to Recefve Employer Solutions Staffing Group I, LEC
. Plan Disclosures Electronically

1 have read and recelved the Stalement Regarding Employer Sohutions Staffing Group 0, LLC
Plan Elactroaic Pisclosures (the Statment). which is sef out sbove,

| consent to receiving the fype of documents desodbed in the Siatement by electronic means

at the following e-mail addeess: _CHorcGemindid@omatt com
. 2& { undesstand thet ifmy emall address cnangesr f mxstmﬁﬁr ESSG’S Employes Benafils Team

by sending en emal fo;  hepefiis@emploversolifions _
2 ! \ {confirm that | have Ihe abifity to access faformation in the sleckonic form that is descriped in

the: Stetemant. § understand that I'will recelve coples of the fypes of documents desceibed n
the Statement only In the eleetromic form descabed there tnfess | sxercise @y Aght to
affienalivaty request 2 paper copy of such docurment. | Undaistend thet 1 can withdrowy this
consent af apy lime by sending an e-mall to ESSG's Employes Bepefis Team at
benefite@employ

oyersolutionsaroup comivith the subjed fines CONSENT WITHDRAAMN FOR
ELECTROMIC DISCLOSURE snd incddude i he body oy fuk! some, address and phone
RuUmber.

| PO NOT consent 1o receiving the type of docurnents described in the Statement by electronic
MEANS.

Peing N’am.e;;T L€ . R\ ﬁ\‘al/

. o | |
E-mail Address [ be used for Electronic Delivery: ~) (€ QOiﬂ, %/ & j/’)az% (O

Siﬁﬂ@me;ﬁlfz—\ ___ Dater 7/27/ Z_Q

Reze, bdage 2047



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' Rea djustment
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 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 Federal Contract Compliance Programs (OFCCP)
webslte at www.dolgov/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 I, the Korean conflict, the Vietnam era, and the Persian Gulf
War which is defined as oceurring from August 2, 1990 to the present.

It you believe you belongto 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
“Am1a Protected Veteran?” infographic provided by OFCCP. ‘

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

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

L2222

rName Today’s Date






Corporate
CORPORATE MANAGEMENT GROUP CMG
Employment Application okl Masgsmens & Sl B9
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

e - TR " Applicantnformation’ SR e e
[APPL/CANTS MAY BE TESTED.FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) RLL% / J act Date: 7’7’22 —o< 4
Address: (street Address) QQS;Z %a /lo/f// (/7/ /f/ (/. (Apt. /Unit #)

(City) Roc heSter seate) (V] /7 zip code) 53907
Phone: 507 2@/ 37742Ema|l B € /20(-[/}25 VO&M@// Lom

/5“@5{.» Social Security No. L{M 2 /QQZZQ Date Available: _—=><~ %E [
Position Applied for: o7k Lif4 CpThlsfe Desired Wag{lz_/)

Shift Available to work: X 1st ind &) Employment desired: e __ Part-Time

w,? { Are you authorized to work in the U.S? KYes __No
® QQ/ How did you hear about us? CM\@ hOQﬁf Referral Name:

If under 18, please list age:

W\\ Do you have responsibilities or commltments that will prevent you from meeting specxﬁed work

shedules? )< No es \MQ “

Previous Employment 17T
Company:

Phone:

Address: Supervisor:

Job Title:é[c/fr cu /€

Responsibilities:

FromQD/Q; To °>—6Q%eason for Leaving: Mﬂ?//{/ //WZ’J%A@/j P@geﬂ/@w

May we contact your previous supervisor for reference? __Yes__No

Company: _{

Address: - Supervisor: TV/Z?/ /%%

Job Title: J?Cf///'#/?ﬂ/ For /{71’//"_“ 7
Responsibilities: quﬁpﬁuﬁ'é /%0@/4‘3 -/’f\[{é,[:{ *PCL//t‘zL ]://////_L‘%
From: ;[//ﬂ/ To: %easonfomeavmg W?‘fh/ \7/0'5

May we contact your previous supervisor for referencg){ Yes __No

WSRO e

Viialse




Corporate

CORPORATE MANAGEMENT GROUP CMG i
EmplOyment App“catlon Workfuree Mamgrement & Stailing Fxpens
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri

Office Number: 507-923-4855

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 (90) days
and further that at any time during the probationary period or thereafter, my employment relationship

with CMG is terminable at will fg7 eason by either party.
~ ) A2-0(
Signature of applicant o Date: v

l/

2|Page



Corporate
Management
Group

CMG Prehmmary Queshons CMG

Workforce Munarement & Stffing Expers

2N *’vﬁ Tany c%’“w}g;«;o RN W

asionN

1. If hired are you wiling to take a drug fesfe@‘ No

2. Do you have any known food allergies to soy, wheat, peanuts, or mik2 Yes @

3. Are you able to work with por@ No

4. Which plant do you prefere So
5. What shift to you prefere 1t

Exp[c:m ;
Incident C/W/

T
/4 \ @ .
Interviewer Signature / Q

l_’llllllllllllllllllllllllllllllllllllllllllllllllllil
Complete after interview

Viewed the Production Video before interview %‘ initials
Viewed New Hire Manuel before interview % initials

Shozed padge for punching in/out and with the callin line number

initials



Rick and Rose
CMG Reading Test

** please read the story then answer the multiple-choice queshons h

Rick and Rose were good friends. They worked fogether af Reichel Foods.

One day they had a lot of work, and not enough employees, this same day the
supervisor asked Rick to pack carrots and ranch in 100 boxes. Rick was worried he
could not finish this before the day ended. He was going to ask Rose for help but he
notficed she was gone. He knew if she didn't help, the boxes would not get pocked on
fime.

The supervisor saw Rick working very hard and Wen‘r to ask Rose for help. He Iooked for
herin the cafeteria. When he saw her taking a break, he asked her why she wasn:f
helping Rlck “l dldn il know ‘rho’r he needed help " said Rose, "l will go help hlm rxghwL

&6ise don't be
,'she said, "and together

a. Ou’rsxde
b. Working on the line
c./ In the cafeteria "
d. In the bathroom
R

‘Happy
d. Confused

v‘vj:r«-w “ =
Pelessomiie

»«.d»...u.

a. Teamwork

b. How fo make carrots and ranch
. Communication

Both A & C




469=21=5292

| THIS NUN‘I;“EE;R‘I-I‘AS;AB;E"E: E»SVTAB“L]SHED FOR

JACE. RODMEY RUSTAN
> : ; \(:_\

Vi
7

R SIGNATURE

IR S T

e

oz

A e e e e e 8 4






