Corpotate
Management
Group

Workforer, Ve & Solfing Fapens

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

N 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: 6(/7 _' | ng?) 6
" Login Password: \X =4 (G\J 4 L‘.Q—7i~

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

Dty V. domter WAL
'(7{* Signature: V'EP&L,/“/ \\j - Q) Date: .“ 7 ,’,/ 7 on




Employee Photo Release Form

& \\) \ hy 9 J T 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 thj company database.

%Slgnature /f/}(\ / /‘J Q\z//f@) Date: /// /) /ZS

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

ﬂ Vs " )
Name: /! | e O/ 10 Name:
Relationship: l///é?rf Relationship:

0 Ll N
Phone Number:. 0/ - ‘)Q@j’ DSOS Phone Number:

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

This information will remain confidential and will only be used in the case of an emergency.
Authorization to Enter New Hire Information

By signing below, | authorize a member of Corporate Management Group to enter my new hire
paperwork into ESSG’s online Zenople Employee Portal. | understand that | will be provided access
via login name andfassword to v w forms that have been entered on my behalf.

%Slgnature /q/ % Date: l/ f/

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 insurance through ESSG via the log in information provided to me.

&Signature: {\/ij,/f: @’/ 8\97!/‘1/1’92”5/ Date: :]/ ///, /} <

Electronic W-2 Consent

The IRS has approved employers to send W-2’s electronically to employees. You will receive your
W-2 faster and have access to your W-2 at anytime.

Would you like to receive your W-2 statement electronically? Yes @ No O

. . . ;. ey TR
- Email: Jﬂ'-}r’qq Sad fC @) \9/14[47//,‘4-"//



Employment Eligibility Verification USCIS

, . Form I-9
i Depﬂ:m_rtmen:t of Homel}md ’SECHI‘W‘%’ OME o 1615-007
U.S. Citizenship and Immugration Services Expires 07/31,2025

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

ANTI-DISCRIMIMATION NOTICE: Al employees can cheose which acceptable documentation to presentfor Form 0. Employers cannot ask
employess for documentation toverfy information in Section 1, or specify which 2cosptable documentation employess rmust present for Section 2-or
Supplement B, Reverfication and Rehire, Treating employses differently based on their citizenship, immigration status, or nationad origin may be llegal.

Section 1. Employee Information and Attestation: Employses must complate and sign Section 1 of Form 128 nao later than the first
day of employment, but mot before sccepting 8 job offer. , ' ' ,

Last, Name (Famity Name} Flret Mams [Clven Mama) Kiddis Intiat f ary) ' Oihar Last Mames Used {If any)
{ -~ [

2N+p TJaShyq | ,
Address (Street Mumber and Namel Agt, Wumberr any) | CRy or Town S P Cogde
[ S P JENR ) 7 N :
TH4] Gis+ Streer fw 207 fohester Mzl 5590
Dizta of Bt {remd sy yy) U.B. Soclal Securty Number Empioyees Emall Adgress Employes's Telephars Mumber

(61 v g0 wveF oo L com | S07 % 6965
li/ea/06 £1 Y g0 Uy e 7| JoShyqcantazzz & 97/, Lo 2NEINY b
| am aware that federsl law Check one o the following baxes io atissl io your Sizenship or nmigration sialus (See page 2 and 3 of the nstuctons.;

= o o : o
fines. for fakse statements, or the 1. # enizen afthe Urited States
use of false documents, in 2. A‘nonciiizen nafionalof tha Urited Stales (See Instucions}

tchg'm;ecﬁms Wgh ";h'e cgmpleﬁq&(m‘f :D 3. A 3wl pemanent resident [Emter USCIS of A-Number | |
is form. §aftest, under penal - — - - —
of pecjury, that Wis information, [7] « amoactizen jathes than ttem Humbsre 2. ard 3. above| aunorized fo work ekl {eep. date, 7 3y

including my selection of the box e :
attesting to my citizenship or 1t you check iem Humber 4., enter one of Dees;

immigration status, is true and UsCIS A-Number o Form [-94 Admizalon Mumbar o Forslgn Passport Number and Counfry of Izauance
correct -

Sgnaye of Employze | p - Today'g Date [mmdayy)
Vol T Qs 1/

it 3 preparer andlor translatit azaletsd you In complating Ssction 1, that pecson MUST compleis the Praparsr andior Tranalator Cerfifieation on Page 3.

Section 2. Employer Review and Verification: Emplovers or their authorized representative must complete and sign Section 2 within three
Eusiness days after the en L?see's first day of emzloyment. and must physically examing, or examine consistent with an aitemative procacire
zuthorized by the Secretary of OHS, documentation from List & OR 3 comibination of documantation from List B and List C. Enter any additional
documentation in the Addiconal Information Box: see Insmiiclions. ' - ~ . .. v

List & ‘

provides for imprisonment andlor ‘%

ListB AND FTI

Documant Tiils 3

Issuing Suthorty

Diocument Murmiber 7if any]

Expiration Date ¥ 2

Documsnt Tike 2 [If any) Additional Information

Isgutng Authorty

Diocurnent Murnber if 2my)

Expiration Date (ramy)

Documant TIHe 3 (T any)

I=suing suthonity

Cozument Mumber (f any)

Explralfon Dale 1f any) [ cneck nece 1 pou used an anematve procenure authonped oy OHS 1o sxamine dooumants.,

Certifcatbon: 1attest, under penalty of perjury, that[1) | have examined ihe documentation presented by ihe abovs-namsd ﬂmm? arfimpia}ment
employae, |2) the aboveisted dozumentation appears to be genuine and o ralate to the employss named, snd (3} to the (e ey
beg! of my knowlsdge, the employss i2 authorized to work In the Untied Sistea.

Lagh ame, First Name and Thie of Employer or Authedized Regracentative Sigratume of Emplayer or Authoroes Represemative Today's Tals fmrddyyy vl
Employers Euginess of Organizaton Mame Empioyers Business o Organization Address, Cliy or Town, State, ZIP Code

For reverification or rehire, complete Supplement B, Reverification and Rekire on Page 4.

Form [0 Edition DBEALII Page ]l of 4



EEO Information

Please choose one option under the following:

-Other Pacific Islander -Two or more Races

-Unknown Ethnicity @

-No Answer

‘Gender Marital Status
-No Answer -No Answer
-Female -Divorced
-Married
-Non Binary @
-Other -Widowed
Ethnicity Veteran
-Alaska Native -American Indian -Vietnam Era Veteran
-Asian -Black or African American -Veteran
-Hispanic Latino -Native Hawaiian @

-Other Protected Veteran
-Recently Separated Veteran
-Special Disabled Veteran

-No Answer

Doy, VSt
%L Signature: il v, U f,/y}j(?/

Date: LL/{// C o



m‘ DEPARTMENT

OCF REVENVE
2025 W-4MN, Minnesota Withholding Allowance/Exemption Certificate ~ < - 2 =2 »
Employees

Complete Form W-IMN so your employer can withhold the correct Minnesots income tax from your pay. Conzider completing & new Form WedMN sach
yezr and when your personat or fnancial sivuston changes. i no Form W-EMN isin effect, the number of withholding sliewances daimed will be zero.

Fast S aevd il ) Lasx Naspa Seolu Sascia ity Nl
Joshes o p L B A8 09
Fermuimet Sideess ) o k@fﬁ:z g .
: . 5 N sl it ® e
Lf,&fﬂﬁﬁ«ﬁ%% A/ "{/ s i : L % zv«;iwzz & fm@t&hﬁ«;&;w::w et
e 7 2P Code i E
55 Yo7 T e b seittintd @ e Sl vtk

Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
[ lsection 1 — Determining Minnesota Allowances

- . -
Almer™I" Frooneelzetan aim you 3o S dePentdeEnt .. v vamnin e B PN - WJ;“WumW

* ou sre single and have only one Job
* fou are married, have only one job, snd your spouse doss ot work
* Yourwages from 3 second job or your Spouse’s wages are 51500 o less
C Enmter "1™ #you sre married. Or choose 1o enter "0 ¥ you sre married and have either 3 working
spouse of more than one job. [Entering "0 mayp holp you avoid hoving too ittie tax withbeld} . €
D Enter the number of dependents [other than your spouse or yourself)

o Wik Sl 00 POUrTRE PERUIT. « 1ottt it et it e et e e e D ittt

£ Enter 17 # you will use the Bng status Hesd of Household fzoe instruetionsh . .oooveennn. .. E WQWM@MMWW;W
F Add steps & through E. If you plan to itemize deductions on your 2025 Minrezots income tax , )
return, you iy dlso complete the temized Deductions and Additiona! Income Worlzhesr. . . F ww'ﬁfwww

1 Minnesots All es. Enter Step F from Section L sbove or Step 10 of the Itemized Deductions Worksheet . ... ....... 1 &
2 Additions! Minnesots withholding you want deducted for each pay period free e e 25

_1section 2 — Exeniption From Minnesota Withholding

check one box below to indicate why you believe you are axempt:

| A Imeet the requirements and elsim ecempt from both federal and Minnesots income tax withholding

& Even though L did notclsim evempt from federa! withholding, | claim exempt from Minnezots withholding, brcause:
¢ 1kad no Minnesota income tax isbily lasy yesr
+ [received 3 refund of 3l Minnesots income tawithheld
+ lexpect to have no Mincezota income tax Hability this year

[ ¢ an of these apphy

* My spouse s 3 milltary service member zssigned to 3 military location in Minnezots

+ My domicile legs! residence) iz in another stase

+ lamin Minnesots solely to be with my spouse. My state of comicie iz,
[ o taman American Indian thay recider ond worbs eon 3 perarontinn foe nikick | am errolied {see instructions].

Enter the reservation name: .
Enter your Certificate of Degree of Indian Blood [COBY/Exroiiment number: e
LD E t3m a member of the Minnesots National Guard or an setve-duty US. military member snd sl enempt from Minresots withholding
o mvy military pay
i B Ereceive 3 military sension or other mifitary retirement pay s caiculsted under U.5. Code, ttle 10, zections 150 through I414, 1447
through 1455, and 12733, and | clsim exemps from: Minnesots withholding on thiz retirement Dy

i cortify thor ofl information provided in Sectioe 1 OR Soction 2 is correct. { undarstand thers iz o $509 penalty for fling @ false Foren W-IAIN.

Erspdoven's Slpratian Dite Dieytiine Phoweon Nueriler
a o . ity
)i! - etk (Mﬁ s Bors ooy Awis

Employees: Give the completed form to your employer.

Employers

Seethe employer instructions o determine # you must send 3 copy of this form to the Minnssota Departmens of Revenue. If required, eater your
information below aad mall this form to the sddress in the instructions. {lncom plete forms sre considered invalicd } We may sssess » S50 penaity for
eaxsh reguired Form W-LMN not filed with uz, Keep 3 copy Sor your records,

— » , - lmmmwm 0 Russbay fw‘u«atsnmm 10 Neamber [PE%)
&M&m 7 7 Ly h : Stute 20 Ly

B e R A R R R R



. w_4 Employee’s Withholding Certificate

Comgpiete Form W-4 50 that your employer can withnoid the correct federal Income tax from your pay.

OMIE No. 423450074

DO

Deparrmart of the Trosy Glve Form W-4 to your employer. éﬁ@25
rwrm?m’“mu Your withholding Is subject to review by the IRS.

Step 1: o] Tzt nams and emdoha iratsa Last rare 2] Socwmisecunty number
Enter ﬂ(;‘;hqq' y Sute K 1Y =90 —bzr
P nal Doumnmmd:h

C«yumr\m and 719 coda

Rochester MW SS%]

crodi for
&lﬂ BOO-T 724313
ocgom WSROV,

f} Single o Mamriad fling soparately
Marriod fling jointly or Qualifying surviving spouse

{71 Hoad of household {Chack cely if you're urmarmod and pay moro then hall tha costs of kseping up 2 home for yoursed and a quallying indradual)

T!P'ConsoderusngthemwfmmngovNaAppMdethMMGMhrmemﬂdMywd you
are completing this form after tha baginning of the year; expact 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 jointly), dependents, other income {not from jobs).
deductions, or credits. Have your most recent pay stubis) from this year available when using the estimator. At the beginning of next

year, use the estimator again to recheck your withholding.

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on aach step, who can

claim exemption from withholding, and when 1o use the estimator at www.irs.gov/WéApp.

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

or Spouse Do only one of the following.

Works {a) Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 3-4). i

you or your spousa have self-employment income, use this option: or

) Use the Multiple Jobs Worksheet on page 3 and enter the resudt in Step 4ic) below; or
{c) if there ara only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
optmugenara!ymeaecuatemm(b)ﬁpayatmm'«payngpbnsnmmmhaﬁoﬂhepaymm

hagher paying job. Otherwise, (b} is more accurate

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

be most accurate f you complate Steps 3-4(b} on the Form W-4 for the highest paying job.)

Step 3: if your total income will be $200,000 or less ($400,000 or less if mamied filing jointly}:
Claim Muttiply the number of qualifying children under age 17 by $2.000 § =7
and|0thor Multiply the number of other dependents by 8500 . . . . . § G
Credits Mdtheamomtsaboveiorqmlﬂyngchtldrenandmhefdepetm Youmaysddto
this the amount of any cther credits. Enter the total here . 3 15 &on
Step 4 (a}mnmmmmyﬂywwmmwmwfaoﬂmmmyw
(optional): expact this year that won't have withholding, enter the amount of other income here.
Other This may inchade interest, dvidends, and retremant income . i o 4 . |¥a) s
Adjustments (b) Deductions. If you expect to ciaim deductions other than the standard deduction and
wmnorechceyourmtﬂnldng usemDeducmWaksheetonpageaandemQr
theresulthere . . . 4} |3
(¢} Extra withholding. Enter any addtional tax you want withheld each pay period . 4{c){s
Step 5: Under panaftias of perjury, | daclare that this cardTicate, 1o the bast of my knowlecge and beliat, Is true, comect, and compists,

Hore K %« ‘/Q)qwg/ 1L/ <

uugnamﬂhss form s not valid uniess you sign it} Date
Empioyers | Empioyer's name and address First gate of Empioyer igentincation
Only ; ' ; empioyment number {EIN)
For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 102200 Feem W-4 pozn)



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

Ingividuals entitled to receive benefits under Employer Solutions Staffing Grouwp I, LLC's Employee Benefits
Plan (the Plan) are also entifled fo be furnished with certain documents required by ERISA. Employer
Solutions Staffing Group I, LLC intends to provide the following documents fo you by electronic delivery
{as described below).

*

the Surmmary Plan Description (SPD).

< any required Summaries of Material Medifications (SMMs).

-

the Summary Annual Report (SAR); and

-

any documents required 1o be furmnished under ERISA § 104{b){¢} on request by a participant 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-mail sent to the e-mail address you specity to us, The attachment will
be in Microsoft Word or Adobe PDF. To access the e-mail and attached document, you must have (1) 8
computer with internet access; (2) access to a program {either installed or on the internel] 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 Windows 97 or higher installed on your computer
allowing you o open and read the attached docunwent. To retain @ copy of the e-mail and attached document
for future reference, you must either (1) be able to print @ copy on @ printer attached to the computer; or {2)
save a copy in electronic form onto a backup system exiernal to your computer's hard drive (g.g., on a zip
drivel.

it any of these requirements change in a way that creates 2 malenal risk that you will no longer be able to
access and retain electronically transmitted documents, you will be fumished with nolice and reguired 1o
provide an additional consent for receiving documents electronically.

What You Must Do: To receive documents electronically, you must do the following:

1. Provide us with an e-mail address 1o which electronic documents should be sent. To update your e-

mail address, you must notify ESSG's Employee Benefits Team by sending an ¢-mall message to
benefils@employersolutionsgroup com that indicates in the subject ling: 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 952.767-8519 or benefits@employersolutionsgroup.com to request
a paper copy.

Row, Way 2017



(Initials)

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

i €
\ l 2 | have read and received the Statement Regarding Employer Solutions Staffing Group i, LLC

Plan Electronic Disclosures (the Statement), which is set out above.,

. 2 § | consent to recelving the type of documents described in the Statement by electronic means

at the following e-mail address: _ChordGerminal2@gmail.com

; 55 | understand that if my email address changes, | must notify ESSG's Employee Benefits Team

by sending an email to: ~ benefits@employersolutionsgroup,com,

5) S | confirm that | have the ability to access information in the electronic form that is described in

the Statement. | understand that | will receive copies 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 ESSG's Employee Benefits Team at:
benefits@employersolutionsgroup.com with the subject line: CONSENT WITHDRAWN FOR

ELECTRONIC DISCLOSURE and include in the body my full name, address and phone
number.

1 DO NOT censent to receiving the type of documents described in the Statement by electronic

"Print Name.

means.

l»&ﬁm Snro

E-mail Address 10 be used for Electronic Delivery: Joskhyq Sinto T3 @, mart . oM

4 )
,éSignatwe: /) | . Vidh Date: [[ -]/ ~2 ¢

Rev. ay 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 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/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 Il, the Korean conflict, the Vietnam era, and the Persian Gulf
War which is defined as occurring from August 2, 1990 to the present.

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

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

[>X1AM NOT A PROTECTED VETERAN
[ 11 DO NOTWISHTO ANSWER

losh Sote n/n/z¢

Your Name Today’s 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. | 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 b ‘ckgrc%g check described herein. _
\é" Signature: — FQ”/ ;;]/ \',’,7’1/’/{,, ' 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. 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.

Dol T s 10/
lQLSignature: /364 V), E/ q¢4{5/ Date: M‘/ ‘:/‘ > £




/

/ ;
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 97

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

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

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

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

-Are you unemployed? Yes

-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 it is, to the best of my knowledge, true, correct, and complete.

%> Signature: /%/ LV ,;;A”E/ Date: *” (//(""3

Direct Deposit
Payday is weekly on Friday.

Bank Name Routing # Account #

Checking or Savings

| 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.

,,X 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.
7 ~ee AHaoresS
X_Please check here if you would like your paystubs electronically emailed to your email
address.

7 ) N— ( o ) ~
e Signature: :C/f/?{j 4PN Y8 ,Cg:;/?/‘,yéﬂ/ Date: 1/ //' / /‘{i (



ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1:

Complete the following information/Completa los

siguientes datos
First Name/Nombre:

Last Name/Apellido:

Employee ID Number/Nim

Social (opcional)

HHHE
OO0

ro de

HENNE

Social Security Number (optional)/Namero de Seguro

U0 OO O

2 |

]
|

pleador:

|

BALANCE AND TRANSACTION LIMITS SCHEDULE

Load Limitations'??

Maximum Account Balance

ACH Deposit of Other Funds (Direct Deposit)

Load Check Funds Via Mobile App*'2

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

Spend Limitations ™

PIN Debit Transactions
Signature Debit Transactions

*Standard message and data rates apply
"Third parties may impose additional limitations or charge a separate fee. Reload providers may set a minimum load amount. For security, we may impose

additional limits on the amount, number, or types of M

STEP 2:

Employer: Detach 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 O EMPLEADOR SOLAMENTE

ROUTING NUMBER: 084003997
ACCOUNT NUMBER:  7277631800865464

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

Sh
Limit Amount '#? \XC

$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 transaction | $2,500 per day | $5,000 per month
$8,000 maximum account balance

$1,000 per day | $2000 per month

Limit Amount '2

$600 per transaction and per day

$9,999.99 per Check and per day

$8,000 per transaction and per day

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

Limit Amount

$3,000 per transaction and per day
$3,000 per transaction and per day

oney Network Service transactions you may make.

*These limits apply to the transaction types identified. Your Fee Schedule identifies the transaction types available to you and the applicable fees.
*If you are participating in the payroll program of the employer that initially enrolled you into the Money Network Service, the Maximum Account

Balance does not apply to wage deposits received from that employer. Loads vi
the Maximum Account Balance or the load will cause your Balance to exceed th

HOWDOI...

a other load transactions may be rejected if you have reached
e Maximum Account Balance.

REPORT A'LOST OR STOLEN CARD OR CHECK? Call 1-888-913-0900 immediately to report it.

DISPUTE A TRANSACTION?

If you don't recognize a transaction in your recent transaction history, promptly call the Customer Service
number at 1-888-913-0900 to dispute the transaction.

For questions about your Account call 1-888-913-0900 or visit moneynetwork.com.






CORPORATE MANAGEMENT GROUP CM@G &
Employment Application Workfore Mament & S s

Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

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

Full Name: (Last Name, First Name) «J-C;ﬁ%“ . )osh u9g Date: |/ ,/H / 2.5

Address: (StreetAddress)j‘ﬂ Hlst Shreer NW (Apt. /Unit#) _Z.© 7

(City) '/Or‘,f beSker (state) M 1/ (2P Code) SS90

Phone\: SeT-H4) - 9256 Email: Joshud Santo 223 & 7w, co

Social Security No. 5 |4 =90 = Hbz7 Date Available: /A ﬁ

Position Applied for: Desired Wage: [/ <

Shift Available to work: X_15t X 2n /3¢ Employment desired: _X Full-Time __ Part-Time

Are you authorized to work in the U.S?‘X Yes __ No _ ,22/\/
How did you hear about us? Inde¢d Referral Name:

wd

. . . o \SY C\\WX
Do you have responsibilities or commitments that will prevent you from meeting specified work ’
N

schedules? __ X No Yes %\(yb

If under 18, please list age:

Previous Employment

Company: _l\oche Ster Meats Phone:

Address: | 2’25 7th 57 i Supervisor: WCHO'“\ \\)\b

Job Title: Sanikahion o)

Responsibilities: (7 /el N {/7‘ bt  Sentitaticn //// uchile 45Ser74 /j/ &&

From:Oﬁ/ZmG To: |0 /zc2Reason for Leaving: Termingi< v Wil €x0/qin) W@N\

May we contact your previous supervisor for reference? XYes __No j\\/\\

Company: Phone:

Address: Supervisor: : ~
(10 5

Job Title: 6\(

Responsibilities:

From: To: Reason for Leaving:

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

| /ﬂg_"g@QO( 'Dr,mPage



CORPORATE MANAGEMENT GROUP CMG -
Employment Application Vo Mot & S Topors

Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc.,

| agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment
relationship, either in the position applied for or any other position, and regardless of the contents of
employee handbooks, personnel manuals, benefit plans, policy statements and the like as they may exist
from time to time, or other company practices, shall serve to create an actual or implied contract of
employment, or to confer any right to remain an employee of Corporate Management Group, Inc. (CMG),
or otherwise to change in any respect the employment-at-will relationship between it and the
undersigned, and that relationship cannot be altered except by a written instrument signed by an officer
of CMG. Both the undersigned and CMG may end the employment relationship at any time, without
specified notice or reason. If employed, | understand that CMG may unilaterally change or revise their
benefits, policies and procedures and such changes may include reduction in benefits.

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

| understand that a comprehensive background check may be conducted to determine my eligibility for
hire by CMG. This may include but is not limited to, investigations of criminal and/or conviction records,
driving records and/or a drug screen test as required by clients, government regulations or by CMG
policies.

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

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

| further understand that my employment with CMG shall be probationary for a period of ninety (90) days
and further that at any time during the probationary period or thereafter, my employment relationship
with CMG is terminable at will for any reasgg by either party.

Signature of applicant O/ i

i /1%)

HEE M&v} -’»“"/‘“;( ) ("'
Date: ||~ COCS

2|Page



Corporate
Management
Group

CMG Preliminary Questions CMG

Workforce Managemenr & Staffing Expercs

1. If hired are you willing to take a drug test2 No }iy

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

3. Are you able to work with pork2/fes No j?f( ) ﬁ

LR A=) AV A QRO I N r' A = LGS & Gl O vl_ 5
4. Which plant do you prefere  South ;l Nor ¥h

5. What shift to you prefere 1st

No X

Explain
Incident

a/
Employee Si w% /»W/g/
Interviewer Signature % (/U\ H/\ S,( "(7'{-0'\
Complete after interview
Viewed the Production Video before'in’rerview | S initials
Viewed New Hire Manuel before interview S initials

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



Jos 1. Julies Race
WIS

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

The dogsled race was about to begin. Julie's team of dogs was lined up at the starting
gate. Julie stood behind them. The air was so cold that she could see her breath. Other teams
were lined up, too, and the dogs were excited. Julie kept her eyes on the dock. At exactly ten

o'clock, she and the otherracers yelled, “Mush!" the dogs knew that meant "Go!” They leapt
forward and the race began!

Julie had frained months for this race, and she hoped she and her dogs would win. Hour
after hour, day after day, Julie's dogs pulled the sled in order to get in shape for the race.

Now, they ran over snowy hills and down into frozen valleys. They stopped only to rest
and eat. They wanted to stay ahead of the other teams. The racers had o go a thousand miles
across Alaska. Alaska is one of the coldest places on Earth. The dogs' thick fur coats helped
keep them 'warm in the cold wind and wedther. In many places along the route, the snow was
deep:: Pleces of ice were as shdrp asa kmfe The ice could cut the dogs feet. To keep that from
hoppenmg Julie had put spec;o! boo’nes on 1‘he|r feet.

At first, the dogs seemed 1o pull The sled very slowly They were. shll ge’f’nng used to the
rdce Bu‘r on the third day out, they begon ‘ro pull more quickly. They worked Qs d ’reom and
passed mony of The otherracers. Once one-of the sled srunners slid info a hole, .and broke. Julie
could have given up then, but she didn't. She fixed it dnd they kept going.

When they finally reached the finish line, they found out that they had come in first
place! It was a great day for Julie and her dogs.

a. To descfi‘bﬂe how dogs stay warm in the cold weather

{2 To tell about a dogsled race
c. To explain how cold it can be in winter

a. In Antarctica

b. Onafrack
(€. In Alaska

nge
a. The dogs pulled the sled slowly

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

d the starfing gate. What does team mean?

a. Friends and family
b. Many dogs

(€.) A group working together



NTERE
JOSHUA SANTO EQ

Rochester, MN 55901
joshuasantofw3ht_u3r@indeedemail.com
+1507 273 5148

Hard working individual looking to gain additional work experience and learn new skills while achieving
financial stability.

Work Experience

Sanitation Worker
Rochester Meats-Rochester, MN
June 2025 to Present

Dog Handler
Wags Stay N Play-Moorhead, MN
November 2023 to February 2024

1. Provided basic care for dogs by feeding and watering animals
1. Administered medication for animals in need
1. Cleaned and sanitized surfaces and kennels

Cook
Noodles and Company-Moorhead, MN
November 2023 to January 2024

1. Prepped and cook meals for customers

1. Sautéed noodles and prepared sauces

1. Cleaned and sanitized kitchen

1. Stocked supplies on shelves, coolers and freezers

Sanitation Worker
Arnold Power Washing-Janesville, MN
April 2021 to February 2022

1. Power washed hog barns
1. Loaded hogs into transport vehicles
1. Repaired hog barns

Education

Servsafe food handler
January 2025 to January 2025



general Educational Development (diploma)
Minnesota Department of Education
January 2025 to January 2025

Servsafe National Restaurant Association

Skills

» 1. Intelligent

+ 1, Self-motivated

+ 1. Punctual

« 1. Leader

o 1.

» In my free time | enjoy trap shooting
» Food Service

* Animal Care

+ Cooking

+ 1. Respectful

« 1, Friendly

« walking

* hunting

+ 1. Team player

« 1. Responsible

« 1. Pride in work

» woodworking

« 1. Hard working

* Pet Care

» Kennel Experience

+ 1. Great Communicator
» 1, Trustworthy

« 1. Reliable

+ dogs and spending time outdoors.
« Dog Handling

« 1. Positive

+ 1. Self-disciplined

» 1. Accepts Feedback
+ 1. Adaptable

« fishing

« 1. Willing to learn




Certifications and Licenses

CPR Certification

ServSafe
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; @%’/l\\\\ N CARD !
Ky IUR %@@C‘M SE‘CWFE\J \CARID? :ot allow others to use your numbe

) st or stolen. Protect both your can
ADULTS: Sign this card in ink immediately. i

=N

. . . |
CHILDREN: Do not sign until age 18 or your first job, it record (if you are entitled) if you
Wwhichever is earlier. | changes. You will need to file a
. | . .
Keep your card in a safe place to prevent loss or theft. your identity, and we may reques
DO NOT CARRY THIS CARD WITH YOU. v
Do not laminate. iyour employer uses the same nam:

san record your eamnings correctly
) R ) 7 eping purposes. Such use is neithe
p ] :number by such an organization fo
. Private organizations cannot ge
() Ir number.

whether giving it is mandatory o
;used‘

f §ecurity card will be marked “NO"
als if you use the number to work
tork, your Social Security card wil
ON.” If you show this card to a
W your U.S. immi gration documen

ome disabled, reach rétirement ags

: [ ‘

NATURE..

: TTES o ) i locialsecurity.gov.
R ﬁ}%& I ty.g







