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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 thatyou 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 Webssite for Enrollment
Safety Policy

Drug and Alcohol Testing Policy
View Paystubs

' Employee Notice of Employment and Wage

Website: httns:l/zenop[e.esgazure-co m/login/cmg

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

Login Name:: 5077 1224, (12
Login Password: o 71, 80O

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, 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 not read or did not comprehend the ftems or their contents. '

Signature: %ﬂ% — ——-a.;/ _ Date: _ -5



Employee Photo Release Form

L, \(Sp at :"r;’)‘k agree to let Reichel Foods use my picture for internal security

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

'S natureim e Date: C-2="2 0
g / >

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

Co ntact#2

\> e ( Name:é,y‘n/A/ /‘/\/\f'f"\{?sav‘

Relationship:_an g e

Relationship: gjm’tnc&
Phone Number: 232-422 - 755 PhoneNumber, Sa> —2.5¢ Q;';C(

Additional information you want ESSG and our client to 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 Zenopie Employee Portal. | understand that | will be provided access
via login name and password to view forms that have been entered on my behalf.

Signature: 7/0/m/w12// 7/”0-«/(/ Date: . €= 5 Qé

Insurance Information

I understand that the CMG Staff defaults to decline insurance when entering my new hire
paperwork unless specified otherwise during my interview. | understand that| have 30 days after
my job offer to apply for insurance through ESSG via the logi m information provided to me.
Signature: ; /P/)/)/Vl?/ e Cr-(_,/ Date: é—-ﬂ 25—: 2(

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 yoﬂ(i@ke to receive your W-2 statement electronically? Yes d No OO
Emait: S N S\ S/ gl Coom




W'4 Employee’s Withholding Certificate OMB No. {54557
Form:” S Complete Form W4 so that your employer can withhold the correct federal income tax from your pay.
I f & i @ive Form W-4 to your employer. @ @ 2 6
bt Fevenue Sovka | ‘; Your withholding is subject o review by the IRS. .
Step 1: (a) First name and middle Inftial Last name (b)CSocral security numbei7
v hesad = o /71— ¢
Enter Address ; i . Does your name rr_)altch the
: ; ;X name on your social security
rmaton | 222 Lo AVe Se AprdC o i e i
nrorm City ortown, state, ar?d 2P code _ B S}é relrii -
RadeSkes /. = P or goto www:ssa gov.
@ [ Single or Married filing separataly

(] Married fling jointly or Quaifying surviving spouse
/E'erad of household (Check only if you're unmarried and pay more than haff the costs of keeping up a home for yourself and 2 quelifying individual,)
Catstion: To claim ceffain credits or deductions on your tax retum, you (and/or your spouse If manfied fing Jointly) are required 1o have 2 social security
number valid for employment. See page 2 for more information.
TIP: Consider using the estimator at www./rs,

gov/W4App to determine the most accurate withholding for the rest of the year if you:
are completing this form after th‘le beginning of the year; expect to work ont
marital status, number of jobs foryo

v part of the year; or have changes during the year in your

U (and/or your spouse if married filing Jointly), dependents, other income (notfrem jobs),
deductions, or credits. Have yotr most recent pay stub(s) from this year avajlable when using the esfimator, At the beginning of next
year, use the estimator again tofrecheck your withholding.

Complete Steps 2-4 ONLY if ﬂ'gey apply to you; otherwise, skip to Step 5.'See page 2 for
claim exemption from w‘rthhold]rgg, and when to use the estimator at www.irs.gov/IW4App.

Step 2: Comp[ete ithis step if you (1)
Multiple Jobs also works. The correct amo
or Spouse
Works

L,

mere information on each step, who can

hold more than one job at a time, or @)
unt of withholding depends on income
Do only oxl?e of the following.

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

(b) Use ﬂ’ufa Muttiple Jobs Worksheet on Page 8 and enter the result in Step 4(c) below; or
(c) If therelare only two jobs total, you ma

y 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) is moreaccurate . . L, . . . .
Complete Steps 3-4(b) on Form W4 for o

. nly ONE of these jobs. Leave those steps blank for the other jobs, (Your withhalding will
be most accurate if you completle Steps 3-4(b) on the Form W-4 for the highest paying job.)

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

- a - . . -

Step 2: If your total income will be $200,000 or less ($400,000 or loss 7 '
S married filihg Jointiy): 4
Depend {a) Multiply the number of qualifying children under age 17 by A
pendent . 0
and Other $2,200i. T e - ] X g
Credits (P) Multiply the number of other dependents by$00 . . . [3® ) (
Add the amounts from Steps 3(a) and 3(b), plus the amount for other credits. Enter the*
totaiherel..................‘.......‘38
Step 4: {2) Other 'lincome (not from jobs). If you want tax withheld for other income you
Other expect ]'l:his year that won’t haye withholding, enter the amount of other income here.
Adjustments This may include interest, dividends, and retirement income ,

N - )
rksheet on page 4 to determine the amount of
which will reduce your withholding. (f you skip this line,

ed on the standard deduction.) Enter the resuft here . . lab)ls -
$ D

(b) Deducﬁ‘ons. Use the Deductlons Wo
deductions you may claim,
your withholding will be bas

(¢) Extra withholding. Enter any addiional tax you want withheld each pay period . . 4(c)
|

i
Bgemptf‘rom | claim exemption from withholding for 2026, and | certify that | meet both of the conditions for exemption for
withholding 2026. See Exemption from withholding on page 2. | unde;

rstand | will need t5 Submit 2 new Form W-4 for 2027 . |
Step 5; Under penalties of perjury, | declare fhat ts certficate, to the best of my knowledge and belief, is true, eorect, and complete.
|

Sign - i —= C—D D
— Employee’s signatureTThis form is not valid unless you sign &) Date
Employer’s name and address First date of Employer identification
ir:ll;l e o i employment number (EIN)
i .

1
|

For Privacy Aet and Paperwork Re:ducﬁon Act Notice, see page 4.
|

Cat. No, 102200 Form W=4 (2026) Created 12/8/25

|
i
i



DEPARTMENT - m }})
m OF REVENUE

2026 W-4IVIN, Minnesota Employee Withholding Certificate

1[-}}}6 '}) *D}
Employees

- . 5
i ] i . Consider completing ainew Form W-4MN eac
mployer can withhold the correct Minnesote income tax from your pay. > ¢ inew o e
Szar:iﬁfﬁ:: y\ﬁgxfnﬁ; ;n:ngiyal sttustion changes. If no Form W=4VIN is in effect, the number of withholding aﬂowancg claimed will b

Fiest Name and Il Last Name

2

2

Socia! Securfty Number

. ) . W oy e P
;ﬁn‘;ﬂ’;&g;*k S S IVCI;/'njgaug (Cbedc?nc): é:

A Wt 7 Marrled, but legally separated; o}
7 :2 2 ( o A\(‘ & 5& B’gﬁkanan}&dmtaﬁw i
cy Swte TP Code U Married

e (\/\ 1 S)(G: C AA A / g - C AT Maried, burwithhold 3t higherSingle rate
ol kY ‘

O g@é@lﬁﬁﬁ?ﬁﬁ%wmgﬁnﬁ%%@@i«
A Enter “1” if no one else can caimyouass dependent
B Enter “1” i any of the fol] owing apply:

------- Yererevuuy

= Yousare single and have only onejob
* Youare married, have only one job, and your spouse does not work
= Yourwages from a second job O Your spouse’s wages are $1500 or less

C Enter “1" ifyou zre married, or enter 707 iFyou are married and have either a working
SpoUse or more than one job, {Entering

0 may help you avoid having too [ftte tax withheld), ¢ -@__
D Enter the number of dependents
you will claim on yourtax retum, Y v vermveavey

...... e DO
€ Enter “17 i you will use the fili

Mg status Head of Household (see instructions)
F Add steps A, through E. Ifyou pPlan to Hternize deductions on your 2028 Mirinesota income tax

retum, you may also complete the ltemized Deductions and Additional Income Worksheet. . I S T
1 Minnesotz Allowances, Enter Step Ffrom Section 1 above or Step 10 of th

e itemized Deductons Worksheet.......,... 1 -—___}___
2 Additional Minnesots withholding vou want deducted for each pay period

(see instructions) ... ........ ereves e 2$‘©____
P g )

D;Sfétﬁon-z@ﬁé”m“ﬁﬁ&ﬁ?jfo_ﬁ' e S RO Tare &
Complete Section 2 Fyou claimto be exempt from Minnesota inco
checkone box below to indicate Why you believe You are exempt
A Imest the requirements and claim &xemptfrom both federal and Minnesots income tax withholding. _
B Eventhough ! did not clairh exempt from federal withholding, | claim exempt from Minnesots withholding, because:
* I'had no Minnesots ncome tax iability Jast year
* Irecelved 2 refund of )] Minnesota income tax withheld.
> lexpectto have no Minnesotz fncome tax fiability this year.
Ocan of these applyz

* Myspouseiss raflitary service member assigned to 8 military location in Minnesots,
* My domicle (legal residence) is in another state,
* lam In Minnesots solelyto be wi

D l=m an Americn Indfan that resi

AR RN n NS
me tax withholding (see Section 7 instructions for quelifications). If applicable,

led (see instructions).

Enter the reservation name: :
Enter your Certificate of Degree of Indian Blood (COIB)/Enroliment number:

E lamamember of the Minnesota Netional Guard oran active-duty Uss. military member and claim exempt from Minnesots withholding
on my military pay.

O Ireceive a military pension or other milftary reﬁfement Pay as calculated under Us, Code, tit]
through 1455, and 12733, and I claim exempt from Minnesots withholding on this retiremnent pa
[ certify that o] information

provided inSection 1 08 Section 2 is correct, | understand there js o $500
Employee’s Signature

Date
= G225~
eted form 6 your emplover,

e 10, sections 1401 through 1414, 1447

penallyfor filfng o false Form WEMN,
Daytime Phone Number

S =22~ I\ D

Emplovees: Give the€omp]
Emplovyers

See the employer instructions.to determine Fyou must send a copy of this form to the Minnesota Dep
information below and mall this form to the address in the instrucions.
gach required Form W-4MN net i
Name of Employer

artment of Revenue. f required, enter your

Incomplete forms are considered nvelid. We may assess = $50 penalty for
ed With us. Keep 3 copy for your records. .

Minnesots Tax ID Number Federa] Employer 10 Number (FEN)

Address

Gy Swte P Code




Employment Eligihility Werification USCES

. , EForm 1Y
Department of Homeland Securfty BB Mo 1615007
.S, Ciizenship and Immiieration Services

%’ UTE L2008
START HERE: Employecs must ensure the form instmetions are zwailable to employees-when sompleting thisferm. Employers are fiebia for
faling fo comply with the requiremients for complefing this form. See helow and the Inshrucfons,
ANTEDISCRBANATION NOTICE: Al employess.can choose wivich accaptile documentating to pfsegﬂnr Fom K8, .
employses for documentation tovery Ifosnation ix Section 1, or spacify vihich accepizble daw:m»:'gmpn e_mprln}r&,es mustp_r&ssxtfo’r Section 2 or
Supglement B, Ressxification and Rehire. Tresting amployees dizerently based on thair czenship, mmigration statns, or mations crigh mmay be U
AN it Y Y e i Soani vt R oL O T2 v e e 2 o n e yro
@%@mﬁﬁ@%@%~§%ﬁﬁﬁﬁﬁﬁﬁﬁﬁ@ﬁﬁﬁg‘ EEE
e g A W el 2 o i LY gEiy e e Qﬂh o
e G e

it

Employers cannot ask

A e

FEBENAmS [N Nams)

Keaneth

Agt Nisnner ff2my) | Cly or Town

e

Agaress (Strest Nusnber Zad Name)

22 I0FS Ave S/

KR odweSte O Mt
Dzt Of BRI JEomdeimm). 108 Social Securiy Rumabear Empicyres Emal ddicess Employes’s TeaRkons Numbar
; , e O, NP : ~ —. -~ * ~

QYc7(1eS7 | HE iR 27c5g Lol Srswgpcmil =7 2nn cia
I am aware that fedaal ke Check oag of tha follawing haxes in atisstio your dEranship o immigraion 1EUs {S2a paga 2 2nd 3 ot instrucioss.r
provides for mprisenment zndior ~

fines fos Salse stataménts, or the [ZL] T #OE=0oChe Untad Stabes .

nee foa]’s& dmmem' m 2. Araciizen 0egons!ptine Uniteg Stetes (Sea [Bsmnnnsh

cennaehen with e campletion of| [ 3 Akwi% pomena residernt [orier LSO arA-Numer |

this foom. [ atest under panalfy - - — - —

of pesjuny, fhat fhis fnformation, | || 9 ADOICHZEY josher thag ftem Humbers:2. and 8. 2bOVE] Jutharized o oSt i ferp. dais, 2y

ineluding my selection of tha box . o R —
attesting to o citizenship o ICypachock em. Humier 4., anlerons of mesar

imamigration status, is frae apd URCIS AMmmber P 594, Axtmiesion Mumber )
somask,

Fpreign Pesspoctdmmer nd. Coaniry arlzstames

Signzure of Emplarea TorEys Date (MauEayyyy)
e Gozs a0

compleis e BrEpamas andilor Translshor Cerliemiog on Page 3.

RETEOR MUST
Nl

fi o % -FM:Wi'lu mjal D ' “4 i !_(\'"ﬁv';"—‘.
m.}; ar e ,Eﬂ f!"'., 4G i ld 5"’1_ ‘ S ﬂﬁv:.-:u &_| g"‘%@;’% (0392
: JQ/CW °‘\ I’Iﬁ-’ SN A"( % -v ; z-.aul‘u
el MR e e e e
R e e D e e
EstB BND Lt
R R R ey
=
0 A
TR

PREEI

-
R

)‘.\&5\15‘1{({1&1%?? ir e SR
?M%w%‘ m%%

w@&‘.‘]m

i

R On e 2 i

B R v
AT )

a ‘m’ A "ﬂmli('fg.
wﬁ%w%g&t@nm}m
e
%mkweséﬁﬁﬁq
«‘lwmmm"\\%mmuws_wrr SR
e %Mﬂm"‘&@iﬁ%‘
T R S ]
%ﬁ"&'ﬁ?ﬂ@;& %%‘ﬂﬁ%@ [ ] cnecanere i yoa used 20 I IENE FEOCEATE AEDOMZAM I DHS T SEnins documans.
Serifoaiion: { aitsef. under panaiy of perjuy. Suat()  have sxamined ins documenizion preacnind by heshovenmmeq | THSLDEy CEEmpioyment
employes, () tha above-listed decument=ion < begenulne ana fo reiste fodhy RpIOYSE KameD, 0 B e feinp ity
besh ofmi kmomiacign, s emptoysa fs axdhoriznd o werk I e Iindled States

Last Name, Frst Namte and T e EEmpleNer &e.aT

3

ot o, S =mrr Y “TOTINT SRR (ERERA OATRar D

Emplayers Buslness or Qrgantzson Hame

Empioy=r's Business.or Crgantzation Address, Thy or Fown, Stfs, FIR Code

Forreverification ar sehire, complate Supplement B Reverifeal

Fom and Refire on Page 4.
Porm IS Edien Q&0L23

Rasgel of 4



EEO Information

. . ';ij
Please choose one option under the following: .

Gender Marital Status .

. <No Answer -No Answer

-Female @)
-Mate? > . -Married

-Non Binary -Unmarried

-Other -Widowed
Ethnicity Veteran

-Alaska Native -American Indian -Vietnam Era Veteran
-Asian -Black or African American || -Veteran

~Hispanic Latino -Native Hawaiian <m

\\.______—)
-Other Protected Veteran

-Unknown Ethnici@ -Recently Separated Veteran

-No Answer -Special Disabled Veteran

-Other Pacific Islander<TWo or more E

-No Answer

Signature%////%/ Date: 6/25 f-;zé



Statement Regarding Employer Sclutions Staffing Group H, LLC
Plar Electronic Disclosures

tndiwidusls eriitied to receive benefils under Emplover Selutions Staffing Srowp I, LLE's Employes Berelis
Plax: (e Plan are dso entfled o be furnished with certl documents required by ERISA. Employer

Selistions Staffing Group i, LLE iends to provide tive fellowing docsments fo you by elsctonic deffvery
(e described below): “

the Somwriary Plag Descapiion (SPD).
any requived Sumarates of Material Modificaions (Stidsy.

»  the Svamary Anntml Report (SARY and

eny documents veguired 1o be fished bnder ERISA § 105@H4) on request by a pericipsnd or
Seneficiany under e Plar or mode avelisble under ERISA § 104532

Efectronic Belivery Methot to Be Used; 'Ehlase ERISA-required documents wiit be fumished to you i
cach case as an afachmient to an &-mal sent to the e-medl address yow spachly to us. The attackment wll
be b Yicrose¥t Wi or Adobe PDF, To sccess the e-mall and aftached docuiment, You wrsst have (1) 3
computer with nferast aceess; (% sccess o a program {eliher nstalled oron e inferiel) on et compuisr
slfowing you i send sid recelve swells Such as Gmat, Yahoo Wladl, or Ooullooky; and {8} Tre epplication
progrars Sdebe Rorobet Reader and BiicresoR| Wi for Windows 97 or higher inStelied on your CoFRpRter
afloving you fu openand read e afisthed decument. Te retsin = copy of the e-nal and ettechied doctsment
for Suture refersace, you mustelitier (1] be able to print 8 Copy on @ printer stched i the compiter; of ()
Zg;’ & ;3 e electronic form onlo & backup s‘ystem externsl to your conpeiers herd oive fe.g., or 2 7ip
; ‘8% .

f any of these reguiraments chiange b a way that creafies & meteriat rsk hiat you wifl no longer be able o
arcsss ond retln efschonically tansmited docurnests, you will be famished with nofics and reguired io
provide aa addiional consent for regsiving doutments slechoaically.

Wit You Hust Dos Fo receive documents electronically, you must, de the Sofiowiag:

1. Provide us witl en e-mall address 1o Shich glectronic documents stiould be sent. To update your e~

el address, you mus! nolly ESST's Sxployes Benelits Team by sehding o o-mal ressage fo
besefis@emplonsoptionegrmen.com frl Indicates in the subject fne; Change in E-lell Addrecs
for Electronic Heclosure. '

Your Right fo a Paper Copy: You have = right to request and obizin a paper version

of any eleckonfeally ransmitted dd%:mmen& atno charge. Contact ESSGs Employes
Buviefits Team af 9527679515 or beve fits@ramployersoluticisgroup.oon toreguest
2 paper S0PV

Ry, ey 2617




{ndtiaks)

Consent to Receive Employer Solutions Staffing Group li, LEC
Pian Disclesures Electronically

E = 1 have read and received the Stalement Regarding Employer Schutions Staffing Group N, LLC

K&

Bae
N

Ptan Elecironic Disclosures (ihe Statsment). which ks seb ouf abiovs,

consent to recebdng the fype of decuments desordbed in the Siatemagt by eleckonic means
‘athe following e-mail addpess: C¥oreGeminelz@omattcom

| umderstand (hat if oy emal! address changes, | mustroffy RSSCs Employes Benafs Team
by sending en emeil to: henefiis@emploversolifionsaroup.com:

{ confinm that 1 have the ability to access imformation in the sleckonic form Hhatis daseribed in
the: Statemant, { undesstand Hhat 1wl recelve coples of the fypes of documents described In
the Statement only In the electronic form: descrdbed there tnjess | sxerdise @y Aght o
alferriaiively request 2 paper copy of such dogument. | Understar that 1 com withdrese s

consent af any time by sending an e-well to BESSG's Employes Bepefls Team at
Hened ,&’V

benelis@emploversoutionsaroup.com with the subject Fnes CONSENT VATHDRAAM FOR
Etggmmc DISCLOSURE and indude i the bedy oy fult name, address and phone
DURDer,

Peint Kame:

- | DO NOT consent to recoiving the type of documents deseribed Is the Statement e efectronic

MEeSnSs..

Leany Sox

E-madl Address o be used for Electronic Defivery: QR%K XS/l &= C:7m¢\§\

s@n&ﬁxW?/ﬁaw; 2T D

Re, bdag 2047



Voluntary Seli~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, butwe 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,

Vvisitthe U.S. Department of Labor’s Office of Federal Contract Compliance Programs {OFCCP)
website at www.dol.gov/ofcep. '

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

Contrary to the name, VEVRAA does not just cover Vietnam Era veterans. It covers several
categories of veterans from World War

ll, the Korean conflict, the Vietham era, and the Persian Gulf
War which is defined as occurring from \

August 2, 1990 to the present.

Ifyou 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
1AM NOT A PROTECTED VETERAN

[ ] I'DO NOTWISH TO ANSWER

e nn Lo C-Rs= 20

Yt ame Today’s Date






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

-Inthe lastyear, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yes/NQ

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

-Areyoua veteran ofthe U.S. Military/Armed Forces? Yes/

-Are you a person who has a disability? Yes

-Have you ever been convictad of a felony? @:

~Are you unemployed? Yes(N

-Have you collected unemployment benefits at any time during your unemployment period?Yes/‘l@:D
Thankyou for taking the time to complete this survey related to [RS 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 decla ration, 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 Reha bilitation, 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 buttonto electronically sign.
Under penalties of perjury, | declare that | gave the above information to the employer on or before
the day | was offered a Jjob, and itis, to the best of my knowledge, true, correct, and complete.

Signature: =< e - == Date: _(~ =R — 2 2

Direct Deposit

Payday is weekly on Friday.

Bank Namgjf\l'f\(g Routing# 22 T( A2SYCS Accountz 2 0000 5—&?“06 ?

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 nump erthat
provide is incorrect.

—Please check here if you do not have your account information or have an account. We
will provide you with a Bank of America Money Network Card.

_Qéase check here if you would like
address. .

Signature: Z/W: /(Mq Date: 6, /23‘//; %

your paystubs electronically emailed to your email




Background Check Authorization ‘

I, hereby authorize and its designated agents and representatives to conduct a comprehen§$ive

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

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

2. Employment history verification: This may include contacting past employers to veriy 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.

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 of the background check process, may need to disclose my

personal information to third-party vendors or agencies for the purpose of obtainingthe 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 background check described herein. ) ;
Signature: =< ¢ efw-/vb;/ ?/‘07/ Date: _ &= s A

Notification of Minnesota Law Requirement -Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an applicantwho,
within five calendar days after completion of a suitable job assignment from a staffing servjce, M
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
failto do so, it may affect your unemployment benefits.

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

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

Signature: %W ’;“?——f’a(,,/" Date: (o 2 <=2




KENNETH STEV]
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4oy A291-058
stpos 04/07/19

F/ S 45'Exp 041 /2030
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Company: (Zona WAZA Phone: S5 (~ (=64

9 Ccrperate o
CORPORATE MANAGEMENT GROUP CMG g
Employment Application Vs Mg Sallok £
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

A ‘ ’ Appllcantlnformatton RS e ;
(APPL/CANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK W/LL BE COIVIPLETED)

Full Name: (Last Name, First Name) gmx K\ eNM Date: OémQSZ;?C
Address: (street address) _ 2222 162 Ade  SE (Apt. Junit#) &
) L ocheskel | (state)_AAAL _ (z1P Code) ST @nF
Phone: S22 226l 2__ Email: 0y L0l :D G, L. Cem

Social Security No.&/ SV — 2> 7465 Yate Available: 22 2. D ¢

Position Applied for: s Ay cddeN ASSoela X _Desired Wage: |21/~
Shift Available to work: lﬂtﬁ'd __3 Employment desired: __ Full-Time __ Part-Time
Are you authorized to work in the U.S? jﬁes __No |

How did you hear about US?(“C()&QO‘& 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 ' i i s r s
Company: _ ChanO\ e Phone: S > X¥ 7~ 22
Address: i achwe Sk el fay/ <5 o, ¢ Supervisor: Z& Y. e

Job Title: \n/o (‘t\’hvu}e_, AS\S},c;‘a\_&é;

Responsibilities: {Thin/e le(\tﬁf{ 2K orleS Yale ystomer~
From: 2-2 To:& —2 ¢Reason for Leaving: A ican\ A e 02S o L (o sk %:5

May we contact your previous supervisor for reference? Zé_ No

Address: ol e Shee~ ganr S<ony Supervisor: Aaa

JobTitle: anchien S erace Sso”

Responsibilities: Seed Ao ncdro ch A< =\ r?d@e oV~ana QO/\ Scles
From: 22 Z < To: [ ¢.~2_sReason for Leaving: O I /

May we cohtact your previous supervisor for reference? zf{ No

l|Page



\ f O Gomporate
CORPORATE MANAGEMENT GROUP CMG sep
Employment Application Fekire Namgern & Sullug e,
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

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

| agree that:

Neither the acceptance of this application nor the 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.

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

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

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

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

| further understand that my employment with CMG shall be probationary for a period of ninety (90) days

and further that at any time during the probationary period or thereafter, my employment relationship
with CMG is terminable at will for any reason by either party.

Signature ofapplicantW;f”—‘M Date:_E&~ R~ 2&

2|Page



Corporate
Management
Group

CMG Preliminary Questions CMG

Workforce Managrement & Stalfing Experts

g) 1. If hired are you wiling to take a drug Tesf@sj No

(Q/O 2. Do you have any known food allergies to soy, wheat, peanuts, or milk? Yes @

89 3. Are you able to work with porke% 0}\\/

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

E;Eplcur; -
Incident Qﬂ/dﬁ A@(Sfe‘o \\7,~ ST, Ulac > o an. Eep/\ nQLQ

o
Cer ,({ Qr-\ A = ol Te ® S

Interviewer Slgncn‘ureﬁ Cw\&b 2LV 02040(’/

llllllll.lllllllll.llllll l.ll.llllll.lIlul-IIIlllllllllll..lllllllll-lIlI.ll

Complete after interview

Viewed the Production Video before interview 20 initials

Viewed New Hire Manuel before interview £0 inifials

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

go initials



Achool!

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

Achoo! We adll 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 info the air.
Using a tissue or "sneezing into your sleeve" captures most of these germs. Ht is very important to
wash your hands after your sneeze into them, especially during cold and flu season.

Do you ever sneeze when your walk into bright sunlighte Some people say that happens to them

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

If somQODe nearby sneezes, remember To Tell Them “Gesundhelﬂ” Thd i's"a’fuﬁhy-:leeéing word
whi A s someone good health

is pronounced ' gezz—o‘"'
cﬁer neezmg

gy - The tiny hairs inyournose tickle
our pbody is frying to getrid of bad things =
"TC. Youcanmake yourself sneeze when you want fo

a. Hand, Elbow, Shoulder
b. Ankle, Knee, Hip
Brain, Lungs, Mouth

Pepeer, Sun Dust, and Pollen

Water, Pop, Flowers, Trees
c. Sdalt, Seasonings, Meat, Fruit

a. Good Job
@; Gesundheit
c. Hanginthere

Wipe them with a fissue
Nothing
Wash your hands

Po o



