Corporate
Management
Group

Worhforcr Manggrmcnt & Sealling Fapers

New Employee Acknowledgement Form
Welcome to CMG and Reichel Foods!

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

CMG/ESSG/Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enrollment
Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

Employee Notice of Employment and Wage

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

Login Name: 2 0 (n L/ 74’ q 8 9)0'
Login Password: V) il @ 22%%

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 | have any questions concerning the content, it is my responsibility to address my
questions with a CMG representative. | also hereby waive any claim, now or in the future, that | did
not receive, did not read or did not comprehend the items or their contents.

A i} "’7 ‘,,' A I 7"‘ » - ”"
\}\% Signature: /\_’\'?’ T /) ﬂ / QWG ol Ck Date: ”‘05’2_5



Employee Photo Release Form

I \'\(\S'Tx N Lawyrence 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 cor/npany database.

\ - ')‘Y.‘/,, v‘ /'\.‘ A - S - o
w® Signature: /\/ D17/ )1 | //J'{(,.UJ Z//// Y, Date: \\ '}U{)IIZVLL)‘

Emergency Contact Information

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

Contact #1 Contact #2
Name: E1izaledn  ardin Name:
Relationship: COUSIN Relationship:
Phone Number: 501-219- | 635 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 and password to view forms that have been entered on my behalf.

l,'.»\br\.,’; ,\, A i o SR ) 5 o~
} Signature: LX< & 7/ /- CAN P [ [ Date: \\/\.15,/ 202!

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.

‘. (] < )' // ) 1T J ) 3 - '
\1% Signature: KOS, A U UTENCL Date: \\,/(,5,)2\»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 you like to receive your W-2 statement electronically? Yes (D, No (O
Email: L(\S’r\ﬂd\(\w‘rfnpc b\@ ijg\\. oM




Employvment Eligibility Verification UsSCIs
FormI-9

OME No.1615-0047

Expires (7312025

Department of Homeland Security
U.S. Citizenship and Immigration Services

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 [nstructions.

ANTI-DISCRIMIMATIOMN NOTICE: All employses can cheose which aceeptsble documentation to prasent for Form 8. Employers cannat ask
employees for documeniation towarify information in Section 1, or specify which accaptable documentation employees must presant for Section 2 or
Suppiement B, Reverfication and Rehire. Treating employsss diferently based on their citzenship, immigration status, or national crigin may be illegal.

| Section 4. Employee Information and Attestation: Employses must complete and sign Section 1 of Form |-8 no |ater than the first
day of employment, but not befere accepting a job offer.

Last Nama [Famity Name} First Name {Glven Mame) Middie Initial it any) | Other Last Names Used (If any}
. % o i \ N

Lawcence Yrshng Aou k.

Adaress (Street Mumber and Nams) Aat. Number (f 2ny) | City ﬁ\'rwm Siate ZIP? Code

) - 2 q
3loz) 940 fe SE Jburn WA_=11 983092
Ciata of Bt {grmidanyyyyl U.5. Soclal Securtiy Kumber Empioyee’s Emall Angress Employes’s Teleghans Mumber
i ) i) Sz o -
C"/OI/ICHS D0 255382
7
| am/ aware that federal law Check one of the follawing baxes to abizst io your citzanship or Immigraiian sistus (See page 2 2nd 3 of e Instructans. o

provides for imprisonment andior : - - y
fines for false statements, or the ] 1. A sitzen of the United States

use of false documents, in 2. Anonciizen nzbonal of the Uritad States [Sea Instnicians.)
cennection with the completion o 3. A 3wl permanent resident (Enter USCIS or A-Number.| |
this form. [attest, under penalty - - TS ;
of perjury, that this information |:| 2. Anoncitizen jother than tkam Mumbers 2. and 3. above| uthorized to work untl (exo. date, If any)

including my selection of the box
attesting to my citizenship ar

I you check item Humber 4., enter one of Hess:

immigration status, is true and UscC1s A-Number - Form [-94 Admissicn Numbsr s Forelgn Passport Numbsr and Country of Issuance
comect
Signaure of Emplay2e Fe = p y Tozay's Date [mmidayyyy)

< 4 C_ 1 / yar ", '," N 4 i ON — ~7 &
/\ 1 NT17/ /4] LA PV IN_A H"bs Zuc,S
I a preparer andlor franslator azslstsd you In complsiing Section 1, that peceon MUST compists the Praparsr andior Translator Certiication on Page 3.

Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three
business days after the emp%ﬁg first day of employment, and must physically examine, cr examine consistent with an ative procedure

authorzed by the Secratary . documentation from List A OR a combination of documentation from List B and List C. Enter any additional
gocumentation in the Additonal Information Box; see Instucticns.
List A R ListB AHD ListC

Documant TItls 1

Is5uing Authorty

Dozument NumDer (f any)

Expiralion Date (i any)

Decument Tk 2 (If any) Additional Information

I35uing Authicrity

Document Mumaer (if any]

Expiration Date i any)

Documant Tlte 3 [If any)

fssulng Authertty

Coocument NUmbEr (if any]

Expiration Cate {if amy)

[[] cneck nere If you used an attemative procedurs althorzed by DHS o SXamine 0ocUmEns.

Certification: 1 attest, under panalty of psrjury. that {1) | hava examined the documsantation presented by the above-named | F V=t D2F Of Empicyment
employse, (2) the abovelsted documentation appears to be genulne and to relste to the emplayse named, and (3} to the (mEnUyYYY)-
beat of my knowlsdge, the smployes I= authorized to work In the United Stxtes.

Last Name, First Name and Title of Emplayser or Authoozed Reprasentative Slgnaturs of Emplayer or Authorizad Representative Today's Dals (mmiodyyyy)

Employers Eusiness or Organization Mams Empioyer's Business or Organization Addrass, Cliy or Town, Stats, ZIF Code

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

Form I-9 Edition 080123 Paze 1l of4

1



EEO Information

Please choose one option under the following:

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

-No Answer

e ——

-Asian “Black or African American

Gender Marital Status
//I’/—_,—:_\‘
-No Answer -No Answer ’ )
.
@ -Divorced
-Male -Married
-Non Binary -Unmarried
-Other -Widowed
Ethnicity Veteran
-Alaska Native -American Indian -Vietnam Era Veteran

-Veteran

-Non-Vete ran/

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

-No Answer

™S

R
™\
-

Date: 11-05 - 2";;6

/A ’C“-L > Y
B% Signature: // 25778 (4




DEPARTMENT
OF REVENVE

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

- & 8 Y ~
Employees

Complete Form W-LMN zo your employer can withhold the correct Minnezots income tax from your pay. sider completing 3 new Foemn W-EMN each
Ye3r anc when your perzonsl or financial zitustion changes. If no Form W-dMN is in efect, the number of withholding aliowances ciaimed will be zero.

Fisk Nammae and Tnitial Sodal Setatty Nuteber

e e s Lawcence Eo) =25 ~3320

| Prrmanet Addess M.:: sumi Ok 0w )
Ihopy wiQniRve L SEL e I Fadopmenrin. v i

Cy ) - Seate 79 Code ] staertes

P(\)o\)(‘ﬂ ‘ WA FOOTT | 5] saunted bae wietivokt st Sigher Singhs sone
Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your em ployer.
"] section 1 — Determining Minnesota Allowances

A Enter "1” ¥ no one elze €an ¢iaim you 35 38EPENTENT .« . it e e s A

B Enter "17 if any of the following 3pplys . covvevnnnan..n AGH D WA RN S R § AR A B .
* You are cingle and have only one job
* You are married, have only one job, 3nd your spouse does rot work
* Yourwage:s from 3 zecond job or your spouze’s wages are $1500 or Jesz
C Enter “1" # you are married. Or chooze 1o enter “0° ¥ you 3re married 3nd have either 3 working
spouse or more than one job. (Entering "0 moy help you avoid hoving too littls tax withbald,) . €
D Enter the number of dependents [other than your spouse or yourseif)
you will claim on your tax return. .

E Enter "17 i you will use the fing statuz Hesd of Household fses instructions). .. oveen oo B
F Add stepz A through E If you plan to itemize deductionz an your 2025 Minnesots income tax
return, you may aleo complete the Itemized Deductions and Addisions! Income Worksheer. ... F

1 Min tz Allowsnces. Enter Szep F from Section 1 sbove or Step 10 of the ltemized Deductonsz Worksheet ... ... ... .. 1 .Mga_,wm L4
2 Addiions! Minnesots withholding you want deducted for each Py period (Se¢ INSTrUCBONS] ..o cv i i an e o 25

[ section 2 — Exemption From Mianesota Withholding
Complete Section 2 if you clzim to be exempt from Minnesots income tax withholding fzes Section 2 inzeructions for quelificotions). I¥ spplicsble,
check one box below to indicate why you believe you are axempr:
[ & 1 meesthe requirements and ¢laim exempt from both federal and Minnesots income tax withholding
:] B Even though I did not clsim exempt from feders! withholding, | claim exempt from Minnezots withholding, because:
+ [had no Minnezota income tax iabilvy laze year
* | received 3 refund of all Minnezots income tax withheld
* lexpect to have no Minnezota income tax liability this year
[Cle anes thesze apply:
* My spouse 5 3 military zervice member azzigned to 3 military location in Minnezots
« Mly comicile {lega! rezidence) is in snother state
¢ lamin Minnezots zolely to be with my spouse. My state of domicile iz
Do [3m an American Indian thas resides snd wnrke an 5 mecanatine far wiick | 2m enrolled (see instructions).
Enter the rezervation name: : v
Enter your Certificate of Degree of Indizn Blood [CDIB)/Enroliment number: o,
[T E t3m 3 memberofthe Minnesots National Guard or an active-duty US. milizary member snd clsim exemps from Minnezota withholding
on my military pay
Cle s receive 3 military pension or other mifitary retirement pay 32 caleulated under US. Code, title 10, sections 1201 through 1812, 1247
through 1455, and 12733, and | daim exempt from Minnesots withholding on this reSirement pay

{ cerdfy thot ofl information provided in Section 1 OR Section 2 is correce. | understond there iz o $500 ponolty for filing ¢ folse Form W-SMN.

e i .. . Date Darytirme Pcore Rumiber
4‘7\% ~Lnll Lo £ o [05 ] 708

Employees: Give the completed form to your employer.

Employers
See the employer instructions to determine if you must send 3 copy of thiz form to the Minnesota Departmen: of Revenue. If required, enter your

information below and mail this form to the addresz in the instructions. {Incompiete forms are considered invalid.) We may szzezz 3 $50 penaity for
cach reguired Form W-ZMN not fled with uz. Keep 3 copy for your recordz.

Natmm of Emnplover Miengwda Tax 1D Noobes Feederal Ermplover 1D Narrber (FEIN)

Addewss Ty State 2P Code




w_4 Employee’s Withholding Certificate OMB No. 1345-0074
da Complets Form W-4 0 that your employer can withhokd the correct federal Income tax from your pay.

RO— Glve Form W-4 to your employer. (@@25
rtamal Fasnus Seves Your withholding Is subject to review by the IRS.
stop 1. H Frst narme and modcie neia Last rame 7w :
e Listna A Laveece '60\ -25 - 3388
Personal . Doumnmmmhh
Information ?ﬂﬁl\ \\q% P‘\)& e ilE otd?lfnm.hm ;!
&ymmm“mw m&iﬁmYﬁ‘i"il
Pﬁ\b\)\"ﬁ' W Pﬁ O\?’)Oql : ; oF QO 10 WSS GOV,
() & Single or Marriad fling separataly
3 Marmod g jointy o Ousltying surviing spousa
{7] Hoad of housebold {Chack orly i you'rs rmarmiod and pey more than haf the costs of keoping upa homo for yoursef and a quaifying indradusl )

TP'CuwdetusmﬁwwﬂmbraimusgovﬂVtApptodetemmeMmostmmtewﬂﬁd&ng(ormereddﬂwywd you
are complating this form after the baginning 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 # 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, usa the estimator again to racheck your withholding.

Complete Steps 2-4 ONLY if 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/VWdApp.

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
Muttiple Jobs also works. The comect 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 spouse have self-employment income, use this option; or
(b) Use the Multiple Jobs Worksheat on page 3 and enter the resudt in Step 4ic) below; or
{c) i there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This

optmrsgemraiymesocuatemm(b)dpayanhabw«psyngfob:snmmmheﬂonhepaymthe
higher 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
ba most accurate if you complete 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 married filing jointly}):
Claim Multiply the number of qualifying children under age 17 by $2,000 Sg
and'Othor Multiply the number of other dependents by 8500 . . . . . §
Credits Mdtheammntsabove!orqwlﬁwmgchﬂ&mmdo&herdmxdaﬂs Youmsyaddto
this the amount of any other credits, Enter the total here . . - 3 I8
&) income you want tax w or ncome you
Step 4 (a) Other {not from jobs). if ﬁrheldf ohw
{optional): expact this year that won't have withholding, enter the amount of other income here. _
Other This may inchsde interest, dividends, and retremant income . . . . 4{a)|S
Adjustments () Deductions. If you expect to claim deductions other than the standard deduction and
wwtomd.mywwﬂhholdl'ng mmmmwmmpagoamdm
theresult here . . ; 4{b) |8
{¢) Extra withholding. Enter any additional tax you want withheld each pay period . .  [4{c)|$
Step 5: Under panaltias of perjury, | caciare that this certficate, to the best of my knowfeage and belel, Is true, correct, and complete.

vn | koo Thnor Lo uwTICE, U\‘uosj 25

Employee's signature (This form s not valid uriess you sign it}

Employers | Empioyer's name and address First gate of Empioyer ideninication
Only : | employment rumber {EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. Ko. 102200 :mw-mm;



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:
| 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/ackground check described herein. g

Signature: /u S ’f/‘r’ A Zag V< Date: \l !Ob./zvﬁ

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

%Slgnature / /1 {GH Yoy 200 4l j Date: _\ /)US/ 2525




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/@7

-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/No)

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

-Are you a person who has a disability? Yes@d’ ‘

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

-Are you unemployed? Yes/No

-Have you collected unemployment benefits at any time during your unemployment period?Yeslf}
Thank you for taking the time to complete this survey related to IRS Form 8850 (Pre-screening
Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 9175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verify the
information you have provided and to manage the important WOTC jobs program.

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

Signature: Sy, / ‘«// /// v L At Date: \\/US,}ZQRQ

Direct Deposit
Paydayis kly on Friday.

Bank Name Routing # Account #

~

Checking or Savings \

| understand and acknowledge that if | dohﬂ%:iede a voided check with this direct deposit

form, | am responsible for any delays in payroll o xtra costs included if account number that
provide is incorrect. \\

;g Please check here if you do not have your account informhooo\rhave an account. We
will provide you with a Bank of America Money Network Card,

See 4 1?7'?‘(\}1( c:,(
___Please check here if you would like your paystubs electronically emailed to your email
address.

{ :" / e ~;/ 7,“" [ / -, 2 = o PN \ [ [ - | "~
%Signature: [N AT 4 V)i <L W L Date: \l//'l;\[)/ ZULS



ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:

] ] [ ] [ [— [— p—— [y o—

Employee ID Number/NUmero de Empleador:
— 1 1 — — —

e e erid b e e L T L

Social Security Number (optional)/Nimero de Seguro

Social {opcional

U0 00 Ooc

BALANCE AND TRANSACTION LIMITS SCHEDULE

Load Limitations™*

Maximum Account Balance

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

Load Cash at Load Location

Secondary Account Secondary

Account Transfer

Withdrawal Limitations

ATM Withdrawal Limit Money

Network Check Lirnit

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

ACH Transfer to International Bank

Spend Limitations "2

PIN Debit Transactions
Signature Debit Transactions

*Standard message and data rates apply

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:
ACCOUNT NUMBER:

084003997
7277631800865498

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

N
4{,\&\83‘\\@
Limit Amount "#* '

$8,000

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

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

$1,000 per day | $2000 per month

Limit Amount '?

$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

"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 Money 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 via other load transactions may be rejected if you have reached
the Maximum Account Balance or the load will cause your Balance to exceed the Maximum Account Balance.

HOWDO ...

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

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

I consent to recetving the type of documents described in the Statement by electronic means
at the fellowing e-mail address: _CHordGerminalz @gmail.com

| understand that if my email address changes, | must nofify ESSG's Employee Benefits Team
by sending an email to: benefits@employersolutionsgroup.com,

1 confirm that | have the ability to access information in the electronic form that is described in
the Statement. | understand that | will receive coples of the fypes 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 al 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.

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

means.

* Print Name:; \(\C SRR L&X €NCe,

" E-mail Address to be used for Electronic Delivery: s nalawcence 5| @ 9“‘3@1\ e

)
@ignamre: /\6{7{%’/7&7 Date: _\\ }05 !ZOZS

Rew May 2047



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

Individuals entitled to receive benefits under Employer Solutions Staffing Grouwp 1], LLC's Employee Berefils
Plan {the Plan) are also entitled (o be furnished with certain documents required by ERISA. Employer
Solutions Staffing Group 1I, LLC intends to provide the following documents to you by electronic delivery
{as described below).

«  the Sumymary Plan Description (SPD).
«  any required Summaries of Material Modifications (SMids).
«  the Summary Annual Report (SAR); and

+  any documents required to be fumished under ERISA § 104(b){4) on requesi by a participant of
heneficiary under the Plan or made available under ERIBA § 104(D}{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 10 the e-mail address you specify 1o us, The attachment will
be in Microsoft Word or Adobe PDF. To access the e-mail and attached document, you must have (1) o
computer with internet access; (2) access to a program (either installed or on the internet) on that computer
allowing you to send and receive e-mails (such as Gmail, Yahoo Mail, or Outiook); and {3} the application
program Adobe Acrobat Reader and Microsoft Word for Windowrs 97 or higher installed on your computer
allowing you 10 open and read the attached document. To retain a copy of the e-mail and attached document
for future reference, you must either (1) be able to print a copy on a printer atfached to the computer; or (2)
save a copy in eleclronic form onto a backup system external to your compuler's hard drive (e.g., on a zip
drive).

if any of these requirements change in a way that creates a malerial risk that you will no longer be able 10
access and retain electronically fransmilted documents, you will be fumished vath nolice and required to
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 e-mail message to
benefils@employersolutionsgroup.com that indicates in the subject line: Change in E-Malil Address
for Electronic Disclosure,

Your Right to a Paper Copy: You have a right to request and obtain a paper version
of any electronically transmitted document at no charge. Contact ESSG's Employee
Benefits Team at 952-767.9519 or benefits@employersolutionsgroup.com to request
a papor copy.
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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.l.a.Protected Veteran?” infographic provided by OFCCP.

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

£9 AM NOT A PROTECTED VETERAN

[ 11 DO NOTWISH TO ANSWER

r/~\

N/ \\ }o’bZZozé
&' Your Name Today’s Date






CORPORATE MANAGEMENT GROUP CMQ@G

Em p|0ym ent App“catio n MF ) O Workloree Mamyzement & Stafliug Expens
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri Eﬁ

Office Number: 507-923-4955 \ ‘ b
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902 \’a\

Applicant Information

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

Full Name: (Last Name, First Name) k&\,\)@\\({) \\iﬂ&-klr\ck‘ Date: 1 \ ( 5 / ‘2 %
Address: (street Address) \C\ 37 L\O\ /‘9 <+ NIW /il TS

@y 20O O\ Q‘\’ R\ (smte)m_ (2P code) S O \
Phone: (2.0 (o \-ATH-0739 email: I\ STna ) daltenes l@@a MALLLOY]

Social Security No. D O — 2. 5=333 & Date Available: \ \ /6/26

Position Applied for: Fry (L ?YG Ck\.,{('\’ | 6 W) Desired Wage: $ 6 O (§/§\7 QQ
Shift Available to work: X 2" __ 3" Employment desired: X Full-Time __Part-Time

Are you authorized to work in the U.S? X Yes __ No

How did you hear about us? Referral Name: M CY\C\ D‘(’V\C’l Q\N Qﬂd')
If under 18, please list age: \\s [ A<

(W
Do you have responsibilities or commitments that will prevent you from meeting specified work ﬁ W@

scheduies? . No Yes

Previous Employment

company: M) \\wie CaSCaAES SN < Phone:

Address: ML\@ L\%\R \N as\ Y\Oﬁ’f‘Y\ Supervisor: 2yan 30 } é<k,\
Job Title: \\J (NY Q\\D\f\%ﬁ_ / 3 '\0(\\)\(;{}(‘)
Responsibilities: ?CT\C/KCK A VA \\ %\ bo
From:A\J20%&4 To: Q/m%Reasc;ﬁ)for Legving: MOVWWNWG ”é‘ \0
May we contact your previous supervisor for reference? Yes& No \“\\D(Yf \d
P (OV\el
Company: NS Phone: ‘ N
Address: S‘Q@\’%\f_; \I{E\S aY! l'\Cj“\"D A Supervisor: AV UL '

sobTitle: FO DA SOV (L ‘ ' \Uf&@\
Responsibilities:(@\\ f}\ ‘PCOU\\ S)‘ @Q
From [ZQ'D—TO:O\ |26 &Reason for Leaving: A% ) O ¢ \0Lr +o no (N’E

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

O{éc( Aam;(ed ,,,,,,,, S %: !f/l/wl .




Corporate
CORPORATE MANAGEMENT GROUP CMG S
E m p I Oym e nt Ap p | i ca tl on Workloree Manygement & Stafling Fxpers
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
misrepresantation cr omission of facts will rzsult in my disqualifizcation 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 tiie Fair Credit Reportirig 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.
\ N\

J

Signature of applicant "\ d 1\ T /Ul 4 gwltﬂ \\J'ﬂ /) C( Date: ‘ ’ \Cj \ .«;‘/-75

e - /

2|Page



Corporate
Management
Group

CMG Preliminary Questions CMG

Workfloree Manggemenr & Stafling Experes

45

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

1. If hired are you willing to take a drug ?esfe@ No

3. Are you able to work with pork2\Yes\No }"/S\
Please:Ma jﬁs
4. Which plant do you preferg  South North e
5. What shift to you prefere 1st .- 3rd 5{ A/U (-
Have Voo e NoN/
Explain
Incident

/«m%m ZQ’(/LMf cL-

Interviewer Signature —%/&J Vhwk

Illl'III.IIIIIIII.IIIIIIMIIIII

Complete after interview

ey VO
Viewed the Production Video before interview A é initials 46

S 2
Viewed New Hire Manuel before interview /\ L initials j5§

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

|/ L iniﬂolsb



Rick and Rose
CMG Reading Test

** Please read the story then answer the multiple-choice questions **

Rick and Rose were good friends. They worked together at 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 nof finish this before the day ended. He was going to ask Rose for help but he
noficed she was gone. He knew if she didn't help, the boxes would not get packed on
time.
The supervisor saw Rick working very hard and went to ask Rose for help. He looked for
herin the cafeteria. When he saw her taking a break, he asked her why she wasn't

- helping Rick. "l didn't know Thc‘r he needed help " said Rose, "l wm go help him right
away.
When RICK saw Rose commg to help, he fel’r happy and suppon‘ed “Please don't be

afraid to ask me to help. We are good fnends cnd co-workers “she said, “and together
,we make a great ’reom' e . o

.00 Co-workers -
7 Goodfriends
@ Both A & B.

a. Qutside
b. Working on the line
c.} In the cafeteria

: o” Mcd
b. Sad

@ Happy
. Confused

Teamwork

b. How to make carrots and ranch
c. Communication

d. BothA&C
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