Corporate
Management
Group

Wnkforve: Manugnent & Sefliop 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.

CMGC/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: 50’! 1€ %/49
Login Password: % L,qu /3 9 S/

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.
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Employee Photo Release Form

N .
I 2NN, 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.

A - ) / e QS
<iSignature: )c/ l 14 \ }@Q\C Date: // [ |J—="70%

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: Mo, £ Name:
Relationship: M 0¥ Relationship:
Phone Number: 2 977 08 7| 2O 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.

. “ ~ S . 9 7 v Lo
<7K8ignature: \/\"““ f Sat pate: L(/ |/ / LT3

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.

x ‘Signature: (\/\ h C\,\\} CV[\W:. Date: !/ / W/ZC/“ 9

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 b No (OO
Email: y 28 Vt/"\. 406N




Work Opportunity Tax Credit

Please circle Yes or No to the follEVving questions:

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

-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{No>

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

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

-Are you unemployed? Yes(l:l; <
-Have you collected unemployment benefits at any time during your unemployment period?YesyNo |
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 I was offered a job, and it is, to the best of my knowledge, true, correct, and complete.

N/ ‘ _ o
Signature: l&t/m" \\ &%C\F’: Date: L / 1/ /Z 3?/5

¥

Direct Deposit

Payday is weekly on Friday.

Bank Name C Woh 4% F]f/ Routing # "QJ’H’%%%; Account # l Z Q/C; % (ﬁob@/z/r/@ Q'
@br Savings © \/\\Z\ﬁCth?

I 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.

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.

K\'j_/Please check here if you would like your paystubs electronically emailed to your email
address.

< Signature: Pl AL, pate: L/ 1] 2029




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 consﬁPt to the background check described herein. - o
. Signature: —Lt\y e Date: L [/ — LoZS

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.

\ /| : . i ([ ~|] - tols
4\ Signature: Kha L. ¢ 2 %, Date: L l ot



m‘ DEPARTMENT
' . OF REVENVE ‘
2025 W-4MN, Minnesota Withholding Allowance/Exemption Certificate
Employees

Complete Form W= so your employer can withhold the correct Minnesots income tax from your pap Consider completing 3 new Foem WM each
year and when your personal or Snancial situstion changes. Fno Form W-AMN iz in effect, the number of withholding sllowances daimed will be zero.

Sl By \mfw

B

S
Sgsa e nebeskdent alles

r] Wkl
r‘] NG, it withintd o Wy Siegle vute
Complete Section 1 OR S&mon 2, then sign the bottom and give the completed form to your employern
[l section 1 — Determining Minnesots Allowances

Alnwr"I" #Fnooneelzecanclhaimycussadependent . oo i, e a e
B Erqer "1 if any of the following apply: L ... . P e e e ey O - ‘

» o are single wnd have only one job
s You are married, have only one job, snd your spouse doez rat wiek
* fourwages from o second job or your spouse’s wages sre S1500 or Jesz
C Enter "1™ ¥ you sre married. Or choose toenter “0° #vou sre married and have either 3 working

zpouse or more than one jobr. [Entering "0 may help you avoid having too ittletow withhwld ). C i
D Erter the number of dependernts [other than your spouse or yourself)
you will laim om pOUrtBR PEIEITL Lottt s e a i e e e am e e ana D i
E Enter "17 # you will use the Blng stanes Head of Household fzee inzzructions]. . ... . .. PO E i s
F Add steps A through E If you plan to itemize deductions on your 2025 Mirrezots income tax
retarn, pou may alvo complete the emized Dedurtions and &dditional Income Worksheer. .. .. Fooiinaai
1 Minnesots Allowances. Enter Step F froms Section 1 above or Step 10 of the bemired Deductions Workzheet .. ... ... 1 ‘
2 Additionzl Minnesots withholding you want deducted for sach pay period [soo Inztructionsl . o vve it vn ceannnn e L5 i

) section 2 — Exemption From Minnesota Withholding
Compleve Section I i you ¢lsim 10 be exempt from Mirnesots income e withholding fsew Section 2 instructions for qualifications). IF spolicable,
check one box below to indicate why you belleve you are siempt:
’ LA Pmeerthe reguirements and cliim evempt from both federsl and Minnesots income tax withbolding
1B Even though | did notclaim enempt from federal withholding, Felaim ot from Minnecots withholding, becsuse:
s | bad no Minnesots income tax labily lase
s lreceived 2 refund of 3l Minnesots income tax withheld
] » feapect to have no Minnezota income tax liability this year
[Z ¢ 289 of theze apoly:
* My zpouze iz 3 military service member zszigned to 2 military location in Minnesota
* My domicile {lega! residence) Is in arother sate : :
+ lamin Minnesotz solely to be with my spouse. My state of domiciie sl -
[ 0 13m an American Ingian ‘hs* rrcider and moncke om 5 reseaation for wibleh | am enrolled fsoe instructionsh
Enter the rezervation name: .
Enter your Certificate of Degree of Iﬁdmn mood QCM% e
L E 13m 2 member of the Minnezots National Guard or 3n setive~dury US milltsry
or: revy military pay
L F Ureceive 3 military pengion o other mifitary retirement poy s caloulaved under US. Code, titie 10, sections 14801 through L4145, 1847
through 1455, and 12733, and 1 daimn exemps from Minnesots withholding on this retirement pay

e mméw .

miember and zizzm eipmpt from Mincesota withholding

I eertlfy thot oilinformotion providhed in Sectoe 1 OR S»mor 2 is correct. { understend thare iz o S50 ponclty for fiing o folse Form W-EMIN

Erplopee’s Shingta . . Dasytherne Pl Nusnds
SN 12025 507716 €4

Employees: Give the campleted form to your employer

Employers

See the employer mstructions to determine i you must send 3 copy of thiz form to the Minnezots Depsrtment of Revenue. I required, enter your
information below aad mail thiz form to the address in the inztructions. {Incomplete formz are conziderad fomalid ) We may szzezz 3 550 penaty for
each recuired Form W-ANMN ot Bled with uz, Keep 3 copy for vour recurds,

Harow ol Erogsliopy ) o ) Wl T 10 Nionbier J%ﬁ«%@ Eovppleryar 10 Maornbves (FEON

A £ 5 A A5 S S A SRSl S A



o W=4

Employee’s Withholding Certlficate OMB N, 1248-0074
Compiete Form W-4 so that your employer can withhold the correct federal Income tax from your pay.

N T
- Glve Form W-4 to your employer. 2 25
o ke o Your withhoiding Is subject to review by the IRS. o
Stop1: {a} Ftsmu'd-r-ddoms uslmmn ) . oe.lu«mw
St AV D A oLk = Uc,qux 1245
e WedsMShanpe v - , R e
Cay or town, state, and JIP coda tfodﬂ‘ﬂrgf
] : : 2 o BOG-T 721213
EOC")&5-((,HM] ; : : : : : ©f 9o 1o www.ssa o,
(¢} [L Single or Marrisd fling soparatoly
{7} Marrisd fling jointly o Qualifying surviving spouse
[} Hoad of household {Chack cely if you'rs urenammiod and pery moro then ha¥ the costs of kecping up a homo for yoursaf and a qualitying ndhadusl )

TIP: Consider using the estimator at www.irs.gov/¥¥dApp to determine the most accurate withholding for the rest of the year if: you

are completing

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, 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 examption from withholding, and when to 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 withhokding depends cn income eamed from all of these jobs.

or Spouse
Works

Do only one of the following.

{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 Weorkshest on page 3 and enter the result in Step 4ic) below; or

{c) if there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This

op(mugeneraaymmaccuataman(b)dpayatﬁselowerpsyngyob:smetrmhano(ttnpayatm
higher paying job. Otharwise, (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 i you complete Steps 3-2(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 § |
anlethor Muttiply the number of other dependents by 8500 . . . . . § =
Credits Mdthemmabove!aqwmmgchﬁdrmmoﬁwdep«ms Youmayaddto
this the amount of any other credits, Enter the total here . . 3 s
Step 4 (.)Mnm(notﬁompbs}ﬂyoummwuﬂwﬂdforoﬂwnmm
(optional): expact this year that won't have withholding, enter the amount of other income here.
Other This may include interest, dividends. and retremant mcome . . . 4a)|s
Adjustments (b) Deductions. If you sxpect to claim deductions other than the standard deduction and
mmmdmwwm&gmmmWMmpamzmdm
theresult here . | : 4b) |5
{c) Extra withholding. Enter any additional tax you want withheld each pay period . . c) S
Step 5: Under panaitios of perjury, | daciars that this certficate, to the best of my knowieage and beliet, Is true, comect, and complate.
Here §L_ 16\ ORI |/ ) 7075
Employee's signature (This form is not valid uniess you sign it) Date
Employers | Empioyer's name and address First date of Empioyer loensncation
o'“y amployment rumber {EIN)

For Privacy Act and Paperwork Reduction ACt Notice, 6@ page 3. Cat. No. 102200 ’ Ferm W-4 oz



Employment Eligibility Verification USCIS
FormI®9

OME No.1615-0047

Expires (7312025

Department of Homeland Security
U.S. Citizenship and Immigyation 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 Instructions.

ANTI-DISCRIMINATION NOTICE: All employzes can cheose which acceptable documentation to present far Form 8. Employers cannat ask
employees for documentation to warfy information in Section 1, or specify which acoaptable documentation employees must presant for Section 2 or
Suppizment B, Reverfication and Rehire. Treating employses differantly based en their citzenship, immigration status, or national origin may be illegal.

Section 1. Employee Information and Attestation: Employzes must complatz and sign Saction 1 of Form -8 no later than the first
day of employment, but not before accepting a job offer.

Last Name [Family Namzs} Flrst Hame {Clven Nams) Migdle Inttiat F any) | Other Last Names Usad {If any)
T LS \ /2 \
r.
/’)("t L Z‘Lxe\,\. }
Adoress (Street Mumber and Name) Apt. Number (f any) | City or Town Siahe ZIP Code
U622 1o kve Roch<oten hy_=1 $Syol
Cizba of B jmmdayyyy) U.S. Soolal Securty Humber Emp-:‘r.rysfi's Emall Address Employes’s Telephione Mumbser
x . - [T R i s F O 2 - > -~ e
VSl lose (Mg i3 43 Ko 50080l moticon 607*7‘7*%(‘*&
| am aware that federal law Check one of tha following baxss o atiast io your cizzenship or Immigration stzius (S2e page 2 znd 3 of the Instrucions.

prowides for imprisonment andlor | £ - ot
fines for false statements, or the |/ LLd”!- A THZenofine Untad States

use of false documents, in L 2. Anonciilzen national of the Unitad States [Sea Instructons.)
cennection with the complation of 3._Alawhil permanent resident [Enter USCIS or A-Number.) |

this form. [attest, under penalty Y
of perjury, that this information,
including my selection of the box
attesting to my citizenship ar

[ ] 4. Anoncitizen jother than Itam Numbers 2. and 4. above| autnorized to work unkl (e, date, ¥ any)

I you check ftem Number 4., enter one of Sesa:

immigration status, is true and USCIS A-Humber - Form -394 Admlssien Numbar on Forelgn Passpart Number and Country of Issuance
correct
Slgnaturs of Emplovee Today’s Date [mmiddyyy)

' Vieee . ' AT

'\ \/ Uy s, 17 10

If 3 preparer andlor franzlator azsletsd you In complating Ssction 1, that psreon MUST complsts the Praparsr andior Transiator Cerfification 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 employee's first day of employment. and must physically examine, or examine cansistent with an atemative procadure
authorized by the Secretary of DHS, documentation from List A OR a combination of decumentation from List B and List C. Enter any additional
gocumentation in the Additonal Information box: see Instructicns.

List A DR List B AND List C

Documant Tlts 1

Issuing Authorty

Dozurnent NumDer (If any)

Expiration Date {If any)

Documant Tlis 2 {If any] Additional Information

Issulng Auhiority

Dosument MumDSr (I any|

Expiration Date (I any)

Documant Tltle 3 I any)

[esuing Authority

Dozument Numosr (if any)

Expiration Date [T any) [ cneci nere It you used an attematve procedurs awhorzad by DHS 4o SXaming documan's.

Certincation: | fiaat, under penally of perjury, that (1) | hava examined the documantation presented by the above-namsd | F1rs: D2y of Empioyment
emplojyae, (2) the above-llated documentation appears to be ganuine and ta ralate to the employse named, snd {3} to the (/YY)
beat of my knowledge. the smployss |2 authorlzad to work In the United tates.

Last Name, First Name and Tiie of Employsr o7 Authodtzed Regrasentative Signaturz of Emplayes or Authorizad Representzive Today's Dats {movddiyypy)

Empioyers Euzlnass or Organizaton Mams Empioysr's Business or Organization Addrass, Clfy or Town, Stabs, ZIP Code

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

Form I-9 Edition 080123 B lofd

a
L[]
14



EEO Information

Please choose one option under the following:

Gender Marital Status

-No Answer ,/;Wo'Angwpr

-Female -Divorced
;\/-//M:ﬁle -Married

-Non Binary -Unmarried

-Other -Widowed

Ethnicity Veteran

-Alaska Native -American Indian -Vietnam Era Veteran
-Asian @m@an -Veteran

-Hispanic Latino -Native Hawaiian -Non-Veteran

-Other Pacific Islander-Two or more Races -Other Protected Veteran
-Unknown Ethnicity  -White -Recently Separated Veteran
-No Answer -Special Disabled Veteran

VA Tx o+ ¢ v : o i
'V“l\?f%k\’\ Date: {//h’/’zvrfz,p

ESignature:



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

Individuals entitled to receive benefits under Employer Solutions Stafting Group I, LLC's Employee Beneflls
Plan {the Plan} are also entitled {o be furmnished with certain documents requi ms:i by ERISA. Employer
Solutions Staffing Group II, LLC intends to provide the fellowing documents to you by electronic delivery
{as described below):

»

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

+  any documents required o be furnished under ERISA § 104(b}{4) on request by a participant or
beneficiary under the Plan or made available under ERISA § 104{b}(2).

Electronic Delivery Method to Be Usced: These ERISA-required documents will be furnished 1o you in
gach case as an attachment lo an e-mail sent 10 the e-mail address you spectly 1o us. The attachment will
be in Microsoft Word or Adobe PDF. To access the e-mail and attached document, you mus! have (1) a
computer with internet accass; (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 Outlook); and {3} the application
program Adobe Acrobat Reader and Microsoft Word for Windows 87 or higher installed on your computer
allowing you 1o 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 mpy on g printer attached to the fmmﬁuw or{2)
save a copy in electronic form onto a backup system external to your computer's hard drive {e.g., on a zip
crive).

If any of these requirements change in a way that creates a material risk that you wili no lenger be able to
access and retain electronically fransmitted documents, you will be fumished vath notice and required o
provide an additional consent for receiving documents electronically.

What You Must Do: Te receive documents electronically, you must do the lollowing:

1. Provide us with an e-mail address 1o which glectronic documents should be sent. To update your e-
mail address, you must notify ESoG s Employee Benefits Team by sending an e-mall message to

benefits@employersolutionsgroup.com that :ﬁdxwti’f& in the subject line: 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 952.767-9519 or benefits@employersolutionsgroup.com to request
a paper copy.

Hon, Blay 2017



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

{Initials)

\/ﬁ ; I have read and received the Stalement Regarding Employer Solutions Staffing Group i, LLC
\/ L,/ Plan Electronic Disclosures (the Statement), which is set out above,
7

| consent to recetving the type of documents described in the Statement by electronic means
at the following e-mail address: _ClfordGerminal2@grmail.com-

\/ )[ 4 I understand that if my email address changes, | must notify ESSG's Employee Benefits Team
Py by sending an email to:  benefitls@employersolutionsgroup.com,

| 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 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

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

| DO NOT consent to receiving the type of documents described in the Statement by electronic
means.

Print Name: '4'\/“(*\;}'%,0\‘:'!,

| [~ Yo
E-mail Address to be used for Electronic Delivery: F/é 20—, % obha | o om

,%Signamfer \/\ W) G pate: [ /17 /. 09LS

Rev May 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_La Protected Veteran?” infographic provided by OFCCP.

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

i
[[J1AM NOT A PROTECTED VETERAN
[ 11 DO NOTWISHTO ANSWER

AN

L’S N Your Name Today’s Date






CORPORATE MANAGEMENT GROUP CMG i
Employment Application Workforee Mapzment & Stalls Fxpere

Office Hours: Sam-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) \<\/\C~\; J OUF. Date: ON/17/ L-OLS
Address: (street Address) M @57 \S+h Kve NwW (Apt. /Unit #)

(City) RO hedrer (state) MN (21p Code) SST 2|

Phone: _ bo771¢ %I4¢ Email: K G0, 5 6 @mar\» 2%

Social Security No. \/\ ¢ 7 Ut \/7(% % Date Available:

Position Applied for: Pallet T el Desired Wage: \Cﬂ

Shift Available to work: __ 1%t /2% 3 Employment desired: _(/Full-Time __ Part-Time
Are you authorized to work in the U.S? _\/Yes __No
How did you hear about us? ___|§\d€¢g Referral Name:

W W
If under 18, please list age: /VY ‘m

Do you have responsibilities or commitments that will prevent you from meeting specified work 5_{4 r\0”7‘\

v/ /
schedules? iv/ No Yes (2/\/
' /@(J(’éﬁﬁr
Previous Employment —
Company; Phone: ’
Address: Supervisor: (ﬂ&é(
Job Title: U”)M/\

Responsibilities: U]/W‘M
i s A
From: To: Reason for Leaving: CCM

May we contact your previous supervisor for reference? __Yes __No

Company: Phone: G 1/@
. w}\k &

Address: Supervisor: \ v On“
Job Title: W/&L (
Responsibilities: \ L\t
From: To: Reason for Leaving:
May we contact your previous supervisor for reference? __Yes __ No .

M&W&u

(2]

1T Enrollpacket -



Corporate

CORPORATE MANAGEMENT GROUP CMG
Employment Application Workfr Nt & S e

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

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

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

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

\ . ’ A ST ST
Signature of applicant ] o b ‘?L\(f‘ Date: ()U/ v/ / Z@zf/?}



Khalid S

Rochester, MN 55901

khalids72g9a_hx9@indeedemail.com

+1(507) 718-8149

Education

High school diploma

Skills

 Interviewing
e Care plans

Certifications and Licenses

CPR Certification
CNA






Corporate
Management
Group

CMG Preliminary Questions CMG

Workflorce Mangremenr & Stafling Expercs

1. If hired are you willing to take a drug teste Y@s? No \Jb

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

3. Are you able to work with pork? @és No jz

e

Bl , referred ‘Po
4. Which plant do you prefere  South @)

5. What shift fo you prefer? 15t @J 3 ] N,
Explain

Incident

sEEmE A el ol
. / 1 A\)
Interviewer Signature //\Z*Z(Z\J /7/2/5&( A

IIIll..'.llIIIIII.'IIIIIIIIII-\_./‘I...--.-IIIIIIIIIIIIIIIIIIII.III..Illllll'll..l

Complete after interview

Viewed the Production Video before interview J{/K initials
Viewed New Hire Manuel before interview S initials

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

7
\J/



)L\* AREINS Julies Race
SNATAEETR

** 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 other racers yelled, "Mush!" the dogs knew that meant "Gol" They leapt
forward and the race began!

Julie had trained 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 to go a thousand miles
across Alaska. Alaska is one of the coldest places on Earth. The dogs' thick fur coats helped
keep themwarm'in the cold wind and weather. In many places dlong thé route, the snow was
deep. Pleces of ice were as shdrp as a knife: The ice could cut the dogs feet. To keep that from
hdppehmg, Julie had put specaol boo’rles on ’rheir feet. :

roce Bu’r on The third day out; They begon ’ro pull more qurckly They worked asa Tedm and
possed mony of The other racers: Once one: of the sled’s runners slid into-a hole and broke. Julie
could have given up then, but she didn't. She fixed it dhd they kept going.

Wheh they finally reached ’rhe finish line, they found ouT Thof they had come in first
place! It was a great day for Julie and her dogs.

o To descnbe how dogs sfoy warm in ’fhe cold weather
\,/’““b’“’To‘f'e’Tr’o’bou a dogsled racé

——cr—Toexptainhiow cold it can be in winter

dogsled race fake place?
n Antarctica

b. Onaifrack
I Alaska

' began running

a. The do s pulled the sled slowly
Wr?d the dogs lined up at the s’ror’rm@
c.—Therunnér on Julie's sled broke————————

a. Friends and family
L. Many dogs
~7C. A group working Together

—
\ s ,./
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