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New Employee Acknowledgement Form
Welcome to CMG and Reichel Foods!
As a new employee, you will be provided with the web

hire forms thatyou signed during your CMG Interview.
stating that you received your log in information.

site, username and password to view the new
Please sign and date the bottom of this form

CMG/ESSG/Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enrollment
Safety Policy

Drugand Alcohol Testing Policy
View Paystubs

Employee Notice of Employment and Wage

Website: httns://zenOD[e-esgazu re.com/lo gin/cmg

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

Login Name:_ ()| 19 YA
Login Passu_rord:_iv U‘G W)

I hereby acknowledge that | have been provided with the login information to view the ftems listed
above. | understand thatitis my responsibility to read and follow each docurnent provided to me
and thatif I have any questions concerning the content, itis my responsibility to address my
questions with a CMG representative. | also hereby waive any claim, now orin the future, that 1 did
notreceive, did notread or did not comprehend the items or their contents.

Signature: Y\L‘L’“\‘) 5"&: | O% / 4 / ZJL%

Date:




Employee Photo Release Form

l, agree to let Reichel Foods use my picture forinternal security

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

: ™A [ 14 -
Signature: lubu'”\w Date: Ofeyro

Emergency Contact Information

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

Contact #1

Name: Mom

Contact#2

Name:

Relationship:__ Moter
Phone Number;_ 507/ 1ot 711

Relationship:

Phone Number:

Additional information you want ESSG and our client to know inthe event ofan 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 Iwill be provided access
via login name and password to view forms that have been entered on my behalf.

Signature:. F’ MP L, Date: 09 /¢ ) %otk

Insurance Information

I understand thatthe CMG Staff defaults to decline insurance when entering my new hire

paperwork unless specified otherwise during my interview. | understand that | have 30 days after
my job offer to apply for insurance through ESSG via the log in information provided to me.

Signature: ARSI o9 Itk [lozy

Date:

Electronic W-2 Consent

The IRS has approved employers to send W-2’

s eLeétronicaLLy to employees. You will receive your
W-2 faster and have access to your W-2 at anytime. '

Would you like to receive your W-2 statement electronically? Yes @ No OO
Email: Kia\ iy 50 0V wirmint) com




Work Opportunity Tax Credit

Please circle Yes or No to the following questions:

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

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

~Are you g|veteran of the U.S. Military/Armed Forces? Yes/@

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

~-Have you; ever been co nvictiéof afelony? Yes/ @
-Are you unemployed? Yes/

-Have you collected unemployment benefits at any time during your unemployment pericd?Yes/No
'l‘hankym.il for taking the time to complete this survey related to [RS Form 8850 (Pre~screening
Notice an'd Certification Request for the Work Opportunity Tax Credit) and the ETA Form 9175
(Long~T err}n Unemployment Recipient Self-Attestation Form). These forms are used 1o verify the
information you have provided and to manage the important WOTC jobs program.

- If you agree with the following declaration, click the submit button to electronically sign the Forms
8850 and (if applicable) 8175. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. Ifthe
name is incofrect, 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 I'was offered a job, and it fs, to the best of my knowledge, true, correct, and complete.

Signature: %\\AD‘\ \D I -% / Q )(7/ DQ/C(

Date:

Direct Deposit
Payday is weekly on Friday.

Bank Name Routing #

Account#

Checking or Savings

lunderstand and acknowledge thatif I do not provide a voided check with this direct deposit

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

/
_L/‘P lease check here ifyou do not have your account information or have an account. We
will provide you with a Bank of America Mo ney Network Card.

__\éplease check here if you would like your paystubs electronically emailed to your email

address. -
Signature: ')r/\!/\b\'k ‘ra @Q\K‘ Date: O% / Q /(?/@Z C‘/




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 ver
from educational institutions.

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

8. 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.

ifying academic degrees, diplomas, and certificates

Release of Information: ,
lunderstand that, inthe course ofthe background check

personal information to third-party vendors or agencies for the purpose of obtaining the necessary
background information. | consentto 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. e
Signature: G\ Guel _ : Date: 0/ & /20

process, may need to disclose my

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d)
" within five calendar days after completion of a suitable job assignmentfro

fails without good causeto affirmatively request an additional suitable job
without good cause an additional suitable job assignment offered, or (3)
the client ofthe staffing service, is considered to have quit employment.
only if, at the time of beginning of employment with the staffing service,
was provided a copy of a separate document written
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 ad ditional assignments. If you
failto do so, it may affectyour unemployment benefits. ' '

- anapplicantwho,
m a staffing service, (1)
assignment, (2) refuses
accepts employment with
This paragraph applies
the applicant signed and
in clear and concise language that informed

l'understand by signing this form that 1 am res
below within 5 calendar days once an assi
provided a copy of this form.

Signature: \ e oLt ' Date: 071 & 1767

ponsible to contact ESSG through the recruiter stated
gnment ends. | also acknowledge that | have been




ACCOUNT INFORMATION SLIPIVOLANTE DE INFORMACION DE CUENTA

STEP 1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:

AnEEnENNEEE

Last Name/Apeliido:

JoooooooooU

Employee ID Number/Numero de Empleador:

ERnEENNEEE

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

oud 00 totd.

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 2

ATM Withdrawal Limit Money

Network Check Limit

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

ACH Transfer to International Bank

STEP 2:

Employer: Detach this slip and retain information
for your records.

Desprende este volante y entrégaselo a tu patron 0
empleador. No necisitaras usar esta informacion
nuevemente.

FOR EMPLOYER USE ONLY:
PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE

ROUTING NUMBER:
ACCOUNT NUMBER:

084003997
3026200000225763

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

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 fransaction | $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






DEPARTMENT : J) w m m
m"OFREVENUE . o L
2026 W-4NIN, Minnesota Employee Withholding Certificate

Employees

i i} T - Consider completing a new Form W-4MN each
old the correct Minnesots income tax from your pay. Consf g b
5&0;:2}:? v\lr?enr? y?i?&%gggi%aﬁw Ehanga. ¥ no Form W~4MN isin effect, the number of withholding allowances claimed will be zero,
FrstNameand Inital

Socal Number
T\ ek B, T G 744
2 Aﬁrg\\r\ L 0%k ' e (Cﬁcci;ane}: -
erTmanent. 0y - L ) e (et o
AP VA B e S e
e TP Code [ Marries
” Rechcsier ’Cm;’v R4 O] [ Marries, butwithhold atbigher Single rote.

Complete Section 1 OR Section 2, then sign the bottom and give the completed form o your employer.
B iSRS A A TS
ABater “I7 i no one else ean claim youas 2 dependent
B Enter«17 Fany ofthe Tollowingapply: . ... . Verveveus e v e
> Youaresingle and have only onejob R
* Youare married, have only one job, and Yourspouse does not work
> Yourwages from asecond job OTYeurspouse’s wages are $1500 or less

C Enter “17 ffyou are maried, or enter “ov youare married and have efthera working
Spouse or more thag one job. (Enter,

ng “0° may belp you avoid having too fittle tax Withheld). ¢
D Enter the number of dependents
youwilll claim on Yourtax res

AL et

e e e

v

....................................... D
. ———
E Enter “1r Fyou will use the Tling status Head of Household fsee nstructions)..o............_. E —_—
F Add steps A through E. Fyou plan to ftemize deductions on your 2026 Mirinesota income tax

retumn, you may also complete the ltemized Deductions 2

nd Additional Income Worksheet. ..,
1 Minnesotz Allowances,

R e N |
Enter Step Ffrom Section 1 above orStep 10 of the

Itemized Deductions Workshest..,........ e
2 Addttionsl Minnesots withholding you wentdeducted for each PRy period (See Instructions) ..vvveoo.. A S
Dsmﬁzi-@ﬁﬁoﬂ“romwﬁmwﬁhﬁdjgv

-
"

Tt WIS ot X SRR A ISR .'fv'."' :-':.':_:-"' "v »

Complete Section 2 you claim to be exempt from Minnesota income tex withh olding (see Section 2 Instructions for quolifications). If applicable,
%gckone boxbelowto ndicate why you believe Youare exempts

A Imeetthe Tequirements and claim exemptrom both federal a

e
ack

nd Minnesota ?ncomeWwfthholding.
I claim exemptfrom Minnesotz withholding, because:

* Ihad no Minnesotz income tax Tability last

- lrecelved 5 refyng of 2ll Minnesots ncome tex withheld.

esotz Encomeiaxlfabﬂ’rty‘chisyean
Oc¢ Al ofthese 3pply:

~ My spouse is 3 mifary service member assigned to 3 military location in Minnesots,
* My domicile (legal residence) 7 another state,

~ 13m in Minnesots solely to bewith myspouse. My state of domidile is
Oo @0 a1 American Indian thet

resides and works on 5 reservation for which lam enrolled (see faswqctfons].
Enterthe reservation mames .

Enteryour Certificate of Degree of Indien Blood (D) B)/Enrollment number:
Oe, M a member ofthe Minnesota Nationa Suard oran active-duty Us. miTita

Iy mermberand dsim exempt from Minnesots withholding

Ty pension or othey milftary retiremerrt Payas calculsted under Us, Code, title 10, sections 1401 through 1414, 1447
through 1455, and 12733, da ding on this refirement pay.

derstand there js 05500 penatty Jor filing o false Form Weamy,
Employee’s Sigrarre

Corr - Dae ime Phonetfumber
U sk 04/ ro7)¢ | =% —7>Ts,

Employees: Give the completed form t your employer, '

Employers

§eethe efmployer nstructions to defermine Fyou must sen

d3 copy of this form to the Minnesots Department of Revenue. i Tequired, enver your
il this form to the address in the Instructions,

Incomplete forms are considered nvalid. We may assess = $50 pensity for
60 s, Keep 2 copyfor vour Tecords. :
Name of Employer g

Minnesow Tax ID Number \Fedm] Employer 10 Number (FEN)

¥ Code
Address Gy Sate




w 4 ~ Employee’s Withholding Certificate OMS No. Tasibin-
Fom'! -

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

.......

Give Form W-4 to your employer. 2 @ 2 6
ol d Your withholding Is subjectto review by the RS,
nte RPN T rare ). Sochl secuny number
Stap 1 (8) Flrst name and middie In @H’ \,\“f Ut \777 3
= Bl 7 % %
Enter Harees - Y Does your name mateh the
. 2% Yorth AUZ name on yeur socia] seeurity
Personal‘ L M ({' % )U W : ﬁn}f net, to ensiure you get
¢ Of YOUT eamin,
oM atOn | erow, st w27 ot S contact SSA 2t 80D TTB-421
]Q ouheofe n Dbl of go to www:ssz gov,
() E Single or Married filing separataly
D Married filing jointly or Qualifying surviving spouse .
D Head of household (Cheek only #you're upmaried and pay more than half the costs of keeping Up 2 home for yourselfand a qualifying individual)
Cautian: To claim certain eradits or deduciions on yourtax retum, you (and/or your spouse f riartied Hing Jointly) are redutired 1o have a secial security
number valid for employment. Ses page 2 for mote information. '

e

TiP: Consider using the estimator at wWww.irs.gov/W4App to determine the mest accurate withholding for the rest of the year i you:
are completing this form after the beginning 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 if married filing jointly), dependents, other income (not from jobs),
deductictis, or credits. Have your most recent pay stub(s) from this vear available when using the estimator, At the beginning of nest
year, use the estimator again to recheck your withholding.

Complete Steps 2-4 ONLY ¥ they apply to you; otherwise, skip to Step 5. See page 2 for mare
claim exemption from withhelding, and when to use the astim

ator at www.irs.gov/W4App.,
Step 2: Oompléte this step i you (1) hold more than one job at 2 time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withhelding depends on income

eamed from all of these jobs. ‘
or Spouse Do only one of the following.
Works

information on each step, who can

(a) Usethé estimator at WWW.IrS.gov/W4AD

p for the most accurate withholding for this step (and Steps 3-4). I
you oryour spouse have selff~employment income, use this qpﬁon; or

(B) Use the Muttiple Jobs Worksheet on page 8 and enter the result in Step 4(0) below; or

(¢) Ifthere are only two jobs total, Yol may check this box. Do the same on Form W=4 for the other job. This

option is generally more aceurate than Step 2(b) if pay atthe lower paying job is more than half of the pay at
the higher paying job. Otherwise, Step 2(5) is more acourate . . ° - e e .

Complete Steps 8~4(b) on Form W-4 for on
be most accurate f you complete Steps 34

s s

ly ONE of these jobs. Leave those steps blank for the other jobs, (Your withhal

ding will -

() on the Form W-4 for the highest paying job.)

Step &: If your total income will be $200,000 or less (400,000 or less if

Claim ' married flling jointly):

Dependent {8) Multiply the number of qualitying children under age 17 by

and Other $2,200. . A T U - Y

Credits (b) Multiply tha number of other dependents by $500 . ., . 3b) 18 :
Add the amounts from Steps 3(a) and 3(b), plus the amount for other credits. Enter the {5
totalhere...............‘..‘.....,. S 8

Step 4: (&) Other income (not from jobs). If you want tax withheld for other income you

Other . expec‘c thl‘s year that won’t have withholding, enter the amount of other income here.

Adjustmants This may include interest, dividends, and retirement income

T T
page 4 to determine the amount of
Il reduce your withholding. (f you skip this line,
standard deduction.) Enter the result here

(®) Deductions. Use the Deductlons Worksheet on
deductions you may claim, which wi
your withholding will be based on the

- . 4D g
(c) Exira withhelding. Enter any additional tax you want withheld each payperiod. . |4(c)ls

E:gemptfrom | claim exemption from withholding for 2028, and | certify that | meet both of the &ondrtions for exemnption for
withholding 2028. See Exemption from withholding on page 2. | understand | will need t& submit 2 new Form W-4 forpQOZ? . O
Step 5 Under penaltes of periury, | f{&clare tatthis certficats, to the best of my knowledge and balef, is trus, eomeet. and oo plete.
Sign - el guic L/ p © 76
Here Employee’s signature (This form is net valid unless you sign k) Date
Employers | Employer's name and address First date of Employer identification
Only . employment number (EIN)
For Privacy Att and Paperwork Reducton Act Notice, see page 4. Cat. No, 10220Q

Form W4 (2026) Greatad 12/8/25



Employment Eligthility Verification USCLS

. . Torm IY
Department of Homeland Semmiy BN 151500
T5.8. Citizenship and Immigration Services ;

731000

START HERE: Empioyers must ensige fhe fom insimetions are avzilabls to amployeeswhen completing thisTorm. Employers anz fiabls for
f=iling fo somply with the equiremends Tor complafing thisform. See halow and the Inshuctons.

ANTI-DISCRIMINATION ROTICE: All emplmrees can choase which acceptable documantation ko presentfar Fomn M. Emgb;eerseafmtas_k ‘
a-npl«::i;ees for Socumentztion o ey nfooration In Secifon 1, o spaciy wihich accapi=hle ldnm‘«r.eirrm‘om la_mplny& muﬁgremfc_t Section 2 or
Supglement B, Revegiicaton and Rehire. Tresting employess difeready hased on their dizanship, immigration stars, or rafionst ofighy may be legall
A F:.-‘AAL"' LTI \l“.‘a. ;'w" /"1:&7""‘ 5 e ¥ & v' ; " mmaza.?%"w’t ppnrm ] z U % = o

= = -
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Izt Name Faglly Nerely, FrstMams JRlven Mams) | dectle: nmsal remyy | Ofher kst Mames Lisart ff any)

Lol A |
AQERESS (Strest Ntmber 2nd Nama) ‘ Agr Npmrergfamy) | CliyerFesm ey ZF Codla
M( Y7 oy ke Youhesten MVl 65901
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PENAYN 20 MG 9tuig.V 7 e e\ ) 90 o ey o (VTG Zas
1 .
[ am: awace thet fedaral ke

Check e ohipa fofauing haxes to alast 20 your clEranchilp of MAMiEion 51505 {Sea faga 2 2p0 3 otine Bstrucaos.y
provides for imprisanmant aadlor \
fines for false stataments, or the [A 1 4omenocte pren States -
n<e of falea decimnants, in 2 ATCOcizen metoral pf e Unitag SlEIEﬁ{S&Emﬂ&}

connpclon with Hie complation of LA TRM0TpETEnent feost [ESTter USTIS o A-NURDeT |
this formm, [ aftest, under penalfy " e = -~

of perjmay, that s fnformation, | | % ADCOSIZSD foer tn Ham Humhers 2. a4, 200ve]| S o it (g G, ey
ineluding my selecionsfthebax

attesting to my-ciizenship o Eypuchack o Momber ., suisroas of slasas

immigraton status, is frue 2pd USCTIS AMmmber | TOTTH 194 AmIeRIOn HUEDar os ForimPerspociNITST Zne. COuy efisananca
sorrach

Slgnzuce of Employee

- ) Tz Date (aauh T
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If Z pIapassr aniing renelains aesiater yon mmmmgsminw;pmmmMmmpxﬁma@
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- < 1 attaef, ender panatyr af pasiry, that(3y | bavs sxemined s SoCUmEniERcn preeenied by e alve-Renaq jm%mazmnmem

smployes, gzgmabm—iiafmmwmmﬁm@pe(amfobsgeanmeammomaataﬁo’maamI tamed, aod o s ¢
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LasuName, Ficst Name 2ad T at) Employeroe.s

SO i foSted 2 o X o,

RTINS DAY (R OaTICrah

Emplayers Business. or Organizzeon Mams Empiners.Brenest.or Crgsntrztion Admss, Oy or Towt, Stete, B0 Coda.

Torreverification or rehire, complete Supplement B, ReveriGoafon and Refia on Page 4.
TormI-5 Ediion QRIS
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EEO Information

Please choose one option under the following:

Gender Marital Status

-No Answer if(o Answer
-Female -Divorced
Méle -Married

-Non Binary -Unmarried

-Other -Widowed
Ethnicity Veteran

-Alaska Native -Amefican Indian -Vietnam Era Veteran
-Asian : féB{ack or African American -Veteran

-Hispanic Latino -Native Hawaiian ~-Non-Veteran

-Other Pacific Islander-Two or more Races
~Unknown Ethnicity -White

-No Answer

~-Other Protected Veteran
-Recently Separated Veteran

-Special Disabled Veteran

(DS Answer

Date: @S}/ Q//7 &7 %

Signature: /& L\(N \ & QR




Consent to Recefve Employer Selutions Staffing Group If, LLC
Fian Disclosures Electronically

fndtials)
U | have read and meslved the Siztement Regarding Employer Schions Staffing Group 11, LLC
V Pian Blectonic Disdosires (e Stamaent). which is sef.out sbove,

L consent to recebing the fype of docurpents desedhed b the Siatemens by slzefronie means
z/ at the follovding e-mefl addgess: SioreCemineiXaomalt com

[ undesstend (het ifmy emall address Cbafkgﬁsk Emtmﬁfyazssefs Employes Bensfits Team
by sending an emel &) henefis@emot :

£ confion that | have Ihe abifily to access foformation in the sleckonic fosrn that is deseriped in

the: Statemnsnt. § understand ihat Tvlll cecelve coplas of fhe fypes of documents descelbad In
the Stelement only In the elechionic form descdbed There niess | sxercise my Aght to
affiemativedy ragest & paper cofy of such doplament. | Undaistend hat ] oo withdrs: this
consent af agy Wma by sepding an eqoell to ESSG's Employes Bepefis Team ab
bensfity fe

rsofstionserous carmyith fhe subiect fnee CONRSENT WTHDRAMRE FOR
ELEC FRCHIC DISCLOSURE and fnclisde & he body oy fit some, adress and phone
RUERDEL,

.| E&NOT consent fo recalving the type of docurments deseribed In the Statesment by slectronic
eSS,

Peint Name: \(/\/\L\J\ t )f‘

. 'I - ~ :
' )Qa y Saf, -e A\ < Colk
E-mal] Address fo ke used for Electronic Defiveny: (’“\ W5 F O &

Signadures \4\/\()\'\‘\5 e -' ' Dete: DB/ \g )q/OZCQ

Rﬂl bx@:{ QQ‘T?



Statement Regarding Employer Solutions $taffing Group i, LLC
Plan Electronic Disciosures

dviduals enfitled to receive beaefits under Emplover Solutions Staffing Growp I, LLE's Employes Be‘s-;m&ﬁis
Plan (B Plon} sre diso enfiisd (o be fwaished with cerdeln documents requled by ERISA Employsr
Solitions Staffing Group i, LLC Ttends to provide e feliowing doctments Yo you by electranic delivery
(a5 described Below)

the Sunwrary Plag Descripion (SPDY,
Ty repiired Suranvartes of Material Modiications SHs)
e Summary Annusl Repor: (SARY, and

<

&y documenls vmﬁarea I be fusmished under ERISA § L0504y on request by = y&ﬁéi:pamf or
veneficiary wrnder Yie Plan ormade availsble undey ERISA § 104D

z ERISA-required documents wiit be furnished To you i
‘ CEYE BS BN & ari by he e-roell sddress yow speciy ta us, The affactrnent wi
be b Wicrosot Werd or Adobe POE. To access the evmzl end attached dogbiment, you must have ()
computer with infermet aceess; (2 ocess fo aprogram et Installed or o e Inferel o et corpiter
alowing you & send and recelve sarals (suth as Gmsl, Vatos Mall. or Oulooky: trd 13} the application
Progran Adohe Aorsbat Reader and Bicresol Wied for Windots, 57 or Iigher fnstaled op your computer
alowing you iu open end read e alteshed document, Te tetaln = copy of e e-mail aid attached documeni
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Voluntary Self-Identification of “Protected” Veteran Status
Why Are You Being Asked to Complete This Form?

This employeris é 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 ifyou 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,
Vvisit the U.S. Department of Labors 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 II, the Korean conflict, the Vietham era, and the Persian Gulf
War which is defined as occurring from August 2, 1990 te the present.

If you believe you belongto any of the categories of protected veterans please indicate by ch ecking
the appropriate box below. The categories a

re defined on the next page and explained furtherin an
“Am1a Protected Veteran?” infographic provided by OFCCP. '

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

7 1AM NOT A PROTECTED VETERAN
[ 1 DO NOTWISH TO ANSWER

Kioy 03¢ /767¢

Your Name

Today’s Date
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Corporate
CORPORATE MANAGEMENT GROUP CMG S
Employment Application Yok Mo & Sl BT
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

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

Full Name: (Last Name, First Name) ~\‘7\(flm\\é %A\?” Date: OQ/CC / 7.-T2e
Address: (Street Address) U\Cf z]? \6”\ KUO \\i\f\i (Apt. /Unit #)

(City) )'F\O Okesy o (State) M Y (2IP Code) =/~ 2 & S5 o8
. Phone: (46\/0 L 7(95;6 Email: M}uk Q U oM U‘(’wo\\ \:COM
C7 Social Securlt% No. (6“7”’\4@ g Ye WCT% Date AvaiIabIe:U% / (6/ Z@$C(

ﬁﬁ%ﬁb c// Desired Wage: \5

? osition Applied for:
NM& Available to work: 1%t 34 Employment desired: {{ Full-Tirde __ Part-Time

Are you authorized to work in the U.S? yYes __No

How did you hear about us? ln¢-<0d 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 . .
MUGY L Phone:

Company:

Address: Supervisor:
Job Title: N\t Qorter

Responsibilities: CUYRe meot™

From: 07/ U To: A2, Reason for Leaving: lo r © *;1{ Doivse O¥ HeutB

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

Company: Phone:

Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

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

1|Page



Corporate
CORPORATE MANAGEMENT GROUP CMG Srop
Employment Application Tkt N £ Sullog o
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri "
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

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

| agree that:

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

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

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

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

| 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 of applicant K\’\h\é gﬁ/k\:\ ” | Date: OQ/ L /ZDZC\V

2|Page



Achoo!

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

Achoo! We all 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 to 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 hoirs. 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 into the air.
Using a fissue or “sneezing into your sleeve” captures most of these germs. It is very important to
wash your hands affer your sneeze into them, especially during cold and flu season.

Do you ever sneeze when your walk info bright sunlight2 Some people say that happens to them

often. Scientfists believe the UV roys of the sun irritate the nose lining of these people so they
sneeze. L - :

if someone ne rby sneezes remember to. ’rell fhem “Gesundhen‘l" ’rhor rs a funny-lookmg word

whrch is' pronounced “gezz-oon’r—hl’re " I’r is. The Germon word Tho’r wrshes someone good health ‘
oﬁ‘er sneezxng S E L ;

—7he finy hairs in”yoor nose tickle . -
b. -Your BOdy IsTrying to get rid of bad Thrngs
. €. »You can make yourself sneeze when you want.fo -

2. Whot body that work together with yoUrupper b
a. Hand, Elbow Shou!der
b. Ankle, Knee, Hip
in, Lungs,
3. ‘What other fhings can make

a. Pepper and Pollen T
b. Water, Pop, Flowers, Trees™.
. Salf, Seasonings, Meat, Fruit
hatls.a Geman word that peoble, offén say fo somedne fhat:
a. _Good Job

Hang in there

2 W_,your hands especially
S ) the production areal)
a. Wipe them with a tissue

. Nothing
. Wash your hands




Management
Group.

CMG Prellmmary Queshons CMG

Name

Date:-

Workforee Mamsgement & Swffing Experts

Please Mark Yes or No

1. If hired are you willing to take a drug teste Yes) No

2. Do you have any known food allergies to soy, wheat, peanuts, or milk? Yes @
_ N

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

4. Which plant do you preferz  South ~ “‘No
5. What shift to you prefere 1st @?i 3rd

Have you ever been convicted of a crime? Yes___ NAL
Explain
Incident

s Fhol)ari

Interviewer Signature

Complete after interview

Viewed the Production Video before interview inifials

Viewed New Hire Manuel before interview initials

Showed badge for punching in/out and with the callin line number
initials
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Job Description
North Plant Palletizer & Product Bin Filler

SUMMARY

Responsible for rotating between positions at the end of the production line. The duties of each
position will include: stacking finished boxes (shipper) on good pallets while following
Customer Specification requirements, maintaining supply bins with components used in party
tray production. If absent, another trained employee or trained backup with be scheduled to cover
responsibilities for this position.

PRIMARY RESPONSIBILITIES
1. Personal Protective Equipment Required (PPE): hairnet and clean smock. Comply
with GMPs (QA0402WI Hormel Good Manufacturing Practices).
2. Enter production room with hairnet on, wash hands and put on clean smock.
3. Adhere to company Employee Hygiene Practices, company food safety procedures and
GMPs.
4. Other duties as assigned by the Production Supervisor and Production Manager.

Palletizer

5. Verify the correct box (shipper) is being used for the finished item being produced.
Required materials can be referenced on Hormel Operational Product Specifications
according to item number.

6. Ensure the correct case label is applied to each box.

7. Document that the LP and case label match product being produced on the Hormel Case
Label Verification Check form (OP0195FO).

8. Stack boxes neatly on a good 40X48 pallet and in the correct pallet pattern according to
the Hormel Operational Product Specification for that item.

9. Using pallet wrap machine, wrap pallet with shrink wrap and insure it is wrapped tightly
and completely from the top of the pallet to the top of the finished cases.

10. Move finished pallet to designated area using a pallet jack and communicating with the
Finished Goods Loader.

Product Bin Filler

11. Maintain adequate amount of components in supply bins. Must wear vinyl gloves if
having contact with component pouches.

12. Insure the correct components are being used in production. Required materials can be
referenced on Hormel Operational Product Specifications according to item number.

13. Communicate with the Warehouse Line Supplier when supplies begin to run low.

14. Inform Line Lead, QA, or Production Supervisor when lot numbers change on
components.

15. After emptying components into supply bins, break down corrugated boxes from
components and sort. Remove box tape and cross off barcodes with marker. Meat boxes
are stacked on a pallet for recycling. All other boxes are stacked on a separate pallet to
be placed in the compactor.

16. Provide palletizers with good pallets and return broken pallets to the scrap pallet stack.

Trade Secret: confidential commercial information exempt from disclosure pursuant to 5 U.S.C. § 552(b)(4).
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PHYSICAL ENVIRONMENT/WORKING CONDITIONS

These positions are in a manufacturing environment and will involve standing and walking for
long periods of time, working in temperatures less than 50 Degrees Fahrenheit, repetitive arm
and hand movement, and frequent lifting of 30 - 50 Ibs. May be required to work an occasional
Saturday and/or Sunday as needed.

EQUIPMENT/MACHINERY USED
Conveyor, Pallet jack, safety knife and pallet wrap machine

TRAINING REQUIREMENTS
New Employee Orientation and on the job training.

SIGNATURES

Signatures below constitute employee’s understanding of the responsibilities and requirements of
the position and Supervisor’s verification that the employee is competent to complete the
required tasks.

Ko\ oun Pl 3 Ocslo] 7026
Employee Printed Name Employee Signature Date
% o ORoqcer
Supervisor Sigﬂa)ure

Trade Secret: confidential commercial information exempt from disclosure pursuant to 5 U.S.C. § 552(b)(4).



