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New Employee Acknowledgement Form

Welcome to CMG and Reichel Foods!

As a new employee, you will be provided with the website, username and password to view the new

hire forms 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

Website: https://zenople.essazu re.com/login/cmg

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

Login Name: 207 87177 (DAY
Login Password:M Uhuj cad i NP2 IS

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 orin the future, that | did
notreceive, did not read or did not comprehend the items or their contents.

//
11 // */ B . /' / s
. YN o=t — 05 [9/2/ 702 (-
Signature: 227 /L - Date;: U2 [/t /20




Employee Photo Release Form

|

, My da A i\ agree to let Reichel Foods use my picture for internal security

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

/ '/ e T, ’ f ,"‘A’/ 7 { o ,v v—“,/ ‘ //.
Signature: AL T /“‘ Date: L2 (&2 /¢ (84

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: Name:

Relationship: Mot {01 Relationship:
) Al <2 ¢ |

Phone Number:

Phone Number:_2 0 - - &1

Additional information you want ESSG and our client to knowin 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 ESSCG’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.

, y )
Signature: 2« ez

" &I e '//'L
" 4 | - £ -

1712 (L k:-x ( /
Date: & = e

Insurance Information

| 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 Insurancg through ESSG via the log in information provided to me.
Signature: #vFZe o d L Date: OS5 L 26/ 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 (o

Email: Vit A Yo pliin LT Gy /|
| "/

No <>




Background Check Authorization

I, hereby authorize and its designated agents and rebresentatives to conduct a comprehensive

background check as'part of the employment screening process. This background check may
include, butis 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.

S. Credit history check (if applicable): This may include obtaining information related to the
employee’s credit history and financial responsibility.

Driving record check (if applicable): This may involve reviewing the employee’s driving history,
including any traffic violations and accidents.

Release of Information:

I understand that, in the course of the background check process, may need to disclose my
personal information to third-party vendors or agencies forthe purpose of obtaining the. necessary
background information. | consent to the release of such information.
By signing below, 1 acknowledge that | have read and understand the terms of
voluntarily consent to the background check described herein. /

H 4%) . / Ve /2, /,7
Signature: itz o A Date: LS5 /2 (e (2

this consent form and

{
9=

/
/

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.

Signature: 2t et Date: £ —




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/No

-In the last tho 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/No

-Have you ever been convicted of a felony? Yes/No

~Are you unemployed? Yes/No

-Have you collected unemployment benefits at any time during your unemployment period?Yes/No
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 employeron or before
the day | was offered a job, and it is, to the best of my knowledge, true, correct, and complete.

/ ’/’ ‘v - I/_ s .
. . o N /2, /2 /
Signature: —£/%ud “‘/L e pate: S (2 ¢ [0

Direct Deposit
Payday is weekly on Friday.
BankNametwdinglpn  Routing #04%pcce X Y

J
Checking or Savings

Account# /73 H 7 LY B9

lunderstand and acknowledge that if | do not provide a voided check with this direct deposit

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

—_Pleasecheck here if you do not have your account inform'ation or have an account. We
will provide you with a Bank of America Money Network Card.

L. Please check here if you would like your paystubs electronically emailed to your email
address.

/

P P y . (" - ‘,_,/ ( /\_\
Signature: GtV /e ol — Date: 0> (Lol




terent Regarding Employer Solutions Staffing Sroup I, LLG

Plan Electronic Disciosures

Individiuls enffled o reoslve benefis under Employer Solutions Steffing Gropt, LLC's Snployes Besetits
Plan {ve Plaii} are also enflisd o be fnishad Wiy tersin documents requirsd by ERISA. Emplover

Saiuions Shaffing Sroup 1L, LG nnds I prodide Hie fllowing documents 1o you by elethonks delivery
fes deschbed balow

- e Su

> e Sumnmarny Senue Report [SARE s

2Ry dosuimeals widred I be fumished under ERISK § OSBYY on sempisst by & paticipant or
Senclictary wndsy e Plan sriwade svllble pnder ERISA § 104502},

Electronic Defivery Malhiod to Be Yend: These ERISA-reguired documsats Wit be formished Yo Wor I
e case s an allschinent i -l senk o fie 2l aadress You Spedi fo s, The attachmiant vl
?c_-ee by zeﬁarasoft%rd o Adobe POF, T fecess the el and attaches gochinent, wou niust have {1} s
CompUsEWAl intervet ancess; 2 wecess 1o progian, {elihise insidlled oron She infere) i il conputer
slowing you & send nd seceive saralls dsuch as Bmat, Yahoo e, o Duliooky; and 8y B application
programs Adche Apbay Reader and $licrosolt #osd Jor Viatdowss S7 or Higher instalizd on your gornputer
Slowing el ioopen and read e aleshed docurment, To Yetallre o oopy offire el and atieched donment
o Suttre reference, you must e 48} be ableto printa BODY ot & prnter atwiedic the soppader or {2}
SeE & popy I eleckonic Muyronts 2 Backulp Systen exdarasl o your corsprier’s hard dive fe.g., onezin

Grivel,

¥ any of these reqpricethonts shange & away Sk croales = raferial visk St youw wilk no lonier bé pbls 1o
ccess and rekin slsctronically resimiited dourtents, you vall be Tamfshed with iokes and required fo
peovzse an additfonid consent for reosiving doctmsits slechonically

Wisat Yot Bitist Dox To recsive docomints elecrorioally, yo must dé e followiag:

i Provide us i sn seoal addiess S whish eleckonic docusiemis shonld be sand. To tpdede your e-
peaft address, you must nofly ESSEs Bupforee Benellis Team by sending e e-mall message o
Senelits@emploversoliiforsmrons oo fat udicates In Tre subject Ene: Chenge in Eail Address
for Elestronie Meclosare,

our Right 1o 2 Paper Copy; You have = Hight o request and obiina Paperversion
Srany electonially ausuiited docuinent ot o charge, Comact ESSTs Esrgloyes
Benefits Teamaf 5276758 {50 benefiis@rmployersolutionsgroup.tom to request
d PEBOT SOpY. :

Rse, sy Sty



Consent to Recelve Employer Solutions Staffing Group B LLC
Plan Disclosures Electronically

{{nitials}

1 have read and repelved the Slalement Regarding Employer Seltions Staffing Group I, 14.C
Plan Elecironic Disclosuses (the Statement), subich is setout aboze, .

LM ZE 1 consentto recebving he fype of documents deserbad inha Statetent by seciionic means
af the felloaing 2-mail addeess:

M | saderstand that iy emell address changes, I pausk nofify ES50's Enploves Benafits Team
 bysendinganemsilt benefits@emploversohifionsomupcan,

WL seonfinn that i have e ebiliy fo access Infonmation i the leckonie form fhatis deseribed in
the: Statement  undessiand ibed I will recelve coples of Ihe Spes of documents descdbed n
the Sietement only in the elactiaic fomm descdbed Mere ynfess | axercse ray nght Ip
affirratively request 2 paper copy of sueh document | imderstand fhat § can »éthdraw this
consent a1 Ay e by sending an e-wall to ESSEs Employes Bepells Team av

benediz@emploversolutionsarous. com with the subject Fes CONSENT WATHDRAGN FOR
EL;@ZERGN&G DISCLOSURE end include in fe body my flt name, address and phene

1 DO NOT consentio receiving the typa of documents desedbed Inthe Stafesnantby slecironic

Pontdame: 1L L) Lo Ly i fue 5k

Bl Aderass tio be Gsed for Electmnic Refivers |V 1 L\ VPa V. ( Nl l ‘#([V Cﬂ”/’"}““ ( L

Sigaature; Uff/ ?,f-ﬁjlx/‘ ﬂ/ L Date: /) ‘-\'\/ A Lo / Zb

Rf; ' ('rm 201 7
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2025 W-4MN, Minnesota Withholding Allowance/Exemption Certificate

Co llp ete FOH[) 4 y T F) y T T ' rom T n. i rcom ting a ne FOI’ W-4MN Each
T i i you: pay. Co Slde C ple g W .
I W- MN SO yourem IO ercan Wlthhold the correct Mlnnesota lnC‘Ome tax ’ ; A '
veax alld Whe“ yOUl persona] or ”nancial Sftuaﬁon Changes- ” no FOI’m W"4'MN TS m e”ect, the nur lbel (o) Wrthhold” g a”OWanceS Clal ed Wl” be Zero

First Name and Inltial LastName Sori el Nu,»"lb—e':~ = 2 [T
[, . f2-({—- S OA\
) I{ ‘ / Ly ™ ;’, il Sy ,/LI; Wé . 7 A > I\
e Niartel Sotns (Check onel:
Pﬁma{nentA ress s S P Cq Single; Married, but legally separated; or
J ez3 H; 1Slha. Dy VN w Spouse is a nonresident alien
City ode [ Mmarried ;
.|': Y P e {4-17’ v M '—f; 5N (itl | ] Married, but withhold at higher Single rate
J L-L| 2 [) |
omplete Section 1 OR Section 2, then sign the bottom and give the completed form to your emplovyer.
DS e e A e R

A Enter “1” if no one else can clzsim you as a dependent

B Enter “1” if any of the following apply:
= You are single and have only one job
> You are married, have only one job, and your spouse does not work )

* Yourwages from 2 second Jjob or your spouse’s wages are $1500 or less
C Enter “1” if you are married, Or choose to enter “0” if You are married and have either a working

Spouse or more than one job. (Entering “0” may help you avoid having too Jittle tax withheld), ¢
D Enter the number of dependents (other than your spouse or yourself)

you will claim on your tax return,

E Enter “1” if you will use the filing status Head of Household (seeinstructions)................. E
F Add steps A through E. If You plan to itemize deductions on your 2025 Minnesota income tax
return, you may also complete the ltemized Deductions and Additional Income Worksheet. ... .. F

1 Minnesota Allowances,

...................................

I T = S e e, veses D

————————————eee

Enter Step F from Section 1 above or Step 10 of the Itemized Deductions Worksheet
2 Additional Minnesota withholding you want deducted for each pay period (see instructions)

o e 2

DSechon—zr—‘-iiﬁcer"ﬁi?ﬁ‘é“mﬁéfnﬂwfnne"s“o [ihTbldS
NAVINNES O W g:

Complete Section 2 if you claim to be exerhpt from Minnesote income tax withholding (see Section 2 instructions for qualifications). I a pplicable,
check one box below to indicate why you believe you are exem pt:
A [meet the requirements and claim exempt from both federal and Minnesota income tax withholding .

OB Even though I did not claim exempt from federal withholding, | claim exempt from Minnesota withholding, because:

* I had no Minnesotz income tax liability last year

* Ireceived a refund of all Minnesota income tax withheld .

* lexpect to have no Minnesotz income tex liability this year
U ¢ All of these apply:

* My spouse is a military service member assigned to a military location in Minnesota

> My domicile (legal residence) is in another state

* lamin Minnesota solely to be with my spouse, My state of domicile is

Ob am an American Indian that resides and works on a reservation for which | am enrolled (see instructions).
Enter the reservation name:

Enter your Certificate of Degree of Indian Blood (CDIB)/Enroliment number:
E Iam a member of the Minnesots National Guard or an active-duty U.S.
on my military pay

F lreceive a military pension or other military retirement pay as calculated under U.S. Code,
through 1455, and 12733, and | claim exempt from Minnesota withholding on this retiremen

military member and claim exempt from Minnesota withholding

title 10, sections 1401 through 1414, 1447
t pay

n 2 1s correct. | understand there is a $500 penalty for filing a false Form W-4MN,
Employee’s Signature Date Daytime Phone Number ) _
) , s SR £ = 50Z2-<C3F-1o3 Y
PP O/, ) US /( le [/ 2 C ) O > [ ! : /
Employees: Give the completed form to your employer.
Employers

See the employer instructions to determine if you must send = copy of this form to the Minnesota Department of Revenue. 1§ required, enter your

information below and mail this form to the address in the instructions. (Incomplete forms are considered invalid.) We may assess a $50 penalty for
each required Form W-4MN not filed Wwith us. Keep a copy for your records.

N f Employer Minnesota Tax ID Number Federal Employer ID Number (FEIN)
ame o oy

State ZIP Code
Address Gty




w_4 Employee’s Withholding Certificate OM No. 15450074
Form

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

Department of the Treasury Give Form‘ W-4 t-o your em_ployer. 2 @ 25

Internal Revenue Service Your withholding is subject to review by the IRS. i i

Step 1t (@) First name and middle inftial Last name (b? _/S?cxal seig?tryrnumb:ar‘ E
ap T M 11 A ved s o TWJUAN 0  ~ U

Enter Kdcress Does your name match the

Personal  13bl3 Kol Dy | T e e e

Information |e—2 LU OVIJ 1)) I card? youg

p 7 credit for your eamings,
C'ﬁy or town, state, and Zl'P ;co.de - " ‘ e 800-77é-1213
AU SYY ML )7 {LJ or go to www.ssa.gov.

(©) @.Single or Married filing separately '
[:] Married filing.jointly or Qualifying surviving spouse

[:] Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if: 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),

deductions, or credits. Have your most recent pay stub(s) 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 each step, who can
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App.

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

or Spouse Do only one of the following.

Works

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

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) 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

option is generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate SRR

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate 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 i married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $ /
Dependent .
and Other Multiply the number of other dependents by $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enter the total here O Ol O o Do) 3 |$
Step 4 (@) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won’t have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirement income 4(a) |$
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Workshest on page 3 and enter
the result here . 4(®) |$
(c) Extra withholding. Enter any additional tax you want withheld each pay period . 4(c) |$
Step &: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign ‘ o
Here /by L DS (26 [12L
Employee’s signature (This form is not valid unless you sign it) Date :
Employers | Employer's name and address First date of Employer identification
Only ' employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3.

Cat. No. 10220Q Form W-4 (2025



EEO Information

Please choose one option under the following:

Gender Marital Status

-No Answer -No Answer

-Female -Divorced

v_lj{ila[é\: -Maljfied

-Nc;m Binary »\-;L:,Vh:)mgyri»ed

-Other —V\fxd. owed
Ethnicity Veteran

-Alaska Native -American Indian -Vietnam Era Veteran
-Asian ~~Blackor African Ameri ﬁéﬁ, -Veteran

-Hispanic Latino -Natlg\;e HawZuan ; 7

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

-No Answer

\"-Non-\/e’teran

<
=

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

-No Answer

4
/ y
Signature: /I “‘/ﬂ/ ‘w!‘ LA~

Date: (0 / £ Co /




Employment Eligihility Verification Oecis

y Form I8
Department of Homeland Seoarity O W 1550047
11.8. Citizenship and Innmigration Bervices ~;

HGLAKRS

START HERE: Emplm_mer" st ensune the form instruckiens are awailzble to emplojyreeswihen completing this form. Employers ar: lizble for
failing fo somply with the requirements far rompleting this form. See elow and the instvelions.
ANTIDISCRIMINATION MOTICE: Allemployess can chaesa wihdeh apsepiable dosumantation to present for Form F8. Emplowers camnael ask

employeas for documentakion tawermy inficamation in Seciion 1, o specily wiich accapi=ble documentation: empbxﬁamulm‘tfm Secfion 2.or
Suppd~mervr B, Rese=gificaiion and Relire. Treai:mg emoloyes d‘rﬁacem’w basad om their mﬁup mmxgramn;sazms or naticnal- nngn mz;gr beal Tregah.

Laﬁuamnﬁr-‘smllgr-rﬂzme} \Flmmfcmn cus] mzlnmalmzmgﬂ Qithar st Memas Uz f amy
f\'« cYS LU W‘“’-.”.w\
mama (streemmnua'mn Nam=) A.n-r.nmberm amf) | Sy or Tosm Siabx EP-CM&
f"“'\" \nediae Lr A WNhUUNE€51C Y
Dizhe ot GO yrmmaamw U Secial Besunty Mimbear Empioyees Emal Adiress Emgloges maepmcmeumnen
TR INAY. HiZid]5 15 oS |Mp hwuach w13 armpi | com 50¢-5t#-103Y
| am aware thet federaliam

Chrck onafitafolawing LIses i afisstin YOUr siEzanship orimmigainn sis £32e page 2 200 2 of ihe stuaoos.
provides foc imprisonmeot andlor

fines for false stataments, of the | L - 4oiizsnatin: unied States .

use of false doguments, in || & Alnoncdizen natunal £ he Lintad Siates [Sea smcaansg

cannestion with e mm?l‘&\“ﬁﬂ;zf =f 3. AT peSANETTE FeiTent [ERs UGCIS Ar ANITReL) |

E?;wﬁ . (ke DS B2 | [ <. Avenatan joohes e Hors Numbers 2. 2nd . 2bove| Aliorzed w wosk ol [p. Gom 7 )

ineluding myy selzetion of the hox ! ) ~

: £ing to my oIt ip or IFyou ehack M Bimnber 4., pmErTng of messs ;

immEgraiion status, is frue and USCIS AMumber - Form M4 Admisaiom Mumbar - Fomign Passpoct Mumier Ard: Country of [Rauancs
comack. ;

Sign=ace of EMpoyes - mzxa;mnate-[mmm:mﬂ

!‘1f~“"r"“-\/\ (Ll L

It 2 pragarr andinn enslatr aesiated zmm In | WQ] Baction 1, thaty pmm AT complas® ] ‘hna Preparse andlos Tranelsfor Derificatian an Faga 3.

wlm ~r T 1—

Stotin TVl =T p)af 1o BN egw

mﬁ BT S
ﬁﬁ @ﬁmﬁm ;

w

H'_IstA

el sy v= et e

ST T L a2t 34 A S S

l:] Cheeik Ness: I pnw yeed 2 ARemat/e [MDesdur= AEtonzead Iy DHS {0 eamin deemmanis,

cwm b e, under panatiy of peqjusy, et 1) | hava examined ins documeantation prasentod oy the Abve-nameg, | TS D3 TTSIINOREnt
smplayes, (2) the bowe-flated documentation app

ears t0 beuganuine and o peletata the ampilona & tocthe (AL
nask of iy kmawdedige, the smptanes s adhorizet tommgtﬂumsu [ Sitatas T2 logoe Rai o (tate
Last Name, Frst Name and T af Employaror Almee=edl REQESEm=tve

Slgp=hara of Empiayes araa

Rag

FEREy s Dat= P OERR]

Emplayers Euslnass. or Organizazion Hams

Empioyes's Sueiness.of Cogamization Address, Cliy or Tawn, Szte, 7R Code.

For reverification or sehire, completa Su

lement B,
T -8 Editen NRIGI23

Rexerificafion and Rehire on Page 4.

Dage ] of 4




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, butwe 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 I, the Korean conflict, the Vietnam era, and the Persian Gulf
War which is defined as occurring from August 2, 1990 to the present.

ITyou believe you belong to any of the categories of protected veterans please indicate by checking

the appropriate box below. The categories are defined on the next page and explained furtherin an
“Am | a Protected Veteran?” infographic provided by OFCCP.

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

f\l/] 1AM NOT A PROTECTED VETERAN
[ 1 1DO NOTWISH TO ANSWER

Your Nanile Today’s Date






Corporate
CORPORATE MANAGEMENT GROUP CMG S
Employment Application Horks sgment & Sufl P
Office Hours: Som-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55502

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

Full Name: (Last Name, First Name) 'MM M(/I //) m‘jﬂd{ l1|/\ Date: M/ZZZOZ[?

Address: (street Address) B ol 3 KengSia  Or )W) (Apt. funit#)

(ciy) R csclne Sfe (state)_V{ 4/ (ziP Code) 5 S 1O ’
Phone: 6‘07— “S*T-{03Y Email: Mu/\w}ndinl?ﬂjmq i Coun

Social Security No._ {34/ - 2 5-cAl§ Date Available: 05/ 2F/202(,

Position Applied for: /olb%c,#mﬁ ,ASgac,szL Desired Wage: [t § 15 ol
Shift Available to work: Zl“ __2__ 39 Employment desired: y/Full-Time __ Part-Time

Are you authorized to work in the U.S? __.{Yes __No
How did you hear about us? /no/éa:/ 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 . -
Company: Supe. ldne. / o Phone: $& - S‘,)\?- FPAD
Address: l?pa A b@dmﬂm ,Roc/v.&rl,y(m/ Supervisor: 7%}0\

Job Title: )DCﬂ -

Responsibilities: /a/c«ﬂ'? e pf 4}1&0//2 o~ yued w, Th Theic @u/q meg/s,
From:44l/2s” To: os/g(/ZLReason for Leaving: /0 ¢ emqu?/\ W

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

l|Page



CORPORATE MANAGEMENT GROUP CM@G iz
Employment Application Werores Mgement & Sl Fapers

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

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

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

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

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

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

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

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

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

Signature of applicant W Date: (5’5'/2(4- /Zé 2¢

2|Page



Corpo rate

CMG Preliminary Questions
Management
Name: Mnhwqwﬁh_@s CMG& e

Date: o 02k

Please Mark Yes or No

U 1. If hired are you willing to take a drug teste-es  No
80 2. Do you have any known food allergies to soy, wheat, peanuts, or milk2 Yes 4_@
-{ﬁ 3. Are you able to work with pork?% No

Please Mark Your Preferred Position
O>4. Which plant do you prefere  South <1Torﬂ/i -

5. What shift to you prefer2 4 ond 3w
Have you ever been convicted of a crime? Yes NoxX
Explain
Incident

Employee Signature W

Interviewer Signature 7

IIIIllllllIIIIIIIIII.II.III!)IIIIIIIIIIIIII.IIII.I.IIIIIIllllll.ll.l..ll..lllll

Complete after interview

Viewed the Production Video before im‘erviewéztn initials

Viewed New Hire Manuel before interview M/h) initials

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

%@ initials



Name: JMw(/vw focvn 44%75 Julies Race

Date: C’/) w2

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

The dogsled race was about fo 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, foo, 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 “Go!" 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 them warm in the cold wind and weather. In many places along the route, the snow was
deep. Pieces of ice were as sharp as a knife. The ice could cut The dogs' feet, To keep that from
happening, Julie had put specucﬂ booties on their feet.

: At first, the dogs seemed fo pull the sled very slowly. They were still getting used to the
race. Bu’r on the third day out, they began to pull more quickly. They worked as a team and
passed many of ‘rhe 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 and they kept going.

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

1. The author of “Julie’s Race” wrote the story in order fo do what?
a. To describe how dogs stay warm in the cold weather
. To tell about a dogsled race
c. To explain how cold it can be in winter

2. Where does the dogsled race take place?
a. In Antarctica ‘
b. Onatrack
@ In Alaska

3. What happened BEFORE the dogs began running?
a. The dogs pulled the sled slowly
/@ Julie and the dogs lined up at the starting gate
c. The runner on Julie's sled broke

4. Julie's team of dogs lined up and the starfing gate. What does team mean?
a. Friends and family
b, Many dogs
Cc;/ A group working together
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