/ Corponty
CMGE-

VoG Manigationt % Scllig Mpene

New Employee Acknowledgement Form

Welcome to CMG and Reichel Foods!

As a new employes, you will be provided with the websTte, username and password to view the new

hire forms thatyou signed duringyour 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.esgazure.com/ login/cmg

**do not fill out the login name or password. CMG will provide you with this information**
Login Name: 2071 2,9 4257]
Login Password: [’73 Og ousS o

I hereby acknowledge that | have been provided with the login information to view the items listed
above. [ understand thatitis my responsibility to read and follow each document provid edtome
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 iterns or their contents.

Signa‘cure:WI%W %977;‘ Date; 1Y) ! Q__Ci\,/ Q—/Lﬂ



Employee Photo Release Form

l, M%Mﬁ«}\ agree to let Reichel Foods use my picture for internal security

purposes.ialsoagree 10 submit 2 written requestto Reichel Foods if/when I wish my photo be
removed from the company databa;e.

‘Signature: M/ /ﬁg// Date: D[o/}q/ Ao

Emergency gontact 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: LA | €t I%CG{a:\j
Relationship:_ 130 \/lrcf oo
Phone Number, &6 (A2 T4 LA

Contact#z N
Name;Mcvo}av\ \V\a\‘-(axgo
Relationship; SOMS L i1l

Phone Number:_9071 5{2 52 72

Additional information youwant 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 2 member of Corporate Management Group to enter my new hire

paperworkinto ESSG’s online Zenop[e Employee Portal. | understand that I will be provided access
via login name and password to view forms that have been entered on my behalf.

Signature:ﬁ%,%’/ Date: L“julj 2a ! 2 b

Insurance Information

lunderstand thatthe CMG Staff defaults to decline insufance 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 login information provided to me.

Signature:.w/ﬂ/ﬂ ”A/ Date: QQ/’ZQ\,/ZO

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 lfke to receive your W-2 statement slectronically? Yes @  No ¢
Email: Y“f} b(-)vJ;C\ %S(qua, (-CO e




] DEPARTMENT : m m} m m}
m OF REVENUE ' ‘ WY
2025 W-4NMN, Minnesota Employee Withhol ding Certificate

Employees

- '.’ h
T em T i i tax . Consider completing sinew Form W-4MN eac
= W er can withhold the correct Minnesote income tex from your pay. Co inew e
ycigilfxﬁen you-fggs?ngg;ﬁngi% siixaﬁcn changes. If no Form W~MN is in effect, the number of withholding allomncgc claimed will be

2

2

— oy Socil Securioy Number ]
AR = AT o S
Permanent Address =

MaﬁnIS'ems[CI:eckone):[ o
— ; o'
A AR N BT Tl
s Stte TP Code O
_Perhesieys MM  SSGo|

Marmried
Complete Section 1 OR Section 2, then sign the

[ Maries, burwithhold at igher Single rats
bottom and give the completed form to vour employelf.'
a §§_ﬁ5ﬁ'&’$§s"etemn“'”“ﬁ?ﬁumg;ﬁﬁﬁ"¥ﬁ” AlOWaTcEs S R el 3
A Enter “1“ ¥ no one else can clafm you as 3 dependent

B Enter “17 f any of the foll owing apply:

-------- ARA R R R R

............................ A .
~ Youzresingle and have only onejob
* You are married, have only one

I e e = ST,
SR S AT eSS e s
RIS S R S e P R

iTyou are married and have either s working
SPouse or more than one job. (Entering “0* may help you avord having too [ittle tax withheld,) . ¢
D Enterthe number of dependents

Youwill claim on your tax retum, ...,

E Emter “17 i you will Use the filing status Head of Household (see instructions)
F Add steps A through E. Ifyou plan to ftemy: 3

s

2 Additional Minnesots withholding you went deducted for each P3Y period (see instructions)

-------------------------

D;Sécﬁtﬁr'?z?{"?ﬁé’xﬁﬁﬁi‘ﬁoiﬁzwﬁﬁn% Rt i e S B S
Complete Section 2 Tyou cleimto be exempt from Minnesotz ncome tex withholding (see Section 2 instructions for quolificatio
check.one box belowto dicate Why you believe youare exempt '

A Imeet the requirements and cleim exempt from both federaland Minnesotz ncome tax withholding.

O Even though | did not clzirny exempt from federz) withholding, | claim exempt from Minnesotz withholding, because:

= lhad no Minnesots mcome tax Tiability last year
= lreceived 3 refund of 3]l Minnesota income tax withheld,
* lexpectto have no Minnesots ncome tax Febifity this year.

O ¢ All of these applyz

< Myspousess military senvice member assigned o 3 military location in Minnesots,
~ My domicTe (legal Tesidence) isin another state,

~ lam in Minnesotz solely:to

bewith my spouse. My state of domidle 7s
D Iaman American Indizn that resi

des and works on a reservation for which | am enrolled (see instructions).
Enterthe reservation namer .

Enter your Certificate of Degree of Indian Blood (CDIB)/Enrollment number:

mnesotz National Guard or an active-duty Us.
on my miitary pay.

O receive 2 military pension or oth

er military reﬁi'em ent pay as caleulsted under USS. Code, title 10, sections 1401 through 1414, 1447
through 1453, and 12733, and I claim exempt from Minnesotz withholdin

g on this retirement Pay.
- Daze
e DL/ 24

EmployeeGive the completed form to your employer,
Emplovyers

See the employer Instuctions:to determine Fyou mustsend s copy of this form to the Minnesots Department of Revenue. If required, enteryour
information below and mall thisfo

T to the address i the Instructions. Incomplete forms are considered nvalid. We may assess 2 S50 penzlvy for
gach required Form W-aMN not fled with us. Keep 3 copy for your records.
Name of Employer

Y

ns). FF=pplicable,

military member and ceim exempt from Minnesots withholding

&,
Employee’s sy

rstond there s o $500 penafty forfillng a folse Form WM,
Daytime Phone Number

|2l 51 265 4257

\ Minnesots Tax D Number \Fedml Employer 1D Number (FEN)

Swte 2P Code
Address Gy ;




Employee’s Withholding Certificate

: Complete Form W~4 so that your employer can withhold the correct federal income tax from your pay,

‘ .
PO

OMB No. 154535074

5 it &f the Treasury | Give Form W-4 to your employer, 2 @ 2 6
faal i ' I Your withholding is subject 1o review by the IRS.
= R: _— sem(: First name and mllddle Initial name (b) Soctal security number »
o nSEenes BB 74 = |
Address ;

7 : : Does your name match the
Pérsonal T ;
Information qu % 24{4“ Aye N W

name on your social security
ﬁ;;‘igf n;g, 1o a;rrinslt;re Yol get
- eredit for your as,
o ISR S S ot 55| contact SSA at 800-772-1213
" N N CC O ( Or go 1o www:ssa gov.
'(c) @’Single or Méixﬁed filing separataly

D Married flling jointy or Quzldying surviving spouse

D Head of housshold (Check only #you'ra unmaried and P2y more than half the costs of keaping Up a home for yourself and a qualifying individual,)
Catrtion:z To clalm cefain creds or deductions on your fax retum, you (and/or your spouse If miarfied fng Joirtly) are required 4o have 2 social security
number valid for employment. Sea page 2 for more information.

marital status, number of jobs for you
deductichs, or credits, Have your most recent pay stub(s)
year, use the estimater again to recheck your withholding.
Complete Steps 2—4 ONLY 1 ttiley
claim exemption from wi‘thholdlryg

ear; or have changes during the year in your
filing Jointly), dependents, other income (not from jobs),
from this year available when using the estimator, Atthe beginning of next

(and/or your spouse i married

apply to you; otherwise, skip to Step 5.'See

page 2 for more information on each step, who can
» and When to use the estim

ator at Www.irs.gov/W4App.
Step 2: Complete ;thfs 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 corect amount of withholding depends on income eamed from all of these jobs.
or Spouse Do only or{)e of the following.
Works

(@) Use the estimator at WWW.irs.gov/W4ADp for the most accurate withhol
You oryour spouse have self-employment income, use this o ption; or

() Use thé Multiple Jobs Worksheet on page 8 and enter the resultin Step 4(c) belows or
(o) Iftherejare 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 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(b) is more accurate . , °, ., . . .

Complete Steps 3-4(b) on Form W4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withhalding will

ding for this step (and Steps 8-49). If

be most accurate f you complet:e Steps 3-4(b) on the Form W-4 for the highest paying job.)
Step &: If your tota'l.l income will be $200,000 or less (3400,000 or less i
Claim married filing jointly):
Dependent (&) Multiply the number of quelifying children under age 17 by
and Other $2,200'.................. 3(a) |3
Credits ®) Mulﬁpl:lfthe number of other dependents by $500 . . . 13() |$ N

Add the amounts from Stéps 3(a) and 3(b), plus the amount 4or other credits. Enter he ik

to’:a!here|..........................3$
Step 4: (a) Other ;income (not from jobs), If you want tax withheld for other income you
Other expect rthis year that won’t haye withhelding, enter the amount of otherincome here.
Adiustments This m?y include interest, dividends, and refirementincome , . ., , . e . |42)]8

(b) Deducfiions. Use the Deductlons Worksheet on page 4 to determine the amount of

- deductions you may claim, which will reduce your withholding. (if you skip this ling,

Your withholding will be based on the standard deduction.) Enter the result here . . 4B) 18
(p) Extra withholding. Enter any addiional tax you want withheld each pay period . 4(c) |$
|
- i
E>§emp]rdfjﬁm | claim exemp‘dc?n.from wfthbolding‘for 2028, and | certify that | meet both of the conditions for exemption for
withholding 2026. See Exemption from withholding on page 2. | understand | will need t& submit 2 new Form W-4 for 2027 . O
. Under penalties of pert : . :
Step T penatties of };enury, | declare that this certficate, to the best of my knowledge and befef i trye corect, and complét,
Sion Me X oo O(O/D’qi 2o
Here Employee’s Snatilre (This form js not vaid unless/ou sign it.) Date ' '
Employer's fame and address First date of Employer identification
g:ls'l ayers Eep i empleyment number (EIN)
Cat. No, 102200

|
i
For Privacy Act and Paperwork Re:ducﬁon Act Nofice, see page 4. Form W4 (2026) Created 12/8/25
|
|
|



Employment Eligihility Verification USCES

, . Torm 1D
Department of Homeland Security RN 1515.00
US. Ciiizenship and Fomnigration Services

%‘ (73100
START HERE: Emp&ayés must ensure the form instmetions are avaifable to amployess-when complating thisTorm. Bmployers apa falbds for
feiling o somply with the maquiremems for complefing thisform. See halow and fha Inshuctons.
ANTIDISCREBINATION NOTICE: Al emplmess can choase which arscepable documerntstinn b preseatdnr Fogn B4, BEmpioyers cannot ask
emplogees for docmentation towery foenstion & Secfion 4, oo spactly xihich accepEble doumentasion emgioyees must praseot fioe Section 2 or
Supglement B, Revedication and Refre, Trastng ampimees igereaty besed on their ciizensiip, Immigration stais, of matfoned ofgh mEyhe legal
@m ‘ ..' i-*en— o ?:Trﬁ-w\ :*1:.13.‘,7 A i w.ﬁﬁ@rﬁ""m;‘ .1%‘;6_".;..' - VGl WE i .5“‘:’-‘ o5 ‘fq a ,.: 7 o r;@,.ﬁ.i:
- - . = ==
'mnmk.am A B Y T TS Ry ety X i_mé]}mmwmh:d 2 il g‘f""%ﬁ)' M thm ) ; ‘E §

g il
i ;}s’xmgz S 2 ?gm
Las] Name (Famiy Namz) FBiams iR Hams)

BN MG (G d —

AdrEsS (Stezst Nisnber Zad Mame)

ai

; b Aot umner fTamy) | Oy or Sown ) ' 7 Coda
GUSY 705 AC: N Recinesie — 2| S5A0 |
Be of B jmeniddonn)

) 108 Sectat Secwrgy Numbear Empianeess Emal diress Exphyeas Teeahnna Nranbar
2R | 1eR

AR 3 CAGOA| im ) ey e BEEgnenl o Caq 204 257

I 2m pware that fedaad Eae Cherck oae ot tha lolawing haxes o abestio your cEranship orimamigEionsians {S2a paga 2 2043 prine Iostrcoss. o
provides for imprisanment andlor ,

fines fus false statameris, orfhe | [ T ACUSACTMmS Untad States =

nse of falsa documents, in ~ £ AToacized nEE00E] Rl e Ueg Stetes (S22 IbsnwEnos )

ggﬂ&@ﬁﬁﬂl mﬁhfﬁ?m ?il}pﬁﬁi;g af L ARt pSTEaSt residant (Erfer USGIS ar FeNmmar] [

of pegjamy, fhat fhis i?&mfgéon,' [] 4 ancactizey fosher g tam Kumb ez 2. 204 3. 2b0vE] AMhortz=d i aeek o e das, tramy)

ineluding my selection of tha box . E——
2t .“ng(tomy- oy ip or Iz}m'mmtem&mmmeﬂ, ENETINE af masas

fmmigx;r&en status, is foue apd U20IS 4-Mmmhey o | TOITE 54 AXTRISRION Mmher | FomEim Feaspcd&mﬁerammm allzsuamea
£SoTask, '

OC[2.4

SR — S pRT T

e
e ”fg%ﬁﬁgi%ﬁ%
e z d;feg Eﬁ{

12
=1
TSR A LA

L

PRI e
oy

AL

S

SR R e b e o

LD A i e N SRR A

-~

7
i
i
i

e
il 0 - ;;2 .
- L Checanere I yoa st an atiermatne pevosaire mepoeen iy BHS o
SeriSostion: § steet mnitss penatiy of

ST, Bty § ave gxamined the = ' " o Elrst 02y L Empioyment
sm.pro?‘ee, )t azmcls-zkabn dmma&?jﬂoa@pefg ko) b;’gze(mlne:@ iﬁm%mgﬁfﬁgﬁﬁm m%
Dech Ty imomiacie, tae ampegse s athorzed owork I lipied Sbckan,

Lact Name, Frs Name and e CEEmployerocAamsaeaE

ot o, [Ty TRESCISN AR, Oy A OOT T

Employers Busipess or Qryantmdon Mams

Empleoy=r's Buehness.of Crgzntzation Addess, Tty ot Fown, Stzts, Z3F Onde.

Forreverification or sehire, complete Supplement B Reverifeafon and Refifra on Page 4.
Pam TS Ediion OGRL2S

Regel af4



EEOQO Information

" A
Please choose one option under the following: .

Gender Marital Status
({I\; AnsWe;'. )
-Divorced
-Married
-Non Binary -Unmarried
-Other -Widowed
Ethnicity Veteran
-Alaska Native -American Indian

-Vietnam Era Veteran

N
( \-@ -Black or African American || -Veteran

7 * )
-Hispanic Latino -Native Hawaiian @

-Other Pacific Islander-Two or more Races -Other Protected Veteran

~Unknown Ethnicity " “White -Recently Separated Veteran

-No Answer -Special Disabled Veteran

-No Answer

Signature: /M/OJ‘;/W JOW/ %0’1{///‘ bate: 00| 24 J 2L

T

o




Consent Io Recefve Employer Solutions Staffing Croup I, LEC
Plan Disclosures Electronically

_ﬁ\&_-l hawe read and reesived the Stalement Re

Plan Eleclrooi Disclomres (e Satsment). which Is sefouf ahove,
§ 7\ % Lconsent o recaldng the fype of docurments des

garding Employer Schaions Staffing Group 1), LLC

sorbed In the Siatemeadt by sfeckonic means
‘atdhe following e-meil address: SordGemiseiRBemaficon

\\}\(5 | uovderstand fhat iy emead address oby
y\)\@ by sending en emeil for | enefiis@em

iplonercol &

DISCLOSURE ané indude o e body oy &

RUPRDET,

—— [ BENOT consent to racefvog tha tvp2

anges, [ mustnolfy RSSC's Employes Benefis Team
FOLR:,

¢ ESSG's Emplovee Seneffs Téaam at
gloversotionsatous com with fhe: subjack Ries CONSENT VATHDRAAM FOR

BAie, address and phone

of documents deseribed in fhe Sidament by elactronic
MesRs,

Bemad Addsess fo be used for Electronio Defiveny: LAY Voo« = AR | s

Sﬁ%we:%moaw Do/ 2 [ o

Rew, Iday 2047



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

individuals entiled to receive benaits under Emplover Selutions Staffing Group , LLE's Employes Berelts
Pl five Plen} are dise enffiled (o be frnishad with carfgin documents required by ERISA Employsr

Selutions Siaffng Group i, LLC Tiends to provide te following documents fo you by escinonic de?mw
(es doscripad betow:s

the Sumwnary Plar Besceplion (SPD).
ary requiived. Surmararias of Materlal Modificetions. (Siviis).

e Summary Anneal Report (GARY and

eny documents vegured b be fumished under ERISA § 0BHsY o request by 2 pmﬁa‘pém‘t or
Senehciary wrder s Plan or made avelisble under ERISA § 1045523

Etectronic Belivery Method to Be Used: These ERSA-required documents wit be furnisked to you in
each case as an aftachwient to anamal sent fo #re -mel address yors spaclly to us, The atfackment wil
be i Microsot Wid or Adbbe POF. Ty scoess the e-mall and attached dogbimsal, you mieet have {13 3
computer with Infernet actess; (2 access o a program felfher Installed or on Bre infermel) on el computar
sowing you to send snd weelve srells fsich as Gmat, Yahoo el or Oollooky; and (S Tre spplication
progrars: Audnbe Forebet Reader and blicresoft Word Tor Windowss. 97 or higher mstelied op your computer
aliowing you ity open and read e alisthed decurent. Teo vekein & copy of the e-mall ead sttackisd-doctrmeni
for future refersncs, you must eiffies ) be able fo print B copy on & printer sftacheds the compitter; o (&)
;gve ;a e electronic form onto 8 backup system exdemil to your Cvpiers bard dive fe.g., o = zip

K any of these requiraments dhangs b 3 way Hat crealiss = materat risk that you wifk no longer be able to
access wnd meiale elechonicaly fensmilted docuhents, you vl be famished wilh notics and cegquired io
provide aa additioral consent for regsiving doctments slectonically.

Wit You Hust Do To recefve docummients electronically, you must, da the fofiowiag:

1. Pco_a:ﬂde us. ity an e-mal Bddress o which electronls decuments stiosld ba sent. To update your e~
el address, you must nofiy ESSEs Sxployee Benells Team by sendiitg sr e-mad wessage fo

beneMs@bemploysnsolpiorsgmep.com Sl indcates i the subject fine; Chunge in E-il Addroes
tor Elecronis Bleclosure.

Your Rightto a Paper Copy: You have z right to request and obfzln a paper verslon
oF arsy electronfeally ransmitfed donument 2t no charge. Confact ESSE's Employes
Bunefity Team at S52.757-9515 or berefts@employersolutionsgroucon to regasst
2 pEPLr COBY: :

R, Wi 217



Voluntary Self-Identification of “Protected” Veteran Status
Why Are You Being Asked to Complete This Form?

This employer is @ Government contractor subject to the Vietnam Era Veterans' Rea djustment
Assistance Act of 1974, as amended by the Jobs for Veterans Act of 2002, 38 U.S.C. 4212 (VEVRAA).
VEVRAA requires Government contractors to take affirmative action to employ and advance in
employment protected veterans. To help us measure the effectiveness of our outreach and
recruitment efforts of veterans, we are asking you to tell us if you are a veteran covered by VEVRAA.

Completing this form is completely voluntary, but we 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,

Visit the U.S. Department of Labor's Office of Federal Contract Compliance Programs (OFCCP)
website at www.dol.gov/ofcep. .

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

Contrary to the name, VEVRAA does notjust 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. '

If you believe you belong to any of the categories of protected veterans please indicate by checking
the appropriate box below. The cat

egories are defined on the next page and explained furtherin an
“Am g Protected Veteran?” infographic provided by OFCCP.

[ ] 11IDENTIFY AS ONE OR MORE OF THE CLASSIFICATIONS OF PROTECTED VETERAN LISTED
BELOW

¥ 1AM NOT A PROTECTED VETERAN
[ 1 I'DO NOT WISH TO ANSWER

Today’s Date






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

-Inthe lastyear, have you or anyone you've lived with receive AP (Supplemental Nutrition
Aassistance Program alsc referred to as food stamps)? Y.

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

N
-Are you a veteran of the U.S. Military/Armed Eorces? Yes@
~Are you a person who has a disability? Yes/N

~Have you ever been convicted of a felo ny? Yes
~Are you unemployed? Yes{No

-Have you collected unemployment benefits at any time during your unemployment period?Yes/No
Thankyou for taking the time to complete this survey related to IRS Form 8850 (Pre-screening
Notice and Certification Request forthe Work Opportunity Tax Credit) and the ETA Form 8175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used o 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 etectronically sign the Forms
8850 and (if applicable)

9175.Your electronic signature will authorize the Veterans Administration,
Department of Vocation

al Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification ofinformation to TCC. Ifthe
name is incorrect, type in your correct name and click the submit buttonto electronically sign.

Under penalties of perjury, | declare that | gave the above information to the employeron or before
the day | was offered a Jjob, and jtis, to the best of my knowledge, true, correct, and complete.

Signature: .W/ éﬁﬁ——-——- Date: (Dce'/ 2. A / 2

Direct Deposit

Payday is weekly on Friday.

Bank Name A7 W“‘l’y Pf\ébuting# 24 D] L%0) Accountz | 2 ©4 00011\ TG L

Checking or Savings

[ understand and acknowledge thatif | do not provide a voided check with this direct deposit
form, [ am responsible for any delays in payroll or extra costs included i 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.

_\ZPLease check here if you would like your paystubs electronically emailed to your email
address. .

Signature: AN\%% %/

06 29|20

Date:




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 resea rching and reporting any criminal cor}victions
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 gualifications 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 (it applicable): This may involve reviewing the employee’s driving history,
including any traffic violations and accidents.
Release of Information:

[ understand that, in the course ofthe background check process, may need to disclose my
personal information to third-pa

rty 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 W check described herein. -
Signature: Lf 14 . Date: DU,/ 24 / LG

Notification of Minnesota Law Re
Acknowledgement

quirement - Unemployment

According to Minnesota Statute section 268.
within five calendar days after completion of
Tails without good cause to affirmatively requ
without good cause an additional suitable jo
the client of the staffing service, is consider
only If, atthe time of beginning of employm
was provided a copy of a separate docume

095, subdivision 2, paragraph (d), an applicant who,

a suitable job assignment from a staffing service, (1)
estan additional sultabie job assignment, (2) refuses
b assignment offered, or (3) accepts employment with
ed to have quit employment. This paragraph applies
entwith the staffing service, the applicant signed and

ntwritten in clear and concise language that informed
the applicant of this Paragraph and that unemployment benefits may be affected. Itis your

responsibility to contact ESSG through the recruiter stated below for additional assignments. If you
Tailto do so, it may affect your unemployment benefits,

l understand by signing this form that |
below within 5 calendar days once an
provided a copy of this form.

Signature: Ww %/ Date: O("/ Lﬁ/ 2’(”
: /

amresponsible to contact ESSG through the recruiter stated
assignment ends. | also acknowledge that | have been
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129/ 15.24
CORPORATE MANAGEMENT GROUP @ CMG &=

Employment Application y Warkoree Maagnen & Stflng Expeny
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) &\Q \/\qu \@Y\Q/ Date: T 2(0 [2(0
Address: (Street Address) 5C( §L\ LLP'\A f‘}\)‘d N\/\l (Apt./Unit#)

(City)m&i/\f (State) M lQ (ZIP Code) 5549 ﬁ )\
Phone: 0T LA Q267Emall V"\\\OCS«(O'L(&;@O{MGs\ Lowvn

Social Security No. LS\:_-] 4 - ?)9 1’\'4704 Date Available: ~/ /L; l D 20
Position Applied for: "\D\/Dclo(-HC/h LN Desired Wage: 4 IS ¢°
Shift Available to work: A/ 1 __ 2" __ 3 Employment desired: __ Full-Time J-/Part-Time

Are you authorized to work in the U.S? A/Yes __No

How did you hear about us? 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: Phone:

Addresszw\é%&"‘@/ CMN Supervisor: HeowA o\ )C)ie n
Job Title: /\)CVB{

Responsibilities: Agﬁ \g % \)oe\—-‘_e,,\'\—g (&%) } o€

From'lLll Qz_’l_\_\&easonforLeavmg 7CI§OV\_,OL( Ciy e S‘—\-eunc-@gg

May we contact your previous supervisor for reference? JYes No

Company: AL!! o \06! ! Phone:

Address: D/OO(/‘Q/€W; ]MN Supervisor:
Job Title: & O AVNIRA”

Responsibilities: A’S@ S'\' cClents w | O \% \(\Sk\f\_f“j)

From: bzz Z %‘ \g)l ZQ Reason for Leaving: %6—5(5’(/(( \6\0 QN)D\/-S/\, 4—*&9

May we contact your previous supervisor for reference? __ Yes __

l|Page



CORPORATE MANAGEMENT GROUP CMG
Em p | oyment Ap p lication Wordorce Matggerem & Seaffing Fapeeris

Office Hours: 9am-4pm Mon-Thur, 3am-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 subseguent 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 %ﬂ
, 7 ) , ‘ )
Signature of applicant // /k’/ Date: D(pl[ ZLQ ) 2. (ﬁ

7.

2|Page



Corporate
Management
Group

CMG Prehmmary Queshons CMG

Workforoe Management & Stalling Experes

1. If hired are you willing to take a drug Tes’r No

2. Do you have any known food allergies to soy, wheat, peanuts, or mik?e Yes @

3. Are you able to work with porkg Yes) No

RS

Rleds!
4. Which plant do you prefer2

th

5. What shift to you prefer2 1st ) 2nd 3
> No\ /
Explain

Incident

Intferviewer Signature

Complete after interview

. Ve
Viewed the Production Video before interview | initials WA‘ WS
X

Viewed New Hire Manuel before interview initials

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



NI d}{\(z/%ﬁ(\& Julies Race
Bois Olo| fm/ 240

** 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 otherracers 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 forthe race.

Now, they ran over snowy hills and down into frozen valleys. They stopped only 1o rest
and eat. They wcm‘ed ’ro stay oheod of The other teams. The racers had fo go a thousand miles'

Relsh Eerth The dogs Thnck'fur cooTs helped

could hcxveglven up ‘rhen “bu’r she dldnc’r She'ﬂxed it cnd They kepf gomg

When They ﬁnony reached ‘fhe ﬂmsh hne ’rhey found ouT ’rho’r ;hey hod come in ﬂrs’r
place! It was a great day for Julie and her dogs.

Lotk s n

To descnbe how dogs s‘roy warm mA the cold wec’rher :,
b To tell about a dogsled race

‘c. To explain how cold it.can be in'win’rer ‘

a. ln.An’rcrcﬁcc
b. Onatrack
In Alaska

RN

Je 150 =0 s Be
. The dogs pulled the sled slowly

Julie and the dogs lined up at the starting gate
c. The runner on Julie's sled broke

i / "-:') fd‘ G }’&’xﬂ,}xﬁ'ix

hees
a. Friends and family
L. Many dogs

@ A group working together




