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New Employee Ackn owledgement Form
Welcome to CMG and Reichel Foods!

As g new employee, you will be provided with the websfite, username and password to vie\A’r‘fﬁ*he new

hire forms thatyou signed during your CMG Interview. Please sign and date the bottom of th s 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 Employmentand Wage

Websiter ht’cns:f/zenople-esggzure-

com/ logfn/cmg

i

**do not flll outthe login name or password, CMG Will provide you with this information®*

Lqéin Name:_ @ wf - K O 3 8 5_6
Login Password: BO\( Kol quo

-

Yoo
I hereby acknowledge that | have been provided with the login information to view the item_s"- listed
above. [ understand that it Is my responsibility to read and fo llow each document provid ed tome
and that I have any questions conceming the content, ftis my responsibility to address my
questions with a CMG representative. | also hereby waive any claim, now or in the future, th:at | did
notreceive, did not read or did not comprehend the ftems or thelr contents.

Signature: //%4?4?3 Date: {2 E—ﬂ 3’ '4? sz{




Employee Photo Release Form

L Muﬁ_ﬁiﬁﬁm p agree to let Reichel Foods use my picture for internal security

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

Signature: %‘//’@ Date: M

Emergency Contact Information

Please list at least one person with one working phone number. We will only contact the name(s)

lsted below if we are unable to get ahold of you or if there is an emergency.
Contact#1

Contact #2 .
Name:_{¥) S key Alzm\? Name:,
12
Relationship: /LMLJ[ ﬂ Relationship:

~
Phone Number:_6 1. - 443 - 83 ST ohone numper:

Additional information you want ESSG and our client to know in the event of an emergency:

This information will remain confidential and will only be used inthe case ofan emergency.

Authorization to Enter New Hire Information

By signing below, | authorize 2 member of Corporate Management Group 1o enter my new hire
paperworkinto ESSG’s online Zenople Employee Portal. | understand that I will be provided access
via login name and passgord 1o view forms that have been entered on my behalf.

Signature: Date: A' - 20lb
g L 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 log in information provided to me.

Signature: 777 A Date: é -8 2026

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 receiveyour W-2 statement eLef!ctronicaLLy? @. No OO

Email: . « Lorrrvy




2025 W-4MN, Minnesota Employee Withhol ding Cerfificate
Employees _ ; )
Complete Form WedMN so your employer can withhold the correct Minnesot fnco

e tex from your pay. Consider completing -%f;w Fcrén \:‘:;%Miizch
Isin ef 7 s ¢laimed will be zero,
vearand when your persona! or firencil stuztion changes. Fno Form W=<AMN is in effect, the number of withholding aﬂowanc_aﬁ,

FexNomesnd Inisal

1, DEPARTMENT : | ] }m
m OF REVENUE : |
2 ¥

T Soc] Securfty Number “Ef
HMulpdete B ' Bazrke Mgés%wég;d[ 940 =
Fermmmem Addiss Single; Married, but legally seperated; or'
_2,0/ J’ 4 [ ﬁs.{ V. A/ %$pause'sancms?dentaﬁen !
T R e cehagde State ZP Code Meanied o
TS D56 | [ Meries, bovwitsholdseigher single et}
Complete Section 1 OR Sectori 2, then sign the bottom and give the completed form to your employei"!'
Ussssimessamerans eSO AW EHeE v S R T T
A Bter “I7 0o one else can deim YoURS3 dependent v oeeeenneeeerunneinanen A :
B Enter“1¥ Tany ofthe Tollowing applys ... ... VSRS v rn e e v i W e e B -
~ Youzresingle and fave only onejob

v Youare maried, have only one job, and Yourspouse does not work
~ Yourwagesfrom = second job oryo

Ur SPOUSE’s Wages are $1500 or Jess
C Enter “I“ fyou are married, or enter g7

Tyouare manied and have efthera working :
SPoUse or morethan one job. (Entering “0* may help you avoid having too fftHe tox withheld), ¢ -—;

D Enterthe number of dependents
Youwll claim on yourtax retum,

"V""".v'.vvv vvvvvv YYYvevwey M R R R, ' D ‘ .
7 you will use the filing status Head of Householg (seeinstructions.... ............_. e
F Add Steps A through E. Fyou plan to Hemize deductons on Your 2026 Mirinesots income X

FERITY You mey 5o complets the Nemizad Deducions and Adogcot Income Worksheet......r 4

1 Minnesotz Allowances, Enter Step Ffrom Section 1.above orStep 10 of the ltemized Deductions Wo

rksheet........... i
2 Additional Minnesots Withholding you want deducted for each pay period (see IASTUCHONS) evvyn.. .. v ¥ e zsd
Ds&ﬁz‘%ﬁaﬁ@%‘ﬁawﬁmﬁx;i -' S Fr vy
Complete Section 2 TYou claimto be

on 2 instructions for qua[ﬁcatfoné)-.-l? 'ap'plfwb le,

= lreceived 3 refund ofa]] Minnesots ncome tax withheld.

* Texpectto have no Minnesots fncomeiaxﬁabﬂ'xty"dﬁsyean
Oc All of these applyx

* Myspouseiss military service m )

ember assigned to 3 military location in Minnesotz,
~ My domidle (legal residence) is  another state,

= lam in Minnesotz solelyto bewith myspouse. My state of domidle 7s
D lsm an American Indian thet resides and works on = reservation for which | am enro
Enterthe reservation mame: ;
Enter your Certfficate of Degree of Indfan Blood (CDIB)/Enrollment number:
lama member ofthe Mmnesotz National Guard oran active-duty Us.
Oh my miitary pay.

O= receive 2 military pension orotherm?ﬁ’axyreﬁrementpayas 3l

culeted under Us, Code, title 10, sections 1401 through 1414, 1447
through 1455, and 12733, and | claim exemptfrom Minnesotz withholding on this refiremnent pay.

ded in Section 1 O Section 2 i correct. I understand there js ¢ $50
Employes’sSh . '

lled (see instructions),

military member and clzim exempt from Minnesots withholding

0 penalty forfiling o folse Fom? WEMN,
Daytime Phone Number "

¥ b-3-2026 J2-395-929%
EmploygesGive the completed form o your employer, -

Emplovyers ) b -
Seethe employer instructions:to determine Tyou mustsend 3 copy of this form to the Minnesote Department of Revenue. \f Teqired, enteryo
Informztion below znd =il thisform.

- k i for
T theaddress T the Tnsructions. Incomplete Torms are consideres tnvafid. Wo ey $50 penalty
£3ch required Form WAMN notiiled with us. Keep 3 copy forvour records.

Name of Employer

‘\ansmz Tax D Number \Federal Employer 10 Number (FEN)

ot ¥ Code i
Address Gy -




w_4 Employee’s Withholding Certificata OMB No. 154538671
Form: /MM Somplete Form W4 so that your employer can withhold the correct fadaral income tax from your pay,
Gl 5 ' Qive Form W-4 to your employer, _ 2 @ 2 6
bl ﬁggu:szv;ee: ' Your withholding js subject o review by the IRS, - _
Step 1 (8 Frstname and middle Initial Last name ®) socral se?umy number .
ep 13 ! D A
: plugota Barko BAO=F3-£9 ¢
Enter “Address  J - 1 . Does your name rgathh the
: (” \f / n2me on your social sea
lP irson:é on % / S/ ‘r ’f\/l/ A wag_l:ftf not, to ensiure yoﬁg
- credit for your eaming
M o L Md i it ’ centact SéA atagrono-%qma
Lucheirte. or g6 10 wwwssa goy,
@ [ Single or Married filing seperataly
Married filing jointly or Quzlifying surviving spouse
D Head of household (Check only Fyou'ra Upmarried and pay more than half the costs of ke2ping Up a home for yoursetf and 3 qualifying individual)
Caurtion:z To clalm cartzin eradiis o deductions on yourtax ratum, you (and/or your spouse If miarfied fing Joirrly) are reduired 1o have a socia] sectirity
number valid for employment. Sea e i
TIP: Consider using the estimatér at WWW.Irs.aov/W4App to determi

: ne the most accurate withholding for the rest of the yearifyou:
are completing this form afterthle beginning of the year, expect to work only part of the year; or have changes during the yearin your

marital status, number of jobs for you (and/or YOUr spouse if married filing Jeintly), dependents, other income (not from jobs),
deducticns, or credits, Have your most recent pay SEb(s) from this year available when using the estimator,

Atthe beginning of next
year, use the estimator again o recheck your withholding.
Complete Steps 2-4 ONLY if tﬁxey apply to you; otherwise, skip to Step 5.'See Page 2 for more information on each step, who can
claim exemption from w‘rthholdlrgg, and when to use the esimator at WWW.Irs.govIW4App.

I
Step 2: Complete this step if you (1) hold more than onejob ata time, or (2) are maried filing jeintly and your Spouse
Multiple Jobs also works. The correct amount of withholding depends on income eamed from all of these jobs.
or Spouse Po only ene of the following.
Works

: OWer paying job is more than half of the pay at
the hlgper paying job, Ctherwise, Step 2(p) is more accurate . . °, . i "

Complete Steps 3-4(b) en Forr:n‘ W-4 for only ONE of these jobs. Leave those steps
be most aceurate if you complet‘e Steps 3-4(p)

blank for the other jobs. (Your withhalding wil)
on the Form W-4 for the highest payi

ng job.)
Step 3t If your total income will be $200,000 or less ($400,000 or fess #f
. maried filing Jointly):

Claim 3 i

Dependent @) Mulhpl):/ the number of qualifying children under age 17 b

and Other $2,200I....A...........‘. 3@)

Credits ®) MuH:Ipl)If the number of other dependents by $500 . - |3B)Is g
Add the amounts from Stéps 3(a) and 3(0), plus the amount for other credits, Entsr theE2EE
to‘te.[herel.....A..‘..........' ..... L. |3l

Step 4: (2) Other ?nt_:ome (not from jobs). If you want tax withheld for other income you

Other ex;?ect rthxs year that won*t haye withholding, enter the amount of other income here,

Adiustments This may include interest, dividends, and retirement income

. i w o . . |42) 1%
®) Deduci?ons. Use the Deductions Worksheet

: en page 4 1o determine the amount of
deduc‘qlons you may claim, which will reduce your withholding. (f you skip this line,
your withholding will be based on the standard deduction.) Enter the resufthera . . 4A(B)

(&) Bxtra withholding, Enter any addftional tax you want withheld each pay perod . 40 ¢
|

[

|

Bgemptf_rom | claim exemption from withholding for 2028, and | certtfy that | meet both of the o
withholding 2026, See Exemption from withholding on page 2. undrggtand | will nee
Step 5; Under penalties of perjury,

| dectare that thjs certificate, to the best
Sign M |

2 ncitions for exefnption for
d 8 Submit 2 new Form W~4 for 2027 . |

of my knowledge and bl s rue, comeet, and compléte.

Hera Employde’s signatire (This form js net vahd unless You sign ) Date
Employers | Employsr's name and address Flrst date of Employer identification
Only i employment number (EN)

uction Act Notice, see page 4., Cat No. 102200

|
|
For Privacy At and Paperwork Red Form W4 (2026) Creztad 12/8/25

|

i

!

|

1



Employment Elicthility Werification TRCIS

: : FormId
Department of Home]mm&_ﬁemmz OB N 161500
TGS, Crtizenship 2nd Ienigrafion Rervices Esniees (7310005

START HERE: Empioyecs must ensimethe form instmetians are available to empleyeesvwien compleiing thisTorm. Employers apx iz for
failing o rmply it the mquirements for complafing fifs form. See helow znd the Instrsefons.
ANTY = X n inr Form 4. Bagiowers canoot ask

-DISCRIINATION MOTICE: Allemplmyess.can choase wdich am‘:eptal?{e decument=ing fo presentiar =I5 o =
emplojees Tor docymentation towesty Ifoenation In Secion 1, o spacify arrhzcl} m@r_@ mentation amoloess must praseat e Section 2 ar
Sepglement B, Respificaion and Refire. Trasting s sty hesed on thair cifzendfip,

TEmigration stains, or nationst crigpn ey be Uegal
o, Ao ot i e = il R B IO ! S Ay T SN ) P ey
55 ':&-g“_m o ""‘% > '|n EZTY;A :_;!”' ..1; SIqH; ;??a;’.lrjl o \‘ %ﬁé@ .::-J%,’ . W
2 SNk NIRRT SNGE h e R R T D
SR e e e -

=
FUEHEDS Rl Mamsy Racie ol (M= | Ofier bt ETees Lot f angy
/ M umqére}a ‘Beéen A L
AOATESS (Sir= Mame] &of NI (20 | Cliy o Tawxn ]
Dol xﬂ/m@ﬁ/\/ w | wﬁo@fh S5 |
Duate ot B Sty 305 Sociz SeeRy Nisner EmpieyRes Sral Adtmss Emplrex's Telephapa Negnbar
63-30- )56\ 820 73620 ¥

S+~
| 2@ 2uam that fadacad ke Theck cae ctiha Inlqudng haxeeio atactis you R AEUS S22 fRga 22083 otine IBStRcToos. e
provides for imprisenmentaadlor | — ) s
fnes for isastafaridns, orfhe | L T A0T=000ne Untad Sttes . :
nsa of falsa depuments, 1 2 ATCINNZE] TREOTE| ol e UNtEd Sietes (Ses handsnse]
;"}i—mﬁfﬁ ik fha ?MP%;R Af [ 1 s PSTIZASTR FeSdat (e USCIS ar Aoy |
ﬁflf;ﬂimr. ﬁﬁﬁ%ﬁm{gﬁn@f [ ] 4. Atomctizeg Foehes gt Sumb et 2. 2nd 4. 2bOVE] ZTNer=d b e B d==, k)
mggg ﬁé m?;bom Eoacheck tom Mumiter4,, sMiarons o mecas

—_—
mImigraion stahis, is fris 2pd URCIS ANombar T 894, AXTRIERI0N MImher . Fnemﬁeaspoﬁﬁmramcummyammmm
somach 2

Sln=rE of Sy g2 Toe=ys Date (maveEayym

6-8-2026
g Sacfton 1, Joaf perron BUST Qompﬁs‘sha@ggmramﬁmﬁmwemﬁﬁmﬁm on Fege 3.
. 4,.‘ . , -“ - e %
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-
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IS e e A )
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ik
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AR

] SR ] checaners 1 yna usea A TN FOEANTE IS0020 5 DHS It Sxains demmes,
Serfifcaivoqs {attaaf ymdar PANANY af RETImy. faek ) | hemra SXamined s documentsy
smRloras, () tha abows-jieing e <.

oD Ereesnindiby Meahoyenamay | LI D CIEEROYTETT
amemna@ge?m‘a begeuine 2ndin peise fo g IofEaaRe , i
nesmmymmﬁgﬁ,‘Mammaﬁfaeieammﬂﬁmmwmﬂmm\ - e

fastName, Hmmean&m af=mpleyersc Amodets:

A

o7 AR T

o e ) O O OO LA |
Employers Eualnsss nr Qrzntmzon hame Emposr:—rs.acsmssmmgamaﬁm Address, Sy or Tesn, Sits, Z0 Code
Furremiﬁcaﬁam;qrrehm complefe Supplement B Rexerificaos and Refire on Peged
FoeI5 Ediben AKQL03

Rasel of 2



EEO Information

Please choose one option under the following:

@her Pacific Islander-Two or more Rae

-Unknown Ethnicity ~ -White

~No Answer

Gender Marital Status

- -No Answer -No Answer
-Female -Divorced
-Non Binary ~Unmarried
-Other -Widowed
Ethnicity Veteran
-Alaska Native -American Indian -Vietnam Era Veteran
~Asian -Black or African American || -Veteran
-Hispanic Latino -Native Hawaiian W

-Other Protected Veteran

-Recently Separated Veteran

-Special Disabled Veteran

-No Answer -

Signature; 7,/%42%@

wy
i

T Srea e feee S D L Tt At T e o

Date: 6 - 8”530426 ‘



Consent fo Receive Empleyer Solutions Staffing Group i, LEC
Flan Disclesures Electronically

e

1 heve read and received the Statement Regarding Employer Sckdicns Siaffing Group 1, 1L.C
Plan Elacknaie Disclosures (he Siatsment). which ks aefouf aliove,

L consent 1o recetdng e fype of documents desorbed o the Satemact by sfecionic magns
‘at e follosing e-medl address: SlorsCemisel2iBomatt oo

/

| Ldatstand fhat iy emad addsess changes, [ mustnodiy 2880 Empioyes ﬁﬁnefé:;’riam
bfsending so emefl fo henefis@e LR COITR,

Sermiploversol dio

< confim that | have the abiflly fo sccess miformation i the sleckoni form Siatis desers:
the: Statecasgt, § undesstang Ihe? Twlll cacelve soplas of e fypes of Socaments mﬁi
the Slatement oply In the slectomis form descdhed here unjess 1 Sxerdise @y
Terravaly eguest 2 paper copy of such desument | Undetstei et 1 oom wittidne: s
consent af sy fine by sending an el to ESSC’s Employes Sepells Team ar
bensi@emploversolutionsoroun com ih The Supect fes CONSENT VATHRRAKA FOR
Eﬁi&i}mc DRCLOSURE ané indude b B body o £t sare, address ang : e

—— | DENOT conseqt to recoidng tha P2 of docurments desctibed In fhe Stefament by sloctronic
(PeERS,

Pent Macper_/u Jy g ¢fa ﬁa v Ko

Eeanadl Address 1o be used for Elecimoic Deffveny éé Ko Qnagg iz E?(Z g ﬂt&/ Corr
Stgratuses %?4’& —Dme_h- P20 26

//7/

Reoy, izgs 2047




Staternent Regarding Employer Solufiens Staffing Group i, LLC
Plar Electronic Disclosures

dividuals enfited to receive benslits under Employer Solutions Statling Grosp Hl, UL's Exmployes] B-Q?F}?%m‘s
Plan five Plan} ore dlse enflied o be Awnished with cerbain documents requlred by ERISA. Empioyer

Solitions Stafing Growp &, LLT siends o provide Sie fefiowing doctments fo you by eloctronto delivery
(as descrpad below): ‘ i

o
L

the Stowsary Plas Descspion (SPOY. | e

any reqived Swravias of Materal ModiGontons (Sids). | K
the Surmmary Anntesl Report (SARY and ;
* iy docusnents venawed o be fum

ST : Umished under ERISA § 1040)4) on request by a p&ﬁapﬁ'ﬂf or
beneficiary urder e Plar ormads svellsbie under ERISK § 104012

Etectronic BePveyy Method to Be Used; These BRISA-requirsd documents wilt be furnished to you &
cach cave as g aifachwienl to an mall sent to the e-mel address you spechy to us, The wtackment sl
be I Wicresolt Ward or Advbe POF. T sccess the e-mall and aftached doskrmsnt, Yoo wisst hiawe {13 3
compuler with ibsrast actess: () socess o a prograny foliher Installed oron five infersl) o Matcormputer
sowing vou & send srd meslve svells tch as Gmel, Yahoo Matl, or Onliosky; and (33 e spolication
progrars Audnbe Forobe Reader end BiicresoR Yord Tor Windows. 57 or higher [nsteled of YOUF SormRputer
atloving you o spen and reed Teslisched docoment. To retain 2 copy of fre e-mal nd efischeg document
for Jutures refersncs, you musteilfier (1] be abledo peint & copy on a prinker sifached i fha compiter; of ()
ng;g? oopy Tt eleclonic form onlo 8 backup system exdermal to your compoiers ke dive le.g., on s Zip
'8%

K any of thgse requiraments shange i1 3 wey thal creafits & material fisk et you will no Tonges be 3ble to
acosss snd rekaln elsctonically Eaismied doturmonis, you vall be fumished vwith uotits and required fo
provide s addifioral consent for regeiving dostments stscironically. '

Wit You Fust Do To receive documents slectronicaly, you mus] de the foliowlng:

1. Provide us with sn e-mall eddress 1o which Slectronic decuments shinuld bs sent. Fo update your e

el address, you must nofly ESSSs Baployee Benelts Team by seuding 2n o-mad message fo
begef proysrsobiorsgmen.com frl indicates in the subject ner Chenge In E-Malt Addres
for Elecironds isclosure.

Your Right to a Paper Copy: You have & right to request and obfaln a paper verslon
of arfy efechorically rarsmitted dorument st no chargs. Confact ESSE's Employed

Bunefits Teamat SF275RS515 or b ts@arployersolutionsgrotpesn o regasst
2 papar S0Py

| R, Wiy 21T



Voluntary Seli-ldentification of “Protected” Veteran Status ' [
|
Why Are You Being Asked to Complete This Form? ;

. 5
This employer is a Government contractor subject to the Vietnam Era Veterans' Readjustm et

Assistance Act of 1974, as amended by the Jobs for Veterans Act of 2002,38U.8.C. 4212 (v E‘fRAA)

VEVRAA requires Government contractors to take affirmative action to employ and advance i
employment protected veterans. To help us measure the effectiveness of our outrea chand :

recruftment efforts of veterans, we are asking youto tell us i you are a veteran covered by VE/ RAA.
Completing this formis completely voluntary,

kept private and will not be used againstyou |

n

nany way.

For more information about this form orthe equalem
Visitthe U.S. Department of Labor’s Office of Fede

ral 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. |
categories of veterans from World War
Warwhich is defined as occuming from

T covers several

August 2, 1990 to the present. :

IFyou believe you belongto any of the cate
the appropriate box below. The categ

ories are defined on the next page and explained furtherin an
“AEDJ.QELOI@M\/@IQL@Z" infographic provided by OFCCP.

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

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

ta b-8- Ao

Your Name Today’s Date

butwe hope you fil it out. Any answer you givewillbe

ployment obligations of Federal contractors,

I, the Korean conflict, the Vietham era, and the Perdian Guif

gorfes of protected veterans please indicate by checking






Background Check Authorization | ’i

1

Tl
Tl

I, hereby authorize andfts designated agents and representatives to conducta comprehensive

o

background checkas part of the employment screening process. This background check mﬁ*x\
include, but s not limited to, thefollowing: ‘

ok

<X

: Kl
1. Criminal background check: This may involve researching and repoﬁing any criminal conlvr ctions
or pending criminal cases. . i

2. Employment history verification: This may include contacting past employers to verify W€a;rl:
history, job titles, dates of employment, and reasons for leaving. {

3. Education verffication: This may include verifying academic d egrees, diplomas, and certrﬁca’ces
from educational institutions. :

4. Professional references: This may involve contacting individuals listed as professional references
by the employee to assess their qualifications and suftability for the position.
S. Credit history check (it 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 histofy,
including any traffic violations and accidents.

Release of Information:

l understand that, inthe course ofthe background check process, may need to disclose my
personal information to third-pa

rty vendors or agencies forthe 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 consenttg t background check described herein.

Signature: / Date: _é:_g_’Mé__
/)

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

i
R

4
According to Minnesota Statute section 268.085, subdivision 2, paragraph (d), an applica’ﬁ“gwh 0,
within five calendar days after completion of a suitable job assignment from 2 steffing servifg:e, )
Tails without good cause to afftrmatively request an addrtional suitable job assignment, (2)’§efuses
without good cause an additional surtable job assignment offered, or (8) accepts employm ént with
te client of the staffing service, is considered to have quit employment. This paregraph ap @Lies
only If, at the ime 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. Itis your .

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

l.understand by signing this form that | am responsible to contact ESSG through the recruiter stated

below within § calendar days once an assignment ends. | also acknowledge that | have been
provided a copy of this form. :

t

Signature: ¢ Date: WM




Work Opportunity Tax Credit
Please circle Yes or Noto the following questions:

-Inthe lastyear, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yes/
~Inthe lasttwo years, have you or anyone you've lived with rece
for Needy Families also referred to as welfare)? Yes/ I@o)

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

-Have you'ever been convicted of a felo ny? Yes/@

~Are you unemployed? Yes/K3

-Have you collected unem ployment benefits at
Thank you fortaking the time to complete this
Notice and Certification Requestforthe Work
(Long-Term Unemployment Recipient Self-Att

ived TANF (Temporary Assistance

anytime during your unemployment period?Yes/No
survey related to [RS Form 8850 (Pre~screening
Opportunity Tax Credit) and the ETA Form 9175
estation Form). These forms are used to verify the
Information you have provided and to manage the important WOTC jobs program. '
Ifyou agree with the following declaration, click the submit button to electronically sign the Forms
8850 and (if ap plicable) 8175. Your electronic signature will authorize the Veterans Administration,
Pepartment of Vocational Rehabilitation, Tribal Governments, federal angd state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. Ifthe
name is incorrect, type in your correctna

Under penalties of perjury, | declare that
the day | was offered a Job, and itjs, to th

Snatre: g
ignature v

7 Date:_é_’g',ﬂ?{)ﬂgc

& best of my knowledge, true, correct, and complete.

Direct Deposit
Paydayis weekly on Friday.

Bank Name Routing #

Account#

Checking or Savings

lunderstand and acknowled
form, [am responsible for a
provideisincorrect.

gethatif| do not provide a voided ¢

heckwith this direct deposit
ny delays in payroll or extra costsin

cluded if account number that

—Please checkhere ifyou do no
will provide you with a Bank of Am

Eg_PLease cheek here if you would like your paystubs electreonically emailed to your email
address. -

Signature: | (%% ; ; y

/ = Da‘:e:_é'g ’080926

thave your account information

orhave anaccount. We
erica Money Network Card.




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre;

Employee ID Number/Nimero de Empleador;

F_"_'—'"—'—_"_"—_r'_—_—'_"_

—_——— e e L]

Social Security Number (optional)/NGmero de Seguro

Social (opcional) D D [ E E |: :

LU

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 o
empieador. No necisitaras usar esta informacion
nuevemente.

FOR EMPLOYER USE ONLY:

ROUTING NUMBER:
ACCOUNT NUMBER:

084003997
3026200000172114

PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE

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 transaction | $2,500 per day | $5,000 per month
$8,000 maximum account balance

$1,000 per day | $2000 per month

Limit Amount '?

$600 per transaction and per day

$9,999.99 per Check and per day

$8,000 per transaction and per day

$8,000 per transaction | $16,000 per day | $64,000 per month
$1,000 per transaction and per day | $2,000 per month







Corporqu:
Management: v
Group §

Worklnree P\fmmcmcm & Suafys, Espens

CORPORATE MANAGEMENT GROUP

Employment Application

Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri

Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester, MIN 55802

: . ae ‘Applicant information o
(APPL/CANTS MAY BE TESTED FOR II.LEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) 1122292*& Bebgg ?a E&y_g o Date: MM&
Address: (street Address) 7/n VASYZ Bl A tapt. unit) (3

(City) Kd(/z*/\ (State) 1A/ (ZIP Code 2 s q % /

Phone: _412.- ¢33 - 851 Email:jmg_mu%_gfa_@gmyﬂ-fmm

Social Security No._ ¥ 2p- 73- £4920 Date Available:
Position Applied for: __j2 ¥ ¥ M/ (4= Desired Wage:
Shift Available to work: __ 2 _ 3 Employment desired: ™~ Full-Time __ Part-Time

Are you authorized to work in the U.S? _@_ No

AR
How did you hear about us? Referral Name: &WW %ﬁ(

If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meeting specified work

schedules? ! @‘ Yes
Previous Employment |

Company: gyjzjéf Sta7 | Phone:

Address: _ S nf /m:u)? Supervisor: N*‘ 144 ’\[ﬁ S
lobTitle: __( £sning

Responsibilities:

F : : for Leaving: ‘ "
rom.j%plﬁ'[gﬂ’o ﬁzﬂ_maeason or Leaving fvn 2 ouf

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

ompany: e ' Phone:

Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

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

ljPage



Corporate

CORPORATE MANAGEMENT GROUP CMG smp
Employment Application ki Nosogmen: & Suflvg ey
Office Hours: Sam-4pm I\/Ioh—Thur, Sam-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 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 by either party.

v»%i‘gna.‘;ure Qfapplicant (W} Date: /) 5— 05 - 92026

4 /

2|Page



Julies Race

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

’w**

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 hreath. Oth

o'clock, she and the otherracers yelled, “Mush!" the dogs knew that meant “Go!” Th
forward and the race began!

Julie had frained months for this race, and she hoped she and her dogs would
after hour, day after day, Julie's dogs pulled the sled in order to get in shape for the rc

Now, they ran over snowy hills and down into frozen valleys. They stopped onl
and eaf. They wom‘ed ’ro stay oheqd of the o’rher Tecms The racers had To go a thou

er teams
were lined up, too, and the dogs were excited. Julie kept her eyes on the dock. At ex

actly ten
ey leapt

win. Hour

Jce.

forest -
sand miles

3 elped

When They ﬂnolly rectched ’rhe ﬂmsh lme They found ou’r Tho’r They hod come i
place! It was a great day for Julie and her dogs.

a. To descnbe how dogs s’rcy warm in ’rhe cold weofher ) R
b. To fell about a dogsled race . » '
c. To explain how cold n‘.gcxn bein‘winter .

c.

In Am‘orchcc
b. Onatrack
© In Alaska

SBoenea BEED
@ The dogs pulled the sled slowly
b. Julie and the dogs lined up at the starting gate
c. The runner on Julie's sled broke

S IS AT
” ‘fi.dm' —»'—vL

a. Frxe ds and family
b. Many dogs

A group working fogether

N first -




Corporate
Management
Group

Workloree Mamgement & Sialng Experss

v Please Mark YesiorNo
1. If hired are you willing to take a drug test? No

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

3. Are you able to work with pork? No

e

4. Which plant do you prefere  South North
5. What shiff to you prefere 1st 2nd  3rd

Have 2 Yes___(No)
Explain
Incident

Interviewer Signature__ W’G

---------.--------------u-----/‘---/----------------------.-------------------.

Complete after interview

Viewed the Production Video before interview | initials

Viewed New Hire Manuel before interview initials

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









