CMi

Warkbriz Matiipmiane & Sallisg Fapens

New Employee Acknowledgement Form Y
Welcome to CMG and Reichel Foods!

Asanew employee you will be provided with the website, username and password to vxewthe new

hire forms thatyou signed during your CMG Interview. Please sign and date the bottom of ThIS form
stating that you recefved your log in information.

|
|
: ?
CMG/ESSG/Reichel Foods Handbook I

Healthcare Notice of Exchange and Website for En rollment
Safety Policy

Drug and Alcohol Testing Policy
View Paystubs

' Employee Notice of Employment and Wage

Webstte: hitps://zenople.esgazure.com/ login/cmg

**do not fill outthe logi name or password.

nginName: LS| Q"T? 3640 ’
Login Password: D-€YFO 332 !

CMG will provide you with this information®*

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 ed fome
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 orin the future, tha T did
notreceive, did notread or did not comprehend the items or their contents.

et

Stgnature: <. nate: £6/08 /24




Employee Photo Release Form

L, Mulasbu Dg.,#v agree 1o let Reichel Foods use my picture forinternal security

purposes. lalsc agree 10 submit a written request to Relchel Foods tf/when | wish my photo be
removed from the company database. '

. A 1.4
Signature: _ﬂ Date: A_A_L_K_Z_LL_.

Emergency Contact Information

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

Contact#1

dontact #2
Name: M S ke v Name:
Retationsh.ip:_&m.fl_g_ Relationship:

Phone Numbper: - 483 Rss)

Phone Number:

Additional information youwant ESSG and our client to know inthe event of an emergency:

This information will remain confidential and will only be used inthe case of an emergenay.

Authorization to Enter New Hire Information

By signing below, | authorize a2 member of Corporate Management Group to enter my new hire

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

Signature:_d

Insurance Information

Date: ﬁ‘/ﬁf/?,[

l understand that the CMG Staff defaults to decline insufancewhen 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: % Date: _ &/ 08/ 2L
Electronic W-2 Consent

The IRS has approved employers 10 send W-2’s electronically to employees. You will receive your
W-2 faster and have access to your W-2 at anytime.

Wouldyo u like to receive your W-2 statement electronically? Yes >y  No

T O
Email: _Maﬂmwm




DEPARTMENT
m] OF REVENUE .
2026 W-4MIN, Minnesota Employee Withhol ding Cerfificate - ¥
Employees :

,;{ ‘
i T il leting einew Form W=IMN esch
7 Minnesota income tax from your pay. Consider comp inew
Complete Form WedMN so your employer can Whold the correct ncome > e e o
vearand when your personal or fimencil stuation changes. If no Form W~AVIN is in effect, the number of withholding allowanc: =

4 Soca] Security Nomber Bt
T Noreend T LascName ocal Sectrhy i
p— De £ Vol St [Check one)e A
P erxﬁf;:lm 1 D Single; Martied, bqg!egaﬁgsepaﬁt&i:c i
208" ST MW Spouse &3 nonresidentalien B
Gy d Sme TP Code V7 Married A
Ruch o s MA S590/ [ Married, buvwishold st higher Single rati
Complete Section 1 OR Seciiori 2, then sign the bottom and give the completed form to your employer
d i&Bﬁ&;%Mﬁgﬁfmmmv‘&b AR XZ?%E?%%:@;% B A
A Bater “1 0o one else can daimyouas s dependent o ooveerem i At
B Enter “1” fany ofthe ollowingapplys: ... T e, -, R ;.
v Yousresingle and have only onejob

 You are married, have only onejob, and Yourspouse does not work

~ Yourwages from a second job OF YOUr spouse’s wages are $1500 or Jess
C Enter “I¥ ¥fyou are manied, or enter o Fyou are manted and kave eftherz working

Spouse or more than one job. (Entering “0 moy help you evoid having too [fitHe tox withheld)), ¢
D Enter the number of dependents

———
Youwil clsim on your tax rety, Trerverenrrveraaynn, eveeny e, D -—L———*
E Enter “I7 i you wil Use'the filing status Head of Household (see instructions)................ . N R
F Add Steps A through E. Fyou plan to emize deducons ox Your 20268 Mirinesotz ncome tax )
Tetum, you may zlso complete the iemized Deductions and Additional Income Worksheet....,.F ———
1 Minnesotz Allowances, Enter Step Fivom Section 1 zbove orStep 10 of the Itemized Deductions Worksheet........... 1
2 Addions| Minnesots

Withholding you want deducted for each pay peried (see STVCEONS) e eveveovevereennnno . PAE N
D§§ﬁt§ﬁ3ﬁéﬁ§ﬁ6ﬁﬁmm@?ﬁmﬁﬁﬁaﬁﬁ'§i L

nesotz inco);e ’taxh{vmo e Section 2 Instructions for quolifications). If spplicable,

. PR
T Tyt ey T

ncome tax withholding,
Trom Minnesotz withholding, becauser

* Texpectto have no Minnesots Tncome tax ability this yéar.
Oc All of these applyz

- Myspouseisa miftary service memberassigned to 3 military location in Minnesots,
~ My domidle (legal residence) s another state,

* lamin Minnesots solelyto bewith myspouse. My state of domidle s

O taman American Indian that resides and works on @ reservation for which | am enrolied (see instructions),
Enterthe reservation namer :

Erter your Certificate of Degree of Indfan Blood {CDIB)/Enrollment number .
Ok 1am & member of the Minnesoiz Netional Guard orap active-duty Us. military member and daim exemptfrom Minnese
Oh my military pay.

=g recelve & milftary pension orother mifary retirement PRy as caleulated under US, Code, fitfe 10, sections 1401 through
through 1453, ang 12733, and | claipy exempt

from Minhesota withholding on this refitement pay.
[ certify that off formation provided. 1 Section 1 OR Section 2 5 correct. I understand there
Employee’s Semanme. Dare

ta withholding

1414, 1447

s 0 500 penafty for filing o Folse Fomé WM,
' Daytme Phone Number  ~ &
6] o¢/2¢ e ;:
‘ __£5/-933-30¥0
Employees: Give the compiateg form to youremployer, ‘;
Employers

Seethe employer nstructionsito determie bd
information below and Toral this form to-ghy

i
i

|
Youmustsend 3 copy ofthis form to ‘the Minnesota Deparoment of Revenue, Tedqitred, enteryour

ddress Tn the Instrucons, Incomplete forms are considered valis. We may assws? $30 penalvy for
each required Form W-aMN notfled with us. Keep 3 copy foryour records.
Neme of Employer

Jwiladn
pree

i
Minnesota Tax D Number Federal Employer 10 Number (FEN)

Sy .

.




Employee’s Withholding Certificate

OME Ne. 18483871
Complete Form W4 so that your employer can withhold +he sorrect fedaral income tax from your pay,
Sy N Cod Give Forrn W4 1o your amployer. | 2 @ 2 6
aniisipeirlievad i ' Your withholding js subject o review by the RS, _-
Stap 4 (&) Flrst name and middle Inital Last name (&) Soctl security numbar
wep 1 . i -
: ‘ CLr De £ty
Enter adress fu i el : g 77 Does your name n}artch the
. . name on your secial see
Personal- oV q \ N L card? fnot, 1o ensure yotgg
Information Sredlt foryour samines
el arian, Saie, and 2P code : contact SSA at 800-775-1218
Ruchegtsy MN 5'570/ or g0 10 wwwrssa goy,
) ingla or Married fling separataly

Martied filing jeintly or Qualifiing surviving spousa

[] Head of househeld (Cheek only Fyou'se Upmarried and pay more than half the costs of keeping Up a home for yourself and 3
Cautions To olim certain credits or deductions 6n yourfax return, you fand/or your spouse If miarfied Hing Joirdly) are redured 4o
NUMber vajid for employment. See page 2 for mote information.

TiP: Consider using tha estimator at www.irs.gov/W4App to determine the most accurate withholding for
are completing this form after th;e beginning of the year, expact to work only part of the Year; or have ch
marital status, number of jobs for you (and/or YOUr spouse ff married filing Jointly), dependents, otherin
deducticns, or credits, Have your most recent pay Stb(s) from this vear available when using the esti

quelifying individual)
have a seckl securtty

ar

the rest of the year ifyou:
anges during the year in your
come (not from jobs),

mator, Atthe beginning of next

yeas, use the esiimator again to !recheck your withholding.
Complete Steps 24 ONLY iftf;ey apply to you otherwise, skip to Step 8.'See page 2 for more informati
clalm exemption from wi‘thholdlx?g, and when to usa the estim

on on each step, who can
ator at Www.irs.gov/W4App.
Step 2 Complete f:his step if you (1) hold more than one job atatime, or (2) are married filing jointly and YOUr spouse
Multiple Jobs also works. The comect amount of withhelding depends on income eamed from all of these jobs.
or Spouse Do only orixe of the following.
Werks (@) Usethe estimator B WWW.f5.g0v/WAADP Tor the most acourate withholding for this step (and Steps 8-4). if
You oryour spouse have self-employment Income, use this opfion; or
{) Use th:e Multiple Jobs Workshaet on page 8 and enter the resultin Step 4(c) below; or
(© [ftherejara only two jobs total, your may check this box. Do the same on Form W-4 forthe other job. This
option Is generally more accurate than Step 2(b) i pay atthe lower paying job is more than half of the pay at
the higher paying job. Ctherwise, Step 2(p)is more aceurate . |, -, . e e e . ..
Complete Steps 3-~<4(b) on Forr:n' W4 for only ONE of these jobs. Leave these steps blank for the other jobs. (Your withhalding wil
be most accurate if von complatle Steps 3—4() on the Form W-4 for the highest paying jeb.)
Step 3 I your tota;J income wil| be $200,000 or less ($400,000 or less #
Claim married filing jointly):
Dependent {a) Muhip}g/ the number of qualifying children under age 17 by
and Other $2,2001.................. 3(a) %
Credits ) Murh‘ph( the number of other dependents by $500 . . - 13b)s of
Add the amounts from Stéps 3(2) and 2([®), plus the amount for other cradits. Entar the"- :3
totajherel...........A., e e e ST A< I
Step 4: {a) Other ;income {not from jobs). If you want tax withheld for other income yo
Other expect this year that won’t haye withholding, enter the amount of other income here,
Adjustments This may include interest, dividends, and refirementincome , , e . . |4A2) 18
&fb) Deduci):‘ons. Usa the Deductlons Workshest on

deduc‘dpns you may claim,

page 4 to determine the amount of
your withhelding will be bas

which will reduce your withholding. (f you skip this line,

ed on the standard deduction.) Enter the resulthere . | 4() 1§

{¢) Bxtra withhelding. Enter any addifonal tax you want withheld each pay period .
|

418

|
Bgemptfmm [ elaim exemptidn from withholding for 2028, and | certify that | meet both of the conditions for exern tian for
withholding 2026, See Exemption from withholding on page 2. | Understand | will need t5 submp anew Form W-4 forpZOZ? - O
eS| it penles el TG et s et e e oty knoMedge bl s et and comprie
Sign \&,ﬁ/ | o
Here _Employee’s signatira (1ns form 15 not vaid ToTecs you sign Date
Employers | Employer's name ahd address First date of Employer identification
Only i emplayment number (EIN)

|
For Privacy Att and FPaperwork Reduction Act Notice, see page 4. Cat. No. 102200

. Form W4 (2028) Created 127825
|
l

i

|

I



Emplogyment Elicthility Vertfication gjﬁ%
" Department of Homeland Seeurity =

¥ ormeand Semuly OB N0 1615007
TES. Ciizenship and Imigradics Services Exnfees (7810005

STABT HERE: Empioyers mustensime fheform Instaetians 2re available to amployessshen completing fiisTomm: Employars ane iahia for
falling fo samply with the mquiremieats for eomplefing fhisform. See helow ans the InsimeSons,

ANTIFDISCRIBINATION MOTICE: Al employess.can choose wivch ampi::d:::{e documerrtstion kx preseatinr Fopm HA. Em@ﬁc}eassqgﬂmtas_k ,
emglojzes for dociom entation tovesy Ifoonation ix Sesfon 1, or spacify wiich accegable ndnwgzepmpn angiryess mush prasentioe Sesflon 2ar
Supglement B, Resotfication 2nd Rebie, Trasting emplepmes: Siezenship, Tmmigration stafns, or mtion cRgw sray be teged
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7-"
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2T bame (Rl Narasy ISt HETS {2l Hams) e I (W | Cithier koot HeTem L met i 2y
Deffvo \Muletfy p | | :

Adgrzed (Strest Nomber ad Name) Ao Niemter (f2my) | Chty or Fown st TR Coga
208 415 Ruche Sty 22| 3579
Duate: o BROH Jroomicictinyny). 315 Soctz Secorsy Number Empiyres Smal AdrEss - Employes's Tetaham Nombar
k[[\a 196 [T T 771 P Muladumwgqm"cm Sl AT 2040
fmgmma&dw T Check cae ctiha lolawing haxee in aﬁestéayemdfzm_ustupcrmmga‘aq
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AEEUS {STE pane 2200 3 otine mstc¥oose
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connecfion widk fie conrplelion of

3 ALROTpSTRENST festdant [Erter SIS ar &-Ninher
this foerm, Iaﬁsﬁ;mden‘penzdty = ‘ = S 1

of parfomy, Shat figs, Iomafon, | [ 9 Alrmciizen foher tmation fumbara: 2. and 4. 2rove]
including my selectionofthe box

ot e feD. d==,

—_—
attesting fo ey ciizanship or E30a pheck sm Mtmtiar 4., enierens op mesas
o Em. Tont Stahas, is s 2nd URCIS AMmmber TDIE 194 Axtrnlenion Numter oo | EPRORTees P NI Er Zna Ay Wiy afiesnance
somask, . g
SipzTE of Emgogaa Torays Date (qmiedyrmy
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EEO Information

Please choose one option under the following:

-Alaska Native
-Asian

~Hispanic Latino

-American Indian
-Black or African American

-Native Hawaiian

~Other Pacific Islander-Two orm

-No Answer

-Unknown Ethnicity

-White

Gender Marital Status
. -No Answer -No Answer

-Female -Divorced

-Non Binary -Unmarried

-Other -Widowed

Ethnicity Veteran

-Vietnam Era Veteran

-Veteran

-Other Protected Veteran

-Recently Separated Veteran
-Special Disabled Veteran

-No Answer -

Signature: _ﬁ :

pete: 06/0£/26

i
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Background Check Authorization |

i

I, hereby authorize andits designated agents and representatives to conducta compreherjf\?"we

background check as part of the employment screening process. This background check mhay
include, butis not limited to, thefollowing: :

i
d ig

1. Criminal background check: This may involve researching and reporting any criminal COU?:HC’U ons
or pending criminal cases. : A

2. Employment history verification: This may include contacting past employers to verify weirk
history, job titles, dates of employment, and reasons for leaving. ]

b

|
!
i
i
|

&
I

|
b
oy

'
"

3. Education verification: This mayinclude ve
from educational insttutions.
4. Professional references:

Tifying academic degrees, diplomas, and certi%ica‘ces
|

This may involve conta cting individuals listed as professional referen ces
by the employee to assess their qualifications and suits bility for the position.

5. Credit history check (i applicable): This may include obtaining information related to thé:
employee’s credit history and financial respensibility.

Driving record check (i applicable): This may involve reviewing the employee’s driving histo ry,
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

-party vendors or agencies for the purpose of obtaining the necessary
background information. | consentto the release of such information.

By signing below, | acknowledge that | have read and und erstand the terms of this consent form and

voluntarily consent to the background check described herein.
Signatures __é_ Date: 0 4/ef /2(

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

y
,an applica’r‘ftgwh o,
m a staffing servige, (1)

According to Minnesota Statute section 268.095, subdivision 2, paragraph )
within five calendar days after completion of a suitable job assignment fro gl
fails without good cause to affimmatively request an additional Sultable job assignment, (2)° refuses
without good cause an addftional suitable job assignment offered, or (3) accepts employm entwith
the client of the staffing service, is considered to have quit employment. This paragraph ap t{?ﬁes
only If, atthe ime of beginning of employment with the staffing service, the applicant signed and
was provided a copy of a separate d ocumentwritten 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 addftional assignments. [fyou
Tailto do so, it may affect your unemployment benefits.

lLunderstend by signing this form that 1 am responsible to contact ESSG thro ugh the recruiter stated

below within 5 calendar days once an assignment ends. 1 also acknowledge that] have beer;;
provided a copy of this form. '

p .
Signa’cure:% Date: £ /og/ 24




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

-Inthe lastyear, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program also referred 1o as food stamps)? Yes/No

-In the lasttwo years, have you or anyone you've lved with received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes/No

~Areyou a veteran ofthe U.S. Military/Armed Forces? Yes/No

-Are you a personwho 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 f
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) 8175. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. |

fthe
name is incorrect, typeinyour correctname and click the submit buttonto electronically sign.
Under penalties of perjury,

I declare that | gave the above information to the employeron or before
the day | was offered a job, and tis, tothe best of my knowledge, true, correct, and complete.
Signature: —%_

Direct Deposit

ormsare used to verify the

Date: b/0&/2¢

Payday is weekly on Friday.

Bank Name Routing #

Account#

Checking or Savings

lunderstand and acknowledge thatif| do not provide a voided check with this direct deposit
form, lam responsible for any delays in payroll or extra costs included if account number that
provide isincorrect.

—Please checkhere ifyou do not have

youraccount information or have an account. We
will provide you with a Bank of America

Money Network Card.

—_Please check heraif youwould like your paystubs electronically emailed to your email
address. -

Signature: .

Datez




Staterment Regarding Employer Solutions Siaffing Group I, LLC
Plag Electronic Disclosures

Indiidusls erfitied fo recsivs benelits under Evmployer Solutions Steffing Group H, LLL's Employes Banells
Plan e Plory are dse enied b be funishad withy corkin docuents reeied by ERISA. Empioyer
Solisiens Siafng Grogp &, LLC Tiands to provide e fefiowing Sousments fo you by electronic de@ss;em
(oS Sescibed Belowls ‘

the Scownary Flar Bescepion (SPDy

any reqived, Swanreres of Materlal Modfcations (SiAlis)

v e Summary Anneel Report (AR and iy
* ey documenty veged b be Tumished under ERISA § 105Gy on request by & ps«rmpam of
Senchciary wnder e Plar ormade svdllsble under ERISK § 104012 :

Eﬁearo@ﬁ Selvery Method to Be Used; Biese BRISA-required documents Wit be furmised To you in
cach case as s afachmitnl (o an t-melf sent o e e-mell sddress yow specy to us, The atackment sl
be i Wicrosoft Wi or Adobe PDF. To sccess e e-mall and efisshed dostameat, you mest have §1§ 5
computer with feractacesss; (M astessto o progrems ielher installedh oron B ol o Bl tortvier
sfoving you 16 send sid weslvs s-wells fsvch as Groel, Yahoo Wil or Suloskl and {33 Tae wpplication
progrr Adnhe Fopobs Reader and BlioresoR Yord Tor Windows 57 o higher lnstefied of Your Sompster
alioseing you o open end reed T aliscied ducument. Torsiein e copy of fra sl 2id etieched doturmer
for igm;:a Tefersacs, you st eiffier {1 be able to print 5. coPy on & privker siached io fhe compater; o (2}
Zi?’;l Teeleckonic b onlo 3 backup system external bo youy cotipuier’s kel oive fe.g., on B Zip
: 8%

Reny of hese regquiraments changs i 3 wey Hiak creafés o materfat risk ihat you wilf o Tonger be 48
Fcosts nd reialn elschonically Eatemiled dotwronts, you vl be funished v voits and
provide sa addifioral consent for regsiving docmmends siscironically.

ole: o
required o

Wit Yot Blust Dos To recelve documents electronically, you st de the foiowiag

Provide us. wile en e-mel sddvess 1o which electronic Jocuments shiauld bs sent. To updale your e~
el you mwsl oty ESSTs Euployes Benels Toum by sending an e-mad message fo

(Seizigein], R NI o G A edte

: piudegren oo il inticates in the subject fine; Chenge in E-lisl Addivss
tor Blectronds osire, |

Your Right fo a Paper Copy: You have = right to request and obizin & paper varslon
of ey elechorically unsmitter dopurnent vt no charge. CorfactESSE's Employed

Banefils Team af OS2 767851 or bevn s @araployersolutionsgroties toregasst
< paEpar S0Py

 Reve, Kipy 2007




Consent io Recefve Employer Solutions Staffing Group It LLC
Flan Disclostres Electronically

ﬂ + hawe read and moelved the Siatement Regarding Emplover Sohiions Stafing Group 1, LLC
Plan Elaciioaie Disclonres (e Statement). which ks agf ot abiows,

Loopsent 1o recetdng the fypa of docurpents desodbed In the Siatemagt by efeckonic means
‘athe followdng e-mafl addeess: CRereGemislZBomatt.

o
(@ lmdesstand that oy emall addess

changss, | mustnofiy R8S0's Bnployes Benefis Team
by =ending soemell to: Senefis@em avereol fonsaroupcory,

% {onfion that | have the abifiy fo secess Fiformation i the sleckonic form Siat is deseribed in
the: Stalemant. { undesstang Hhet bl repelva @opias of ihe fypes of docaments deseribadt In
fhe Stelement only In the elecironis form deserbed there nfess | sxendise my Hght to
airnalivedy requect 2 paper <opy of such dogument. | intetsteit et 1 com willidres s
consernt af any fime by sending an eqpdl to ESSG's Employee Renefls Team ar
Eentib@emeloversolutionsanoun com i fha Sibjeck fine: CONSENT VATHRRAAN FOR
Eiﬁgm DISCLOSURE snd Indiude o the body e S8t sanie, address and thone
BUPRDET,

ﬂ! — | BENOT copsent to recofy

ingibe type of documents deseribed s the Stafament b slectronic
(HeSRS.

Peint ﬁ@m;ﬁmgmﬁ#@ :

B-madl Address fo be used for Blectronio Defvers _Muladumetod e pial ae!.Com

Signature; ﬁ __Dae 04/08] 24

Rer, Iz 2017



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 0f 2002, 38 U.S.C. 4212 (VE

VEVRAA requires Govemnment contractors to take affirmative action to employ and advance jn

VRAA).

employment protected veterans. To help us measure the effectiveness of our outreach and

recruitment efforts of veterans, we are asking you to tell us ifyou are a veteran covered by VEM

Completing thisform is completely voluntary, butwe ho
kept private and will not be used againstyou in any way.

For more Information about this form orthe equal employment obligations of Federal contra
Visitthe U.S. Department of Labor’s Office of Federal

website at www.dol.gov/ofcep.

1

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

Contrary to the name, VEVRAA does notjust cover Vietnam Era veterans. |
Categories of veterans from World War 1|
War which is defined as occuning from

t covers several

August 2, 1880 to the present.
Fyou believe you belong to any of the cate,

the appropriate box below. The categories are defined on the next page and explained furthe
“Aml.a_&dcg_cled_\[siﬂaDZ” infographic provided by OFCCP.

[ 1 1IDENTIFY AS ONE OR MORE OF THE CLASSIFIC

ATIONS OF PROTECTED VETERAN LISTED
BELOW

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

(lulaty [0 eria 9¢fe&l2¢

Your Name Today’s Date

Contract Compliance Programs (OFCG

RAA.

pe you fill it out. Any answer you give will be

ctors,

F)

- the Korean conflict, the Vietnam era, and the Persien Gulf

gories of protected veterans please indicate by cﬁecking

‘Inan







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 55902

. Corporate
/] Management:
: A Group .

Warkfree Am‘;.wqcm & Stafling, Exper

» R . ‘Applicant Information
(APPL/CANTS MAY BE TESTED FOR /LLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) Ap/%/ﬁa Mudlatu M- Date: 06/¢8/7&

Address: (street address)_2.0) td! ST A/ - (Apt./Unit#)

(city) Rt Chi o SEoY (state)_/IA/ (2IP Code) 54572/
Phone: 65/-922-20%p Email: ool advimese 0@ mal . Cora

Social Security No. Date Available:

Position Applied for: __ Prwd o ¢ f£oon Desired Wage:

Shift Available to work: _‘@_ 2" 37 Employment desired: _/FulI-Time __Part-Time
Are you authorized to work in the U.S? ;{Yes __No

Fes R
How did you hear about us? o m, LZ/ Referral NameWb/ C/w@

If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meeting specified work
schedules? @ Yes

Previous Employment S &
Company: 5’—}6‘1&4 AMT Phone:

Address: _ Do by %7‘ «f‘ﬂu eDOad( Supervisor:
Job Title: _Fapnales cfrern ﬂwrmm

Responsibilities: @mmﬁéﬂr cusl & alh 4= s
From:2¢/ 2 To: Qﬁ/ﬁ ReasonforLeavmg. Céﬁmg,,”/ﬁ ?f/@/mfa/n

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

mpany: s | Phone:

Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

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

l1]Page




Corporate

CORPORATE MANAGEMENT GROUP CMG’ G
Employment Application e Magmen: & Sufing s
Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri

Office Number: 507-923-4855

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.

I 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 % Date: ﬁ/}/@ﬁ?/’?/é’

2]Page









