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New Employee Acknowledgement Form
Welcome to CMG and Reichel Foods!

As a new employee, you will be provided with the website, username and password to view the new
hire forms that you signed during your CMG Interview. Please sign and date the bottom of this form
stating that you received your log in information.

CMG/ESSG/Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enrollment

Safety Policy

Drug and Alcohol Testing Policy
View Paystubs

Employee Notice of Employment and Wage

Website: https://zenople.esgazure.com/ login/cmg

**do notfill out the login name or password. CMG will provide you with this information**

Login Name: 5071250004
Login Password: MOY\OLNLL(’[ 4\

| hereby acknowledge that | have been provided with the login information to view the items listed
above. | understand that it is my responsibility to read and follow each document provided to me
and thatif [ 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 items or their contents.

signature: IMONAMEA Vo ccon pate: A/24 /26




Employee Photo Release Form

I, \&/\ W\(‘\\/\lﬁl' ‘\ \‘\ agree to let Reichel Foods use my picture for internal security

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

signature: I\ Anamed W sson pate: 4 /25 /26

Emergency Contact Information

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

Contact #1 Contact #2
‘Name: \'-\J\ L\ Name:

Relationship: )\ 4 \\\(,g Relationship:

Phone Number: HL 7' @\ ) 7«‘))‘b Phone Number:

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 in the case of an emergency.
Authorization to Enter New Hire Information

By signing below, | authorize a member of Corporate Management Group to enter my new hire
paperwork into ESSG’s online Zenople Employee Portal. | understand that | will be provided access
via login name and password to view forms that have been entered on my behalf.

Signature: [\”l( NC \\TV\(\ \&-\\KC\"‘\ Date: V[ //’%/2 b

Insurance Information

I understand that the CMG Staff defaults to decline insurance when entering my new hire
paperwork unless specified otherwise during my interview. | understand that | have 30 days after
my job offer to apply for insurance through ESSG via the log ininformation provnded to me.

Signature: (LKQ\L\\W U\ \ Assun Date: 171/2 / L&

Electronic W-2 Consent

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

Would you like to receive your W-2 statement electronically? Yes No OO

Email: (\J\ L\L\(’\f\@)b&,\ll/\(’ﬂ\(FD\(‘VW‘\ \.Carm)




Background Check Authorization

I, hereby authorize and its designated agents and representatives to conduct a comprehensive
background check as part of the employment screening process. This background check may
include, but is not limited to, the following:

1. Criminal background check: This may involve researching and reporting any criminal convictions
or pending criminal cases.

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

3. Education verification: This may include verifying academic degrees, diplomas, and certificates
from educational institutions.

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

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

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

Release of Information:

I understand that, in the course of the background check process, may need to disclose my
personal information to third-party vendors or agencies for the purpose of obtaining the necessary
background information. [ consent to the release of such information.

By signing below, | acknowledge that | have read and understand the terms of this consent form and
voluntarily consent to the background check described herein.

signature: M QNG oS Sen Date: ﬁ// 7‘7/,/ L5

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an applicant who,
within five calendar days after completion of a suitable job assignment from a staffing service, (1)
fails without good cause to affirmatively request an additional suitable job assignment, (2) refuses
without good cause an additional suitable job assignment offered, or (3) accepts employment with
the client of the staffing service, is considered to have quit employment. This paragraph applies
only if, at the time of beginning of employment with the staffing service, the applicant signed and
was provided a copy of a separate document written in clear and concise language that informed
the applicant of this paragraph and that unemployment benefits may be affected. It is your
responsibility to contact ESSG through the recruiter stated below for additional assignments. If you
fail to do so, it may affect your unemployment benefits.

l'understand by signing this form that | am responsible to contact ESSG through the recruiter stated
below within 5 calendar days once an assignment ends. | also acknowledge that | have been
provided a copy of this form.

! /
Signature: \M&\\A\U\\/\ﬁ\ \‘\{)\, SNAA Date: I/i / Z/‘é/ ZL




Work Opportunity Tax Credit

Please circle Yes or No to the following questions:

-In the lastyear, have you or anyone you've lived with receiveq SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yes/@)

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

-Are you a veteran of the U.S. Military/Armed Forces? Yes/@o)
-Are you a person who has a disability? YesfN¢ :
-Have you ever been convicted of a felony? «Yes$/No
-Are you unemployed?@/No

-Have you collected unemployment benefits at any time during your unemployment period?Yes@l)a
Thank you for taking the time to complete this survey related to IRS Form 8850 (Pre-screening
Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 9175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verify the
information you have provided and to manage the important WOTC jobs program.

If you agree with the following declaration, click the submit button to electronically sign the Forms
8850 and (if applicable) 9175. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. Ifthe
name is incorrect, type in your correct name and click the submit button to electronically sign.
Under penalties of perjury, | declare that | gave the above information to the employer on or before
the day | was offered a job, and itis, to the best of my knowledge, true, correct, and complete.

A { ) _ i f
Signature: \\&C’;\”\O\Yﬂtk \3&\3 MUV AN Biste: L'},/LQ{’/‘)_‘;,
Direct Deposit

Payday is weekly on Friday.

Bank Name Routing # Account #

Checking or Savings

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

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

\/ 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.

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

Signature: JMLW\M(\ u{x\i AN Data: ‘,’f/ Z“f//lb




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1: STEP 2:

Complete the following information/Completa los Employer: Detach this slip and retain information
siguientes datos for your records. .

First Name/Nombre: Desprende este volante y entrégaselo a tu patron o
A AT I r i ararr "~ empleador. No necisitaras usar esta informacion
_______________EI nuevemente,

I:I FOR EMPLOYER USE ONLY:
T T T T PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE
Employee ID Number/Nimero de Empleador: RA EL PATRON

ROUTING NUMBER: 084003997
ACCOUNT NUMBER:  7277631800866850

e et e e e L L]

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

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

BALANCE AND TRANSACTION LIMITS SCHEDULE

Load Limitations™®? Limit Amount '+

Maximum Account Balance $8,000

ACH Deposit of Other Funds (Direct Deposit) $4,000 per day | $8,000 per calendar month

Load Check Funds Via Mobile App*'? $25- $2,500 per check | $5,000 per day | $10,000 per month
Load Cash at Load Location $1,100 per transaction | $2,500 per day | $5,000 per month
Secondary Account Secondary $8,000 maximum account balance

Account Transfer . $1,000 per day | $2000 per month

Withdrawal Limitations *? Limit Amount *?

ATM Withdrawal Limit Money $600 per transaction and per day

Network Check Limit $9,999.99 per Check and per day

Bank/Teller Over the Counter Withdrawal $8,000 per transaction and per day

ACH Transfer to Domestic Bank : $8,000 per transaction | $16,000 per day | $64,000 per month

ACH Transfer to International Bank $1,000 per transaction and per day | $2,000 per month
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2026 W-4MN, Minnesota Employee Withholding Certificate “REeE
Employees

COJ P te F ™m 4 y T T T T m ‘ro”l y(] Ir pay. Cons de cor lp eti g 3 ne' Fi N eac
i 1 l W FOTIT W4V
Ie 2 O W- MN SO you employe cn Wlthho]d the correct MlnneSOT.E income tax =
yee 3”d Whel yDUX personal or ﬁnanc[a[ Sltuatlon Changes. ” no I orm W‘4MN IS €l fect, the nur )be ) Wrthho'dlng a"OWa ces C]a[ ”ed Wl” be Zero.

2 6 1 %

irsg Name 3pd Inital Last Name ] B Sogial Security Pfl\:xzber
TUL‘;‘h o i’.,(L Lo sSa? (LUl-02-ul 7Y
Permanent Addr ;

N T el we <& A ﬂ/\ \2 @\ lqstj \'VN 33‘:{01{ %ﬁ;ﬁzz;alwsepammd;or
990\ aye §E€ of athe ,

Spouse is 3 nonresident alien

Y, State ZP Code [ Married

myouasadependent .......

B Enter “1” if any of the following apply:
* Youare single and have only onejob
* You are married, have only one job, and your spouse does not work
* Your wages from 2 second Job or your spouse’s wages are $1500 or Jess

C Enter “1” if you are married, or enter “0” if you are married and have either a working

Spouse or more than one job. (Entering “0” may help you avoid having too little tax withheld.). C
D Enter the number of dependents

you will claim on your tax return.

E Enter “17
F Add steps

............ R T T P »

if you will use the filing status Head of Household (see instructions)... . ............. E
A through E. If you plan to itemize deductions on your 2026 Mirinesota income tex
retum, you may also complete the ltemized Deductions and Additional Income Workshest. . ... F

1 Minnesotz Allowances, Enter Step F from Section 1 above orStep 10 of the Itemized Deductions Workshest

2 Addttional Minnesots withholding you want deducted for each P3Y Period (see inStructions) e .vv e en e oo 28
Uisechion ".".Eié’dib’ﬁBﬁ?’EfEﬁ?Mﬁﬁéé&E‘Wﬁﬁﬁ&laﬁé % a5 ty iyt
Complete Section 2 if you claim to be exempt from Minnesota income tax withholding (see Section 2 instructions for qualifications). If applicable,
check.one box below to indicate why you believe you are exempt:
A | meet the requirements and claim exempt from both federal and Minnesotz income tax withholding. .
OB Even though | did not claim exempt from federal withholding, | claim exempt from Minnesotz withholding, because:
* I had no Minnesotz income tax liability last year.
* | received a refund of all Minnesota income tax withheld.
* lexpectto have no Minnesotz income tax lfability this year.
Ocanof these apply:
= My spouse is a military service member assigned to 3 military location in Minnesots.
* My domicile (legal residence) is in another state.
* lamin Minnesotz solely to be with my spouse. My state of domicile is
0o 1aman American Indian that resides and works on a res
Enter the reservation name: .

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

E lam a member of the Minnesota National
on my military pay.

F Ireceive a military pension or other military retirement pay as calculated under US, Code, title 10, sections 1401 through 1414, 1447
through 1455, and 12733, and I claim exempt from Minnesota withholding on this retirement pay.

ervation for which | am enrolled (see instructions).

Guard or an active-duty U.S. military member and claim exempt from Minnesota withholding

[ certify that ol information provided in Section 1 OR Section 2 js correct. | understand there is o $500 penalty for filing a false Form W~4MN.

Employee’s Signature ) , Date ) Daytime Phone Number
Mahamed Yasson W/28/26 07-250 —601Y
Employees: Give the completed form to your employer, / -

Employers

See the employer instructions to determine if you must send 2 copy of this form to the Minnesots Department of Revenue. If required, enter your

information below and mail this form to the address in the instructions. Incomplete forms are considered invelid. We may assess 2 $50 penalty for
each required Form W-4MN not filed with us. Keep a copy for your records.

Name of Employer \M'lnneso'e Tex ID Number Federal Employer 1D Number (FEIN)
ame of :

State ZIP Code
Address . Gty




me_. 4 Employee’s Withholding Certificate OMB No. 1845:5074

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

i s Give Form W-4 to your employer. 2 @26

lr:w::r:‘:lm 5:5:::223?;“ Your withholding is subject to review by the IRS.

. (&) First name and middle Initial Lastyname (t’:) Socia{ SECUﬁW number
st R dhames B Hesso bld/-02-9/7y

\ | ¥ . - oes your name match the
resoral L 00 Wb Pe SE POy |> o e e
Information City or town, stafe, and ZRcode oy & 2 aivd groendtch?ééa\u;:ggg‘-?;é-‘lz‘la
) 0 k\f\\' S 4( { ‘\/\‘V D) L’l U‘/( or go to www:ssa.gov.

(e) D/Single or Married filing separately
D Married filing jointly or Qualifying surviving spouse
D Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual,)

Caution: To claim certain credits or deductions on your tax return, you (and/or your spouse if married filing Jeintly) are required to have a social security
number valid for employment. See page 2 for more information.

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest
are completing this form after the beginning of the year; expect to work onl
marital status, number of jobs for you (and/or your spouse if married filing J
deductions, or credits. Have your most recent pay stub(s)
year, use the estimator again to recheck your withholding.

Complete Steps 2—4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App.

of the year if you:

Y part of the year; or have changes during the year in your
ointly), dependents, other income (not from jobs),

from this year available when using the estimator. At the beginning of next

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

or Spouse Do only one of the following.

Works

(a) Use the estimator at WWW.irs.gov/IW4App for the most accurate withholding for this step (and Steps 3-4). If
you or your spouse have self-employment income, use this option; or

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

(c) Ifthere are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than Step 2(b) if pay at the lower paying job is more than half of the pay at
the higher paying job. Otherwise, Step 2(b) is more accurate . o % 7 o & o

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3—4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less ($400.000 or lass 7 e
Claim married filing jointly): , g ,
Dependent (a) Multiply the number of qualifying children under age 17 by y 35
and Other $2200. . . .. LT N 1O s
Credits (b) Multiply the number of other dependents by $500 . . . 3(b) |$ il f»
Add the amounts from Steps 3(a) and 3(b), plus the amount for other credits. Enter the - [REH:
totalhere.........................'3$
Step 4: (a) Other income (not from jobs). If you want tax withheld for other income you
Other expect this year that won’t have withholding, enter the amount of other income here.
Adjustments This may include interest, dividends, and retirement income Coe e .. 4(a)]$
(b) Deductions. Use the Deductions Worksheet on page 4 to determine the amount of
deductions you may claim, which will reduce your withholding. (If you skip this line,
your withholding will be based on the standard deduction.) Enter the result here . . 4(b) ($
(c) Extra withholding. Enter any additional tax you want withheld each pay period . 4(c) |$
Exempt from | claim exemption from withholding for 2026, and | certify that | meet both of the conditions for exemption for
withholding 2026. See Exemption from withholding on page 2. | understand | will need t6 submit a new Form W-4 for 2027 . O
Step 5: Under p'aenalties of perjury, l@eclare that this certificate, to the best of my knowledge and belief, is true, cotrect, and complete.
. . N -~ , | .
ﬁ'gr”e F\/\M’\w\\p A L / 2 § / 24

Employee’s signature (This form is not valid unless you sign ft.)
Employers | Employer's name and address First date of Employer identification
Only employment number (EIN)

Date/

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 10220Q Form W=4 (2026) Created 12/8/25



Employment Eligibility Verification USCLS

Department of Homeland Security com

s oz s - . - OME No.1615-H<7
U.S. Citizenship and Immigration Services 310028

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are Jiable for
failing fo comply with the requirements for complefing this form. See helow and the Instructions.

ANTI-DISCRIMINATION NOTICE: All employees can cheoase which acceptable documentation to present far Form 8. Employers camnot ask
employees for documentation to vesily nformation i Section 1, or specify which acceptable documentaticn employess must present for Section 2 or
Supglement B, Rewsificaton and Refie. Treating employees. differently based cn their citzenship, Immigration: status, or national origin may be llegal.

SR

N DTS

QOther Last Names Used If anyh

Last Name [Family Rame)

Flst Hams [Glven Nams) iddlz

st = 3 pe
HassSan LA dNamed =
Address (Street Number and Namz} " #gt Number gf2ny) | Gy or Town Stz ZIP Code

A )T \(\¢ C & ~Ne<i» r \ S &

S0 ™ B < 2 Rochesior AN S3Aa04
Dizte of B jremdayy | ALS. Social Security Number Empioyees Emall Adrress . Employes’s Telephana Mumber

eidiiion 41 TH])| Mook n @&‘ Siness (@) ol |507-290~0014
[ am aware that federal law Check one oiih= follawing baxse io ahest 1o your cEzanshlp ora.-nmugaaﬁén slzius {See page 2 2ng 3 of the Mstruckons.
proyides for imprisonment andlor \
fines. for false statements, or the __i&camenozmunmea States
use of falsa documents, in | | = Amncachizen nztopalof the United States (Se= Insineceans.f
cennection with the completion of 1. Alewht pemansnt restdent (Ermter USCIS ar A& NUMber.|
this form. | attest. under penalty =—————— : T
of perjury, that this. information, L_| 4. Anonchlizen jathes tham item Mumbers 2. and 3. 3bove| Sutharized o wask Lt {ep. da:e, If )
including my selection of the box '
attesting to my it hip or I you chack Mem Humber 4., enterons of siesa:
Inm:fg;aﬁon status, is frue and U3CIS &-Numbsf \ Foym 94 Admieaien Mumber } Fpreign Passport Numbisr and. Country of 1zsuamncs
comack
Slgnziure of Employee e B \ Totay's Date (movdaywyy: )
I Qhowe. U/ 29/26
If 3 prayparer anipr franelator asa

Pr|

istad you ln completing Ssction 1, that person ] ¢ andfor Trénalstor Certification on Page 3.

e v
fe ﬂ‘ﬂﬂ g

R i D Chieck here If yoo ised an MmN [WOCEMIrE JIEIoNZed by DHS 10 SXamin2 documanss,

Certincation: 1 stisef. under panatty of pstjury. that[1) | nave examined the documentation preasnted by iNe ahove-namsd s DE? UEE':npioyment
employss, (2) tha abovs disted documentstlon sppears t bs genulne and to rsists to e employse namst, and (3} to e (Y
best of my kmowdedge, tha smptoyse 15 authiorized o work In the Linted Siatas,

Last Name, First Name and Tz at'an;do]e'm}cmcm:a:ﬁ Repraseniative Signanirs of Bmplayes ar Autho R2presenizae Todays TEIE {mmioayyy)
1 ] { Y /’}’ ™ & A a 1 Q { /s g /
Hasson , (M oh ane & N 0N & ‘i / 2%/26
Empizyers Buslness. n;ergjmza?cn; Nams Employes's. Business.or Organization Address, City or Town, Siats, ZIP Code: ’ -
(¢ Chit{ Toods Qaudh R chedier MN 55904

For reverification or rehire, complete Supplement B., Reverification and Rehire on Page d.
Form I-9 Ediron JRGAZI

Page 1 of 4



EEO Information

Please choose one option under the following:

Gender Marital Status
NevRf Mmechred

-No Answer -No Answer

-Female -Divorced

-Male -Married

-Non Binary -Unmarried M

-Other -Widowed

Ethnicity Veteran

-Alaska Native
-Asian

-Hispanic Latino

-American Indian

%ﬁack or African American

-Native Hawaiian

-Other Pacific Islander-Two or more Races

-Unknown Ethnicity

-No Answer

-White

-Vietnam Era Veteran
-Veteran / ’
-Non-Veteran ¥

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

-No Answer

Signature: M d\("\ Y“(U\ \A@\S AN

oo 4 /25 /26



Statement Regarding Employer Solutions Staffing Group H, LLC
~ Plan Electronic Disclosures

Individuals entitled fo receive beneiits under Employer Solutions Statting Group 1], LLC's Employee Benelils
Plan {the Plan} are also enfified {o be fumished with certain documents required by ERISA. Employer
Solutions Staffing Group I, LLC intends to provide the foliowing documents 1o you by electronic defivery
(as described below):

the Sumemary Plan Description (SPD).
- any required Summasges of Matertal Modifications (Shilvis).
the Summary Annuaf Report (SAR); and

any documeants vequited 1o be fumished under ERISA § 105(b}{4) on request by a participant or
beneficiary under the Plan or made availsble under ERISA § 104(b}{2).

Etectronic Delivery Method to Be Used; These ERISA-required documents will be furnished to you in
gach case as an atlachment to an e-mal sent to the e-meil address you specify to us. The attachment will
be in Microsoft Word or Adobe PDF. To access the e«mail and attached document, you must have {1} 8
compulerwith infemet access; (2} access to a program {elther installed or on the internel) on that corputer
sliowing you fo send and receive e-malls (such as Gmail, Yahoo Mail, or Oullook); and {3} the application
program Adobe Acrobat Reader and Microsoft Word Tor Windows 87 or higher lastatled on your computer
allowing you o open and read the attached document. To retain & copy of the e-mail and attached documenti
for future reference, you must either (1) be able to print 8 copy on & printer attached to the computer; or (2)

save a copy in eleclronic form onto a backup system exiemnal to your computer's bard drive {e.g., on 8 Zip
crivel.

if any of these requirements change in a way that creates @ material «dsk that you will no longer be able o
access and retaln electonically fransmitted documents, you vdll be furmished with notice and required 10
provide an additional consent for receiving documenis electronically.

What You Must Do: To receive documents electronically, you must do the following:

1. Provide us with an e-mall address to which electronic documents should be sent. To update your e-
mail address, you must notify ESSG's Employee Benefits Team by sending an e-mall message (o
benefils@emplovarsolitionsgroup.com that indicates in the subject line: Change in E-Malt Address
tor Electronic Disclosure.

Your Right to a Paper Copy: You have a right to request and obfain a paper version
of any elecironically transmitied document at no charge. Contact ESSG's Employee
Bonefits Team at 952-767-9519 or benefits@enployerselutionsgroup.com to request
a paper copy.

R, ey 2017



Consent to Receive Employer Solutions Staffing Group li, LLC
Plan Disclosures Electronically

(Initials)
M \’\ | have read and received the Stalement Regarding Employer Solutions Staffing Group Il LLC

Plan Electronic Disclosures (the Statement), which is sef out above,

A \ ) .
UMY consentto receiving the type of documents described in the Statement by electronic means
at the following e-mail address: _CHordGerminal2@gmail.com

[ ].') | understand that if my email address changes, | must nofify ESSG’s Employee Benefits Team
by sending an email fo: henefits@emploversolutionsgroup,com,

MK {confim that1 have the ability to access information in the electronic form that is descrived in
the Statement. [ understand that I will receive coples of the types of documents described in
the Statement only in the electronic form described there unless | sxercise my right to
affirmaltively request a paper copy of such document. | understand that | can withdraw this
consent al any time by sending an e-mail to ESSG's Employee Bepefls Team ab:
benefils@employersolutionsgroup.com with the subject line; CONSENT WATHDRAWN FOR
ELECTRONIC DISCLOSURE and include in the body my full name, address and phone
number.

| BO NOT consent to receiving the type of documents described Iry the Statement by electronic
mesns.

i \ \
Print Name: ﬁ\l ONQ m Ek& \JrU Sen

E-mail Address lo be used for Electronic Deliveny: JL\K) QA (\(3' 1A Y& OSIve &S 6))(5 o\ Ce)

Signature; M\/\L\W\ L \ ___Date; C/// 2 K// PR

Rew, My 2047



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

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

Completing this form is completely voluntary, but we hope you fill it out. Any answer you give will be
kept private and will not be used against you in any way.

For more information about this form or the equal employment obligations of Federal contractors,

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

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

Contrary to the name, VEVRAA does not just cover Vietnam Era veterans. It covers several

categories of veterans from World War II, the Korean conflict, the 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 categories are defined on the next page and explained furtherin an
“Am 1 a_Protected Veterap?” infographic provided by OFCCP.

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

[1}TAM NOT A PROTECTED VETERAN
[ ] 1DO NOTWISH TO ANSWER

N ' ’
IN L ehane x “1/2] /2 b

Your Name Tod'ay’s Date






CORPORATE MANAGEMENT GROUP CMG

Employment Application oo N & Sl B

Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri g
ff p p ) < $/5

Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902 53@ 3

, ' __ Applicant Information .
(APPL/CANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) HQSSM N(\Y\(‘M{Vleé\ Date: Z h )[ !q

Address: (Street Address) AS O \Q*k wye  SE (Apt./Unit#) 4 &—

iy Rocnesrer (state) SN, (ziP Code) x4 Q <
Phone: S §]-250 00 (4 Email: $AD0de N o o 5112353 & G mand (¢ o1
Social Security No. UL -o2-4l74 Date Available: (A Y\¥
Position Applied for: O\f\\i Desired Wage: _ (v \/

Shift Available to work: L/lst v/ ond i/d Employment desired: _VFull-Time __ Pa rt—f/ime

Are you authorized to work in the U.S? \/(s No
How did you hear about us? _\N\ é\J‘Z{) ég 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: __MAC AU & \Y\)CK Phone:

Address:_ N DGA e CeNXC [ Mﬁ\t} Supervisor: Q)Qﬁ’f_
Job Title: \)Q\f\)rj Preppel
Responsibilities: \/\/ NS L\ “ \/?‘/J? \\() (G\’\'((—l @« /9 / ///V\(j‘ gé"//

From:MTO:MReaS(onforLeavmg T@(‘w \(\J\\)CV‘ WO“C UJ ’#V\f\)@w\

May we contact your previous supervisor for reference? { Xes __No

+

Cmpany | V\/\D f( kf@f\ WG ‘ QQEU C‘Q Phone
Address: A \/O ( LN K’*’ Mo \/ S Supervisor: Q \S J/\ A\
Job Title: \)EO <) ‘ tL \[\

Responsibilities: ,\’2 e (C g CQ‘OA ] A\ %)/\ ‘(@Q}M | !Y)\Qg (U\C/ ep:(l
From: 20 To:QOl\ Reason for Leaving: } \”\E 0N H’ h

May we contact your previous supervisor for reference? _\/?é_« No

1|Page



Corporate
CORPORATE MANAGEMENT GROUP CMG s
Employment Application Wl Mfment & Sl Exrecs
Office Hours: 9am-4pm Mon-Thur, 9am-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 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 handboaks, 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 (30) 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_ {UO V\U\Mé &\ Date: 2 &

2|Page




Name: IMOhamed Bessen Julies Race

Date:_ & /28 /26
7/

** 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 other racers yelled, "Mush!" the dogs knew that meant “Go!" They leapt
forward and the race began!

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

Now, they ran over snowy hills and down into frozen valleys. They stopped only to rest
and eat. They wanted fo stay ahead of the other teams. The racers had to go a thousand miles
across Alaska. Alaska is one of the coldest places on Earth. The dogs' thick fur coats helped
keep them warm in the cold wind and weather. In many places along the route, the snow was
deep. Pieces of ice were as sharp as a knife. The ice could cut the dogs' feet. To keep that from
happening, Julie had put special booties on their feet.

At first, the dogs seemed to pull the sled very slowly. They were still getting used to the
race. But on the third day out, they began to pull more quickly. They worked as a feam and
passed many of the other racers. Once one of the sled’s runners slid into a hole and broke. Julie
could have given up then, but she didn't. She fixed it and they kept going.

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

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

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

@ In Alaska

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

4. Julie's team of dogs lined up and the starting gate. What does feam mean?
a. Friends and family
. Many dogs
. A group working together




Management
Group

CMG Prehmlnary Queshons CMG

Workforee Munagement & Suaffing Fspers

Please Mark Yes or No

1. If hired are you willing to take a drug Tesf@ No

it

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

3. Are you able to work with pork?@@ ed e ts odoe

Your Preferred Positi S\ o -
4. Which plant do you prefere (_Sou L f%ﬁh \ S 5% E

A—

5. What shift to you prefer? st gnd 3

Have you ever been convicted of a crim'e?] Yes_(/ No
Explain

Incident VC,Y\ A\ﬂ(‘/x \:)er Q”)” H B\ \/>/ ’j‘\ 0 (t\prf/\(o
\‘x bud -\ Sl / |Ghe v Crivne
L’”‘EIFM Comm»#ic)f& Lol \ was  So Scoved

€ o w\\/ Lice 1 didnd Soy CM\/%HO/ bud Cuas he d
aceon Yoble \06 canuSe U Coulvayy ¥ Tve v ol
Employee Signature j\/\(‘ hame d

Interviewer Signature 5&4

lIlIIIIIIllIIIIIIIllllllI\ILIIIIIIIIIIIIIIIIllll.lIIIIIlIIIII.III.IIIIIIII.I.III

Complete after interview

Viewed the Production Video before interview épl{)z initials

Viewed New Hire Manuel before interview initials

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



S:mm,qm.:ooommm:mm..m
AYS>A







