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New Employee Ackn owledgement 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://zenoDle.esgazure-oo m/login/cmg

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

Login Name: 210584587
Login Password: Llama2 b9

I'hereby acknowledge that | have been provided with the login information to view the items listed
above. | understand that it is my responsibility to read and follow each document provided to me
and thatif | have any questions concerning the content, itis my responsibility to address my
questions with a CMG representative. | also hereby waive any claim, now or in the future, that | did
notreceive, did notread or did not comprehend the items or their contents.

Signature: 222 e — % Date: L2~ 3026




Employee Photo Release Form

, _WMao 1) a (5, LlamaS  agreeto let Reichel Foods use my picture for internal security

purposes. | also agree to submit 2 written request to Reichel Foods if/when | wish my photo be
removed from the company database.

Signature: %& /{@ Date: _Q2Z - 30" 2&

Emergency Contact Information

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

Contact #1 Contact#2

Name: ol 94 (LYW 218 Name:

Relationship:__A7g /77

Relationship:
Phone Number:_830 "2&2 -977¢ Phone Number:

Additional information you want ESSG and our clientto know in the eventof 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 a member of Corporate Management Group to enter my new hire

paperworkinto 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.

Signaturez;%;ﬁg ,/Z/A Dates OF - 230° 20

Insurance Information

| 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 in information provided to me.

Signature: _%@% {,/,/h;a Date: .OZ ~30-2¢&

Electronic W-2 Consent

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

Would you like to receive your W-2 statement electronica Uy? Yes OO No &5
Email: mag‘n l}/ Uamas Yol & Gmas/ - Con




Background Check Authorization

I, hereby authorize and its designated agents and representatives to conducta comprehé‘nsive

background check as part of the employment screening process. This background check may
include, but is not imited 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 reviewin

g'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. I consentto the release of such information.

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

Signature: ‘Dater 22 ~ 30 " 25

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
failto do so, itmay affectyour unemployment benefits.

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

below within 5 calendar days once an assignment ends. | also acknowledge that | have been
provided a copy of this form.

Signature:,%z;z/ ,//////,,w Date: _ @7 -35- 2¢




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

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

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

~Are you aveteran of the U.S. Military/Armed Forces? Yes/&o’

-Are you g person who has a disability? Yes/

-Have you ever been convicted of a felony? Yes/@

-Are you qnempmyed? Yes/@

-Have you collected unemployment benefits at any time during your unemployment period?Yes/No
Thankyou for taking the time to complete this survey related to IRS Form 8850 (Pre-screening
Notice an?j Certification Request for the Work Opportunity Tax Credit) and the ETA Form 8175
(Long-Ter;n Unemployment Recipient Self-Attestation Form). These forms are used to verify the
information you have provided and to manage the important WOTC jobs program.

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

Signature: 7’%% /?Zhg Date: — 2OZ 20 -2

Direct Déposi’c

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, I am responsible forany 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.

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

Signature: M 2 /Z/

ARy kB2 Date: OF “30 2k




W_4 Employee’s Withholding Certificate OMS Ne. {8asi8irs
Form -

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

.....

St S he T . Give Form W-4 to your employer. 2 @ 2 6
& {reasury . . . R R N

;:epr}? R:::nue Service Your withholding is subjectto review by the IRS. ! ]
Step 1 {a) First name and middle intal Lastname ) Socml security numb; 7

Mcoaly 5 Llemes (230 - 20 - 2(3
Enter VT R - Does your name n:nttch the

3 name on ysur socia] security
Personatli 2215 Dok lone ST 10¥ (R A : w;gé flf net, 1o ensure ol get
2 , e ryour earmin
formation S ortown, sie, and ZIF cod; icnm? S}éA at 800—‘?73"‘2-1213
Ingster pe\n . 54 o< or go o www:ssa gov,
] Single or Married filing seperately

D Married filing jointly or Qualifying sunviving spouse
ead of household (Cheek only fFyou're unmarried and pay more than half the costs of keeping up 2 home for yourself and a qualifying individual)
Cautianz To clim certain eradits or deductions on yourfax return, you (and/or your spouse i miarfied ing Jointly) are required 4o have a social security
number valid for employment. Sea page 2 for mora information. :
TIP: Consider using the estimator at www.irs.

gov/W4App to determine the most accurate withholding for the rest ofthe yearif you:
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your
marttal status, number of jobs for you (and/or your spouse if married filing jointly), dependents, other income (not from jobs),
deductions, or credits. Have your most recent pay stub(s)

from this year available when using the estimator, At the beginning of next
year, use the estimator again to recheck your withholding.

Complete Steps 2-4 ONLY if the

Y 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 tha estimator at www.irs.gov/W4App.
Step 2:

Comp[éte this step i you (1)
Multiple Jobs also works. The corract amo

e

hold more than one job at atime, or (2)

are married filing jointly and your spouse
unt of withhelding depends on income

eamed from all of these jobs, ‘
or Spouse Do only one of the following.
Works (&) Use thé estimator at www.irs.gov/IW4App for the mest 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 8 and enter the resultin Step 4(c) below; or
{e) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
optien is generally more aceurate 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 2b)ismoreaceurate . ., . . . . . e e .. .
Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. Your withhalding will
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)
Step 8: If your total income will be $200,000 or less ($400,000 or less if
Claim ' married filing jointly):
Dependent (&) Multiply the number of qualifying children under age 17 by
and Othar $2200. . .00 3@ 3 (¢v,00°
Credits (b) Multiply the number of other dependents by $500 . . . 3(b)i$ Sl
Add the amounts frony Steps 3(a) and 3(), plus the amount for other credits. Enter fhe-(RLs
‘to‘talhere.....-...................‘3$(/,aoo
Step 4: (&) Other income (not from jebs). If you want tax withheld for other income you
Other ex;?act this year that won't have withholding, enter the amount of other income here., .
Adjustments This may include interest, dividends, and retirement income . ., ., . ... 4a) &
(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 . . |48
(¢} Bxtra withholding. Enter any addtional tax you want withheld each pay period . 4(c) |
Eg‘emptf}‘om [ elaim examption from withhelding for 2028, and | certify that | meet both of the §ondtﬁons for exefnption for
withholding 20286, See Exemption from withholding on page 2. | understand | will need t6 Submit 2 new Form W-4 for 2027 . O
Step 5; Under penalties of perjury, | declare that thi

8 certificate, 10 the best of my knowledge and balief, is true, correct, and compléte.

Sian - =,

OF = 30 - 2 (z
pIOYEe’s signatiire (This form is net valid unless you sign ft) Date
oyve Employer’s name and address First date of Employer identification
gr:lsl yers employment nurnber (EIN)

For Privacy Att and Paperwork Reduction Act Notice, see page 4. Cat. No. 102200 Form W4 (2026) Created 12/8/25



DEPARTMENT :
m s T
2026 W-4VIN, Minnesota Employee Withholding Certificate  =<cz <51+
Employees

262

First Nameand Il Last Name Socia] Securfty Number 3 9
2, ' 30 -2 - 26
2215 af lone SE . ot i n o R A
e nemAdess m Single; Marrled, but legally separated; or ¢
Q‘“bu’ij e/l A SS90+ Spouse isa nonresident alien
Gy Stzte P Code [ Married
[ Married, but withheld athigher Single rate

O sectsmss =D S IR SoaE: SN B

e ——————— e
A Enter “1 ¥ no one else can caimyouasa dependent

B Enter “1” Fany of the followingapply: ....... S e, e
* Youzre single and have only one job

You are married, have only one job, and your spouse does not work

* Yourwagesfroma second Job oryour Spouse’s wages are $1500 or less
C Enter “17 fyou are married, or enter 707 ifyou are married and have eithera working

Spouse or more than one job. (Entering “0* may help you gvord having too [fttle tax withheld). ¢
D Enter the number of dependents

youwillclaimonyourtaxretum.........,..... ..... Y e v v DL

E Enter 1~ ifyou will use the filing status Head of Household (see instructions)................. B
F Add steps A through E. If you plan to ftemize deductions on Your 2026 Mirinesota income tax

ettt A

return, you may alse complete the ltemized Deductions and Additional Income Worksheet. ., , . F ———
1 Minnesotz Allowances, Enter Step Ffrom Section 1 above or Step 10 of the Itemized Deductions Worksheet.........,. 1 —
2 Addftional Minnesots withholding you want deducted for each pay period (see Instructions) ..ovvuueeennsnoo. .. vewes 28

Dsmafrz:-fscé*m*suonﬁsﬁ—wn@ﬁwﬂmg :

A Imesetthe requirements and claim exempt from both federal and Minnesota Tncome tax withholding.

B Even though | dig not claim exempt from federa) withholding, [ claim exempt from Minnesotz withholding, because:
* Thad no Minnessta incomemxﬁabilhy last vear,
> Irecelved = refind of 2] Minnesotz ncome tax withheld.
* lexpectto haveno Minnesota income tax liabifity this vear,

Oc alofthese apply:

* Myspouseiss military service member essigned to a military location in Minnesots,
- My domicile (legal residence) is in another state,

~ lam in Minnesotg solely to be with my spouse. My state of domicile is
D lam an American Indian that resides and works on a reservation for which | am enrolled (see instructions).
Enterthe reservation names . '

Enter your Certificate of Degree of Indian Blood (CDIB)/Enroliment numbers :
Oe 3m a member of the Minnesots Nationa! Guard or an active-duty Us. military member and daim exempt from Minnesots withhol
on my military pay. ’

Os receive a military pension or other military retirement pay as calculated under U, Code, title 10, sections 1401 through 1414, 1447
through 1455, and 12733, and I daim exempt from Minnesotz withholding on this refirement pay,
[ certify that off information

provided in Section 1 og Section 2 s correct. [ up derstand there is o $500 penafty for filing a false Form WALMN,
Employee’s Signature

Date Daytime Phone Number,
&m %ﬂ et -go -z :
yeess the completed form to your employer,

Employers -
See the employer instructions to determine ifyou mustsend a copy of this form to the Minnesots Department of Revenue, If required, enter your
information below and maj thisform tothe a

ddress in the Instructions. Incomplete forms are considered nvelid. We may assess a $50 penatuy for
each required Form W-AMN not filed with Us. Keep 3 copy for vour records. :
Name of Employer '

Maonly ({oanns
Address 7 7

ding

Mmnesot Tax ID Number Federa] Employer 10 Number (FEIN)

Swate 2P Code

. Gity
2315 Dok |gae SE O+ I8 4 Polngste s M. sSud




Employraent Eligihility Verificatian USCES

; , Form 1D
Departmeni of Homeland Secarity OB N0 1615007
TS, Cafizenship and Immigration Services

%’ (731N

START HERE: Employers mmﬁt ensure the Jorm insimetions are available to employees when completing this form. Employers ana fizble for
failng fo comply with the mquirements for complefing this form. See halow and the Inshructons.
ANTIDISCRIMINATION NOTICE: All employses can chease which acceptable documentation io presentfor Fomm 18, Emoloyers cannot ask

employaes for decumentition tovedy nfopnation n Seclion 1, or spaciy wiich acceptable dname_mzaion amnployess must prasent for Section 2 or
Supglement B, Respeificaion and Rehire. Trasting employess difieremtly based on their cizenstip, immigra

fion. states, or naticrat ofgin may be Uegal,
> DT ﬁ:f?"“i?." 2 ﬁrﬁm\':’é‘ﬁg‘i‘\m 'rn.':m"nz N ‘l‘% 2z e ﬁﬁgégpm%
: AR LpEEs : D@Iﬁl% e {
i ; v%%“’%ﬁﬂﬁm .
FrstNams {Glven Mams)

12664 ke

; o
2ar. Nimber f 2oy | Ol of Fown

5 “wﬁfi@ﬁ”"?‘
w“ﬂ’ﬁ%%ﬁ@i&’@ i

Ty

(Samas
Aguress (Street Numbsar and Name)

ZP Cogda
2315 pok [ine SE L04/E H Rolhesty sITFoy
naemm’ﬁmmqu 1.5 ScctztSecoy Nuraber Empioyees Emall 4otess hoRS NIEIDEr
Cl3ioizic:2:6519]| Waga1y 1 Llomgs k6 @ Gmai o 210-5%F-5 [7
[ am aware that fedaral law

J
Check cna o iha foflaming hexes to 3bast 20 your cEr2nship ormaiEstion SIE0s {See papa 2 2pa 3 ot ins RsTucross. o
provides for mprisanment andlor \

fines for fafsa stadaments, or the [V . 4uctimen otine ntea e

use of falsa docimmests, in 2. ATORCHZEN M2E0NA of the Unitan States {SE= emuchames
connacien with fhe complation of|

Cal . i ammpamemmm;ﬁmammmmﬂmﬂ
this form. [ abtest; undear panalfy . P Y :
of pesfuny, that fhis information, E 4. Alnomeiized focher than tam Kmmm:zms,amv&_(am}mzmmmtm {exp. das, ey
ineluding my selectionofthe box L
attesting to my oo Bip or Lyouchack tom Humber4., eneripas of moses
mmigrafon status, is frue znd USCIS A-mmbsr on FOIm 94 Anmieaion Mumbar . Fprign Pesspoct Numlser ne. Coundry of Issuance
pomach
SignFCE of EmpaRs Totys Date (MmaayyyNs
o OF 26 -26 .
I 2 praparar andips ianelates zesisted yon o sompleting Saction 1, et pesson BUAT complels e Prpatar andior TranelshorSomilosion on Page 3.
STESESHEE R S o A I e S S e e
‘ - - =
o o Bk D e bEalhbissiny I B S o ot
SR Eoie - -
st i EstiB . AMD 1xsEC
B A e
:f,,mmawﬁéﬂmg A
AR D RIS "!.: .“} IR i
%ﬂqﬁi@m&nﬁ’ﬁ%%ﬁk&ﬁ
PRy N AR )
o} &W A
b e
F‘Eammﬂm' U R
i G
SR @W"?ﬂﬁﬂm T R N A o I b e e I
e EsTE e e
R S RN
I e annte: o D
B e N O DA
ECUEaY ] s
s ﬁgﬂmuwsﬁh E
R B PR A
RN o N A
e
A ey AU T
e . [] cnesknere I yoa used 2n atemane pcsdurs Ieoen by DHS I Sxamins documens,
Cartifiesion: { stteet, mder panatiy af perjury, thet {1y I hava axamined s documantafion preecnied by Meshovensingg | EUS ey CEEmpOyment
smployes, (2 tha abows-diaiey documantstion sppesm o besgenuline ana do peiste fofha smpleyeaamed, znd B} o e AR
beak ofmy metade, e amplonsa s anthorizad fo wrork Jn She-ntied Sbetes,
E2saidame, Rt Name Ind T af Smployerco.Al =Y Sigranare of BT avAemt O D (FRRCALONNE

Emplayers Buslness. or Qrgenizsion Mame:

\ Employers Besmess.nt Crganization ASAess, O of Town, SHts, 739 Gode:

Forrevarificationar rehire, complete Supplement B, Reverifeation anrd Refira on Paga 4
Dozl Edilen 0%4QL23

Bacel of 4



EEO Information

Please choose one option under the following:

Gender Marital Status

-No Answer -No Answer
-@ -Divorced

-Male -Married

-Non Binary -Unmarried

-Other -Widowed
Ethnicity Veteran

-Alaska Native -Amer‘ican Indian -Vietnam Era Veteran
-Asian -Black or African American -Veteran

-Ho -Native Hawaiian

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

-No Answer

-Other Protected Veteran

-Recently Separated Veteran

-Special Disabled Veteran

-No Answer

Signature: %{4 o

Date: o7 397 2o




Consent to Receive Employer Sohutions Staffing Group i, LEC
: Pian Disclosures Electronically

finftiafs)

M.CL 1 have read and reesived the Stalement Regarding Employer Schaions Staffing Group NI, LLC
Pan Electronk Disclosures (e Stasaent). which is sef out above,
M. £L | consent te racebing the fype of documents described fo the Siatement by slecironie means
at the following e-meil address: _CRoGeminlXBiomatt oo

lundesstend (hef iy emall addfess changss, Fmustnofify ES5CGs Employes Benafils Team
by sending anemell fo; hepefiis@emploversolidi L. GO,

M.LL

M. LL ¢ confinm that] have the abifly to access faformation in the eleckonic form st is described in
the: Stotemaint. | undesstand that 1wl recelve coples of ibe fypes of documenis described In
the Stelement oply In the eleckionic form descrbed there unless | sxercise @y Aght o
affemalively request a paper cofy of such dogument. | ndaistand et 1 can withdrome this
copsent af agy Wme by sending an e-well to ESSGs Employee Bepefils Team at
bensfis@emploversolutionsoroup.carivith the subject e CONSENT WITHDRAMA FOR

Eﬁ.ggzmmc DISCLOSURE and indude i the body oy full seme, address and phone
BUFRDET,

| BENOT eonsent to recoiving the lype of docurments deseribed in Hie Statesnent by sfectronic
DEBNS.

Pent Neme:_Maga(y Worgs

E-mail Address o be used for Electionie Belivery: M agaly Homas 4 @_gmail . Com |

Signatures ,,%_% /%» Pates o7 '—30~ 2

R, Faee 2047



Staternent Regarding Employer Solutions $taffing Group i, LLC
Plan Elecfronic Disclosures

dividuals enfitled to receive beasfits under Bmployer Solutions Staffing Group 1), LLC's Employes Benefits
Plan (Be Plan} sre siso eniifisd {0 be fiwnished with cerdeln documents requlred by ERISA Employsr
Solitions Staffing Group ¥, LLC trfends to provide the following dossmers fo you by slectronic defvery
(es described below':

the Sunwnary Plan Desceipiion (SPDY,
T any required Summaties of Materlal Modifications (Sus).

e Summary Anntal Repor (SARY and
ey documenls veguired v be fumished under ERISA § t05(bH4} on request by = perticipant or
Seneficiary onder Bie Plan ormade availsble under ERISA § 104032

Electronic Delivery Mothod to Be Used: These ERISA-required documents Wit be furished o you in
each case as an alfachrient o an b-mall sent o Bre e-mafl ardress you spaciy to us, The eftachment wil
be b Wicroso®t Word or Adobe PDF. To access the evmal end attached dogtingnt, you mst have 1) 3
comipuler with inferast access; (2} actess to o programy {either Installed:or on the internel) on et compuisr
slowing you ko send and recelve emalls fsuch as Crall, Vaboo Iall, or Onliook): srd {33 the application
prograrn Adobe Rorsbat Reader and Hicresofl Whrd for Windows 87 or Wigher Tnstelied on your computer
aifowing you fo openend read the sfteshed documient., To retsln copy of fe e-mall and sttached documend
for futUre refereace, you must either {1) be able-to print & copy on & privker aftached to the coputer; or {2y

Z?é% }a copy I eleclionic form onty 8 backup system external to your copvpeler’s hard drive fe.g., o B Zip
et

i apy of thase requirements change & 8 woy that creafes a materal risk thiat you wit no loager be sble to
accass und relln eisctonically ansmilted docusments, you will be femished vt foties and regquired to
provide: 2« additional conseat for recelving documients slectronically, '

Wit You Hust Do; To receive documents el&:tmmwﬁy, you must do the ffiowiag:

1. Provide us with sn e-real sddrese ko whichr electronic documents shiould be seat. To update your e~
ggffe dd,ressa Fou musi nolify ESSG’s Employee Benefits Team by sending an e-mall message fo
' 253 SRR IrSgrOuD.C

plorENok om et Indicates In e subject line; Chenge In E-Wal Address
for Efectronk Msclosure, '

ng Rightto a Paper Copy: You have 2 right to request and obialn & paper verslon
of any &lawmﬁmﬂy Tansmitted document st o charge, Confact ESSGs Employed
Banefits Team af $52-767-9515 or beneils@rmployersolitionsgrous.com o request
3 PEPEr COPY, ,

R, Wy 2817



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

This employeris é Government contractor subject to the Vietnam Era Veterans' Rea djustment
Assistance Act of 1974, as amended by the Jobs for Veterans Act of 2002, 38 U.S.C. 4212 (VEVRAA).
VEVRAA requires Government contractors to take affirmative action to employ and advance in

employment protected veterans. To help us measure the effectiveness of our outreach and
recruitment efforts of veterans, we are asking you to tell us if you are a veteran covered by VEVRAA.

Completing this formis completely voluntary, but we hope you fill it out. Any answer you give will be
Kept private and will not be used againstyou in any way.

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

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

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 erg, and the Persian Guif
War which is defined as occurring from August 2, 1980 to the present.

If you believe you belong to any of the categories of protected veterans
the appropriate box below. The categories are defined on the next
“Am La Protected Veteran?” infographic provided by OFCCP.

please indicate by checking
page and explained furtherin an

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

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

lemas 7 -30-26

Your Name Today’s Date






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
T 0 I A A A ar i1 ar empleador. No necisitaras usar esta informacion
I L] ] nuevemente.

D FOR EMPLOYER USE ONLY:
. PARA USO DEL PATRONO O EMPLEADCR SOLAMENTE
Employee ID Number/Nimero de Empleador:

ROUTING NUMBER: 084003997
ACCOUNT NUMBER:  3026200000225839

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

Pathward, N.A., Member FDIC.

)
ninen i mm El D e Veem e N mm ) Money Network Checks and Money Network Cards are issued by

BALANCE AND TRANSACTION LIMITS SCHEDULE

Load Limitations™® Limit Amount '**

Maximum Account Balance $8,000

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

Load Check Funds Via Mobile App*'2 $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 2

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 fransaction 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






e TR

o

i
b

A i v . i oo 55
TR - ' 3 T e B R
: o
b e b

Fiie






Corparere

Management:
Group'

CORPORATE MANAGEMENT GROUP CM(G&

Rfree ) ent &Sl Evpa,
Employment Application T Y K
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902 -

A \\w~‘4. RN

Applicantin

fOLmation . &
Q—\PPLIOANTS MAYBE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Nome) Mnmhjf L \ama Date: _(OF -20-2(»
Address: (street Address) 1) 2y < DorK len g SE - (0416 G

(City) RcAineter. DATAY (state) M. (zIp C&de) SS-QO(’/
Phone: 2)0 S@.6-5BiF Email: M&o\ulq \\Umms‘l 2z a Oma Lo (O

Social Security No. (@20 -2 p- 703G Date Avallable:
Position Applied for: 12¢ ed L ction
Shift Available to work: _‘ﬁ.ﬂ _2m 3w

(Apt. /Unit &)

h>ap
Desired Wage: __# i5.00

Employment desired: __ Full-Time __Part-Time
Are you authorized to work in the U.S? _\{ Yes __ No

How did you hear about us? Referral Name:

If under 18, please list age:

Do you have responsibilities or commitments that wil|
schedules? v No

prevent you from meeting specified work
Yes

Company: _4rne g FOOdS
Address:

JobTﬁ@: 'rﬁkkg

|
Responsibilities:

Phone:

Supervisor:

From: _12 010 To:. Reason for Leaving:

contact your previous supervisor for reference? __ Yes __No

Supervisor:
Job Title:
Responéibilities:
f}rom: To: Reason for Leaving:
May we contact your previous su{aervisor for reference? __ Yes __No

l|Page



Corporate
Management

CORPORATE MANAGEMENT GROUP CMG s
Employment Application T M (SR B
Office Hours: 8am~4pm Mon-Thur, Sam-~3pm Fri

Office Number: 507-823~4955

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 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 orimplied 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 CM@’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 cf 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 /M&% (//%zo Date: _ (D730 "2

2|Page



Management

( ’ Group
N ame: —Mﬂgi#—u-&m CIS . Workforce Mamgement & Stfing Experts

Date: OF -~ 30 2(,

CMG Preliminary Questions CMG

Please Mark Yes or No
g9 1. If hired are you willing to take a drug ‘resT? No

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

20 3. Are you able to work with pork? No

Preferred Position
North
ond 3

Please Mark Your
90 4. Which plant do you prefer?
90 5. What shift to you prefere

Have you ever been convicted of a crime? Yes No ‘/
Explain
Incident

Employee Signaturey 2227 »s %

ln‘rerwewer Signature__. \7\@

Complete dafter interview

Viewed the Production Video before in’rerviewa‘é 46 O initials

Viewed New Hire Manuel before interview 0‘€ 0’2 o initials

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

Xf.Oiniﬁols



Achool!

By Cynthis Sherwood
**Read the story and answer the multiple choice questions below **

Achoo! We all sneeze sometimes. Sneezing is a reflex that your body does automatically. That
means you cannot make yourself sneeze or stop one once it has started. When you sneeze, your
body is trying to get rid of bad things in your nose, such as bacteria. You have exfra germs when
you have a cold, so you sneeze a lot more. You might also sneeze when you smell pepper!

Inside your nose, there are hundreds of tiny hairs. These hairs filter the air you breathe. Sometimes
dust and pollen find their way through these hairs and bother your nasal passages. The nerves in
the lining of your nose tell your brain that something is invading your body.

Your brain, lungs, nose, mouth and the muscles of your upper body work together to blow away
the invaders with a sneeze. When your sneeze, germs from your nose get blown info the air.
Using a tissue or "sneezing into your sleeve” captures most of these germs. It is very important to
wash your hands after your sneeze into them, especially during cold and flu season.

Do you ever sneeze when your walk into bright sunlight? Some people say that happens to them
often. Scientists believe the UV rays of the sun irritate the nose lining of these people, so they
sneeze.

if someone néorby sneezes, remember to tell them "Gesundheit!” that is a funny-looking word

which is pronounced “gezz-oont-hite."” It is the German word that wishes someone good health
after sneezing.

1. Why do people sneeze?
“ @ The tiny hairs in your nose tickle
CB?Your body is trying to get rid of bad things
c. You canmake yourself sneeze when you want to

2. What are the 3 parts of your body that work together with your upper body to sneeze?
a. Hand, Elbow, Shoulder
b. Ankle, Knee, Hip
€. Brain, Lungs, Mouth

3 Whm‘,‘g‘j?her things can make you sneeze?
(a./Pepper, Sun, Dust, and Pollen
b. Water, Pop, Flowers, Trees
c. Sait, Seasonings, Meat, Fruit

4. What is a German word that people often say to someone that sneezes?
a. Good Job
(6. Gesundheit
c. Hanginthere

5. What should you do after your sneeze into your hands especially during cold and flu season? (This
should also be done in the production areal)
a. Wipe them with a tissue
b. Nothing

@ Wash your hands



