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

Login Name: 50712799205

Login Password: W 95 5

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 not read or did not comprehend the items or their contents. '
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Employee Photo Release Form "

l, 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.

sgnatre: (Y102 R 0 RAKReZr  pue O —OK~ 206

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:_|__[~cp [~ f’}/)/ V‘H/@ 7 Name:

1 |
Relationship: “Wirfriens! Relationship:

Phone Number:_( 7 2’7'767 7/7(/ 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 onily 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 namel and password to view forms that have been entered on my behalf.

/\ﬂ . /—% !ﬁﬁp«[ﬂé 2 Date; C/L _ C/ /Y’ ”C

Insurance Information

Signature:

| understand that the CMG Staff defaults to decline insurance when entering my new hire
paperwork unless specified otherwise during my interview. | understand thatl have 30 days after

my job offertg pply fori msurance thro/ugh ESSG viathe login mformatlon provnded to me.
Signature: J“ ““*f'\lu\ Y Date: 7 (= //é

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 eLectromcaLLy" Yes @

No <
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Consent to Receive Employer Solutions Staffing Group Ii, LLC
Plan Disclosures Electronically

{Initials}

m = TL | have read and received the Stalement Regarding Employer Solutions Staffing Group Hi, LLC
/\f\ Plan Electronic Disclosures (the Statement), which is setout above,
\ (L | consent to recetving the type of deguments descdhed o the. Statement by electronic means
at the fellowing e-mail address: Ju, nitn 2 2444 O ml-

m ! | understand that if my email address changes, I must nnﬁf; ESSG's Employee Benefits Team
/7 by sending an email to:  benefits@employersolitionsaroup,.com,
’\ & ]/‘

{ confirm that | have the ability to access information in the electronic form that is described in
the Statement. | understand that I will receive coples of the iypes of documents described In
the Statement only in the electronic form described there unless | exercise my right to
affirmatively request a paper copy of such document. | understand that | can withdraw this
consent at any time by sending an e-mail to ESSG's Employee Benefils Team al:
benefits@employersolutionsgroup com with the subject line: CONSENT WITHMDRAWN 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 in the Statement by electronic
mesns.

Print Name:Mb\—d/R D @/‘3\ VI Z o

P .
E-mail Address to be used for Electronic Delivery: L Gy (N 2-), 1/&\ @\, 6} Q@fji \ e-ComM

q

Signature: m%‘(? 74 P\ﬂm‘lﬂe/(ﬁate: 6"‘1 032 6

Rev, May 2047



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

Individuals entifled to receive benefits under Employer Solutions Staffing Group I, LLC's Employee Benefits
Plan {the Plan} are also entifled fo be fumished with certain documents required by ERISA. Employer
Sciutions Staffing Group Il, LLC inlends 1o provide the folicwing documents to you by electronic delivery
(as described below):

the Summary Plan Descripiion (SPD).
+  any required Summaries of Material Modifications (SMMs}).
* the Summary Annual Report (SARY); and

*  any documents required 1o be fumished under ERISA § 104(b){4) on request by a paricipant or
beneficiary under the Plan or made available under ERISA § 104{b)}(2).

Electronic Delivery Method 1o Be Uscd: These ERISA-required documents will be furnished to you in
each case as an attachment to an e-mail sent 1o the e-mail address you speciy 1o us. The attachment will
be in Microsoft Word or Adobe PDF, To access the e-maif and attached document, you must have {1} a
computer with intemet access; (2) access to a program {eithec installed or on the internet) on that computer
allowing you to send and recelve e-mails (such as Gmail, Yahoo Mall, or Outlook); and {3} the application
program Adebe Acrobat Reader and Microsoft Word for Windowss 97 or higher instalied on your computer
allowing you 1o open and read the attached document. To retain a copy of the e-mail and attached document
for future reference, you must either (1) be able to print 8 copy on a printer attached to the computer; or {2)
save a copy in electronic form onto a backup system extemal to your computer's hard drive {e.g., on a zip
drive},

If any of these requirements change in a way that creates a material risk that you will no longer be able to
access and retain electronically transmitted documents, you will be furnished with notice and required fo
provide an additional consent for receiving documents electronically.

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

1. Provide us with an e-mail address 1o which electronic documents should be sent. To update your -

mail address, you must nolify ESSG's Employee Benefits Team by sending an e-mall message (o
benefits@employersolutionsgroup. com that indicates in the subject line: Change in E-Mail Address
for Electronic Disclosure.

Your Right to a Paper Copy: You have a right to request and obtain a paper version
of any electronically transmitted document at no charge. Contact ESSG's Employee
Benefits Team at 952:767-9519 or benefits@employersolutionsgroup.com to request
A paper copy.

Rev. Kay 2017
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ACCOUNT INFORMATION SLIPIVOLANTE DE INFORMACION DE CUENTA

STEP 1:

First Name/Nombre:

Complete the following informationICompleta los
siguientes datos
Last Name/Apellido:

Employee D Number/Numero de Empleador:

COnooonoaou

Social Security Number (optiona\)/Nﬂmero de Seguro
Social (opcional)

Ul

BALANCE AND TRANSACTION LIMITS SCHEDULE

Load Limitations'*

Maximum Account Balance

ACH Deposit of Other Funds (Direct Deposit)
Load Check Funds Via Mobile App***

Load Cash at Load Location

Secondary Account Secondary

Account Transfer

Withdrawal Limitations 12

ATM Withdrawal Limit Money

Network Check Limit

Bank/Teller Over the Counter Withdrawal
ACH Transfer to Domestic Bank -

ACH Transfer to International Bank

oooooo

STEP 2:

Employer: Detach this slip and retain information
for your records.

Desprende este volante y entrégaselo a tu patron ©
empleador. No necisitaras usar esta informacion
nuevemente.

FOR EMPLOYER USE ONLY:
PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE

ROUTING NUMBER:
ACCOUNT NUMBER:

084003997
7277631800865779

Money Network Checks and Money Network Cards are issued by
pathward, NA., Member FDIC.

Limit Amount 123

$8,000

$4.000 per day | $8.000 per calendar month

$25- $2,500 per check | $5,000 per day | $10,000 per month
$1,100 per transaction | $2,500 per day | $5,000 per month
$8,000 maximum account balance

$1,000 per day | $2000 per month

Limit Amount **

$600 per transaction and per day

$9,999.99 per Check and per day

$8,000 per transaction and per day

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



Work Opportunity Tax Credit

Please circle Yes or No to the following questlons

-In the last year, have you or anyone you've lived with recelved SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yes/No

-In the last two years, have you or anyone you've lived with recewed TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes/No »

-Are you a veteran of the U.S. Military/Armed Forces’> YeslNo

-Are you a person who has a disability? YesLNo .

-Have you ever been convicted of a felony? Yed\gd

~Are you unemployed? Yes/No

-Have you collected unemployment benefits at any time during your unemployment period?Yes/No
Thankyou for taking the time to complete this survey related to IRS Form 8850 (Pre-screening
Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 9175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verifythe . °
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 employer on or before
the day | was oﬁ‘ered ajob, and itis, to the best of myknowledge true, correct, and complete.

/-) . 7~ { . / S
S ! / L\\\ a B J/\A;‘u .t) e pate: O Y / C% / 20

Direct Deposit

Payday is weekly on Friday.

Bank Name : Routing # Account #

Checking or Savings

l 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 ofAmenca Money Network Card

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

)
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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 baquround 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 conta cting past employers to verify work
history, job titles, dates of employment, and reasons for leaving.

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

4. Professional references: This may involve contacting individuals listed as professional references
by the employee to assess their qu'aliﬂca‘qions. and suitability for the position.

5. Credit history check (if appiicable): 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:

| 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 thet

voluntarily consent to the ackground check described herein. )

Signature: _LYF AZH S LA (pe Date: (’_/: \'j/ / /C 2 ,/ 209 6
' / - [/

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

erms of this consent form and

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 .add'itional 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 Pparagraph 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, it may affect your unemployment benefits.

I understand by signing this form that | am reéponsible 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.

~~
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EEO Information.

Please choose one option under the following:

Gender Marital Status
-No Answer -No Answer
-Female -Divorced
-Male /Married
o - ) .
-Non Binary -Unmarried
-Other -Widowed
Ethnicity Veteran

-Alaska Native -Américan Indian

-Asian -Black or Africah American

—,\Flispanic Latino > -Native Hawaiian
\,\\\ - //

-Other Pacific Islander-Two or more Races

-Unknown Ethnicity  -White

-No Answer

/-Non-Veteran |
[ Ve,

p &

-Vietnam Era Veteran

-Veteran

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

-No Answer

A ~

A |
Signature: /L{ MJ A

/’7,

i 4M [

v 7

Date_(//u/ /(X / C/? 6




Employment Eligibility Vesification USCER

: . . Form I8
Department of Homeland Secnrity OB o, 1615-0047
158, Citizenship and Immigration Jervices | i

5 (731243

START HERE: Employers muust ensure the form instructions are awailable to employees wihen completing this form. Employers ara liabi= for
failing to comply with the requiremeants for completing this form. See below and the Insiruciions.

ANTFDISCRIMINATION NMOTICE: Al employees can choose which accapi=ble documantationto presentfor Form 1. Emplowers cannat ask
employees for decumentakion bo wesiiy nfemmation in Section 1, or spacifiy wehich acceptable documentation employess must present far Section 2 or
Supﬁ"-um B, Rewetificaton and Rehire, Treating: em!uye—es dimerentty based o thelr cifizanship, mmigration siaas, o ntiomal- x:rgn mayrbe llegsd.

e

%Mamm ;‘Famlr\" Namek . lFIi‘EtNEHE {CvEs Ham! ‘ Siigdia Intdat It =y | Other Last Names Usan if anyh
A 12ez DINRA - D |
Ad"ms{straethlmrberana Mams} ,gl:.'rmm:er-m‘arw) dmfm'm:s-m ) ‘ Sist= P Cordet
B i) D) C ' puse.
/L[\g {"Huﬂ 1(/-4 =3 /1)/-“‘ (L UV,I“/W‘L hvc/k ]
Dizha-uf BRI |moudes g " S, Social Secutdy) Humbar Empiopes’s Emall Adiisss . ; Ecrphareﬂ's‘alaanc:m anben B
™\ el E2 G P - O 171 2 ;,"rL A
06 011995 k:5?°f‘5w»l‘7 3l terich.214 @ 9ma /t(qf) 2F2 cf‘zﬁif 2
| am 2ware that federal) iltam -cmwammatmmmg baxes i akastio yous, dm'ss:rxp arimumigriian stamz:{\aﬂe fage 22nd 3 of e Iasttuebaes.c
provides for imprisonmentandlor | —
fines, for falsa statements, os the | [ - Acita2n ol s Unitad Staes
‘use of false documents, in L | & Annonciizen naifinal of ia Unitad States [See Insmicionsg
;uﬂﬂnﬂ“ﬁﬂ‘ﬂl ’:‘ﬁﬁh fhe- c;mpl‘ﬂﬁo:a =f 3. Al pemanes resident (Smer USCIS or ANumber.] |
Qf;eqﬁ Jury. maﬁﬁi”?mﬁ:mf [ 1 2 Ancacitzen jsenes tham fham Mumbers: 2. ant 3. above)suhodzed i work ot (o, dae,  ay).
fgﬁg‘: ggg- kr;;m;}::;bm It you eheck ttam Rumber 4. eqterons of mess:
immigradfon status, iis fue and USCIS AMomber. |, | Fomw 494 Admizsien Mumbar | FRIEION PassportMumber ardiCouniny of isausmcs
pomack.
7& 0 Em,.-lmw.- /\ Togays Date | [nmaﬂ'my
i | A Pez ' XN JoB /2 0

‘ta pmgamr amhtpr immela’m asslaien ‘mn I mnpaetmg Sactton 1, hat; pmm Mm-mmﬁﬁ« {the ] m@r andlor Tragstator Cerfifcafon an Pagad.

D CONeck hes n‘zmu usad an atemathe prooRdure ALEKONTED by BHS o axamine deekmands,

Gertiication: | afesf, under panally of perjury, that (1) | have examined the documsntation prassnter by the abovensmag. | Vo Daf TIEmpGymeant
smployas, (2) the abovedisted documentalion appears to-be genuine and {mendddiy:
bagl of my kmowledge. the smploysa ie mﬁﬁagg toowmoek lm%gg Uﬂ‘ﬁ‘ﬁg smtw e malamplajraa R A e e s

Last Mame, et Name S04 1T O EMmpeyar of ALRoeaed REpraemstve

ngan:reo? Emplaer orAuttoreed Repressaizite TodEE Bt ety

Employears Euzinass. or Omanls=aon ama Empﬂaynars Eus‘lmﬁ-" ==He g Drgumnm HAgddress, Tity or Toan, Siate, TP Soda.

For reyerification or rehire, complete Supplement B, Reverification and Rehire on Page 4
Bor IR Editen DEWIL2S
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. W_4 Employees Withholding Certlfieate O o, TE4S-0074

Complete Femn -4 sp thet your employer canwithhold the comect fadaral incoime tax from: your pay.

fo = W
D:Pm—m o ﬂmeﬂ ‘GEME Fﬂﬂ'ﬂ W‘4m W emj_n{lnyen 2 @24
Interet Fimvanis Sardoa: “four withhalding is subject tn pevize by the BS.
L name and midde Mnite NEms it} Socvalsmxmﬂ]mmmner
Step 1: I = and m LE% !
En mea A LaM (DE7 63743 2952
Personal |0 , - St
Informﬁon K\ [){ fl]@mu’&_ { \ j \_‘ ﬁ i %;;mg&&wmmgmlgq
cmﬁ x SR mﬁ; A conizct SSA.a On-TEE-121R
(o uk”ﬁ# ex w5904 o gafamupssagr.
8 []singie or Mamad Mng separatedy '
ﬁimmmﬂwmywmmmmfmg[mm
[ temd of nogsshold {GRack oagy [ FTu R RmaTed @6 par mora fran Relfina eoss.of kesping 1@ B Roma Tor PRerself and S quaing Inahidal)

Complete Steps 24 QNLY if they 2pply to you; cfhersise, shp 1o Stap 5. Sas page 2 for mame nformaiion on erar.:hstap whe can
claim exempiicn from withholding, and when fio usa the estimatar 2t wameis.gowldidiop.

Step 22 Complats this stap if you f{} heid more Hhen one job & & fme, or {2) 2 marmed firg foiniky 2nd your spouss
Multiple Jobs  Aals works. The comect amoumt of withfiolding depends on incoms Eamcf:ﬂ trom alt of fhasa jobs.
or S‘pbum- c Do only one of the fnltmwngx.

Works fa} Ues the sefimator at wwiw.is.gowiadop for most accurats withheldng fmr!ﬂ‘us step jand Bfeps 24 Fyou
: ar your spousehave self-employment Income, use this cpdion; or

(B} Use the hutiiple Jobs Warksheet on pags 2 dﬂd enter the rasult in Stap 4{c) balows or
e} IF there are oy o Jobs total, you may check thiz bpot. Do the sameaon Fomm ¥W-4 forthe offier job. This

opiion is aenaraﬂryr mars acciaate than b if pay &t the lawer y:ayrmg et is mora than half of the pa _,\v ai tha
highsr paying 1ab ICihenaisa, E 1J! is mars amwratn

- - L L N

Complete Steps 3-4{bj on Form W4 for onty ONE of thesa jobs. Lees.ee thess steps blark for tha ctherjobs. [our rathholdin ing il
ba mest accurate i wou complets Staps 3-4h) on the Fomm Wil-4-for the highast paying job)

Step 22 [¥ ywour tokal incorma will be $200,000 or lzss {3404,000 o less  mamizd fing joimthyi:
Claim Kulfply the numbar of qualifigng childran under age 17 by 32000 §
Dependent - .
and Cther bubfiply the number of thar dependerds by dson . . : . . &
Credits Add the amounts abaye for qualifying childrer and other dependeniz. You may add to

this the amount of amy oifer credis. Enferdhedotalbere . . . . . L L . . . 33
Step 4 (2} Cther income (mot from jobs). I you wank tax withheld for other mcome you
{optional): expact this year that wont hiaws withholding, smberthe amount of cther incoma her.
Other This may include imterest, diidends, and refirementincoma . . . . . . . - Al &
Adjusiments gy peguckions. f you expect fo cisim deducfions aiher han ihe standand deduction and

wapk 1o padues your m’d‘thcddmgu uss e Deduciings Workshast cn page 2 and anter
themsulibers . . @ . -_.‘.-.“-'.....‘.-4@;1$

fc} Eoxira withholding. Enter any 2ddiionsd tax you ivant withbald cach pay pariod . . |4} S
Step B Undir panaliiss off peruny, | declara that this cenﬂ:cate. taﬁﬁ: bFEt of my maﬂ::dge Emd beﬁef iz R, corsct, and mmpﬂdb«.
Sign {‘ :
Here Azt A 2aMipe 2 - OY-6 X

Employee’s signature [This form is not wafid unless wous sign T Diate: ¥

Employers Enplcu»era nams gnd address ' - First date o Emplmyar identificetion
X ¢ TipioymEnt: jin(d = "
Sl Wans A RANRCZ | e R

(61K lr}tn(\7 \4{_\ 36 /Ir{r (:(

For Privacy Act and Rapemk Reduction Act Notice, sea paga & " Cat Mo, 2R Foem W4 oo

20
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2024 W-aNMN, Minnesota Wit&lﬂmidmg ﬂl!ﬂ}ﬁwamaﬁmmyﬁ@n Certificate

Employeess . ) R
ﬁomﬁ&t& gzxrm W-IMIN so your employvercan withfold the comect Minnescta income tx from WOUr BN B:a.r;snd-er cnmpﬁeumga nE‘\'!J'FUrm -rJ.-LdMN gach
year znd when your personal or financi situstion changes. ¥ mo Form W-ShN is in effect, thiz number of withhokdig aliovences deimed will ke ero.

Eir N =ndd Enitar LERyme Siodiel Seaxity Namber B
Y R 053 -43 295%
Permenznt Arrers CT ] ' mw'suur. ek onc: j -
LY Manen R e H €| O et s
Sy - T " Seane =¥ Code: [Anisies
r&y@ Eln?ﬁ"‘ — n} A 2590 “{ [ wasried, beit withhal ot bésfier Sineie rate

Camplete Section ¥ OR Section 2, then sign the bottom and _gl."vé the -éom

% i i hmrsssmns snnes e sl oo e s
A Enter 17 i no one else can claim you asadependent . .. ... 2

B Enter 2" if any of the following appl . ........ .. evervessencrneensersncnavarvovererensB
* You are single and have only one joki
¥ You Ine married, have oaly ons job, and your spanse does not work
™ Yourwages from 2 setond job or your spouse’s wages are $1500 or less
B Enter 1" if vou are marmisd. Oy choose to enter Yo" i romare manried and have eithera working
Spoise or mave than ong job. [Enterng o gy fhelp youmveid Kauing fop e tax withheld,) .. ©
DEnter the number of dependents fother than yourspbuss or yourssf)

wou il ciim: O YOUr T MRBIAL. - D i“__

E Bniter *17 7 goa seill usmheﬁi‘mgstauﬁﬁeaﬂ:nfﬁw:e&wtd fs2e fnstruckons). :

pleted: form %o your employer,

v

................. E
F #&dd steps & through E tFyau plan toitemize deductons on your 2024 Minnesota income @x
Teburm, you wiEy also complets the ltemined Deductions:and Additional Income Workshest. . . --F
1 Minpesots Allowances. Enter Step Ffrom Section 1 sbowe or Step 10 of the temized Deductions Worksheet ... ... ... L A
2 Addtiona] Winnesom withhiodding you want deducted foreach pay perfod fs2e IRSHUCHONS) -« o v v ie e 25

e TR wrt]-nh alcﬁng: .i‘Zsee Seqzon 2 instractions for qualjicesanst. i applicable,

A | mestthe reguirements and daim exempt from both fedzmiznd iWinnesor income tax withbulding,

B Even though i1 did not aim xempt from federal withhalding, 1 disim exempt fram Minnesots withhobding, because:
* had no KMinnesorz Mcome tax Habilttylast year

* lrecetved 3 refond of all Minnesot ivcome iy wiftheeld

* Jexpent tobave no Winnesots ncome Uibilnty this year
U ¢ a8 oF these appiy:

* By spouse is @ militany service member assigmed 1o mil

* 3y domicle {lagat residence] is in another smite -

™ liEm i Winnesotsolely to be with Wi spouse. My state of domicileis
O © tsmen wmericen mdan et resides and warks on

Enter the recenmation names

Enteryour Certificate of Dezree of Indian Blood [CDIE} Enraliment nomber-

E iam= memberofthe Minmessm Natons] Guard or 50 acfve-duty ULS. millitary member 2nd daim exempt from Mirnesots withholding
o0 Ty miEtaTy pay .

itary lacarion in Minnesom

@ resgrvetion forwdich 1 zm snrolled fsae fmstructions).

F treceive @ military pension orother military retirement pay =s caicelzbed wnder U.s. Code, s

through 1455, mnd 12732, and rlsim enarmpt from Kinnesots withholding om this refirement pay

A revtif thatall information prowided in Section 1 R Secifon 2 5 correct. § understand theve & o 8500 panaity farfiling o fafe Form Wk,

\K loyeels et Cste \/Btime Pravie Numzer

- ? -~ R - P - I = =3 = S _ g

IBPH D Powiper Y oY [65% /2 20192 3996 <H
Em;ulayss; ‘Givethe complered form ta your employer AT (= s

Employers

See the employer Instructions to-determine i Yol must send 3. copy of this form to the Minmesots o
Infarmation below and wail tiis Tormi to e
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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/ofccp.

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 Il, 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 further in an
“Am.|.a Protected Veteran?” infographic provided by OFCCP.

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

[ 1AM NOT A PROTECTED VETERAN
[ ] DO NOTWISH TO ANSWER

( A N A PR ST PR
{W/i/%]l]ﬁ wAWYZ9Y] ): 7 LA L2 / A0 L//

5
' L//
Your Name Today’s Date
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Corporate
Management

CORPORATE MANAGEMENT GROUP
Employment Application -

Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
. ice Number: 507-923-4955
’5+ TV' = Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902
2]

$Z0 Applicant Information
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)
m-"

V\JY’I\W Name: (Last Name, First Name) u /J/\f' lé A QA lu// %7 ~ Date: 0 Zé
A

0P ddress: (Street Address) /5[ X MA@///N K/) S/ 7‘—\'0// (Apt. /Unlt#)%[
¢
2771

,]ZP (City) %dﬂﬂ é«':ﬂ Fal (State)zgz [L; (ZIP Code)
Phone: %ﬂ’gﬁ 60‘5 Email: /am/r/z 7/1//‘ a asd; |- V)il

L
8 'lﬂ Social Security No. fQ) + -'-‘\/QZ Zﬁ‘) 0} /Date Avallableﬁfjﬁ«?,.é
Position Applied for: @VW/W:{ l QJors [l{ﬁ il Desired Wage: /4
Shift Available to work: )/ 1t 2" 3 Employment desired: _LFull-Time __ Part-Time

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

=7
[ S

How did you hear about us? Referral Name:

If under 18, please list age:

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

schedules? ) A) Yes

Previous Employment

Company: _L}-,; > P Phone 5’07‘ «7@5 W
. P
Address: Z/’r?ﬁ) ’L/*}'V %ﬂﬂ UC 7'}1/5}/’ ’guper}/)sor //( @b
Job Title: r 7
ResponSIbllltj?s (A Jlbﬂvﬁ\ ,L or [ W Z ,//
From: r;L/ To: ”)’l‘lj Reason for Leavmg / o Ui A
Lv bby May we contact your previous supervisor for reference? __ Yes __ No
Q\)gs
o R T S S R R
W Company: Phone:
2E
&\1“5 Address: Supervisor:
!

(o Job Title:

10* ") Responsibilties:
U\‘ ) esponsiollities

A .
From: j To: Reason for Leaving:
J\Q'ay e contact your previous supervisor for reference? __Yes __ No
W r\‘“o

1|Page



CORPORATE MANAGEMENT GROUP CMG &
Employment Application Worktor: et & Sl T

Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc.,
| agree that:

Neither the acceptance of this application nor the 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.

| understand that a comprehensive background check may be conducted to determine my eligibility for
hire by CMG. This may include but is not limited to, investigations of criminal and/or conviction records,
driving records and/or a drug screen test as required by clients, government regulations or by CMG
policies.

| release CMG and other persons or entities from any claims that might be based on CMG’s decision to
conduct a background check.

| understand that, in connection with the routine processing of your employment application, CMG may
request from a consumer reporting agency an investigative consumer report including information as to
my credit records, character, general reputation, personal characteristics and mode of living. Upon
written request from me, CMG will provide me with additional information concerning the nature and
scope of any such report requested by it, as required by the Fair Credit Reporting Act.

| further understand that my employment with CMG shall be probationary for a period of ninety (90) days
and further that at any time during the probationary period or thereafter, my employment relationship
with CMG is terminable at will for any reason by either party.

f -, //Q <
Signature ofapplicanté% A’r ,/’Az [ i A\A/f !P»Zpﬁ 7 Date: (,(/.:/7{ d 26

2|Page



Corporate
Management
Group

CMG Preliminary Questions CMG

Workforee Management & StafTing Experes

Please Mark Yes or No

1. If hired are you willing to take a drug test? @ No
2. Do you have any known food dllergies to soy, wheat, peanuts, or milk? Yes @

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

Please Mark Your Preferred Position
4. Which plant do you prefere i North

5. What shift to you prefere ﬁf 2nd  3rd

Have you ever been convicted of a crimee Yes go
Explain
Incident

Employee Signature / L/(}\tf/lﬁs /—7 " ﬁ Vaw. Yl lp,éi__/

Interviewer Signature__ 24 noub o) ORoq 20

I.lllllllIIIIIIIIIIIIIIIIIIIl-.)lllIIIIIlll.IQIIIlll..llllllllll.llllllll.lllllll

Complete after interview

Viewed the Production Video before interview M initials

Viewed New Hire Manuel before interview 1422 initials

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



Rick and Rose
CMG Reading Test

o Please read fhe story then answer the multiple-choice questions **

Rick and Rose were good friends. They worked together at Reichel Foods.

‘One day they had alot of work, and not enough employees, this same day the
supervisor asked Rick to pack carrots and ranch in 100 boxes. Rick was worried he
could nof finish this before the day ended. He was going to ask Rose for help but he
noficed she was gone. He knew if she didn't help, the boxes would not get packed on
time.

The supervisor saw Rick working very hard and went to ask Rose for help. He looked for
herin the cafeteria. When he saw her taking a break, he asked her why she wasn't
helping Rick. "I didn't know that he needed help," said Rose, “| will go help him right
away. : , ‘

When Rick saw Rose coming to help, he felt happy and supported. "Please don't be
afraid to ask me to help. We are good fnends and co-workers, “she said, “and together
we make a great Tecm .

Who are Rick Gnd Rc:s_e2
a. Co-workers i
'b. Good friends
@ Both A & B
2. Rickand Rose work at Reichel Foods. True or falsee (cxrcle one)
2 @) True
b. False
3. Where did the supervisor find Rose?
a. Outside
b. Working on the line
‘\}7’ (9) In the cafeteria
d. In the bathroom
4. How did Rick feel when he saw Rose?
a. Mad
U b. Sad
€ Happy
d. Confused
5. What lesson did Rick and Rose leam?
\a) Teamwork
@p . How to make carrots and ranch
c. Communication
d. BothA&C



