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New Employee Acknowledgement qum

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 a‘nd Alcohol Testing Policy
View Paystubs

Employee Notice of Employment and Wage

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

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

Login Name: OO 15 [2YH 209
Login Password-\qaf‘) 2905

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, it is 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.

oo S ol (-2 -2
Signature: OV Date: — —




Employee Photo Release Form

I NMeovie 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.

: 0 Vo < (c 2 -2,
Signature: i AL DEC Date: =

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:% [\/C‘Y‘ﬁ

Relationship:_=. SHA

Name:

Relationship:

NS 2-Ug 7
Phone NumbernG© ) S [ B-YT [ 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

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.
™M

M Oy~ ‘Q/TM'LC (/(; - dr é-‘(r

Signature:. Date: =

Insurance Information

l'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: . NMe L 5“ O Date: (e 7= £~ Z (o

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 O
Email: _Kgn ({LJi m;( / // L/im)\((' Coun




EEO Information

Please choose one option under the following:

Gender Marital Status
<\
-No Answer No Answer)
p{w‘—/,
-Female -Divorced
/ '-'Mélé‘“l -Married
-
-Non Binary -Unmarried
-Other -Widowed
Ethnicity Veteran
-Alaska Native -American Indian -Vietnam Era Veteran
-Asiaﬁ -Black or African American -Veteran
-Hispanic Latino -Native Hawaiian -Non-Veteran

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

-No Answer

-Other Protected Veteran

-Recently Separated Veteran

-Special Disabled Veteran
/-’No Answer
, R o / ¥
Signature: Meoira L Date:




Emplayment Eligihility Verification USCLs

; ’ Form I
Department of Homeland Security OME o 1615-00
.S, Citizenship and Immvigration Services

%’ (7312025

START HERE: Employers must ensure the form instruetiens are available to employees when compheting this ferm. Employers are fiable for
failing fo somply with the requirements for complefing this form. See helow and the Instructions.

ANTIDISCRIMINATION MOTICE: All employess can cheose which acceptable documeantatioa fo present for Form M8, Emgployers cannot as_k
emplogees for documentation torvesdy nfosnation in Section 1, or spacify which acceptable fbcumentaticn employees must present for Section 2 or
Supgiement B, Rev=rification and Refifre. Treating amployses diffierently based on their cizenship, mmmigration. stafus, or national origin mmay be llegal.
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AdarEss (Street Number and Namie) ‘ #gt Nimber ¢t amy) | Cliyor Town TP Coda
U728 U™ Ae SE KocWwestey 455904
Dizte: of BiT (memidainam) LS. Soclat Secariy Nurmber Empicyre’s Emal AdiEss Emplyes's Teleghons Numbar
- O 512 Lo o] 2 0 - Oy &
F4-195 R B ica: a' iR | (‘«l%‘) UM At St (507)

)15~UZ062
o | 7

[ am aware that federal kaww Chack one o tha follawing baxes io akast 10 your ciEzanshlp of Memigraian SIS (See paga 2205 3 ot e Instruciioss.c
provides for mprisanment andfor .
fines for false statements, or the (4 T Actteen otine Uneed States
n<e of false dowmem’ts,‘ in L 2 ATomoiized nedoraint e Untiedq States (Se= mﬁmmj
connecon with fhe completion of 3. ARINS pesmianent resident (Exter S CIS ar A-NUTDeL|
this form. | attest, under panalty = F 5 L
of perjuny, that this. informatian,
including my selection of the box

LI 4. Anoncilzen fothes tran: ttsm Kumbers 2. and 3. Above] uharized 1o wor Il fexp. daz, If @)

attesting to my it hip or IE3pa cheek Mom- Mumber 4., enteripns of Zasas
immigration stztus, is frue and USCIS A-Numbss o | FOIM 194 Armisaion Mumber | FPFEIgN Pespoct Numirer and. Country of lsstancs
comack : ‘
Signaure .nr;mpinpae - Tots Date (Mmiddy)yy
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] chestnere I yoo usea 20 ST procEiTs TEnorzad by DHS 1 Sxamine doctmanss,
Certificatton: 1 stest, uner pansity ef perjury. that 1) | have examined the documentation pressnted by Mo above-namen | St D) GLEMployment
employss, (2) tha above-llsted decumentsiion Sppear 1o be genulne and to psists fo e amplammngﬂn 2 (8} o e i3
begkof my imawdadige, the amployes (2 autharized fo work In e Unitad Stbes,
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Porm -9 Edition 984223

Dzsel af4



{initiaks)

N/ G
(YLS

}\\ /K (

Consent to Recefve Employer Solutions Staffing Group I, LLC
' Plan Disclosures Efectronically

1 have read and received the Stalement Regarding Employer Sohaions Staffing Group 11, LLC
Plzn Electronic Disclosures (the Statsment). which is sef out aboes,

S L e

[
| €

A\ O——
/ ‘\ & N

MS

2l consent 2o recelidng the fype of documents desceibed iy the Statement by efectronic meens
'i\"\ (tz'

| bysending enemeil fo: fenefits@emploversolifionsoroup.com,

at the following e-meil address: _CHordGemimi2@smalt com

| ynderstand (hat if oy emell address changes, | mustnofify ESSG's Employes Benafits Team

o foonfima that 1 have the sbifliy to access fnfarmation in the slechonic form Satis deseribed in

the: Stafement. § understand fhad Iwill racefve coplas of the fypes of documents descsibed in
the Stetement only In the electromic form descdbed there tnfess | sxercise my fAght to
affmmalively request 2 paper copy of such document. | tnderstand that 1 can withdrawe s
any time by sending an e-wall to ESSGs Employes Benefils Team av

nef@emploversolutionsgroup.com with the subject fines CONSENT WATHDRAAN FOR
LECTRCNIC DISCLOSLIRE &

' nd indude i the body sy full bome, address and phone
\mmmber.

~

//'I RONOT consent o recaiving the typ of documents described Iy the Stafement by alectronic
/ means.
S

Print Meme: Y[ v T

E-mail Address to be used for Electronic Delivery: oo c(;(,i 4{;(; (/\(‘2 a
7 '

Signature;

) Ugheo . Coun
b |

Rew, blae 2047



Statement Regarding Employer Sclutions Staffing Group i, LLC
Plan Electronic Disclosures |

ndividuals enfitled to recaive beaefiis under Employer Solutions Statfing Growp ll, LLE's Employee Benellls
Plan {the Plan} are also entifled {o be fuwnished with certain documents required by ERISA. Employer

- Solitions Slaffing Group #l, LLC infends to provide e following documents fo you by electronic dedivery
(@s described below):

the Sumenary Plan Descepiion (SPDY.
~  any requived Summases of Materlal Modifications (Stibis).

the Summary Annual Report (SARY; and
*  any documeals veguired 10 be funished under ERISA § 104()(4) on request by = perticipant or
benefictary under e Plan or made aveilable under ERISA § 104032} '

Electronic Delivery Method to Be Used: These ERISA-required documents will be furnished to you in
each case as gn attachment (o an s-mell sent o the e-mail agddress you spacily to us, The attechment will
be in MicrosoRt Wird or Adobe PDF. To access the e-mall and afiached dociiment, vou must have (1) 3
compuler with internet access; (2 acsess to a program {eliher installed or on the internel) on Bt computer
aliowing you 1 send and racelve e-mialls (such as Groal, Yahoo Matl, or Ovllook); and {3 the application
prograrm Adobe Acrobat Reader and Micresoft Word for Windows. 97 or higher Instalied on your computer
allowing you 1o open and read fhe atiached document, To retsin & copy of the e-matl and atlached-document
for future refeseace, you must eiffter (1) be able to print 8 copy on a printer attached i the computer; or (2)

s?e}a copy i electronls form onto a backup system extemal to your compuier's bard drive {e.g., on 8 Zip
drive). '

if any of these requiramesits change na woy fiat creates o matetial risk that you will no longer be sble to
accass and retaln electronically fensmitted documents, you vl be furmished with notice and required io
provide ag additional consent for receiving documents slectronically.

Wit You Must Do: To regeive documents electronically, you must da the foliowing:

1. Provide us with an e-mall address 1o which electronic documents should be sent. To updade our e~
mell address, you must nolfly ESSG's Employee Benefils Team by sending an e-mall message fo
benefis@employsrsolptionsgrman.com thal indicates In the subject line; Change In E-Mall Address
for Electronic Blsclosyre.

Your Right to a Paper Copy: You have a right to request and obiein a paper varsion
of any electronically transmitted docurment at no charge. Contact ESSG's Employed
Bencfits Team at 952-767-9519 or beneTits@employersolutionsgroup.com to request
3 paper copy-

R, sy 207



Employee’s Withholding Certificate

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

OMB No. 15455874

S & Give Form W-4 to your employer. 2 @ 2 6
;:epﬁ:r:!ﬂ F::\T;::u:sgvice Your withholding is subject to review by the IRS. i :
a) First name and middle Initial Last name (b) So;yal secunty ;gmbg; .
Step 1 " 4 < le29-09-3q9/ &
N \vien NoC (£ . 3
Enter Does your name match the
Address . s =
= e ) sy o name on your social security
T?frsona‘gi WAHS ™M Ao i m;g'?flf not, to ens;.xre yoll get
RrmEuon |- ' credit foryour eamings,
nrerm City or town, state, and ZF cede ) — contact SéA at 800-772-1213
& o e G-V ‘\’{- N\J L) 549064 or go to www:ssa.gov.
()] Bg?ngle or Married filing separately

D Married filing jointly or Qualifying surviving spouse
(] Head of household (Check only #you?

re Unmarried and pay more then half the costs of keeping Up a home for yourself and a qualifying individual)

Catrtion: To clalm certain credits or deductions on your tax

ref

tum, you (and/or your spouse If miarfied "ﬁl‘mg Jointly) 2re required 4o 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 with

holding for the rest of the year if you:

are completing this form after the beginning of the year; expect to work onl
marital status, number of jobs for you (an

deductions, or credits. Have your most recent pay stub(s)

y part of the year; or have changes during the year in your
d/or your spouse if married filing Jointly), dependents, other income (not from jobs),

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 they apply to you;

claim exemption from withholding,

otherwise, skip to Step 5. See page 2 for more information on each step, who can

and when to use the estimator at www.irs.gov/W4App.

Step 2: Complete this step i you (1) hold more than one job at a time, or
Multiple Jobs also works. The correct amount of withholding depends on inco
or Spouse Do only one of the following.

Works

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs.
be most accurate if you complete Steps 3-4(b) on the Form W-

(@) Use the estimator at www.irs.gov/IW4ApPp for the most accurate withholdi
you oryour spouse have self~employment income, use this option; or

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result

{c) If there are only two jobs total, you may chec
option is generally more accurate than Step

* the higher paying job. Otherwise, Step 2(b) is more aceurate .

2(b) if pay at the lower

Leave those steps blank for the other jobs. (Your

(2) are married filing jointly and your spouse
me eamed from all of these jobs.

ng for this step (and Steps 3-4). If

in Step 4(c) below; or
K this box. Do the same on Form W-4 for the other job. This
.paying job is more than half of the pay at

PO -

withholding will

4 for the highest paying job.)

Step 3: If-your total income will be $200,000 or less ($400,000 of less
Claim married filing jointly);
Dependent (a) Multiply the number of qualifying children under age 17 by
and Gihver $2,200..................3(a)$
Credits () Multiply the number of other dependents by $500 3(b) |$ ilme]

Add the amounts from Steps 3(@) and 3(b), plus the amount for other credits. Enter the s

t_otalhere..........................'3$
Step 4: (8) Other income (not from jebs). 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 , N - S

(b) Deducﬁons. Use the Deductlons Worksheet on page 4 to determine the amount of

deduct;ons you may claim, which will reduce your withholding. (f you skip this line,
your withholding will be based on the standard deduction.) Enter the resut here 4(b) (&

(¢) Extra withholding. Enter any addtional tax you want withheld each pay period . 4(c) $

Exempt from | claim exemption from withholding for 2026, and 1 certify that | meet both of the conditions for exemnpti
XEMPLI i ) 5 ) emption for
withholding 2026. See Exemption from withholding on page 2. | understand | Wwill need t6 Submit 2 new Form W-4 for}>2027 O
Step 5; Under penalties of perjury, | decla/@ that this certficate, to the best of my knowledge and belief, is true, correet, and compléte.
ixgne N ov S a0 ((, ~2~2 (-
Employee’s signature (This form is not valid unless you sign it.) Date
Employers | Employer’s name and address Flrst date of Employer identification
only : — ' L T AT employment number (EIN)
Move. ‘200|455 WNAWL SE |70

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 10220Q

Form W=4 (2026) Created 12/8/25



DEPARTMENT :
m1 OF REVENUE -

2026 W-4MN, Minnesota Employee Withholding Certificate B R
Employees

(:Omp ete orm s u - I . . - - N
F W-4'MN 0Yyo employel' &n Wlthho dthe correct anesoﬁ lhcomeﬁxﬁ Oom Your ps “Sld completin 'a T FD T 4 esCl

4

First Name 3nd Initial LastName S°d/a’ sefwuumb,er( - P
: e (LY~ O9~ 376 5
™M view Ve e I 1
Permanent Address Man;_zl;tzu&s 1E:r"fa&:;ﬂ!c’a.vle}. sty
- e - “C7? 700 L ingle; Married, but legally sepa ;0
i L’f 5 3 L/tt " A\/\"\" .(3 t (\/’ l\/ é {7(' C Lf E\Spomeisanonrsidentalien
Gy State ZP Code O Married
Qr( l\Q Q x*(,‘ r I l\.) 69‘( C‘L/' O Married, but withhold 2t higher Single rate

FA syt

D_gEﬁBﬁﬁ“%f@:g’fg‘@nmgwm SO AIIOWAHTES:
A Enter “1” if no cne else can daim you as a dependent

B Enter “1” i any of the Tollowing 2pply: ..... .. SO et ee e B~
* Youare single and have only one job '

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

= Your wages from 2 second Job oryour spouse’s Wages are $1500 or Jess

C Enter “1” ifyou are married, or enter “0” ifyou are married and have either a working
SpOuse or more than one job. (Entering “0* may help you avoid having too [ittle tax withheld.)). ¢
D Enter the number of dependents

youMlIclaimonyour‘exretum........................ ....................... S D

E Enter “17 if you will use the filing status Head of Ho
F Add steps A through E. If you plan to ftemize dedu

retumn, you may also complete the ltemized Deduy
1 Minnesotz Allowances,

2 Additiona| Minnesota

Complete Section 1 OR Section 2, then sign the bottom and

e —

—
usehold (see instructions)
ctons on your 2026 Mirinesota income ta

ctions and Additional Income Worksheet. ..., F ——— .
Enter Step F from Section 1 above or Step 10 of the Itemized Deductions Worksheet

withholding you want deducted for each Pay period (see instructions)
Dgséﬁ@lz;%gé’ﬁ&&ﬁ?ﬁ&?ﬁﬁﬁgﬁf RS e

e e e e '

Complete Section 2 ifyou claim to be exempt from Minn

esota income tax withholding (see Section 2 instructions fo-r iualg‘fca-trons). l?app-ﬁable,
check.one box below to indicate why you beljeve You are exempt:

A I meet the requirements and claim exempt from both federal and Minnesota income tax withholding.
B Even though | did not claim exempt from federal withholding, | claim exempt from Minnesota withholding, because:
= | had no Minnesotz income tax [iability last year.
* lreceived a refund ofall Minnesota income tax withheld.
* lexpectto have no Minnesots income tax liability this year.
Oc All of these apply:
* Myspouseisa military service member assigned to 3 milita
* My domicile (legal residence) Is in another state,
= lamin Minnesots solely to be with my spouse. My state of domicile is
LI 1am an American Indian that res
Enter the reservation name:
Enter your Certificate of Degree of Indian Blood (CDIB)/Enrollment number:
E 1am a member of the Minnesotz National Guard or an active-duty U.S. military member and claim exempt from Minnesots withholding
on my military pay.

Oe receive 2 milftary pension or other military retirement pay as clculated under U.S, Code, fitle 10, sections 1401 through 1414, 1447
through 1455, and 12733, and I claim exempt from Minnesota withholding on this retirement pay.

......... e T

-------------------------

1y location in Minnesots,

ides and works on 2 reservation for which | am enrolled (see instructions),

ling a folse Form We4MN.
Employee’s Signature Date Daytime Phone Numb er _
Maove, S e 2- 2 N80 NDNSI3-Y932
Employees: Give the completed form to your employer, .
Employers

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

information below and mail this form to the address in the instructions. Incomplete forms are considered invalid. We may assess a $50 penalty for
gach required Form W-4MN not filed with us, Keep 3 copy for your records.
Name of Employer '

Mo v §z(C

Address

Minnesota Tax ID Number Federal Employer 10 Number (FEIN)

State atd CDdE -

(4 3s y™  Ayg " Pohecter MV <5904




Background Check Authorization

I, hereby authorize and its designated agents and representatives to conducta comprehensive
background check as part of the employment screening process. This background check may
include, butis 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 co ntacting past employers to verify work
history, job titles, dates of employment, and reasons for leaving.

3. Education verification: This may lnolude 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.

S. 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:

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

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

voluntanlyconsenttothebackground check described herein. ; > .2 b
signature: —_ Moo QG0 Date: (2~ & " <

Notification of Minnesota Law Requirement-Un employment
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 e)pplies
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. Itis your
responsibility to contact ESSG through the recruiter stated below for additional assignments. [f you
fail to do so, it may affect your unemployment benefits.

l'understand by signing this form that | am responsible to contact ESSG th rough the recruiter stated

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

ey W C N '/' ~ ~ / /‘ -

2777 . - C s P & B = -
= 1Yy A y LD « L ¢
Signature: L/ c > E¢ Date: :




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@i

-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@';;'f )

-Are you a veteran of the U.S. Military/Armed Forces? Yes@:‘w

-Are you a person who has a disability? Yes/No

-Have you ever been con;/_jcted of a felony? Yes@q
-Are you unemployed?(Yes/No )

-Have you collected unéﬁﬁployment benefits at any time during your unemployment period?Yes/No
Thank you for taking the time to complete this survey related to IRS Form 8850 (Pre-screening
Notice and Certification Request for the Work Opportunity Tax Credit) and the ETAForm 8175
(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. 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 offered a job, and it is, to the best of my knowledge, true, correct, and complete.

; - / L) v AN
1 - S o > L — o
Signature: T\'(-t“ al . Date: e (“

Direct Deposit

Payday is weekly on Friday.

Bank Name \v\’ ’Hi 1ANC <€ Routing # :\‘ \ I }\ IIS UL | Account#i;" (( L Cj (_! —7

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 accountinformation or have an account. We
will provide you with a Bank of America Money Network Card.

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

Nove- SO [, -2 — 2
Signature: . x i




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 completély 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,

visitthe U.S. Department of Labor’s Office of Federal Contract Compliance Programs (OFQCP)
website at www.dol.gov/ofecp.

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 I, 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 éhecking

the appropriate box below. The categories are defined on the next page and explained furtherin an
“Am 1 a Protected Veteran?” infographic provided by OFCCP.

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

[ ] TAM NOT A PROTECTED VETERAN
[4 DO NOT WISH TO ANSWER

P 5 [ ; 7 . -2 £ )

Your Name Today’s Date






CORPORATE MANAGEMENT GROUP CM@ e
Em p | oyment A pp lication Workloe Mufm,.n:mcm '« Stalwg Faperis

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

. .. ‘ _ApplicentInformation. ... ... ..
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE CO/VIPLETED}

Full Name: (Last Name, First Name) M/@‘/’O\ 5500 Date: 6 ~X20b
Address: (street Address) (’{ Bg Lf'”\ )r\)( q r (Apt. /Unit #) é

(City) QWS”I‘CP (State) A{ZAZ (ZIP Code) 55 l DL‘{
Phone.f507 ) gf 7-43 & 2Zemail:

Social Security No. & 2t/ ~©F-~39¢ S Date Available: f; -£-2¢
Position Applied for: {2 ; ;PYD d,lﬂc’/}Lf oN Desired Wage:('ﬁ/ CJ/ ja

Shift Available to work: __ 15t X2 34 Employment desired: XFull-Time __ Part-Time
Are you authorized to work in the U.S? AYes __No
How did you hear about us? In dee d 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: Phone:

Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

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

ompany: | | | | ‘ Phone:

Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

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

1|Page



CORPORATE MANAGEMENT GROUP CMQ@ st
Employment Application Workhr Mg & S Expens

Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55802

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 cannct 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.

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

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

Signature of applicant %M al Date: é -2-Z @

2|Page



Corporate
Management
Group

CMG Preliminary Questions CMG

Workforce Munggrement & Staffing Experts

Please N

1. If hired are you willing to take a drug test? No

2. Do you have any known food allergies to soy, wheat, peanuts, or milkk2 Yes

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

Please.

Please Mark Your Preferred Po
4. Which plant do you prefere
5. What shift ta you prefer?

Explain
Incident

e

Rttt

Interviewer Signature L,

IlllIIIIIllll.llllll.lllldl.lll..l.llIlllIllIII.l..l.lllIIIIIIIIIIIIIIIIllllll

Complete after interview

Viewed the Production Video before interview };2(6 initials

Viewed New Hire Manuel before interview %L/j initials

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



Achool!

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

Achool We all sneeze sometimes. Sneezing is a reflex that your body does automaticaily. 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 exira 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 into the air.
Using a tfissue or "sneezing into your sleeve" captures most of these germs. It is very rmporrom‘ fo
wash your hands affer your sneeze into them, especially during cold and flu season.

Do you ever sneeze when your walk into bright sunlighte Some people say that happens to them

often. Scienfists believe the UV rays of the sun iritate the nose lining of these people so they
sneeze. » -

if someone heorby sneezes remember To ’rell Them “Gesundher’ri” ’rhor rs a funny lookmg word
which i is pronounced * gezz—oon’r-hr’re "ltis rhe Germon word Tho ‘wish
aftersneezing. : e :

;- Thetiny hairs inyourinose hckle )
' @ Your body is frying to getid of bad Thrngs
"7, You canmake yourself sneeze whien you want to

a. Hand, Elbow, Shoulder
b. Ankle, Knee, Hip
@ Brain, Lungs, Mouth

Pepper Sun Dust, ond Pollen
. Water, Pop, Fowers, Trees
c. Salt, Seasonings, Meat, Fruit

a. Good Job
(® Gesundneit
c. Hanginthere

a. ipe lj\em wiTh“o Trssoe
b. Nothing
@ Wash your hands
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