i

Corporate
CORPORATE MANAGEMENT GROUP CMG o
Employment Application e Y S
Office Hours: 9am-4pm Mon-Thur, S9am-3pm Fri =
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

. Avplicant Information.. . 00 . . .
(APPL/CANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK W/LI. BE COMPLETED)

Full Name: (Last Name, First Name) A(M“ ul/u OU\V Date:( 2] )= '2~ 2 65
Address: (Street Address) 86! 7/151' a\le C~:("7 (Apt. /Unit #) \ 7128
(City) /,‘ZOC\/\GSFQY (State) “ S]) (zip ww@@%

Phone:©0T -A1%- O30 Email: MU ha 1991 @O\W\a\\ conn

Social Security No. ”70(& 0(3 66‘4{3 Date Available: d@_og—_Zb
Position Applied for: Desired Wage% ﬂ' -

Shift Available to work: __ 1% @_ 39 Employment desired: __ Full-Time __ Part-Time
Are you authorized to work in the U.S? _‘/Yes __No

How did you hear about us? U SP(,\)(b wieY k Yeve Referral Name:

If under 18, please list age:

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

schedules? L~ No Yes \“lL

Previous Employment.
Company:

Phone:

Address: Supervisor:

Job Title:

Responsibilities:

From: To: Reason for Leaving:

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

Company: | | .,» Phne:

Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

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

1|Page
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Nome NOUT ID&ILU\ Julies Race
Date: __( Yb-2- 25

** Read the story and answer the multiple-choice questions below**

The dogsled race was about 1o begin. Julie's team of dogs was lined up at the starting
gate. Julie stood behind them. The air was so cold that she could see her breath. Other teams
were lined up, too, and the dogs were excited. Julie kept her eyes on the dock. At exactly ten
o'clock, she and the other racers yelled, "Mush!” the dogs knew that meant “Gol" They leapt
forward and the race began!

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

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

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

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

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

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

@ In Alaska

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

4. Julie's team of dogs lined up and the starting gate. What does team mean?
a. Friends and family
@ Many dogs
c. A group working tfogether
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Corporale
Management
& Group

Workbr Mangganere & Salhg Fpens

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: 6077/01 01 'l 6
Login Password: N 0 Mf O’l /(6 ‘

| 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 that if | have any questions concerning the content, it is my responsibility to address my
questions with a CMG representative. | also hereby waive any claim, now or in the future, that | did
not receive, did not read or did not comprehend the items or their contents.

Signature: 7 i Date: Oe' O%- /Z/%
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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 background check may
include, but is not limited to, the following:

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

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

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

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

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

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

Release of Information:

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

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

Signature: —entlll Date: _© 6-03-706

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

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

responsibility to contact ESSG through the recruiter stated below for additional assignments. If you
fail to do so, it may affect your unemployment benefits.

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.

il

Signature: \7#‘\‘ Date: O é' & % - %
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m1 DEPARTMENT : m m \ M
OF REVENUE 3 Il
2026 W-4MN, Minnesota Employee Withholding Cerfificate WER e
Employees

Omp: ete ™m '4'IVH’I K] yOUl e”]p]o er can Wlth lOId ﬂle correct IVI”IUQSOE ncome tax ho“l yOU] pay. COHSIdB[ co lp etl]lg anew FO lW‘4MN each
C I )= - - l

j i b -y - - - - - - . - o
yea 3na wner yDUI Personal or ”nancfal Sltuatlon Changes. ” no ] orm W‘4‘MN IS e fect, t[ e nUll)be OT W] thhold“]g aHDWaHCQS C]al “ed W]" be zero,

First Name and Iniea! (ﬁnfah? W’?ET? ) é 6 q b

Permanent Address ' . Marital Status (Check onej:

m n SSD‘D q D Single; Married, but legally separated; or

Spouse is 3 nonresident slien

- Swte 2P Code [ verred
Gw%5 \ (Z/‘ ‘S\' a\[e Sb ﬁ'?'\ 3 @) 8 [ Married, butwithhold at higher Single rate

Complete Se

2 4

B Enter “1” if any of the TOllOWINE BPPIY: - eveeeses et 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 or your spouse’s wages are $1500 or less

C Enter “1” if you are married, or enter “0” ifyou are married and have eithera working /l

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

you will claim on your tax retur, ..

E Enter “1” if you will use the filing status Head of Household (see instructions).. .. cccceuunno... E
F Add steps A through E. If you plan to itemize deductions on your 2026 Mirinesota income tax

retum, you may also complete the ltemized Deductions and Additional Income Worksheet. . ... F

1 Minnesota Allowances. Enter Step F from Section 1 above or Step 10 of the ltemized Deductions Worksheet
2 Additionz| Minnesots withholding you went deducted for ezch pay period (see instructions)
B e T T N e o ok
Complete Section 2 i you claim to be exempt from Minnesotas income tex withholdin
check.one box below to indicate why you believe you are exempt:

A | meet the requirements and clzim exempt from both federal and Minnesote income tex withholding.
£l

B Even though | did not claim exempt from federal withholding, | claim exempt from Minnesotz withholding, because:
= [had no Minnesotz income tax liabilfty last year.

= | received a refund of all Minnesota income tzx withheld.
* lexpectto have no Minnesotz income tax liability this year.
Ocan of these apply:
* My spouse Is a milftary service member assigned to 3 military location in Minnesots.
* My domicile (legal residence) is in another state.
= lamin Minnesotz solely to be with my spouse. My state of domicile is
Obp 1aman American Indian that resides and
Enterthe reservation name:

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

E 1ama member of the Minnesota National Guard or an active-duty U.S. military member and claim exempt from Minnesotz withholding
on my military pay.

F |receive a militz
through 1455, and

= LS S
g (see Section 2 instructions for qualifications). If zpplicable,

Nnone

works on a reservation for which | am enrolled (see instructions).

Ty pension or other military retirement pay as calculated under USS.

Code, title 10, sections 1401 through 1414, 1447
12733, and [ clzim exempt from Minnesota withholding on this reti

rement pay.

[ certify that oll information provided in Section 1 OR Section 2 is correct, I understand there Is 0 $500 penalty for filing o false Form W-4MN,

Employee’s Si; Date Daytime Phone Number
]
K e Oboz- 16

Employees: Give the completed form to your employer.
Employers

See the employer instructions to determine if you must send a 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 mstructions. Incomplete forms are considered invalid. We may assess = $50 penalry for
each required Form W-4MN not filed with us. Keep 3 copy for your records.
Name of Employer *

Minnesota Tax ID Number Federal Employer 10 Number (FEIN)

Swte ZP Code
Address . City
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Statement Regarding Employer Sclutions Staffing Group i, LLC
Plan Electronic Disclosures

Individuals entitled to receive benefits under Employer Solutions Statfing Group I, LLC's Employee Benelils
Plan {the Plan} are dlso enfilled o be furnished with certain documents requimd by ERISA. Employer

Salutions Siaffing Group H, LLC infends to provide the following documents o you by electronic defivery
(as described below):

the Sunwnary Plag Descaption (SPD}.
- any required Swamades of Matetlal Modificalions (Siius).
» e Summary Annuaf Report (SARY; and

any documents vequired fo be fumished under ERISA § 105¢b}(4} on request by a pericipant or
benefictary under e Plan or made available under ERISA § 104032

Electronic Delivery Method to Be Used; These ERISA-required documents wilt be furnished fo you in
each case as gn affachmient o an s-mal sent fo the e-mall address yow spaclly to us. The afackment will
be in ¥ # Word or Adobe PDF. To access the e-mafl and aftached dottiment, you must have (1) 3
compuler with Internet access; (2} access fo a program {elihes installed os onthe internel) on et corputer
sliowing you k6 send arid recelve s-mialis (such as Gmat, Yaboo Meail, or Oullook); and {3y the epplication
program: Adobe Acrobat Reader ang Micresoft Word Tor Windows. 97 or higher iustafied on your compiiter
aliowing you to open and read the sttached document. To retgin & copy of the e-mafl ard atiached documeni
for faturer rﬁfeseﬁrce, you must eiffier (1) be able to print 8 copy on a printer atached to the computer; o {2)

save a copy i eleclronic form onto a backup system exdemal to YOur compuler's ward drve {e.g., on g Zip
crive}.

if any of these requirements change in a way that creates o materal risk that you wilt no longer be able to
accass and retdn electronjeally fansmilted documents, you will be fumished vl notice and required o
provide an additional consest for recaiving documents electronically.

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

1. Provide us with an e-mall address 1o which electronic documents should be sent To updade your e-
meit ad@r&ss, you musx ncxtr{y ES&G‘S Eroployee Benefits Team by sending an e-mall message fo

 that indicates In the subject line; Change In E-Malt Address

i‘or El&ctronfs: m‘isclowre >

Your Right to a Paper Copy: You have a right to request and obtzin & paper version
of any elecironically ransmitted document at no charge. Contact ESSG's Employes
Bonefits Team at 952-767-9519 or bevets@rmployersolutionsgrotp.com to request
3 papear topy-

R, Wany 2097
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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 againstyou 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 (OFCCP)
website at www.dol.gov/ofcep.

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

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

categories of veterans from World War 1l, the Korean conflict, the Vietnam era, and the Persxan Gulf
War which is defined as occurring from August 2, 1990 to the present.

If you believe you belong to any of the categories of protected veterans please indicate by checking
the appropriate box below. The categories are defined on the next page and explained furtherin an
“amla Protected Veterap?” infographic provided by OFCCP.

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

L1 1AM NOT A PROTECTED VETERAN
[¥1 DO NOT WISH TO ANSWER

NA 56-03-726

Your Name Today’s Date






EEO Information

Please choose one option under the following:

Gender Marital Status
-No Answer -No Answer
-Female -Divorced
CaE -@ 3
-Non Binary -Unmarried
-Other -Widowed
Ethnicity Veteran
-Alaska Native -American Indian -Vietnam Era Veteran

‘h
-Asian = K or African American > -Veteran

-Hispanic Latino -Native Hawaiian @

-Other Pacific Islander-Two or more Races -Other Protected Veteran
-Unknown Ethnicity -White -Recently Separated Veteran
-No Answer -Special Disabled Veteran

Signature: _ kil ) Dates 66'03- ’L%
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