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Worlbrer: Mangraivne § Sallline Tapens

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: 507 7&/5 q &/3%
Login Password: Daf LW )0 2

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 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.

|

N 4 /20 ha)e
Signature: L\ - Date: W SR




Employee Photo Release Form

, NMAN— 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.

' D o [Refaoxe
Signature: N v Date: gf‘yl(%e‘:)\(ﬁ "f /Q / U |

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: _yameS [Y)ay Jouw Name:_N /< C(é“/‘() A N =
Relationship,_ CONSI Relationship:_D AU <) \f\J@f

Phone Number: (2 | | 23U GG« y phone Number: 25 O] ’:57) 293y

Additional information you want ESSG and our client to know in the event of an emergency:

This information will remain confidential and will only be used in the case of an emergency.
Authorization to Enter New Hire Information

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

Signature: ‘{Clb\\(/lu'(/x Date: dllu/;(,l(ﬁ

Insurance Information

I'understand that the CMG Staff defaults to decline insurance when entering my new hire

paperwork unless specified otherwise during my interview. | understand that | have 30 days after

my job offer to apply for insurance through ESSG via the log in information provided to me.
r Y

Signature: = \/q‘{ — L Datas q ] ,}\g/).i ALl
Electronic W-2 Consent

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

Would you like to receive your W-2 statement electronically? Yes @ No OO
emait: Va0 Y (T Adrwie @i lovd .« om




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:

Employee ID Number/Nimero de Empleador:

Social Security Number (optional)/Nimero de Seguro

(U0 00 oooo

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 2

ATM Withdrawal Limit Money

Network Check Limit

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

ACH Transfer to [nternational Bank

STEP 2:

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

Desprende este volante y entrégaselo a tu patron o
empleador. No necisitaras usar esta informacién
nuevemente,

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

ROUTING NUMBER:
ACCOUNT NUMBER:

084003997
7277631800865704

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

Limit Amount '2*

$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 12

$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 transaction and per day | $2,000 per month
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Test Results Record CMG

e

Corporate
Management
Group

BCompany Information

Waorklorce Manggement & Stalling Experts

1

Company Name: CMG/Reichel Foods Phone: 507-923-4955

Address: 3707 Commercial DR SW Rochester, Vin 55902

Donor Information

Last Name: OKU) tel First Name:

Type of Identification Provided: O Driver’s License O Employee Photo ID O Other

Certification

| hereby certify that the specimen provided is my own and has not been substituted or adulterated. |
further agree and grant permission for the testing of my specimen for drug metabolites.

Vo 4106
Donor Signature Date
I hereby certify that | have collected the specimen provided by the aforementioned donor and that it

was not substituted or adulterated to the best of my knowledge. The specimen temperature and color
were acceptable.

i Hlaolg Aoy

Collector @ature ~ Date/Time Time Intn,[r;')reted
Drug Name Device Code Negative | Confirm
Cocaine CcOoC \ﬂ
Opiates OPI ( 70
Amphetamine AMP W
Methamphetamine MET w
Benzodiazepine BZO (\Tf
Methadone MTD 77“
Buprenorphine BUP \D
Oxycodone OXY YA
Ecstasy MDMA \/f
Secobarbital BAR |

Inconclusive O Sent to D&A O Donor Accepted O Declined O







| [
CORPORATE MANAGEMENT GROUP ENTE [j} /P‘/’)’ CMG -

Employment Application

Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

Applicant Information
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) I\H AN D ARW e Date: O H[!S /’L(

Address: (street Address) Lu@u S l\ver Q\ Bq e DNw (Apt. /Unit #)

(city)___RO Ch esker (state) M N zpcode) 55901
Phone: 50 F =155 9933 Email:

Social Security No._(fL{ 5 -33- JolL Date Available: QWZ@‘/@(

Position Applied for: ;BN*? 2551 Pos1 Heo pvalloble Desired Wage: { [ o
1 A ﬂ
Shift Available to work: __ 15t/ 2"/ 3" Employment desired: _l/FuII-Time Par‘c Time 9’)

Are you authorized to work in the U.S? _]ZYGS __No ’(;o Aﬁe\SP"T
How did you hear abouf us? ﬁ Frren s Referral Name: ﬂA ECH U‘ A@//

If under 18, please list age: %g&mogﬁol
Do you have responsibilities or commitments that will prevent you from meeting specified work Vuﬁ&

schedules? (/ No Yes

Previous Employment
Company: 1OV W o6\ Who

Address: ?92 o %\,C\\n\ DY SE/(WYMSUpeNISOI’
Job Title: _\ Y OLS € keepey

Responsibilities: Pty MYay C\‘QC\(\V\‘].‘(‘GOV‘IS C\enmnr. Mee P \ﬁelﬂq\“ﬂﬁ \&““&"‘(
From: o_q_‘ﬁ_hlt Q_Lﬁo_héReason for Leaving: _{\\ow N9 \<o RQoneskey  WMN

May we contact your previous supervisor for reference? ﬁs __No

Company: Phone:
Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

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

1|Page



Corporate

CORPORATE MANAGEMENT GROUP CMG &
Employment Application e T

Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commerciol 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 subseguent 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.

| 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 (30) days

and further that at any time during the probationary period or thereafter, my employment relationship
with CMG is terminable at will for any reason by either party.

Signature of applicant N Date:@“‘{ 1S } 7/4

2|Page



CMG Preliminary Questions CMG —
Name: Ny A Ny Il‘ /C ‘P kmA) \:e:\ ' Workloree Management & Stalling Experes

Date: g(( lQﬂ‘Qol&V .

Please Mark Yes or No

1. If hired are you willing to take a drug teste (f;s) No

2. Do you have any known food allergies to soy, wheat, peanuts, or milke Yes @
3. Are you able to work with pork? @ No

Please Mark Your Preferred Position a\/rtv
4. Which plant do you prefer2  South Eﬁoﬁ§ o an—| where S

5. What shift to you prefere 1t 2nd Fd Ay ShidF
Have you ever been convicted of a crime?2 Yes @
Explain
Incident
Employee Signature N

Interviewer Signature ﬁ/ﬂ

------------.-------------‘-ﬁ-------------------------------.-------.---------n

Complete after interview

Viewed the Production Video before interview (}*@% initials
Viewed New Hire Manuel before interview 56 //zD initials

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

aﬁ%_iniﬁols



Achoo!

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 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 fell 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 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 someé‘ﬁé&ﬁeoryby 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 sneezmg

1 Why do people sneeze?
a."The tiny hairs in'yournose tickle
Your body is trying to get rid of bad things
C. Youcanmake 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. What other things can make you sneeze?
(@2 Pepper, Sun, Dust, and Pollen
b. Water, Pop, Flowers, Trees
c. Salt, Seasonings, Meat, Fruit

4. What is a German word that people offen say to someone that sneezes?
a. Good Job
@ Gesundheit
¢. Hangin there

5. What should you do after s your sneeze into your hands especially during cold and flu seasong {This
should also be done in the production areal)
a. Wipe them with ¢ tissue
b, Nothing
@ Wash your hands



W-4 Employee’s Withholding Certificate oM No. 18456074
Form'! 2

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

Desarki e Give Form W-4 to your employer. 2 @ 2 6
20 casuxy . " . . .
ln:epmal Revenue Service Your withholding is subject to review by the IRS. _ X
Step 1 {a) First name and middle initial Last name (bII‘ Soia‘l secu'n;y number R
- NAN N DARLOIET 4S-22 -39
NNAN N WG )
Enter Ad:’i%s ) ; ) Does your name ma“tch the
' v ry i C B o 1)— L name on your social security
rirsonatli \ QL H Si\wwe C D——t l W \? 1T N card? If not, to enstre you aet
HIOTMEGN = T - credit for your eamings,
cwjor e v o = contact SeA St 800-772-1213
Loe NIt AN 55qo0l or go to www:ssa.gov.
()] ﬁ&ngle or Married filing separately

D Married filing jointly or Qualtfying surviving spouse

[:\ Head of household (Check enly if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Caution: To clim certain cradits or deductions on your fax return, you (and/or your spouse If marfied filing Jointly) are required to have a social security
number valid for employment. See page 2 for more information.

TIP: Consider using the estimator at www.irs. gov/W4App to determine the most accurate withholdin
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
marital 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 they apply to you;
claim exemption from withholding,

g for the rest of the year if you:

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

or Spouse Do enly ene of the following.

Works

(a) Use the estimator &t www.irs.gov/W4App for the most accurate withholding for this step (and Steps 3-4). If
Yyou or your spouse have self~employment income, use this option; or
(b) Use the Multiple Jobs Worksheet on Page 3 and enter the result in Step 4(c) below; or

(¢) Ifthere are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more 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 2(b) is more accurate . L S T

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those ste

ps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step &: If your total income will be $200,000 o less ($400,000 or less 7
Claim married filing jointly):
Dependent (a) Multiply the number of qualifying children under age 17 by
anid Othar $2,200..................3(a)$
Credits (b) Multiply the number of other dependents by $500 . . . 3(b) $ Rzl
Add the amounts from Steps 3(2) and 3(b), plus the amount for other credits. Enter the ™ [
totalhere........................ 3 $
Step 4: (a) Other income (not from jobs). If you want tax withheld for other income you
Other expect this year that won’t have withholding, enter the amount of other income here.
Adjustments . This may include interest, dividends, and retirement income . : . . |4Ha) |8
(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) Entertheresulthere . . |4(b)|[$
(¢) Extra withholding. Enter any additional tax you want withheld each pay period . 4(c) |$
E)gemptfrom | claim exemption from withholding for 2026, and | certify that | meet both of the conditions for exemnption for
withholding 2026. See Exemption from withholding on page 2. | understand | will need 18 Submit a new Form W-4 fer2027 . [
Step 5 Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
. . i e sl
o =R ‘—/L 012
Employee’s signature (This form is not valid unless you sign it) Date
Employers | Employer’s name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 10220Q Form W=4 (2026) Created 12/8/25
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DEPARTMENT : l
m OF REYENUE -

2026 W-4MN, Minnesota Employee Withholding Certificate xR
Employees

COH PIEte I orm UV"4IVIN SO yOUl e P ovel canw th d tll nn ™m ‘ m y()u] pa L NS d 1] tngar Forr W'4M N eacl
(o] V CO Iger co ple g ew
[ n Wi hO] e correct Ml esota income tax
YEBX a“d Whe“ yOut personal or (inanClal Sltuatlon Changes.l nof orm W‘4MN 1S 1N € tect,t e nur )be 0 thholdlng a”oWa ces c]al ed WI] be Zero.

First Name 2nd Initial Last Name Social Security Number

' - \ET LS .32 w2
P;)nran\elmé;:r\;;\l‘ \\ L DA% — M:}mls\tzstus (Check one):

Mﬁ e; Married, but separateg; or
1072 S\wey Rg™P1 Mo \Q,%r F90| [ Sinels Merred bu eglly separated
v

Spouse is 3 nonresident alien
State 2P Code D Married

ﬁoevu Sker

Complete Section 1 OR Section 2, the:

=

2 1

D Married, but withhold at higher Single rate
i s e

n sign the bottom and give the complete
SO D R eV ST AT oW AR EaS.A:

A Enter “1”if no one else can claim you as 2 dependent
B Enter “1” if any of the FOllOWINE BPPIY: v B
* Youare single and have only one job
* You are married, have only one job, and your spouse does not work
* Your wages from a second job oryour spouse’s wages are $1500 or less
C Enter “1* if you are married, or enter “0” if you are married and have ejthera working

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 return,

...................................

........................ P |

Status Head of Household (see instructions)......oooen...... E
n to itemize deductions on your 2026 Mirinesota income tax
You may also complete the ltemized Deductions and Additional Income Worksheet..,.. F

1 Minnesota Allowances,

E Enter “1” if you will use the filing
F Add steps Athrough E. If you pla
return,

Enter Step F from Section 1 above or Step 10 of the Itemized Deductions Worksheet
2 Additional Minnesots withholding you want deducted for each pay period (see instructions)

Oisecisonizas XS B O O I T e OB IR 6 SRR L
Complete Section 2 ¥ you claim to be exempt from Minnesota income tax withholding (see Section 2 Instructions for qualifications). ¥ applicable,
check one box below to indicate why you believe you are exempt:

A I'meet the requirements and claim exempt from both federal and Minnesote income tax withholding.
B Even though | did not claim exemptfrom federal withholding, | claim exempt from Minnesotz withholding, because:
* Ihad no Minnesotz income tax liability last year,
* lreceived a refund of all Minnesota income tax withheld,
* lexpectto have no Minnesots income tax lfability this year.
Ocal of these apply:
* My spouse is a military service member assigned to
* My domicile (legal residence) is in another state,
* lamin Minnesota solely to be with my spouse. My state of domicile is
Ob 1aman American Indian that resides and works )
Enter the reservation name: .
Enter your Certificate of Degree of Indian Blood (coig)
E lama member of the Minnesota National Guar:
on my military pay.

F |receivea military pension or other military retirement pa
through 1455, and 12733, and I ¢l

3 military location in Minnesots.

n 2 reservation for which | am enrolled (see instructions).

/Enrollment number:
d oran active-duty U.S.

military member and claim exempt from Minnesota withholding

Y as calculated under U.S. Code, title 10, sections 1401 through 1414, 1447
3im exempt from Minnesotz withholding on this retirement pay.

[ certify that oll information provided in Section 1 OR

Section 2 is correct. | understand there is o S500 penalty for filing a false Form W~4MN.
Employee’s Signature Date Daytime Phone Number ISP S
€ \ 4120 |72y SON)-65 96833
Employees: Give the completed form T 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 instructions. Incomplete forms are considered invalid. We may assess 2 $50 penzity for
each required Form W-4MN not Tiled with us. Keep = copy for your records.

Name of Employer

X Minnesota Tax ID Number Federal Employer 10 Number (FEIN)

ZIP Code
Address city Sute




Employment Eligibility Verification USCES

; . FormI-®
Department of Homeland Security iy
LS. Citizenship and Immigration Services

Eﬁ' (7512028

START HERE: Employers must ensure the form instmetions are available to employees when completing this form. Employers are liable for
failing fo comply with the requirements for complefing this form. See below and the Instrucfions.

ANTI-DISCRIMINATION NOTICE: All employees can choase which accepishle documentation to present for Form H8. Emﬁcaeas cannot as:k
employess for documentation to vesfy Mfopnation n Section 1, or spacify vihich acceptable documentaticn employess mustprasmtfm Sectien 2 or
Supplzment B, Resefication and Refibe. Tre:-mng amp&nyees d’maruﬁiybased on their uazenshrp, mmlgmmon status, or natiens] crig may be 'Heg:—ﬂ.

*hﬁ: n)”n» x i S
uérl'\mqu'olgf’ﬁ.' i .I! ’ . S i &mﬁgp

o i) R e

LEQZ NZI'B& {Famihy NdﬂE} st NEIT;): {GIV,E! \H’EI‘L’E:] 'M{GUIE Ingteal it =y OmerLaa: IN’EME\'US&N l{ﬂ' A
DAaDVvONET NN A A\

A0arEsS (Street Number 2nd Name) 0t Nimitar Qramy) | Cly of Town

20U i 2o | Qeonsshec

[z of BT ey 115 Sociat Seidmiy Nurnber EmMRoyEes Emall AdMress Employes's Telzphons Mumbsr
ol /01 | 19 [H4R3270%.3] 561 185 9833
[ am awam tﬁat federal law

Check oae of th= follawdng baxss io skt io your clzrenship or immigation SIEUS {S2e page 2 2nd 3 ofihe Imeirciass.
provides for imprisanment andfor o ]
fines. for false statements, or the 1L Acuzen of e Unted States
use of falsa documents, in Z. Amnonciiizen nstonal ot e Unkad States (Se2 RSmICIansy

cennection with the completion of % 3. ATamil pemanent resident (Evier USCIS ar A-Number| |

this form. [ attest, under panalty

of parjany. that this. information, 4. Aonciizen fuiher than Ham Humbers 2. and 3. Sbovs| Auihrized io wosk 1mi fep- dee, F Ty

including myselem\mofﬂ'lebox : .

attesting to my citizenship or Eycuchack Mem Mumtier 4., enberpns of seses

immigration status, is frue and USQIS A-Nmmbsr | | FOTm 194 Axmlealon Mumber - Fpreign Passport NmbsT 2nrd Country oflsesamce
somack

Slgpaure of Employee

nonzys {mEw i):m

Ifa pmpara andips imnelator aealatad you In complsting Saction 1, that pEﬁBOmA MLUST complsiz the
=T e .Ehﬁpl“”"" »,..(Lll :

s g%& il u&‘{&"if @ﬂ
= mﬁﬁfﬁh %ﬁ%

.E' I anurur'rramaﬂatmﬁﬁmaﬂm on Pa@s 3

o "' £ %WSM
- =
“ﬁﬂ‘m, .i’l F% it

o

.qum TR I l??ﬁ"f? (t‘ff
f E‘“&} e el
s ,..ms,w h~‘rr§1\9,¢, : i

B

ﬁr”

[0
«me.r’ JI~

G
: 5,3 ?f‘l
wwmm TR

I
: ‘lb‘
nv,'\-‘l 51 A’[&n‘*‘.ﬂu‘”

SRR Lwi\ In “u}ﬂ! oy
nﬁﬂ] Ay RIS R
u%mm

RS it

-

[ check nere 1t yoo used 26 Jliemzie JOCEAUTE JLEIONZRE iy DHS 10 SEmins oocumans,

cmm | atteet. under penatiy af parjury. that 1) | havs examined ihe documentation presentad by the shovensmea | St D=F GEEmpisyment
employse, (2) tha abovs-lieted documentstion sppears o be genulne and o refste fotha employsemamead, sod (S} o e AT
nestalmy knowladgs, the smplayss 13:authorized fowork In the Winthed Sizes.

Last Nams, First Narme and Tiis af Empicyeroe Autradzed Reprecent=tive.

Signanurz of EMPICYEs OF AUhorzed RApEEEEaS Todays DIt= fmmonay ¥

DWW?”N%MWM Y A\ %@$w

Emplayer's Buslness or Oxgamzaﬁm Nam Empiayes's.Business.or Crgantzation Address, Oty or Town, Siatz, IR Code:

Far reyerification ar rehire, complete Supplement B, Reverification and Rehire on Page 4.
Form -9 Edifon IML2F

Bzcel of 4



EEO Information

Please choose one option under the following:

Gender Marital Status

-No Answer | | -No Answer
Fema) -Divorced

-Male -Married

-Non Binary -Unmarried

-Other 8@

Ethnicity Veteran

-Alaska Native -American Indian -Vietnam Era Veteran

-Asian -Black or African Amepican’|| -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
-No Answer

e Ol ' | . . y . A';
Signature: N A <~ Dt \«(/ oA/




Work Opportunity Tax Credit

Please circle Yes or No to the following questions:

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

-Inthe lasttwo years, have you or anyone you've lived with received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes/No

-Are you a veteran of the U.S. Military/Armed Forces? Yes/No

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

-Have you ever been convicted of a felony? Yes/No

-Are you uriemployed? Yes/No

-Have you collected unemployment 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 ETA Form 9175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verify the
information you have provided and to manage the important WOTC jobs program.

If you agree with the following declaration, click the submit button to electronically sign the Forms
8850 and (if applicable) 9175. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. 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 I was offered a job, and it is, to the best of my knowledge, true, correct, and complete.

| N 0 )20 e
Signatur;p ?\/\ Datez\o Q,( /)0/ Pl

Direct Deposit
Payday is weekly on Friday.

Bank Name Routing #

Account#

Checking or Savings

lunderstand 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
provideis incorrect.

v

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: N k‘/ ( ")‘b | O ~o

Date:




Background Check Authorization

I, hereby authorize and its designated agents and representatives to conduct a comprehensive

background check as part of the employment screening process. This background check may
include, but is not limited to, the following:

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

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

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

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

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:

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. l = -
Signature: (\s Date: \—{ | &9 | L0

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.

| 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: __NT) 0tin ‘]I'!.l . Date: _ [20[20X1p




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

Indwiduals enfitled to recsive benedis under Employer Solutions Statfing Group H, LLE's Employes Benedits
Plan {the Plan} are diso enfified Io be fumished with cerdain documents required by ERISA. Employer
Salutions Siaffing Group i, LLC intends to provide the fellowing documents to you by electronic delivery
(as described betow):

the Somwnary Plan Descaplion (SPDY,
- any required Stromades of Materal Modifcations (SWRks).
the Summary Annual Report (SAR); and

any documents vegquired 1o be fumished under ERISA § 10%5(b}4) on request by a perticipant or
beneficigry under e Plan or made available under ERISA § 1045H2).

Etectronic Delivery Nethod to Be Used; These ERISA-equired documents wilf be furnished to you in
each case as an sttachmient fo ane-mall sent to the e-mall address you spaclly to us. The attackment will
be in Microsoft Word or Adobe PDF. To access the e-mall and atfached docsiment, 'you must ave {1} s
compuler with nfemet access; (2] ascess fo a prograns {elihes installed or onthe intermet} o that cornputer
sliowing you & send and recelve e-nalls (such as Grmed, Yatico Matl, or Ouliook); snd {35 the epplication
prograrm: Adobe Acrobat Reader and MicrasoRt Word for Windavrs. 97 or Ngher Instelied on your computer
allowing you {0 open gnd read the attached docursent. To redaln e copy of the e-malland attached document
for future refereace, you must eitfier (1) be able to print 8 copy on & printer aftached fo the computer; or (2}

save}.;a copy i eleclronic form onfo a backup system external to your carmputer's bard drive fe.g., on s Zip
drive). ' '

i any of these requirements change in a way that creales 2 materdal isk that you wift no longer be able to
acoess and retaln electronically fransmitted documents, you wdll be fumistied with notice and required o
provide ag addittonal consent for receiving documents slecironically.

Wit You Must Do; Fo regeive documents electronicafly, you mwst do the foliowing:

1. Provide us with an e-mall address 1o whichy electonic documents shawld be sent. To update your e-
real} Bddress, you must rofify ESSG's Employee Benefits Team by sending aa e-mail message fo
benefis@emplovsrsolitionsgroun.com that indicates In tie subject line: Change in E-Malt Address
tor Electronic Msclosure. ' :

Your Right to a Paper Copy: You have a right to request and obtain a paper version
of any electronicaliy fransmitted document at no charge. Contact ESSG's Employes
Bencfits Team at 52-767-5515 or benefits@amployersolutionsgroup.com to request
3 paper copy, ‘

_Bee, Wy 201



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

(initials)

‘N 1 %\ (K have read and received the Sialement Regarding Employer Solutions Staffing Group 1, LLC
Plan Electronic Disclosures (the Statement). which Is sef out above,

NY#)1 1< 1 consent to recebing the fype of documents described in the Statement by elecironic means
at the fellowing e-meil address: ShlordGeminal2@smiail.oom

N Ml understand that ifmy emall address changes, | mustnofify ESSG's Employee Benefits Team
by sending an emsil fo: benefts@emploversolution jeR o]

N “lav i< teonfim thati have the abifity to access information in the eleckonic form that is described in
the Statement. | understand that Ewill receive coples of the types of documents described In
the Statement only In the electronic form described there unless | sxercise my right to
affirmativety request a paper copy of such document. | Lnderstand that | can withdresy this

consept af any time by sending an e-mail to ESSG's Employee Bepefils Team at:

benefis@employersolutionsaroup.com with the subject fine: CONSENT VATHDRAWN FOR

ELE%TRONJ:C DISCLOSURE snd include in the body my full name, address and phone

RUFRDET.

N Maaq ,(/_ | DO NOT consent to recelving the type of documents deseribed In the Statemeni by electronic
mesns.

Print Namne; 1Y “\f('\ LK Mrwiel

E-mail Address 1o be used for Electronic Defivery: ({ JOY < ( J\(/c 7 Bl e Py Wi
D oclheste Y, NAN SS90 |

Signature; N‘M*ﬂ\(\\ k 4 Date: \’{ / e & /&OQJ&
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Voluntary Self-ldentification of “Protected” Veteran Status
Why Are You Being Asked to Complete This Form?

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

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

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

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

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

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

categories of veterans from World War 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 furtherin an
“Am | a Protected Veteran?” infographiic provided by OFCCP.

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

(T 1 AM NOT A PROTECTED VETERAN
[ 1 1DO NOTWISH TO ANSWER

» t I~ ’ : / ~ .
}\/ ‘\c"w\\ (11 \és ID>arw (o ¥\/ / o0 /1b (g

Your Name Today’s Date






