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New Employee Acknowledgement Form

Welcome to CMG and Reichel Foods!

As a new employes, 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 thus 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: Hoagugyll
Login Password: Z\(\@ 5505

I hereby acknowledge that | have been provided with the login information to view the items listed
above. [ understand thatitis my responsibility to read and follow each document provided fo 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 1 did
notreceive, did not read or did not comnprehend the items or their contents.

Date: J‘ 7~ Zé

Signature:

&z



Em&yee Photo Release Form

l & ﬂiw 7V agree to let Reichel Foods use my picture for internal security

purposes. | also agreeto submit g itt regquestto Reichel Foods if/when I wish my photo be
removed from th it : '

se.

cOMmpanyna :f:af‘.

Signature: £ ’/ ‘ Date:
Eme{ggé y 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: ij/’" (’W"“"»s
Relationship: a4
Phone Number: 597 1% A7

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

Name:

Relationship:

Phone Number:

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

Z_behalf.
Date: ‘ ?ﬁ 2’4

Signature:

Insurance Information

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

my job offer to apgly for insurance throu SG via the log in information provided to me.
Signature: = Date: 4 24

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 (T No ®\
Email:




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 Nutritipn
Assistance Program also referred to as food stamps)?@No

-Inthe last two years, have you or anyone you've lived with received TANF (Temporary Assi
for Needy Families also referred to as welfare)? Yes@??
~Areyou a veteran of the U.S. Military/Armed Forces? Yes/fia>
-Are you a person who has a disability? Ye

-Have you ever been convicted of a felo ny? /No

-Are you unemployed? Ye

-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-scree
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.
Ifyou agree with the following declaration, click the submit button to electronically sign trg Forms
8850 and (if applicable) 8175. Your electronic signature will authorize the Veterans Admin tration,
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemploymnent
insurance offices, or other applicable agency to release verification of information to TCCLIfthe
name is incorrect, type in your correct name and click the submit button to electronically gign.
Under penaities of perjury, | declare that | gave the above information to the employer on o- before
the day I was offered a job, and it Is, to the best of my knowledge, true, correct, and complete.

[~70E

Signature:

Date:

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 eposit

form, lam responsible for any delays in payroll or extra costs included i accountnu er that
provideisincorrect.
_,X_P[ease check here ifyou do not have your account information or have an account. We

will provide you with a Bank of America Money Network Card.

—Please check heye ifyo
address.

Signature: . /M Date:
L /_)V

(-




L
Background Check Authorization i

[, hereby authorize and its designated agents and representatives to conducta comprehenﬁ?ive
background check as part of the employment screening process. This background check may
include, but is not limited to, the following: » i

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:

[ 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 co tt round check described herein. -Gy -
Signature: w Date: é ﬁ Z,;

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 gfthis form. ) /
Date: J ﬁrd

Signature:




.
i
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W=4 . Employee’s Withholding Certificate
Forrn',:" X

OMB No. 8455674
Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Depertmit éf the Treasury| .

i
i Give Form W-4 to your employer. . 2 @ 2 6
1 . - - - Y |
i ! Your withholding is subject 1o review by the IRS.
Internal Revenue Service ! _ R Pt
(@) Flrst name and middle Inftfal Last name
Step 1: 'ZL&L'“:(\‘I A 1(017" 9/7 27 -5
Enter Address po 7 . 5 Does yiur name ma;ch the
3 { p‘f name Gjt your social security
Personal- 7,2; , { H,, ’4(}6’/ x} w /4 /5 card? If not, to ensure you get
Information ity or Sown, ke, 2nd 2P cods credit for your eamings,
. . contact SSA at 800-772-1213
)/ £ 5\56‘(" M [\) 6;70 | or go talwww:ssa gov,
(&) wSingle or Married filing separately

D Married filing jointly or Qualifying surviving spouse

l:] Head of household (Cheek only if you're unmarried and pay more than half the costs of keeping up a home for yourself ant
Caution: To claim certain credits or deductions on your tax retum, you (and/or your spouse If riarfied Hing Jointly) are required to |
number valid for employment. Sea page 2 for more information. |

TIP: Consider using the asﬁmattf:r at www.irs.gov/W4App to determine the most asourate withholding for the rest of
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during
marital status, number of jobs for you (and/o

T your spouse if married filing Jointly), dependents, other income (not fro;
deductions, or credits, Have your most recent pay stub(s) from this year avajlable when using the estimator, Atthe b
year, use the estimator again to recheck your withholding.

Complete Steps 2-4 ONLY if th

qualifying individual)
e 2 social security

;
ey apply to you; otherwise, skip to Step 5.'See page 2 for more inforration on eg
claim exemption from withholding, and when to use the estimator at www.irs. gov/W4App.,

Step 2: Complete '::his step if you (1) hold more than one job at a time, or (2) are married flling jeintly ani
Multiple Jobs also works. The correct amount of withholding depends on income eamed from all of these job

or Spouse Do only ortre of the following.
Works

h step, who can

your spouse

(@) Use the estimator at wWww.irs.gov/W4App for the most accurate withholding for this step (at
Yyou or your spouse have self~employment income, use this option; or
(b) Use the Multip|

e Jobs Worksheet on page 8 and enter the resuftin Step 4(¢) below; or

{c) Ifthersiare only two jobs total, you may check this box. Do the same on Form W-4 for the

option is generally more accurate than Step 2(b) if pay at the jowar paying job is more than
the higher paying Job. Otherwise, Step 2(b) is more acourate . Lo,

‘ e e g
Complete Steps 3-4(b) on Forrp' W4 for only ONE of these jobs. Leave those steps blank for the other jobs. (You
be most accurate if you complet;e Steps 3-4(b) on the Form W-4 for the highest paying job.)

Steps 3-4). If

0ther job. This
Ihalf of the pay at
- ... g

withhalding will

Step 3: If your total income will be $200,000 or less ($400,000 or less if
Claim married filing jointly):
Dependent {a) Murﬁpl}f/ the number of qualifying children under age 17 by
and Other $22001 .. T T T 3(a)|$
Credits {b) Multiply the number of other dependents by $500 3®) 1% e
Add the amounts from Stéps 3(a) and 3(0), plus the amount for other credits, Enter the
totalherei..................‘.......
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 e e
{b) Deduct;ions. Use the Deductions Worksheet on page 4 to determine the amount of
deductipns you may claim, which will reduce your withholding. (if you skip this line,
your wi;hholding will be based on the standard deduction.) Enter the result here
I
(¢) Extra withholding. Enter any addiional tax you want withheld each pay period .
|
|
E{(emptfj‘om | claim exempﬁgn.from withholding for 2028, and | certify that | meet both of the conditions for e for
withhalding 2026. See Exemption from withholding on page 2. | understand | will need t& submit 2 new Form W- . O
Step 5; Under penafti ury, | decare tht this aert Icate, to the best of my knowledge and befef, s rus, comre compléte.
Sign AA | a2
Here mployee’sSignature (This form is not valid unless you sign it.) Date
Employers | Employer's name and address Flrst date of Employ: i&?nt‘rﬁcaﬁon
Only :

employment numba@
;

For Privacy Aet and Paperwork Réducﬁon Act Notice, see page 4.

Cat. No, 10220Q 026) Created 12/8/25
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2026 W-4MN, Minnesota Employee Withholding Certificate =2¢z <"

Employees

f i i . Consider completing ainew Form WsMN each
lete Form W-4MN so your employer can withhold the correct Minnesota income tax from your pay. > ¢ Binew \ '
S:ar:i::;e wh:r:1 your person};l or ﬁnanci\{al situation changes. If no Form W=4MN is in effect, the number of withholding allowa nees claimed will be zero

- Social Security Number "
" ”’g’éﬁ’ﬁ;” A MWQ{{w ()7 (- 275505 ‘
o7 Tt Ao 5(5 s e T

. sep 7 or,
Jol Mw _ Apt T

Spouse is 3 nonresident alien

State 2P Code [0 marvied ‘
io(}["\e 6'}.6[ [ "\.}\) 6 90 | [T] Married, butwithhold at higher Single rate
Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your

DSec’@_oﬁﬁ“—L‘Deteyn_lﬁﬁ*g,wﬁﬁeEo"Eﬂﬂsfvgmgggs
A Enter “1” if no one else can claim you as a dependent
B Enter “1” ff any of the following pply:

2.

employet'.‘

-

P e
v

....... R R R R R T T U RUPRIII -
* Yousre single and have only onejob

* You are married, have only one job, and your spouse does not work
* Yourwages from a second job or Your spouse’s wages are $1500 or less
C Enter “1” ffyou are married, or enter “07 ifyou are married and have either a working

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

—

you will claim ONYOUr aXTetlMM, vvvvivvvnanvnnn. ... rvraeas e ey, Do
E Enter “I” if you will use the filing status Head of Household (seeinstructions)................. E e
F Add steps A through E. Ifyou pl

3N to ftemize deductions on your 2026 Mirnesota income tax
the itemized Deductions and Additional Income Worksheet. ... F

1 Minnesota Allowances, Enter Step Ffrom Section 1 zbove oy Step 10 of the Itemized Deductions Wo
2 Additional Minnesots withholding you went deducted for each pay period (see instructions)

retumn, you may also complete

e ————————————e

rksheet......... e 1

————————————

DSectré?rz'l‘—i-fcgm'iaonﬁiﬁmﬁh‘é"sb?'awﬁﬁhdldﬁg L
Complete Section 2 ¥ you claimto be exempt from Minnesota income tax withho
check one box belowto indicate Why you believe You are exempt:

A I meet the requirements and claim exempt from both federal and Minnesota income tax withholding.

U5 Even though | did not claim exempt from federal withholding, | claim exempt from Minnesotz withholding, because:
* Ihad no Minnesota income tax Rability last year,

* Ireceived s refund of all Minnesota income tax withheld.

* lexpectto have no Minnesotz income tax Nability this year.
€ All of these apply:

* Myspouseisa military service member assigned to 3 mij

* My domidle {legal residence) s n another state,

* lam in Minnesots solelyto be with my spouse. My state of domicile s
D Iam an American Indian thet resides and works on  reservation for which | am enrolled (see instructions),

Enter the reservation name: .

Enter your Cerificste of Degree of Indian Blood {CDIB)/Enroliment number:

E lamamemberofthe Minnesota National Guard or an active-duty U.s.
on my military pay.

F Ireceive a miliary pension or other mil

through 1455, and 12733, and | claim exe

4
<5
ot A

i ng (s;aé Section 2 instructions for qualbﬁcaﬁonsj.-l¥ ‘ap'y';ﬁ‘czble,

Mary location in Minnesotz.

military member and claim exempt from Minnesota withholding

fRry retirement pay as calculated under U.S, Code, title 1
mpt from Minnesota withholding on this retirement pay.

Dare é _ 7\ 2& 2 { Daytime Phone Number
Emplovers

See the efmployer instructions to determine ffyou must send 3 copy of this form to the Minnesota Department of Revenue. ' required, enter your

information below and rmail this form to the address in the instructions. Incomplete forms are considerad invalid, We may asses§ @ $50 penalty for
each required Form W-sMN not filed with us, Keep 2 copy for vour records.
Name of Employer

0, sections 1401 through 1414, 1447

&fployees: Give the com pleted formto your employer,

Minnesota Tex ID Number redeml Employer 1D Number (FEIN)

Sute TP Code
Address Ciry
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Employment Eligibility Werification

Department of Homeland Security
.S, Cilizenship and Immiigration Services

il

START HERE: Empleyers must ensure the ferm instmetiens are available to employeeswhen completing this form. Employers are fiahla for
falling to comply with the requirements for complefing fhis form. See helow and the Instruciions.

ANT-DISCRIMINATION NOTICE: Al employess can choose which apceptable documentsting to pfesef»ta‘ur Fom M. & IRk
emplogzes for documentation tovvery Trfosmation n Seckion 1, or spacty wihich acceptable ’dncu_me‘:tmm‘cn gmplnyea must prases
Supglement B, Rewificason and Rehfre. Treating ampiyzes diferenty based on heir cizenship, tnmigration status, or nationsd

canpot ask
Tor Section 2 or
igin sy be Hegell

] -k:{»T*r"ﬁs;E‘}A%;‘dl rﬁﬁ%%amwxw‘b&%r?ﬁﬁ e '%ﬁ?%”ﬁm e ?)Eﬁra’tmw : m% T T T
a«aa—"’qnﬁam Dt e e i S 3 ; |~ﬁﬁ el A T A wa”“ Al m%?@lﬁl_@% ; [g%?' BT ‘fgg_‘ S PR
S e e e e

Lt Name (Famity NamE) FrEtiam= {Glven Mams)

I ts ‘ Zﬂc[vr‘f

AdarEss (Streat Number sad Name) &gt Numberftamy) | ClhyorTown ' Site P Coda
Yot 1 [TMAve Nw 414 [Lochegle Nzl 4596/
Dizhe: of S fmendddynmmy, 1.8 Sgelat Securty Mumber

EmpioyEess Small Adiress Employes's

ephens Nimbar
Chos - [971> |[M7 0755105
[am éwame- theat fedecal Check one cf b= faliawing baxes ko atinst io your ciEranship or mamigraion SIS {528 page 2 2083 o e Instrsc 00S. T
provies for imprisonment andlor . .
fines. for false stataméais, or the L Atz ofine Unkad Stabes 3
use of falsa documents, in Z Anonoiizen ntos=l of the United States (S5 bemmoss S}

‘;e_mmﬁm[ with fhe oszmpbeﬁ;n of T3 A awtet pesmanaqt resident (Eter USCIS r A NITTer) |
this foom. [ attest, under papalty

of pesjary, that fivs mm‘::gof [] 4. smnonchizen fosher thas ttam Kumbsre 2. 2nd 3. abovE| SuMiartz=d o Wosk I fep. des,
ineluding my seleetionof the box

attesting to my citizenship or Iypa chack Mem Mumbiar 4., eNierone of Meeas
Imanigration status, is frue and URCIS A-Numbsr on PO 194 Axdmiesion Mumer nq | TPTEn Peaspart Numtser 2nd Comiry of tsenance
corReh, B
Signzute of Employes 7 - Tor=ys Date (mavea Ty
If & praparsr anaSE iane

ated yon ln cormpleting Secfton 1 Ihat peson MUST complsts Mo Praparar anaior Trarslshor £
e 3
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Certifesiton: {ateef. nnsr panatiy af PRy, thet7) | have examined ins documentation preasnted by e shove-named
smployse, (21 ths Wbﬁndmmmﬂon&ppegm’m begenuine 2nd fo relsts fofhy Rmployeanamed, 2ud (5] o fne i
bak ofmy kmomiadign, the ampboyss ts axfortzestfowerk | e linad Shaing,

Last Name, Arst Namie and THs af. Empcyerse .k LR

i : Al
B T
‘Mm%{bl .r'éximgr«
e :

Sigranara of

RIGNES oA ey

Emplayars Business. or Qrganizedon Mams Employ=s's Bushess.or Crganization Address, Tty or Tasn, Sizts, IR Code:

Tar reverffication ar rehjre, complete Supplement B Reverificatfion and Refire on Page 4.
T I5 Edition G023




EEO Information

Please choose one option under the following:

Gender Marital Status
. -No Answer -No Answer
-Female -Divorced

< -Male ) . -Married

-Other -Widowed

Ethnicity Veteran

-Alaska Native -Vietnam Era Veteran

~Asian -Black 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

/ Mﬂ
Signature: ;

-Special Disabled Veteran

-No Answer

-

Date:




Statement Regarding Employer Sclutions Staffing Group H, L{
Plan Electronic Disciosures

ndividugls enfitled fo receive benefifs under Employer Solutions Staffing Group I, LLE's Employes Be :{lis
Plan e Plen} are dlse enffisd o be fwnished with certeln documents reqelied by ERISA Emy
Solutions Staffing Group &, LLC intends to provide Hie fofliowing documents fo you by elechronic dt

(as described below):s

the Sunwrnary Plar Descepiion (SPD}).
- any required Summaries of Materlal Modiicalions (Shiivs).
»  the Summary Amntal Report (SAR); and

any documents veguired > be fumished under ERISA § 10548} on request by a perticipan:
beneficiary under tie Plan or made svailsbie under ERISA § 104032}

Efectronic Belivery Method to Be Used: These ERISA-+equired documents wit be furnished fo yow §

cach case as an alfachmient to an e-malf sent fo the e-mell address you speclly to us, The atfachmen will
be b Micresoft Word or Adobe POF. To access the evmall and aftached dogtient, you wist have (1) 3
compuler with ibernet aceess; (2} access fo a program {elther Installed: or on fhe internef) on et cormputer
sliowing you & send and rcelve s-wells fsuch as Gmal, Yaboo Mal, or Outlock); axd (3} The spplics
progrars Adebe Aorcbat Reader and Sficresoft Word Tor Windows. 97 or higher instalied on your compute:
allowing you fo open and read e atached document. Te redein e copy of the e-mail and etiached doctnent
for foture refersace, you must eiffier (1) be able to preint 8 copy on & printer sttached o fhe compiter; or (2}

save & copy Tt electronic foem onto 8 backup system external to your compuisr’s hard oive fe.g., © -z"i;ifz
drivey, ' ‘ 1

i any of these requirements change In 3 way that creafies & materfal risk that you will no longer be
aceass vnd retaln elechonically Fensmitted documaents, you wlll be fumished véih rotice and requirgd o
provide ao additioral consent for regeiving documents siectronically.

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

1. Prowide us with an e-mall address 1o which electronic decuments shiovld be sent. To update you
it address, you must oty ESSE's Bmployee Benelits Team by sending an e-mal roessage fo

sefis@emplovensolitionsgroun.com thal indicates in the subject line; Change in E-al Address
tor Electronic Bisclosure.

Your Right to a Paper Copy: You have 2 right to request and obfein a paper version |
of amy electrorically tansmitfed document at no charge. Confact ESSG's Employes |
Bunefits Team at 527679519 or bene s @pmployersolutionsgroup.com torequest |
2 paper copy,

R, Iegy 2817



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

1 have read and received the Stalement Regarding Employer Sohdions Staffing Growp 1, LLC
ﬂ Plan Electronic Disclosures (the Statsment). which s setout abiove,

L'consent to receldng the fype of documents desoribed in the Statemant by efectronic maans.
atthe following e-mail address: _CioreGrminal2@omalt com

| umdasstand that if oy emall address changes, | mustrofify £SSG's Employes Benafits Team
by'sending an email fo:  henefiis@emploversolifionsaroup.co

{ confinm that | have the shiflty to access mformation in the eleckronkc form that is described in
the: Statecnant. § understand ihat Lwill recelve coples of the fypes of documenis described In
the Statement oply In the elecironic form described there unless | sxercise my Aght to
affiernatively request a paper copy of such document. | undetstagd that 1 con withdrens this
consent at any tine by sending an eswall to ESSG's Employee Sepefils Team at
LR @emploversolull wp.com vwith the subject fines CONSENT VATHDRAMN FOR
7 ELrigTRON'}C DISCLOSLIRE snd indude in the body oy full pame, address and phone
N # i85 U e,

—

- | RO.NOT consentto rocelving the typa of documents deseribed I the Stetement by electronic
TESNS.

Pint KMame:; (,Z/ Z\C‘Qf (\{{0( 7L
E-mall Address lo be used for Elem,;@w; % /)l L / 7 é é] M%' / 60”}

Rew, blagy 2007
' ¥




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' Readjustm
Assistance Act of 1974, as amended by the Jobs for Veterans Act of 2002, 38 U.S.C. 4212 v
VEVRAA requires Government contractors to take affirmative action to employ and advanc
employment protected veterans. To help us measure the effectiveness of our outreach an
recruitment efforts of veterans, we are asking you to tell us if You are a veteran covered by

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

RAA).

Vvisit the U.S. Department of Labor’s Office of Federal Co ntract Compliance Programs (OF
website at www.dol.gov/ofeop.

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

Contrary to the name, VEVRAA does notjust cover Vietnam Era veterans. It covers several

categories of veterans from World Wer II, the Korean conflict, the Vietnam era, and the Peré*ién Gut
War which is defined as occurring from August 2, 1990 o the present.

If you believe you belong to any of the categories of protected veterans please indicate by

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

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

I AM NOT A PROTECTED VETERAN
[ 1 'DO NOT WISH TO ANSWER

Jahllis— ey,

Your Name Today’s Date






Corporate
CORPORATE MANAGEMENT GROUP C G S
Employment Application Yo Mo, & Sl £
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

_ Applicant Information

(APPL/CANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COM
Full Name: (Lost Name, First Name) Aﬁ/ VZ Z&Lam Date: & 7 2
Addres Z;treemddress) 02’ / 7h AU(’/ M(&} (Apt. /Unit 2/ 2
(City) &6‘)‘6( (state) /N (2ip Codt) 5555 (

Phone: 507 - 7/6/“ [7{3 Email:
Social Security No. L/ 7/ N Z? \5‘)/0'5 Date Available: 'A\ Qp
Position Applied for: 72 cl u:/{,‘dr\ Desired Wage:

Shift Available to work: 15%2@ 3@ Employment desired: X Full-Time __
Are you authorized to work in the U.S? L Yes __ No
How did you hear about us? //ge{'»:‘ Referral Name:

If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meeting spetified work lw OV\
schedules? >< No Yes
Previous Employment o L
Company: _ Pzt ML lagdecS cl; Phone: .
' .
Address: . Supervisor: .

! 0
Job Title: (FC“) |
Responsibilities: /VlOL/C(, O fcf/ffj
From: N (3( To: N A Reason for Leaving:

May we contact your previous supervisor for reference?)é\Yes __No

Company: hone: '

Address: Supervisor:

Job Title:

Responsibilities:

From: To: Reason for Leaving:

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




Corporate
CORPORATE MANAGEMENT GROUP CMG o
Employment Application Workluece Saaggnen & Sofiog By
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

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

Neither the acceptance of this application nor the subsequent entry into any type of employment
relationship, either in the position applied for or any other position, and regardless of the contents of
employee handbooks, personnel manuals, benefit plans, policy statements and the like as they may exist
from time to time, or other company practices, shall serve to create an actual 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.

I 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.

I 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 wjll far any reason by either party. ‘ /

Signature of appli Date:

2|Page



Corporate
Managerne
Group

Workforee Manogement & Stalling Expents

\)) 1. If hired are you willing to take a drug teste Xes) No
\_% 2. Do you have any known food allergies to soy, wheat, peanuts, or milk?2

\97 3. Are you able to work with pork? @ No

4. Which plant do you prefer2 South ‘
5. What shift to you prefere 1st @ 3rd

O SVerbech conviciad otiaic 2 Yes)_(_ No____
ool il o /771 C(mocdons e Zes
cld

——

Emiployee Sion W
‘mew'ewers‘gnmure%Aﬁg//é//

Complete after interview

Viewed the Production Video before interview L/Q | initials

Viewed New Hire Manuel before interview /(/g initials

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



P |
ot / Julies Race

492
SR——

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

The dogsled race was about to 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, "Mushl" the dogs knew that meant "Gol" They leapt
forward and the race began!

Julie had frained 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 getin shape for the race.

Now, they ran over snowy hills and down into frozen valleys. They stopped only to rest

and eat. They wom‘ed fo stay oheod ofv The ofher Teoms The racers hod To go a ’rhousond miles’
across, Alaska. 7 . Sl e

,pfhen [ s ed|dhf She'ﬁxed it and They cept gomg

When They ﬂnolly reoched The ﬁmsh hne They found ou‘r ’rhon‘ ’rhey hod come m ﬂrsT
place! It was a great day for Julie and her dogs.

e ; fRe ston inorda afe
a. To descnbe how dogs stay warm in the cold weo‘rher .

®>) To tel about a dogsled race B
c. To explain how cold it.can be in'winter -

a. ln Anforc‘rrco
b. Onatrack

@ In Alaska

a. The dogs puHed ‘rhe s!ed slowly |
@ Julie and the dogs lined up at the starting gate
C. Therunner on Julie's sled broke

o Fnends ond fomily
b. Many dogs

@ A group working together



