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CORPORATE MANAGEMENT GROUP

Employment Application
Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri

Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

L Corporate
Mahagement
. Group

Warkforee Manymment & Swlffing Expens

; ; _ Applicant Information . .
(APPL/CANTS MAY BE TESTED FOR /LLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMF LETED)

Full Name: (Last Name, First Name) G’l)fﬁ‘ (>K7WK_.,

Date: &5

&/ w26

Address: (Street Address) 3% Wl Dr‘ N \/\/

)

(Apt. /Unit

7

(City)m (State) M! &f (ziP code) BDA01

schedules? __ X No Yes “\\Q/WX %\é/l

Previous Employment = v .
Company: Phone:

Phone: (‘50—)‘) 27 Y420 Email: \/th’/’/';'\(/\l/\d&@ /@@Gmm [.cem
Social Security No._ 52 [~ 29 - 3oo9 Date Available: §7 /5/10;%
Position Applied for: wauSe, AS%(J\Q‘!’C Desired Wage: ﬁ |7
Shift Available to work: 1% X 3 Employment desired: X t-Time
()\ Are you authorized to work in the U.S? _XYes __ No

(‘\>\ \(\}\ How did you hear about us? Referral Name: OU\UL]u, Dmat-

@@ If under 18, please list age:

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

Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

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

Comny: | 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@ e
Employment Application e

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 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 (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 A Date: 047/[5 /2‘92-1>
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Corporate
Management
Group

CMG Preliminary Questions CMG

1. If hired are you willing to take a drug festyYes / No

2. Do you have any known food allergies to soy, wheat, peanuts, or milk2 Yes @

3. Are you able to work with pork2(Yes No

i
LA

Blease:Mar
4. Which plant do you prefer2
5. What shift to you prefer2 st 3rd

Incident

Interviewer Signature Wm

Complete after interview

Viewed the Production Video before inferview Q\ A initials
- " s
Viewed New Hire Manue| before interview \@*/\/ initials

e

Sthed badge for punching in/out and with the callin line number

Initials




Achool

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 exfra 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 tissue or “sneezing into your sleeve" captures most of these germs. It is very Impon‘om‘ fo
wash your hands after your sneeze into them, especially during cold and flu season.

Do you ever sneeze when your walk into bright sunlight2 Some people say that happens to them
often. Scientists believe the UV roys of the sun nrm‘cnfe the nose lining of these people, so they

Unny-looking word
someone.good health

a. Hond Elbow Shoulder
b. Ankle, Knee, Hip
¢©) Brain, Lungs, Mouth

V147 ,\&“'

S

s
Pepper Sun, Dus’r cnd Poilen
b. Water, Pop, Flowers, Trees

c. Salt, Seasonings, Meat, Fruit

T e SRRTRRFS AT
SO G e TN G IO PaITT

N A AR LA

c Good Job
Gesundhett

c. Hanginthere

N

FAUiRe: colaands d oiae

=~

Q. Wipe them with a ’nssue
b. Nothing
Wash your hands
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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 Viewthe new

hire forms thatyou signed duringyour CMG Internview. Please sign and date the bottom of tﬁis form
stating that you received your log in information. ' :

|
CMG/ESSG/Reichel Foods Handbook

!

Healthecare Notice of Exchange and Website for Enrollm ent
Safety Policy

Drug and Alcohol Testing Policy
View Paystubs

' Employee Notice of Employment and Wage

Webstte: hittps://zenople.esgazure.com/ login/cmg

**do notfill outthe login name or password.

Lqéin Name: 6 0’16% \ 5 (’I /L%
Login Password: 3 \/\@, ?) 00 ('1 ‘.

CMG will provide you with this information®

I hereby acknowledge that | have been provided with the login information to view the item;‘} listed
above. | understand that it is my responsibility to read and follow each document provided to me

and that i1 have any questions conceming the content, ftis my responsibility to address my

questions with a CMG representative. | also hereby waive any claim, now orin the future, that | did
notreceive,

did notread or did not comprehend the ftems or their contents.

Signature: ﬂ/m“—’ﬁ Date: Oé,/ 08 ,/ 207‘("

s




Employee Photo Release Form

l, MM__ agree 1o let Reichel Foods use my picture forinternal security

purposes. | alsocagree to submit a written requestto Reichel Foods
removed fromthe company database.

Signature: 4"‘—‘

. (08 /[ 2026
, Date: Ok / ,/

Emergency Contact Information

if/when | wish my photo be

Please list at least one person with one working phone number. We will only contactthe name(s)
“listed below if we are unable to get ahold of you or if there is an emergency.

Contact #1

dontact#z .
Name:_ S oPARD (edi_ Name: (Wime. Coedi
Relationship:__ ot e Relationship:_Sisdrr—
Phone Number: 507 202 5385

Phone Number: B0 59722 76

Additionalinformation youwant ESSG and our client to know inthe event of an emergency:

This information will remain confidential and will only be used inthe 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: -/// Dates D’b/ 05! 2D Ale

Insurance Information

lunderstand thatthe CMG Statf defauLts to decline insufance when entering my new hire

paperwork unless specified otherwise during my interview. | understand that! have 30 days after
my job offerto apply for insurance through ESSG via the login information provided to me.

Signature: £ Date: ﬂb/ e ‘/ WAL

Electronic W-2 Consent

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

Would you like to receiveyour W-2 statement electronically? Yes D N
Emait: __Yonbedthe udao 100 @ cime
/ OO

meg|. com




Work Opportunity Tax Credit
Please circle Yes or No to the following questions:

-Inthe lastyear, have you or anyone youtve lived with received SNAP (Supplemental Nutritior
Assistance Program alsd referred 1o as food stam ps)? Yes/No
~Inthe lasttwo years, have you or anyoneyou've lved with recelved TANF (T emporary Assistance
for Needy Families also referred to as welfare)? Yes/No
~Areyou g veteran of the U.S. Military/Armed Forces? Yes/No
-Are you a persenwho hasa disability? Yes/No

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

~Are you unemployed? Yes/No

~Have you collected unemployment benefits at any

Thankyou for taking the time to complete this survey related to IRS Form 8850 (Pre~screening
Notice and Certification Requestforthe Work Opportuntty Tax Credtt) and the ETA Form 8175

(Long-Term Unemployment Recipient Self~Attestation Form). These forms are used to ver‘rfy’the
information you have provided and o manage the important WOTC jobs program.

Ifyou agree with the following declaration, click the submit button to electronically sign the Forms
8850 and (if applicable) 8175. Your electronic signature will authorize the Veterans Administration,
Pepartment of Vocational Rehabilitation, Tribal Governme

nts, federal and state unemployment
Insurance offices, or other applicable agencyto release verification of information to TCC. fthe
name is incorrect, peinyour correct name and clickthe submit buttonto electronically sign. '
Under penalties of pedury, [ declare that | gave the above information to the employeron or before
the day [ was offered 2 job, and itis, to the best of my kno

wledge, true, correct and complete.
Si : . ﬂ»‘——»
lgnature —

oe Dlo]08] 2004

)

time duringyour unemployment pericd?Yes/No

D

Direct Deposit
Paydayisweekly on Friday.

Oy

Bank Name_ AW

Routing# JA0TLJ0\ Account {30000i433

o

23

Checking o

=

lunderstand and acknowledge that if| do not provide a voided checkwith this direct deposit
form, lam responsible for any delays i

0 payroll or extra costs ineluded i account number that
provide is incorrect.

Please check here ifyou do nothave

your account information or have an account. We
will provide you with a Bank of America

Money Network Card.

X Please check here if you would like your paystubs electronically emailed to your em
address.:

ail
Signature: . / /::

. _Uela 0
Date:z
/




N

- : i
Background Check Authorization | i

I, hereby authorize andfts designated agents and representatives to conduct a compreher}ﬁwe
background check as part of the employment screening process. This background check m\ay
include, but is not imited to, thefollowing: - '

. '.|‘
1. Criminal background check: This may involve researching and reporting‘any criminal cor??‘/ic‘cions
or pending criminal cases. : :
2. Employment history verification: This may include contacting past employers to verify WQrk
history, job titles, dates of employment, and reasons for leavin !
3. Education verification: This may include ver
from educational institutions.

4. Professional references:

-

ffying academic degrees, diplomas, and certffﬁca‘ces

This may involve conta cting individuals listed as professional referen ces
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 thé.
employee’s credit history and financial responsibility,

Driving record check (it applicable): This may involve reviewing the employee’s driving histo fy,
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-pa

Tty vendors or agencies for the purpose of obtaining the necessary
background information. | consentto the release of such information.

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

voluntarily consent to background check described herein. ,
Signature: %—”’ Date: 0(9‘ of¢ QODJQ

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph

within five calendar days after completion of a suitable job assignment fro
fells without good cause to affrmatively request an additional suitable job ]
without good cause an additional suitable job assignment offered, or (3) accepts emp[oymént with
the client of the staffing service, is considered to have guft employment. This paragraph ap t{;ties
only if, at the ime 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. Ifyou
Tailto do so, it may affect your unemployment benefits.

(d), an applica’r'f"cé;wh o,
ma steffing service, (1)
assignment, (2) refuses

l.understand by signing this form that |
below within 5 calendar daysonce an
provided a copy of this form.

Signature: — A Date: ob ! 0 %!:202{2

am responsible to contact ESSG through the recruiter stated
assignment ends. | also acknowledge that | have bee‘n




: i

EEOQ Information - ,*
Please choose one option under the following:
Gender Marital Status i

- ~No Answer -No Answer/ -
-Female -Divorced
-Male -Married
-Non Binary -Unmarried . | ']
-Other “Widowed
Ethnicity Veteran

-Alaska Native -American Indian -Vietnam Era Veteran

-Asian J/ “Blackor African American |} -Veteran 3
-Hispanic Latino -Native Hawaiian -Non-Veteran / p
~Other Pacific Islander-Two ormore Races -Other Protected Veteran

~Unknown Ethnicity | White -Recently Separated Veteran

~No Answer

~Special Disabled Veteran

-No Answer -

XTSI PR

N Yy e

Signatures; %’V——-——\ Date: oo [ 03/202_(? .’




Emplogment Elicthility Verification T3CEs

; , Form 1.9
Department of Homeland Securtiy OB 0161540
S, Calizenship 2nd Immigration Services

deze (7312008

: : 4 7 500 : ) beling this form. Employers ars felbis for
TART HERE: Employers must ensure the form instmetions ara availabla to employeesyhen comp
sfamtb mmgdywiﬂa:iéhe epiiremiaats {or complafing this fom. See hafow znd the nstneefons.

- . X i Gy M. B canool ask
ANTFOISCRIBINATION NOTICE: All employees can choosa wivich ampml;:{eﬁccumamm bm&m un@ﬂc;\ezs— =
em_pli:&es For documentation tovedhy Ifosnation In Secion 1, o spacky rd'nc?_u awep:‘:ab_rg dnm_m»:gxizmpn nepplngcea mtﬁg&mtfe_r Section 2 or
Supglement B, Revecficason and Rehike, Trazting amployees difareaty based on hir ciEzenahip, migration s, or nationst ctigin ey be el

Ay 1 T g o T T B B e e o P T e 2 7 5 =
e e = e
T (et 2 T "-‘v.’ A, I." o rler Z ST ’Q,,'
S wbe e e s

s G
L3t Name (Famiy Ramz=) FERtHaEmE {Rien Namsy Bticidie: It (et | Othier kst
(:“)00" OV Ae H
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ZIP Cola

AS5>90 |

' Agb Nimnerrzay) | City or Tewn
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Dute: OF BRI fRenidetynny, 1S, Soclm Secarty Hirnner

Empicyeess Small Adpess . Employex's Telenhopa Nezgbar
b4/ 17/1947 151001 t2ip2ipTolq Yoube e judge. 100 @gmil . com 507 229425 0
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- . . o =, ——— e
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DEPARTMENT
m] OF REVENUE | '
2025 W-4NVIN, Minnesota Employee Withho] ding Cerfificate

Employees 5

Complete Form W-4MN so your employer can withhold the correct Minnesota Income tax from your pay. Consider completing aip

|

ew Form W-4MN each

19 -
Sl isin ef Tthholding allowsnces, claimed will be zero,
yearand when your persona! or fivencil stustion changes. o Form WeaMN is in effect, the number of withholding =
~ Sl Secorhy Namber : g
z et Nome :
" H Oradi 501 - 85 - 3p54 S
Pmar:)mi\dd.& Werital Satits (Check onejy .
) i i Strigle; Marvied, butlegally separated; o
30[0@ BOW\C{' C‘ D(- N W gsmuse'sapon;&dentalim B|
Sate TP Code [ merres K
ste— My 5590| [ Marted, buvwithhold s higher singfe
Complete Section 1 OR SecHori 2, then sign the bottom and give the completed form to your employerf.’"'
R e ke
= e Wantes: 2
A Enter “I¥ Fno one else <0 daimyouass dependent .o A1
B Enter “1” Fany ofthe following apply: .. ... T T TR - R .
* Youwmre single and fave only onejob '
* You are married, have only onejob, and Your spouse does not work
* Your wages from = second Jjob OF YOUr spouse’s wages are $1500 or Jess
C Ener“I¥ fyou are married, or enter 07 Tyou are married

2nd have eftherz working
Spouse or more thag onejob. (Entering

0 may kelp you avord having too [fttle tox withheld). ¢ —_—
D Enterthe number of dependents ' :
youm'ndahnonyouﬂzxremm. T S e v, b9
E Enter “I7 you will Use-the filing status Head of Household (see instruetions)... ... Ee o
F Add Steps A through E. Fyou plan to temize di

eductions on your 2026 Miinesota income tax
Deductions and AddHional Income Worksheet. ... ¥ o

—_—
Enter Step From Section 1 above orStep 10 of the Itemized Deductions Wo

retum, you may also complete the ltemized
1 Mimesotz Allowances,

rksheet........... 1 9
2 Addronal Minnesots Withholding you want deducted for each pay period (see instrucgons)............ Teveveevrin. 28,
Dﬁ%ﬁ%ﬁéﬁ?ﬁaﬁo&mﬁ&“ Eéﬁrﬁﬁﬁﬁrdiﬁg;}:_"g%:u O T
Complete Section 27 you clfmto be exemptrom Minnesots fncome tax Wwithholding (see Section 2 instructions for qualfications). If applicable,
check.one box belowtg Indicate Why you believe Youare exempt
A Imeetthe requirements and claim exempt from both federal and Minnesots ncome tax withholding.
B Even though | did not clairh: exemptfrom feders] Withholding, | claim exem Ptirom Minnesots withhol ding, becsuse:
= Ihad no Minnesow Tncome tax liabilfty lestyear ‘
* lreceived 3 refund of g Minnesota ncome tex withheld.
* lexpectto have no Minnesots meome tax Tebility this year
Oc All of these applyz
< Myspouseisz Tallitary service member assigned 10 3 milftary Jocation in Minnesota,
~ My domicle (legl residence) s another state,
> lamn Minnesots solelyto bewith myspouse. My state of domidie s
Ob M an American Indisn thet resides and works on a reservation for which | am enrolled (see instructions).
Erterthe reservation names
Errter your Certificate ©F Degree of Indfan Blood {Co1B)/Earolliment number .
Oe; am a2 member ofthe Minnesotz Nationa] Guard oran active-duty Us. military member and daim exemptfrom Minnescts withholding
on my miitary Py
e receive = milftary pension or other milftary retirement payas caleulated under Us, Code, title 10, sections 1401 through 1414, 1447
through 1455, and 12733, and [ claip exemptfrom Minnesots withholding on this retirement pay. |
[ certify that off Tformation provided. I Section 1 OR Section 2 is correct. ] understond there s ¢ &50p penaltyforfiltng o false Form W<MN,
Employes’s Strnamre Date ’ Daytime Fhone Number ’ :
L etm— 0610812094 07294 4245
Emplovees: Give the completed form to your employer, .

Emplovers

i

|
Seethe employer Instructons:to dete PY of this form to the Minnesota Department of Revenue. f redidred, erceryour

e Fyou mustsend s co h >
Information below =nd el this form to the address T the instrucons, Incomplete forms are considered

valid, We may asess? $50 penalvy for
each required Form WesMVN notfiled with us, Keep s copy for vour records.

Name of Eployer

|
X Minnesow Tx ID Number Federal EmBloyer 1D Number (FaN]

Swte ZF Code .
Address oy .




W-4
Form /MR ",

Employee’s Withholding Certificate

OMB Ne. 18485574
Complete Form W4 so that your empioyer can withhold the correet fadaral income tex from your pay,
s o o Give Form W~4 to your employar. ‘ 2 @ 2 6
iy - l Your withholding js subjest to review by the IRS, ‘_
4 (2) First name nd midel Inmal Last pame. ®) Soctal security number
Tep Joma i i‘l &dl 501-25- 3009
Enter vy i - : Dees your name mathh the
3 ; TAme on your soskal securs
Personal_ wb & i 6 WldéJ D(‘ N \/\/ wegggf net, to ens;-lre yoﬁg
redit foryour ng
OmaNOn o, e 2 2 oo : Cortact SSA S SO0 A 1218
f‘% M N 5‘3)6‘ 4 ‘ or go 1o wywissa ooy,
&) (B Single or Married filing separataly
D Marriad fifing jointly or Qualifying surviving spouse:
[:] Head of housaheld (Cheek only £you'ra upmarted and pay more than half the costs of keping up a home for yourseff and 2 Qualifying individual)
Catrtian: To chlm cefain credits or deductions on yourfax retum, you (and/er your spouse If mianied 'f'u‘l‘mg loitttly) are tedtirad 46 have a socil security
number valid for employment. Sea page 2 for mote information. o .
TiP: Consider using the esﬁmatér & Www.irs.gov/WAApPp to determine the most acclrate withholding for the reet of the year i you:
are completing this form after th;e beginning of the year; expect to work only part of tha Year; or have changes during the year in your
marital stafus, number of jobs foryou (and/or your spouse if marmie
deductions, or credis. Have your

d filing Jeintly), dependents, other income n
mostrecent pay stub(s) from this year avajlable when using the estimator,
ar again to !recheck your withholding.

Complete Steps 24 ONLY ¥ tﬁey apply

claim exemption from w‘rthholdlr'?g,

ctfrom jobs),
Atthe beginning of next
year, use the estimat

to you; otherwise, skip to Step 5.'See page 2 for mora information

on each step, who can
and when to use the estimator at WWW.irs.gov/W4App,
Step 2: Complete ’:nhj‘s step if you (1) hold more than one job at atime, or (2) are married filing jeintly and your spouse
Multiple Jobs also works. The correct amolint of withholding depends on income eamed from all of these jobs.
or Spouse Po only ox:ne of the foliowing.
Works (@) Use tha estimator at WWW.ITS.goV/WAADD for the most accurate withholding for this step (and Steps 3-4). if
You oryour spouse have self-employment income, use this opton; or
(b) Use thé Multiple Jobs Werkshaet on page 8 and enter the resultin Step 4(c) below; or
© Iftherejara only two jobs total, your 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 atthe lower paying job is more than half of the pay at
the higher paying job., Otherwise, Step 2(b) is more acourate . L L oL oL, L L L ... O
Complete Steps &-4{p) on Forr:n‘ We4for only ONE of thesa jebs. Leave those steps blank for the other jobs. (Your withhalding wil
be most accurate i you comp{etle Steps 3-4(b) on the Form Woa for the highest paying job.)
Step a: If your total income will be $200,000 or less ($400,000 or less #
. married filing Jointly):
Claim o i s .
Dependent @) Mumply the number of qualifying ehildren under age 17 by
20d Othar $2zooi 3(2) I3
Credits ®) Mufﬁpiylf the number of other dependents by $500 3B i
Add the amounts from Stéps 3(a) and 3(®), plus the amount for other credits. Entsr the B
to‘ta.[herel.A..‘....... ......’.......'3$o
Step 4: (a) Other ;income (not from jobs), If You want tax withheld for other income you
Other expect (chis year that won’t haye withholding, enter the amount of other income here.,
Adjustments This may include interest, dividends, and retirement income , L VY
() Deductions. Use the Deductions Worksheet on page 4 to ded

deducﬁ:ons you may

termine the amount of
your withholding wil

claim, which will reduce your withholding, (f you skip this fine,

be based on the standard deduction.)

Enterthe resulthere . | 4b) 1§
(&) Bxtra withholding, Enter any addftional tax you want withheld each pay period . . |4(e) |s
|
|
Egemptf:mm | claim exemption frem withholding for 2028, and | certtfy that | meet both of the condlitions for exefmption for
withholding 2026, See Exemption from withholding on Page 2. | understand | will need t5 éL;bmft anew Form W4 for?’&OZ? . O
Step 51 Under penalties of periury, | declare ficat p -
tep PRI [deckr that s certicate, To he best of My Kknowledge and b, s rye coreet, and complete.
Slgn ' ’A\-H 1 O
Here Empiofes’s signatire (s form is not vaid ualess You Sign &) Data
Employers | Employer's name ahd address Flrst dete of Employer idertffication
only | empleyment number (EIN)
For Privacy Azt and Paperwork Reduction Act Notlee, see page 4. Cat. No, 102200

Form W4 (2028) Created 12/8/25

|
|
|
!
|
i



Statensent Regarding Employer Solufions Staffing Group I, LILC
Plag Electronic Disclosuares

didusls eritled fo receive beaels under Employer Selufions Statfing Sroup I, LLE's Employes Belielils
Pl e Plan} are dise entiied i be Runished with cerishs Soosments requlred by ERISA. Empleyer
Scluions Siaffing Group &, LLT tends tv provids e Teflowing Socements fo you by dectiontc defivery
(& described Belowls '

the Suowrary Plog Bescepon (SPD) :
il

ary reqpiped Sumavades of Materdal ModScations (SWds) : |

* B Surmnary Annesd Report (SAR) and

* ey documents vesgiped I be Wumished bnder ERISA § 105H4Y on sequest by & pericipart o5
benehciey under e Plan ormsde svelicble undey ERISK § 10452). g

Etectronic Befivery Method to Br Used: Fiese BRISA-requirsd documents Wi bs furmisked fo yéu
cach case as an alizchmitnl o an -mel sent to e e-mell sddress you specily to Us, The ateckment vl
be by Hicvosolt Wi or Adobe POF. To sccess the emell and afieshed dosimet, You st havs {1} 3
compuler it iferast access; (2 socessto a progrems foliher Installed oron e infoniel) of Bt compuisr
aﬁwﬁxg oU 5 send st niceive swalls fsdch ws GroaE, Yahao el or Onlock axd {3 Bre spplicelion
ProgRerE Sty Aosobe) Reader sndBlicrosoR wiord Tor Windows §7 o Higher insteled on YOUr Sopmputer
aﬁo?amg Yo operrend reed fiealsshnd decusrent. Torelaine copy of e samall aud efiached documer
fox uture Tefersass, you must eiftier {f] be ableto print 3. cOpY on & pripher sachedo ffu covpler; o 8}
ﬁ}a Tt eleclosic o onlo & backup system exderal o o corpuiers hard dive fe.g., on 2 2in

Reny of These requirements chiange I 3 woy Hiat crits = matetfat risk fat yoo it 1o longes be dble o
scoiss sad reils elsctonically Setemiled dotunorits, you vl be Turshed with dotke 2nd reqined to
provide ag addifional consent for regsiing doctments siscironically. '

Vit You Hust Dos Fo receive documents electonically, you must, do e fofiowiags

Provice ys wite op e-mal address 1o which slecronic decuments shiould bs sent. To updale your &
d_mesz;, you sl ey ESSTs Exployee Benelts Team by sending 2% o-mad message fo

HsEberpiorssoiiisomencar Sl indicates n the subject fine; Chemge In E-isk Addines
tor Blectronis Meclosme. |

Your Rightfo sz Paper Copy: You have = right to request and obizln & paper version
oF any efecirorically wsmited dooument et no chargs. Confact ESSGYs Employed

Buniehits Team of 2757851 or beveMis@zrployersoluticusgroti oo o regasst
= papar S0P,

Ry, Yy 217




Consent & Receive Employer Solutions Staffing Group I, LEC
Plan Disclosures Electronically

! {It # hanee read and moelved the Stalement Regarding Employer Sohaions Saffing Crowp N, LLC
Flan Elecknale Disclomures (e Statament). which s sebout abiove,

L consent 1o recetdng the fype of decuments desoribed o the Satemast by slecronic means
'zt e ollowing e-meil address: Cﬁorﬁtmmm@gmﬂ

OQ(.:F}
Q b | undarstand (hat ifmy emad add

fess changes, | mustnofy SSSG's Employes Benefis Team
by sanding ao eme fo NsRDe -

Rglsaamipiovansol dio: i
\)EI { confimm that | have the ahif

By fo secess fformation in the steckonie form fatls deserlbed in
Lve: Slalemant, § undesstang thet toill cacelve coplas of fhe fypes of docments deseribad In
the Statemsat ooly In the sleeiromis form descdned these miass | Srerdse gy fght o
affioriaibvety fequest 2 paper comy of such dosument. | UndetRend het ] con withdrene thls
consent af any fme by sending an epdl to BSOSO Empioree Sepefs Team at
bentf@emploversolutionsarous comtiih fha sypech fnes CONGENT VATHDRAMN FOR
Lig’fﬁ@mc DISCLOSURE and indude i fhe body oy Rt meme, address and phope
PULPRDET,

q )(ﬂ | BENOT copsent to racahs

ingtha typa of documents deseribed Infhe Statement by electronic
EERnS,.

Peint Mame:, Jamo\ ‘ Gwa“

Eemad] Address to be used for Elechmnie Deliveny: ¥Q\h l_géﬁ% M%F < IDQ@B e [, corn

Rew, Idage 2047



Voluntary Seli-Identification of “Protected” Veteran Status ' }
1,
Why Are You Being Asked to Complete This Form? 3

This employer is a Government contractor subject to the Vietnam Era Veterans' Rea djustm 8;!’3?
Assistance Act of 1974, as amended by the Jobs for Veterans Act of 2002,38U.S.C. 4212 (V B
VEVRAA requires Government contractors to take affirmative action to employ and advance i
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 VE

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

For more information about this form orthe equal employment obligations of Federal contra

Visit the U.S. Department of Labor’s Office of Federal Contract Compliance Programs (OFCC
website at www.d olgov/ofcep.

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

Contrary to the name, VEVRAA does notjust cover Vietnam Era veterans.
Ccategories of veterans from World War ll, the Korean conflict, the Vietha
Warwhich is defined as occuring from August 2, 1990 to the present.

It covers several

Fyou believe you belongto any of the cat

the appropriate box below. The cat
“Am 1a Protected Veteran?”

infographic provided by OFCCP.
[ 1 I IDENTIFY AS ONE OR MORE OF THE CLASSIFI

CATIONS OF PROTECTED VETERAN LISTED
BELOW .

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

domo\ (_31 06 63 X6
Your Name Today’s Date

t

/RAA).
A

/RAA.
will be

ctors,

P)

m era, and the Persian Gulf

egories of protected veterans please indicate by checking
egories are defined on the next page and explained further

inan







