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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: 563 -202- 0IH8
Login Password:__ N Ll S04

| hereby acknowledge that | have been provided with the login information to view the items listed
above. | understand that it is my responsibility to read and follow each document provided to me
and thatif [ have any questions concerning the content, it is my responsibility to address my
guestions 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.

i N

N j’ 7 A AANONAK, ’\
Signature: L0 ot Date:
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Employee Photo Release Form

, Wiel Ca\o 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.

Signature: MU O-nspl i Date: ~1[23/202¢
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: t\ﬂ*bni\v Name:
Relationship: 'K'c‘n‘{ NCX Relationship:
Phone Number: 5071 202-5 3%\ Phone Number:

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

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

By signing below, | authorize a member of Corporate Management Group to enter my new hire
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: _ NP & it de, Date: _412%/262(
€ A —
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.

Signature: _Mdbar e upl C Date: \\is{ 202 G
/ |

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

Email: Caxribaue\as A) ﬁlﬂ'ﬁ(\'\\' cow
) ~ J '



Background Check Authorization

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

background check as part of the employment screening process. This bagkground 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. ' : ' o

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. ' 3

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

5. Credit history check (if appiicable): 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:

l'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 bacl/éground check described herein.

» Date: —“f/ / 202(

Signature: :/(/{ ,f LN hnige,

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, (1M
fails without good cause to affirmatively request an add itional 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 em ployment. This paragraph applies
only if, at the time of beginning of employment with the staffing service, the applicant signed and
Wwas 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.

l'understand by signing this form that | am reéponsible 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.

} |
{7

'Signature: /,L" ,r CA~C heeA C Date: /2 ,{/ 2062
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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

-In the last two 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 unemployed? Yes/No

-Have you collected unemployment benefits at any time during your unemployment period?Yes/No
Thankyou 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 | was offered a job, and it is, to the best of my knowledge, true, correct, and complete.

U7

Signature: R MNP~ Date: - 111/ / 202

Direct Deposit

Payday is weekly on Friday.

Bank Name_L "\\k ‘\’L',“LK Routing #_. | 7154 Account#_ |1 5O0OU 59 5559

(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
provide is incorrect.

—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.

k 7L dlma [~
Signature: "'l,;.//’,"u."k\x (%746 Date: {'/ 27 l/v ¢

|




EEO Information.

Please choose one option under the following:

-Other Pacific Islander-Two or more Races

-Unknown Ethnicity  -White

Gender Marital Status

-No Answer -No Answer

-Female -Divorced

(-Male -Married

-Non Binary -Unmarri'ed

-Other -Wi;jowed
Ethnicity Veteran

-Alaska Native -American Indiaﬁ -Vietnam Era Veteran
«(fAéiah‘; | -Black or African American || -Véteran

—H}s;anic Latino -Native Hawaiian

-Non-Veteran
-Other Protected Veteran

-Recently Separated Veteran

-No Answer -Special Disabled Veteran
-No Answer
)\ /7 P PO /. { Ao / ~ £/
Signature: / "// XUAO- G C Date: _- ;4 25 2l




Employment Ehgﬂnﬂﬂy Verification TSCIS

: ; Form I
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employees for documentakion o wesity infermation in Section 1, or spacifiy which accaptable documentation employess must present for Section 2 or
Supglement B, Revarificaton and Rehire. Treating employess diferentty based on their ciizenship, mmigration sk, o ntomad cRgin mayrbe ilegsl.

T ) N R T

A vis A\ ity g

Last Mams= [Family Nama) IFleEt Mams: fChves Mams) . tteddiz Infdal |17 Sy | Other Lest Names Usan i1 angh

Loxrrawrda Niel cadlp -~ - & |

Adoress (Streed blumber and Mams) &gt Number(hanyy | OfyorTewn Sish= B Code
Wb\ Y2 9 Sk . Roches tey =] 55964

Dizba-ot Bin |emdesT LS. Sociat Securtsy Mumb<r Empiopess Emall Mddiress Empioyes's Telephon bMumber

Q’:J Jiyl ‘\J\ \\ ‘—‘ ‘IL} -‘I I 1 \ 2’{;{ ) :‘\ :ﬂ :(v\.{" D A\ ij\ AS / /\ A ;'\.’A‘ A\ ylx ‘\‘(3 i’: ,4“ g : J-?i - u‘ ‘:\‘\:
1 3 g s ¥ P “_— ) -

| am 2ware that federal lame Check onendite fobuwing axes ko afset io your ciRzanship orimmigreitian siztus {2 page 2 2nd 3 of e struedoes.

prevides for impriseomentandior

fines for false statements, or the [7] 1. 4schimen ot e Untea States S :
‘useof false documents,in | | | £ ADOnciizen naunal ot e Lkad Sties [Sen hemicansy
;:{ﬂf%&&*m‘-ﬂl ?ﬁﬂh he '?EWP?MT of [ T 3. Adawis pemanent resicem (Exier USCIS ar A-NITEer] ]
0‘; :ﬂ]uw mati%u?mﬁfgsﬁf [ 2. amnonciitzen joehes than fam Mumbers 2. ani 3. abave| Suiectz=d fo work anfi {ED. daim, i amy)
including miy selection of the box

attesting to my citizenship or 1 jou pheck: Mam Humber 4., enteronz cfm.esa:

immigration status, is frue and USCIS sMomber, . | [Fommw 94 Admisajon Mumbsr | ORI PaBspoct Mumber and Couniry of ixauancs
somack.

Slgnaiure of Emmoyes

TRoR)s Date (mmasaany

(Pounc e : Al29 ) 202(

It 2 praparar andior franzlatar assletad rou ln completing Section 1, fh

at perron MUST complats the

3 .

‘decumEnta o mkihe A dd honal inn Trate:

[] check nese IMa usad an altemztice pmozdure atibonzad by BEHS 4 examine deeumagss,

Certification: | stizaf, under panaiy.af pemyuny, that [1) | have examined s documsntation preeentad b theabovenameg | FUS DAY MTEmpoyment
employes, (29 the abewadieted documantation i - p '

aare fobe ganulne and fa palaba totha amploysa; 2y fothe ey
bagk of my kmowledge. the smpdpes iz MQmazgg fowork mﬁ Minzbed Stabes. ﬂ'lrél-&m.ﬂ@}fﬂﬂ( mamed, and (3§ te fhe

Last Hame, Rret Name andTHE of EmEeyar o AU REpEcsIEE 's:lgmﬁ:ma oF Empiafes ar Auitonsd Repreeeaizade Todas Dalx ety
Yoy amedo,  Wiel C Gy L Nbore pudc : A ]23] -
Emplayiers Euzinass. or Qnaniezion Mama Lwgenization Addrass, Tlty or Toan, Siste, FIR Coda. : -

) N
Emplayers Business e Crga

For reverification or rehire, complete Supplement B, Reverification and Rehire on Paga 4
For I8 Editon D8G5

Page 1 of 4



W_ 4 Employee’s Withhelding Certlfieate OIS o, 15450074
Fom |

Complete Femm -4 a0 thet your employer canwithfiold the comect fedaral incoima tax fmm your pey. R A%
Depermen o the Trassury Give Fomm W~ 1 your employer. é@214
Imteeei Ravanees Serdca: "four withbolding is subjact i peiaws Iy the BS.
Step 11 (g} Bt nams and midde it Lestrame . .[uju Sochal: sncmt]rnmmber
o Nl Carlyg & baryoamean - 107 - &€\ - S\
Enter Addrass i ) Doas:mur namematehihe
N A | 1 - B2 OO Sl sepurtie
mon AbL \% [ St Sk : mxf:l’-‘mr.mam;mgq
: = g . orEdlt for wRUr SerTnes,
o ch“m i i X . A £ONRECE S5 2t SNTI2-1212
Rocheato v \N 55a0H BT GO I PP 352,05
ey [ Single or Marmad flng separsbedy
[ samied sming jointty or Qualtying sucdying spaise
[[] temd of nowsshold {CRack ool B ¥oa'e tnmariad and pa,v rnosA ihan: Relt ika eosis.of kesping 1R 8 RomA for yeorsel! and 2 quaiing Indhidasl )

Completa Steps 2-4 QNLY of they appiy to wou; cthensise, skup 1o Siep B. Sae page 2 for mome infoomation on each step, wha can
claim exempiion from withhelding, and when bo usa the astimator 2 wamis.goe 40D,

Step 2 Complais this stap if you {1} held more than oné job &t & #ms, or £2) 2ra manded fing fointly 2nd your spauss
Muliiple Jobs  2lse works. The camect amount of withiiolding dapands on come samed from all of fhase jobs.
arSpouse Do only oneof the fallowing.
Works fa} Usa the eelimator at wiav.irs. goutiedop for most accurats witiheldng fmrﬂ'us step fand Sfeps 924 Fyou
. ar your spousehave self-sapioyment Income, use this cption; or
(B} Use tha Muliipls JobsWarksheet on page 2 md enter the resull in Stap 4] balows ar
fic} I thers areorly o fobs tatal, you may cheek this bost. Do the sameon Form -4 far the offier job. This

opiion is ganera]ﬁyr mans accirate than {k) if pay &t the lower mymg yeh is mora than helf of thepay 24 the
Righer paying ]ab ICihennisa, I[E«JI & mans amunitn & e e |

Completa Sieps 3-4b) on Form W4 for only OME of these jobs. Leaﬁ.re hoss steps blark for the other jobs. Your mrmrar ing will
ba mest accurate i you complete Steps 3-4(h) on the Form ¥il-4-for the highest peying job)

- “ - - ~ e W om

Step 32 ¥ your total incoma will ba $200,000 or lzss. {8400,800 or leass  marmizd fing jonty:
Claim ulply fhe nummbear of qualifiing childran undsr age 17 by Z2000 §
Dependent 3 .
mg?mﬂw Mufiphy the numbercf nihardapendapts by ds0o . . @ . . &
Credits Add ihe amounks aboye for qualifyirg childrer and other dependents. You may add to
this ihe amount of amy other credis, Eoferthetatalbere . . . . . . . . .. | 2 8
Step 4 (@} Cther income (mot from jobs). If you wank tax withheld for oiher mcome you
foptionall expact this yaar that won't hawe withholding, saber this amount of cther incoms hem.
Other This may include imtarest, dividends, and reﬁremnntum:oma B 11
Adjusiments gy, Deduciions.  you expect fo-claim deducfions pifher Hian the standand deducfion and
swant 1o paducs your mtl'rrac&dmgL uss me Deduciizgs Workshiest cn page 3 and antar
theresulibera . . . . A : PR - [ o
fc} Extra withhelding. Enter zny addiionad tax you ivamt withbald cach payperod . . |4} |8
Step B: Undir penaliizs of pefuny, | declar that this rerficate, tohs best of rfnm" knosii=dge end befies, = tmi, comact, and compisbs.
Sign , o ie . o ,
Fere L gpovo ol ' ' ‘ 412%/2026.
Emplbyees sngmatme ﬁhxe n‘mm ns ot e cﬂ unless ywou sign T Diate l
Bmployfers Emplayars nams and address ' Firat dat= 0F Emplmyer idemification
Qoly STpioymEt: nuembse {EREY

For Privacy Act and Paparwork Reduction Act Notice, sea paga & " Cat No.1meeng Ecn Kif-4 ooy



m  DEPARTMENT
BE88 OoF REVENUE

2024 W-ANMN, Minnesota Wﬁthh@!dmg &Ifmbwameﬁmmpﬁon Certificate « 2 -

T &
Employees _ o
COTEete ;{:rm W-TMIN s0-yeur employercan withhiold the comert Minnescta income tzx from your ERY. Ec!rlrsxder c-umpl‘etmga neyz'Fon‘n :w_.r,-amw gach
year zndwier: your personal or financid sitvation changes. ¥ o Form WS is in effect, thi nuember of withhokdig slovences deimed will b= zero.

Fir= oum= =nd tnitak LatKyme ; Socke] Senuity Mumber
Miel Cavlo & Loy am eas (O] - %1 r 209\
pere—————— ' W] STAL {Che i oREle
'mvt " va ~ ) ST ) ' m Single; Warried, buit lesihy zeparcked; or
AL D 2 S ¢ A Spowse 5y nonreEdent zliem
oy e ¥ Code - [ s
T\Uﬁ\ﬁ*{ »x‘\.t‘\' N 55464 [ wasried, bet withhafidat bisbuar Sini= rate

bottom and give the conpleted form ta your employer.,

Camplete Section 1 OR Section 2, then

Liss DereTiniE MIHES i
AEnter °2 if no one else can eim you asa dependent . ... ... ... a1
.EsEwaar.“:u*fxfamf-m?tfue*énmar.»ﬁnegzx,pplv_ar..............._,...................._T ........... B |

* ou are single and have only one ok
* Yo are mamvied, have caly ans Job, and your sponse does not werk
™ Yourwages from 3 setond jobor your spouse’s WEEES Fre 1300 or less
£ Enter 1" if vou are marmisd. OF chioose to enter “o” i ponizre manried and have eithera working
Spodse-or more thanong job. [Entering o~ may help youaveid Faving oo fiwe tax wathheld) . ©

DEnter the number of dependents fother than yourspous: or yourss) 3
o Wil clim ON YOUT TR BRI - .ot e D :

E Briter “3 7 yowswill noe the fifing status Hesd o Household fsze TOSERCEOAS) . e e eeee e JE
F #dd steps 4 through B Fyou plan toftemize deductions on our 2024 Minnesots income t=x
TEBURR, YOu TEY also complete the Itemized Deducons:and Ldditional Income Workshest. . . . _ | E

1 Minmesots Allowances. Enter Step Ffrom Section 1 sbowe or Step 20 of the temized Deducticns Worlskheet
2 Addiinnal Winnesor withliolding v want deducted foreach

Compdete Secficn 2 F you claim tobe exemipt from Winnesota incame tax.
ek one bo below to indicete winy vou balieve you are ExEmpt '
A | mest the requirements and daim exempt from both federmiand MWinnesor income Ex withbiclding
B Even though 1 did not daim exempt from federal withhalding, © deim exempt from KMinnesots withhobding, becauss:
© ~ lhad no Mmnesoz ncome tax Babilinylast vear
* Ureceived 3 refond of all Minresota vcome mx withiueld
* [expeot tohave no Winnescts income e Eadility this year
Oc an of thess zppiy: .
* Hly spouse s & miliany service member assignad to @ military location in WMinnesom
* Wy dizmicile {legat residence] & inanother smite 5
» l=m i WMinnesota solely to be with Wi Spouse. My state of domicileis
U rsmen ametcen bdn thatresides and works on &
Enter the resenation names
Enter your Certificate of Dagree of Indian Blood [CDIB} Enralment nomber
Oe 3m 2 memberofthe Winnessts Netions! Guard o B0 ate-duty ULs.
on Ty mibtay pay '
OF trecsives wilftEry pension-or other military refirement pay 25 cabcelabed wmder 1.5, Code,
therough 1455, and 12733, and taimiesermpt foom Kinnesots wiithiholding

pay prriod:fsee fEShUCioNs) - .o oot 25

withholding {see Secdon 2 instractions for qualiicesansy. i applicble,

reserwtion forudich 1 am anrofied (sée FrstrcHons).

millitary member 2od deim exempt from Mirnesota withholding

e 18, sactions 4404 through 1414, 1447

ol ERES retirenent pay
4 rertifir thor alf formoticn poowided in Section 2 OR Secfon 2 fs torrect. § understand there is o 8500 penaity farfiling o fafce Form s,
EmployesinSretim / Date , . Titime: Phorie Nurmter
,/x’}"’j;z»,z-'.u,\'/‘;u {/ /(; : 4]9 ~) 2l i SO1-2072 - O\4x
Emplayees: Give the complet=d form t your employer. I J
Employers

See the employer Instructions to determine i Yo must send a copy of this form %o the Minnesats Diepartment of Revenue. IF require d, enter your

Infarmation balow and meil tis Form 1o thie zddress in the instructions. {imcompiete forms are considered imvalid.} We may assess 3 $50 penahty Tor
each required Fomn W-2KIN not Ted with us. Keep a copy far your records, - '
Narme o Emesayer

SEnmEso D Murser Fegaml EMpoyer D Number fF=u]

Addrezs Gty St P Oode




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

Individuals entifled to receive benefits under Employer Solutions Staffing Group If, LLC's Employee Benefits
Plan {the Plan} are also entitled fo be fumished with certain documents required by ERISA. Employer

Sclutions Staffing Group Il LLC nfends 16 provide the foliowing documents fo you by electronic delivery
(as described below):

- the Summary Plan Descripiion (SPD).
< any required Summaries of Material Modifications (SMMs).
»  the Summary Annual Report (SAR); and

+ any documnents required 1o be fumished under ERISA § 104(b}{4) on request by a participant or
beneficiary under the Plan or made available under ERISA § 104(b)}(2).

Electronic Delivery Method to Be Used: These ERISA-required documents will be furnished to you in
each case as an attachment to an e-mail sent 1o the e-mail address you specify 1o us. The attachment will
be in Microsoft Word or Adobe PDF, To access the e-mail and attechegd document, you must have {1} 3
computerwith intermet access; (2) access to a program {either installed o on the internel) on that computer
allowing you to send and receive e-mails (such as Gmatl, Yahoo Mail, or Outlook); and (3} the application
program Adebe Acrobat Reader ang Microsoft Woed for Windowss 97 or higher instalied on your computer
allowing you to open and read the attached document. To retain a copy of the e-mail and attached document
for future reference, you musteither (1) be able 1o print a copy on 2 printer attached to the computer; or {2)

save a copy in electronic form onto a backup system external to your compuler's hard drive {e.g., on a zip
drive},

¥ any of these requirements change in a way that creates a material risk that you will no longer be able o
access and retain electronically transmitted documents, you will be furnished with notice and required fo
provide an additional consent for receiving documents electronically.

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

1. Provide us with an e-mail address 1o which electronic documents should be sent. To update your e-
mail address, you must notify ESSG's Enployee Benefits Team by sending an e-mall message to

benefits@employersolutionsgroun.com that indicates in the subject line: Change in E-Mail Address
for Electronic Disclosure.

Your Right to a Paper Copy: You have a right to request and obtain a paper version
of any electronjcally transmitted document at no charge. Contact ESSG's Employee
Benefits Team at $52-767-9519 or benefits@employersolutionsgroup.com to request
a paper copy.

Rew. Klay 2017
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Consent to Receive Employer Solutions Staffing Group ii, LLC
Plan Disclosures Electronically

\-jﬁ b, I have read and received the Statement Regarding Employer Solutions Staffing Group Hl, LLC

Plan Electronic Disclosures (the Statement), which is sef out above,

\ (g he, 1 consent to recelving the type of documents descbed in the Statement by electronic means

at the following e-mail address:

NC b | understand that if my email address changes, | must notify ESSG's Employee Benefits Team

Nch,

by sending an email to: benefits@employersolutionsgroup.com,

{ confirm that | bave the ability to access information in the electronic form that is described in
the Statement. | understand that I will receive coples of the fypes of documents described In
the Statement only in the electronic form descrbed there unless | exercise my right to
affirmatively request a paper copy of such document. 1 understand that | can withdraw this
consent at any time by sending an e-mail to ESSG's Employee Benefits Team at:

loyersolutionsgroup.com with the subject line: CONSENT WITHDRAWN FOR

ELECTRONIC DISCLOSURE and include in the body my full name, address and phone
number.

| DO NOT consent to recelving the type of documents described in the Statement by electronic
means,

print Name: Niel Coxlo Barameda

E-mail Address to be used for Electronic Delivery: Cay 0o ) A\ GS, F‘u % \Nt\\\ Lo

Signature: [N%:.'cwmzw&: Date: J[ 29 }.1 02,

R‘G’-‘, 'nw 2047



Voluntary Self-Identification of “Protected” Veteran Status
Why Are You Being Asked to Complete This Form?

This employer is a Government contractor subject to the Vietnam Era Veterans' Readjustment
Assistance Act of 1974, as amended by the Jobs for Veterans Act of 2002, 38 U.S.C. 4212 (VEVRAA).
VEVRAA requires Government contractors to take affirmative action to employ and advance in
employment protected veterans. To help us measure the effectiveness of our outreach and
recruitment efforts of veterans, we are asking you to tell us if you are a veteran covered by VEVRAA.
Completing this form is completely voluntary, but we hope you fill it out. Any answer you give will be
kept private and will not be used 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/ofccp.

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 further in an
“Am.|a Protected Veteran?” infographic provided by OFCCP.

[ ] 1IDENTIFY AS ONE OR MORE OF THE CLASSIFICATIONS OF PROTECTED VETERAN LISTED
BELOW

{41 1AM NOT A PROTECTED VETERAN
[ ] IDO NOTWISH TO ANSWER

V- ’ \ \ \ 5 . T
Nied Carlo A f 2 7.7/'3 026

Your Name Today’é Date







| %/33 /(fm
Niel Carlo Barrameda EMT&%@

Rochester, MN
(507) 202-0148 | carloguelas@gmail.com

Experiences

TEXTILE CARE SERVICES Rochester, MN
Sorter 05/2017- 12/2025
e Opened, emptied, and sorted bags of soiled hospital linen into established linen classification
e  Assisted other departments with ironing and folding blankets, scrubs, and other linens
e  Stocked linens and prepared them for transportation

QUALITY MAINTENANCE BUILDING Rochester, MN
Custodian 02/2024-12/2025
e  Performed daily cleaning and maintenance tasks, including sweeping, mopping, vacuuming, and trash removal

Education
TABACO NATIONAL HIGH SCHOOL Tabaco City, Philippines
High School Diploma Graduated 03/2015

Skills
e Attention to detail
e Time management
e  Multitasking
e Organization






CMG Preliminary Questions CMG Comae

Management
Group

que: Nid CG\’\,b EGW@YVW/O{ C'\ . ‘ Workforee Management & Staffing Experts

Date: 4!’131‘2’0%! . .

Please Mark Yes or No

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

2. Do you have any known food allergies to soy, wheat, peanuts, or milk2 Yes @
3. Are you able to work with pork? @ No

Please Mark Your Preferred Position
4. Which plant do you prefere  South North
5. What shift to you prefer? @S* 2nd 3d

Have you ever been convicted of a crime? Yes___ No____‘/
Explain
Incident

Employee Signature AZ/Q MQMO/G;

Interviewer Signature

Complete after interview

Viewed the Production Video before interview )(l@ initials

Viewed New Hire Manuel before interview A(l@ initials

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



Rick and Rose
CMG Reading Test

¥ Please read the story then answer the multiple-choice questions **

Rick and Rose were good friends. They worked together at Reichel Foods.

One day they had a lot of work, and not enough employees, this same day the
supervisor asked Rick to pack carrots and ranch in 100 boxes. Rick was worried he
could not finish this before the day ended. He was going to ask Rose for help but he
noticed she was gone. He knew if she didn't help, the boxes would not get packed on
time.
The supervisor saw Rick working very hard and went to ask Rose for help. He looked for
her in the cafeteria. When he saw her taking a break, he asked her why she wasn't
helping Rick. "l didn't know that he needed help,” said Rose, "I will go help him right
away.-
When Rick saw Rose coming fo help‘, he felt happy and supported. "Please don't be
| ofroud to ask me to help. We are good friends and co-workers, “she said, "and together
we make a great Teom

1 Who are Rick dnd Rose?
a. Co—workers .

@ Good friends
c. Both A &B

2. Rickand Rose work at Reichel Foods. True or false? (circle one)
@. True
b. False

3. Where did the supervisor find Rose?
a. Outside
b. Working on the line
€ Inthe cafeteria
d. In the bathroom )

4. How did Rick fee when he scw Rose9
a. Mad
b. Sad
© Happy
d. Confused

5. What lesson did Rick and Rose learn?
a. Teamwork
b. How to make carrots and ranch
c. Communication
g, BothA & C















Corporate
CORPORATE MANAGEMENT GROUP CMG s
Employment Application ‘“‘ Mompmen, & Sl ey
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

{APPL/CANTS MAYBE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILI_ BE COMPLETED)

Full Name: (Last Name, First Name) BO‘(YD\WWO‘O\ N (el C;a\r\o Date: AZ 23/202C

Address: (street address) 0% 13 'l Sk ¢k (Apt./Unit#)

) _Racdnester istate)_ MN (ziP Code) 559069

Phone: 507~ 162 - Oy Email: C,O\YtDO\MQ las @ qmml Lcom

Social Security No._]67] -~ §1 ~ 6641 Date Available: PJC 5
Position Applied for: Desired Wage: [~ |7 5 # Bon
Shift Available to work: ¥ 15t __ 2" 39 Employment desired: ,Full-Time __Part-Time K IS co
Are you authorized to work in the U.S? " Yes __ No LS op

How did you hear about us? OV\J(\NP Referral Name:

If under 18, please list age:

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

schedules? No Yes

Previous Employment L
Company: D@W\?& ‘\’&é\—\ 2 Ccov® béw\c{ Phone: SDT1- 7 5271606

Address: 22S \NonCl kake DYy ive ’I/\N Supervisor:
Job Title: S()V‘\“CY

Responsibilities:

From: 20\ To: 20245  Reason for Leaving:

May we contact your previous supervisor for reference? lYes __No

Company: Qo o Bulding mn&*’/\(\o\ncc "~ Phone: Qlﬂ'Lfé”\ ()00'5
Address: L.OOL \<\\-\A St (\\\M Xodneter MW supervisor:
Job Title: Dh‘)\'U\A\G\

Responsibilities: (‘)\ €GN,

From®024d To:207 6  Reason for Leaving:

May we contact your previous supervisor for reference? \_/(es __No

1|Page



Corporate
CORPORATE MANAGEMENT GROUP CMG o
Employment Application ‘ T ET T — T E«.m
Office Hours: 9am-4pm Mon-Thur, 8am-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.

| authorize investigation of all statements contained in this application. | understand that the
misrepresentation or omission of facts will result in my disqualification from consideration for
employment or, if discovered after | begin employment, will result in my termination. { hereby give CMG
permission to contact schools, all previous employers {unless otherwise indicated), references and others
and hereby release CMG from any liability as a result of such contact.

| understand that a comprehensive background check may be conducted to determine my eligibility for
hire by CMG. This may include but is not limited to, investigations of criminal and/or conviction records,
driving records and/or a drug screen test as required by clients, government regulations or by CMG
policies.

| release CMG and other persons or entities from any claims that might be based on CMG’s decision to
conduct a background check.

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

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

Signature of applicant [W‘*Qué/é Date: V/ZS/ZGZ,G

2|Page



