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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 thatyou signed during your CMG Interview. Please sign and date the bottom of this form
stating that you recejved your log in information.

CMG/ESSG/Reichel Foods Handbook

Healthcare Notice of Exchange and Website for En rollment
Safety Policy

Drug and Alcohol Testing Policy
View Paystubs

' Employee Notice of Employment and Wage

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

**do not fill out the login name or password. CMG will provide you with this information®*

Lqéin Name: DG ] 271\ Lg2g .
Login Passwora: MU s 2110

I hereby acknowledge that | have been provided with the login information to View the ftems listed
- above. l understand that itis my responsibility to read and follow each document provided' tome
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] did
not receive, did notread or did not comprehend the ftems or their contents.

Signature: WL\ZO Date: @7‘ - O’ - ZO’ZQ




Employee Photo Release Form

L, f\ A Olci GC agree to let Reichel Foods use my picture forinternal security

purposes. | also agree 1o submit a written requestto Reichel Foods if/when | wish my photo be
removed from the company databasle.

" Signature: W : O#} ~ Of JZDZ‘("’

; Date:
V .
Emergency Contact Information

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 Contaot #2

Name: f\'\oé\\\\é\\@m | Name: %‘Q(&%
Relationship: \QDM/W( Relationship:__ {VI©orY)
Phone Number;_ 3 O F- Z]X’"SS@S Phone Number:_ T4 = ZFi-b) ou

Additionat'information youwant ESSG and our client to know in the 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 Zenopie Employee Portal. | understand that | will be provided access
via login name and password to view forms that have been entered on my behalf.

Signature: W Date: O :(“A o= ZB'Z L;
Insurance Information

lunderstand thatthe CMG Staff defaults to decline insufance 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: N\ 1adife pate: . OF -\ Lzl

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 receive your W-2 statement electronically? Yes © No OO
Email: ad§o bo MO (@ %{\xc\} leCom




W 4 Employee’s Withholding Certificate OMB No. 154558674
Form /X B - Complete Form W4 so that your employer can withhold the correct federal income tax from your pay, 2 @ 2 6
S ' " @ive Form W-4 to your employer.
raiaimbielrmed | Your withholding is subject to review by the IRS. o
. (@) Firstname and middle Inftal Last name () Socil security num%j
e Nadife M Yusuk B3u-H-Ho
Enter Address ; . ’ Doesyour name mathh the
§ Y | OUT SO seciity
persa naé 6\ 50 ! ‘ i a \}{i Y\ W %}%ﬁt 1o ensit;;re you get
ryo
Infermation City ortown, state, and ZIP code ) [ or n 131:: Sé Atgt aggno n 7972—1213
' " R’Od/leS ey, M /] , §§ q O or g0 10 www:sse.gov,
(e mle or Married filing separately i

[ Married fling jointly or Qumiving surviving spouse

(] Head sf housanold (Check only #you'ra unmaried and pay more than half the costs of keeping up a hote for yourself and a qualifying incividual))
Catrtionz To claim cenain credits or deductions on youriax retum, you {and/or your spouse If riariied fing Joirtly) ara reduired 46 have 2 secial sectyity
number valid for employment. See page 2 for more information.
TIP: Consider using the estimator at www.irs.gov/W4App to determine the most aceurate withho!
are completing this form after the baginni

ng of the year; expect 1o work only part of the year; or have changes durin
marital status, number of jobs for you and/or your spouse if
deductions, or credits.

g the year in your
married filing jointly), d ependents, other income (not from jobs),

Have your most recent pay stub(s) from this year avajlable when using the esfimator, At the beginning of next
year, use the estimator again to {recheck your withholding.

Complete Steps 2-4 ONLY ffﬂ‘;ey apply to you; otherwise, skip to Step &.'See page 2 for more information on each step, who can
cleim exemption from w‘rthholdlgg, and when to use the estimator at Www.irs.gov/W4App.

Step 2: Comp{ete ’:t‘nis step if you (1)

Multiple Jobs also works. The comect amo

ot

ding for the rest of the year #f you:

hold more than one job at atime, or (2) are married fiing Jointly and your spouse
unt of withholding depends on

income eamed from all of these jobs.
or Spouse Do only or:xe of the following.
Works (&) Use the estimator at WWW.irs.gov/W4ApRp for the most accurate withholding for this step (and Steps 3-4). f
yout or your spouse have self-employment income, use this opfon; or
{b) Use th:e Multiple Jobs Worksheet on page 8 and enter the resultin Step 4(c) below; or
{© If 'cﬁere; are only two jobs total, you may check this box. Do the same on Form W~4 for the other job. This
optien is generally more accurate than Step 2(b) # pay at the lower paying job s more than half of the payat
the higher paying job. Otherwise, Step 2(p) ismoreaccurate . . L, . . . . . . c e e ...
Complete Steps 3-4(b) on Forrfn‘ W-4for only ONE of these jobs. Leave those steps blank for the other jebs. (Your withhelding will
be most aceurate ff you completle Steps 8-4(b) on the Form W-4 for the highest paying job.)
Step 2 If your total income will be $200,000 or less ($400,000 or less if Ci
Claim married filing Jointly): P‘Tﬂa‘—"r )
Dependent {a) Muttiply the number of qualifying children under age 17 by %l{ -?1{
and Other 22001 Lo T T s éﬁn
Credits () Muttiply the number of other dependents by $500 3®) s it s
Add the amounts from Stéps 3(a) and 3(b), plus the amount for cther credits. Enter fha™ e
totelhere................,.......“3$
Step 4: {2) Other income (not from jebs). If you want tax withheld for other income you
Other expect this vear that won haye withholding, enter the amount of other income here,
Adiustments This may include interest, dividends, and retirementincome , ., , . . . . 42) 1%
{b) Deduetions. Use the Deductions Worksheet on page 4 to determine the amount of
deducﬁpns you may claim, which will reduce your withholding. (f you skip this line,
your withholding will be based on the standard deduction.) Enterthe result here . . 4B} 18
(e) Extra withhelding. Enter any additional tax you want withheld each pay period . 4(0) I$
|
|
Exempt from [ claim exemption from withholding for 2026, and | certify that | meet both of the conditions for exeinption for
withholding 2028. See Exemption from withholding on page 2. | understand L will need 5 submit 2 new Form W4 for2027 . O
s Under penalties of pert ; : )
Step & nder penalies ofﬁ;er}ury, | declare et s oertiicate, o the best of My knowledge and belef is e, eomrect. and compléte.
Sign - o EF-0V\-2c24
Here Employee’s signéurs (THis form is not valid uniess you sign X, Date
loyer’ nd add Flrst date of Employer idendification
i:goyers Employers name 2.!?\ facress empleyment number (EIN)
l .

1
{

For Privacy Att and Paperwork Reduction Act Nofice, see page 4, Cat. No, 102200
|

Form W4 (2026) Created 12/8/25

I
i
i



1, DEPARTMENT - |
m OF REVENUE ' ‘
2026 W-4NN, Minnesota Employee Withhol ding Certificate -~

EmPIOYees nnesote i Consider completing énew Form W-4MN each
loyer can withhold the correct Minnesota income tax from your pay. onsider zinew b |
;:;ra:;;!:ge ;:;n \,/\’o\if\;elqrsiongg:?n?nd\él sttwetion changes. If no Form W=4MIN is in effect, the number of withholding BUDWEUC%S claimed will be zero

Social Securty Number : i

T Nadifs N o € - 53U 2%
Permznent Address ) Maﬁersum(dxic!;onxcj:l .
45° U™ que i pi b Aetladesicrt At
Ty ; State 2P Code T Menries '
P\%Mes rer M S99 ol [ Married, burwithhold =t higher Single rats

Complete Section 1 OR Section 2, then sign the bottorn and give the com
B P o e S
AEnter “1* ¥ no one else czn daim you as 3 dependent
B Enter “1” fFany of the Tollowingapply: ..vvoeon.on. . e R B :
* Youzre single and Fave only one job
* Youare married, have only one job, and your spouse does not work
* Yourwages from a second job OFYour spouse’s wages are $1500 orless

C Enter “I" fyou are married, or enter Yo7 ifyouare married and have efthera working
Spouse or more than one job. (Entering “o* may help you avord having too [ite tax withheld,). ¢
D Enterthe number of dependents

pleted form to your employer’

-----------------------------------

——
youwiuclaimonyourmxretum...........,.. ......... ey, veere D
———
E Emter “I” fFyou will use the Hling status Head of Household (see instructions)e.. . ... ........ E e
F Add steps A through E. Fyou plan to termize deductions on Your 2026 Mirinesota ncome tax

return, you may also complete the itemized Deductions and Additional Income Worksheet..,.. F

1 Minnesota Allowances, Enter Step Ffrom Section 1 above or Step 10 of th
2 Additions! Minnesots withholding you want deducted for ez

—

e Itemized Deductions Worksheet. .......... 1

ch pay period (see instructions)

Ui ﬁz:a&ﬁag%?mwmmﬁg
Complete Section 2 Fyou claim to be exempt from Minnesota incone tex withholdin
check-one box below 1o Indicate Why you believe you are exempts

A Imeetthe requirements and claim exempt from both federal and Minnesota fncome tax withholding.
B Bven though | did ot clairh exempt from federa) withhol

ding, | claim exem ptrom Minnesoz withholding, because:
* lhad no Minnesots mcome tax ability lastyear

* lreceived a refund ofa)] Minnesota income tax withheld.,
* lexpectto have no Minnesotz income tax Tiebhity this year.
Oc All of these applyx

* Myspousesz wilitary service member assigned to 3 military location in Minnesota,
* My domicle (legal residence) is in another state,
* lamin Minnesots solelyto be with Ty spouse. My state of domicile is

D laman American Indizn thet resides and works on 3 reservation for which | am enroll

-----------------------

.

o

et

AR 7 AT Y
g (See Section 2 instructions for quolifications). If spplicable,

ed (see Instructions),
Enterthe reservation namer :
Enteryour Certfficate of Degree of Indian Blogd (CDIB)/Enroliment number;
E lamamember of the Minnesots National Guard orap active-duty Us. military member and claim exempt from Minnesots withholding
. on my miitary pay,
F

Ireceive a military pension or other mitary retirement Pay as calevlsted under Uss, Code, title 10, sections 1401 through 1414, 1447
through 1453, and 12733, and | claim &empt from Minnesota withholding on this refirement pay, ’

derstand there js o £500 penalty for filing o false Form Wesmn,
Employee'ssfsnme

Dare - Daytime Phone Number . .
cF-ol-7- 726 SSF-LF 2089
Employees: Give & completed formto youremplover,

Emplovyers
§ee the efmployer Instructions to determine if

artment of Revenue. If required, enter your
ered invelid. We may assess 2 $50 penalty for

Name of Employer

Minnesots Tax 1D Number \Fedml Employer 1D Number (FEN)
Address

Ciy Swte TP Code




STARTHERE: Empioyecs must ensure

fEing fo comply %D the equiremasts for complefing fhis form. See halow and fhe InshrucSons,
ANTI-DISCRIMINATION MOTICE: All amplmees can choaze aich
employ=es for documentation tovwethy Mfvsnation I Seckon 4, or

Supglement B, Respxiicason and Refige.

Employment Eligthility Verification U5CEs

. . Form 1%
Department of Homeland Securiy BIRNe1515.00
TS, Crlizenship and Iomvigrafion Services

%’ (7312025

wien complating thisTerm. Employers are fahla for

the ferm instmetions are avallable to amployessy

accepiable documentzing to presentinr Fom M4, Emglowers canoot ask
spacly xdiich accepizble documentation amployees must prasent for Section 2 or
Tresting amployees disereaty besed

i

e

AL = R s NELTSITo 5 ] T AR T
e =

=sed on Igin ey be Megal

@

B MRS {Elven Mams)
Yusu€ Nad; fs

ALAESS (Strzat Nuenber Zad Name) Aot Nimnoargfany) | City o Tewn Sata TP Coda
——— Rocnester MBSl 5590
Dz of B feemidatanmy), 105 Socizt Secry Nimner EmpicyRe’s Emal Aafress Empioyes's Teleghona Nimbar

1/!}3003% B2 F9:F g
fam aﬂ@ma@dw - Check oqe otibe ollauing haxes to atiact o your cerenship o MalgEion IS (S22 PRRR22083 o he [DercToss.
s et e | ] Actmssooms e s ;
nse of falsa documents, i __| 2 Afoacizen n=E0n=l bt ha Uniad Stetes (S22 hebmeans;
connachion with fia oampb&ﬁ_an af 1 ARRDIpSTENS reSidant [Erter USCIS r A-Rimmier] |
?fp% m%w [ 4. acnctizen pahes tactm Humb s 2. 200 4. 2bove| Sthoroed b wess ol g G ko)
fgg;—f ;&fﬁﬁﬁi o 300 chack Nem Mimbier 4., enlerons af Sacas |
mgnm‘ is frus znd SIS atmmber | [ o 154 Admiemion Sumner os| TPEIEURSASPUCENIMYST Znd. Country aflsaszante

SINEE of Emgloras : - f
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T R et

=
Sy i

o Rl 53
.r e G Em v'ﬁ ol
R AT e Shn 4
SRS
LisEIC

Ry
CrEmEh ﬁl-: St

i
'.

o

ListB

=
S A t

B

@L '.""L

AR

R A P AN
’a&m&%ﬁm

Y

=

I T

B
ol

md&ﬁ:@m&fﬁk

]
&
=N

SRR e

s
A R ]
S B

54
B

B ) G g

%ar—m = "ggumr_&rd‘ FROR m%
Ay 3 tr .-'.1

T
T
4

i

<

-

N

5

Geritbesiton: { atfeef. pnder panatiy af

[ chesners 1t yoa used 20 AWTEE HEOCEANT= EOMZad [ DHS 1h SEmins doeamens.

employes, (A tha abovp-disiag

E2stName FArst Name sod i at=mpleyersc.A

PETITY. hat (g ) nave exemined ins
B

decumentsion sppedra topiste io
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EEO Information

' ) r-:i:
Please choose one option under the following: .

Gender Marfital Status
. -No Answer ~ =No Answer
sz‘ -Divorced
-Male ~-Married
//ﬁ-“‘“‘“‘”““"‘\..,
-Non Binary . \@
-Other o -Widowed
Ethnicity Veteran
-Alaska Native -American Indian

-Vietnam Ere Veteran
i
M >

e
-Asian -Black or African Ameri H"“Veteran

-Hispanic Latino -Native Hawaiian m

rotected Veteran

-Other Pacific Islander-Two or more Races

~Unknown Ethnicity ' ~White -Recently Separated Veteran

-No Answer -Special Disabled Veteran

-No Answer

Signature: W Date: _D;l ©l| “Z,G,Zé

;f




Consent o Recefve Employer Solutions Staffing Group i, LEC
Flan Disclosures Electronically

\

. 1 hawe: read and received the Statement Regarding Employer Schaicns Staffing Group 1), LLC
, Plan Eleciionic Disclosures (he Statement). which is sef ouf ahiove,

\J¢ L consent 1o recelidng the fype of documents desodbad In the Siatemact Dy efecironic means
‘&t fhe following 2-mefl addpess: SMGamibelBomalt com

l _\_) ¢ \( | umvderstend (hat ifmy emed address changes, | musknofify B8SG's Employes Benefts Team
i by'sanding an emefl fo: Senehis@emploversolBonsaroup.cong,

{ confion that | have the abiffty to access Tformation fn the sleckonie form fhat is deserlbed in
Ihe: Stalecnsat, § undesstand fhet will recelve goplas ofibe fypes of Socumenis describet In
the Statemsnt oply In the electomic form, descdbed there miess | sxercise gy Aght to
aiberriatively request 2 paper cogy of such Sopument | Dndetsied that 1 cem wilhdress fhis
consent af any time by sending an eodl to BSSG's Emploves Sepells Teom ar
benti@emploversoluifonsroun comvywiih the subect Rires CONSENT VATHDR A FOR
ELECTROKIC DISCLOSURE and incdiuds i e bedy s fulf oomie, address and phone

— | RENOT ponsent 1o feceiving the typa of documents deserbed Iy fhe Stafament by slectronic
MEENS,

Print Nampe: ’Nao[?% Yusu F

E-mad Address fo be ueed for Electonic Defiveny; N dibo \\/\;O ue & 0 Meul - Conn

signaiees_ {12l —_ome_O1-0|-Zez L

s

Rex, Iday 2007



Staterment Regarding Employer Solutions Staffing Group i, LLC
Plar Electronic Disclosures

v . s ., . 3 e TS acryer Qi { TS 1 5] ¢ .'..'n:'-‘fi'i.s
individusis eniitied fo receive benefits under Employer Solutions Steffing Group I, LLC's Employes Bens
Plan e Plan} are diso enflled o be frnished with certsly docuroents reqeired by ERISA. Employer
Saluttons Staffing Group . LLC ttends to provide e feflowing docsments fo you by elechanic deffvery
(e Sescribad below:

the Sunwnary Plag Bescepiion (SPDY.

T any requived Summades of Materal Modifieations (Sktius)
B Summary Annual Report (SARY: and

any documents vegaed o be fumished bider ERISA § 10S0H3Y on reguest by a pericipsnt or
beneficiey wrder e Plan or made svelisble under ERISK § 104532},

Electronic Belivery Method to Be Used: These ERISA-required documents wilt bs furnished o you i
each case s an altachwient to an s-mall sent fo the e-mzil address you speclly to us, The etiachmend will
be I Wlicsosoft Wi or Adobe POF, Ty sccess the e-mall and aftashed dogbient, vou misst hawve (1) 3
compuler with Infernet aceess; (2} setess fo aprogram {elther Installed or on e interrety on it corputer
sliowing vou & send snd racelve savrells tsuch as Grat, Yahoo Mafl, or Onlocky, axd (3} e epplication
progrers Adebe Rorobat Reader and Elicrasoft Word for Windowss. 97 r higher lnstelied on YOUr SoFmpuier
alfom you ig open end read healsched documend. To reduin & copy of the e-mall aid attached docliment
for fulure refersncs, you must eifhies {¥) be abileto print B copy on « privder slfached o the computer; o (@)
Za‘ve?-a v eleclronic form onto 3 backup system exdermal to YOuE Ctipter's e 9Rve {e.g., on 8 Zip
ey,

% any of these requirements hange it 3 way that crealiss = mater Ask tat yoo will no Tonger be able o
cosss snd reteln elscionicaly Eansmited docurments, you vidl be Ramished with nolies and requireg fo
provide ag additforal consent for receving documeniis slectonically.

Wiat You Fust Do To receive documents electronically, you mwst, da the foliowiag:

1. Provide us with en e-mal address 1o which slectronis Goouments shiguld be sent. To update your e-
iy ESSSs Employee Benefits Team by sending ar e-mall wmessage fo

eempovgyoliivnegme.com fral indicates in the stbject fine; Chenge In E-Mal Address

for Blectronic Blsclosure. '

Your Right to a Paper Copy: You have a right to request and obfein a paper version
of any efectrorically fransmitted document 2t no charge. ContactESSG's Employed
Sonefits Team af 952757951 or bene ts@rmploy ersolttione grotsom 1o request
2 pEpar cOpy, '

Ry Risey 2617



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' Rea djustment
Assistance Act of 1874, as amended by the Jobs for Veterans Act 072002, 38 U.S.C. 4212 (VEVRAA).
VEVRAA requires Government contractors to take effirmative 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 ifyou are a veteran covered by VEVRAA.

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

For more information aboutthisformorthe e

Vistt the U.S. Department of Labor’s Office of
website at www.dolgov/ofeep.

qual employment obligations of Federal contractors,
Federal Contract Compliance Programs (OFCCP)

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

Contraryto the name, VEVRAA does not

categories of veterans from World Warl
War which is defined as occurring from

just cover Vietnam Era veterans. It covers several

I, the Korean conflict, the Vietham era
August 2, 1980 to the present.

Fyou believe you belongto any ofthe categories of protected veterans please indicate by checking

the appropriate box below. The categories are defined on the next page and explained furtherin an
“ADJJ&_PE@Qcie_d_\_(eI&[aDE” infographic provided by OFCCP.

, and the Persian Gulf

[ 1 11DENTIFY AS ONE OR MORE OFTHE CLASSIF! CATIONS OF PROTECTED VETERAN LISTED
BELOW

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

Nads .Q}”@"Z@Zé

Your Name Today’s Date






Work Opportunity Tax Credit

Please circle Yes or No to the following questions:

-Inthe lastyear, have you or anyone your've lived with recgjved SNAP (Supplemental Nutrition
Assistance Program alsd referred 10 as food stamps)? 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 weh“are)?@/ No \

~Areyoua veteran ofthe U.S. Military/Armed Forces? Yes@

~Are you a person who has a disability? Yes/@

7~
-Have you ever been convicted of a felo ny? Yes/@
~Are you unemployed? 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 forthe Work Opportunity Tax Credit) and the ETA Form 8175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are usedto verify the
information you have provided and to manage the important WOTC jobs program.

If you agree with the following decla ration, click the submit butto
8850 and (if applicable)

Department of Vocatio

nto etectronically sign the Forms
9178. Your electronic signature will authorize the Veterans Administration,

nal Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. Ifthe
name is incorrect, type in your correct name and click the submit buttonto electronically sign. .
Under penalties of perjury, f declare that | gave the above information to the employeron or before
the day [ was offered a Jjob, and it is, to the best of my knowledge, true, carrect, and complete.

Signaturez;M‘)é/ Date: ool ’ZQZ_._JO

&

Direct Deposit

Payday is weekly on Friday.

Bank Name [A)r”ﬂg ?&'@JQRouﬁng# o4ilvoc ool q Account# 5 ¥ o\ ?‘7‘ ] 2.2_7'
Checking or Savings

l understand 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 account number that
provide is incorrect.

—Please check here ifyou do not have your account information or have an aceount. We
will provide you with a Bank of America Money Network Card.

:APLease check here if you would like your paystubs electronically emailed to your emajl
address. -

Signature': . W O?“ ol- 2026

va Date:




L g
Background Check Authorization !
I, hereby authorize and its designated agents and representatives to conduct a oomprehen@sive

background check as part of the employment screening process, This background check may
include, butis not limited to, the following: - ;

1. Criminal background check: This may involve researchin
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:

g and reporting any criminal convictions

This may involve conta cting individuals listed as professional references
Dy 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 ofthe background check process, may need to di
personal information to third-party vendors or agencies for the purpose of obtaini
background information. | consentto the release of such information.

By signing below, | acknowledge that | have read and und erstand the terms of this consent form and
voluntarily con;Ye?t to the background check described herein.

Signature: 2L £ Date: (D F ~Cl -~ Pz b

Notification of Minnesota Law Requirement-Un employment
Acknowledgement

sclose my
ngthe necessary

According to Minnesota Statute section 268.
within five calendar days after completion of
fails without good cause to affirmatively requ
without good cause an additional suitable jo
the client of the staffing service, is consider
only I, at the time of beginn

085, subdivision 2, paragraph (d), an applicarit who,

8 suitable job assignment from a staffing service, (1)
estan additional suTtable job assignment, (2) refuses
b assignment offered, or (3) accepts employment with
ed to have quit employment. This paragraph applies
ing 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 addftional assignments. If you
Tail to do so, it may affect your unemployment benefits.

l.understand by signing thisform that ! a

below within 5 calendar daysonceana
provided a copy of this form.

Signature: M(D@v Date: OF-ef — ZQZ.Q

mresponsible to contact ESSG through the recruiter stated
ssignment ends. 1 also acknowledge that | have been
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7/[ : | 100PM
CORPORATE MANAGEMENT GROUP FMT*&E@ CMG e

. - force Mas & Sl Ex
Employment Application T e

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

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

; Applicant Information it
M\PPL/CANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) m \/MSVL—£ /\DGCJ GD Date: OB/ZQ/ZDZL,

Address: (Street Address) 45,( © “W ave V\M (Apt. /Unit #) %Oq
ety ReCliestel stote)__ V1O zpcode) SisE O]
Phone: _ Do ¥ -24 7089 Email:_ .l G::b\ol/\o ONa;).C o7

Social Security No._ D DU - | ’gl‘o Date Available: 97'/03/202,&

Position Applied for: ;603 p%ofvtd—u O\ r\%@@ c\‘k\@ Desired Wage: ]5700
Shift Available to work: __ 1t 2nd \/3rd Employment desired: __ Full-Time _ﬂa'rt—Time

Are you authorized to work in the U.S? __Yes __ No

How did you hear about us? F/Orf’/mf E [=m@lewee Referral Name: N&Sf&

If under 18, please list age:

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

schedules? No /Yes %Ba@m\ﬁ AQ PN VEENTS  Uen — S ey -
Dmrgmcg

’ \V\’\)ﬁa Phone: _501 2&‘5 3
Address: ;\g Ioﬂ/‘ S ]\BW/ROCQeMM(\Supemsor %Q\(\@v\/\
JobTitle: (oM< %Cg\,\ C\efk

Responsibilities: @V\S\/\ VLC\ C ax+s

From: &/ZLZ\TO bé/ZCZB ReasonforLeavmg Hous cunt £ )ng (PWU\ \rim%ﬁ

Previous Employment
Company:

May we contact your previous supervisor for reference? Il/Yes No

Company: ___ 1€ X r Cae Sernce s o e : -- 7— 7500
Address: ZZS_ 1/\3600} C(\"\€ Or ROCJWS* WﬂSuperwsor Naam

Job Title: [OO/L

Respon5|b|lltles F’\Oqlvu\ Cloths /]C((U( g Clsthhs ([/HB oG
From: Ob%2L To: Oé’ZOZéReason for Leaving: (/K*‘OY\-C WC\‘PQ?V\

May we contact your previous supervisor for reference? _Yesl No

Oty Werleed Gor D Loeek @ Texvve Care Seqdices

l|Page



Corporate

CORPORATE MANAGEMENT GROUP CMG &

Employment Application kb Harmgoam &Sl Bivers
Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri

Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester, MIN 55302

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.

| 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 Wﬁ% Date: @:}*’ l"’ZOZé

v

2|Page



Corporate
Management
Group

Workforee Managemenr & Stalling Esperts

20 1. If hired are you wiling to take a drug Tesf No

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

. ” “ X
50 3. Are you able to work with porko

e
E

4. Which plant do you prefer2  South North
5. What shift ta you prefer2 st 2nd  3rd

Yes No_].~

Incident

Interviewer Signature ﬂuﬁabv@d/\ ORroaco

lIIIII.I.Il.l'.ll-llll.lll.llll.llll.l.IIIIllhllllllllllllll..ll-lllllllI.I-Illl

Complete after interview

Viewed the Production Video before intferview 80 ' inifials

Viewed New Hire Manuel before interview ?9 0 initials

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



Achool

By Cynthis Sherwood
**Read the story and answer the multiple choice questions below **

Achoo! We dll 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 frying to get rid of bad things in your nose, such as bacteria. You have exira germs when
you have a cold, so you sneeze a lot more. You might also sneeze when you smell pepper!

Inside your nose, there are hundreds of tiny hairs. These hairs filter the air you breathe. Sometimes
dust and pollen find their way through these hairs and bother your nasal passages. The nerves in
the lining of your nose 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 info the air.
Using a tfissue or “sneezing into your sleeve" capiures most of these germs. It is very [mpon‘cn‘r o
wash your hands after your sneeze into them, especially during cold and flu season.

Do you ever sneeze when your walk into bright sunlight? Some people say that happens to them
often. Scienfists believe the UV rays of the sun irritate the nose lining of these people, so they

ridheitl ) looking word
:good health

4 é iny- hairs inyourinose ticklé"
AYour body is frying to getirid of bad Thlngs s
Lo fc; You Ean'maké yourself sneeze whien you wartto i

a. Hand, Elbow Shouldér
b. Ankle, Knee, Hip
@' Brain, Lungs, Mouth

TR
Pepper, Sun, Dust, cnd Pollen &
Water, Pop, Flowers, Trees

c. Salt, Seasonings, Meat, Fruit

TED

5 AN N T S B S
Rt e o

SRLAR Al s

. Good Job
@ Gesundheit

Hang in there

- c . Wipe Theﬁwﬁh&:hssue
.b. Nothing
@Wosh your hands



