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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: @5[ 3 59 5 75/
Login Password: \Pﬁ se 18}

I hereby acknowledge that | have been provided with the login information to view the items listed
above. | understand that it is my responsibility to read and follow each document provided to me
and 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
notreceive, did not read or did not comprehend the items or their contents.

Signature: q}“/bV : Date: % “'LI%



Employee Photo Release Form

b Pise v agree 10 let Reichel Foods use my picture for internal security

purposes. | al50 agree to submit a written request to Reichel Foods if/when | wish my photo be
removed from the company database.

Signature: - (P/:ﬂ/‘ Date: 03 112126

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:_(Jramdovo. Name:
Relationship:__Tlowr Relationship:
Phone Number:_S07 36 1415 Phone Number:

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

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

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

. R g .
Signature: (17.«,}.4, Date: __0S112 {26

Insurance Information

| 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 login information provided to me.

Signature: — Voiply pate: OS2 126

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: _35¢0Q 12 @ amas\. ¢ owa
\ I d




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

Individuals enfitled to receiue beneflis under Employer Solutions Statfing Group i, LLC's Employes Benelils
Plan {the Plan} are also eniffied io be furnished with carfain documents requi;ed by ERISA. Employsr

Solutions Staffing Group I, LLC intends to provide the feliowing documents o you by electronic defivery
(as descrited betow):

the Sumwnary Plan Descripion (SPD},
- any required Summades of Material Modifications. (Shilus).
the Summary Annual Repont (SAR); and

any documents vequired Io be fumished under ERISA § 1044b}4} on request by a pericipant or
beneficiasy wrdar Bre Plan or-made avsilsble under ERISA § 104{632)

Electronic Delivery Method to Be Used: These ERISA-required documents wilt be furnished fo you in
each case as an atfachment o ano-mall seot fo the e-mall address you specify to us. The attachment wil
be tnn ¥icrosodt Word or Adobe PDF. To access the e-mafl and atteched doctiment, you must lave {1} 8
compuler with infernet access; () access to a program {effer installed of onfhe infermiet) on that computer
sliowing you & send and recelve savails {such as Gmal, Yahoo Mall, or Oullook); ard {3} e spplication
program Adobe Aorobat Reader and Microsol Word for Windaurs 97 or higher instelied o your computer
allowing you to open and read the stiached docursent. To retain e copy of the e-mail and attached document
for foture refexeace, you must eiffier (1) be able to print 8 copy on & printer sliached tothe computer; or {°)

s?e}a copy i eleclronic form onfo a backup system external to your conpuler's bard drive {e.g., on 5 zip
drive:

it any of these requirements change in 3 way fhiat creales 2 maiemal risk that you wilt no longer be sble o
access and retain electronically transmited documents, you will be fomished with aotice and required o
provide an additional consent for receiving documents elsciroaically.

What You bust Do: Fo regeive documents electronically, you must do the following:

1. Provide us with an e-mgll address 1o which electronic documents shauld be sent To update your e~
majt address, you must riolify ESSG’s Erployee Benefits Team by sending an e-mall message fo

benefiis@employarsolitionsgroun.com that indicates In the subject line; Change 1n E-Malt Address
for Electronic Disclosure.

Your Right to a Paper Copy: You have a right to request and obfain a paper version
of any electrorically fransmitfed document at no charge, Comtact ESSG’s Employes

Benefits Team at 952-767-9515 or banefits@amployersolutiohsgrolp.com to request
3 papel Copy:

Raw, Wy 2817



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

{initials)
P\ I have read and received the Stalement Regarding Employer Sotutions Staffing Group NI, LLC
’ Plan Electronic Disclosures (the Statement). which Is sef out abovs, '

P \\ | consent to recelying the fype of documents described in the Siatement by electronic means
at the following e-meil address: _CHordGerminni2@grmafl.com

P ¥ lunderstand that if my emall address changes, [ must nofify ESSG's Employee Benefits Team
by sending an emsil fo: benef; p OUR,COM)

D P
V. X

{ confinm that | have the abilty to access information in the efeckronic form that is descrived in
the Statement. § understand ihat I'will receive coples of e types of documents described in
fhe Statement only In the electronic formy described there unless | sxercise oy fight {o
affimativety request & paper copy of such document. | understand that | can withdrenw this
consent at any time by sending an e-mail to ESSG's Employee Bepefils Team at:
benefis@smploversolutionsaroup.com with the subject fine: CONSENT WITHDRAWN FOR

ELE%TR‘ONI&C DISCLOSURE and indlude in the body my full same, address and phone
nummber,

| DO-NOT consent to recelving the type of documents described In the Statesment by electronic
mesns.

Print Name: V:; \;;'\é _ \"u J

E-mail Address lo be used for Electronic Delivery: PSE WP 1 2@ OV G L COwA
\ D) g

-

Signawres <y  pater OS)I12( 26

R, Iy 2047



W-4 Employee’s Withholding Certificate os o s
Form'! r

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

S g, S he T Give Form W-4 to your employer. 2 @ 26
ent e Treas! . N R i . K
ﬁfﬁr?’;m ;:v:nue s:z:vic:ry Your withholding is subject to review by the IRS. _
. (8) Flrst name and middle initial Last name \(2 Social sect.l_xfn_y nqrr(xbeﬁr
Step 1: 5 “/\“ e \ZL ke \\L J/ \ %) L Sk‘ \ % (2]
Enter Addr&&; i i : Does your name n?altch mfhy
3 E \[ O Nl name on your social secu
r?:rsonat[- b20 2T AVe  NW mrd?flf not, to ensure yol get
nrormaton credit for your eamings,
e b e \ & an contact SSA at 800-772-1218
WMo \ne SR e N\ N § S QO\ or go to www:ssa.gov.,

(c) E(Sin/gll or Married filing separately
D Married filing jointly or Qualifying surviving spouse

D Head of household (Check only i you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual,)

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

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if you:

are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your
marital status, number of jobs for you (and/or your spouse if married filing jointly), dependents, other income (not from jobs),
deductions, or credits. Have your most recent pay stub(s) from this year available when using the estimator, At the beginning of next
year, use the estimator again to recheck your withholding.

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Ste:

P 5. See page 2 for more information on each step, who can
claim exemption from withholding, and when to use the estimator at

www..irs.gov/W4App.
Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on Income eamed from all of these jobs.
or Spouse Do only one of the following.
Works

(a) Use the estimator at www.irs.gov/W4App for the most accurate withholdin
you or your spouse have self~employment income, use this option; or

(b) Use the Multiple Jobs Worksheet on page 3 and enter the resuilt in Step 4(c) below; or

(c) Ifthere are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than Step 2(b) if pay at the lower paying job is more than half of the pay at

g for this step (and Steps 3—4). If

the higher paying job. Otherwise, Step 2(b) is more accurate .

Complete Steps 3-4(b) on Form W-4 for only
be most accurate if you complete Steps 3~4(b)

ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 or less f
Claim married filing jointly):
Dependent (a) Multiply the number of qualifying children under age 17 by
and Other $2200. . . . .. L. L. 3(a) |$
Credits (b) Multiply the number of other dependents by $500 . . . |3M)[$ i
Add the amounts from Steps 3(z) and 3(b), plus the amount for other credits. Enter the- [
totaJhere..........‘..............3$
Step 4: (@) Other income (not from jobs). If you want tax withheld for other income you
Other expect this year that won’t have withholding, enter the amount of other income here.
Adjustments This may include interest, dividends, and retirernent income . o o o4 et e |41
(b) Deductions. Use the Deductlons Worksheet on page 4 to determine the amount of
deductions you may claim, which will reduce your withholding. (if you skip this line,
your withholding will be based on the standard deduction.) Enter the result here 4(b) ($
(¢) Extra withholding. Enter any additional tax you want withheld each pay period . 4(c) |$
E)gemptf:rom | claim exemption from withhelding for 2026, and | certify that | meet both of the conditions for exemption for
withholding 2026. See Exemption from withhold

ing on page 2. | understand | will need & submit 2 new Form W-4for2027 .
| declare that this certificate, o the best of my knowledge and belief, is true, correct, and compléte.

Step 5: Under penalties of perjury,
- G-

ﬁlfrne A AEESY 512l 26
Employee’s signature (This form is not valid unless you sign ) Date

Employers | Employer’s name and address First date of Employer identification

Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 10220Q Form W=4 (2026) Created 12/8/25



m DEPARTMENT : m
OF REYENUE
2026 W-4MN, Minnesota Employee Withholding Certificate -

L

Qmplete Form ~4V \, o] uremplover dth OIT! ncom forom d eting a ne Form -4MN ezl
y p Y e} n [s) yo“r ay ONnsicer com ] g new W- M
W S (o} l ercan W[thh e ect M| nesota i come pavy. P
yes alld Whe” YOUX pelsollal or i”a lCIaI Sltuatlon Changes. ” noF orTY W‘4MN 1S (N €] feC’C, the nur )be T W tl i old“’g E”OWE ces cial Ed Wl” be Zero,

2

Social Security Number
Infdal Last Name umoer
e 3 T2 SR L
P - jA%i::\m — Maﬁtzlsqms (Check onej:
smenem N 7 SinglezMarried, but legally separated; or
4620 22 Ave NW pouse is a nonresident alien
Gy State ZP Code [ Married
Roches ey NN SSA0\ | [ Menied butwithhold zt higher Single rate

Complete Section 1 OR Section 2, then sign the hottom and give the comp
D_géf:ﬁ_&ﬁ:f:’ﬁg‘f_éf@:{ﬁh”g;ﬁmn esotaAllowances: it
A Enter “1” if no one else can daim youas 3 dependent

leted form to your employer.

SR

TN

................................... A
B Enter “1” if any of the following apply: ....... R LT C P
* Youare single and have only one job
* You are married, have only one job, and your spouse does not work
= Your wages from a second job oryour spouse’s wages are $1500 or less
C Enter “1” ifyou are married, or enter /0" ifyou are married and have either a working
Spouse or more than one job. (Entering “0* may help you avoid having too [ittle tax withheld). ¢
D Enter the number of dependents :
you will claim on yourtax TEWUIN. viovin s v memu s sw s s ess e Y SIEIE S Vinrmioe v i 6 6 85 § 5oE mreie Do
E Enter “17 if you will use the filing status Head of Household (see instructions)................. E
F Add steps A through E. If you pl

an to itemize deductons on your 2026 Mininesota income tax
retumn, you may also complete the Itemized Deductions and Additional In

1 Minnesotz Allowances,

come Worksheet.....F

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

[];Se"cﬁé'r"r'-'-’z-%Ei’e""rr’ib"ﬁBﬁ?EBﬁﬁiﬁﬁﬁ'Wﬂﬁﬁlaﬁféf 2
Complete Section 2 if you claim to be exempt from Minnesota income tax withholdin
check.one box below to indicate why you believe you are exempt:

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

B Even though | did not claim exempt from federal withholding, | claim exempt from Minnesotz withholding, because:
= I had no Minnesots income tax liability last year,
* Ireceived a refund of all Minnesotz income tax withheld.
* lexpect to have no Minnesots income tax liability this year.
C All of these apply:
° My spouse is a milftary service member assigned to 3 milits
= My domicile (legal residence) is in another stote,
« lam in Minnesotz solely to be with my spouse. My state of domicile is
Ob taman American Indian that resides
Enter the reservation name:
Enter your Certificate of Degree of Indian Blood (Coig)
E lama member of the Minnesota National Guard or an active-duty U.S. military member and clzim exempt from Minnesota withholding
on my military pay.

F Ireceive a military pension or othe
through

Ty location in Minnesots.

and works on a reservation for which | am enrolled (see instructions).

/Enrollment number:

r military retirement pay as czalculated under US, Code,
1455, and 12733, and | claim exempt from Minnesotz withholdin

[ certify that all information provided in Section 1 OR Sect

title 10, sections 1401 th rough 1414, 1447
g on this retirement pay.

Section 2 is correct, | understand there s o $500 penalty Jor filing @ false Férm W~MN.
Ernp!oyeg_’s\ Signature Date Daytime Phone Number )
Y _ i Y _05ll2/26 v 65\ 259 S7S|
Employees: Give the completed form to your employer.
Employers

See the employer instructions to determine i you must send a copy of this form to the Minnesots Department of Revenue. If required, enter your

information below and mail this form to the address in the instructions. Incomplete forms are considered invalid. We may assess = $50 penalty for
each required Form W-4MN not filed Wwith us. Keep a copy for your records.
Name of Employer

Minnesota Tax ID Number Federal Employer 10 Number (FEIN)

ZIP Code
Address City s




Employment Eligibility Verificatien USCES

- . Form I3
Department of Homeland Secuarity OME Mo 1615-9047

U.S. Citizenship and Imnvigration Services B

> o % (7312028

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are Jishle for
failing fo comply with the requirements for complefing this form. See helow and the nstrucfions.

ANTI-DISCRIMINATIOM NOTICE: All employees can choase which accepiable documentation to praefrtfor Form BA. Enmms cannat as:k
employees for dacumentztion to ey fognation i Section 1, or spacify wihich accepiable documentzticn amployess must;zrs&m fm Section _2‘or
Suppl=ment B, Reseesification and Rehire. Treating employess differently based on their citzenship, mmigration status, or national origiv may be ilegall.

N P e e ey T R
S RIS P A0 AN E e St SRS ehen
B U Ja,haug mmﬁuwm‘tgam‘,m .u:-.\\.-.\L %W"‘ ~""€1 m'ﬂ:‘é‘i“&j il
e e i;a;'.-:«w»;.:nﬂ‘,%rﬂa n:&ixmi.:m gﬁf«%‘irz\ "BJJ‘-%‘}.&? AN

Last Name [Famihr Name} Frst Nams {Slven Rams)
c D
Yoy ' FS/Wy
AgarEss (Street Number aad Name) ‘ #gt Numter Qfany) | Cliy or Town ' Siate TP Cod
be20 227" Ave NW Podaes ey 2| 6540\
Dxahe O Bit Jooniddynm) 11, Sociaf Secumiiy Nurnber Empoyee’s Emall Adiress e me Employe='s Telephons Numbar
N2 | (A2 aa TR < BV DTsew D72 @ oo\« OV ,S1 35 ‘~'§‘7<%
0% 10% (1494 Lolniaid:) gyl P> SN < ol 551 >
[ am aware that federal fzw Check cae ofiba faflawing baxss io kst 10 your cizrenship or mmigration sI=US {S=e page 2 2nd 2 of e mstrucoos. s
provides for imprisonment andfor | — _ _— ~
fines. for false statements, or the ] 1 sctmnorine Upked States
use of false documents, in || 2 Amnoncitizen nagosal ot e Unttad States (S£= nsimictans
;‘J_ﬂf;monl with £he f‘ﬁm[&tlzln af 1 AT pemaNent residant (Erter USCIS ar ANURber] |
S 4 Funde 1 i —
of perary, ok m;,*::gof’ [] 4 Anonctizen joes than ttsm Kumbers 2. and 3. 200WE| Aterized {0 Work IS (2. daee, F 7]

including my selection ofthe box

attesting to my citizenship or Eyouchack Mem Mumber 4., enterons of issas
immigration status, is frue and USCIS A-Number | | Fonm F94 Admisalon Numner . Foredgn PessporfNumbsT and Country of izeuzamcs
comach :
stgnaz}n%arEm;myee Tooay's Date (mmigayyyN
Wb _— ey laLfq £,
(LA OS2

If 2 proparer andips iranelatos aealsted you In completing Saction 1, that persan MUST complei= iha

Preparac andlor Translstor Certlffeation on Pags 3.

2 ETDIE ”%ﬁ%ﬁﬁi@ﬂ@%ﬁgf%; ~ﬁ§ﬁ@%ﬂﬁ?§%§@ ﬁﬁ%@?ﬂg ; [;v SCrtaE ﬁ‘iﬁm@(gﬁﬁ@@ ,4@1"1"1@%%'5@13
IENRITIDICTY S aNhemoltymEnt endimis: Hinreie Sl S ol aXemine Can it ian) SHECTISN g{%’ =
Bifetestis B0S A i oo binghdriicn RO TOTHNSE S S L GRS
B St Rl ik '.maho:dimxﬁ@é#ikgﬁﬂ%p i 0 S *,t‘r%‘ﬁﬁ‘é{‘ DR *hw?‘rg“arﬂ i
ListA AND

ST

SIS A

T i
B ﬁ?‘m e
IS R Ol S

DERT el

b=

AL
H]"'!“}‘J"‘W‘-l
o

il
i

-

ST
O i
e

i
I

[] checx nere It yoo used as hemative pocsdure a1orizad by DHS i examine documanz.

Cerfificatton: | atfset. under pemally of parjury. that[1) | have examined the documaniation preasntad by ite shoye-named Flret Oy aﬁ"i_mpm}mem
employss, (2) tha abovs-llsted documentstion sppears t be genulne and io rsisik fotha smploysenamad, sd Siioine (me SRR
begk ot my kmowiedgs, the ampboyss 12 authorzed o work In the Lintied Stetag,

Last Name, Fnst Name and T ot EmEcyer & AUmedzed REprEseni=ive

Signanirz of Empioyes Or AUmonzed REprese=ats Today's TIE EnmoaNy Yy h

Empicyer's Buslness. or Qraanzzdan Nams Employes's. Business.of Crgentzation Address, Oty or Tawn, Stats, ZIP Code:

Faor reverification ar rehire, complete Supplement B, Reverification and Refiire on Page 4.
Form -0 Edifon OSGL23 Dacel af 4




EEO Information

Please choose one option under the following:

Gender Marital Status
-No Answer -No Answer

T .
@ -Divorced
-Male -Married
-Non Binary éﬁnmarriéd )

Sl

-Other -Widowed
Ethnicity Veteran
-Alaska Native -American Indian -Vietnam Era Veteran
gsian/" -Black or African American || -Veteran
-Hispanic Latino -Native Hawaiian -Non-Veteran

-Other Pacific Islander-Two or more Races

-Unknown Ethnicity  -White

-Other Protected Veteran

-Recently Separated Veteran

-No Answer -Special Disabled Veteran
-No Answer
‘J
ra5 _
N7 s " |
Signature: VL7 — Date: __(UD [12]2




Background Check Authorization

I, hereby authorize and its designated agents and representatives to conduct a comprehensive
background check as part of the employment screening process. This background check may
include, but is not limited to, the following:

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

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

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

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

5. Credit history check (if applicable): This may include obtaining information related to the
employee’s credit history and financial responsibility.

Driving record check (if applicable): This may involve reviewing the employee’s driving history,
including any traffic violations and accidents.

Release of Information:

[ understand that, in the course of the background check process, may need to disclose my
personal information to third-party vendors or agencies for the purpose of obtaining the necessary
background information. [ consent to the release of such information.

By signing below, | acknowledge that | have read and understand the terms of this consent form and
voluntarily consent to the background check described herein.

Signature: -‘ﬁ Date: _ 05 (12 (76

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an applicant who,
within five calendar days after completion of a suitable job assignment from a staffing service, (1)
fails without good cause to affirmatively request an additional suitable job assignment, (2) refuses
without good cause an additional suitable job assignment offered, or (3) accepts employment with
the client of the staffing service, is considered to have quit employment. This paragraph applies
only if, at the time of beginning of employment with the staffing service, the applicant signed and
was provided a copy of a separate document written in clear and concise language that informed
the applicant of this paragraph and that unemployment benefits may be affected. It is your

responsibility to contact ESSG through the recruiter stated below for additional assignments. If you
fail to do so, it may affect your unemployment benefits.

| understand by signing this form that | am responsible to contact ESSG through the recruiter stated

below within § calendar days once an assignment ends. | also acknowledge that| have been
provided a copy of this form.

Signature: Mo Date: _ QS [(2 |26



Work Opportunity Tax Credit

Please circle Yes or No to the following questions:

-Inthe lastyear, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yes/@c?

-In the last two years, have you or anyone you've Lived/vyith received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes/Noy

-Are you a veteran of the U.S. Military/Armed Forces? Yes@

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

-Have you ever been convicted of a felony? Yes/@i
-Are you unemployed? (Yes/No

-Have you collected unemployment benefits at any time during your unemployment period?Yes(N
Thank you for taking the time to complete this survey related to RS 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.
Underpenélties of perjury, | declare that | gave the above information to the employeron or before
the day | was offered a job, and it is, to the best of my knowledge, true, correct, and complete.

9

Signature: Yty Date: OS> [12 (76

Direct Deposit
Payday is weekly on Friday.
Bank Name_Wells T A0 Routing# (910000 9 Account# 2009%3S 645

Cfe-ckmgpr Savings
L/’/

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.

Signature: e~ . 05 [12/26




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 djustm ent
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 embloyment obligations of Federal contractors,

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

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

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

categories of veterans from World War II, the Korean conflict, the Vietnam era, and the Persian Gulf
War which is defined as occurring from August 2, 1990 to the present.

If you believe you belong to any of the categories of protected veterans please indicate by checking
the appropriate box below. The categories are defined on the next page and explained furtherin an
“Am_ g Protected Veteran?” infographic provided by OFCCP.

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

\E§LOW
2% | AM NOT A PROTECTED VETERAN
[ 1 I DO NOTWISHTO ANSWER

- R ~ T / 19 [/ &y
‘\, EXCN ( N (L / /
_—

Your Name Today’s Date
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CORPORATE MANAGEMENT GROUP g%g@ na D;\HO CM T Samsgement ‘
Employment Application f o= 7 Tg“g 5 el Msgamen & Sl Csms
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri m“:‘g@i%@} f@
Office Number: 507-923-4955 £S5,

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

Appl on
[APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Nome, First Nome) Pou Pisens Date: 03{02/26
Address: (street Address) L4620 2274 Ave QN W (Apt. /Unit #)

ety ___Roclhe shex sote)_ DN zecode)_<S901
Phone: __ 651 39 S7S1 Email: pi w%?"/’Z@ areil. Cona

Social Security No.___ 12 - S9-1184 Date Available: N Yiwng
Position Applied for: &u\&\ﬂ‘% Dosusance (AAY Desired Wage: __ \j/A |

Shift Available to work: __ 1% v/ 2" __ 39 Employment desired: v Full-Time __ Part-Time

Are you authorized to work in the U.S? v Yes _ No

How did you hear about us? _wiows who wesh heve  Referral Name: 4, D\ﬂ&f&
1

If under 18, please list age:

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

schedules? v/ No Yes

Pre mployment: "7 i
Company: KPS Noskeld Phone:
Address: Sackesnvitle L Supervisor: ___ A\ /A

Job Title: Casyex

Responsibilities: ¢ ko WGNRETNG, Yo tore 35 snnovadion check
B )

From: Q1] 2024To: 04/ 202lReason for Leaving: C.udf@w%\xi Al Aowan

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

Wb Sabs Pocdurrond Phone: N/
Address: __ 1505 lwonwaw b E Shveek SE supenisor:  NIA

JobTitle:  {oisev /Seevey

Company:

Responsibilities: (;»fae—}w\o; tjme%{ TNy ey cjémm‘ﬂ/ﬁ % ool vxcg

From: 2020 To: 20272 Reasonfor Leaving: DEY SOV | wa.st;tﬁ‘s‘

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

l|Page
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CORPORATE MANAGEMENT GROUP CM o

Employment Application ki S & S by
Office Hours: 3um-d4pm Mon-Thur, 9am-3pm Fri

Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester, MIN 55502

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 subsegquent 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.

t understand that a comprehensive background check may be conducted to determine my eligibility for
hire by CMG. This may include but is not limited to, investigations of criminal and/or conviction records,

driving records and/or a drug screen test as required by clients, government regulations or by CMG
policies.

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

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

| 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.
pr

Signature of applicant A Date: 03/02 [2G

2}lPage



Name:__ Pisex Qov Julies Race
Date: _ 05 (12{ 26

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

The dogsled race was about to begin. Julie's team of dogs was lined up at the starfing
gate. Julie stood behind them. The air was so cold that she could see her breath. Other feams
were lined up, too, and the dogs were excited. Julie kept her eyes on the dock. At exactly ten
o'clock, she and the other racers yelled, "Mush!” the dogs knew that meant "Gol” They leapt
forward and the race began!

Julie had trained months for this race, and she hoped she and her dogs would win. Hour
after hour, day after day, Julie's dogs pulled the sled in order to get in shape for the race.

Now, they ran over snowy hills and down info frozen valleys. They stopped only to rest
and eat. They wanted to stay ahead of the other teams. The racers had o go a thousand miles
across Alaska. Alaska is one of the coldest places on Earth. The dogs’ thick fur coats helped
keep them warm in the cold' wind and weather. In many places along the route, the snow was
deep. Pieces of ice were as sharp as a knife. The ice could cut the dogs' feet. To keep that from
happening, Julie had put special booties on their feet. '

At first, the dogs seemed to pull the sled very slowly. They were sfill getting used to the
race. But on the third day out, they began to pull more quickly. They worked as a team and
passed many of the other racers. Once -one of the sled's runners slid into a hole and broke. Julie
could have given up then, but she didn't. She fixed it and they kept going.

When they finally reached the finish line, they found out that they had come in first
place! It was a great day for Julie and her dogs.

1. The author of “Julie's Race" wrote the story in order to do what?
~ a. To describe how dogs stay warm in the cold weather
® To tell about a dogsled race
c. To explain how cold it.can be in winter

2. Where does the dogsled race take place?
a. In Antarctica
b. Onatfrack

@ In Alaska

3. What happened BEFORE the dogs began running?
a. The dogs pulled the sled slowly
@ Julie and the dogs lined up af the starting gate
c. The runner on Julie's sled broke

4. Julie's team of dogs lined up and the starting gate. What does team mean?
a. Friends and family
b. Many dogs
@ A group working fogether




Corporate
Management
Group

CMG Preliminary Questions CMG

Name: i oV

Workforce Management & Staffing Expers

Date: o05/(2]26

Please Mark Yes or No

1. If hired are you willing to take a drug test? @ No
2. Do you have any known food allergies to soy, wheat, peanuts, or milke Yes @
3. Are you able to work with pork2(Yeg No

Please Mark Your Preferred Position
4. Which plant do you prefere  South

5. What shift to you prefere 1st @ 3rd
Have you ever been convicted of a crime? Yes No_\
Explain
Incident

Employee Signature Z()/‘%‘:%————/

Interviewer Signature

Complete after interview

Viewed the Production Video before interview initials

Viewed New Hire Manuel before interview initials

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