Corporate
Management
Group

Worhfortr Manganan & Sealling Faperts

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

M 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: {;‘6] g l % O(% 6 L/
Login Password: Ql i @ 2 q% f‘)

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 that if | 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 not reaq}grdrd nvot/combrehend theftems or their contents.

{ — ~

." / / | | N ? x / \
X§>Signature: 1 | Date: VT LT




Employee Photo Release Form

l, /E}uf; i 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 companygatatzase. v

}éé‘Signature: =7 /TJ‘\‘ s - Date: __ O ~¢L ™ &0

Emergency ContactInformation

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.

Contacjﬁl_ Contact #2
Name: U\ 0N 54 W el Name:
Relationship:_\'0 XV Relationship:
Phone Number: | WS -313 65w \ 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 mto ESSG’s online Zenople Employee Portal. | understand that | will be provided access
via logln/name and password to view forms thaLhave been entered on my behalf.

1 - s s . R .
A = ~.\;’ |~ - ;,‘ = 2R

&S Signature:_ = 4 : Date: L=

Insurance Informatlon

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 'Eh‘rough ESSG via the log in information provided to me.

e —~ = - -

/ 3 — y - ~ 7 —2%
%Signature: L . Date: 5 ol J

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 electromcally’? Yes ® No @

Email: 2 ¥y A GVIED ,f,‘"'ﬁ":i/d,f ( / Cov [7

L/




W

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:
I 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 1o the background check descrlbed herein. o
Signature: | <

‘ Date: _LO - &£& <

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 5 calendar days once an assngnment ends. | also acknowledge that | have been
provided a copy OfT.hIS form ,

7 - . - 7 — <

Signature: s 4 Date:



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@

-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@/

-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@a

-Are you unemployed? Ye Nd

-Have you collected unemployment benefits at any time during your unemployment period?Yes@I'
Thank you 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 ofperjury, I declare that Igave the above information to the employer on or before
the day | was. offered ajOb and itis; to the best ofmy knowledge, true, correct, and complete.

N ]

i 1o 22 2S5

Signature: ‘ Date:

Direct Deposit
Payday is weekly on Friday.

Bank Name Routing # Account #

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 if account number that
provide is incorrect.

VPlease 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

2 Atcoineo
___Please check here |fyou would llke your paystubs electronically emailed to your email
address. " = 7 = o)
" — A4~ ] ~S—S = = 5 e
/ g / A y | L ]

Signature: ./ _ Date:



ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP1:

Complete the following information/Completa los

siguientes datos
First Name/Nombre:

Last Name/Apelli

Social (opcional)

000 0o O

BALANCE AND TRANSACTION LIMITS SCHEDULE

Load Limitations'**

Maximum Account Balance

00000C
OOO00C

Employee ID Number/Nimero de Empleador:

HEEENNN

Social Security Number (optional)/Nimero de Seguro

S

1

L

ACH Deposit of Other Funds (Direct Deposit)

Load Check Funds Via Mobile App**?
Load Cash at Load Location
Secondary Account Secondary
Account Transfer

Withdrawal Limitations '?

ATM Withdrawal Limit Money

Network Check Limit

Bank/Teller Over the Counter Withdrawal
ACH Transfer to Domestic Bank

ACH Transfer to International Bank

Spend Limitations *?

PIN Debit Transactions
Signature Debit Transactions

*Standard message and data rates apply

*Third parties may impose additional limitations or charge a separate fee. Reload providers may set a minimum load amount. For security, we may impose

L

Bl

e

L |

(1 [

STEP 2:

Employer: Detach this slip and retain information

for your records.

Desprende este volante y entrégaselo a tu patron o
empleador. No necisitaras usar esta informacion

nuevemente.

FOR EMPLOYER USE ONLY:

ROUTING NUMBER:
ACCOUNT NUMBER:

084003997
7277631800865340

PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE

Money Network Checks and Money Network Cards are issued by

Pathward, N.A., Member FDIC.

Limit Amount '%*

Limit Amount '

$600 per transaction and per day
$9,999.99 per Check and per day
$8,000 per transaction and per day
$8,000 per transaction | $16,000 per day | $64,000 per month
$1,000 per transaction and per day | $2,000 per month

Limit Amount

$3,000 per transaction and per day
$3,000 per transaction and per day

additional limits on the amount, number, or types of Money Network Service transactions you may make.

*These limits apply to the transaction types identified. Your Fee Schedule identifies the transaction types available to you and the applicable fees.

*If you are participating in the payroll program of the employer that initially enrolled you into the Money Network Service, the Maximum Account
Balance does not apply to wage deposits received from that employer. Loads via other load transactions may be rejected if you have reached

the Maximum Account Balance or the load will cause your Balance to exceed the Maximum Account Balance.

HOWDOII...

REPORT A'LOST OR STOLEN CARD OR CHECK?  Call 1-888-913-0900 immediately to report it.

DISPUTE A TRANSACTION?

Ifyou don't recognize a transaction in your recent transaction history, promptly call the Customer Service
number at 1-888-913-0900 to dispute the transaction.

For questions about your Account call 1-888-913-0900 or visit moneynetwork.com.

DickA

$4,000 per day | $8,000 per calendar month
$25- $2,500 per check | $5,000 per day | $10,000 per month
$1,100 per transaction | $2,500 per day | $5,000 per month

$8,000 maximum account balance
$1,000 per day | $2000 per month







m‘ DEPARTMENT
OF REVENUE |
2025 W-4MN, Minnesota Withholding Allowance/Exemption Certificate

/ Employees

il
i

s Y A~

Complete Form W-SMN zo your employer can withhold the correct Minaesots income tax from your pay. Conzider completing 3 new Foem WEMN each
year and when your personal or financial situstion changes. if no Form W-dMN iz in effect. the number of withholding allowances claimed will be 2ero.

First Namee a0 intsial Lot Nome Sodial Security Number
Ve Gaviowvi T1-29- 243
Permanect Address Murital S3atus ek one )
o\Z 26 gx SW S e
.D:; . State ' ZPC&L( E] Mart e
Qo e gien \{\]\N "Sd Q2 | [T Merviad, bt withiold ot ighwe Sienia rate

Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
"] section 1 — Determining Minnesota Allowances
Abnter 1" #Fnooncelsecan claim you 35 3 dependent ... o rurircaveanssnnsrananannn o P S SR i

B Enter “17 if any of the following apoly: . ..... 5B AN AT S L EE 68 B0 W A BRI AR O e B el
* You are single and have only one job
¢ You are marmried. have only one job, and your spouze does ot work
» Yourwages from 3 zecond job or your spouze’s wages are 51500 or lezz
C Enter “1" ¥ you are married. Or chooze to enter “0” ¥ you are married 3nd have either 2 working
spouse or move than one job. {Entening “07 may belp you avoid hoving too Sttdetaxwithheld.) . €
D Enter the number of dependents (other than your spouse or yourseif)

you will claim on yourtax returm. . ....cc.ainae R B eR R NS R e § B & R D S O
E Enter "1" if you will use the filing status Head of Houzehold (so¢ imstructions). .. .o cvncnianenn L s VI S
F Add mepz A through E If you plan to itemize deductions on your 2025 Minnesots income tax
return, you may also complete the ltemizced Decuctions and Additional Income Worisheer. .. . F .
1 Minnesots Allowsnces. Enter Step F from Section 1 above or Szep 10 of the Iremized Deductions Worksheet. . ... ..... 1
2 Addwmional Minnesots withholding you want deducted for each pay period (50 iAstructions] . .. v vvv v erecnnnenaneans 2 Seliulgn gl mie

I section 2 — Exemption From Minnesota Withholding
Complete Section 2 if you claim to be exempt from Minnesots income tax withholding fzee Secton 2 instructons for qualifications). If applicable,
check one box below to indicaze why you believe you sre exempr:
[ & i meesshe requirements and claim exemps from both federal and Minnezots income tax withholding
__J B Even though | did not clzim exempt from federal withholding, [ claim exempt from Minnesots withholding, because:
+ [ had no Minnezota income tax Eabilivy lazz year
¢ lreceived 3 refund of all Minnezots income tax withheld
_ + | expect w0 have no Minnezota income tax lizbilty this year
[l ¢ anoftheze :pp%y
s My spouze iz 3 military service member azzigned to = military location in Minnesota
e Mhly comicile {legal residence) is in another s2a%e
» [am in Minnezots solely to be with my spouse. My state of domicile iz
E D Iam an American Indian that resider 2nd wacke on 2 racenation far which | am enrolied (see instnsctons).
Enter the reservation name:
Enter your Certificate of Degree of Indian Blood {CDIB}/Ea ro'imer*t n u.mbcrt A AR
[ E 13m 3 member of the Minnezots Nationsl Guard or 3n active-duty US. miltary member and claimn exempz from Minnezota withholding
or my military pay
E F lreceive 3 military penzion or other military retirement pay 3= calculated under US. Code, title 10, zections 1201 through 1314, 1247
through 14535, and 12733, and | daim exemp: from Minnezots withholding on this retirement pay

i corgifye thot il En}ma}‘gﬂ provided in Sectior 1 OR Section 2 is correct. | understand there iz ¢ $500 pencity for fiiing ¢ foise Foemn W-SMN.

(T — ‘.‘j{nﬁw' r 2 ; D Dhate Daptiorse Prozos Nurrder
%\_ i NG »n,_/.’x,_//, S //4_ ’-‘;,7‘/\_/”) . A
< = } C i Lo et S S [oS) 213 Ot
Emgloyee Give :f?se cou‘apicved forrf; to your employer. \ -
Employers \ V/ /

See the employer instructions t& determine i you must zend 3 copy of this form to the Minnezotas Department of Revenue. ¥ required, enter your

information below and mail thiz form to the address in the instructions. {Incomplete formz are considered invalid.} We may azzess 3 $50 penalty for
each required Form W-SMN not fled with us, Keep 3 copy for your records.
Natre ol Epnployer N . ) Menewis Tas 10 Nomber Fedaral Eomployer 1D Nanber (FEN)

e oy Statx 2P Code




[
\

/

\
\

\

. W=-4 Employee’s Withholding Certificate OMB No. t542-0074

Compiete Form W-4 50 that your empioyer can withhold the correct federal Income tax from your pay.

DegarTart of th Ty . Glve Form W-4 to your employer. ?:2/*:)}25
/rwrmm Your withhoiding is subject to review by the IRS.
st‘p1‘ H Forst naems ared redcie netia lmm MMW
Enter ok ) ' Gruwe " vmz 29343 7
Parsons z A e
ati C\ ’Zrd : S : S card? it
Information C’&,amnm wm’md? e - not, 42 ansura you

A

: Mw‘usgtmeoé-zﬂ 1213
\ZUWSK’\/ V\Af\[ S/ﬂ = ' o qoto mwwssagoy.
fe} [ CSingk o Marriad fling soparataly
() Masried fling joindly or Qualifys = ‘
UMdMWﬂﬁmmMmmmwmmdwwumbw-ﬁaqam-tgidﬁdﬂtﬁ.}
TIP'ConsadetusngtheestmtoratmngovnWApptodotermmmemos:mntewmwkhg!amermdmeywd you
are completing this form after the baginning of the year. expact 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 #f married filing jointly). dependents, other income {not from jobs),

deductions, or credits. Have your most recent pay stub(s) from this ysar 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 Step 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/WdApp.

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 comrect amount of withholding depends on income eamed from all of these jobs.
or Spouse Do only one of the following.
Works (8) Use the estimator at www.irs.gow/W4App for the most sccurate withholding for this step (and Steps 3-4).
you or your spouse have self-employment income, use this option; or
(b} Use the Multiple Jobs Workshest on page 3 and enter the result in Step 4ic) below; or
(c) i there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job, This

optronagenaraaymoreacantemm(b)dpaystmebwpayngpbwmmmhanmﬂnpaymme
higher paying job. Otherwise, (b) is more accurate . 3

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. {Your withhoiding will
ba most accurate if you complete Steps 3-4{b} on the Form W-4 for the highest paying job.)

Step 3: If your total income vall ba $200,000 or less (400,000 or less if marmied filing jointly}:
Claim Multiply the number of qualifying children under age 17 by $2.000 §
andlomor Multiply the number of other dependentsby$500 . . . . . ¢
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enter the total here . . 3 s
Step 4 p)%rmmmmmyﬂy'wwmtmwmtmw«nmm
{optional): expact this year that won't have withhoiding, enter the amount of other income here.
Other This may include interest, dividends, and ratremant income . . . 4{a)|®
Adjustments ;) Deductions. If you expect to claim deductions other than the standard deduction and
wmtomdmmwﬂimdng mmﬂedjcmwmheetmpagefsandm
the result here . . 4} IS
{c) Extra withholding. Enter any additional tax you want withheld each pay period . . 4{c)|s
Step 5: W'lﬁm that this certTicate, 10 the best of my knowlecge and belief, is true, comest, and compiete.
Smn . g ;'\.( ~__ /\:f///;. \ > ;-,__/‘.ﬁ
H“ﬂ %.— e // "l /. \, | o 12 1\3/
W'swmmbpamﬁdudessyous@h,) Date
Employers | Empioyer's name and address First date of Empioyer ioentification
Only ' : g 3 empioyment rumber {EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Ca. No. 102200 Form W-4 pozs)



Employment Eligihility Verification USCIS
. : = FormI®
Department of Homeland Security O Tio 5150047
U.S. Citizenship and Immigration Services Exmires 073102025

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing to comply with the requirements for completing this form. See below and the Instructions.

ANTI-DISCRIMINATION NMOTICE: &l employ=es can cheose which acespiable decumentation to present for Form 8. Emgloyers cannat ask
employees for documentation to werify information in Section 1, or specify which acceptable documentatien employees must present for Section 2 or
Suppiement B, Reverfication and Rehire. Treating employess differently based on their citzenship, immigration status, or naticna orign may be illegal.

Section 1. Employee Information and Attestation: Employsas must complete and sign Saction 1 of Form -8 no |ater than the first
day of employment, but not before accepting a job offer.

Last Nama [Famity Namge} Flrst Mame (Glwen Namsa) Middle Initial [if ary) | Other Last Names Used (If any}
( =\ NV \ﬂ LV J
Adoress (Street Number and Nams) Agt. Number (7 any) | CHy or Town Siatz ZIP Code
- \ 2 l 4 <)y K A 2> Ua SRV \% \,‘_“:J i\—“_\rf 0 ;
Dizta of B mensdainyy | U.S. Secldl Secarily Number Empioyee’s Emall Address Employes’s Teleahons Number
W /i [199 P Zz a3 35| 2 ks wiadeS 880&@atu| | (651~ /3 - oSt
| am aware that federal law Check oneof the fallawing baxes to atizet o yourF ci2zenship or L’r"rlg“a:;an sianes ,»:r&e‘é"ﬁﬁge 2 znd 3 of Ine Instrucions.

prevides for imprisonment andior j y . .
fines for false statements, or the %E Aclizen of the Unfed Sien

1
use of false documents, in 2. Anonciiizen national of the Unitad States (Ses nstnuctons.)
3

c;nr;ectioen' with the 'B:mP"EﬁO:T of A 3wyl pemanent resident (Enter USCIS or A-Number.)
this form. [attest, under penal — - - ;
of perjury, that this infom‘:aﬁmf,y ] = A noncitizen (other than Ham Humbers 2. 3nd 3. above] autficrized to work untll [eap. date, I any)

including my selection of the box
atbesting to my citizenship ar

Byou check Hem Homber 4., enfer one of Diess:

immigration status, is true and USCIS a-Mumbsr o Form -84 AdmEsslcn Numbsar Forelgn Paesport Humber and Country of Izsuance
comect.
Slgnature of Emgloyes” N A ~—— Tozay's Date [mmidsyyyy)
4% LT - ~ )5~ | ~ 8
. = | el 1\ 2 |2 29
N

If a praparer andlor franslator asdlsted you In completing Section 1, that pecson MUST complsts the Praparst andior Translator Cerfification on Page 3.
Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three

0

business days after the emp%as first day of employment, and must physically examine, er examine consistent with an altemative procadura

authorized by the Secretany 5, documentation from List A OR a combination of documentation from List B and List C. Enter any additional
gocumantation in the Additonal Information box: see Instuctions.
List A OR List B AND ListC
Documsnt Tite 1
Issulng Aarthortty
Document Mumer (If any)
Explration Date (f any)
Documsnt Tite 2 {If any) Additional Information

Jssulng Authiority

Document Mumber (It any|

Expiration Date (1 any)

Documant Tits 3 (If any)

Issulng Anthority

Document Humber iif any)

Expiraton Dale [T any) [ cnect nese 11 you used an altemative procedurs awshorzed by DHS 1o examine documants.

Certification: | atiest, undsr panaity of pajury, that (1) | havs examined the documantation presented by the above-named | U=t D2y of Empioyment
employas, (2) the abovs-listed documentation appears to be gsnulne and to rslate to the employse named, and (3} to the (mmdy Yy
best of my knowledge. the employes |2 authorized to work In the United States.

Last Mame, First Name and Tiis of Employer o Autiodzed Reorasentative Sigraturs of Emplayer or Authorzed Represeniziive Today's Date {mmisdiyyy)
Emoloyers Eusinass or Organizaton Mama Empioyer's Busihess or Organization Address, Clty or Town, Stats, ZIP Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Fage &.

Forma I-9 Editea DEQLIZ Pzge 1 of4



EEO Information

—

Please choose one option under the following:

Gender Marital Status\z
-No Answer "1 -No Answer /
-F/epj__alci\ -Divorced

/\ ‘iMa,l‘e;a , -Married
-Non Binary -Unmarried
-Other -Widowed
Ethnicity Veteran
-Alaska Native -American Indian -Vietnam Era Veteran
-Asian -Black or African American || -Veteran
-Hispanic Latino -Native Hawaiian ‘ 'i((’/-l‘\lon-Veteran D
-Other Pacific Isla*hdéf—Two ormore Racrersx -Other Protected Veteran
-Unknown Ethnicityr | -V\;h;te " -Recently Separated Veteran
-No Answer -Special Disabled Veteran

-No Answer

" i—ha Y]

% Signature: ' L f | Date: _ —
| /



Statement Regarding Employer Solutions Staffing Group |l, LLC
Plan Electronic Disclosures

Individuals entitied to recelve benefits under Employer Solutions Staffing Group II, LLC's Employee Benefils
Plan {the Plan) are also entified {o be furnished with certain documents required by ERISA. Employer
Solutions Staffing Group I, LLC intends to provide the following documents to you by electronic delivery
(as described below):

the Summary Plan Description (SPD).
+  any required Summaties of Material Modifications (SMMs).
»  the Summary Annual Report (SAR); and

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

Electronic Delivery Method to Be Uscd: These ERISA-reguired documents will be furnished to you in
gach case as an atlachment to an e-mail sent o the e-mail address you spectly 1o us, The attachment will
be in Microsoft Word or Adobe PDF. To access the e-mail and attached document, you must have (1) 8
computer with intemet access; (2) access to a program {either installed or on the internet) on that computer
allowing you to send and receive e-mails (such as Gmail, Yahoo Mail, or Qutlook); and (3; the application
program Adobe Acrobat Reader and Microsoft Word for Windows 97 or higher installed on your computer
allowing you 1o open and read the attached document. To retain a copy of the e-mail and attached document
for future reference, you must either (1) be able to print a copy on a printer altached to the computer; or {2)
save a copy in elecironic form onto a backup system external to your computer's harg drive (e.g., on a zip
drive),

If any of these requirements change in a way that creates 2 matenial risk that you will no longer be able o
access and retain electronically transmitted documents, you will be furnished with notice and required 1o
provide an additional consent for receiving documents electronically.

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

1. Providge us with an e-mail address 10 which electronic documents should be sent. To update your e-
mail address, you must notify ESSG's Employee Benefits Team by sending an e-mail message to
benefils@employersolutionsgroup.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 electronically transmitted document at no charge. Contact ESSG's Employee
Benefits Team at 952-767-9519 or benefits@employersolutionsgroup.com to request
a paper copy.

Row, Blay 2017



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

' {Initials)

/ 1) |
(”Ljf: [/ Ihave read and received the Statement Regarding Employer Solutions Staffing Group Il, LLC
. ~~ Plan Electronic Disclosures (the Statement), which is set out above.,

= p A"

_,L;_;__ | consent to recetving the type of documents described in the Statement by electronic means
v/  atthe following e-mail address: _CHordGerminal2 Loom

| understand that if my email 3ddress changes, | must nofify ESSG's Employee Benefits Team
by sending an email to:  benefits@employersolutionsgroup.com,

| confirm that | have the ability to access information in the electronic form that is descrided in
the Statement. | understand that | will receive coples of the types of documents described in
the Statement only in the electronic form described there unless | exercise my right to
affirmatively request a paper copy of such document. | understand that | can withdraw this
consent at any time by sending an e-mail to ESSG's Employee Benefits Team at:
benefits@employersolutionsgroup.com with the subject line: CONSENT WITHORAWN FOR

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

I DO NOT consent to receiving the type of documents described in the Statement by electronic
means.

Print Name. . .(\< 4 (A~

E-mail Address 10 be used for Electronic Delivery: 2.ck L’/wo < SCZ%/? M t T

o
)N
LA ] -
. n ~ = | - o~
- -Signature: _| il Date: _\ 2L -2S

K /
/

) _/

Rev May 2017



Voluntary Self-ldentification 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 furtherin an
“Am.la Protected Veteran?” infographic provided by OFCCP.

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

[t} TAM NOT A PROTECTED VETERAN
[ 11DONOTWISHTO ANSWER

2

Your Name Today’s Date






Corporate
men
CORPORATE MANAGEMENT GROUP Cl\/[(}?’”"g‘e i‘
Employment Application : o
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

e - “Applicant information™ R
(APPLICANTS MAY BE TESTED FOR /LLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

.
~ - » . 22 -2
Full Name: (Last Name, First Name) b e | Cickey Date: | U
2 2 o A i
Address: (Street Address) bl 4w c) < 5 W (Apt. /Unit #)
», won A = CIAND
(City) Ko cleS 4V~ (state) MN (ZIP Code) S ) 1OZ.
Phone: &5 | - 3(3 -05¢4  Email: Bickw ¢ =S 8@ g | conn
Social SecurityNo._ A2 - 29 -4 3 5 Date Available: [0~ 471 -<
™ " . A " "," >
Position Applied for: _ Vol o Lz Desired Wage: (]

,, (/
Shift Available towork: __ 1t _“2n 31 Employment desired: _LFull-Time __ Part-Time ;A/

Are you authorized to work in the U.S? __ Yes _ No [ é Q_(/
How did you hear aboutus? |1 d \<<> Referral] Name:
If under 18, please list age: ?‘[’ Peﬂk

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

/,

R\
l// ) MA
schedules? No Yes

OV

Previous Employment

Company: Phone:
Address: Supervisor: : M\(}b
Job Title: ‘Mﬁ
Responsibilities: QW/
From: To: Reason for Leaving: %\\J\}\ \ﬂ
May we contact your previous supervisor for reference? __Yes _ No Q (LQ/%)”\M

* Company: _Phones___________ .4 o
Address: Supervisor: ,'-\‘(\. \Q)
Job Title: X\(\): N
Responsibilities: W&S\‘\([\
From: To: Reason for Leaving: , 7}( ’.‘4—
May we contact your previous supervisor for reference? __Yes __ No \/U:\'UJ 6‘4\&

Rezeprest EA N Y



CORPORATE MANAGEMENT GROUP CMG &

o . Workluro: Mayeement & Staifiug Exens
Employment Application # 4

Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 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.

| 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 (S0)

and further that at any time during the probationary period or thereafter, my employment relati
with CMG is terminable at will for any reason by either party.

days

onship

/ ) )

/ﬂ/ = [ — -2 K
Signature of applicant . ~ | Date: |[O — =& <

\

< / 2|Page



Corporate
Management
Group

CMG Preliminary Questions CMG

Workforee Managemenr & Staffing Experes

—

2. Doyou have any known food allergies to soy, wheat, peanuts, or milke Yes No

1. If hired are you willing to take a drug test2, Yés ) No j(S

3. Are you able to work with pork?’Yes\No jCS
4. Which plant do you preferé < South < North -
5. What shift to you prefere st (2nd ' 3rd ncA
~No /\/0/ Fho
Explain B |
Incident____ 1)\ |

Interviewer Signature :}%ﬂ[/ljf 107\/ g CtAT~
Complete after interview

Viewed the Production Video before interview ﬁg initials

|

Viewed New Hire Manuel before interview e 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 all sneeze sometimes. Sneezing is a reflex that your body does automatically. That
means you cannot make yourself sneeze or stop one once it has started. When you sneeze, your
body is 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 into the air.
Using a tissue or “sneezing into your sleeve" captures most of these germs. It is very important to
wash your hands after your sneeze into them, especially during cold and flu season.

Do you ever sneeze when your walk into bright sunlighte Some people say that happens to them

often. Scientists believe the UV roys of the sun iritate the nose lining of these people so they
sneeze. T :

If someone neorby sneezes; remember ’ro Tell them “Gesundhem” Tho’r is a funny-looking word

which is pronounced “gezz-oon’r-hn‘e "tis The Germon word ThoT WISheS someone good health
after sneezing. : : :

Why do people sneeze2 il
‘a.” The tiny hairs in your: nose Tlckle :
@‘ Your body is trying to get rid of bad things
c. You can make yourself sneeze when you want to

2. What are the 3. pon‘s of your Body that work ’rogefher ‘with your. Upper. body to sneeze?
a. Hand, Elbow, Shoulder
_b. _Ankle, Knee, Hip
“Cc._Brain, Lungs, Mouth

hat other things can make you sneeze?
“a./) Pepper, Sun, Dust, and Pollen

b. Water, Pop, Flowers, Trees

c. Salt, Seasonings, Meat, Fruit

4. Whatls.d Gefman word that people offen say fo someone that sneezes?
a. Good Job
/7b.) Gesundheit
~¢. Hangin there

: our hands especially during'¢old and fiu'season? {This
should olsowe

a. Wipe em with a ‘nssue o
b. Nothing

/€. )Wash your hands
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Ricky Grier

Rochester, MN 55902
rickygrierumgnm_cj9@indeedemail.com
+1 651 313 0564

Professional Summary

General labor, Manufacturing, construction RESUME

Willing to relocate: Anywhere

Work Experience

Forklift Operator
Hirshfeild paints-Minneapolis, MN
\)kanuary 2025 to Present

Basically mixing pigments in a giant tank with all sorts of hazardous chemicals.

Machine Operator
Spectrum Plastics Group-Saint Louis Park, MN
August 2023 to December 2024

Inspect, package, make sure machine is operating correctly.

Packing
BELL MANUFACTURING-Minneapolis-Saint Paul, MN
May 2023 to July 2024

I would build products with the material, some assembled some not. | would also do tappir |
as neat and efficient as possible. | would also give a hand to anyone that needed it, while maintain and

neat and clean station.

Education

pping and wrapping

High school diploma
Como Park Senior High School
August 2009 to May 2012

High school diploma or GED

Skills

e 55
* Quality Control
Order fulfillment

* Basic math



Weight handling in the workpiace
Training & development
Tooling

Calipers

Factory

Communication skills
CNC

Numeracy

Forklift

Commercial Cleaning
Micrometer

Software troubleshooting
Analysis skills

safe lifting (10+ years)
Driving

Cooking

Bakery

Prevent workplace discrimination (1 year)

Plastics injection molding
Crane

abusive workplace conduct prevention (1 year)

Ladder safety (1 year)

Lean manufacturing

Kitchen experience
Woodworking

LOTO

Leadership

Slip, trip, fall prevention (1 year)
Electrical wiring

Order Picking

Catering

Hotel experience

Grifling

Hand tools

Manufacturing

Fire extinguisher training (1 year)
Cleaning Experience

Fabrication

Bussing

Supervising experience




basic first aid awareness (1 year)
Manufacturing facility

GHS Safety data sheet (1 year)
Warehouse management system
Casual dining experience
Computer skills

Knife skills

Automated optical inspection
Signal processing

Adobe lllustrator

English

Back injury prevention (10+ years)
Mechanical troubleshooting
Baking

GD&T

Packaging

Menu planning

Hospitality

Pallet jack

Fine dining experience
Working with high schoolers
Sheet metal

hazard recognition (1 year)
Time management
Microsoft Excel

CNC programming

Load & Unload

SharePoint

Manufacturing company experience

MRP
Organizational skills

Dealing with hazardous spills (1 year)

Machining

Prevent sexual harassment for employees (1 year)

Assembly

Precision measuring instruments
Food service

Materials Handling

Warehouse management
Programmable logic controllers



* Quality assurance

+ Mechanical knowledge
» Adobe Photoshop

+ Heavy lifting

* MPLS

» Dietary aide experience
* Adobe Acrobat

* Food preparation

+ Janitorial experience

« ISO 9001

* Manual handling

* Schematics

Languages

* English

Certifications and Licenses
Bartender License

TIPS

ServSafe

CPR Certification

AED Certification

Pallet Jack Certification
Forklift Certification
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CERTIFICATE OF BIRTH |

o STATEHLENU!\QBER 1994-MN-061052
FULLNAVE Y IAVON GRIER 1

‘ /
DATE OF BIRTH. .

TIME
PLURALITY
PLACE OF BIRTH
PARENT -

. NOVEMBER 12, 1994
©.06:04 PM |

NAME PRIOR TO
FIRST MARRIAGE

~ PLACE OF BI
PARENT

 DATE OF BIRTH

CERTIFICATE.

THIS IS A TRUE AND CORRECT RECORD OF BIRTH REGISTERED IN-THE MINNESOTA OFFICE OF VITAL RECORDS.A
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