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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:/ /zenoplg.esgazu re.com/login/cmg

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

Login Name: 5067 L'!Q L%mu
Login Password: Heinvi 218

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: W 7/23sz

Date:




Employee Photo Release Form

[, @;m’éﬁ' agree to let Reichel Foods use my picture for internal security

pu%oges. | also agree to submit a written request to Reichel Foods if/when | wish my photo be
removed from the company database.

. - =
Signature: _@MZ/Z Date: @ 94)‘{5”&

Emergency Contact Information

Please list 2t 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:__ NCOpast Name:
Relationship: /Moy Relationship:

Phone Number: 65\ 3% \‘@39 Phone Number:

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

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

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

Signature:. MZ‘“‘M# 7 Q@’ng‘

Date:

lnsurance Information

I understand that the CMG Staff defaults to decline insurance when entering my new hire

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

Signature: @5/&/'_/1’\——-——-————/ Date: 7‘/3&“2&

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 uke to receive your W-2 statement electronically? Yes @ No O
Email: )’\/’nnnU\f\ foufr 3 @J &m%& Lo




Fm“_,‘w'..-:,4 Employee’s Withholding Certificate oMs Np‘. Hasibind

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

Senart m em r _ Give Form W-4 to your employer. 2 @ 2 6
lnt:ma! Revenue Service Your withholding is subject to review by the IRS. e —
i i Last name ocial sec numbe:
Step 1; (2) _First name and middle inftial na j N ¢ uéf rin% —b\ [C (
W Yo, s
Enter Address ()",

- Does your name match the
rersonl ol e [\ bW A, < R
T [ e SR e
)(){\/ /Vl-// % or go to www:ssa.gov.
()] N mSingle or Married filing separately k
D Married filing jointly or Qualifying surviving spouse

D Head of household (Check only if you're unmarried and pay more than hatf the costs of keeping up a home for yourself and a qualifying individual,)
Cautian: To claim certain credits or deductions on your tax retumn, you (and/or your spouse If marfied fiing 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),
deductioris, 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 Step 5. See page 2 for more information on each step, who can
claim exemption from withholding,

and when to use the estimator at wWww.irs.gov/W4App.

Step 2: Compléte 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 result in Step 4(c) below: or

() Ifthere are only two jobs total, you may check this box. Do the same
option is generally more accurate than Step 2(b) if pay at the lower
the higher paying job. Otherwise, Step 2(b) is more accurate .

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those ste

ps blank for the other jobs. (Your withhelding will
be most accurate if you complete Steps 3~4(b) on the Form W-4 for the highest paying job.)

g for this step (and Steps 3-4). If

on Form W-4 for the other job. This
paying job is more than half of the pay at

Step 3: If your total income will be $200,000 or less ($400,000 or less if
Claim married filing jointly):
Dependent (2) Multiply the number of qualifying children under age 17 by
and Other $2200.. & v e = v 5 s ow o o e ks . R k< ONES
Credits (b) Multiply the number of other dependents by $500 3(b) |$ e
Add the amounts from Steps 3(z) and 3(b), plus the amount for other credits, Enter the-" [l
totalhere.........................
Step 4: (@) Other income (not from jobs). If you want tax withheld for other income you
Othier expect this year that won’t have withholding, enter the amount of other income here.
Adjustments This may include interest, dividends, and retirement income . R - (VS
(b) Deductions. Use the Deductions 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.) Enterthe resulthere . . |4(b)|$
(¢) Extra withholding. Enter any additional tax you want withheld each pay period . 4(c) |$
E>gemptfyom | claim exemption from withholding for 2026, and | certify that | meet both of the conditions for exefmption for
withholding 2026. See Exemption from withholding on page 2. | un

derstand | will need té submit 2 new Form W-4 for 2027 . |
Step 5: Under pgr%cﬁ perjury, | declare that this certificate,

to the best of my knowledge and balief, is true, correct, and compléte.
Sir 12 o

Here Employge’s signatureTHis form is not valid unless you sign it Date
Employer’s name and address First date of Employer identification
gr:ll;loyers P 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



m1 DEPARTMENT : | m }m} }
OF REYENUE ' 3 WA
2026 W-4MN, Minnesota Employee Withholding Certificate -z
Employees

m (i i i . Consider completing 2 new Form W-4MN each
W. ur employer can withhold the correct Minnesots income tax from your pay. Co ¢ g h '
;:: mzlr?ge;:en yoglggs?ng?or ﬁnapnci\;l situation changes. If no Form x~4MN is in effect, the number of withholding agowances claimed will be zero
A ¢y

A0

Firgf e ¥nd Inigal Last Name Social Security Number

LAO Ave @ s A7 AL

2

T Marita] Status (Check onej;
PemanSI Address % ingle; Marrled, but legally separated; or
/V\ Spouse is 2 nonresident alien
City State 4P Code Married

[ Married, but withhold at higher Single rate

T~ e

O S R S R P AT s
AEnter “1” if no one else can dlaim you as a dependent
B Enter “1” if any of the following apply:

LR s
* Youare single and have only one job

* Youare married, have only one job, and your spouse does not work
* Yourwages from 2 second Job oryour spouse’s wages are $1500 or jess
C Enter “1 ifyou are married, or enter “0” if You are married and have either a working

Spouse or more than one job. (Entering “0” may help you avoid having too fitte tax withheld.). ¢ -
D Enter the number of dependents

you will claim ONYOUrtaX TetUM. vvvvvvvvrensvnn.n ... e e e, p D

E Enter 17 if you will use the Tiling status Head of Household (see instructions)................. E _.L_“__
F Add steps A through E. If you Plan to itemize deductions on your 2026 Mirinesota income tax

return, you may also complete the ltemized Deductions and Additional Income Worksheet. . ... F —.LB__
1 Minnesotz Allowances,

Enter Step Ffrom Section labove or Step 10 of the ltemized Deductions Worksheet :

rveeeeeeny A
2 Additionzl Minnesots withholding you want deducted for each pay period (see instructions)

............. veewveeennn o 28

E];Sé’cﬁé?x’ﬁzf.f%'i&EﬁﬁﬁBﬁ?ﬁEﬂ?ﬁ%ﬁiﬁrﬁﬁF&lﬁiné?’;:
Complete Section 2 ifyou claimto be exempt
check.one box below to indicate why you believe You are exempt:

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

B Even though | did not claim exempt from federal withholding, | claim exempt from Minnesota withholding, because:
* I'had no Minnesota income tax liability last year,
* lrecelved = refund of all Minnesota income tax withheld.
* lexpectto have no Minnesots income tax fiability this year
C All of these apply:
* Myspouseisa milftary service member assignedto s
> My domicile (legal residence) is in another state,
* lam in Minnesotz solely to be with mY spouse. My state of domicile is
3o 12man American Indian that res
Enter the reservation name:
Enter your Certifiate of Degree of Indian Blood {CDIB)/Enroliment number:
E lama member ofthe Minnesota National Guard oran active-duty U.S. military member and clalm exempt from Minnesota withholding
on my military pay. )
OF receive a military
through

military location in Minnesots.

ides and works on 2 reservation for which | am enrolled (see instructions).

pension or other military retirement pay as calculated under U.S, Code,
1455, and 12733, and | claim exempt from Minnesotz withholding on this retiremen

[ certify that off Informetion provided in Section 1 OR Secti

title 10, sections 1401 through 1414, 1447
t pay.

Section 2 Js correct, [ un derstond there js 0 $500 penalty for filing a folse Form W4,
Employee’s Signature Date Daytime Phone Number
EM W 790 1(& 1 YAl wob
EnvploVees: Give the completed forn to your emplovyer,
Employers '

See the employer instructions to determine ifyou must send 2 copy of this form to the Minnesota Department of Revenue. If required, enter your
information below and mail this form to the address inthe instructons. Incomplete forms are considered invalid. We may assess a $50 penalty for
each required Form W-aMN not filed with us. Keep = copy for your records. '

Name of Employer

Minnesota Tax ID Number Federal Employer 10 Number (FEIN)

ZIP Code
Address City Swte




Employment Eligibality Vertfication USCES

Department of Homeland Security -OE»EEI: gﬁ}s‘iﬁj
U.S. Citizenship and Immigration Services :

(7312038

START HERE: Employers must ensure the form instructiens are available to employees when completing this form. Employers ans Jiahle for
feiling to comply with the requirements for complefing this form. See helow and the nstructions.

ANTI-DISCRIMINATIONM NOTICE: All employees can chease which acceptzhble documantation b presentfor Form M. Employers canmot ask
employees for documentztion o vedty mfornation n Section 1, or specify which acceptzble documentztion employess must prasent for Section 2 or
Supglement B, Ressesification and Refire. Treating employess. differenty based on their ciizenship, Tamigration. status, or national origin may be llegal

e A e e T S T R QDS A st et A N T A A P e A oA T 5
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&Eﬁgﬁ"ﬂw:« 'm!/inu!..:.\ﬁ;l!:a'tm.ﬁmrllmﬁ%ﬁ!ﬁ:&w r.*.:m.dn’(r:l%a’mui‘w%?}-;m i ‘%fﬁj"“} 0 i f‘\‘ ol 5 i p

f"f i flina
i ”’WWN e
Last Name (Family Nzme)
Beanvy(n

i

Wiz
SRR

A1V

First Nams {Clven Nams)

| ong ‘ [/

Address (Street Number snd Namie) satNumber gramy) | Chty geTown

Dok he Se Okt
Dzt of Bl Amenidayyyy ) LS. Scalat Secaniy Number Empioyees Emall Adiess Empkye’s Teephons NIEIDEr

TR AGT T S {
o> -3 AETRTIITTS|  heanilnle 19D | 557 420 30l

[ am aware that federal aw meocmsru[hmgm:e:‘.aoan\estmyewdgﬁmPon dan SIS {See page 2 2nd 3 of ihe nstruckoas.
provides for imprisonment andlor T
fines. for false statements, or the 4.ofiteen ofhe United Staies
use of falsa dpcumemis-. in : 2. Arncnciilzen nEtonl ot ha Unitad States (Se2 lnsmcians.t
;ﬂ&:r;ﬁwil with ﬁﬁn c:gplegzg of 3. ATamMt pemanent resident {Eter USCIS ar A-Numper) |
of perjury, that this. mﬁmﬁbnn || 4 Anonciizes fothes than Hem Numbers 2. and 3. 2bove] Auiorized o wost il {exp. date, I aory)
including my selection of the box
attesting to my citizenship or I yeuchack Mem- Mumber 4., enterpne of Mmesas
Inunﬁgx;ﬁonstzh:s_ is frue and USCIS A-Humbser - Form 94 Admiesion Mumber . Foreign PessporiNumdyst znd. Coundry of Issuance
comrack .
|

\.W Totay’s Date (mmgaiyh
7/ 20 L2606

\' It 2 praparer andlprimmnelator acslsted you In completing Saction 1, that person RUXT compists the B £ andlor Tranelstor Certficaion on Page 3.

e e
o

T

)

AENEE Sy

: L2t L:EEF
i S ilarT s Talie; L St BeT i u..,».\-:x e M&@%m SR
ﬁ - a > o5 ué"."h .Immﬂw@;@ L .lﬁl%é' \E"‘" 'M(‘I i L @Ew» PRt R iek
e e S E O b | e e TR 1 [pide JpierE Q!F@m féﬁd' 'Bmaaiv"
el =
LISt A AND: Lisk
%ﬁz':um‘m:%g%ﬁ‘ B c
T %‘&MI

I
1

)
e NS e
Emawm
R D T A

P O B
S
B T R
i R
-
R R 0

; ,,uewé@r%& o

5
RS

T e
TG e

BT A AT O R

i e )
Xl

nba

I

RO gE e
ARG

Al

-

A A

{ &
A i

{

g i3,
o e
B T B e A Ny
o ; ST

SRR A

TRETE]
' g i
RN RTE we%;ﬁgx“.m,lé\ﬁﬂﬁ%‘z.

(] check neme 1 yoo used an atematne feocedir= JEnofizad oy DHS o SETINS CoCUMEns,
Certificaiton: | sttsef, under panatly of perjury. that (1) | have examined ihe documentakion pressnted by e shove-ngmeg | FVo: 0= OEEMpROYmeEnt
employss, (2) tha abovs-flsted documentstion sppesrs o bs genulne snd o peiste fo e smployes named, 2nd (5} o fhe A
besk of my kmasudadgs, the amploysa |s atthorized fo work In the United Siztes.

Last Name, Frst Name and TH= af Employer oc Authadzed Repraseatmtive SigRanre of BmPIoyes or AUthornzed RapEEEisai Todays DEE {ERmMSA Yy
Employers Business. or Qrganizzidon Mams Employes's. Bushess.of Orgenization Address, Cily or Tawn, Siats, 2R Code:

For reverification ar rehire, complete Supplement 8. Reverification and Refire on Page 4.
Form -9 Editon J&QL23F




EEO Information

Please choose one option under the following:

-Alaska Native
~-Asian
~Hispanic Latino

-Other Pacific Islander

~American Indian

~Black or African American

-Native Hawaiian

-Two or more Races

~Unknown Ethnicity

Gender Marital Status

-No Answer -No Answer

-Female -Divorced
ﬁ;‘;" -Married

-Non Binary @

4
-Cther -Widowed
Ethnicity Veteran

-Vietnam Era Veteran
-Non-Veteran
-Other Protected Veteran

-Recently Separated Veteran

-No Answer -Special Disabled Veteran
-No Answer
| W ]2
Signature: VAR Date:




7
v

{ confirm that | have the abifily to access information in the electronic form thet is described in
the: Statement. { undesstand thet 1 will receive coples of the fypes of documents described in

fhe Stalement only In the electromic form: described there unfess | sxercise my sight to
affiemalively request a paper copy of such document. | understand thet 1 can withdraw this

_consent at aay time by sending an e4mall to ESSG's Employee Bepefits Team at
- oyersolutionsaroup. comnwith the subject fines CONSENT VWTHDRAAN FOR

Consent to Receive Employer Selutions Staffing Group I, LLC
Pian Disclosures Electronically

1 have read and received the Slalemerd Regarding Employer Schutions Stafling Group 11, LEC
Plan Electronic Disclosures (the Statement). which is sef.out above,

1 consent to recebdng the fype of documents described fo the Siatemenf by slectronic means
at the foflowing e-mail addeess: _CHordGembal2@omatt com

[ yndesstand that ifmy email address Chaﬂgﬁs., f mustmﬁfy ‘&SSG"S Erployee Benafils Team
by sending an emsil fo: benefits@em; rsolid

EL;:::{S;{RONIC DISCLOSURE and include i the body ey full same, address and phone
FRUEY 4 1.

Pint Name:

1 BO NOT consent Io recelving the type of documents described in the Statement by efectronic
NSNS,

QW/\&/ \V/v\\'l(\‘M\
1A -

E-mall Address to be used for Electronic Delfveny: I’\M TANEY wc) 2L \—%@%%‘\ Lo

Signature;

7626

Dates

Rev, Way 2047



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

Individugls entitied to receive benefits under Employer Solutions Staffing Group 1, LLE's Employee Benelils
Plan {tve Plan} are also enfitied (o be fwnished with cerdain documents required by ERISA Employer
Solutions Staffing Group I, LLC infends to provide the following documents fo you by electronic delivery
(as described below):

the Sumenary Plan Descriplion (SPDY,
~  any required Summaries of Material Modifications (Skius).
*  the Summary Anntmal Report (SAR): and

any documents vegquired to be fumished under ERISA § 104(b}{4} on request by a perticipant or
beneficiary under the Plan or made available under ERISA § 104012}

Electronic Delivery Method to Be Used: These ERISA-required documerts will be furnished to you in
each case as an attachment to an-o-mall sent to the e-mail address you specify to us, The attachment wil
be In Wicrosolt Word or Adobe PDF. To access the e-malh and attached doctiment, you must have (1) 3
computer with internet access; (2 access to a program {eliher installed of on the Internel) on that computer
alfowing you ko send and recelve e-rialls (such as Gmait, Yahoo Iall, or Oullook); and {3; the application
program Adobe Acrobat Reader and Microsolt Word for Windoves 97 or higher instafied on your computer
alfowing you 1o openand read the attsched document. To relsina copy of the e-mail and attached documenti
for future reference, you must either (1) be ableto print & copy on & pripter altached iothe computer; or {2y

save 2 copy I eleclronic form onlo a backup system extemal to your computer's hard drive fe.g., ox g zip
drivel,

if any of these requirements change in 3 way that creales a materal risk that you wilt no longer be adle lo
access and retaln electronically transmilted documenis, you vdll be fumished véth notice and required io
provide ag addjtional consent for recelving documents electronically.

What You Must Do: To receive documents electronically, you must da the Soliowiag:

1. Provide us with sn e-mall address 1o which electronic documents should be sent To update your e-
mall address, you must nolily ESSG's Employee Benefits Team by sending an e-mall message fo

benefils@emploxarsolitionse com that Indicates In the subject line; Change In E-Mall Address
for Electronic Disclosure.

Your Right to a Paper Copy: You have 2 right to request and obtgin a paper version
of any electronically fransmitted document at no charge. Contact ESSG's Employes
Benefits Team at 952-767-9519 or benelis@employersolutionsgroup.com to request
a paper copy,

R, ey 2017



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

This employer is a Government contractor subject to the Vietnam Era Veterans' Readjustment
Assistance Act of 1974, as amended by the Jobs for Veterans Act of 2002, 38 U.S.C. 4212 (VEVRAA).
VEVRAA requires Government contractors to take affirmative action to employ and advance in
employment protected veterans. To help us measure the effectiveness of our outreach and
recruitment efforts of veterans, we are asking you to tell us if you are a veteran covered by VEVRAA.
Completing this form is completely voluntary, but we hope you fillit 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/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 1, the Korean conflict, the Vietnam era, and the Persian Gulf
War which is defined as occurring from August 2, 1990 to the present.

If you believe you belong to any of the categories of protected veterans please indicate by checking
the appropriate box below. The categories are defined on the next page and explained further in an
“Am a Protected Veteran?” infographic provided by OFCCFP.

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

RRYAM NOT A PROTECTED VETERAN
[ 1 1 DO NOTWISH TO ANSWER

T w26

Your Name Today’s 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 lasttwo years, have you or anyone you've lived with received TANF (Temporary Assistance
for Needy|Families also referred to as welfare)? Yes/ N

-Are you a/veteran of the U.S. Military/Armed Forces? @/NO

-Are you g person who has a disability? Yes/

-Have you ever been convicted ofia felony? Yes/

-Are you unemployed? Yes@)

-Have you

collected unemployment benefits at any time during your unemployment period?Yes/No
Thank you for taking the time to complete this survey related to IRS Form 8850 (Pre-screening
Notice anld 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. [fthe
name is incorrect, type in your correct name and click the submit button to electronically sign.
Under penalties of perjury, | declare that | gave the above information to the employer on or before
the day | wageffered a job, and it s, to the best of my knowledge, true, correct, and complete.

Date: 7.(3'!)~ >\ G

Signature:

Direct Deposit
Payday is weekly on Friday.

Bank Name Routing # Account #

Checking or Savings

[ 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.

Please check here if you do not have your account information or have an account. We
(%ll provide you with a Bank of America Money Network Card.

)(Y_Please check here if you would like your paystubs electronically emailed to your email
address.

Signature: U‘ié :N Date: 7’2()‘:9”(}




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 suita bility 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:

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 corsent o the background described herein. é
Signature: j;@ 726 -2

Date:

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 causeto 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.

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

below within 5 calg \dar days once an assignment ends. | also acknowledge that ! have been
provided a copy of thi

Date: 7’?\0“ ;(9

Signature:




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:

INENENENN

Employée {D Number/Numero de Empleador:

Social Security Number (optional)/NGmero de Seguro
Social (opcional

000 00 0o0oC

BALANCE AND TRANSACTION LIMITS SCHEDULE

Load Limitations'®*

Maximum Account Balance

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

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:
PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE

ROUTING NUMBER:
ACCOUNT NUMBER:

084003997
3026200000225979

Money Network Checks and Money Network Cards are issued by
Pathward, N.A., Member FDIC.

Limit Amount '**

$8,000

$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 fransaction | $2,500 per day | $5,000 per month
$8,000 maximum account balance

$1,000 per day | $2000 per month

Limit Amount 2

$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
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TEMPORARY CREDENTIAL

Triver and Vehicle Services division

Ninnesota Department of Public Saf:

ety

415 Minnesota Street, Suite 175, Saint Paul, Minnesota 55101

—_— . \\
1

R S L R A

Driver's License/ 1D #:
N0O§4-187-113-412
TEMPORARY CREDENTIAL EXPIRATION

“Plone:- 651-297-3298 TTY:  651-282.6555 077252026
diive.mn.gov. ' DATE OF BIRT
‘ 01/13/1993
APPLICANT INFORMATION
APPLICATION DA-'}t:’:E 03/27/2026 : ﬁ/ﬁgﬂ@
APPLICATION N}A.ETIEL HEINRIGH, ROGER LEE }@fé’ 5
- o /H;/
R . b @4’{5’@@]? 4]
CREDEVTIAL INF ORMATION T T o0
Name - HEINRICH,
ROGER LEE
DL/D Number N084-187-113-412 . Date of Birth 01/13/1993
Residence Address 632 ECENTER ST ROCHESTER MN | Height 6ft lin
‘ 55904-4612 Eye Color Green
Card Mailed To ~ ’ 900 ORANGE ST RIVER FALLS WI | 'Sex Male
Lo 5 2-2 ’ i
2540222819 » Weight 240 lbs.
Station Location 128 Burnsville Organ Donor Yes
Credential Type Standard ID - Veteran No
Designation
Card Type State 1D
Endorsements None
Restrictions None -
License Indicators ' Firearm Safety Certificate T o
THIS DOCUMENT IS FOR THE TYPE OF CARD CONTACT U

INDICATED UNTIL THE EXPIRATION DATE

LISTED ABOVE.

*  This documeit is void if the applicant is not in compliance with

Visit drive.mn.gov ti:
+  Check the statujof your driving privileges
*  Schedule aroag 1\ %

all restrictions indicated on the record. 651-297-3298

651-284-1234
§51-297-2126
651-297.2126
651-282-6555

Driver's License Quesﬁws
License Status, available 24/7

THIS IS VOT A STAND-ALONE IDENTIFICATION DVS Locations
- bOCE U\/,[EN'I Motor Vehicle Questions

L TDD/TYY
S

VALID POR DRIVING PRIVILEGES IF ”’HE
FRECORD INDICATES

Lo —— T

Use Letter ID: 1.0091688954 to sign up for MyDVS at
drive.mn.gov or scan the QR code below

L**l

'Hv }
xcf*"fitg}

EIEALS

For additionzliaformation about organ, eye or tissue denation, please visit DonateLifeMidwest.org






Corporate N
CORPORATE MANAGEMENT GROUP CMG g
Employment Application ol Novsgmen, & Sl £
Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55802

i : : ; _Applicant Information Lt Lt
APPL/CANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK W/LL BE COMPLETED

Full Name: (Last Name, First Nome) HPW\‘[ \(/\Yf\ {Mﬂ/ Date: 7 ’Zﬁ 2"& é

Address: (Street Address) 62\ }) H\ A W </ (Apt. /Unit #)
(City) Qu)wg‘{d stote) NA (zip code)
Phone: %97 Y Bﬁdb Email: ]f\f/! ‘7\’1(18’\[&7ﬁ/]2@[ﬁm Lo

Social Security No. \/(Eg 27 Al - D\aéce Available: /45%;1&

Position Applied for: AY\U roclockien Lin g Desired Wage: /)20 %/ A\ KesSi o

Shift Available to work: _@_@g Employment deswe@_ Part-Time

Are you authorized to work in the U.S? _@s/___ No
How did you hear about us? j:n/\és///;y) Referral Name:

If under 18, please list age:

Do you have ?néibilities or commitments that will prevent you from meeting specified work
No Yes

schedules?

ooy

Prévious Erniployment 0 (10 EE L e e
Company: New doeS Phone:

Address: AuSha M vﬂ/ Supervisor: _ T ries fﬁ() }')U gSCj/I
Job Title: Q«\AL z/'g
Responsibilities: Dx‘} %(/Zf&% {ﬁ/f"\ (Y}/’,z)'\/ 205 f.f/’n 5%)/6

From: 21 To: Bo&l Reason for Leaving: d)g\‘(ﬂ/‘ﬁﬁ' LA W

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

Company: Lo AP, " Phone:

Address: __ |, ),; NOnh . CYWN Supervisor:

Job Title: 4 W

Responsibilities: (‘)0\!{\’/&5 Ci’m’\%l\/

From: To: Reason for Leaving: j(;\ '\a& ’;‘Y\, Yy S
May we contact your previous supervisor for reference? " No

1|Page
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Corporate
Management
Group

CMG Preliminary Queshons CMG

Workforee Managemenr & Staffing Expers

7 .,{l’r"u"d R o]
Atk Yes orNG

20 1. Ifhired are you willing to take a drug ’resf@ No

O

QO 2. Do you have any known food allergies to soy, wheat, peanuts, or milk? Yes

%O 3. Are you able to work with pork@o

4. Which plant do you prefer2

‘
5. What shift to you prefer2 3rd

S : L\,;c:rvpu I R T
R S a\Y A

Kk e e e chon
Explain

Incident bess m\S&/ﬂV’ﬁNF #\9@' bef
R SH\ (je,i()(ee ;S

A

e QM(( Wizr
Interviewer Signature 9 baon e-th . Beoaro

llllllllllIlllllll.llllllluﬂlllllllllllllﬂ.l.w&ll.IlIllllllllll.llllll-llllll

Complete after interview

Viewed the Production Video before intferview ZO ' initials

Viewed New Hire Manuel before interview 20 initicls

Showed badge for punching in/out and with the call in line number
€0 initials



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 into the air.
Using a tissue or “sneezing into your sleeve™ captures most of these germs. It is very xmpon‘om‘ 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. Scxem‘ls’rs believe the UV roys of the sun lrn’ro’re the nose lining of these people, so they

a. Hand, Elbow, Shoulder
b Ankle, Knee, Hip
rain, Lungs, Mouth

‘“"f“fi‘“ﬁjh’?@'&%ﬁ%‘é”é&
epper, Sun, Dust, and Pollen
Water, Pop, Flowers, Trees

¢. Sdlf, Seasonings, Meat, Fruit

RCEICE e oo

a. Good Job
Gesundheit
Hang in there

P L S (N e Ao Ao
R "’h’ et ot “f\ﬁ?j@"b;

RS ALY
S

””’Tﬁ*‘??&‘"ﬁﬁseeé’f

a. Wipe fhem wﬁhc‘nssue A
Nothing
Wassh your hands



Roger Heinrich

Rochester, MN | +15074213006 | rogerheinrichrywr7_ab4@indeedemail.com

Work Experience

Shift lead

Hardee's | Austin, MN
December 2018 to October 2021
Delegated my team members
Ran shifts

Serve safe certified

Ground Crew Member

Green bird tree care | Maplewood, MN
June 2016 to October 2018

Ran lines

Performed various task

Clean up crew

United States Marine Corps
India company | San Diego, CA
October 2015 to fune 2016

Took orders from commanding officers

Performed drills
Crew

Wicka concrete company | Winona, MN
May 2011 to September 2015

Skills

Shift management - Cash handling  -Materials handling .Food industry = Computer operation
Customer service  Food handling Team management Leadership  Food sérvice - Restaurant
experience Food safety Basic math Forklift






