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New Employee Acknowledgement Form
Welcome to CMG and Reichel Foods!

As a new employee, you will be provided with the website, username and password to view the new

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

CMG/ESSG/Reichel Foods Handbook

Healtheare Notice of Exchange and Webstte for Enrollm ent
Safety Policy

Drug and Alcohol Testing Policy
View Paystubs

' Employee Notice of Employmentand Wage

Website: https://zenople.esgazure.co m/login/cmg

**do notfill out the login name or password, CMG will provide you with this information**

Lqéin Name:_5 o751 843
Login Passwora: Yur it | (4297

I hereby acknowledge that | have been provided with the login information to view the ftems listed
above. | understand that it is myresponsibility to read and follow each document provided to me
and that il have any questions concerning the content, it is my responsibilityto address my

- questions with a CMG representative. | also hereby waive any claim, now orin the future, that] did
notreceive, did notread or did not comprehend the items ortheir contents. '

Signature: éf@ Date: Q/; i‘/ cC



Emioyee Photo Release Form

R \G@;\f@ agree to let Reichel Foods use my picture forinternal seéur‘rty
purposes. | alsc agree to submit a written requestto Relchel Foods if/when I wish my photo be

‘removed from the company datahase. | } R
Signature: (\;iji” }\’L\/ ’ Date: (0 )\6) 02%

Emergency Contact Information

Please list at least one person with one working phone number. We will only contactthe name(s)
“listed below if we are unable to get ahold of you or if there is an emergency.

Contact#1

Contact#z .
[4
Name: QJ\U\ T\ A Name:
v L
Relationship:_ WO\ €&, Relationship:

Phone Number,_ 20 ~\F ~S\4p

Phone Number;

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

This Information will remain confidential and will only be used inthe case of an emergency.

Authorization to Enter New Hire Information

By signing below, | authorize a member of Corporate Management Group 1o enter my new hire
paperworkinto ESSG’s online ZenopLe Employee Portal. | understand that ] will be provided access

vialogin name and ?aéj(y/r{d few forms that have been enterad on my behalf.
Signature:

Date: &/7&/{‘4

Insurance Information

l underatand thatthe CMG Staff defaults to decline insufance when entering my new hire

paperwork unless specified otherwise during my interview. | understand that| have 30 days after
my job offerto ;ppLyfor nsurange through ESSG via the log in information provided to me.
& j

Signature:. a | Date: C{//J*/ 26

Electronic W-2 Consent

The IRS has approved employers to send W-2’s electro nically to employees. You will receive your
W-2 fagter and have access to your W-2 at anytime.

Woul dyou &o recelveyourW—Q stagefment electronically? Yes ®/ No O
Email g g 4% %ché cLan




DEPARTMENT : mm m |
m,'OFEEYENUE . o 3 i,
2026 W-4VIN, Minnesota Employee Withho] ding Cerfificate
Employees '

- - ',' Ch
can Wi i i =3  Consider completing zinew Form W-4MN es
= withhold the correct Minnesota income tax from Your pay. Consi inew =
5:;':2{:;;53;? yﬁ?&ﬁiﬁ gi%?xiﬁsﬁuaﬁon chianges. If no Form We4MIN Ts in effect, the number of withholding allowances claimed will be zero

SO DL s [T o
%ﬁfﬁ?‘ﬁm 0 e Vi3 MY SSG0A | et

T

Spouse i3 nowresident’s

TP Code F¥aried X

Z, then sign the botom and give the completed form o
U ssssmimssomers A NIy TS R A L e R

S,

A Bater “17 ¥ no one else <@n dafmyouas s BN e A
B Entervq~ Wany ofthe foUowingappIy: ....... R, S B
~ Yousresingle ang feve only onejob

* Youzre wartied, have only onejob

TYou sre marrfed and have eithers werking
SpoUse or more thap onejob. (Ertering 0~ may belp you avord having too Fitle tax withheld,), ¢ —_—
D Enterthe numper of dependents .
Youwill claim onyourtax retym, AT v, Tevvrrrerre. o
E Enter<q Fyouwll Usethe fling statas Head of Hotsehold fsee nstructions,
F Add Steps Athrough E IFyou plan to temize ds 3

—_———
eductions on Your 2026 Mirnesots in cometax

retum, you may also complete the femized Deducons and Additional Income Workshest... ..
1 Minnesotg Allowances,

Bnter Step Fifom Section 1 zbove orStep 10 of th
2 AddWons] Minnesots wi

—
e ltemized Deductions Workshest...... ... 1

—
olding you went deducted for each pay period (see IRSEUCEONS) v e eevreso A S
X m&z:ﬁﬁvgﬁan‘m-mmmmﬁxﬁ =L S e e i e
Complete Secfion 2 Tyou caimto be exemptfrom Minn

=50t come tax witholding fsee Section 3 fotrpes:
Ex}eckone boxbelowto ndicate Why yoy believe youare exempts

entsand claim exemptfrom both federa] and
ot c}aixiz exemptirom federal withholding,
I i

T e te e MEJR I
Fons for qualificaiions). I applicable,

Minnesotz ?ncome’mxw?thholdfng.

I claim exemptfrom Minnesots withholding, because:

Mimesota fncorne‘ex“&thhald.
* lexpectto have o Minnesots incomei@dfabﬂ'rtythisyeaz:
Oc All of these 3pply:

~ Myspousetsg milftary service member assigned to military location in Minnesotz,

* My domicle (legal residence) is 7y anotherstzte, :

~ l3mn Mimesoty solelyto bewith myspouse. My state of domidleis
Op lam an American Indizn that resies and works on = reservation for which | am enrolled (see Tnstructions),

Enterthe reservation emer___ ;

Enteryour Certificate of Degree of Indian Blood (CDIB)/; Ewollment numbers
Ok lama member ofthe Minnesotz Nationa]

Gerd oran active-duty Us, military member and ciaim eempt from Minnesota withhof ding

mifary refirement Payas caleulat

a ed under Us, Code, title 10, sections 1401 through 1414, 1447
»and | clgim =emptfrom Minnesots Withholding on this refirement pay.

Section 1 0% Section 7 55 correct. ] understand there js 05500

penaliy for fifing o false Forrm WeaN,

: ) Da‘.«'ﬁme?honeNumbes: . .
Enployees: Give the cofplateg fcnntoyom—employen (,/ / «F / Z/ﬁ . ?&Q _ ’D/; W _)9

of this form to the Minnesota Department of Ri

BVenue. If required, enteryour
ddress in the Tnstructons. Imcomplete forms are considered TvRlid. We mey assess 3 $50 penalvy for
gach required Form Weapy notFled with us, Kesp s rds.

Address

Minnesot Tx 1D Rumber \Fede:al Employer 1D Number (FEN)

Y Swte ZF Code




|

Employee’s Withholding Certificate

Formw-4 Completa Form W4 so that your employer can withhold the correct federal income tax from your pay,

¥,
Fod i b ‘ @Give Form W-4 to your employer, 2 @ ‘2 6
(Dn::’::ln R‘lﬁfgf;%gﬁce o B Your withholding is subject 1o review by the IRS,

et Wpecle O U Toscllo A%snees bbbt

| OMB Ne. {54535b74”

397
Address . i 2 ; \ mycog ggrm; crr_;tch the
Pérsonal' \ \ ( [% \V\ (‘Lizﬁ) (N Q(Q S—Q /{rl C bg card? ¥ not, to enstre you get
e e st~ R
\’]Q ,) rta( m N TgOI 04 or go 1o www:ssa.gov,

‘Married flling jointly or Qialifying surviving spotse

(T] Head of household (Check only you'ra unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual))
Catrilonz To clim ceftain eradits or deductions on Your tax ratumn, you (and/or your spolse If rRarfied $ing Joirtly) are required to have 2 social security
number valid for employment. Sea paga 2 for more information.

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding forthe rest of the yearifyou:
are completing this form aftar th:e beginning of the year; expect to work only part of the year; or have changes during the yearin your
marital status, number of jobs for you (and/or your spouse if married filing Joint!

deductions, or credts, Have your most rece;

Y), dependents, other income (not from jobs),
nt pay stub(s) from this year avajlable when using the estimator, At the beginning of next
year, use the estimator again telrecheck your withholding.
Complete Steps 2-4 ONLY i tl'jxey
claim exemption from w‘rthholdlng

apply to you; otherwise, skip to Step 5.'See page 2 for more information on each step, who can
»and wWhen to use the estimator at wyww.irs.gov/W4App.
Step 2 Complete fnhfs step if you (1) hold more than one job ata time, or (2)
Multiple Jobs also works. The correct amo

unt of withholding depends on income

\(c) ([ single or Married fiing Separataly

ans

are married flling jeintly and your spouse

eamed from all of these jobs.
or Spouse Do only ope of the following.
Works (&) Use the estimator at WWW.irs,gov/WA4ADp for the most accurate withhelding for this step (and Steps 3-4), I
you or your spouse have self-employment income, use this option; or
(b) Use th';a Multiple Jobs Worksheet on Page 8 and enter the result in Step 4(c) below; or
(©) ftherejare only two jobs total, you may check this box. Do the same on Form W4 forthe other job. This
option is generally more aceurate than Step 2(b) i pay atthe lower paying job is more than half of the pay at
the higher paying job. OCtherwise, Step 2(b) is more accurate . Mk R EE e oo om e s 5
Complete Steps 3-4(b) on Fonlin' W-4 for only ONE of these Jobs. Leave those steps blank for the other jobs. (Your withhalding will
be most accurate tf you cornptetle Steps 3~4(b) on the Form W-4 for the highest paying job.)
Step &: If your totaill income will be $200,000 or less ($400,000 or fess i
Claim marmied filing Jointly):
Dependent @) Mul'ﬁpl)"f the number of qualifying children under age 17 by Go.
e 2200 ... T T als TR
Gredits ®) MuH:IpIylf the number of other dependents by8s00 . . . [3p)ls =& ol
Add the amounts from Staps 3(a) and 3(b), plus the amount for other credits. Entsr the 8
totajherel...................' ..... w
Step 4: () Other 'inc_:ome (not from jobs). i you want tax withheld for other income you
Othar expect lth:s year that wen't haye withholding, enter the amount of other income here.
Adjustments This ma|y include interest, dividends, and rerementincome . . , , . . ., . 4{2) |$
{b) Deducilions. Use the Deductlons Worksheet on page 4 to determine the amount of
deductions you may claim, which will reduce your withholding. (f you skip this fine,
Yyour withholding will be based on the standard deduction.) Enter the result hera . . |4(B)|$
(¢) Extra withholding. Enter any additional tax you want withheld each Payperiod . . [4(0) s
l
: |
Exempt from | claim examptién from withholding for 2028, and 1 cert that | meet b
withholding \ 2026. See Exemption from withhol : R ]

I of the conditions for exefnption for
ding on page 2. | understand | will need t5

o Submit 2 new Form W-4 for 2027 . |
Step 5; Under’penafhes of penury | degare that this certficate, to the et of my knowledge and befet Istrue, comeet and eo
S O

LIS
Here S ——— = : . o / / %
Employee’s signafire (This form is not vaid wunjess you sign it Date
Employers | Employer's name and address Frst date of Employer identtfication
Only . ! employment number EN)

|
For Privacy Act and Paperwork Reducton Act Notice, see page 4. Cat. No., 102200

Form YW=4 (2026) Creatad 12/8/25



Emplegment Bligthitity Werificatian 1 TRCIS

: i , Torm 1%
Department of Homeland Secnrity ; OB N0 1615007
TS, Catizenship and Iomnigeation Rervices '

i % (7312035

k]

START HERE: Empinyess must ensure fhe form instmetions ape suadl

feling fo romply ith the mauiremams s complefing fhisfomm. See helow Znd fia Instrefions.

NT-DISCRIINATION MOTICE: Memplnywm chease ubich zmep‘ﬁhie documantsing o pMmrFagm FA. Employers canoot ask
inple =2s for docymentation tvveriy nfoonation In SecHon 4, or spaciy wiiich accepEble documentztion em;:lnzg&s mustpraseal i Section 2 or
mpgﬁemma RespeeTicasion and Rehie. Treemg amplmyees diferentiy besed on
VTN 7 P,

ato amployessyhen mm@l‘aﬁn@ Iﬁlsmrm. Employers ame e for

neleding my sefecdion o:rﬂ'ielbox

attesiing fo my-eiizenship or L3 eheck tom MOmier 4., SUETRAs of Sacas

|
unmrgxazonstﬁus isfrs and URCIS Ammbag &
somach

Form 194 admleaion Mumber - anugmﬁéaspuﬁumnsrzmﬁcommyanmamne

thalr cieenship, mg:amonstaﬁ:s sTrtiosal ofighn g be Megel
‘r‘ Lﬁﬁ“& ":“‘KW E i q wf" én r.\l Wﬁw ; SN -.3' e @,—‘5
T 'llﬁm—xr..:‘:zm: (=il L;:z 2 . : i Ll%’m;{\l‘.’f I!:éq“ j“;:l# “ ' ‘%ﬁ%r 3l .ﬁ}&?ﬁﬁlﬂ) %@w&%’
Nam&f"‘ammrm:} ﬂﬁ?ﬁrg{@(smumm-_-j @@ﬂm@am@ onu};.stbm—_an)’aemma:m
ufillc | e, | :
Nesnper ZdMace) A0L. Nimtar i 2y ST ;t == Z2 Coda
Ay ' \ Y * gd| S
\0?\ 0 X952 T A2 \nosier _ Nyem 35”\00\
T A’dﬂ} 'm, 3 Empicyrets Emal Adress | Emphr?:'m i), 4
| 50 3
Lamawamthat‘adaaﬂam . gémeo:mmmmng baxesio = _rest;;oyemd.-mgnrmmlgamnms{ = pagezsxnamm&mm::u&p \
proviries for imprisanment andior .
fines for faloa stataments, or fae L Aomenotine Unead Stabes |
nsa of falsa dociments, in || & ATOSCHZeq I=Enta] it e URtag Srates (S22 beimctans) I
cennacion :mﬂzﬁm%zmphhan of 1 Alwnt TS ‘
fmsﬁ [ztiast, undar panslty = PSTRASTE festd=ns (Erter AN | [
of perjony, fhat s infommamon, | L 9 AlKacizen peher thamttam Rmmmzama.abo\xalmbmtmtﬁ .

da=, Farg)

——— e

q‘l‘ﬁx 1&'/{:”“»&' ;gg—_u‘ |||'r l.v 3 _\;;)Fi

e {: - e Z; —

= -
Lrs,‘:' |C

i L] cnestners 1 yoa ticedt an 2teqmamie oo = TR0/ DHS 1 Seamins docamss,
cem&;:-;ﬂ)oc.. Uaeat, rmder A PEIITy. et 9y ) e sxamined s do x FIrs? Dy o EmpiGyment
. b RenAy af pay ] CUmentEHaD pressniadiy s 2hovenemed

e begendizszn it
Deshelmy Mmoiiadge, mammmgaaisamnmﬁmmmmmim\ mampfmmmeqmmm

L2t Name, Aot Name sod T e at=mpl

"LC AR DTe

S |

\—mmmmm

Emplayers Eauslpess nr OgEnizRten Mams

\ Bapley=rs Araness.or Cuganizaiion Address, Ly o F éa_‘zmm::e

Farrevariication o rhire, completa Supplement B Reverifsaon and Refirelon Paged,
D10 Ediron ORIAR2S

i Basel of4



EEO Information

. i
Please choose one option under the following: .

TN,

< Wo -Native Hawaiian

-Other Pacific Islander-Two or more Races
-Unknown Ethniclty ~ -White

~-No Answer

Gender Marital Status ‘
- -No Answer -No Answer

-Female -Divoreed
P :
\:Ma/te‘ 51‘78‘ fed

-Non Binary -Unmarried

-Other -Widowed

Ethnicity Veteran

-Alaska Native ~ -American Indien -Vietnam Era Veteran

-Asian ‘ -B.Lack or African American || -Veteran

e

-Other Protected Veteran

' -Recently Separated Veteran
-Special Disabled Veteran

-No Answer

—

Signatu ZL%[ ?
ignature v.

Date: é//(g/f(% I‘




w

__LJ_D_I consent 1o racetdng the |

wm

L

Consent o Recefve Empleyer Soluttons Staffing Group I}, LEC
Plan Disclosures Electronically

1 hawe read and mosived the Sialement Regarding Employer Schifons Saffing Geowp 1, 1LO
Plan Elacirooic Disclosures (e Statsment). which s sefouf shovs,

ipe oF documents desorbed I the Slatemeadt by eleckronie meens
‘et ihe following #-meil address: _SEbrGemiseXBoma oo

| umcersiend ihat ify emel address o

hanges, [mustnoffy ROSC's Employes Benafis Team
By’ sending e emefl for  Renefis@emipioversol Sionsgrotp.coi

{ confimn thari have e sbifly fo socess fformation kn he lackonie form Siat i deserlbed in
the: Stadermadt, § mdasstand thes 1ol cacefva copias of e fypes of docizments desedbad In
fhe Stefement only In the elestronic form descrbed fhese mijess I sxercise sy fght o
afBrnativaly request 2 paper cory of suich document. | inderstend that | com wiilidnese B
consert af any fine by sending an e-wall to BSSC's Emploves Beoedls Team ot
benti@ molowsrsolulionsoroun conwith The subject Fries COMNSENT VATHRRAMAS FOR
ELECTRCOMIC DISCLOSLIRE snd Indude & e body o At same, address and phone
RUPREET.

e

| DENOT consent to recolidog tha typa of documents deserbed i the Sisfesent by slectronic
PEERS, .

meﬁamez{,med—@ Murslle

E-mad Address fo be used for Elecimoio m@eq;%md@ 26y @ Botes . com

S}g;aawe;@a,%/ AAA/\ ___oae g I/ 1k / L

Re, bage 2057



Staternent Regarding Employer Sclufions Staffing Group I, LLC
Plan Electronic Disciosures

individuals enfiled o recaive benefis ender Employer Selutions Stafing Gropl, LLE's Employes Begells
Plan {Bve Plen} are dse enflfed {o be fwnished wilhy carlsl documents requlred by ERISA. Employer

Scligions Staffng Group f, LLE ends to provide e feffowing Soesments fo youl by eloctanic delivery
(a5 describad Below: ’

the Suowrary Pler Descapiion (SPD).
any reqpived Summates of Materal Modifcatons (Sils).

> By Summary Annted Report (SAR); and

eny documents veaured Io be fumished under ERISA § 035HaY on request by & perticipant or
venehciary wrdar e Plan ormads svellsble under ERISK § 164532},

Efectronic BeBvery Method to Be Used: These BRI A-vequired documents wit be furisked fo you i
Sach case as an aflachmiel o an s-mal sent fo e e-mall aodress you spacy o Us. The stteckment s
be I Wicrosoft W or Adobe PDF, To sccess e evrall and aftaphed dogtirent, you must hewe {1} 3
computer it inferast antess; (3 secess o s propram felfher Tnsialled or on e Jaferiel) o Med cortputer
sliowing you & serd snd weslve swnls {such as Grual, Vehoo tdufl, or Onlosky and {33 Tre spplication
Progrorss Sidbe Forobat Resder st MieesoR Yord Tor Windomwss 57 r higher lnteled on YOUT STRpRter
sovelng you i openrand read e sfiscied dicurment, T veduin @ copy of tha el aid eftechsd documen
for Suture Tefersnce, you mustelier (1] be abledo pint s, COPY on & prinker etfavhed iv tha computer; or ()
;q%;a Sopy v eleclionic fomm onto 3 backup system extemnal to yo comstier's hard e fe.g., on 8 zip
onvey,

Keny of these requirements chiange I 3 way Hiat crealies matéﬂai risk Hhat you wifl no Tonger be dble o
acosss wnd retlr elechonically tensmitted

: : ed dotunents, you vl be furfshed i 1otics and requires o
providie aa addifional consent for receiving documents slscironically.

Wit You Hust Dos To necefve documents electonically, you must, da the foffowing:

Provide us. with en e-mell sddiess 1 which electronis Jocuments shioeld b8 sant, To update your &~
e address, you wus! relfly ESSSs Employes Bepelits Team by seteling or o-mad message fo
bemefis@enmployinoitionsomne.onm Frl indostes the subject line; Chenge n B-dsk Address
tor Electronis Bsclosurs.

Your Right fo a Paper Copy: You have a right to request and obfeln & pager version
oF amiy electrorically fansmitted document et no chargs, Contact ESSE' Employed
Bonefite Team af S527578515 or berefts@eroployeraoluticisgrotion to regasst
2 PEPEY SOBY;

R, Ty 2897



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

This employeris @ Government contractor subject to the Vietnam Era Veterans' Rea djustment
Assistance Act of 1974, as amended bythe Jobs for Veterans Act 0f 2002, 38 U.S.C. 4212 (VEVRAA).
VEVRAA requires Government contractors o take affirmative action to employ and advance in
employment protected veterans. To help us measure the effectiveness of ouroutreach and
recruitment efforts of veterans, we are asking you to tell us ifyou are a veteran covered by VEVRAA.

Completing this formis completely voluntary, butwe h ope youTill it out. Any answeryou givewill be
Kept private and will notbe used against youin any way.

Formore information about thisform orthe

Visitthe U.S. Department of Labor's
website at www.dolgov/ofeep.

equal employment obligations of Federal contracto rs,
Office of Federal Contract Compliance Programs (OFCCP)

How Do You Know T You Are a Veteran Protected by VEVRAA?
Contrary to the name, VEVRAA does notjust cover Vietnam Era veterans. It covers several
categories of veterans from World War |

- the Korean conflict, the Vietham era, and the Persian Gulf
War which is defined as oceurring from August 2, 1990 to the present.

Ifyou believe you belongtoan

y of the categories of protected veterans please indicate by checking
the appropriate box below, The ca

tegories are defined on the next page and explained furtherin an
“ADJ-LE.ELM%L.@IQ@DZ” infographic provided by OFCCP.

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

1AM NOT A PROTECTED VETERAN
[ ] I'DONOTWISHTO ANSWER

“Yagerra (%8l bliklg

Your Name Today’s Date







Work Opportunity Tax Cradit
Please circle Yes or No to the following questions:

~Inthe lastyear, have you or anyone you've lived with received SNAP (Stipplen

Assistance Program also referred 1o as food stamps)? Yes

-In the lasttwo years, have you or anyone you've lived with received TANE (Ter

for Needy Families also referred to as welfare)? Yes

-Are you a veteran of the U.S. Military/Armed Forces? Yes/@g
~Are you a person who has a disability? Yes/(gl%

-Have you ever been convicted of a felony? Yes/No
~Are you unemployed? Yes/N

-Have you collected unemployment benefits at any time during your unemplo

Thank you fortaking the time to complete this survey related to IRS Form 885
Notice and Certification Requestforthe Work Opportunity Tax Credit) and th

rental Nutrition

nporary Assistance

yment period?‘[es/@
) (Pre-screening

e ETAForm 9175

(Long-Term Unemployment Recipient Self-Attestation Form). These forms aré used 1o verify the

information you have provided and to manage the important WOTC jobs program.

nically sign the Forms
e‘Jerans Administration,

If you agree with the following declaration, click the submit button o electro
8850 and (if applicable) 8175. Your electronic signature will authorize the Vi
Department of Vocational Rehabilitatio n, Tribal Governments, federal and st
" Insurance offices, or other applicable agency to release verification of inform
name is incorrect, type in your correct name and clickthe submit buttonto &
Under penalties of perjury, | declare that | gave the above information to thee
the day I was offered a job, and Itis, to the best of my knowledge, true, correc

Signature: ﬁ‘ﬂfg— X’(M/l Date: Cg ( ’

ate unemployment
ationto TCC. If the
lectronically sign. ,
mployer on or before

t, and complete.

(4,

Direct Deposit

Payday is weekly on Friday.

BankNamemQ\\S \QU'((D\O Routing # [Z\ ()Q 6Z4X Account#

Checking or Savings

lunderstand and acknowledge that if | do not provide a voided check with

form, [ am responsible for any delays in

payroll or extra costs included if
provide isincorrect. '

376b 10343

this direct deposit

account numberthat

—Please check here ifyou do not have your account information or have an acecount. We

will provide you with a Bank of America Money Network Card.

___Please check here if you would like
address.

Signatures: . Z

A

/

your paystubs electronically eniejted to your email

4




Background Check Authorization }
|, hereby authorize and its designated agents and representatives to conduct a comprehernsive

background check as part of the employment screening process. This background check may
include, butis not imited to, the fo uowi'ng: -

1. Criminal background checlc This may involve researching and reporting‘any criminal cor_}vic’cions
or pending criminal cases,

2. Employment history verification: This may include contacting past employers to verify work
history, job fitles, 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 professionalreferences
by the employee to assess their qualifications and suttability for the position.

5. Credit history check (fapplicable): This may include obtaining information related tothe
employee’s credit history and financial responsibility.
Driving record check (it applicable): This may

including any traffic violations and accident
Release of Information:

[ understand that, inthe course ofthe 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. | consentto the release of such information.

By signing below, | acknowledge thati9ave read and understand the terms of this consent form and
voluntarily ccyﬁr{‘z&he backgrodnd chegf described herein. S ot
Signature: - /£<r Z Date: _C / ""/? ¢

Law Requirement-Un employment

involve reviewing the employee’s driving history,

Notification of Minnesota
Acknowledgement

According to Minnesota Statute section 268.085, subdivision 2, paragraph (d), an applicarit who,
within five calendar days after completion of

@ suitable job assignment from a staffing servjce, N
Tails without good cause to affirmatively request an additional Suftable job assignment, (2)'refuses
without good cause an additional suftable jo

b assignment offered, or (3) accepts emp[oynj'ent with
the client of the staffing service, s considere

7

Was provided a copy ofa separate docurnent wrf

the applicant of this paragraph and that unemployment benefits may be effected. It isyour

responsibility to contact ESSG thro ughthe recruiter stated below for add ftional assignments. Ifyou
failto do so, it may affectyour unemployment benefits.

understand by signing this form t

5 hatlam responsible to contact ESSG through the recruiter stated
below within 5 calendard

ays once an assignment ends. | also acknowledge that] have been

provided a Whisf nj/
, _ -/ )
Signatur I\/ - (44 Date: 4"{/ f"[ / ’ é




Corporate
CORPORATE MANAGEMENT GROUP CMG o
Employment Application Voo N e Suli By
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

" Applicant Information

| (APPL/CANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, F/rst Name} M\\\ﬁ \ %\f@‘jv@ Date:(o{ /J/L / %
Address: (StreetAddress) K MU( (?C)\ﬂ m :{7 T ‘5\\‘!\ \06 (Apt./Unit#)
(City) @odﬂﬂ ‘r\’@(‘ (State)_M____(Z/P Code)____ﬂ__
Phone: 50:}‘ ~ 61? ”?“B 2 Email:
Social Security No. C/?/(/ - g}g -3 % Date Available: 6//f/26

" . . ' 5o
Position Applied for: Desired Wage: //6
Shift Available to work: v/ 15t 2nd __j?Employment desired: v Full-Time __ Part-Time

Ye

Are you authorized to work in the U.S?

s __No
, - | &
How did you hear about us? £M;0[ﬁ‘>!// Referral Name: H&[—Hﬂ A(UﬂPOA’)\j‘W

If under 18, please list age:

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

schedules? / No Yes

Previous Employrment
Company: |

Address: NU("\)MIK \l\)({ ' Supervisor: &\TM Loasn
Job Title: ’f’«J?,e WJ V\%J)@Q’;‘@(

Responsibilities: il/\&(’f/? eron V\}/)ﬁé \q\,e:) ovf\c){l Q’\”C
From: 12 To: Q\n Reason for Leaving: V\ 0N €4’Q

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

Copny: ”'U | Phone:

Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __ Yes __No

1]|Page



Corporate

CORPORATE MANAGEMENT GROUP CMQ@G iz
Employment Application oo e S Evpos

Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc.,

| agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment
relationship, either in the position applied for or any other position, and regardless of the contents of
employee handbooks, personnel manuals, benefit plans, policy statements and the like as they may exist
from time to time, or other company practices, shall serve to create an actual or implied contract of
employment, or to confer any right to remain an employee of Corporate Management Group, Inc. (CMG),
or otherwise to change in any respect the employment-at-will relationship between it and the
undersigned, and that relationship cannot be altered except by a written instrument signed by an officer
of CMG. Both the undersigned and CMG may end the employment relaticnship 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 reguest 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 rﬁ%y either party.
Signature of applicant Q‘U“é’“ \A/@” ' Date: ((7( 7 %/ ZQ

2lPage



Rick and Rose
CMG Reading Test

* plagse read the story then answer the multiple-choice queshons

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

One day they had a lot of work, and not enough employees, this same day the
supervisor asked Rick to pack carrots and ranch in 100 boxes. Rick was worried he
could not finish this before the day ended. He was going fo ask Rose for help but he
noticed she was gone. He knew if she didn't help, the boxes would not get pdcked on
fime.

The supervisor saw Rick working very hard and wen’r to ask Rose for help. He looked for
her in the cafeferia. When he saw her taking a break, he asked her why she wasnit

helping Rxck “I dldn Tknow that he needed help,” said Rose, "I will go help hlm rlgl'nL
awa B et ‘

@se don't be
S, “she said, "and together

b False
heE e
a. Outside
b. Working on the line_
@ In the cafeteria -

d. ln ‘rhe bd’rhroom

% Happy
Confused

a. Tedmwork

b. How to make carrofs and ranch
c. Communication

BoThA&C



Corporate
Management
Group

CMG Preliminary Questions CMG

Workforce Munagement & Stffing Espens

5

YALKaes

1. If hired are you willing to take @ drug Tesf@ No

)(;b 2. Do you have any known food allergies to soy, wheat, peanuts, or mik? Yes @

3. Are you able to work with pork@s No

4. Which plant do you prefere
S. What shift to you prefere

Explain
Incident

- 2
P
T v =

Interviewer Signature ://m,

lllIllllll-llIll..lIll.l..{llllIll-lIlIIIl.Illlllllllllll.llll...l.l.lllllll..l

Complete after interview

Viewed the Production Video before interview £ initials

Viewed New Hire Manuel before interview /f}) initials

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

Q initials
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