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New Employee Ackn owledgement Form
Welcome to CMG and Reichel Foods!

As a new employes, youwill 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 yourlog in information.

CMG/ESSG/Reivhe! Foods Handbook

Healtheare Notice of Exchange and Website for Enrollment
Safety Policy

Drugand Alcohol Testing Policy
View Paystubs

' Employee Notice of Employmentand Wage

Webstte: h’ttns://zenoD{e-es,o;azure-com/lqg?n/cmg

**do notfll out the login name or
Login Name; 301 20 4430
Login Password: OF @ AT 3!

bassword, CMG will provide you with this informations

- questions witha CMG Trepresentative. | also hereby waive any cleim, noworin the future, th_at ] did

notreceive, did notread ;ﬁdﬂmpreh end the items ortheir contents.
Signature; 9%/ / Date: é) Z ;




Employee Photo Release Form

l SXL’\( ey et ) agree to let Reichel Foods use my picture forinternal security
purposes. | also agreeté submtt a written request to Reichel Foods if/when I wish my photo be

Temaved frWaw bl O g 5 ,
N . ) ° - IS 6"
Signature: / 7 /% Date: Z % 4

Emergency Contact lifformation

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

Contact#1 . Cﬁonta ct#2

Name: {rec G 98 Croeipe
. - . ?;
Relationship:_=7 Jie

Name:,

Relationship:

Phone Number D07 ’32%"\5) 1

Phone Number:

Additionalinformation you want ESSG and our client to knowin 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 2 member of Corporate Management Group to enter my new hire

paperworkinte ESSG’ online Zeno pie Employee Portal. | understand that | will be provided access
vialogin name and passworafo view forms that have been entered on my behalf,

Signature: ‘ Wn/ Date: é 253
&
Insurance Information

lunderstand thatthe CMG Staff defaults to decline insufance when entering my new hire
paperwork unless specified othepwise during my Intenv ew. | understand that| have 30 days after
my job offer OT)ZD?Wigr i%ﬁ%gh ESSG via the login information provided to me.
Signature:. ”/// ] Date: (=259

Electronic W-2 Cox’%

The IRS has approved employersto 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 lke o raceive

your W- statement electronically? Yes @  No OO
Emai Y OVen. Canz e GV Yo heo.com
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Employee’s Withholding Certificate

OME Ne. 12185074

Completa Form W4 so hatyour employer can withheld the eorrect fadaral income tax from vour pay. 2 @ 2 6
B - ' '\ Give Form W~4 to your employer.
i it Treasuy) - ; s subj view by fhe IRS,
;:i@? ;ifﬁmsme B Your withholding Is subjectto review by the e —
@ First name and middle Ingal Lastpame ‘ ‘ ecLrTty 79 }
Sep s P%m%wi ' Trog e ¢c7 o
Enter Address : \Dmyour name rgaxtchme.
: ‘ ) neme on your soci] sectoiy
P&rsona1~ G { ZT ﬁ‘ i"W A Y ‘D( \/\j \’\/ ?reg.gf]gnog, ;o é?nsiu.;rgou get
Information City ortown, skate, and ZIP code — creditto ?s ol 3s= S
Roc G | my 99 ol of Q010 Www:ss2 goy,

) @ Single or Mémied fing separataly
[ Martied fins jointly or Comliing surviving spotisa

D Head ofhousahold (Cheek only Fyou'rs Unmarred and pay more than hatithe costs of keaping Up a homeforvourself and 2 qualitying individual)
Certion:To chim cerfain eradiis or dedliciions on yourtax ratum, you (and/or your spolisa if tiarfied Sing Jeintly) are redtired 4o have 2 social security
nlmbervalid for employment. Sea paga 2 for mora information.
TIP: Consider using the estimator at www.irs.gov/W4App 1o defermine the most acotrate withhel
are completing this form after the beginning

ey

ding forthe rest of the yearifyou:

1 of the year; expect to work only part of the year; or have changes.during the yearin your
marital status, number of jobs foryou (and/or yolrr spouse ¥ marred filing Jointy)
deductions, or credfts,

¥)s dependents, other income (notfrom jobs),
Have yotir most recent pay stub(s) from this year avaflable when tsing the esfimator, Atthe beginning of nest
year, use the estimator again toirecheck yourwithholding,
Complete Steps 24 ONLY ¥ ﬁiuey apply to you; otherwise, skip to Step 5.'See
clam exemption from withhold

page 2 for more information on each step, who can
IRg, and When to use the esfimator at wyww.irs.geviW4App.
Step 2: Complete %:his step ifyou! (1) hold more than one job atatime, or (2) are maried fling jointly and vour spouse
Multiple Jobs also works. The correct amount of Withholding depends on income eamed from all of these jobs.
or Spouse Do enly one of the following.
Works @) Usethe estimator A wWWw.irs,gov/W4APp for the most aceirate withholding for this step (and Steps 3-4). It
You or your spouse have self-employment Income, usa his o plon; or
() Use th%e Muttiple Jobs Worksheet on page 8 and enterthe resuitin Step 4(d) below; or
() [fthersjara only two jobs total, your may check this box. Do the same on Form W-4 forthe other job. This
option is generally more accurate than Step 2(b) if pay at4he jower paying job is more than half of the pay af
the higk.mer paying Joh. Otherwise, Step 2() s more acourate ., , L . . . . - e e e .
Complete Steps 3-4(p) on Forr:rr W-4for only ONE of these jobs. Leave those steps blank for the other jebs. (Your withhalding wil
be most aceurate if you completle Steps 2-4(b) on the Form W-4 for the highest paying job.)
Step 3t If your totz] income will be $200,000 or less ($400,000 or less
Claim married filing Jointly):
Dependant (&) Mtiply the number of qualifying children under age 17 by R
oo Othon $2200L ., . . . . S e e L Jamls 6600
Cradits &) Mufﬁph{ the number of other dependents by 3500 . . . 30 1 2
Add the amounts frem Stéps 3f) and 3(b), plus the amount for other eredits, Entar the {28 v
totalhere |, . . . . N S SN I N N T8 24,
Step 4: fa) Other ;income (not from jobs). i you want tax withheld for other jncome you
Other expect this year that wont haya withholding, enter the amount of otherincome here,
Adiustments This may include interest, dividends, and refirementincome , ., , . . . . 4z) 18
b) D&ducflions. Use the Deductions Worksheet on page 4 4o determine the amount of
deduetions you may elzim, which will reduce your withholding. (f you skip this fine,
Yyour withholding will be based on the standard deduction.) Enterthe restfthera . . |48
{0 Bxtra withholding. Enter any additional tax you want withheld each pay perdod . 400 I8
|
: i
Exempt from | claim exempticn from withholding for 2028, and 1 ceriily that | meet both of ihe conditions for exefnpti
REMPLTT N 1 ) ] o piion for
withholding 2026, Sea Exe'm{:ton from withholding o page 2. | understand | will need t5 submit 2 new Form W~4for2027 . [
Step & Under penalfes of perjuy | fare that

s oertiicat, o the best of my Knowldge g Defe, s e, omeet and complete,
Sy . | G-23-¢
Hera o tdess mﬁ%tvaﬁd unless yol sign ) -

Date
\ & . - -
ars | Employer's name efidaddress Frst date of Employer jderiffication
Eﬁl\;}oy = Y i }{ employment number (EN)
For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No, 102200

Form WW=4 (2026) Creatad 12/8/25
i

i
'

|



ué?ﬂgm : } m
m] OF REYENUEF Ji

2026 W-4MN, Minnesota Employee Withholding Cerfificate - 5
Employees '

i I te ncome
Complets Form WedMN so your employer @n withhold the correct Minneso nc
vearand when your persona! or firncil Sttuation changes. If no Form WedMN Ts in

Il

i ing o Form W-4MN each
X from your pay. Consider completing anew.
effect, the number of withho|ding allowances clafmed will be zero,

&

e ome ‘ s@ Nomber 4 5

%@gﬁa C - vl MG izcﬁ;ﬁ ’ ?Zu? ;
C1ZY.  Faicueny () A/ ﬁf‘i&%ﬁiﬁsﬁﬁﬁw "
G 7 Stave TP Code J Maned .
Dee hecry— M N 5590 | O Marries, bivvihhold at igher single rste
Complete Secon 1 OR Sectiori 2, they sign the bottom and give the com

PO oo v—-&'-»\*nw-.-\"‘rvm—_ ey e T
| @monaw-%_,&m%wmhesﬁﬂomcsﬁ T
A Bter “1 ¥ no one else ean dafimyouas s dependent

B Enter<1¥ any ofthe 'Eonowingapply: ....... -

AR AR SRS T, vevveannaa, B —-——L~ N
~ Youszresingleand Teve only onejob
* You

are wrried, have only one job, and YOWrspouse does not work

v Yourwages from 3 second job OF YOUr Spouse’s ages are $1500 or less
C Enter<qv Tyouare

Lo

< v
el A TR
nvwg‘;‘.l_‘ T, v,¢'.¢~l Ly R e T el

married, or enter g7 Fyou are married and have efthera working O
SPOUse or more thap one job, (Entering 4o mey help you overd having toe it tox withheld), ¢
D Enterthe numper of dependents ' .
youm‘udaimonyour‘axrewm..,......... .......... (AL T S vrvere D B
M
E Emter«1” TYou will use the Ting status

Head of Household (see instructions)
F Add Steps A through E. Ifyoy Plan to Hemize ded

E
deducons on Your 2026 Mirinesota neometax .
e, you may also omplete the ltemizeg Deduclons and Additional Income Worksheet. ., .. L_
1 Minnesots Allowances, Enter Step Firom Section Labove orstep 10 of ¢

© Mtemized Deductions Workshest. ..., ... 1 -
2 Addtional Minnesots Wholdmgyouwmdeductad for each pay period fsee instructons) ... | Tevereveaena. X A
Ussstmmresmrmme

3 e e

Instructions
and Minnescta ?ncome“mxw?d-;hold’mg. ‘
not c}aﬁh =emptfrom federz) withholding, | claim e&Xemptirom Minnesots withholding, because: .
ear,

Mirnesota ?ncomeﬁwiithhald.
* Texpectto have no Minesotz hoome’ax-liabﬂ'rty’chis Yesr

Oc¢ All of these 3pply:

~ Myspouse 53 military service memberassigned to 5 milttary location in Minneso
~ My domicle (legal residence) i anctherstate,

~ 1smin Mimesor solelyto bewith MY spouse. My state of domidle is
P T=m an Amesican Indn et resides and works on reservation for which | am enro
Enterthe reservation ey ; :
Enter your Certificate of Degree of Indian Blood (CDIB)/Enroliment numbery '
Oe Ioin; ::z’ mﬂ'mmry oF the Minnesotz Natiorg] Guard oren active-duty s, military member and claim exempt from Minnesots withholding
m 2534
O Ireceive s il T i t 1
IRy retirement Py as caleulated under US. Code, title 10, sections 1402 through 1414, 1447
through 1453, ang 12733, and I ciaim Semptirom Minnesots Withholding on this reirement paY. :
[ certify thet o formats i

i Section 1 OR Section 255 correct. ] understond therejs o

lled (see instructions),

$500 pen olly for filing o fulse Form WAEMIN,

Dare . baytime Phone Number
G-z 6 &5 -7 S -CEY L
Employees: Gry mpleted formtoyouremployeu —; ' S0/ }
Emplovers 4
§e_e'the efnployerhsn-uctiom'co determine Fyou musts

X Minnesow Tex ID Number \Fedara! Brployer 1D Number (FEN)
s

Gy Sate ¥ Code *




Statermont Regarding Emplover Sofuffone Staffing Sroup i LI C
Plar Electronic Disclosares

tndividusls eniided fo receive benults by Emplover SeluBions Staffing Group i, LLC's Brrployes Berslis
Plaw: e Plor} are dse enffied o be fuishad wWilh corlaln doouments reqelied ty ERISA Emplover

Sclifons Stafng Groep #, LS Heds t provide e feffowing dovtments fo you by dschonic delivery
(s Sesoibed below): :

the Suowsary Flag Descspion (SPD).
ey Ferpiived, Summades of Mtk WModifcaons (SWids)
> 6@ Suwwnary Anntsl Report (SARE @id

T Sy documents vewped b be fumished under ERISA § 10561
SenRciery apder i Pl o made avlishle under ERISE § 15Hb72),
g onie Befvery Mothor to S Used: These BRISAvequirad dosumants it bs frvished o you fn
ot case a5 or aHachRin b an-inall sent b e ol aidress vou spedy {0 . The attackime wl
o Sosesss: Word o Jsdhe POF. T doces the e-meil ervd afiached dodbraest, 40 et hae {15 5
?pmﬁ%.m@ﬁam; &5 gecessio s progren {elher Irstalled oron Bz el orn ek corsuter
oo YO B Serid st morlie eomells (st as Graei, Yoo M, o OnS0ckhy et 13 e spplication
s Al Feotsba Femdor end RiosesoR Word Tor Windonss. 7 ar Higher leolod o YOus SOPRpRter
ST OU B Spenend read Bpalinied doctmen. Toreloiy e cony of i & el o sBacad o g
o Suture istoncs, you nstellier 1] beableto prind s 0Py ot prinker siachedis thecoumputer; o @)
ZE:? SIpy T eleclonic ey ovly & backup system exdermil o yomy coltpiers hard divefeg., onazp

i%W'ﬁmMmm@%mﬁtawﬁwmaﬁsam&évlamskzéwt ¢35 o ongess be Sle &
ST P RERLS TR By ek CrEg) 7 you Wik nio fonger be dble o
scosss and relds sisthoniealy Eedamited doturonis, you vl be Rumished vl it and required o
provie seaddiiordl consent or recshing doctments sleckonically.

Vit You Hlust Do To repeive docammonts dectionically, you must da the folowiag:

e tequest by = perlicipand or

i Provide us Wil s cmel Bddiess o whieh slectronls Goctments shiguld bs sent, o updade your e
= mﬁ?y ESSTs Suployse Benelts Team by sending 21 ol message fo
2 OS2, L ket ed e

: e Fml indicehes i e subh ; Chaege T E-iek Addres
for Bloctronis Dlerioe B subject e Change Tn B-Wisl Addrees

our Right To-a Paper Sopy: You have 3 right fo reqmest and e

' : FODFE 1Ol t re:quiest aryd obfeln & paper verslon

?wé&h@ﬁw@wﬂwmmﬁ Btno charge. Confact ESSE's Employes

awpgm;? .ﬁﬁ’s'a?&?mwgwbamﬁi@@mp‘lw‘em&miawgwnmm'Mawa@:tf
: *

Reve, Yooy 2297



C-o»hsem to Recelve Emplover Soluitons Staffing Group I, LEC
Plan Disclosures Electrenically

1 hawe: read and mosived the Stalement Regarding Employer Schalons Staffing Georp 1, LLC
Plan Blacironis Disclosures (e Statsment). which s sebout akious,

Lconsent e receidng the fype of decuspents descdbed In the Slitemadt by sfecionie meens
‘&t e folloving e-mefl address: CRorGemisn2Bomattcon

| oderstand (hat ifmy emadl address changas, I mustnofiy ROSC's Employes Benehis Team
by'sanding so emefl for henefis@e RO,

>ermipfoversolifior y

{ confion that L have the abiflty fo socess infomation kn e sleckogieforn Siatis deseriped in
Ihe: Stalemant, § udesstand ihed 1wl caceive aopias of e frpes of docmends desedbad In
e Sefemsnt only In the slestionic form dascrhed hege miess b sxetcise gy Aght o
aftalively ranmest 2 paner cory of Such dooUMANE. | indatsteint that 1 com wiiden i
consent af acy fine by sending an ewall to SSSG Emploves Bepefls Team ab
SenciiGemeloveroiionsatous com with The subject e CONSENT VATHERAAN FOS
ELECTRONIC DISCLOSLIRE snd Indude & the body o St some, address and chone
RUMRBET,

—— | BEHOT consent o ecoidng tha ype of documents described iy fhe Sisfement oy sleatoonic
(PEERS. .

Pmtﬁame ‘57&1’*/5?’” | ﬁc‘%?ik//

E-arad Adcess fo e Lasd i Elecionip Pafivenys )CVEN Srpaz i (G Y5 heo. O

Bl e 7 26
| | Ve

Recr, bdage 2047




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

This employer s a Government contractor subject to the Vietham Erz Veterans' Rezs djustment
Assistance Act of 1974, as amended bythe Jobs for Veterans Act of 2002,38US.C. 4212 (VEVRAA).
VEVRAA requires Government contractors to take affirmative action to employand advance in
employment protected veterans. To help us measure the effectiveness of our outrea chand
recruttment efforts of veterans, we are asking you to tell us if you are a veteran covered by VEVRAA.

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

F?f more information aboutthis form orthe equal employment obligations of Federal contracto rs,
Visttthe U.S. Department of Labor’s Offf

oe of Federal Contract Compliance Programs (OFCCP)
website at www.dolgov/ofeep. .

How Do You Know F'You Are a Veteran Protected by VEVRAA?

Contrary to the name, VEVRAA does notjust cover Vietnam Era veterans.
categories of veterans fro

Warwhich is defined as

It covers several

mWorld Warll, the Korean conflict, the Vietnam era, and the Persian Gulf

occurming from August 2, 1990 to the present.

[ J 1IDENTIFY AS ONE OR MORE OF THE CLASSIFICATIO NS OF PROTECTED VETERAN LISTED

B?kéw
V] 1AM NOT A PROTECTED VETERAN
[ ] I'DO NOTWISHTO ANS

[-20-2¢

Today’s Date







. EEO Information

Please choose one option under the fo Howing:

-Other Pacific Isla@//M

-Unknown Ethnicity ~ -White

~-No Answer

Gender Marfttal Status '

- -No Answer -No Answer
-Female d iwo rcedj/_

<@ -Mamed

-Non Binary -Unmarried
-Other -Widowed
Ethnicity Veteran
-Alaska Native -American Indian ~Vietnam Era Veteran
-Asian -BEck Or African American || -Veteran
-Hispaniclatino  -Native Hawafian NoTVeterar

-Other Protected Veteran

' -Recently Separated Veteran

-Special Disabled Veteran

-No Answer

Signature:, ///

725

e

Date:




Erployment Elisthility Werification TECES

. . ; Form %
Department of Homeland Seemrity - BN 161500
158, Citizenship and Tomyigzedion Rervices o

TR, j Exndee. (7312008
START HERE: Empiviypers must snaure the form instmetions ara svaliable to am

pleyess-yhen mm@f&ﬁngl i fam:;. Employers ape flakla for
failing o somply with the mauiramesiofor complefing fisformm. See below amd fia Instnsefons.

SATDISCRONATION MOTICE: Al emplmmees.cun choosa wldeh zccepiable documentating o pfaem:mr Rgx;n A Em@fc;ssqnmtas_k
emfloizes for docmentation towely nfosration I Sesfon 4, or spacy xihich aecepi=hle cinw.‘ma‘;m‘cn n&mpl:(xgg&es mustgnsentin_t Section 2 or
Supglement B, RespxTiicason and Rehire, Tresting ampimyees diSereatrbased on thalr dizanship, mgraﬁon%ﬁﬁ:s‘ ot matior=! orighn mag be Hegel,
EmEE e e s e
‘1,’9'59- ‘tl "“gs\ 2 "'" 1- 3 "’ ﬁ@%_- Al 1:‘ ol GO T e T 7,5‘_5 e
Eeara o e e PE

ﬂ‘" = Al

Lashame (Famdy Rem) FUBkNamS Rlven Hams) Rtkdle I (et | Qi hast Mamesa L ioedt i 2n

\reg Cor |5 N |

AATESS (Straat Nesnber Zad Mece) ' &gt Niumter (fzay) | Oy erTeen Stz 2 Cedta
610) | Tarwey D W boc hesier M| 5674
Deof B Fenidaynn. L) Suclat Secuy Kiraner Enpicyres Emal AdEss j Employess Teleghona Numbar
01 - U= 14497 |EEneq 12 | abe Oen . Sz e B Vg has el 5671355~ € 967
fm?ﬁ(@f}a@ daral e o e stiha folauing haxes to atisct i your ciEzanshl pnrmsng-:-zqmsmsise 28222002 stina Istucrass.s
Pﬂb’fm Iprsaomant aador ’ o

fines for falsestatamets, of fe g L fotinen cine Unkaa States "

ns&afﬁ]'s& dmegjs,}ﬁn Z ATeSctzen mﬂalmmwm&{s‘&m&}

connpefion with fhe complsiian of

i
L AT DSTROST feSiia [ErTey SGIS ar X HITber] | |

his focmm, | shect i nal 1 ‘
of peciuny, Lo ﬁ&mf [ 4. atcactizen james ez o AT 752 20 8. 2504 aTiber e o R o ey
ineleding my selactionef thabax ’

, da=, Fay
i L

attesling to my cizenship ar [ynpbeck lam MImiars,, snsrons of maes ol ]
&mmm?xon stetus, isfms and URCIS ANumbar TOImm F94. adimieRion Humher " Fna&myégsmumrsrmmmg afizanames
SOMRCE , - -

. |

TD?E«&%WM'} R
! - '; *r— Z[/“ Zé
- Saction 1, Jat perpon BURT comples e o

£EpaRt2adiior Tenslshonterifiontion op Pags 4,

e e P T e e e S S e ey
e T e e ﬁ'ﬁ?ﬁfﬁ%ﬁ%ﬁﬂ% =
'd--l.o.ru f_] T -"’ﬁﬁ%ﬁ:ﬁﬁ'mﬁﬁ‘}‘mk i h'?' ofhn e_ :n ’i‘:"’c‘:%@“‘ﬂ; _E a5 .“:v,:—ﬁ{lt%,
P o e e S S Wsﬁ?}m&%% s R —%" e
?jstﬁ o= £Lie o b » ﬂﬁ;tB\:\x .d. RS -'\“."-w%ha:'.ko}'x‘.e‘rﬁ"‘_
ST |
SRRSO, T =
!
|
i
|
: : Ak . [ Chnestness ryna ueed mmm@mqsﬁsmmam
Seriifiestion® { aftoaf, imder mmymmmf,mm}nmamgqma decumentabion preeepindy Maahoyenemag | EURRDEY OF EMRGYTETE
gm%@ sabm-?ﬂ?aqdmamﬂoasyp@mﬁa memmmmmﬂwﬂﬁﬁmﬁmm m@mm:
i 4 § 4 . R o
1 i, o s o oo mont g s, |
tastName, AR Namie anaTie at=mal g ey \ of = A:»aaaamaafz-n
. |
Employecs. Sarsiness nr OITENImEon Mames \ anpmqa&awmm.mmgmm‘mmm‘smmmm

Forreverificaion or sabire, somplete Sunplament B Reverificaon snd Refirdlon Page 4.
Bam 9 Edion A&IA23

Regel af4




Background Check Authorization i
I, hereby authorize and fts designated agents and representatives to conduct compreherisive

background check as part of the employment screening process, This background check raay
include, but Is not limited to, thefoLLoMng: ' i

1. Criminal background check: This may involve researching and reporting any crimial cor_}vic’d ons
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 d egrees, diplomas, and certificates
Trom educational institutions,

4. ProTessional references: This maynvolve contacting individuals listed as professional references
by the employee to assess their qu

alifications and sultability forthe position.
5. Credit history check (Fapplicab

le): This may include obtaining information related to the
employee’s credit history and financial responsibility.

Driving record check (i applicable): This may nvolve reviewing the emptoyee’s driving history,
including any affic violations angd accidents. :

Release of Information:

lunderstand that, inthe course of the background check process, may need to disclose my
personal information to third

-party vendors or agencies forthe purpose of obtaining the necessary
background mnformation. Iconsentto the release of such information.

By signing below, | acknowledge that | have read and understand the terms of this consent form and

voluntarity t}pﬁﬁe background check described herein, 4
Signature; % !/!7/1 ad Date: @725

Notification of Minnesota Law Re
Acknowledgement

quirement - Unemployment

According to Minnesota Statute section 268.
Within five calendar deys after completion of
Talls without good causeto affirmatively req

095, subdivision 2, paragraph (d), an applicaritwho,

@ suitable job assignmentfrom 2 staffing serv}ce, )
uestan additional suitable job assignment, (2)'refuses
without good cause an additional suttable job assignment offered, or (3) accepts employment with
the client ofthe Stafiing service, is considered to have quit employment. This paragraph applies

only If, at the time of beginning of employment with the steffing service, the applicant signed and
was provided a copy ofa Separate documentwritten in clear and concise language that informed
the applicant of this paragraph and that Unemployment benefits may be effected. It is your
responsibility to contact ESSG through the recruiter stated below for additional assignments. IFyou
Tailto do so, it may affectyour unemployment benefits.

l.understand by signing this form that | am responsible to contact ESSG thro ugh the recruiter stated
below within 5 calendar day.

Soncean assignment ends. | also acknowledge that 1 have been

provided a copy ofthis%/
2 . - Z
Signaturer %77/ %/ Date: G }




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

-Inthe lastyear, have you or anyone you've lived with received SNAP (Supplerm
Assistance Program alsc referred 10 asfood stamps)? Yes/No :

~In the lasttwo years, have you or anyone you've lved with received TANF (Ter)
for Needy Familles also referred to as welfare)? Yes/No
~Areyou aveteran of the U.S. Military/Armed Forces? Yes/No
~Are you a person who has a disability? Yes/No

~Have you ever been convicted of a felony? Yes/No

~Are you unemployed? Yes/No

~Have you collected LUnemployment banefits at anytime during your unemployment peried?Yes/No
Thankyou fortakingthe time to complete this survey related to IRS Form 835 0 (Pre-screening
Notice and Certification Requiest for the Work Opportunity Tax Credit) and the ETA Form 9175
(Long-Term Unemployment Recipient Self~Attestation Form). These forms are used+a verifythe
Information you have provided and to manage the important WOTC jobs program. ‘
Ifyou agree with the following declaration, click the submit button to electronically sign the Forms
8850 and (if applicable) 8175. Your electronic signature will authorize the Veterans Administration,
Pepartment of Vocational Rehabilitation, Tribal Governments, federal and state unemployment

* Insurance offices, or other applicable agency to release verification of im‘om{aﬁon 1o TCC. Ifthe

name is incorrect, type inyour correct name and clickthe submit buttonto electronically sign. .

Under penalties of perjury, | declare that | gave the apove Information to the employer on or before

the day [ was offerad a job, and it s, tothe best of my knowledge, true, con‘eclt and complete.

SIgnaturez‘% }, 2 Date: b 219

rental Nutrition

nporary Assistance

.

//
Direct Deposit

Payday is weekly on Friday.

BankNeme@itln O ‘%"Rﬁuﬁngg 4 55 120

Aecoum#}qﬂ %)Wf 6{07%

Checking'or Savings

lunderstand and acknowledge that ¥ | do not provide a voided check wit
form, [ am responsible for any delays in

hthis direct deposit
payroll or extra costs included 1
provide isincorrect. '

account numberthat

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

Y _Please check here if you would like your paystubs electronically enie

iled to your email
address. //4 ‘
A ‘ 4 }/ 5 1
Signature: 2@/’/ Dates 5 4 ;

\”\.\




) ) Corporate
CORPORATE MANAGEMENT GROUP CM(G e
Employment Application ‘“’”‘“ Mo & ol £y
Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

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

; >
Full Name: (Last Name, First Name} ,; (‘0\2 P{\ 5716\/& N Date;é ~Z3
Address: (Street Address) GlZ] L’@ " Wa S/ ‘D(\ /V W (Apt./Unit#)

(City) g/\” Chre e (State) /VL/\/ (zIP Code) 55 2 QQ/
Phone: 577 -755 ~&€9T Email:9+€~’ﬂ?—~c“t7-’%‘6"f 6?”7 hoo . com

Social Security No. @5 1 0l €719 Date Available: C— 2 4]
)
Position Applied for: Wl )’)oﬂ% Desired Wage: Z £ 15¢

Shift Available to work: \A 2" __ 3 Employment desired:v” Full-Time __ Part-Time

Are you authorized to work in the U.S? _\Ges __No
How did you hear about us? {0 Aﬁf A : Referral Name:

If under 18, please list age:

Do you have r\esp}vsibilities or commitments that will prevent you from meeting specified work
N

schedules? o] Yes

e
Company: WOC hgS+7s 5 Phone:

Address: ' Supervisor: Yean é ze
JobTitle: &rinbed”

Responsibilities: Cateh Aleyng b&@:i Mode A/ {,,J,O Maeh) g, /ﬁg% 6\//’5 gﬁ/ ﬁ)’
From:O?/ZG To: 0‘1/2/6 Reason for Leaving: (¢54h  jve Yo  PplGnaf | M}( re G

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

pan M "Z Phone: T¢5 0 9704
Address: _ Supervisor: P’i)rf‘z I \A/:LQ@/L
Job Title: LLV\( (oo LC

Responsibilities: (,ﬂ?) LOO& 208 ma [45 pf)’?fw

From:{) \/7’@'1'0 (]l'f/ﬁ(@ Reason for Leaving: waG geilihy  P-10 fr fwle, & irarn o d%f;

May we contact your previous supervisor for reference? ‘{’es No

1]Page



Corporate

CORPORATE MANAGEMENT GROUP CMG o
Employment Application Fokfurse Nowsgmem & Sollug Sy
Office Hours: 9am-4pm Mon-Thur, 9am-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 subseguent 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 £o 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. '

I 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.

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

| further understand that my employment with CMG shall be probationary for a period of ninety (90) days

Date:adﬂéﬂ Zﬁ

2|Page




CMG Preliminary Questions Cororts’s
il CMG &

e " ., eef sncSeosanqonnen: ) 2% R

Workforee Manygement & Staffing Experts

80) 1. If hired are you wiling to take a drug test? Ye No

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

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

ase:Mar

4. Which plant do you prefere y North

80 5. What shift to you prefere @ 2nd  3rd
H

ave Vo 2 Yes '\/’No

Explain . o N

ncident_%o? _ ndo 2N e ymr i Witk he  mpthes
6 N (hdan, that epdid 0P louvd and T

U

ended )0 yth 4 &:'QMJMW Condu £

Complete after interview

Viewed the Production Video before interview 50) initials

Viewed New Hire Manuel before interview 8@ initials

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



Rick and Rose
CMG Reading Test

ek Plecse 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 to ask Rose for help but he
noticed she was gone. He knew if she didn't help, the boxes would not get pccked on
time.

The supervisor saw Rick working very hard and Wen’r to ask Rose for help. He Iooked for
her in the cafeteria. When he saw her taking a break, he asked her why she wcsn.}fr
helping Rick. “I didn't know that he needed help," said Rose, “I will go help him riglrj_‘r

o.‘ OuTsidé

b. Working ontheline

d. Inthe bquf om

d. Confused

oo

a. Teamwork

b. How fo make carrots and ranch
c. Communicafion
—d_Both A &G

e




|

Steven Frazier

Rochester, MN 55901 | +1 507 735 8895 | stevenfrazier646_gdu@indeedemail.com

Kitchen Staff
Four Daughters Vineyard & Winery | Spring Valley, MN
June 2025 to October 2025

Grill Cook/Cashier
Twizt’d Café | Rochester, MN
January 2025 to May 2025

Cook
Tailwind Concessions | Rochester, MN

August 2024 to December 2024

Warehouse Worker
Reichel Foods | Rochester, MN
September 2022 to November 2022

Packaging meat, cheese and crackers snack trays

Assembler
McNeilus Truck and Manufacturing | Dodge Center, MN
September 2018 to October 2018

Assembling parts

Worker

Labor ready | Rochester, MN
June 2017 to August 2018
Hands on work

Costumer interaction

Factory work

Moving

Cashier

Delivery

Crew member

CiCi's Pizza | Rochester, MN
June 2016 to October 2016
Cashier

Food handling

EMTFE@E@

“/95 )



Game Room Attendant
Chuck E. Cheese

March 2015 to june 2016
Game room attendant
Cashier

Kid check/ security

Cashier

Toys 'R’ Us | Rochester, MN
November 2015 to january 2016
Cashier

Customer assistance

Merchandise organizing

Education

Upper secondary education

High school diploma

Skills

Computer operation Assembly Food Preparation Time management Conflict management
Hand tools Power tools Cooking Basic math Baking Phone etiquette Food service cashier
experience Bakery Attention to detail Phone communication  Kitchen experiencef Merchandising
Cleaning Unloading Manufacturing facility  Writing skills  Communication skills Customer
communication . Cash register Teamwork “Leadership In-person éustomer service Food handling
Cashiering Data entry Kitchen health and safety standards Computer skills Customer service
management  Typing Food production. Customer service Stocking Inventory management
Handling customer inquiries Customer returns handling Organizational skills = Manufacturing

Multitasking Customer complaint resolution Sanitation Client interaction via phone calls  Pallet
jack  GPS

Languages

English

Certifications and Licenses

Driver's License

ServSafe

Additional Information

Authorized to work in the US for any employer
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