Corporate
Management
Group.

Workfarer: Manggemene ¥ Safing Pypens

New Employee Acknowledgement Form

Welcome to CMG and Reichel Foods!

As a new employee, you will be provided with the website, username and password to view the new
hire forms that you signed during your CMG Interview. Please sign and date the bottom of this form
stating that you received your log in information. :

CMG/ESSG/Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enrollment
Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

Employee Notice of Employment and Wage

Website: https://zenople.esgazure.com/login/cmg

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

Login Name: 2 1 HOS 159,
Login Password: H (n(j 4220

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: Date:




Employee Photo Release Form

, Soyom. Hen ¢ agree to let Reichel Foods use my picture for internal security
purposes. | also agree to submit a written request to Reichel Foods if/when | wish my photo be
removed from the company database. é LQ/

Signature: Date: H-13- 2 &

Emergency Contact Information

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

Contact #1 Contact #2

Name:Sarorn - HEng Name: Sarunn <P
Relationship: Relationship:

Phone Number: Phons Number B0 7= 2.3 0-622 £

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 name and password to view forms that have been entered on my behalf.

(N . —
Signature: v Date: Pyl - 26

Insurance 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 insurzxnce through ESSG via the log in information provided to me.

A

Signature: Date: 2~ 19~ 2/6

Electronic W-2 Consent

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

Would you like to receive your W-2 statement electronically? Yes O No O

Email:




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1: STEP 2:

Complete the following information/Completa los Employer: Detach this slip and retain information
siguientes datos for your records.

First Name/Nombre; Desprende este volante y entrégaselo a tu patron o
1 I A 3 i rr i1r ir | empleador. No necisitaras usar esta informacion
I I nuevemente.

L || | D FOR EMPLOYER USE ONLY:

Employee 1D Number/Ndmero de Empleador: | PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE

ROUTING NUMBER: 084003997
ACCOUNT NUMBER:  3026200000172015

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

( )
] ] —j 1] Money Network Checks and Money Network Cards are issued by
l ‘ D D Pathward, N.A., Member FDIC.
—_ [ - V_L_-—_—L_— - - S

BALANCE AND TRANSACTION LIMITS SCHEDULE

Load Limitations*** Limit Amount ***
Maximum Account Balance $8,000
. ACH Deposit of Other Funds (Direct Deposit) $4,000 per day | $8,000 per calendar month
Load Check Funds Via Mobile App*'? $25- $2,500 per check | $5,000 per day | $10,000 per month
Load Cash at Load Location : $1,100 per transaction | $2,500 per day | $5,000 per month
Secondary Account Secondary $8,000 maximum account balance
Account Transfer $1,000 per day | $2000 per month
Withdrawal Limitations ** Limit Amount "
ATM Withdrawal Limit Money $600 per transaction and per day
Network Check Limit $9,999.99 per Check and per day
Bank/Teller Over the Counter Withdrawal $8,000 per transaction and per day
ACH Transfer to Domestic Bank $8,000 per transaction | $16,000 per day | $64,000 per month

ACH Transfer to International Bank $1,000 per transaction and per day | $2,000 per month






Work Opportunity Tax Credit

Please circle Yes or No to the following questions:

-In the last year, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yes@

-In the last two years, have you or anyone you've lived with received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes{No

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

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

-Have you ever been convicted of a felony? Yes/@

-Are you unemployed? Yes/

-Have you collected unemployment benefits at any time during your unemployment period?Ye§g
Thankyou for taking the time to complete this survey related to IRS Form 8850 (Pre-screening
Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 9175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verify the
information you have provided and to manage the important WOTC jobs program.

If you agree with the following declaration, click the submit button to electronically sign the Forms
8850 and (if applicable) 9175. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. If the
name is incorrect, type in your correct name and click the submit button to electronically sign.
Under penalties of perjury, | declare that | gave the above information to the employer on or before
the day | was offered a job, and itis, to the best of my knowledge, true, correct, and complete.

L
=~ il
Signature: Date: D-I15- /L 6
Direct Deposit
Payday is weekly on Friday. o

BankNam><) Routingw iccount‘#\\“/\‘

Checking or Savings

l understand and acknowledge that if | do not provide a voided check with this direct deposit

form, | am responsible for any delays in payroll or extra costs included if account number that
provide is incorrect.

glease check here if you do not have your account informvation or have an account. We
will provide you with a Bank of America Money Network Card.

—_Please check here if you would like your paystubs electronically emailed to your email
address. Z /\/\L/

gt i ) ’/
Signature: DatefeRiEe gl




Background Check Authorization

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

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

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

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

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

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

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

Release of Information:

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

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

voluntarily consent to thébackground check described herein. o
Signature: NS— Date: 1» [ 7’ =l

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

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

I understand by signing this form that | am responsible to contact ESSG through the recruiter stated
below within 5 calendar days once an assignment ends. | also acknowledge that | have been
provided a copy of this form

Vi 7 , ;
i P S
Signature: Date: A= (5~ =&




Employment Eligibility Verification IUS"C%%
Department of Homeland Security o

s - ; ; o , CME No.1615-0047
U.S. Citizenship and Immigration Services ires [TALOMGS

START HERE: Employers must ensune the form instructions are available to employees when completing this form. Employers are lizble for
failing te comply with the requirements for completing this form. See below and the [nstructions.

ANTI-DISCRIMINATION NOTICE: Al employeescan cheose which aceepiable documentation to present for Form L. Employers cannot ask
employeas for documentation to werify information in Section 1, or spacify wihich accaptable documeniation employess must present for Section 2or
Suppiement B, Revedfication and Rehire. Treating employess difierenthy based on their citizenship, fnmigration status, or national cn@m may be dlega}l.

Section 1. Employes Information'and Attestation: Emzpaoyees must eormpIPEE and Slg A"Semv:m 1;n‘F Form
day of employment, but mot fbefure awepdmg ajob offer.

Last Hama (Family Name) st Mame {Slven Mams) Ib.ﬂﬂdln Inmal it zry) | Qther L3at amas !l.rsaﬂ m amh
HENo) Sarorn
Adaress (Sirest Mumber and Mams) &gt Mumber (i any) [ Sy or Tewn Siaha ZIP Codi
74 C A 7 i 7/ {
/39 5574 Cr/\lgt@; tor 99 |RocheSier MN=NF5759D 6
Dizba of Bl )‘mu'da.)ml LS. Soclal Secuniy Kumber Empmyﬁf-‘s Emall Address Emplayea's Teleptions Mumber
> = — — . ~ fadl y
7- 1£- 80 {6 1O RABD Al 907 405-752 ¢
[ am aware that federal taw Check one of the Mllawing baxes io atizst o your SEzenship or immigratian sizivs {See page 2 2nd 3 of Ine Instrucdions.

provides for imprisonment andior o ‘

fines for false statements, or the | ] 1 AfEsnofiheUnted States

use of false documemtS. in L 2. Anonciitzen nafional of he Unitad States [SEE‘ lm\mﬂﬂ&}
:[;nnecﬁonl wti-.tﬂu the o:mpl‘&iﬁai:j-rm 3. AdlEwhn pemanent resident [Emes USCIS ar A-Mummber | [

this form. [attest, under penalty - = : : P =TT

of perjury, that this information, [ 4. Anoncitizen jother ihan tem Mumbers 2. and 3. above| authortzed o wosk urdl [eam. dats, i amy):
including my selection of the box

attesting to my citizenship or I you ehack tem Humber 4., enberone of hesas
immigration status, is frue and UsC1s A-Humbar o Fomm F94 Admisaton Mumibsr - Foreign Paesport Numbrsr and Country of Issuance
comeck )
Signanure of Employes Vr)" Today's Date [mmid@yyn)
= _ i g
';\., P)’ (?")6

If & preparer andior iranzlator assleted you In complsiing Section 1, that pereon MUST compleis the Preparsc andior Tranelsfor Gerfification on Page 3.

Section 2. Em 0 emRewew and Verification: Employers or'their suthorized tive must completel afid &

[Epresentafi sign Section 2 within three
pirsiness days mplgeas first dayof employment, and must physically exarmine, of examine consistent with' an 3 £l
a.rﬂ'tmed by me- aeue documentation from List A OR.a curnhmamnn xnf »docunwmamnt fmr:m List B and L:s‘t G Emﬁe
documentation i the Aaddltmnal’ Irformation box: see Insiuctions: . MRS 2

List A o [List B

PR

Document Numper (Tany)

éxfxﬁa‘:fulm Dai&mam' )

mom.nmsntTlﬁe z,[mgmn hcﬁdrﬁunal Infermation

rsaxmg #mnmty

Elnmmem Nmmber (11' angf[‘

Exp;raﬁum |Data{manr_r§ o

Documsnt Titls. s.@ ‘a'm '

mmg mnmty

Documemummﬁer i arm

Expu.—qmunatemam

[] cineck nese: It you used an atemative pOCEGURE authorzed by DHS {0 Sxamine documans.

Cerfification: 1 attest, under panatly of perjury, that 1) | havs examinad the documantation presented by the above-namea | ©ire: Day ot Empoyment

employas, {2) the above-llsted documentation appears fo begsnulne and ta pelste to the empiloyse named, snd (3j te the (kY-
besatf of my knowledge. the smployes | authorzed to work In the Lnthed S tabeae.

Last Mame, Finst Name and Tl of Employeror Authseized Repraseniative Sigraiurs of Emplayes or Authiorzsd Represeniziie Today's Dalz fmmioddryy
Employers Euslnass or Organizazion Mama Empioyes's Busness o7 Ceganization Addrass, Cliy or Tawn, Sizte, SIF Code

For reverification or rehire, complete Supplement B, Reverification and Refire on Page 4.
Torm I-9 Edition Q8L

Pagel of 4



EEO Information

Please choose one option under the following:

Gender ' Marital Status

-No Answer -No Answer

@ -Divorced
Male /@
\_’/

-Non Binary -Unmarried

-Other -Widowed
Ethnicity Veteran

-Alaska Native -American Indian -Vietnam Era Veteran
-Asian -Black or African American -Veteran

-Hispanic Latino -Native Hawaiian mm

/‘\ g

| -Other Pacific Islander-Two or more Race -Other Protected Veteran
‘\~‘_’/_’_—/§——/__\—\_

-Unknown Ethnicity  -White -Recently Separated Veteran
-No Answer -Special Disabled Veteran
-No Answer
2l
o 5. 12-0&
Signature: Date: 2 /5-£6&




Consent to Recejve Employer Solutions Staffing Group i, LLC
Plan Disclosures Electronically

1 have read and recelved the Statement Regarding Employer Solutions Staffing Group I, LL.C
Ptan Electronic Disclosures (the Statement), which is setout above

o consentto recebing the type of decuments descdhad jn the Statement by glecironic means
at the following e-mail address: ‘

2 | understand that ifmy emall address changes, I must nelify ESSC's Employee Benefits Team
by sendling an email to.  benefits@employersolutionsgroup.com,
C

I tconfirm that I have the ability to access information in the electmenic form that is described in
the Staternent. T understand that I will recetve coples of the fypes of documenis descrbed n

the Slatement only in the electronic form descdbed there unless t sxercise my right fo
affirmatively request 2 paper copy of such document. 1 understand that | can withdrens this
consent 2t any fime by sending an e-mail 1o ESSE's Employes Bepefils Team at:
benefits@employersolutionsgroup.com with the: subject line: CONSENT WITHDRAWN FOR

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

1 DO NOT consent to recalving the type of documents described in the Statesnent by slectronic
mesns,

pantName: 2 (1L " OT 1)

E-mail Address to be tsed for Electronic Deliveny;

Signature; _ Date; mjagemalm

Rew, Pay 2047



Statement Regarding Employer Solutions Staffing Group I, LLC

Plan Electronic Disclosures

Incividuals enfifled to receive beaefits under Employer Solutions Staffing Group 11, LLC's Employee Benefits
Plan {the Plan} are also entitled o be fumished with cerain documents required by ERISA. Employer
Selutions Staffing Croup i, LLC intends 16 provide the fofiowing documents 1o you by electronic delivery
(as described balow)

»

the Sumimary Plan Description (SPD).
*  any required Sumimaries of Material Modifications (ShiVis).
»  the Summary Annual Report (SARY: and

v any documnents required 1o be fumished under ERISA § 104(b){4) on request by a participant or
beneficiary under the Plan ormade available under ERISA § 104{bH2).

Electronic Delivery Method to Be Used: These ERISA-required documents will be furnished to you in
each case as an attachment toan e-mall sent io the e-mall address yous specily to us. The attachment wil
be in Microsoft Word or Adobe PDF, To access the e-malf and attached docoment, you must have {1} 3
computerwith internet access; (2) access to & program (elthec installed or on the internef} of that computer
sllowing you to send and recelve e-malls {such as Gmeail, Yahoo Iail, or Ouflook); and {3} the application
program Adebe Acrobut Reader and Microsoft Word for Windovis 97 or higher Instalied on your computer
allowing you ioopen and read the attached document, To retgin a copy ofthe e-mail and attached document
for future reference, you must either (1) be able fo print & copy on 2 printer attached to the computer; or (2)
save a copy in elechionic form onto & backup system external to your computers hard drive {e.g., onazip
drivel,

Ifany of these requirements change in a way fhat creates 2 materfal risk that you will no lenger be sble to
access and retain electronically fransmitted documents, you will be fumished with notice and required fo
provide asn additional consent for receiving documents electronically.

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

1. Provide us with an e-mail addfess 1o which electronic documents should be sent. To update your -
miail address, you must nolify ESSG's Employee Benefits Team by sending an e-mall message lo
benefits@emploversolufionsgroup.com that indicates in the subject fine; Change In E-Mail Address

for Electronic ms.c.l‘ne‘,

Your Right to a Paper Copy: You have a right to request apd obtain a paper version
of any electronjcally fransmitted docurment at no charge. Contact ESSG’s Employee
Benefits Teamat 952-767-9519 or benefits@employersolutionsgroup.com to request
A papor copy. :

Rovw, Way 2047



W-4 Employee’s Withholding Certificate OME No. 1545-0074

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

Department of the Treasury Give Form W-4 to your employer. 2 @25
epartment of the X o : .
lntgrna] Revenue Service Your withholding is subject to review by the IRS.
(a) First name and middle initial Last name (b) Social security number i
Step 1: : i ENo o o
C; ‘lv j,._ ') )—i‘,\) /.\/ [~ ‘/ )L.C) \
LA/ / f S o
Enter Address ‘ 7 Does your name match the
= & i B 1AL W Y name on your social security
rn?‘z?r?:tlion . L// M 5 f/ C - NE [ Q] B 7 card? If not, to ensure you get
credit for your earnings,
Gy o t?wn pigy- and 5 code T L contact SSA at 800-772-1213
[\\\ Ch S C/; MN HH TV or go to www.ssa.gov.
(c) D Smgle or Married filing separately
D Married filing jointly or Qualifying surviving spouse
D Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if: you
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your
marital status, number of jobs for you (and/or your spouse if married filing jointly), dependents, other income (not from jobs),

deductions, or credits. Have your most recent pay stub(s) from this year available when using the estimator. At the beginning of next
year, use the estimator again to recheck your withholding.

Complete Steps 2—4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App.

Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs.

or Spouse Do only one of the following.

Works

(@) Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 3-4). If
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

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This

option is generally more accurate than (b) if pay at the lower paying ]Ob is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding wilt
be most accurate if you complete Steps 3—4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent .
and Other Multiply the number of other dependents by $500 . . . . . $
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enter the totalhere . . . . . . . . . . 3 |$
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
(optional): - expect this year that won’t have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . |4(a)|$
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
theresulthere . . . . . . . . . . . . . .. . ... .. .. |4aD|%
(c) Extra withholding. Enter any additional tax you want withheld each pay period . . 4(c) |$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign (1 Q-
Here A | \ /
Employee’s signature (This form is not valid unless you sign it.) Date
Employers | Employer’s name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2025)



bt a——

Complete Form W-4MN so your employer can withhold the correct Minnesota income tax from your pay. Consider completing a new.For"m W—4MN each
year and when your personal or financial situation changes. If no Form W-4MN is in effect, the number of withholding allowances claimed will be zero.

First Name and Initial Last Name Social Security Number N o9
= W A YRy =z ) /
SArornN HEN9 161.02- 932 ¢
Permanent Address L Marital Status (Check one):
2 2 RETI <F AT s A =5 & Single; Married, but legally separated; or
D 7 D) P N L)) B/ D Spouse is a nonresident alien
City i ' State ZIP Code D Married
A ” (@ . 4 — 3 Y / . "
f\)/\, c }\ff » 7“6\ } M N. KA 2 U b [] Married, but withhold at higher Single rate

I

¢ You are single and have only one job
* You are married, have only one job, and your spouse does not work
* Your wages from a second job or your spouse’s wages are $1500 or less
C Enter “1” if you are married, Or choose to 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 little tax withheld. )i '€
D Enter the number of dependents (other than your spouse or yourself)
you will claim on your tax return. «...ovvveese et e e e D

E Enter “1”if you will use the filing status Head of Household (see instructions)
F Add steps A through E. If you plan to itemize deductions on your 2025 Minnesota income tax

return, you may also complete the Itemized Deductions and Additional Income Worksheet. . . . . F
1 Minnesota Allowances. Enter Step F from Section 1 above or Step 10 of the Itemized Deductions Worksheet. . ......... 1
2 Additional Minnesota withholding you want deducted for each pay period (see inStructions) . ....vovu v e unenn s 2S

Xemption linne: thholding hEc Ik FrL T e
Complete Section 2 if you claim to be exempt from Minnesota income tax with holding (see Section 2 instructions for qualifications). If applicable,
check one box below to indicate why you believe you are exempt:
A | meet the requirements and claim exempt from both federal and Minnesota income tax withholding

OB Even though | did not claim exempt from federal withholding, | claim exempt from Minnesota withholding, because;

* | had no Minnesota income tax liability last year

* Ireceived a refund of all Minnesota income tax withheld

* lexpect to have no Minnesota income tax liability this year
U ¢ All of these apply:

* My spouse is a military service member assigned to a military location in Minnesota

* My domicile (legal residence) is in another state

* lamin Minnesota solely to be with my spouse. My state of domicile is

Ub laman American Indian that resides and works on a reservation for which | am enrolled (see instructions).
Enter the reservation name:
Enter your Certificate of Degree of Indian Blood (CDIB)/Enroliment number:

E | am a member of the Minnesota National Guard or an active-duty U.S. military member and claim exempt from Minnesota withholding
on my military pay

L F Ireceivea military pension or other military retirement pay as calculated under U.S. Code, title 10, sections 1401 through 1414, 1447
through 1455, and 12733, and | claim exempt from Minnesota withholding on this retirement pay

| certify that all information provided in Section 1 OR Section 2 is correct. | understand there is a $500 penalty for filing a false Form W-4MN,
Employee’s Signati /S Dat, S Daytime Phone Number -
mployee’s Signature !/OL/ ate = yracs B aytfrm one Number

BN/ a5 ) N
< ) S~ A )/ / B ).

i 8 L [~ D H =/ « Z ©

Employees: Give the completed form to your employer.

Employers

See the employer instructions to determine if you must send a copy of this form to the Minnesota Department of Revenue. If required, enter your
information below and mail this form to the address in the instructions. (Incomplete forms are considered invalid.) We may assess a $50 penalty for
each required Form W-4MN not filed with us. Keep a copy for your records.

Name of Employer Minnesota Tax ID Number Federal Employer ID Number (FEIN)

Address City State ZIP Code




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

This employer is a Government contractor subject to the Vietnam Era Veterans' Readjustment
Assistance Act of 1974, as amended by the Jobs for Veterans Act of 2002, 38 U.S.C. 4212 (VEVRAA).
VEVRAA requires Government contractors to take affirmative action to employ and advance in
employment protected veterans. To help us measure the effectiveness of our outreach and
recruitment efforts of veterans, we are asking you to tell us if you are a veteran covered by VEVRAA.

Completing this form is completely voluntary, but we hope you fill it out. Any answer you give will be
kept private and will not be used against you in any way.

For more information about this form or the equal employment obligations of Federal contractors,

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

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

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

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

If you believe you belong to any of the categories of protected veterans please indicate by checking
the appropriate box below. The categories are defined on the next page and explained further in an
“Am 1 a Protected Veteran?” infographic provided by OFCCP.

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

TN! AM NOT A PROTECTED VETERAN
[ 11DO NOTWISH TO ANSWER

Sarorn g

N, o~

Your Name Today’s bate






Management
Group

. e
Ndme. S’ ) & )f' 44 Jﬂ )q Workforee Management & Stalling Experts

Date: 5. |Z- 2 &

CMG Preliminary Questions CMG

Please Mark Yes or No

1. If hired are you willing to take a drug Tes’r?@s No
2. Do you have any known food allergies to soy, wheat, peanuts, or milk2 Yes @
3. Are you able to work with pork?@} No

Please Mark Your Preferred Position

4. Which plant do you prefere  South North
5. What shift to you prefere 1st 2nd  3rd
Have you ever been convicted of a crimee Yes No
Explain
Incident

Employee Signature_ L1

Interviewer Signature

Complete after interview

Viewed the Production Video before interview initials

Viewed New Hire Manuel before interview initials

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



Achoo!

By Cynthis Sherwood
**Read the story and answer the multiple choice questions below **

Achoo! We all sneeze sometimes. Sneezing is a reflex that your body does automatically. That
means you cannot make yourself sneeze or stop one once it has started. When you sneeze, your
body is trying to get rid of bad things in your nose, such as bacteria. You have extra 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 germes. It is very important to
wash your hands after your sneeze into them, especially during cold and flu season.

Do you ever sneeze when your walk into bright sunlight2 Some people say that happens to them
often. Scientists believe the UV rays of the sun irritate the nose lining of these people, so they
sneeze.

If someone nearby sneezes, remember to tell them “Gesundheit!" that is a funny-looking word
which is pronounced "gezz-oont-hite." It is the German word that wishes someone good health
after sneezing.

1.. Why do people sneeze?
a. The tiny hairs in your nose tickle
b. Yourbody is trying to get rid of bad things
c. You can make yourself sneeze when you want to

2. What are the 3 parts of your body that work together with your upper body to sneeze?
a. Hand, Elbow, Shoulder
b. Ankle, Knee, Hip
c. Brain, Lungs, Mouth

3.  What other things can make you sneeze?
a. Pepper, Sun, Dust, and Pollen
b. Water, Pop, Flowers, Trees
c. Salt, Seasonings, Meat, Fruit

4. Whatis a German word that people often say to someone that sneezes?
a. Good Job
b. Gesundheit
c. Hangin there

5. What should you do after your sneeze into your hands especially during cold and flu season? (This
should also be done in the production areal)
a. Wipe them with a tissue
b. Nothing
c. Wash your hands



Corporate

CORPORATE MANAGEMENT GROUP CMG G
Employment Application ek St S ey
Office Hours: 9am-4pm Mon-Thur, 3am-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 considerstion 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 cannct be altered except by & written instrument signed by an officer
of CMG. Both the undersigned and CMG may end the employment relationship at any time, without
specified notice or reason. If employed, | understand that CMG may unilaterally change or revise their
benefits, policies and procedures and such changes may include reduction in benefits.

I authorize investigation of all statements contained in this application. | understand that the
misrepresentation or omission of facts will result in my disqualification from consideration for
employment or, if discovered after | begin employment, will result in my termination. | hereby give CMG
permission to contact schools, all previous employers {unless otherwise indicated), references and others
and hereby release CMG from any liability as a result of such contact.

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

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

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

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

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

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

, D) '
Sinature of splcars_L0 e ! /19/45
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Corporare

CORPORATE MANAGEMENT GROUP CM s ) Y

Employment Application RS Tv— gy —
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri -
Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester, MN 55302

| (APPUC&NTS MAY BE TESTED FOR ILLEGAL DRUGS ANDA BACKGROUND CHECK WILL BE COMPLETED)

Full Name: fiost Nome, First Nome) H Q h'g f& Cg r q _ Date: 7/&% Z
Address: (Street address) ’Bb ? 55 §T [VE / & LR (7 ‘7 (Apt./unit#

(City) Qa (_/,ij\ 65’*(( ; : {State) Mﬂ/ (ZiPCode) v 2 Y VO 55?04
phone: 00~ L. 71=( LYY email \/MWOC@ Aol dm

Social Security No. I (7/ "01'“‘ Q}} LG Date Available 7/ é?/ 215 0(
Position Applied for: Desired Wage: & 15 o 0/2

Shift Available to work: __ 1% _g[ 27 39 Employment desired: J/Full-“ﬁme Part-Time Vk)
Are you authorized to work in the U.S? K/Yes No

How did you hear about us? ’f\m}q 1 (/{ ﬂf! (’?h éj Referral Name:

If under 18, please list age: \/\}@b

Do you have {?onsibiﬁties or commitments that will prevent you from meeting specified work

No Yes

schedules?

- Voon othe, MOOES 7
Address: 1925 I <% WL Supervisor: _UMLW
Job Title: :/%»C—/C‘UZ\-U/ UICE HZW f‘ﬂu/)

\J
Responsibilities: 'QC/(Q meau‘— Pﬁﬂ"f‘q

From: ﬂa@ro [g@%ason for Leaving: ng//SO)/la/i

Compan

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

Company: Phone:
Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __Yes __No

llpPage
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