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New Employee Acknowledgement Form

Welcome to CMG and Reichel Foods!

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

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

CMG/ESSG/Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enrollment
Safety Policy

Drug and Alcohol Testing Policy
View Paystubs

Employee Notice of Employment and Wage

Website: h‘t‘tns://zenome-esgazu re.com/login/cmg

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

Login Name: 7% (5173 604},{
Login Password: /‘I[ Drapme 7&/7 9/

| hereby acknowledge that! have been provided with the |

ogin information to view the ftems listed
above. |

understand that it is my responsibility to read and follow each document provided to me

and thatif | have any questions conceming the content, itis my responsibility to address my

questions with a CMG representative. | also hereby waive any claim, now or in the future, that 1 did
notreceive,

did notread or did not comprehend the items or their cortents.

Signature: gh\/\/\/\w Q@(x t/\—\ O VW yu 09Date; @9%\\0 ) \ @ (o

—




Employee Photo Release Form

L ™ agree to let Reichel Foods use my picture forinternal security

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

Signature: (%Q’") “\/\'\'uijL Pﬁ&d\*\ DV WA Date: @%( @) 33 l O/Z &
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 getanold of you or if there is an emergency.

Contact #1 Contact#2

. 0
Name:_A/J (1.0 vwad Name:

AR ‘ ‘
Relationship:_ & L&l Relationship:

Phone Number:MLﬂ Phone Number;

Additienal information you want ESSG and our clientto know in the event ofan emergency:

This information will remain confidential and willonly be used inthe case of an emergency.
Authorization to Enter New Hire Information

By signing below, | authorize a member of Corparate Mana

gement Group to enter my new hire
paperwork into ESSG’

s online Zenople Employee Portal. | understand that I will be provided access
via login name and password to view forms that have been entered on my behalf.

Signature;' QT\ aada 80 @QMK\&G Vwawa L Date: 6%"\5\ 3\\ Q b

Insurance Information

lunderstand thatthe 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 forinsurance through ESSG via the logi

n information provided to me.

Signature: S)()\/V\/\ L\QQO /EDTEJE\‘\{) WA | Date: K)%\@% \‘rQ ©

Electronic W-2 Consent

The IRS has approved employers to send W-2’s etebtronicauyto emplayees. You will receive your
W-2 faster and have access to yourW-2 at anytime. '

Would you like to receive your W-2 statement electronically? Yes & No OO
Email:




W-4 ' Employee’s Withholding Certificate ovE No. Ssiiind
Fom‘;"A -

Complete Form W-4 5o that your employer can withhold the correet federal income tax from your pay.

RNy, Give Form W-4 to your employer. 2@26
E\iiﬁ? @:ﬁﬂi&e 4 Your withholding is subjectto review by the IRS. . i
Step 1 (a) First name and middle Intial St pame ) Soctl security number
o %AA;\?QQO Q:QL&;M/’)MML 26323 }L‘l— .
Enter v Doesyour name match the
2 | Addr&‘; i name of your social secirily
Pérsonal RoAB ud SA\“ N W3 : ' @gggfﬁpo&u’?&s&m yoll get
3 o o
Information City or town, stade, and ZIP code ore Sys velysyi %sé 213
Rocheater thn 559 04 of go to www:sse gov,
() [& Single or Married filing separataly

] Married fling Jointly or Qualifying sunviving spouse

] Head efhousshold {Check only Fyou'ra unmarried and pay more than halt the costs of keeping up & home for yourself and a quelifying individual))
Carrtianz To claim certain eredits or deductions on your1ax retum, you (and/or your spouse f miarfied fing Jointly) are reduired 4o have a social security
number valid for employment. Sea page 2 for mote information. )

TIP: Consider using the estimator at www.irs.go
are completing this form afterthe b

V/IWAAPD to determine the most accurate withholding for the rest of the year it you:

eginning of the year; expect to work only part of the year; or have changes during the year in your
marital stafus, number of jobs for you (and/or Your spouse if married filing Jointly), dependents, other income (not from jobs),
deducticris, or credits, 'Have your most recent pay stub(s) from this year available when using the estimator, At tha beginning of next
vear, use the estimator 2gain to recheck your withholding.

Complete Steps 24 ONLY i they 2pply to yous otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, and when o use tha estimator at www.irs.

goVIW4APD.
Step 2: Oompléte this step i you (1)

hold mere than one job at atime, or (2)
Multiple Jobs also works, The correct amouint of withholding depends on income
or Spouse Do only one of the following.
Works

(&) Use thé estimator at WwWw.irs.gov/W4App for the most accurate withholding for this step (and Steps 3-4). If
you oryour spouse have self~employment income, use this cplion; or

() Use the Muttiple Jobs Worksheet on page 8 and enter the resultin Step 4(c) below; or

() It there are only two jobs total, you may check this box. Do the same on Form W-4 forthe other job. This
option is generally more aceurate than Step 2(b) ¥ pay at the lower paying job is more than half ofthe pay at
the higher paying job. Ctherwise, Step 2(p) is more aceurate . . e

Complete Steps 3-4(b) on Form W~4for o

are married flling jeintly and your spouse
eamed from all of these jobs. _

“

=~ e s a o & .

nly ONE of these jobs. Leave

those steps blank for the other jobs, (Your withhalding will -
be most aceurate if you complete Steps 3-4(b) on the Form W-4 for tha highest paying job.)
Step 3: If your total income will be $200,000 or Jess (8400,000 or less if
Claim  married filing jointly):
Dependent {8) Multiply the number of qualifying children under age 17 by
and Othar $2200. . .00 L .- - 2@
Credits (b) Multiply the number of cther dependents by $500 .. 13wl Sme
Add the amounts fromy Steps 3{g) and 3(b), plus the amount for other credits. Enter the5EiE: D,
fotalhere . . . . . . . ] .. e e e e e T <
Step 4: (&) Other income (not from jobs). If you want tax withheld for other income you
Other | expect this year that wen't haye withholding, enter the amount of other income here.
Adiustments This may include interest, dividends, and refirementincome , . , , ., . . . 4(2) 18
®) Deduc?ions. Use the Deductions Worksheet en page 4 to determine the amount of
. deduc;ons you may claim, which will reduce your withholding. (f you skip this fine,
your withholding will be based on the standard deduction) Enter the result here . . 4Afb) (&
(¢) Bxira withhelding. Enter any addftional tax you want withheld each Payperod . . |4(g)ls
E{emptfrom | elaim exemption from withhelding for 20286, and | certify that | meet both of the éondiﬁons for exetnption for
withholding 2026, See Exemption from withholding on page 2.1 understand | will need +8 submit 2 new Form W-4 for]=2027 . O
Step 5; Unﬁpen&l‘ﬂes of perjury, | declare that this certificate, to the best of my knowledge and balif, is fue. cotreet, and compléte.
Ston - 4 Y Y owa w2 Vol A
/Eployee’s signature (This form is net valid unless you sign ft.) Date ) \
Employers | Employet's name and address First date of Employer identification
Only ' ’ employment number (EIN)

For Privacy Att and Paperwork Reduction Act Nofice, see page 4.

Cat. No. 102200 Form W4 (2026) Created 12/8/25



DEPARTMENT - HM w m
mTOFREVENUE ' o ;26“6“
2026 W-4MN, Minnesota Employee Withho ding Certificate |
Emplovees

i i i . Consider completing  new Form W-4MN each
r can withhold the correct Minnesots income tax from your pay. Co ¢ g b
Seo:;g:;e \af;:nn y&frei?ngg;;?apr{%?smmn changes. If no Forrm W=4MN is in effect, the number of withholding allowances claimed will be zero,

Soca] Securhy Number
Frst Narpeand Inigal L lastNeme
2; : ' G\—'MO S Warial S [Check one:
remRnem Addiess P Single; Married, butle;aliysepamed; or
10\‘1 l/( l 47 & %t . O‘J — &?gfsa nonlrsiden'c 3lien
Gy Stte TP Cods [ Marries
%MW A =y ) [T Menies, butwithhold zt higher Single rate

Complete Secion 1 OR Section 2, then sign the bottom and give the completed form to your emplovyer,
e e TR

AEnter “1” i no one else can claim you s 3 dependent

B Enter 17 ifany ofthe Tollowingapply: ....... vererevny

~ Youare single and have only onejob

* Youare married, have only one job, and Yourspouse does not work
* Yourwages from a second job Or Your spouse

€S Wages are $1500 or jess
C Enter “1% ifyou are marmied, or enter o7 ifyouare married and have efthers working
Spouse or more thap one job. (Entering 40 may help you gvoid having too [ittle tax Withheld,). ¢
D Enter the number of dependents

-----------------------------------

—

youMIIciaimonyour‘axremm.........,..... ......... vevrenn, e eeee ey, R

E Enter “17 if you will use the filing status Head of Household (see nstructions).e............... e
F Add Steps A through E. Fyou plan to ftermize deductions on

Your 2026 Mirinesotz ncormne tax
d Additional Income Worksheet. ., ,. F

Step 10 of the Mtemized Deductions Worlsheet...... ... . I O
ding you went deducted for each pay period {se

D_S’ect'ré'i'rzfiz:ﬁ" m;”ﬁéiiﬁ'ﬁﬁwnn’ e S e
Complete Section 2 Fyou claim o be
checkone boxbelow to Indicate why you believe You are exempt

A Imeetthe requirements and o

2im exempt from both federal and Minnesotz Tncome tax withholding.
B Even though | gig not claim exempt from federa) withholding, |

claim exempt from Minnesotz withholding, because:
* Thad no Minnesota income‘axﬁabilﬂ.y lastyear

* lreceived a refimd of all Minnesotz income tex withheld.

* lexpectto have no Minnesotz income’axﬁabfrrw this year,
O ¢ all of these 3pplys

* Myspouses3 military service member assigned to 3 military location in Minnesots,
* My domidle (legz] residence) is i another state,

~ lam in Minnesots solelyto be with myspouse. My state of domjcile is
Op; &M 30 American Indien that resides and works on a reservation for which | am enrolled (see fnsa'qtzians}.
Enterthe reservation names ;

Erteryour Certificate of Degree of Indian Blood (D} B)/Enrollment number:
Ok, 3m a member ofthe Minnesotz Nationa] Guard oran active-duty U.s. mil
on my miitary pay. '

retumn, you may also complete the ltemized Deductions an

1 Minnesotz Allowences, Enter Step Ffrom Section L above or
2 Addfdona] Minnesots Withhol

€ IRSUUCHONS) vvevrvvvars e 2s

o

.
B o2

R N A . . :.' .'::-.'_:»"' e
ction 2 instructions for qualifications). If applicable,

olding?gee

Se

itary member and clzim exempt from Mimnesots withholding

er military retirement Pay as calculsted under Us, Code, title 10, sectons 1401 through 1414, 1447
through 1455, and 12733 and | daj) 0 holding on this refirement pay,

v

understand there is o S500 penafty for filing o folse Form Weain,

loyee’s Sigmature Date . Oaytime Phone Number
Xymm%%ﬁt% wQ ﬁ/ 04l o3|

ees: Give the completed form &3 Youremployer, 7 \ v

Seethe employer Instructions +o determine Fyoumustsend z copy of thisfo
information below 2nd mail this form to the address n the instructions, Inco

&ach required Form W-ann notiled with us. Keep a copy for your records.
Name of Employer '

"M 1o the Minnesotz Department of Revenue. If vequired, enteryour
mplete forms are considered nvalid, We ™ay assess 2 $50 penalvy for

Minnesota Tax 1D Number Federa] Employerid Number (FEN)

State F Code
Address Gy




Employment Eliethility Werification USCES

‘ ] Form 12
Department of Homeland _gezm OBE Mo 1615-M47
8. Cifizenship 2nd Temmagration Services i

(7310

Empis A the form instmeth : ] hen ing this form. Employers an [ehie for

TART HERE: syers must ensue fhe form instmelions are avallable to employseswhen completing

firiﬁmg fo somply with the mapiremeants Tor complefing hisform. See halow and the jnshwefons.

ANTI-DISCRIMINATION NROTICE: Al employess can chease which accepiable documamziion b presentdor Form 8. Employers canoot ask \

ampl?;ea For documentation to ey micgnation in Seciion 1, or spacHy sihich accepable documentation empioyees mustprasent for Seclion 2 or

Supglement B, Revecgicasan and Relire. Trasting employees difersaiy based on their ciizensiip, immigration siates, o matione! ofgin may be legal
o : TR e i T e e e e 5

T "W A W}‘E%"% e

FstNams {Rlven Mamss L3St Hemen Alsed ff anyh
Snaawpb Pt Mo vg v ‘
AAIESS (Streek Nimpet =ad Name) ! £0k NUmGer Ghagy) | Chy of Tosm ZP Codda
Qo/8 14 55 M K3¢ Roghes 74 A 55407
Drate: o BiH jeridayyy 105 Scclm Seeniy Nuroher EMpo)Ees BrRl AdNmss Employes's Teenhona Nismbar
11 /5 /993 (816923914 % R Pojit o mg S pumutel] 527602 T892 300151090
;f a:z{ aware that federal Ewe Check cqa ot iba folaming haxes to GHRst 30 your cEranship ar, izs 520 papa 2 2003 of s iestcXoos. s
proviges for imprisonmant andior

fines for falsa stafamends, or the ] 1 Actien cfihe Unitad Stetes

nse of falsa doeimests, n <. ATcechizen IEECHI R, The Unitas States {Se= bamctnet
conaacion with fhe complation af| L ARRNEpETIRACnt fecdant [ETer USCIS ar ANty |

?}“@g%{%' Ithatﬁﬁsmy [$£] 4. ancactizen geher shan gtam Humhars: 2. 20d 4. 200VE| Aot o Rk op. das, F 2y
inecluding my selectionofthebox

attesting fo my o4 ip e Lyonchack fom Himber 4., enlernas of meeas
immigragon status, is frue and USCS AfumBer || FOME 94 AURISRI0N Homher nn| EPEID RessportNmmslner nd COMTY ofisauants
porrack . N
Sign=ace of Empovee . Terays Dete (Mm@
T A praparar agdilps franslaies aesjated won In completing Sachion 1, et peszon RUST

eomplats e Prspami zndlor Translstor Cemtoasing on Fags 3.

Gull T POy TminsrE et = Ty e
) ;EE o Ei’q ) J;u'-:'ﬁl ikl g‘"":"ﬁu 440, E% lu‘ = 3
ST % % s ~_,-‘t?"i-:~:‘;’*:{!’;"§t“$i._ i 'zok“i;"m- %m' BXAn
Tl Eisirnsidialoslty : e O ey '%ﬁm"?;z- 2
s - 0
st LEsEC I

:
gt ‘

e A0

TR

A
e

%
™

Eekn
St R . L] Cpect nere 1o tised an atemane ooz 2e5017ea 1 DS 0 Sxamins dteamens,
Gerifiostton: 1 aitaef, amder panatly of pariry, ety 1w xemined i documANaleg BrEecOied Dy Meshovensneg | SHS: Dof CEEMpGYMEnt
smployes, () tha abows-flated decumenision sppesm fo S gentine and omsiste foft smplemmﬁgﬂ“ 4 i e AT
bedkofmy mostadige, e amplopsa fo artomzmdlo work n She e Sbabes,

LestName, Fiest Name sodTiH= af Employeracy

= g 2 o ara

RO SDCCRN TR (O

Emplayers Eusiness. or rganimsdon Mams Empieers. Bueness.or (rgsnteziicn Address, Sify or Town, Sizta, 0 Cnde.

Formenrifeationar ehire, complete Supplement B Reverificafion and Rebira on Paged.
Boe -5 Editon QRS

Pasel of 4



EEO Information

Please choose one option under the following:

Gender
-NO Answer

-Female

-Non Binary

Marital Status
-No Answer
-Divorced

-Married

~Hispanic Latino

-Unknown Ethnicity

-No Answer

R

-Native Hawaiian

~White

T
@Aﬂ'ica n W

-Other Pacific Islander-Two or more Races

-Other

Ethnicity Veteran

~Alaska Native -American Indian -Vietnam Era Veteran
, ™

-Asian

4 ~Veteran 7
-Other Protected Veteran
-Recently éeparated Veteran

-Special Disabled Veteran

-NoO Answer

Signature: oasmag ol Q@Xﬁ“\) Yo WAWAE pate: O%'\)@’%\\ db



Work Opportunity Tax Credit

Please circle Yes or No to the following questions:

-In the lastyear, have you or anyone you've lved with received SNAP (Supplemental Nutrition
Assistance Program also referred 1o asfood stamps)? Yes/No

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

~-Are you alveteran of the U.S. Military/Armed Forces? Yes/No

-Are you g person who has a disability? Yes/No

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

-Areyou unemployed? Yes/No

-Have you collected unemployment benefits at any time during your unemployment period?Yes/No
Thankyou: for taking the time to complete this survey related to [RS Form 8850 (Pre-screening
Notice anld Certification Request for the Work Opportunity Tax Credit) and the ETA Form 9175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verify the
information you have provided and to manage the important WOTC jobs program.

~ If you agree with the following declaration, click the submft 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 informationto TCC. If the
name is incorrect, type Inyour correct name and click the submit buttonto electronically sign.
Under penalties of perjury, | declare that | gave the above information to the employeron or before
the day | was offered a job, and it is, to the best of my knowledge, true, correct, and complete.

Signature: i'%ﬂwvmig\?ﬂ&&\éﬁsmmk Date: .0 %\PS\\Q ©

Direct D‘eposi’c

Paydayis weekly on Friday.

Bank Name;aj&u_ﬁ% Routing 1 9]60 0019 Account %Uﬁ'cf}’ﬂ 754 29

Checking or Savings

I understand and acknowledge thatif | do not provide a voided check with this direct deposit

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

—Please check here if you do not have your account information or have an account. We
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.

Signature: SO\,NN\(QLQSJMQOW\W\Q/ Deres C}GL(/O 3 // Lo



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 ba ckground check may
include, butis not limited to, the following:

1. Criminal background check: This may involve researching and reporti
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 ma
from educational institutions.

4. Professional references: This may involve conta
by the employee to assess their qualifications and suitability for the position. '

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

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

Release of Information:

lunderstand that, inthe courée 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. | 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 the backsround check described herein. ‘

Signature; %(':LMA WA Q é&m\i O ’\N\/’V\/\.e. : Date: f\%\‘@ \% g CO 6
Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

ng any criminal convictions

y include verifying academic degrees, diplomas, and certificates

cting individuals listed as professional references

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d)
" within five calendar days after completion of 2 suitable job assignmentfro

fails without good cause to affirmatively request an additional suitable job
without good cause an additional suitable job assignment offered, or (3)
the client of the staffing service, is considered to have quit employment.
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 recrufter stated below for additional assignments. If you
fail to do so, it may affect your unemployment benefits. ‘ '

. anapplicant who,
m a staffing service, (1)
assignment, (2) refuses
accepts employmentwith
This paragraph applies

I understand by signing this form that | a
below within 5 calendar daysonceana
provided a copy of this form.

éignature: 30\/\/\\&9\ Q Q&&\ \Avh WIYWAL - Date: Q.&@%A‘LL_

mrespoensible to contact ESSG through the recruiter stated
ssignment ends. | also acknowledge that ] have béen




Staterment Regarding Employer Solutions $taffing Group B, L1 ¢
Plan Electronic Disciosures

bdviduads enfitled to receive benelits under Employer Solufions Staffing Growp I, LLE s Ermployes B.e*:_:&eﬁis
Pt (B Plan} are dse enfifid i be fwvishad wilh cerslt dotusments requied by ERISA Employsr
Solistions Staffng Group F, LLC ttends to provide e foliowing docsments fo you by sleconic delvery
(e described belows

the Sunwrary Plar Desceipiion (SPDY,
ey pepired Sumenades of Materal Modfeations (SHs).
e Summary Annwal Repor: (SARY: and

* ey documenls veguied 1 be fumishesd under ERISA § 054y on request by = paricipent or
venehiciary ender e Plan ormade aveilable under ERIGA § 1045

Slectronic Defivery Method to Be Usad: Riese ERISA-roquired documents wilt be furnished fo you in
Sech case o o attachmen] & an bl sent o Bre s-mall adress yor spexliy to us. The affackment wil
be I Microso% Ve or Adobe PUE. To socess the el and affached cogbpeRnt, you miust herve 1)
computer with nferastaccess; (3 scvess o a progums {either Installedor on e inferiel) o St cortpiater
Bowing you 16 send and rcelve sarels sk ae Gk, Yatioo Wafl, or Onliook); znd 48) he epplication
PEOGFAI Sidbhie Aonshet Readar and Sicrosof} ¥Wed for Windows 57 or hightr Instalied o your computer
stlowing you & epepond read e alusied doctment. Te retela copy of fiie o-mall and attacheddocrmeni
for fuftres refersase, you must eiifer {1 be ableto pEnt & S0Py on & priyher effached e the computen or )
zav&’;a COpy i Sleslioni o oo & backup system exdernl to yorr conpler's kard drve 2., or = 2ip

& any of these requiraments chiangs Bt 5 way Biat creales = enasterial risk Hat yo wil no loager be able o
scoess end retaln elschomically Eaismited docurnens, You will be femfshad vilt tolite and requited io
provide: ag sdditional consest for receiving documients elechonically,

Wt You Blust Do: Torepsive documents eleobonically, you mus] do e Sl

1. mede Us with 2p e-mael eddress to wivch glectronic documents should bs seat. To updede your e-

reck address, you mwst nofly ESSGs Employee Benelits Feam by setwing an e-mad wmessage fo
benelisiRenpiorssohiriegmen com hat lndicates i fhe sudject liog; Chenge In E-Mal Addrees
for Efectroniz Meclosure, -

Your Rightto a Paper Copy: You have 2 right to request and obisin & peper version '
oF any electyonically fransmitted document st no

o charge, Confact ES56's Employes
B-w@“iis’i’g&m@;’smzﬁvsswwwm%@mpmcye;wlmwmm forequest
3 PEpET COPY.

Rare, Wl 2817



Consent to Recefve Employer Solutions Staffing Group I, LEC
: Plan Disclosures Efectronically

initiafs)

i bave read a0d recelved the Stalement Regarding Employer Sohions Staffing Group I, LLC
Pian Electronic Disdlosures (e Statsment). which is sef ouf above,
= E L consent to: receiving the fype of docurmpents descrbed b the Statemeat by sectonie meaps
at the following e-mefl addpess: CHodGeminal@omaft com
5 53 { updesstend (hat ifmy emall address changss, f mustnofify ESSG/s Employes Bensfits Team
' ' CEOUR, QO
S P

bysending &n emsl t; henefiis@emploversalid

{ confion ihat 1 hiave the ahifiy to access foformation in the eleckonic forn that is deserbed in
ihe: Staternank, { undesstand fhat Twilll recelve coples of ihe fypes of documents desceibad in
fhe Stedement only T the eleckonic form degcrbed fhere imiess | sxerdse sy fight (o
alfiternalively raguest & paper copy of such dociment. | Undatstend fhat ] cam withdrens this
consent af 2ay Wme by sepding en e-qwell to ESSG's Employee Bepefils Team 2t
benefia@emploversolutionsoroup com with fhe subject Fues CONSENT MTHDRAMN FOR
Elig;ﬁ'mmC DISCLOSURE and indude i He body my &t some, address and phone
RUFDDEL.

[EOND

1B b CoRsent 1o rectiving the type of docuents deseribed In the Statement by slectronic
MEBNS.

' -~ ;
Print Name: \%OV\A/I/;_,O [« Z_;'E’/ﬁ(/fé /?—rzc)//?/i y 1=

E-mall Address 1o e used for Electronie Deliveny: &f 74 Yo 028 SO E > g al L ovn -

Signatwre;_ Sl

Dates 7% ’ﬁ,?/ e,
/

Reor, Blaeg 2042



Voluntary Self-Identification of “Protected” Veteran Status

Why Are You Being Asked to Complete This Form?

This employeris é Government contractor subject to the Vietnam Era Veterans' Rea djustment
Assistance Act of 1974, as amended by the Jobs for Veterans Act of2002, 38 U.S.C. 4212 (V EVRAA).
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 ifyou 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 againstyou in any way.

For more information about this formorthee

Visitthe U.S. Department of Labor's Office of
website at www.dol.gov/ofcep.

qual employment obligations of Federal contracto rs,
Federsl Contract Compliance Programs (OFCCP)

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

Contrary to the name, VEVRAA does notjust cover Vietnam Era veterans. It covers several

categories of veterans from World Warll, the Korean conflict, the Vietnam era, and the Persian Gulf
War which is defined as occurring from August 2, 1890 to the present.

1T you believe you belongto any ofthe categories of protected veterans please indicate by checking
the appropriate box below. The categ

ories are defined on the next page and explained furtherin an
“am La Protected Veferan?” infographic provided by OFCCFP. B

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

~-3-LAM NOT A PROTECTED VETERAN
[ ] 1 DO NOTWISH TO ANSWER

Your Name Today’s Date






Corporate

CORPORATE MANAGEMENT GROUP CM(G s

Employment Application T e S B
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri

Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

{APPLICANTS MAYBE TESTED fOR /LLEGAL DRUGS ANDA BACKGROUND CHECK WILL BE COMPLETED}

Full Name: (Last Name, First Nome) ¢ W/)/M/M/ﬂ ﬂ Pﬁﬂﬁ/ ILI[ﬁM i gs  Date: f 7/0 S / ?Z‘jﬁ&é
Address: (street Address) o? 07 5 /147 jf (Apt. /Unit &) 52@

(City) /@/7(‘ //1 E5 JER (State) _NTar (ZIP Code) §'ﬁ Y/ 27
Phone: _3%i 51 3 509 Emait &ﬁy&mfw&fnwm/ 5 ?@m/mmﬁ L=,

Social Security No. @67 £3 9‘# ZZ/' Date Avaxlable wj//é'

Position Applied for: Desired Wage:

y .
Shif'tAvailable’cowc»rk:__:LSt @ Employment desired: _ (Full-Time)  Part-Time

Are you authorized to work in the U. S? ___ No

How did you hear about us? B M (’/ — ' Referral Name: /bﬁ?é/;f’%/ﬁf ,/7@1&&,’2/
If under 18, please list age: 5 3 /

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

schedules? m @_ﬂgo K)/

Phone: AP Z A B0 2733
Address: 311/06 /—6_71/,’7 5fﬂ/l/(/ /@xf")é/?ﬂ/)?" Supervisor: SBR[

Job Titlé: /V/n wf@mmm@/

Respons;bxhtles: L‘&@m‘?&ﬂg

From:(aﬁ(_/az § To: @%ﬁh ReaQn for Leaving: Z W ///n/wap/MM L itdak /m%mg 6° L et v
May we contact your previous supervisor for reference? __ __No NVew y/)&%ﬂ‘ﬁ'

Phone:

Supervisor:

Responsibilities:

From: To: Reason for Leaving:

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

l{Page



N Corporate -
CORPORATE MANAGEMENT GROUP CM : “a'“é":?f’""”““ ;
Employment Application “r“"_"‘_““"‘"“‘“’“‘“‘““““"‘"“'-ﬁ“’“‘"
Office Hours: 8am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4855

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 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.

z?

| 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 pericd 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 reason by either party.

Signature ofa’pplicantﬁmu]y ﬂf/,ﬁ ﬁ%/pmmﬂ Date: /0‘6/??\%/ Ny~
| | i

2|Page



Name: (S amunigll PoAE Lo uas.
Date: H % /02 /AL :
Achool!

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

Achool 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 info your sleeve” captures most of these germs. It is very important to
wash your hands after your sneeze into them, especially during cold and flu season.

Do you ever sneeze when your walk into bright 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?
“ra. The tiny hairs insyour nose tickle
@ Yourbody is frying to get rid of bad things
You can make yourself sneeze when you want 16

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

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

4. What is a German word that people often say to someone that sneezes?
a. Good Job
® 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
@ Wash your hands



Management
Group

CMG Preliminary Questions CMG —

Warkforee Mamgoment & Saffing Eapens

Please Mark Yes or No

1. If hired are you willing to take a drug ‘res’f?@ 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

Please Mark Your Preferred Position
4. Which plant do you prefer¢  South

5. What shift to you prefer? 1t 2nd @
Have you ever been convicted of a crime? Yes No 5‘
Explain
Incident

Employee Signature %ﬂmﬂ@i\Qﬂ}j&Qomw&

Interviewer Signature

Complete after interview

Viewed the Production Video before interview 5 /) initials

Viewed New Hire Manuel before interview, A /9 initials

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

S F initials









