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Waibforor: Mg § Seflng Fapen

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

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

Login Name: 5014910 e 32
Login Password: Merz 7319

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 that if | 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
not receive, did not read or did not comprehend the items or their contents.

‘**». ZL» “"_ 3 2 N0 PE. g
Signature: —— aall M/(/”l r Date: [1/1 /23 5




Employee Photo Release Form

l, S fena M2 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.

A signatre: LA Py Date: _ [(//° /2725

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

@OYC‘*W[’MQ(Z

Name: Name:

~

Relationship: S « S+ ¢ Relationship:

& i : G < 5o
Phone Number: (7§Z) Fi&-<c6s Phone Number:

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

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

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

X Signature: Pzﬂmﬁ%' Date: ////"’ /2 225

Insurance Information

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

paperwork unless specified otherwise during my interview. | understand that | have 30 days after

my job offer to apply for insurance through ESSG via the log in information provided to me.
&Signature: WW? Date: [/ f(o/2= 27

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 ) No (B

Email:




EEO Information

Please choose one option under the following:

Gender Marital Status
-No Answer -No Answer
-Female -Divorced

E@ -Married
-Non Binary @

-Other -Widowed

Ethnicity Veteran

-Alaska Native -American Indian -Vietnam Era Veteran

-Asian -Black or African American || -Veteran

-Hispanic Latino -Native Hawaiian @

-Other Pacific Islander-Two or more Races -Other Protected Veteran

-Unknown Ethnicity @ -Recently Separated Veteran

-No Answer -Special Disabled Veteran
-No Answer

%”Signature: ﬂJ/'/’/‘/ﬁ' 744/;2—] Date: ’/// /2229



Employvment Eligibility Verification USCIS
‘ e . Form -9
Department of Hﬂlﬂel;ﬂﬂé .Secumrgi OME No.1615-007
U.S. Citizenship and Immugration Services 5

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing tocomply with the requirements for completing this form. Ses below and the [nstructions.

ANTI-DISCRIMINATION NOTICE: &l employees can choose which acceptable documentation io present for Form 1B, Employers cannot ask
employess for documentation to vedfy information i Section 1, ar specify which acceptable documentation employees must present for Section 2 or
Syppiement B, Revecification and Rehire, Treating empioyess diferemly based on their cifzenship, immigration siatus, or nationa! originmay be illegal.

. entwn 'L Empl@yea lnﬁarmatmn znd ﬂﬁestahnm' Emz:inyees must mmple%e and sxgn aaemm'i 1 »af ,me I-Q'm Iatea* than %he ﬁrst

Lan Hama lFBf'm‘i Mame}

e

Name 1Ghien Hama) iddle Inal o aw_.ej; Olher Last Hames Used any

‘{-vw/v‘ we U2

-

| [Aduress {Sirest Mumber 3nd Name) ' &gt Mumber (T any) | Clty or Town : ' mighs Zi? Code
Voo S My S [ Lo P Cue sher roxdl S
Coate of Binh {memidsy YY) 5. Soclal Secrty Number Empioyees Emal Adiress E'npmw*s Teiephone Mumber
\ LU/ 754¢ [Co 57376 | Shoare ez @gme fioa (5270972 747
| am aware that federal law Check one of the Iallowing boxss to atiss! io youwr Ciizenship of Imymigration siatus {See page 2 angd 3 of e nslruclons )

provides for imprispnment andlor e T

fines for false statements, or the [ A oimen of the United States

use of false documents, in [ ] 2 & noncilizen natonal of he Urited Stales (Se2 Msnictons.)
c;ﬂﬂ;ecﬁm; with the c;mpletioiﬂ of 3. A awlu permanent resident ([Ener USCIS or A-Number ) |

this form. Iattest, under penalty X — — - ‘ : - —
of periury. that this information, [] & A nonctizen isther thar item Humbers 2. ard 5. above] authorized bo work untl (e, de, ¥ any)
ineluding my selection of the bex

attesting to my citizenship or B you check Hem NMumbsr 4., enier one of fesa! .
immigration status, is true and USCIS &-Number | | Form F34 Admisslon Number ot Foreign Peasport Humber and Coundry of lzsuancs
comect.

Signature o Employee Todays Date [mrddyyyy:
A Ty IRy R

.

Ciozumest Numoer i any|
Exs%rammgmﬁ
Decument Title ‘E{Efpaﬁga,
Issuing Aunnorty

Docurment Mumber it any|
Espiration Date (f anyj

Documant Titls 3 1 ;azm '

Document Mumber (1 any)
Expiration Date (1 any)

Certiication: | attaat, under penalty of perjury, that 1) | have examined the documantation presenied by the above-namsed | | 1ot D2y ST Employment
employas, (2] the above-listed documentation g

best of my knowledge, the amployss is authorized to work in the Untted Siates.

if a preparer andlor iranslator assizted you In compleling Section 1, ihat perecn MUST complets $he Preparec andior Tranalator Cerlification on Page 3.
Ser:twn 2, E la ier Review and Verification: Employers o their authofized

representative must complete and sign Section 2 within t%sree
business days & era'@ln e s first day of emnloyment, and must physically examine, or examine consistent with 21 dtemative srocedure
asthorzed by the Secratary HZ, documerntation from List & OF a mmbmatmn nf dmumntaésan from ListB and %.xs’t i Enter aw addstmnsi
gucumentation o the Addmnal lnfﬁnﬁatwn box see lnsvuctions, o :

Documant Tl

(ssulng Autnoety

Add#ional Information

D Ciheck nese I yoe used an atemstve procedure authoraes oy OHS 1o examine documanis.

ppears to be genulne and o relate to the employses named, snd (3} to e {mm/dyyYY

Last Mame, First Hame and Tiie of Emiployer oo Suthodzed Repragenlalive

Sigratre of Employer of Authorized Representatve Today’s Date frriddiyyy;

Empioyers Business or Organization Nams

Ermpioyer's Business oo Organization Address, Clty of Toam, Siate, TIF Code

For reverification or rehire, complete Su

lement B, Reverification and Rehire on Page 4.

Form -9 Edigea 0880123

Page 1 of 4



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

Individuals entitled o receive benefits under Employer Solutions Stafting Group II, LLC's Employee Benefits
Plan (the Plan} are also entifled {o be furnished with cenain documents required by ERISA. Employer
Solutions Staffing Group I, LLC intends 1o provide the following documents to you by electronic delivery
{as describaed below):

-

the Summary Plan Description (SPD).

L]

any required Summaries of Material Modifications (SMbs).

£

the Summary Annual Report (SAR); and

L4

any decuments required to be furnished under ERISA § 104(b}{4} on request by a participant or
beneficiary under the Plan or made available under ERISA § 104{b}2).

Electronic Delivery Method to Be Used: These ERISA-required documents will be furnished to you in
each case as an attachment Lo an e-malil sent 1o the e-mail address you specity 1o us. The attachment will
be in Microsoft Word or Adobe PDF. To access the e-mail and attached document, you must have (1) a
computer with internet access; (2) access to a program {(either installed or on the internet) on that computer
aliowing you to send and receive e-mails (such as Gmail, Yahoo Mail, or Outlook): and (3} the application
program Adobe Acrobat Reader and Microsoft Word for Windows 97 or higher installed on your computer
allowing you 1o open and read the attached document. To retain a copy of the e-mail and attached document
for future reference, you must either (1) be able to print a copy on a printer attached to the computer; or (2)
save a copy in eleclronic form onto a backup system external to your computer's hard drive (e.g., on a zip
drive).

if any of these requiremants change in a way that creates 2 maltenal risk that you will no longer be able to
access and retain electronically transmitted documents, you will be fumished with nolice and required 10
provide an additional consent for receiving documents electronically.

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

1. Provide us with an e-mail address 1o which electronic documents should be sent. To update your e-
mail address, you must notify ESSG's Employee Benefits Team by sending an e-mail message to
benefils@employersolutionsgroup.com that indicates in the subject line: Change in E-Mail Address
for Electronic Disclosure.

Your Right to a Paper Copy: You have a right to request and obtain a paper version
of any electronically transmitted document at no charge. Contact ESSG's Employee
Benefits Team at 952.767-9519 or benefits@employersolutionsgroup.com to request
a paper copy.

Raore, Ky 2017



Consent to Receive Employer Solutions Staffing Group Ii, LLC
Plan Disclosures Electronically

- {Initials)

§ N I have read and received the Stalement Regarding Employer Solutions Staffing Group il, LLC
Plan Electronic Disclosures (the Statement), which is set out above,

g / | consent to receiving the type of documents described in the Statement by electronic means
at the following e-mail address: _CHordGerminalz @gmail.com

$ 7 lunderstand that if my email address changes, | must nofify ESSG's Employee Benefits Team
by sending an email to:  benefits@employersolutionsgroup,com,

S iconfimthat! have the ability to access information in the electronic form that is described in
the Statement. | understand that | will receive copies of the types of documents described in
the Statement only in the electronic form described there unless | exercise my right to
affirmatively request a paper copy of such document. | understand that | can withdraw this
consent al any time by sending an e-mail to ESSG's Employee Benefits Team at:
benefits@employersolutionsgroup.com with the subject line: CONSENT WITHDRAWN FOR

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

I DO NOT censent to receiving the type of documents described in the Statement by electronic
means.

s
PrntName: S £ eact M

. I C 2 (D 5 c _\ v X o
E-mail Address to be used for Electronic Delivery: 1 L ¢ ¢ 5 ,

Signature: IV ks WA, Date: ([ //°/2 " 21

Rew May 2017



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 Il, 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 furtherin an
“Am.l.a Protected Veteran?” infographic provided by OFCCP.

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

1] I AM NOT A PROTECTED VETERAN
[ 11DO NOTWISH TO ANSWER

% Shvkrkrecr o/ 2

Your Name Today’s Date






w_4 Employee’s Withholding Certlficate OMB Mo, 15420074
— Compiete Form W-4 so that your employer can withhold the comrect federal Income tax from your pay. 0\,,,\
arrart of the Troamury Glve Form W~4 to your employer. 25
rtarat Rawnos Sanace Your withholding Is subject to review by the IRS.
31991‘ la) Frst name aovd redcho ini Last name (5] Sccwmi secunty numbdor
. S«{'v"‘(i’§ W dis A AT PEESEE RS .,
Emerna’ Adzrems Doesyvcnmmn‘whﬂn
Cay oc town, state, and ZIP codo ?‘d&h&&mmgﬁﬂ
@@CKt b SIS CF G0 1O RWW.IZLIOV. o
(c) ZSingie or Marrisd fling soparately
(] Mncrind $ling jeindly o Celilys .
{7} Hoad of household [Chack cely  you'ts unmarsiod end pey moro then half tha costs of keoping up a homa for yourssf and a quakfing ndtadusd.)

P: Consider using the estimator at www.irs.gov/¥W¢App to determine the most accurate withholding for the rest of the year if: you
are complating this form after the baginning of the year; expact to work only part of the year: or have changes during the year in your
marital status, number of jobs for you (andfor your spouse # married filing jointly), depandents. other income {not from jobs),
deductions, or crecits. Hava your most recent pay stub(s) from this year available when using the estimator. At the beginning of next
yaar, use the estimator again to recheck your withholding.

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. Sea pags 2 for more information on aach step. whe can
clzim exemption from withholding. and when to use the estimator at www.irs.gov/Wélpp.

Step 2: Complete this step if you (1) held more than one job at a fime, or {2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income eamed from all of these jobs.
or Spouse Do only one of the following.
Works (a) Use the estimator at www.irs.govWiApp for the most accurate withholding for this step {and Steps 3-4). if
you of your spouse have self-employment income, usa this option: or
(b} Use the Muitiple Jobs Workshest on page 3 and enter the result in Step 4ic) 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

optien iz generally more accurate than {b) if pay at the lower payng }Ob is more than half of the pa)' at the
higher paying job. Otherwise, (b} is more accurate . . ” . A

Complete Steps 3—4{b) on Form W-4 for only ONE of these jobs. Laave those steps blank for the other jobs. (Your withholding will
most accurate if you compista Stepe 3-4(b} on the Form W-4 for the highest paying job.)

Step 3: if your total incoms will bs 200,000 or less ($400,000 or less if manied filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2.000 §
Dependent .
and Other Multiply the number of other dependants by 8800 . S
Credits Add the amounts abowve for qualifying childran and other dependemo- You may add to
this the amount of any other credits. Entec the total here . . .. 3 I8
Step 4 (8) Other income (not from jobs). H you want tax withheid for other income you
{optional): expact this yser that won't have withholding, enter the amount of other income here.
Other This may include interest, dnvidends. and retiremantincome . . . . . . . . |4a)|S
Adjustments () Deductions. I you expect to ciaim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
therssulthere . . . . . . . . . . . L L L i s e e e ... |AD)S
(c} Extra withholding. Enter any additional tax you want withheld each pay period . .  |4{c)[$
Step 5: Under panattias of perury, | ceciare that this certficate, to the best of my knowlecge and belief, Is true, corect, and compists.
Sign .
Here < N A [//)2 /27>
Employee's signature (This form iz not valid uriess you sign it) Date
Employers | Empioyer's name and addrees First date of Empioyer lcentfication
Only employment number {EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cant, No. 102200 Foern W-4 oy



FYYY) QEPARTMENT ’ i
F R EvENoE L
2025 W-4MN, Minnesota Withholding Allowance/Exemption Certificate = = = =« -
Employees

Complete Form W-SMN zo your employer can withhold the correct Minnezota income tax from your pay. Consider completing a new Form W-IMN eack
year and when your personal or financial situation changes. If no Form W-AMN iz in effect. the number of withholding sliowances daimed will be tero.

Frst Newe and loimal M Laat Nasne _ Sceial Sequrity Nutrber
SdppirbnS il e e T e

Peermanee Addes 7] M Status [Cxeck one): )
(701 Hwes 520 F 1t & Es [T ety g

Cary —= R Sate 29 Code ] series
Q et e 7 : M n S$¢7ni 7] Murrind, bt withhold at Vgher Seonde rate

Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
"] section 1 — Determining Minnesota Allowances

Abnter 1" #¥nooneelzecanciaimyouas adependent . .. ... ..ot iinananniiinaanann, F W R
B Enter “1" if any of the following apply: . .. ..ovcvunnnans . peismrernisnsntnsisess D Dia N ;, =)
* You are zingle and have only one job {

* You are married, have only one job, and your spouse does not work
* Yourwages from 3 second job or your spouse’s wages are 51500 or jess
€ Enter "1 # you are married. Or choose o enter “0” # you are married and have either 3 working
spouse or more than one job. {Entering “0” may help you avoid having too littie tax withheld.) . C |
D Enter the number of dependents {other than your spouse or yourseif)

E Enter "1" if you will uze the filing status Head of Household {see instructions). . ... oooovun L B o 0
F Add steps A through E. If you plan to itemize deductions on your 2015 Minresota income tax >
return, you may 3izo compiete the ltemized Deductions and Additions! Income Workzsheer. ... . F e s
1 Minnesots Allowsnces, Enter Step F from Section 1 3bove or Step 10 of the itemized Deductions Worksheet .. .. .. ..... 1 __ 2 St
2 Additional Minnesots withholding you want deducted for each pay period (soe instructions) ... .. .. 3 o e e v Bl o 250 : =

[J section 2 — Exemption From Minnesota Withholding
Complete Section 2 if you claim to be exempt from Minnesots income tax withholding fze¢ Section 2 instructions for qualificotionz). If sppicable,
check one box below to indicate why you believe you 3re exempt:
Has meet the requirements and claim exempt from both federal and Minnezots income tax withholding
f:’ 8 Even though | did not ciaim exempt from federa! withholding, | claim exempt from Minnesota withholding, Secauze:
* Ihad no Minnesota income tax liabilty last yesr
* lreceived 2 refund of 3l Minnesota income tax withheid
* lexpect to have no Minnesota income tax liability thiz year
) ¢ a0 of theze 3pply:
* My zpouse iz 3 military service member assigned to 3 military location in Minnezots
« My domicile (legal residence] is in another state
¢ lamin Minnesota solely to be with my spouse. My state of omicile is.. : =
O D 1am an American Indian that resides 3nd waeke on 3 rerenotion far whick | am enrolled [se¢ inztructons),
Enter the rezervasion name: e : ,
Enter your Certificate of Degree of Indian Blood {CDIB)/Enroliment number: _ <5
[7J E 13m 3 member of the Minnezots National Guard or an sctive~duty US. miltary member and cisim exempt from Minnezota withholding
on my military pay
F lreceive a military penzion or other military retirement pay 32 calculated under US. Code, title 10, zection:z 1401 through 1814, 1247
through 1455, and 12733, and | ciaim exempt from Minnesots withholding on thiz retirement pay

i cortify thot oil informotion provided in Section 1 OR Section 2 is correct. | understand thers iz @ $500 pencity for fiing ¢ folse Form W-SMN.
Ernphopee’s Sgnatue Diate Bc!tkm Proceim Musvies

& ey P ([ /fc/2225 Co7 Jio 2463 2
Employees: Give the completed form to your employer.
Employers
See the employer instructions to determine if you must zend 3 copy of thiz form to the Minnesota Department of Revenue. If required, enter your
information below and mail this form to the address in the instructions. (Incomplete formz are considered invalic.} We may azzess 3 $50 penany for
each required Form W-SMN not filed with us. Keep 2 copy for your records.
Name of Empboyss R Misnesote Tas 10 Narsber Jm—ssw 10 Normbres (FEN)

Address T oy Stata 20 Code




_ Signature:

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/N

-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/@

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

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

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

-Are you unemployed?c¥Yes/No

-Have you collected unemployment benefits at any time during your unemployment period?Ye@
Thank you 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.

Signature: DZ/\/V‘/ZA fn Date: I///’/ 272 S

Direct Deposit
Payday is weeklyon Friday.

Bank Name Routing # Account #

Checking or Savings

I understand and acknowledgethat 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.

"%QPlease check here if you do not havewyour account information or have an account. We
will provide you with a Bank of America Money Network Card.

ee Ad e 0ine N
___Please check here if you would like your paystubs electronically emailed to your email
address.

Lo/~ P 1t f7r/222 S

Date:




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 history,
including any traffic violations and accidents.

Release of Information:

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

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

voluntarily consent to the background check described herein. , Sy s D e
4 y el - = )
¥ Signature: Y DY i Date: _! / // /

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an applicant who,
within five calendar days after completion of a suitable job assignment from a staffing service, (1)
fails without good 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.

| 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.

g&/‘/’/’/é%’ % [l //7/2P?5

%/Signature: Date:




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1:

Complete the following information/Completa los
siguientes datos :

First Name/Nombre:

NH00C

=
]

Employee ID Number/Nimero de Empleador:
UOHOE
Social Security Number (optional)/Nimero de Seguro
Social (opcional)

HUL LD

BALANCE AND TRANSACTION LIMITS SCHEDULE

Load Limitations"**

Maximum Account Balance

ACH Deposit of Other Funds (Direct Deposit)
Load Check Funds Via Mobile App*'?

Load Cash at Load Location

Secondary Account Secondary

Account Transfer

Withdrawal Limitations "2

ATM Withdrawal Limit Money

Network Check Limit

Bank/Teller Over the Counter Withdrawal
ACH Transfer to Domestic Bank

ACH Transfer to International Bank

Spend Limitations *?

PIN Debit Transactions
Signature Debit Transactions

*Standard message and data rates apply

STEP 2:

Employer: Detach this slip and retain information
for your records.

Desprende este volante y entrégaselo a tu patron o
empleador. No necisitaras usar esta informacion
nuevemente.

FOR EMPLOYER USE ONLY:
PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE

ROUTING NUMBER:
ACCOUNT NUMBER:

084003997
7277631800865472

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

Limit Amount '#?

$8,000

$4,000 per day | $8,000 per calendar month

$25- $2,500 per check | $5,000 per day | $10,000 per month
$1,100 per transaction | $2,500 per day | $5,000 per month
$8,000 maximum account balance

$1,000 per day | $2000 per month

Limit Amount *?

$600 per transaction and per day

$9,999.99 per Check and per day

$8,000 per transaction and per day

$8,000 per transaction | $16,000 per day | $64,000 per month
$1,000 per transaction and per day | $2,000 per month

Limit Amount '?

$3,000 per transaction and per day
$3,000 per transaction and per day

"Third parties may impose additional limitations or charge a separate fee. Reload providers may set a minimum load amount. For security, we may impose
additional limits on the amount, number, or types of Money Network Service transactions you may make.

*These limits apply to the transaction types identified. Your Fee Schedule identifies the transaction types available to you and the applicable fees.

*If you are participating in the payroll program of the employer that initially enrolled you into the Money Network Service, the Maximum Account

Balance does not apply to wage deposits received from that employer. Loads via other load transactions may be rejected if you have reached
the Maximum Account Balance or the load will cause your Balance to exceed the Maximum Account Balance.

HOWDO...

REPORT A'LOST OR STOLEN CARD OR CHECK?  Call 1-888-913-0900 immediately to report it.

DISPUTE A TRANSACTION?

If you don't recognize a transaction in your recent transaction history, promptly call the Customer Service

number at 1-888-913-0900 to dispute the transaction.

For questions about your Account call 1-888-913-0900 or visit moneynetwork.com.






Employment Application
Office Hours: am-4pm Mon-Thur, 9am-3pm Fri lo

CORPORATE MANAGEMENT GROUP VO CM_ ""

Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

Applicant Information
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) >toacy Ne 2 Date: (/G /202 S
Address: (street address)_[ > < [/ A W N $2 vpc ¥ s (apt. unit#) ) &

(City) Re~c iy~ g+ / (State) AN N (zipcode) S S &~
Phonez(s07 b i 43@%”: Stear tme @@ Snailc can

Social Security No, £t 72 - £4-731 Date Available: //// 2/ 2 2 ¢
Position Applied for: f(’// e--s2¢ Desired Wage: (G o Hr

Shift Available to work: 15t _\29"’:{3”i Employment desired: __ Full-Time __ Part-Time a /\]
Are you authorized to work in the U.S? %é __No .

How did you hear about us? T n é ced Referral Name: # /L rr/P‘o"'V‘
If under 18, please list age: w (3 C()é@,é(my

I : : : . ok
Do you have responsibilities or commitments that will prevent you from meeting specified work qﬁ
schedules? & No Yes

)
Previous Employment N 5
% - 7 ’)(7(\’
Company: CRpTE [ L n Phone: $o> 3% -£r~ ~C @(\L

Address: A2/ 20 d G Stewao v e_u~ supervisor: S arced cap r % 00
jobTitle: Py L ue S epRsld A< ce nbiry ) H,
Responsibilities: (¢ S(2= " 5« h /< PR - NN Iy o4 [F- b(‘;»é-/é 5¢

€ /1 <
; T 1%/3 < T - P
From: 7 T0:27 2L Reason for Leaving: _(N € & ¢ 1o fo piki L binis o S

rFe fumes = ¢
May we contact your previous supervisor for reference? (es_ No

Company: SA s S werl A s oo n Phonet. . SEF £4. % R ™ G
Address: ({ /n ﬁlu,\// S24 . supervisery PG au Wope J 5 v
Job Title: A CSe » hite

> e f —r 7 B 2.5 5o
Responsibilities: [ @ Sé’/‘ fsihle fac J s¢ cp/ 1/ ,'”T/ f A‘p ?ﬁ’{ 7?: _
» s 4 . Y r
From:(z/’?g TO:WZ“P Reason for Leaving: /% vt A g A C/C v) € o wipr! Fe ey

May we contact your previous supervisor for reference? ‘/Yes __No

2t

A ccepte



Corporate

CORPORATE MANAGEMENT GROUP CMG &
Em p | oyment Ap p lication Workloree Magement & Stalfiug Experts

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

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

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

| agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment
relationship, either in the position applied for or any other position, and regardless of the contents of
employee handbooks, personnel manuals, benefit plans, policy statements and the like as they may exist
from time to time, or other company practices, shall serve to create an actual or implied contract of
employment, or to confer any right to remain an employee of Corporate Management Group, Inc. (CMG),
or otherwise to change in any respect the employment-at-will relationship between it and the
undersigned, and that relationship cannot be altered except by a written instrument signed by an officer
of CMG. Both the undersigned and CMG may end the employment 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.

| 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 period or thereafter, my employment relationship
with CMG is terminable at will for any reason by either party.

Signature of applicant WWL Date: I/ ///QO 25

2|Page
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Resume

EWFE
Personal Information .
Stuart Merz
Phone (507) 910-4632
e-mail
stuartmerz@gmail.com
Rochester, Mn. 55901

Summary:
Solid experience in dairy production, machine operation and general manufacturing and assembly with
General labor and custodial experience as well.

Work Experience:

Assembler
Strongwell/Masterson Staffing
Chatfield, Mn.

December 2023 to April 2024

Responsible for assembly of various fiberglass platforms as well as some machine operation and assis-
tance with finishing applications of fiberglass products and related clean up of worksite on this
temporary assignment.

Dairy Production/ Line Operator
Ornua Ingredients

Byron, Mn.

October 2020 to October 2023

Responsible for separating bags of cheese sauce from each other and placing them in appropriate
Containers on production convair. Also responsible for placing crates of cheese sauce on pallets

for shipment. Also assisted with container removal and repalletizing of cheese blocks in refrigerated
warehouse for production in the blending department the following day.

Production operator
Kemps/Aerotek
Rochester, Mn.

May 2020 to June 2020

Responsible for unloading packages of bottled milk products from convair belt refrigerated ware-
house and placing them on pallets for shipment as well as wrapping pallets , entering completed
production and imminent production information on department computer as well as transporting
completed pallets to appropriate storage area in same warehouse. This was a temporary assign-
ment and was completed when this particular Kemps plant in Rochester closed and a different
one remained open.



Material Handler/Warehouse Assistant
Lincoln Industries

Pine Island, Mn.

January 2019 to May 2020

Responsible for organizing various components for motorcycles, snowmobiles and powered painting
equipment for assembly and fabrication in other departments. | also was responsible for transporting
products from the warehouse to other departments for further production processing. | also was assigned
metal working machine operation for origination of such products

Production Operator/Nonfat-Mixer

Dairy Farmers of America/Dairy Concepts
Zumbrota, Mn.

July 2008 to January 2019

Responsible for placing plastic bags around openings for discharge of cheese blocks on cheese formation
towers as well as operation of the plastic bag sealer. | also assisted in the automatic palletizer section
And refilled cardboard for further packaging of the cheese blocks and refilled the related glue machine.
When it became open | took a mixing and forklift operator position and was responsible for transporting
pallets of cheese blocks from the production area to a refrigerated warehouse. Occasionally | assisted
with mixing ingredients for the dryer department. During overtime | also assisted with removal of pac-
kaging and repalletizing of cheese blocks for other processing.

Education

Powered Industrial Lift Truck Operation.
Riverland Technical College

Austin, Mn.

Completed August of 2009

People Achieving Change Through Technology
Basic Computer and Internet Skills

Ability Building Center

Rochester, Mn

Completed

June 2003

Rochester Community Education
Heintz Center-Rochester, Mn
Subjects: General

Completed

August 1998

Eclipse
Norex



Fridley,Mn
Trained Operator Certificate for Propane Powered Floor Polishing Equipment
Obtainedin 1995

Minneapolis Technical Institute
Minneapolis, Mn.

Welding and Metal Fabrication
Certificate of Completion
Obtained March of 1987

Skills and Qualifications

13 plus years of dairy production experience. 2 years of metal working manufacturing experience.
1 plus year of fiberglass related production experience. General machine operation and basic
custodial experience.






Corporate
Management
Group

CMG Preliminary Questions CMG

Workforee Manogemenr & Staffing Espercs

1. If hired are you willing to take a drug teste \Y\eg No ?3

2. Do you have any known food allergies to soy, wheat, peanuts, or milk2 Yes ;"@

N

3. Are you able to work with porkg Yes No /ﬁ jL S

4. Which plant do you prefere  South ( : i}
S. What shift to you prefer? 1st  (2nd) 3d %

No

Incident | 7 F¢f Atdempt AP escope Liscense Tob

AN sdRMrCuice

/79( /‘/)\50! S AN e ann O /644(‘( ’7.6/.(’6’/\# /7‘)‘/‘/‘-"

Nede Ccetince

JA W.\y

Interviewer Signature /)Z-Q/M/"\ Y\/\ka

II.I'III.Illl.'l.llll.ll.llll.\d‘.‘.....ll.-.I.ll-IllIllll....l'..'llll.-.I"Ill

Complete after interview

Viewed the Production Video before interview 6 initials

Viewed New Hire Manuel before interview /JXS initials

Shpwed badge for punching in/out and with the call in line number
! ; i initials




Achool!

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
bodly is trying to get rid of bad things in your nose, such as bacteria. You have exira germs when
you have a cold, so you sneeze a lot more. You might also sneeze when you smell pepper!

Inside your nose, there are hundreds of tiny hairs. These hairs filter the air you breathe. Sometimes
dust and pollen find their way through these hairs and bother your nasal passages. The nerves in
the lining of your nose tell your brain that something is invading your body.

Your brain, lungs, nose, mouth and the muscles of your upper body work together to blow away
the invaders with a sneeze. When your sneeze, germs from your nose get blown into the air.
Using a tissue or “sneezing into your sleeve" captures most of these germs. It is very 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 sunlight? Some people say that happens to them

often. Scientists believe the UV roys of the sun irritate the nose lining of these people so they
sneeze. : -

If someone neorby sneezes, rveilﬂv | ber to’ ‘rell Them' “Gesundhet‘r'” ‘rho‘r is a funny lookmg word

which i is pronounced “gezz—oon’rhﬁe "ltis ’rhe Germon word that 's_h_es someone good health
oﬁer sneezmg v : ‘ : . :

“od Thetiny hairsin your nose hck!o o
Q&w—bedwzgi&ge#nd—o#badﬂmg&f
- €. -You can make yourself sneeze when you want to

ow,ghou er o
b. An nee, Hi
Brain, Lungs, Mouth

a. Good Job
b. Gesundh
¢. Hangin fhere

a. Wipe T;wem with a tissue ‘

—~~Nothi
c. Wash your han
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ADULTS: Sign this card in ink 1mmedlately
CHILDREN: Do not sign unul age 18 or your first job,
whichever is earlier.

Keep your card in a safe place to prevent loss or theft.
DO NOT CARRY THIS CARD WITH YOU
Do not laminate.

t allow others to use your number
or stolen. Do not carry your card
|nt their misuse.

,eﬁt record if your name, U.S.
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I
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number is a private matter between

if’rom your Social Security record
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