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New Employee Acknowtedgemen‘c 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

Drugand 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: gC«.,‘C LUOVU v D%@Jam astl.COMN
Login Password:_ég 4 @ o3 Ayl

I hereby acknowledge that | have been provided with the login information to view the ftems listed
above. | understand that itis my responsibility to read and follow each document provided to me
and thatif | have any questions concerning the content, itis my responsibility to address my
questions with a CMG representative. | also hereby waive any claim, now or in the future, that | did
notreceive, did notread or did not comprehend the items or their contents.

Signatureég\él/?\/ O ] AN /¥/ Date: %‘! O 'gé




Employee Photo Release Form

I,&'J‘Q \\\)0 N U\r agree to let Reichel Foods use my picture for internal security

purposes. | also agree to submit a written request to Reichel Foods if/when I wish my photo be

removedfr&is\;hr-;ompa dab%
Signature:, = j ' \/\A(/’ Date: ?‘!0 - 9\/

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: \"\'C\\”\OU’\ NU\/( Name: / LJWL:; ML/\}@«_/
Relationship: (DOLVKC;\NW Relationship: (\pQg

Phone Number: @7 3;?9 ?sflé’}éf Phone Number: §7:’7 & (47 95 ?D

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

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

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

Srgnatu ,'A‘ L Z VAN ( Date: L. 7,”0 - 0()\é

lnsurance Information

lunderstand 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 fori insurance through ESSG via the log1 in information provided to me.

Slgnature%é - /%7 \ﬁ/\/‘( Date: %“ (j) VJ\C

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 Lnke to receive your W-2 statement electranically? Yes @ No O
Email: ‘(\\}\f‘%@(/@\l@@ 2% Otr*‘\U\\ (O

A




Background Check Authorization

I, hereby authorize and its designated agents and representatives to conducta comprehensive

background check as part of the employment screening process. This background check may
include, butis 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 d egrees, 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 reviewin

g'the employee’s driving history,
including any traffic violations and accid ents.

Release of Information:

I understand that, in the course ofthe background check process, may need to disclose my

personal information to third-party vendors or agencies for the purpose of obtaining the necessary

background information. I consentto 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 ackground check described herein.

Signature://g\ Q "\f‘él < e INAN T : Date&"] /? - :)\ /’;
[ \

T

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an applicantwho,
- within five calendar days after completion of a sujtable 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
Wwas 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.

l'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.

éignature@QLCQ % NnanC o pate: X |0 “aé




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)? Ye

-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)? Ye‘s@

-Are you ajveteran of the U.S. Military/Armed Eerces? Yes#

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

-Have you ever been conyicted of a felony? Yes@}

-Are you ulnemployed? No |

-Have you collected unemployment benefits at any time during your unemployment pericd?Yes/No
Thankyou for taking the time to complete this survey related to [RS Form 8850 (Pre-screening
Notice and Certification Request for the Work Opportunity Tax Credit) and the ETAForm 9175
(Long-Terin 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) 8175. 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 I was offered a job, and it is, to the best of my knowledge, true, correct, and complete.

Signature: {\/ﬂ@lJ% lV/\ ol Date:% ‘/ /\ - /)A

Direct D.eposi’c

Payday is weekly on Friday.

Bank Name Routing #

Account#

Checking or Savings

lunderstand 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.

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.

E&Please check here if you would like your paystubs electronically emailed to your email
address.

Signature;él{;\/\\:@\fq(/ﬁp \v/]/\[ Date: ?ﬂ )@ﬁ%@




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1:

Complete the following information/Completa los

siguientes datos
First Name/Nombre:

WS, eI -

amanadils o I SRS R e By SESEIEE B NEGSWOR B SENIIES 3 S

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 fo International Bank

Employee 1D Number/NiUmero de Empleador:

Social Security Number (optional)/Nimero de Seguro

1 [

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: 084003997
ACCOUNT NUMBER:  3026200000225433

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 fransaction | $2,500 per day | $5,000 per month
$8,000 maximum account balance

$1,000 per day | $2000 per month

Limit Amount **

$600 per fransaction and per day

$9,999.99 per Check and per day

$8,000 per fransaction 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






Employment Eligihility Werification CSCES

. . Torm I-%
Department of Homeland Seeurity OB N0 1615-0047
U.S. Ciiizenship and Immigration Services Esnizes (731003

START HERE: Employers must ensre the form instruetiens are available to employees when completing this form. Employers anz fidble for
failing fo comply with the mquirements for complefing this form. See helow and the Instructons.

ANTI-DISCRIMINATION NOTICE: Al employees can chease which accepizble documerntation ko presentfer Form M. Emaloyers canmot ask

employzes for documentation tovwesly fopnation n Seciion 1, or spacify rihich accep@ble documentztion employess mus‘tpxmattfor Section 2 or
buppﬁﬂﬂ&ﬂt Revesfication and Refire. Tresting employess ﬂ'ﬁerdmybaseq on their mzenshrp mmxgmmon stams, or naticnal onigin may be illegaﬂ.

" ",uo *"wv.:m A R ""G‘.E"El]ﬂ% SRYTAR '.— r\'mﬁmgﬁ‘gﬁ éﬁ* 3
Bt e ww -u % T .1 5% ,k@;;. @ R
] ',em R ) 19 £
‘guw "o\maunw—\ n‘,nrv...a.b—'-az'm yem A% ?—{':kv.“uumlln NE &b‘ 2 ,3-\111\\\ R

: IR n.(L-.S'
Last Nama (Famihr Namek FrstNam= {Glven Nams)

W Spdany O
AdIrESS (Streat Number snd Name) 2ot Nimter (f2ay) | Chy or Fown St TP Coda
\o7__2and Sk S, Rodrester M| Ss702
Dize of B fromidddomm | 1S, Scelat Secrity Rurmber Empioyees Emall Adiess Emphyea’s Teleghona Nismbar
p\-o\— 483 4n:12iz| 539 4 D\_Arggggh‘ o L{ @ gmal. M FS0-328T
[ 2m: aware that fedearal fza Check e of iha foflamdng baxes to aRast 20 your cer=nsip okr/mmmgm:sisae pepa 2 znd 3 of Ine ipstcoss.c

provides for imprisonment andlor \
fines for false statements, or fhe | [ - AXZ=ncCne Untea States

ol - documents,in | [ | 2 ATCRCHZEN Natorl bt A Unitad States (Se= Wstmucianas
;z:r%&eﬁon[ with fhe cgmpfﬂh;n of| [ A pemenent residant e USCIS ar ANImber |

prg,m&. that fhis § mf (] 2. Anoncitzen foeher than ttem HumbeTe:2. and 3. 2OVE| SUMNArEEd 1o WSk Il {=p. dais, I 27
including my selection of the box

attesting fo my citizenship or Eypuchack tem HMumber 4., enterpas of masas
immigration status, is frus and UsQs ANmmber | | Form 194 Admiealon Sumber | | Forign PasspoctNumlssr znd. Coundry of 1sauancs
comack.

Slgn=ee of Employee %M % N Tom‘Sg 52&5;3“3/0;(47

If 2 praparer mn:ﬁﬂam; agslsted you ln coRRIEIng Saction 1, Inaf pesson RURT mmpla@ e B ¢ 2ndlor Translster Certfieztion on Page 3.

==
, nf :w“ H;»E“* %%ng 7 3&%“& SHeTie % %ﬂﬁg 5
1&3‘% Lﬁﬂu“wﬁm.& E')‘, B A 7 T ';%JWHMWQ%\W‘

List B AND ListIC

DDty
R ﬂ?%‘%‘tﬁ ﬁﬂm\wlqm%'

7! le '“‘“»‘ Bl

T

ORI

“"‘ﬂ”‘

a.uum I ‘Wm

T ~"»mmw
= %
'EIQT;&M‘{HI"F%?};!\%% ,:F
wmmwi‘ ‘H I:] Check here I yao used an Atemaie KOCEAiT= TEROMZRM Iy DHS ik Samin 0ocimans.

Certifiesiton: { attsat. under panatiy of pejury, that (1) I hava exemined ine documentafion pressnisd by Meahovengned | Cio Oaf JEEMpioyment
employes, (24 tha abovs-lleled decumentsion sppeam 1o bs geaalne snd topsiste fofha amployse nemed, 20d (5} o e ey
Desk ofmy kmasdadge, tha amploysa I authorized o work In the iinthed Sixtes

LzseName, Frst Name and T af Smployer oc.Aumoatzad Reprasealsiive

SignInars of EMPXAyes ar Aahomzsa REpEsSmsahS Tod=¥s DS Cnnfoayyh

Emplayars Business. of Qrgantzion Mams EmpioyErs. Boshess.og Orgenization Address, Sty of Tawn, Sizts, ZP Code:

Forreverification or rehire, complete Supplement B Reverification and Refire on Page 4.
Form 9 Edition Q02T Pagel af 4




EEO Information

Please choose one option under the following:

Gender Marital Status

-No Answer -No Answer
‘E@ ~Divorced

-Male -Married

-Non Binary @

-Other -Widowed

Ethnicity Veteran

-Alaska Native -Amer.ican 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  -White

%wer

C::__“5Om\”‘dn

-Recently Separated Veteran

-Special Disabled Veteran

-No Answer

Signature@&% \ /\/\z\:( Date: Cé - \ O~ ;V@




DEPARTMENT : | J m
m1 OF REVENUE ' N ] il
2026 W-4MIN, Minnesota Employee Withholding Certificate

Employees

yOUJ pa & COHS!dE! co Ilp etin 3 ne FO“ W‘4M \[eac
COHIPIete F orm VV‘4‘XV1N SO yOUI el”PIo er c&an Wlﬂ]ho}d the correct nnesota ncome G.X “O”] y ’ g w

Ml

r3ana when Your PGI'SOIIB or ““a’lc{ya i tUatIOH allges.l no ] ormm W‘4 V”\I 1S e iect, ti e IIUH)bBl Oi Wrth OIdlUga owances Claimed w e Zero,

P Name Sockal Security Number
Shve A N H79 — 31-*534%}‘

&2 4 6

Marital Status (Check onej:

PemRnent Addiess . " Single; Married, bqt legally separated; or

_[ 07} D PN (\a‘ ﬁ)r NIV g&::ouse'sa nonresidentalien

Gy Stte . TP Code Married
Rochegder N $55907)

(] Married, butwithhold at high erSingle rete
ottom and give the compl

Complete Section 1 OR Section 2, then sign the b
D__S;a“:c'f_@'ﬁ?f;- ;ﬁﬁénnmmg;‘ﬁ/ﬁrfnes}'ﬁzj@ [oWarices:
A Enter “1¥ ¥ no one else can daimyouassa dependent
B Enter “I” fFany of the following apply:

...................................

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

* You=zre single and have only one job

* Youare married, have only one Jjob, and Your spouse does not work
> Yourwagesfroma second job OF YOUr spouse’s wages are $1500 or less

€ Enter “1” ifyou are married, or enter ‘0" ifyou are married and have either a working
Spouse or more than one job. (Ent:

ering “0¢ may belp you avoid having too [fitie tax withheld), ¢
D Enterthe number of dependents

——

you will claim onyourtax retum, T L veee D

E Enter “17 ifyou will usethe filing status Head of Household (see Instructions)..............._. E -——-—-3‘__
F Add steps A through E. ifyou plan to ttemize deductions on Your 2026 Mirnesota ncome tex

retum, you may also complete the itemized Deductions and Additional Income Worksheet. .., .

—_———
10 of the Itemized Deductions Worksheet

Y period (see instructions)

1 Minnesotz Allowances, Enter Step Ffrom Section 1 above orStep

2 Addiiona] Minnesots withholding you want deducted for each pa

............ veeveeeenen 28
D%g@g};zggm“ﬁmon’ﬁamaﬁ&aﬁwma EEE

Complete Section 2 Fyou claim o be
check.one box below to indicate why you bel

A Imeet the requirements apg claim exempt from both federal and Minnesota ncome tax withholding.
B Even though | did not claim exempt from federa] withholding, | claim exem ptirom Minnesota withholding, because:
* Thad no Minnesotz income tax liability last year,

* lreceived s refund of aff Minnesota income tax withheld,

* lexpectto have no Minnesots income tax liability this year,
Oc All of these apply:

* Myspouseiss military service memberassigned to g military location in Minnesots.
* My domicile (legal Tesidence) Is in another state,

* lamin Minnesots solely to be with myspouse. My state of domjidile is
D 1am an American Indian that resides and works on a reservation for which lamenro

Enterthe reservation name: )

Enteryour Certificate of Degree of indjan Blood {CDIB)/Enrollment number:
E lamz member of the Minnesota National Guard oran active-duty US. mil

on my military pay.
Ox receive a military pension or other
through 1455, ang 12733, and | daim

lled (see instructions).

itary member and claim exempt from Minnesots withholding

military retirement Pay as caleulated under Us, Code, title

10, sections 1401 through 1414, 1447
exempt from Minnesotz with

holding on this retirement pay.

understand there is o ¢500 penalty for filing o foise Form Weanin,

- Daytime Phone Nurpber
’ Eloc e oo
Employees: Give the completed form o your employer, :

Employers
Seethe employer instructions to determine ¥
information below and mail this form to the

each required Form W-4MN not filed with us,
Name of Employer

Employee'sSrgnature

You must send & copy of this form to the Minnesota be

partment of Revenue. If réquired, enter your
ddress inthe Instructions. Incomplete forms are considered invalid. We may assess a $50 penaity for
Keep 3 copy for your records, :

Minnesots Tax 1D Number Federa] Employer 1D Number (FEIN)

Swte ZP Code
Address City




W_4 Employee’s Withholding Certificate OMS No. {545:674
form’! e Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 2 @ 2 6
Dcpamﬁ:é:rif GtheTreasury| - Give Form W=4 to your employer.

Internal Revenue Service Your withholding is subject to review by the IRS.
' i Soctal security number
] (a) Firstname and middle Inial Last name (&) urk Y o 4{
sept: |\ O T N 475-31-537
Ent .
nier Address ¥ N Does your name maItch the
3 . ; ‘ ; name on your social security
Personal_ \ \O ‘\ {") 9 (\d 5’\“ '%L \/D . card? If not, to ensure you get
Information Cily o town, state, and ZIP code credit for your eamings,
4 ! ) : ; contact SSA at 800-772-1218
Se e L e mm ' (9 or go to www:ssa.gov, :
() mmgle or Married filing separataly

D Married filing jointly or Qualifying surviving spouse

E Head of household (Check only if you'ra unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual,)

Caution: To claim certain credits or deductions on your tax retum, you {and/or your spouse If marfied fing Jointly) are required to have a social security
number valid for employment. Ses page 2 for more informatlon.

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 onl

y part of the year; or have changes during the yearin your
marital status, number of jobs for you (and/or your spouse if married filing jointly), dependents, other income (not from jobs),
deducticnis, 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 yous 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/IW4App.

Step 2: Compléte this step if you (1) hold more than one job at a time, or (2) are married flling 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.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

() 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 Step 2(b) i pay at the lower paying job is more than half of the pay at
the higher paying job. Otherwise, Step 2(b) is more accurate . ., . . . e e e .

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

Step &: If your total income will be $200,000 or less ($400,000 or less if
Claim married filing jointly):
Dependent (@) Multiply the number of qualifying children under age 17 by
and Other $2200. . . . Lo L L .. 3(a) i3
Credits (b) Multiply the number of other dependents by $500 3() 8 R

Add the amounts from Steps 3(a) and 3(b), plus the amount for other credits. Enter the-" ey

tota.(here...........;..............
Step 4: (&) Other income (not from jobs). If you want tax withheld for other income you
Other expect this year that won't have withholding, enter the amount of other income here.
Adjustments This may include interest, dividends, and retirement income . N S

(b) Deductions. Use the Deductlons Worksheet on page 4 to determine the amount of

deductions you may claim, which will reduce your withhalding. {if you skip this line,
your withholding will be based on the standard deduction.) Enter the result here 4Alb) &

(¢) Extra withholding. Enter any additional tax you want withheld each pay period . 4(c) |$
Exempt from [ claim exemption from w'rthr‘nolding. for 2028, and | certify that | meet both of the conditions for exefmnption for
withhelding 2026. See Exemption from withholding on page 2. | understand | will need t& Submit 2 new Form W-4 for 2027 . O
Step 5; Under penalties of perjury, | declare that this certifieate, to the best of my knowledge and belif, is true, comect, and compléte.
hee | a2 , A~ Lo -2

Embloyee's signature (THisform is not valid unlese you sign i) 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 4. Cat. No. 102200 Form W4 (2026) Created 12/8/25



Statement Regarding Employer Sclutions Staffing Group B, LLC
Plan Elecfronic Disclosures |

ndividuals entitled to receive benefits under Employer Sotutions Staffing Group 1], LLC's Employes Benelils
Plaw {Bve Plan} are diso enfifisd {0 be rnished with cerlein docurments required by ERISA. Emgioyer
Soltions Staffing Group ¥, LLC infends to provide the fellowing documents o you by slectronic delivery
(as describad below'y

the: Sunwriary Plag Bescepion (SPD},
~  any requiired Summades of Materal Modifications (Sllusy.
the Summary Anntal Repor (SARY: and

ey documesls veguired o be furmishied under ERISA § 10%b}4} on request by = perticipant or
benehiciary under the Plan or made availsble undey ERISA § 104BH2.

Electronic Delivery Method to Be Used: These ERISA-required documents wilt be furnished to you in
each case as en alfachmient fo an o-mall sent o the -mail sddress you spaclly to us. The attechment wil
be In Miceosokt Word o Adobe POF. To access the e-mail and attached dogument, you must have {1} s
compuler with Inferaet access; (2 accesstoa prograns {either installed or on {he faternel} o et cormputer
sliowing you %o send and racelve eaiells (such as Gmsit, Yakico Ydall, or Onllook); and £33 the spplication
prograsm Adebe Acisbat Reader and HicrosoR Word for Windovs 97 or hgher Instaled on YOUr CopRputer
alfowing you fo open end read fhe atteched docusent. To retein 2 copy of the e-matl and sttached documeni
for fiskures mfgche, you must eftfer {1) be ableto prnt B copy ona privder attached to the computer; or (2)
Z;z: }a Copy e eleclronls form onlo & backup system external to your computers kard grve {e.9., o 3 Zip

& any of these requirements change i 3 woy that creales a materfal dsk that you wilt no longer be sble (o
access and retaln elsctonically tensmited documents, you vall be fumished vaih notics and required io
provide ag additional conseat for receiving documients electronicaliy,

What You Must Do: To receive documents e&ectromcaﬁy you must do the Sliowiog:

1. Provide us with on e-mal eddress to which electronic documents stiould bs seal. To update your e~

mael address, you must noflly ESSS's Employee Benefits Team by sending an e-mall e
benefls@ernploversolintionzgronn.

for Electronic Eacfru:e‘.

; ¥ ssage fo
com et Indicates In the subject line; Change in E-alt Addross

Your Right to a Paper Copy: You have 2 right to request and obialn & paper version _
of any electronically fransmitted document at no charge, Confact ESSG's Employee
Buonefits Team at 9527679515 or bene s @rmployersolutionsgrou.com to request
3 paper copy; '

Rue, ey 2817



Consent to Recejve Emgp-lf»oy er Solutions Staffing Group II, LLC
: Plan Disclosures Efectronically

finitials)

S l V| have read and received the Statement Regarding Employer Schutions Staffing Group 11, LLC
w Pian Electronic Disclosures (the Statement), which is sef out above,

3 | consent to recabdng the fype of decuments described in the Siatemenf by slecironic means

at the follovring e-mail address: _CHordGerminal2@omaloom
' ;V\ | undecstand that ifmy emall address changes, | mustrofify ESSG"s Employes Bensfits Team
\\\ by sending an emsil fo;  henefis@emploversoludi o

{ confirm that | have the abifty to access information in the sleckonic form that is deseribed in
the: Stalernent. | undesstand fhat I'will recelve coplas of the fypes of documents described In

the Stelement oaly In the electonic form described there unfess | sxerdise miy right to
affiernativety request a paper copy of such docurment. | undarstend that | con withdraww this

consent af aqy tme by sending an e-mall to ESSG's Employes Bepefis Team at
benefis@empls

oyersofutionsaroup. caevith the subject fines CONSENT WATHDRAWMM FOR
ELECTROMIC DISCLOSURE and indude in the body oy full name, address and phone
pusmber,

| DO NOT eonsent to receiving the type of documents dessribed in the Statement by electronic
Means.

Peint Name: SO&Q\ M) O N\,& (

' P
E-mail Address o be used for Elecironic Deliveny: (\\\)\(%a/x\ﬂ\%@ (@C\ (= 3 Aot \ . O ‘A

smate (AW Wy, T 0 -

Rew, bag 2047



Voluntary Self-Identification 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 againstyou in any way.

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

Vvisit the U.S. Department of Labor’s Office of Federal Contract Compliance Programs (O FCCP)
website at www.dol.gov/ofcep.

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

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

categories of veterans from World War 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 belongto 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 2 Pratected Veteran?” infographic provided by OFCCP. ’

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

7

[Z; 1 AM NOT A PROTECTED VETERAN
] 1 DO NOTWISH TO ANSWER

2ol W 9-00-38

Your Name Today’s Date
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CORPORATE MANAGEMENT GROUP e CMG & Y

Group”
Employment Application

Workluree Muuygrement & Sulfayr Expens,

Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri @ \A’V\/\ €&,
Office Number: 507-923-4955 W\

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

[APPLICANTS IVIAY BE TESTED FOR ILLEGAL DRUGS ANDA BACKGROUND CHECK WILL BE CO/VIPLETED)

Full Name: (Last Name, First Name) \\} \/\{ \?{A—C \ Date: g;/ 7/ 2
Address: (street address) / 0 7 Z’L’l 4 S }’ g W (Apt. /Unit #)
(City) QC)C hﬁ@ e (State) N\@ (ZIP Code)
Phone: < O] ~ Q’S C - 2AK0Email: N\ ?G\QN; o (.Y &Qm O

= ]
Social Secur!ty No_ 413~ <[-53 q(fl Date Avallable. 49 Sap
Position Applied for: | \ne. oot~ Desired Wage: ﬂ

Shift Available to work@zg 2" __ 39 Employment desired: X&Full-Tlme Part-Time

(e you authorized to work in the U.S? X Yes __ No

{)K/ How did you hear about us? v\(\ C"Zi"’\é) ' Referral Name: ﬂ@% {2\;&“\
If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meeting specified work
schedules? _ \/ No Yes
A

.

Company:

) ; - ' %0 -3~ ~ = =<
Address: __ {4 3 ﬁ\’\ﬁp (@l’\€ Dr. \L&Jm\& Supervusor 'T‘hn M
Job Titd: Q?l(ﬁl&xzxf\C« L3S

Responisxbmtles @(C\C(’\Ol G @&Qk\‘\c; /V\C&&\
From: {Z‘MOTO. el ReasonforLeavmg. P‘\m\cc& o

May we]' contact your previous supervisor for reference? X_ Yes __ No

Address: L&;C’O C}‘O\\g(\% '?ou/t Hﬁﬁ@ Supervisor: hL\ <e he
Job Tite: LRreabfoct Mendon t
Responsrbtlltres W\G\d&‘l bf%mﬁf C‘\f@\'\QC& Mp SA” S“"

From 7\ To: MReason for Leaving: (Y‘@Jf& "%@ EQJQ ?L?//

May we contact your previous supervisor for reference? xYes __No

l1|Page



Sagnature of apphcant

Corporate.

CORPORATE MANAGEMENT GROUP , CM(5

Employment Application "‘“‘*‘f‘“‘”"“"“‘“‘“‘*”“”"”’““‘
Office Hours: Sam-4pm Mon-Thur, 3am-3pm Fri

Office Number: 507-823-4955 -

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

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

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

| agree that:

Neither the acceptance of this application nor the 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 (30) 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.

C\f ~ | / f’}? VW Date: % / 2 E ;)_ Qf

2|Page



CMG Prellmmary Questions CMG Corpor
anagement
Group

Workforee Management & Stalfing Experes

Please Mark Yes or No

0\
:/ )
1. If hired are you willing to take a drug ’res’r/2 @/ No
\
2. Do you have any known food allergies to soy, wheat, peanuts, or milke Yes Qo S
il

4. Which plant do you prefer?
5. What shift to you prefer?
Have you everbeen cor
Explain
Incident

}/L/\/\

Interviewer Slgnofure/@&%/éw

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 callin line number
initials



NW{  Rick and Rose
CMG Reading Test

** Please read the story then answer the multiple-choice questions **

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

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

The supervisor saw Rick working very hard and went to ask Rose for help. He looked for
her in the cafeteria. When he saw her taking a break, he asked her why she wasn't
helpmg Rick. “I dldh Tknow Tho’r he needed help," said Rose, " WI|| go help him right
OWCly desigy
‘When. Rlck saw Rose comlng to help, he fel’r hoppy and supported. “Please don't be
_ofrcud to ask me to help ‘We ore good friends and co-workers “she said, "and together

b = _Good"frlends

R o B_‘?,"hA&B\

upervisor find Rose?

e B A A S Do eron

' a. OUTSlde
b. Working on the line

C. In the cafeteria
d. Inthe bathroom

a. Mad
b. Sad

c. Hoppﬁ

id Rick and Rose learn?

a. Teamwork

b. How to make carrots and ranch
c. Communication

d. BothA&C



