CORPORATE MANAGEMENT GROUP CM@G iz
Employment Application Worr Negment & Sl e

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

‘ - . ApplicantInformation . ...
(APPL/CANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) \/a’"ﬁ tS San for Date: b~ F3-2b

Address: (street adiress)_ DVS H7A Aue. AW (At Junit#)

(City) ROC/\"O’S\"Q'F (state) "1 ‘\,1 (zip Code) =S 70/

Phone: SOT1- 7122-YHE2| Email: chias OG,{Z?Q/}' 730@/qmu !.p o

Soual SecurityNo._ S ¢/- 2/~ 5 /8 7 Date Available: /#5477

(b(} gf;Bsmon Applied for: Vd//f ety pr iz glda Des:red Wage _z+ V] *L’@

Shnft Available to work /Z/‘ Employment desired: __ Part-Time
s_

re you authorized to work in the U.S? ~ e

How did you hear about us? w /K Referral Name:

If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meeting specified work
schedules? X( No Yes Z
7 U) gL @P

Previous Employment

Phone:

Company: ;/MD
Address: //‘Ayin () Supervisor: /M ican
Job Title:

Responsibilities: €M C a{penv!’"‘f

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? _ Yes __ No

Company: | | Phone

Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

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

l1]Page



CORPORATE MANAGEMENT GROUP CMG &=
Em p | oyment A p pl ication L T —

Office Hours: Sam-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 alterad 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.

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

I'understand that a comprehensive background chack may be conducted to determine my eligibility for
hire by CMG. This may include but is not limited to, investigations of criminal and/or conviction records,
driving records and/or a drug screen test as required by clients, government regulations or by CMG
policies.

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

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

| further understand that my employment with CMG shall be probationary for a period of ninety (90) days
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 i% e Date: & - 3= 2/;
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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
body is frying 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 1o blow away
the invaders with a sneeze. When your sneeze, germs from your nose get blown into the air.
Using a fissue or "sneezing info your sleeve” captures most of these germs. It is very lmpor‘ron’r to
wash your hands after your sneeze info them, especially during cold and flu season.

Do you ever sneeze when your walk info bright sunlighte 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, » - o :

y-looking word
s someone good health v:'

@ Your body is frying to getrid-of bcd fhmgs
. You ¢an make yourself sneeze whien you want to

fand, Elbow, Shoulder
Ankle, Knee, Hip
Brain, Lungs, Mouth

a
b
) @ Pepber Sun Dusf cnd Pollen e
. Water, Pop, Flowers, Trees
c. Salt, Seasonings, Meat, Fruit

o; kGood Job
©’ Gesundheit
¢c. Hang inthere

a. Wipe them with a tissue
b. Nothing
@ Wash your hands



Corporate
Management
Group

CMG Preliminary Q eshons CMG

Workforee Manggement & Suffing Expens

1. If hlred are you willing to take a drug teste @7 No
2. Do you have any known food allergies to soy, wheat, peanuts, or milke Yes @

3. Are you able to work with pork? Yes~No

F CH' el -
4. Which plant do you prefer? South
5. What shift to you prefere st

EXploin

Incident ’ DWI\

Interviewer Sig noTure/@’Mm

Complete after interview

Viewed the Production Video before interview zé{z) initials
Viewed New Hire Manuel before interview %(/5 initials

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

L+ initials
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Corporate
Manhgemaent
" Group

Wonkbwre Marupsncre & Sailig; Fapons

New Employee Acknowledgement Form

Welcome to CMG and Reichel Foods!

As a new employee, you will be provided with the website, username and password 1o 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 aAnd 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:_ D90 L1 |94 |
Login Password:_ga"1 @ C%\ %0\

| 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
guestions 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.

Signature: M/@/ Date: - 3~ Z(o




Employee Photo Release Form

l, Scwltés' \/q,rq G J agree to let Reichel Foods use my picture for internal security
purposes. |l also agrge to submit a written request to Reichel Foods if/when | wish my photo be

removed fromfgﬁny database.
Signature: ~ //a/ t-3- 2C

Date:

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 orif there is an emergency.

Contact #1 Contact#2
Name:G(‘G\-C&,L\,C\ O(&\\Qﬂ‘( Name: ,Z/ C(/\C{’('L MOU\V\-(/\K
Relationship:_yno fhe/~ Relationship:_DPro+tbher

Phone Number;_S©Z 262-%SS 3 phone Number: SOq-2772-420 9

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
paperworkinto ESSG’s online Zenople Employee Portal. | understand that | will be provided access

via login namw to view forms that have been entered on my behalf.
Signature:. - ,/ ez Date: _l ~3-7¢C

Insurance Information

I'understand that the CMG Staff defaults to decline insurance when entering my new hire
paperwork unless specified otherwise during my interview. | understand that | have 30 days after

my job offer to gpply for insuranc through ESSG via the log in information provided to me.
; : ) . - 724
Signature: 3 y /Z’ Date: & g

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 D)
Email:_( hine yargus 30 @7M;\ . com




Background Check Authorization

|, 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, 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 venfy work
history, job titles, dates of employment, and reasons for leaving.

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

4. Professional references: This may involve contacting mdnvxduals 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:

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

By signing below, | acknowledge that | have read and understand the terms of this consent form and
voluntarily cWackground check described herein.
Signature: 4 —/ Z- Date: L7~ 6

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

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

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

provided a copy of this form.
- 3-2¢C
Signature: M Date: é’ ?




Work Opportunity Tax Credit

Please circle Yes or No to the following questions:

-Inthe lastyear, have you or anyone you've Lived with received SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yes/No

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

-Are you a veteran of the U.S. Military/Armed Forces? Yes/No

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

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

-Are you unemployed? Yes/No

-Have you collected unemployment benefits at any time during your unemployment period?Yes/No
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 ETAForm 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 glectronically 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 1 gave the above information to the employer on or before
the day | was offered a job, and it Is, tothe best of my knowledge, true, correct, and complete.

Signature: M//L

Date: o~ ?, 26
Direct Deposit
Payday is weekly on Friday.
Bank Name Routing # Account #

Checking or Savings

I understand and acknowledge that if | do not provide a voided check with this direct deposit
form, lam responsible for any delays in payroll or extra costs inclu

ded if account number that
provide isincorrect.

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: MZ Date: L -3 26C
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COUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

PP1:

iplete the following information/Completa los
ientes datos

Name/Nombre:

UUUO000000

Name/Apellido:

UOOOO00000

oyee D Number/NUmero de Empleador:

UU000000

I'Security Number (optional)/Nimero de Seguro
H{opcional)

0 00 D000

ANCE AND TRANSACTION LIMITS SCHEDULE

imitations 23

S

im Account Balance

3posit of Other Funds (Direct Deposit)
1eck Funds Via Mobile App**2

ash at Load Location

ary Account Secondary
t Transfer

wal Limitations 12

thdrawal Limit Mone

Check Limit )

ller Over the Counter Withdrawal
nsfer to Domestic Bank

nsfer to International Bank

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
3026200000171827

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

Limit Amount *2?

$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 *2

$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






Employment Eligibility Verification ‘ USCLS
e . FormI-9
Department of Homeland Security OB o 1615007

K-/I U.S. Citizenship and Imengration Services ires (73102026
M

START HERE: Employers must ensure the form instructiens are svailable to empioyees when completing this form. Employers are liable for
failing fo comply with the requirements for complefing this form. See below and the Instrucions.

ANTI-DISCRIMINATION NOTICE: All employees can choose wiich acceptabie documeantation b presentfor Form 8. Emgloyers cannot ask
employzes for documentation o wesihy Information i Section 1, or specty which acceptable documentaficn employees must present for Secffon 2 or
Supplement B, Resescificaion and Rehire. Treating employess differenty based on their citzenship, tmigration status, or nationsl crigin may be llagal.

. mﬁ ) —\ax:ra;'é mm.v 4(4%\%mwmmg 2 ”W e oI, 5 @:@' gﬁ?&%ﬂ?&»@@fmm 5“‘\&;«%;@%#@”34{" "’%@M
Pedvmt 5 X i s e (5 r:m@l.mmw-xz\m'm oS R A e A R e o T
Shmcimolovmen bulbol e e e e . -
Last Mame [Femity Name) FiFst Nams {Glven Hams) Ottier Last Names Used {IF anyh
WG és | Sandes
AddrEss (sﬁ-cemm}oermd NMame} #gt Number 0f2my) | Clhyor Town ' Siata TP Coda
. i o d,
SIS ¥ Ave ps Kockheste, | §5 901
Dizter of Bl jresmideyonmd LS. ‘Seciat Security Nuraber Employee’s Emal Adess . Emplyess Teigphon Nimbsar
Soly 7. /477 B TZI57T8E)| chinoN wrgas §36@ gmel | | o7, 722-4%3{
4 re
I am aw"ajme- that fedearal aw Check oneol iha ollawing baxes ko amact io your ciEzenship or immigraiian StE1S {See page 2 2as 3 ot e mSTUcons. £

provides for imprisonment andlor .
fnes for false statements, or the (] L Actioen ot e Unnea States

e of false dociiments, in L T Azcacitzes netonal ot the Uniteg States (Sea Instuctans
cenneclion with £he completion of 3. AlWIE pemEnent redant [Eter USCIS or A-NImber
this form. [ attest, under penalty = - ‘ — .-‘I ]
of pesjury, that this. informatian, L] 9. Anomciizen josher thag: tem Humbers: 2_and 3. Sbove] utharized o Work It fexp. dae, )f amy)

including my selection of the box o |
attesting to oy citizenship or Ly0a chack Mem Humber 4., enlerone of miessr

mmug:;tmn statug, is frue and USCIS A-Numbsg . Form L84 Admisaion Mumber . Forzign Fessporfimmirer and. Counfry of Issuancs
COmack

Slgnaare of Empiores / Togays Date (mmiddyyyg

If 2 praparer sndipgianelatos asststed yEn

In completing Seciion 1, that pamon MUST complsis the Bropamr sndlor Translstor Csrtfleation on Paged.

E S e e
%ﬁw Eﬁeyg@}gﬁ%ﬂﬁ %&% Sdmuc %mm:éra Sl w%&ﬁ%%@vgﬁgz D @ﬁﬁgﬁﬁmﬁ 2
bt Al “'u- p S A R ) Isplistasts ! Pyl i rg iy e i o : o ,.'.\ : - '.";"’." i (i
= e e -

ListA

|
‘
El e

5y Sl Eeimin £ a

S

Ly
R
ek et
R et
A I
e &
B

AT
R

i e

%{;\qﬂﬁﬁflkmM,, DA L] chectiners 1 yoo used an sftemznve peoceasre simmofizad £y DHS 1t eeming documess,

Certification: 1.sifsef, under panstty of perjury, thet 1) I izva examined e documentation Breacnied by o ahove-nameg | VSt Doy OEEmployment
smployas, (2] tha above-Jisted documentstion Sppears © beganulne and o rslats fothe empleyss named, sod (3} io the AL
bestof my fmowladgs, tha smpteysa Is autorized o work In the lntied States.

Last Name, First Neuvie and Ttz of. Smpicyer s Authorset Reprasentaive Siranars of BMpRYes o AUDomRed Repaesisring TodIYs St (Enrnoaryyvh
Employecs. Business. or Qrganizadon Mame Empioyee's Business of Crgentzation Address, Cily or Town, Siats, R Code:

For reyerification or rehire, complete Supplement B, Reverificafion and Refire on Page 4.
Form I-0 Edirion D&GR23 Pagel of 4




EEO Information

Please choose one option under the following:

Gender Marital Status
-No Answer -No Answer
-Female -Divorced
ale -Married
-Non Binary -Unmarried
-Other -Widowed
Ethnicity Veteran
-Alaska Native -American Indian -Vietnam Era Veteran
-Asian -Black or African American || -Veteran
-Native Hawaiian -Non-Veteran
-Other Pacific Islander-Two or more Races -Other Protected Veteran
-Unknown Ethnicity -White -Recently Separated Veteran
-No Answer -Special Disabled Veteran
-No Answer

Signature: M Date: é ;’ Z é




m1 DEPARTMENT : MM m m
OF REVENUE

2026 W-4VIN, Minnesota Employee Withholding Certificate @~ ~=¢2<¢7*
Employees

C ‘ to F - - : . - - N
(IO]H yQUI pay. COnSxdEI COHIpletng anew FO ™ W‘4M eaci

OMpig orm W‘4‘IVHJ SO yOUl eulploye' can W[thho]d the correct Mlnnesbﬁ mcome ta)( .

YEBI 3ud Whe“ yOUX perSonaI or ﬁnanCIal SI‘CUEUOU Changes. I] no I orm W‘4MN 1sn e‘fect, the nu”lbe‘ 0' Wi U ho}d”)g a”OWallceS C]a”“ed \V'u be Zero,

2 4

First Name 2nd Inital LastName Sodial Security Number

sHI-21-51%9
P Ed"d'S = +D§ \!“;{ 3 Marital Sf (Check onej:
ermanent. %“ / 5 ?//4 AU e N \/J Bﬁnﬂzubj;rﬁed,buﬂmllysepamed;or

Spouse Is 3 nonresident slien
Gy State ZP Code [ married
_HKochnestey MN  §590]

[T Married, butwithheld at higher Single rate
Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.

I e Rt o e N T
AEnter “1” ¥ no one else can daim you as a dependent

B Enter “1” if any of the FOlOWINE BPPIY: v eeee s B
* Youare single and have only onejob '
* You are married, have only one job, and your spouse does not work
= Your wages from 2 second job or your spouse’s wages are $1500 or less

C Enter “1” if you are married, or enter ‘0" ifyou are married and have either 2 working

spouse or more than one job. (Entering “0¢ may help you avoid having too [ittle tax withheld). €
D Enter the number of dependents

you will claim on your tax return, ... L D (0

E Enter “1” if you will use the filing status Head of Household (see instructions).
F Add steps A through E. Ifyou plan to itemize deductions on Your 2026 Mirinesota income tax

return, you may also complete the temized Deductions and Additional Income Worksheet. . ... F

1 Minnesota Allowances, Enter Step Firom Section 1 above or Step 10 of the Itemized Deductions Worksheet
2 Addifons| Minnesots withholding you went deducted for each pay period (see instructions)

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

I

D;Séﬁ@é?fij‘é’ﬁiEﬁﬁﬁ?ﬁ?ﬁ’ﬁifﬁﬁﬁ%&?ﬁéﬁfﬁﬁﬁ&ﬁ‘ﬁg?

Complete Section 2 i you claim to be exempt from Minnesota income tex withholding (see Section Ei;s-tructfons fo} cfrfa
[czf_\?é{;z box below to indicste why you believe you are exempt:

A I meet the requirements and clsim exempt from both federal and Minnesote income tax withholding.
Oz Bven though | did not claim exempt from federal withholding, | claim exempt from Minnesota withholding, because:
* Lhad no Minnesota income tax liability lastyear.
* lreceived a refund of all Minnesota ncome tax withheld.
*+ lexpectto have no Minnesotz income tax Tiabflity this year.
Ocan of these apply:
* My spouse Is a military service member assigned to @ military location in Minnesots.
* My domicile (legal residence) is in ancther state.
* l=2m in Minnesota solely to be with my spouse. My state of domicile fs
Op taman American Indian that resides and works on a reservation for which | am enrolled (see instructions).
Enterthe reservation namer .
Enter your Certificate of Degree of Indian Blood {CDIB)/Enrollment number:
E lama member of the Minnesotz National Guard or an active-duty U.S. military member and claim exempt from Minnesota withholding
on my military pay.
F |recelve a milita
through 1455, and

fficats

ons). If applicable,

Ty pension or other military retirement pay as calculated under US.

Code, title 10, sectons 1401 through 1414, 1447
12733, and I claim exempt from Minnesota withhol

ding on this retirement pay.
[ certify that all information provided in Section 1 OR Section 2 Is correct, | understond th

ere js g 500 penalty for filing o false Form We4MN.,
Employee’s Signature Date ) Daytime Phone Number ;
j%%/ L 77t 207~ 722 4§ 51
Employees: Give the completed fofm to your employer, .
Employers

See the employer instructions to determine ifyou must send a copy of this form to the Minnesota Department of Revenue. If required, enter your

information below and mail this form to the address in the Instructions. Incomplete forms are considered invalid. We may assess a $50 penalty for
each required Form W-4MN not filed with us. Keep copy for your records.
Name of Employer

\ Minnesots Tax 1D Number Federal Employer 10 Number (FEIN)

State ZTF Code
Address . Gy




W_4 Employee’s Withholding Certificate omB N_o; Sasiond
Form®/ 2

Complete Form W4 so that your employer can withhold the correct federal income tax from your pay,

. m (he T Give Form W-4 to your employer. @ @ 2 6
& r ) N - - - : 03

ﬁ::r;r: F‘(:eveonue Service Your withholding is subject to review by the IRS.

(&) First name and middle Mial Tast name () Social security number
Step 1; \/

S fos crgef
Enter I Does your name match the
; ] Address Z ‘ name on your social security
Pérsona . 5/‘; A/ s ﬂ’U@ N \/J card? If not, to ensure you get
Information City o town, state, and ZIP code Sortacs S 2t 200758-1210
ZDC‘\-QJ'}{/, MI\), j'S?Z)/ or go to wwwissa gov.
{c) %gie or Married ?ﬂing separa%ely

D Married filing jointly or Qualifying surviving spouse -
D Head of household (Check only if you're unmarried and

pay more than half the costs of keeping up a home for yourself and a qualifying individual,)
Caution: To clalm certain eredits or deductions on your tax return, you (and/or your spouse I marfied fing Jointly) are required to have a social security
number valid for employment. Sea page 2 for more information.

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if you:
are completing this form after the beginning of the year; expect to work only part of the vear; or have changes during the year in your

marital status, number of jobs for you (and/or your spouse if married filing Jointly), dependents, other income (not from jobs),
deductions, or credits. Have your most recent pay stub(s) from this vear available when using the estimator, At the beginning of next
year, use the estimator again to recheck your withholding.

Complete Steps 2-4 ONLY if they apply to you; otherwise, ski

P to Step &, See page 2 for more information on each step, who can
claim exemption from withholding, and when to use the estimato

r at www.irs.gov/W4App.
Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works, The correct amount of withholding depends on income eamed from all of these jobs.
or Spouse Do only one of the following.
Works

(8) Use the estimator at WwWW.irs.gov/IW4App for the most accurate withholding for this step (and Steps 3-4). If
You or your spouse have self-employment income, use this option; or

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

(c) lfthere 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 aceurate . . , . e e e
Complete Steps &4(b) on Form W-4 for only ONE of these jobs. Leave those

steps blank for the other jobs, (Your withholding will
be most accurate if you complete Steps 3-4(b) on the Form w-

4 for the highest paying job.)

Step 3 If your total income will be $200,000 or less ($400,000 or less 7

Claim martied filing jointly):

Dependent (a) Multiply the number of qualifying children under age 17 by

and Other $2,200 . R 3(a) |$

Credits (b) Multiply the number of other dependents by $500 3(b) % el
Add the amounts from Steps 3(&) and 3(b), plus the amount for other credits. Enter the"[RRa
totalhere..........................3$

Step 4: (2) Other income {not from jobs). It you want tax withheld for other income you

Other expect this year that won't have withholding,
Adjustments This may include interest, dividends, and retir

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

deductions you may claim, which will reduce your withhelding. (if you skip this line,
your withholding will be based on the standard deduction

enter the amount of other income here,
ementincome . . , , , . . . 4{a) %

. Enter the result here . . 4b) 8
(¢) Bxtra withholding. Enter any additional tax you want withheld each pay period . 4(c) |$
\E,gfhrgp;tdfmm | claim exemption from withholding for 20286, and | certify that | meet both of the conditions for exemption for
olding

20286. See Exemption from withholding on

Page 2. | understand | will need t8 Submit a new Form W-4 for 2027 . O
Step 5: Under penalties of perjufy, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and compléte.

Sign

Here - é/ 3“’2(.-
Employee’s signafire {This form is not valid unless You sign 1t.) Date

Employers | Employer's name and address Flrst date of Employer identification

Only employment number (EIN)

For Privacy Aét and Paperwork Reduction Act Notice, see page 4. Cat. No. 10220Q Form W=4 (2026) Created 12/8/25



Statement Regarding Employer Sclutions Staffing Group I, LLC
Plan Elecfronic Disclosures

Individuals enitled to receive benefits under Employer Solutions Statfing Group H, LLE's Employes Bensliis
Plan {e Plen} are also enfiied Io be furished with certain documents required by ERISA. Emplayer
Salutions Staffing Group H, LLC intends 1o provide te foflowing documents fo you by electronic dedivery
(as described betow)s

the Sunwrary Plag Descapion (SPD}.
- any reguired Swamades of Materlal Modifications (SHAlis).
> the Summary Annuaf Report (SAR): and

any documents vequired 1o be fusisbed under ERISA § 104(b}s) on request by & perlicipant of
beneficiary under Bre Plan or made aveilsble under ERISA § 104(b3(2).

Electronic Delivery Method to Be Used: These ERISA-required documents wilt be furnished fo you in
each case as 8N atlachment to ans-mel sent io the e-mell address you specly to us, The attackment wil
be b Microsott Word or Adobe PDF. To access the e-mall and attached doguiment, you must have (1) 3
compuler with internet access; (2) acoess to a program {efihe installed or on Hheinternel) on et computer
aliowing you & send and reeive s-malls (such as Gmatl, Yahioo Natll, or Oullooky; and (35 the application
prograrn Adobe Acepbat Reader and Microsolt Word Tor Windows 97 or higher tastalied on your copnputer
alfowing you o open end read the stiached document. To redain e copy of the e-mall and attached documeni
for future reference, you must eiffier (1) be able to print & copy on = prinker aftached tothe comptter; or {2)

szuea copy i eleclronic form onto 8 backup system extermal to your computer's hard ditve {e.g., on s Zip
crivel.

I any of these requiremenits change in a woay that creaties & materjal sk that you will no longer be sble lo
acoess and retain elschonically ansmitted documents, you wWill be fumished vith notice and required io
provide aa additional consent for regeiving documens slectronically.

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

1. Provide us with en e-mall address 1o which electronic documents should be sent To update your e-
meijl address, you must notify ESSG's Employee Benefits Team by sending an e-mall message to

@employersolifionsgronn.com fhat indicates in the subject line; Change n E-lall Address
tor Electronic Disclosure.

Your Right to a Paper Copy: You have a right to request and obtain a paper version
of any electronically transmitfed document at no charge. Contact ESSG's Employes
Buenefits Team af 952-767-9519 or beveHts@employersolutionsgroup.com torequest
2 paper CopY.

Rre, Iy 2017



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

{Initials)
2 \) 1 have read and ecelved the Stalement Regarding Employer Solutions Staffing Group I, LLC
Plan Electronic Disclosures (the Statement). which is sef ottt above,

I consent to recetring the fype of documents descebed in the Statement by electronic means
at the following e-mail address: CiforeGermipal2 @pmali.oom

§ \/ | understand that ity emall agdress changes, [ mustnofify £S
by sending an email to: benefits@emploversoluionsgrou

§ \/ {confirm that 1 have the abifity to access information in the eleckronic form that is deseribed in
the: Statement, | understand that T will receive coplas of the types of documents described in
the Statement only In the electronic form described there unfess | sxercise sy sight to
affitmalivety raquest a paper copy of such document. | tnderstand that 1 can withdrow this
consent at any time by sending an e-mail to ESSG's Empioyee Begefis Team at:
benefis@emploversolutionsaroup. com ywith the subject lines CONSENT WATHDRAWN FOR
ELEEETRGMC DISCLOSURE and include in the body ey full same, address and phone

\/ numper,

| RONOT consent to recelving the typ= of documents described In the Slatement by electronic
mesns.

SG's Employee Benefits Team

Pt Name: __ = 4”1 ‘%"ﬁ \faf Gas

E-mail Address 1o be used for Electronic Defivery: (Wi no Narga s €30 € ymart '
/o e

Signature; M/ __Date; b-3-2FC

Rew, by 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 equat 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/ofcep.

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 ll, 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 La_Protected Veteran?” infographic provided by OFCCP.

[ ] I IDENTIFY AS ONE OR MORE OF THE CLASSIFICATIONS OF PROTECTED VETERAN LISTED
BE

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

?6‘”—"0; \/qu5 Z,—;"z,(a

Your Name Today’s Date






