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New Employee Acknowledgement Form

Welcome to CMG and Reichel Foods!

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

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

CMG/ESSG/Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enrollment
Safety Policy

Drug and Alcohol Testing Policy
View Paystubs

' Employee Notice of Employment and Wage

Website: httns://zenonle.esgazu re.com/login/cmg

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

Lqéin Name: b {Q‘Q G—TQL”%Q
Login Password:__ L a‘/lﬁ%ﬂ))h O8LR

I'hereby acknowledge that | have been provided with the login information to view the ftems listed
above. | understand that it is my responsibility to read and follow each docurnent 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 not read or did not comprehend the items or their contents. '

Signature: 7‘ZV‘V‘\DJ1 (A(T)S §’f®n Date; G . / 7. &G




Employee Photo Release Form

; C._ agreeto let Reichel Foods use my picture forinternal security

purposes. | alsoagree to submit a written request to Reichel Foods if/when I wish my photo be
‘removed from the company database.

Signature: Tmb\ CAV\Q Sf/_g /a Date: l() ‘/7‘%

Emergency Con’tact Information

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

Contact#1 Contact #2

Name: kG\PM\&\\Q\ Name:
Relationship: N\\l Sng Relationship:

Phone Number: {0 Y ch - 9337 Phone Number:

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

This information will remaln 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
paperworkinto 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.

Signature; TC'V{:\J‘ CQ(\S Y‘f’”l"\ Date: 6-17-06

Insurance Information

I understand thatthe CMG Staff defaults to decline insufance when entering my new hire

paperwork unless specified otherwise during my interview. | understand that | have 30 days after
my job offerto appLy forinsurance through ESSG via the log] m information provided to me.

Signature: 6"?'-(/ Oem(‘ Y‘?CQ)/? Date: 6’/7'015

Electronic W-2 Consent

The [RS 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 lee to receive your W-2 statement electronically? Yes @5 No O

Email: 7";""’“\/ [/ﬁﬂq S‘/‘Onal"lmla/\ 00 00 /)/’




Background Check Authorization §
I, hereby authorize and its designated agents and representatives to conducta compreh en;ish/e

background check as part of the employment screening process, This background check raay
nclude, but s not imited to, the following: '

1. Criminal background check: This may involve researching and reporting any criminatl cor}vic’cions
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 insttutions.

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

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

Driving record check (it applicable): This may involve reviewingthe employee’s driving history,
including any traffic violations and accidents. :

Release of Information:

[ understand that, inthe 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. I'consent to the release of such information.

By signing below, | acknowledge that ] have read and understan
voluntarily consent fo the backgrgund check lescribed herein.
<

Signa’cure:‘ \’\0\\/ A S ﬂl/\v Date: ;Q’ / 7‘ ;)Q

Notification of Minnesota Law Requirement - Un employment
Acknowledgement

d the terms of this consent form and

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an applicant who,
ompletion of a suitable job assignmentfrom a staffing service, (1)
Tails without good cause to affirmatively request an additional suitable job assignment, (2)refuses
without good cause an additional suftable job assignment offered, or (8) accepts employment with
the cﬁent ofthe 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 ofa Separate document written in clear and conci
the applicant of this paragraph and that unemployment benefits may be affected. It is your

Ee_sponsibilﬁ:y to contact ESSG through the recruiter stated below for additional assignments. If you
Tailto do so, it may affectyour unemployment benefits.




Work Opportunity Tax Credit
Please circle Yes or No to the following questions:

-Inthe lastyear, have you or anyone you've Uved with received SNAP (Supplemental Nutrition

Assistance Program also referred 1o as food stamps)? Yes/No

-In the lasttwo years, have you or anyone you've lived with received TANF (Ter

for Needy Families also referred to as welfare)? Yes/No
-Areyoua veteran of the U.S. Military/Armed Forces? Yes/No
~Areyou a person who has a disability? Yes/No

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

-Areyou unemployed? Yes/No

-Have you collected unemployment benefits at any time during your unemplo

Thank you fortaking the time to complete this survey related to IRS Form 8850

nporary Assistance

yment pericd?Yes/No
0 (Pre-screening

Notice and Certification Request for the Work Opportunity Tax Credit) and Lhe[a ETAForm 9175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to ver fythe

Information you have provided and to manage the important WOTC jobs prog
If you agree with the following declaration, click the submit button to slectror
8850 and (if applicable) 8175. Your electronic signature will authorize the Vet
Department of Vocational Rehabilitation, Tribal Governments, federal and st

ram.

ically sign the Forms
erans Administration,

ate unemployment

- insurance offices, or other applicable agency to release verification of inform

ationto TCC. Ifthe

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 informatioh to the eTmp[oyer on or before
the day | was offered a job, and it s, to the best of my kn owledge, true, correct, and complete.

gnamre 7é—V\V\C,. Q.O\(\Q S*@V\

Date: (0“'/

/~ 36

Direct Deposxt

Payday is weekly on Friday.

Bank Name D Currtm'f" Routing # 021 2\4%1 Account#

<21 26842349304

Checkinglor Savings
=~

| understand and acknowledge that if | do not provide a voided check wit

form, I am responsible for any delays in payroll or extra costs included i
provide isincorrect.

Please check here if you do not have your account information or ha
will provide you with a Bank of America Money Network Card.

address.

Signatures: . ﬁ‘/\ry Cq V\\Q) g%b h 6/

Date:

h this direct deposit
account numberthat

ve an account. We

lease check here if you would like your paystubs electronically emaxled to your email

/ 7- 6




DEPARTMENT : } M}
m1 OF REVENUE A : . B AL
2026 W-4IVIN, Minnesota Employee Withhol ding Cerfificate

Employees

i ing o ¢
f i i  Consider completing ainew Form W=MN ez
2 loyer can withhold the correct Minnesota ncome tax ffom your pay. Co; inew e
Seoang:} »\}r:lfer;n y\évzfgg-sszfng gz{;?:n%ersftuaﬁon changes. If no Form W~4MN is in effect, the number of withholding aIIomncgs clafmed will be
FirstName 3nd Iniga] LastName:

Sodig] Security Numbar '“. ’
evre Caggion s 22-0T
e | \)\\ eron N NW $Sa1C Eﬂ““‘*”‘m“"’“‘““"‘”m' i
Gy

1

Spouse i3 nonresident alien

Maned .
] Married, burwithhold a tigher Singfe rate

Complete Section 1 OR Sectiori 2, then sign the bottom and give the com

O seesiressones T Mmhés‘mm*ggg. :

A Enter “1 ¥ no one slse <an daimyouass PN e A T_—
B Enter«q® Tany ofthe fo]]owingapply: ....... e T T B :
* Youare single and have only onejob

* Youare married, have only onejob, and Your spouse does not work

~ Yourwages from 2 second job or your spouse’s Wwages are $1500 or Jess
C Enter “1¢ fyou are married, or enter o7 Fyou are married and have efthers working

Spouse or more than one job. (Entering o~ may belp you avord having too Fitle tex withheld). ¢
D Enter the number of dependents ]

Youwill clafm op Yourtax return,

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

1 Minnesotn Allowances, Enter Step Firom Section 1 above orStep 10 of the ltemized Deductions Worksheet
2 Additiong]

Minnesotz withheldingyou went deducted for sach pay peried (see Instructions) ZI

e R S e ; B TR,
Complete Section 2 Fyoy claim to be exempt from Minnesota ncome tax ons for qualifications). f spplicable,
-one box belowts Tndfate'whyyou believe you are exempts
: Imeetthe requitements and d3im exempt from both federal and Minnesota
B EBven though | did et claim exXempt from feders] withholding,
* Lhad no Minnesots income tay Rebility last year.
= lreceived s refimg of all Minnesotz income tax withheld,
* lexpectts have no i

Oc All oftheseapply:
~ Myspouseisg military service 3 military location in Minnesots.,
* My domicie (legal residence) sy another state,
~ lem in Minnesoty solelyto bewith My spouse. My state of domidleis
0o 1am 3N American Indian that

rwhich | am enrolled (see Instructions).
Enterthe reservation namer
Enteryour Certi

————
C3te of Degree of Indian Blood {CDIB)/ Enrollment number:
UE tama member of

fonal Guard oran active-duty Us, military member angd claim exempt from
E] on my mﬂimrypay.
E 4

income‘@xwmholding. '
I cafm exemnptfrom Minnesotz withholding, becguse: .

Minnesota withholding
v 3 title 10, sections 1401 through 1414, 1447
-and I claim 2emptfrom Minnesota withholds pay.

Dare Daytime Phone Number
EmPIOYees:G'We;%,\mU\ Ca(’)d/\Q Shﬁ G- 17\/;‘6 Glg\ ‘i

complefed fonn‘coyu&a/employen —
Employers
Seethe employer Instuctions to detennme?fycu mustsend 3 copy of this form to the Minnesotz Department of Revenue: If requived, enter your
rormation below and mall thisform to the address in the Instructions, Incomplete forms are considered velid. We may assess = $50 penzivy for
&ach required Form W-EMN notﬁledwthuai(eepacopymwour records. .
Name of Employer Minnesots Tex ID Nomber Feders| Emplover 10 Number (FEN)
Address

TF Code
Y ' Swte




Employee’s Withholding Certificate

\ = )
Fm'-"w' 14 Complete Form W4 so fhatyour employer can withhold the correct federal income tax from your pay.

e o Give Form W-4 to your employer. 2 @ 2 6
Depanment éf the Treasury| . . | .

OME No. 154538074

intemal Revenua Service | Your withhelding is subjectto review by the IRS, i ]
s 1 (3) _Flrst name and middie Inal \ Last Z‘i& (&) Socal sepurity number

tep el LQ,\V\G\SVIG f\ Q\%‘Q A AT 90Xty
Enter Address - (v N Does your hame n}a}tch the

, ' name on your social sec
Pérsonal 51, . "}f‘U l (e M VU card? if nZ’:, to ensure yofg’g
Information St ‘ credit faryour eamings,
Gty o town, state, and ZIP code contact SSA at 800-772-1218
2021 _heccn OC or go to www:ssa gov,

) [Z'Single or Married filing separataly
D ‘Married filing jointly or Quamltfying surviving spouse

D Head of househeld (Check only #you're uprarried and pay more than half the costs of keeping up a home for yourself and 2 qualifying individual))
Caution: To clalm ceqtain cradits or deduicions on your tax ratum, you (a

ne/er your spouse If miarfied fing jointly) are required 4o have a social security
number valid for employment. Sea page 2 for mere Information. e X
TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year #fyou:
are completing this form after th;e beginning of the year; expect to work only 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 {notfrom jobs),
deducticns, or credits. Have your most recent pay stubf(s) from this year avajlable when using the estimator. At the beginning of next
vear, use the estimator again teirecheck your withholding.

Complete Steps 2-4 ONLY if tf}ey apply to you; otherwise, ski
claim exemption from w‘rthholdmg, and when fo use the estimator at

Step 2 Complete %chis step if you (1)
Multiple Jobs also works. The comect amo
or Spouse
Works

p to Step 5.'See page 2 for more information on each step, who can
www.irs.gov/W4App.

held more than one job at a time, or @

unt of withhol

Do only ox:\e of the following.

(a) Use the estimator at www.irs.gov/W4App for the most accurate withhelding for this step (and Steps 3-4). If
You or your spouse have self-employment

tincome, use this oplion; or
() Use th';e Multiple Jobs Worksheet on pag

e 8 and enter the result in Step 4(c) below; or
(c) Iftherejare only two jobs total, you may check 4

his box. Do the same on Form W4 for the other job. This

option Is generally more aceurate than Step 2(b) f pay at the lower paying job is more than half of the pay at

the higher paying job. Otherwise, Step 2(p)ismoreacourate . ., . . . . . . ..
Complete Steps 3-4(b) on Forr:n' W4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withhalding will
be most accurate ff you completle Steps 3-4(b) on the Form W-

are married filing jointly and your spouse
ding depends on income eamed from all of these jobs.

- -

4 for the highest paying job.)
Step a: If your totdl income will be $200,000 or less ($400,000 or foss 7 B
Claim married filing Jointly): ARl
Dependent {a) Muﬂipl)’:l the number of qualifing children under age 17 by D o
and Other $22000. Lo UL s e
O?'edi'ts &) Mu(ﬁplyllf the number of other dependents by $800 3®) 18 (@) %ﬁ;j{gﬁ
Add the amounts from Staps 3(@) and 3(p), plus the amount for other credits. Enter the*" s
totalhere\.A.‘A.............‘.......‘3$CO
Step 4: {a) Other 'Iincome (not from jobs). If you want tax withheld for other income you
Other expect ‘this year that won*t haye withhelding, enter the amount of sther income here.
Adjustments This may include interest, dividends, and retirementincome . . ., ., . . . . 4{a) |13 O
{b) Deduci%ons. Use the Deductlons Worksheet on page 4 to determine the amount of
deductions you may claim, which will reduce your withholding. (f you skip this line, ;
your withholding will be based on the standard deduction.) Enter the result here . . |4(B) (8 @
(¢) Bxtra withholding. Enter any addtional tax you want withheld sach pay period . 49ls O
l
|
v&;ﬁehngg‘lt(magm izgléaérr?szze?x};ﬁw frem withholding for 2028, and 1 certify that | meet both of

mption from withholding on pag

the conditions for exefnption for
Step &§; Under penatties of perjury,

e 2.} understand | will need 6 submit 2 naw FormW~4 for2027 . [
| dectare that this certficate, 1o the best of my knowledge and belief,is

a ¢, comeet, and complete.
s | e, GaneSton

Employee’s signaturefThis form is nofvaid unless you sign 1) Date
Employers | Employer's name and address First date of Employer identification
0 I employment number (EIN)
nly . !
'a
For Privacy Att and Paperwork Reduction Act Notice, see page 4. Cat. No. 102200

i
|
{
I

Form W4 (2026) Created 12/8/25



Employment Eligihility Verification | TSCIS

| Form Y
Department of Homeland Se:mn‘y OB N 161500
TES. Calizenship and Imnvigeation Services |

(7312008

START HERE: Employecs must ensure the form instmetions are mvailable to employeeswhen rbnmpb&'bn@ thisTorm. Employers ar= falda for
failtng o semply with the eauiremiasts for complefing i form. See holow znd fhe Instrsefons. M

ANTHDISCRIANATION MOTICE: Allempluyeasmn checse wihich spcepiable documeantsticn i presentdr Fom H4. Employers canoat ask
emplofees for documentation towetfy hioenation i Secfon 1, or

spacty xihich accepthle documentation em;:lameas mustprasent foc Section 2 or
Sipglement B, Rmncaban and Refiire. Tresting ampioyses diferently besad on thair dizensiip, mmxgﬁmonsrams or ot cngm maxhe ezl

Tt .531 EA) 1 VM&?&W‘“X"‘}J ) ‘4,_ ‘—Wg ’ e :"‘ E" F-/-'."
i ‘aﬁ;’\ﬁﬂ: m:], rie &' GIE p::qq’ gﬁﬁﬁ% ﬁgﬁ i Fu dameakon e 'v' "E"L
mw% (%%ma aiesishes 5 S :uma.aw' 2 %ﬁ ﬁﬁ‘\h\.‘..n( .‘}?7 Mﬁ ‘&" i

(,1

iy

;i 2 Jﬁgﬁ iy iz ‘fn' %@C M \:}Z{;‘ ‘&;}:
Ti(‘,\ Ty blam&’c ﬁstﬁam-{eism Hams) BeidlE Inin) Pt ey omjhasmamssmem aranh
. m— A\' i
no S+o n (21 d/ ( .
eSS (sh-.dumna Znd Mame} Ao Nimter faglS | Clty o Fown St ZP Codta
&3 Al e an D N Loonus&er _ MAE
Dter ssm NRETAAN Y. 318 Soclzt Securty Nuroher EmpieyEeds Emal Adiess || Emphyess Teleghapa Nemgbar
3 g2 R 77: 308 K] |
Lam awarethat fedpral Check cae cifha follaudng haxes io al‘&stéoyewd’;zn&ﬂpnr&:nm@z&iqnmi@?e pRpa2angy otine nstncoss.e
provides for imprisanment aadior \
fines for falsa statamdnts, or fhe | 4 = A40%2S00Cne Untad States -
nse of falsa decuments, n | & Aaciizes nsEofaipi e Upred Srates {Se2 Encinas 1
fa:gnaeﬁor} Wit fhsl:m ?gp%:;:; ofl [ |3 Akoiot pommanent rectoars fomer USCIS ar A-Numger | 1
of perjony, &hat fhis. Miﬁon Ll 9 Ancmeizeg faeher thanttam Nmml«m&abou&iammbmtmm e detz, It ey
ineluding oy _— |
attestin g?fo ﬁmﬁf ;lbox Eyoa phack IS Mumiier 4., emterons of masss ‘
xmm:grarwnstztus isfmes and URCIS AMmmber s | TN B34 Axtmierion Humnter Fnraﬂgm?aaspm‘mmmrmcvm atlzesamee
somash

Signzwce of Emplayas

(ans SFon T 56

REROR BUXT wmp&a‘&&hepmu mrasx&toﬂ'ransﬂsherﬂssﬂtﬁeﬁmﬂ on Paga 3.
M% = :

m S &' s:ar:g@ i
»@mﬂ* - e
1‘.fo:& m i
ey q@im A-ﬁlﬂr\"l,}“' B
T?W‘.\uﬁ%ﬁ%ﬂ'ﬂﬁﬂ IH‘CV %’" !
i a T i
E.ﬁ s
IR %Jﬂ i
n"f#il"‘!-(t‘(@ I’ ;
B ey
5__ e
“'Mmﬁ(“\" ' \S‘S"lﬂ' 'f-
- L
] [ cnectners ryoa usea Al ZUETIEINE LeCCEAIRE ROz 1 DHS I SXmins SOcTmagss,
cartmmim. mﬁ(sei ynger panan}rar pq;qm.ﬁnatm AR axemined ing documentaiion presentet by e shove nsmpy | FISLDEY O EREOYmER
Mployss, 2 43 abovp-yeiod sppearm o begeuine sncfo i fodng RIplepeEamed, g Es}mna (DL
nessefmﬁr imosisda, m&ammagaeisammﬂtom I thainifed Stzbes
mm.m_, Frst Nome andTHe af =mp L XL of or. mza‘m::a T . A BT GO RS
Emplayer's Business o Qrganzsdon Hame: Faopiay=ss Boeness.or Crgaatzien Afress, Sy o Tosm, Ste, 225 Code

TForreverification or rehjre, complate Supplement &, Reverifoation and Refire on Page d
Teom IS Editon G023

Rasel af4




’|!|.

EEO Information

i
Please choose one option under the following: .

Gender Marital Status ' ;.'
. -No Answer -No Answer

-Female -Divorced

-r@( . \-Mszried

-Non Binary -Unmarried

-Other -Widowed

Ethnicity Veteran

-Alaska Native =~ -American Indian

-Vietnam Era Veteran

-Asian . -Black o% American || -Veteran
-Hispanic Latino -Native Hawaiian -N %eran

-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\((\g) C)U\\(j Q#M Date: G‘/7‘ ;6 '




Consent fo Recefve Employer Solutions Staffing Group If, LEC
Plan Disclosures Electronically

{initiaks)

i < o1 hanee read and seoeived the Stalemént Regarding Employer Scheions Staffing Geowp 11, LLC
T’ // Plan Eleciioic Disclosures (e Statsment). which ks sefouf above,

Lconsent o recelidng e fype of documents desodbed o the Siatemast by slectronie meens
— et e following e-meil address:  SHordGemmisal2Bomaft com

| ndegstand fhat ifmy emal address changes, fmustnoffy ESSG's Emplioyes Benefiis Team
7._,(/ by'sending e emell for henefiis@emplovessol fionsroup.cony,

{ confimn that | have the abifily to access fnformation in tha sleckonie form Siatls descrlbed in
Ihe: Staternsnt § undesstand ek Iwlll recefve coplas ofibe fypes of doctments deseribed In
the Statement only In the slectionic form described there miess | syeftise gy Aght o
affioriadively request 2 paper copy of such dooument. | adersed et ] cean withdnms Hs
consend af sy fine by sending an el to BSSG's Employes Benefls Team at
benei@emploversoltionsoronn com ydih the sulbpect fines CONGENT VATHRR AN FOR
Etggmmc DRSCLOSURE and Includs o e body oy R4t same, address and phone
[ ilaeninz 0

—— | BONOT consent to racoling tha typa of documents deseribed by e Stafement by alacfronic
PeERS. A

Peint Name; %lg‘ﬁ &67\ \C 39

E-madl Address fo be used for Elecironie Defiveny: Zen V;lJJ (/a f) 35\'/'073 O M\\(

Yahay. Com

Signature; /lgmlcj bggﬁjitggo@a G- 7'36

Re, lage 2057



Statement Regarding Employer Selutions $taffing Group I, LLC
Plan Electronic bisclosures

individuals enfitled to recsive benefis under Employer Selutions Staffing Sroup I, LLE's Efnglcy.egaesgi&ﬂis
Plan: {ive Plon} are dise enflfed (o be wnishad with cerleln documents requlred by ERISA Employer

Soluttons Siaffing Group f, LLC tends to provide e fellowing docsments fo you by dlectonic delfvery
(as descripad belowl: '

the Sunwnary Plag Descepiion (SPD).
any reguived, Sumnaties of Material Modifications (Shls)

> e Summary Annimd Report (SARY; ang

sy documents eguised i be fumished under ERISA § 104BH4Y on request by 3 pericipant of
benehicky under e Plar or mads svellsble under ERISR § 104532},

Etectronic Belvery Method to Be Used: These EREA-required documents wilt be furnished To you i
cach case as ar atichient o an s-maif sent fo the el address you spachy to us, The attackmendt wil
be In Microso#t Word or Adobe PDF. To dccess the e-mafl and aftached dosbimer, Jou mist bz {1} 5
compuler with infernst acesss; (B access o aprogramy {eliver Installed or on e intermed) on el computer
slfowing you & send sid meelve sl tsuch as Gmat, Yahoo Matl, or Oollosky, axd {3} Hre application
prograrn Addebe Aorbet Reader ant BieresoRt Wiord Tor Windowss 57 of higher instalied on YOUr SopRputer
afloveing you fiy open end read the attached document. Teredein & copy of the emall and efisched documeni
for Sulure refersnce, you must eifier (1) be able o prnt 5 COPy on @ printer sitached o fhe compiter; o ()
;gv& }a e eleclronic form onlo 8 backup system external o oty saiplie’s hard orive {e.g., on g zip
Hve), '

K any of these requiraments changs in 3 woy that
3ccess snd relaly elechonically Zeasmiied do
provide aa additional consent for

crealts & metethat risk et you wik no Tonger be sble o
e, you vidll be Ramished vdth notiee and required io
regeiving dovmenis electroaically.

Witat Yiou $lust Dos To receive documents electronically, you mus, da the Tfiowing:

1. Provide us with an e-mall address to which
gﬁ% address, you must nofy ESS&s
ety - ‘ oy ¥

: Slectronlc decuments shiould be sent. To update your e-
2 44} 4. TR
tor Electronis Dlsclosure.

Employee Benefits Team by seading zn e~mad message fo
teal Indivates in the stbject ine; Change in E-islt Address

9.

Your Right fo a Paper Copy: You have a right to request and obialn a peper verslon
oF anly elestronically Sansmitied document 8t no chargs, Confact ESSEs Employed
Banefis Team af 9527578515 or berefits@rraployersolutivusgrotpeon to request:
2 pEpAy COPY,

R, Risgyr 2817



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' Rea diustment
Assistance Act of 1974, as amended by the Jobs for Veterans Act 02002, 38 U.S.C. 4212 (VEVRAA).
VEVRAA requires Government contractors 1o take affirmative action to employ and advance in
employment protected veterans. To help us measure the effectiveness of ouroutreach and
recruitment efforts of veterans, we are asking you to tell us ifyou are a veteran covered by VEVRAA.

Completing this form is completely voluntary, but we hope YouTillit 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

VisTt the U.S. Department of Labor’s Office o
website at www.dol.gov/ofecp.

equal employment obligations of Federal contracto rs,
T Federal Contract Compliance Programs (OFCCP)

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

Contrary to the name, VEVRAA does not
categories of veterans from World War
War which is defined as occurring from

just cover Vietnam Era veterans. It covers several

11, the Korean conflict, the Vietnam era, and the Persian Gulf
August 2, 1990 to the present.

Ifyou believe you belong o any of the categories of protected veterans please indicate by checking
the appropriate box below, Theca

tegories are defined on the next page and explained furtherin an
“&miﬁELQteQLeQ;/emaDZ” infographic provided by OFCCP.

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

1AM NOTA PROTECTED VETERAN
[ J I'DO NOTWISH TO ANSWER

Tenry CansSFon G-[7-0%

Your Name Today’s Date






CORPORATE MANAGEMENT GROUP CMG i )

Employment Application e Mamsgmen S Sl e
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri
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) - Q/"({( ( CDQQ\S.{QV\\ Date: [‘E ‘[7'%
Address: (StreetAddre i%;\ \'\Q\/\QY\ DI‘" ’\ (Apt. /Unit #)

(City) CLL\ QC U [ (state) M f{ ) (2P Code) S T [é
Phone: 70 X Lf?QB TAQ Email:

Social Security No. 33 - 7&~ O ?[ 8 Date Available: $§ S a 70

Position Applied for: Desired Wage:

Shift Available to work: & 1t __ 2 34 Employment desired: jFuH—Time __Part-Time
Are you authorized to work in the U.S? . YYes _ No

How did you hear about us? _ }{) &‘i@({ Referral Name:

If under 18, please list age: L/O

Do you have responsibilities or commitments that will prevent you from meeting specified work
schedules?)( No Yes

Previous Employment ...
Company: S Alvaticn ‘\rm&(\ Phone:
Address: Supervisor: ﬁ(o\(é
Job Title: gl(cdéef

Responsibilities:

From720lb  Tor20\%  Reason for Leaving: _\2AY

May we contact your previous supervisor for reference? _O_L\Yes __No

Company: Ted €N Phone:

Address: Supervisor:
Job Title:

Responsibilities: \oad i TXN / UV\\M& md\
From:20{S  T10:2018 Reasonfor Leaving:

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

l1|Page

\\\Q\){’z\\i)



Cotporate
CORPORATE MANAGEMENT GROUP CMG Soup
Employment Application o M & Sk B
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 handbocks, 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.

I 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.

I 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 _(/L/f(/! Date:

2|Page



Corporate
Management
Group

CMG Preliminary Questions CMG

Workforee Management & Staffing Expers

1. If hired are you willing to take a drug Tes@) No
2. Do you have any known food dllergies to soy, wheat, peanuts, or mik? Yes @?

3. Are you able to work with pork@‘ No

Bl k- YourPreferrediPosition
4. Which plant do you prefere  South North Wh
5. What shift ta you prefer2 st 2nd 3

' Yes A No

Incident A\¢s  { heve o Convuted Cciime Cromm ,Wt

fo,@w”s haew \ haove made Cd ot of C)\O\*’\@D&g

Since Yhen

7«"&‘3 Cang Ston

Interviewer Signature_<Z—(~N

lllllllllIIllllll..llllllll{llllllllIIIIIlllIllllllllIl.ll.lllll.l.lllllllllllll

Complete after interview

Viewed the Production Video before im‘erviewiy) ' initials
Viewed New Hire Manue| before interview W inifials

Showed badge for punching in/out and with the callin ine number
initials




Achoo!

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

Achoo! We dll sneeze sometimes. Sneezing is a reflex that your body does automatically. That
means you cannot make yourself sneeze or stop one once it has started. When you sneeze, your
body is trying fo get rid of bad things in your nose, such as bacteria. You have extra germs when
you have a cold, so you sneeze a lot more. You might also sneeze when you smell pepper!

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

Your brain, lungs, nose, mouth and the muscles of your upper body work together to blow away
the invaders with a sneeze. When your sneeze, germs from your nose get blown info the dair.
Using a tissue or “sneezing into your sleeve™ capfures most of these germs. It is very 1mpor’rom‘ to
wash your hands after your sneeze into them, especially during cold and flu season.

Do you ever sneeze when your walk into bright sunlighte Some people say that happens to them

often. Scxen’nsts believe the UV rays of the sun lrm‘m‘e the nose lining of these people so they
sneeze, :

looking word "
someone.good health:

L Your body is frying to geT rid-of bad ’rhangs ” .
EL You &Eanmake’ yourself sneeze Wwhen you warit 16 1

a 'Hond Elbow Shoulder
b. Ankle, Knee, Hip
¢. Bradin, Lungs, Mouth

a. Pepper Sun, Dus1L gnd Pollen
b. Water, Pop, Flowers, Trees
c. Salt, Seasonings, Meat, Fruit

b. Gesundheit
¢. Hanginthere

i a. Wlpe Them.W!’rh a tissue
b. Nothing
c. Wash your hands









