Corporate
Management

CORPORATE MANAGEMENT GROUP CMGEs

Employment Application T M eSS
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri

Office Number: 507-923-4955

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

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

Full Name: (Last Name, First Name) MGL\MV\@({ U (ﬂO»L‘\ Date: 0.5 \Z'E’ l LC
Address: (street address)| )| | ZaStqole Oi‘(‘\ CE Hyl (Apt. /Unit #)

ety [LoCln e b v (state)_[VI\) (2P Code) G 55]09,
Phone:(isoil'\),ﬁ:iq"g b/]b Email: r\/\\)\,n\,\(n'g\ @g) W\%\h\ (Cfina

Social Security No. 477 —4 Y9135 Date Available: {4~ H{\G
Position Applied for: 4SS end Y Desired Wage: 6(19 '

. U/
Shift Available to work: @ __2vd  3m _Employment desired;
Are you authorized to work in the U.S? _@s __No

- How did you hear about us? (/\j(\/ K in Referral Name:

T

If under 18, please list age:

HY/_ Do you have responilbilities or commitments that will prevent you from meeting specified work
8 No

schedules? ( Yes W@
W ey _
Previous Employment, 0 e , s e

/( Company: Seteslria (4 ‘ . Phone{.507) B 3 —
\ 6{‘(’ Address: |47 1 2nd AVe O\, R\c@@%%swewisor:\\)m
\/\‘%) Job Title: !Q‘(C‘d\l( Bown Ly
Responsibilities: 15214 H,( \JM %thb&':

From: 760 9 To70Z!  Reason for Leavingz/‘ﬁ/a\,’d@ﬁ

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

Copany: _ Phone:

Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

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

1|Page
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Corporate
Management
Group

CMG Preliminary Questions CMG

Workforee Manggrement & Stalfingr Experts

1. If hired are you willing to take a drug ’res’r?@ No

2. Do you have any known food allergies to soy, wheat, peanuts, or milk?2 Yes

3. Are you able to work with pork? Yes

Please Mark Yo

P : - Your Preferred Position
4. Which plant do you prefere @ North
5. What shift to you prefer? 1s 2nd 3d

No(/

E;bloin
Incident

Employee Signatire d{f) U\f\
Interviewer Slgnofure/@W Qm

Complete after interview

Viewed the Production Video before interview \KQ/L initials

Viewed New Hire Manuel before interview \]% ! initials

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

CMG

Warlborer: Manazamn & Seallhin: Fapens

New Employee Acknowledgement Form

Welcome to CMG and Reichel Foods!

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

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

CMG/ESSG/Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enrollment

Safety Policy
Drug and Alcohol Testing Policy

View Paystubs

Employee Notice of Employment and Wage

Website: https://zenople.esgazure.com/login/cmg

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

Login Name: MO \/\ 79 bl%l
Login Password: Ui @/\ﬂ»’))\ \

| 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 thatif | have any questions concerning the content, it is my responsibility to address my
questions with a CMG representative. | also hereby waive any claim, now or in the future, that | did
not receive, did not read or did not comprehend the items or their contents.

Signature: \/,L) dk Date: () g *’9’7”}—0%
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Work Opportunity Tax Credit

Please circle Yes or No to the following questions:

-In the last year, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yes

-In the last two years, have you or anyone you've lived ﬁ t./lq received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Ye

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

-Are you a person who has a disability? Yeslﬁo\j

-Have you ever been convicted.¢f a felony? Yes@

-Are you unemployed? Yes/

-Have you collected unemployment benefits at any time during your unemployment period?Yes/@
Thankyou for taking the time to complete this survey related to IRS Form 8850 (Pre-screening
Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 9175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verify the
information you have provided and to manage the important WOTC jobs program.

If you agree with the following declaration, click the submit button to electronically sign the Forms
8850 and (if applicable) 9175. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. If the
name is incorrect, type in your correct name and click the submit button to electronically sign.
Under penalties of perjury, | declare that | gave the above information to the employer on or before
the day | was offered a job, and it is, to the best of my knowledge, true, correct, and complete.

Signature: . (JO d/) Date: (0 lg"‘ 9’_9" /}'O—}/g

_Direct Deposit

Payday is weekly on Friday.

Bank Naméj‘,[ }\ 0 lL b O.f%outing# 29275465 Account (/500 O O‘/Q; 18D [

hecking gr Savings

l understand 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.

_Please check here if you would like your paystubs electronically emailed to your email
address.

Signature: ‘ \-/b U}’) Date: 0 K/ w ,-—9'0?'6
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EEO Information

Please choose one option under the following:

Gender Marital Status

-No Answer -No Answer

Piiadas
( -F\e:alD -Divorced

-Non Binary -Unmarried

-Other -Widowed
Ethnicity Veteran

-Alaska Native -American Indian -Vietnam Era Veteran

NS
-Asian -Bldck or African American -Veteran
-Hispanic Latino -Native Hawaiian @

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

-Unknown Ethnicity  -White -Recently Separated Veteran

-No Answer -Special Disabled Veteran
-No Answer

Signature: \/b 19‘(/\ Date: 0 K'“ ’} (/"D’O }é

T
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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 against you in any way.

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

visit the U.S. Department of Labor’s Office of Federal Contract Compliance Programs (OFCCP)
website at www.dol.gov/ofccp.

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

Contrary to the name, VEVRAA does not just cover Vietnam Era veterans. It covers several

categories of veterans from World War I, 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 g Protected Veteran?” infographic provided by OFCCP.

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

_ [3¥AM NOT A PROTECTED VETERAN
[ ] DO NOTWISH TO ANSWER

U OE 0 h-29- 2026

Your Name Today’s Date






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

Individuaks enfitled fo recelve benefits under Employer Solutions Staffing Group I, LLC's Employee Benelits
Plan {the Plan} are also enfifled {0 be furnished with certain documents raqumd by ERISA. Employer

Solutions Staffing Group H, LLC intends to provide the following documents to you by electronic defivery
(as describad below):

the Sunwmary Plar Description (SPD},
- any required Summaries of Material Modifications. (Shlis).
+  the Summary Annual Report (SAR); and

any documents required to be fumished under ERISA § 103(b)}(4} on request by a participant or
beneficiary under the Plan or made available undey ERISA § 104b)2).

Electronic Delivery Method to Be Used: These ERISA-required documents will be furnished fo you in
each case as an attachment to an e-mall sent fo the e-mail address you spectly to us. The aftachment will
be tn Microsoft Word or Adobe PDF. To access the e-mall and attached dospment, you must hiave (1) 3
computer with Intemet access; (2) access fo a program {eithes installed or on the internet} on that conmputer
sliowing you to send and recelve e-mails (such as Gmall, Yahoo Mail, or Oullooky, and {3} the application
program Adobe Acrobat Reader and Microsoft Word Tor Windavrs 97 or higher instalied on your computer
allowing you 1o open and read the aftached document. To retain a copy of the e-mail and attached document
for future reference, you must eithier (1) be able to print a copy on a pripter aftached o the computer; or (2}

save a copy in eleclronic form onto a backup system external to your computer's hard drive {e.g., on s Zip
crivel.

i any of these requirements change in a way that creales & material risk that you will no longer be able ©
access and retaln electronically ransmifted documents, you will be fumished with notice and required o
provide a0 addijtional consent for receiving documenis sfecironically.

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

1. Provide us with ap e-mall addrass 1o which electronic documents should be sent To update your e~
mail address, you mus& ncvtrfy ESSG‘S Enmployee Benefits Team by sending at e-mail message fo

beaefils@emplo com thal indicates in the subject line: Chenge in E-Maill Addross
for 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 Employed
Bonefits Team at 952.767-9519 or bene fts@employersolutionsgroup.com to request
3 paper copy- '

Ra, sy 2617
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W-4 Employee’s Withholding Certificate ove e, tisini-
Form}‘" S

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

De, anr;\:é:df 6f the Treasury Give Form W-4 to your employer. @ @ 2 6
1ntepma1 Revenue Service ' Your withholding is subject to review by the IRS, . - A
@) First name and middle inftial Last name ocial security numbe
Step 1:
o vh o pro e
me Address

. Does your name match the

A ) , name on your social security
lPEfl’Sr(::aatlion ‘»‘T [j’ C n' S é @7 {/’éé) D k ; Q - b’ pT :L 3 (’/ ) caerg?flf not, to ensure you get
nro 3 - T credit for your earnings,
Gty ortown, state, and ZIP code - contact SSA at 800-772-1213
nf) ( ,ij é()‘, N ﬁ 0 L/ or go to wwwessa.gov.,
(c) D Single or Married filing separately

arried filing jointly or Qualifying surviving spouse
["] Head of household {Check only if you're unmarried and pay more than haff the costs of keeping up a home for yourself and a qualifying individual)

Caution: To claim certain credits or deductions on your tax return, yot (and/er your spouse If miariied filing Jointly) are required to have a social security
number valid for employment. See page 2 for more information.

TIP: Consider using the estimator at www.irs.gov/IWAApp to determine the most accurate Wwithholdin
are completing this form after the beginning of the year; expect fo work onl
marftal status, number of jobs for you {and/or your spouse if married filing j
deductions, or credits. Have your most recent pay stub(s) from this year av
year, use the estimator again te recheck your withholding.

Complete Steps 24 ONLY if they apply to you; otherwise,
claim exemption from withholding,

Step 2: Complete this step if you (1) hold more than one job at a time, or (2)
Multiple Jobs also works. The correct amount of withholding depends on income
or Spouse Do only one of the following.
Works (&) Use the estimator at www.irs.gov/W4App for the most accurate withh
you oryour 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
{e) 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) if pay at the lower paying job is more than half of the pay at

g forthe rest of the year if you:
y part of the year; or have changes during the year in your
ointly), dependents, other income (not from jobs),

ailable when using the estimator. At the beginning of next

skip to Step 5. See page 2 for more information on each step, who can
and when fo use the estimator at www.irs.gov/W4App.

are married filing jointly and your spouse
eamed from all of these jobs.

olding for this step (and Steps 3-4). If

the higher paying job. Otherwise, Step 2{b) is more accurate ,

Complete Steps 3—4(5) 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(0) on the Form W-4 for the highest paying job.)

DS

Step 3: If your total income will be $200,000 or less ($400,000 or less 7
Claim married filing jointly):
Dependent (a) Muiltiply the number of qualifying children under age 17 by Q cUO
and Other $2,200.................. 3(a) 1%
Credits (b) Multiply the number of other dependentsby $500 . . . [3m)I$ S
Add the amounts from Steps 3(@) and 3(b), plus the amount for other credits. Enter the (St LD oo
totalhere.........‘.............‘..3$ d
Step 4: {a) 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 . . . . T TR S
(b) Deductions. Use the Deductions Worksheet on page 4 to determine the amount of
deductions you may claim, which will reduce your withholding. (if you skip this line,
your withhelding will be based on the standard deduction.) Enter the resulthere . . |4(b) |$
{c) Extra withholding. Enter any additional tax you want withheld each pay period . 4(c) |$
Exempt f_rorn | claim exemption.from withhelding for 2026, and | certify that | meet both of the conditions for exemmption for
withholding 2026. See Exemnption from withholding on page 2. | understand | will need t5 Submit a new Form W-4 for 2027 . [
Step 5: Under penalties of perjury,

| declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete:

LK"Y 2024
Employee’s signature (This form is not valid uniess you sign it.) ‘Date ‘
Employer’s name and address Flrst date of Employer identification
g"‘?{;‘ overs P employment number (EIN)

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