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Warllewwr: Marigraicne & Seilling 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: 507 20729584
Login Password: V-4 [ 0L HY

I hereby acknowledge that | have been provided with the login information to view the items listed
above. [ understand that jtis 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
notreceive, did not read or did not comprehend the itemns or their contents.

ngna’cure!\/(&“&\ﬂ/\— \\% ,Q Date: ' 0! &LE ; & o




Em@loyee Photo Reli\ase Form

l, ( 1 Ax ‘%\e \ @ (A agreeto let Reichel Foods use my picture for internal security

purposes. | also agree to submit a written request to Reichel Foods if/when | wish my photo be
removed from {he company databas

Signature: ﬁ}\‘x}'\/u e\jm Date: { ﬁl;)éll/{j Q\(ﬁ

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 “ L ) | Contaq ifz ; . o S | y

Name: \KX\\&Q \/Mﬁ\ Name ™ STy X\/«%ﬁ 3{ @f\f\"% %M%
Relationship: %m’( : Relationship: glg ter ,.
Phone Number:%(y’? ’i/h 3’“’%6{5 1 Phone Number: f}:"@’ UE’E - ?LE | —I/i ‘}%‘8

Additionalinformation 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 Zenop(e Employge Portal. | understand that | will be provided access
via login nan?e'\and password‘to vi?/:f rr(rj\tﬁ have been entered on my behalf.
7 <

Signature: \ AM"\ /\JQ Date: \u’} { QQ g :}L{ |

|
Insurance Information

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

my job oﬁéiapplyforingyrano tl}ﬁough : :SSG via the login informa@ rovided to me.
! [

Signature! 4 %\_\}‘M ( /Ql/\‘g ; W

Date:

[
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 OO

emait: N0\ Curvre W@ ;%/Yv\fu . Cona

ud



DEPARTMENT
m OF REYENUE
2026 W-4MIN, Minnesota Emp

Employees _
Complete Form W-4MN so your employer can v_vrthhold th
yearand when your personzl or financis! situetion chang

loyee Withholding Certificate

i i i leﬁnvéénew Form W-4MN each
€ correct Minnesota income tax from your pay. Cc:nsxder completing aimew | v
. I no Form W=4MN is in effect, the number of withholding aiIcwancgs claimed will be zero,

FmNzﬁ\e\Zw {/\@ P \(\1 { LastName

Sosarﬁﬁyriu'm% L{ _ O& L{L‘@

Wantel Status (Check one)s W

Permanent Address

Spouse is 3 nonresident alien

Bled Costogton ¥d Qp |y
X

ﬂ@cflf\‘ W M | QEC’@?\ TP Code [ manred

[ Married, burwithhold at higher Single rate

Complete Section 1 OR Section 2, then sign the bottom and

O seemsnasw,

VIS, R T e orgenn TN,
' eterminme: Nﬁnnesowganomac;e_s:
A Enter “1” i no one else can daim you as 3 dependent

B Enter “1” Fany ofthe followingapply: ........ RO R L T B ___L~_ .
* Youare single and have only onejob

* You are married, have only one job, and Your spo
~ Your wages from a second

C Enter “1” ifyou are married,
Spouse or more than one job. {Entering

D Enter the number of dependents
Youwill clzim on your tax return, crevrverimrenyy

E Enter 1~

use does not work

job or your spouse’s wages are $1500 or less

or enter “07 Fyou are married and have efthera working @_—
“0“ may belp you avoid having too [fitle tax withheld.). ¢

Fyou will use the filing status Head of Household (see instructions)................. E —r&—__

F Add steps A through E. Ifyou plan to ftemize deductions onyour 2026 Mirinesota income tex
return, you may also complete the Itemized Deductions and Additional Income Worksheet. ....F __L

1 Minnesotz Allowances, Enter Step Ffrom Section 1 above orStep 10 of the
2 Additional Minnesota withhelding you want deducted for each pay period (se

D;Séﬁﬁi?%@m‘ﬁﬁﬁ?ﬁﬁﬁﬁﬁﬁé’éﬁéﬁﬁﬁﬁ&ﬁﬁé

Itemized Deductions Worksheet
e instructions) v.y........ ernerereen.. 28

Complete Section 2 fyoucaimtob
check.one box below to Indicate why
A I'meetthe requirements and claim exemptfrom

OB even though | did not claim exempt from federa) withholding,
~ 1had no Minnesotz income tax [iabilfty last year,

s Vs 0
& exempt from Minnesotz income tex withholding
You believe you are exem pt

both federal and Minnesota income tax withholding.
I clalm exempt from Minnesotz withholding, because:

* lreceived a refund of aj| Minnesota income tax withheld.
* lexpectto have no Minnesot income tax Tiability this year,
Oc

All of these applyz

= My spouse Is 3 military service member assigned to 2 military |
* My domicile (legal residence) is in another state,

* lamin Minnesots solely to be with my spouse. My state of domicile is
Oo resides and works on a reservation for

am an American Indian that
Enterthe reservation names;

ocation in Minnesota,

which | am enrolled (see instructions).

Enter your Certificate of Degree of Indien Blood (COIB)/Enroliment number:

E lama member of the Minnesots Natio

on my miitary pay.
OF I receive a milim
through 1455, and

Employee’s S Y ~

nal Guard oran active-duty Us. mil

Ty pension or other milfary retirement pay as calcul
12733, and I claim exempt from Minnesotz withhol

itary member and claim exempt from Minnesota withholding

ated under US, Code, title 10, sections 1401 through 1414, 1447
ding on this retirement pay.

} )
Employees: Ghethe completed formto yo

ur employer,
Emplovers

See the efmployer instructionsto determin
information below and mai] this form to the address in th

e you mustsend a co Py of this form to the Minnesota Department of Rev.

u{gq;% SR -RERL

enue. If required, enter your
einstruciions. Incomplete forms are consid ered invalid. We may assess = $50 penalvy for

each required Form W-4MN not filed with us. Keep 3 copy for your records.

Name of Employer

Minnesots Tax ID Number Federal Employer 10 Number (FEN)

Address

iy Swate P Code




' 1 e

W-4 . Employee’s Withholding Certificate OMB No. {8ssiéh74
Form:; Lo Complete Férm W-4 s that your employer can withhold the eorrect federal income tax from your pay,
Dcpanﬁ:érit‘ &f the Treasury ;

i Give Forrn W-4 to your employer, 2 @ 2 6
nternal Revenue Service | ‘ Your withholding is subject to review by the IRS. e —
R (a) t name and ‘m'l dle initial Last ne;me ‘ {\ Sect se mbe
Sep T VT dan'e oy MBIy HY
Enter Addrész '
Personal

‘ T 1? ) i Does your name maztch the
g j . ! ) : name on your social security
| ?&W(G&ﬁm’\ Vé‘ D

Inf 1] card? ¥f not, to ensiure youl get
nrermation j— credit foryour eamings,
SEYP i, Sate, and ZIP code C‘S’ " e contact SSA at 800-772-1213
\ »—fo@l\ i \ﬂ/\ M N - 6(:;2},% or go o www:ssa.gov,
(c) Single or Married filing separately

D Married ﬁﬁn‘g Jeintly or Qualifying surviving spouse

D Head of household (Check only i you're unmarried and pay more than hait the costs of keeping up a home for yourself and a qualifying individual,)
Caution: To claim certain credits or deductions on Your tax return, you (and/or your spouse If riarfied fing Jointly) are required to have a social security
number valid for employment. See page 2 for more iformatlon. T
TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of
are completing this form after the beginning of the y

ear; expect to work on}
marital status, number of jobs for you (and/or your spouse if married filing ]
deducticns, or credits. Have your most resent pay stub(s)

year, Use the estimator again to recheck your withholding.

Complete Steps 2-4 ONLY if tfwey apply to you; 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/W4App.,

Step 2: Complete %this step if you (1)
Multiple Jobs also works. The correct amo

or Spouse
Works

the yearif you:
y part of the year; or have changes during the year in your
ointly), dependents, other income {not from jobs),

from this year available when using the estimator, Atthe beginning of next

hold mere than one job at a time, or (2) are married filing jointly and your spouse
unt of withholding depends on income eamed from all of these jobs.
Do only one of the following.

(@) Use the estimator at wWWwW.irs.gov/W4App for the most accurate withhol
You or your spouse have self~employment income, use this option; or
(b) Use thz;a Muttiple Jobs Worksheet on page 8 and enter the result in Step 4(c) below; or

(6) Kthereyare 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) # pay at the lower_paying job is more than half of the pay at

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

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

Complete Steps 3-4(p) on Forrjn‘ W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you comple’ge Steps 3-4(p)

on the Form W-4 for the highest paying jeb.)
Step a: If your totd] income will be $200,000 or less ($400,000 or less
Claim married filing jointly):
Dependent (a) Mum‘ply the number of qualifying children under age 17 by )ﬁ,ﬂ,
and Other 322000 LT T T aals
Credits {b) Multiply the number of other dependents by $500 3(b) 1$ - e
Add the amounts from Steps 3(a) and 3(b), plus the amount for other credits. Enter the {5
totalhere';..........................332@"
Step 4: {a) Other ?ncome (not from jobs). If you want tax withheld for other income you
Other expect jthis year that won't have withholding, enter the amount of other income here.
Adjustments This may include interest, dividends, and relrementincome . . , ., ., . . , 4a) i$
{b) Deductions. Use the Deductions Worksheet on page 4 to determine the amount of
deducti:ons you may claim, which will reduce your withholding. (if you skip this line, ~
your withholding will be based on the standard deduction.) Enter the result here . . 4b) 8 =
(c) Extra \&iﬁmholding. Enter any additional tax you want withheld each pay period . . 4(c) |$

pﬁqn_from withholding for 2026, and | certify that | meet both of the conditions for exefnption for
Exemption from withholding on page 2. | understand | will need t6 ubmit 2 new Form W-4 for 2027 O

Step 5 Under penaltes of Pf{j\im l det{igat éﬁ@r‘dﬂcate, 10 the best of my knowledge and belief. is true, comeet, and compléte.

Exempt from | claim exemn
withholding 2026, See

Sian A 0 S ak [ QLHQLI
Eeriployee’s signature (This form s not valid unjese you sign &) Date ]
Employer’s name and address First date of Employer identification
gr:lzl cyers PieY ; employment number (EIN)

'

Fer Privacy At and Paperwork Reduction Act Nofice, see page 4. Catt No. 102200 Form W4 (2026) Created 12/8/25



Employment Eligihility Verification IES’C%
: . orm I-9
Department of Homeland Security QM N 161500
.S, Cstizenship and Immigration Services

SEed fees (7310026
_ﬂ
START HERE: Employers must ensure the form instructions are svailable to employees when completing this form. Employers are fiabls for
falling fo romply with the reoquirements for complafing this form. See helow and the Instrucions.

ANTI-DISCRIMINATION NOTICE: All employess can choose which acceptaile documentation o presentfar Form 1. Employers cannot as:k
employzes for documentation tovverty infornation & Section 1, or spacty wihich acceptable documentation amployess must prpjmtfof Seclion 2 or
Supglement B, Resostication and Rehire. Traating amploess difierently based on their cizenship, immigration status, or nationsd crigin may be Mlegel.
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Tt Mame {Even Nams)
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AdUESS, (Stregt Numnbzr 2d Mai"na} ~y A8t Nismoer gFamy) | Cliy of Town
A u‘fﬁ\ W@S‘W I GO ocl -

Dz of B oy, 105 Sociat Securty Number Empioyzets Emali admrees Emplyes’s Talephon Nignbar
e IR e ol

LB 3 ol T Canviy AﬁQ@ oo 551-26R ,@ggu(

Check one of tha follawing baxss ko akast fo your cer=neip or

I 2 dware et federal kaw

graian SEUS (S8 page 2 2nd 3 ot the metrucoss.t

provides for imprisanment andlor | \
fines. for false: stateménts, or the L Aotz ofipe Unitad Stabes 2
use of falea docimments, in Z. Anoacitzen nzEor o e Unitag States (S EmyTansy
g}gﬂmﬁﬁnl with fhe ?mpﬂﬁﬁ;n of| T3 et pemenan resdem [erie TS0 arAeNirmer) |

his form., | attest, under pen: :
of pesjury, that fivs, hfmssﬁon{y [ ] 4 ancncitzen josher tran tom Humbere: 2. 2nd 3. 360 Fulirized o wosk I fexp. date, iy
including my selection-of the box - 1
attestin ggto ﬁz;xy ciﬁzasm:im fLyea chack tem Humiter 4., enierons of mesas
mmigration status, is frue and USCIS A-dtmmber o | TOTHE BS54 Aumission Mumber o | PO Passpoct Nimmiber and. Country aflsssante
comask B

Signzze orsmgo_ree(\b (\5\\ M \\J ) &g\} imbﬁw:ﬁb

If 2 praparer analptiranelatns aesisted you la corppleiing Saction 1, inaf peseon MUST complels e,

e

Prepatat andlgr Translstor Comifiemiog on Page 3.
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Cerifcalion: { attsef. under panatiy of parjuny. that{1) ) have axamined ins documentation presented by ineabovensmeg | SHT D CEEmpoyment
smployss, (24 tha above-liston documentsion sppeara B begenulne endi b peiste fo-thy empleysanamead, end (3} o e AR
Degh of my kmomtecige, the emptosa s atoriznd fowerk In fhe Undtad Stabes

Lact Name, Frst Mame and T tila af =Employeroe A o8 B

Sigranare of =

TOATNTE TR (EREN OB Y b

Employers. Buslness. or Qrganizsdon Mams Empioyss's Bushness.or Crganization Address, Ciiy of Town, Sizs, ZIP Gode:

Farreverification or rehire, complete Supplement B. Reverificafon and Refire on Page 4.
Toa 0 Ediden 08QL23
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EEO Information

Please choose one option under the following:

-Other Pacific IslanderETwo ormore Races |

-Unknown Ethnicity ~ -White

-No Answer

Gender Marital Status

. -No Answer -No Answer
C@ -Divorced

TMale -Married

-Non Binary C@

-Other -Widowed

Ethnicity Veteran

-Alaska Native -American Indian -Vietnam Era Veteran

-Aslan -Black or African American || -Veteran

T N
~Hispanic Latino -Native Hawaiian

~-Other Protected Veteran

-Recently Separated Veteran

-Special Disabled Veteran

T
o P, ™y

Signature: ! f“ X\\\)\M \@,@, = Date: R | { ) LE

|2

S

il




Statement Regarding Employer Sclutions Staffing Group l, LLC
Plan Electronic Disclosures

Individugls entitled to receive benefils under Employer Solutions Statfing Group I, LLE's EmglcyegBﬁqﬁmS
Plan e Plan} are dso entified fo be fwnished with cerlain documents required by ERISA Employer
Selutions Staffing Group i, LLC itends to provide e fellowing documents fo you by electronic deﬂwary
(as describad below): '

the: Sumwnary Plag Bescepion (SPD).
- any requived Sumaorares of Matertal Modifications. (Skiids).
the Summary Anntraf Report (SARY; and

any documents vegulred 1o be fumished under ERISA § 1050¥s) on request by a paricipant or
beneficiary under e Plan or made availsbie under ERISK § 104032

Etectronic Belivery Method to Be Used: These ERISA-required documents wilt be furnished fo You in
cach case as a1 attachment to an a-mal sent fo the e-mail address yow specily to us. The attackment wall
be in Wicroso®t Word of Adobe POF. To access the e-mall and aftached docuimsnt, you must have (1) 3
computer with Inferaet access; (3 sccess fo a progran: {elther Installed or on fhe inferref) o it computer
sliowing you k& send snd recelve s-wiells tsuch as Gmal, Yahoo Mall, or Dollocky, axd {3} the epplicelion
progrars Adebe Acrobat Reader snd Bicresolt Wiord for Windows 97 or higher instelied on Your competer
aliowing you fo open and read fhe alieched docummend. To retgin s copy of the e-mall 2rd atiached doctment
for future refersnce, you must eiffier (1] be able to print 8 copy on & privter sttached o the covmpter; of (2)
z%‘-re ;i copy i eleclronic form onfo a backup system extermal to your compuier's kerd orive {e.g., on g Zip
rive).

f any of these requirements change In 3 way that creates 2 materfal dsk that yoo wilt no Tonger be sble o
scoess end retaln electonically tansmilted documents, you vall be Ramished with notics and required io
provide ag additional consent for regeiving dosuments siscirorically.

What You Must Do: Fo recelve documents electronically, you must da the foliowing:

1. Provide us with sn e-mall eddress 1o which electronic documents should bs sent. To update your e-
el address, you must nolify ESSS's Employse Benslfits Team by sending an e-mall message fo
benefils@employ ptonsgroen.com el indicates in the subject ine; Change In E-Malt Address
tor Electronic Beclosure.

Your Right to a Paper Copy: You have a right to request and obfain a paper version
of any elecironically transmitted document et no charge. Confact ESSG's Employes
Boniefits Team at 952-767-5515 or bene i mpkoyersolutionsgroupcom to request
2 papar Sopy;

R, ey 2817



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

{initials)

AN { 5 .
. \’ X 1 have read and received the Stalement Regarding Employer Schutions Staffing Group N, LLC
Y, Ptan Elactronic Disclosures (the Statsment). which s sef ouf above,
e 7
oy X

| consent 1 recetdng the fype of documents described in the
“at the following e-mail address: ChoreGeminalz@emalioom

/
CALAN lunderstand that oy email address changes, | mustnolfy ESSG's Employes Benefits Team
by sending an emeil fo; ,mis_@emp&oyemomﬁomug,wm

{ \/ { confinm that 1 have the ability to access information In the sleckronic form fhat is described In
the: Statement, | undesstand fhat 1wl recelve coples offhe fypes of documents described In
the Statemsnt only In the electronic form described fhere tniess | axercise my dght to
affiorriatively request a paper cogy of such document. | (ndatstand that ] com withdrene this

consent al any time by sending an e-mall to ESSG's Empioyee Sepefls Team at

benelz@emeloversolutionsaroup.com with the subject fine: CONSENT VATHDRAAN FOR

ELrigTR‘O DISCLOSURE snd induds i the body oy fulf same, address and phone

o5 U er.

Statement by efecronic means

g

— | BONOT consent to receiving the type of documents described Inthe Statement by electronic
MESRS.

/ -
Print Name;(jw/ o \,? ¢

E-mai Address 10 be used fos Electonic Defivery: Vel Ca e U@ ONGA | Con

]
oo A1t b, EPLELY,

R, bl 2047



Voluntary Seli-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.

Compileting 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 mere 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/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 Il, the Korean conflict, the Vietnam era, and the Persian Gulf
War which is defined as occurring from August 2, 1990 to the present.

If you believe you belong to any of the categories of protected veterans please indicate by checking

the appropriate box below. The categories are defined on the next page and explained furtherin an
“Am | a Protected Veteran?” infographic provided by OFCCP.

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

1AM NOT A PROTECTED VETERAN
[ 1 DO NOT WISH TO ANSWER

L aurci? \JQQJ i {A&U

Your Name Today’s Date






Background Check Authorization !

I, hereby authorize and its designated agents and representatives to conduct a comprehenéz'sive
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 criminat convictions
or pending criminal cases. ‘ 3

2. Employment history verification: This may include contacting past employers to verify work
history, job titles, dates of employment, and reasons for leaving.

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

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

S. 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 histo ry,
including any traffic violations and accidents.

Release of Information:

l'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. | consent to the release of such information.

By signing below, | acknowledge that | havg read and understand the terms of this consent form and
voluntarily cohd gnt to t&ibackgra\z k described herein. :

Signature: L Ml ; Date: A §1 4 § 24

[

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. Itis 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 assignmient ends. | also acknowledge that | have been

provided a co;iy of this form‘: \J
Signature: C(f\\\\p AA A Date: Le Eaﬂ;@ EJL{

¥
i




Work Opportunity Tax Credit

Please circle Yes or No to the following questions:

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

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

-Are you a veteran of the U.S. Military/Armed Forces? es/’@
-Are you a person who has a disability? Yes/@ 7

-Have you ever been convicted %f afelony? Yes/@

~Arg you unemployed? Yes 0/

-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 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) 8175. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabilitation, Tribal Govern ments, 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 oﬁ\‘ered ajob, and itis, to the bes .of my knowledge, true, correct, and complete.

Signature:. (\,&&T\j\“\/&/{ \:b/&/ - Date: ;\Lg }L\ «;(\«f

Direct Deposit

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 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

address. [/\ {
KVQ\MM \ jﬂ({i J
Signature: = v

‘Iaystubs electronically emailed to your email

e \;ﬂ; el EXY.




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:

Employee ID Number/Nimero de Empleador:

Social Security Number (optional)/NUmero de Seguro
Social (opcional)

bttt oot

BALANCE AND TRANSACTION LIMITS SCHEDULE

Load Limitations***

Maximum Account Balance

ACH Deposit of Other Funds (Direct Deposif)
Load Check Funds Via Mabile App***

Load Cash at Load Location

Secondary Account Secondary

Account Transfer

Withdrawal Limitations **

ATM Withdrawal Limit Money

Network Check Limit

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

ACH Transfer 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 informacién
nuevemente,

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

ROUTING NUMBER: 084003997
ACCOUNT NUMBER:  3026200000172247

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

Limit Amount "**

$8,000

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

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

$1,000 per day | $2000 per month

Limit Amount '*

$600 per transaction and per day

$9,999.99 per Check and per day

$8,000 per transaction and per day

$8,000 per transaction | $16,000 per day | $64,000 per month
$1,000 per transaction and per day | $2,000 per month
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CORPORATE MANAGEMENT GROUP CM@G it

Employment Application Yo Nasneny & Sallo Exens
Office Hours: Sam-4pm Mon-Thur, 3am-3pm Fri

Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester, MN 55502

ik ‘ " Applicant Information: T
(APPL/CANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Nome, First Name) \bﬁkj p[WY \f Date: lag 'g L(

Address: (street Address) \Q) 09\ Qﬂq\’}ﬂ\fﬂﬂ‘\w\ @ Q\/L) (Apt./Unit#)
(City) \ Or 9 (state) @;N (ZIP Code) 5%

Phone50’}//§?03’8‘7)@q email: \Joglcavy e B1®@ Gang 0\ Conn
Social Security No.l/[g\ *8U‘Q0qu Date@ailable:l@‘ Jq ’ Q(.(
Position Applied for: pﬂ’\b\ M@J\ («}‘9\1 Desired Wage: QSU\L,
Shift Available to work:bi 1%__2"_ 39 Employment desired: __ Full-Time __ Part-Time
Are you authorized to work in the U.S? _‘t Yes __ No

How did you hear about us? :Dqu P-(’d\ 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

Phone:q}\?> O - q\“u 27
Address: T» /%Y)T ! ' Supervisor: E{AVS‘\’&V\.

Job Title: J/(W\ P Madcha duiser
Responsibilities: @/Q’R “f 03\ Q\‘O\/\f/vs

From: gbio To: [&U Reason for Leaving: gprmnﬁ\ \

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

! i f e sy . s f:" e
Address: Q\n rb?ﬂ; ‘,/L,v\,‘\' "ljk Supervisor: %ﬁ;@/ AAS
Job Title: TQ CI\U[/W

Respon5|bmtles @YCW s“‘ﬂ M ’@( S\/\A\O\D\w
From: bl;}f; o: l)_ % Reason for Leaving: x\f\b\red ‘/)&(‘ %\/\/\C

May we contact your previous supervisor for reference? _AYes __No

ljPage



Corporate

CORPORATE MANAGEMENT GROUP CMG s
Employment Application ekl Masgenens & Soflog S
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri

Office Number: 507-923-4955

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 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.

| understand that a comprehensive background check may be conducted to determine my eligibility for
hire by CMG. This may include but is not limited to, investigations of criminal and/or conviction records,

driving records and/or a drug screen test as required by clients, government regulations or by CMG
policies.

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

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

| further understand that my employment with CMG shall be probationary for a period of ninety (90) days

and further that at any time during the probationary period or thereafter, my employment relationship
with CMG is terminable ag will for any reason by eit7r party/

Signature of applicant (‘\/‘& m \Vloﬂ Date: M (;\’\ Aly

5

2|Page



Corporate
Management
Group

CMG Prellmmary Questions CMG

Workforee Mangremenr & Stafling Esperes

| Bl o
1. If hired are you willing to take a drug Tesf@ No

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

3. Are you able to work with por No

(J u.«,,fks, ﬁMa :

[

"4. Which plant do you prefer? uth
5. What shift to you prefere 2nd  3rd

ixglc;];fff hgwe s LM\HU, OQ ( WADS
hid T haw dory o lor b (B&WK
InanA ‘WCF s /M?Qr CONHD Ld‘eol N wx. \/OVH

J —
Xﬁ\o)m\\m mA W:‘\N)M COva VL .-
L op ’m QJoneh. ﬁrw W e %Qﬁ’w‘r& of duv\vwrj

Interviewer Signature_ f“nf\t(\/—\'
Complete after interview b3 CP(’K\‘\’O

Viewed the Production Video before interview | initials S\M’) \%/
Viewed New Hire Manuel before interview initials >N" &S L \

Showed badge for punching in/out qnd with the callin line number “F/ /ﬂ’\ﬁpﬁ
initials
2 QQ(D\LY%

N 7&\0\ &X« e

y gs May .Ww
?Wﬁ@\/\mf\-




. (\ﬂ W \[@J Julies Race

** Read the story and answer the multiple-choice questions below**

The dogsled race was about 1o begin. Julie's feam of dogs was lined up at the starting
gate. Julie stood behind them. The air was so cold that she could see her breath. Other teams
were lined up, 100, and the dogs were excited. Julie kept her eyes on the dock. At exactly fen

o'clock, she and the other racers yelled, "Mush!” the dogs knew that meant "Gol" They leapt
forward and the race began!

Julie had trained months for this race, and she hoped she and her dogs would win. Hour
after hour, day after day, Julie's dogs pulled the sled in order to getin shape for the race.

Now, they ran over snowy hills and down into frozen valleys. They stopped only to rest
and eat. They won’red to stay oheod of ’rhe o‘rher ’reoms The racers hod To go o fhousond miles’

could hove g ren up ’rhen ‘buf she dldn T She ﬁxed it ond fhey kep’r gomg A

' When ‘rhey ﬁnolly reoched The ﬂmsh lme They found ouT Tho‘r They hod come |n ﬂrs‘r
place! It was a great day for Julie and her dogs.

. To descnbe how dogs sToy warm m.The cold weo’rher . )
@ To tell about a dogsled race S -

c. To explain how cold it.can bein‘'winter -

prsiinnthciSHER e &
. In Antarctica
On a frack

a
b,,-
@ In Alaska

o The dogs puHed The sled slowly

@ Julie and the dogs lined up at the starting gate
c. Therunner on Julie's sled broke

a. Frnends and fom:ly
. Many dogs

" A group working together



