Y

New Employee Ackn dwledgément 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.gsgazure.com/login/cmg

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

Login Name: 667 % Cf Y a 5 L] (/}

Login Password: C( lal @/ (1T ¢

| 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 orin the future, that | did
notreceive, did not read or did not comprehend the items or their contents. |

'%Signamrﬁ,//%%/é//'Gd‘ﬂ%@mm [81S: 25



Employee Photo Release Form "

|

i A
% | = ' sy A // :4 . . . .
L, A i Ty G (ge 'Cellr agree to 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 fro Qﬂ/ampany database. ‘ S
(ﬁgnature Zé ‘\l\[ﬁv}%ﬁ (} )( /f//?fq[ Date: {C} ) 53 ) Lb

Emergency Contact Information

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

Contact #1 Contact#2
I ) } ,
Name: "L %;f,él/@%’c\ Name:

Lo
Relationship: ?JU e Relationship:
Phone Number: 20 1-23 ‘255/{('3’ Phone Number:

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
paperwork into ESSG’s online Zenople Employee Portal. | understand that | will be provided access
via login na /79 /g 3SSW ord to v1e\/>jfor s that have been entered on my behalf.

‘“ﬁ? Signature: /u’/&/ & ”’@ o Date: [G- gj;i’%

-Insurance Information

| understand thatthe CMG Staff defautts to decLIne insurance when entering my new hire

[ A A

my job offerto a ply o msurance thgougla ESSG via the Log ininformation prowded to me.

Cg\&gnature f/& /é) C//f/’éf (\ WM o . Zé’ E% (f

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 <&

Email:




Please circle Yes or mcm’wmg questions:

/Work Opportunity Tax Credit

v

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

-In the last two years, have you or anyone you've lived with received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes{@

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

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

/
-Have you ever been c&;ad of a felony? Yes/@

-Are you unemployed? Yes/N

~Have you collected unemployment benefits at any'time during your unemployment period?Yes/, /‘\
Thank you for taking the time to complete this survey relatedto 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 verifythe . °
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 I was offered a job, and it js, to the best of my knowledge true, correct, and complete.

ngnature //@//(gﬂ/«fd (90/1/?@%1@”/‘ Date: ,}g 5 “7%

Direct Deposit

Payday is weekly on Friday.

Bank Name'\{@mws Routmg# Z_](Q Account# 7 2/7;\55 ﬁﬁéq { (0
or Savings |

I understand and acknowledge that if | do not provide a voided check with this direct deposit

form, I am responsible for any delays in payrou 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 Amenca Money Network Card.

S

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

s Yehlrcdt (lidlorr .. [0 1575



Background Check Authorization

I, hereby authorize and its designated agents and representatives to conduct a comprehensive

background check as part of the employment screening process. This baquround 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 verify work
history, job titles, dates of employment, and reasons for leaving.

3. Education verification: This may include verifying academic degrees, diplomas, end certificates
from educational instjtutions. ‘ o

4. Professional references: This may involve contacting individuals listed as professionalreferences
by the employee to assess their qtiatifica‘;ions. and suitability for the position.

5. Credit history check (if appiicable): 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:

I 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 cg rﬁ%}?he bac round check described herein. o P
(gig__‘,Signature: % diez 3{2{@‘&/’”‘ Date: j OIS -729

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d)

~ within five calendar days after completion of a suitable job assignment fro
fails without good cause to affirmatively request an additional suitable job
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. Thi
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 congise 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
failto do so, it may affect your unemployment benefits.

; anapplicantwho,
m a staffing service, (1)
assignment, (2) refuses

I understand by signing this form that | am res
below within 5 calendar days once an assi
provided a copy of this form.

ponsible to contact ESSG through the recruiter stated
gnment ends. | also acknowledge that | have been

-

) A -
zﬁ({”’s ignature: i? 4/{@&6?{975,%/ Cd%f} 2 Date: la S LD




Employment Eligihility Verification USCIS

: - . Form I-5

Deymmm_il@i Heme]‘;_md :S*emm;r AT 0. 18350047

L3, Citizenship and Immigration Rervices | Espires (G105
START HERE: Employers must ensure the form instructions ars availabls to employees when complefing this form. Employers are liable for
failing i comply with the requiremants for complating Hhis form. See below and fhe Insiryciions.
ANTHRISCRIMINATION NOTICE: Allemployees can choose wiich accepiable decumentation o presentfor Form L8, Emplowers cannal gs_}:
employees for decumentakion toowestiy infesmation in Sesdfion 1, or speciiy which accapiable documentafion amployess must [.:_mt ﬁb_r S.empmu 2or
Sucpbzment B, Revarification and Rehire. Treating amployess diferently based on thelr cizenship, immigration status, or o=y organ mayhe flegsl.
R AT s e
o

AL

Blang Foey

/%{'ﬁ%t&m&} 5 =9 .(Gw;m MM : hidle Intite Sy | Other Last Nemas Usad i any}
[ ColPeidiuim Wallayous, |

/ : !

/ mmﬁ{'surablmga d Mams} égt.:ﬂnm’.:&*@aw} Sty or Tram ﬁsba o/ P Coda !
[ols Y[ ST N 10% | Bechtestey ML 5570t
Diateroit XD pomidds vy 155, Social Semwtyy Humber Empiopess Bmall Address

. Epiyes's Telephons bumber
\ 12-29- 19971 BT Y201 el owdenSardes 3130 ame Lo % 07- 29<- 71l
| am aware that federal ;1;,‘; ' Cheok oz mmeimmmﬁmxa% in afaet io yous ciivanship arﬁmMmsﬁh&i\:&e fags 2 2nd 3 of e lnsiecioss.t
i et 5 e s |
‘useof false documents, in || 2 Anonehzen naonal ot e Lntad Siztes [Sea Insmicrans}

connecfion with the campletion of 3. A% pemanent recident (Sies USCIS of ANImber] |
this form. | aftest, under penalty

of pecjury, that this information, | No| 2 AnOACHZEN |oehes iham Ham HUmBers 2. 2nd 3. above, STar=d I work Bl {275, devm. )

: o Selection o the b 7 ‘

f&ﬁ;&%;mgfpﬁ; ax K'yoa chack tem Momber 4., enterens of inesas ,

imemigration sistus, is fue apd USCIS AMumber. oy | FOTOY 1894 ddmbeaton Mumber . Foeign Fase porE Mumier AR Crumiy ol Eetans
BOMRCk

Sighaog o Emdopes 1AL o o S T
@ /7/02; Il U@hév”q/{@%m : :

{0 iR ers
if & praparar andips iraneiatar aesleten you In complsting Section 1, hat person BUST comypsts the Brapatsr sntior T ransiatior Certfiorlon |
1] e M ET TR AOnT s i St st G

AT o 38 vy

S [ oneck ness Ityma neat an attemate proosduss arstonzen iy BEHS o exanine deemmands.
Corfoation: | atizai, under penatly of perjusy, thak{1) | nave examined a documentation presanitsn by s abavenameg | It Dof MERGTTER
emplaes, () e abova-listed documentaicn appears tobeganuine and fa relobe fodhaamployeanamed, snd @y fofne. | (POREPANT

bagh.of my knowladge. the smplopss o anherizad fo woek inthainibed Stabes

Last Hame, Fret Mame: 20 THe of Empiey=r o ATRIeed BEpraceniatie

SigrREiTa of EmmpHes ot AEeiEed REp e

ToE Dt Immio Ry

Emplayers Eazlnass. or Qngamission Mama

Fmplayer's Business e Digantzativn Addrass, Ty ot Tewn, Siete, FIP Gode

For reverification or rehire, complate Supplement 5. Eeverification and Rehire on Pags 4.
Foroa IR Editden 08§13




EEO Information.

Please choose one option under the following:

Gender Marital Status
/’\\
-No Answer wr
-Female o -Divorced
— v .

@ . -Married

-Non Binary -Unmarried

-ther ' -Widowed
Ethnicity Veteran

-Alaska Native -American Indian -Vietnam Era Veteran
-Asian - or African Americay || -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

g@srgnature:%/%ﬂw C@@Z@W Dot ZQ A5 Z§



1 DEPARTMENT
- OF REVENUE

2024 W-AMN, Minnesota Withholding Allbwance/Exemption Certificate

Eym foyess . o e Form

% mgil«?ete g:rm HOINIR S0 your ewmployer can withfiold thie cormect MiinmEsat income tax fom your pay. Consider completing 3 WEW‘F‘””“""’_'L‘L’?“’“ each
Apear andrahen: your persenal or financkd situztion dharges. i Ho Form W-aN isin effect, the number of withhokding allowmenoes reimed will be zero.
e :

4

/it e el 1 i ! Sodgel Senaity Hamber ‘

C Halfous B TC0F (lam d7e 5 0170

08 Y Sk W e
~ EP\OO‘,AL@?%PA_F M }\,( éé% ( D@sﬁam&sﬁmmwﬁgwsmm

D T e N

bt bbofommtt i

A Enter “27 1f no on else can Claim you asadependent
B Enter "2 i any of the following apply

~ ou are single and have only ane jolv
* ¥ou are manried, have oaly ORE Joiby, and your sponse does notwork
® Yourwages from e seoond job or YOur spouse’s weges are $1500 or less
B Bnter 17 i yoo ave manisd. o chivose toenter 07 Fyonmre married and have either a working
Spouse-Or mare than ong job. {Emering “0” may help FoRmvedd lowing soo fie tax witkheld) . ©

R

:
AR AL R L R T R P e -

e
DEnter the number of dependents [otherthan yoursgSuss or yourssf)

wou will ciaim an yourtaxreturm. ... T T T T 2
E Bnter "5 5 o swill noe the ffn status Hesdof Household 2 Strmetions].: o e e E

F #ddisteps & throngh £ Syou plan tobemie dedicfons on our 2028 Minnesots ncome tax
Tesur, yom may also complete the Itemiad Deductions:and Additional ncome Workshest. ... E

1 Minmesot Allowsnces, Enter Step Ffrom Seclion 1 shoye or Step 20 of the temizediDeductions Worksheet
-‘vt‘?‘."}q

2 addifone! Winnesor withsddig yom vwant deducted for each pay prriod iSeeinstructions). ..ol 25
G R R MR

Ll seesisn:
Complete Serfion X # you claim to be exemipt from: Sinnesots income tax
Lhvzck cne b below i indicate wiyvou beliave you are BXEmpt '

A P meetithe reguirements and dam exempt romboth fedembznd IWinnesom Tacoms tax withbrlding
B Eventhough 1 did not chim xempt Fom federz] withhalding, | diim exempt frem Minpesots withbobding, becsuse:
=~ hadgo Minnesota kcome fex Eability last year
* Urerelved = vefond of all Minnesoty Erdmosmes e withueld
= Lexpent tolave nt inneswts fncoms = TEability this vesr
Ocan oF thieserappiy: .
~ Wby spouseis @ miliary service memiber assigned 1o 2 militery lication i Minnesot
Wy dupricile gt residence} i In another s -
* bam iy Mionesom solely o be with Y Spoaise. My state of domiicleis
Ue: m:2n drencen ndian et resides and works op a resenvation forudich ] am snrolied feee frstractions).
Enter the recensfion name: .
Enteryour Certfiicate of Degree of Intian Blood ICDIB} B lment nomber-
E Famz memberofthe Minnesom Nations] Suard or an soive-duty ULS.
o vy military pay .
O« re:ceive & military pension-or other military refirement pay = calolted under U5, Cod
therough 1455, mmd 13733, and Llsim Eerrpt fonm Kinmesnts wiithbolding om Hhis retirem

oot ot alf information arosided i Secton £ o

i) éﬁmgmq’sééns'sdzon 2 insTustons for quaifFcamans). i Fpplicable,

willitary member snd defm exempt from Wirnesots withholdng
e, iz 1, sucions 4204 through data, 1an7
=Rt pay
Section 2 15 vorrect. § understond there i g $500 penaity for filing o foke Form We-ghit,
Em%;ﬁ:;! - C@ M Cate Tistmte Phiowie Momoer
el (el - [is.25 907-29¢. 254l
Em@la&xe:e; S the complered form w0 your employer
Employers

See the employer Instructions o determine i you must sprd g KopY of this form 1o the Minnescty DEpartmenk of Revenae. 17 reguired, enter your
b 3

Tation: below and mal this form 1o e zddress In the. instructions, {imcormplete forms are congidered invalid.} We may assess = $50 penaity Tor
each required Form WEakn notiledwithus, Keepn copyTar your records., - )
Rarge ot Empsayar

WEnoes RcD Nuraser Faceml Employer e Number E=t|

Sdiress ity St P Coge




3 W_4 Employee's Withholding Certlficate N No. 15450074

Complete Fomn W-4 a0 thet your employar canwithiold the comect fadaral incoma fax from your pey. S Rl 4
Deprrameant of the Tracsury Give Foom Wi-4 1o your emplayer. e @2’4
Inter Fmvanoe Serdea: “four withhokiing is subjach o review by the 1S,
- » M Sectalsscuty number
Step ‘il: (& ﬁm‘l famn /(EI lﬂmé Flmﬁ . % @1 % 1/ i
Epter LV UL{ \ fo wi/ﬂ/]

s Mdms g ,Q)A Dogs your nameamakeh he
Persenal ‘{ q K % MM BATR DI WU SGEial Berurty
Information h Y ot e e o

Cray cr*cwem, m—s,am <0 .
’ LonEct S84 8L ON0TIZ-T21R
’IZ()CW@%@ My o590t T

ey [hSingie or Marmed fiing separstely
[ mermied ming jointy or Qualtying sundving spouse
[Tl Hend of nowsehold {Check oaby B ySa'm URMaTRE and pa,v mopa e helt {na costs.of keeping uD 5 homa 107 YRurSel and & uailying indhekaaal)

Complete Steps 2-4 OMLY iff they appiy to yau; otherwise, skup 1o Step B. See pags 2 for mom infommalion en each step. who can
claim exempiion from withholding, and when fo usa the estimatar at waweis.gowdd4op.

Step 2: Complats this. step if you {1} hehd more than ong job &t = Bme, or {2) ara manted fing fointhy and your spousse
Mubtiple Jobs ales works. The carmect amount of withfiolding depends an income samed from alf of these jobs.
orSpouse Do only oneof the fultmmngl.
Works fa) Usa the sefimator at wwsw.irs. gow'WWiddon for most ancurate withihoiding for ihrs step fand Steps 34 Fyou
: ar your spouse have salf-employment income, tse this oplion; or
(b} Use the Mullipls Jobs Warksheet on pags 2 and enter thie result in Step 4fc) balows; or
fick I thera are-ordy two fobs total, you may check thiz box. Do the samavon Fomn W-4 for the ofher job. This

option is gengrally mors accurate than {b) if pay &t the lower paymg IQh is mora than half of the pa o 28 the
Righer paying mb Dihenaisa, x(n b is mars am:uratn

- - “ - - e om -

Complete Sieps 3-4{bj on Form W-4 for only GNE of these jobs. Leawe thaess steps blank forthe other jobs. four wﬁttﬂwrd‘ ing il
ba most acourate if you complete Steps 3-4(b) on the Form Wieg for the highest paying job.)

Step 3 ¥ swour total incovme will be $200,000 or lzss {3400,000 of less i married fling Jom‘uhfr
Claim _ Wulfiply the number of qualifing chiidren under age 17 by 32,000 § H! 10
Dependent i o e e B .
and Other Mulfiphy the number of othar dependends by 8500 . 2. . 8
Credits Agdd the armounts above for qualifiing children and othar depenc&enﬁ& You may add o
this the ameunt of amy other crodits. Enferthetotalhere . . . PPN 3 3
Step 4 fa) Cther ncome {mot from fobs). IF wou wark fas withheld for piher mcome o
{optionalk expact this year that won't have withholding, snter the amount of other income ke,
Other This may includs Intarest, dividends, and rnﬁrenmqnt meome . . . . . . - . |Aal|&
Adjusiments gy peductions, f you expect fo claim deductions sifer than the standand deducfion and
ARk 1o raducs: your m’thhnédmgn uss the Peductings Worksheet oo page @ and antsr
e result hera .o s e e e e e . . . |AmYIE
fc} Extra withholding. Enter any adiionad tax: you iwant withbeld each pay period . . |4fg) |8
Step B Mndar pal patury, | declars that tis cecfiicate, foths best of my Emmﬂ-dge and beﬁef fa 2, somect, and cﬂmgz}:rba.
Sign 4 \ .
Here @7&(/{ OUT;M@M | | [©-1D //5
Employes’s signature [TRis form i ILS not walid unless wou sign m Date
Emploafers Emaployers nama and address o - Firat date of Emiplnyer emifieston
Only ' ‘ EmpioymEent number ERY

For Privacy Act and Paperwork Reducton Act Nofice, sea page &, " Cat Mo, 10200 Esern W4 0ag;
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Consent to Receive Employer Solutions Staffing Group Ii, LLC
Plan Disclosures Electronically

Plan Electronic Disclosures (the Statement), which is set out above,

i . \
/ l )N I have read and received the Stalement Regarding Employer Solutions Staffing Group I, LLC
/

| consent 10 receiving the type of documents described in the Statement by electronic maans
at the following e-mail address: _CHordGeminal2 @gmailoom

l understand that if my email address changes, | must notify ESSG's Employee Benefits Team
by sending an email to:  benefits@emploversolutionsgroup. com,

1 confirm that | have the ability to access information in the electronic form that is described in
the Statement. | understand that | will receive coples of the types of documents described in
the Statement only in the electronic form described there unless | exercise my right to
affirmatively request a paper copy of such document. | understand that | can withdraw this
consent al any time by sending an e-mail to ESSG's Employee Benefils Team at:
benefits@employersolutionsgroup.com with the subject line: CONSENT WITHDRAWN FOR

ELECTRONIC DISCLOSURE and include in the body my full name, address and phone
number.

Print Name;

I DO NOT consent to receliving the type of documents described in the Statement by electronic
means.,

Waka jous MQWOW’

E-mail Address to be used for Electronic Delivery,

74; Sigrs:a’mre:ﬁ’éwg/z{éjﬂ{ Oﬁéter m 33/ @

R Way 2047



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

Individuals entitled o receive benefits under Employer Solutions Staffing Group Il LLC's Employee Benefits
Plan {the Plan) are also entitied to be fumnished with certain documents required by ERISA. Employer
Solutions Staffing Group I, LLC intends to provide the fellowing documents to you by electronic delivery
{as described below).

*

the Summary Plan Description (SPD).

any required Summarnes of Material Modifications (SMs).
> the Summary Annual Report (SAR), and

+  any decuments required to be fumished under ERISA § 104(b)}{4) on reques! by a paricipan! o
beneficiary under the Plan or made available under ERISA § 104(b}{2).

Electronic Delivery Method to Be Used: These ERISA-required documents will be furnished to you in
each case as an atlachment (o an e-mal sent 1o the e-mail address you speclly 1o us. The attachment will
be in Microsoft Word or Adobe PDF. To access the e-mail and attached document, you must have (1) 3
computer with inlemet access; (2) access to a program (either installed or on the internet) on that computer
allowing you to send and receive e-mals (such as Gmail, Yahoo Mail, or Outlook); and {3) the application
program Adobe Acrobat Reader and Microsoft Woed for Windows 97 or higher installed on your computer
allowing you 10 open and read the attached document. To retain a copy of the e-mail and sttached document
for tuture reference, you must either (1) be able to print 8 copy on a printer altached to the computer; or (2)
save a copy in eleclronic form onto a backup system external to your computer's hard drive (e.g., on a zip
drive),

if any of these requirements change in a way that creates a matenal risk that you will no longer be able to
access and retain electronically fransmitted documents, you will be fumished with notice and required o
provide an additional consent for receiving documents electronically,

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

1. Provide us with an e-mail address 1o which electronic documents should be sent. To update your e-
mail address, you must notify ES8G's Employee Benefits Team by sending an e-mail message to
benefits@employersolutionsgroup com that indicates in the subject line: Change in E-Mail Address
for Electronic Disclosure.

Your Right to a Paper Copy: You have a right to request and obtain a paper version
of any electronically transmitted document at no charge. Contact ESSG’s Employee
Benefits Team at 952.767-9519 or benefits@employersolutionsgroup.com to request
a paper copy.

Rae. Ky 2017



Voluntary Self-ldentification 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 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 further in an
“Am | a Protected Veteran?” infographic provided by OFCCP.

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

[ﬂM NOT A PROTECTED VETERAN
[ 11 DO NOTWISH TO ANSWER

~5 WCXU{Q\}«C\&S QGCK{HLW 2(5 ES‘ 7S

Your Name Today’s Date






Corporate
CORPORATE MANAGEMENT GROUP CMG S
Employment Application Norigpe g ool =y
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

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

Full Name: (Last Name, First Name) \/’( t@’l"h‘f A a/{[{ [ l?fv A Date: [0- [6— 26
Address: (street Address) (0 [§ LH H’f SAY NW (Apt. /Unit #) fz.ﬁ X
(City) %O‘CW?‘W( (State) _AA_,IXL (zIp cmaﬂ
Phone: Cj:ﬂ - Zﬂf 7/5""({,12 Email: \a\b\@/ﬁu\ Vld@r\?'l 7\@%4&” L.Covn

Social Security No. C{% ¥3 - 67 Date Available:

Position Applied for: Pﬁ l € Qt"l pld'E DGS\ !T\ [GAYAN Desired Wage: @m@
Shift Available to work: __ 1sty/2nd  3rd ployment desired: 1/ Full-Time __ Part-Time

Are you authorized to work in the U.S? z

- AN
How did you hear about us? W@Kéﬁ Referral Name: "

If under 18, please list age:

Do you have responﬂ'bilities or commitments that will prevent you from meeting specified work

schedules? '\V/No Yes

Previous Employment

Company: Phone S0T1-Uv-lb B g2
Address: L{ZK <€C01/L/) Av\/{ A/]l/ S{‘Fwa Ve €Superwsor LG{
Job Title: ?\L\? A MW 5T

Responsibilities: D\/(\'); \ V‘@ ?UOWm jr,
From: ZO(L_" 2645 ReasonforLeavmg 0 l/\\ﬂ )OFCG‘V?Q. o W ¢ ”‘5X’ Laﬂj 6@7}?7

May we contact your previous supervisor for reference? \/es No

Company: Phone:
Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

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

1|Page



CORPORATE MANAGEMENT GROUP CMG &7
Employment Application Workloes Naegzment & Sl Fe

Office Hours: Sam-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 handbooks, personnel manuals, benefit plans, policy statements and the like as they may exist
from time to time, or other company practices, shall serve to create an actual or implied contract of
employment, or to confer any right to remain an employee of Corporate Management Group, Inc. (CMG),
or otherwise to change in any respect the employment-at-will relationship between it and the
undersigned, and that relationship cannot be altered except by a written instrument signed by an officer
of CMG. Both the undersigned and CMG may end the employment relationship at any time, without
specified notice or reason. If employed, | understand that CMG may unilaterally change or revise their
benefits, policies and procedures and such changes may include reduction in benefits.

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 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 at w:l] fo any reason by eltf}wer party

Signature of applncant‘/// m Z%&f’




Corporate
Management
Group

CMG Prellmmary Questions CMG

Workforee Manogemenr & Staffing Esperes

1. If hired are you willing to take a drug test? @ No

2. Do you have any known food allergies to soy, wheat, peanuts, or mik2 Yes @

3. Are you able to work with pork?Gs No

4. Which plant do you prefer2 Soufh
5. What shift to you prefere 1st O 3rd

Explcun
Incident

g/ iy Cotkr™
Inferviewer &gnofur% /%/%?W/Zﬁ/&( pﬂ)@/ﬂ(wﬂ

.I'I.-.I-Ill.I-IIIIIIIIIIIIIIIIIIIIIIIIIIYIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII

Complete after interview

\
Viewed the Production Video before interview </S initials
Viewed New Hire Manuel before interview \(,S initials

nged padge for punching in/out and with the callin line number
initials



Achoo!

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. Wﬁen you sneeze, your

body is rryrngfméer =t rid of bad tt Thmgs 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 brom lungs nose, mouth and T@Jmuscles of your upper body work ’rogerher o blow away

Usmg a ’nssue or “sneezing mro your sleeve” Cdprures most of these germs. It is very rmporrdn’r 1o
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. Scientists believe the UV rays of the sun iritate the nose lining of these people 5o they
sneeze. : - -

If someone neorby sneezes; re' mberv’r ‘Z;Tell Them “Gesundhen‘l” ’rhd’r is a funny—lookang word

which is pronounced ”gezz—oon‘r—hlfe " I’r is’ ‘rhe Germon word ’rho’r W|shes someone good health
oﬁer sneezrng : : SR :

\ The tiny hairs inv your nose Trck!e .
fb -Your body is trying fo get rid of bod things
LC/ You can make yourself sneeze when you want 1o

i the 3parts of

a Hdnd Elbow, Shoulder T
b. Ankle, Knee, Hip
@ Brain, Lungs, Mouth

Pepper, Sun, Dust, and Pollen

Q Water, Pop, Flowers, Trees
c. Salt, Seasonings, Meat, Fruit

Q. Good Job
@j) Gesundheit
€. Hanginthere

flu'season? (This

a. Wipe Them wr‘rho’rrssue
b. Nothing

Wash your hands
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