Corporate
Management
Group

Workforer Mangaement & Sulling Fxpens

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

\\3 Employee Notice of Employment and Wage

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

Login Name: 3] 9\«3 % ] 3 &/ 19
Login Password: 6\)1 { @ ? 98‘)7

I hereby acknowledge that | have been provided with the login information to view the items listed
above. | understand that it is my responsibility to read and follow each document provided to me
and that if | have any questions concerning the content, it is my responsibility to address my
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.

\ﬁi Signature: Willivin \DOb\M)\(AS Date: 16- A\ -9\3



Employee Photo Release Form

l, '54(! ll 1AM \ )( ”lfl!i fu 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 from the company database.

%iSignature: W illiwm Dooylul Date: 1O~ 1= &S

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
Name:TO\ AN Name:
Relationship: Mom Relationship:

Phone Number: 7.7.9 - R0G - H 75, 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 name and password to view forms that have been entered on my behalf.

4Signaturez Wl D ougluS Date: 1O ~2\ -2

Insurance Information

| understand that the CMG Staff defaults to decline insurance when entering my new hire
paperwork unless specified otherwise during my interview. | understand that | have 30 days after
my job offer to apply for insurance through ESSG via the log in information provided to me.

%Signature: (WALLITZT AN ()Ui\/]lvl[/f\ Date: 10~ 2 = 15

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

-

~ Email: QCV()MH’ eCih\lind )‘l(;lg;zd.c; O



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 background check may
include, but is not limited to, the following:

1. Criminal background check: This may involve researching and reporting any criminal convictions
or pending criminal cases.

2. Employment history verification: This may include contacting past employers to 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.

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

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

Release of Information:

| 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

\A%r voluntarily consent to the background check described herein.
Signature: W illiuy ouplus Date: L0~ 1= A

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

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

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

BJPSignature: Willitpm \‘) {')U&IUS Date: O -21- a3



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/@,o

-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/ 0

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

-Are you a person who has a disability? Yes/!

-Have you ever been convicted of a felony? Yes/@

-Are you unemployed? Yes/@

-Have you collected unemployment benefits at any time during your unemployment period?Yes/@
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) 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.

\é/\ Signature: W‘l“lbﬂ/"\ \3(?(’)5\“3 Date: \U -\ '&5

o

Direct Deposit

Payday is weekly on Friday.

BankName L US I (4 0] ‘2 Routing # O “| l 2 | :2 (2('._7' 2 Account # [3 L’lﬁq ‘ | N q143s

Checking or Savings
Chec ke I\
| 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.

i}(Signature; Wi ‘h(/\w\ D(\,(,’\x\,\)n‘ usS Date: lO- Al -35



EEO Information

Please choose one option under the following:

Gender Marital Status
-No Answer -No Answer
-Female -Divorced

-Married

-Non Binary @

-Other -Widowed
Ethnicity Veteran
-Alaska Native -American Indian -Vietnam Era Veteran

-Asian -Black 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: Vi“t(/\l’"\ DDU\V)' UX Date: lo -2 ';S




Emplovment Eligibility Verification USCIs

FormI-9
OME No.1615-00¢7
Expires 07/31/2025

Department of Homeland Security
U.S. Citizenship and Immigration Services

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing to comply with the requirements for completing this form. See below and the Instructions.

ANTI-DISCRIMINATION NOTICE: All employees can choose which aceeptable documentation to present for Form -8, Employers cannot ask
employees for cocumentation to verfy information & Section 1, or specify which acceptable documentation employees must present for Section 2 or
Supplement B, Reverification and Rehire. Treating employses diferently based on their citzenship, immigration status, or national origin may be illegal.

Section 1. Employee Information and Attestation: Employses must complete and sign Section 1 of Form -8 no later than the first
day of employment, but not before accepting a job offer.

Last Name (Family Namge} First Name (Glven Mame) Micdle Inftial ¥ any) | Other Last Names Used {If any}
Do piuns willijptim
Adgress (Stree) Mumber and Name} Apt. Number (f any) [ Ciy or Town Siate ZiP Code
U Kenos hu D¢ 30A Rotnesker MA—=1<S 4ol
Dizbe of Barlf {menvdayyyy) U.5. Socla Securty Number Empioyes’s Emall Address Employes's Telenhone Number
21447 B3I 0a35 5
| am aware that federal law Check one of the faliowing baxes io abi=st 1o your citzenship of bnmigration status {See page 2 and 3 of e Instructans. )

provides for imprisonment andlor ,
fines fer false statements, or the [ 1. A cizenof the Unted States
use of false documents, in [ ] 2= A noncilizen national of he United States (See Msinictans.)

connection with the completion of % 3. Alawi permanent resident (Entes USCIS or A-Number.) |

this form. [ attest, under penalt
of :erjury that this infoml:ationty 4. A noncitizen (oiher than Item Mumbers 2. and 3. above] authorized o work untl jexo. date, ¥ any)

ineluding my selection of the box

attesting to my citizenship aor I you check item Number 4., enber one of Sesa:
immigration status, is true and USCIS A-Number - Form 34 Admisalcn Numbser Foreign Paesport Humbser and Country of Issuance
comect
&, Signature of Employse Today's Date [mmiddivyyy:
Williuwm Doumiuns SYEAWES)

If a preparer andlor kransiator asslsted you In completing Section 1, that person MUST complsts the Preparsc andfor Transiator Cerfification on Page 3.

Section 2. Er:fla‘zer Review and Verification: Employers or their authorized representative must compiste and sﬁwﬁon 2 within three
business days after the emp?ee‘s first day of employment, and must physically examine, or exammne consistent with an ative procedure
authorzed by the Secre DHS, documentation frem List A OR a combination of documantation from List B and List C. Enter any additional
gocumentation i the Additonal Information box: see [nstructions.

List A oA List B AND ListC

Documant Tits 1

Issulng Authorty
Document NuTDer (if any)

Expiration Date {1 any)

Documant Tlke 2 [If any) Additional Information

Issuing Authority

Document Number (if any]

Expiration Date (f any)
Documant Title 3 {If any)

Issuing Authortty

Oocument Mumber (If any]

Expiration Date {f any)

[[] cnect nee it you used an altemative procenure aUthorzed by DHS $o examing documants.

Certification: | stfaat. under panalty of perjury, that (1) | have examined the documentation presented by the above-named | Te: D3y of Empioyment
employee, (2) the above-llated documentation appears fo be genulne and to relate to the employss named. and (3} to the (mmiddVyY Yy Y
best of my knowledgs, the amployse |2 authorized to work In the United States.

Last Name, First Name and THIE of Employer oe Auonzed Reprasentalive Sigrature of Employer or AUhorzed Represenizie Today's Dale (mriodiyyyy)

Empioyers Business or Organlzaton Mama Empioyes's Business or Organization Address, Clty or Town, Siate, ZIF Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Form I-9 Edition 080123

Page1 of4



m‘ DEPARTMENT E :
OF REVENVE '§ 
2025 W-4MN, Minnesota Withholding Allowance/Exemption Certificate - :
Employees

Complete Form W-ShIN z0 your employer can withhiold the correct Minnezots income tax fom your pay. Consider completing 3 new Form W-4MN each
yesr ang when your personad or financisl situstion changes. if no Form W-AMN iz in effect, the number of withholding aliowanoss dlaimed will be zero.

Forst Baneer wrnd loiind Last Mugom Sl Sevaty Nl

Wil o 0 | (Dooglul SHoo Dee

Prrressrmed A dvans

33 KenpSua Dy AP D S e s

e St U e [ stsiint

i wKQC, hesd er ’ W MN S Sq() { [ Misrsins, bt it ot s Siso vt
Compiete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
[l section 1 — Determining Minnesota Allowances

A Emer "1" #nooneelzecancizim you s sdependert ... L. Ceve ek e B i

B Errer "I i amy of thefollowing 00l L i i i e e B
* You are single snd hove only one job
» fou are mamied, have only one job, snd your spouse does mot wark
= Your wages from 3 zecond job or your spouze’s wages sre S15000r lesz

€ Erter "1 ¥ you are married. Or chooze to enter “0° ¥ you are married 3nd have either 3 ww*r:m;

spouze or more than one job. [Enteriag “U7 may delp pou aveld heving too St rax withheld ] . i
D Erzer the number of dependents fother than your spouse or yourself) :
Vo clzlm om your tax return, ... . e e S e e e e e n e e < e ey e e n L “”*lﬁ

E Enter "17 # you will use the filing status Hesd of Household fzea dnstructionz)h . ..o B
F Add steps & through . If you plan to Remize deductons on your 2025 Minrezots Income tax

rezurn, you may 3o complete the temised Deductions and Addivonal Income Worksheer. . .. F ot
1 Minnesots Allowsnces. Enter Step F form Section L above or Stap 10 of the tewmized Deductions Worksheet .. ... ... .. 1 !
1 Additional Minnesoty withholting you want deducted for each pay period [ses insruetionzl . ..o u oL RN 25 i

_section 2 — Exemption From Minnesots Withholding
Complete Section 2 if you claim to be eiempt from Minnesots income tax withholding [zo¢ Secton 2 instructions for gualifcationg) I spplcable,
check ore box below to indicate why you believe you sre exempt

L A [ meenthe requirements and claim evempt from both federal and Minnesots income tax withholding

18 Even though | did ot clsim exempt from federal withhoiding, | clain exempt from Minnezots withholding, because:

* | kad no Minnesots income tax Esbilivy sy yesr
s lreceived 3 refund of 3l Minnesots income tax withheid
¢ lexpectto have no Binnesota income tax Hability this year
[l ¢ anof these 2p;§* :
» My spouse is @ military service member aszigned to 3 military focation in Minnezots
» Wy domicile legal residence) iz in srother zrate
+ lLam in Minnesotz solely 1o be with my spouse. My staze of domici

AR e

[Cotaman American Indian :mt' resider and somelr rvon reanevation foe wkich | am enrolied [see instructionz).
Enter the reservation name: -
Enter your Certificate of Degree of Indizn Blood [CDIB Enrolimernt numbser:
L1 € tam 3 member of the Minnesots Natonal Guard or an sctive-duny US, mil
or my military pay
LB Lreceive 3 militsry penzion or other mifitary retirament pay 32 calculated under LS, Code, title 10, sections 1401 through 1412, 1247
through 1455, and 12733, and | daim exempt from Minnesots withholding on this retirement pay

mr exempt from Minrazots withholding

ATy member Ind O

{ coroify that off information provided in Section 1 OR Section I is correct. ! understond thers iz o 5500 penclty for fiing & foize Form WAEMN,
| erpbiomn's Signatiow s Lasythorse Phisgene Niselbwy

Vilhiom Doounul 0-0-25

Employeez: Give the completsd form to your employer,

Employers

Seethe employer instroctions to determine f you must send 3 copy of this form to the Minnezots Department of Revence, If reguired, enter your
information below snd mail thiz form to the addrezz in the instructions. (Intomplete forms are considered invalic.) P We may zzsess 3 550 penaity for
gach required Form WeLhiN not Bled with uz, Keep 3 cooy for your recerds,

Nawryres oF Eempslioney ) Mlgrmwute Ter 1 Noosbay Fedaral Erralow D Number (FRIS)

i A R b

e Mh‘, S . %‘w R ﬁ$*£g¢;§¢




W-4 Employee’s Withholding Certificate | M e, s542-cor4
Femm Completa Form W-4 so that your employer Can WIthhokd the cofrect federal InCome tax from your pay.

SN
Glve Form W-4 to your employer. ??5@}25
Yo v Servee Your withholding Is subject to review by the IRS. i
Stop‘l {a} meg\dmddom _ Last rams &) secunty number
" Enter Wlliapa D ' Do il
Personal w’:nwy::';c-i —
Information | _?}_L‘*b.&wk{!ﬁ‘iz.s.h_m__ﬁfﬂ QLP:\L&QZLW e card? If not, 1o ansere yors
e Mbsglumn:’ 1213
m)c—f/\ e v ; : : of o 1o www.sna gov.
[} ZSingle o Marriod fling separataly
[ Head of household {Thack only if you're unmarmiod and pay more than half tha costs of kseping up a homa for yourse and a quailying indradual )

\. TIP: Consider using the estimator at www.irs. gov/WdApp to determine the most accurate withholding for the rest of the year if: you
are completing this form after the baginning of the year: expect to work only part of the year; or have changes during the year in your
marital status, number of jobs for you (and/or your spouse if married filing jointly). dependents, other income {not from jobs),
deductions, or credits. Have your most recent pay stubis) from this year available when using the estimator. At the beginning of next
year, use the estimator again to recheck your withholding.

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. Sae page 2 for more information on each step, who can
claim examption from withholding, and when to use the estimator at www.irs.gov/WéApp.

Step 2: Complete this step if you (1) hold more than one job at a time, or {2) are maried filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income samed from all of these jobs.
or Spouse Do only one of the following.
Works {a) Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 3-4). i
you or your spouse have self-employment income, use this option; or
b} Use the Multiple Jobs Worksheat on page 3 and enter the result in Step &ic) below; or
{c) if there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This

opoontsgenataiymotemraeﬁm(b)dpayatﬁwbw«pampbsmeﬂmhaﬁoﬂhepaymthe
higher paying job. Otherwiss, (b} is more accurate . . i

Complete Steps 3—4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. [Your withholding will
be most accurate if you complate Steps 3-4(b) on the Form W-4 for the highest paying job}

Step 3: if your total income will ba $200,000 or less ($400,000 or less i married filing jointly}:
Claim Multiply the number of qualifying children under age 17 by $2.000 $§ ;06 0
and'Othor Multiply the number of other dependents by 8500 . . . . m
Credits Addthemuabove!orqwmymcmldrenandmhadepmdoms Youmaysddto
this the amount of any other credits. Enter the totalhere . .. 382,000 .
Step 4 h)mmmmmpumwmtmwmwhwmrnmyw
{optional): expact this year that won't have withholding, enter the amount of other income here.
Other Thizs may include interest, dvidends, and retrement income . . . . 4{a)|$
Adjustments () Deductions. If you expect to claim daductions other than the standard deduction and
mmmmwmm metheDedmﬁomWachpage3andm
therssult here . . | - - . |4Db) |8
(¢} Extra withholding. Enter any additional tax you want withheld each pay period . .  [4{c)|S
Step &5: Under panaitias of perjury, | deciare that this certicate, to the best of my knowiedge and bebef, Is true, corect, and campiata,
Hore &7 | Wil Dol 10 (21 £2S
Employee'’s signature (Thi¥ form is not valid uriess you sign it) Date ’
Employers | Empioyer's name ana address First date of Empioyer igentinication

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. Ne. 102200 Form W-4 poos)



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

{Initials)

ﬁ. | have read and received the Statement Regarding Employer Solutions Staffing Group H, LLC
Plan Electronic Disclosures (the Statement), which is sel out above,

' ﬁ I consant 1o receving the type of dogumenis described in the Statement by electronic means
at the following e-mail address; _CHordGerminalz @gmall.com

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

)g L confirm that | have the ability to access information in the electronic form that is described in
the Statement. | understand that | will receive copies 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 a3l any time by sending an e-mail to ESSG's Employee Benefits Team at:
benefils@employersolutionsgroup.com with the subject line; CONSENT WITHDRAWN FOR

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

1RO NOT consent to receiving the type of documents described in the Statement by electronic
means.,

Print Name. W )\ LM Dm@iug

eVonk e Chi\lin @Ic\aud\cam

L T e s 41

. E-mail Address to be used for Electronic Delivery,

 signature: WAl pum Dooyinl pate: 10 2A=25

Reee Blay 2047



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

Individuals entitled o receive benefits under Employer Solutions Staffing Group I, LLC's Employes Benefits

Plan {the Plan} are also entitled fo be furnished with cenain documents requi f@iﬁ by ERISA. Employer

Solutions Staffing Group I, LLC intends to provide the following documents to you by electronic delivery
(as described below)

«  the Summary Plan Description (SPD).

*

any required Summaries of Material Medifications (SMiMs).
»  the Summary Annual Report (BAR), and

«  any documents required 1o be furmished under ERISA § 104(b}{4) on request by a paricipant o
heneficiary 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-mai sent 1o the e-mail address you specify to us. The attachment will
be in Microsoft Word or Adobe PDF. To access the e-mail and attached document, you mus! have (1) o
computer with internet access; (2) access o a program {either installed or on the internel} on that computer
allowing you to send and receive e-mails (such as Gmail, Yahoo Mail, or Outiook): and (3} the application
program Adobe Acrobat Reader and Microsoft Word for Windows 97 or higher installed on your computer
allowing you 1o open and read the aflached document, To retain a copy of the e-mail and attached documen?
for future reference, you must either (1) be able to print 8 copy on a prinfer atlached to the computer, or (2)
save a copy in electronic form onto a backup system extermnal 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 wili no longer be able o
access and retain electronically transmitted documents, you will be furnished with notice and required to
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 10 which electronic documents should be sent. To update your e-

mag address, you must notity ESSG's Employee Benefits Team by sending an e-mail message to
benefils@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 vorsion
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.

R, Way 20147



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/ofcep.

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

Contrary to the name, VEVRAA does not just cover Vietham Era veterans. It covers several
categories of veterans from World War 11, the Korean conflict, the Vietnam era, and the Persian Gulf
War which is defined as occurring from August 2, 1990 to the present.

If you believe you belong to any of the categories of protected veterans please indicate by checking
the appropriate box below. The categories are defined on the next page and explained furtherin an
“Am.La Protected Veteran?” infographic provided by OFCCP.

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

4 TAM NOT A PROTECTED VETERAN
[ 11 DO NOTWISH TO ANSWER

\/ilam Dpoyins 10-21-35

Your Name Today’s Date






Corporate
CORPORATE MANAGEMENT GROUP CMG S
Employment Application e e
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 : 3 ' :
LAPPL/CANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK W/LL BE COMPLETEDJ

Full Name: (Last Name, First Name) W] | licaimn D(,Q IS Datezwg
Address: (street address) S A2 ICen oS hy D r (Apt. /Unit#)SO%
(City) ROC///I ester istate) /W N (zip code) SS 90O [
Phone:3 1 -XF 7-34 (T Email: Devontechdlin ZD lclovd .com
Social Security No.S 23 ~OH -3 587 Date Available: AS A D
Position Applied for: Desired Wage: s

Shift Available to work: X( 1t __ 2" X 3"  Employment desired: X Full-Time __ Part-Time
Are you authorized to work in the U.5?X Yes __ No

How did you hear aboutus? I hd e ed Referral Name:

If under 18, please list age: 'M
Do you have responsibilities or commitments that will prevent you from meeting specified work O\
schedules? _ X No Yes | \{l\i\(\

Previous Employment. s e D e R e
Company: Qi | W[/\[ Phone: G IA=3 &N ~0) 7 7L
Address: _C (CQU o Ue é WS Supervisor: SC1 ' \MQQ\L
Job Title: Peal Aa cnA

Responsnbllmes L(paé und WNload cur,Remeove Lhp lce), Pl e) lj‘/P()W\

From: & éié‘;ﬂeason for Leaving: Mo e d

o S
May we contact your previous supervisor for reference? _/Yes __No (\l Q)( \,\v\@(\\‘\
" Company: Secrity Phone: \\'\N\G\
Address:_ Roches+er roh FoodS Supervisor::\—O hn NS
JobTitle: S € UV “‘\/ '\-(\<

/'-"\l- d
Responsibilities: Qe PO r ObS e Ve , ?r‘o*c(x]—- arecin QJ‘
From: 7 /3C5To: [O/Qoﬁeason for Leaving: C,oyv\?o'n\l clos e =

May we contact your previous supervisor for reference? _ZYes __No

Accepledt = -
Dr’ l1|Page




Corporate
CORPORATE MANAGEMENT GROUP CMG Goup
Em p‘oym e nt App“catlo n Workfore Mastgement & Stffing Egrere
Office Hours: Sam-4pm Mon-Thur, 9am-3pm fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc.,

| agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment
relationship, either in the position applied for or any other position, and regardless of the contents of
employee handbooks, personnel manuals, benefit plans, policy statements and the like as they may exist
from time to time, or other company practices, shall serve to create an actual or implied contract of
employment, or to confer any right to remain an employee of Corporate Management Group, Inc. (CMG),
or otherwise to change in any respect the employment-at-will relationship between it and the
undersigned, and that relationship cannot be 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.

| 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.

S‘i‘g.p»»abture of applicant §\-'\/i niuh \7@@ ;’ﬁi/@S Date: }U/Q\(/;{ﬁ
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Corporate
Management
Group

CMG Preliminary Questions CMG

Workforee Managemenr & Staffing Expercs

1. If hired are you willing to take a drug ’resT? No jég

2. Do you have any known food allergies to soy, wheat, peanuts, or milk2 Yes @

3. Are you able fo work with pork? Yes No ¥5s

4. Which plant do you prefere  South jig
i 2 d ) )
5. What shift to you preferé @ 2n | Morbh
e Noi—
Explain
Incident
Erol Ghoae Willicum Doouglus
Interviewer Signature /&% m S Wﬁ A
Complete after interview
Viewed the Production Video before interview K initials
Viewed New Hire Manuel before interview K‘/S initials

szwed 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 starfed. When you sneeze, your
body is trying to get rid of bad things in your nose, such as bacteria. You have exira germs when
you have a cold, so you sneeze a lot more. You might also sneeze when you smell pepper!

Inside your nose, there are hundreds of tiny hairs. These hairs filter the air you breathe. Sometfimes
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 air.
Using a tissue or “sneezing into your sleeve” captures most of these germs. It is very important to
wash your hands after your sneeze into them, especially during cold and flu season.

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

often. Scientists believe the UV rays of the sun irritate the nose lining of these people, so they
sneeze. RPN . _

It someone riearby sneezes; remember 1o tell them "Gesundheit!” thatis a funny-looking word

which is pronounced “gezz-oont-hite.” It is the German word that wishes someone good health

‘@, The tiny hairs in'your nose tickle
@ Your body is trying to get rid of bad things
- €. You can make yourself sneeze when you want to

Jole
. Elbow,
b.  Ankle, Knee, Hip

Cy Brain, Lungs, Mouth

pper:body:fo sneeze?

@ Pepper, sun, Dust, and Pollen -
b. Water, Pop, Flowers, Trees
c. Salt, Seasonings, Meat, Fruit

a. Good Job
@) Gesundheit
c. Hanginthere

ld and flu'season? [This

a Wibe ’rhemﬂ with @ ﬂssuke'
b. Nothing
(c) Wash your hands
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