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New Employee Acknowledgement Form

Welcome to CMG and Reichel Foods!

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

hire forms thatyou 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 Em ployment and Wage

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

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

ngin Name: 503D 125
Login Password'JvA) Qd-2\2 &>

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 thatif [ have any questions concerning the content, itis my responsibility to address my
questions with a CMG representative. | also hereby waive any claim, now or in the future, that | did
notreceive, did notread or did not comprehend the items or their contents.
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Employee Photo Release Form

(\/ (X : \ ,k‘ 2 - - o
I L\X\ " \\5 U\s( 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 frop) the company database. - 2 B
ov ;ﬁ pany datal C \-16

[0 Jpade

Emergency Contact Information

Signature:/

Date:

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 Conta ct#2

Name: /' O0& \\'v\‘ Name:

Relationship: MoM
Phone Number:G‘)\ -GS WINT

Additional information you want ESSG and our client to know in the event of an emergency:

Relationship:

Phone Number:

This information will remain confidential and will only be used in the case of an emergency.

Authorization te Enter New Hire Information

By signing below, | authorize a member of Corporate Management Group to enter my new hire
paperworkinto ESSG’s online Zenople Employee Portal. | understand that | will be provided access

via login name and passwordmforms that have been entered on my behalf.

/\ A " 1 P ~N = \ !
Signature:. /‘QC\’LL/ JUV Date: 6 \\ Lk
Insurance Information

lunderstand 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 inmough ESSG via the log in information provided to me.

Signature: m&,b ' Galee 6‘\\ “16

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: YO0\ WO O @) 9\ « COM
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EEO Information

Please choose one option under the following:

-Black or African American

-Nman il

-Other Pacific Islander-Two or more Races

-Hispanic Latino

-Unknown Ethnicity ~ -White

~-No Answer

Gender Marital Status

. -No Answer @l’
-Female -Divor;ed

@ -Married
\___/
-Non Binary -Unmarried
-Other -Widowed
Ethnicity Veteran
-Alaska Native -American Indian -Vietnam Era Veteran
-Asian

-Veteran

on-veterah

-Other Protected Veteran
-Recently Separated Veteran
-Special Disabled Veteran

-No Answer

Signature: ?\Z/Ck&\, /l\/\,\c\(&:%,
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Employment Eligihility Wertfication IE)C%SP
X L OI‘m ]

‘ A Department of Homeland Seeurity OME No. 1615-507
N U.S. Citizenship and Immigration Services i nzioms
START HERE: Employecs. must ensure the form instmetions ape gvailable to employesswhen compleing this form. Employers are fiahle for

falling fo comply with the requiremeats for complafing this form. See helow and the Instruefions.

ANTI-DISCRIMINATION NOTICE: All employees can choase ek 2
emplo=as for docamentztion tovwesiy fosnation in Section 9, o
Supglement B, Reapeification and Rehire. Treating employses,
e e
e 3 A SRR A DA RGN (a2l Z i T n’:n‘ulmn (eSS
SEbmBmR G e s

T
] : AN oA

Last Name (Famiy Nams) ‘ FUsiMEms (Sl Nams | N
AN MR

cceriaEbie documerntstina to presentfor Fomn k4. Emplioyers canoot ask
spacify rihich acceptzble documentztion 2mployess must prasent for Section 2 or
diFerently based on their ciizenship, wmmigration stafs, or mational crigi may be legel.

Y

AdrEss (Street Nusnber znd Name ' Agh Nemter (fzmy) | ChyorTow | ‘ SE ZP Coda
WL WY2 & L NN AR ¢ M\ | ©
Die: of BT jmomdddnym]. 11.5. Socizt Secarsly Numner Empicyeess Small hdress Emplqu‘ee‘s Teleghona Numbar
RNICR N, A2 AANY \\ Fq . C( v, ~ _( =
| BGINGAVETE) A0 @ amen.con | 901 BRYEN
[ 2m 2ware that federal s Cbeckmacnberummng baxss io akest o your ceranstip or Faiin Si=s (S22 page 2203 3 st ine Instructoss. o
provides for imprisanment andlor \
fines fos false stateménts, or the | P T ASHES0cCe Untad Stabes -
nse of false dociments, in 2 ATeaciitzen nzeon=] pf tha Unitaq States {Se2 losmerans )
;fismﬁﬁﬁ&ﬁl with the cﬁmphﬁ;n af L ARwDE pemansiTt resldernt [Erter USCIS ar A-NIber] |
of gﬁ]ﬁ@mym‘. mﬂtmmtkﬁ&mf R T e ey T —— 4=z, i =)
i cl = A b = ; —
;“ qu?ggggff_&f_mw ;E:: Box Eyoachack tsm Momber 4., enterpas of Meca:
rnmﬁgz_aﬁon status, is foie and USCIS A-yumbsr . T M54 Admizeion Mumber g | PRGN @saspoﬁﬂmznﬁ.CUmmy aflzasamnce
somrack, -
Signzre of Emplayee

%ZC\UK/ ,U\}G% Tom=ys Date (Madam

I 2 praparar andipg imnelang zesleted youln Completing Saction 1,

06-\\-7102.4

Ihat pereon MUKT complsts ErEpaR andlor Translstor Certiflemiion on Pege 3.
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[ cnectnere It yoa used 20 HTENE FOCedrs TE0Mzad Iy DHS 1T SrEmins ocumens,
S enan: 1 attasf. under panatty af peminy. hat 3) | nave sxemined tns documeniation preseniods imeaboyenmmeg | IO GEEmployment
SmRIOYSs, (21 ta abave-jaiad documentsiion sppeara o begenulne and o peists Totha Bmplammmgﬂ“ mnd gfgm o
Deskotimy imoiadge, the emplupsa i udhertmf work In e Uinitad Stztsa,

Last Name, Frst Name sndTie at=mpicyarte A LR
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O TOTINE DA (SO Oar oD

Emplayers Buslness or Organizdon Nams

Empioy=s's Bushess.or Cuganization Address, Sty or Fawn, Sizta, Z2F Code

Far reverification or rehire, complate Supplement B. Reverification and Refire on Page 4.
P[0 Ediron AGIONL23




1 DEPARTMENT : | ) m
m OF REVENUE . . 3 LN
2026 W-4NN, Minnesota Employee Withhol ding Cerfificate =

Employees

- . eh
em i i i tax - Consider completing ainew Form W=4MN ez
< Form our employer can withhold the correct Minnesote income tax from your pay. > < inew s
;f::;;zfx:en y\xxﬁlgxngl orﬁnapnd\gl situztion changes. If no Form W~4MN is in effect, the number of withholding aHowancp; claimed will be

Z

4

— e = SocalSecuriyNumber 1y
SR N, 350 -Q2L-1$D -
B : em e Mearital Status (Check one): o N
S , ; > Married, butlegally ;o
W2\ M2 94 st ket bl
c-:% V N State baid nge . D Married i
‘\"\‘_i\;v\\\";‘ YR (¢ | X N AN | [ maried, burwisnoie athigher Single rate
Complete Section 1 OR Section 2, then sign the bottom and g

I e CaTr e YT R e T e e AT W£~;W_:-";-_—.- 1
ad SECHONT = ST thesﬁﬁﬂc’i“\&anc&s.,ﬁﬁ,w 7
A Enter “1¥ i no one else can clasimyouass dependent

B Enter«1% iTany ofthe Tollowing apply: ...... S S R L T E .
> You=zresingle and have only onejob

* You are married, have only one job, and your spouse does not work

= Yourwages from 2 second Job oryour spouse’s Wwages are $1500 or Jess
C Enter “1* ifyou are married, or enter “07 iFyou are married and have eithera working

Spouse or more than one job, (Entering 0~ may help you avoid having too fittle tax withheld)). ¢
D Enter the number of dependents

TR B, "’-’c‘q??.t‘:“,\ff'?&?;@m:cﬁ:ﬂﬁ,
SR Wi S T "5ckﬁr’$.$\:":l§“é:%=’wnv'%:'uvn
............. LT S - |

e ————

S
youwill cleim on yourtax return, AR TP » | ——Q‘_
E Enter “17 if

You will use the filing status Head of Household (see nStrucions)e. v oo ... e
F Add steps A through E. Ifyou plan to itemize deductions on your 2026 Mirinesota income tex

retum, you may also complete the ltemized Deductions and Addrtional Income Worksheet. .. .. F

—_—
1 Minnesotz Allowances, Enter Step Ffrom Section Labove orStep 10 of the ltemized Deductions Worksheet

R T

2 Additional Minnesots Withholding you went deducted for each pay period

(see instructions)

............ Teeewsreeonnn 2SO
DSectré?rZ:HE'r_gEgEnfErwom-Mﬁn—“"‘EoiaWiﬁhﬁTd'ﬁg__
Complete Section 27 you claimto b
check.one box belowto Indicate Why you believe You are exempt:
Hai meet the requirements and daim exempt from both federal and Minnesotz ncome tax withholding.
B Even though | dig not clair exempt from Tederal withholding, | claim exem ptfrom Minnesots withholding, because:
= lhad no Minnesots incomemxﬁability lastyear.
= lreceived a refund of 3] Minnesota income tax withheld.
> lexpectto have no Minnesots income tax Tiability this year.
Ocay of these apply:

< Myspouseiss military service member essigned to 3 military location in Minnesots.

~ My domicile (legal residence) is n another stote,

= lamn Minnesotz solelyto be with myspouse. My state of domidile 7
D Iaman American Indizn that resides and works on 2 reservation for which | 2m enrolled (see instructions).

Enterthe reservation namer '

Enter your Certificate of Degree of Indian Blood (CDIB)/Enroliment number:
E lama member of the Minnesotz Natio

nal Guard oran active-duty Us.
on my military pay.
Os Ireceive g military pension or o

ther milftary retirement pay as czlculate
through 1455, 2nd 12733, and | claim exempt from Minnesotz withholdin

military member and claim exempt from Minnesotz withholding

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

erstand there is 0 $500 penafty for Jiling @ false Form WeaMN.
Employee’s Siznature ‘ » Dare A ¢ Daytime Phone Number .
Ml I hadt 6-\W16 WI- DL -~6739
Employees: Give the completed form to your employer,
Employers

Seethe employer instructions.to determine Tyou mustsend z co PY of this form to the Minnesota Department of Revenue. 1 Tequired, enter your
information below and mall this form to the addressin the Instructions. Incomplete Torms 2re considersd Invalid. We may assess 2 $50 penivy for
each required Form W-aViN notfiled with us. Keep  copy for vour records. 4

Name of Employer

Mnnesots Tax ID Number lFedml Employer 10 Number (FEN)

Address

= Swate ZF Code




w 4 Employee’s Withholding Certificate OMB No. {54507
Form/ M N - Complete Form W~4 so that your employer can withhold the correct federal income tax from your pay,
L ‘ ‘ @ive Form W-4 to your employer. 2 @ 2 6
;Tep;:lﬂ Ri'ﬁinfi’s:'n?;“’y ; 5 Your withholding is subject to review by the IRS. i ]
. (@) Frst name and middle Initial Last name () §ocral se:unw ngrf):er
Step 1: A\ O WX 3092 \a% .
Enter Address i A c Doae }gour 252% :;t:: gxﬂeﬁy
Pérsona[. \\,L \\ 2, 3 T J\’/ :;1;? Ifr;\Zt, to ensure you get
Infermation City ortown, state, and ZP code » %, k.\')u\ gr;d&;orsgu;: eggg?%sé_ma
N\ ‘\,\‘(ﬁ WY IN\ N\ Ny or go to www:ssa goy.
(e) Esmgle or Married filing separétely
D Married filing jointly or Qualifying surviving spouse
D Head of household (Check only #you'ra unmarried and pay more than half the costs of Keeping Up a home for yourself and a qualifying individual,)
Caurtion: To clim certain eredits or deductions on your fax retum, you (and/or your spouse If marfied '{ﬂ‘mg Jointly) are required 1o have a social security
number valid for employment. Sea page 2 for more information.

are completing this form after the beginnin
marital status, number of jobs for you (and/or your spouse if married filing Jointly), dependents, other income (not from jobs),
deducticns, or credits, Have your mo

st recent pay stub(s) from this year avajlable when using the estimator, At the beginning of next
year, use the estimator again to Erecheck your withholding.

Complete Steps 2—4 ONLY if tﬁey

; Or have changes during the year in your

hey apply to you; otherwise, skip to Step 5.'See page 2 for mere information on each step, who can
claim exemption from w‘rthholdmg, and when to use the estimator at www.irs.gov/W4App.

Step 2: Complete '::his step if you (1)
Multiple Jobs also works. The correct amo
or Spouse
Works

hold more than one job at a time, or @)
unt of withholding depends on income

are married filing jointly and your spouse
eamed from all of these jobs.
Do only 01:1& of the following

(@) Use the estimator at WWW.Irs.gov/W4App for the most accurate withholdin
You or your spouse have self~employment income, use this option; or
(b) Use the Multiple Jobs Worksheet on page 8 and enter the resultin Step 4(c) below; or
(© I therejare only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than Step 2(b) if pay atthe Jower paying job is more than half of the pay at
the higher paying job. Otherwise, Step 2(b) WH B e e g b e e e A G
Complete Steps 3-4(b) on Forry W4 for only ONE of these

g for this step (and Steps 4. If

is more accurate .

: Jobs. Leave those steps blank for the other jobs. (Your withhalding will
be most accurate if you comple‘ﬁe Steps 3-4(b) on the Form W-4 for the highest paying job.)
Step a: 1f your totl income will be $200,000 or less (340,000 or Jass 7 e
Bt married filing Jointly): d
Dependent @) Mulﬁpl}if the number of qualifying children under age 17 by L d
and Other '$2,200'...........‘......3(a)$ g
Credits ) Mulﬁpl¥ the number of other dependents by $500 30) |$ ‘
Add the amounts from Stéps 3(a) and 3(b), plus the amount for other ecredits. Enter the i
totaJhere!.........................,3$
Step 4: {a) Other 'Iincome (not from jobs). If you want tax withheld for other income you
Othar expect ithis year that won’t haye withholding, enter the amount of other income here.
Adjustments This may include interest, dividends, and retirement income . e e L | 4a) 18
(b) Deductions. Use the Deductlons Worksheet on page 4

to determine the amount of
olding. (if you skip this line,
your withhelding will be bas

Entertheresulthere . . |4@) (s

|

(¢) Extra withholding. Enter any additional tax you want withheld each pay period .
l

deductions you may claim, which will reduce your withh

ed on the standard deduction.)

Exempt from
withholding 2026, See Exem)

Step 5: Under penalties of perury, | decare that this certificats, to the best of my knowledge and befie, s true, somect, and compléte.
. !
Sign - ﬁ%@&u AN

Here

6- W24
Employee’s signature (This form is not valid unless you sign it.) Date
Employers | Employer's name and address Flrst date of Employer identifleation
Only ‘

employment number (EIN)
|

| .

I

|

For Privacy Act and Paperwork Reduction Act Notice,
I

see page 4. Cat No, 10220Q Form W=4 (2026) Created 12/8/25



Staterment Regarding Employer Sclutions Staffing Group i, LLC
Plar Electronic Disclosures

individuals eriitied to recsive benedfs under Employer Solutions Staffing Group i, LLE's Employes Bedelits
Plan five Plan} are alse enfiied (o be frsished \with carfeln documents requlred by ERISA. Employer

Salutions Staffing Croup #, LLC riends to provide the feflowing documents Yo you by electontc deﬂmery
(as descriped bekow ‘

the: Sunwrary Plar Bescepion (SPD).
any required, Sumaoaries of Material Modifications (StAls).

+ e Summeary Anntal Report (SARY and

<

ey docusnenls vequired Io be fumished under ERISA § 1040M4) on request by a perticipant or
benehiciary urdar Bre Plar or made avallsbie under ERISK § 104032

Efectronic Belivery Method to Be Used; These ERISAre
cach case g 2 allachmient Yo an -l sent io the e-medl address you spachly to us. The atfackmert sl
be i Microsoft Wl or Adobe PDF. To access the e-mail and aftashed dosviment, you wiust have {1} 3
computer wAh Infernet access; (2) secess fo a prograns {eliher Installed or on e fnferriel) on et compter
sliowing you & send snd meslve s-awells such as Gmel, Yaboo Wafl, or Oullosky; axd (33 fre spplication
progrars Audnbe Fceoba Reader snd BlicresoR Word Tor Windows. 97 or higher instalied on YOUE Sovnputer
allowing you iy open and read thestsched docunment, Te reeiny e copy of the e-mall and effached-doctsmen
for Yulure relfersnss, you musteilfies (1) bs ableto prnt B copy on & priter efached i fh compiater; o (2}
Z-a:veéa Copy e electronic fomm onlo 8 backup system external to your ompuier’s herd give fe.g., on B 2ip
el

quired documents wilt be furnished fo you &

R any of these requirements change in 3 way that crealits & materat sk tat yoo wilk no longes be able to
acoats and retale electonically fensmilted docurmonis, youw vl be famished with totics and required o
provide aa axddiionsl consent for recefving documents slscironically:.

Vit You Bust Do To recefve documents electronically, your must, do the foliowiag:

1. Provide us. with ep e-mall eddress to which slectronic documents shiasld bs sent, To update your e
gﬁf d’zdress, you must notily ESST's Buployee Bepelts Team by sending 2 e-mad message fo
e S e S O RS RO R.C0

ADIOVSISOTAR Tl indicates in the subject fine; Chenge in E-Mall Address
for Blectroniz Bisclosure.

Your Right to a Paper Copy: You have a right to request and obtsin a paper version
of any electronieally frarewmitted document et no chargs, Contact ESSG's Employed
Bonefits Team at 9527679515 or bemo ) wpkoyersolutionsgrotp.conm to request
2 pEpAr COPY;

R, Koy 2817



Consent fo Receive Employer Solutions Staffing Group If, LLC
Plan Disclosures Electronically

{initials)
M\
'\1  Plan Electronic Disclostres (the Statsment). which is seft out above,
r N|
: \\\‘ 1 consent 1o recetdng the fype of documents
N\

! | understand (hat ifmy emall address changes, | mustnod
\\ ( by'sending an emeil fo: henefits@emploversolifio
'\ W

{ confiom that | have the shifity fo access fnformat
the: Staternsat, | undesstand thet I
the Statemsnt only In the electn
affirnativety request a paper co
conpsent

1 hanee read and received the Stalement Regarding Empl

Ry of such document. [ uade
al any time by sendi
bengits@emploversolutionsonol
ELECTROMIC DISCLOSLIRE

loyer Schaions Staffing Group 1, LLC

i described o the Siatemest by electronic means
‘at the folioving £-meil address: _SMoreGemisel2Bomalt com
fy ESSC's Employes Benafits Team
DUR, OOl

on in the eleckonic form that is deserlbed in
will recelve coplas of the fypes of documents deseribed In
onic form described there unfess | sxercise sy fight fo

ttend that | com withidnape this
ng an e-wdl to BESSG's Employes Benefls Team at
up.comtwith the subject fine: CONSENT VATHDRAAM FOR

and Incdude in the body oy full same, address and phone
nuFRber,

— | BENOT consent to recofving

tha typ= of documents deseribed In he Stafement by slectronic
SRS,

Print k«'[ame;."/\,\.f}&\ '\\{j\}&

E-madl Addpess o be used fer Blectronie Defivery: |1 00\ O B\ « LOM

J
Siﬂnaﬁxrermm . )\J\\‘\Q\&)\’ Dates Q i \\ 26

Rew, Wag 2047



Voluntary Self-Identification of “Protected” Veteran Status
Why Are You Being Asked to Complete This Form?

This employer is a Government contractor subject to the Vietnam Era Veterans' Rea djustment
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 formis completely voluntary, but we hope you fill it out. Any answer you give will be
kept private and will not be used againstyou in any way.

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

Vvisit 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 notjust cover Vietnam Era veterans. It covers several

categories of veterans from World War lI, 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 belongto 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 3 Protected Veteran?” infographic provided by OFCCP.

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

P<J 1AM NOT A PROTECTED VETERAN
[ 1 I'DO NOTWISH TO ANSWER

MR\ W

Your Name

(-\2b

Today’s Date







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

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

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

-Areyoua 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? es@

~Are you unemployed? Yes/No

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

If you agree with the following decla ration, 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. Ifthe
name is incorrect, type in your correct name and click the submit buttonto electronically sign. _
Under penalties of perjury, | declare that | gave the above information to the employeron or before
the day | was offered a job, and it is, to the best of my knowledge, true, correct, and complete.

Signature:/. f\%ﬂk L JK/L’\G\A\Q/ Date: é“ \\Az é’

Direct Deposit

Payday is weekly on Friday.

Bank Namef)\ (\& Routing # \(3‘3\ DD\O\<J Account# L%Q\\\u\\\7 92—\

Checking or Savings

l understand and acknowledge thatif | do not

form, am responsible for any delays in payro
provideisincorrect.

provide a voided check with this direct deposit
lLor extra costs included if account numberthat

—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.

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

Signature: / | ?’m\‘&/ /\)\)\/O\K%ﬂq ; Date: éf\\ﬁz {:’\




Background Check Authorization !
|, 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 cor;lvictions
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 suita bility for the position.

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

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

lunderstand 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. | consentto the release of such information.

By signing below, | acknowledge that | have read and understand the terms of this consent form and
voluntarily consent to the background check described herein. N\ T
S e\

Signature: [MoX Date:
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. 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 thro ughthe recruiter stated below for ad
Tailto do so, it may affect your unemployment benefits.

, an applicant who,
m a staffing service, (1)
assignment, (2) refuses

ditional assignments. If you

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

YV d | A L o \\ (
Signature: Q\ k\(;b '.JL\)O\Q&/ 0 W\~

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

Date:
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Corporate
CORPORATE MANAGEMENT GROUP CMG S
Employment Application Wurkﬁwc Y-
Office Hours: S9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

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

Full Name: (Last Name, First Name) \/\hég/ / /Vl(\?/\ Date: 6 “\\“16

Address: (street Address) “2 “ VZ 3';' je/ (Apt. /Unit #)

(City) RDCNSR,(\ (State) M\ﬂﬂwO\ZA(Z/P Code) Jﬁf\()ﬂ

phone: 207 DT~6735 Email: HOC\\AML@%m\\, Cam
Social Security No. 336\"01“ \Z(K 3 Date Available:
Position Applied for: QMAUM\QV\ ke Desired Wage: \7 3{

Shift Available to work: )_(_ 1st X 2nd 31 Employment desired: __ Full-Time __ Part-Time

Are you authorized to work in the U.S? 2(_ Yes __ No
How did you hear about us? IV‘}W’A Referral Name:

If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meeting specified work

schedules? No Yes

Previous Employment = .
Company: MR Sob s $ing O7129%= 3D

Address: ) Supervisor: WH‘
Job Title: __PrOYaei O \WIrke o
Responsibilities: HO\M\(’ Moghincs C,NK(A‘\\‘I.MU\AC- Pabec (I\‘f\a Send l\\rwa\n e Moo

From: \D/cb To: \1/2-3 Reason for Leaving: {“CND

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

A2

Company: -} O (hCkS S Phone:_507-%23-(7a,
Address: Supervisor: CO\SS\ 02

Job Title: INE- Leod \
Responsibilities:\w\ S\O&ﬁ' O\V\& \\{,\‘9 “‘U’\ \Nh'\\t x‘O\kW\% Coire. OF “\(., ‘SD(O
From: To: ReasonforLeaving:\{\m‘K\y“\h \’\mﬂk \'\l‘\'\\ SL\\O"D\

May we contact your previous supervisor for reference? }(_ Yes __No

1]Page



Corporate
CORPORATE MANAGEMENT GROUP CMG aos
Employment Application irkdee M Sullng B
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.

| authorize investigation of all statements contained in this application. | understand that the
misrepresentation or omission of facts will result in my disqualification from consideration for
employment or, if discovered after | begin employment, will result in my termination. | hereby give CMG
permission to contact schools, all previous employers (unless otherwise indicated), references and others
and hereby release CMG from any liability as a result of such contact.

I understand that a comprehensive background check may be conducted to determine my eligibility for
hire by CMG. This may include but is not limited to, investigations of criminal and/or conviction records,
driving records and/or a drug screen test as required by clients, government regulations or by CMG
policies.

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

I 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 ejther party.
. . §-\-26
Signature of applicant Date:

2|Page



Achoo!

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

Achoo! We dll sneeze sometimes. Sneezing is a reflex that your body does automatically. That
means you cannot make yourself sneeze or stop one once it has started. When you sneeze, your
body is trying to getrid 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 dir 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 fogether to blow away
the invaders with a sneeze. When your sneeze, germs from your nose get blown into the air.
Using a fissue or “sneezing into your sleeve” captures most of these germs. It is very lmporfcm’r fo
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 ’rhem
often. Scientists believe the UV rays of the sun iritate the nose lining of these people, so they

a. | Hcmd Elbow Shoulder
b. Ankle, Knee, Hip

@ Brain, Lungs, Mouth

“

Pepper Sun, Dus’r and Pollen
b. Water, Pop, Flowers, Trees
c. Salt, Seasonings, Meat, Fruit

e AR NS5 ¢1¥"y’1;’
HeHeIs el o Re aale:

RSS!
a. Good Job

Gesundheit

¢. Hanginthere

H&ﬁlﬂ@‘?é"c? <

) o Wipe ‘rhemwﬁhéhssue
b. Nothing

(c.) Wash your hands



Corporate
Management
Group

Workforce Munagemenr & Stafling Experts

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

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

{” ’
@) 3. Are you able to work with pork? -’;pgg

Please Mdrk: Y.ou
4. Which plant do you prefere  South

?9 S. What shift ta you prefere 1st ’@ 3rd

neem 00F Buled el Wi \eod

(Modl Qiade.

co_
Interviewer Signature. 2 W ot O@r3

Complete after interview

Viewed the Production Video before inferviewg\z,ﬂv\ ' initials
Viewed New Hire Manuel before interview 2>~ initials

Shgwed badge for punching in/out and with the callin line number
iw initials



