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New Employee Ackndwledgément 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.e sgazure.com/login/cmg

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

Login Name: 6 Ol ;U 388'1 '
Login Password: Musge Y A0 o

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
andthatif! 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 not read or did not comprehend the items or their contents. '

Signature: A \7 / . Date: & ?/ 5}/ Z/l’)




Employee Photo Release Form "

f 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 compa&database.

Signature: fl\ 4

Emergency Contact Information

Date: ﬁ}/ {7/ 7 /4/

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
/—v_"—»‘.—! 7

Name: AL b i Name:

Relationship:_G0 A~ Relationship:

Phone Number: ?”716’{&{55@”@ 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 inthe case ofan 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.

:§> Signature: WA\% H WD\ _ * Date: Q&/ ‘f/// Zé?

Email:

Insurance Information

| understand that the CMG Staff defaults to decline insurance when entering my new hire

paperwork unless specn‘xed otherwise during my interview. | understand that| have 30 days after
my job offer to apply for insurance through ESSG via the log in information provxded 10 me.

[ R
Signature: ﬂ Tl\ ' Date: QV/CL///‘ZQ

Electronic W-?: 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 staterment eLectronicaLLy? Yes > 5~

No <




Background Check Authorization

l, 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 conta cting 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. ' o

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

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

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

Release of Information:

lunderstand 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 und erstand the terms of this consent form and
voluntarily consent to the background check described herein.

Signature: [AT_ 1 . Datte: ﬁf{}ﬁ/ 20

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 assignmentfrom 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. Itis your
responsibility to contact ESSG through the recruiter stated below for ad

ditional assignments. If you
fail to do so, it may affectyour unemployment benefits.

lunderstand by signing this form that | am reéponsible 1o 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.

Signature: P\g H IA Date: &% / /@ /%4//




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/@g

-In the last two years, have you or anyone you've lived 1th received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes/

-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/Ko

~Are you unemployed? Yeél‘ia

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

If you agree with the following declaration, click the submit button to electronically sign the Forms
8850 and (if applicable) 8175. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. If the
name is incorrect, type inyour 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 itis, to the best of my knowledge, true, correct, and complete.

W Signature: Jfl\ ( ﬁ ' ‘ -4 Date: aq/{{/’ﬁ/';

Direct Deposit

Payday is weekly on Friday.

Bank Name_w 25 [(M& @ Routing#2 Cff 0090( Cf Account # 3({ N SCF)” et

@or Savings

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

form, | am responsible for any delays in payroll or extra costs included if account number that
provide is incorrect.

Please check here if you do not have your account information or have an account. We

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

B
Signature:

BY‘ : Date: ‘ch /(7}/‘7 [ﬁ




W_4 Employee’s Withholding Cerflicate CHIZ No. 15450074
o )

Completa Foam W-4 50 that your employer canwithfold the comect fedaral income tax frmm your pay.

R P
D-QM oi the Tracsury ‘“Give Fosm Wi~4 o your emplayer. % @2’4
Itk Fiowars Servies “Your withhokding &s subjact tn revizes by the IRS.
Irsh il | i Lest rEmE . ) Sceclhbtsecumynumber
Step 1: (@) RSt nams end middie it s ookl er
. A o TN 227 S =48 - 4q92
Enter Addpass, . P . Dofcaur pameimateh the
Persenal g Wole & hye 6 & e o Yo Saial secury
- .23 i Do 66‘576 . CRT? P ROL. b ensire you get
Irformanon | -ox e s mewe : e
. ] 2 W L~
RO(’/L\-\ eV i 5 L/ 224 L/ 07 GO I AR S5T gL
1 Single ot Marmed Ming separatety  © ‘
amed fing jelny or Quskiying sundving Spouse
[ ] Head of housshold {Cnack ooty B you'e tRmamad a6 Py Mo ihan: helt ina costs of keaping 12 2 ROTA Tor YRarsel and 2 qakeng Indicual )

Complete Steps 2-4 ONLY if they apply to you; otharwise, skip 1o 3%p 5. Soo page 2 for mor: nfogmation en each stap, wha can
claim estampiion from withholding, and when Bo usa the astimadar &t s gowidAnD,

Step 22 Complate this stap if you f1} held more than one job & = fma, or {2) ara mardad Hiling fointhy and your spoyse
Mulfiple Jobs @S0 works. The comect ampunt of withiolding depends an income samed from al of ihase jobs.
ar Spouse Do only one of the following. : ‘ ‘
Waorks fa) Usa the ssfimator af wwiw.irs.gow¥24op for most accurabe withhoiding for fhis step fand Seps 3-8 Fyou
: aryour spousa-have self-employment income, vse this eption; or
() Use the Muiipls Jobs Warksheet on pags 2 and enter the rasultin Step 2 balows or
feh I here are ordy bwio Jobs total, you may check thiz bos. Do thesamann Fom -4 for the offier job. This

opiion is genarally mars accirate than ) if pay at the lower paying job is more than half of thopay a2 the
Righer paying job. Ofherniss, @) is marsatcmmats . . .~ . . . . . . . . . . . . o . O

Complete Steps 3-4{b] on Form W-4 for only ONE of these jobs. Leawnhiosa sheps blark for the other fobs. frour #:ﬁmnn:ﬁmg il
ba mest accurate ¥ you complete Stops 3-4(R) on the Fopm Wed-for the highest peging job.)

Step 3 IF your total incoma will ba $200,000 orlass. {340,800 or less # marmizd fling jointhis
Claim Kulfiply the numsbar of qualifdng childran under age 17 by 82,000 § 7 g
Dependent ) . ) o~
and Other Muftiply the numberof othardependants by $sen . . & . . §
Credits Add the amounks above for qualifying children and other dapendents. You may add to

this the-amount of amy ofher cradits. Enferthedotalhere . . . . . . . . . . | 3 |3
Step 4 {2} Qiher eome [mot from fobs). If you wank tax withheld for other meome you
{optionall expact this year thal wont hawe withholding, sater fhie amount of other incoma hem.
Other This meay include imtarest, dividends, and refiremantincoms . . . . . . . - |%a& s
Adjustments gy Deguctions.  you expect fo-cisim deductions nifier Han the stndard degaciion and

wamk fo paducs your withhaidng, uss the Deductings Workshech cn page 3 and anter
menesm’thm..,;.l._-'._--.-*_‘i...‘._ ) 1S

{c} Exira withholding. Enter any addifionsd tzn your iwant withbeld each payperiod . . |4} |8
Step & Binder pansliiss of pagry, | declars that s cediiicate, tnfhs best of my knomdsdge mnd belfef, ia e, cormsct, and complshs.
2y _ACHN IR
Here S S ‘ o4/g/2l

Employee’s signature [This form is not vafid unless wou sign & Date /'

Employers | Emplayer's nams snd address C . First date o5 Empinyer idemificatinn
Qoly . : STIpoYmEE nutmbee {ERHY
For Privacy Act and Paperwork Reduction Act Notice, sae page & " Cak No. 1R Eomn W4 peag



m , DEPARTMENT
BRE RS oF REVENUE

2024 W-AMN, Minnesota Wﬁthh@!ﬂimg &Iﬁﬁ]ﬁwam@aﬁmmgﬁuw Certificate *

Employess ) o
ﬁomﬁe&a gzrm W-IMR 5o your employer-can withicld the correct Minnsoca income tax from your pag. Egm:der ?nmpl‘mg &l new'Fcnjrn ‘vs!:r’-aMN gach
/" year andwhen your personal or financkl sitvation changes. I mo Form W-ana is in effect, the nurmber of withholding allovrences claimed will bz zero.

Eiress s et rigar . LasRume J/ s;x:.l Senurity wumﬂre;a - [0
-‘ hyupt £ oyl — T - Y490
| 4 ,C)}(/éﬂ/ MW W » Weantl St {Chect oRee v
| ‘ ) Singl Mamied, hutlemiy eoarcied; or
| %Spou:: i 3 nomrad et ziven
Gy e f s Stz P o - LR
l '{éﬂ&&"&cj #V/ S 9 l: & 2 (/| [ ssarvied, beie witnhoia ot tispar Sinwh= rate
hed o

\ Ca and‘éwe the vompleted form to your employer.,

D -

———————————

B Enter " i any of the following apphs R R - |
* You are single and have only ane joby '
> You are marvied, have oady onz Job, and your spouse does notwork
® Your wages from = second job or your spouse’s wWages are S3500 or less
B Enter 71" i you are married. Oy choose tn enter Vo™ #oroniare married and have aither a working
Spoase ur mave than.ang job. Entering 0~ gy help yomoid Faving top e sox withh eld). €
DrEnter the rumber of dependents [other than your sEouss or yourssfi}

wou will dalm on yourtas retum. ... ... A e e ar ey e e SRR ]

E Bnter “5*  yowsswill use the fifirg status Hesdof Household fsze fnstraclions). .o ... E
F &dd steps 4 through E fyou plan toiremize deductions omn your 2034 Minnesota Income t=x
Teturn, pou ey also complete the itemized Ueductons:and 4dditionsl lncome Workshest. ... E

1 Minoesots Allcwances. Enter Step Firom Section 1 dbove or Step 10 of the temized Deductions Worksheet .. ... . ... 1 3
2 Adiditiona] pimneso withiding you vt deducted for each pay prariod fsze FRSTPUCHONSE) v v v oo e eaemve v v e 25

B exemipt from Minnesota income tmx W)
ek one boo below o indicate wiy vou balieve you are exempt:
A Umeetthe requirements and daim exempt from both federsiand Winmesors incoms tox withbelding
B Eventhough | did et chaim exempt from feders] withhabding, I deim exempt from Minnesots withhobding, becauss:
* thad no Lnnesok loome tax Habiltnylast vear
* lreceived 3 refond of all Minvesota ncome tx withfeid
" Iexpert tohave no WMinresets income tay Tabiltty this year
Ocas of thvese zppiv: .
~ Hby spouse s @ militany service member assigred to amilitery lacartion i Minnesom
* 3ty doenicile {lagal residence) i in another sate C
™ lzm iy Minnesota solely to be with ey spouse. My state of domiciieds
Oe tam en dmencan dian et resides and works on g reszrveiion forwhich] am enrclled fsse Fmstractons).
Enter the resenstion name: :
Enter your Certiicate of Degree of Indian Blood [CDIBY Enralment nomber
E 1 am =z memberof the Mimescta Matons] &
OF Ty oty pay :
F 1 receive 5 miltary pension or other military retirement pay zs cabcelated under 1S, Code, &
through 1455, and 12733, and Volabmexemypt Soom Minnesnts witthholding

rhbelding {see Secton 2 instreztions for guaifroatians). if applicsble,

uard oF an atve-duty ULS. wilitary member @nd deim exempt from Minnesots withholding

e 18, secfions 1404 through 1432, 1417
o this retirement pay

dertifi thor ol information pravided fn Section 1 OR Seciion 2 f5 coprect. § snderstond there =g S5m0 peacity forfiling o falce Form Wt

Empioyed s tiuire A < ,H A ' Dmﬂ Ci /g} /7 ‘\_/_: ' ﬂ:ffﬁme?hc'ﬁe‘.“mm:tr

Emplayees: Give the completed form t your enpfoyer.

Employers

See the emploger nstructions to-detennine i you mustsend g, Fopy of tils form to the Winnesots Department of Hevenue, 1F required, enter your
Trfaormation below and wmail thisform 1o the sddress inthe instructions. {imcomplete forms are considered invalidl} e WY assess 3 S50 penalty for
each requdred Form W-EAN not Wed with us, Yeep s copy far your records. '

Naroe ol Emosayer Winnesoky ek 1D Hurser Frcarsl Bmpier 20 Nummbar (FEn]
Adnrezs

ity St IFCode




EEO Information.

Please choose one option under the following:

Gender ' Marital Status

-No Answer -No Answer

o -Divorced
-Male ,

-Non Binary -Unmarried

-Other -Wi;:lowed
Ethnicity Veteran

-Alaska Native -American lndiaﬁ ‘ {| -Vietnam Era Veteran
-Asian | @ -Veteran

-Hispanic Latino -Native Hawaiian -Non-Veteran

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

-Unknown Ethnicity  -White -Recently Separated Veteran

-No Answer -Special Disabled Veteran

Signature:

S Rt

Date: @Z/f/ é/(ﬁ/



Employment Eligihility Verification TUSCTs

' e Form IT-5
Department of Homeland Security OXE: Moo 18150027
1S, Ciﬁzemshmp andlnmﬂgmﬁm RECVICES , Exndres (7EL0005
e e

START HERE: Employers must ensure the form instmstions are awailable to employzes when complefing this form. Employers are lisbia for
failing; to comply with the requirements for completing this form. See helow and the Inshrpetfons.

ANTEDISCRIMINATION MOTICE: All employess can choose whieh apespiable documantation o pf&ﬁ&fﬁfﬂri:mm L8, Bronlowers cannal ask
emplogees for documentiion bo vestiy iformation in Secdion 1, er specify wihich accentabls documentation, Smployens must Fresent fa_r Semtmm 2or
Supplement B, Rewasificaton and Rehire. Treating employess diferently based on thelr cifzanship, tnmigration siztus, or natiomal g maybe llegsd.
S G i g . ‘4‘&

" Lact Hama [Famly Nams FIFet PR JElven Hame) . i Inital T Bry) | Omher Lam Mameas Usan i an)
Wi £4 14% O— - '

Adiress [Strest Miamber and Nams) i Aot NiEmber [l ary) Ciyervosm EIPCcde
03k Doulle ccole HE o8| "Rothuster” 1 ooy
Dizhe 1 ERCIH \mmdeey ) 1S, Social Security Humber Empopees Emall Adgress . ¢ | Empoyes Telephons Mumbsr

P e B Vian 9)| mulhgpme eshi U@ | CoFa il § (57
| am 2wace that federal :ltaﬁ ' Check oneod ita tbdbnnmg Daxes 2o akset i your dtvenship arimmigaion sizlus {32e pags 2 Znd 3 of the Imstnacions.
provid imprisonment : ‘

‘useof false documents, in . Anoncitzen naifupal ot iha Uniiad States Dee IpsnicTonsg
connection with the campletion of I

. A it pesmanest resident (Enter USCIS or A-Numger] |
this form. | afiest, under penalty

of perjury, that this information [ ] 2. ancneiizen jenes han ttam Mumbers 2. and 4. abovE| FmNacieRd o WoRk Be (R, deie 3. amy)
Including my seleetion of the box

attesting to my citizenship or Iiyoa check teon Rumber 4., entareng of mfasz: '
imemigradion status, is tue and UsCls A-Mumben [ Fonm 134 Arrbesion Mumier el FRIRION Rassport Mumber and Loy ot isanancs
somack

Sigranre o Empioys ‘ Toszys Dale [raayy
& ACH M - .

CH - |99/5/7 5
that perron BUST compdets te Prelphrar anglor Transiator Cerftiicadamnan Paga .

A sy

eRanT, TR Y

VA [] Cnect nesw Iymo used an atiemate [APCECUFe arhorTan by DES 0 examine doetmmands,
can:;mcaﬁm: ;n atieat, mﬁ:gmammr pemuny, that 1) | have examined the ,acmmmm peeaantead &y the above-namadt (Fl;?;D;y mEmpoyment
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Frem IR Edifion 800723
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Voluntary Self-Identification of “Protected” Veteran Status
Why Are You Being Asked to Complete This Form?

This employer is a Government contractor subject to the Vietnam Era Veterans' Readjustment
Assistance Act of 1974, as amended by the Jobs for Veterans Act of 2002, 38 U.S.C. 4212 (VEVRAA).
VEVRAA requires Government contractors to take affirmative action to employ and advance in
employment protected veterans. To help us measure the effectiveness of our outreach and
recruitment efforts of veterans, we are asking you to tell us if you are a veteran covered by VEVRAA.
Completing this form is completely voluntary, but we hope you fill it out. Any answer you give will be
kept private and will not be used againstyou 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 Vietnam Era veterans. It covers several

categories of veterans from World War I, the Korean conflict, the Vietnam era, and the Persian Gulf
War which is defined as occurring from August 2, 1990 to the present.

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

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

EFLOW
] TAM NOT A PROTECTED VETERAN
[ ] DO NOTWISH TO ANSWER

A 2/G/8h

Your Name Tocfay’s Date







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

Incividyals entitled to receive benefits under Employer Solutions Staffing Group I, LLC's Employee Benefits
Plan {the Plan} are also entitled fo be fumished with certain documents required by ERISA. Employer
Solutions Staffing Group I, LLC miends 1o provide the foliowing documents fo you by electronic delivery
(as described below):

- the Summary Plan Descripiion (SPD).
< any required Summaries of Material Modifications (SMis}).
»  the Summary Annual Report (SAR): and

*  any documents reguired 1o be fumished under ERISA § 104(b)}{4) on request by a participant or
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 to an e-mail sent io the e-mail address you specify to us. The attachment will
be in Microsoft Word or Adobe PDF. To access the e-mail and attacheg document, you must have {1}
computerwith intemet access; (2) access to a program {eithec installed or on the internef) on that computer
allowing you to send and recelve e-mails (such as Gmall, Yahoo Mail, or Outlook); and {3} the application
program Adobe Acrobat Reader ang Microsoft Word for Windowss 97 or higher installed on your computer
allowing you o open and read the attached document. To retain a copy of fie e-mail and attached documant
for future reference, you must either (1) be able to print a copy on a printer attached to the somputer; or (2)
save a copy in electronic form onto a backup system extemal to your computer’s hard drive (e.g., on a zip
drive},

¥ any of these requirements change in a way {hat creates 2 material risk that you will no longer be able lo
access and retain electronically ransmitted documents, you will be fumished with notice and reguired to
provide an additional consent for receiving documents electronically.

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

1. Provide us with an e-oail address 1o which electronic documents should ba sent. To update your &-

mail address, you must nolify ESSG's Employee Benefits Team by sending an e-mall 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 fransmitted document at no charge. Contact ESSG's Employee
Benefits Team at 952-767-9519 or benefits@employersolutionsgroup.com to request
A papor copy.

Rere. Wy 2017



Consent to Receive Employer Solutions Staffing Group 1i, LLC
Plan Disclosures Electronically

{Initials)

A 1 have read and received the Statement Regarding Employer Solutions Staffing Group ll, LLC
Ptan Electronic Disclosures (the Statement), which is sef out abave.,

e

I consent to recedving the type of documents Qe&mhﬁg jo the Statement by electronic means
at the following e-mail address:

# /é/
;517 s ol understand that if my emall address changes, I must nolify ESSG's Employee Benefits Team
/17 by sending an email to:  benefits@emploversolitionsgroup.com,

bt

{ confirm that | have the ability to access information in the electronic form that is described in
the Statement. [ understand that I will receive coples of the {ypes of documents described in
the Statement only in the electronic form descrbed there unless | exercise my right to
affirmatively request a paper copy of such document. | understand that | can withdraw this
consant al any time by sending an e-mail to ESSG's Employee Benefts Team at:

is@employersolutionsgroup com with the subject line: CONSENT WITHDRAWN FOR

EL{%TRON!C DISCLOSURE and include in the body my full name, address and phone
number

it

_1 BO NOT consent to recelving the type of documents described in the Statement by electronic
means,

Print Name: /’%CUJ‘\/ W@"‘f i /}L’WTLW @Lc(},

» L ACAGT Y @i b - i
E-mail Address to be used for Electronic Delivery; HA A i Lfi} Sbk C[/ 7 & ?M@L\, ¢

Signature; Ag H Pr Date: 0?/67/2%

Rew, May 2017



CORPORATE MANAGEMENT GROUP CMG &

E m p [Qym e nt Ap p I ica tio n Warkfure Mumgement & Stalling Expens

Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester, MN 55902 é:,—

Applicant Information i .
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK W/LL BE COMPLETED)

Full Name: (Last Name, FlrstName)ﬂQé\ ﬁ/ Mg{/%%%te
Address: (StreetAddresﬂ‘%% /ﬂ 8 (9/ 4—0 C‘/y(/ 4“7/ & (Apt. /Unit #)

(City) @0 M“«/&?@ Y e (state) ML (zIP Code) 0‘0
Phone: 1’0 %flé/éﬂ Email: 4} )/M&VWLM,‘,,% ﬁ//@CM (é 2 (S
Social Security No. 2 j’f—’ % , {49 o : Date Available:

Position Applied for: /é(#ﬁb Q,&L/Wﬂﬁﬁ@l/t/ Desired Salaryﬁ /%

Shift Available to work: 1%t _\[Z“d __ 3 Employment desired: _IZFuII-Tlme Part-Time

Are you authorized to work in the U.S? J[ Yes __ No

How did you hear about us? 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 /C;S

Previous Employment | i S e R QQY\\(‘?’

Company: Phone:

Address: Supervisor: UJQ@WW\S

Job Title: 6‘(
Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __Yes__No

Company: ~ Phone:
Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

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

CORPORATE MANAGEMENT GROUP CMG
Employment Application Wkl Moot & Slfog e

Office Hours: 9am-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.

l'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.

Signature of applicant ASH R Date: OC\/"’//:‘“/ f
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CMG Preliminary Questions CMG

Workforee Managemenr & Stafling Expers

Please Mark Yes orNo

1. If hired are you willing to take a drug Tesﬁ@s

k(ﬁ
2. Do you have any known food dllergies to soy, wheat, peanuts, or mik? Yes @

3. Are you able to work with porke Yes ¢
Y P @/ Ais casseol perie

1Kfr55Preferred Position ar \otia

Please Mark Y

4. Which plant do you prefere Nort|
5. What shift to you prefer? d \ JC &+ on
n.convicted of
Explain
Incident
Interviewer Signature %dﬁ\
Complete after interview
Viewed the Production Video before interview vl 5 initials
Viewed New Hire Manuel before interview i& initials

S%ed badge for punching in/out and with the call in line number
initials



CMG Reading Test

e Please read fhe story then answer the multiple-choice questions **
Rick and Rose were good friends. They worked together at Reichel Foods.

One day they had a lot of work, and not enough employees, this same day the
supervisor asked Rick to pack carrots and ranch in 100 boxes. Rick was worried he
could not finish this before the day ended. He was going to ask Rose for help but he
noticed she was gone. He knew if she didn't help, the boxes would not get packed on
time.

The supervisor saw Rick working very hard and went to ask Rose for help. He looked for
her in the cafeteria. When he saw her taking a break, he asked her why she wasn't
helping Rick. "I didn't know that he needed help,” said Rose, "I will go help him right
away.

When Rick saw Rose coming to help, he felt happy and supported. “Please don't be
afraid to ask me to help. We are good friends and co-workers, “she said, “and together
‘ we make a great team.”

1. Who are Rick cmd R0592
~a. Co-workers
. b.}"Good friends
‘ Both A & B
2. Rick and Rose work at Reichel Foods. True or false? (circle one)
. True
b. False
3. Where did the supervnsor find Rose?2
a. Outside
b. Working on the line
{® In the cafeteria
d. In the bathroom
4. How did Rick feel when he saw Rose?
a. Mad '
b. Sad
(S Happy
d. Confused
5. What lesson did Rick and Rose learn?
a. Teamwork
b. How to make carrots and ranch
Communication
d. BothA & C



