Corporate
Management
Group

Worfror Mangrnent X Sedling Faports

New Employee Acknowledgement Form

Welcome to CMG and Reichel Foods!

As a new employee, you will be provided with the website, username and password to view the new
hire forms that you signed during your CMG Interview. Please sign and date the bottom of this form
stating that you received your log in information.

CMG/ESSG/Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enrollment

Safety Policy
Drug and Alcohol Testing Policy

View Paystubs

Employee Notice of Employment and Wage

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

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

Login Name: Qﬂ kO N 137
Login Password: L@d\} \ @ \ng‘

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

Signature: g/;%‘) /{/W(?,{? Date: ?//D/'st\




Employee Photo Release Form

l, 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.

Signature: gl(,v/b /6*‘/‘25;" Date: ?//Z}/‘D‘S\

Emergency Contact Information

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

Contact #1 Contact#2
Name: [Yla Name:
Relationship:_&// ;Q-Q. Relationship:
Phone Number: 3 &7 202 G¢ 8% 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,

Signature: ﬁi&‘“[c‘ /Q Lv% Date: 41//@ /;Z -
g )

Insurance Information

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

Signature: g“/é’ ‘é/‘%ﬁ% Date: (,7,/ /Z)/Ol<“

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 o No %

Email:




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 §NAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yes/@
-In the last two years, have you or anyone you've lived with received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? .Yes/ '
-Are you a veteran of the U.S. Military/Armed Forces? Yes @
-Are you a person who has a disability? Yes/No g
-Have you ever been convicted of a felony? Yes/
-Are you unemployed? Yes@z
-Have you collected unemployment benefits at any time during your unemployment period?Yes/No
Thank you for taking the time to complete this survey related to IRS Form 8850 (Pre-screening
Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 9175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verify the

- information you have provided and to manage the important WOTC jobs program.
If you agree with the following declaration, click the submit button to electronically sign the Forms
8850 and (if applicable) 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 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 it is, to the best of my knowledge, true, correct, and complete.

& Signature: gi‘é:’ /&% Date: q //0/‘9"5'

Direct Deposit

Payday is weekly on Friday.
K}

Bank Name A’FEVW/"/A Routing#g 26%074%0/ Account # 27&? 23-(2 5?:2'

Checkip/g/br Savings

l 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.
/ j@ o
%X Signature: S‘Z/’é /(aﬁ Date: ‘7/ / D/Q-\S




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:
l understand that, in the course of the background check process, may need to disclose my

personal information to third-party vendors or agencies for the purpose of obtaining the necessary
background information. | consent to the release of such information.

By signing below, | acknowledge that | have read and understand the terms of this consent form and

voluntarily cop c‘n,‘?o the backgroun check described herein. , /‘ —

Jy Signature: oA Date: _“Z ///C z ')‘S
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.

I 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.

ﬁSignature: j“‘//é‘w /(?(:‘%Fé Date: 7 »//é /913\




w,.4 Employee’s Withholding Certiflcate OMB Ho. 1845-0074
e ¥

Complete Form W-4 50 that your employer can withhoka the commect Tederal income fax from yousr pay.

DRI of e Treezusy Glve Form W-4 to your employer. 2@25
Fionwl Bovaaus S:00es Your withholding Is.subject to review Dy the IRS.
Step 1: fa} kst namo sod ook ntik Lot rees ’ ] .‘.Ot:max:wcutv.mt)v.m.rmh-:.m_7
Enter Addrees, ) | Doss youx name match the
Personal. i ¥ m??{a m ?cul mﬁ
Information 1- | o s "”‘3 ge
| ﬁ -4 BQQ»T?’“*L‘LB
] orgols wwsmz.oy.

fc} L] Singlo cr Marrsod fiing sepacataly
Haond of howsshokd {Chack coly H yme’ro urenseriad snd poy root then Falf the costs ol hasping up & home for yoursolf andia qunBiying ndrddusd}

TIP: Consider using the estimator at www.irs.goviWApp fo determine ths most accurate withholding for the rest of the year #: you
are compiating this form after the baginning of the year; expect towork only part of theyear; or have changas durdng the yeerin your
marital status, number of Jobs for yeu (andfor your spowse I married filing jointly), dependents, other income {not from jobs),
daductions. or credits. Have your most repent pay stubs) from this yeer availsble when using the estimator. &1 the begining of next
year, use the estimator again to recheck your withholding.

Complete Steps 2-4 ONLY if they apply to you; otherwiss, skip to Step 5. See pags 2 for more information on sach step., who can
claim exemption from withbolding, ard when to use the estimator at wwiits.gowWdlop.

Step 2: Complete this step if you (1} hold mors than cne job &t a fime, or £2) are manied filing jointly and your spouse
Multiple Jobs also works. The comrect emount of withhelding depends oo income eamed from all of these jobs.
or Spouse Do only one of the following.
Works [8) Uss ths estimator at wwow.irs.gowWaApp for the most accurste withholding for this step (and Stepe 341§
you or your spouse bave seif-employment incorme, use this option; or
{b} Use the Multiple.Jobs Workshest on page 3 and enter the result in Step 4fc) below; or
fc) if thers amon(y e Jobs total, you may check this box. Do the same on Fosm ¥4 for the other job. This
option is genecal?) meoe accurate than b) i pay at the lower paymgpb:smomﬁtanh&!fofﬂm payat the
togher paying job. Otherwise, Pl ismoreaccurate . . .

e e e e e e e bl

Complete Steps 3-4(b} on Form W-4 for only ONE of these jobs. Leave those s:eps blank for the other jobs. (Your withholding will
ba most accurate f you complste Steps 3-4(b} on the Form W4 for the highest paying job)

Step 3: i your total income wdll be $200.000 or Jess ($400,000 or less if married filing jointy):
Claim Muittiply the number of qualifying children under zge 17 by $2,000 §
Dependent . .
and Other Multiply the number of other dependents by 8500 . . . .
Credits Add the amounts above for qualifying children and other dependeats. You may add to
this the amouri of any other credits, Enterthetclalhere . . | . .. . 3
Step 4 {a) Other income {not from jobs). i you want tax withheld for o’cher neome you
{optional}: axpact this year that won'™t hayvewithholding, enter the amount of other income hece.
Other This may inchede inferest, dividends, and retrementinoome . . . . . . . . 48}
Adjustments &) Deductions. if you expact to claim deductions other than the standard deduction and
wrant to reduce your withhaldng, use. the Deductions Worksheet on pege 3 and enter
theessultheres . . . L« . L L L L L L L o e e e e e e e - . |4
{¢} Extra withholding. Enter any additional tax you want withheld sach payperiod . . 4{c}
Step 5 Undec penatties of perury, | declere ihat this cerdEicate, to the best of my knowlesge and befiet, ks irue, comect, and pompiate.
Sign A ;
Here 63/& /Z@d' 9//0/9_3‘
Employee’s signature (This form &z not valid unless you sign it} Date
Employers | Empioyers nams anc address First dede of Empiover [deaimcation

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Con, Ha, 102200 Form W4 2020



m‘ DEPARTMENT
‘ OF REVENUE
2025 W-4MN, Minnesota Withholding Allowance/Exemption Certificate ~ z

Employees

Complete Form W-SMI 20 your employer can withhold the correct Minnezots income tax from your pay. Consider completing 3 new Foem 'wWMN each
year and when your personsl or finsndial situation changes. If no Form W-IMN is in effect, the number of withholding aliowances cisimed will be 1ero.
aerd Tl

Sovdal Sevnrly Numwber

Maorital Status ek oo
: Stoude; Macsied, bt Teually sepaicnd; o
: m ey 5 & poresident ey

Aeerind
| ] Marie, bt wittiveld-at Kighar Siexfn tite

A Erz::r‘“i"’ # no one elze can :d:»?m POU RS :~depc~nc£=n: A A

B Enter "X i any of the following 3Pl oo v vvnve i iiniiiian e N, e e B

+ You are single zad have only one job
+ You are married, have only one job, snd your spouse does not wock
* Yourwage: from 3 zecond job or your pouse’s wages sre 51500 oc jezs
C Enter 1" ¥ you are married. Or choose to enter "0 i you sre married 2nd have either 2 working
spouse or maere than one job. {Enterng "0 moy belp you avoid having too fimle tax withheld.] . C
D Enter the number of dependents (other than your 'pou:e or yourself}

o Will Cla% O POUPTIRFERUIT. . Lottt e m e e et v aat e cenennonamenanaee D
E Enter "17 iyou will use the fifing status Head of Household (o0 fastroctions)e v o e E
F Add steps & through £ If you plan to itemize deductions on your 2025 Minnezote income tax
e, pou may 3lso complete the Itemizted Deductions and Addidonal Income Worksheet.. ... F
1 Minnesots Allowsnces. Enter Step F from Section 1 above or Step 10 of the ltemized Deductions Worksheet. ..o\ .. ... 1 z
2 Addifonal Minnezors withholding you wint dedocted for sach pay period (200 FStructions] .o ven v anars v nrnnenn 2. $,WM,WW,WW

] section 2 = Exémption From Mins , . - S : : :
Cortplete Section 2 if you claim 2o be exem pt from Minpesot income tax v.rthho!cm,, {‘co Sw.\:“on Zinctrocsons forqua‘*ﬁcat:m,i ¥ spplicable,
check one box below to indicate why you believe you are exempt:

1A Imeetthe requirements and claim exemptfrom both federal and Minnesots income tax withholding
._J & Bven though i did not clzim exempt from federsl withhoiding, | clzim exempt from Minnesoms w akholding, becauze:
¢ |had no Minnesetz income zax Ssbilivy lss yesr
+ }received = refund of 2l Minnesota income tax withheld
+ lexpectto have no Minnesots income tax lisbility this year
[ e azof these :ppl‘,z
* My spouse is 3 military service member azzigned to 3 military location in Minnezots
s My domicile {legal rezidence) iz in arother state o
s famin Minnesots solely to be with my spouse. My staze of domici
[Dotam an Armerican ngdian th : %
Enterthe reservation name
Enter pour Certificate of Degree of Indizn Blood {CDIB}/Enroilment number:

[Z} € f3m 2 member of the Minnesots National Guard or an sctve~dury US. milizary member and cisim exempt from Minmezota withholding
on my mifitary Dy

Cle Lreceive 2 military penzion or other mifitary retirement pay s clevlazed under ULS. Code, Stle 10, sections 1501 through 1412, 1247
throogh 1455, and 12733, and 1 daim exempt from Minnesotz withholding on this retirement pay

,’ am enrolied (sev Itructons].

{ certify thot citinformagon provided in Section 1 OR Section 2 is correct, { understand there iz a $500 pencley for filing o folse Form W-dMN,
Daytine Puore Narber

Eom au.-m % J;m&mn

Sat /C/f?f),]

Employees: Give the completed form to your employer.

Employers
See the employer instructions to determine if you must zend = copy of thiz form to the Minnesots Department of Revenve, ¥ required, enter your

information Selow 3ad mail this form to the address in the instructions. ({ncom piete forms are considered invakid.} We may 3szesz 3 550 penaity for
each req mr:d Form W‘&MN not filled with us. Keep 3 copy for your recondz.

Thita

&l

22y

12 Nerber (FENG




Employment Eligibility Verification USCIS

_ ) Form 15
Department of Homeland Security OMENo.1615-0047
LS. Cifizenship and Immigration Services Espires (7610035

START HERE: Employers must ensure the form instructicns are awailzble to employees when vompleting this form. Employers are liable for
failing fo comply with the requirements for completing this form. See below and the Instruciions.

ANTI-DISCRIMINATION MOTICE: Allemployees can choose which arcepiable documentation to present for Form M. Emplovers cannat ask
employees for documentation to weriy information i Section 1. or specify which aceapiable documentation employees must present for Section 2 or
Suppbemant B, Rewerification and Rehire. Treating employees differently based on their citzenship, immigration status, or naionel origin may be flegs).

Saction an e s
da nploymes A accepling e job offer. s
Last Name {Famlly Name] FIrEt Mame {Given Nams) DI Ingtal [ =my) | Other Last Mames Usat {17 amy)

| SAK O L-AD Y

| | Aduress (Strest Number and Nams) Aqt. Humber (7 any)

- ity or Tiowp : ZP Code
1818 U2nd s/~ N WV fQDCM

) =l 5590/
Dizbes o Efi romuid ey yyy 15 Social Secuiiy Kuriber Emgloyee’s Emall Address Employes’s Teleptione Numbsr

\ 83/63 /970 |HT299 T IR [ Lerd §iSafe: F62 EGmaf Com | 507 219 622

[ am aware that federal law Check one of the follawing baxes io aties! to your citzenship or immigration stEtus{See page 2 and 301 Bie nstsdons. o
provides for imprisonment andlor ! ; o
fines: for false statements, or the | [ 1- #CfiZnofine Unted Staes
use of false documents, in NA"2 Anoncitizen natfonal of ihe Uritad States (Ses InsrucTons.
connection with: the completion of 3. AlRwf pesmanemt resident (Eies USCIS of A-Number | |
this form. |atiest, under penalty P
of pegjury, that this information, D -
ineluding my selection of the box

A incaciitzer joines thar: Hem Nurnbers 2. and 3. above}auinorized Jowosk il {eom. dats, 1 any)

attesting to my citizenship ar I youw eheck tem Humber 4., enberong of thees
immigration status, is frue and UsCls AMumbsr o Form 194 Admizsion Numbst o8 Foraign Passport Numbser amd Country of izsuance
cormeck

ﬁé& sngummgmfg% o Todeys Date [midayyy]

q)e /25
If & preparer and/or translator aeketba you In complefing Section 1, that pareon MUST complats the Prapsrec andior Translstor Cerifioation on Page 3.
mIE' = e i ¥ 5 i
T

oot

=4 [] check hese 1rpo used an atemzive pocedurs SuEhorzed by DHS {o examine documsans,
Corfinicatton: 1 atfest, under panatly of parjury, thak [1) | have examin

ed the documentation pressnted by the shove-named | £ it DaY OTEmpoyment
amplayes, |2) the aboveiated documeantstion appears fo be getuine 2nd to refets to the employse named, snd &} o the iy
bast of my knowlsdge. {ne smpoyes Iz aukhonzed fo work o the United Stabes.

Las Mame, Finst Name and THie of Employer or Alledeed ReprEceniatve

SigNaire of Bmplyer of AUTOR?E0 REpEsEnzve Today's Cals JrmoT Yy

Emgloyar's Eusinass. or Qrganizalon Mame

Empiayess Business.or Cuganization Agdress, Clty of Town, Sizte, 2IP Code:

For reverification or rehire, complete Sup

lement B, Reverificalion
Form I Editien DEGEII

and Rehire on Page 4.

Bagel of 4



—

EE@ Information

Please choose one option under the following:

Gender Marital Status

-No Answer -No Answer

-Female -Divoic_ed

Y ) "y

-Non Binary -Unmarried

-Other -Widowed
Ethnicity Veteran

-Alaska Native -American Indian’MWW -Vietnam Era Veteran
-Asian w -Veteran

-Hispanic Latino -Native Hawaiian -Non-Veteran

-Other Pacific Islander-Two or more Races
-Unknown Ethnicity -White

-No Answer

-Other Protected Veteran
-Recently Separated Veteran

-Special Disabled Veteran

3

@ Answer

Date: ?// 6*;/9‘5\

S o .
Signature: f>f;*é /C[‘(’j ’




Consent to Receive Employer Solutions Staffing Group i, LLC
Plan Disclosures Electronically
{initials}
L ‘§7 I have read and recelved the Statement Regarding Employer Solutions Staffing Group I, 1L.C
Plan Electronic Disclosures (the Statement), which is setout above,

,__l—_—;§,__“_ 1 consent to receting the {ype of dogue
at the following e-mail address:

L <

ents desedhad in the Statement by slectronic means

| understand that if my emeil address changes, I must nofify ESSG's Employee Benefits Team
by sending an email fo: henefits@employersolutionsgroup.cony,

{.confimn that | bave the ability fo access information in the eleckmnic form that is described in
the Statement. | undetstand that I will receive coples of the fypes of documants descdbed fn
the Statement only in the electronic form descrbed there unless | sxercise my right o
affirmatively request 2 paper copy of such document. 1| understand {hst | can withdraw this
consent at any Hime by sending an e-maill to ESSG's Employee Benefits Team ab
benefts@emploversolutionsgroup.com with the subject line; CONSENT WITHDRAWN FOR
ELE%TRGNIC DISCLOSURE and include in fhe body my full name, addess and phone
numbetr.
IEN

| BQ NOT consent to recelving the typa of documents described In the Statesnent by elecironic
MEBNs.

Print Name: L AD Y S MO

E-mail Address to be used for Electronic Delivery; \‘“ cs) 1S K e % 20 Gn‘“’lp‘ em

Signameéﬁﬁ; /Zégé‘ Dates ?//'5;/ 235

Rew, Mey 2017



Statement Regarding Employer Solutions Sta
Plan Electronic Disclosures

fing Group ll, LLC

Indiviguals entifled to receive benefits under Employer Solutions Staffing Group I, LLC's Employes Benefits
Plan {the Plan} are also entifled fo be fumished wilh certain documents requirad by ERISA. Employer
Solutions Staffing Group ¥, LLC miends 16 provide the folicwing documents 16 you by electronic defivery
(as described below)

= the Sumemary Plan Descipiion (SPD).
< any required Summaries. of Material Modifications (SMMs).
»  the Summary Apnual Report (SAR); and

any documents required o be fumished under ERISA § 104(b){4) on request by a paticipant or
beneficiary under the Plan ormade 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 atlachimnent o an é-mall sent to the e-mall address you specify fo us. The attachment will
be in Wicrosoft Werd or Adobe PDF, To access the e-maif and attachegd document, you must have {1) 3
computerwith intemet access; {2) access to a program {eithec installed or on the inferriel) on thal computer
allowing you to send and recelve s-malls {such as Gmail, Yahoo Mail, or Outiook); and {3} the application
program Adobe Acrobat Reader and Microsoft Werd for Windowss 97 or higher Instalied on your computer
allowing you 1o open and read the atisched document. To retain a copy of fhe e-maitand attached documant
for future refetence, youmust either (1) ba ableto print a copy on a printer attached to the computer; or (2}
save a copy in electronic form onto a backup system exiemal to your computer’s hard drive {e.g., onazip
drivel,

I any «f these requirements change i 3 way that creates a material risk that you wili no longer be able Io
access and retain electronically ransmitted documenits, you vdll be fumished with notice and required to
provide an additional consent for receiving documenits electropically.

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

1. Provide us with an e-mail address 1o which electronic documents should be sent. To update your &-
mail address, you must notify ESSG's Employee Benefits Team by sending an e-mall message (o
benefts@employersolufionsgronn.com that indicates In the sutject line: Change in E-Mail Address
for Electronic Disclosure,

Your Right to 2 Paper Copy: You have a right to request and obtain a paper version
of any elactronjcally transmitted document at no charge. Contact ESSG's Employee
Benefits Teamat 852:767-9518 or benefits@employersolutionsgroup.com to request
A papar copy.

Row, tlay 2047



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

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

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

visit the U.S. Department of Labor’s Office of Federal Contract Compliance Programs (OFCCP)
website at www.dol.gov/ofccp.

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

Contrary to the name, VEVRAA does not just cover Vietnam Era veterans. It covers several

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

If you believe you belong to any of the categories of protected veterans please indicate by checking
the appropriate box below. The categories are defined on the next page and explained furtherin an
“Am.1a Protected Veteran?” infographic provided by OFCCP.

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

[ 1 1AM NOT A PROTECTED VETERAN
[ ] DO NOTWISH TO ANSWER

Ladbp Shice 6/‘//0/ 25"

Your Name Today’s Date







CORPORATE MANAGEMENT GROUP CM(G 5

kfuree Ma 4 & Stlling Evpene
Employment Application Yories Mt & Sl B
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri

Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGANDA BACKGROUND CHECK W/l.L BE COMPLETED)

Full Name: (Last Name, First Name) LA/DJ‘ SGL?} Date: ﬁ/(’ 6/9‘5—

Address: (street Address) l 8 S L,lﬂ, 57/\ N W (Apt., /Unit #)
(City) R o Cc\idf)\ﬁ (State) (ZIP Code) SS7O ]
Phone: S87-219-022¢  Email: Lad)152 40 97 &) @nw) &)

Social Security No. Y72 49 7/ 37 Date Available: /}5/4'70
Position Applied for:

Desired Salary:

Shift Available to work: fl“ __2"__ 3" Employment desired: __ Full-Time __Part-Time

Are you authorized to work in the U.S? __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? ‘/N;J Yes \%

Brevious Employments ik Ly e e 2 el
Company: Phone: (v

Address: Supervisor: \U@@(L b\
o~

Job Title:

Responsibilities:

From: To: Reason for Leaving:

(e
May we contact your previous supervisor for reference? __Ves __No

Company: Pone
Address: Supervisor:
Job Title:

Responsibilities:

From: To:

Reason for Leaving:

May we contact your previous supervisor for reference? __Yes__No

l|Page



Corporate

CORPORATE MANAGEMENT GROUP CMG
Employment Application TS Te— -

Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4555
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.,

I 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.

| 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.

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 (30) 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.

b ) ) " § .
Slgnature of applicant Cg;%é? C/‘L_é ‘ Date: Q/ / 0/9:5
Y7 Z p—
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Corporate
Management
Group

CMG Preliminafy Questions CMG

Workforee Managemenr & Staffing Experts

.........

1. If hired are you willing to take a drug ’res’r?@ No

VT,
2. Do you have any known food allergies to soy, wheat, peanuts, or milk? Yes &.o/

3. Are you able to work with porke Yes }@ C’i &S J@Gﬁ ForCoN
Gk

Pledase Mark Your Preferred Position \S %p\’\ﬂ
4. Which plant do you prefere  South North ‘ Ukt
5. What shift to you prefere 1st/ 2nd 3 (o<
Have you everbeen convicted'of a crimes Yes {o/

Explcun
Incident

' {
/4 W
Interviewer Signature /)ZJ? (‘A W/L%/V"L’x

Complete after interview

Viewed the Production Video before interview qg initials
Viewed New Hire Manuel before interview \6 initials

Showed badge for punching in/out and with the callin line number

S initials




Achoo!
By Cynthis Sherwood

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

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 frying fo get rid of bad things in your nose, such as bacteria. You have extra germs when
you have a cold, so you sneeze a lot more. You might also sneeze when you smell pepper!

Inside your nose, there are hundreds of tiny hairs. These hairs filter the air you breathe. Sometimes
dust and pollen find their way through these hairs and bother your nasal passages. The nerves in
the lining of your nose tell your brain that something is invading your body.

Your brain, lungs, nose, mouth and the muscles of your upper body work together fo blow away
the invaders with a sneeze. When your sneeze, germs from your nose get blown into the air.
Using a fissue or “sneezing info 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 info 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.

If someone heorby sneezes, remember to fell them “Gesundheit!” that is a funny-looking word

which is pronounced "gezz-oont-hite.” It is the German word that wishes someone good health
after sneezing. :

1. Why do people sneeze?
 “®) The tiny hairs in your nose tickle
b Your body is trying to get rid of bad things
c. You can make yourself sneeze when you want to

2. What gre the 3 parts of your body that work together with your upper body to sneeze?
7 Hand, Elbow, Shoulder
b. Ankle, Knee, Hip
c. Brain, Lungs, Mouth

3. What other things can make you sneeze?
o~ Pepper, Sun, Dust, and Pollen
b. Water, Pop, Flowers, Trees
c. Salt, Seasonings, Meat, Fruit

4. Whatis a German word that people often say to someone that sneezes?
(o) Good Job
b. Gesundheit
c. Hanginthere

5. What should you do after your sneeze into your hands especially during cold and flu season? (This
a. Wipe them with a tissue
b. Nothing

(9 Wash your hands
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