Corporate
Mnmqwmt‘nl
Group
kaﬁrw Mangpranent $ Sedliy Fapens

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

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

Login Name: Qﬂk@» ] 37
Login Password: L—O\C\\\’ \ @ \ng‘

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, 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: gi“é/“ /é,&y(?f Date: ?//0/25«




Employee Photo Release Form

1, 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: §“’/é’ /’61“‘@%/‘ Date: 7//2}/‘9‘5‘\

Emergency Contact Information

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

Contact #1 Contact #2
Name: [Yla Name:
Relationship:_&// ,Vfé. Relationship:
Phone Number: 3 7 202 U¢ 85 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: ﬁé"[@ /Q L‘%" Date: /iZ‘ /Q <™

Insurance Information

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

Signature: g;“‘-/é“ féj/"% Date: "/77/ /D/of’\ft“

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:




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:

I understand that, in the course of the background check process, may need to disclose my
personal information to third-party vendors or agencies for the purpose of obtaining the necessary
background information. | consent to the release of such information.

By signing below, | acknowledge that | have read and understand the terms of this consent form and
voluntarily co irl?o the ba kir'o)u%check described herein. /“

Signature: (S /é O Date: 4 ///5‘ )T\
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 (8) 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. ltis 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.

Signature: % /{’4%54‘/ Date: 7 //C\ /913\




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/ue
-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? Yesllé
-Have you ever been convicted qf afelony? Yes/
-Are you unemployed? Yes/@_)
-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 8175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verify the

- information you have provided and to manage the important WOTC jobs program.
If you agree with the following declaration, click the submit button to electronically sign the Forms
8850 and (if applicable) 9175. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. If the
name is incorrect, type in your correct name and click the submit button to electronically sign.
Under penalties of perjury, | declare that | gave the above information to the employer on or before
the day | was offered a job, and it is, to the best of my knowledge, true, correct, and complete.

‘& Signature: g;‘ﬂé\' Zéﬂté Date: q //ﬁ/ﬂj'

Direct Deposit

1

Payday is weekly on Friday.
‘ Jeq QR [Toye
Bank Name /)fFHUWLL}i‘ Routmg#g 27607égé/ Account#ir7 cf e 73/2—

@br Savings C}f\ Q L e KS

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

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

Please check here if you do not have your account information or have an account. We
will provide you with a Bank of America Money Network Card.

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

address. X ; ) ,
Signature: ;v’é /w%{ Date: 7 / /Z?,,/;;L_SW
R =
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2025 W-4MN, Minnesota Withholding Allowance/Exemption Certificate '~ = =
Employees

Complete Form W~EMN 2o your employer can withhold the correct Minnezots income tax from your pay. Conzider completing 3 new Form W-AMN each
year and when your persanal or fngndal shustion changes. If no Form W-AMN iz 5n effect, the number of withholding sliowanoss disimed will be zero.

o] Trddad Laat Hune

Farsh & Sl Secatity Nuvaber:

Marital Status [Check 0OC)
Sl Maerted, but legaly sesatatod o
E] Sorisie b dncdesident s

- ] Bier e, 2t wik bl at Higtoer Sivegle tete:

. You are ..m;’,c ‘:%d h:rre w;{y ore 30’.:
» Youare marmied, have only one job, 3nd your spouse doer not woek
* Yourwapges from a zecond jobuor your spouses wages sre 51500 oc ez
C Enter "1 ¥ you are married. Or choose to enter "0~ ¥ you sre marricd .rd hzu: either 3working
zpouze or more than one job. {Entering "0 may holp you avoid having too fule taxwithbald} . €
D Erter the number of dependents {other than ym.r:pou:c or yourself}
you will Clzin On YOUr TRXPEMAT. « o rn e carvenrereeenan v e e, o .

E Enter™1" #you will uce the Bling status Hesd of Houzehold froe faztructions) ... cve ... SO 1
F idd mteps & through £ If you plan to temize deductions on your 2025 Minnesots income tax
reRern, you may 3o complete the ltemized Deductions and &ddigonal lncome Worksheet. . ... F |

1 Minnesota Allowances. Erter Step Firom Section 1 3bove or Step 10 of the fremized Deducsons Worksheet - ... ..o, 1 i

2 Addifonzl Minnesors withtolding you want deducted for each pay period [soe instructions)

O P34

:ISecmmZ I R T g . : KRR ; .
Cornplete Section 2 if you :ﬁm 2o be eacm;t fmﬂ- M’mremzz mcomc ':v;w'chhoicmb :.c» :c*o'r 23 mm P jorqva14ﬁca::@a: ¥ 3ppk cable
check one box below to indicate why vou believe you sre exempr:

<& Lmeet the reguirements and claim exemptfrom both federsiand Minnesots income tax withholdi ing
_! B Suen though |€ic not diim exempt from feders! withholding, | claim exempt from Minnesom wi ahhoiding, because:
+ I had no Minneserz income tax fizbility las yesr
* §received = refund of 3 Mincesots income tax withield
+ bexpect o have no Minnesot income tax Jisbily this year
[ e anofthece ‘ppl*('
« Wy spouseis 3 miltary service member assigned to » milizary focation in Minnezota
= My domicile {legal residence) is in 3nother stte s
+ famin Minnesots zolely to be with my spouze. My staze of domiciie is..0
[Coraman American ndian thay redid fe
Enterthe reservation names;
Enter your Certifie of Degree of Indizn Blood [COIB)/Enroilment number:
[X € 1am 2 member of the Minnesots Natonal Guasd oran sctve-duny US. milftsry memberznd clzim exempe from Minnezots withholding
o my miary pay
Clf treceiven il :t:ry;pcrwon o other miftary retirement pay a2 Glculited under US. Code, title 10, sections 1401 through 1412, 1257
throcgh 1455, snd 12733, and } daim exempt from Minnesots withholding on thiz retirement pay

' L am enrolled {see fnstructons].

{ certiy thot citinformation provided in Secton 1 OR Section 2 iz correce. § undersmond chare iz.a 5500 porrelty for fing © folse Foem W-IMN,
Drarptiine Phwsere Nopeibaey

Ermgoh % Shivatooe

z. ,/CA‘/§7I

Employees: Give the complcted formto your employer.

Employers
See e employerinstructions to determine # you must zend 3 copy of this form to the hinnesots Department of Revense. K required, enter your

inform3tion below and mail thiz form to the 3ddress in the instructions. {lncom piete formz are considered invalid.) We may Szzess 3 S50 penaity for
each recuived Form \W-AMN rot filed with us, Kecp 3 copy for your teconds.

2,&(‘_;




. w_4 Employee’s Withholding Certlficate

Complete Form -4 5o that your empioyer can withhold the correct federal Income 3x from your pay.

OB Ho., 15450074

Degsrzment of the Treamany Glye Form W-4 10 your employer. 2@25
o Bovenus Seos Yourwithholging is subject to review Dy the IRS.
Step 1: {8 Fost rame and mmnaces i Lamt pame OCd mbar

Emerso@f Dogs your nome mateh lha
Personal Dame o6 yoor sockl sacurity
Information cord? i pot, to onckre: yosu gat

m:,gonmmmtc«.wdm’m

eeaclt far*(wr
coesoat St em*rrz»v"za
LOGO LD WWWLIHL oY,

fc} ‘ B Sm@n ct‘Mnmbd‘ﬁm »mhly
d fling jeintly or Qualifying surviving spowsc

l Hmd of houssbold {Chock only i you'ra wremerriod and pary oo then half the costs of Bnoging up o bome for yourssf and a quatling ndhddust}

TiP: Consider using the estnator at www.irs.gow¥W4App to datermine the most acourate withholding for the rest of the year #f: you
are compilating this form after the baginning of the year: expect to work onfy part of the year; or have changas during the year in your
marital status, number of jobs for yeu (andfor your spouse i married fiing jointly), dependents, other income {not from jobs),
daxiuctions, or credits. Have your most recent pay stubis) from this yeer availabls when using the estimator. At the beginning of next

yesr, use the estimator again to recheck your withhelding.

Complete Steps 2-4 ONLY i they apply to you; otherwise, skip to Step 5. See paga 2 for more infermation on each step, who can

claim exempticn from withholding. snd when to use the estimator at wwsw.irs.goviWdAop.

Step 2: Complete this step if you {1} hold more than one job at a fime, or {2) are married filing jointly and your spouse
Muitiple Jobs also works. The correct amount of withholding depends on income samed from all of these jobs,

or Spouse Do only one of the follovdng.

Works

¥Oour Of your spouse have soif-employment income, use this option; or

[e} Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 341 H

{b} Use the Multiple.Jobs Workshest on page 3 and enter the resudt in Step 4ic) betow; or
{c} i there are only two Jobs fotal. you may chack this box. Do the same oo Form Yé-4 for the other job. This

option s generally more accurate than {b}xfpayatmem«paymg;ohzsmom manhalfofmapayaﬂhe

tagher paying job. Otheewise, b} ismoreaccurate . . .

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 wilt

be most accurate i you complete Sleps 3-4(b} on the Form W-4 for the highest paying job.)

Step 3: if your total income will ba $200,000 o less (8400,000 or less if married filing joj ‘é\
Claim Multiply the number of qualifying children under age 17 by $2000 §.
Dependent . ,
and Other Multiply the number of other dependents by $500 . . .
Credits Add the amounts above for qualifying children and other d@endsents You may add to
this the amount of any other credits, Enter thetolalhere | 3
Step 4 {8) Other income [not from jobs). §f you want tax withheld fcor other noome you
(optional): expect this year that won’t hayew xmho!dmg enter the samount of other income here,
Other This may inchude interest, dividends. and retremeant ncome . . . 4{a}
Adjustments () Deductions. If you expact to ciaim deductions other than the standard deduction and
want 1o reduce your withholdng, use the Deductions Worksheet on page 3 and enter
tharesulthere . . . . . . . . e e . . - - - . JAD)
{c) Extra withholding. Enter any additional tax you want withheld each pay period . 4{c}
Step 5: Under penatties of perjury, 1 deciare that tnis certmicate, 1o the best of my knowfesge and beliet, Is irue, comect, ang compiate,

ﬁfg 9@4/& A,Zj

9/t0 /25

Employee's signature (This form is not valid unless you sign it Date
Employers | Employer's name and address First date of Employer IdeniMcation
Only rumber {EIM)

L e e i i &
For Privacy Act and Paperwork Reduction Act Notice, see page 3, Car, Ko, 102200



Employment Eligibility Verification USCIS
— Form I8

Department of Homeland Security
113, Ciizenship and Immvigration Services

OME No.1615-0047
Expires {73100055

START HERE: Employers must ensure the form instructions are available to employees when pompleting this form. Employers ars liable for
failing fo comply with the requirements for complefing this form. Ses below and the Instruefions.

ANTI-DISCRIMINATION NOTICE: Allemployees can cheose which aceepiable documentation fo present for Form 8. Employers cannat ask
employess for decumeniztion towesify ixformation iy Seedion 1, or spacify which accepiable documentafion employess muost present for Section 2 or

Section’
day of
Last Name (Famlly Name}

| SAK O

Supplement B, Reverfication and Fehire. Treating employess differenty based on their citzenship, snmigration status, or naficnal orign maybe llegsl.

asy

hitodle Intial 1 smy) | Other Last Mames Usadl {IF any)

connection with the completion of
this form. |attest, under penalty
of peqjury, that this information,
including my selection of the box

| AGTrEsS (Street METber 30t Mams) . £ot Humber [T amy) | ity o Towy : Sigta 2P Code
\ /&) Lond s N W D 2che T My E 5590/
\ Dizter oof Efnih joomid sy 115, Social Securiiy Huriber Empioyee’s Emal Adgress Employex’s Telepbone Mumben
‘\ 03/63 /(970 |HTZGT T IR Lad ) iSaljes F62. EgmafCon| 507219 622
| am aware that federzl law Check one ofithe follawing baxes to atest io your GZzenship orimmigration siahrs {See page 2 and 3ot fie Instmmdans.c
provides for imprisonment andlor S | .
fines for false statements, or the | | I~ # =N of e Unted Stafes
use of false documents, in =

EX

Amoncitizen nalfonal of e Unitad States (See bsinefons }

£.I2wWI pemanent restdent [Emes USCIS or A-Number.] |

L]

ER

A monctizen jeiher than Hom Humbers: 2. and 3. above| auinorized 1o wosk uetl [exp. date, I any)

attesting to my citi hip or K you check temn Mumber 4., enterons of ees:
immigration status, is frue and USCIS A-Numbser on Fomm 194 Admisaion Mumber | | Forsign PaespectNumber and Couniry of lssuancs
comeck os
téi Signare of Empoyee , /éf . Today's Date [mmidsyyy o
! S o A Y, )76 /25
complafing Section 1, ihat pereon MUST complsiz ihe Preparec andior Tranalafor Certieafion on Page 3.

i [] check hese Iryo0 used an altemative FOCEGUNE AUORZES Iy DHS 1o eamine documants.

Cerlificatton: 1 atteat, under panatty of perjury, that [1) | have sxamined ihe documentation pressnted by ihe above-nameg | TVt D=y OfEmpiayment
cmplayss, {2) the above-leted documentalion appears to be gamuine and fo refats to e amployse named, snd B} tocthe {menssyYyy

begt of my knowledge. the smployse Iz authorized to work In the Winted States. '

Laet Name, First Name and T of EMpoyer & AUoaced REgrasemtaive Sigrahars of Brpkfer o ATORZEE Repreeema e Todays Cale Jmmeodfyy:

Empioyers Euslness. or Omyanizadon Mame

Empiayers Business o Ongantcation Address, Clfy of Tean, Siabe, TIF Code:

For reverification or rehire, complete Sup
A TR

lement B, Reverification

and Rehire on Page £,

Foom I Edifien Bagel of 4



—
EEO Information

Please choose one option under the following:

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

PP cna /”‘-}
-Non Binary -Unmarried
-Other -Widowed
Ethnicity Veteran

-Vietnam Era Veteran

-Alaska Native -American Indian

TN

. e . Y
-Asian -Black or African A

-Hispanic Latino -Native Hawaiian
-Other Pacific Islander-Two or more Races
-Unknown Ethnicity  -White

-No Answer '

-Veteran

-Non-Veteran

-Other Protected Veteran
-Recently Separated Veteran

-Special Disabled Veteran

B
ENJ@‘ Answer

Signature: ﬁ;,é /([?‘\7/4 '

Date: ?‘// 0/ 9-6\



{initlals)

<
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L <
L-<

<.

Consent to Receive Employer Solutions Staffing Group fi; LLC
Plan Disclosures Electronically

1 have read and recelved the Stalement Regarding Employer Solttions Staffing Group I, LL.C
Ptan Electronic Disclosures (the Statement), which s setout above.

1 consent to recebdng the type of dogus
af the folloaing e-mail address:

ents desadhad in the Statement by slectronic means

_b— ~=  tunderstand thet my emeil addmss changes i muat mﬁﬁ; ESSG's Employee Benefits Team
by sending an email for B ioye

[ = iconfirm that | have the abtt&,v o access information in the etecimnic form that is described in
the Statement. T undesstand ihat I will receive coples of the fypes of documents descdbed in
the Statement only in the elecionic form descrbed there unless t exercise my right fo
affirmatively request 2 paper copy of such document. 1 understand thet | can withdraw this
consent at any time by sending an e-mail to ESSG's Employee Bepefits Team ab
benefiis@emploversoldtionsgroup.com with the subject line: CONSENT WITHDRAWN FOR

ELECTRONIC DISCLOSURE and inciude in fhe body my full name, address and phone
number.

1 BO NOT consent fo recelving the typa of documents descrbed In the Statesnent by electronic
Mesns,

Print Mame: L AD W _ S A\ O

E-mail Address 1o be used for Electronic Delivery: \‘”‘ A)‘ Sa k ¢ %9‘ @ G"“"’;‘ g

Signature; = AA— ///«S// . Date: 7%@/ 25

Reve, May 2017



Statement Regarding Employer Solutions Stai
Plan Electronic Disclosures

fing Group i, LLC

Incividuals entifled to receive benefits under Employer Solutions Staffing Group I, LLC's Employes Benefits
Plan {the Plan} are also eniitled fo be fumishad with certain documents required by ERISA. Employer
Selutions Staffing Group Il LLC intends 16 provide the foliowing documents fo you by electronic delivery
{as described below):

= the Stmmas

¢ Plan Descepiion (SPD).
< any required Summades of Material Modifications (SMs).
»  the Summary Apnual Report (SARY; and

any documents required 1o be fumished under ERISA § 104(b)(4) on request by a participant or
beneficiary under the Plan orimade available under ERISA § 104(b}2}.

Electronic Delivery Method to Be Used; These ERISA-required dotuments will be furnished to you in
€ach case as an attachment 1o an e-mall sent 1o the e-mall address you specify to us. The attachment will
be in Micresoft Word or Adobe PDF, To access the e=mail and attacheg docoment, you must have {1} a
computerwwith internet access; (2] access to a program eiihec installed or on the infernet) on that computer
allowing you to send and recelve s-malls {such as Gmatl, Yahoo Mall, or Outiook); and {3} he application
programm Adobe Acrobut Reader and Microsoft Woed for Windovis 97 or higher installed on your computer
allowing you 1o open and read the attached document. To refain a copy of the e-mail and attached documeant
for future reference, you must either (1) ba able 1o print a copy on a prnter 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., on a zip
drivel,

If any of these requirements change in a way that creates a material risk that you wilt no longer be able b
access and retain electronically trensmitted documenits, you wdll be fumished with notice and required fo
provide an additional consent for receiving documents electronically.

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

1. Provide us with an e-mail address fo which electronic documents shiould be sent. To update your e-
mail address, you must nolify ESSG's Employee Benefits Team by sending an e-mall message o
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 requestand obtain a paper version
of any electronically fransmitted document at no charge. Contact ESSG's Employee
Benefits Team at 952:767-9518 or benefits@employersolutionsgroup.com to request
A paper copy.

Ree. Way 2017



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

If you believe you belong to any of the categories of protected veterans please indicate by checking

the appropriate box below. The categories are defined on the next page and explained further in an
“Am | a Protected Veteran?” infographic provided by OFCCP.

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

[ ] TAM NOT A PROTECTED VETERAN
[ ] IDO NOTWISH TO ANSWER

Ladbp Shice 67//0/ 24

Your Name Today’s Date







CORPORATE MANAGEMENT GROUP CM@G e

roup

Em p ]Oym e nt Ap p licaﬁo n Workfuree Mumyement & Stiling Fxns
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri

Office Number: 507-923-4955

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

PR e Ty fl'm'u‘»'\\"*o‘\‘\‘ A Tl

] i ti:i PIdASIN i
{APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Nome, First Nome) LA/D.J‘ SQLB Date: ﬁ/(@/ﬂg
Address: (street Address) l 8 S Lwlﬂ- 5’7L N W
Cauvﬂf)\/

(City) 2 0

(Apt. /Unit &)
(zIp Code) SE70 ]

(State)
Phone: 561-219-022¢  email: _Lacl)i52sre 962 &0 Bpra) com
Social SecurityNo. Y72 4G 7/ 377 Date Available: 45/4'%3

Position Applied for: Desired Salary:

Shift Available to work: L/l“__ 2" __ 39 Employment desired: __Full-Time __ Part-Time

Are you authorized to work inthe 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?) Yes \5
Previous Employmehts i I i e s i L Af(«:‘*({w
Company: Phone: ' 3(04’
Address: Supervisor: \U@&XL 3

i &Ll
Job Title: O
Responsibilities:
From: To: Reason for Leaving: \{\\{Q
May we contact your previous supervisor for reference? __ Ves __No QQ/

Company: Phone
Address: Supervisor:
Job Title:

Responsibilities:

From: To:

Reason for Leaving:

May we contact your previous supervisor for reference? __Yes __ No




CORPORATE MANAGEMENT GROUP CMG Growp
Emp[oyment App“caﬁOn Workfur Mangement & Sunfiug Eper
Office Hours: Sam-~4pm Mon-Thur, Sam-3pm Fri

Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rechester, MN 55902

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

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

| agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment
relationship, either in the position applied for or any other position, and regardless of the contents of
employee handbooks, personnel manuals, benefit plans, policy statements and the like as they may exist
from time to time, or other company practices, shall serve to create an actual or implied contract of
employment, or to confer any right to remain an employee of Corporate Management Group, Inc. (CMG),
or otherwise to change in any respect the employment-at-will relationship between it and the
undersigned, and that relationship cannot be altered except by a written instrument signed by an officer
of CMG. Both the undersigned and CMG may end the employment relationship at any time, without
specified notice or reason. If employed, | understand that CMG may unilaterally change or revise their
benefits, policies and procedures and such changes may include reduction in benefits.

| authorize investigation of all statements contained in this application. | understand that the
misrepresentation or omission of facts will result in my disqualification from consideration for
employment or, if discovered after | begin employment, will result in my termination. | hereby give CMG

permission to contact schools, all previous employers (unless otherwise indicated), references and others
and hereby release CMG from any liability as a result of such contact.

I understand that a comprehensive background check may be conducted to determine my eligibility for
hire by CMG. This may include but is not limited to, investigations of criminal and/or conviction records,

driving records and/or a drug screen test as required by clients, government regulations or by CMG
policies.

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

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
and further that at any time during the

with CMG is terminable at will for any r

probationary for a period of ninety (30) days

probationary period or thereafter, my employment relationship
cason by either party.
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Corporate
Management
Group

CMG Prellmmary Queshons CMG

Workforce Munagemenr & Stafling Experts

iéase Mark Yes or No S

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

LT
2. Do you have any known food allergies to soy, wheat, peanuts, or milk? Yes é_o/

3. Are you able to work with pork? Yes A scusse] YoxCoN

X
Ple \S %0\'\()
4. Which plant do you prefere Sou’rh N n‘h Qobk‘u\}\
5. What shift fo you prefer? 1st)  ond Lo
Explain
Incident

ot Sl vl ] /[
Interviewer Signature /Mﬁ }{A, /L%«Vur—-\

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

457 initials



Achool

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 sfop one once it has starfed. When you sneeze, your
body is trying to get rid of bad things in your nose, such as bacteria. You have 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 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 important to
wash your hands after your sneeze into them, especially during cold and flu season.

Do you ever sneeze when your walk into bright sunlight?2 Some people say that happens to them
often. Scienftists believe the UV rays of the sun irritate the nose lining of these people, so they
sneeze.

If someone nearby sneezes, remember 1o tell 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?
' g:) The tiny hairs in your nose tickle
b. Your body is trying to getrid of bad things
c. You canmake yourself sneeze when you want to

2. Whatare 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?
a/ Pepper, Sun, Dust, and Pollen
b. Water, Pop, Flowers, Trees
c. Sdalt, Seasonings, Meat, Fruit

4. Whatis o 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 filu season? (This
should dlso be done in the production areal)
a. Wipe them with a tissue
b. Nothing

(,9 Wash your hands



Ll
R

. T

"’ul"‘ Ly M ‘M‘,"m’l"ﬂ i

] w‘,‘wfm"m“ i

e

A .

o

w i

pa———— e

et I H“’u‘]‘"“‘}"‘u“u“u

i il ‘J‘Af‘\‘,/‘ud“‘\«um"““ A

e

i g

SAUTHARE,
2 J?V“I@,@
N[} P

i
THIS NUMé,

L

sy
hit il

o
i

,\,\‘.J‘w.w,,‘“m

il ‘«“““““”‘r"‘»\\‘m,

¢ r <!
i

a i gm
i w‘wm i

i

Py

i V\“ml“,“‘\‘h‘m‘h’y m’u,
\/ i

i
e

5 ‘u fily|
H‘. b

|










5 Maiboe: USES. S50 10 T Prodi Wy Lows Buolt MO 931




