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New Employee Acknowledgement Form

Welcome to CMG and Reichel Foods!

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

hire forms that you signed during1 your CMG Interview. Please sign and date the bottom of this form

stating that you received your Logi 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: 667 Q G (?;Q %’73
Login Password: A "o @ ?67 3

I hereby acknowledge that | have
above. | understand that it is my
and that if | have any questions ¢

been provided with the login information to view the items listed
responsibility to read and follow each document provided to me
oncerning 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.

l;(,;/;"Signature: @ZM/[}/ W Date: Q/ }C// Q;g




Employee Photo Release Form

@,CW { (7 ﬂ Q W agree to let Reichel Foods use my picture for internal security
purposes ! aLso agree to submit a written reguest to Reichel Foods if/when | wish my photo be

removed from the?pany database. = 0 //0/ ?
e V
f%QSIgnature /// /W Date: Z/ {/ }S

Emergency Contact Information

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

Contact #1 ) Contact #2

Name: QL\ N Q/hﬁff m Name:
Relationship: 9[ ‘F(%’/ C)ﬁ/ﬁ/\Relatlonsmp
Phone Number: (70’7 61 \, qu{t/id 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 foryt#ret have been entered on my behalf.

%Signature: (,/Z/(/’(/V}W Date: Q/ Q/L{/ 1)'§

Insurance Information

| understand that the CMG Staff defaults to decline insurance when entering my new hire
paperwork unless specified otherwise during my interview. | understand that | have 30 days after

my job offer to apply for jnsurafice through ESSG via the log in mformatlon prov1ded to me.
~ Signature: [17 %/ Date: ('/ 12’ 0// /2§

Electronic W-2 Consent

The IRS has approved employers to send W-2’s electronically to employees. You will receive your
W-2 faster and have access to your W-2 at anytime.

Would you like to receive your W-2 statement electronically? Yes ® No O

Email: @ @% av.4a /jZK[!ffW {‘/gﬁ)%( Lo




E_I:Eg Information

Please choose one option under the following:

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

@ -Married
-Non Binary

-Other -Widowed
Ethnicity Veteran
-Alaska Native -Vietnam Era Veteran
-Asian -Black or African American -Veteran
-
-Hispanic Latino -Native Hawaiian @
-Other Pacffic Islander-Two or more Races -Other Protected Veteran
-Unknown Ethnicity  -White -Recently Separated Veteran
-No Answer -Special Disabled Veteran
-No Answer

35 Signature: M/CW Date: (%/ )‘[{/ } f



Employment Eligibility Verification TCIs

. Form T2
Department of Homeland Secarity OME B 15150047
1S, Cifizenship and Inmnipmtion Services Exnires (7310105

START HERE: Employers must ensure the form instuctions are available to employees when complating this form. Employers are lishle for
Failing fo comply with. the cequiremients for omplefing this form. See below and the nstructions.

ANTI-DISCRIMINATION MOTICE: Allemployees can ehooss vwhich acceptable documentation fo presentfor Form FR. Emgloyers cannot as_k
employess for decumentation ta werify information & Section 4, or spacify which acceptable documenmtion employess must present for Section 2 or
Supplement B, Revesification and Relire. Treating employess diferentiy based on their cizenship, immigralion stats, or national orign maybe ilagal.

e A

R SO

e,
p—— s,

3 .&E e TR K < X 2% A e i PP a2 ) e o b R IS RN I Sk SRS el ) -(‘ :

Last mrﬂve [Eamily Mamek st ame {Given Mams) Mmr.r;:z inttil it amy) | Other Last Mames m;a {1 an)

f e DAr 1) M
Adiiress (Strest Humber and Namie) - Apt.Mumber (famy) | City or Town aF C)?’q ;

35 sun¥r Dy ke §an 25194
Bigbe ot EAH Jgnicyyyy| LS. Sodidt ss\:am@:rmm-er Emp{tg“i-e‘s EmalAderess ) Employes's mep@m., N@Deg .
Wfos/el | GraRTETEIMY A adriendhd Srad, cob 57 - Yo -0 28 5
| am aware that fedaral law Check onenfine Tollkwing baxes to atas io your chizenship or mmigraton sizus (See page 2 2nd 3.0t e Instumdions.c

provides for imprisonment andior . i (o S
fines for false statements, or the I Aoiman o ihe Uintad States

2. Ancnclitzen nalfonal o6 e Unitad Sates (See hstcdans)

%&. Alland pesmansmt Fesident [Emes USCIS ar A:NUTber.] |

4. Anamciizes: ther thar tam Wumbers 2. and 3. above|auhorzed to work Lkl Jop. date, )

use of falise documents, in
cannection with. the completion nf
thi= form. | attest, under penalty
of pegjury, that this informatien,
ncluding my selection of the box

attesting to my citizenship or 1 you check tem Humber 4., enter one of Mesas ‘ ‘
immigration status, is true and UsCis A-Mamber n Fomm H94 admisaien Mumber oa Forelgn Pessport Number amd Countsy of leanancs
pofeck. '

< | Signaturgid Emimyee ) odzys Date Immday
WO 22— G707 15203
i & preparsr andion dranslatar aeslefsd you In complebing Ssetion 4, that pereon WUST complate the Prepame andfor Trans

istor Ceriifleafion on Fage 3.

T T

& e

é&&ﬁﬁ }!!\‘ﬂ{, ,ﬁi&r

S T ST

: ; ] cheskmere Ipo0 usedan atemaiie poeedurs auhoned by DHS o amine decumants,
Cm*tgmaﬁhg ::ﬂ::ﬁ, mﬂe;ﬁamt‘«r of perjury, thak 1) Iéi]am( axamined iha documentation presented by s shevensmed ;m atEmpeyment
ampiayes, (2) the above-liated documemtstion appears tobegamine and o palata o the mad, and {3) fofhe. AT

beskofmy knowladga. the employes iz amﬁmng%i'o WOrK um‘sggza M'?zbaﬂ'sixbz\a o the Amploysenamed, snd B0t oo

Last Hame, First Name and THe of Emplayar o AUorized REgressntatve

Slaraiunz of Emplyecior Authonzed Repnageniathe Today's Dals PREISA

Employer's. Eusinass. or Organizadion Mame Eenpbayes's Business.ce Oegantzation Agdress, Clfy or Town, Siabe, TR Code

Forreverification or rehire, complete Su
Form -9 Editen JGL23

lement B, Reverification and Rehire on Page &,

Page 1 of 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 y

-In the last two years, have you or anyone you've lived w/‘:ch 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

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

-Are you unemployed? Yes/No

-Have you collected unemployment benefits at any time during your unemployment period?Ye@
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 ETAForm 9175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verify the
information you have provided and to manage the important WOTC jobs program.

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

%Signa’ture: G%M/’M/ C/M Date: g/27/}/(

Direct Deposit

Payday is weekly on Friday.

Bank NamegUULMn BﬁW/{Routing# {)(’“ :-)/}5 65@3 Account # i% igi ngQ 5}55

., Checking orSavings

e

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 isincorrect.

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.

e WL ez 4]29[2S




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 consent {o the ba}:;ground check described herein.

%Signature: [[/j /«2/’ f/f/‘Z/ Date: ti f}if («2:}

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

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

responsibility to contact ESSG through the recruiter stated below for additional assignments. If you
fail to do so, it may affect your unemployment benefits.

[ understand by signing this form that | am responsible to contact ESSG through the recruiter stated

below within 5 calendar days once an assignment ends. | also acknowledge that | have been
provided a copy of this form.

>€<:$igna’ture: W @%/ Date: (f/l{f/ »’2“' 5




DEPARTMENT
| OF REVENUE

2025 W-4MN, Minnesota Withholding Allowance/Exempftion Certificate

Employees - . EMN o
}ggsfctc ?orm WS zo your employer cen withiiold the correct Minnesats income tax from YOUrpaR Cocmw completing bcwfccm WM each
yer and when your personsl or Sasndd shustion changes. Fino Form W-AHN i in efect, the ntmber-of withhelding sliowanoes claimed will be zero.

N
e
il 1{@ A

A Emter 1" # no one cletan M 10035 3 dePendent - v o oo R -

B Erter "X fany of the folomwing 3meHT o ee vy venee avors e B T TR - O -
~ Youare Zingle snd huve only ore jobr
* You are masied, have only one job, snd YOUr ZPOUSE ST 1OT WoTk
* Yourwages from > recond jobier yourspocse’s weges are S1500 o0 jess

€ Enter “I" Eyouare miarmed. Orchovse ro enter "0 ¥youare marded snd ave eifer sworking
Zpouze or more shian ooe Job. {Entoring 0" ey belp you aveid hoviog roo feletax withbid). € |

D Enterthe number of dependents fother than your spouse oryourseil
yoo will <Isin onyourtx retiam.

Ve e Ve N E UM et e s e e g s me v a oo rerevmees B

E Eoter"1" ¥ you il uze the Blivg statux Head of Hotsehokd 50w iarruetions).. . .o, E |

F 2dd meps i through £ Kyou plan to temie Geducons on your 2025 Minnesots fuoome e
robone, pou oxsy 2kocomplete the Remized Deductons »rd Addmional Income Worksh ——

Minnesots Mlowances, Enter Step F FomSecton $ nbowe.or Step t0.0f the emized Deductons Worksheet
Addisonal Minmvesota withholing vou wart dedocted for sach Py period [zo0 inctroctions)

-

t

B L L LT LY CTOUPR PR .- (A1

e S v 5 e g

RS Erom:

OBl bl

Compiere S::uonlit’yoa: o

&;msx From Winrse: e Freonmye tax withholding {zeeSecton 2 inctrucsions for qeabfcationz).
chack one box Below tofndicate by you bebeveyou srewxemipt
L & Frreessive requirements snd dsim oxemptirom both federstane Minnesoss income tax withholding
& Sven though Eid not diim exempt from Sederst withhelding, | dlafornexempt from Minnesors withholding, becxuze:
« thadno Minnezos income mx fability st vesr
* breosived = refond of aliBlinnerots inconme tax withield
* lexpectzo haveno Minnesota income tox Iebily chiz yesr
[ ¢ Az ofthese spalys
w My spoure i v miitary cenvice member 2ezigned to = military focation in Minnezots
* Miydomicle fegad redidenice) Iz in snother srate
* JaminMinnesots colelyto bewith my spouze. My staze of domicie iz
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Emter thereservation name: ik :
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élpfc{'ccs: Give the completed forayto yosremplayer
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See e employerinstrucSons to derermine HFyou mustsend 2 copy of thiz form o the Minnesota Department of Revence. i required. enter your
information Selow 2ad izl thiz formto the address in the instructions, {incompicte forms are congidered invaldy We may szmezs 5550 penalky for
eachreccized Form W-LhR motfled withas, Keep 3 copy Soryour reands.
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W_ 4 Employee’s Withholding Certificate OMB Ho. 1845-0074
Fom WA Complete Form W4 s that your employer can witbhold the correct feceral income tax from your pay.

Doparmmnt of S Ty / Ghve-Form W-4 toyour employer. @@25
Fiom Aovein Saores Your withholding s subject to review by the IRS.

Step 1: . oo U \w pu'

otor A

Personal

Information

i‘: cqcmSaa: nmrrrsza

'] 0 Q0T WNIASRT 0V,

{@} E Singlo oc Maried: ﬂm »ponhly
] Marriod fling jointly or Qualilying purviing spoumss
mﬁnﬂ-oéhmwdmy{dfwnmiﬁ end pay o than half the oetz ol heoping up o homa foryourl andiz guatiying prdtddust})
TiP: Consider using the estimator at wiww.is.gov¥¥4App to determine the most accurate withholding for the rest of the year #; you
ara completing this form aftec ihe baginning of the year; expect to work onfy part of the year; or have changss during the yeerin your
maritel status, number of Jobs for you [andforyour spouse  married filing joirdhd, dependents, other income inot from jobs),

deductions. or cradis. Hare your mest recent pay stubls) from this yeer available when using the estimater. &t the beginning of next
year, use the estimator egain to recheck your withholding.

Complate Steps 2-4 ONLY if they applyto you; otherwise, skip 1o Step 5. See page 2 formore information on each step. who can
claim exemption from withholding. and when to wsethe astimatcr at wwwe ies.gosf¥idsop.

Step 2: Cornplete this step if you {1} hold morse than one job st a fime, or {2} are married filing jointly and your spouse
Multiple Jobs akso works. The correct smount of withbolding depends on incoms eamed from all of these jobs.
or Spouse Do only one of the follawdng.
Yorks {8) Useihs estimator st waowis.gow/WaApe for the most scourate withholding for this step [and Steps 341 §
Y¥OU OF Your spouse have self-employment income, use this option; or
{£) Usa the Multiple.Jobs Workshest on page 3 and enter the result in Step 4(c) below; or
{c] ¥ thers are only b Yobs total, you mey chack this box. Do the same on Form ¥é-4 forthe other job. This

opiion is generally more agcucate than {b) if pay 8t the lomec pamggob:amﬂxanhatfofmapaymme
hagher paying job. Othoewise, P} ismoraaccorate . . . . . T £

Completa Steps 3—4(b) on Form W~4-for onfy ONE of these jobs. Leave those sieps blarik for the other jobs. {Your vathholding wilk
ke most accurate if you compista Steps 34} on the Formn Wi-¢ for the highest paying job)

Step 3: if your total income wdll be §200,000 o jess. (400,000 or tess if married ﬁﬁ'rgxoirﬂy}
Claim Muitipty the number of qualifying childres under age 17 by 82,000 $)
Dependent : . . , ,

and Other Multiply the number of other dependents by 500 . . - .

Credits

Add the amounts abowve for qualifying children and other dapendm You may add to
this the amount of any other credits, Enter the tolst her

- e . . . . 13
Step 4 {a) Other income [not from jobs). If you want tax withheid for oﬁ'ker income you
{optional): expact this year that won't have withholding, eatec tha amount of other income hecs,
Other This may chade intecest, dividends, and reframentincome . . . - . . . . (4@
Adjustments

{b) Daductions. If you expect o claim dedurtions other than tha standard deduction and

want fo reduce your withhelding, use tha Deductions Worksheat o0 page 3 and aater
tharssulthere . . .

I T T

L .

{¢) Extra withhelding. Enter any additicnat tax you went vathheld each payperiod . . |4t} |8l

Step 5 Under pa WW&%&& to he bestorTy knowledge and bepet, is ime, correct, and campiste.
Sign . /. ) o~
& q/ 29/ 25

Emplom s signature {This form s not valid unless you sign it) Date

Empirpecs nsm and addre@

| B
FoeracyActandPapemo:KReﬁucﬂmmmbce seepagea.




Consent to Recelve Employer Solutions Staffing Group §i, LLC
Plan Disclosures Electronically

{initials)
1 have read and meeived the Statement Regarding Employer Solutions Staffing Group I, 11L.C

ﬁ‘ A Plan Electronic Disdlosures (the Statement), which Js sefout above,

1consentto recedding the fype of documents descdbed in the Statement by slectronic means
F)VQ at the following e-mail addeess: ([ U [ izs] 2 &) Gm:

ST (. corn

Y

L iaderstand thet iimy emeil address changes, | mustnofify ESSG's Employee Benefits Team
by sending an emsil tor henefits@emploversohifionsaroup.com,

i confimn that | have the abiliy to access information in the eleckonic form that is described in
the Staternent. I undessiand thef I will recefve coples of fhe Yypes of documents descabed n
{he Siatement only in the elackonic fom descdbed there ynless | sxendse my right o
affirmatheely request 2 paper copy of such document. | imderstand that | can withdrany this
consent 3t any time by sending an e-wall to ESSEs Employer Bepefts Team at
bepefix@emploversolutionsgroup.comwith the subject ines CONSENT WITHDRAWN FOR
ELE%; RONIC DISCLOSURE and fnclude ia e body my full name, address and phene
numbes.

1 BO NOT consent to recalving the typa of documents descibed nthe Statesnent by electronic
WEsNS.

Prnt Mame: Mf (p&{z N%

E-mail Address to be tsed for Electonic Reliverny: @f %f\ Wﬁ /\/ é/] L/K @ W[ [ COmm

ngm{W// /W Pate; Q/ L f// r5

Reve, May 2017



Plan Electronic Disclosures

Individuals entifled fo receive benefits under Employer Solutions Stafling Group I, LLC's Emplayse Benelits
Plan {the Plan} ave @lso eniffied fo be fumished with cerlein documerts requirsd by Emsk;ﬁmp%oygr
Soiutions Skaffing Group B, LLC ntends 16 provide the following documents 1o you by slectronic defivery
{as destribed belowy

= the SHM

ry Plan Descipiion (SPD).
> the Summary Annual Report (SARY, and

any documents reguired & be fumished under ERISA § 104(0){4} on request by e participent or
beneficiary ender the Plan ormade avellable under ERISA § 104032}

Electronic Defivery Method to Be Used: These ERISA-reguired dotuments will be furnished to you in
each case as.an attachiient Todn «-mall sent io the e-mall address you specly fo us. The attachment will
be in ticrosolt Word or Adobe PUF, o access the e=maif and atiached document, you must have {1} 3
computeryith intermet access; (2] access to a program (elihec installed oron he infernet) o hal computer
sliowing you fo send aird recelve pmalls fsuch as Gmal, Yahoo latl, o Ouliooky, and 3y the application
program Adebe Acrobat Reader and Microsolt Woed for Windovss 97 or Hgher Instalied on your computer
alowingyou o open and read the aftached document. To retain a copy offhe e-mall and attadhed dosumant
for fulure reference, youmust elffier (1) b ableto printa copy on = printer atischadto the computer; o {2)
save @ copy in electronic fomronto 8 backup system external to your compuier’s hard drive fe.g., tnazip
drivel,

I¥ eny of these requirempnts chiange v 3 way et creafes @ matertal risk that you will no longer be sble 1o
access and retain electronically ransmitted documents, you vl be fumished with notice and required io
provide an additionsl consent for receiving documients electronically,

Wiat You bust Do: To receive docurients electrorically, you must do the foliowing:

1. Provide us it an e-mall sddress to which electronic documents shosld be seat. To update your e-
mall address, you must nolify ESSG's Bmployee Benefits Team by sending an e-mall message fo

benefits@emploversolifionsgron.com fhat inditates In the subject ine; Change in EJail Address

for Electronic Disclosure.

Your Right to a Paper Copys You have a right to request and obtain a paperversion
of any electronically fransmitied document at no charge. Contact ESSG's Employee
Benefits Teamat 9527679515 or benefits@employersolutionsgroup.com to request
A papar copy.

Rue, Blsy 2017



"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 II, 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 L Protected Veteran?” infographic provided by OFCCP.

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

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

ML M f/:/%/%”

Your Name Today’s Date







pfdrc' e p( \‘) o
CORPORATE MANAGEMENT GROUP CMG i

Employment Application | ! 24 |03 "%:“_“‘“"“‘ ¢ Sl B
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri

Offfice Number: 507-923-45955

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

. I~ Applicant Inférmation 3
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BA CKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Nome, First Name) } ﬁc/f\ AM m Da‘ce:g Z;QZ LS

Address: (StreetAddress)j) g g (ft /f\ C,YU' A’ \i‘ '& | (Apt./Unit#) ________
(City) K 0SSom stote) PN (zie codey

Phone: D07 ~ {06 - ¢) g) email: G 900l 1) ) (‘9 Imed - com
Social Security Noq (’( 3 - & 57 } Date Available: FSCW
Position Applied for: PC( [10/1{’! v Desired Salary: i@

Shift Available to work: __ 1%t ZQ_ 2" __ 3 Employment desired: z& Full-Time __ Pa rt-Time
Are you authorized to work in the U. S?zg_ Yes __ No

How did you hear about us? Tﬁ @) C&W’W Referral Name:

If under 18, please list age o &
Do you have responsibilities or commitments that will prevent you from meeting specified work @

schedules? Nli\No Yes ﬂ (ﬁ@ﬁ f(}‘

a9
Previous: Employment‘ i ST R W&CL \
Company: _J | W‘J /Phone: X760 S\Cbb
Address: (’/{6 (/‘3 M O\/iﬂ ST r@%%d Supervisor: Té’ﬁ'f J K (\0 % ) \{/\
Job Title: QKIPUHW :

ot
Responsibilities: C/Mﬁm/\/ﬁa/f CD
From{ L{(@[Z o%_&_[_lﬁgason for Leaving: h% o }{"5& SIMP{' Dﬁﬁ '\BO\Q

AN
May we contact your previous supervisor for reference'é@ Yes __No A i \x

Company:

Phone
Address: Supervisor: [);Q( ‘{V\ A
. 5 : (/

Job Title: ' ' ‘\\(/\\(\ }
Res ibilities: ' OG& : TVLS
ponsibilities: :\ W1

. e
From: To: Reason for Leaving: ’?V\J

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

(&c&ﬁwk B o
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CORPORATE MANAGEMENT GROUP : (;‘MCE:J
Furkfuroe Mungnement & Stnffiug Experi

Employment Application
Office Hours: 9am-dpm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

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

| agree that:

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

I 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 back
hire by CMG. This may include but is not

driving records and/or a drug screen test
policies.

ground check may be conducted to determine my eligibility for
limited to, investigations of criminal and/or conviction records,
as required by clients, government regulations or by CMG

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

I understand that, in connection with the
request from a consumer reporting agen
my credit records, character, general rep
written request from me, CMG will provi
scope of any such report requested by it

routine processing of your employment application, CMG may
¢y an investigative consumer report including information as to
utation, personal characteristics and mode of living. Upon
de me with additional information concerning the nature and
, s required by the Fair Credit Reporting Act.

I further understand that my employment with CMG shall be probationa
and further that at any time during the probationa

with CMG is terminable at will for any regfon by ei

ry for a period of ninety (90) days

ry period or thereafter, my employment relationship
therlparty. -

Signeture ofspotcen [/ JA/ V7 / e Dateﬁ/ a @/ Zf

2|Page




Corporate
Management
Group

CMG Preliminary Questions CMG

Workforee Munggrement & Staffing Experes

Please Mark Yes or No

1. If hired are you willing to take a drug ’resf? No /KS

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

3. Are you able to work with porki/Y}l No K }ﬁ?

Please Mark Your Preferred Position | N
4. Which plant do you prefere  South @
5. What shift to you prefere st 3rd
Have yoy ever. nvicted of a crime? Yes ¥ No___
Explain

mdemm W@W«m COf o Digbesrd
Toddment  Celend CurinHy o a

G 0% adSadycanin Wack Wit

MYy Swldny ¥ o MISEOmeang” fqfkes compcrin
0F 0cborel g/ e

mployeeg;S ghature

ln’rerwewer&gno’rurez@w(ﬂ n\ QWO\

Complete after interview

Viewed the Production Video before interview /iég initials
Viewed New Hire Manuel before interview ’/J&i initials

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



y , e
Name: [ [ (1) o] M Julies Race
Date: 5;1(/‘ 24 t/ l<

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

The dogsled race was about to begin. Julie's team of dogs was lined up at the starting
gate. Julie stood behind them. The air was so cold that she could see her breath. Other teams
were lined up, too, and the dogs were excited. Julie kept her eyes on the dock. At exactly ten
o'clock, she and the other racers yelled, "Mush!" the dogs knew that meant “Gol" They leapt
forward and the race began!

Julie had trained months for this race, and she hoped she and her dogs would win. Hour
after hour, day after day, Julie's dogs pulled the sled in order to get in shape for the race.

Now, they ran over snowy hills and down into frozen valleys. They stopped only to rest
and eat. They wanted to stay ahead of the other teams. The racers had to go a thousand miles
across Alaska. Alaska is one of the coldest places on Earth. The dogs' thick fur coats helped
keep them warm in the cold wind and weather. In many places along the route; the snow was
deep. Pieces of ice were as sharp as a knife. The ice could cut the dogs' feet. To keep that from
happening, Julie had put special booties on their feet.

At first, the dogs seemed fo pull the sled very slowly. They were still getting used to the
race. But on the third day out, they began to pull more quickly. They worked as o team and
passed many of the other racers. Once one of the sled's runners slid into a hole and broke. Julie
could have given up then, but she didn't. She fixed it and they kept going.

When they finally reached the finish line, they found out that they had come in first
place! It was a great day for Julie and her dogs.

1. The author of “Julie's Race" wrote the sfory in order fo do what?
a. To describe how dogs stay warm in the cold weather
To tell about a dogsled race
c. To explain how cold it can be in winter

2. Where does the dogsled race take place?
a. In Antarctica :
b. Onatrack

@ In Alaska
3. What happened BEFORE the dogs began running?
a. The dogs pulled the sled slowly
' Julie and the dogs lined up at the starting gate
. The runner on Julie's sled broke

4. Julie’s team of dogs lined up and the starfing gate. What does team mean?
a. Friends and family
b. Many dogs

A group working together
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