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New Employee Ackn owledgement Form

Welcome to CMG and Reichel Foods!

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

hire forms thatyou signed during your CMG Interview. Please sign and date the bottom of this form
stating that you recejved your log in information.

CMG/ESSG/Reichel Foods Handbook

Healthcare Notice of Exchange and Website for En rollment
Safety Policy

Drug and Alcohol Testing Policy
View Paystubs

' Employee Notice of Employment and Wage

Webstte: hitps://zenople.esgazure.com/ login/cmg

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

Login Name:_ 560 89S &14s9.
Login PassWord:ﬂOlOUO 8AFD

I hereby acknowledge that | have been provided with the login information to view the items listed
- above. [ understand that it is myresponsibility to read and follow each document provided to me
and thatiF! have any questions concernirig the content, itis my responsibility to address my
_questions with a CMG representative. | also hereby waive any claim, now or in the future, that | did
notreceive, did notread or did not comprehend the items or their contents. '

, \ - —_ '
Signature: {10 \\(ﬁc AN Date: 20/ )avie J74



Employee Photo Release Form

1, Ab&a XY r agree to let Reichel Foods use my picture forinternal security

purposes. | also agree 10 submit a written requestto Reichel Foods if/when | wish my photo be
removed from the company database. I /

N e (20
- Signature: A Gada eS|

Date:

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:_ [\ bdu ' Name: C’(‘T:T:’T*?(‘ [
Relationship:. ot Okhel

Phone Number: S o) 2P iy

Relationship:

Phone Number:

Additional information youwant ESSG and our client to know inthe 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 2 member of Corporate Management Group to enter my new hire
paperworkinto ESSG’s online Zenople Employee Portal. | understand that | will be provided access
via login name and password to view forms that have been entered on my behalf.

Signature: B D Jady Date: [ 1! s ' Lb

Insurance Information

I understand thatthe CMG Staff defaults to decline insufance when entering my new hire

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

R — - P ] :
Signature:._JA\\D argaacy Date: el 28 ‘7« [

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
Emai:_ R DAY adi adod @ ek iCoima




EEO Information

Please choose one option under the following:

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

@ : -Married
-Non Binary @r_n‘arrie;g

~-Other -Widowed
Ethnicity Veteran

-Alaska Native -American Indian -Vietnam Era Veteran
-Asian -Black or African American || -Veteran

-Hispanic Latino -Native Hawaiian ' -Non-Vetera n

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

~Unknown Ethnicity ' ~White -Recently Separated Veteran

-No Answer -Special Disabled Veteran

-No Answer

Signature: ALl % g ‘3\.\{ Date: (‘( MQQ’IQ(/
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2026 W-4VIN, Minnesota Employee Withholding Certificate |
Employees : - = Consider compleﬁng é',new Form W-4MN each
7 = income tax from your pay. Cons’ ¢ Rnew .

1 DEPARTMENT : }
m OF REVENUE Il

st Name3nd Inigal LastName SoﬁzISeaerog;nber "
o ' 02U (b5 §350
ﬁgﬂlﬁg cli BA0uw zvrarz?arstzms(c.aecr;anlc):I o
2\ (ohedlodle o poe Sk Aibed et bt
Ty A State TP Code O warred '
Y o<l er Mo S800Le (] Merried, burwithhold ot higher Single reti

Complete Section 1 OR Sectiori 2, then sign the bottom and of
O g&saaaﬁ%%”@mgw NI sy

A Enter “17 Fno one else can cemmyoussadependent............ .. A
B Enter«q~ Fany ofthe fonwingapply: ................ e e vvr————— .. B :
~ Yousre single and have only onejob

© You are married, have only one job, and Yourspouse does not work

* Yourwagesfroma second job OF YOUr spouse’s wages are $1500 or less
C Enter “1” ffyou zre married, or enter ‘g7 Tyou are married 2nd have eithers working

SPOUSE or more than one job, {Entering 0~ may felp you avoid hoving too [ftte tax withheld) . ¢
D Enterthe number of dependents

—————
Youwil clsim on your tax retyrm, T e v e D
E Enter “I7 fyou wil use the fling status Head of Household (see instructions)............ e
F Add Steps A through E. 1Fyou plan to temize deductions on Your 2026 Mirinesota in cometax

retumn, you mRy 2lso compl
1 Minnesotz Allowances,
2 Additiona] Minnesotz

ete the lemized Deductions and Additional Income Workshest. ... E —_—

Enter Step Ffrom Section 1 above or Step 10 of the Itemized Deductions Worksheet
withholding vou want deducted for each P2y period (see instructions)

Ug{éﬁ%ﬁ%ﬁe@"ﬁg@%&’m&% B NTRROIamE S
Complete Section 27 you claim to be exempt &

................... veeees 26

()

RS OACORARI y EORE4 ..- ::-:,,.f ' v.'
Iding (see Section 2 Instrucons for quolifications). If applicable,

ot ?ncome‘axwithholding. '
not clalh exemptfrom Tedera) withholding, | claim exemptirom Minnesotz withhalding, because:
= Uhad no Minnesots Mcome tax liability last year,

Oc Al ofthese applyz

~ Myspousefsg military servi

ice member assigned o o milftary location in Minnesota,
* My dymfdle (legal residence) s in another state,

lled (see Instruetions).

12n Blood (CDIB)/Enrolim ent number:
onal Guard oran active-duty Us. military member and cleim exempt from Minnesots withho|

°on my militsry pay.

ding
D F Ireceives militz

TY pension or other milftary ret‘i’em ent pay as calculated un der U, Code, fitfe 10, sections 1401 through 1414, 1447
through 1455, 3nd 12733, and I dlaim eempt from Minnesots withholding on this refirement pay,
[ certify that ol irformation Provided It Section 1 OR Section 2 5 correct I understond there js 500 penatty for filing o false Form WedMN,
Employee’s Sigramore Dare . S s Daytime Phone Number
S - 7616 /16
AV Liaaliv , 385 595 Y4 oz
Employees: Give the completed form to Your emplover,
Emplovers

Seethe efnployer instructions:to defermine TFyou must send 3 copy of this Form to the Minnesota Department of Revenue. If required, enteryour
information below and ol thisform to the

ddress Tn the Instructons. Incomplete forms re considered invelid. We ™3y assess 3 $50 penaivy for
each required Form W-SVIN notfled with us, Keep 3 copy for vour records. h
Name of Employer

Minnesots Tax 1D Number Federal Bnployer 10 Number (FEN)

ZF Code
Address Gy ' Swte




W 4 Employee’s Withholding Certificate | oM No. 1848387
YU = )
Form; Lo Complete Form W-4 so 4hat your em ployer can withhold the eorrect federal income tax from your pay,
S Co Give Form W-4 to your employer. 2 @ 2 6
oo Vrid 1 Your withholding is subject to review by the IRS. o
Step 1! (a) First name and middle Inial Last name () Soctal security r.mmber
W e T Va0 035838
Enter drees T - Does your name rx_naItch the
. on your sosial security
Pérsenal 9- t \ \(\—Q | k OLf NE mﬁ lfr}\zt, 1o ensure you get
Information ) s credit for your eamings,
City ortown, state, ar:.d ZIP code: it el
WA 2% MN 5560 or g0 to wwwzssa gov.
$Single or Married filing separataly

Married filing jointly or Qualifying surviving spouse

D Head of household (Check only fFyou'ra unmartied and P2y more than half the costs of keeping up a home for yourself and a qualifying individual,)
Catrtion: To clalm ceffain cradits or deductions on your tax TRIUM, You (and/or your spouse if miarfied Hing joirtly) ara required 1o have a social security
number valid for employment. Sea page 2 for more information. v s ,
TiP: Consider using the astimatc}r at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if you:
are completing this form after th‘le beginning of the year; expect to work only part of the year; or have changes during the year in your
marital status, number of jobs for you (and/or your spouse i married filing Jointly), dependents, other income (notfrom jobs),
deductions, or credits. Have your most recent pay stubf(s) from this year available when using the estimator, At the beginning of next
year, use the estimator again 4o irecheck your withholding.
Complete Steps 2—4 ONLY if tfzey apply to you; otherwise, skip to Step 5.
claim exemption from withholding, and when 1o use the estirmator at WwWW.irs.gov/W4App.

Step 2: Complete fthis step if you (1) hold more than cne job atatime, or (2)
Multiple Jobs also works. The correct amount of withhol

or Spouse Do only Gl{le of the following.

Works (a) Usethe estimator at WwWw.irs.gov/W4App for the most accurate withholding for this step (and Steps 3-4). f
YU or your spouse have self~employment income, use this option; or
(B) Use tht:a Multiple Jobs Werksheet on page & and enter the result in Step 4(c) below; or
o) If therejare only two jobs total, Yol may check this box. Do the same on Form W-4 forthe other job. This
option is generally more accurate than Step 2(b) If pay at the lower paying job is more than half of the pay at
the higher paying job. Otherwise, Step 2(b) . e e e e
Complete Steps 3-4(b) on Form W-4 for only ONE of

be most accurate i you complet:e Steps 3-4(b) on

‘See page 2 for more information on each step, who can

are married filing jointly and your spouse
ding depends on income eamed #om all ofthese jobs.

Is more accurate .

these jobs. Leave these steps blank for the other jobs. (Your withhaelding wil)
the Form W-4 for the highest paying job.)

Step 3: If your tota] income will be $200,000 of less ($400,000 or less #
. married filing jointly):

Claim s - .
Dependent @) Mui‘hply the number of qualifing children under age 17 by
and Other $2,2001...‘..‘,.....,.-.. 3(@) %
Credits ®) Muhiply" the number of other dependents by $500 . . . 3b) ¢ :

Add the amounts from Steps 3(a) and 3(b), plus the amount for other credits. Entér the

totalhereL.........................3$
Step 4: {2) Other ;income (not from jobs). If you want tax withheld for other income you
Other expect lthis year that won’t have withholding, enter the amount of other income here,
Adjustments This may include interest, dividends, and retirement income . R - e

{b) Deduct‘ions. Use the Deductions Worksheet on page 4 to determine the amount of

deductions you may claim, which will reduce your withholding. (f you skip this line,
your w‘rt;hholding will be based on the standard deduction.) Enter the result here . . 4() 18
(&) Extra withholding. Enter any addiional tax you want withheld each pay period . 4(c) 8
I
i

Exempt from | claim exemption from w‘rthl?olding‘for 2028, and | certify that | mest both of the conditions for exefnption for
withholding 2026, See Exemption from withholding on page 2. underatand L will need 16 submit 2 new Form W-4 for2027 .
Step ;| Under penaltes ofpeury, | ceotare hat s certicate, 1o e begt of my know

edge and balle,is frue, comeet, and compléte.

. !
S N by gy
Here Employee'd sighature (This form is not vaid unless you sign .

) Rate 5, /p /T4
Employer’s name and address Flrst date of Employer ideniffication
gmlployers o | employment number (EIN)
nly | | ‘
i

For Privacy Att and Paperwork Reduction Act Notice, see page 4.

Cat. No, 102200 Form W4 (2026) Created 12/8/25

i
|
|
i
1



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

-Inthe lastyear, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program alsc referred to as food stamps)? Yes/

-Inthe last two years, have you or anyone you've lived with received TANE (Temporary Assistance
for Needy Families also referred to as welfare)? Yes@

-Areyou a veteran of the U.S. Military/Armed Forces? Yes/(Ko

-Are you a person who has a disability? YesAQd

~Have you ever been convicted of 2 felo ny? Yes

~Are you unemployed? Yes@

~Have you collected unemployment benefits at any time during your unemployment period?Yes/No
Thank you fortaking 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 1o 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. Ifthe
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 Jjob, and tis, to the best of my knowledge, true, correct, and complete.

- A \ v { . ‘ -
Signature: 5\3 ALY Date: g 5|26
Direct Deposit

Payday is weekly on Friday.

Bank Name£ha 5¢ bane Routing# OiMOOOD%7 Accountz 29034 U0 Y

Checking'or Savings

l understand and acknowledge thatif | 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
provideisincorrect.

___Please check here ifyou 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 yaur email
address. .

Signature: . {x\jé‘ q“ 2 é“ C: ( 29 { 7 C

Date:




Background Check Authorization !
|, hereby authorize and its designated agents and representatives to conduct a comprehenf;sive

background check as part of the employment screening process. This ba ckground check may
include, but is not limited to, the following: :

1. Criminal background check: This may involve researching and reporting any criminal oor}victions
or pending criminal cases. ‘

2. Employment history verification: This may include contacting past employers to verify work
history, job titles, dates of employment, and reasons for leaving.

3. Education verification: This may include verifying academic degrees, diplomas, and certificates
from educational institutions.

4. Professional references: This may involve contacting individuals listed as professional references
by the employee to assess their qualifications and suita bility for the position. A

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

Driving record check (it applicable): This may

involve reviewing the employee’s driving history,
including any traffic violations and accidents.

Release of Information:

[ 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 th

voluntarily consent to the background check described herein.

is consent form and
' 2y
Signature: A\ hd | fad Dater ke /28 )2 6-

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.
within five calendar days after completion of
fails without good cause to affirmatively requ
without good cause an additional suitable jo
the client of the staffing service, is consider
only if, at the time of beginning of employm
was provided a copy of a separate docume

095, subdivision 2, paragraph (d), an applicant who,

a suitable job assignment from a staffing service, (1)
estan additional suitable job assignment, (2)refuses
b assignment offered, or (3) accepts employment with
ed to have quit employment. This paragraph applies
ent with the staffing service, the applicant signed and

ntwritten 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.

l.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: A bc;(:&u r Date: é ‘ 25126
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Consent to Recejve Employer Solutions Stafiing Group If, LLC
Plan Disclosures Efectronically

tindriafs)

Q E 1 hanee reag and received the Stalement Regarding Employer Schtions Staffing Group ), LLC
Plan Elaclrooic Disclosres $he Statsment). which &s sef ouf above,

QQ lconsent 1o recaldng the fype of documents descrbed in the Sitemedt by efecionic means
‘at e following e-mail address: Cﬁorﬂtwmmlz@gmaﬁm

;)&Ll undersiand (hat ifmy emal address ehangas, | mustnofly S8SC's Employes Benafis Team
by sanding en emell fo: henefis@e DUpR:

- iplonversolifior
YWD sconfiom thari have e sbiity

ity fo access foformation in the sleckonic form Shat is deseribed in
the: Stedemnaat, § undesstand thet i

il receive coplas of the fypes of documents described In
fhe Stetemsnt oaly I the electionic form descdned these tniess | sxercise sy Aght to
affiematively reguest 2 paper copy of Such document. | tndefstesd thet cem wilhdree s
consent af acy time by sending an esell to ESSG's Emploves Bepsfls Team ab
bentiix@emelovessotionseroun com wih the sublac fines CONSENT VATHDR A FOR
’EL;:&?T&GMIC DISCLOSURE snd Incude & the body oy f4t pacie, address and chone
mbe,

— | BENOT consent to recolving ihe typa of documents described I fhe Stafement foy electronic
MEERS.

Peint Mame:_ AL bi %(Z & LY

E-mad Address fo be used for Electonic Deliverys A &iﬁ;@f\ Y 4ot/ (2 % W&[ ~Ca ¥

Sormores Y2 LLllpolV o Gl2GR0

Rex, Mag 2047



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

Indiwiduals eniftied to receive bensiis under Emplover Salutions Staffing Growp Il LLE's Employes. B.af:iams
Plant e Plan} are dse enfifed to be furnishad \with cerieln documents requlied by ERISA Emgloyer

Selitieons Staffing Group B, LLE iiends to provide te feflowing docsments fo you by electrenic déigveary
(@s described below:

the Soownary Plar Descepiion (SPDY,

T any requived Susmoreries of Materal Modifications. (Shitds).
* the Summary Annead Report (SARY: and

ey documents vegured 1o be fumished pnder ERJSA § 105b}4Y on request by a perticipant or
eneficiary wrder e Plan ormade avellsble under ERISK § 10405312

Electronic Befivery Method to Be Usad: Tthe ERSA-required documents wilt be furnished o you i
sach case as an alfachmien] to an emall seat to Be e-mell address you spec o s, The atteckmendt will
be i Wlcrosoft Word or Adobe POF, To accuf;,s the emsll and attached dogbment, You wisst e 1) 8
compuler with infernct aceess; () socessto a program {eBher Installed or on fie internef) on et computer
slfowing vou i send asd rcelve swalls tsuch as Gmat, Yaboo Mall, or Oollosky, and (33 e spplication
rrogrars Sdube Rerobat Readey and HlicrasoT\Wiord or WWindowss. 97 or Wigher nstelied on YOUr Soymputer
allovelng you f open end read theaiached ducymem Toredein e copy of fhe enall 3nd atached dociiment
for fulure refersncs, you must eiflies {1) be ai&ﬁe; 1o print 8 COPY o = priner sttached io the compter; o (2)
Sﬁ%’f v eleclionic fomn oo & backup system external o Yoy Compuiers hard oive {e.g., o B Zip

¥ any of thege requiraments change I 3 wey that creaies = materfal sk Bat you will no longer be sble (o
accsss end retaln elxchonically tensmited dotuments, you will be furmished wih tolice and required io
provide e additional consent for repaiving dostmenils slechonically.

Wirat You Hust Do To recsive documients electronically, you mus?, da the fofowiag:

1. Provide us iy an e-mall Bddress o which electronlc documents shiould be sent. To update your e
gﬁL dd.ress, you st neliy ESSS's Employes Bensfits Team by sending an o-mad messags fo
el ST Yion sionzar D0

DTSN Tl Indivates in the subject fine; Chenge n E-Walf Addross
for Electronit Bleclosure.

Your Right fo a Paper Copy: You, ha;m & right to request and obizln a paper varsion
of any elechrorieally fransmitted dotument st no charge. Confact ESSG's Employes
Bunefits Team af S52767-9515 or beeth wployersolutiohsgroup.con to requsst

< pEpOr S0Py,




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' Readjustm ent
Assistance Act of 1974, as amended by the Jobs for Veterans Act of 2002, 38 U.S.C. 4212 (VEVRAA).
VEVRAA requires Government contractors to take affirmative action to employ and advance in
employment protected veterans. To help us measure the effectiveness of our outreach and

recruitment efforts of veterans, we are asking you to tell us if you are a veteran covered by VEVRAA.
Completing this formis completely voluntary, butwe ho

peyou 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 Compliznce Programs (OFCCP)
website at www.dol.gov/ofcep.

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

Contrary to the name, VEVRAA does notjust cover Vietnam Er:

aveterans. It covers several
categories of veterans from World Warll, the Korean conflict,

the Vietnam era, and the Persian Gulf
War which is defined as occurting from August 2, 1990 1o the present. )

If you believe you belongto any of the categories of protected veterans please indicate by checking
the appropriate box below. The categ

ories are defined on the next page and explained furtherin an
“Am | a Protected Veferan?” infographic provided by OFCCP.
[ ] 1IDENTI

BELOW

INP1AM NOT A PROTECTED VETERAN
[ ] I'DO NOT WISH TO ANSWER

A Lhslae

Your Name Today’s Date

FY AS ONE OR MORE OF THE CLASSIFICATIONS OF PROTECTED VETERAN LISTED






i’ Corporate
CORPORATE MANAGEMENT GROUP CMG e
Employment Application Tt kb
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

" Applicant Information : A i
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) {\C‘. oW 'q \jc L qa du Date: (- !2 S ,’ 2 ¢
Address: (Street Address) LI aweeloc dy € (Apt./Unit#)
(City) LeClester (state) N 1 (P Code) > S G C A

Phone: 2,20 29459 US> Email: O\b 3\\4‘0\&!( Bdoid @ YMal (™

Social Security No,_ O 5 UGCsRBZRD Date Available: & QT}T]ZZZ
Position Applied for: _ > 4\, i0 G Desired Wage: | 7

Shift Available to work: _ 1¢t _@_ 3" Employment desired: X Full-Time __ Part-Time

Are you authorized to work in the U.S? Cs No

How did you hear about us? (\L 1@ ‘\A Referral Name: (N 0 S 1L O

If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meeting specified work
schedules? @ Yes ‘

Previous Employment R A
Company: !\b(—"« cxombwie (itew (o - Phone:

Address: (200 Gk Pt wew AW OWd Supervisor:
Job Title: PG Cling

Responsibilities: Daccing  cind  pboxwey Ao\
From:“bilf To:{(ul2e Reason for Leaving: ™ o Ve - o thandesola -

-

May we contact your previous supervisor for reference? _&245_ No

Compan: N @sco " Phone:

Address: R N Sandusiky sk pewee oo supenisor:
Job Title: DGllsenyy

Responsibilities: WAL Y

From: \‘( )[25 To: [l 24 Reason for Leaving: _ Dowved M0

May we contact your previous supervisor for reference? @57_ No

1|Page



CORPORATE MANAGEMENT GROUP CM@G e
Employment Application Wokree Nevagumen: & Slog Fxpers

Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

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

| agree that:

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

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

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

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

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

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

| understand that, in connection with the routine processing of your employment application, CMG may
request from a consumer reporting agency an investigative consumer report including information as to
my credit records, character, general reputation, personal characteristics and mode of living. Upon
written request from me, CMG will provide me with additional information concerning the nature and
scope of any such report requested by it, as required by the Fair Credit Reporting Act.

| further understand that my employment with CMG shall be probationary for a period of ninety (90) days

and further that at any time during the probationary period or thereafter, my employment relationship
with CMG is terminable at will for any reason by either party.

Date: thh‘é

2|Page



Corporate

CMG Preliminary Questions CMG &= '

Group
S N T o

Workforce Management & Stafling Espers

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

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

2

Are you able fo work with pork2(Yes No

4. Which plant do you prefere  ( |
S. What shift to you prefere st 2nd J 3ed

Incident

SSiede AL A aadly

Interviewer Signature Y2 (~

lllllll..llll.lllllll.'l.lr".lllllllll.llllll.lll..llll.lllII....IIIII.I.I.I..I

Complete after interview

initials

Viewed the Production Video before im‘erview' X’(/)\J

Viewed New Hire Manuel before interview S L/_q) initials

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

initials



Rick and Rose
CMG Reading Test

ek Plecse read the story then answer the multiple-choice queshons

Rick and Rose were good friends. They worked together af Reichel Foods.

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

The supervisor saw Rick working very hard and wen’r to ask Rose for help. He looked for
her in the cafeteria. When he saw her taking a break, he asked her why she wosn_.jr
helping Rick. “I didn’t know that he needed help,” said Rose, "I will go help him riglﬁ,’r

; dse don't be
“she said, "and together

a. Ou ‘l‘SIde ,
b. Working on the Iine,.
©) In the cafeteria -
d. In ’rhe bc‘rhroom

(c.) Happy
d. Confused
W k’i‘\\»’(»é;?ﬁ%@%%ﬁ? d’l‘“

..l.......u...»a .J_EAA N

a. Teamwork

b. How to make carrots and ranch
c. Communication

(d') Both A & C

AN
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