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New Employee Acknowledgement Form
Welcome to CMG and Reichel Foods!

As a new employee, You will be provided with the webstte, username and pessword to view the new

hire forms thatyou signed during your CMG Interview, Please sign and date the bottom of this form

stating thatyou received your log in information.

CMG/ESSG/Reichel Foods Handbook

Healtheare Notice of Exchange and Website for En rollment
Safety Policy

Drug and Alcohol Testing Poicy
View Paystubs

' Employee Notice of Employment and Wage

Website: h‘ttns://zenon[e-ess:@zure-com/lo in/cm

“=do notfll out the login name or password, CMG Will provide you with this information®*

ng}n Name: S5 72.10 2758
Login Password:Chan 2 2LbS

I hereby acknowledge that | have been provided with the login information to view theitems listed
above. | understand thatitis my responsibility to read and follow each document provided to me
and that ! have any questions concerning the content, it is my responsibility to address my
questions with a CMG representative. | also hereby waive any claim, now orin the future, that| did
notreceive, did not read or did not comprehend the items or their contents. '

Signature: ——-—Qﬁucs@ Dater 0(4 - '7 ' %



Employee Photo Release Form

R agreeto let Reichel Foods use my picture forinternal security

purposes. lalso agree 1o submit a wrftten requestto Relchel Foods if/when I'wish my photo be
‘removed from the company database.

Signature: ez

Emergency Contact Information

Date: .&' \7-2¢

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

Contact#1 do ntact#2

Name: f\f*sl@_\! clle Name:_ W lng ¢
Relationship:_S\&keA” Relationship: [V\o¥W
Phone Numbenﬁ&kj&lﬁ_(é Phone Number: U1-2 & - L75g

Additionalinformation you want ESSG and our client to know inthe event of an emergency:

This information will remain confidential and will only be usedinthe 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

paperworkinto ESSG’s online Zenopie Employee Portal. ] understand that | will be provided access
via login name and password to view forms that have been entered on my behalf.

Signa‘tufé; awo'f Date: Oc - W’_Z@

Insurance Information

lunderstand 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 forinsurance through ESSG viathe log in information provided to me.
Signature:. At~

Date: OCI’ \‘/I -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 C{ No O
Emait _RUr—Chhen a')olmr\ai L.coyn




—

Background Check Authorization i

i
I, hereby authorize and fts designated agents and representatives to conducta comprehernsive

background check as part of the employment screening process. This background check raay
include, but is not limited to, thefouovvmg: ' _ i

1. Criminal background check: This may involve researching and reporting any criminal coglvic’cions
or pending criminal cases, ;

2. Employment history verification: This may include contacting past employers to verffy 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 qualificetions and Suitability for the position.

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

Driving record check (I applicable): This may involve reviewing the employee’s driving histo Y,
ncluding any traffic violations and accident: -

Release of Information: .
l'understand that, inthe course ofthe background check process, may need to disclose my
personal information to third-party vendors or agencles for the purpose of obtaining the necessary
background mformation. I consent to the release of such info rmation. :

By signing below, | acknowledge that | have read and understand the terms of this consentform and
voluntarily consent to the background ch eck described herein.
Signature: —_ Al soo— pate: OL—11-2¢

Notification of Minnesota Law Re

quirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an applicarit who,
within five calendar days after completion of g suitable job assignment from 2 staffing service, (1)

uestan additional suftable job assignment, (2) refuses

entwith the staffing service, the applicant signed and
ntwritten in clear and concise language that informed
employment benefits may be effected. It is your

Ee:sponsfbiﬁtyto contact ESSG through the recrufter stated below for additional assignments. [fyou
Tailto do so, it may affectyour unemployment benefits.

¢ ponsible to contact ESSG thro ughthe recruiter stated
below within 5 calendar days once an assignment ends. I'also acknowledge that ] have been
provided a copy of this form

v

Signature: ___ QAlaro~— Date: 06 -\1-2




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 (Stpplen
Assistance Program also referred to asfood stam p8)? Yes/No

~In the lasttwo years, have you or anyone you've lved with received TANE (Ten
for Needy Families also referred to as welfare)? Yes/No
~Areyoua veteran of the U.S. Military/Armed Forces? Yes/No
~Are you a person who has a disability? Yes/No

-Have you everbeen convicted of a felony? Yes/No

~Are you unemployed? Yes/No

~Have you collected unemployment benefits at any time during your unemplo
Thank you fortakingthe time to complete this survey related 1o IRS Form 885

Notice and Certification Request for the Work Opportunity Tax Credit) and thc? ETAForm 9175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verify the
information you have provided and o manage the important WOTC jobs program.
If you agree with the following declaration, click the submit button to etectronically sign the Forms
8850 and (if applicable) 9175. Your electronic s}

gnature will authorize the Ve‘%erans Administration,
Pepartment 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 inyour correct name and click the submit buttonto electronically sign. _
Under penalties of perjury, | declare that | gave the above informatioh to the employeron or before
the day /was offered a job, and itis, to the pest of my knowledge, true, correct, and complete.

Tental Nutrition

nporary Assistance

yment period?Yes/No
) (Pre~screening

Signature: . rdpon— Date: O G T7-T e

Direct Deposit
Payday is weekly on Friday.

BankName

- r Savings

lunderstand and acknowledge thatif | do not provide a voided check wit
form, [ am responsible for any delays in
provide isincorrect.

Routing # Account#

h this direct deposit

payroll or extra costs included # account number that

—Please checkhere ifyou do not have your account information or ha

veanaccount. 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. ' ‘
Signature: | m\!’k 1O Date: 0(3" ‘,’l /ZC




Emplogment Eligthility Vertficatian SCEs
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'EEO Information

Please choose one option under the following:

-Other Pacific Islander-Two or more Races

-Unknown Ethnicity ~ -White

Gender Marital Status _

. ~No Answer -No Answer
@ -Divorced
-Male -Married
-Non Binary
-Other ~Widowed
Ethnicity Veteran
-Alaska Native -American Indian -Vietnam Era Veteran
-Asian -B.lack or African American ') -Veteran
-Hispanic Latino ~Native Hawaiian

-Other Protected Veteran

" -Recently Separated Veteran

-No Answer -Special Disabled Veteran
-No Answer
Signature: Q(MW Date: 0 (;. - l /’ ’Z(ﬂ

0




Staternent Regarding Braployer Solufions Siaffing Group N, LI C
Plan Electromic Disclosures

indiduals eriliad {o recsie benelis ender Emplover Solufions Staffing Growpl, LLE's Employes Berisilis
Flan {Bve Plon} are dse enflied I be mishad with cerisin docuroents requlred by ERISR Employer

Sclitons Siafing Group &, LLC ttends to provids e feffowing dossments o you by dectionic deé’mexy

e Suowrary Flep Descepiion (SPD}. ‘
@Y regived of Materlal Modifesiions (Skids).
* e Suenmary Amted Report (SARY: and

ey docusments vequed 1 be fumbhed under ERISA § t05DUSY on reguest by = pericpant o
SeneRciary under i Plan ormade svelioble Under ERISR § 104012

Eectronic BeSvery Method to Be Used: Tese ERISArrequirad documents wi be frnisked to you in
Sach case &S a1y alachuion to an &t seut to i el siddress you spechly to s, The aftackmment sof
b I Biorosos Ve or Aiobe PDF. Ty sccess e el and afishod osment, Yoo whest have 15 5
computer Wit infersstacesss; @ acessio & program {elfer nstalled vron S interiel o Bt compuier
SHouing 100 15 serdd sid nacalve ewals fsech as G, Yaboo Med, o DuBosks 2 £33 Bre sppcation
SCbidlans i bonad ¥ et Bl ¥ord Tor Windowis. 97 <o higher InSteied op Yous Soprpater
IO YOU i Upenend reed e atiind dtcument, To wedeins e copy of fre emell 3 efiedbed docment
foe ke refexeass, you wustelies (1] be able o punt 2 Copy ort prinker smshed i fhe comptter; of (@)
;;;fg}-ra Copy v eleclonic o onlo & backup system extersl o Yo Coltpliter’s ard diive {e.g., on B Zip

oy o These requitaments Shange b3 oy Biat crealis = materiat sk et yoo il o foages b Sbie o
acosss wnd el elechonically Fedsmied docwroms Youw vdlt be Ramished wdih wstis and required fo

Vit You Hust Do T n&ﬁﬁ@‘é documents &{Bﬁfcniﬁaﬂy‘ You wust de the fOT‘IOWiﬂg.

t Provide us wit en emel sddiess 1o Shich Slectronls ocuments sheld bs sert. o updade your e~
e address, you st oty ESSTs Siployee Benells Team by seiding an o-mad message fo

beneMe@ermplossncitongamen

, LR pe Tt indivates in e subject fne; Chasge n B-iett Addrecs
tor Electroniz Iectosurs, i ¥ .

Your Right Io & Paper Lopy: You have 2 right to raquest and obisln a paper verslon
oF any efestrorically s

¥ Shertorically usmitted document et no chargs, ConfactESSEs Employes
BWT%@%&?&?ﬁsww&&mM@gﬂwemw ToSgPolBooH foregusst
< PEper SOBY,

R, ey 2B17



flrisielfs?)

Consent fo Recefve Employer Solutions Staffing Group I, LLC

Plan Disclosures Efectronically

ﬁQ 1 hae read and eceivedthe Stalement Regarding Employer Schaions Staffing Group 1, LLC

Plan Electrooie Discloawres (he Stateaent). which ks sefouf abovs,

__'&Q__ Lconsent 1o receldng the fype of documents descrdbed In the Siatemaat by slecironic means

‘&t the foliowing e-mail address: _CRordGemiseloBomalt com

,___ES_(:-____J undagsiand (hat ifoy emal address changes, | musinoffy £S5 s Employee Benefits Team

by'sanding an emell fo: henefiis@emplovereol fionsqroup oo,

ZS E { confion that | have the abifity to sccess fuformation in the sleckonie form Siat is descrlbed in

e

the: Staleenaat, § undesstand hat 1wl cecelve coplas of ihe fypes ofdocuments described In
fhe Slefemsat only Tn the electionic form described there miess | sxerdse &y Aght o
affieraively secpiest 2 paper copy of suich dopument. | DRGatstedd that ] oo withdnens this
consert af sy tine %y sending an e4well to BSSG's Employes Benefls Team ab

nEfis@emploversolutionsarous com yith the subjeck fnes CONSENT VATHDR&AAN FOR
ELEQWN@C DISCLOSLIRE wnd Includs o the body o £t same, address and phone
RUPRBEL.

Print Name;,

| DG NOT consent tu feceling iha lypa of documents deseribed i i Stafesnent by slectronic
REERS, ‘

chf

B-anadl Addrass fo be used for Electonic Defivens Q\wev-Chon ™ 000)1@_@(7 e

Sigrature;

Qladn— Dz OG-\1-26

Rz, bz 2047



W-4
Form/ MR~

|
Employee’s Withholding Certificate

| OMB No. 184535074 -
Gomplete Form W4 so Hhatyour employer can withhold the correct federal inceme tax from your pay,

a2 l Give Form W-4 to your empleyer. 2 @ 2 6
iz tirmed I B Your withholding is subject to review by-fhe IRS, ]

(&) First name and middle Infal Lastname &) Sécax Securtty numbear
et g Chon Y- 21 -78L

' M A (’
Enter Address ; Doesyour name mathh the
: . l ’ name o Your soc!
Pérsonal 4B Lenaha A Moo e i e o
FIOTmERen [, el A 2P cade rontact ShA ot S0055 1212
' o go 4o wwwissa gov,
Single or Méried filing separately

[l Married fing jointly or Camaltfying stviving spotsa
(0] Head of houssheld (Check only Fyou'ta unmaried 2and pay mere thén hatf the costs of keapt

Cattion: To claim cegain credits or deduy
numder valid for employment. Sea page

TIP: Consider using the %ﬁmai&r at www.,

ing Up 2 home for yourself and a qualifying incividual)
cllons on your tax ratum, vou {and/or your spolse If riarfiad Bing Joiatly) ara requires 46 have 2 social sectrity
2for more information.

unst

are completing this form after’rh;e beginni
marital status, number of joba fo
deductions, or credits, Have your most
vear, use the estimator again tolreched

irs.gov/W4App to determine the most accurate withholding forthe rest of the year if you:
ng of the year; expect to work only part of the year; or have changes during the yearin your
T you (and/or yolir spouse if maried filing joind]

), dependerts, other income (not from jobs),
recent pay stub(s) from this year available when using the estimator,

Atthe beginning of next

K your withholding.
Complete Steps 2-4 ONLY iftf;ey apply to you; otherwise, skip 4o Step 5.'See page 2 for more information on each step, who can
claim exemption from w‘rthholding, and when 1o use tha estimator at WWW.irs.gov/W4App.,
Step 2: Complete f:his step if you (1) hold more than one job at atime, or (2) are married fling jointly and your spouse
Multiple Jobs also works. The comect amount of withholding depends on income eamed from all of these jobs.
or Spouse Do only orlee of the following.
Works

Complete Steps 3-4(b) on Forry W4
be most aceurate 1 you complete Step

& the estimator ot WWW.IS.goV/WAADp for the most acclrate withhol
you oryour spouse have self~emp}

cyment income, use this opfion; or
() Use thaia Multiple Jobs Worksheet on page 3 and enterthe restitin Step 4(c) below; or
) [ftherejare only two jobs total, your may check this box. Do the same on Form W~4 for the other job. This
option Is generally more accurate than Step 2(b) i pay atth
the higher paying

e lower paying job is more than half of the pay at
Iob. Otherwise, Step 2(b) Is more acourate . <

for only ONE of these jobs. Leave th

ding for this step (and Steps 3-4). If

..... a 4 . . . -

ose steps blank for the other jobs, (Your withhalding wil
s 8~4(b) on the Form W-4 for the highest paving job)
Step 3: If your total income will be $200,000 or less ($400,000 or less if ?3? 3,
Claim married filing Jointly): (I@;;,' )
1 4| J’ 3
Dependent @) Mulﬁpl):f the number of qualifying children under age 17 by %}}}?“
ol o 2200 L L. T 3t lg ﬁ@{
Credits @\Auiﬁpb{ the number of other dependents by $500 <. lapyls w‘;@:’ i
Add the amounts from Stéps 3(g) and 3(b), plus the amount for other eredits. Enter theBEa _G@:
totalhere |, . . . . . T P P, 12’5
Step 4: fa) Other ;income (not from jobs). i you want tax withheld for ofher income yeu
Other expect Ithls year that won’t have withhelding, enter the amount of otherincome here,
Adiustments This may include interest, dividends, and refirementincome , . . < . A28
&) Deduci]ions. Use the Deductions Worksheet on page 4 to determine the amount of
deductions you may claim, which will reduce your withhelding. (f you skip this line,
Your withholding wil be based on the standard deduction,) Enterthe resulthere . . A1) 8
Xira withholding. Enter any additional tax you want withheld each paypered. . |4(g)ls
l .
i
Exempt from | clalm exemption from withholding for 2028, and | certify that | meet both of fhe condions for exefnption for
withholding 2028. See Exemption from withholding on page 2. | understand L will need 18 submit 2 new Form W-4for2027 . [
. Under penalties of periy ] ! :
Step d P P Ty dectre that s certficate, to he begt of My knoWledge and befie, s rue, correet, nd compléte.
Sign ™ . 0¢ - [14¢
Here Employee’s Signature (THis form 16 not vaid inlsss you sign i) Date
Employer’s name and address Flrst date of Employer identification
gr;gloyers P y { employment number (EIN) _
Ao 343 Moneme de e 00 11906 | 1606 T -2205
For Privacy Atk and Paperwork Reduction Act Notice, see page 4.

Cat. No. 102200

Form W4 (2026) Creatad 12/8/25
|

|



DEPARTMENT
OF REVENUE

m

2026 W-4VIN, Minnesota Employee Withhol ding Cerfificate  *

Employees
Comgets Form W-4MN so your emplover can withhold the correct

: Tal stuetion changes. |
yeaxaz;f when y&;r personal or firencil sttuation CI(Is g

Minnesote income tax from your pay.

4

I

Consider completing an ew Form W-4MN each

f o Form W-4MIN is in effect, ‘gﬁ’ n;rm/bg&fwjzthho!d"lg %Uowancfé:s clatmed will be zero,
- Z = A
FistNamne snd Inigal LastName So7=a! Sectsrity Number uér i
. S BNw | Tle -y —

2(«“73 kcnaﬁ e Warital Status (Check one): M

Permmanent Address < | gmgge, Marrled, bv.% ;t@%;epamad; orti

€ t‘@’f Yo Sa_o POUSE I3 nonresy e

chh 3 Stare ZP Coge U Maries y

loChesier [ Married, butwidihold at higher Single reis
Complete Secton 1 OR Sectiori 2, then sign the bottom

D SE‘.-.“"': e T (Ol T S -
A d:'ozl 1 Pag=s :-—-B
e ——
.

A S N e )

P ————— W_*M""
AEnter “1 ¥no one else @ dafmysuass dependent
B Enter+vq” ¥any ofthe foﬂoxvingappl LR TSR

~ Youzresingle and have only onejob
* You are maried

, have only one job, and your spouse does not work
* Yourwages froma

-----------------------------------

and give the completed form to your employexf.’

o aQ oo ol
W)@;S’Wm\,z%c‘a{y":&_m
R R RS

second job OT YOUF spouse’s Wages are $1500 or less

C Enter “I“ fyou are married, or enter “gv Fyou are mar

ed and have efther working
Spouse or more than one job. (Entering 0~ may help you avoid having too [fttle tax withheld). ¢ —————
D Enterthe number of dependents ]
youwiuclaimonyour’(zxremm............. ................................... vvers D ~7_._~
E Enter 437 Fyou will use the ling status Head of Household (see Instructions)eeuvvenuno.i . —
F Add Steps A through £ IFyou plan to termize deductions ox Your 2026 Mirinesots eome (=>4
retum, you may alse complete the emiged Deductionsand Additional Income Worksheet.. ... F —_——
1 Minnesom Allowances,

2 Addions] Minnesots withholding you want dedu

Dgiéﬁ&ﬁi?%ﬁﬁ"gﬁéﬁi&b VTSSO, Wﬁﬁﬁﬁ?‘dﬁgﬁ:
plete Section 2T you cleimto be exem

~ lexpectto haveno Minnesots 1
Oc All of these applys
~ Myspousesz

Enter Step Firom Section 1 above or Step 10 of the

cted for each pay period (see Instructions)

ptirom Minnesotz meome tex withh

ftermnized Deductions Worksheet

-----------

............. vreeesesena 28

[

ey ot e
o N

.
© .

olding (see Sectfon 2 instructions for qualﬁcat;;séj.'l:f 'ap'“ﬁ'abl g

both federal ang Minnesota Yncome‘tzxwfthholding.

I clalm exernptfrom Minnesots withholding, because:

o which | am enrolled (see Instructions),

oF Degree ofIndian B

lam a member of the Minnesotz Nationa]
on my military p3V

Or g receive 2 mifitary Pension or other mifiy

through 1453, and 12733, and] claim

ood (CDIB)/Enroliment numbers ‘
Guard oran active-duty Uss. military member and ciaim exempt from Minnesots withhol

Ty refirement Py as claulated
=emptirom Minnesots withhel

[ certify % all Iformation provideq InSection 1 O Section 2 gs_c?qet; Jun
Date

ding

nder US, Code, ttle 10, sections 1401 through 1414, 1447
ding on this retirement pay.

id derstand there js ¢ $500 pen al%&iﬁfr‘ﬁgggefoe}mzwhf.
Emp! oyees Signature . Dayime Phone Number
Employees: Give the completed form o your employer,
Employers
§ef: the e'rnployeri consto determine Fyou mustsend 3 copy of this form to the Minnesotz Department of Revenue. \f required, enter your
miermation below and mall this form to the 2ddress in the nstructions. ncomplete forms are considered velid. We may assess s S50 penaiey for
gach vequired Form Weavy ROt Tled with s, Keep 3 copy for your records, d T
Name of Employer Mmnesot Tax 1D Number Feder| Bmployer 10 Num
ZP Code
Address Cy Sute
24%% ' o sagli
C\ k@\ 08\'\0\ ’3 v W Q_aa,y-v /V\,V\ p)



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

This employer is a Govermnment contractor subject to the Vietnam Era Veterans' Rea djustment

Assistance Act of 1974, as amended by the Jobs for Veterans Act 0t 2002, 38 U.S.C. 4212 (VEVRAA).
VEVRAA requires Government contractors to take effirmat

ive 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 youto tell us ffyou are a veteran covered by VEVRAA.

Completing this form is completely voluntary, but we hope you fill it out. Any answeryou give will be
kept private and will not be used againstyou in any way.

For more Information aboutthisform orthe

- Visttthe U.S. Department of Labor’s Office o
website at www.dolgov/ofeep.

equal employment obligations of Federal contractors,
T Federal Contract Compliance Programs (OFCCP)

How Do You Know F'You Are a Veteran Protected by VEVRAAZ

Contrary to the name, VEVRAA does not

Categories of veterans from World War|
Warwhich is defined as oceurting from

Just cover Vietnam Era veterans. It covers several
I, the Korean conflict, the Vietnam ere,
AUgust 2, 1990 10 the present.

Fyou believe Yyou belong o any of the categories of protected veterans please indicate by checking
the appropriate box below. The categories

andthe Peréfén Gulf

are defined on the next page and explained furtherin an
“émlaﬁtatmq;_/emanz” infographic provided by OFGCP,
[ 1 1IDENTIFY AS ONE ORMORE OF THE CLASSIFICATIONS OF PROTECTED VETERAN LISTED
BELOW
1AM NOT A PROTECTED VETERAN
[ ] I'DONOTWISHTO ANSWER
Bpser ol -te
Your Name

Today’s Date
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"V Corporate
CORPORATE MANAGEMENT GROUP CMG e
Employment Application “’“’“’““‘"“"“‘“‘"‘ & Sl B
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri .
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55502

i ‘ - 'Applicant information. L
LPPLICANTS I\/IAY BE TESTED FOR /LLEGAL DRUGS AND A BACKGROUND CHECK W/LL BE COMPLETED)

Full Name: (Lost Nome, First Nome) R Jou o pate: G-[7/ 20
Address: (street Address) 2‘477? ké"\ A dv Jidd (Apt. /Unit #) 2088
(City)g@(‘lr\éw (stare) N (z1p code) 5%l
Phone: 3O J-210-215% Email: Qredowr Cran) d)ol)m ok, (o
Social Security No. '7(16 -24-23%65 Date Available: O,-ZF 7k
Position Applied for: oo i Desired Wage: ZZ/) gj&a
Shift Available to work: __ 1 #_ /39 Employment desired; e Part-Time
Are you authorized to work inThe U.S? ¥V Yes  No

How did you hear about us? V) A&ML : Referral Name:

f If under 18, please list age:

Do you have r\efonsibilities or commitments that will prevent you from meeting specified work
schedules? No Yes W
o,
Previolis Employmer i :
Company: _n [ .VV ) :
¢ .
Address: QW/ WU/ Supervisor:

Job Title:

Phone:

Responsibilities:

- f 4
From: % M’ ‘{/ ason for Leaving:

May we contact your previous supervisor for reference? __Yes__No

Compny:

Phone:
Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __Yes _No

l|Page



‘Corpcra_te

CORPORATE MANAGEMENT GROUP CMG s
Employment Application o Mnegemens Sl BT
Office Hours: 9am-4pm Mon-Thur, 8am-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.

Signature of applicant (oo Date: 0 (‘/ ’ r( )é®

2lPage



Corporate
Management
Group

CMG Preliminary Questions CMG

Workloree Management & Staffing Experts

1. If hired are you willing to take a drug 1‘esT2 . No
2. Do you have any known food allergies to soy, wheat, peanuts, or milke Yes @

3. Are you able to work with pork?2 @ No

[

4. Which plant do you prefere  South
5. What shift to you prefere 1st @

Explain
Incident

‘:‘: 13 o IS \\/
Interviewer Signature

Complete after interview

Viewed the Production Video before interview I initials

Viewed New Hire Manuel before interview initials

Showed badge for punching in/out and with the call in line number
\‘ meals



. Ao Julies Race
O-l1-2¢

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

The dogsled race was about fo begin. Julie's team of dogs was lined up at the starting
gate. Julie sfood 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 wom‘ed o s’roy oheod of the other Teoms The racers had to go o ’rhousond miles
across, Alosko '

oo.uld ho.vae':"g: Ve _p hen, ﬂbu st edrdh’r Shenﬂxed it ondvi‘hey kep’r gomg

When ‘fhey f"nolly reoched The ﬂnlsh hne They found ou‘r Tho‘r They hool come in ﬂrsT
place! It was a great day for Julie and her dogs.

@ To descnbe how dogs stay warm in ‘rhe cold weofher . )
. To tell about a dogsled race :

c. To explain how cold it.can be 'lh'wim‘er A

a. In Am‘orchco
b. Onatfrack

@ The dogs puued the sied slowly
b. Julie and the dogs lined up at the starting gate
C. Therunner on Julie's sled broke

T L A A T S S U P i

V Friends and fomlly
@ Many dogs
C. A group working together
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