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New Employee Ackn owledgement Form

Welcome to CMG and Reichel Foods!

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

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

CMG/ESSG/Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enrollment
Safety Policy

Drug and Alcohol Testing Policy
View Paystubs

Employee Notice of Employment and Wage

Website: https://zenopie.esgazure-com/ login/cmg

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

Login Name: ‘%m s\ 0SS
Login Password:f arein OOV

I hereby acknowledge that | have been provided with the login information to view the items listed
above. | understand that itis my responsibility to read and follow each document provided to me
and thatif | have any questions concerning 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
not receive, did notread or did not comprehend the itemns or their contents.

/ :
Signature: WQ"(M | ng/\,&/L/ Datg); 7/ 25/ / 26




Employee Photo Release Form

Mod Wbl v 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 databage.

Signature: Dyt Date: 7 /2R (2C

Emergency Contact Information

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

Contact#1

Contact #2
Name: Bosteo  Adylle Name: Abdirzb v Frwred~
Retationshib: o Hoawr Relationship: iftev
Phone Number: D07 271 =7 2] Phone Number;_D 07-42\ '-é(Q?

Additional information you want ESSG and our client to know in the event of an emergency:

N _

This information will remain confidential and will only be used inthe 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:. WL’V C}&V’/‘/L—/ Date: 7 /28, /. 2C

Insurance Information

lunderstand thatthe 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 msurance through ESSG via the logi in information provided to me.

Signature: —< dovll— Date: - 7. /2 f/Q,Q

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 A No O
Email: _Zubdilind,r hfeet~ é?(c/;qul ou




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 professionalreferences
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:

lunderstand 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. I consent to the release of such information.

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

voluntarily corzegr:%g,the background check described herein.
Signature: dod T Date: _Z.L2%(2¢C

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. Itis 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.

éignature: W : Date: _ 2/ 2872




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/No

-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/No

~Are you alveteran of the U.S. Military/Armed Forces? Yes/No

-Are you aiperson who has a disability? Yes/No

-Have you ever been convicted of a felony? Yes/No

-Are you unemployed? Yes/No

-Have you collected unemployment benefits at any fime during your unemployment pericd?Yes/No
Thank you| for taking the time to complete this survey related to [RS Form 8850 (Pre-screening
Notice and Certification Request for the Work Opportunity Tax Credit) and the ETAForm 9175
(Long-Terin 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.

P <
Signature: m \%W

Direct D'eposit

Date: 7/?(/};)@

Payday is weekly on Friday. 63’ Oi4272 €6

-0 ) c
Bank Name_trerabantS Banouring 4 071900193

Account#

Checking or Savings

lunderstand 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.

,'E_Please check here if you would like your paystubs electronically emailed to your email
address.

Signature: _W‘) M Date: 7/€{/‘Q 5




EEO 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 -Amer}can Indian -Vietnam Era Veteran
-Asian -Black or African America -Veteran

~Hispanic Latino -Native Hawaiian

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

-No Answer

-Non—Veterary ;

i

-Other Protected Veteran
-Recently Separated Veteran

-Special Disabled Veteran

~-No Answer

Signature: M M\—’ Date: 7 / 2 f / 2 G |




Employment Eligihility Verification USCEs
o , FormI-®
Department of Homeland Security OME N0 1615004
U.S. Citizenship and Imnigration Services. :

73102088

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers ar fiable for
falling fo somply with the requiremiants for complefing this form. See helow and the nshuctons.

ANTI-DISCRIMINATION NOTICE: All employees can chease which accepiable documentation k presentfor Form 19, Emgloyers cannot ask
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" g

AdirESS (StTeet Hunber and Name@ ‘ Aot Numser(rany) | Clty or Toan &zir ZF Coda
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12/10/200 5 | HZHTT.0012)| abd @evds r W @umail Lon 507 -51 7 -035F
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of perjury, that this information, | L 9 ANGACHZen fother than Hem Numbers 2.2 4., 2DOVE| Zuthortzed 1o Wk il {exp- dais, I 2y}
including my selectionof the box s o ]
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[ Check nere I oo used an anemanve peocedire 2m0fzad b DHS D ©xmins 00cumags,
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2026 W-4NVIN, Minnesota Employee Withholding Certificate seEeTx
Employees

i i i . Consider completing a new Form W~4MN each
er can withhold the correct Minnesotz income taxfrom your pay. Co < g b g
5:::21:? “k::er;n y\é\;—?;?rs?nggi%:ﬂéfg situation changes. If no Form W~4NVIN is in effect, the number of withholding allowances claimed will be z

Tt LastName Socia] Security Number .
Ablhodie Tt N 474 =493 —00 (2

Marital Status (Check one)j;
Perman;mAddr&w

lq OL‘ gj l 5{. N w @Single: Married, butlegally separated; or

Spouse i3 nonresident alien

Stzte TP Code [ Married
Roch s for AV ssqo

[7] Marvied, butwithhold 3t higherSingle rate

D§§§§5§'§L‘"ﬁ'~f—§§%’ﬁmg;ﬁ'ﬁﬁnesb‘:éj‘iﬂ],g_ﬂgg@_;&s_
A Enter “1” ¥ no one else an claimyouassa dependent
B Enter “1” any of the following apply:

-------- Yersevag,

* Youare single and have only onejob
* Youare married, have only one job, and

= Yourwasges froma second job or your spouse’s wages are $1500 or less
C Enter “1” ifyou zre manied, or enter “0”

ifyou are married and have either 2 working
Spouse or more than one job. (Entering “0~ may help you avoid having too [itle tax withheld). ¢ —._Q__*__
D Enter the number of dependents . O
you will claim on your tax TEWIM. wvcnennercvaranennn. . ceereen. e, D

E Enter “1~ fyou will use the Tiling status Head of
F Add steps A through E. Fyou plan to temnize de

retum, you may also complete the ltemized De
1 Minnesotz Allowances,
2 Addttional Minnesots

Your spouse does not work

Household (see instructions)... . .............
ductions on your 2026 Mirinesota ncome tax

ductions and Additional Income Worksheet. .., . ¢ o

Enter Step F from Section 1above orStep 10 of the Itemized Deductions Worksheet. . ... ... e 1 -____L_

Withholding you want deducted Tor each pay period (see instructions) ee.......... ereverenaa. 2$—QQO_’____

Ds—ecu&&zlﬁgm“smonﬁ?amaﬁsﬁwﬁﬁowﬁg N &3 e et
Complete Section 2 ifyou claimto be exempt from Minnesota income tax withholding (see Section 2 instructions for quelifications). If applicable,
check.one box belowto indicate why you believe You are exempt:

A I'meet the requirements ang cleim exempt from both federal and Minpesota Mcome tax withholding.
B Even though | did not claim exempt from federa] withholding, | claim exempt from Minnesotz withholding, because:
* T had no Minnesotz income tax liability last year:
= lreceived a refund of ) Minnesotz income tax withheld,
* lexpectto have no Minnesots income tax Tiability this year.
Ocay of these apply;

* Myspouseisa military service member assigned to 3 military location in Minnesots.
= My domicle (legal residence) isin another State,

~ lam in Minnesots solely to be with my spouse. My state of domidile is

Oo lam an American Indiah that resides angd works on a reservation for which l'am enrolled (see instructions).
Enterthe reservation mames i

Enter your Certificate of Degree of Indian Blood (CDIB)/Enroliment number:
E lamamember of the Minnesotz Nzt

onal Guard oran active-duty U.S. military member and claim exempt from Minnesota withhol
on my military pay. ’
=

Ireceive a military pension or other
through 1455, and 12733, and | daim

ding

military retirement pay as calculated under U, Code, title

10, sections 1401 through 1414, 1447
exempt from Minnesots withholding on this retirement pay,

Employee’s S5

Daytime Phone Number —
v 70 f2000¢ 07 ~ 5T —0257
Employees: Give the completed form to your employer, '

Employers
See the employer instructions to determine Fyou must
information below and mall this form to the address in

each required Form W=AMN not filed with us, Keepa
Name of Employer

send 3 copy of this form to the Minnesots Department of Revenue. I required, enter your

the Insbructions. Incomplete forms are considered invalid. We may assess = $50 penalty for
copy for your records. :

Mmnesote Tax 1D Number Federal Employer 1D Number (FEIN)

State TP Code
Address City




W-4 Employee’s Withholding Certificate ovE N SE4sitiri
Form'l-"l -

Complete Form W~4 so that your employer can withhold the correct faderal income tax from your pay.

: iéi it éhe Th Give Form W-4 to your employer. 2 @ 26
e ) ' Y - - ' -
ﬁ\::r;r;m Revenue Service Your withholding is subject to review by the IRS.
J Soctal security number
. (a) Fist name and middle Intial Lastname ) ®) !

Enter Hdress v Does your name ma;cch the

3 1 %"Z } i name on your social security
Personal‘ lq 0 é{ ﬁ l 5 N W card? If not, to ensure you get
Information City or town, state, and ZIP code

credit for your tegmin%s, 1218
contact SSA at 800-772-121
g oy M‘ vxp.M’Q« s-JTj C]O( or go to www:ssa.gov,
(c) Single or Married ﬁIrlng separately

D Married filing jointly or Qualifying surviving spouse

D Head of household (Check only if you're upmarried and pay more than hatt the costs of keeping Up a heme for yourself and a qualifying individual,)

Caution: To claim certain credits or deductions on your tax retumn, you {ai

nd/or your spouse If marfied fling Jointly) are reduired to have a social security
number valid for employment. See page 2 for more information.

TiP: Consider using the estimater at www.irs.gov/W4Ap

p to determine the most accurate withholding for the rest of the year if you:
are completing this form after the beginning of the year,

expect to work only part of the
marital status, number of jobs for you (and/or your spouse # married filing Joint

deductioris, or credits, Have your most recent pay stub(s)

year; or have changes during the year in your
y), dependents, other income (not from jobs),

from this year available when using the estimator. At the beginning of next
vear, use the estimator again to recheck your withholding.

Complete Steps 2—4 ONLY if they apply to you; otherwise,

claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App.

skip to Step 5. See page 2 fo

r more information on each step, who can

Step 2: Compléte this step if you (1) hold more than one job at a time, or (2)
Multiple Jobs also works. The correct amount of withholding depends on incorne

or Spouse Do only one of the following.
Works

are married filing jointly and your spouse
eamed from all of these jobs.

(a) Use the estimatorat Www.irs.gov/W4App for the most accurate withhelding for this step

(and Steps 3-4). If
you or your spouse have self~employment income, use this option; or
{b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

() Ifthere are only two jobs total, you may check this box. Do

option is generally more accurate than Step 2(b) if pay at the lower

the higher paying job. Otherwise, Step 2(b) is more accurate .

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those ste
be most accurate if you complete Steps 3-4()

the same on Form W-4 for the other job. This
paying job is more than half of the pay at

ps blank for the other jobs. (Your withholding wil

on the Form W-4 for the highest paying jobl

Step &: If your total income will be $200,000 or less ($400,000 or less
Claim married filing jointly):
Dependent (@) Multiply the number of qualifying children under age 17 by 0
and Other $2,200.‘................3(a)$
Credits (b) Multiply the number of other dependents by $500 3b)i$ ~

Add the amounts from Steps 3(a) and 3(b), plus the amount for other cradits, Enter the-|{Foik

totalhere.......................... O
Step 4: (&) Other income (not frem jebs). If you want tax withheld for other income you
Other expect this year that won't have withhelding, enter the amount of other income here. 6
Adjustments - This may include interest, dividends, and retirement income | N LV

(b) Deductions. Use the Deductlons Worksheet on page 4 1o determine the amount of

deductions you may claim, which will reduce your withholding. (f you skip this line, O
your withholding will be based on the standard deduction.) Enter the resut here . . 4(b) 18

(¢} Extra withholding. Enter any additional tax you want withheld each pay period . 4{c}) |$ £\
Egemptfrom | claim exemption from withholding for 2026, and | certify that | meet both of the conditions for exemption for
withholding 2026, See Exemption from withholding on page 2. | understand | will need 18 Submit 2 new Form W-4 for 2027 . [
Step 5; Under penalties of perjury, | declars that this certificate, to the best of my knowledge and belief, is true. correct, and compléte.
Sign
Here " " ¥

Employee’s signature (This form is not valid unless you sign It Date
Employer’s name and address First date of Employer identification

g:l;;loyers PeY employment number (EIN)

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

Cat. No. 10220Q

Form W4 (2026) Created 12/8/25



Statement Regarding Employer Solutions Staffing Group B, LLC
Plan Electronic Disclosures

tndividugls entitled to receive benefits under Employer Solutions Staffing Group i, LLE's Employes Benelils
Pl {fve Plan} are slso entified {0 be fnished wih cerlein docurments required by ERISA. Employer
Solitiens Staffing Group i, LLC irdends fo provide the fellowing dosusmerts fo you by electronic delivery
(as described below)

the Sunwrary Plag Descapiion (SPD},
~  any required Summaries of Materlal Modifications (Siivs).

* the Summary Annual Repor (SARY; and

<

any docuinenls veguired 1o be fumished under ERISA § 1045034 on request by a perticipant or
Seneficiary under the Plan ormsde aveilsble under ERISA § 104532}

Blectronic Delivery Method to Be Used: Bese ERISA-required documents will be furnished to you in
each case as sn afachrien! o ane-mall sent to the e-mall address you spaclly to us, The affachment wi
be In Wicrosol Werd or Adobe PUF. To sccess the e-mall and attached dosurment, you must have {1y s
compuler with interaet access; (2 access fo a prograny {effher Instafled or on the internel} o tat cormpuier
wlowing you i send and recelve saalls (suth as Griell, Yatios $all, or OnBooky; and {83 the epplication
Program Adole Acebst Reader and Hicresoll Wiord for Windowes. 97 o higher Tnstaled op your copputer
akfowmg VOU o open and read e altached docunterdt. To redein e copy of the e-maill and attached document
for fature wfme, you must ejiiver (1) be able to pring 8 copy on & prinker sftached to the computer; or (2)
Z;ve }a copy i elecironit form onlo 8 backup system external to your complilers hard diive {e.g., ox g Zip
e,

i apy of these requirernents chiange I 8 woy that creales a materal risk that you wilt no longer be adle o
aceess snd rebaln electronically tansmited documents, vou vl be femishad vith nofics and reguired to
provide: aq sdditional conseat for reelving documients siscironically.

Wit You Must Do: To receive documents eiectmmcaﬁy you mus] do the fliowdag:

1. Provide us with sn e-mal eddress to which electronic documents shiould be sent. To updafe your e-

gl address, you st rolily ESSC's Employee Benefits Team by sending an e-maill message {o

beneflsi@emplovsisolitiongg com fal Indivates In the subject line; Chenge In E-¥all Addross
tor Electronic Dlsclosure.

Your Right to a Paper Copy: You have a right to request and obfsin & paper version
of any electrorically fransmitted document &t no charge. Confact ESSGs Employes
Bunefits Team at 9527673515 or bene MisErmploy ersolutionsgrolp.com 1o request
3 paper Sopy,

Rarv, Rley 2817



Consent to Receive Employer Solutions Staffing Group i, LLC
. Plan Disclosures Electronically

have read and received the Stalement Regarding Employer Soutions Siaffing Group 11, LLC
Plan Electtonke Disclosures (ihe Staement), which is sef out above,

| consentto recabdng the fype of documents des crmad m the: Statement by slectronic means

at the following e-mail address: _CHorcGerminal

[ undesstand thet ifmy emall address changes, f mustnofify ESSG's Employee Benafits Team

by sending an emsil fo: henefils@emploversolifionsaroup.com,

{ confinm that 1 have the sbifity to access ioformation in the: electronic form that is described in
the Statement. | understand fhat I'will recelve coplas of the fypes of documenis desceibed In

the Stelement only In the electionic form: described there unless | axercise my right to
affiratively request & paper copy of such document. | Undarstand that | can withdrowy this

consent af any time by sending an esvdll to ESSG's Employes Begefis Team at
benefis@employ

ployersolutionsaroup com ywith the subjeck fine: CONSENT \WITHBRAWMN FOR
ELECTROMIC DISCLOSURE and inciude i the body oy full some, address and phone
rurmber,

I BQNOT consent lo receiving the type of documents deseribed iy the Statement by electronic
MEANS.

Print Name: A]& & [{ﬂo\i\“r ﬁc«»«/‘/\

E-mail Address (o be used for Electronic Defivery: _onbdHed !~ A«W\ﬂa L .go~

Signature; m Fopas_Z(25/0¢

Rev, bay 2042




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

This employeris é Govemnment 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 youin 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 Fed eral Contract Compliance Programs (OFCCP)
website at www.dol.gov/ofecp.

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, 1930 to the present.

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

the appropriate box below. The categories are defined on the next page and explained furtherin an
“Am 1a Protected Veteran?” infographic provided by OFCCP. ‘

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

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

Adladir b 70126

Your Name Today’s Date
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Corporate
CORPORATE MANAGEMENT GROUP CMG ao
Employment Application g N S B
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

‘ ‘ _ Applicant Information -
(APPL/CANTS MAY BE TESTED FOR ILLEGAL DRUGS ANDA BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) Fﬂﬁ/\\'\, . Abd\ Kﬁ\é‘ r Date: //2 8/26
Address: (street Address) H O  Hi st §+P00+ M W (Apt./Unit#)

(City) \éno}\@é‘}' er W (State) M N (ZIP Code) S QQ{O
Phone: JO7-517-0353% Email: cthd. fiadith€ara n @W\/M (0 A~

Social Security No. q 7‘" l)l /- 00 l2 Date Ava”ab]e. e/t /26
Position Applied for: Wo‘ufc )’10(/56 A§§,9 cd? Desired Wage: 2 !
Shift Available to work: __ 1% 9" 3@ Employment desired: O Full-Time __ Part-Time

Are you authorized to work in the U.5?° Yes _ No

How did you hear about us? _ Jn [ b Referral Name: 72 A

If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meeting specified work

schedules? X2 No Yes

Previous Employment o

Company: _ Beawr Creclj gecvicss Phone: 507 -258-7/95

Address:  3(0¥ ()5-572 y Q()C/'v&f‘/;'vf M supenvisor: Lo~

Job Title: /M%'VC/‘”

Respon5|b|ht|es ensure  satety W/f Shywery and thedS Lo C{/'C”ﬁ
From: _Qio Gad . /

To: 612G Reason for leaving: _ &~ ok e rowsd  bouvs
v/

May we contact your previous supervisor for reference? __ Ye/s{fNo

Company: e Shee "t n//’ ” Phone: 7' 5 Z T
Address: HOC &\’(7/7’5:\ g/lfd /VW Supervisor: M' Ve

Job Title: /e re- g/) v

Responsubmt:esﬂm/y«ﬂ—ﬁ ga-le/l—y W?ﬁ” M&? o’ my/orvi Yo cell i‘-%ﬁ’

From:A0/2% _ To: [2/2 SRreason for Leavmg (mcler QM#%&

May we contact your previous supervisor for reference? __ Yes 2o

1|Page



Corporate
CORPORATE MANAGEMENT GROUP CMG s
Employment Application Moo Mg & Seflng ey
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri . '
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

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

| 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 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 M/&(j«/‘/‘u ‘ ‘ Date: 7/2 5/2@

2|Page




Abd, bd  Fousho |
CMG Prellmmary Queshons CMG

Corporate
Management
Group

Workforce Manomemenr & Staffing Bspents

R IR rﬁv&mr‘mm'r'v\“v-*\“q

pleaseMaricY.as

1. 1f hxred are you willing to take a drug fest? ‘ No

N
2. Do you have any known food allergies to soy, wheat, peanuts, or milk? Yes @

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

4. Which plant do you prefer? Sou’rh

5. What shift to you prefere 1 (20d 3w
HOVE e T Yes. N0 O
Explcun
Incident

,'W 5 “:5‘“’\': AR W&’SF
e A M

Interviewer Signature itn

lllIlll.l..-.ll.lll.llll.lll.:)l..ll-lIIIIBIIIIIIII..ll'l...lll...lll.ll.lll-ll

Complete after interview

Viewed the Production Video before interview _;f(/}) ‘ initials
Viewed New Hire Manuel before In’rerview_gyi@ initials

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




=

Achoo!
By Cynthis Sherwood

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

Achoo! We dll sneeze sometimes. Sneezing is a reflex that your body does automatically. That
means you cannot make yourself sneeze or stop .one once it has started. When you sneeze, your
body is 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 finy hairs. These hairs filter the air you breathe. Sometimes
dust and pollen find their way through these hairs and bother your nasal passages. The nerves in
the lining of your nose tell your brain that something is invading your body.

Your brain, lungs, nose, mouth and the muscles of your upper body work together 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. [T is very lmpor’ronl o)
wash your hands after your sneeze into them, especially during cold and flu season.

Do you ever sneeze when your walk into bright sunlighte Some people say that happens to lhem

often. Scienfists believe the UV rays of the sun iritate the nose lining of these people, so they
sneeze '

looklng word

Yo | con moke yourself sneeze wh’en you warit 16 '
B e

e e e e o e IO

a. Hand, Elbow, Shoulder

b. Ankle, Knee, Hip
Brain, Lungs, Mouth

SENnGE e ﬁﬁg@”’é&‘ﬁ%&“@”ﬁ ‘ o7
Pepper, Sun, Dust, and Pollen
b. Water, Pop, Flowers, Trees

c. Salt, Seasonings, Meat, Fruit

NS L R RANY BT T N SN o X
S5 i OIS S eSS et £y
a. Good Job

Gesundheit
c. Hanginthere

SATADITA

SHEErese

o. Wlpe lhem wn‘h o llssue
b. Nothing
Wash your hands



