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

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

" Login Name:_%vﬂa’g~| q /73 S
- Login Password:_ Ka,u,é 4785

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

%Signature: 5(/‘/% 4/ | Date: / / / é/ %i/’;




Employee Photo Release Form

l 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.

8ignature: Clr iy / Date: (//é/j,j %;

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.

Somectt1  Patfalo S NI

Name: M@—W/ Name: ’Qs g M4 )Oﬁ
7 Cpy

Relationship:_5 Q1) Relationship:_ 5, Sley

Phone Number:ﬁ07-(>'}” 2677 Phone Number: F—{ ‘9'7-9”22“[ 270

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 yievy,forms that have been entered on my behalf.

%Signature: %/ é/// Date: (////QJQ”[:

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 insuramce/through ESSG via the log in information provided to me.

%( Signature: Qé’é// Date: Z////Q’GJ"E '

Etectronic W-2 Consent

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

Would you like to receive your W-2 statement electronically? Yes o No @

Email:




Employment Eligihility Verification IES’CEIS;}.
. . T 1
- Department of Homeland Secarity OME: N0, 16150047
T LS. Citizenship and Immigration Services Expires [7ELO0S
i PR 505 R W 40 KSR S i S0 43 s PN o3 s Lo 7 bl

START HERE: Employers must ensune the form instructions are awailable to emplaye@-whe_n rompleting this form. Employers are liahle for
failing ta comply with the requirements fer completing this form. See helow and the nsiruetions.

ANTIFDISCRIMINATION NOTICE: All employees can cheasa which aceaptsble documentation to prasent for Form L9, Employers, cannat ask
employeas for documentation tooversty information i Sectian 1, or spacify which acoaptable documentaficn employess must pressnt for Seciion 2ar
Supgi=ment B, Renerification and Rehire. Treating employess difepenty basad on their cifzenship, mmmigration satws, or naticnal crgnt may be legel.
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Empioyee’s Emall Addrss

Employes’s Teleptons Mumber

I am aware that federal law
provides for imprisonment andior
fines. for falsr statements, or the
use of falsa documents, in
cannecion with the complefion o

1. &oitmanof i Unitad States

-

" Check one of tha fliing bixes o atast o 0L iRzenshlp or immigraiion sizivs {See ‘age 2 =nd 3 of the Instrusocs.
9 ¥ p F

2 Ainonciizam national of the Uniked Siates {Se2 [ia:ighleniaticA

: 3. Alwh pemanent resident jEter USCIS ar A-Mumber ] |
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of perjury, that this information, E
including my selection of the hox |

I

- Alnonciizen her than Ham. Mumbers: 2. ard 5. abawe} smtiorzed o work o fEam. date, 37.amy).

attesting to my citizanship ar I you Sheck themn Humiber 4., enbarnng of tees: .
immiigration status, is fue and LSCIS AMumber . Fomm 94 Admieaton MNumber - Foraign Rasspoct Kumbrer and Coumsy of Brauancs
comack

02 Date (mrUaEyy)
| /67900
‘ihe Prepamse apdior Transkstor Certilioating |

‘{7& Signaure of Emgioyes 4/
' e E2
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Ere0n MLUST comp

DaiE (] Chezk nese: 1tyn0 et an atematiie proezdure Srionzsd by DHS 1o sxamins documanss,
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Slgratur of Bmpiaies or Auttortzeg Rapnssen=ae Teday's Dal= Pmmrodtnyyy

Employers Businass or Qmganizaton Mama Empioyeds Business.or Cngantzalion Address, City or Tawn, Sitz, ZIP Code

Forreverification or rehire, complete Su

lement B, Reverification and Rehire on Page 4.
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EEO Information

Please choose one option under the following:

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

-No Answer

Gender Marital Status
(, e

-No Answer _;&J*Ansng

ema 3 -Divorced
-Male -Married
-Non Binary -Unmarried
-Other “Widowed
Ethnicity Veteran
-Alaska Native -American Indian -Vietnam Era Veteran
-Asian -Black or African American -Veteran

— |

-Hispanic Latino -Native Hawaiian -Non-Veteran

-Other Protected Veteran
-Recently Separated Veteran

-Special Disabled Veteran
L T
-No Answer -~ \

e e

Date: /////{)/ZJQ ,lj‘ﬁ

y 7//
\%Signaturez 657/ [ (/




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 suita bility for the position.

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

Driving record check (if applicable): This may involve reviewing the employee’s driving history,
including any traffic violations and accidents.

Release of Information:
I understand that, in the course of the background check process, may need to disclose my

personal information to third-party vendors or agencies for the purpose of obtaining the necessary
background information. | consent to the release of such information.

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

voluntarily conse L to the background check described herein. - / —
& Signature: ’é//{//a Date: [/f/fé QO 21

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
failto do so, it may affect your unemployment benefits.

lunderstand 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: W pate: 1/ / é / %Q'R‘




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)? Yesfl@/
-Are you a veteran of the U.S. Military/Armed Fgrces? Yes/
-Are you a person who has a disability? Yes )

-Have you ever been conwcted of a felony? Yesf_o

-Are you unemployed? & §’/No

-Have you collected unemployment benefits at any time during your unemployment period?Yes/No
Thankyou for taking the time to complete this survey related to IRS Form 8850 (Pre-screening
Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 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 it is, to the best of my knowledge, true, correct, and complete.

%Signature: &5//’{7/\/ Date: J,{ /é//}” g-1L

Direct Deposit

\
)
°/

Payday is weekly on Friday.

_BankNameJ]Qﬂ/Lf rt’c(‘fwkoutmg# A AN R160S0 Account # [‘\OQ O « W IO

(C@pjor 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.

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

Signature: 5{[ /(/ Date: (/Z //‘Zaﬁ l:

H




W_ 4 Employee’s Withholdlng Cerilficate

| omB Mo 15a5-pons

Compiete Form 'W-4 5o that your employer can withhokd the comrect federat income tax from your pay.

DoprTorent ot A Theaseny’ Give Form W% wlmm' employer 2@2.5
Ttormt Rowiua S500ma Yourwitnholding s subject to rewiew by the JRS.
=F L=zt ners 1 1F A STy RITDERE
Step 1: \ly;f_ : ‘ A [?1, Tl v%ww P’F
o i .lumﬁﬁf T
Enter - Domyo«nm::mﬁchdbe
ersol | Dame on yomr social sacex?
itormtion U =T
Information | g e
e T e ] ceedeet &‘mm“m:"
G il ; .h”‘. ‘,.l!nﬂuii ot ,‘,ih;l}.l.ll!l!l\hﬂlylfj.ﬂ,‘r!}!'lhiﬂ!ﬂi{:.ii‘.':i lil:| oc geta wwomasz.qor.
fc} I Singke or Morriod Sing sopacaialy ;

() Morried fling jointhy or Qualifying Buryidng spotsa

"B Hoad of howssbokd {Thack oaly youfra emmmaesied sod peymote then Falf tha coets of beeging tp-a bocma or goursaf ands cuskfng ndraduci)

TiP: Consider using the estimator st wwist is.gow¥WeApp to determine the mest accurate withhalding for the rest of the year i Pou
are completing this form aftec tha baginring of the year; expect to wodk only part of the year; or have changes during the year in your
marital status, numbar of Jobs for you (endfor yeur spousa # maniad fing jointh, dependents, ofher income {not irom jobs).

deductions, or ctediis. Have your most resent pay stuts) from this yeer svailable when using the estimator. At the begmning of next

yesr, use the estimator egain to recheck your withholding.

Complete Steps 2-4 ONLY if they apply 1o you; otherwise, skip to Step 5. See pags 2 far mors infoanaiion on aach step. whocan

claim exempticn from withholding. and when to use the estimatcr 2t vaww.irs.gov WidApp.

Step 2:

Complete this step if you {3} hold mors then one job-ata ime, or {2) are married filing jointhy and your spouse

Muttipla Jobs. aisa warks, The correct emoumt of swithholding depends on income eemed from &l of these jobs,

‘or Spouse Do -only one of the followdng.
Works

you ot your spouse have self-employment incame, usa $his option; or

{a) Use ity estimatar at seww, irs.gow W2 Apo Tor the most eocurste writhbolding for this step (and Stepe 3-4).

{B) Use the Muitiple Jobs Worksheot on page 3 znd enter the residt in Step 2fg) belonwy; or
{c} 1 thece are only two joba fotal. you may cheack this box. Do tha seme on Form ¥é-4 for the other job. This
opticn i3 generally more sccurate than () i pay et the lower paying job & morm than half of the-pay atths

haghec pawing job. Othenadse, (b} is mora acourats .

« A A

m
e A e e e e e e e s L

Complete Steps 3-4{b] on Form W~4 for only ONE of these jobs. Leave those steps blerik for the other jobs. (Your vithholding will

be most acturate i you completa Steps 3-4(b) on the Form W~ for the higheet paying job }

Step 3: if your total incoms will be $200,000-0r lees [S409,000 0r less if maried
Claim uittiply the number of qualifying childreq underage 17 by $2.000 S
Dependent " . &
a:g Other Multiply the nurber of other depandents by 8500 . . . .
Credits Add the amounts above for qualifying children and ather dependaata. You may 2dd to P
this the smount of say other crediits. Enterthatoisthess . . . . . . _ _ _ _ | @[S
Step 4 (g} Other income {not from jobs). If you want tax withheld for other ncome you
{optiomal): expect this year that won’t have withhokding, enter tha amount of other income here, o
Other This may inchide intecest, dividends, end retiremantincome . . . . . . . . |4« (ST
Adjustments b} Deductions. I you axpect to dam deductions -other than the standard deduction and
vrant to reduce your wibbalding. use tha Daductions Wodkshaet on page 3 and enter
theessulthace . . . o . . . L L L oo L L. .. 4}
{¢) Extra withholding. Enter any additicoal tax you want withheld each pay period . . |4t} [SEURRHII
Step 5

Undier panaities of peisy, [ caclare inatinls cadmoate, to the best of Ty kaowifecge endbelet. ks e, comect, aad comoiste.

N _cre”

Employee's signature {itis form i not velid unkess you sign it}

[ /Eros0-1,
Date

Employers | Empioyer's nams anc address. =t gedeof Empioyer ldentnication
Onty | emRicymest : IS

For Privacy Act and Papenwork Reduction Act Notice, see page 3.

el
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W DEPARTMENT
| | OF REVENUE
2025 W-4MIN, Minnesota Withholding Allowance/Exemption Ce;rt"fﬁ;ate -
Employees

raplete Form W-EMHN co your employer can withheld the correct Minnesoxs income tax from your pay. Consider completing 3 few me W-AMN each
57 and when your persanal or Snaadal dtustion changes. Fno Form W-AMH i ineffect, the pumber of withholding liowsnoes diaimed will be zero.
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A Bozer "I” o one else £an tisin You 25 3 ePerdEnT «avr i o e as e maneamaee B

B Erer L7 i moy 0f She SoUOWIDE BPOT v terrme e rvrseemeas s aee e me e v e avnnraenen B
» Youzre single uad have onlyone jobr
= You are married, have onfy one job, snd your spouze does ot woek
* Yourwages from 2 second jobor your spovse’s wages are $1500 or fezs
€ Emter "17 Eyou arermarded. Orchoase to enter "0~ ¥you are maried snd have either R worsing
spouzeor mere than one jobi. {Eatering “0”may belp you avoid having oo fle tax withbeld}. €
D Enter the number of dependents fother than your cpouse oryourzelf
YO Wl ClSim O POUT TR TEEIT + et vcmvans s s wan s mae it s e mm e rmnssomssomnnns D

E Enter1” ¥you wilt use the fifing starus Hesd of Household {29 I ONT s v s wamernen o E
F Addsepr it throogh E Fyou plun 1o ftemize deductons ob your 2025 Winnesots fnoome tax
retorn, you miay 3izo complete the ltemized Deductions and &ddiSonal ncome Worksheert. ... . F

2 Addigonal Minnesotm withheiding you went deducted for each pay period (se% instrocdons}

B K N

5im o be exempt from Minfesot incomve tax withholding fzee Soeton 2 inztrucions - forg
check one box below teindicate why you believe you are exempz:
R Umeerdre reguirements apd chim oxemptfrom both federat and Minnesotainceme taxwithholding
B Eenthoughldidnotelzim eiempt from federsl withholding. | dlaim exempt from Minnesots withholding, beause:
# lhad no Minnezotz income tax Habliity last yesr ‘
* lreceived 3 refund of A Minnesots income tax withbeld
= Texpectzo have no Minnesots income tax fabiity thizyear
HEC A of these apply:
» My spouze s s mikary servicomember wsigned to = military foction in Minnezots
+ Wy domicle flegt residence) iz in another state o
* TaminMinnesots solely o bewith my spouse. My state of domiciie i 4
£ D Tam an American ndian that e o Sor edioh |
Enterthe rezervation nemes 5
_ Enter your Cenfificnte of Degree of Indian Blood {CDEBY/ Enroliment number:
[ € 13m 2 member of the Minnesos Razonsl Guard o an scdve-diny ULS, milizry member and cisim exemps from Binnezota withholding
onmy emilftary pay
F lreceive s military pensions orother military retirement pay a2 aloclaved under UJS, Code, Stle 10, zections 101 through 1414, 1247
throvgh 1455, 2nd 12733, 3ad [ duim exemptfrom Minnesots withholding on this refrement pay

2 Aﬁﬁcai&ogj. I¥

1 cestify thor oit informason provided in Sectior TOR Socton 2 iz cocract. § wnderzand there is0 $500 penaly for fiing o folze Form W-IMHK.
Episyeds Sritive s Dute Déeytite Phire Neartwr
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Employees: Give the completed form to your cployer,
See theemployer inctrucons to determine #you mustzend xtopy-of thiz form 1o the Minnesots Department of Revence. Frequired, eater your

Employers
insformation ;'zfgtow 3nd miail this form 1o the 3ddress in the instructons., {incomplete formz sre conzidered invalidy We may Szzess 3 550 penaity for
ek required Form W-AMN notfled with us, Keep 3 <opy for your recccds.
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Voluntary Self-ldentification 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,

visitthe 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 furtherin an
“Am_La Protected Veteran?” infographic provided by OFCCP.

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

[ 1 TAM NOT A PROTECTED VETERAN
;Q I DO NOT WISH TO ANSWER

/4.54/@[:( : Z/ : QQJ,E

Your Name Today’s Date
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Statement Regarding Employer Solutions Staffing Group {l, LLC
Plan Elecfronic Disclosures

Incividusls entifled to receive benefifs under Employer Solutions Staffing Group li LLC’s Employee Benelits
Plan {the Plan} are also enfilled lo be fumished with certein documents requiiced by ERISA. Employer
Solutions Staffing Group I, LLC infends 1 provide the foliowing documents 1o you by electronic defivery
{as described below);

+ the Sumwmary Plap Descdpiion (SPD).
< any required Summaries of Material ModHications. (Sklus).
»  ihe Summary Annual Report (SARY; and

any decuments required o be fumished under ERISA § 102{b}{4) on request by a participant or
beneficiary under the Plan or mads aveilable tnder ERISA § 104b}2Y.

Electronic Delivery Method to Be Used: These ERISA-required documents wilk be furnished to you in
€ach case as an altachrment to g e-mall sent to the &-mail address you speclfy to us, The attachment wil
be i Microsoft Word or Adobe PDF. To access the e-mall and attached document, you must have {1y 3
computerwith Internet access; {27 access to a progrant {either installed or on the ieternet) on that computer
allowing you to send and receive s<mails {such as Gmail, Yahoo Mail, or Oullook); and {3} the application
program Adobe Acvobal Reader and Micresoft Word for Windows 87 of higher instatied on your camputer
allowing youto open and read theatiached document. Toreiain 2 copy of the e-mailand attached document
for future reference, you must either {¥} be ableto printa copy on & printer altached fo the computer; or (2}
S&ﬁ&;ﬁ" copy m eleckonic fomronlo @ backup system external to your compuler's hard drive {e.g., o 8 2ip
Crive},

i eny of these requiremants change in a way that creates 2 material risk that you wilt no longer be sble o
access and retain electronically fransmified documents, you vill be fumished with niotics and required fo
peovide an additional consent for receiving documents electronically, '

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

1. Provide us with an eroall address 10 which electronic documents shiould be sent. To update your e-
il address, you must rolify ESSG's Employee Benefits Team by sending an e-mall ressage o
benefls@employersolufionsgroun.com that indicates in the subject fine; Change in E-Mait Address
for Electronic Disclosure.

Your Right to a Paper Copy: You have 2 right to request and obtain a paperversion
of any electronically fransmitied document at no charge. Contact ESSG's Empioyee
Bonefits Team at 852-767-9515 or benefits@employersolutionsgroup.com fo request
A paper copy.

R, Blay 2847



{initials)

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

| have read and recelved the Statement Regarding Employer Solutions Staffing Group Hi, LLC
Plan Electronic Disclosures (the Statement). which is set out above,

1 consent to recetving the type of documents described i the Statement by glectronic means
at the following e-mail address: _CHordGerminmi2@gamall.com

| understand that if my emalt address changes, | must nolify ESSG's Employee Benefits Team

by sending an email fo: ;benefits@employersolutionsaroup.com,

i confim that 1 have the ability to access information In the electranic form that is described in
the Statement. { understand that I will recelve coples of the fypes of documents described In
the Statement only in the electronic form described there unless 1 exercise my right fo
affirmatively request 8 paper copy of such document. | understand that } can withdraw this
consent at any time by sending an e-mail to ESSG's Employee Benefits Team at:
benefits@employersolutionsgroup.com with the subject line: CONSENT WITHDRAWN FOR

ELECTRONIC DISCLOSURE and include in the body my full name, address and phone
number.

- Print Name:

E-mail Address to be used for Electronic Delivery:

té( Signature:

I DO NOT consent to recelving the type of documents described In the Statement by electronic
mesns.

Aol Macia

Rew, May 2017

CZ(/ZJZ (/ Date: [( /g / }{Q);
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Employment Application b s
Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri

Office Number: 507-923-4955

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

CORPORATE MANAGEMENT GROUP CMG &

‘ ~:Applicantinfo ot
{APPLICANTS IVIAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK W/LL BE COMPLETED)

Full Name: (Last Name, First Name) A’L (/(L (2, J/\((Cl 7‘L’OtL'(7‘/.( Date:/’/l/frT/QC’o 6-
Address: (street address) _| [[ 1n LA 5t A (apt. funit#) _ 41D

(City) _Q\O Chesley (state) /M A/ (2P Code) |5 520(
Phone:_1507-2 (52 1 B( Email: i) | Ly K

Social Security No,_ 93 v L1972 5 Date Available: [ / /7/0,9%

Position Applied for:

Desired Wage:
Shift Available to work: __1t_t4" 3  Employment desired: ﬁuII-Time __Part-Time
Are you authorized to work in the U.S? __/YES __No

How did you hear about us? Referral Name: QJ) rlc”{ Y% LZ{J f‘
If under 18, please list age: NO( }'L/
Do you have responSIblhtles or commitments that will prevent you from meeting specified work ﬁ(//

schedules? / No Yes

Company: L, V ﬂ \t+‘£ () g Qyolx,:.: Phone: 15077 — L 2U~ 61509
Address: 7(1 YO 'V/I/H/\ 09~ Ay C7‘L’1V) Supervisor: QW)L\,C/ LA@ ly ﬁ/?@(\w\
JobTitle: _ ¥ ALA4No o/ S itatign

X
Responsibilities: _ m [~ Sﬁs’
Q00 > 0 0ol 3 WS
From: Q09 To: 00 [ Reason for Leaving: & ( L 0o L W\L\/ @(\
May we contact your previous supervisor for reference? _j/?es __No \. (\0

o‘mpany: ] /LLCL O/\L/L) M GLLC "~ Phone: _
Address: _\ (- Lé N d S gl Supervisor: Asha i \3\
Job Title: __ ¥ 00 A Sewvice
Responsibilities: y 2l I\L <4 J{‘QQL& +C’ QO—H eV
From:%'@* To: Reasonforleaving:_ O Za (]l A& €LL‘€HA
May we contact your previous supervisor for reference? _,/_/Yes __No i&

2

MM/‘1735 /‘L(K@L@d D,__‘llPage
gé q/jg 6“(‘0\\(\(\-6'(\“ lY\'?OV‘



Corporate

CORPORATE MANAGEMENT GROUP CMG ?;T:_‘m“'
Employment App“catlon : Workfores Mumyzement & Stafiug Eqerts
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 &ither party.
Signature of applicant ///7 / Date: | (/ﬁ/‘% wg
N 7 7

2|Page



CMG Preliminary Questions CMG az'::;:;fm
) . Group

0 CEA B =
N : SN sl Workforce Managemenr & Staffing Expercs

SS:OFENO

1. If hired are you willing to take a drug test2 @ No jﬁg

2. Doyou have any known food dllergies to soy. wheat, peanuts, or milk? Yes @

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

Pledse:Mar ofer Sifi
4. Which plant do you prefere  South North N
5. What shiff to you prefere 1st @ 3rd 9\

Explain
Incident

Interviewer Signature W/

' S(’,oé&o /1

Complete after interview

Viewed the Production Video before interview ?'KS initials

Viewed New Hire Manuel before interview  /\/0 initials

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

___initials



Rick and Rose
CMG Reading Test

** Please read the story then answer the multiple-choice questions **

Rick and Rose were good friends. They worked together at 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 but he
noticed she was gone. He knew if she didn't help, the boxes would not get packed on
time.

The supervisor saw Rick working very hard and went to ask Rose for help. He looked for
herin the cafeteria. When he saw her taking a break, he asked her why she wasn't

. helping Rick. "l didn't know ‘rth he needed help," said Rose, "I will go help him right
away.

When Rick saw Rose coming to hetp, he felt happy and supporTed “Please don't be
er0|d to ask me to help. We are good friends: ond co-workers, “she said, “and together
we make a great Tecm o :

chel Foods, True ¢

Ise? (circle one)

rfind Rose?

(@, Outside
b. Working on the line
c. Inthe cafeteria

d. In the bathroom

d. Confused

6) Teamwork

b. How to make carrots and ranch
c. Communication

d. BothA&C



Endorseme [ Mentiods Spéciales 1 A

24

If your passpon expires wsthm slx motiths of your date of departure you may be denied enlry into some countries,

—

~

SIGNATURE OF BEARER / SIGNATURE DU TITULAIRE / FIRMA DEL TITULAR

PASSPORT
PASSEPORT / PASAPORTE

" TypelType/Tipo CodelCndeICodtgo Passport No./No. du PassaportJNo

P usa ALE415995
Surname/Nom/Apellidos
MACIEC
Given names/Prénoms/Nombres,,

AWEIL KAU

e Pasaporte

SexlSe)‘(éISe:_m

Place,of

A AT

man@,m;@)uw’







