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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

Drugand Alcohol Testing Policy
View Paystubs

Employee Notice of Employmentand Wage

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

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

Login Name: D 072171 (.0 g
Login Password:s'l'.eadmn (85

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
notreceive, did notread or did not comprehend the items orthelr contents.

Signature: O”éﬁ/ %m}];\ﬁ}\ Datg: Z/ 223/ %




Employee Photo Release Form

L f\h"f’z@ 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 databaie.
Signature: % ,/!/"(74/‘-'\ Date: 7 - 0202 “m’)(ﬂ

Emergency Contact Information

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

Contact #1
Name:A m‘mo (\UHQ/ Name: l{mn (e s

ReLationshib: {is ﬂLQV Relationship: 60]\5 AYoNa\N
Phone Number: HF 'CO l-QOQG Phone Number: A0 7’5 5%’1‘}3(} 7

Additional information you want ESSG and our client to know inthe event ofan emergency:

Contact#2

This information will remain confidential and will only be used inthe case ofan 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.

S]gna‘ture;. D%; '%_;:Q/AM Date: 7,*”2(2 \;{;2/,77

Insurance Information

l'understand 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 insurance through ESSG via the log in information provided to me.

Signature: [/@-—/ A Date: 7~ Qﬂz ‘o? é
Electronic W-2 Consent

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

Would you like to receive your W-2 statement electronically? Yes @ No OO
Email: +n§0\30d&%@o\m.t (Um &r\’k'(}cz@c@%@w{ O




EEO lnformaﬁph

Please choose one option under the following:

Gender Marital Status

~-No Answer -No Answer

-Female -Divorced

N

@ -Married

~Non Binary @W)

-Other -Widowed

Ethnicity Veteran

-Alaska Native @ -Vietnam Era Veteran

-Asian -Black or African American -Veteran

-Hispanic Latino -Native Hawaiian @

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

-Unknown Ethnicity  -White -Recently éeparated Veteran

-No Answer -Specieal Disabled Veteran
-No Answer

Signature: OW %&/}ij

Date: / /;{02 *&6




Employment Eligihility Werification II?S’CiI‘Sg
Department of Homeland Security DME. gﬁ;m_ 27
U.S. Ciiizenship and Immigration Services OBLYIAS

START HERE: Employers maéf enswrie the form instietions are available to amployees when completing this form. Employers are fiable for
faiing fo somply with the mauirements for complafing his form. See halow and the lnstnections.
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DEPARTMENT | ~ | ) H) ) m)
m] OF REVENUE ’ . LB
2026 W-4IVIN, Minnesota Employee Withholding Certificate

Employees

m em i i h
i i} b . Consider completing a new Form W-MN eacl
W withhold the correct Minnesota income tax from your pay. Co g b o
CompIec'gtvahoen yo;’];det\:ls?nglo giﬁnﬁri%?rsg;ﬁon changes. If no Form W~4MIN is in effect, the number of withholding allowances claimed will be zero
yearsan

2

Forst Nome 2nd Inial LastNome $°d”semu““‘bé"[ iz 7 f
.Aﬂﬂwﬁ L 44/60\60 mln ;?_%;Sm{m% [ m;
IOV 3 th o oF e -
Gy = Stzte TP Code p | Manred

ﬂ\ O Céf\ L 71'{’, A MN  5¢ QOC{ [ Married, butwitihold et Higher Single rate

Complete Section 1 OR Section 2, then sign the
O Qfga’;laﬁﬁ‘?n?bgf‘eutinmgl‘wﬁnhesbﬁ?"@l*'o\aa“ﬁ‘éw&i’?w‘}%%?
A Emtter “17 i no one else can e youssa dependent v ieee L

B Enter “I” fany of the Tollowing apply: «..ovevve... ..
* Youzre single and have only one job
* Youare merried, have only one Job, and
= Yourwagesfroma second job or
C Enter “1* fyou are married, or

Yourspouse does not work
Your spouse’s wages are $1500 or Jess

enter “0” i you are married and have efthera working
Spouse or more than one job, (Enterin

9 “0° may help you avoid having too [fttle tax withheld). ¢ —-D_‘___
D Enterthe number of dependents

Youwill claim on your tax retum, ........ L D —i\.
E Enter “1” fyou will use the filing status Head of Household (see Instructions)....ooou ... E -L“
F Add Steps Athrough E. Wyou plan to fternfze deductions on your 2026 Mirinesotz incometex Lf )
return, you may alse complete the ltemized Deductions and' Additional Income Worksheet.., .. E —_—
1 Minnesota Allowances, Enter Step Ffrom Section 1 above or Step 10 of the ftemized Deductions Worksheet. ... ... . 1 L
2 Addfona] Minnesots withholding you went dedy

cted for each pay period (see instructions) .....o.oeooiuvi z$__(3_______

Dsm’ﬁz’%ﬁé:’ﬁmnﬁ'&m%‘ﬁ%%ﬁwﬁﬁ‘ﬁddﬁg

g m both federal and Minnesots ncome tax withholding.
B Even though | did not claim exempt from federa] withholding, |

claim exemptfrom Minnesota withholding, becauses
* Thad no Minnesots ncome tax iability lastyear

> lreceived a refund of )] Minnesots income tax withheld.

* lexpectto have no Minnesotz income’mxﬁabﬂ'rb{‘chis yesar.
Oc All ofth&seapply:

= Myspouseisa military service member assigned to 3 military location in Minnesota,
= My domicile (legal residence) isin another state,

> lemin Minnesotz solelyto be with my spouse. My state of domjcile is

D leman American Indizn that resides angd works on a reservation for which lam enro

lled (see instructions).
Enterthe reservation name:
Enter your Certsficate of Degree of Indian Blood (CDIB)/Enrollment number

E lama member of the Minnesota Nationa] Guard oran active-duty U.S. military member and claim exempt from Minnesots withholding

on my military pay. ’
e receive a milftary pension or other military retirement Pay as calculated under Us, Code, title 10, sections 1401 through 1414, 1447

through 1455, and 12733, and I daim &empt from Minnesota withholding on this refirement pay. v
[ cerify that i nformation provided i Section 1 0g Section 2 s correct | understand there js o S500 pen alty for filing a false Form Y4mnN.
Employee’s Signature Date Daytime Phone Number

3
7-32-26 NO7-217 ~60p69

Employeet’ Give the completed form to your employer, '
Employers '

Seethe employer instructions to determine Fyou must send 8 copy of this form to the Minnesota D
information below and mail this form to the address in

the Instrucons, Incomplete forms are cons
&ach required Form W4y Dot filed with us. Keep 2 copy for your records.
Name of Employer

epartment of Revenue. If réquired, enter your
dered nvalid, We may assess 3 $50 penalty for

Minnesots Tax 1D Number ‘Fedml Employer 10 Number [FEN)

Sote TP Code
Address Gy




W"4 Employee’s Withholding Certificate oMB Ngl%;i-;zssab7z‘-
Form'! JE

Complete Form W4 so that your employer can withhold the correet federal income tax from your pay,

.....

%okt 6 dhe Tr ) QGive Form W-4 to your employer. 2 @ 2 6
E\:Erarmr:;n R:::nue Service Your withholding is subject to review by the IRS.
i Soctal security number
: (a) First name and middle Intial L‘z}s‘c name Eb) Ty pu
e Lnbe L~ Meadmen 327~ 9¢-EX(
Enter A Tdess - Does your name mzltch the
: - . name on your social security
Personal_ ?)O L( /5 lL\ (/\\/ ?. S E card? If not, to ensure you get
Information Ci tow! te, and ZIP code credit for your eamings,
o Rl o contact SSA at 800-772-1213
oL hes+L W N /\/ 58 9 0 L( or go to www:ssa gov,
() E’Single or Married flling separataly

D Married filing jointly or Qualifying surviving spouse

D Head of housahold (Check only if you're unmarried and pay more than half the costs of keaping up 2 home for yourself and a qualifying individual,)
Cautian: To claim certain cradiis or deductions on your fax retum, you (and/or your spouse If marfied #ling Jointly) are required 1o have a social security
number valid for employment. Sea page 2 for more information. »

TIP: Consider using the estimator at www.irs.
are completing this form afterthe beginning

gov/W4App to determine the most accurate withholding for the rest of the year if you:

of the year; expect to work only part of the year; or have changes during the year in your
marital status, number of jobs for you (and/or your spouse if married filing Jointly), dependents, ot

ther income (not from jobs),
deducticris, or credits, Have your most recent pay stub(s) from this year available when using the estimator, At the beginning of next
year, use the estimator again to recheck your withholding.

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App.

Step 2: Complete this step if you (1)
Multiple Jobs  also works. The correct amo

or Spouse
Works

hold more than one job at a time, or (2)

unt of withhelding depends on income
Do only one of the following.

(a) Usethe estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 34). If
you oryour spouse have self~employmeant income, use this option: or

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

() If there are only two jobs total, you may check this box. Do the same on Ferm W-4 for the other job. This
option is generally more accurate than Step 2(b) if pay at the lower paying job is more than half of the pay at
the higher paying job. Otherwise, Step 2(b) oL . o m G s 5 .

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

is more accurate .

Complete Steps 3—4(B) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs, Your withholding wili
be most aceurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)
Step 3: © Ifyour total income will be $200,000 or less ($400,000 or less i
Claim married filing jointly):
Dependent (a) Multiply the number of qualifying children under age 17 by
and Other L 3a@ls 1, 100
Credits (b) Multiply the number of other dependents by $500 3®IS 500 milied
Add the amounts from Steps 3(a) and 8(b), plus the amount for other credits. Enter the s
‘totajhere.......................... SB\,7OO
Step 4: (@) Other income (not from jobs). If you want tax withheld for other income you
Otther expect this year that won’t have withholding,

enter the amount of other income here. .
Adjustments This may include interest, dividends, and retirement income N TS O

(b) Deductions. Use the Deductions Worksheet on page 4 to determine the amount of
deductions you may claim, which will reduce your withholding. (f you skip this line,
your withholding will be based on the standard deduction.) Enter the result here . . |4b) |8 () /

() Extra withholding. Enter any additional tax you want withheld each pay period . 40 s )

E:gemptf_rom | claim exemption from withholding for 2028, and | certify that | meet both of the condtions for exemption for
withholding 2026. See Exemption from withholding on page 2. 1 un

derstand | will need t6 submit 2 new Form W-4 for 2027 . O
Step 5: Under penalties of perjury, | declare that ths certificate, to the best of my knowledge and bellef, is true, correet, and complete.

\
ixg:; ’ 7 -2 - R (’)
is form s not valid unless you sign ft. Date
Employer’s name and address First date of Employer identification
gr:g'loyers me employment number (EIN)

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

Cat. No, 102200 Form W=4 (2026) Created 12/8/25



Consent to Recefve Employer Solutions Staffing Group i, LLC
. Pian Disclosures Electronically

finitials)

&: ; 1 bave read and received the Stalement Regarding Employer Schtions Staffing Group 1, LEC
Pian Electionic Disdosures (the Statsment). which is sef ouf above,
RS

L consent o receiving the fype of documents desesibed fn the Siatement by sfacironic means
3 at fhe followdng e-mail address: _CHordGeominald@omait com

[ undesstend (hef ifmy emall address changss, Fmustnoffy ES8G s Employes Bensfits Team
by sending an emefl for enefiis@emploversolfionsqroup.com,

{ confiom that 1 have the shiflly o access information in the elecionic form that is descriped in
the: Statemsint. | undesstand fhat 1wl recelve coplas of e fypes of docimentis described n
the Stafement oply In the eleckonic form descrbed there unfsss | sxercise my fight to
affemiatively caguest & paper copy of such docament. | tnderstsnd thet 1 can withdroy this
copsent af agy tme Ly serding an eqwall to ESSGs Emplores Bepefits Team at
benefts@emploversolutionsoroup.cam vith the subject fine: CONGENT WATHRRAAN FOR
E}f&{mmc DISCLOSURE and fnclude & e body my full seme, address and phone
FYUE L.

| B NOT consent 1o ceceiving the type of documents deseribed I the Statement hy electronic
MEANS.

print Name: D) h"Lzﬁ _ 84—6me Ln

E-mail Address i be used for Electronic Delivery: (LQ:{:@,Z € QQ@g el
S.ig_ﬂaﬁwmz%%gimgv_ime: Z-22-39

Rezy, Eaee 2042



Statement Regarding Employer Solutions Staffing Group i, LLC
- Plan Electronic Disclosures

trdividugls entitled to recefve benefits under Emplover Solutions Staffing Growp I, LLE's Employes Baneiiis
Plan (e Plan} are dlso eniffisd {0 be iwnished wifh cerfsin docurments required by ERISA. Employer
Solitiens Staffing Croup i, LLC nfends to provide the following docsments to you by electronic delivery
(as descyibad below)

the: Sunwrary Plag Bescepion (SPDY},
- any required Summares of Material Wiodifications (SIlisy.

the Summary Anntwl Report (SAR); and

" &ny documeals vequired Io be fumished under ERISA § 104(b}4) on request by a pericipant or
Seneficiary onder tie Plan or made available under ERISA § 104032

; ‘ - ol vo the e-mafl address you spaclly to us, The aftechiment wil
be In WicrosoRt Wird or Adobe POE. To access the e-mafi end attayc?wed%od?mant, You must ;g};e%} 3
compuler with inferngt access; (3} access fo a programs {efiber Installed or on {be Infernef} on that cormpiter
aliowing you 16 send and recelve saralls (suth s Gme, Yatico Idadl, or Opliook): ard 153 fhe application
g pe o PooAost Readar 303 #ibrGso Word for Windaves S of Highes instaied o7 your computer
;Ho}f?hg ¥OU 1o open gnd read the altached document, T vedein 2 copy of the e-mafl and attached dosrmeni
;3‘:; ;a Copy i eleclionlc fomm onto & backup system external to YOur Conputer's hard drhve fe.g., or g zip

i apy of these requirerents changs it 2 woy that creates  materal risk that you wik no longer be able I

e | CURSRLS CHAnGe woy dial creal Sl ~ you wift no loager be able o
access snd mabz electonfeally fansmited dotuments, you vl be fumished vdth nolics and required io
provide an additfonal consest for repeiving docimienis electronically,

Wiat You Must Do; To receive documents electronically, you must da the Sofiowing:

1. Provide us with sp e-mall address to whicty glectronic documents showld be seat. To update yox
v e e-fal adk i Fonic docur yould be sent. To update your e-
gﬁid you st nahiy ESSC's Employee Benefits Team by sending am e-mall message fo

Sy HISOIRREgrom.com el Indicates In the subject line; Chamae 1 ol Addros:
tor Electroniz Mectosure. ot PR I S e

Ywaiglwﬁe.a?a.percopyt‘{wmearight-tc'm uest and ob: per verslon

ool L Faper Lopy: You . request and obigln & paper version

of.ast_rx_sf e&ecm:ﬂm?ly Tansmitted document at no chargs, Confact ESSG's Em ployer

Emj;eamamsmﬁssww beneffts@rmployersolutionsgrot.com to request
] o w e

Rape, Wy 2847



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

This employer is a Government contractor subject to the Vietnam Era Veterans' Readjustment
Assistance Act of 1974, as amended by the Jobs for Veterans Act of 2002, 38 U.S.C. 4212 (VEVRAA).
VEVRAA requires Government contractors to take affirmative action to employ and advance in
employment protected veterans. To help us measure the effectiven ess of our outreach and
recruitment efforts of veterans, we are asking you to tell us if you are a veteran covered by VEVRAA.

Completing this formis completely voluntary, 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 orthe equal employment obligations of Federal contractors,

Visit the U.S. Department of Labor’s Office of Federal Contract Compliance Programs (OFCCP)
website at www.dolgov/ofcep.

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

Contrary to the name, VEVRAA does notjust cover Vietnam Era veterans. It covers several

categories of veterans from World War I, the Korean conflict, the Vietnam era, and the Persian Gulf
War which is defined as occurring from August 2, 1990 to the present.

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

the appropriate box below. The categories are defined on the next page and explained further in an
“Am_La Protected Veteran?” infographic provided by OFCCP. '

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

[\P1 AM NOT A PROTECTED VETERAN
[ ] 1DO NOTWISH TO ANSWER

Bidze J 722.2¢

Your Name Today’s Date






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

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

-Inthe lasttwo years, have you or anyone you've lived with received TANF (Temporary Assistance
for Needy|Families also referred to as welfare)? Ye's/@

~Are you alveteran of the U.S. Military/Armed Forces? Yes/[D

-Are you g person who has a disability? Yes/@@

-Have you ever been convicted of a felony? Yes/9o

-Are you unemployed? Yes/ @

-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 RS Form 8850 (Pre-screening
Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 8175

(Lo ng-Term Unemployment Recipient Self-Attestation Form). These forms are used to verify the
informationyou 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) 8175. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. Ifthe
name is incorrect, type inyour 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 I was offered a job, and it is, to the best of my knowledge, true, correct, and complete.

Signature: Of‘)ﬂé@/ %}ﬁﬂ\u/ﬂ Date: 7-2 ;’QC.

Direct D‘eposit

Payday is weekly on Friday.

Bank Name Routing #

Account#

Checking or Savings

l understand and acknowledge that if | do not provide a voided check with this direct deposit

form, l am responsible for any delays in payroll or extra costs included i account number that
provide is incorrect.

__\ZPLease check here if you do not have your aceount 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
address.

Signa‘ture:%ﬂ/ ”é’ ‘/% é//j A/%//’ Dates 7 - ﬂ/{KQ ‘\;ZQ

paystubs electronically emailed to your email




Background Check Authorization

I, hereby authorize and its designated agents and representatives to conduct a comprehensive

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

1. Criminal background check: This may involve researching and reporting any criminal convictions
or pending criminal cases.

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

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

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

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

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

Release of Information:

[ 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 cpnsent to the background check described herein. ‘
Signature: -ﬁiﬁh—” %77 J : Date: _Z;JQ__‘Q&_

Notification o/M/innesota 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 sultable job assignmentfrom a staffing service, (1)
fails without good causeto 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. [fyou
failto do so, it may affect your unemployment benefits. '

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

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

éignature: W ; Vi ‘vuy('/f/f\ Date: j‘Q ;\";Z A




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:

mae T menn T e T mnam T VU SO

Employee ID Number/NUmero de Empleador:

Social Security Number (optional)/Nimero de Seguro
Social (opcional

00 00 0000

BALANCE AND TRANSACTION LIMITS SCHEDULE

Load Limitations'**

Maximum Account Balance

ACH Deposit of Other Funds (Direct Deposit)
Load Check Funds Via Mobile App**?

Load Cash at Load Location

Secondary Account Secondary

Account Transfer

Withdrawal Limitations "2

ATM Withdrawal Limit Money

Network Check Limit

Bank/Teller Over the Counter Withdrawal
ACH Transfer to Domestic Bank

ACH Transfer to International Bank

STEP 2:

Employer: Detach this slip and retain information
for your records.

Desprende este volante y entrégaselo a tu patron o
empleador. No necisitaras usar esta informacion
nuevemente,

FOR EMPLOYER USE ONLY:
PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE

ROUTING NUMBER: 084003997
ACCOUNT NUMBER:  3026200000225912

Money Network Checks and Money Network Cards are issued by
Pathward, N.A., Member FDIC.

Limit Amount %

$8,000

$4,000 per day | $8,000 per calendar month

$25- $2,500 per check | $5,000 per day | $10,000 per month
$1,100 per transaction | $2,500 per day | $5,000 per month
$8,000 maximum account balance

$1,000 per day | $2000 per month

Limit Amount 2

$600 per transaction and per day

$9,999.99 per Check and per day

$8,000 per transaction and per day

$8,000 per transaction | $16,000 per day | $64,000 per month
$1,000 per transaction and per day | $2,000 per month
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CORPORATE MANAGEMENT GROUP CM(G it
Employment Application Wrkro mgnens & Sl Fxpons

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

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

Full Name: (Last Name, First Name) SJ'Q ﬂ(& nen AW\VZ»Q Date: 7 - | -

Address: (Street Address) 3 oY% | JJ‘H'\ VAS SE (apt. Junit#) | 0N

(City) ﬁ\o Ch C‘) ey _ (state) _M N/ (ZIP Code) 5 5901

Phone: 50 7-217-600 C} Email: ’r(“l 00 &l 94 @&ﬂ\ull (N L Zf’,@m&;g%
Social Security No.__ 3 A7 - Q G - /xg l i Date Available: OPQ h |

Position Applied for: _ 0 'ﬂ'ﬁlﬂ QTOG‘ vl Cn esired Wage: _| A &

Shift Available to work: _’/1St VYV ord 31 Employment desired: _/ [I-Time __ Part-Time
Are you authorized to work in the U.S? _Q?es __No
How did you hear about us? on [ N walkin Referral Name: /.)/Q 1z A fWLOTLE

If under 18, please list age:

No Yes

Do you have r‘esy‘wsibilities or commitments that will prevent you from meeting specified work
schedules?

Previous Employment

Company: WA g 2 Dopl§ Phone:

Address: 700‘”\ S‘\'fe_f,"{' Hc\\/wfl Cfﬁl /V\/\/ Supervisor: T(]/Y\ Or /V\Q+
Job Title: O 'H'\’e 'u(\Q/ \OC,[Alf\é Frpmes

Responsibilities: \/‘)Q/[dm(n Wl r\(‘)kd U) ’Q(‘C« IQLS

From: //;/9/9‘5To I}//B/lﬁeasonforLeaving J‘LP\D O\f}e,/\ u//

May we contact your previous supervisor for reference? /. Yes No

Company: !C{ML(& (bwa& Phone: gC)! !ga ‘I/I!!!

Address: 2 70 MacC \LL+ O e D V" arip/ Supervisor: pQ:[’L(
JobTitle: € re 0 n’\(»!\/\b ey

Responsibilities: }01./) / /,’\(\nl B ) (,% WrCew 0 r\J €\££4 I QVLF v~
From: I/"i/,Q(,To <- /0 ;'Zegason for Leaving: Q O\f)\ ]V\O\(‘\Q_[j V\{/ﬂ/ﬁ‘/

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

1|Page



Corporate
CORPORATE MANAGEMENT GROUP CMG s
Employment Application ks N & Sullvg B
Office Hours: Sam-4pm Mon-Thur, 9am-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.

I'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 C{W Q;W&’W ‘ Date‘: 7 -~ /ol | - 9 Q

2|Page




CMG Prehmlnary Queshons CMG

20 2

‘Z(D 3.

Corporate
Management
Group

Workfloree Munagemenr & Stafling Experts

If hired are you willing to take a drug test?( Yes) No

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

/D
Are you able to work with pork? @ No

Which plant do you—;;efere uih €
What shift ta you prefere 1t @/nc)

\,;LI“"W RS R’

clcibcchcthiciea

Explom

Incident D\/ n\/l ’\&) 4’1 ( ‘k&’l{/f

Vee Sl CQAM Yy %Q%U{/me

Interviewer Signature 0\5 2 6)&64%

lll...I.-l-.----..-..--.-u-.---v.lllll.ll.llll-l...llllllll.l..ll..l.ll--ll.l

Complete after interview

Viewed the Production Video before interview < B ' initials

Viewed New Hire Manuel before interview 0% c?) initials

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

Xfﬁ‘iniﬁols



Achoo!
By Cynthis Sherwood

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

Achool 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 frying to get rid of bad things in your nose, such as bacteria. You have exira 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 tiny 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 fogether fo blow away
the invaders with a sneeze. When your sneeze, germs from your nose get blown into the air.
Using a tissue or "sneezing into your sleeve™ captures most of these germs. It is very 1mpon‘cn’r fo
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 Them

often. Scxem‘xs’rs believe the UV rc:y¢ of the sun 1mTcTe the nose lining of these people, so they
sneeze :

looking word
good health

s o Jo,
Q. Hond Elbow Shoulder
Ankle, Knee, Hip

Brain, Lungs, Mouth

Pepper, Sun, Dus’r cnd Pol!en
b. Water, Pop, Flowers, Trees
c. Salt, Seasonings, Meat, Fruit

T tqmwm A N T
RS e ot e S R TETss

Good Job o
Gesundheit
c. Hanginthere

B “’v"'fﬁq"“‘é}@"‘& SOo e SE

5 R G w:"rn RN

B e
Wlpe them with a fissue

b. Nothing

Wash your hands




