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New Employee Ackn owledgement Form
Welcome to CMG and Reichel Foods!

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

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

Website: hittps://zenople.esgarure.co m/login/cmg

**do notfill out the login name or password, CMG Will provide you with this information®*
LoginName: (&3 Yo l38 @6

Logfn Password; ‘\&\ V\-\, %(: < OLL\‘-S

I hereby acknowledge that | have been provided with the login information to view the itemns Usted
above. | understand that i Is my responsibility to read and follow each document provided to me
and thatifl have any questions concemning the content, itis my responsibility to address my

- questions with s CMG Tepresentative. | also hereby waive any claim, now or in the future, that ] did
notreceive, did notread or did not comprehend the items or their contents. '

Signature; @3«9\»—%" w pate: 2~ ) -6




Employee Photo Release Form

i e agree to let Reichel Foods use my picture forinternal security

purposes. | also agree to submit a written request to Reichel Foods if/when | wish my photo be
‘removed from the company database.

SR S ST e o1

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 Conta ct#2

Name: ebm’b{

Name:

Reletionship: f£iend

Relationship:

Phone Numbens Gl -21\-"1¢ 0,

Phone Number:

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

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 10 enter my new hire

paperworkinto ESSG’s online Zeno pie Employee Portal. | understand that | will be provided access
via login name and password to view forms that have been entered on mybehalf.

Signature: Lo s N (o

ere: L= (12 &

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 forinsurance through ESSG via the log in information provided to me.

Signature:.‘ﬁip SN\ G . Y W G

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 yo U like 1o receive your W-2 statement electronically? Yes & No ¢
emai: ASOE EALX Y CaM A (L .con
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2028 W-4VIN, Minnesota Employee Withholding Certificate :

Employees '

i ct Minnesots mcome tax
Complete Form W-4MN so your emp!o_yer @ Wold the corre: 2 income
R o reorstor el S e o A

o

Trom your pay. Consider completing ainew Form W-4MN esch

=, the number of withholding allowances dzimed will be zero,
Socke] Securioy Nomber 9
= lastName
e s ‘ AB-Re-9232
. . WO - {
222G Valled Mol O s ek e —
PermRnent Address - "Single; Mamled, bz legely separa 5 ory
4 (N2 Singles T lego "
R cohe Q< — M =540 \ ‘ %'Spense&a nonresidentisben i
Gy Save TP Code [ Mamried .
(] Maried, burwithhold at Higher Singfe retis
Complete Section 1 OR Sectiorn 2, they sign the bottom and give the completed form foyour employelj. N
a gg_&sa:::.&:””'“W”%ﬁ“mﬁg”i@szﬁg&@w R S L AF
A Enter“3+ 1o one else ean defmyouass BN e AT ,
B Enter “T Fany ofthe following spplys....___ e SRR 5O
~ Youszre single and have only onejob
* Youare married, have only one job, and Yourspouse does not work
> Yourwsges from asecond job

OF YOUr spouse’s Wages are $1500 or less
C Enter“1” ffyou zre married, or enter 4

Fyouare manfed and have efthera working e
Spouse or more thap one job. (Entering 0 may belp you avord having too e tay withheld), ¢
D Enterthe number of dependents

youwz'udaimonyour’axrewm................v ........................ I vervs D --D‘__~_
E Bter “27 i yoy Wil Use the filing starps Head of Household (see i )
F Add steps Athrough E. Ifyou plan o Ttemize deductions on YOUr 2026 Mirinesota fncome oy

T - YOU may 2lso complete the Hemized

X 9]
Deductions and Addifional Income Worksheet.. ... ¢

Eniter Step Firom Section 1zbove orStep 10 of the ltemized Deductions Workshest. .. . 1 O
withholdingyou went deducted for eack Pay period (see instructions) ... Yervverrer.. 2 ©

1 MinnesotaAIIcwauc&:.
2 Addiiens] Minnesotg

See instructions)

Dgécﬁm:‘-‘: '”gﬁ’éﬁ%om-m:fso“ ﬁéﬁrﬁ&ﬁ'&’lﬁ?ﬂé&& :
Complete Secion 2 % f

o

- ey

for}ualﬁ?co'b’;;;f.-lzf. 'a'p';:'ﬁ'éblé:

Te exempts
Imeetthe Tequirements and claim, &xemptfrom both federal and Minnesota ?ncome‘mxwithholdfng, '
B Bven though | did not clairh exemptfrom, Tedera) withholding, | dlaim exemptfrom Minnesots withholding, because: .
~ Lhad no Minnesotg fncomewcﬁabiﬁtylastyaac
* Ireceived 3 refimg of 5 7

d.
mhesotz ?ncome'hxlfabﬂ'rty thisvear.
Oc All oFthese 3pplyx

~ Myspousefsy military service member sssj

gnedto 3 military location in Minnesots,
v My domicile (legal residence) st anotherstate, :

> 12m i Minesoty solelyto bewith My spouse. My state of domidle s
D 1=m an Americap IndEsn that resides ang Works on a reservation Yor which | am enrolled (See fnstructions),
Enterthe reservation memes___ N
Enteryour Certificate oF Degree of Indfan Blood (comB)/Enroliment numbers_____
Ok lam a member ofthe Minmesotz National Guard orapn active-duty U.s.
on my military oy’
U= Teceve 3 milftary pension or other mifary retirem entpayas calculated ung er US. Code, title 10, sections 1401 through 1414, 1447
through 1455, and 12733, and B 7 ding on this refirement pay.

erels 0 5500 penafty Yor filing a false Formn Weanin,
| . ‘o, Daze . Daytime Phone Number
\\_ﬂ' (e .
Employees: Give the com %

military member and cieim exempt from Minnesets withholding

<

T2~ Y- 338G
Employers
§e_e'fhe efployer nstucionsto determine Tyoumustsendz copy of this form 1o the Minnesota Department of Revenue. If requived, enter your
miormation below and Rl thisform to the address in the nstrucons, Incomplete forms 2re consideres valid. We THEY BSSess 3 S50 peneity for
&ach required Form W-VIN notiiled with us, Keep 3 o foryourrecords. .
Name: of Employer o Minnesot Tax D Number \redmi Employer 1D Number {FEN)
Ems Gy Sate Zp Code
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Employee’s Withholding Certificate

| oME Ne. 15485574
Complets Form W4 so thatyour empleyer can withhold the eorrect federal income taxfrom your pay,

Y |

Vel l Give Form Wa4 10 Your amployer, 2 @ ‘2 6
et I | Your wihholding is subject 1o review by the RS,
i — o ) Social security numbar

) ). Flrst name and middis el Tastname - 212
Steo I A M See NGB Q0 -

' W ;
Enter Address ‘i . Does your hame mateh e

. — ! _— name'ony secrity
Personal 22350 wunled hghw ¢ N s=qpl eard? ff not, 1o ensure yoll gat
TSR e, setgsneaes
\\%Q’((.\ ,CS{.L( WA M Or o 10 wwawssa gov,
(& ﬂsmgle or Married fiing separataly

"] Married fling jointly of Qualying surviving spousa
(] Head of housaheld (Check only Fyou'ra upmarried and pay more thén half the costs of keap|

ing Up & home for yourself and a qualitying individual)
Cattion: To clalm cefiain eredits or deduictions on yourtax return, you (and/or your spouse If miariied Hing Jeirttly) are required 4o have a social security
numper valid for employment. See page 2 for more infermation.

TiP: Consider using the wh‘maic‘;r at wyw.irs.gov/W4A,
are completing this form after the beg

marital status,

deducticns, or credits,
vear, use the estimator again torecheck your withholdin
Complete Steps 24 ONLY i th

of the year if you:
ges during the year in your
dependents, other income (not from jobs),

from this year available when using the esfimator, Atthe beginning of next

pp to determine the most acourate withholding for the rest
inning of the year; expect to work only part of the year; or have chan
(and/or your spouse i married flling Jeindly),

number of jebs for you
Have your most recent pay stub(s)

g

ey apply to you; otherwise, skip 1o Step §.'See page 2 for more information on each step, who can
claim exemption from w‘rthholdigg, and when 1o use the estimator at www.irs.gov/IW4App.

Step 2: Complete %:his step if you (1) hold more than one job at 2 time, or (2) are maried fling jointly and vour spouse
Multiple Jobs also works, The corect amount of withholding depends on income eamed from all of these jobs.

or Spouse Do only ortxe of the following.

Works

Complete Steps 3-4(b) on Fonlin' W-4 for only ONE of these
be most aceurate ff you comptetle Steps 3-4(b) on the Form W

(&) Use the estimator at WWW.IIS.goV/WAADDP for the most acclrata withholding for
You or your spouse have self~employment incomne, use this option; or
(b) Use thf:e Mutip!

this step (and Steps 3-4). If
& Jobs Worksheat on page 8 and enter the resultin Step 4

) below; or
() Iftherejare only two Jobs total, you may check this box. Do the same on Form W-4 for the other job. This
- option Js generally more accurate than Step 2(b) 1f pay at+he lower
the higher payin

paying jeb is more than half of the pay at
g job. Ctherwise, Step 2(p)is more aceurate . . L, ., .

. a s

-

Jobs. Leave those steps blank for the other j

obs. (Your withhalding wil
-4 for the highest paying job.)
Step & If your tota] income will be $200,000 or less ($400,000 or less ff i
. merried filing jointly): ﬁgﬁ((';
Claim | i
Dependent (@) Mulﬁpl}:f the number of qualifying children under age 17 b gﬁ@%%&
and Other $2,2oo‘.......A.A.A.... . 3(a)$§>2 ﬂ}gg
Credits ®) Mulﬁp[:,lf the number of other dependents by 8500 30) |8 @@{l“»‘;
Add the amounts from Steps 3(2) and 3(b), plus the amount for other credits, Entar the 5% 55
totalhere\....‘.........‘....' ..... .. |2ls ©
Step 4 {2) Other income (not from jobs). If you want tex withheld for other income you )
Other expect lthis vear that won't haye withholding, enter the amount of other income here,
Adjustments This may include interest, dividends, and retirement income G .. L4218 T
1)) Deduc?(ons. Use the Deductions Worksheet on page 4 to determine the amount of
deductions you may olaim, which will reduce your withholding. (f you skip this fine, O
your withholding will be based on tha standard deduction.) Enter the resufthere . 4(B) |8
(¢) Bxtra withholding. Enter any addiional tax you want withheld each pay peried . 4(0) 18 O
l
|
Exempt from | claim exemption from withholding for 2026, and 1 certify that | mest both of the conditions for exemnpt
N . o K 3 ) = ption for
withholding 2026. See Exemgton from withholding on page 2. | understand | Wil need 18 Submit 2 new Form W4 for 2027 . \ﬁ\
Step 5: Under penaties of perjury, | deciars i od | '
P | PR sl et s oot the best of my knowfedge g Defe s e, comeet, and complete,
glgrne ‘ W e L\ 2¢
EMployes’s Signatitre (11s form is Not vaid wuniess you sign i) Date
£ Employer’s name ahd add Flrst date of Employer identification
;ér:}u[iloyers e 1 & ?@ < empleyment numper (EIN)
] .
i
For Privacy At and Paperwork Reduction Act Netice, sea page 4. Cat No. 102200

Form W4 (2028) Creatad 12/8/25

i
|

|
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Employment Elighility Verification | SCEs
: |

. , Form 1Y
Department of Homeland Securiéy ! BN 1615 50
TS, Cilizenship znd Emmnigration Rervices o

; Erndees (7310005

. o loen o -
START HERE: Empivyers must ensire fhe form instmetions are gnilable to em.p%e;feswhm complting gﬁmmm. Eutploypers are fala for
mgt‘-rzmgﬂya&ﬁakﬁhe rquiramesisfor complefing Hisform. See befow and fhe hsbmefons, ‘

NI-DISCRBANATION MOTICE: Al amplmyess.can choose il arceptable documantwing o presentior Fom F. Em@ic;eswnmtas_k
i‘r.nplcgi-es Fardosmmentation taveiy hfoonaion n Secfion 1, o spacty xihich accepisble @ch mlggas mustgmt:ﬁg‘: Section 2 or
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EEO Information

Please choose one option under the following:

Gender Marftal Status .

. ~No Answer -No Answer
-Female {N;{;e'?

@2 Married
-Non Binary -Unmanied
-Other -Widowed
Ethnicity Veteran
-Alaska Native -American Indian -Vietnam Era Veteran
-Asian : (W -Veteran
-Hispanic Latino -Native Hawaiian @
~Other Pacific Islander-Two or more Races -Other Protected Veteran
-Unknown Ethnicity = -White '-Recently Separated Veteran
-No Answer -Special Disabled,Ve‘ceran

-No Answer

Signature: @.&3,\'/&)9&‘ WJ .

Date: G- \T ~Zf




Statorment Regerding Employer Sefuffons Staffing Group I, LILC
Plar Electronic Disciosures

Indidusis enditled fo recefvs henelits undsy Employer Solutions Staffing Growp i, UL's Emglgyegiaéﬁgﬁis
Pian e Plori} are dse enfilied o be fnishad with cerfein dougrents requlied by ERISA. Employer

Sclutons Siafing Crowp &, (L Tends o provide te feliowing Soepments ¥o you by elechronic de@xvery
(as desciibed Below): :

the Soowrary Plag Descapion (SPD).
ey requived Swaavsdes of Materal ModiSesions SHEIs).
e Svemary Anneed Report (SAR) and

<

oy documents veged b be fumished bnder ERISA § 105GMHS) on request by & pericpant or
beneRdiery undl the Plan ormade svelioble under ERISR § 164632

E&:&troa»ic Befvery Method to Be Used: These ERISA-requirsd doouments wiif be furnished To you I
gach case o ar allachuitnl Yo an el sent to B el address yeors Spaify to s, The etfackmmerd woll
be i Wictes OSOR Ward or Adobe PIF, T dccess e evrall end afieshed Sosbient, got mst haee 1) s
ot it nberestaoeste: (3 acess o aptogrem felher insialled o on e nfeic] on ek corputer
0w ot B serd sind meelve smals fsich a5 Grmei, Yahoo Mt or Oobosks an £33 e spplication
Poogren A oiobat Randor st Blicwsolt Word Tor Windowss 97 ar Hights steBes up Your cosmpater
Hosing ¥ou g openand reed thestiaced decomert, Torsdain s copy of e erel aid efiachsd docure
oz future vefersace, you niusteifier (3] be ableto prnt & copy o @ prinker stmthedis fhe cotpster; o (@)
;ﬁ%ﬁ oopy v lectonic for ovlo & backup system ederdl to O GOl s hard orive (.., on B Zip

R ey o¥ these requirements shange bt 3 wey Biat crealiSs = matetial risk that yoo Wil o ongs be dble
Srosss end roile eisctoncnly Bsdemilted doturnents, you vk be Runished wiih 1oike and reqeind fo
provase aa addifioral consent for ressiing doctments slecironically.

Pt You Blust Do o repsive focaments electronically, yous must de the foflowing:

i Provide us Wity en e-mall sddiess Yo which glectonic decuments stiould be sent. Fo update wour e~

!{;ﬁ% d oo s nolfy ESSSs ﬁ%p%ee Begfﬁs Team by seading zr e«aéziff message fo

2=k2 "'" > AT R D CATY i indiveies o the ST oot !@I&I Cham n %ﬁ A &F&&S
tor Blectronis Beclosire, o & .

Your Rightloa Paper Copy: You ave 2 right to raqusst and obésin & paser verslon

oF amy electronisally fomsmitted document st no charge, Corfact ESSET Emiployes

f’;ﬁm&gﬁmﬂ%z‘?ﬁ"‘sww bee s Earmployersolutiorgrotpion To recussy
Per Sopy,

Ravsg, Risgy 2817



Consent fo Recefve Employer Solutions Staffing Group I, LLC
Pian Disclosares Electrenically

findzials)
b~

1 hawe read and received the Slalement Regarding Employer Schdions Saffing Gooup 0], LLC
Plan Eleclmaic Disclosures (e Statsaent). which Is ol ouf abiovs,

b’ V7 Lconsentte receldng the pe of documents deseribed In the Slatement by efecronie meens
atihe following e-meil address: SRordGemis@omatt com

B | umderstand atifmy emall address changes, [ mustnofly ESSG's Employes Benefils Team
by sanding an emef for fenelis@emploversolifionsarup.con,

32“ { confion that i have the abiflly to access information kn the sleckonis fommn fhatis deseribed in

the: Stalecnaat, § undesstand fhat 1wl ceceive coplas of ihe fypes of documents deseribad In

e Stetemant only In e elecironis form described these tmiess b axerdse iy Aght o

afrialively reguest 2 papet cony of such Sooumant | Undatstatd that ] cam withidree s

consert af axy time by sending an ewell to ESSG's Emplores Bepefls Teom at

AEiRCEmeloversoationsaroun comwith The subject e CONSENT VATHDRAMMN FOS

ELECTRCMIC DISCLOSLIRE and ind

ncuds o e body oy Rt semie, address and phone
number.

—— | BENOT consent o racehdng tha typa of docurnents dessribed I the Stafement by electronic
(NEERS. .

Psfmﬁame:%f“\‘*‘ Minikee

Eearad Addess 1o be uset s Eleciroois Defrery! S SEC AL Ayt | comn

S:ig;a&wg&/\ LS \% Pates (o~ (T2 C

Rz, Mooy 2047



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

This employer is 2 Government contractor subject to the Vietnam Era Veterans' Rea djustment
Assistance Act of 1974, as amended by the Jobs for Veterans Act0f 2002, 38 U.S.C. 4212 (VEVRAA).
VEVRAA requires Govermnment contractors o 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 ffyou 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 iInformation aboutthisformorthe e

Visttthe U.S. Department of Labor’s Offic
websTte at www.dolgov/ofeep.

qual employment obligations of Federal contracto IS,
e of Federal Contract Compliance Programs (OFCCP)

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 Wo rid War

II, the Korean conflict, the Vietnam era, and the Persian Gulf
Warwhich is defined as ocourring from August 2, 1990 to the present.

Ifyou believe you belongto an

y of the categories of protected veterans please indicate by checking
the appropriate box below. The ¢g

tegories are defined on the next page and explained furtherin an
“MM@_}_@K&E&DZ” infographic provided by OFCCPR.

[ ] IIDENTIFY AS ONEOR MORE OF THE CLASSIF| CATIONS OF PROTECTED VETERAN LISTED
BELOW

#7771 AM NOT A PROTECTED VETERAN
[ ] I'DONOTWISHTO ANSWER

Benh Manile e 2 \)-2¢

Your Name Today’s Date






Background Check Authorization '
I; hereby authorize and fts designated agents and representatives to conduct a comprehersive

background chieck as part of the employment screening process, This background check @ay
include, but is not limited to, thefouom‘ng: '

1. Criminal background check: This may involve researching and reporﬁng any criminal cor_;victions
or pending criminal cases.

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

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

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

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

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

Release of Information:

bersonal information to third-party vendo
background information. | consentto the release of such information.

By signing below;, | acknowledge that | have read and understand the terms ofthis consent form and

voluntarily-cersent to the background check described herein. -
Signa‘cure:m DA /’3) Date: &~ (1~ 25

Notification of Minnesota LawRe
Acknowledgement

quirement - Unemployment

According to Minnesota Statute section 268.
Within five calendar days after completion of
Talls without good cause to affirmatively req

085, subdivision 2, paragraph (d), an applicarit who,

@ suitable job assignment from a staffing service, (1)
uestan addtional suftable job assignment, (2) refuses
ob assignment offered, or (3) accepts employment with
Is considered to have quit employment. This paragraph applies

ng of employment with the staffing service, the applicant signed and

the client of the staffing service,
only if, at the ime of beginnj

ployment benefits may be affected. It is your
additional assignments. Fyou

l.understand by signing this form that | e@mresponsible to contact ESSG th rough the recruiter stated

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

Signamre:@)-k: MM—\_/\«%“ Date: (c -171-2¢C




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 (Suppler
Assistance Program also referred 1o as food stamps)? Yes/No :
-In the lasttwo years, have you or anyone you've lived with received TANF (Ter
for Needy Families also referred to as welfare)? Yes/No

~-Are you a veteran of the U.S. Military/Armed Forces? Yes/No
~Are you a person 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 time during your unemple

Thank you fortaking the time to complete this survey related to IRS Form 8850 (Pre-screening

Notice and Certification Request for the Work Opportunity Tax Credit) and’thela ETAForm 9175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used o verify the
information you have provided and to manage the important WOTC jobs progr '

rental Nutrition

nporary Assistance

yment pericd?Yes/No

am.
If you agree with the following declaration, click the submit buttonto etectronically sign the Forms

8850 and (if applicable) 8175. Your electronic signature will authorize the Veterans Administration,
Department ofVoecational Rehabilitation, Tribal Governments, federal and state unemployment

" Insurance offices, or other applicable agency to release verification oﬂnforrrl‘ation 1o TCC. Ifthe
name s incorrect, type In your correct name and click the submit buttonto ellectronicauy sign. ‘
Under penalties of perjury, | declare that | gave the above informatioh to the employer on or before
the day | was offered a job, and ft is, to the best of my knowledge, true, con‘ec‘t, and complete.

Signature:’%m& \J\_)\,-rcg\,,_,.. Dates Q) - U‘(

Direct Deposit

s

Payday is weekly on Friday.

Bank NameSe dhe

Routing£ O - 215 - 663 pscoumdl 1B 204 - 236k - 0175

Checking'or Savings

lunderstand and acknowledge that if | do not provide a voided checkwith this direct deposit

form, [ am responsible for any delays in payrollor extra costs included # account number that
provide isincorrect. ‘

—Please check here ifyou do not have your account information or have an account. We
will provide you with a Bank of America Money Network Card.

G%T:ase check here if you would like your paystubs electronically enie
address ‘

Signature: . %’\‘»gs M\ (;9&\'

iled to your email

Date: Ca - \ﬂ\ _ }z'(a
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Corporate
CORPORATE MANAGEMENT GROUP CM o
Employment Application Mokl Mo & Suflo BT
Office Hours: 3am-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-43955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55802

_ Applicant Information .
(APPL/CANTS MAYBE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COI\/IPLETED)

Full Name: (Last Name, Ffrst/vame)’;*?r(n—\‘- Minilee Dateo~\1-2¢
Address: (street Address) " 2.CSG { dal fwes 4 '\ 15 W (Apt. /Unit #) ‘J
(City) 2&1«5&‘(&14‘ (State) _ YA D (ZIP Code)

Phone: 7C3 -40(-3RE & Email: 3$€ENtD) Came [ -Coma

Social Security No. RUR - RO - a243 Date Available: ASAR

Position Applied for: €t Shet Desired Wage: % Wr [} \S he
Shift Available to work: X 1t __ 2" __ 39 Employment desired: ¥ Full-Time __Part-Time

Are you authorized to work in the U.S? \L\Yes __No
How did you hear about us? \\’\c's)fe(j: Referral Name: Uﬁc
If under 18, please list age: VA

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

schedules? ! No Yes

Previous Employment = .
Company: F¢d eX Phone:

Address: Supervisor: 33 an
¥

JOb T|tle KQQ Q\r‘)’\bbﬁ& “(“\Q}S‘&“'
Responsibilities: \ead NAS] ;\-(nc s
From: To: Reason for Leaving: _ QA\/{

May we contact your previous supervisor for reference?(}_& Yes __ No

Company 'Toﬁ‘uc\— \Ogrw L\m,g@_ Phone:

Address: _10ags M3 v Ade Ne Qmé Supervisor: ™ orwncN
Job Title:

Responsibilities:

From: To: Reason for Leaving:

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

l1|Page



} Corporate
CORPORATE MANAGEMENT GROUP CMG s
Employment Application Ty Ygmen & Sullog Bl
Office Hours: 9am-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.

| 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.

I 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 ofapplicantm (}\J\,\,‘,Ca(\-k-— Date: & ¢ 17 -2 &

2|Page



CMG Preliminary Questions CMG

Corporate
Management
Group

é) 1. If hired are you willing to take a drug Tesﬁ‘

Workloree Manogement & Stalfing Experts

No

: L~
)éo 2. Do you have any known food allergies to soy, wheat, peanuts, or milk2 Yes

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

[ s
l ‘f’

eerse \

Nar A (= p
4. Which plant do you prefere  South North

5. What shift to you prefere @’ 2nd 3

‘Explcin .. ,
IncidentUD e (] i \r\o\\,e one QQ\QV\Q“\/

o

thads L dearss

\

=4 (Zb\ra(o{r‘g Q\I\&F“;\e, Zond &acycc

Lloed  Aeunao
v ~

oot Made CL(OJT O€ Q\/\om%( Sype T \/\'\'(h

2B

B .é@u& W(E)"—‘\/

Interviewer Signature__ o\i(fk

llllll.IIllllllllllllllllllll/l.llllIlllIllllll.llIlllllll.lllllllllllll.ll...l

Complete after interview

Viewed the Production Video before interview :il/\ |

initials

Viewed New Hire Manuel before interview éiu)

initials

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

inifials

@eww?’%



2 Rrenk M Cee Julies Race
-\ - 26

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

The dogsled race was about to begin. Julie's team of dogs was lined up at the starting
gate. Julie stood behind them. The air was so cold that she could see her breath. Other teams
were lined up, too, and the dogs were excited. Julie kept her eyes on the dock. At exactly ten

o'clock, she and the other racers yelled, “Mush!" the dogs knew that meant “Go!” They leapt
forward and fthe race began!

Julie had trained months for this race, and she hoped she and her dogs would win. Hour
after hour, day after day, Julie's dogs pulled the sled in order to get in shape for the race.

Now, they ran over snowy hills and down into frozen valleys. They stopped only o rest
and eat, They wam‘ed To stay aheod of the oTher Tecms The racers had To go a thousand miles{

, When ‘rhey fnolly reeched The ﬁmsh hne ’rhey found ouT ThoT They hcd come m ﬁrs’r
place! It was a great day for Julie and her dogs.

a. To describe how dogs stay warm in The cold wecn‘her S
b. To tell about a dogsled race . .

. To explain how cold it.can be in'winter '

. In Antarctica
b. Onatrack
c. In Alaska

Q. The dogs puHed the sled slowly

b. Julie and the dogs lined up at the starting gate
c. Therunner on Julie's sled broke

a. Friends and family
b. Many dogs

c. A group working together



