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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 login name or password. CMG will provide you with this information**

Login Name: (0l 27107] Olﬁ?q
Login Password. N b e\ QQ\

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 that if | 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
not receive, did not read or did not comprehend the items or their contents.

, | ( . / = =3 4
Signature: A \L“ Wih Date: /\ G ’ UL




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 database.

Signature: Date:

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 Contact #2
Name: Name:
Relationship: Relationship:
Phone Number: Phone Number:

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

Thisinformation 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 view forms that have been entered on my behalf.

Signature: A Date: / 11

Insurance Information

I 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 insurance through ESSG via the log in information provided to me.

Signature: Date:

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 O No OO
Email:




Form W'4

Depa:ﬁ"érit’ of the Treasury| .
Internal Revenue Service

OMB No. 154536074

2026

Employee’s Withholding Certificate

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.
Give Form W-4 to your employer.
Your withholding is subject to review by the IRS.

. (@) First name and middle Initial Last name . (b) S9cizll securf(;y number :
Step 1: N QST o &Q een\ 3590 . S \q2\
Enter e ) Does your name match the
Pe'rsonat[ 1 2 .2{\77) ? o { n g g “ P _‘» /% 0 C’) name on your social security
Information -

card? If not, to ensure you get
credit for your eamnings,
contact SSA at 800-772-1218
or go to www:ssa gov.

City or town, state, and ZIP code

Pechester WN 5540 ¢

(c) ESingle or Married filing separately
D Married filing jointly or Qualifying surviving spouse

D Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual,)

Caution: To claim certain eredits or deductions on your tax retu

m, you (and/or your spouse if marfied ‘ﬁﬁng Jointly) are required to have a social security
number valid for employment. See page 2 for more information.

TIP: Consider using the estimator at www.irs.

are completing

marital status, number of

deductions,

or credits. Have your most recent pay stub(s)
year, use the estimator again to recheck your withholding.
Complete Steps 2—4 ONLY if they
claim exemption from withholding,

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
jobs for you (and/or your spouse if married filing jointly), dependents, other income (not from jobs),

from this year available when using the estimator. At the beginning of next

this form after the beginning

apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can

and when to use the estimator at www.irs.gov/W4App.
Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income eamed from all of these jobs.
or Spouse Do only one of the following.
Works

Complete Steps 3-4(b) on Form W-4 for only ONE of these

(a) Use the estimator at WWW.irs.gov/W4App for the most accurate withhold
You or your spouse have self-employment income, use this option; or
{b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

(c) Ifthere are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This

option is generally more accurate than Step 2(b) if pay at the lower paying job is more than half of the pay at
the higher paying job. Otherwise, Step 2(b) is more accurate . ot = . o e o @ B e

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

jobs. Leave those steps blank for the other jobs. (Your withholding will

be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)
Step 3: If your total income will be $200,000 or less ($400,000 or less if
Claim married filing jointly):
Dependent (8) Muttiply the number of qualifying children under age 17 by
and Other $2,200.................. 3(a) |$
Credits (b) Multiply the number of other dependents by $500 3(b) [$ ]

Add the amounts from Steps 3(e) and 3(b), plus the amount for other credits. Enter the [l

totalhere....................... 3 D
Step 4: (@) Other income (not from jobs). If you want tax withheld for other income you
Other expect this year that won’t have withholding, enter the amount of other income here.
Adjustments This may include interest, dividends, and retirement income e e e L 48 o

(b) Deductions, Use the Deductions Worksheet on page 4 to determine the amount of

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

(c) Extra withholding. Enter any additional tax you want withheld each pay period . 4(c) [$ )
E{emptf.rom [ claim exemption‘from withholding for 2026, and | certify that | meet both of the conditions for exemption for
withholding 2026. See Exemption from withholding on page 2. | understand | will need t6 Submit a new Form W-4 for 2027 d
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and compléte.
ho A s Ab-9.74

Employee’s signature (This form is not valid unless you sign It.) Date
Employer’ d add First date of Employer identification

Employers mployers name and address employment number (E]N)
Only
For Privacy Act and Paperwork Reduction Act Notice, see page 4.

Cat. No. 10220Q Form W=4 (2026) Created 12/8/25



|

2

m‘ DEPARTMENT -
OF REVENUE
2026 W-4MN, Minnesota Employee Withholding Certificate -

N

. : 5 -4 h
m (i j from your pay. Consider completing a new Form W-4MN eac
Complete Form W=4MN so your employer can withhold the correct Minnesota income tax > ; i ke
yearind when your personal or financial situation changes. If no Form W=4MN is in effect, the number of withholding allowances claimed will be zero,

2

First Name and Initial lstName Sacfal Securtey Mumber a2\
M asra poleefn 290 -¥3 - 141
Permanent Address Marital Status (Check one):
) Q = . < — m Single; Married, but legally separated; or
3@0 \6‘5 1229 204 nSE Spouse is 3 nonresident alien
Gy State ZPCode [ Married
RocheSher /AN 5 <QOL{ [ Married, butwithhold zt higher Single rate

Complete Section 1 OR Section 2, then sign the bottom and
BT e e o e i e S oy
A Enter “1” if no one else can claim you as a dependent ...
B Enter “1” if any of the following apply: ....... L L B .__.C__.*

* Youare single and have only one job

* You are married, have only one job, and your spouse does not work
* Your wages from a second job or your spouse’s wages are $1500 or less
C Enter “1” if you are married, or enter “0” if you are married and have either a working

Spouse or more than one job. (Entering “0* may help you avoid having too little tax withheld.) . C __;

give the completed form to your employer.

el

D Enter the number of dependents

You will claim on your tax returm. «........oevernis e Ve D

p
_—
E Enter “1” if you will use the filing status Head of Household (see instructions)................. E _t'_~'
F Add steps A through E. If you plan to itemize deductions on your 2026 Mirninesota income tax '
*’h—

return, you may also complete the ltemized Deductions and Additional Income Worksheet. . ...F —

1 Minnesota Allowances, Enter Step F from Section 1 above or Step 10 of the Itemized Deductions Worksheet

2 Additional Minnesots withholding you want deducted for each Pay period (see inStructions) .«o.oeveeeessneun oo, ZS__ﬁ.—
O St on 2 e EXSh o o B s SR W FE RS i SRR e
Complete Section 2 if you claim to be exempt from Minnesota income tax withholding (see Section 2 instructions for qualifications). If applicable,
check.one box below to indicate why you believe you are exempt:
A | meet the requirements and claim exempt from both federa
OB Even though | did not claim exempt from federal withholdin
* | had no Minnesota income tax liability last year.
* |received a refund of all Minnesota income tax withheld.
* | expect to have no Minnesotz income tax liability this year.
Oc aln of these apply:
* My spouse is a military service member assigned to a military location in Minnesots.
° My domicile (legal residence) is in another state.
* lam in Minnesota solely to be with my spouse. My state of domicile is
0o 1aman American Indian that resides and works
Enterthe reservation name: :

Enter your Certificate of Degree of Indian Blood (CDIB)/Enrollment number:
E 1am a member of the Minnesota National
on my military pay.
F |receive a milita
through 1455, and

I and Minnesota income tax withholding.
g, | claim exempt from Minnesotz withholding, because:

on a reservation for which | am enrolled (see instructions).

Guard or an active-duty U.S. military member and claim exempt from Minnesota withholding

ry pension or other military retirement pay as calculated under U.S. Code, title 10, sections 1401 through 1414, 1447
12733, and I claim exempt from Minnesota withholding on this retirement pay.

[ certify that oll information provided in Section 1 OR Section 2 is correct. [
Employge’s Signature

Date, Daytime Phone Number
C i N 7\ - £
% A6-9726 T63 - A3 -93 60
Employees: Give the completed form to your employer,
Employers

See the employer instructions to determine if you must send a copy of this form to the Minnesota Department of Revenue. If required, enter your

information below and mail this form to the address in the instructions. Incomplete forms are considered invalid. We may assess a $50 penalty for
each required Form W-4MN not filed with us. Keep a copy for your records.

Name of Employer Ennsom Tax ID Number Federal Employer 10 Number (FEIN)

understand there js a $500 penalty for filing a false Form W~4MN.

Swate P Code
Address . City




Employment Eligihility Verification TSCIs

Department of Homeland Security %g gﬁﬂ}jig
U.S. Citizenship and Immigration Services ;

(7312025

START HERE: Employers must ensure the form instructisns are available to employees when completing this form. Employers are liable for
failing to comply with the requirements for complefing this form. See helow and the lnstructions.

ANTI-DISCRIMINATION NOTICE: All employess can choose which aceeptable decumentation b presenter Form L0, Emplioyers cannot ask
employees for documentation o vesily nformation i Section 1, or specify which acceptable documentaticn employess must present for Section 2 or
Supplzment B, Revesification and Rehire. Treating employess differently based on their citzenship, mmmigration status, or nationsl crigin may be ilegal.

SR, ‘“.g 4 hﬂ‘ﬁ’y’ﬂﬁ’&\m‘“’“ &ﬁ%
Ity b

e i

Last Name [Family Name} Flrst Mams {Glyen Nams)

/) A

S0 oo leen Nasva

Adaress (Street Number and Namie) Agt Nimter @t amy) [ Clty or Town ZIP Coda
1275 201 SE€ 205 R6Ch €S ker 65(;?@('
Diate of Bt jmeddyyyy). 115 Social Securty Nurber EmpoyEes Emall Adiess Employes's Telephons Nimbsr
ou -8 -(Y4 | BA 0530372 4| ouleenn a5vag gmall- @m 263303 926D

[ am aware that federal lzw

Check one of ih2 follawing baxss io arsst 20 yous cizzanshlp or immigratian sius {S2e page 2 ang 3 of the mstrucioss.
provides for imprisonment andlor

fines. for false statements, or the __3}1-‘ F-otmen of 1he United States =
use .ofﬁa_]’se d9c_umemt5n in L X Amnoncilizen nstonal ot the Unitad States (Se2 Ipstnictansy
g:}gnechonl with th'tem cgmpieb;?y of 3. _ATawnt pesmanent resident (Enter USCIS ar A-Nimmber.) |
is form. [ attest, under penally —=
of perjury, that this imformg:ﬁon, || <. Anomciizen joshes than Item Kumbers 2_and 3. above| Sutharized to wedk il {exp. d=:z, i amy)
including my selection of the box .
attesting to my citizenship or I you chack Mom Mumbier 4., enterone of fesas
Immigratron status, is frue and USCIS &-Numbsf - Foym -84 Admisaion Mumber on | FPTEIgN PassportNumbist and. Country of Izsuance
comack
Slgnzure of Employee A W Totay's Date (mmiagdyyyy}
1 i‘ C(}’(\:O‘Z(Q‘
¥ou In compleding Section 1, that person MUST complets tne Ereparar andfor Translstor Comification on Page 3.
; i o - DI - e

X ) [ checinere I yoo used an 3itemanue frocedure SuEhofized by DHS 1o SXEMINS CUMERS.

Certification.: 1.attset. under panalty of parjury. that (1) | nave examined i documentation pressnted by the above-namsd | EVet OFY OEEmployment
employse, (2) the abovs-listed documentstion sppears o be genulne 3nd fo relsts to- e emplayss named, snd (3} to the. (AT
best of my kmowladige, ths empioyss I8 authorizod 16 work In the inthed States,

Last Name, First Name and Tz of Empicyer o Authoatzed: Reprasentstve Signanirs of Bmplayss or AUor2ed Repeserizatse Todays CaEts (enmioarcyyyh

Employer's Buslness. or Qrganizzion Nams Empioyer's Business.or Crgantzation Address, &ty or Town, State, ZIP Code:

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
FormI-0 Editon NSME23

Pzgel of 4



EEO Information

Please choose one option under the following:

Gender Marital Status
. -No Answer -No Answer
-Female -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 Pacific Islander-Two or more Races
-Unknown Ethnicity  -White

-No Answer

-Other Protected Veteran
-Recently Separated Veteran
-Special Disabled Veteran

-No Answer

(] c
Signature: X W

Date: )( “ ~ L7 '/42/6



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

(Initials)

5{ g' 21 have read and received the Stalement Regarding Employer Solutions Staffing Group ll, LLC
Plan Electronic Disclosures (the Statement). which Is sef out above,

A D 1consenito recelbying the fype of documents described in the Statement by efectronic means
' at the following e-mail address: _CifordGeminalR@gmail.com

' _/ t b | tnderstand that ifmy emaill address changes, | mustnofify ESSG's Employee Benafits Team
' by sending an emeil fo: hepefits@emploversolifionsqroup,com;
N b

{ confimm that | have the ability to access information In the electronic form that is descrived in
the Statement. { understand that I will receive coples of the fypes of documents described in
the Statement only in the electronic form described there unless | sxercise my right to
affirmativety request a paper copy of such document. | understand that | can withdrenw this
consent af any time by sending an e-mail to ESSG's Employee Benefils Team at

enefix@emploversolutionsaroup.con with the subject line: CONSENT WITHDRAWN FOR

_, o r‘ﬁ ‘mp.
ELEg{RON!}C DISCLOSURE snd include in the body my full same, address and phone
number,

/____| DONOT consent to receiving the type of documents described In the Statesment by electronic
< mesns.

Print Name: ___[V (15 TOL

E-mail Address 1o be used for Electronic Delivery:

-

Signatures ___ N (/«'LL{\/\ ___Dates_ A ( ] (/ e

Rﬂfl! s l:‘;:" 2047



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

Indviduals enfitled to receive beaefits under Employer Solutions Stafting Growp I, LLE's Employes Benefits
Plan {the Plan} are also entitled o be furnished with certain documents required by ERISA. Employer

Solutions Staffing Group I, LLC infends o provide the foliowing documents to you by electronic defivery
(as describad below):

the Sunwnary Plan Descrdpiion (SPD).
«  any required Summaries of Material Modifications (Shilvs).
»  the Summary Apnual Report (SAR); and

«  any documents vequired lo be fumished under ERISA § 104¢b){4} on request by a participant of
beneficiary under the Plan or made availsble under ERISA § 104b}2}.

Etectronic Delivery Method to Be Used: These ERISA-required documents will be furnished to you in
each case as an attachment to an e-malf sent fo the e-mail address you spacify to us. The attechment will
be in Microsoft Word or Adobe PDF. To access the e-mall and attached document, you must have {1} 3
compuler with internet access; (2) access to a program (aithes installed or on the internel} on that computer
aliowing you to send and recelve e-malls (such as Gmail, Yahoo Matl, or Outlook); and {3} the application
program Adobe Acrobat Reader and Microsoft Word for Windowss 97 or higher lastalied on your computer
allowing you to open and read the attached document. To retain & copy of the e-mail and attached documeni
for future reference, you must either (1) be able to print 8 copy on a pripter attached to the computer, o (2)

save a copy in electronic form onto a backup system extemal to your computer's hard drive {e.g., on s zip
drive).

if any of these requirements change in a way that creates 2 material risk that you wilt no longer be sble lo
access and retaln electronically ransmitted documents, you vdll be fumished vdth notice and reqwred to
provide an additional consent for receiving documents slectronically.

What You Must Do: To receive documents electronically, you must do the following:

1. Provide us with an e-mail address 1o which electronic documents should be sent. To update your e-
mail addrass you must notify ESSG’s Employee Benefits Team by sending an e-mail message fo

benefilsd arsolptionsgroup.com that indicates in the subject line: Change in E-Mail Address
tor Eloctronic D!sclosure

Your Right to a Paper Copy: You have a right to request and obtaln a paper version
of any electronically transmitted document at no charge. Contact ESSG's Employee
Bonefite Team at 952-767-9519 or benefits@enmployersolutionsgroup.com to request
a paper copy.

Rare, Wy 2017



Work Opportunity Tax Credit

Please circle Yes or No to the following questions:

-In the last year, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yes/No

-In the last two years, have you or anyone you've lived with received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes/No

-Are you 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 unemployment period?Yes/No
Thank you 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 I was offered a job, and it is, to the best of my knowledge, true, correct, and complete.

P ¢ / [ ~ 7
Signature: >( j()w&/ Date: Ob - Q.70

Direct D'eposit

Payday is weekly on Friday.

Bank Name_H DN 4 10g {01 Routing # It Z-C/  Account# Q2L 30134976
o l{(0o00Z(

Checking or Savings

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

form, I am responsible for any delays in payroll or extra costs included if account number that
provide isincorrect.

Z 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: 47/ J(‘/u&/\




Background Check Authorization

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

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

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

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

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

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

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

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

Release of Information:

[ 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 consent to the background check described herein. 7 &t~ }

Ab- 126
Signature: X VAN Date: A D ([ C

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an applicant who,
within five calendar days after completion of a suitable job assignment from a staffing service, (1)
fails without good cause to affirmatively request an additional suitable job assignment, (2) refuses
without good cause an additional suitable job assignment offered, or (8) 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.

I 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.

LAY o ¥ -
Signature: S Date: / ‘ l - C_(C




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 effectiveness of our outreach and
recruitment efforts of veterans, we are asking you to tell us if you are a veteran covered by VEVRAA.

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

For more information about this form or the equal employment obligations of Federal contractors,

visit the U.S. Department of Labor’s Office of Federal Contract Compliance Programs (OFCCP)
website at www.dol.gov/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 World War Il, 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 | g Protected Veterapn?” infographic provided by OFCCP.

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

N 1AM NOT A PROTECTED VETERAN
[ ] DO NOT WISH TO ANSWER

2o
~ %

2 Ne-0Y4-C(E
vs‘ ’ B ——

Your Name Today’s Date






PT:109
ROCHESTER, MN:559
G50 £

: 07-0
sivos 04/18/19
9 CLASS D
42 RESTR NONE*



















CORPORATE MANAGEMENT GROUP CMG Ee )

Employment Application e M, & Sulloe B,
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955

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

' S  ‘Applicant Information U R
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE CO/VIPLETED)

Full Name: (Last Name, First Name) (Va8 Y o o\ E u (@Q,ﬂ Date: g é Z 7-—797'6

Address: (street Address) | 1. LS . 'LOTLT S & APE RS (Apt. /Unit #)

(City) (Q oCWec)er (state) _(Y\ -\ (zPcode)

Phone: 7’ 63313 7360 Email: bu[aev\mw QﬁlYY\a.,\\ con

Social Security No._%9 o €= | c\ 1 Date Available: _awy/ };ﬂ e,
Position Applied for: Mo Desired Wage: /

Shift Available to work: __ 1t @{_ 3¢ Employment desired: __ FuH-Tin‘@f_ Part-Time
Are you authorized to work in the U.S? __Yes __ No

How did you hear aboutus? | .{ & }B i 0 YiReferral Name:
If under 18, please list age: VeS

{

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

schedules? ?/ K/ Yes

Previous Employment /7T
Company: /,Al o |M=sY = Phone: oL Z, 33

Address: 2 1L06 &5 iL sk #hocw es ke yqnbupervisor: HVLSSG,V\
Job Title: SEoc e V\ﬂ'

Responsibilities:

From:4 -3 -2603T0:-]) - 2-292Reason for Leaving: ﬁ Yase e \'\Y\a

May we contact your previous supervisor for reference? ¥_Yes __ No

ompay: 7 | Phoe:

Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

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

l|Page



Corporate

CORPORATE MANAGEMENT GROUP CM b
Employment Application e Nassgenen, & Saflvg By
Office Hours: 9am-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.

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 (30) 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 d/o‘\Q/‘ Date: é d / C] “w Zﬁ
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VasRe buleen Julies Race
-9 -1016

** 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
gafe. 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 the race began!

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

Now, they ran over snowy hills and down into frozen valleys. They stopped only to rest
and eat. They wanted ‘ro stay oheod of The other ‘reoms The racers had To go a thousand mlles

y roke. Juljl“e'-
could hdve glven up ’rhen buf she dldn . She ’r"xed it ond ’rhey kepf gomg

, When They T"nolly reoched ‘rhe f‘nlsh Ilne ’rhey found ouT Tho‘r ‘rhey hod come m ﬂrsT
place! It was a great day for Julie and her dogs.

: To descnbe how dogs sfoy warm in ’rhe cold weo’rher . T
. To tell about a dogsled race . N
. To explain how cold it.can be in‘winter -

(s} F’J‘Jﬁ S P T AR S

here Gt doesithe dogsiedira
a. In Antarctica
b. On atrack

&) In Alaska

ShoBBened BEFOREThE GoCeBES
a. The dogs pulled the sled slowly
@ Julie and the dogs lined up at the starting gate
c. Therunner on Julie's sled broke

a. Friends and family
b. Many dogs

S A group working together



Corporate
Management
Group

Workfuree Maggrement & Swafling Expers

1. If hired are you wiling to fake a drug teste Yes No

2. Do you have any known food allergies to soy, wheat, peanuts, or milk2 Yes  No

3. Are you able to work with pork? Yes No

edse:Mar fi POSL
4. Which plant do you prefere  South North
5. What shift to you prefere Ist 2nd 3
& No
Explain
Incident
Interviewer Signature
Complete after interview
Viewed the Production Video before interview ‘ initials
Viewed New Hire Manuel before interview initials

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



