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New Employee Ackn 6wledgément 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

\J Employee Notice of Employment and Wage

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

: **do not fill out the login name or passwofd. CMG will provide you with this information**
~/; = '

Login Name: o015 | ¥ 942 ¥

Login Password: O ha @ \ qa D\

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

wﬁz Signature-/,,,_/%fﬁ—:—ﬁ_ﬁ

. Da"te: \U /‘5‘75/




Employee Photo Release Form "

[ _Cwnamros OuN 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 copApany database.

o

// e Date:
.

Emeréency Contact Information

Signatu wlisles

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:__Priens Nl Name:
Relationship:_et\e Relationship:
Phone Number:_se 7 - %36 -V Phone Number:

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

This information will remain confidential and will only be used in the case 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 na%w forms that have been entered on my behalf.
i . C— : Wole [7s”
ﬁ>81gnature.é/ :

Date:

T

Insurance Information

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

?f%\sign ature: = o Wl isles

Date:
Electronﬁic 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 vou like to receive your W-2 statement electronically? Yes ® No <>

, . N : :
emeit_YuCutucutee @ amal oo m

M




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.l.a Protected Veteran?” infographic provided by OFCCP.

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

m I AM NOT A PROTECTED VETERAN
[ ] DO NOTWISH TO ANSWER

(JAaiNas Ouca \UNS s*ﬂ =

Your Name Today’s Date






ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA !

STEP 1: ' STEP 2:

Complete the following information/Completa los Employer: Detach this slip and retain information
siguientes datos for your records. :

First Name/Nombre: : Desprende este volante y entrégaselo a tu patron o
AT A A A A r ir i1r empleador. No necisitaras usar esta informacion
L] - . D nuevemente.

AV SN I U (N R I NN NN I NN NN b D FOR EMPLOYER USE ONLY:

ARA USO DEL PATRONO O EMPLEADOR SOLAMENTE
Employee ID Number/Nimero de Empleador: P © T E

ROUTING NUMBER: 084003997
ACCOUNT NUMBER:  7277631800865373

b brd bd )Ll L L

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

)
] 1] Money Network Checks and Money Network Cards are issued by
j [:l D ﬂ E Pathward, N.A., Member FDIC.
D S—

BALANCE AND TRANSACTION LIMITS SCHEDULE Wi’hm S
Load Limitations*?? : Limit Amount ***

Maximum Account Balance $8,000

ACH Deposit of Other Funds (Direct Deposit) $4,000 per day | $8,000 per calendar month

Load Check Funds Via Mobile App*** : $25- $2,500 per check | $5,000 per day | $10,000 per month
Load Cash at Load Location $1,100 per transaction | $2,500 per day | $5,000 per month
Secondary Account Secondary $8,000 maximum account balance

Account Transfer $1,000 per day | $2000 per month

Withdrawal Limitations *? Limit Amount *?

ATM Withdrawal Limit Money $600 per transaction and per day

Network Check Limit $9,999.99 per Check and per day

Bank/Teller Over the Counter Withdrawal $8,000 per transaction and per day

ACH Transfer to Domestic Bank $8,000 per transaction | $16,000 per day | $64,000 per month
ACH Transfer to International Bank $1,000 per transaction and per day | $2,000 per month

Spend Limitations * Limit Amount *?
PIN Debit Transactions $3,000 per transaction and per day
Signature Debit Transactions $3,000 per transaction and per day

*Standard message and data rates apply

*Third parties may impose additional limitations or charge a separate fee. Reload providers may set a minimum load amount. For security, we may impose
additional limits on the amount, number, or types of Money Network Service transactions you may make.

*These limits apply to the transaction types identified. Your Fee Schedule identifies the transaction types available to you and the applicable fees.

*If you are participating in the payroll program of the employer that initially enrolled you into the Money Network Service, the Maximum Account
Balance does not apply to wage deposits received from that employer. Loads via other load transactions may be rejected if you have reached
the Maximum Account Balance or the load will cause your Balance to exceed the Maximum Account Balance.

HOWDOL...

REPORT A LOST OR STOLEN CARD OR CHECK? Call 1-888-913-0900 immediately to report it.

DISPUTE A TRANSACTION?

Ifyou don't recognize a transaction in your recent transaction history, promptly call the Customer Service
number at 1-888-913-0900 to dispute the transaction.

For questions about your Account call 1-888-913-0900 or visit moneynetwork.com.
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EEQ Information.

Please choose one option under the following:

Gender ' Marital Status
-No Answer -No Answer
-Female o -Divorced
?\4\ e | . @ried
-Non Binary -Unmarri'ed
-Other : | - -Wit’:lowed
Ethnicity Veteran
-Alaska Native _American Indian - -Vietnam Era Veteran
@ | -Black or African American || -Véteran
-Hispanic Latino -Native Hawaiian @éteran
-Other Pacific Islander-Two or more Races _ -Other Protecfed Veteran
-Unknown Ethnicity  -White -Recently Separated Veteran
-No Answer -Special Disabled Veteran
-No Answer
— /)
}k‘?gignature: = Date: W i 1S } 5



1 DEPARTMENT
. - OF REVENMUE - S |
2024 W-ANMIN, Minnesota Withholding &liﬁﬁwamﬂaﬁmampﬁm Certificate

Employeess . o
tomg}‘&te E’cm RS s your employercan wihiiold the comect Winneso income t=x Eom YOur SEK. Bo_mmien t-umpl‘:etmg 3 new_Form :nr:.r-al\_am gach
year zndwhen your personal or financiel sitvation dhanges. ¥ mo Form W-aHIN is in effect, the number of withholdig 2limvanoes deimed will be zew.

Firs e o EnitaE LasReme Sockel Seoity Mamber
Chawmye < O Ui 572 -T71-\a71 7
N 4 ' ' ' i ?mm@x?::f}:wzm =7 or
Wi\ 29 due  wd TST o |0
oy Staipe =P oge - Tdwred .
Q“)C_/\f\?%\“e( M S5 AO0 \|[7] sswier ek sitmnotit iefier Sins= rote

Complete Seciion L OR Section 2, Fhen sign the bottom and ghre the vonypleted: form fo your employer,
LS LRSI Ly i S

oottt

B Enter "E" i any of the following =112 R e N m v v————— B
* You are single.and have only one ol '
> You e marvied, have cnly one job, and your sponse does ot work
* Yourwages Fomi z setond Job or your Spouse’s weges.are U500 or less
B Enter 1 ¥ you are manied D chicose to enter o™ Fyoneremanted and have cithera working
Spbdseur move Hhen.ong job. (Entering 40~ map help youovoid having oo e tax witkheldj. ¢
DiEnter the number of dependents [other than yoursgbuse or yoursziy
wou vill cisim on your tex e, ... S e e e e e e e e e e oo D

E Briter “27 B yotesill nse the i status Hesd of Sousshold fsee MSTuelons). v oo e E
F #dd steps X through €. iFyou plan to femiz: deductons on youwr 2024 Minnesots income =
Fesurn, pou may also complets the temined Dedisx-fions:and tdditional Income Worksheet, _ .- F

1 Mnnesots Allowances, Enter Step Ffrom Secion 1 gbo

e or Step 20 of the temized Deducticns Warksheet
2 Addntional Winnesom withibsiodding yous viant deducted fureadh

L. seeish

pry pariod fsee SR ICHons e oo v e L 25

)
2

| S A T Lt

S s S IR S

& Ut e S8 el

o,

g el

Compdete Serfion 2§ you claim to b exempt from $Minnesots incomse T withholding {See Section 2 instructions for gualicenans), if applicsble,
ek one b Below b indicate iz von Beliewe you sre EXempE v
At meetithe regrirements and dai exempt romboth federsl znd Winnesor inrome tax withbriding
& Eventhough i did mot diaim exempt from feders] withhobding, | clsim exempt from Kinnesots withholding, because:
© > Dhad no Mnnesor oome tax Eabilitylast year
% Ureceived 3 refond of all Minmecmrs o tax withfseld
= Fexpett tobave oo Minnestts -inwmamﬂiabmmthﬁwear
Oe 28 of thesmzppiy: .
> Kby spouszis @ milimry service megber assigried 1o amiliary
* 3%y domidile {legat recidence] s inanother stite .
™ bem iy Minnssor solely o be with o spouse. My state of domidleds
Oe tamen drrvenicam fndiam et resides and works o
Enter the recenmtion hame:
Eter your Certificate of Degree of Indian Blood [CDIBY ENralment pomber
€ Iamz memberofthe Mimesu Nations] Suard OF B Boive-duty ULS.
ot Ty ity pay .
F 1 receive B mifitary pension orother military retivement pay = calculzbed wnder .S,
trerought4ss, and 32733, and Urdsim et Toom Minnesnty withholding

beicarion in Minpesom

A reservation forwdich 1 2m enrelled fsae Tstractions).

millitary member 2nd deim exempt from Minnesots withholding

Code, titfe 15, secfions 1401, through 1914, 4297
o Ehis retirentent pay

Jrertfirtiotal Fmﬁe@zaﬁcﬂ paonided in Section 2 R Secion 2

5 romect. § anderstond there i a 2500 penaity for fifing o fafe Form w-sham.
Emploerin S Daite ' Tjtime Phovie Numser
_ ' 10]15 |26 507 - R - B42%
Enply G e completed Torm w Your employer.

Emphgrm

See the employer nstructions ro-deremnine I yon must sprd 2, Fopy of this form o the Minnesots DEpartment
Infarmation: below:and weil tis form 1o e address in the instructions. {incomplete forms are considerad i
each required Fomm W-2MN not Sedwithus, :

of Resrenue. i reguited, enter your
mvalid.} We may assess 3 $30 penalty for

Keep a copyfar your records. -
Nerme o Empsayer WDzl R Hurmiser Faceml EmployeriD Xumber (FE]
Stfirers

ﬁt@ S, TFOode




-4 Employee’s Withhoidlng Cerilficate A o 1545007

Complete Fomn W-4 5o that your employer eanaithfvold the cormrect federal income tax from your pay. N (Ra
Dp/pm'm of the Troamry Give Form V-4 1o yowr employer. & @2’4
mm—d: Fmvenre Sordce "four withholkding ts subject o revisw by the IBS,
2 S’tzep 4 @) First name and miade nited Lestname ( & Socklsscurty number
ff Ent ’ (Wnvae 2 O UL\f\
/ p( er l Aadress \i’\@ﬁ ) Boessmmnamgaaﬂwn‘me
Personal Wi I pue N SR L b enours yom
CHyy ar 10T, BRERS, 2nd AP £002

; Mégtm WU SETMCE,
{ { TR ' e LOR S3Aat AT
O«U Mekey” At | ST D O*;UTGN#W&Q’.‘;A‘

1ot P aingie or Marmed fling sephratedy '

[ mamed ming joiatty or Qualtying Sundving spouse

[ tena of nouseholt iChack ooy &mu#mwﬂpaﬁmmtmmmm of keeplng 1o 2 kome 105 yeursell and & rualying indbidual)

\cpmbe’:e Steps 24 ONLY i they appiy to you; otherwise, sknp 1o Siep 5. See page 2 for mare information on each step, whe can
claim exemption from withhebding, and when o usa the estimator 2k wameis.gowWdiop.

! Ioformation

1

Step 2 Complas this stap if you {1} held more than oné job at & fims, or {2) aramaried ffng fointly and your spouss.
Multiple Jobs alsc works. The carrect ampunt of withholding depands an income samed from alf of thase jobs.
or Spouse Do anly one of the fUﬂGl"\ﬂll'bQL

Works {a} Use the eatimatar at www.irs. gow'iWi4op for most accurate witiholding for m& step fand Steps 34 Fyou ‘

ar your spousehave salf-amployment income, use this eplion; or
(b} Use the Muliple Jobs Worksheet on page 2 angd ender the rasuft in Stap 4(2) balows ar
fc} If there are orly bwo jobs fotal, you say check thiz bost. Do the sameon Fomm W-4 far the otfier job. This

opfion is gensrally mors accurate than (o) if pay & & the ﬂawerpaymg johis more than helf of theipayr at the
higher paying 1ob ICthenmisa, »{m i mmamuratn e e B

Complete Steps 3-4{bj on Form W-4 for only ONE of these jobs. Leasfe thoss steps blank for the other jobs. Mour wﬁm'ual‘rr g il
bamost ascurate f you complete Staps 3-4(b) on the Fomm ¥il-4 for the highest paying job)

Step 3 F your total incoma will be $200,000 or less {3400,900 or less i marmizd fing jointh:
Claim Suliiply the number of qualifing childran under ags 17 by Foo00 &
Dependent i A e :
and Other ultiply the number of ndhar dependends by 8500 . PR
Credits Add the amounts abowe for qualifying children and ofher depend}enﬁs. You may add o
this the amount of any other credis. Enferthetotalhers . . . PP I 1
Step 4 fa} Giher ineome ot from fobs). I wou wank tax withheld far pther meome you
{optionall: expact this year that won't have withholding, snter ths. amount of cther incoma hesa.
Other This may include irfarest, dividends, and rnﬁremqntmcoma e e e e e e Afa) |5
Adjusiments {63 Deductions. f you expact fo-clim deductions sther Han the standard deducion and
want to raducs your mthhaécﬁmgL uss ma Deduciings Worksheet on page 2 and anter
the resuft bers I . . . - . R . . BV
fc} Exira withholding. Enter any addiffonal tas you iwant withbsld each pay period . . |4fg) (S
Step B: Linder penaltzs of pegury, | declars thet this ceffficets, tofhs Beet of my knowizdge snd belef, iaimue, comect, and complzte.
Sign '
Here - = - - S : : opsze
Effployes’s signature [This form is not vaiid tnlsss you sign Ty Date
Employers | Emplayers nams and address o - Firgt date of Emapioyver idemification
Only _ : smploymant umber ERY

For Privacy Act and Paperwork Reduction Act Notice, sea paga 8. " Cat Ne. NG Eomn W4 ooy



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

Individuals entitled fo receive benefits under Employer Solutions Staffing Group I, LLC's Employee Benelits
Plan {the Plan} are also entifled o be furmnished with certain documents required by ERISA. Employer
Solutions Staffing Group Il, LLC intends 16 provide the foliowing documents fo you by electronic delivery
(as described below):

« ihe Summary Plan Descriplion (SPD).
< any required Summaries of Material Medifications (SMius).
» the Summary Annual Report (SAR); and

- any documents required 1o be fumished under ERISA § 104(b){4} on request by a participant or
beneficiary under the Plan or made available under ERISA § 104{b}{2).

Electronic Delivery Method to Be Used: These ERISA-required documents will be furnished to you in
each case as an altachment to an e-mal sent to the e-mail address you specify to us. The attachment will
be in Microsoft Werd or Adobe PDF, To access the e-mail and attached docoment, you must have {1} a
computerwith interet access; (2) access to a program {eithec Installed or on the internet} on that computer
aliowing you to send and recelve e-ails (such as Gmatl, Yahoo NMail, or Outlook); and (3} the application
program Adobe Acrobat Reader ang Microsoft Word for Windowss 97 or higher Instalied on your computer
allowing you o open and read the attached document. To retain a copy of the e-mail and attached documant
for future relerence, you must either (1) bé able to print 2 copy on a printer ettachad to the computer; or (2)
save a copy in electronic form onto a backup system external to your computer’s hard drive (e.g., on s zip
drive},

if any of these requirements change in a way that creates a material risk that you will no longer be able 1o
access and retain electronically ransmitted documents, you will be furnished with notice and required fo
provide an additional consent for receiving documenis electronically.

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

1. Provide us with an e-mail address 1o which electronic documents should be sent. To update your e-
mail address, you must notify ESSG's Employee Benefits Team by sending an e-mall message to
benefits@employersolutionsgronp. com that indicates in the subject line: Change in E-Mail Address
for Electronic Disclosure.

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

Roe. Kay 2647



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

{Initials)

Ce I have read and recelved the Statement Regarding Employer Solutions Staffing Group H, LLC
Ptan Electronic Disclosures (the Statement), which is set out above,
(U I consent to receiving the type of decuments descdbed in the Statement by electronic means
at the following e-mail address:

o | understand that if my email address changes, | must nolify ESSG's Employee Benefits Team
by sending an email to:  bepefits@employersolutionsgroup.com,

(g 1 confirm that 1 have the ability to access information in the electronic form that is described in
the Statement, | understand that | will receive coples of the fypes of documents described
the Statement only in the elecironic form descrbed there unless | exercise my right to
affirmatively request a paper copy of such document. | understand that | can withdraw this
consent at any lime by sending an e-mail to ESSG's Employee Bepefils Team at:
benefits@employersolutionsgroup com with the subject line: CONSENT WITHDRAWN FOR

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

1 BQ NOT consent to receiving the type of documents described in the Statement by electronic
means.

"Print Name: C\/’\C\\’\f\\f oS Outn

| - e W\ o
E-mail Address to be used for Electronic Delivery; + acu N G Thvee (f-&/ AWAN Y-
-

Eﬁ{ Signature; -

Date; _\U |15 &’Z

Rev. Mey 2047



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

-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/@

-Are you a veteran of the U.S. Military/Armed Forces° Yes@

~Are you a person who has a disability? Yes(@

-Have you ever been convicted of a felony? Ye

~-Are you unemployed?(Yes/No

-Have you collected unemployment benefits at any time during your unemployment period?Yes@
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 verifythe .
information you have provided and to manage the important WOTC jobs program.

If you agree with the following declaration, click the submit button to electronically sign the Forms
8850 and (if applicable) 9175. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. If the
name is incorrect, type in your correct name and click the submit button to electronically sign.
Under penalties of perjury, | declare that | gave the above information to the employer on or before
the day | was offered a job, and it is, to the best of my knowledge, true, correct, and complete.

y&gnature é_/’i ''''' , — O[S (78

Date: ,

Dlrect Deposit

Payday is weekly on Friday.

Bank Name : Routing # Account #

Checking or Savings

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

form, | am responsible for any delays in payr r extra'costs included if account number that
provide is incorrect.

_\ﬁ_PLease check here if you do not have your account informationor have an account. We
will provide you with a Bank of Amenca Money Network Card.

T S Alacing ol

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

%Signature: == — : Date: _10] k’!’i =~




)g Signature:

~ within five calendar days after compt

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 bac_kground check may
include, butis 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. ' o ,

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

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

Driving record check (if applicable): This may involve reviewin

gthe employee’s driving history,
including any traffic violations and accidents.

Release of Information:

l 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 ter
voluntarily consent t & background check described herein.

,,,,,,,,,,,,, Date: 15} &\p‘ "2‘-‘";

v T

ms of this consent form and

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an applicant who,

etion of a suitable job assignment from a staffing service, (1)
vely request an _additional suitable job assignment, (2) refuses
without good cause an additional suitable job assignment offered, or(3) accepts employment with
the client of the staffing service, is considered to have quit employment. This paragraph applies
only if, at the time of beginning of employment with the staffing service, the applicant signed and
was provided a copy of a separate document written in clear and concise language that informed
the applicant of this paragraph and that unemployment benefits may be affected. Itis your

responsibility to contact ESSG through the recruiter stated below for additional assignments. If you
failto do so, it may affect your unemployment benefits.

fails without good cause to affirmati

I understand by signing this form that | am res
below within 5 calendar days once an assi
provided a copy of this forr. '

ponsible to contact ESSG through the recruiter stated
gnmentends. lalso acknowledge that| have been

Si . \ . g e
Zg Signature: — Date:




Corporate
CORPORATE MANAGEMENT GROUP CMG S
Employment Application iy et
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

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

Full Name: (tast Name, First Name) __Doc  C \nawncos Date: 10\S{75
Address: (street Address)_ M\ 2279 pue W (Apt. /Unit #)

ity Locwedar (state) __MXNJ (2IP Code) _SZ Ol
Phone: (S27) S\ -%42%  Email: _Yacutacurce @Smo\'\\ oV

Social Security No._ =77 -77-147.2 Date Available: 1O [ \ly I?,“'
Position Applied for: Yyod vedion Win\tar Desired Wage:

Shift Available to work: ¥ 15t 2nd  3rd Employment desired: XFUII-Time __Part-Time
Are you authorized to work in the U.S? i\Yes __No

How did you hear about us? @(\eﬂds Referral Name: __ (_ \/\F/\_V\/\

If under 18, please list age:

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

schedules? A No Yes

Previous Employment
Company: _Xac a\(\/ Phone: _ 507 - )¢ — (2

Address: 7100} (\\\e\p\m&\ (j*(\ Supervisor: ﬁ(c%sc ™M .
Job Title: \,\V\P % )‘Z(\\

Responsibilities: V\'\Oiw\\ui\m e hexe \ine C\r(vm W?C\\{,\mg Aown
From: 20U\ To: 778 Reason for Leaving: QVV\]\\\\ e)/\z\eim\\(\@,w(_\{|

May we contact your previous supervisor for reference? X Yes __No

Company: _tie<h %uaez,!\r Phone: 5077 - 7oy MM

Address: 207\ /57“6( Ave \NwJ Supervisor: \ch’\r\ \
Job Title: _\X Aoy

Responsibilities: f\\(t\‘(\ﬁﬁf&‘} Studant Yo avtd (:‘(O‘N] 6CR’m(J\

From: 190>  To:LO2L) Reason for Leaving: ijAﬁ\v’\(Mmri Conreer

May we contact your previous supervisor for reference? ﬁYes No

1|Page



CORPORATE MANAGEMENT GROUP CM( iz
Employment Application Wkt e & S T

Office Hours: am-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.

| 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 (uniess 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.

I 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 WMJ/\ reason by either party.

Signature of applican

- vDate: i() !{ 5

I
Vi

2|Page









Fiann 58939606

102 It found, drop In any US Malibox. USPS: Mall to USCIS, 7 Product Way, Less Summit, MO 64002

A






Corporate
Management
Group

CMG Preliminary Questions CMG

Worklorce Manoremenr & Stafling Espercs

''''''

1. If hired are you willing to take a drug ’resfe@ No __)L%

2. Do you have any known food allergies to soy, wheat, peanuts, or milke Yes

3. Are you able to work with pork2(Yes) No /& \C ‘

4. Which plant do you prefer2 South
S. What shift to you prefere @ 2nd

No_X, wo% SV
Exploun
Incident UL CO\/\AVC/\CJ* \N\lr\f\ \)\),-Cg U 3\\r\

L@ﬁ%vo\\w\ occhey— O\\@‘UXT \/\()\\ £ \N\\l %XV\ VC—L \/\/\\Q&\r\\oﬁ

ﬁj(\f\wﬂ\f f\/\O\\fO\ei \/V\\C}\W \06_ W\/\d\ V\\(}\).

' f
Interviewer Signature m,\ MA ;4 ’LVL/\/

Complete after interview

Viewed the Production Video before interview Tk/ ,_ initials

Viewed New Hire Manuel before interview \/v K initials

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



Achoo!

By Cynthis Sherwood
**Read the story and answer the multiple choice questions below **

Achoo! We all sneeze sometimes. Sneezing is a reflex that your body does automatically. That
means you cannot make yourself sneeze or stop one once it has started. When you sneeze, your
body is trying to get rid of bad things in your nose, such as bacteria. You have extra germs when
you have a cold, so you sneeze a lot more. You might also sneeze when you smell pepper!

Inside your nose, there are hundreds of tiny hairs. These hairs filfer the air you breathe. Sometimes
dust and pollen find their way through these hairs and bother your nasal passages. The nerves in
the lining of your nose tell your brain that something is invading your body.

Your brain, lungs, nose, mouth and the muscles of your upper body work together to blow away
the invaders with a sneeze. When your sneeze, germs from your nose get blown into the air.
Using a fissue or “sneezing info your sleeve” captures most of these germs. 1t is very important to
wash your hands after your sneeze into them, especially during cold and flu season.

Do you ever sneeze when your walk into bright sunlight? Some people say that happens to them

often. Scientists believe the UV roys of the sun irritate the nose lining of these peop!e SO they
sneeze. S -

If someone neorby sneezes, re 'xember ’ro tell ’rhem “Gesundhea’fl" thatis a funny lookmg word

whichi is pronounced gezz~oon’r -hite." Itis. The Germon word Tho’r W|shes someone good health
oﬁ‘er sneezmg , G

g The Tlny “hairs in your nose Tlckle B
C@. Your body is trying to get rid of bad ‘rhmgs
- €. -You can make yourself sneeze when you wanf to

dy that work fogether with your Upper body fo sneeze?

a ‘ Hond E ow ‘éhoo‘l»der
b. Ankle, Knee, Hip
@ Brain, Lungs, Mouth

Q. Pepper, Sun, Dust, and Pollen -
. Water, Pop, Flowers, Trees
c. Salt, Seasonings, Meat, Fruit

o, GoodJob
(o) Gesundneit
c. Hanginthere

cold and flu'season? [This

a. Wipe them with a fissue
b, Nothing

@ Wash your hands



