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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 thatyou 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 Hand book

Healthcare Notice of Exchange and Webssite for Enrollment
Safety Policy

Drug and Alcohol Testing Policy
View Paystubs

' Employee Notice of Employment and Wage

Website: httns://zenonle-es‘gazure-co m/ login/omg

**do notfill out the login name or password. CMG will provide you with this informatio e

LoginNamer_____ 5015179413
Login Password: BC é Kol ’

I hereby acknowledge that | have been provided with the login information to view the ftems listed
- above.  understand that it is my responsibility to read and follow each document providec}' tome

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

Signature: ——M M Date: Oé/yz's /;* g



Employee Photo Release Form

1, D;‘qo Lhavan 1 ¢ agree to let Reichel Foods use my picture forinternal security

purposes. | alsc agree to submit a written request to Reichel Foods if/when I wish my photo be
removed from the company databage.

‘Signature: P et i Date: _06/25/2¢
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 Cbntact #2

Name: Felca Pr heco Name: Lawa P

Relationship:__SPeese

Relationship:__Mother

Phone Number: (507)5/7-5347 Phone Number: @30) 325-83/¢/

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

Thisinformation will remain confidential and witl only be usedinthe case of an emergency.

Authorization to Enter New Hire Information

By signing below, | autherize a member of Corporate Management Group to enter my new hire
paperworkinto ESSG’s online Zenople Employee Portal. | understand that will be provided access
via login name and password o view forms that have been entered on my behalf.

Signature: L/ Date: _0OC/25/2¢

Insurance Information

I understand that the CMG Staff defaults to decline insufance 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:. Pyl Date: 04/25/2¢

Electronic W-2 Consent

The IRS has approved employera 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 C{ No OO
Email: _dimOChauar/imS(«)qma;/.ctm




EEO Information

Please choose one option under the following:

/‘—-\
< -Hispanic Lati -Native Hawaiian

-Other Pacific Islander-Two or more Races
-Unknown Ethnicity = -“White

~No Answer

Gender Marital Status '
- ~No Answer @
-Female -Divoreed
Malg -Married
-Non Binary ~Unmarried
-Other -Widowed
Ethnicity Veteran
-Alaska Native -American Indian -Vietnam Era Veteran |
-Asian -Black or African American || -Veteran

~Non-Veteran

~Other Protected Veteran

-Recently Separated Veteran

-Special Disabled Veteran

-No Answer )

Signature: Q){vl/’ : W

Date: 0 é/élf/lg |




Emplogment Eligthility Werification LS8

. \ Form 1Y
Department of Homeland Security MR N0 1615007
TS, Calizenship and Iomvigration Services

Gees (7312005
ﬂ_
START HERE: Employecs must ensure the form instmetians are zvailable to employeeswhen completing thisferm. Employers are fiahls for
felltng fo romply with the requiremants for complefing this form. See halow 2nd fhe Instrucfons.

ANTI-DISCRIBINATION NOTICE: All emplmyess can choose which arccapizble documentation fo presentdor Fomm 1.
emplogeas for documentation towety infonnation &x Section 1, or spacky wihich accep=hble

Employers canoot ash
Supglement B, Respeificasian and Refifre. Traating ampimmes, difereaty besed on their

Abcumentation employess must prasent foc Section 2 or
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FomelH Edmion H&Q272

DBasel of 4



Employee’s Withholding Certificate

: Completa Form W~4 so that your employer can withhold the correct federal income taxfrom your pay.
S ;-ﬁ S Give Form W-~4 to your employer. 2 @ 2 6
E\g;r:!n ;::::u;s'g‘:;ﬂy ' i Your withholding is subject to review by the IRS.

OMB No. 15455074

= ) Soctal security number
) (@) First name and middle Inftfal Last nam; . (®) s o
Step 1; D' o | //140»1//:&. bY3-Scvs5¢/
Enter e g 3 Does your name maltch the
: : ; ; name on your social security
Personal_ [ YAl 47?/) ﬂ.{/{; Nue  Bpothest AP 2303 card? if not, 1o ensure you get
Information Chty or fown, siz3s, 2nd ZIF code credit for your eamings,
- e Vg e contact SSA 2t 800-772-1213
Rotresie, AW B59¢ or go to www:ssa goy,
(e EjSingle or Married filing separataly
D Married filing jointy or Quzlying sunviving spousa
D Head sf household (Check only i you're unmarried and P2y more than half the costs of keaping Up a home for yourself and 2 quelifylng individual,)
Cautionz To clim cerfain eradits or deductions on Yyourtex ratum, you (and/or your spouse If riaried ing Joitly) are reqtirad 4o have 2 sockl security
number valid for employment. Sea page 2 for more mfomaten. e .
TIP: Consider using the wﬁmatér at www.irs.gov/W4App to determine the mo:

are completing this form after‘th;e beginning of the year; expect to work o
marital status, number of jobs for you (and/or your spouse ¥ married filin
deductions, or credits. Have yotir most recent pay stub(s)

year, use the estimator again tolrecheck your withholding.
Complete Steps 2-4 ONLY # they

st aceurate withholding for the rest of the yearif you:
nly part of the year; or have changes during the yearin your
g Jointly), dependents, other income (notfrom jobs),
from this year available when using the estimator, At the beginning of next

apply to you; otherwise, ski

; p to Step 5.'See page 2 for more information on each step, who can
claim exemption from w‘rthholdlx?g, and When to use the estimator 2t WWW.Irs.gov/W4App.

< ]
Step 2: Complete This step i you (1) hold more than cne job at a ime, or (2) are married fiing jointly and your spouse
Multiple Jobs also works. The corect amount of withholding depends on income eamed from all of these jobs.
or Spouse Do only one of the following.
Works ’

(@) Use the estimator at WWW.IS.gov/W4APp for the most acourate withhelding
You or your spouse have self~emp)

oyment income, use this option; or
®) Use th% Muttiple Jobs Worksheet on page 8 and enter the resultin Step 4(c) below; or
() Iftherejare only two jobs total, yo

U 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) i pay at the ower

paying job is more than half of the pay at
the higher paying job. Ctherwise, Step 2(b) is more accurate . . T, . A1 s 6
Complete Steps 3-4(b) on Forr'ln'
be most accurate ff you complet]e

for this step (and Steps 34). If

- - A . -

W4 for only ONE of thesa Jobs. Leave those steps blank for the other jobs. (Your withhalding will
Steps 8-4(p) on the Form W-4 for the highest payi

ng job.)

Step 3 If your totall income will be $200,000 or less ($400,000 or fess i

Claim married filing Jointy):

Dependent fa) Multiply the number of qualifying children under age 17 by

2,200‘......-...-....-..3(a)$
d Other $

g?ed‘rts ®) MulﬁpI}Ifthe number of other dependents by$s00 . . . [3p)fs &
Add the amounts from Stéps 3(a) and 3(b), plus the amount for other credits. Entar the8as
totalherel.-..............,........

Step 4: {2) Other ;income (ot from jobs). If you want tax withheld for other income you

expect this year that won’t haye withholding, enter the amount of other income here.
Sthar This may include inforest, didando, s tirement |
Adiustments i Iym interest, dividends, and re rementincome

T P S
{b) Deductions. Use the Deductions Worksheet on page 4 to determine the amount of

deduictions you may claim, which will reduee your withholding. (f you skip his fine,
Your withholding will be based on the standard deduction.) Enter the result here

- . 4D g

(¢) Extra withholding. Enter any additional tax you want withheld each pay period . 4(c) |$

: |

|

Egempttrom | claim exempﬁQn.from withholding for 2028, and | certify that | mest both of the conditions for exefnption for
withholding 2028. See Exemption from withholding on page 2. | understand | will need t& submit 2 new Form W-4 for2027 . O
Step8; | Under penalties of periuy, | deciars that s certficate, to the best of my knowedge and belief, s true, comrect, and compléte.
Sign - o [, 06/25/2 £
L= —E:Tm%x‘gee’s Signature (This form is not valid unless you sign it) Date
Employers | Employer’s name a{lrmd address Eﬁg}eﬁeﬁ Eﬁ:{:éﬁ%i?ﬁﬁﬁcaﬁm
Only |

1
|

For Privacy At and Paperwork Re:ducﬁon Act Notice, see page 4.

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

|
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1 DEPARTMENT : m
m OF REVENUE !

2026 W-4VIN, Minnesota Employee Withhol ding Cerfificate Serens
Employees

CDHIP ete Form W-4MN so your empioy! T m from r ider completin a.’;n orm W-4MN esc
- - -, [} ou pa & COnSlde co p)e g % eW-F m ’
Y PI 'er can withhold the correct Minnesota IZ\C_O etax Y Y 4 ¢ .| ’ '
'yeal alnd when Your perscnal or ﬁmnq'al sttuetion Changes. no For m W-4MN is h effed:,the nm‘nbe 0 Wrthholdmg BHOWBI C%S clat med Wi be 2810

2

[
Narneznd Inn last Name SodzISeqxtPcyNumber B ) :
Diegy Chenria LY3 3coee,
Pe'manﬂﬁ:Addrm

Spouse s 3 norresident alien
State ZPCode 1 Married ‘
QOCN‘}H/ _ M)\j 5594 (] Manied, butwithhold 2t higher Single raté
Complete Section 1 OR Sectiori 2, then sign the bottom and give the completed form to
g g@_ﬁji’ﬁ;ﬁ%ﬁgg thmeﬁzzzeiwf - R '
AEnter “I"¥nooneelsecan claim you as 3 dependent

B Enter“1” any of the following pply: ..., Verereauy DT B
* Youzre single and have only onejob
* Youare martied, have only one job, and your spouse does not work

> Yourwages from 3 second job or your spouse’s wages are $1500 or less

C Enter “I" ifyou are married, or enter o7 ifyou are manfed znd have eithera working
Spouse or more than one job, {Entering
ts

0 may help you avoid having too ffttle tox withheld.), ¢
D Enterthe number of dependen ' P
YoUWll claim on your tax retum, Cererararrnnn.. crvveens e ) S
E Enter 417 fyou will use the Tiling status Head of Ho
F Add Steps A through E. Ifyou plan to ¥temize dedy
retum, you may also complete the ltemized Deg

1 Minnesotz Allowanices,

MeriglStatus (Check onejr ]
_LL/Q 4 "{ th ,;4» Vinae 6 catheist 'Z}, ?FF}'Q 303 m%’g!e; Mearried, bit legally separeted; or
G,

-----------------------------------

ettt

vevy

usehold (see nStructions)e. v ovuyeuunno. .. e
cHons on your 2026 Mirinesots income tax

uctions and Additional Income Worksheet..... £

Enter Step Ffrom Section 1 above orStep 10 of the ltemized Deductions Worksheet........... e
2 Additionz] Minnesots withholding you want deducted for each pay period 7

e re———————

D;s&sﬁzfﬁ;ﬁéﬁgﬁs%mwﬁmﬁmww BT S SRR ; Sl
Fyou caim to be exempt from Minneso i g (see Section 2 instructions for quolifications). \f applicable,
check.one box belowto indicate Why vou beljeve You are exempts

UA Imeetthe requirements and claim exempt from both federal and Minnesots income tax withholding,

Os Even though | did not clair exemptfrom

federal withhelding, | claim exem ptirom Minnesotz withholding, because:
* 'had no Minnessts ncome tax fiabilty lastyear.

= Irecelved a refund of all Minnesota income tex withheld.
* lexpectto have no Minnesots ncome tax Fability this year,
Oc Al of these applyz

* Myspouseiss mllitary service member assigned to 3 milftary location in Minnesots,
* My domiclle (legal residence) s n another state,

* lam in Minnesots solelyto be with myspouse. My state of domicile is

D I'am an American Indgan that resi '

Enterthe reservation mame :

Enter your Certificate of Degree of Indian Blood (COIB)/Enroliment number:

e 2m a member of the Minnesota National Guard oran active-duty Us.
on my miitary pay.

Ok Ireceive s military pension orother mifim
through 1455, and 12733, and I cgim exXem

lied (see Instructions),

military memberand caim exempt from Minnesots withholding

ry retirement P2y as caleulated under U, Code, title

10, sections 1401 through 1414, 1447
ptfrom Minnesotz withholding on this retirement pay.

Employee’;S'@vmvza Date

7 0&fa5/1¢
Employees: Give the completed form to your employer,
Emplovers

Seethe employer instructions ts determine Fyou mustsend z o PY of this form 1o the Minnesow Department of Revenue. If required, enter your
information below and mail thisform to the addr

ess n the instructions. Incomplete forms are considered Tnvalid, We may assess 2 $50 penalty for
&ach required Form W-aMn not fled with us. Keep 3 copy for your records,
Name of Employer

derstand there is 0 $500 pen alty for filing o folse Form WM,
DaySme Phone Number

Mmnesota Tax 1D Number Federal Employer 10 Number (FEN)

Swte P Code
Address Gy .




Statemernt Regarding Employer Solutions Staffing Group I, LLC
Plar Electronic Disclosures

ndividusis enditled fo receive benefifs under Employer Solutions Statfing Brouwp I, LLE's Employes) B.egi.e:‘iis
Plan fve Plon} are dse enifiied o be fvnished wily corksin documents requlved by ERISA. Emgloysr

Soli¥ens Staffng Group ., LLC Tfends to provide Hie feliowing docpments $o you by slectonic de%%m
(a5 Sescriped below):

e Sunwrary Plag Bescapiion (SPD).
ary requived Summmadas of Material Modificalions (Shis).

e Summary Anntsd Report (SARY: and

<

T ony documents veured I be fmished bnder ERISA § 1DHBHSY o reguest by a perticpant or
benehiciay wrder e Plar ormade avellsble under ERISE § 104502},

Sectronic Befivery Method to Be Used: These BRISA-required documents Wi be furnished to You ¥
each case ss ar aifachwient o an el sent to the e-rell address yor spachy to us, The atlachment voll
b in Microsolt Word or Adube POF. To docess the emell and afiashed dosiiment, you mrsst have {13 3
somputer with feract access; (2 sccess o aprogram {either Installed: o on fre fnterriel o et cormpiier
sowing vou & send svd meelve swells fech as Croat, Vaboo Wall, or Oollosky; ard (3 fre spplication
ProgrerE Adohe Aoroba Reader ant Blicresolt Wiord Tor Windotss. 97 ar higher
allowing you fs openand read Ta afissied document, To elsina copy of e
for fulure refersncs, you must eiftier {1) be abl
23‘%3}3 e cleclroris form oulo & backup
el

Insteled on your coynputer
e-nat wid eftachisd - docismen
&to print 8 COPY o @ priter sifached o the-compter; or @
System eheraal o your cotrpbier’s e dive fe.g, o = zZip

K any of these requiraments thange in 3 oy Siaf creafits & materfat dsk at yoo Wil o longer be sble ©
acosss gnd retdn electhonicslly Sensmited doturnonts, you vl be fumished vilth fotes ang required io
provide aa addiffonal conseat o recsving documertis slechronically,

Wit You Hust Dos To renefre docaments electronically, you must, do the foliowiagy

1. Provide ys with sn o-mall sddvess 1o whichy Sectronic decuments should be sent. Fo update wour e

2l address, you must oy ESSs Swployee Benelts Team by sendiig ar e-mad message fo
benefs@emplorsobiorgomen oo Fml indeaies in the subject line; Chenge in E-iisl Address
tor Electronis Bleclosure. :

Your Right fo a Paper Lopy: Your have a right to request and obeln a paper verslon
of any efectrorically fronsmitted document et no chargn. ConfactESSEs Employey
Bunelits Teom af 527575515 or b Bis@rmployersolutivisgrotpoem to regusst
2 pEper SOPY.

R Ry 2697



{initiafs)

Censent to Receive Employer Solutions Staffing Group If, LEC
Plan Disclosures Electronically

QL 1 hawe read and received the Sialement Regarding Employer Schutions Staffing Croup Q] LLC

Pe

De
D¢

Plan Elacironic Disclosures (he Statsmeant). which ks sef ouf above,

Lconsent 1o recebidng the fype of documents descrbed I the Siatemest by eleckronic means
‘at e following e-meil address: _CMoreGemiseizBomalt coq

| umessiand) (hat ifoy emall address ok

anges, [ mustnolfy ESSC's Employes Benefis Team
by'sandingenemefl for  henefiis@emplovercoll fionsqroup.co

$ confimn that | have the abifity to access fuformation i the ateckonie form

Ihe: Stadernact § undasstand ihat twlll cecelive coples of five fypes of documents deseribact In
e Siatement only In the, eleetionit form descdhed these tnjess | syerdise my sght to
affrpialively request 2 paper copy of such dogument. | Understed thet 1 com witlidre B
consent af any thne by sending an epell to BSSGs Employee Bepefils Team at
benefis@emploversolutionsaroun comy wilh the subject fre: CONSENT MATHDRAK FOR
EL%TROMC DISCLOSURE snd fndiuds i the body ooy full same, addsess angd phone
PLRDET,

fhetls dascrlbed in

——

| DO NOT consent 1o receiing tha typa of documents described In e Stefement by elecfronic
MesRS.

Diey {}meﬂ .

E-mad Address 1o be wsed for Electionin Defiverny: e Chawari 236 Dyra[f e

Signature; W Yeecsom

Date: O é“/;?-;/;w

Re, bdagr 2047 °




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

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

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

For more information aboutthisform orthe e

Visit the U.S. Department of Labor’s Office of
website at www.d ol.gov/ofeep.

qual emploYment obligations of Federal contractors,
Federal Contract Compliance Programs (OFCCP)

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

Contrary to the name, VEVRAA doesnot

categories of veterans from World War [I
War which is defined as occurring from

just cover Vietnam Era veterans. It covers several

. the Korean conflict, the Vietham era, and the Persian Gulf
August 2, 1890 to the present. )

Ifyou believe you belongto any of the categories of protected veterans please indicate by checking
the appropriate box below. The categories a

re defined on the next page and explained furtherin an
“ML&ELQEOIMIQE&DZ” infographic pro

vided by OFCCP.
[ 1 1IDENTIFY AS ONEOR MORE OF THE CLASSIFICATIONS OF PROTECTED VETERAN LISTED
BELOW

[ ] 1AM NOT A PROTECTED VETERAN
[TTDO NOTWISH TO ANSWER

Didio Chwsinr; 06 /&5/;25

Your Name Today’s Date






Background Check Authorization ]
I, hereby authorize and fts designated agents and representatives to conduct 2 comprehen‘_is'xve
background check as part of the employment screening process. This background check rmay
include, butis not limited to, the fo llowing: ‘ i

1. Crimninal background check: This may involve researching and reporting any criminal corgvic’tions
or pending criminal cases. ‘

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

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

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

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

Driving record check (it applicable): This may
Including any wraffic violations and accidents.

Release of Information:

[ understand that, in the course ofthe 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.

Signature: MP Date: ﬁg/ 25/ 2 g

Notification of Minnesota Law Requirement-Un employment
Acknowledgement

involve reviewing the employee’s driving history,

According to Minnesota Statute section 268.095, subdivision 2, paragraph
within five calendar days after completion of suitable job assignment fro
fails without good causeto affirmatively request an addftional suitable job
without good cause an additional suitable job assignment offered, or (3)

(d), an applicarit who,
m a staffing service, (1)
assignment, (2) refuses
accepts employment with

l.understand by signing this form that | am res
below within 5 calendar days once an assig
provided a copy of this form.

Signature: W XM _  Date: 0! /225/ )2!

ponsible to contact ESSG thro ugh the recruiter stated
nmentends. | also acknowledge that | have been




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

-Inthe lastyear, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program also referred 1o as food stamps)? Yes/@

-In the lasttwo years, have you or anyone you've lived w{th received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes/ Qa

~Areyoua veteran of the U.S. Military/Armed Fogces’? Yes/ @

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

-Have you everbeen convicted of a felony? Yes/ @

-Are you unemployed? Yes/ l@

-Have you collected unemployment benefits at any time during your unemployment period?Yes/No
Thankyou for taking the time to complete this survey related to IRS Form 8850 (Pre-screening
Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 8175
(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 decla ration, click the submit button to electronically sign the Forms
8850 and (ffapplicable) 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. Ifthe
name is incorrect, type inyour correct name and click the submit butto

nto electronically sign.
Under penalties of perjury,

the day | was offered a job, and Itis, tothe best of my kn owledge, true, correct, and comnplete.

Signature: W /ZMW"" Date: 06/25/ L

Direct Deposit

Payday is weekly on Friday.

Bank Name TA /l/”‘/i Routing # 2197595

Accounts_ 1430000116345
% or Savings

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

form, [ am responsible for any delays in payroll or extra costs included i aceount number that
provideisincorrect.

~FPlease check here ifyou do not have your account information or have an aceount. We
will provide you with a Bank of America Money Netwark Card.

— Please check hereif youwould like your paystubs electro nically emailed to your email
address. .

Signature‘:ll W M Dates O‘J[/Q'j“/alé‘

I declare that | gave the above information to the employeron or before



CMG Preliminary Questions

Corporate
Management
Group

Workforee Manggement & Stalling Esperts

80 1. If hired are you willing fo take a drug test? @ No

.ZO 2. Do you have any known food allergies to soy, wheat, peanuts, or mik2 Yes @

g0 3. Are you able to work with pork2(Yes No

I‘P I"x@,\ s

edse:Mar
80 4. Which plant do you prefer2

20 5. What shift to you prefere @ @ 3rd

Explain
Incident

Interviewer Signature f%w% Oroace

llllllll.l-llllIIIIIIIIIIIIIIIIII.lll'.I“(IlIIIIIIII.I.IIII.IIIIII...-IIII-I..II

Complete after interview

Viewed the Production Video before interview $n initials

Viewed New Hire Manuel before interview &, initials

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

&, initials




L Digk Clarrio Julies Race
tel p6/a5/2¢

** 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 fen

o'clock, she and the otherracers yelled, *Mush!” the dogs knew that meant "Gol” 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 to stay ohecd of The oTher ’reoms The racers hczd To go a Thouscnd miles

couid hove ngen up ’rhen “bu’r she dldn ’r She ﬂxed it cmd fhey kepf gomg

, When They fmolly reached The ﬂmsh lme ’rhey found ou’r Tho’r They hcd come in ﬁrs‘r
place! It was a great day for Julie and her dogs.

. Totell about a dogsled race

Q. To descrlbe how dogs sfcy warm in The coId weOTher :_ )
2
c. To explain how cold it.can be in'winter

. !n Anfc‘:rc‘ncdv
b. Onaftrack
© In Alaska

\\\\\\

g2

a. The dogs pulled the sled s!owi~y
® Julie and the dogs lined up at the starting gate
c. The runner on Julie's sled broke

a. Fnends ond family
b. Many dogs

© A group working together
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CORPORATE MANAGEMENT GROUP E% CM(G i

Employment Application Wil nissdions
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri

Office Number: 507-923-4955

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

Applicant Information

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

Full Name: (Last Name, First Name) CI/MM//M ; D/@ i Date: ( %4 22224
Address: (Street Address) | (‘/25 C/#} /4'(/6’\ ue (Apt. Junit#) 32>

(City) kom\zj—,}cr fM/l’)'H”)a—fﬂ (State) ):l z (ZIP Code) iiﬁz (174
Phone: (:5 5’7)'5/ 74473 Email:

Social Security No. (Yg3-53£-0%¢!

Date Available: @é/)f/;?(

Position Applied for: @rodue{—tm Line Desired Wage: _4 /S o2 oh
Shift Available to work: 1/St __ 3 Employment desired: ~ Full-Time __ Part-Time

Are you authorized to work in the U.S? ~ Yes _ No

How did you hear about us? _ \ =& (Joicesm4, /. Referral Name:

If under 18, please list age:

Do you have resp/ons'LbLHties or commitments that will prevent you from meeting specified work

schedules? - No Yes

Previous Employment

Company: DMT _ Constation Phone: _alo-223-¢Y47
Address: _} 2300  Qcadilty, Dri Rownd rock  Tx. Supervisor: ) 44~
JobTitle: __Labor

Responsibilities: 0';9 frenckes , (ut DiPes .

From: /)& To: 5/25 Reason for Leaving: _BeHtv  offurtenity
/

May we contact your previous supervisor for reference? ~ Yes _ No
Company: Phone:
Address: Supervisor:

Job Title:

Responsibilities:

From: To: Reason for Leaving:

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

1|Page



Carporate
CORPORATE MANAGEMENT GROUP CMG s
Employment Application oo Mcguman, & Sollog By
Office Hours: 3am-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc.,
| agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment
relationship, either in the position applied for or any other position, and regardless of the contents of
employee handbooks, personnel manuals, benefit plans, policy statements and the like as they may exist
from time to time, or other company practices, shall serve to create an actual or implied contract of
employment, or to confer any right to remain an employee of Corporate Management Group, Inc. (CMG),
or otherwise to change in any respect the employment-at-will relationship between it and the
undersigned, and that relationship cannot be altered except by a written instrument signed by an officer
of CMG. Both the undersigned and CMG may end the employment relationship at any time, without
specified notice or reason. If employed, | understand that CMG may unilaterally change or revise their
benefits, policies and procedures and such changes may include reduction in benefits.

| authorize investigation of all statements contained in this application. | understand that the
misrepresentation or omission of facts will result in my disqualification from consideration for
employment or, if discovered after | begin employment, will result in my termination. | hereby give CMG
permission to contact schools, all previous employers {unless otherwise indicated), references and others
and hereby release CMG from any liability as a result of such contact.

| understand that a comprehensive background check may be conducted to determine my eligibility for
hire by CMG. This may include but is not limited to, investigations of criminal and/or conviction records,
driving records and/or a drug screen test as required by clients, government regulations or by CMG
policies.

| release CMG and other persons or entities from any claims that might be based on CMG’s decision to
conduct a background check.

| understand that, in connection with the routine processing of your employment application, CMG may
request from a consumer reporting agency an investigative consumer report including information as to
my credit records, character, general reputation, personal characteristics and mode of living. Upon
written request from me, CMG will provide me with additional information concerning the nature and
scope of any such report requested by it, as required by the Fair Credit Reporting Act.

| further understand that my employment with CMG shall be prcbationary 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.

signare of sppicant Lyt Mot oste OC/28)/ 0

2|Page
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