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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://zenoplg.esgazure-com/ login/cmg

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

Login Name: 05 8871 200
Login Password: B&U [ Y >

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, itis my responsibility to address my
questions with a CMG representative. | also hereby waive any claim, now orin the future, that | did
notreceive, did not read or did not comprehend the itemns or their contents.

%
Sighature: S

Tl e

Date:



Employee Photo Release Form

l, DU-W’\'L agree to let Reichel Foods use my picture forinternal security

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

Signature: W Date: 7/%” Lo

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: 1t

Name:

Relationship:_fethes

Relationship:

Phone Number: 5(V95 V4S5 Phone Number:

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

This information 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
paperworkinto 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:'%w : Date: 7/ bv v

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: ',l/’l/”?/

Electroriic 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 recejye your W-2 statement electronically? Yes @ No O
Email: Il com




Work Opportunity Tax Credit

Please circle Yes or No to the following questions:

-In the lastvear, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program also referred 1o 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 ajveteran 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 anid Certification Request for the Work Opportunity Tax Credit) and the ETA Form 9175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used o verify the
information you have provided and to manage the important WOTC jobs program.

If you agree with the following declaration, click the submit button to electronically sign the Forms
8850 and (if applicable) 8175. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. Ifthe
name is incorrect, type inyour correct name and click the submit button to electronically sign.
Under penalties of perjury, | declare that | gave the above information to the employer on or before
the day [ was offered a job, and itis, to the best of my knowledge, true, correct, and complete.

%&Q!\ﬂb .
Signature: Date: i

Direct Dﬁeposit

Payday is weekly on Friday.

Bank Name Affindy pi%s Routing # 14607630 Account# [ L0000 147775

Checking or Savings

lunderstand 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 if account number that
provide is incorrect.

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.

J__Please check here if you would like your paystubs electronically emailed to your email
address.

Signature: g ‘

Tivifig

Date:




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, 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.

4. Professional references: This may involve contacting individuals listed as professional references
Py the employee to assess their qualifications and suita bitity 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:

I 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. IV

- . Y . fy'(/f/f!(g/b
Signature: - Date:

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 (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 congise 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
fail to do so, it may affect your unemployment benefits.

lunderstand 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.

i’?\,r:“

‘ 9% ‘ T/ e
Signature: 4~ 7 - Date: /




w_4 Employee’s Withholding Certificate OMS No. Tssitbri-
Form'_.". '

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

t ot 6 he Tr Give Form W-4 to your employer. 2 @ 2 6
orine [reasury s & = * -
mﬁn Fievenue Service Your withholding is subject to review by the IRS.
Step 1 (a) First name and middle Initial Last narjne (b;5 ﬁ?&ﬁsﬁm number
B Deare,  Lomoant paiis
Enter YTy ) Does your name maltch the
- name on your social security
l;irson:éon o 5’1 inary" fount Pr el @;géflf net, to ens;.lre you get
YOItk i Cr or your eamings,
(R i Sl 211 Sl , Sontact SO t 800731218
Rochester, mirnes,ig  S$0) or go to www:ssa gov.
(c) m Single or Married filing separataly

D Married filing jointly or Qualifying surviving spouse

E] Head of household (Check only # you're unmarried and pay more than half the costs of keeping up a home for yoursef and a qualifying individual))
Cattian: To claim certain cradiis or deductions on your tax return, you (and/or your spouse if marfied fiing Jointly) are required o have a social security
number valid for employment. See page 2 for mora information.

TIP: Consider using the estimator at www.irs. gov/W4App to determine the most accurate withholding for the rest of the year if you:
are completing this form after the beginning of the yea

r; expect to work only part of the year; or have changes during the year in your
marital status, number of jobs for you (and/er your spouse # married filing Jointl

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

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5.
claim exemption from withholding,

See page 2 for more information on each step, who can
and when to use the estimator at www.irs.gov/W4App.

Step 2: Compléte this step if you (1) hold more than cne job ata 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

(a) Use the estimator at www.irs.gov/W4App for the most accurate withholdin
you or your spouse have self~employment income, use this option; or

(b) Use the Multiple Jobs Worksheet on page 8 and enter the result in Step 4(c) below; or

(c) If there 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 aceurate . . $oa . . ¢ . L

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withhal

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

ding will
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)
Step a: If your total income will be $200,000 or less ($400,000 or less if
Claim married filing jointly):
Dependent (@) Multiply the number of qualifying children under age 17 by
and Other $2,200..A............-..3(a)$
Credits (b) Muttiply the number of other dependents by $500 3b)I$ el
Add the amounts from Steps 3(a) and 3(b), plus the amount for other credits, Entsr the [y
totalhere..........................3$
Step 4: (@) Other income (not from jobs). If you want tax withheld for other income you
Othar expect this year that won’t have withholding, enter the amount of other income here.
Adjustments This may include interest, dividends, and retirement income . P - TV S
(b) Deductions. Use the Deductions Worksheet on page 4 o 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) |$
(¢) Extra withholding..Enter any additional tax you want withheld each pay period . 4(c) |$
Bgempt‘{rom | claim exemption.from w‘rthtjolding for 2028, and | certify that | meet both of the conditions for exemption for
withholding 2026. See Exemption from withholding on page 2. | understand | will need 13 au

bmit a new Form W-4 for 2027 . [J
| dectare that this certificate, 1o the best of my knowledge and belief, is frue, correet, and compléte.

Step 5: Under penalties of perjury,
Sign

U vlfre

Here < n n

er Employee’s signature (This form is not valid unless you sign ft.) Date

Employers | Employer’s name and address Er?tl:;::egt E\Trggz’eg%nﬁﬂcaﬁon
Only Heavrw 2eSY  Georpuhiviag .

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 10220Q Form W=4 (2026) Created 12/8/25



DEPARTMENT
OF REVENUE

m

2026 W-4NMN, Minnesota Employee Withholding Certificate

Employees
Comg?ete Form W=4MN so your emplover can withhold the correct
yearand when your personal or financial situation changes. If no Fo

2 & 1

L

Minnesota income tax from your pay. Consider completing a new_Forrn W4MN each
rm W-4MN is in effect, the number of withholding allowances claimed will be zero,

Social Security Number
First Name and Initial EStN'agﬂe 3 ¥7- 0p- 143
A
Dearry Viarita) Stats (Check one)s
i A S3ress Single; Married, but legally separated; or
o D Spouse is 3 nonresident alien .
City

State

Married
(] Married, but withhold athigher Single rate

Complete Section 1 OR Section 2, then s

U secerares pensmmmss VG Y
AEnter “1“ ifno one else cn clzsimyouasa dependent
B Enter “1” if any of the following apply:

ign the bottom and give the com

..... Rt ST ———— S T
* Youare single and have only one job
* Youare married, have only one job, and your spouse does not work
> Yourwages from 2 second job or your spouse’s wages are $1500 or |ess
C Enter “1” ifyou are married, or enter “0” ifyou are married and have eithera working
SPouse or more than one job. (Entering “0* may help you avoid having too [ittle tax withheld.). ¢ —_—
D Enter the number of dependents :
youMlIclairnonyour‘axretum.........,...,.., ....... PS5 Seinie v yaies S aiciecens veweevaqne D
E Enter “1” if you will Use the filing status Head of Household (see instructions)................. E____
F Add steps A through E. Ifyou plan to itemize deductions on Your 2026 Mirinesota income tex
retum, you may also com

* I'had no Minnesots income tax liabj
* lreceived a refund of a]] Minnesota
* lexpectto have no Minnesotz inco
All of these apply:
* Myspouseisa milftary service
* My domicle (legal residence) is in another state,
* lam in Minnesotz solelyto b
D lam an American Indian that res
Enterthe reservation names

ity last year,

me tax liability this yi
Oc

member assigned to 3 m

plete the Itemzed Deductions and Add

m federal Wwithholding,

otz income tax withholding.
I claim exempt from Minnesotz withholding,

because:

income tax withheld.

ear

ilitary location in Minnesota.

e With my spouse, My state of domjcﬂe is
ides and works on = reservation for which | am enrol] ed (see instructions).

Enter your Certificate of Degree

E lamamember of the Minneso
on my military pay.

of Indian Blood (

CDIB)/Enroliment number:
't National Guard oran active-duty U.S. milita

Employee’s Signature

d there is 0 $500 penalty Jor filing a false Form Wsmp,

. /1

Daytime Phone Number

/1% 105 -39 1-100p

Employees:; Give the completed form to your employer,
Employers

Seethe employer instructions to d
nformation below and mall this fo
gach required Form W-4MN not fi}

etermine ffyou must send 2 copy
M to the address in

the instructions. Incomplete fo
ed with us, Keep 3 copy for your records.

of this form to the Minnesota Department of Revenue, If réqu’n'ed

, enteryour
s are considered invalid. We M3y assess a $5

O penalty for

Name of Employer

Minnesota Tax ID Number Federz| Employer 1D Number (FEIN)

Address

Gy

State ZP Code




Employment Eligihility Werification USCIs

, ] Form 1D
Department of Homeland Secuxity OB N0 1615-007
LS. Citizenship and Immmgration Services Exnites (7512026

START HERE: Employers must ensure the form instmefiens are available to employeeswhen completing this form. Employers ane [izble for
falling fo comply with the equirements for complefing this form. See helow and the Instuctions. ‘

ANTI-DISCRIMINATION ROTICE: Al employees can cheose which acceptable documartation o presentior Form L. Employers canmot ask
employees for documentation o vedy nfosnation ik Section 1, or specify vhich accep@ble documsentztion employess must prasent for Section 2 or

Supplement B, Revesficaton and Refire. Treating employess difierently besed on their cizenship, fnmigration. stats, or national origin may be Hlegal

= s
&?@%ﬁ%’ﬁ%ﬁ%&. e J»Z%Fi:&é‘mn/m e gﬁaﬁfﬁﬁ@fﬁm nmla.%‘.r.".;ﬁ"n'l@ é&gwm'?m AR Zﬂilﬁw}il&’!"ﬂﬁh A Evb"“’t‘}ﬂ: ..v»'{?}]zfﬁ‘-‘fﬂ"} i
La3st Name [Famihy Nzmey FrstNams {Glven Nams)

Aighel$ 1 roarihg

AdarEss (Street Number 2nd Nams) ' Agt Numter (f2ay) | Chy of Tesn Sz ZP Code

O O WNW RO |ur N 23| SS90

Dizte: of Blat foemiddhnnm LS. Sccia Secanty Number Empoyee’s Emall Adess Emphyes’s TRephens NIEnbar
Lo/16/iagg D5 57 506 196D | YL-Ps L4155

[ 2m aware that federal [zw

Check pae ot iha foflawing baxes £o aRst 20 your SiEzansilp of Mmamigaion 511 {See papa 22r0 2 of ine Ipstrucoos.t
provides for imprisanment andlor . )
fines for false statements, or the [/l T Aoumenotine Uniad Stztes

use of falsa docirments, in 2 ATencitizen N=EonE(nt e Unltad States {Se2 simetans.;
sonnachon with £he complation of [T LA et pemmnent resdat e US0IS o AoRmmer]
this farm. | aftest, under panalty : : /]

of petjory, that fivis informafion, | || % ANMCHIZEN jother dhan Hem Numbere 2. and 3. 2bove| Suhorlzsd Io wosk Il {259 daw, g

including my selection of the box

o gﬁﬁy' izenchip or Iyeucheck I Humber 4., ent=rpns of e

fmmigration stztus, is frue and USCIS ABUIBET | | FOTH ¢ Admisaion Bunter | | Formign PeasporiNumiber znd. Country oflsatantcs
comack

If 2 praparer andlps manelatns asslsted yon In
ISy vrres i |

R
A

Too='s Date (MmiEay)yy)
Wi/
compeding Section 1, that person RURT complsts fne £

R e s e e R e
J%%@a@a&nﬁq‘% -

5 peyRioiny
At S

e

e ARdIoF Tranelster Ceritfeation on Pags 3.

R >
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: %mwmw e
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MBHDM %ﬁj@ﬁﬁ; : [ check nere I yo used an 2temae pocedurs TEnofzan by DHS T Spins docamers,
Certificsiton: | atfsef. emrler panally af parjury, that 1) | have axamined ins documentzHon prescnied by ina ahovensineq | FUSt Do) CLEMployment
employes, (2) tha above-listed documantstion

sppear to begenulne and fo pelste fo e amployes namad, and (5t io e ST
bk of my kmoudade, the amploysa e authorized fo work In the nthad Sistes. pefeamed

Last Name, Frst Name andTH= af SEmpioyerce. 3

U

RED Sigranare of EMPICHES Or AUXROIZSs RepeRseimatns TOASNS DA (RO x|

Emplayers Business. or Qrgantzzion Mam=

‘ Empioy=r's. BUshess.or Orgenization AGRss, City of Fawn, Sits, ZIF Code:

For reverification or rehire, complete Supplement 8. Reverification znd Refire on Page 4.
TormI-0 Edifion 0823




EEO Information

Please choose one option under the following:

Gender Marital Status
-No Answer @er
-Female -Divorced

@ -Married
-Non Binary d

-Other

-Widowed
Ethnicity Veteran
-Alaska Native -Amer}can Indian -Vietnam Era Veteran
-Asian -Veteran
-Hispanic Latino -Natie Hawaiian
-Other Pacific Islander-Two or more Races -Other Protected Veteran

-Unknown Ethnicity  -White -Recently Separated Veteran

-No Answer -Special Disabled Veteran

-No Answer

53&131!&5,
Signature:




Statement Regarding Employer Solutions Staffing Group I, LLC
Plan Elecfronic Disciosures »

dividuats entitled to receive benefits under Employer Sofutions Staffing Group I, LLE's Employes Banefils
Plani (e Plan} are also enified (o be funishad with cerlsln documents reqelred by ERISA. Employer
Solutions Stafiing Group i, LLC ttends to provide the fellowing documents to you by slectronic delivery
(as described below):

the Sumerary Plag Descapiion (SPDY,
* @Ry requined Summades of Materfal Modifications (Shils).
* e Summary Anntal Report (SAR): and

N arty dn?mm V!!fqtﬁteé to be fusmished wnder ERISA § 30-‘,’{1)}(4} on pg@ueg{ b’Y 2 pa{ﬁd,pang or
beneficiary under the Plan ormade aveilable under ERISA § 104032},

Electronic Defivery Method to Be Used: Biese ERISA-required documents will be furnished to you in
cach case as an attachmenl o an -mell sent to the e-mell aidress you speciy to us, The afachment 1l
be Iy Microsoft Wird or Adobe POE. To access the e-mafl and attashed dosvinent, you misst have 1) 3
computer with Internet access; (2 aocess to a program {eifher installed or on iz imferrel) o Bt computer
sliowing you fo send and vecelve eavialls (such =5 Grsd, Yatioo Yall, or Onlook); ard £33 the epplication
Progresm Adebe Acrsbat Readey and Microsoft Yibrd for Windeuss 97 or higher nstaled o5 YOUI Computer
alfowing YU it open and read fe slivshed docunent. Te retein 2 copy of fhe e-mafl ard attached documeni
for fulure veferense, you mustelifier (1) be ableto print 5 copy on @ printer aliached o the computer; or (2)
foz&? Copy v electronic form onto 2 backup system extermal to yutr computer's bard dhive fe.g., ox g zip:
riwel, :

i any of these requirements change I 3 woy hat creates & materal risk that you will no longer be sble lo
access and retain slectonically fensmitted docurments, you vl be Famishied vith nolee ard required o
provide ag addiional consest Tor receiving docusmients efectonically,

What You Must Do: Fo receive documents eiectronicaﬂy you mus] do the foliowing:

1. Provide us with en e-mall sddress 1o which electronic documents shauld bs seat. o update your e-
e address, you must rofily ESSG’s Employee Benefits Team by sending am e-mall message fo

benefis@emplovsrsolitionsgrou.com tal Indicates In e subject line; Change In E-Mall Addross
tor Efectronds Meclosure.

ng‘ Rightto a Paper Copy: You have 2 right to requesi snd obiain & paper version
of any electronically fransmitted document at no ch argie. Confact ESSG's Employer

Banefits Team al 9527679515 or beneffs@remployersolutionsgroucom o request
3 paAper copy.,

Ru, Ry 2047



finitials)

DY

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

| have read and received the Stalemend Regarding Employer Sohutions Staffing Group NI, LLC
Plan Electronic Disclosures (the Statement). which is sef out above,

Q | consent to recabiing the fype of documents descrxhed i the Siatement by sfectronic means

D
DD

at the following e-mail address: _CiordGemingl2E

[ understand that xfmy emell address changes, f mustmﬁxfy ESSG’S Employee Benefits Team
by sending an emsil fo; henefils@emploversolifions:

{ confinm that | have the ahiffty to access information in the eleckonic form that is described in
the Statement, f understand that 1will recelve coples of ihe fypes of documenis described in
fhe Stalement only In the electronic form described there unfess | exercise my right o
affiemalively request & paper copy of such document. [ Understand that 1 cen withdrawr this

consert at amy time by sending an e-mail to ESSG's Employee Begefits Team at
benefits@emal

oyersolutionsaroup comyvith the subject fines CONSENT WITHRRAAMN FOR
ELigl’RONIC DISCLOSURE and include i the body oy full same, address and phone
pumber

| BQ NOT consent 1o receiving the type of documents described in the Statesnent by electronic
Means.

Print Name: DM C Pow }3

E-mail Address lo be used for Electronic Delivery: Dearrerhebeadd) Geper ], o

Signature;_SCAUW e 12l

Rew, bay 2047




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 advanqe 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 againstyou 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/ofcep.

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

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

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

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

the appropriate box below. The categories are defined on the next page and explained furtherin an
“Am La Protected Veteran?” infographic provided by OFCCP.

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

B%QW

[ ] 1 DO NOTWISH TO ANSWER

Pear edfee

Your Name Today’s Date






Corporate

CORPORATE MANAGEMENT GROUP CMG s

Employment Application ol Nmsment & Sl Eyers
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri

Office Number: 507-923-4955

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

o " “ApplicantInformation’ "’ U
(APPLICANTS MAY BE TESTED.FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Nome) Daus  Dearre. Date: 2 /e
Address: (street Address) “°Y 3 Geogudung D aw (Apt. /Unit %)
(city) _Rochester (State) _tAN (zIP Code) 35 90
> Phone: Lo53377L0¢ Email:_dean Hebear) g owl (o m
" Social Security No,_35 7 -2¢ 1847 Date Availa"ble:j{l /e
s\ Position Applied for: edseral  Fool Pmc\wc# in worker Desired Wage: J P

Shift Available to work: { 1% _@d _@ Employment desired: _____ @

Are you authorized to work in the U.S? _@ __No

How did you hear about us? j/\ciwop\ Referral Name:

If under 18, please list age:

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

schedules? @ __Yes

Previous Employment | 7
Company:

Address:
Job Title:

Phone:

Supervisor:

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __Yes__No

Phone:

Company:

Address:

Supervisor:

Job Title:

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __Yes __No

1|Page



Corporate

CORPORATE MANAGEMENT GROUP CMG G
Emp!oyment App“cation Worklros Mingement & Sialfing Exqpens
Office Hours: Sam-4pm Mon-Thur, 3am-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 zaltered 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 probationary for a period of ninety (90) days

and further that at any time during the probationary period or thereafter, my employment relationship
with CMG is terminable at will for any reason by either party.

Signature of applicant Dearre  Dovs Date: 7/‘1‘/“’
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VTR Dearry

me Julies Race

** 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 af the starting
gate. Julie stood behind them. The air was so cold that she could see her breath. Other teams
were lined up, foo, 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 “Gol” They leapt
forward and the race began!

Julie had frained months for this race, and she hoped she and her dogs would win. Hour
after hour, day affer 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 ahead of the other feams. The racers had to go a thousand miles'“f

passe
;o.ulq .

gnners slid i
h

: ; et ed’siry Hh broke. Juhe
ave given up then, but she didn't. § ¢ fixed it and they kept going.. -

"When they findlly rediched i finish fine,, they foind outdhat they Fad comie in first
place! It was a great day for Julie and her dogs. S S

i sicidenks

st A A b i

b. Onairack
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d. The dogs pulled ;he sled slowly
e T e starting gat

C. The runner on Julie's sled broke

S S S S e
WUl SetroReD oS ine oo

a. Friends and family
b. Many dogs

(Cgroupworking together
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G Preliminary

3o IRrISTaT O P

Questions  ~\ r A Z

Workfuree Munagement & Staling Bxperss

1. If hired are you willing to take a drug teste Ye No
2. Do you have any known food allergies to soy, wheat, peanuts, or milke Yes @
3. Are you able to work with pork?@ No
4. Which plant do you prefere  South
5. What shift o you preferz s> Znd> 3w
plain
Incident

Interviewer Signature

i

Complete after interview

Viewed the Production Video before interview D | initials

Viewed New Hire Manuel before interview

inifials

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