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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 fo view the new hire forms that you signed during your CMG interview.
Please sign and date the boftom of the sheet stating that you received your
login information.

CMG/ ESSG / Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enroliment
Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

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

** do not fill out the below login name and password, CMG will provide you with this information **

Login Name: 5075) 19 Yl LJ

Login Password: g N )ZDO

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 guestions
concermning the times or its content, that it is my responsibility to address my
questions with my supervisor o CMG representative, and hereby waive any
claim, now or in the future, that | did not receive, did not read or did not
comprehend the items or their contents.




AUTHORIZATION TO RELEASE INDUSTRIAL HEARING TEST

CMG - ) RESULTS

Wiabhasr Vaewers & Ry s

lunderstand that a successful hearing test is a condition of my employment by Employer
Solution Staffing Group, LLC. to work at the facility of Reichel Foods, Inc., and further, that

Employer Solutions Staffing Group may, at its d:scre‘non shar the results of any such hearing test
with Reichel Foods Inc.

I also understand that Employer Solutions Staffing Group may, at ifs discretion, conduct periodic

hearing tests on me during the course of my employment with Employer Solutions Staffing Group
and | consent to S}J, tests.

‘k My Signiatures
X Today!s Date: (e

Employee Photo Relegse Form

L, , agree to let Reichel Foods use my picture for internal

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

EMERGENCY CONTACT INFORMATION

Employer Solutions Staffing Group In-Case of an Emergency - Nofification Information
Please list at least one person with one working phone number.

We will only contact the namef(s) listed below if we are unable to get ahold of you or if
there is an emergency.

ontact # 1: .

Contact #2

Name:

Relationship:

7

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

Phone Number:

This information will remain confidential and will only be used in the case of an emergency.



I G HONS §

{Fing sroup

Notification of Minnesota Law Requirement-
Unemployment Acknowledgement

Accerding (o Minnesora Statute secion 268.095, subdivision 2, paragraph (dj, an
applicant who, whthin five calencar days afer.complietion of a suitable Job
assignment.from a swaffing service, (1) falls without good cause to affimmalively
request an additfonal suiteble job assignment, (2) refuses without good cause an
addivonal suitable job assignment offered, or (3) accepts employment with the
client of the stafiing service, is.considered to have quit employment. .

This paregraph applies only ¥, at the time of beginning of empioyment with the:
staffing service, the applicant signed snd was provided z topy of a separate
document writen in clear and concise language that informed the applicant of
this paragraph-and that unemiploymerit benefits may be affected.

Itis your responsibllity to contact ESSG through the recruiter stated below for
addiional assignmients. If you fail to-de so, it mey affect your unemployment
benefits. ’

i undgrsta_n;f by signing this form thas | am responsible 1o contact ESSG through

e récrulter stated below within 5 calendar days cnee an assignment ends. |
also acknowledge that [ have been provided a copy of this form. su _ (imitial
Recruiter: Corporate Management Groug,

Phone Number: 303-8201435

Address;

S04 W, 124th Ave Unit 500 Westminster, CO 80234
Mo

= ix\jz Dote:‘f‘\é /XK/ZO Zg

Employee Signature:

Pay Information-Payday is every Friday
Name:Smy O 20 0

Plegse mark what option you choose

Direct Deposit

Bank Name Routing # Account #

Circle ONE-Checking or Savings

lunderstand and acknowledge that if | do™hat provide a voided check with this direct deposit

form, | m responsible for any delays in payroll or g costs included if the account number that |
provide is incorrect.

Initial

7 N -
7\ _Bank of America Money Network Card g«,z AW‘\L”/\/\Q ) %\

i authorize ESSG 1o send my paycheck stub electronically o the email address that is
listed below.

Email

Initial



Namede (& Rick and Rose
Date: . & /23120 / CMG Reading Test

** Please read the story then answer the multiple-choice questions **

Rick and Rose were good friends. They worked together at Reichel Foods.

One day they had alot of work, and not enough employees, this same day the
supervisor asked Rick to pack carrots and ranch in 100 boxes. Rick was worried he
could not finish this before the day ended. He was going to ask Rose for help but he
noticed she was gone. He knew if she didn't help, the boxes would not get packed on
time.

The supervisor saw Rick working very hard and went to ask Rose for help. He looked for
herin the cafeteria. When he saw her taking a break, he asked her why she wasn't
helping Rick. “I didn't know that he needed help,” said Rose, I will go help him right
away.

When Rick saw Rose coming to help, he felt happy and supported. "Please don't be

afraid to ask me to help. We are good friends and co-workers, “she said, “and together
we make a great team.”

1. Who are Rick and Rose?
VPN
(a. ‘Co-workers
b. Good friends
c. Bo’rh A & B

b. False
3. Where did the supervisor find Rose?
a. Outside
b. Working on the line
C. Inthe cafeteria
(d- In the bathroom
4. How did Rick feel when he saw Rose?
a. Mad
_b. Sad
(¢. Happy
. Confused
5. Whaf lesson did Rick and Rose learn?
(c ' Teamwork
b. How to make carrots and ranch
c. Communication
d. Both A& C

o

0%



w_4 Employee’s Withholding Certificate OMB No. 1545-0074

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

Give Form W-4 to your employer. 2 @23

Department of the Treasury ] . . A

Internal Revenue Service Your withholding is subject to review by the IRS.

St ep 1 (a) Fnrst nam fe and middle initial Last name ;Q {b) Social security number

=N C el om @

Enter Address Does your name match the
name on your social security

ﬁ-:";?:,:‘aa:ion L{ 0}7 3 %Jﬁ\ Q% )\ card? If not, to ensure you get

credit for your earnings,
or tou, State, and ZIFcade { < s contact SSA at 800-772-1213
') (\\") C’i‘% k\@j }"\\‘!\ (\ ) :) ‘ (/ ) or go to Www.ssa.gov.
(c) D Single or Married filing separately \

D Married filing jointly or Qualifying surviving spouse
D Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourseif and a qualifying individual))

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, other details, and privacy.

Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs.

or Spouse Do only one of the following.

Works

(2) Reserved for future use.
{b) Use the Multiple Jobs Worksheet on page 3 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 (b) if pay at the lower paying JOb is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate

TIP: If you have self-employment income, see page 2.

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent .
and Other Multiply the number of other dependentsby $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to 6‘

this the amount of any other credits. Enter the totalhere . . . . e .. 3 1%
Step 4 {a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won't have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . l4(@)|$
Adjustments {b) Deductions, If you expect to claim deductions other than the standard deduction and

want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
theresulthere . . . . . . . . . . . . . . .. .. .. ... laps

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

Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
. =
Sign ’ / S /
Hore | X cEAES / Cb/25 /0573
mployee’s signature (This form is not valid unless you sign it.) Date

Employers | Employer's name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2023)



m DEPARTMENT
OF REVENUE
2023 W-4MN, Minnesota Withholding Allowance/Exemption Certificate

Employees ’ .
Complete Form W-4MN so your employer can withhold the correct Minnesota income tax from your pay. Consider Fomptenng a new{Form W—4MN each
vear and when your personal or financial situation changes. If no Form W-4MN is in effect, the number of withholding allowances claimed will be zero,

fand Initial Last Name g Soclal Security Number
I\

C ___ Delgn 4o~ 9 — 1700

: i
TV s g § Maristlalgltat;s (c‘hzcl; o:‘e).' '; e
Sy 5 < ’ T ngle; Married, but legally separated; or
Lj (J/Z 5 | T:U ’;‘“ D m\ ‘\? CJ spouse s nonresident allen
City State 2IP Code [ married '

R (3 (\ = ’"}3 {‘}f };\/\\ (\E ﬁ \‘f ‘}g[ D Marrled, but withhold at higher Single rate

Complete Section 1 OR Section 2, then sign the bottom and gi\;e the completed form to your employer.

U Section 1 — Determining Minnesota Allowances : ‘ g S "\?
A Enter “1” if no one else can claim you as a dependent . . ... e A o
B Enter “1” if any of the following apply: .. oo e B

* Youare single and have only one job
* Youare married, have only one job, and your spouse does not work
*+ Your wages from a second job or your spouse’s wages are $1500 or less I8
C Enter “1"if you are married. Or choose to enter “0"” if you are married and have either a working ‘I
spouse or more than one job. (Entering “0” may help you avold having too little tax withheld.) . C ______L__

D Enter the number of dependents (other than your spouse or yourself)
you Wil €laim on your tax retUrn. ..ottt e D

E Enter “1” if you will use the filing status Head of Household (see instructions)................. E
F Add steps A through E. If you plan to itemize deductions on your 2023 Minnesota income tax
return, you may also complete the Itemized Deductions and Additional Income Worksheet, . . .. F

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

2 Additional Minnesota withholding you want deducted for each pay period (see instructions)

[ section2 — Exemption From Minnesota Withholding :
Complete Section 2 if you claim to be exempt from Minnesota income tax withholding (see Section 2 instructions for qualifications). if applicable,
check one box below to indicate why you believe you are exempt: :
A I meet the requirements and claim exempt from both federal and Minnesota income tax withholding
OB Even though | did not claim exempt from federal withholding, { claim exempt from Minnesota withholding, because:
* Ihad no Minnesota income tax liability last year
* lreceived a refund of all Minnesota income tax withheld
* lexpect to have no Minnesota income tax liability this year
O ¢ All of these apply:
* My spouse is a military service member assigned to a military location in Minnesota
* My domicile (legal residence) is in another state
* lamin Minnesota solely to be with my spouse. My state of domicile is
Obiaman American Indian that resides and works on a reservation for which | am enrolled (see Instructions),
Enter the reservation name:
Enter your Certificate of Degree of Indian Blood (CDIB)/Enroliment number:
E |am a member of the Minnesota National Guard or an active-duty U.S. military member and claim exempt from Minnesota withholding
on my military pay

F Ireceive a military pension or other military retirement pay as calculated under U.S. Code, title 10, sections 1401 through 1414, 1447
through 1455, and 12733, and | claim exempt from Minnesota withholding on this retirement pay

[ certify that all information provided in Section 1 OR Section 2 is correct, | understand there is a $500 penalty for filing o false Form W-4MN.
Employeg's flgnature Date : Daytime Phone Number )
. . . o o “&y’ O . Py M\@ X g, B s % 4 A
< 0L/E3/767 TN 53 69
mployeestGive the completed form to your employer,
Employers ‘
See the employer instructions to determine if you must send a copy of this form to the Minnesota Department of Revenue. If required, enter your

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

Name of Employer Minnesota Tax |D Number fFederal Employer ID Number (FEIN)

Address City State ZIP Code




- 8850 Pre-Screening Notice and Certification Request for

(Rev. March 2015) the Work Opportunity Credit OMB No. 1545-1500
ﬁ?f;’;{“;ﬁf::ﬂgﬁﬁw > Information about Form 8850 and its separate instructions is at www.irs.gov/form88s0.

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.

Your name =i 1 (& e TV |9 dA o Soctal security number > S Yo | 4 (7200
Streetaddresswhereyoulive H Q%7 2 < %o \é* BAY |

Chty or town, state, and ZIP code R\ ¢ \ 5((3( AR SO 70 4

County | 7 A 97; | Tefeiyne numberi55~7 )\777 -53 %7

. g 7 .,
if you are under age 40, enter your date of birth (month, day, year) f/ /ZZ i ﬁi ?gﬁz

1 [ Check here if you received a conditional certification from the state workforce agency (SWA) ora participating local agency
for the work opportunity credit. ' .

2 [ Check here i any of the following statements apply to you.

* lam a member of a family that has received assistance from Tempeorary Assistance for Needy Families (T, ANF) forany 8
months during the past 18 months. : '

l amn a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits (foo_d
stamps) for at least a 3-month period during thé past 15 months.

* lwas referred here by a rehabilitation agency agproved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs. ‘

{am at least age 18 but not age 40 or older and | am a member of a family that:

a. Received SNAP benefits (food stamps) for the past 6 months; or r

b. Received SNAP benefits (food stamps) for at least 3 of thé past 5§ months, but is no longer eligible 10 receive them.
During the past year, | was convicted of a felony or released from prison for a felony.

* | received supplemental security income (SSI) benefits for any month ending during the past 60 days.

* lama veteran and | was unemployed for a period or periods totaling. at least 4 weeks but less than 6 months during the
past year. ' '

3 [ Checkhereifyouareav

eteran and you were unemployed for a period or periods totaling at least 6 months during the past
year. : .

4 [0 Check here if you are a veteran entitled to compensation for a servic&conqected disability and you were discharged or
released from active duty in the U.S. Armed Forces during the past year.

5 [0 Check here if you are a veteran entitled to compensation for a service-connected disability and you were unemployed for a
period or periods totaling at least 6 months during the past year.

8 D Check here if you are a member of a family that:
* Received TANF payments for at least the past 18 meriths; or ’
= Received TANF payments for any 18 months beginning after-August 5, 1997,.and the earliest 1 8-month period beginning
after August 5, 1897, ended during the past 2 years; or '

* Stopped being eligible for TANF payments during the past 2 years because federal or state ]

aw limited the maximum time
those payments could be made.

7 [ Check here ifyouare in a period of unemb

loyment that is at least 27 consecutive weeks and for ali or part of that period
you received unemployment compensation. ’ '

Signature—All Applicants Must Sign
Under penalties of perjury, | declare that |

gave the above information to the employer on or before the day 1 was offered a job, and it is, to the best of my knowledge, true,
correct, and complete. .

. ' - o . ) /2 :
Job applicanfssignamreb—%\ ' ‘ .' L | Date @({ /zj /@Zg

For Privacy Act and Paperwork Reduction &gt No*\tice, see page 2. Cat. No. 228510 Form 8850 (Rev. 3-2016)



Employment Eligibility Verification ' USCIS
Department of Homeland Security Form I-9

L ; P . OMB No. 1615-0047
U.S. Citizenship andlImmxgratzon Services Expires 1043172022

>START HERE: Read instructions carefully before compléﬁng this form. The instructions must be available
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is ilegal to discriminate against work-authori

zed individuals. Employers CANNOT specify which document(s) an
employee may present to establish employment authorization and identity. The refusal to hire or continue to employ an individual because the
dgcumentation presented has a future expiration date may also constitute legal diserimination. '

Section 1. Employee Information-and Attes’taﬁovn (Employees must complete and sigri'Section 1.0f Form (-9 no Jater
than the first day of employment, but not before'atcepting a job offer.) S T e ‘ |

Last %ami/y Name) First Name (Gjven Name) Middle Initial Other Last Names Used (i any)

Deloadn 22T C

Address ’(S’tfee{ Nq@ér and Name) . Apt. Number | City or Town
o~ FP Sy | - SN # e

NOZ 7 sb =b

, J “elihe :ﬂrc‘ ¥
Date of Birth (mm{dd/yyyy] U.S. Social Security Number

Emplpyee’s E-mail Address S~ |
\ /77 [f797\E BTl o2 <72 (D, Sl (

Lk
lam aware that federal law provides for imprisonment and/or fines for false sta‘\ééi%ents or use of false documents in
connection with the completion of this form. '

, either in paper or electronically,

State | ZIP Code

A SS Gk

Employee's Telephone Number

I attest, under penalty of perjury, that | am (check one of the following boxes):

[ 1. Acitizen of the United States

[] 2 A noncitizen national of the United States (See instructions)

E 3. A lawful permanent resident (Alien Registration Number/USCIS Number):

D 4. An alien authorized to work  until (expiration date, ifapplicable, mm/dd/lyyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the following document nurmbers to complete Form 1-9; DOSZ s&’,?: lns -7;‘1?2;:,,

An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number. )

1. Alien Registration Number/USCIS Number:
OR

2. Form I-84 Admission Number
OR

3. Foreign Passport Number:

Country of Issuance:

Today: ?étg.(rqrzz/dd{m o T e
é és < S f O 7

Preparer and/or Translator Certification (check one): ot el e
1 did not use a preparer or transfator, [T Apreparer(s) and/or transiator(s) assisted the'employééiqi&_‘qm’pleﬁndé@{ioq'1.' o

(Fields below must-be completed and signed when preparers and/for transiators assist an émp(oyéé:'ih:gdiﬁpléting: Section 1)

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my

knowledge the information is true and correct.

Signature of Preparer or Translator

Today's Date (mm/ddlyyyy)

Last Name {(Family Name) First Name (Given Name)

LAddress (Street Number and Name) City or Town State (ZIP Code

Ppp—

G . Zmplover Completes Next Page ! )

Form1-9 10/21/201% Page } of 3



Applicant Certification and Authorization for Background Check

Please read the below statements and initial on the indicated line

(This information will be inputted onto the online NHO form - you will be provided the login
information during your interview)

| authorize Employer Solutions Staffing Group (ESSG) to use the information and statements
contained in this application to determine my qualifications. | authorize ESSG to make inquires of
my former employers, except as indicated in this application, regarding my previous duties,
responsibilities, performance, compensation and eligibility for rehire.

| understand that comprehensive background checks may be conducted to determine my
eligibility for my hire by certain clients of ESSG. 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 y clients, government regulations or by ESSG policies.

| release ESSG and other persons or entities from any claims that might be based on ESSG's
decision to conduct a background check. | certify that all statements made in my application
are frue and accurate and that | have not omitted any material information or provided false or
misleading information. | understand that nay material omission or misrepresentation will result in
my disqualification from consideration for employment or if discovered after | begin my
employment, will result in my termination.

If hired, | agree to abide by the policies and procedures of ESSG.

| have read and agree == (initial)

I hereby authorize Employer Solutions Staffing Group, LLC and its designated agents and
representatives to conduct a comprehensive review of my background causing a consumer
report and/or an investigative consumer report to be generated for employment purposes. |
understand that the scope of the consumer report / investigative consumer report may include,
but is not limited fo the following areas: verification of social security number, credit reports,
current and previous residences, employment history, education background, character
references, drug testing, civil and criminal history records from any criminal justice agency in any

or all federal, state, country jurisdictions, driving records, birth records, and any other public
records.

I further authorize any individual, company, firm, corporation or public agency fo divulge any
and all information, verbal or written, pertaining to me, to Employer Solutions Staffing Group, LLC
or its agents. | further authorize the complete release of any records or data pertaining to me
which the individual, company, firm, corporation or public agency may have to include
information or data received from other sources Employer Solutions Staffing Group, LLC and its
designated agents and representatives shall maintain all information received from this
authorization in a confidential manner in order to protect the applicants personal information,
including, but not limited o, addresses, social security numbers and dates of birth.

lhave read and.agree 4= - (initial)




Authorization to Enter New Hire Information

By signing below, | authorize a member of Corporate Management Group -
Rochester Office — o enter my new hire paperwork into the online Zenople
(NHO) site. | understand that | will be provided access via login name and
password to view the forms that they have completed on my behalf.

Employee Signaturet:

Insurance Informcmon

| undersfcnd Thof The CMG Smff defaul‘rs ’ro dechne insurance when entfering my
new hire poperwork unless: specn‘led ofherwnse durlng my m’rerwew

| unders’rcmd fhcf l hcve 30 doys cf’rer my employmen’r sTor’rs to oppiy for
insurance Through ESSG via the login information prowded to me.

Electronic W-2 Consent:

The IRS has approved employers to send W-2 electronically to employees. Employees
who choose to receive their W-2 statements electronically will have the following
advantages. Faster access to your W-2. Ongoing availability to view the W-2. Ability to
reprint as many times as needed.

Would you like to receive y\our W-2 statement electronically?
Yes © No ©

By completing the box below, you are consenting to receive your W-2 by email to only the email address
that you list. A paper copy will not be provided. This option can be changed at any time but remains in
effect until you inform ESSG that you would like to revoke your consent.

| consent to receive my W-2 by email at the address listed below from this date forward.

Email

£ (v02 7% (D malk. Conyg

]
£ G0 gnitial

| agree:




EMERGENCY CONTACT INFORMATION

Employer Solutions Staffing Group In-Case of an Emergency — Nofification Information

Please list at least one person with one working phone
number.

We will only confact the name(s) listed below if we are unable to get ahold of you or if
there is an emergency.

Contact#1: Contact # 2

' . }’ . ~ N £
Name: ( €C i ! W ’{T\f e Name: LU (S \(“e VU
Relationship: E\C\/ MAanNg Relationship: \’1@\/ ONANQ

Phone Number: SQ‘Q‘ é % 3.{ ?? Phone Number: %@q S-\’jé @8 6‘5

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 of an emergency

P
Corporate
Management
Group

Warkforee Mangoment & Selling Fapers




Namgﬁﬁ \ (\f”‘:\ H ,.
pate: OA /232 /20753 Achoo!

**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 filter 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 tissue or "sneezing into your sleeve" captures most of these germs. It 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 sunlight2 Some people say that happens to them

often. Scientists believe the UV rays of the sun irritate the nose lining of these people, so they
sneeze.

If someone nearby sneezes, remember to tell them "Gesundheit!" that is a funny-looking word

which is pronounced “gezz-oont-hite." It is the German word that wishes someone good health
after sneezing.

1. Why do people sneeze?
ifc\\.; The tiny hairs in your nose tickle
B. Your body is frying to get rid of bad things -
¢. Youcan make yourself sneeze when you want to

2. What are the 3 parts of your body that work together with your upper body to sneeze?
a. Hand, Elbow, Shoulder
. Ankle, Knee, Hip
(¢’ Brain, Lungs, Mouth

3. Wh/glg’rher things can make you sneeze?
/'a,/ Pepper, Sun, Dust, and Pollen
L’B. Water, Pop, Flowers, Trees

c. Salt, Seasonings, Meat, Fruit

4. What is a German word that people often say to someone that sneezes?
~a. Good Job
(b. Gesundheit
c. Hangin there

3. What should you do after your sneeze into your hands especially during cold and flu season? (This
should also be done in the production areal)
a. Wipe them with a tissue
__b. Nothing
"[cy Wash your hands
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CORPORATE MANAGEMENT GROUP oA N B el "ORFOPJ‘Tc‘dANnGE\ :\rx‘\:‘tGJP ) j;

- . - ) {y ’\/' \{-\ \ »
Employment Application ' '{ % Vot
Office Hours: Monday-Friday Sam-3pm PN Nf‘fi
Office Number: 507-838-5994 : S

Office Address: 1232 Valley High Dr NW Rochester, Mn 55901

k ;wm-\w L

formation
{APPLICANTS MAY BE TESTED FOR !LLEGA!_ DRUGS AND A BACKGROUND CHECK WILL BE COMPLET ED}

Please fully complete pages 1-3

Full Name: (tast Name, FrstName)ﬁfL\( & M\ L) ) QLCm c\(\a Date: ‘%3/’6 :/>/>
Address: (Street Address) |9 Zq N8 Yoo s\ w \g?:f/ (Apt. /Unit #)
(6t) R BCOES Neny state)  AANT code) S5 YO
Phone: 6037’ S @?ﬂ! & Email \ ios cvwz 23Y2TY Cgwn | erom |
Social Security No._ -S> Mg —19 ~1200 : Date Available: /1y /ZZ
Position Applied for: /O @ A ;?éGWage E ~7.L~

- Shift A';/ailabte towork: v 1% 2 37 Emiployment desired: ¥ Full-Time _ Part-Time

Are you authorized to work in the US?v’Yes  No

How did you hear about us? Referral Name:

If under 18, please list age:

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

No Yes

schedules?

Type of Schoo T

e och Lon (mpiete Number of Years | Major & Degree
Mailing Address) Completed
High School
/V\pxzm /d\/{.@ﬂfg %C

College

Bus. Or Trade School

Professional School
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- *CORPORATE MANAGEMENT GROUP ‘ JA E @
Employment Application
Office Hours: Monday-Friday Sam-3pm
Office Number: 507-838-5954

Office Address: 1232 Valley High Dr NW Rochester Mn 55901

Pa}wg;,;bmwwﬁ-m» ,ui ~~~~~~

Brevious:Emplo! oymentdii

YU SBILTOIG qementi sealling Gptrts”

Company:

Address:
Job Title:

Supervisor:

tarting Wage: § Ending Wage: $
Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __Yes__No

Com pany:

Address: Supervisor:

Job Title: Starting Wage: $ Ending Wage: $
‘Responsibilities:

From: To: Reason for Leaving:

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

Company: Phoe: |
Address: Supervisor:
Job Title: Starting Wage: $ Ending Wage: $

Responsibilities:

From: To: Reason for Leaving:

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

Cany

Address: Supervisor:

Starting Wage: $ Ending Wage: $

Job Title:

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? ___Yes __No

| certify that my answers are true and complete to the best of my knowledge.
If this application leads to employment, | understand that false or misleading information in my
application or interview may result in my release.

. ~
signature:_Lie K S De\ga oo Date: _| § ;’;0 i

2]Page
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