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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 duringyour CMG Interview. Please sign and date the bottom of this form
stating that you received your log in information.

CMG/ESSG/Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enrollment
Safety Policy

Drug and Alcohol Testing Policy
View Paystubs

' Employee Notice of Employment and Wage

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

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

Logfn Name: 607 % \0 l%/:gg 7
Login Password: D\ZLQ’V\3 Gcl U 9\

I hereby acknowledge that | have been provided with the login information to view the items listed
above. | understand thatitis my responsibility to read and follow each document provided to me
and thatif | have any questions concerning the content, it is my responsibility to address my
questions with a CMG representative. | also hereby waive any claim, now or In the future, that | did
not receive, did notread or did not comprehend the ftems or their contents.

Signature: %A Date: é / 29 /:L 6

A2




Employee Photo Release Form

l; agree to let Reichel Foods use my picture for internal security
purposes. | also agree to submit a written request to Reichel Foods if/when | wish my photo be
removed from the company databaﬁe.

'Signaturezﬁ;—czr"” Dates é/l(/l 26

Emergency Contact Information

Please list at least one person with one working phone number. We will only contactthe name(s)
listed below if we are unable to get ahold of you or if there is an emergency.

Contact #1

Contact #2
Name: EC]”‘-CA(A Name:
Relationship: Asdrovny !/%VO‘[CPV Relationship:

Phone Number: 591990- 2343

Phone Number:

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

Thisinformation will remain confidential and will only be used inthe case of an emergency.

Authorization to Enter New Hire Information

By signing below, | authorize 2 member of Corporate Management Group to enter my new hire

paperworkinto ESSG’s online Zenopie Employee Portal. | understand that | will be provided access
via login name and password to view forms that have been entered on my behalf.

Signaturend— | . Date: - ;@/,4.7 / i b
Insurance Information

I understand thatthe 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 login informaﬁop provided to me.

‘Signature: > e, Dot @/7—9/7—(/
Electronic W-2 Consent

The IRS has approved employers to send W-2’s electronically to employees. You will receive your
W-2 faster and have access to your W-2 at anytime.

Would you like to receive your W-2 statement electronically? Yes O No ¢
Email: PC[IH-GM KOri PR L‘.@yjm‘url \CW .




Background Check Authorization
I, hereby authorize and its designated agents and representatives to conduct a comprehengsive

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

1. Criminal background check: This may involve researching and reporting any criminal cor;}\n'ctions
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
Trom educational institutions.
4. Professional references: This may involve contacting individuals listed as professional references
by the employee to assess their qualifications and suitability for the position. '
S. Credit history check (it applicable): This may include obtaining information related to the
employee’s credit history and financial responsibility.

Driving record check (it applicable): This may
including any traffic violations and accidents.

Release of Information:

l'understand that, in the course ofthe background check process, may need to disclose my
personal information to third-party vendo

I'S or agencies for the purpose of obtaining the necessary
background information. I consentto the release of such information.

By signing below, | acknowledge that! have read and understand th eterms ofthis consent form and
voluntarily consent to the background check described herein.

Signature: EF:"‘Z}\,— Date: Qdfl (2L

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

involve reviewing the employee’s driving history,

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an applicarit who,
within five calendar days after completion of 2 suitable Job assignment from a staffing service, (1)
fails without good cause to affirmatively request an additional suftable job assignment, (2)‘refuses
without good cause an additional suttable 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, atthe time of beginning of employment with the staffing service, the applicant signed and
was provided a copy of a separate document written in clear and concise language that informed
the applicant of this baragraph and that unemployment benefits may be affected. It is your

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

l.understand by signing this form that | am responsible to contact ESSG through the recruiter stated
below within 5 calendar days once an assi

gnment ends. 1 also acknowledge that ] have been
provided a copy of this form.

Signa’cure:g i Date: Gf 1‘? /?'é




Work Opportunity Tax Credit

Please circle Yes or No to the following questions:
gln the lastyear, have you or anyone you've lived with receiv
Assistance Program also referred to asfood stamps)? Yes

=In the last two years, have you or anyone you've lived with received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes@

-Are you a veteran of the U.S. MiUtary/Armed/(igces? Yes/@

NAP (Supplemental Nutrition

=Are you a person who has a disability? Yes
~Have you ever been convicted of a felo ny? Yes/
~Are you unemployed? Yes{No

=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 9175
(tong-T erm Unemployment Recipient Self-Attestation Form). These forms are used to verify the
Information you have provided and to manage the important WOTC jobs program.

If you agree with the following declaration, click the submit button to electronically sign the Forms
8850 and (if applicable)

9175. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabilitatio n, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. Ifthe
name is incorrect, type in your correct name and click the submit button to electronically sign. _
Under penalties of perjury, | declare that | gave the above information to the employeron or before
the day | was offered a job, and itis, tothe best of my kn owledge, true, correct, and complete.

Signatiif %

Direct Deposit

Payday is weekly on Friday.

!am‘kNameC UJ % : Routing#aq LDO7 v ‘g&Account# QI ' OL’ 3\‘? (o ?78

Checkipg 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 if account number that
provideisincorrect.

Please check here ifyou do not have

your account information or have an account. We
will provide you with a Bank of America

Money Network Card.

—_Please check here if youwould like your paystubs electro nically emailed to your email
address. .

Signature: d/ét)\" @ / o P / 26

I
Date:




Employment Eligthility Verification LSCEs

: ; Eorm 19
Department of Homeland Sequrity QR0 181500
TS, Ciﬁzemship and Imﬁm Sarwices Exniees (7312005

START HERE: Emu:hyéts musst ensure e form instmetians ara available to amployess-when comphating this Torme. Employers aps fiebis for
failtng fo somply with the requiremeamsts for complefing fhis form. See halow and fhe Inshructons,
ANTIF-DISCRIBINATION NOTICE: Al emplmyses.can chacze wivich acseptsh)

& documetzinn (o presentinr Fom H8. Emplners cangot ask
employees for documentation towelly Ifvenation &x Secton 1, o spaciy

wihich accepizble documentation amplnyees must prasent foc Seciion 2 or
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EEO Information

Please choose one option under the following:

Gender «fp Marital Status
. -No Answer . -No Answer
@ -Divorced
-Male -Married
-Non Binary
-Other -Widowed
| Ethnicity " Veteran
-Alaska Native -American Indian -Vietnam Era Veteran
-Asian @ -Veteran
-Hispanic Latino -Native Hawaiian

-Other Pacific Islander-Two or more Races
-Unknown Ethnicity ~ -White

-No Answer

-Other Protected Veteran

-Recently Separated Veteran
-Special Disabled Veteran

-No Answer

s@%sa‘ture@“ i

Déte: (a/q,c? J?/G . |




W= 4 Employee’s Withholding Certificate OMB Ne. 1545°0074
Form: MM Complete Form W~4 so that your employer can withhold the correct federal income t2x from your pay. 6
T 5 ' i @ive Form W~4 to your employer. 2 @ 2
;ﬁiéﬁ“ ;g::uecsgvice : l Your witholding js subjectto review by the IRS., Socal security numbar
) (@) First name and middle Initial Lzstname .‘ ® (e (s ;
S1op fhind i, Ol 29505 0962
Ente - Does your name match the
e i i ’ name on your social security
Persona{ L b 2 3) d} NS card? gf net, to ensiure you gst
t
information B ;5 P onthat SAA S SOMSS 1215
54 | LS qelg or ao to www:ssa gov.
(& D/single or Married filing se;;arately .

D Married filing jointy or Qufifying surviving spouse

[:l Head of housahold (Check only #you'ra unmartied and pay more than half the costs of keeping up 2 hame for yourself and 2 qualifying individual)
Caurtion: To clim certain cradits or deductions on your fax ratum,

you (and/or your spolse If miarfied fing Jointly) are required 1o have 2 social security
nuMber valid for employment. Sea page 2 for mora information. T, .
TIP: Consider using the %ﬁma’t{:r at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if you:
are completing this form afterth‘le beginning of the year; 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 if married filing Jointly), dependents, other income (notfrom jobs),
deductichns, or credits, Have

your most recent pay stub(s) from this year avajlable when using the estimator, Atthe beginning of next
year, use the estimator again to {recheck yeur withholding.

Complete Steps 2-4 ONLY Tftiuey apply to you; otherwise, skip to Ste

s

; P 5.'See page 2 for mare information on each step, who can
claim exemption from w‘rthhoIdII:)g, and when to use the estimator at www.irs.gov/W4App.

Step 2: Ccmp[ete ':mjs step if you (1) hold more than one job at atime, or (2) are marmied filing jointly and your spouse
Multiple Jobs also works. The comect amount of withholding depends on income eamed from all of these jobs.

or Spouse Do only oxiue of the following.

Works

() Use the estimator at www.irs, gov/W4ADp for the most accurate withhol din,
you oryour spouse have self-employment income, use this option; or

(b) Use thé Multiple Jobs Worksheet on page 8 and enfer the resultin Step 4(c) below; or

(c) Ifthere)

are only two jobs total, you may check this box. Do the same on Form W4 forthe other job. This
optien is generally more accurate than Step 2(b) #f pay at the lower paying job is more than half of the payat
the higher paying joh., Otherwise, Step 2(b) is more accurate . € 5 o . - 5

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

be most accurate tf v,

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

- s . - -

these Jobs. Leave those steps blank for the other jobs. (Your withhalding will
ou completla Steps 8-4(b) on the Form W-

4 for the highest paying job.)
Step &: If your total income will be $200,000 or less ($400,000 or less i
Claim married filing jointly):
Dependent @ Muﬁ:‘bl}f’ the number of qualifying children under age 17 by
and Other $2’200i"“"“"“"““ 3(a) |$
Credits ®) Mu!‘tipl}:/the number of other dependents by800 . . . [3mp)fs =l
Add the amounts from Stéps 3(a) and 3(b), plus the amount for other eradits. Enter the 8k
totalherel,....‘.........,.........
Step 4: {2) Other ;income (not from jobs). If you want tex withheld for other income you
Other expect Ithis year that won’t haye withholding, enter the amount of other income here.
Adiustmants This may include interest, dividends, and retirement income

I
() Deducf{lons. Use the Deductlons Worksheet on page 4 o determine the amount of
deductions you may claim, which will reduce your withholding. (f you skip this line,
your withholding will be based on the standard deduction.) Enterthe resulthere . . 4()
() Extra v::%ﬂuholding.

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

(2]

|
Egemptﬁrom | claim exemption from withholding for 2026, and | certify that | meet hoth of the conditions for exefnption for
withholding 2028. See Exemption from withholding on page 2. | understand | will need t4 &
Step 5; Under penalties of perjury,

ubmit 2 new Form W~4 for 2027 . O
| dectae that s oerticate, 1 the best of my knowledos an

4 [} '
dbafe, s rue, eomeet, and compléte.

Sign @/ Q’q,/ e Q
Hera Employee’s signature (This form is not vahd unless Yol sign tt) Date J
E Employer’s name and address Flrst date of Employer identification
Employers R i employment number (EIN)
Only ! .

1

|
For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No, 102200

Form YW=4 (2026) Created 12/8/25



1 DEPARTMENT
m OF REVENUE ' _
2026 W-4MN, Minnesota Employee Withholding Cerfificate

Employees

i ing 2 ¢h
T i i « Consider completing ainew Form W-4MN ez
our employer can withhold the correct Minnesote income tax from your pay. . < inew Theren
)?eoamrzlrfggen: y\év.ufx\gssoongl orﬁnaﬁ-tciyal sttustion changes. If no Form W=4MIN is in effect, the number of withholding aHOWanc,e:s caimed wil

= T
= = e " | Social Security Number: N
G (.. "0 Wey s %505 0
Mgrital Status (Check one); o]
P i pedsces I S Singles Married, butlegally separated; orii
‘@ [2 73 7’J NvJ NSpomeTsa nonresident alien o
Gy T Smwe "ZP Code [ Married .
}Z@TL&#_(’ Y Ay L590) Married, buwithhold 3t higher Single rat

Complete Section 1 OR Section 2, then sign the bottom and

a §§_c§_5§3f:§-ué?eﬁﬁmng,wﬁ"§m~“c_§~m'va
A Enter “1* ¥ no one else can clesimyouasa dependent
B Enter “1” fany of the foll owing apply:

................. A T T T T T -
* Youzre single and have only one job

* You are married, have only one job, and Your spouse does not work

= Yourwages from 2 second job O Your spouse’s wages are $1500 or less

C Enter “I* iffyou are marTied, or enter “0” ifyou are maried and have efthera working
SPoUse or more than one job, (entering 0~ may help you avoid having too [ittle tax withheld,). ¢
D Enterthe number of dependents

you will clsim On your tax returmn, Yt reemyrenr ey, T e e ettt rerrne., D O

E Enter “17 if you wil] use the filing status Head of
F Add steps Athrough E. Ifyou plan to ftemmize de
retum, you may also complets the ltemized De

I TR T
-“{,:\'_‘.W D) el

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

Household (sze instructionS)eu v oo ... E
ductions on Your 2026 Mirinesotz income tex
ductions and Addftional Income Workshest. ., .. F

1 Minnesota Allowances, Enter Step Ffrom Section 1 above or Step 10 of the |

ternized Deductions Worksheet
2 Additional Minnesots Wwithholding you want deducted for each

pay period (see instructions)

Ossa az:%yao@@n@ﬁwﬁmﬁg,
Complete Section 2 Fyou claimto be exempt from Mi
check.one box below to indicate Why you beljeve you are exempts

A Imeet the requirements and claim exempt fro
B Even though | did not claih exempt from fed
= L had no Minnesots ncome tax fabilfty
= Ireceived a refund of 3]l Minnesota income tax withheld.

* lexpectts have no Minnesots income tax Tiability this year.
Oe All ofthese apply:

* Myspouseiss military service member assigned to  milftary location in Minnesota,
~ My domicTle (legal residence) is in another state,

= lam in Minnesotz solelyto be with myspouse. My state of domidile s

give the completed form to your employer.

----------

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

Oo 1am an American Indian that resides and works on 3 reservation for which | am enrolled (see Instructions).
Enterthe reservetion names____ .

Enteryour Certficate of Degree of Indian Blood (CDIB)/Enrollment number;
Ok am a member of the Minnesotz Nati

onal Guard oran active-duty Uss.
on my miitary pay. .

Tlitary retirement Pay as caleulated under U, Code, title 1
i T g on this refirement PaY.

military member and clzim exempt from Minnesots withholding

0, sectons 1401 through 1414, 1447

erstand there is 0 $500 penalty for filing a false Form WMN,

%ﬁate G / 29 /_Z é ' Daytime Phone Number

5o735)3%3

Employees: Give the completeg form to Youremployer,
Employers
See the employer instructions.to determine Fyou must s

information below and mail this form to the address i
&ach required Form W-4MN n

end 3 copy ofthis Torm to the Minnesots Dey

ot filled with us, Keep a copy for your records.

pRriment of Revenue. If required, enter your
the Insructons. Incomplete forms are consig ered invalid, We may assess 3 $50 penzlty for

Name of Employer

k Mmnesots Tax D Number Federzl Employer 10 Number (FEN)

Address

Gy Swte ZP Code




Statement Regarding Employer Sclutions Staifing Group i, LLC
Plan Electronic Disclosures

Individusls erdftied o receive beneils under Employer Solutions Steffing Srowp i, LLE's Employes Benslils
Plan fve Plan} are dse enfilisd Io be fwnishad with corfein documents requlred by ERISA. Employsr

Sclttions Siafing Grogp &, LLC tdends to provide e fefiowing Goeuments fo you by clectronic de%r%w’
(as described below

the: Sunwriary Flag Bescepiion (SPD).
ey requived, Sumovaies of Material Modifications (Shiss).

v Summmary Annuaf Report (SARY: and

any docusents vewwyed o be fumished under ERISA § 1056b¥4Y on request by & perticpant or
Senehiciary urder e Plan ormade svellsbie under ERISA § 1045525

Slectronic Befivery Method to Be Used: These EREA-required documents wilt bs furnisked To you i
cach case as s atfachuienl o an &-oal sent fo e ez addiess you spaclly o us, The attackment sl
be Iy Wicrosoft Wird or Adobe POF. To secess the evmall and atioched dogiment, you wisst hiawe ¢1j 8
computer with iferastaceess; (Y secess o aprogram {eliber stalleg or on fie inferell o Bat corpvter
BHoing vou § send ard micelve saralls tsich as Gmet, Vahoo b, or OBioosky; and (35 Fre epplication
progrars Adnhe Forobat Repder end BiicsosoR Word or Windows 57 ar Higher Insteled on your cormpater
atloselng you i opepand read Bre-aiscied docurend, Tovedsin e copy of i e-mall 2ad ettwchisd docirment
for Sulure refersace, you must eifties (1] baable to peint 8 COPY on = prinker sachedfo the computer; or ()
Z%{%éa e electronic fom onfo 8 backup system externs to YorT CONpRer's hard gve fe.g., on 8 Zip
m e" o

K sny of these requiraments change I 3 wey that creafies a materal rsk et your wifk no longer be dble to
acosts snd retale elschonicaly Sensmilted dovuwnonts, you v be fumished Vel nolics and required io
provide s additforal consent or receiving documenis slectronically.

Wit You Hust Do: Fo receive documents electronically, you must, do the ffowlg:

i Provide us. with en e-mal sddress Yo which electronis dectmments shasld bs sert. To updade your -
i} address, you wwst rofly ESSSs Sployee Seneits Team by sending ar e-mad message fo
eroplovolioregman. com el indicaies In the subject fne; Chemsge In E-lsl Addess

tor Electroniz Eieclosure. '

Your Right 1o 2 Paper Copy: You have a right to request and obizln a paper verslon
of asy electrorically

an Tansmiffed docurnent st no chargs. Covtact ESSEs Employes
Banefits Team af 9527675515 or Sevefis@prmployersoluticisgrotpoon to regasst
< pEPr TOBY, .



!

Consent fo Recefve Employer Solutions Staffing Group I, LEC
Plan Disclosures Electronically

{initiafs)

— O . .
& A hawe read and received the Statemént Regarding Employer Schaions Staffing Growp 1], LLC
Plan Elacironk Disclosures (the Statsment). which s sef out abiove.
L consent 1o recatdng the fype of documents desoribed i the Slatement by efecironic means
‘at fhe following e-msil address: CHordGemisa@emaitoon
N < wndessiand (hat ifoy emad address changes, | musinodfy RSSCs Employes Bensfis Team
by'sending en emefl fo:  henefiis@emp up:

’ overeolifio: s
{ confinm that 1 have the abifity to access fformation i fhe sleckonic form fat is deserlbed in

the Stalernant, § undesstand fhet Iill receive coplas of ihe fypes of Socuments deseribed In

the Stefemsnt only In the. electronic form described these tmless 1 sxercise sy fght to
affirreatively coquest 2 paper copy of such doeument. | Understand that 1 com withdnams this
consent af sy tine By sending an ewall 1o B5SSG's Employes Benefls Teoam at
bencir@emploversojulionseroun comtwith the subject fres CONSENT VATHRRAAM FOR
Etggmm DISCLOSURE and incuds in the body oy fult same, address and phone
RUFRDEL,

— | DA NOT consent to recolving the typa of documents described In the Stefement by electronic
MesRs.

f

»

=2

7

P e, ‘fcq"“'f‘ﬁ O l«ev

S Addess T bausetdor BlectmnioDeenue £ ek 61481 U Grrail . comn

“Signature; i

smeslal2 /2l

Rex, My 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' Readjustm ent
Assistance Act of 1974, as amended by the Jobs for Veterans Act of 2002, 38 US.C. 4212 (VEVRAA).
VEVRAA requires Government contractors to take affirmative action to employ and advance in
employment protected veterans. To help us measure the effectiveness of our outreach and
recruitment efforts of veterans, we are asking you to tell us ifyou are a veteran covered by VEVRAA.

Completing this formis completely voluntary, butwe 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 formorthe e

Visitthe U.S. Department of Labor’s Office of
website at www.dol.gov/ofeep.

qual employment obligations of Federal contracto rs,
Federal Contract Compliance Programs (O FCCP)

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 Warll,

the Korean conflict, the Vietham era, and the Persian Gulf
War which is defined as occurring from August 2, 1990 to the present. ‘

Ifyou believe you belongto any of the cat
the appropriate box below. The categ

ories are defined on the next page and explained furtherin an
“Amﬁﬁmmmman? infographic provided by OFCCP.

[ ] TIDENTIFY AS ONE OR MORE OFTHE OLASSIFICATIONS OF PROTECTED VETERAN LISTED
BELOW

[¥1AM NOT A PROTECTED VETERAN
[ ] I'DO NOTWISH TO ANSWER

egories of protected veterans please indicate by checking

Edinas. tyg,, blzg)/26

Your Name Today’s Date
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W\ ow did you hear about us? ___A%7/ /N

Corporate
Management
Grou P

CORPORATE MANAGEMENT GROUP CMG

Employment Application \

TERE[ ) .
Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri E[%::\M \,Q lam :

Office Number: 507-923-4955

Workforce Manggement & Stalling. Expers

Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902 OtL ﬁ\/\/\ '

Applicant Information S
Q\PPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (LastName First Name) Q’KC/(/ Eb//\//}—# Date: Qéf/’l}o,/g ﬁ
Address: (Street Addn 5) é/g L%W/J f’ N

: 4
(City)

Phone: 50/ c?é/ 523 7Email:
Social Security No. 5’95 05 07él

4 (Apt.Junit#) D=~

(State) _&_ (zIp Code) __5

Date Available: /17‘/'7‘ ‘

__Part-Time

re you authorized to work in the U.S? _( Yes/ No

Referral Name: 'AZO\/% bech (A e

If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meeting specn‘led work

schedules? @ Yes W% @Q/(

Previous Employment
Company:

. Phoe: 5;57 %@‘0&%‘_}?
Address: ,;2,24—( ;L(‘?}k J/‘ Supervisor: M"Ql)
Job Title: f /\/féf'

Responsibilities: OM %Y &P/@Ah
From: )& To: /‘[f]"[ Reason for Leaving: A’//I%XOV\%- Jbé

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




Corporate

CORPORATE MANAGEMENT GROUP CM@G &
Employment Application o Monagnan & Sllog Eirens
Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri

Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester, MIN 55802

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.

I understand that a comprehensive background check may be conducted to determine my eligibility for
hire by CMG. This may include but is not limited to, investigations of criminal and/or conviction records,

driving records and/or a drug screen test as required by clients, government regulations or by CMG
policies.

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

I understand that, in connection with the routine processing of your employment application, CMG may
request from a consumer reporting agency an investigative consumer report including information as to
my credit records, character, general reputation, personal characteristics and mode of living. Upon
written.request from me, CMG will provide me with additional information concerning the nature and
~Rope 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.

2

Signature of appicar = cate:_@ G 2@/ 28

2|Page




Group

CMG Preliminary Questions CMG m::m

Workforee Managemenr & Stalling Experes

pled

YesiorNG
1. If hired are you willing to take a drug ’res No

2. Do you have any known food allergies to soy, wheat, peanuts, or mike Yes
3. Are you able to work with porks w No

Please Mark YourPretar
4. Which plant do you prefer2  South
S. What shift ta you prefere st @

Incident

EMRIOVEE i IS
Interviewer Signo’rure/&‘\@%% C

Complete after interview
Viewed the Production Video before interview @4/ initials

Viewed New Hire Manuel before interview @l/\ inificls

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

per

¢z

e
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Achoo!
By Cynthis Sherwood

**Read the story and answer the multiple choice questions below **

Achoo! We dll 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 exira 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 thai 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 info the air.
Using a tissue or “sneezing into your sleeve" captures most of these germs. It is very lmpor’rcm’f ife)
wash your hands after your sneeze into them, especially during cold and flu season.

Do you ever sneeze when your walk into bright sunlighte Some people say that happens o them

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

fooking word

i yournose tickle:
: b_ V'Yourbody ls’rrymg fo ge’r 7id-of bad Thmgs T
@ You anmake yourse!f sneeze Whien you want R

a. chd Elbow Shoulder’
/b.> Ankle, Knee, Hip
@ Brain, Lungs, Mouth
SSRGS

o) Pepper, Sun, Dust, cmd Poller\
b. Water, Pop, Flowers, Trees
c. Sall, Seasonings, Meat, Fruit

Qi

Good Jot;
b, Gesundneit
¢c. Hanginthere

c Wlpe Them’wa‘rhaﬂssue
b. Nothing

ash your hands

.good health
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