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New Employee Ackn owledgement Form

Welcome to CMG and Reichel Foods!

As a new employee, you will be provided with the website, username and password to view the new

hire forms thatyou signed during your CMG Interview. Please sign and date the bottom of this form
stating that you received your log in information.

CMG/ESSG/Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enrollment
Safety Policy

Drugand Alcohol Testing Policy
View Paystubs

' Employee Notice of Employment and Wage

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

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

ng}n Namexso7 67/)01 (ﬂ‘{/
Login Password: E s (// Lf068

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

Signature: -C ﬂ%f U {(Q\\Q Vo ™

Date:




Employee Photo Release Form.

f 1, E. \{ (> \\@\\ol@oSagreeto 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
temoved fromthe company database.

- ’ ! /
\o Signature: (=Y U{K\D\\D\Q@S N e (A

Emergency Contact Information

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

% Contact#1 , Contac’c#z
Name: (Q‘QLQ’\{(

Name;
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Relationship: (/?“ SNl

Relationship: ;
Phone Number: o 2o o b —lb2Q Phone Number: f

Additionalinformation you want ESSG and our clientto know inthe event ofan émergency:

This information will remain confidential andwill only be used inthe case ofan emergency.

|
I
Authorization to Enter New Hire Information |
5
By signing below, | authorize 2 member of Corporate Management Groupto enteTr my new hire
paperworkinto ESSG’s online Zenopte Employee Portal. | understand that |

will be provided access
via login name and password o view forms that have been entered on my behaLf

\P Signa‘rure W“%T L (\D:\O\CW)"H : W2 Date: £~ 5/4@

Insurance lnformation i
ynewhxre

understand that| hgve 30 days after
n information provi:ded €0 me.

oee: 019 D0

lunderstand thatthe CMG Staff defaults to decline i msurance when entering m
paperwork unless specified otherwise during my interview. |
my job offer to apply forinsurance through ESSG via the logi I

y Signature:. (% ¢ \\‘Ok\,O 0o

Electronic W-2 Consent

The IRS has approved employers to send W-2?

2’s eLectronicaLLy to employees. You will receive your
W-2 faster and have access to your W-2 at anytim
Would you Uke to receive your W-2 statem ent electronically? Yes (¥ No O

\¢@ Email:_{ AN ONON 0 CVS‘F O Sumon\ .
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- Voluntary Self-ldentification of “Protected” Veteran Status
Why Are You Being Asked to Complete This Form?

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

Completing this form is completely voluntary, but we hope you fill it out. Any answeryou givev willbe
kept private and will not be used against you in any way.

For more Information about this form or the equal employment obligations of Federal contractors,

Vistt the U.S. Department of Labor’s Office of Federal Contract Compliance Programs (OFCCP)
website at www.dolgov/ofccp.

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

Contrery to the name, VEVRAA does not just cover Vietnam Era veterans. It covers several

categor_ies ?fve’cerans from World War II, the Korean conflict, the Vietnam era, and the Persian Gulf
War which is defined as oceurring 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 | 2 Profected Veteran?” infographic provided by OFCCP.

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

‘Eﬂ’ 1AM NOT A PROTECTED VETERAN
[ 1 I'DO NOTWISH TO ANSWER

» £y L-15-21,

Your N;ame ¢

Today’s Date






Employment Eliethility Verification i TRCIS
‘ 1
|

. & Form 1%
Department of Homeland Seeurfty QB0 161500
S, Catizenship and Immnigration Rervices

Cees (7312005

START HERE: Employecs must encute tha form instmetions are gvzilabla to amployesswhen completing ihi*fsfam Employers ams ffakhla for
failng fo somply xith the mauiramante for complefing fhis form. Ses helow and the Instmeefons, |

ANTI-DISCRIANATION NMOTICE: All employees can choasa wiieh
emplojeas for documentation tovedy Soonation & Sectio

n 9, or spacify vihich acceptzble documentfion euplcxags mustpraseqt fsc Section 2 or
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L2t Name (Feomy Nama) st ams [z Mamsy Rlicdi= I8 (0207 | Ot 2ot bmmes Peet o
ST o | |
AGESS (StT=ak Nesnber Znd Mame) 2ok Numner(f2my) | Clty erTosn | s=t= ZP Codla
VLSS 0bh <t Sy L gouv@’iz"‘% [PM &) 5591
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EEO Information

Please choose one option under the following:

Gender Marital Status
. -No Answer @
-Female -Divorced v
-\
(@ . -Married
-Non Binary -Unmarried
-Other -Widowed
Ethnicity Veteran
-Alaska Native =~ -American Indian -Vietnam Era Veteran
-Asian . -Black or African American || -Veteran
(@ -Native Hawaiien @
-Other Pacific Islander-Two or more Races -Other Protected Veteran
-Unknown Ethnicity " “White -Recently Separated Veteran
-No Answer -Special Disabled Veteran
-No Answer

Y@ Signature: Cﬁff ' Uﬂ\&f\\ﬁ YLos \(ate: L -5 e




Staterment Regarding Employer Sclutions Staffing Group i, LLC
Plan Electronic Disclosures

indisicus eriftad fo recsive benefs under Eplover Selufions Staffing Group, LLE's Erployes Begells
Plant e Plan} are dlse enffed {o be iumishad wilh cerfeln documents required ty ERISA Employer

Sclitions Siafng Group &, LLE ends o provide e fefiowing docsments fo you by eectronic delivery
(s describad belows ' ’

the Seownary Flap Bescepiion (SPD}.
ary requiired Susmanies of Material Modiications (SWEUs).
the Svemary Armued Report (SARY: and

= &y documents vegwyed o be fumished wnder ERISA § 105¢BHsy on request by = pericipent or
Senehciary wrdar B Plar ormade aveilshie undey ERISK § 164552

Eectronic Belivery Method to Be Used: These BRISA-required documents Wit be furnisked 1o you o
cach case as g alfachmien] Yo ana-melf seat fo the e-mzl address yors spaelly to us, The atfeckmend wolfl
be In Microsof Word or Adobe POF. To sccess thy e-mefl and afieshed doshimest, vou wiest ave {13 3
sompuler with inferast actess; () gocess to apropram {elfher installed or on Hie fnferel) on et Compisr
sliowing you i sand ard meslve swiells fovich ac Gmeal, Yaboo Wletl, or Opllocky, and {8} Fre epplicalion
rrogrars Adabe Acobat Reader and Bicresolt Wiord Tor Windovs 97 or higher instaled on your Soprputer
aﬁa\w%iftg You iz open end reed thealiarind decument. To redgin s copy of e emall aid afiached document
for Suture refersace, you must eifiies {1} be able Yo peint B cOPY on & prinker slached to the computer; or (&)
ﬁ?; Tecleckonic form onlo 8 backup system exdermal to your compBiers e oive fe.g., orEZip
nwel, '

K eny of hese requirements change i1 3 way iak oreafits = matetfat sk that you wik o Toager be $ble o
acesss vnd rekln elschonicaly Eansmilted dotwers, you vl be fumished véih volics and required ic
provige aa addifional consent for regeiving dostments slscirorically.

Wt You Hust Dos o reseive documents electionically, you must do the fofiowing:

1. Provide us with an e-mel addess 10 which slectronls documents shiovld bs sent. To update your e-
dx you must nofily ESSS's Binployee Benelts Team by sendiy ar e-mad message fo

Resrsopiensgrep.com Fal indicales In e subject ine; Chagge n E-llel Addroes
for Blectroniz Elsclosure.

Your Right o a Paper Copy: You have & right to request and obfeln a paper version
oF am3y elestrorically ramemitied docurment 2t no chargs. Corfact ESSG's Employes
Baviefits Team af SS2757-9515 or beve Mis@amployersolutionsgrooon torequsst
2 pEpey COPY:



|
' " |
Consent i Recefve Employer Solutions Staffing Group I, LEC
Plan Disclosures Efectronically !
{taitials) |
|
_C.;_@_L_U__l hawg read and received the Stalement Regarding Employer Soltions Staffing Group 1], LG
Plan E‘iac&r‘mic Q&W&S @h& S{a;tgm&ﬁg).‘ whieh Is sa&,@m abovs, !
|

' L consent 1o receldng e fype of documents described In the Siatemagt by éiactm%e means
‘at the following e-mail addess: CMordGemmisel2@omaftcom |

| undersiand fhat fimy emalt address ohanges, f mustniodly SSSG's Employes Benefits Team
by'sanding an email fo: henefiem® P SO !

eermiplioversol o

¢ confimn that | have the abillty fo sccess information In lhe sleckonic form fat is deseribed in
the: Stadernant, § undesstand that 1wl recelve copias of e fypes of Socuments desesdbedt In
the Statemsat only n the, electromic form descabed these unfess | sxercise sy Aght io
affrativaly request 2 paper cogy of such dosument. | Undafstandt that ] com withidrape ks
consers at any tme By sending an e-mell to EOSG's Employee Bepefls Team at
BRI @emeloversolulonsotoun comwith the suliedt fines CONSENT VATHRRAAN FOR
Eﬁgm\l‘lﬂ DISCLOSURE and include i e bedy ey ff oacse, address and phone
RIERDET, !

— | BONOT consent to receliing the typa of docuiments deseribed the S?aiar?aﬂi-ﬁ’gf glecironic
(RCERS,

peint Mame; _(C v Lomwle Ollpdohes

i
|
;
i
i
I
|

Uree i
J

E-madl Address o be used for Electronic Beliveny: N, IM\@\\O\@ oSecse(d J
’ L

< ¢ o .
Signatvres (87 U 0\00h  paree b= 1H-0

Rex, Mgy 2057



DEPARTMENT : | )») m) m
m1 OF REVENUE : ' ' QL
2026 W-4MN, Minnesota Employee Withhol ding Cerfificate

Employees

- - ... Ch
em T i T . Consider completing ainew Form W-4MN ez
= Form loyer can withhold the correct Minnesota income tax from your pay. Co inew | Y =
Sgggfwgen y\gﬁu?pﬂeb:ssoongg;ﬁ%% sttuation changes. If no Form W=AMN is in effect, the number of withholding alfomncgs cleimed will be zel

- | Sodal Securiy Number 5

FistName 2nd Inigal lastNeme '

- U Y 25 by ug3B

T C/’ Y Ll (Q\»@ 225 Waritel Status (Check one: i
Femene AdSress / Single; Marrled, bue Tegally separated; ori:
Y__ o5 i >3 3t 3(’ Sus @Spouse%anonmidentaﬁm
Gy Stave TP Code [ Mented .
@OLQ\"‘Q S tee [N\ 52490 7. | ] Manied, burwithheld st bigher Single e

Complete Section 1 OR SecHori 2, then sign the bottom and
a g@@sﬁﬁ’%zﬁfm%%mm?éﬁ?ﬁmﬁ? 2
A Erter “1” T no one else can daim You as z dependent
B Enter “1” Fany ofthe Tollowing apply:

your employer,

o) T s o
A
R N e

v,

......... M A R R I T T - S

-------- AR L L R R,

........................... -
~ Youare single and have only onejob

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

~ Yourwages from s second Job or your spouse’s wages are £1500 or less
C Enter “I” ifyou are married, o

T enter “07 Fyou are married and have efther s working
Spouse or more than one job, (Entering

“0* may help you averd having too [ftHe tox withheld). ¢
D Enterthe number of dependents

———
oUW I3 O YOU TG, o D
E Enter “1” fFyou will Use the filing status Head of Household (see instructions)... ..o........... |
F Add Steps A through E. Ifyou vlan to temize deductions on Your 2026 Mirinesotz income tax
return, you may also complete the ltemped Deductions and Additiona] Income Worksheet.....F

e ———————

Enter Step From Section 1 above or Step 10 of the ftemized Deductions Worksheet
withholding you want deducted Yor each pay period (see instructions)

1 lvﬁnnesoterIIczwancac.
2 Addifional Minnesots

......... e 1

———————————

B e e T S NG S = e Sl
Complete Section 2T you daimto be exempt from Minhesots income tax withholding (see Section 2 instructions for quolifications). If appliceble,
check.one box belowto ndicate Why you believe You are exempts

A lmeetthe requirements and daim exemptfrom both federal and Minn esets income tax withholding. ‘

OB Bven though | did not clairhy exemptirom federsl withholding, | claim exem ptirom Minnesots withholding, because:

~ lhad no Minnesots ncome tax Riabiltty lest year,

= lrecelved 3 refund ofall Mihnesots ncome tax withheld,

* lexpectto have no Minnesota ncome tax Tability this year,
Ocan of these apply:

* Myspouse 53 military service member assigned to 3 military location in Minnesots.
~ My domiclle (legal residence) s another state,

* lamin Minnesots solelyto bewith my spouse. My state of domicile js
D lsman American Indizn that resides and works on a reservetion for which | am enrolled (see instructions).
Enterthe reservation mames_ .
Enteryour Certificate of Degree of Indian Blood {Co1B)/Enrollment number:
Ok lam a member ofthe Mmnesotz Nationg] Guard oran actv
on my military pay.

Or receive a military pension or other military refirement Pay as calculated under Us, Code,
through 1453, and 12733, and I clai

e-duty US. military member and caim exempt from Minnesota withholding

title 10, sections 1401 through 1414, 1447
Im exempt from Minnesota withholding on this refirement pay.
[ certify that oll information provided In Section 1 OR Section 2 7s correct. I understond there s o £50p penalty for filing o false Form WedMN.
Employee’s Signatore Date Daytime Phone Number
\(QJ,Z\‘?WA /))“0\0‘3803 \2 -5 C Sl -Poo -1kl
Employeest Give the completed form 1o Your emplover,
Employers
See the efmployer Instructionsito determine TFyoumustsend = copy of this form to the Minnesota Department of Revenue. If required, enteryour
information below and mall thisformto the address in the instructions. Incomplete forms are considerss invafid, We ™ay 2552553 $50 penaivy for
&ach required Form WaMN not fled with us. Keep 3 copy for your records. .
Name ;igw Minesow Tax D Nomber \Fedm} Empioyer 15 Nomber (Fa)
Address

Cy Swate ZP Code




i
|
i

Employee’s Withholding Certificate ;

Complete Form Wed so that your employer can withhold the correet federal income tax from

OME Ne. 15453874

your pay,
e | Give Form W-4 to your employer. i 2 @2 6
ﬁi::in %ﬁﬁiﬁﬁ?” . ! Your withholding Is subject to review by the IRS. : _
. {&) Flrst name and middle intial Last name t {®) Soctal security number

Step 12 w & oy &€ bf\(@k@\guﬁ Ll
el [ T N
Persona[— #' 5 0[ S g i ‘F n <t Sias ; card? ff not, 1o ensure yoll get
T e e ol

Lo (Q\(q' CnesSt @ SY *9/@ o or go 16 www:ssa gov.

i @ [(@single or Married fiing separataly

D Married fling jointy or Qualifying surviving spotse
(] Head of househeld (Check only #you!

the costs of keaping p 2 home }oryouseﬁ and a qualifying individual,)
Catrtion: To clalm cerain eredis or deductions

on yourfax retum, you (and/or yelr spouse If marfied "ﬁr‘mg Jeirtly) a:re reduired 1o have a socka] security
NUMDer valid for employment. Ses page 2 for more information. |

L
TIP: Consider using the estimator at wiw.irs.goy/ s

‘ *App to determine the most accurate W‘rthhold”mg for: the rest of the year ifyou:
are completing this form after the 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 far you (and/or vour spouse if married filing Joirtly), dependents, cther income (not from jobs),
deductions, or credits, Have your most recent pay Stub(s) from this vear avajlable when using the estimator, At the beginning of next
year, use the estimator again torecheck your withholding. ’

Complete Steps 2-4 ONLY if ’tf\ey

fe unmarried and pay more than nalf

1
apply o you; otherwise, ski

. P to Step 5.'See page 2 for more im‘oméxaﬁon on each step, who can
claim exemption from withholdir;ug’, and when to Use the estimator at WWw.Irs.govIW4App., ;

Step 2: Complete f:his step if you (1) held more than one job at a time, or (2) are marmried ﬁliﬁg Jointly and vour spouse
Multiple Jobs also works. The comrect amount of withholding depends on income eamed from all Eof’ch&cejobs.

or Spouse Do only or:~.e of the following. ;

Works

(&) Use the estimator at WWW.IS.gov/W4ADp for the most accurate withholding for}this step (and Steps 3-4). If
YoUu or your spouse have self~employment income, use this option; or ‘

|

(b) Use thz:e Multiple Jobs Worksheet on Page 3 and enter the resuftin Step 4(c) below; or

(© It there|are only two jobs total, you may check this box. Do the same on Form W~4 forthe other job. This
option Is generally more accurate than Step 2(b) ¥ Pay at the lower paying job is more than half of the pay at
the higher paying job. Ctherwise, Step 2(b) is more aceurate . | N .

Complete Steps 3-4(b) on Form We4 for only ONE of these jobs. Leave

|
! those steps blank for the other jobs, (Your withhalding wil
be most accurate # you completle Steps 3-4(b) on the Form W-4 for the highest paying jeb.) f
Step 3 If your total income wi be $200,000 or less ($400,000 or foss 7 i
Claim married filing Jointly):
Dependent (&) Multiply the number of qualiying children under age 17 by
and Other $2,200i.......,.. S e e e 3@ 3
Credits {b) Mulﬁplylfthe number of other dependents by $soo . | . 3k} 18 i
Add the amounts from Steps 3() and 3(®), plus the amount for other credits, Entsr the*'-
totalhere{......‘,‘.....A.,.......‘..‘3$
Step 4 (@) Other income (not from Jobs). If you want tax withheld for other income you
Other expect ithis year that won't haye withholding, enter the amount of other income here.
Adjustments This may include interest, dividends, and retirement income N TS
{b) Deductions. Use the Deductions Worksheet on page 4 1o defermine the amount of
ol . i
deductions you may claim, which will reduce your withhelding. (f you skip this fine,
your withholding will be based on the standard deduction.) Enter the resulthere | 4(b) 18
I |
(&) Bxtra withholding. Enter any addftional tax you want withheld each pay period | . 4(e) I
|

|
Exempt from [ claim exemption from withhol

X L ding for 2028, and | certt that | meet beth of the conditions for
withhelding 2026. See Exemption from withholding on page 2. | it '

exefmptien for
&L understand | will need 5 submit new Form W-4 for 2027 . [
Step 5; Under penalties of perjury, [ deotare theg 1l certiicate, 1o the begt of My knowledge and b

. ; lef s hﬁe, coreet, and complete.
MM OO Lllalewe s

Cat. No. 102200 Form W4 (2026) Created 12/8/25

P S5-15-7 ¢
Employee’s signature (This form 1s not vaia unless you sign ft.) Date
Employers | Employers name ahd address , First date of Empioyer identification
Only : empleyment number EIN)
1
For Privacy Act and Paperwork Re:ducﬁon Act Noﬁce, See page 4.
i



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

background check as part of the employment screening process. This background check may
include, butis not Lim'rted 1o, the following: :

1. Criminal background check: This may involve resea rching and reporting‘ any criminal cor:;vi 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 verffying academic degrees, diplomas, and certificates
from educational institutions.

4. Professional references: This may involve contacting individuals listed as professional references

by the employee to assess their qualifications and suftability 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:

lunderstand that, in the course ofthe background check process, may need to disclose my
personal information to third-party vendors or agencies for the purpose of obtaining the necessary
background information. I consentto the release of such information.

By signing below, [ acknowledge that 1 have read and understand the terms of this consent form and

voluntarily consent to the background check described herein. L o-1S Z C
\¢ Signature: _ & A wi lolon S \Date:

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an applicarit who,
within five calendar days after completion of a suitable job assignment from a staffing servjce, n
Tails 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 employm entwith
the client of the staffing service, is considered to have quit employment. This paragraph applies
only if, at the time of beginning of employment with the staffing service, the applicant signed and
was provided a copy of a separate document written in clear and concise language that informed
the applicant of this paragraph and that unemployment benefits may be affected. Itis your
responsibility to contact ESSG through the recruiter stated below for additional assignments. If you
Tailto do so, it may affect your unemployment benefits.

l.understand by signing this form that1am responsible to contact ESSG through the recruiter stated

belowwithin 5 calendar days once an assignment ends. | also acknowledge that] have been
provided a copy of this form.

\p Signature: L (v Lo\ew b \ppate: 2 =19 L\
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Work Opportunity Tax Credit 1
Please circle Yes or No to the following questions: ;

-Inthe lastyear, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program also referred 10 as food stam p8)?7 Y

~Inthe lasttwo years, have you or anyone you've lived with received TANF
for Needy Families also referred to as welfare)? Yes@

-Are you a veteran of the U.S. Military/Armed Forces? Ye@

~Are you a person who has a disability? Ye@

~-Have you ever been convicted of a felony? Yes@

~Are you unemployed? Yes

-Have you collected unemployment benefits at any time during your unempLoyrAent period?Yes/No
Thank you fortaking the time to complete this survey related to IRS Form 8850 (Pre-screening
Notice and Certification Requestforthe Work Opportunity Tax Credit) and the E‘l;'A Form 2175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are usedto verify the
Information you have provided and to manage the important WOTC jobs program.

[Tyou agree with the following declaration, click the submit button to eteotronioéuy sign the Forms
8850 and (if applicable) 9175. Your electronic signature will authorize the Veteréns Administration,
Department of Vocational Rehabilitation, Tribal Governments, federal and statefunempLoyment
Insurance offices, or other applicable agency to release verification of information to TCC. If the
name Is incorrect, type inyour correct name and click the submit buttonto eLecﬁronicaLLy sign. .
Under penalties of perjury, | declare that/ gave the above informatioh to the employer on or before
the day | was offered 2 job, and it Is, to the best of my knowledge, true, correct, ahd complete.

(Temporary Assistance

;
|
|
\
[
|
|

Yo Signature: &S\(’ M{KO‘\@\O’D% ¥ Date: 5L- 5 '1/26
Direct Deposit

|
Payday is weekly on Friday. ;

f Bank Name_'\g\fcﬂ b ﬂkliO\N‘rfRouting #2 D197548! Account #J%\ ZOODB? 2280

Checking or Savings

!
}
1
|

i
lunderstand and acknowledge thatif | do not provide a voided checkwith ﬂ%is direct deposit
form, [ am responsible for any delays in payroll or extra costs included if ac><;>ount numberthat
provide isincorrect.

—Please check here ifyou do nothave your account information or have a

naccount. We
will provide you with a Bank of America Money Network Card.
—Please check here if you would like your paystubs electronically emailed to your email
address.

20 Signature: J[Cbgzb \/JHOK\JOV)O% I ©oare: C? /{%J"?/(/;‘




Corporate
CORPORATE MANAGEMENT GROUP CMG o
Employment Application Mokl Masgemens & Sl By
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

‘ Applicant Information ‘
(APPL/CANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROQUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, F/rstName)Cf\%\/ On(( Capa\les Of// nloo% pate: 6//S /26
Address: (street Address) C)Tg 2(07% <% S (Apt/Unit#) [ eAae
(City) #\OxCY\x&jQ { stote) LMY zip code) IS0 7
Phone: 27~ Foo -Lel{ i Email: illo\oves 6(55’ 0@ frios o/

Social Security No. Date Ke/allable WQW

Position Applied for: \\‘\ %

Shift Available to work: ~ 1%t ~ 2" 3@ Employment desired: .~
Are you authorized to work in the U.S? ~Yes _ No
How did you hear about us? _|1\ A\ Referral Name:

If under 18, please list age:

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

schedules? .~ No Yes

Previous Employment
Company: __aCi_oky b
Address: 40(/’( n Supervisor:
Job Title: __ M OW\QSE/I/

Responsibilities: (. OS furre s Sceyryice

From: Jo o2 To: Lol Reasonforleaving: & bl frertl

Phone:

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

Company: Phone:

Address: Supervisor:
Job Title:

ANTINAN

Responsibilities:

From: To: Reason for Leaving:

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

1|Page



Corporate
CORPORATE MANAGEMENT GROUP CMG o
Employment Application Werkfre Mg & Saflg £y
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri ‘
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

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

| agree that:

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

I 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
paolicies.

| 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
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.

‘ v Je -
Signature of applicant /’\/?;/ /}[/{fﬂ/(Qb O __ __ Date: /’/5’ Zé

2|Page




Corporate
Management
Group

CMG Preliminary Questions CMG

Workloree Manogement & Staling Experts

1. If hired are you willing to take a drug teste Yes~ No

2. Do you have any known food allergies to soy, wheat, peanuts, or milke Yes No/

3. Are you able to work with porke Yes No

Blcase Mar ‘erred:Po:
4. Which plant do you prefer2 ~ South~~ North
5. What shift to you prefere 17 2nd ~ 3d
No_"~

Incident
Interviewer Signature
Complete after interview
Viewed the Production Video before interview | initials
Viewed New Hire Manuel before interview initials

Showed badge for punching in/out and with the call in line number
initials ‘



Julies Race

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

The dogsled race was about fo begin. Julie's team of dogs was lined up at the starting
gate. Julie stood behind them. The air was so cold that she could see her breath. Other teams
were lined up, oo, 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 after day, Julie's dogs pulled the sled in order to get in shape for the race.

Now, they ran over snowy hills and down info frozen valleys. They stopped only to rest
and eat, They wcm‘ed To stay dhedd of The other teams. The racers had to go @ thousand miles'
across Al ‘ ) on Earth. The dogs’ thick fur &odts helped :
places along.th r_o fei the snow was -

sCes of ice were as.
ng, Julie had put sp;

could hdve glv, r

When ’rhey fdey redched The ﬂmsh hne ’rhey found omL Tth They hdd come in ﬂrsT
place! It was a great day for Julie and her dogs.

a. To descnbe how dogs s‘rdy warm in The cold weon‘her )
b. To tell about a dogsled race —.

c. To explain how cold it.can be in'winter L

. In An‘rdrcﬁcd .
b. Onatrack
c. InAlaska ~

TN,

p"emed BEF@:RE '
a. The dogs pulled the sled slowly -
b. Julie and the dogs lined up at the starting gate

¢. Therunner on Julie's sled broke

a. Friends and family
b. Many dogs

c. A group working together —









