Corpotale
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Workforer Mangraien & Seallug Tapons

New Employee Acknowledgement Form

Welcome to CMG and Reichel Foods!

As a new employee, you will be provided with the website, username and password to view the new
hire forms that you signed during your CMG Interview. Please sign and date the bottom of this form
stating that you received your log in information.

CMG/ESSG/Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enrollment
Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

Employee Notice of Employment and Wage

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

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

Login Name: 6’ 0 .,‘ %%73 ’IC\ 5 A
Login Password: Hd @,UL} @LI, ‘.

| hereby acknowledge that | have been provided with the login information to view the items listed
above. | understand that it is my responsibility to read and follow each document provided to me
and that if | have any questions concerning the content, 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 not read or did not comprehend the items or their contents.

Signature: 7éL Date: 1/‘/ l 3// ?/6'

rd



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 database.
Date: 1‘/ l O /2;0‘2:6

Signature: L - =
Emergency Contact Information

/

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

Contact #1 / Contact #2
Name: ZQS Q tQL\GB{' Name: HM\ESEQU
Relationship:%o\\‘s@ Relationship: 501 39 / 9$

Phone Nunﬁber: fiQ ,I_ 38 SZ 8 5(:57 Phone Numberzwsg

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.
Authorization to Enter New Hire Information

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

Signature: Q%,Q Date: (7?//{0//2026

Insurance Information

I'understand that the CMG Staff defaults to decline insurance when entering my new hire
paperwork unless specified otherwise during my interview. | understand that | have 30 days after
my job offer to apply for insurance through ESSG via the login information provided to me.

Signature: '7/5—712 pate: .0 7/ [ 0/ 2026

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 () No OO

Email:




Background Check Authorization

I, hereby authorize and its designated agents and representatives to conduct a comprehensive
background check as part of the employment screening process. This background check may
include, but is not limited to, the following:

1. Criminal background check: This may involve researching and reporting any criminal convictions
or pending criminal cases.

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

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

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

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

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

voluntarily consent to the backgroynd check described herein.
Signature: i — Date:
Notification of Minnesota Law Requirement - Unemployment

Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an applicant who,
within five calendar days after completion of a suitable job assignment from a staffing service, (1)
fails without good cause to affirmatively request an additional suitable job assignment, (2) refuses
without good cause an additional suitable job assignment offered, or (3) accepts employment with
the client of the staffing service, is considered to have quit employment. This paragraph applies
only if, at the time of beginning of employment with the staffing service, the applicant signed and
was provided a copy of a separate document written in clear and concise language that informed
the applicant of this paragraph and that unemployment benefits may be affected. It is your
responsibility to contact ESSG through the recruiter stated below for additional assignments. If you
fail to do so, it may affect your unemployment benefits.

| understand by signing this form that | am responsible to contact ESSG through the recruiter stated
below within 5 calendar days once an assignment ends. | also acknowledge that | have been
provided a copy of this form.

Signature: 7—‘ 5 Date:
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Work Opportunity Tax Credit

Please circle Yes or No to the following questions:

-In the last year, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yes/No

-Inthe last two years, have you or anyone you've lived with received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes/No

-Are you a veteran of the U.S. Military/Armed Forces? Yes/No

-Are you a person who has a disability? Yes/No

-Have you ever been convicted of a felony? Yes/No

-Are you unemployed? Yes/No

-Have you collected unemployment benefits at any time during your unemployment period?Yes/No
Thank you for taking the time to complete this survey related to IRS Form 8850 (Pre-screening
Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 9175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verify the
information you have provided and to manage the important WOTC jobs program.

If you agree with the following 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 Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. If the
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 employer on or before
the day | was offered a job, and it is, to the best of my knowledge, true, correct, and complete.

Signature: . 7é>\‘ Date: ?///O// ‘Q:O{é

~Direct Deposit

Payday is weekly on Friday.

Bank Name Routing # Account #

Checking or Savings

I 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 cTts included if account number that

provide is incorrect. ULU/ C&/V\é .

Please check here if you do not have your acéount information or have an account. We
will'provide you with a Bank of America Money Network Card.

¥ lease check here if 3§%u v‘(vq:ld like your paystubs electronically emailed to your email
address.dlboieu e NBE BB &0 CCervn

~Signature:—= ;%7‘ Date: ?/ l 0/ Z’G




Employment Ehgibility Verification USCIs

Department of Hommeland Security 0315 g]ﬂills-ic&
U.S. Citizenship and Immiigration Services ires (7310024

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing te comply with the requirements for complefing this form. See below and the [nstructions.

ANTI-DISCRIMINATION NOTICE: All employees can chease which acceptable decumentation to present for Form 8. Employers cannot ask
employees for documentation to versly formation in Section 1, or specify wihich acceptable documentation employess must present for Section 2 or
Suppi=ment B, Rewerification and Rehire. Treating employess ﬂ'rﬁerd'ﬂy based on their atzenshlp, :mmlgranon status, or national origin may be illegal.
Section 1. Employe« Information ai ‘d‘ﬂmsfahol 1. Emplo
day ufemployment but mot R:efme:accepmng ajob offer.

) [at ”than ﬂ'velﬁrst

Last Name (Family Name} First Name {Glven Nams) - T iddle inital [ 2y | Offer L=t Namez Used (i any)
O J\\d&@uo\%ﬁ
Adress (Street and Namg] gt Numpekfrany) | City or Town

a2 ZIP Code
29 5578 st A TRIR 218 ReEnester JIMEA A5 P e
D of Bl jremiddyyyy) s Soelal Secarty Nuraber pwyaesermnmaess “é . Employes's Telephons Number
Ol/07 /1772 | CI5556600 RIS 25 2Ty
| 3m aware that federal law Check one of tha ra{hmng m:%‘?o felo=to g ;oyo@

zrenship or mmigraton sizius (S2e page 2 2nd 3 of the (nstrucioas.
provides for imprisonment andlor - y
fines. for false statements, or the | L - #ofenalin2 Unted States
use of false documents, in | ] = Anoncilizen natonal of he United Stales (Se= Meinicions.)

connection with the completion of | TH3 ™A awi pemmanent resident (Enter USCIS of A-Number,) |
this form. [ attest, under penalky

of perjury, that this information, D 4. Anonciizen juher than tsm Numbers 2. and 3. 3bove] auinorized to wask untl {exp. date, i any)
including my selaction of the box

§mes_ﬁng__to my citizenship or If you chack tem Number 4, enter one of Mesas
immigration status, is frue and USCIS A-Numbst - Form [-94 Admiealon Mumbsr o= Forelign Passport Numbisr and Coundry of Izsuance
cormack

Slgnzure of Employze Todays Date [mmvddyyyy)
A /107 39¢

If 2 preparer and!pr franelator assistad you In cmnpueﬂmgsm 1, that person MUST « wmp]a&s- tne mer andior Translstor Certification on Pags =
Section'2. Employe catix
business: days a‘gartxe mp
auﬂmrlzed

byrx

Addifional Information 0T

Expiration Date ftany)

l:l Clnecd here If you used an Alemaiive [rocEdurs ILENOMZRT oy DHS: 10 SXamin 0ocumsanss.

Certinicstion: 1 atfsst. under panalty of parjury. that (1) | hava examined ins documsntation presented by the shove-named | £ 1ot Dy dfEmpioyment

employas, (2) tha abovs-liated documentstion sppears to be ganulne and to relsts to the smployse named, and (3} to the iy
best of my kmowledgs, the employes Is authorized to work In the United Stabes.

Last Name, First Name and Til= of Employer or Authoazed Reprasentstive Signamrs of Bmpioyes or AUNOr2ad Represertzie Today's Tals {mmioayyyyh

Employers Business. or Organizsion Nams Empioyes's. Business or Qrgantzation Address, City or Town, Stats, ZIP Code:

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Form I-9 Edifon O3

Pzgelof4



EEO Information

Please choose one option under the following:

Gender Marital Status

-No Answer ~-No Answer

-Female / -Divorced

-Male -Married /

-Non Binary -Unmarried

-Other -Widowed

Ethnicity Veteran

-Alaska Native -American Indian -Vietnam Era Veteran
-Asian -Black or African American || -Veteran

~Hispanic Latino -Native Hawaiian -Non-Veteran /

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

-No Answer

-Other Protected Veteran
-Recently Separated Veteran
-Special Disabled Veteran

-No Answer

Signature%
4

e 1/ 1394
—



me._4 Employee’s Withholding Certificate OM No. 1545-0074

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

De, amﬁ:em of the Treasury Give Form W-4 to your employer. 2 @ 26
Intepmal Revenue Service Your withholding is subject to review by the IRS. i i
St ep 1: (a) First name and middile initial Last name (b) Soc_ljl secun_t'y numbenr
' Matenade, Heu el Seew C(SKEH6UOY

Enter Addrese A} . N Does your name maltch the

Z 5 T S - ial security
it | 129 3576 St NETRILE U8 T e
e A v At e

2oboesTen MN SS5906 or go to www:ssa.gov.

(c) D Single or Married filing separately
ZMarried 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 yourself and a qualifying individual,)

Caution: To claim certain credits or deductions on your tax return, you (and/or your spouse if married filing Jointly) are required to have a social security
number valid for employment. See page 2 for more information.

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if you:
are completing this form after the beginning of the 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/or your spouse if married filing jointly), dependents, other income (not from jobs),

deductions, or credits. Have your most recent pay stub(s) from this year available when using the estimator. At the beginning of next
year, use the estimator again to recheck your withholding.

Complete Steps 2—4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App.

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

(a) Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 3—4). If
you or your spouse have self-employment income, use this option; or
(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 Step 2(b) if pay at the lower paying job is more than half of the pay at
the higher paying job. Otherwise, Step 2(b) is more accurate . : .

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 e
Claim married filing jointly): ; ‘;f‘ {
Dependent (a) Multiply the number of qualifying children under age 17 by syl !#Tj
and Other $2200. . . . .. L oL oL oL L |3 l‘ iT'
Credits (b) Multiply the number of other dependents by$500 . . . |3(b)|$ L
Add the amounts from Steps 3(a) and 3(b), plus the amount for other credits. Enter the - )
totalhere..........................3$
Step 4: (@) Other income (not from jobs). If you want tax withheld for other income you
Other expect this year that won’t have withholding, enter the amount of other income here.
Adjustments This may include interest, dividends, and retirementincome . . . . . . . . 4(a) |$

(b) Deductions. Use the Deductions Worksheet on page 4 to determine the amount of
deductions you may claim, which will reduce your withholding. (If you skip this line,

your withholding will be based on the standard deduction.) Enter the result here . . |4(b)|($
(¢) Extra withholding. Enter any additional tax you want withheld each pay period ., . |4(c)|$
Exempt from | claim exemption from withholding for 2026, and | certify that | meet both of the conditions for exemption for

withholding 2026. See Exemption from withholding on page 2. | understand | will need t6 submit 2 new Form W-4 for 2027 . d
Step 5: Unde; penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.

Sign

Hore = ' ——-@Jwﬁ/ﬁé

Employee’s signature (This form is not valid unless you sign it.) Date
Employer’s name and address First date of Employer identification
(E)mlployers Py employment number (EIN)
nly

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

Employees _ ‘
Complljete !orm W=4MN so your employer can withhold the correct Minnesota income tex from your pay. ansnder Fompletnng a new‘Form \ﬁ;tMN each
year 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,

FistNeme and Imal

ogjal Security Number

o IS5 X564 04

- ’c}f w48 QTe‘ #ﬂd Q’S M‘) ed (Marital Status (Check one):
P25 st NE ¢ us B i e
——— _ 1 © Swte ©  ZIPCode A Married
m é gvrph /\?A/ :g{f')@cf 0/€ E Married, but withhold at higher Single rate
Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
O sect DTN Vi eSOt AlOWAREES; i
A Enter “1” if no one else can claim you as a dependent
B Enter “1” if any of the following apply:
* You are single and have only one job
* You are 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
C Enter “1” if you are married, or enter “0” if you are married and have either a wi

orking
Spouse or more than one job. (Entering “0” may help you avoid having too little tax withheld.). ¢
D Enter the number of dependents

you will claim on your tax return,

.................................................... 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 2026 Mirinesota 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)

.........................

s). 1 applicable,

nstructions for qualification
check.one box below to indjcate why you believe you are exempt:

A I'meet the requirements and claim exempt from both federal and Minnesota income tax withholding.
B Even though | did not claim exempt from federal withholding, | claim exempt from Minnesotz withholding, because:
* Ihad no Minnesota income tax liability last year.
* lreceived a refund of all Minnesota income tax withheld.
* lexpect to have no Minnesotz income tax liability this year.
Ocan of these apply:
* My spouse is a military service member assigned to a military location in Minnesots.
* My domicile (legal residence) is in another state,
* lamin Minnesota solely to be with my spouse. My state of domicile is
Oo 1aman American Indian that resides and wor!
Enter the reservation name: .
Enter your Certificate of Degree of Indian Blood (CDIB)/Enroliment number:
OE 1ama member of the Minnesota National Guard or an active-duty U.S.
on my military pay.

F | receive a military pension or other military retirement pay as calculated under U.S. Code,
th

rough 1455, and 12733, and | claim exempt from Minnesota withholding on this retiremen

ks on a reservation for which | am enrolled (see instructions).

military member and claim exempt from Minnesota withholding

title 10, sections 1401 th rough 1414, 1447
t pay.
[ certify that oll information provided in Section 1 OR Section 2

Is correct. | understand there is a $500 penalty for filing a false Form W-4MN.
— = :

pd| TZ/’/ 2024 T 358 73¢q

Employées: GIVe 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. |f 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 ID Number Federal Employer ID Number (FEIN)

ZIP Code
Address . City AL




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

This employer is a Government contractor subject to the Vietnam Era Veterans' Readjustment
Assistance Act of 1974, as amended by the Jobs for Veterans Act of 2002, 38 U.S.C. 4212 (VEVRAA).
VEVRAA requires Government contractors to take affirmative action to employ and 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 answer you give will be
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,

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

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

Contrary to the name, VEVRAA does not just cover Vietnam Era veterans. It covers several
categories of veterans from World War II, the Korean conflict, the Vietnam era, and the Persian Gulf
War which is defined as occurring from August 2, 1990 to the present.

If you believe you belong to any of the categories of protected veterans please indicate by checking
the appropriate box below. The categories are defined on the next page and explained furtherin an
“Am_La Protected Veteran?” infographic provided by OFCCP.

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

[/ﬁ AM NOT A PROTECTED VETERAN
[ 11 DO NOTWISHTO ANSWER

&%g:&g&\csgse 7/‘(2/2%

Your Name Today’s Date






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

(Initials)

1 1 have read and received the Stalement Regarding Employer Solutions Staffing Group Hl, LLC
Plan Electronic Disclosures (the Statement). which is sef out above,

:D H’ | consent to recetving the type of documents described in the Statement by electronic means
at the following e-mail address: _CilordGerminalz@gmail.com

D \"‘f | understand that if my email address changes, | must notify ESSG's Employee Benefits Team
by sending an email fo:  henefits@emploversolutionsgroup,com,

:‘) H: { confirm that | have the ability to access information in the etectronic form that is described in

the Statement. [ understand that I will receive coples of the types of documents described in
the Statement only in the electronic form described there unless | exercise my right to
affirmalivety request a paper copy of such documenl. | understand that | can withdraw this
consent al any time by sending an e-mail to ESSG's Employee Benefils Team at:
benefils@employersolutionsgroup.com with the subject line; CONSENT WITHDRAWN FOR

ELECTRONIC DISCLOSURE and include in the body my full name, address and phone
number,

I RO NOT consent to receiving the type of documents described In the Statement by electronic
means.

Print Name. b \‘\

E-mail Address Lo be used for Electronic Delivery: WM ® L&M\d v ey
(&

Signature: %‘ Date: ¥/ IO/ ngaé

Rev. Way 2047



Statement Regarding Employer Solutions Staffing Group i, LLC
Plan Electronic Disclosures

Individuals entitled to receive benefits under Employer Solutions Statfing Group I, LLC's Employee Benefils
Plan {the Plan} are also entifled fo be furnished with certsin documents required by ERISA. Employer

Solutions Staffing Group I, LLC intends to provide the following documents to you by electronic defivery
(as described below):

+  the Summary Plan Description (SPD).
»  any required Summardes of Material Modifications (SMs).
+ the Summary Annual Report (SAR); and

+ any documents required lo be fumished under ERISA § 104(b){4) on request by a participant of
beneficiary under the Plan or made available under ERISA § 104(b}{(2).

Electronic Delivery Method to Be Used: These ERISA-required documents will be furnished to you in
each case as an attachment to an e-mail sent to the e-mail address you specily to us. The attachment will
be in Microsoft Word or Adobe PDF. To access the e-mall and attached document, you must have (1) a
computer with intemet access; (2) access to a program {either installed or on the interne!) on that computer
allowing you to send and receive s-malls (such as Gmail, Yahoo Mail, or OutlooK); and {3} the application
program Adobe Acrobat Reader and Microsoft Word for Windowrs 97 or higher installed on your computer
allowing you to open and read the attached document. Ta retain a copy of the e-mail and attached documant
for future reference, you must either (1) be able to print & copy on a printer attached to the computer, or (2)
save a copy in electronic form onto a backup system exiemal to your compuler's hard drive (e.g., on a8 zip
crive},

if any of these requirements change in a way that creates a matewal risk that you will no longer be able o
access and retain electronically transmitted documents, you will be fumished with notice and required to
provide an additional consent for receiving documents electronically.

What You Must Do: To receive documents electronically, you must do the following:

1. Provide us with an e-mail address to which electronic documents should be sent. To update your e-
mail address, you mus! notrty ESSG’s Employee Benefits Team by sending an e-mall message o

benefiis@employersolutionsg that indicates in the subject line: Change in E-Mail Address
tor Electronic msclosure

Your Right to a Paper Copy: You have a right to request and obtain a paper version
of any electronically transmitted document at no charge. Contact ESSG's Employee
Bencfits Team at 952-767-9519 or benefits@employersolutionsgroup.com to request
a paper topy.

Rav, May 2017



CORPORATE MANAGEMENT GROUP CMG &>
Employment Application Workire \onsynens & Sl B

Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

Applicant Information ; AESTn
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) D !i l tTQ ) Q ! ] %‘E Hv | Qﬁ ) ]i&i( )(JDate: :Z Z: i /‘2 026

Address: (street Address) ?33 5 g ST NE TR (aot. funit#) TRAR 1%

ciy)_ROCHESVER istate)_ MN  zipcode) SSADL

Phone: ':07 3)9[2) ] 6150.3 Email: d,\oC\GUQbehoue SSOu@bdouol com

Social Security No._675 - 56404 - Date Available: _7/ .0 /'ZD%
Position Applied for: Desired Wage:

Shift Available to work: _\/1St __ 2 3@ Employment desired: _\/FulI-Time ___Part-Time
Are you authorized to work in the U.S? 3[§es __No
How did you hear about us? _FR) E NN 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 i b e
Company: S ELEC oot Phone:

Address: Supervisor:
Job Title: OB KB EER.

Responsibilities:

From: 2023 To: 2 DS Reason for Leaving: _ HOV I NG

May we contact your previous supervisor for reference? _!ZYes __No

Company: | | 7 hone:

Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

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

l|Page



:318Q \\.% Je— ~ 1 juedjjdde Jo aunjeusis

‘Aned Jaylia Ag uoseau Aue U0 ||Im 18 3|GRUIWIRY S| DIAD YHM
diysuojie|as 1uswAojdwas Aw ‘4e14e843Y3 0 polad Adeuoiieqoud syl Bulinp awil Aue je eyl Jayuny pue
shep (p6) A1aulu Jo polad e Joj Aueuoiieqoud a4 ||eys HIAD Yiim JuswAojdwas Aw 18yl pueisiapun Jayuny |

10y Suipoday 3paJ) Jieq a3yl Aq paJinbau se 3 Ag paisanbal Lodas yons Aue jo adoas

PUE ainjeu ay3 SUlUISOUOI UOIIRWIOL] [BUOIIIPPE UM BW 3piA0Ld [[IM DIAD ‘BW WOl 1sanbal uaiilum
uodn "BulAl| JO spow pue sa|3sli930eleyd [euosiad ‘uojjeindal |eiauas ‘4ajoeleyd ‘spJodal 3padd Awl

01 Se uoljew.oyul Suipnjaul Jodad Jawnsuod aAedsaAul ue Asuade Suiuodas JawNnsuod e wodj 3sanbal
Aew 9IND ‘uoiredrjdde JuswAojduis noA jo Buissso0.ad aujnod 3yl Y1m UOJII3UUO0D U] 1Byl puelsiapun |

93y punoiSyoeq e 3onpuod
01 UOISII3pP §,HIAD UC paseq a4 1ySiw 1ey3 swied Aue WoJj sa113ud Jo suostad Jaylo pue HiAD ases|ad |

‘sa|o1jod

OIND Ag 40 suoije|ngal 3usWUIBA0S ‘s3ual|d Ag paJinbad se 1533 uaa.as 8nup e Jo/pue spiodal SUulAlp
‘SpJ0d3. UOI3D|AUOD JO/pUE [BUIWIID JO SUOIIeSI1S3AUl ‘O3 PaliWwl| 10U S ING SpN|dul Aew SIYy] "OIAD Ag a1y
104 AJ1[1q18112 AW BUlWL.I313p 01 PR1ONPUOD 3G ABUI 303D PUNOJS}deq aAISUSYa.dWOod e Jey) puelsiapun |

*10B1U0D YINs JO 3|nsad e se Alljiqel| Aue wouy OIND ases|al Agalay pue

SJ3Y30 pue sdualajal ‘(paiedlpul 8sIMmIayl0o ssajun) sisAojdwa snojaald ||e ‘sjooyas 10e3U0D 03 uoissiwiad
9IND aAI8 Agalay | "ucijeujuwlay Aw Ul 3nsad |Im quswAo|dwa ui8sq | Ja14e patanodsIp Ji 4o JuswAojduwa
JOJ UOI1BJ2PISUOD WO} Uoliedlyienbsip Aw ul 3jnsad ||Im S198} JO UO|SSIWO JO Uuolieluasaldalsiu

943 18y} pueisiapun | ‘uoiiedljdde siy3 ul paujBIUOD SJUSWSIL]S ||e JO UOIeSIISaAUl 92Z|JoYIne |

'S}i42Uaq U] uodNpal epnjoul Aew sadueyd yons pue saunpadoud pue saidijod ‘syyauaq

13y} asjAa4 4o 88ueyd Ajjeaie|iun Aew HIND 1843 pueisIspun | ‘paAojdwa 4 “uoseal Jo ad13ou paidads
Inoyum ‘awil Aue 1e diysuoiie|al JusuwAojdwa syl pus Aew 9N pue pausisiapun ayi yiog ‘9D o
1321440 ue Ag paus|s Juswnuisul usnlim e Ag 1dsoxa pausije aq jouued diysuolie|al eyl pue ‘pausisiapun
9Y3 pue 3| usamiaq diysuone|ad ||im-1e-1uswAo|dwa ay3 39adsal Aue uj a8ueyd 01 3SIMIBYI0 10

‘(9IND) "2u| ‘dnolg Juswaseue|y 33e10dlo) Jo 33Aojdwa ue ulewal 03 1ySL Aue Jajuod 03 40 ‘uswAo|dwa
40 30BJ3U0D p3j|dWw] JO [BN1E U 318340 0] 3AISS ||BYS ‘sa2110e.d Auedwiod Jay3o J0o ‘BWwi} 03 3wl WO}

1sixa Aew Asyy se ay1| 8y pue syuswaiels Aojjod ‘sueid J1jauaq ‘sienuew |auuossad ‘sooqpuey askojdwa
40 S3UB3U0D 33 JO sse|pJedal pue ‘uoiyisod Jaylo Aue 1o Joj paljdde uopisod ayi Ul Jayis ‘diysuoiie|al
juswAoldws jo adAy Aue ojul Aijus Juanbasgns ayi Jou uoiiedijdde siy3 jo aoueidadde ayy JayiaN

1eyl sau3e |

1 ““ou| ‘dnoJo Juswadeue|\ 81ei0dio] Ag uoijed)dde gof Aw Jo uojielapisuod 8yl 1o} a8ueydxa u|
d3IAIVM WHO4 NOILVYONddV AT1N434V0 Av3y 3Sv3ald

20655 NN 49158Y20Y MS "I [DI12I3WIWOD L0/ E :$SaippYy a2L[J0
§S61-£26-£0S daquiny 210

14 Wdg-woe Uny-uopy Wdp-wng :sinoH 39140

ANy Sigess ) wowalmmy 22URHoAY uo!legllddv luau‘lAOId Lua

,mié;vz DND dNOYD LNINIDVNVIN 3LVHOdHOD




Corporate
Management
Group

CMG Preliminary Questions CMG

Workforee Manogement & Staffing Experes

1. If hired are you willing to take q drug ’resf@ No

2. Do you have any known food allergies to soy, wheat, peanuts, or mik?2 Yes

3. Are you able to work with porke No

4. Which plant do you prefere
5. What shift to you prefere

Explain
Incident

Interviewer Signature

Complete after interview

Viewed the Production Video before im‘erview. initials

Viewed New Hire Manuel before interview initials

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




Rick and Rose
CMG Reading Test

Please read the story then answer the multiple-choice queshons b

ek

Rick and Rose were good friends. They worked together at Rej 00ods.

One day they had a lot 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 pdcked on
fime.

The supervisor saw Rick working very hard and Wem‘ to ask Rose for help. He looked for
her in the cafeteria. When he saw her taking a break, he asked her why she wasnit
helpmg Rick. "l didn't know that he needed help " said Rose, "l will go help hlm nghT

dse don't be
she said, “and ‘roge’rher

b Working on the lme

In the cafeterig ™
d. In the bathroom
o Q{@@KEFWT‘};

a. Tedmwor
. How to make carrots and ranch /
c. Communication

d. BothA&C



