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New Employee Acknowledgement Form

Welcome to CMG and Reichel Foods!

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

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

CMG/ESSG/Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enrollment
Safety Policy

Drug and Alcohol Testing Policy
View Paystubs

'Employee Notice of Employment and Wage

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

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

Logfn Name: D0 129502380
Login Password: _.L_sma; (2054

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

Signature: P‘ ‘-T’ Date: (Ol / 6 / 7/OZQ7




Employee Photo Release Form

L (1 Q“{Cg- agree to let Reichel Foods use my picture forinternal security
purposes. !\éLso agree to submit a written request to Reichel Foods if/when | wish my photo be

removed from the company database. | o
,E Date: Co/lb/l@léz

Signature: W

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: mn\ﬂ(iwu\x Name: IV()\C\(:\\‘I

Relationship: k&&&b K){n&é Relationship: OQLLVJ\}/\SYCV" |
Phone Number:(@(l”b%\ "('{335 Phone Number: (a!”I: 6% 73"7 b(éC(

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

This information 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

paperwork into 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.

signature: {1 *% pate: L (({ [ ”LOLQ

Insurance Information

lunderstand 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 log in information provided to me.

Signature: \)\ ’ | Date: (O//C)L/ 1026

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' Liki:iolreceive your W-2 statement electronically? Yes @/ No OO
Emait: A A e\ 770 %ww (O




DEPARTMENT : M”
1) By -

2026 W-4MN, Minnesota Employee Withhol ding Cerfificate -
é??]iei%z“ejﬁffﬁnﬁ‘éi%?apiifya?’s;%’u’;%’o??ﬁii?é ‘f?é?‘éimim‘Eii“;?fe‘ic",‘i%"é"ny"mﬁé55!}%&?&22%?@253@ Cemedulbezse,
Fisst Name 30 Injsal Lamfam : \ SQ?S&G&DE;U%R% S]__l .z
Pmka)é\e}/r:\bdgé - 1 : tbw\ Wiarita] Staws [Check one)s ':-

) ' 58 —— Single; Married, butlegally separeted; or'
L? ’b’%) \—\(‘ )\\[\IC‘\X Q Yuage N \/0 Oc\es e 5 t-s:?sa nonresident alien
Gy State e 3rTie:
&b(&\ﬁfoke)f MN 65C(O\ [ Married, burwithheld at higher Singfe rets
Complete Section 1 OR Section 2, then sign the bottom and give the com

pleted form to your employer;
B RSN A e )
A Enter “1¥ i no one else can claim you s 2 dependent:

gy SR DA
B Enter “1¥ iany ofthe followﬁngapply: ....... D R L TR Bl - .
> Youszre single and have only onejob

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

> Yourwages from 2 second job O Your spouse’s wages are $1500 or Jess
C Enter “1* ifyou are marmied, or enter “07 Fyou are married and have ejthera working

Spouse or more than one job, (Entering 0~ may help you avoid having too [fite tax withheld,) . ¢
D Enter the number of dependents

—
youwiIIcIaimonyour‘axretum.............. ......... s e e R veeee D
E Enter “17 f you wil] use the filing status Head of Household (see instructions)..............._. =
F Add steps A through E. Ifyou plan to ftemize deductions on Your 2026 Mirinesotzs income tex
return, you may also complete the ltemized Deductions and Additional Income Worksheet. .. .. £ —— .

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

Itemized Deductions Worksheet
2 Additiona] Minnesotg Wwithholding you want deducted for each

pay period (see instructions)

......... o b

............ Yeveeeveveenn 28

D;Sétﬁ&r?iﬁ%ﬁﬁ"gﬁﬁﬁ%?ﬁﬁvﬁﬁﬁ%ﬁﬁrﬁﬁﬁ&ﬁé?’::'5

PRSI o

If appﬁczbl‘e,"

im exempt from both federal and Minnesots ncome tax withholding.

7 ding, | claim exemptfrom Minnesotz withholding, because:
= Ihad no Minnesots ncome tax liability lastyear.
= Ireceived 3 refund of 2 Minnesota income tax withheld.

* Texpectto have no Minnesots income tax Rebility this yesr
Oe All of these apply:

* Myspouseiss military service member assigned 1o 3 military location in Minnesota.

* My domicile (legal residence) is in another state,

> lamin Minnesotz solelyto be with My spouse. My state of domicile is
D laman American Indian thet resides and works on a reservation for which | 2m enrolled (See fastructions),
Enterthe reservation name: :

Enter your Certfficate of Degree of Indian Blood (CDIB)/Enrolim ent number:

E lamamember of the Minnesotz Natio

nal Guard oran active-duty Us. military member and claim exempt from Minnesotz withho| ding
on my military pay.
Ok Ireceiveam

{Irtary pension or other military retirement Pay as calculated under Us, Code, title 1
through 1455, and 12733, and I cJsim &xempt from Minnesots withholding on this refirement pay,
[ certify that off information

provided in Section 1 0g Section 2 s correct. [ up derstand there js o £500 penalty for filing o folse Form WMN.
Employee’s S7

\ \ ( > (Da/t&_ “ Dayﬁr'r%}?hone Number % g
dde S e . ' - =

Employees: Grve the\:;n(/'t/;\:kfed formto your employer, 2 0 Z Q io ’L% O g O
Employers
See the employer instructions.to detennfne?fyou mustsend 2 copy of this form to the Minnesotz Dey

partment of Revenue. 1§ Tequired, enter your
information below and mzll this form to the address in the Insructions. Incomplete forms are considerad invalid. We may assess 2 $50 penelty for
&ach required Form W-EVIN not filed with us. Keep a copy for your records. -

0, sections 1401 through 1414, 1447

K Minnesots Tax ID Number Federal Employer 10 Number (FEIN)

P Code
Address Gy . e




w 4 Employee’s Withholding Certificate OMB No. 154528074
Form M - Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay,

L | @ive Form W-4 to your employer. 2 @ 2 6
ﬁm" RT‘:::L?:SI:W% . ! Your withholding is subject to review by the IRS. _ i '

. (a) First name and middle Inftial Last name \ ) Soctal secL'mw number
M A Teal-a) 286587051
Enter PV i - N Does your name n_)altch the

: ' r social sec
imormation | DL B0 \MOWNesl € Gune S Sl
Information | v d ZIP cod | credit for your eamings,

i g . : contact SSA at 800-772-1213
Lo eXey \ MW Sean ( of goto www:ssagoy.
(e) D Single or Married filing separataly

arried filing jointly or Qurzlifying surviving spouse

[[] Head of housahold (Check only #you're unmarried and pay more than haff the costs of keeping Up a home for yourself and a qualifying individual,)
Caurtion: To claim certain credits or deductions on your fax return, you (and/or your spouse If marfied fiing Jointly) are required to have a social security
number valid for employment. See page 2 for more information.

. Irs.gov/W4App to determine the most accurate withholding for the rest of the year if you:

are completing this form after th;e 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),
deducticns, or credits. Have your mo.

st 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 24 ONLY i tl'fley apply to you; otherwise, skip to Step 5.'See page 2 for more information on each step, who can
claim exemption from withholdmg, and when to use the estimator at www.irs.gov/IW4App.

Step 2: Complete '::his step if you (1)
Multiple Jobs also works. The comrect amo

or Spouse Do only or:ne of the following
Works

hold more than one job at a time, or (2)
unt of withholding depends on income
(@) Use the estimator at WWW.irs.gov/WAApPp for th
you or your spouse have self-employment inco
(b) Use thlg Multiple Jobs Worksheet on page 8 and enter the resultin Step 4(c) below; or
(© lfthere; 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 atthe lower Paying job is more than half of the pay at
the higher paying job. Otherwise, Step 2(b) is more acourate . . s & 3 “ ®o® % & .
Complete Steps 3-4(b) on Fort:n' W-4for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withhalding will
be most accurate i you complet;e Steps 3-4(b) on the Form W-4 for the highest payi

are married filing jointly and your spouse
eamed from all of these jobs.

e most accurate withholdin

g for this step (and Steps 3-4). If
me, use this option; or

ng job.)
Step 3: If your total income will be $200,000 or less ($400,000 or less if e
Claim married filing Jointly): REln
Dependent (@) Mulﬁp])ff the number of qualifying children under age 17 by 7
and Other $2,2000, . . . ., P e e e e e a s 3(a) |$ ﬁﬁ‘
Credits {B) Multiply the number of other dependents by$00 . . . [3m)[$ ol
Add the amounts from Stéps 3(a) and 3(b), plus the amount for other credits. Enter the-“-
totalhere!...................,...... 3 s
Step 4: (a) 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 . e L 4@ 18
(b) Deducifions. Use the Deductions Worksheet on page 4 1o determine the amount of
deductions you may claim, which will reduce your withholding. (f you skip this ling,
your withholding will be based on the standard deduction.) Enter the result here . . |4B) |8
(¢) Extra withholding. Enter any addftional tax you want withheld each pay period . 4(c) |$
1
|
B;emptf_rorn | claim exemption from withholding for 2028, and | certify that | meet both of the conditions for exernption for
withholding 2028. See Exemption from withholding on page 2. | understand | will need t5 submit 2 new Form W4 for 2027 O
Step 5; Under penalties of peru, | declare that his certficate, to the best of my knowledge and Deffe,is rue, correet, and compléte.
Sign - [—F,“Aa, (5 M
Here Employee's signature (This form is not valid unless you sign It Date
Employer's name and address Flrst date of Employer identification
gmployers ey i employment number (EIN)
nly - | :
i
For Privacy At and Paperwork Reduction Act Notice, see page 4. Cat. No. 10220Q

Form W=4 (2026) Creatad 12/8/25

i
|
i
|



Employment Eligthility VerHfication TSCI8

. : Torm 1Y
Department of Homeland Security BB N 1615007
.S, Gatizenship and Immmigration Services

r : % (7312025
START HERE: Employers must ensurs the form instmetions are available to employeeswhen completing this form. Employers are fabla for
faling fo comply with the mquiremeasts for complefing fhis form. See helow and the Instmuciions.
ANTI-DISCRIMINATIOMN NOTICE: All employess can choase which accepizhie documantsting o pmentmr Form H8. Emgloners cannot as:k
employ=es for docamentation towetTy fomnation i SecHon 4, or spacify wihich aceepcb‘r_e dnw_msgxmcm emoloyess must prasent foc Section 2 or
Supgl=ment B, ReasZfication and Refire. Traating emplmess dizerenty based on thir czenship, mm
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SL5) Yawvwest Syuay i Qecwecke 2 S590]
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AW L) N . s ~ N - % ., - =
: : Iq: \Om hhm\n\\77 Q @ C}‘Y\c\\\ ACOW "_)07 : 7/80’ 7; 7)?((

[ 2m 2ware thet fedaral e Check oae of ha folawing baxss io amastio your cEm=pshlp or imAiGraion =S 4522 page 22033 otine mstcoss.t

provides for imprisanment andlor ’

fines for falsa stataments, or the | [ L 4SSN of e Untad Stebes -
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inel ¢ Selaction of S |
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imIpigration status, is frus znd URCIS A-Number o | O B84 Axtmieaion Mumber - Fmadm@saspuﬁﬂmmsrsnﬁ.@mn@yeﬂmmce

COTRcE. .

Sign=are of Emplayee TeL=s Bate (MmiEayT
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EEO Information

Please choose one option under the following: -

Gender Marital Status ' 5‘

. -No Answer

~-Female \/ -Divorced

-Mzale . -Married \/

-No Answer

-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 v/

-Other Pacific Islander-Two or more Races -Other Protected Veteran

-Unknown Ethnicity " -White ~-Recently Separated Veteran

-No Answer -Special Disabled Veteran

~-NO Answer

Signature: \)W\AO\ \Cﬁ/\/\(l\\ Date: 6 ( ( é) (/LOZG :




Statement Regarding Employer Sclutions Staffing Group I, LLC
Plan Electronic Disclosures

Individuels enfitied to recelve benefits under Employer Selutions Statling Group I, LLE's Emplogeg&eg&fﬁs
Plan e Plor} are dse enfiied o be fwnishad with cerlgin docuroents requlred by ERISA umpgoyer
Salutions Siaffing Group 7, LLE Ttends to provide e felfowing documents fo you by dlectnonic de%xvery
(as described below): '

the Sunwriary Flag Bescepiion (SPD}.
any required Surnareries of Materal Modifiealions (Skivs).

» B Summary Anntai Report (SARY: and

<

ey documents vegued > be fumished under ERISA § 10BHS) on request by & perticipant or
Senehiciary urder Bre Plan ormade svailsbie under ERISK § 1040323

Efectronic Belivery Method to Be Used: These BRISA-re
each case oS an alachmient Yo ansmal sent to e e-mell address vou spacly to us. The ateckment vl
be i WicrosoXt Wird or Adobe PDF. To access the e-mall and aftached dostinent, you miset hiawe {1} 3
computer with infernet acesss; (G access to a.program feliher Istalled or on e fnferried) on ek compuler
slowing you & send snd meelve -wislls fsuch as Gmat, Yahoo Meatl, or Onlioskdy, and 3} tee applicelion
progrrs Aidabe Forobat Readey ent Blicrosoft Wiord for Windows. 97 or higher instelied OR Your Somputer
allowing you fo opepend read e atiscind decument. Te relain e copy of fe e-mall 2id aiached document
for Suture refersace, you musk eiffier (1] be ableto print 8 copy on 2 prirfer stimohed o fhe compter; of @)
;?”é;i copy T eleclronic bum onlo 3 backup system external to yoar compeiers ferd dive {e.g., o 5 Zip

quireet documents wilt be furnished o you in

R eny of these requirements chiange in 2 wey hat creafies & material fisk that you will no Tonger be sble fo
acoass snd retaln elschonicaly Esosmilted dotumonts, you vill be famished vl totes and required fo
provide aa additional consent for receiving doctments slecirorically.

Wt You Hust Do: Fo repeive documents electronically, you smust da the foliowiag:

1. Provide us with e e-mall address 1o which electronic documents shiotld be sent. To update your e
ek address, you must nofly ESSE's Employee Benefits Team by sending 25 e-mad message fo
beneMs@hemploysrsolitinsgrmep.com il indicates in the subject fine; Chenge in E-Msk Address

Your Right to a Paper Copy: You have a right to request and obzsin a paper version
of any efecironically fmnswitted docurment st no charge. ConfactESSG's Employes
Boviefity Team af 952767951 or bevefits@employersolutiisgrotp.com 1o regasst
2 pEper SOPY,

R, Rlegy 2897



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

fndtials)

P
\:& Y 1 hawe read and meceived the Statement Regarding Employer Schdions $taffing Group §], LLC
Ptan Elacironks Disclosures (fhe Statsment). which ks sef out abiove,

___\i_}_r_____ L consent to recetdng the fype of documents described in the Siatemedt by efectronie means
‘at the following e-meil address: CRlorsGeimisel2@emalloom

4 ﬁ L | understand that ifmy emall address changes, [ mustrolfy ESSG's Employee Benafits Team
by'sending en emeil fo: henefits@emploversolifionsgroup,com,

f& _L\_ { confiom that | have the abifity to access fnformation in the ateckonic form Sat is gascribed in
the: Statemant, § undesstand fhat 1wl cecelve coplas of the fypes of documents described In
the Stetemsnt only I the electronic form descrbed there tnless | axercise sy fdght to
affiorraively request 2 paper copy of such dogument. | Understas fhat | cem viihdrewy this
consent af any time by sending an e-wall to ESSG's Emploves Benefls Team ot

hix@emploversolutionsoroun com with the subject fine: CONSENT VATHDRAAM FOR
EL%TRON‘}C DISCLOSLRE and Include in the body o Tl pome, address and phone
mummber,

— | BENOT consent to cecelving the bypa of documents described iy the Stefement by electronic
MESRS.

pent Namez_AMAAGL \ vy |

E-mail Address 1o-be used for Electonic Delivery: \(\KV\& NN sA\ 1o @ cajw il com

Signature: \5\& _ome GG (028

Rz, Iday 2057



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 t0 employ and advance in
employment protected veterans. To help us measure the effectiveness of our outrea chand
recruitment efforts of veterans, we are asking you to tell us if you are a veteran covered by VEVRAA.

Completing this formis completely voluntary, but we hope you fill it out. Any answer you give will be
kept private and will not be used againstyou in any way.

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

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

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

Contrary to the name, VEVRAA does not just cover Vietnam Era veterans. It covers several
categories of veterans from World War

ll, the Korean conflict, the Vietnam era, and the Persian Gulf
War which is defined as occurring from

August 2, 1990 to the present.

Ifyou 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 explasined furtherin an
“Am L a Protected Veteran?” infographic provided by OFCCP.

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

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

A seedl ©llel0

Your Name Today’s Date






Work Opportunity Tax Credit
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 alsd referred to as food stamps)? YesA¥o

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

-Areyoua veteran of the U.S. Military/Armed Forces? YesARo

-Are you a person who has a disability? Yes/MNe-

~Have you ever been convicted of a felony? YesA¥o

-Are you unemployed? es/No

-Have you collected unemployment benefits at any time during your unemployment per‘[od?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 8175
(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) 8175. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. Ifthe
name is incorrect, type in your correct name and click the submit button to electronically sign. 4
Under penalties of perjury, | declare that | gave the above information to the employeron or before
the day [ was offered a job, and jt is, to the best of my knowledge, true, correct, and complete.

Signature;‘ \)(\\I\M \C)V\f(i\“\ Date: {\9 [ [ @ [ ?/é)%

Direct Deposit
Payday is weekly on Friday.

Bank Name‘%f%rﬁM Routing#j,ce (q//,f'# é)g Account#7q6O®OOCAu 602/7

Checking'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
provide is incorrect.

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

—Please check here if you would like your paystubs electronically emailed to your emait
address. '

NI AR (62076

o

=



Background Check Authorization i
I, hereby authorize and its designated agents and representatives to conducta comprehen§ive

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 coqvictions
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.

S. Credit history check (jf applicable): This may include obtaining information related to the
employee’s credit history and financiat 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 of the background check process, may need to disclose my
personal information to third-pa

rty vendors or agencies for the purpose of obtaining the necessary
background information. | consentio the release of such information.

By signing below, | acknowledge that | have read and understand the terms of this consent form and
voluntarily consent tg the background check described herein.

Signature: i e Date: ;G} ( ( & / 1@7,(0

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.
within five calendar days after completion of
fails without good cause to affirmatively requ
without good cause an additional suitable jo
the client of the staffing service, is consider
only if, atthe time of beginning of employm
was provided a copyofa separate docume

095, subdivision 2, paragraph (d), an applicarit who,

a suitable job assignment from a staffing service, (1)
estan additional suitable job assignment, (2) refuses
b assignment offered, or (3) accepts employment with
ed to have quit employment. This paragraph applies
ent with the staffing service, the applicant signed and

ntwritten 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
failto do so, it may affect your unemployment benefits.

l.understand by signing this form that I am res
below within 5 calendar days once an assi
provided a copy of this form.

Signature: \)‘ T Date: fk)/ ((}) (1 Q16

ponsible to contact ESSG th rough the recruiter stated
gnment ends. | also acknowledge that | have been




Corporate
CORPORATE MANAGEMENT GROUP CMG s
Employment Application o o Sk B
Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

. , Applicant Information .
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK W/Ll_ BE COMPLETED)

Full Name: (Last Name, First Name) \)(\\(\ &k \C)W\ \ Date: {Q/Z { él E:é)

Address: (Street Address) b ’\/793 \\O\I\l UG\< bC{ dve p\ N\I\J {Apt./Unit#)

(City) \Q\oc,\/\efoke,w (State) H§ (Z/P Code) 55% )\
Phone: 507 = 750 =%3%0 Email: hin dovama \ 720 @ O\Vv\a\ . Com

Social Security No. 7,Ci W03 LOS\/\ Date Avaxlable oany {’\W\é

Position Applied for: @S oQen Desired Wage: __ [}
Shift Available to work: _\_/15‘t _ 2" __ 3@ Employment desired: __ Full-Time \/Part-Time

Are you authorized to work in the U.S?;[Yes __No
How did you hear about us? N l(}\ Referral Name: A /O(

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: _¥axao PsSom \)/ Phone: Nid
Address: 7)506 C)C\IQV\M/\ {\\10, N {:Q\(qo ) N \O Supervisor: \NV\(

Job Title: Ac;%mh\,\\er

Responsibilities: [n508ckce S\ Cnidhed ik ‘or ({,(/LCL{ %\/ V\’\u\m S()\\V\Q& OLC{COV\ (iv&é\%ué€

From: ﬁé H)Q Reason for Leaving: N\Q\)\Y\Q O\\QO&{

oo ke

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 MANAGEMENT GROUP CMG &
Employment Application Torkiores Yoo & Sng P

Office Hours: 9am-4pm Mon-Thur, Sam-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.

| authorize investigation of all statements contained in this application. | understand that the
misrepresentation or omission of facts will result in my disqualification from consideration for
employment or, if discovered after | begin employment, will result in my termination. | hereby give CMG
permission to contact schools, all previous employers (unless otherwise indicated), references and others
and hereby release CMG from any liability as a result of such contact.

| understand that a comprehensive background check may be conducted to determine my eligibility for
hire by CMG. This may include but is not limited to, investigations of criminal and/or conviction records,
driving records and/or a drug screen test as required by clients, government regulations or by CMG
policies.

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

| understand that, in connection with the routine processing of your employment application, CMG may
request from a consumer reporting agency an investigative consumer report including information as to
my credit records, character, general reputation, personal characteristics and mode of living. Upon
written request from me, CMG will provide me with additional information concerning the nature and
scope of any such report requested by it, as required by the Fair Credit Reporting Act.

| further understand that my employment with CMG shall be probationary for a period of ninety (90) days

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

Signature of applicant_ 2 Z Y 7/ Y NS

2|Page




Corporate
Management
Group

CMG Preliminary Questions CMG

Workfore Manggement & Staffing Expers

()() 1. If hired are you wiling to take a drug teste No

EC) 2. Do you have any known food allergies to soy, wheat, peanuts, or milk? Yes @

}76, 3. Are you able to work with pork?2 @ I: H(ﬂ‘

4. Which plant do you prefere
5. What shift to you prefere 1t 28e 3d

Incident

H.I

Interviewer Signature Z non ebth Qpo2e0r

Complete after interview

Viewed the Production Video before interview ;Z,m initials

Viewed New Hire Manuel before interview é%—(/\ initials

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



Rick and Rose
CMG Reading Test

** please read the story then answer the multiple-choice queshons wE

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

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

notficed she was gone. He knew if she didn't help, the boxes would not get pocked on
fime.

The supervisor saw Rick working very hard and WenT to ask Rose for help. He iooked for
her in the cafeteria. When he saw her taking a break, he asked her why she wasniit
helpmg RICK “I didn't know that he needed help " said Rose, "l will go he\p h:m nghf

id to ask me to h
make a great tec

Outside

Working on the line
In the cafeteria -
In the bathroom ”

a. Mad
b. Sad

c. Happy
d. Confused

e

. Teamwork

a
b. How to make carrots and ranch
c. Communication

d

Both A& C
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