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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: httgs://zenog[e.esgazure-com/ login/cmg

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

Lqéin Name'orlq 2 ﬁS 65l6
Login Passwordab&& S54>

I'hereby acknowledge that | have been provided with the login information to view the ftems listed
above. [ understand that it is my responsibility to read and follow sach document provided to me
and thatif I 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: / Date: L& /S -202 £




Employee Photo Release Form

L j,os & \// ! ( ( o agree to let Reichel Foods use my picture for internal security

purposes. | also agree 10 submit a written requestto Reichel Foods if/when | wish my photo be
removed fromthe company datahase.

Signature: L Z//% Date: A& -/ -202(

Emergency Contact Information

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

Contact#1

Contact#2 . '

, : a s |

Name: Le/in U1 //x Name: C///K //,/%\ ‘
ReLaﬁonshjp:)/'/{Ar/ Relationships /1 ¢ -~ !

Phone Number(G 2.7} 230~ 9064 Phone Number:{%’ 29) 3/3 "5’ o X

Additional information you want ESSG and our clientto knowin the event ofan e'mergency:

i

|

i
This information will remain confidential and will only be used inthe case of an emergency. E
Authorization to Enter New Hire Information {
By signing below, | authorize a member of Corporate Management Group to enter my new hire
paperworkinto ESSG’s online Zenople Employee Portal. | understand that ] will be provided access
via login name and password to view formsfhat have been entered on my behalf.

P

/. * '
Signature: £ /(’7 ~ /S Date: L4 - /ﬁ",Z(ﬁZ 4

. Pz L
Insurance Information

i
|
lunderstand thatthe CMG Staff defaults to decline insurance when entering my new hire
paperwork unless specified otherwise during my interview. | understand that| h'ave 30 days after
my job offer to %D/L;Lﬁe?‘nseirance dugh ESSG viathe login information provi{:led to me.

e

Signature:. f, ‘/ﬁﬂ Date: £& - /S“%"l(/ 24

Electronic W-2 Consent

The IRS has approved employers 1o send W-2’s electronically to employees. You

will receive your
W-2 faster and have access to yourW-2 at anytime.

Would you Uke to receive your W-2 statement electronically? Yes & N
Email: ;\‘\/i /tfx g?j’ ?@jf& hop-con

0
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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 alsc referred o as food stamps)? Yes/No

~Inthe lasttwo years, have you or anyone you've lived with received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes/No
~Areyoua veteran of the U.S. Military/Armed Forces? Yes/No
~Are you a personwho has a disability? Yes/No

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

~Are you unemployed? Yes/No

~Have you collected unemployment benefits at any time during your unemploym
Thankyou for taking the time to complete this survey related to IRS Form 8850
Notice and Certification Requestforthe Work Opportunity Tax Credit) and the ETA Form 8175

(Long-Term Unemployment Recipient Self-Attestation Form). Theseforms are usfed to verify the
information you have provided and to mana ‘

ge the important WOTC jobs program. :
If you agree with the following declaration, click the subrmitbutton to ekectronicétty sign the Forms
8850 and (if applicable) 9175. Your electronic signature will authorize the Veterdns Administration,
Department of Vocational Rehabilitation, Tribal Governments, federal and state!unempLoyment
insurance offices, or other applicable agencyto release verification of information to TCC. Ifthe
name is incorrect, type in your correct Name and click the submit button to eLec’ftronicaLLy sign. ,
Under penalties of perjury, | declare that | gave the above Informatiop to the employeron or before
the day I was offered 2 job, and tis, to the best of my knowledge, true, correct, and complete.

Signature: . =) {/ i
. / V)

Direct Deposit

ent pericd?Yes/No
(Pire-screening

Date: L4 “/5;\“2 02 £

Payday is weekly on Friday.

BankNemeFivsd Alliznc e Routing# 2414AFS LU A/

Account .S{ZOOOS’éé S8

Checking or Savings

L. .
this direct deposit
ccount numberthat

youraccount information or have an account. We

Money Network Card. i
|

d;to your email
|
|

lunderstand and acknowled
form, [am responsible fora
provideisincorrect.

ge thatif | do not provide a voided checkwith
ny delays in payroll or extra costs included fa

Please check here ifyou do not have
will provide you with a Bank of America

_;;_\/Ptease check here if you would like your paystubs electronically emaile
address.

| .

g / | rz02¢
Signature:.' //“\ /\\/ 72)7 pae: DL /S FZ °

|
|
|
i
|
i
!
i
i
I
|
I
|



Background Check Authorization I

I, hereby authorize and its designated agents and representatives to conduct a comprehen{;sive

background check as part of the employment screening process. This background check may
include, butis not limited to, the following: :

1. Criminal background check: This may involve researchingandre
or pending criminal cases.

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

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

porting any criminal convictions

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

S. 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 reviewin

gthe employee’s driving history,
including any traffic violations and accidents, -

Release of Information:

lunderstand that, in the course of the ba ckground check process,

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 ] have read and understand the terms of this consent form and
voluntarily consent to background check described herein.

Signature: ;, A\ A, Date: A &-/{~202¢

Notification of Minnesota Law Requirement-Unemployment
Acknowledgement

may need to disclose my

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an applicarit who,
within five calendar days after completion of a suitable job assignmentfrom a staffing service, (1)
Tails without good cause to affirnatively request an additional Suitable job assignment, (2) refuses
without good cause an additional suttable job assignment offered, or (3) accepts employment with
the client of the staffing service, is considered to have quit employment. This paragraph applies
only if, 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
failto do so, it may affect your unemployment benefits.

l.understand by signing this form thét |
below within 5 calendar days once an
provided a copy of this form.

Signature: /] ﬂv/;ﬁ‘ Date: L b-/S -202¢

am responsible to contact ESSG through the recruiter stated
assignment ends. | also acknowledge that | have been
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EEO Information

Please choose one

option under the following:

~No Answer

-Other Pacific Islander-Two or more Races

-Unknown Ethnicity ~ -White

Gender Marital Status '
. -No Answer -No Answer
-Female -Divorced
@ ~-Married
-Non Binary ( -Unmarried ™
\J/(
-Other ~Widowed
Ethnicity Veteran
-Alaska Native -American Indian -Vietnam Era Veteran
~Asian _ -Black or African American || -Veteran
R A"Tmmj—xw - .. ,’w—“-——\\\
( ~Hispanic Lating -Native Hawaiian ,/:Non-Veteran”;
\\__'-’—“"/

*\w__/

-No Answer

-Other Protected Veteran

-Recently Separated Veteran

-Special Disabled Veteran

Signature: /4 - /V / Al

k

Date: J4 - /S-202 %




W 4 Employee’s Withholding Certificate OMB No. {54557
YUY = i
Form; R Complete Form W-4 so that your employer can withhold the correct federal income tax from vour pay. @ 6
o Qf heT ' l @ive Form W4 to your employer. 2 2
i leed 7 is subj view by the IRS.
Intemal Revenue Service | _ Your withholding is subjectto re Y e
Step 1 {a) First name and middle Infal last na(x:n/e‘ ' ( eCUrTty
ep 1 S—" - i 5 ) ; A
Enter | Address 2o I Doesvour name mathhthe
3 ! ) i name On your social security
Persona[‘ \ IZ 0 L{ (?‘L'ﬂ A\r( /U l/.j A’F é # [ ‘ w;g?}fnat,tc ens;;reyougat
tforyour eam
iformaten Cpfrioy, swie god ZI code . l — o/ cotact. SéAat soo—%g”zqm
dche s v M NN gD 2 ST of go to www:ssz gov.
&) @Single or Married fiing separataly
(] Married fling jointly or Qualiying surviving spouse
D Head of household (Check only fyou'sa unmarmed 2ad pay more than half the costs of k

eeping Up & home for yourself and 2 qualifying individual)
Caurtlon: To clalm certain cradits or deductions on your{ax retum, you (and/er your spouse If riarfied fing Jointly) a:re reduired o have 2 sockl sectyrity
number valid for employment. Sea page 2 formora information. | v e R

TIP: Consider using the aeh‘matc’;r at Www.irs.gov/W4App to determine the most accurate withholding for?’rhe 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 foryou fan

or your spouse if married filing Jointly), dependents, other income (not from jobs),
deducticns, or credits. Have your most recent pay stub(s) from thi

s year avajlable when using the estimator, At the beginning of next
year, use the estimator again to %recheck your withholding.
Complete Steps 24 ONLY 1 tﬁay

ey apply to you; ctherwise, sKip to Step 5.'See page 2 for more infompaﬁon on each step, who can
claim exemption from w‘rthholdlag‘, and when to use the estimator at www.irs.gov/IW4App. |
Step 2 Complete l‘:his step if you (1) hold more than one job at atime, or (2) are married i
Multiple Jobs also works. The correct amount of withholding depends on income samed from all
or Spouse Do only oxl;;e of the following.
Works

(@) Usethe estimator at WWW.Irs.gov/W4ADp for the most acclrate withho!

you oryour spouse have self-employment income, use this oplion; or [
(&) Use thc:a Muttiple Jobs Worksheet on page 8 and enter the resuftin Step 4(c) below; or
(e) If therejare only two jobs total, you

may check this box. Do the same on Form W-~4 forthe other job. This
option is generally more acctrate than Step 2(b) if pay at the |

ower paying job is more than half of the pay at
the higher paying joh. Otherwise, Step 2(b) is more aceurata AR o

R R XV
Complete Steps 3-4(b) on Forr'p‘ W-4 for only ONE of these fobs. Leave those steps blank for the othe!r Jobs. (Your withhalding wil
be most accurate ff you complet;e :

g jointly and vour spouse
of these jobs.

!
Iding for'[tms step (and Steps 3. i

-

Steps 3-4(b) on the Form W-4 for the highest paying job.) ,

Step 3 If your total income will be $200,000 of Jass ($400,000 or less # t

Claim married fiing Jointly):

Dependent (@) Mutﬁplf/ the number of qualifying children under age 17 b

and Other $2,2001......-,.‘...‘.... Ba) 1%

Credits "{b) Multiply the number of other dependents by $500 . . . 3B % R
Add the amounts from Steps 3(2) and 3(b), plus the amount for other credits, Enter the- S
'totalhere|.‘...‘........‘... ..... - 1318

Step 42 {2) Other 'lincome (not from jobs). ¥ you want tax withheld for other income you

Other expect ithis year that wort haye withholding, enter the amount of other income here,

Adjustments This may include interest, dividends, and retirementincome , ., , , . . L. 142) 18
{b) Deductions. Use the Deductions Worksheet on

1 page 4 to determine the amotnt of

deductjpns you may claim, which will reduce your withholding. (f you siip this' line,

your withholding will be based on the standard deduetion.) Enter the result here i)
[

(¢) Exira withholding. Enter any addftional tax you want Withheld each pay period X
|

{
For Privacy Ast and Paperwork Re:ducﬁon Act Notice, see page 4.
1

4fe) ¢
! :

Exempt from | claim exemptién from withholding for 2026, and | certify that | meet both of the conditions for exeinption for
withholding 2026. See Exemption from withholding on page 2. | Understand | will need 5 submit 2 new Form W-4 forpZOP_? . O
StepSi | Under penaltes of peruy, | e hat certicate o the bestof my knowledge and el I, comeet, and compléte.
Son - — 2|/ A e s-2026
Here Employes’s sfonature (TRE form not vald wrless yoll sign ) l Date

Employer’s name ahd address Frstdateof | | Employeridentiication
gr:ls}oyers i :1 ‘ employment } number (EIN)

Cat. No, 102200, Form W=4 (2026) Created 12/8/25
i

|
|
i
|



DEPARTMENT

m1 OF REVENUE

2026 W-4MN, Minnesota Employee Withhol ding Certificate
Employees

Complete Form W~4MN so your emplover can withho

Id the correct Minnesots income tax from your pay. Consider completing ainew Form W~4MN each

4 . Be cla7 i 0,
yearand when your personal or financial sttuation changes. If o Form WVIN is in effect, the number of withholding allowancs claimed will bezero
Zal Security Nomber i
dinral st Name Socalse ITE
F“““”"“““‘S-{ 5. Villa CYZ-LF -55U3
Q WiaTita] SRS (CReck ome)e B
PermanertAddress 7 é B:smgze; Marrled, bt legally separated; ol
i 2 0"‘/ , / q, - 4\,_( U \N/ 4p‘é Spouse i3 nonresident alien o
' Stre ZP Code Married y
ﬁ o tJ\:é/S L(,f’ n Tsq0 1 [T Married, butwithhold 3t higher Single rate
Complete Secton 1 OR Sectior 2

, then sign the bottom and give the com

B e RS T
A Enter “1” i no one else can claim you as 3 dependent

B Enter“1” any of the following 3ppl

~ Youszresingle and have onlyone

pleted form to your employetf.’

............. et rrr i, A
W evenens A Attt T T B

Use’s wages are $1500 or Jess

C Enter “1* fyou are marTied, or enter “0” ifyou are married and have either 3 working

Spouse or more than one job. (Entering % may hielp you averd having too [fttle tax withheld). ¢
D Enterthe number of dependents

youvﬁnclaimonyour‘axremm....,....... ....... T iy, ceere D “.L‘
E Enmter “17 T you will use the Tling status Head of Household (see nSTucons)e. .. oo iioo. ... E “i_____
F Add steps A through E Ifyou plan to femize deductions on your 2026 Mirinesota incorme tax

Teturmn, you may also complete the |

temized Deductions and Additional |
1 Minnesotg Allowances, Enter Step Ffrom Section 1 above or

Step 10 of the itemized Deductions Worksheet
2 Addiona] Minnesots withholding yo

U wentdeducted for each pay period (see instructions)

Dﬁéﬁﬁi@ﬁ&g‘@&iﬁ?ﬁ:’?ﬁﬁﬁé OE N TERRON: dmEss R S 2
Complete Section 2 Fyou daim to be exempt from Minnesota income tax withholding (see Section 2 instructio
check.one box belowto indicate Why vou beljeve You are exempts

A lmeetthe requirements and caim exempt from both federal and Minnesota

B Even though | did not claim exempt from federal Wwithholding,

* lhad no Minnessim income tax Nabilfty jastyear

* Irecelved 3 refund of ]l Minnesots income tax withheld,
* lexpectto have no Minnes

otz ncome tax Tiabilrty this vear,
O All ofthese apply:

* Myspousefsg military service member assignedto s
* My domicle (legal residence) i n another state,
~ 13m in Minnesots solelyto bewith my spouse. My state of domidle s
D Iam an American Indian that resides and works on 3 reservation for which | am enro
Enter the reservation mamer___ :
Enteryour Certificate of Degree of Indian Blood
Ok lam a member of the Minnesotz Nats

-----------

J;J'-’ar qua/b‘fcabo;t;)".‘lzf' 'ap';:‘ﬁ'éablé,'

?ncorne‘axwithho!ding. ‘
I daim exempt from Minnesots withholding, because:

milftary location in Minnesota,

lled (see lnstructions).

(COIB)/Enrollment number:

Oh my miitary pav.

UF Ireceive 2 mire
through 1455, an

[ certify that off Information provided in

Employee’s i

dich

TY Pension or other milftary retirement: Pay as caleulated u
d 12733, 3im exempt from Minnesotz withho|

Section 1 0R Section 2 s correct, I understond there sa

onal Guard oran active-duty U.s. military member and claim exempt from Minnesota withholding

nder US, Code, title

10, sections 1401 thro ugh 1414, 1447
ding on this refirement pay,

$500 penatty for fifing o Jalse Form W-4MN,
Date

-
-

Daytime Phone Number

. 06~/ -202¢ (01) S77-ra8)
Employees?Give the completed form w5 your emplover,
Emplovers
Seethe employer instructions to determine Fyou must send = EOPY OTthis form to the Minnesots Department of kevenue. V¥ required, enter your
information below and il this form o the addressin the instructions, ncomplete forms are considered invelid. We may asessj $50 penalvy for
E;;dl ::::g:ifom i, ot fled with & Keepa 2By oT your records, Minnesota Tex D Number Federal Empleyer 10 Number (FEN)

Address

Gy Swate TF Code




Staternent Regarding Employer Soluions Staffing Group H, LLC
Plan Electronic Disclosures

individuals enfitled o receivs benelits widsr Employer Selutions Statling Group i, LLE'S Emglgyegaezgieﬁis
Plaw e Plert} are dise enflied (o be unishad wilh carlain docuoents requived by ERISA Empioysr

Seluttons Staffing Group I, (LT Tiends o provide e feffowing docpments Yo you by eleconic dei)meiy
(ers describad belowl: ,

the Sumwriary Plar Bescepiion (SPD).
ary regpived Sumoreries of Materlal Modifeadions (Skivs).

e Suvmmary Annted Report (SAR): and
eny documeats veguyed I be Wmished under ERISA § 1056M4Y on reguest by a pericipant or
Senchiciary wnder Bie Plan ormade avellsble under ERISA § 104552

Stectronic Befivery Methos to B Used; Tiese BRISA-rsquired dosuments wil be furished T you &
cach case as an atlachmient to an el sent to e e-mel sddress youw spactly to us, The attackment sl
Se i Micresoft Word or Aidobe PDF. T dccess the e-mall end attashed dosiment, You medt have {13 3
sompuier with inferast acesss; (& gecessto aprogreny feliher Installed or on fire fnferied) on et computer
sliowing vou & send svd nicelve swisls tsdch as Cmet, Yaboo Wall, or Ooliosky sxd (3; e spplication
ProgrRrs Adabe Forobet Reader ent BissesoR Wiord for Windors 57 or hightr InStalied on your compater
aHowing you iy open and read treateched dicusment, To redsin e copy of fre el 31d efiadhed document
for Soture nefersnss, you musteiffies (1] beable to print B copy on o priner sachedis the coumpiter; or (2}
Zﬁf’f}? e eleclronic fom onio & backup System extermal to yorr tomeBier's berd 9ive fe.g., on 8 Zip
e i

Keny of these Feguirements change I 3 wey Hiat creafts & matetal sk that you will no Tonger be dble o
acosss und retdls eisthonically Rensmilted dovurmonts, you vl be Tamished vith totes and required o

provade sa-additional consent %o reeshing doctments slscironicaly,

Vit You Hlust Dos Fo neceive documents elecironicafly, you mwst, da the followiag

1. Provide us. \with en e-mal address 1o which sloctronis documents shiould bs sent, Yo update your e~

g d Fou mwst nolily ESSS's Buployee Bemefls Team by sending an e-miad message fo

benefis@ermploysrsolpionsgmancom el ndcsies in e stibject ine; Chapge n E-fel Addres
IEE.

Your Right o a Paper Copy: Your have a right to request and obisln & Daper Varslon
ofF avy efecirorieally trans ' 2! O 3pe

Y Tansnitted document gt no chargs. Contact ESSG's Employes
Buaehts Team o 527675549 or byve fis@rmployersolutionsgrotp.oon torequest
2 paper SOPY,

Ru, Risgy 217



|
i

| " |
Consent io Recefve Employer Solutions Staffing Group I, QLC
Plan Disclosures Electronically |

SV 1 have read and received the Stalement Regarding Employer Sohtions Saffing Group 1, LLC
Pian Electook Disclosures (he Stetsment). which Is sehout abiovs, ‘

L consent 1o recelstng e type of documpents desoribed In the Statemagt by sfectronic maans
‘et he foflowing e-mail address: CRoreGemiel2@omalt coq |
TV unidersiand (hat ify emell address changas, | musknolly SSSG's Employes Benafis Team
by'sanding en emeil to: henefis@emplovessolif P00 |

c %

o4 { confinn that | have the abifity fo access iformation in the eteckonie form it is descrlbed in
the: Stateenat, § imdesstang fhat 1wl recelve coplas offbe fypes of documents deseribed In
the Siatemenl only In the electronic form described thege tnlsss ! sxercise iy fght to
affemalively raquest 2 paper copy of such docushent | tndarstant thet ] cem wifhidnese thls
consent af any time by sending en e-wall to BSSG Emplogce Benefils Team at
Bentir@smploversotionsoroun comt with he subject Fne: CLRSERNT VATHDRAAM FOR
ELE%WR DIBCLOSLURE and fnclude i the body ey St oanie, address angd phone
RLFRDET,

3N _—— DONOT consentto receidng the typa of documents deseribed In fhe Stmn‘uemby electronic
MEaRnSs,

Print Name: __ 9 05 € t/z//K

1
|
i

el Ackdess 1o be used s Blecronio Detveny:_t i< 8757 @, oy o

Signature; §Z«—»KY ,///

F—=

Dates N6- /202 6

Rew, Magy 2047




. Voluntary Seli~ldentification of “Protected” Veteran Status
Why Are You Being Asked to Complete This Form?

This employer Is & 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 ifyou are a veteran covered by VEVRAA.

Completing this form is completely voluntary, but we ho pe you fill it out. Any answer you give' willbe
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,

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

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

Contrary to the name, VEVRAA does 1ot just cover Vietnam Era veterans. It covers several

categor_ies ?fveterans from World War I, the Korean conflict, the Vietham era, and the Persian Gulf
War which is defined as ocourring from August 2, 1990 to the present.

If you believe you belongto any of the categories of protected veterans please indicate by checking
the appropriate box below. The categories are defined onthen

“ ext page and explained furtherin an
am s Protected Veteran?” nfographic provided by OFCCP.

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

DX1 AM NOT A PROTECTED VETERAN
[ 1 I'DO NOTWISH TO ANSWER

Secz Vi lk 06-1<207 ¢
Your Name

Today’s Date






CORPORATE MANAGEMENT GROUP CMG

Employment Application okl Mg & Sollng BT
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri

Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

‘ : Applicant Information | ‘
(APPLICANTS I\/IAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COIVIPLETED}

Full Name: (Last Name, First Name) {V/(\ \q 4 josr: Date: 0g- - 2¢
Address: (street Address) 226 &/ Z*" Rve MW/ (apt. Junit#) &

(City) /@ agl\e; 7[(/ (State) /’// n, (ZIP Code) SE. 96 [
Phone:(SO?') S32-/9% 1 Email: ;S‘J“ la 8337@ ja.\noo Cov—

Social Security No._$43%- 23 ~Ss2I% Date Available: A-< -A- P
Position Applied for: 0;,2@;«//,4./“»’5514 Desired Wage: § /7. {o

Shift Available to work: 1%t 2™ 3 Employment desired: _(({ull-Time __ Part-Time
Are you authorized to work in the U.S? _'_/Yes __No
How did you hear about us? _Z ,, a/«p( Referral Name:

If under 18, please list age:

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

schedules? \/ No Yes

Previous Employment
Company: A I K Do §

Address: Supervisor: &/dcj L
Job Title: v N soe house
Responsibilities: {,«Ig,)yt joOJf/ja'pﬂ/p't; a)L‘l-c s ,ﬂro(uf /Oco-v‘r;ah m,,Lae.—,um"éﬁ

From: &6 [,g § To:e5/Z¢ Reason for Leaving: ﬁm -I-/u/ﬂ[ wes pver”

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

Company: 7 Pone:

Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

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

1|Page



CORPORATE MANAGEMENT GROUP CMG &
Employment Application Wordorce Masgron & S Exper

Office Hours: Sam-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.

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
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 ejther party.

Signature of applicant 4 - (V ez pate: 04~ /S~ Zoc €

/c

2|Page



Rick and Rose
CMG Reading Test

++ Please read the story then answer the multiple-choice quesflons

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 carrofs 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 wen’r to ask Rose for help. He looked for
her in the cafeteria. When he saw her taking a break, he asked her why she wcsn_.fr
helping Rick. “I didn’t know that he needed help,” said Rose, “I will go help him rigkﬁfr

" b. Fale

el e
a. Outside
b. Working on the line

C . @) Inthe caofeteria -

d. In the bathroom

C. Happy
@ C_ionfused

e

AmAnZ

a. Teamwork

D. b. Howfo make carots and ranch
c. Communication

@ BothA&C




Corporate
Management
Group

CMG Preliminary Questions CMG

Workforce Munygement & Stfling Experes

50 2. Do you have any known food allergies to soy, wheat, peanuts, or milk2 Yes @

éD 3. Are you able to work with pork? No

4. Which plant do you prefere @ North
5. What shift to you prefere Js> @idd 3

Hay No -

Explain

Incident

Interviewer Signature Q\/ M%

Complete after mferwew

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



