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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 Wa ge

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~50725 ysdq< |
Login Password: Qua.ch A2,

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 thatif | have any questions concerning the content, it is my responsibility to address my
questions with a CMG representative. | also hereby waive any claim, now or in the future, that | did
not receive, did not read or did not comprehend the items or their contents.

Signature: /);\ R Datc—;: D }/ <;\9\/ & (.P




Employee Photo Release Form

Iy V\\ UY\ %\M\ agree to let Reichel Foods use my picture forinternal security

purposes. | also agree to submit a written request to Reichel Foods if/when | wish my photo be
removed from the ,c;)z;'npi]y database. ‘ )
Signature: Date: [)?/ 8&/&0

Emergency Contact Information

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

Contact#1 Contact #2
Name: ‘Qﬁd&\ Q\J\Pﬂh Name:

Relationshi'p: %ﬁj\ Relationship:
Phone Number:%%ﬂ?qago Phone Number:

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:. /]l\(ﬁ Date: E‘ / &R/ 9»(.0

Insurance Information

l'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 log in information provided to me.

Date: D}/ a 9\/8\(4

Signature:

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 Qé No OO
Email: __Rem Dudch Ogmal(  om




EEO lnformati_oh

Please choose one option under the following:

Gender Marital Status
-No Answer -No Answer
-Female -Divorced

@ -Married
-Non Binary <@
-Other -Widowed
Ethnicity Veteran
-Alaska Native -Amerfoan Indian -Vietnam Era Veteran
-Asian ' -B[a ck or African American ~Veteran
~Hispanic Latino -Native Hawaiian @
-Other Pacific Islander -Two or more Races -Other Protected Veteran
-Unknown Ethnicity  -White -Recently éeparated Veteran
-No Answer -Special Disabled Veteran

-No Answer

Signature: %Q Date: O*} / a\&/%




Employment Eligthility Verification USCIs

Department of Homeland Security %g §ﬁ1£§m7
ULS. Citizenship and Immigration Services :

(7311303

START HERE: Employers must ensure the form instmetions are availablie 1o employees when

oompleting this form. Employers ane fiabls for
fatling fo comply with the requirements for complefing this form. See balow and the Instiuctions.

ANTEDISCRIMINATION: NOTICE: Al employses can choase which accepiable documentation to present for Form 10, Employers canmnot ask

employzes for documentation to ey infornation in Section 1, or specify vihich acceptable

documentztion employess must prasent for Section 2 or
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2026 W-4NVIN, Minnesota Employee Withholding Certificate
Employees i id leting = new Form W-4MN each

ithhold the correct Minnesotz income tax from your pay. ansl er completing g b
5:;:215:@ Fg%fggm?ngg:;?&?gﬁw :F? ;. g‘)&afiorm W-4NMIN is in effect, the number of withholding allowances claimed will be zero,
< S Social Security Number
FrstName aadlnfzh! E ( L—{} H&q 5 ,}({;
Pm&gﬁ Z;r 5 C!%‘Cf\' g&‘ ‘Aﬂi g S()L) g%mﬁ%m (Ci;:d;onle]: iy o or
ingle; M , separated; o
Qﬁ]’ &\Qw WV W L@q’o f/( Sspnft):; ?saanr{aonrs‘égx alien i
State ZP Code Married
[7] Martied, butwithhold athigher Single rate

Complete Section 1 OR Section

2, then sign the bottom and give the com
U seedrresponen A S SN Y TG ey SO L
A Enter “17 i no one else can ceimyouasa dependent
B Enter 1% any of the following applys ....... eteevaen R 8
* Youzre single and have only one job
* Youare married, have only ane job, and Your spouse does not work
* Yourwages from sz second job Oryour spouse’s wages are $1500 or less

......... L T Y. |

C Enter “1° ifyou are married, or enter “o” you are married and have efthers working
Spouse or more than one job, (Entering “0* may help you avoid having too [ttle tax withheld.). ¢
D Enter the number of dependents .
youMIIcIaimonyourmxretumv........,-..... ....... cerraen. Preereraaan, vereriaons D
E Enter “1” if you wil] use the filing status Head of Household (see e E
F Add steps A through E. If you plan to ftemize deductions on Your 2026 Mirinesots ncometex
return, you may also complete the temized Deductions and Additional Income Worksheet. ... ¢

Step 10 of the jtemized Deductions Worksheet. ... .. .1

. e

B Even though I did not claim exempt from fed
* Thad no Minnesots mcome tax iability |
* lreceived s refund of 3] Minnesota in
* lexpectto have no Minnesota incom
C All of these apply:
* Myspouseisa military service member assigned to 3 mj]
* My domicle (legal residence) is in another state,

> lam in Minnesots solely to be with my spouse. My state of domjcile is
D lam an American Indian that resi

land Minnesota j
eral withholding, |
ast year:

come tax withheld,
etax liability this year,

ncome tax withhol

tary location in Minnesots.

ding.

claim exemptfrom Minnesota withholding, because:

ides and works on 2 reservation for which lamenro
Enter the reservation names .

Enteryour Certificate of Degree of Indian Blood {CDIB)/Enroliment number:

lled (see Instructions).

E lamamember ofthe Minnesots Natienal Guard oran active-duty U.S. mij
on my military pay. ’

I receive 2 milim

nder U.S, Code, title
n this retirement Pay.

Employee’s Signsture .

itary member and claim eempt from Minnesotz withho!

ding

10, sections 1401 through 1414, 1447

erstand there is 0 $500 penafty for filing o false Form WeaMn,

Daytime Phone Number

Employees: Give the completed formto your employer,

S0t Q594

Employers
See the employer instructions to determine if

Youmust send 3 copy of this form to the Minnesots D
information below and mall this form to the a

ddress in the Instructions,

epartment of Revenue. 1§ réquired, enter your

Incomplete forms are considerad invalid. We may assess 2 $50 penalvy for

gach required Form W-4MN notiiled with us. Keep 3 copy for your records. :

Name: of Employer ) Minnesot Tax ID Number Federa] Employer 10 Number (FEN)
d

Address Ciy Swate ZP Code




W-4 Employee’s Withholding Certificate OMB No. {54s:6674
Form*! i Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

DepartmErit 6 4he Tr Give Form W-4 to your employer. 2 @ 26
[} ﬁsuj’y . N ) g !
ln:epmal Revenue Service Your withholding is subject to review by the IRS.

i Soctal security number
. (a) First name and middlenitial Last name (B)
i T Ktex\f\ Ao L7 424257,
Enter Address . 3 Does your name match the
: ; i (( - g— name on your social security
anefgs::aaéon bo} b C—(’J\HX\ QDA'_ 30 wgggflf net, te enslure you get
1 ) cr or your eamings,
e g e L g - contact SSA ot 600781213
5 \Qj)& e %@/\ or go to www:ssa gov.
(c) Single or Married filing separately

D Married filing jointly or Qualifying surviving spouse

D Head of househeld (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual,)
Cautian: To clim certain credits or deductions on your tax retumn, 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.

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 fo
claim exemption from withholding,

r more information on each step, who can
and when to use the estimator at www.irs.gov/W4App.

Step 2: Comp[éte this step if you (1) hold more than cne job at 2 time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income eamed from all of these jobs.

or Spouse Do only one of the following.

Works

(a) Usethe estimatorat WWW.irs.gov/IW4App 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
() If there are only two jobs total, you may check this bo:

X. Do the same on Form W-4 for the other job. This
optien is generally more aceurate than Step 2(b) if pay at the lower

paying job is more than half of the pay at
the higher paying job. Otherwise, tep 2(b) ismore accurate . ., . . . e

Complete Steps 3—4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs, (Your withhalding will
be most aceurate if you complete Steps 3-4(b) on the Form W-4 for the highest payi

ng job.)
Step 3: If your total income will be $200,000 or less ($400,000 or less if
Claim married filing jointly):
Dependent (a) Multiply the number of qualifying children under age 17 by
and Other $2200. . ..o N S
Credits (b) Multiply the number of other dependents by $500 3()1$
Add the amounts

from Steps 3(a) and 3(b), plus the amount for other credits. Enter the " {5
totalhere . . . . . . . . -

Step 4: (a) Other income (not from jobs). If you want tax withheld for other income you
Gthar expect this year that won’t have withholding, enter the amount of other income here.
Adjustments This may include interest, dividends, and retirement income . ., . ., . .. 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 t& submit a new Form W-4 for 2027 . |
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and befief, is true, correct, and compléte.
Sian : Y : C
NN | Ot /3090
Employee’s signature (This form is not valid unless you sign ft.) Date
Employer’s name and address First date of Employer identiflcation
gr:l‘;l QTS 4 employment number (EIN)

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



finitials)

VL

R

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

1 have read and seceived the Stalement Regarding Employer Sohutions Stafling Group I, LLC
Pian Electronic Discloswres (itie Statement). which is sef ouf above,

L consent to recebang the fype of documents described in the Siatemeaf by slecirenie meens
at the fellowing e-mefl address: CHorGemnalRBomaitcom

[ sndesstand thet ifmy emall address changss, Fmustoofify

£88G's Employee Benafits Team
by sending an emafl fo.  Renefiis@emoloversolif SO

L]

{ confirm that 1 have the ahifily to access fnformation in the eleckonic forn that is deseribed in
the Statemant | undesstand fhat Iwill recelve coplas of the fypes of documents descelibed in
fhe Stafement oaly In the electronic form descrbed there unjess | sxercise @y dght to
affiomatively request & paper copy of such document. | Undarstend that 1 can withdrowy this
consent af agy time by sending an eweil to ESSGs Emploves Bepefils Team at
benafits@emploversolutionsaroun.comywith the subject Fine: CONSENT WITHDRAAM FOR

ELECTROMIC DISCLOSURE end include in the body my full same, address and phone
pumber.

1 BQ NOT consent lo receiving the type of docurnents deseribed b e Statement hy electronic

" mesans.

Print Name: hs 6/\/\ p\wéﬂ/\

E-mai] Ad,:d-ress. lo- be used for Electronic Deliverny: ‘V\& m@\i@@h@@«‘(@ \ - m

Signaiures

AN OasG

Rew, My 2097



Statement Regarding Employer Solutions Staffing Group H, LLC
Plan Elecfronic Disclosures

Individuals enfitled to receive benefits under Employer Solutions Statfing Group I, LLE's Employes Benelils
Plani {thve Plan} ave also enfified (o be fwnished with certein documents required by ERISA. Employer
Solitiens Staffing Group I, LLC tends to provide the following documents o you by electrontc delivery
(as described below):

the Sunwnary Plar Descepiion (SPDY,
~ any required Summares of Material Wodifcations (Skius).

+ the Summary Annual Report (SAR); and

13

v any documents vequired o be fumished under ERISA § 10%DH4) on request by a participant or
beneficiary under the Plan or made available under ERISA § 104532},

Electronic Delivery Method to Be Used: These ERISA-required documents wilt be furnished to you in
each case as an alfachmient to an e-mall sent to the e-mafl atddress you spaciy to us, The atechment will
be I Microsolt Woyd or Adobe PDF. To sccess the e-mafl and attached dogurent, you must have (1) s
compuler with Interet access; (2) access to a program (efiher nstalled or on fhe inferrel) on that computer
sliowing you fo send and recelve savalls (such as Gmet, Yatioo Wall, or Oullook); and {8} the epplication
program Adpbe Acrobat Reader and Microsofl Word Tor Windavs 97 or higher Instaled on your computer
allowing you o open ond read the atisshed document. To retaln 2 copy ofthe e-mall and attached document
for future reference, you must eiftier (1) be able to print B sopy on a printer aftached to-the computer; or @)
;?‘e? Copy v eleslronic form oato & backup system external to your computer's kard drive e.g., on 8 2ip
vel.

i any of these requirernents change in 3 way that creates 2 materal risk that you wil no longer be sble lo
access and retain efectronically Fansmilted documents, you vill be famishad véth notice and required io
provide ag addjtional consent for receving documents slectronically.

What You Must Do: To recsive documents éi‘&cmmicaﬂ{yﬂ you must da the foliowiag:

1. Provide us with ep e-mall address to which slectronic documents should be sent. To update your e~
el address, yvou must Folify ESSC's Employee Benefits Team by sending am e-madl message fo
benefis@emplovsrsoltionsgroup.com il Indicates In the subject line; Change In E-Walt Addross
tor Electroniz

Ko % l " J
Blsclosure.

Your Right to a Paper Copy: You have 2 right to request and obtain & paper version
of any electronically fransmitfed document at no charge, Confact ESSG's Employes
Bonefits Team at 9527679515 or benefits@rmployersolutionsgroup.com to request
3 paper copy,

R, Iy 2817



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

This employeris é 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 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.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 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. '

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

BE
[“K\g NOT A PROTECTED VETERAN
[ 1 1DO NOTWISH TO ANSWER

Wem Ruach OF/22/a¢

Your Name Today’s Date






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 conta cting individuals listed as professional references
by the employee to assess their qualifications and suitability 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 reviewing the employee’s driving history,
including any traffic violations and accidents.

Release of Information:

l understand that, in the course ofthe background check process, may need to disclose my

personal information to third-party 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 1;[321)3 kground check described herein.

Signature: . Date: 017 %9\/ Alo

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. Ifyou
fail to do so, it may affect your unemployment benefits. '

I 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.

~Signa‘a.xre: %P\— : Date: O '7’ / AR / ( &C‘;




Work Opportunity Tax Credit
Please circle Yes or No to the following questions:

-In the lastyear, have you or anyone you've lived with receiyeesSNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yeg/No’

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

-Are you alveteran of the U.S. Military/Armed.Ferces? Yes@

-Are you a person who has a disability? Ye
-Have you ever been convicted of a felony? Yed
-Are you unemployed? Yed/N

-Have you[ collected unempldyment benefits at any time during your unemployment period?Yes/No

Thank you! fortaking 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.

N sre OFJAAAC,

Direct D'eposit

Payday is weekly on Friday.

Bank Name Routing #

Account#

Checking or Savings

l understand and acknowledge that if| do not provide a voided check with this direct deposit

form, lam 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.

\ ease check here if you would like your paystubs electronically emailed to your email
address.

o AL o OF129/2¢,




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1: STEP 2;

Complete the following information/Completa los Employer: Detach this slip and retain information .
siguientes datos for your records.

First Name/Nombre: Desprende este volante y entrégaselo a tu patron o

1 i 1 empleador. No necisitaras usar esta informacion
BN RNEEE oo

Last Name/Apeliido:

:l E [ E I:I [ S I | FOR EMPLOYER USE ONLY:

PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE
Employee 1D Number/Nimero de Empleador:

ROUTING NUMBER: 084003997 -
HEERERERNE

ACCOUNT NUMBER:  3026200000225904
Social Security Number (opticnal)/Numero de Seguro
Social (opcional)

[]

T Money Network Checks and Money Network Cards are issued by
D D D D D D N l Pathward, N.A., Member FDIC.

BALANCE AND TRANSACTION LIMITS SCHEDULE

Load Limitations™* Limit Amount "%

Maximum Account Balance $8,000

ACH Deposit of Other Funds (Direct Deposit) $4,000 per day | $8,000 per calendar month

Load Check Funds Via Mobile App**2 $25- $2,500 per check | $5,000 per day | $10,000 per month
Load Cash at Load Location $1,100 per transaction | $2,500 per day | $5,000 per month
Secondary Account Secondary $8,000 maximum account balance

Account Transfer $1,000 per day | $2000 per month

Withdrawal Limitations *? Limit Amount *?

ATM Withdrawal Limit-Money $600 per fransaction and per day

Network Check Limit $9,999.99 per Check and per day

Bank/Teller Over the Counter Withdrawal $8,000 per fransaction and per day

ACH Transfer to Domestic Bank $8,000 per transaction | $16,000 per day | $64,000 per month

ACH Transfer to International Bank $1,000 per fransaction and per day | $2,000 per month






CORPORATE MANAGEMENT GROUP CMQG &

Employment Application O Mg & Sl By
Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri

Office Number: 507-923-4955

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

i - R "' Applicant Information B e e R T
(APPLICANTS MAY BE TESTED.FOR ILLEGAL DRUGS AND A BA CKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) W Y\w @J\{\ Date: O%/&&/&(g

Address: (street address) (oD + E Cenyers St (apt. Junit#) 0=
(City) ‘QCW%W MN (State) (ZIP Code)

Phone: _ GOFEUSAUT Email: __ Kiem Druaci @ amast. (o

Social Security No._ (oA FHRAS F (o Date Available: () F/2F/3@
Position Applied for: O .o\ %\’\\Q&—' Desired Wage: 14&/ NS o°
Shift Available to work: __ 15t /2nd \/3rd Employment desired: ~Full-Time __Part-Time

Are you authorized to work in the U.S? v/ _Yes ANo

—
How did you hear about us? f\df@QSJ\ Referral Name:
If under 18, please list age: %O

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

schedules? No __Yes

Previous Employment
Company: Phone:

Address: _ 50 C ¢ CQJ’\*T‘@(\DN Supervisor: K@H
Job Title: C&VCI‘ A% /C@@K\f\@a S'T@?Qﬁ

Responsibilities: @é&fj\;(\o’\ / oW tl\r\Q\

From:(ﬂg& To: Reason for Leaving: /\)/A

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

ljPage



Corporate
CORPORATE MANAGEMENT GROUP CMQ@ B
Emp‘Oyment App“C&tiOﬂ Warkform: Mumgement & Sialling Expens
Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 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 subseguent 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 (30) 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.

N /. ~
Signature of applicant % K Date: (J T?}/9\ ;L /3\ \0

2|Page



H\@/\/\ Qv\)@d\f\ Julies Race

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

The dogsled race was about to begin. Julie's team of dogs was lined up at the starting
gate. Julie stood behind them. The air was so cold that she could see her breath. Other teams
were lined up, foo, and the dogs were excited. Julie kept her eyes on the dock. At exacily ten

o'clock, she and the other racers yelled, “Mush!” the dogs knew that meant “Gol” They leapt
forward and the race began!

Julie had trained months for this race, and she hoped she and her dogs would win. Hour
after hour, day after day, Julie's dogs pulled the sled in order to getin shape for the race.

Now, they ran over snowy hills and down into frozen valleys. They stopped only o rest

and eat. They wam‘ed o stay czhead of ’rhe other ’reqms The racers hcd To goa ’rhouscmd msleé
Qcross, Alc: S

o W en They fnolly recched ’rhe f‘nlsh hne, ’rhey found ouT ’rhcn‘ They hod come m frsT
plccel It was a great day for Julie and her dogs.

R M‘Tﬂ% NN ey

e TR

a. To describe how dogs s’ray warm in ’rhe cdld wect‘rher i o
b./To tell about a dogsled race: '

C. To explain how cold it.can bein'winter & -

. In Antarctfica
.. On afrack
c./ In Alaska
e e B FOREIRES
a. The dogs pulled the sled s!owly

@ Julie and the dogs lined up at the starfing gate
c. Therunner on Julie's sled broke

X 5"“‘\ \ff\ A IR
;’.?Vf ,R e Xg15\ i
»»..Wv MM

a. Friends and family
. Many dogs

A group working fogether

R
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CMG Prehmmary Ques’nons CMG

Datess

Rt

Corporate
Management
Group

Workforee Management & Staliog Experss
Mm <

If hired are you willing to take a drug Tesf@ No

Do you have any known food allergies to soy, wheat, peanuts, or milke Yes @

=)
Are you able to work with pork¢ Yes' No

?Tgage ar ediP
Which plant do you prefere North
What shift to you prefere 1st (2nd) 3

Explain
Incident

Interviewer Signature_ /AAELVAWH/) Okorce

llllIllllllllIl.lllllllllllllllllllll“i’lllllllllllllllllllll.lllllllllIll.llllll

Complete after interview

Viewed the Production Video before interview 2O initials

Viewed New Hire Manuel before interview %d initials

Showed badge for punching m/ouT and with the callin line number

mmols
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ROCHESTER, MN 55!
i 1.372-1977
1008 07/25/1995







