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New Employee Acknowledgement Form i
Welcome to CMG and Reichel Foods!

As a new employes, youwill be provided with the webstite, username and password to view the new
hire forms thatyou signed durin

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

GMG/ES§G/RefbheL Foods Handbook

Healtheare Notice of Exchange and Webstte for Eny rollment
Safety Policy '

Drugand A[cdholTesﬁng Policy

View Paystubs

" Employee Notice of Employment and Wage
Website: hittps://zenople.

&sgazure.com/login/cmg

**do not fill outthe login name or password, CMG Will provide you with this information™*
Login Name: SC19 (08 132

Login Password:_L_i S ol B504

I hereby acknowledge that | have been provided with the login information to view the ftems lsted
above. [ understand that it | fisjiby

also hereby waive any claim, now or in the future, that] did
prehend the ftems ortheir contents. '

Signature; _ﬁll“ | Date; éﬁZ ?- 2 é:

notreceive, did notread ordidnotcom




Employee Photo Release Form

l E?f‘sm L7 of agree to let Reichel Foods use my picture forinternal security
|

purposes. | also agree to submit a written request to Reichel Foods if/when 1 wish my photo be
removed from the company database.

| fo— 26
Signature: C/Z/L Date: é Z <

Emergency Contact Information

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

Contact #1

Name: Hff)//}if L’érﬁk
Relationship; Uﬂdﬁ |

Phone Number: L'IO—} gZ’ bf?&f

Additionalinformation you want ESSG and our client to knowinthe eventof an emergency:

donta ct#2

Name:

Relationship:

Phone Number:

This information will remaln confidential and will only be used inthe case of an emergency,

Authorization to Enter New Hire Information

By signing below, | authorize a member of Corporate Management Group 1o enter my new hire
paperworkinto £88G’s online Zenople Employee Portal. ] understand thatiwillbe provided access
via login name aeréd/ password to view forms that have been entered on my behalf,

. —~Z>_ 24
Signature: L Date: 6-¢ z
Insurance Information

lunderstand thatthe CMG Staff defaults to decline insurance when entering my new hire

paperwork unless specified otherwise during my interview. | understand that| have 20 days after
my job offerto apply for insurance through ESSG via the login information
Signature:.

7

Electronic W-2 Consent

provided to me.

| Date: bhﬁ &Z ”274

The RS has approved employers to send W-2’s electronically to employees. You will recetve your
W-2 faster and have access to yourW-2 at anytime.

Would you,' like to raceivayour W-2 statemen electronically? Yes @  No ¢
Emait L‘SC’ Rl /gjfm&}[ ¢ é(?/‘/’




EEO Information

Please choose one option under the following: .

Gender Marttal Status .
- -No Answer

-Female -Divorced

ale ~Ma1ﬁ ed

-Non Binary ~Unmarried

-Other -Widowed

Ethnicity Veteran

-AlaskaNetive ~ -American Indien -Vietnam Era Veteran

-Asian . -ﬁ[ack orAfrican Americen || -Veteran

-Hispanic Latino ~Native Héwaﬁan ~Non-Veteran

-Other Pacific Islander-Two or more Races

m‘ White ' -Recently Separated Veteran

~-No Answer

-Other Protected Veteran

AN

-Special Disabled Veteran

Signature: E Z { f@ Lj S 0% Dater é\-—ZZ\ Zg
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. R Form -2
Departmens of Homelzn&_SemmI | OB No1515-M0
B8, Cilizenship and Fomnigredion Rervices o TELOIS

START HERE: Emplpyers must epsurs fhe form instmetinns mre

ssallzblete &mpbj&swhm mmqaf&ﬁng thisTorm. Employers are febla for
failng fo camply with the maquiramiante for complefing s Tarm.

‘E
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ma:mamfsﬁs I SXANINS LA,
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Employers. Samipess nr AgEnizzon Mame,

\ Expioy=re Boaness.or Cugantmaion Adiress, Gl sCFam] ﬁﬂm Crde

Tar teverification o ki, complefe Stpplement B Reverifoaion snd Retira on Page 4.
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DEPARTMENT ~ M m m
m] OF REVENUE . - __ WAL
2026 W-4VIN, Minnesota Employee Withholding Certificate ™ 2 :
Employees ' '

250 1ol Wiy otz

ety M (el e
e A S S ' g

.

Spouse i3 nonresidentialion
Married .
: U] Manied, burwithhols 3thigherSingle rate
Complete Secton 1 OR Secori 3
D@Sﬁ’%"””’f%ﬁﬁ"%}ﬁ%‘ 5
A Boter “17 o one else cam youas 3 dependent

............................... veer A
BEnter"l"I‘Fanyof’chefoﬂoWgapply: ....... Yeververernun. e ev————... B
~ Youzresingle ang bave only onejob

b

.
. - AT P oy,
RSN e S e s e N A
RIS A ST P S TN
o b'..w.m Pl N

B T e s 2y e
e g AL R AR o Sy o

e manled and have efthers working
0 moy belp your avoTd having too Fitle tax withkeld), ¢
D Enterthe Number of dependents

vvvvvvvvvvvvvvvvvv

---------------

10d (see instructions) ..., ... Yeverrevennn. ZI
- :-—-p—_ o S T e S = s T SN e I . T e .“"""'...- o s
Usessas ~:%E§o@_zom"mm'&:EaafVltﬁH‘clﬁg&&%@-ggz:%::ﬁ;:-@ﬁ R

= T
a3

v
Y. %

eXemptirom Minesots ncome tax withhol ding (see Section 2 mm&é;;;;7%;§.'l?§ﬁiﬁ'ébl é,.

eckone box belowtn mdicate why yoy belfeve yourare exempty
A lmeetthe Tequirements and daiy, exemptirom both federa] and Minnesota fncomewcwithhold'mg.
B Bven though] did not claniy exemptfrom federz] Withholding, | clsim exemptirom Minnesots Withholding, becauses ,

~ Thad no Minnesots Tncometax Fability last year,

* Irecelved s refmg ofall Mimesots ncome tax witheld,

> lexpectto have o Minnesotz hcome’axlfabﬂ'rtyt}ﬁs year.

Oc All oftheseapply:

~ Myspouseisg mﬂ?bryserﬁcememberassi

IS edto 3 milltary location in Minnesota,
* My domidle {legal Tesidence) sy anotherstate, :

> lamm Mimesotz solelyto bewith myspouse. My state of domidle is
Do 1em 3N American Indzan thet resides and works on 2 reservation for which | am enro

Erterthe reservation TEme. "

ERter Your Certificate of Degrog oF Indian Blood (CDIB) Enroliment number '
Ok I;n; ;a, n;;mmbﬁpzyf:&e Mimesotz National Guard orap 3ctive-duty Uss. military memberang ciaim exempt from Minnesota withholding
O fh rloze;e:zz Sas gif‘?lgfzgggsm or oﬁermx'mameﬁrementpayas_ caleulated ung

a er US. Code, title 10, sections 1401 through 1414, 1447
>and [ claim Semptiiom Minnesots Withholding on this refirement pay,
[ certify that oy Tnformaty 7

lled (see Instructions),

CLE R T s

Xwﬁrmuom T 1D Number Fedesal Bmployer 10 Number (F8N)

& Sute ZP Cade




‘!
Employee’s Withholding Certificate

Gomplets Form W4 so thatyour em ployer can withhold the correct federal income ta from your pay.

W-4
Form/ B

| owma No. 15453074

A
G @ive Form W4 to your employer. ) 2 @ ‘a 6
m}? gﬁ::mtsgﬁc& h ‘ \ Your withhelding js subject to review by the IR, ! _

(& Flrst qame and middle gl _ lastmame ) ‘ ) Soocrax :ecunty nurg:zr,
Step & L ‘»%Z"(ﬁ/{ R i HE Ho0-41-55
Enter yerT - B Does your name rgaItch the
Personal \ T{??S _ Jg }v)‘) AV@ W/ name on your sock!
Information

weg;gf not, 1o ens;;re yoll gat
credit faryotr eaming

City ontown, stede, and ZIP cpde ' mm?SAateoa-'z‘o%—ma
ROC 3 M o 3010 Wiw:ss2. gov,

(e @smgle of Married fiing seper’ately

[ Martied fing jointly or Qualifying surviving spotsa

D Head of housahold (Check only #you'ra dnmanied and pay more than naffthe costs of keaping up 2 home for yourself and 2. qualifying incividual))
Cartlon: To clhim ceftain eredits or deductions on Your {2 ratum, you (and/or your spolise If friarfied Hing Joirtly) ara required 4o have 2 seck) security
number valid for amployment. Sea page 2 for more information.

TIP: Consider using the estimator a¢ Www.irs.gov/W4App to determine the most accirate withhe!
ate completing this form aftar 'rh"e beginning of the year; expect to work only part of the year; or
marital status, number of jobs for you (and/or your spotse ¥ marr
deductions, or credits, Have yotir most rasert pay stub(s)

vear; use the estimator again telrecheck your withhelding

oy

ding for the rest ofthe yearifyou:
have changes during the yearin your
ed filing Jointly), dependents, other income (notfrom jobs),
from this year avaflable when using the esfimator, Atthe beginning of next
Complete Steps 2-4 ONLY Tftfpey apply to you; otherwiss, sid
claim exemption from w‘rthholdhjxg, and when to use the estimato
Step 22 Complete l'chis step if you (1) hold more than one job atatime, or
Multiple Jobs also works. The comect amount of withholding depends on inco
or Spouse Do only ope of the following.
Works (@) Usethe estimator at WWW.IIS.g0V/WAADPp for the most acelyrate withhelding for this step (and Steps 3-4), f
You oriyour spouse have self~employment income, use this o plion; or
®) Use th%e Multiple Jobs Worksheet on page 8 and e|
(¢) Iftheralare only two jobs total,
optien js generally
the higher payin
Complete Steps 3-4(p) on Fo
be most accurate if you compl

p to Step 5.'See page 2 for more information on each step, who can
r &t www.irs.gov/WaApp.

(2) are maried fiing jelntly and your spouse
me eamed from all of these jobs,

nter the resutt in Step 4(¢) below; or

yoU may check this box. Do the same on Form W-4 forthe ather job. This
fmore aceurate than Step 2(b) i pay atthe lower paying job is more than half of the pay af
g Job. Otherwise, Step 2(b) is more accurate . . L L L. L, L L L L ..

rr:n‘ W-4for only ONE of these iobs. Leave those steps blank for

the other jobs, (Your withhalding wil
efe Steps 2-4(b) on the Form W-4 forthe highest paying job.)
Step 8: if your total income will be $200,000 of less ($400,000 or less 1
Claim marmed fiing Jointly):
Dependent {8) Muttiply the number of qualifying children under age 17 b
2nd Other $2,200i.......A‘.........3(a)$
Credits &) Mui‘h‘pblf the number of other dependents by $500 ., . | )18 i
Add the amounts from Steps 3(a) and 2(b), plus the amount for other cradis. Entar ther ek
totalbere | . . . .
Step 41 () Other 'lin?cme (not from jobs). If you want tax withheld for cther income you
Other expect]ths year that won*t haye withhelding, enter the amount of other income here,
Adlustmants This meliy include interest, dividends, and refrementincome , ., , , . . . . 14E) 18
) Deduct‘ions. Use the Deductlons Worksheet on page 4 to determine the amount of
deduc‘n“pns yoeu may claim, which will reduce your withhelding. (f you skip this fine,
your withhelding will be based on the standard deduction.) Enterthe resuft here . . |4 |8
(f) Exira withholding. Enter any addiional tax you want withheld each payperod. . |4(c)ls
: i
Exempt from  claim exemptidn from withholding for 2026, and | certify that |
withholding 2026, See Examption from withholding on paée 2. i

meet beth of the conditions for exernption for
| understand | will need t5 Submit 2 new Form We4 for 2027 |

Step8; | Under penaltes of peruy, | declars that s verticate, o the bestof my kg

Formn WW=4 (2026) Createad 12/8/25

i i i
Wedge a0 el is e, e, and somplits
Sion L .
Hera Employee’s signanwe (1Hs 161 36 notvand uniess yol sign ) Date
Employer's name ahd address Flrst date of Employer identification

Er:[s} avers P y 1‘ employment nqmbogr &N

|

!
For Privacy Att and Paperwork Reduction Act Notice, see page 4. Cat. No. 102200

i



Consent to Recelva Employer Solutions Staffing Geotp I, LEC
Pian Disclosures Electronioally

AK 1 hane read and reeeived the Satement Regarding Employer Schaions Saffing Group 1, LLC
/ Q& Plan Slacimaic Pisdonues (e Satsment). wiich b aof oud ahiovs,

L consent 1o receldng e fype of documents desorbed Iy the Slatemadt by sleckonic meens
i : b fhe Sllowing s-mefl aderess: SRereGemisia@enah cop

| uewasstand that ifmy amad address changes, | mustnolfy SOS0s Employes Beocfis Team
2 ; By'sending ao emeil for Reaglis@emplovessol fionsarnup.cary,

{confirnihat] have the abifity fo access information b $ha eleckonieform Sstls deserlbed in
the: Statemadt, § undesstang thed 1wl racefva cogias of e frpes of docsaments describert In
fhe Siefemect only b the slechionic form, descghed there miess | srerdise 2y Sght 1o
AReriatively fagrest 2 pApet cony of such dooument. { Hndelsed hat 1 oo wilidness s
consent 2f any (e by seading an apdll to BOSGN Emglores Bepedls Team ax
SentTrCremoowersoistionsarous comih the sulfiect Fue CIRGS T WATHDRAA FOR
ELECTROMIC DISOLOSURE snd fndids b e body T Bt samie, address and phone
nlzonin o

— | B NOT consent o recafding he typa of docsments described Iy the Sisfement o slantronic
PEERS, '

Ered Add?@%;mbe e s Slectonio Defivery: LZ Lok EZ VT @/7)7 a / Lo/¥

Signaiures %Q/

Pates

Reor, Mz 2047



Statermont Regarding Employer Sefuions Staffing Sroup i, LLC
Plar Electronic Disclosures

ndividuals eniiled fo recsive benelis wnder Emploper Solutions Statting Sroup, LLC's Bmployes Benslfs
Plan fire Plan} are dse enffied o be fwnishad Wil cerkein documents regeled by ERISA. Emgloysr

Scluions Stafing Group &, (LT tfends to provide e feliowing Sosments fo yout by elschonic defivery
(es Sescribed Below: ' :

the Sumwrary Plar Descaplion (SPD).

T any requied Swamedes of Materal WodiSesions SHIsY
> 6 Suerwnary Anntad Report (SAR): and

berehciay ndlr the Plan o mode ovellsble under ERISA § 104092, pRERS

Efectronic Belvery Method to Be Used: These BRISA-requirad Jocuments Wit be furnished to .:osv; )
Sach case o5 oy ifachmiin b an s gl sent o e -] fodress you spati o Us. The aiadhment sl
— m?ﬁwﬁ O Adobe POF, T docess the el and aftesied doctiment, Yoo must ave 1) 5
Somputes s Inberestacose: (8 axcersio e Isialiest oron Binferiel on Bk compuior

PO Yo 8 send snd meelve enels (it as Gried, Yahos M, or Onlook tu {53 Bee spplioetion
g&m #ie Porobat Rendey and BloresoR Vox d Tor Weimdetis 57 o higher lnsteled op your copmpiter
£ oG ¥ou %@ opehand ’?‘?ﬁ% dbetsnend, To reteina copy of tha el sid efiadhed docment
e Sulue Telersncs, you musteifier (1] be able b pint 5 0oBy on & prinker stached o the covppter; of (2}
Zﬁ:ﬁf Sopy v eleclionlc b oo & backup system extermal o Yoy CpBTs e diive te.q, on 2 zip

EW'@WW%WMW%WWWameﬁéﬂa—mskmt <o o Tongesr be Gble |
, P XS LaiaS wBy Uk e Lotial sk tat oo will no Tonger be $ble o
scosts end retln elschonicdly Ssismitted docurretts, you Al be Runished vdi nolis and regdineg o
provide saaddifforal consent fr regeing doctments slscosically.

Wint You Slust Do To Iﬁcemt documients e?&otmmcaﬂy, Yol wvost, de the foliowiag:

1. Provide us Wit sn ool sddiess 1o which lecronic documents shopld bs sent. Fo updete o
; TaR SRdEsS 1o whicly e Gecuments shiould b L WO UpORER Four &~
gxax d&ress, i m noffly ESS&s ggipiioéee Bensl mﬁs Team by seting 2n e-mad messags fo
= LTI EINO R Tsgm e oo Tl Inticates I the sibjeet fine; Change Tn Bl Addr
S iy the subject ne; Change n Elelt Addmes

Your Right Io 2 Paper Copy: You have a right to request and o
arsy elestzord PPy 191 . request and obigln & paper verslon
g‘;ﬁ,&ﬁ;_,' m@', Frmmswiitted donument st no charge. Covtect EYSEs Employey
Dar SOPY,

R, Rigyy 28417



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

This employer is a Government contractor subject to the Vietnam Era Veterans' Rea djustrment

Assistance Act of 1974, as amended by the Jobs for Veterans Act 072002, 38 U.S.C. 4212 (VEVRAA).
VEVRAA requires Government contractors o take affirmative action to employ and advance in

employment protected veterans. To help us measure the effectiveness of our outreach and
recrurament efforts of veterans, we are asking you to tell us i you are a veteran covered by VEVRAA.

Completing this form is completely voluntary, butwe hope you fill it out. Any answer you give willbe
Kept private and will not be used againstyou in any way.

For more iInformation aboutthisform orthe e

" Visttthe U.S. Department of Lebor’s Office of
website at www.dolgov/ofeep.

qual employment obligations of Federal contracto IS,
Federal Contract Compliance Programs (OFCCP)

How Do You Know IF'You Are a Veteran Protected by VEVRAAZ

Contrary to the name, VEVRAA does not
categories of veterans from World War I
Warwhich is defined as ocourring from

just cover Vietnam Era veterans, It covers several

- the Korean conflict, the Vietnam erz, and the Persian Gulf
August 2, 1990 to the present.

Fyou believe you belongto any of the categories of protected veterans

the appropriate box below. The Categories are defined on the next
“Am.l.a_mmmanz” infographic provided by OFCCR,

[ ] 11DENTIFY AS ONEOR MORE OF THE CLASSIFICATIONS OF PROTECTED VETERAN LISTED
BELOW

[11AM NOT APROTECTED VETERAN
K IDO NOTWISHTO ANSWER

Ezw Lot 2278

Your Name Today's Date

please indicate by checking
page and explained furtherin sn






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

-In the lastyear, have you or anyone you've lived with recelved SNAP (Supple
Assistance Program alsd referred 1o as food stamps)? Yesf@ :

-Inthe lasttwo years, have you or anyone youtve lived with received TANF (Ter
for Needy Families also referred to as welfare)? Ye@é

~Are you a veteran of the U.S. Military/Armed Forces? : o)
~Are you a person who has 3 disability? Yes/@

~Have you ever been convicted of a felony? Yes(Nb
~Are you Unemployed? Yes

-Have you collected Unemployment benefits at any time during your unemple
Thank you fortaking the ime to complete this survey related to [RS Form 885

Notice and Certification Request for the Work Opportunity Tax Credt) and thcle ETAForm 8175
(Long-Term Unemployment Recipient Self~Attestation Form). Theseforms are used to verifythe
information you have provided and to manage the Important WOTC jobs proé‘l‘ram. )

[f you agree with the following declaration, click the submit button to etectre ically sign the Forms
8850 and (if applicable) 8175. Your electronic signature will authorize the Ve4erans Administration,
Pepartment of Vocational Rehabilitation, Tribal Governments, federal and state unemployment
Insurance offices, or other applicable agency to release verification ofinform

alionto TCC. Ifthe
name s incorrect, type in your correct name and click the submit buttonto glectronically sign.

Under penalties of p erjury, I declare that | gave the above informatioh to thee
the day | was offerad a Job, and ftis, to the best of my knowledge, true, corrac

Tental Nutrition

nporary Assistance

yment period?YesfNo
0 (Pre-screening

mployeron or before
't and complete.

Signature:. EZ”@’ Li(’ d( Dete: é?éz%

Direct Deposit

Payday is weekly on Friday. k.
ba

@Name ?SM‘!‘”)’@I} Routing % OL‘{ lljg éé SAccounta;‘ 20 76 b 245 537“7‘6

l understand and acknowledge that i  do not provide a voided checkwith this direct deposit
form, [ am responsible for any delays in payroll or extira costs inetuded
provide is incorrect. )

Ban

or Savings

acecount numberthat

—Please check here ifyou do net have your account information or have an aceount. We
will provide you with a Bank of America Money Network Card.

—_Please checkhere ifyouwould like vour paystubs electronically errflaiLed 1o yaur email
address. ' ‘

o lol oLz Z

Date:




Background Check Authorization j
I, hereby authorize and ts designated agents and representatives to conduct a comprehengsive

background chieck as partof the employment screening process, This ba ckground check may
include, but is not imited to, thefouowi‘ng: ‘

1. Criminal background check This may involve researching and reporting any criminal cor_}victions
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 degrees, diplomas, and certificates
from educational institutions.

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

by the employee to assess thelr qualifications and suitability forthe posttion.
S. Credit history check (if applicable): This may ihclude obtaining information related to the
employee’s credit history and financial responsibility.

Driving record check (If applicable): This may involve reviewing the emploi/ee’s driving history,
including any traffic viclations and accidents.

Release of Information: .
lunderstand that, inthe course ofthe background check process, may need to disclose my

personal information to third-party vendors or agencies forthe purpose of obtaining the necessary
background information. | consentto the release of such information.
By signing below, | acknowledge that | have read and understand th
voluntarily consent to the ackground check described herein. -
Signature: [ Lé! Date: /7 <~ £

quirement - Unemployment

etemms of this consentform and

Notification of Minnesota Law Re
Acknowledgement

According to Minnesota Statute section 268. 083, subdivision 2, paragra ph (d), an applicarit who,
Within five calendar days after completion of 2 suitable job assignment from a staffing service, (1)
Talls without good causeto affirmatively request an additional Suitable job assignment, (2)refuses
without good cause an additional suita

ble job assignment offered, or (3) accepts employm entwith

l.understand by signing this form that 1 am responsible to contact ESSG through the recruiter stated
below within 5 calendard

8ys once an assignment ends. | also ackn owledge that] have been
provided a copy of this form.

: ——-—Z . s
Signature: tz’if Y L‘( QQ/C 27 Z 25

Date;
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CORPORATE MANAGEMENT GROUP CM(G =
Employment Application \\u Voragemen & Sl s

Office Hours: Sam-4pm Mon-Thur, 9am-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 WII.L BE COI\/IPLETED)

@ Full Name: (tast Name, First Name) \$K ; ELI/\V/ Date: é)/ZZ/Zé
. §\© Address: (street Address) L) g % ié "IL j’) A\/@ W (Apt./Unit#)

(City) Q&)@@W‘ ' (State) Z“I\_/ (ZIP Code) 5
X C7 Phone: 207 90 g 152 Email: Liso E€ZLire 0 amail. con

g v .
\ Social Security No. 47(7 - %7‘ Sggtf Date Available: 6/22 /Zé
()AU[\ Position Applied for: Iv ail {'Cﬂal\@ﬁ 726/)/)} CLO Desired Wage: %@’ s =
Y ' : )
/\)(O&M @f})) Shift Available to work: N1st _ZQZ”‘* __ 3 Employment desired: }Fu!l-Time __Part-Time
w

Are you authorized to work in the U.S? /N\Yes

__No
How did you hear about us? @f‘g’/\f@/ Referral Name: MOS&@ Z\(QJ/

If under 18, please list age:

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

schedules? " No Yes

PréVious‘Emplcymeht‘ ... .

Company: j Phon

Address: 7§ﬁ N e, ([\)/\ M@%W?Supemsor /‘169‘ an
\  lobTitle: PAék(/nMé’
Responsibilities: v ﬁ\)(e L6ciel AS‘QOGUHQ/
From: To: Reason for Leaving: T/ﬂp@/\ﬁ/\h

May we contact your previous supervisor for reference?// Yés S No

Company: | Phone:

Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

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

1|Page



) Corporate
CORPORATE MANAGEMENT GROUP CMG
Employment Application Tl S & Suffvs s
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri '
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

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

| agree that:

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

| 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.

I understand that a comprehensive background check may be conducted tc 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 f6r any reason by either party. -
L
Signature of applicant Date:

2|Page




Corporate
Management
Group

CMG Preliminary Questions CMG

Workforee Management & Stafing Experss

Please:M
D 4. Which plant do you prefere
5. What shift to you prefere

Incident

[ESIIGRIE

Interviewer Signature_ 2 baady olh _Oppncer

lll-IlllllllllllllllllllllulllllllIlllIIIulllllllllllllllllll.lllIIIIIIIIIIII

Complete after interview

Viewed the Production Video before interview 20 | initials

Viewed New Hire Manuel before interview 20 initials

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

fQ initials '



E?/m L@% Julies Race

b—22- 26

** 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 exactly ten

o'clock, she and the other racers yelled, “Mush!” the dogs knew that meant “Go!" 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 info frozen valleys. They stopped only to rest
and eal. They wom‘ed to stay ahead of the other teams. The racers had to go a thousand miles

across, Aldskd 7 one of, The Colde on Edrlh The dogs Thlckf ﬂcoo’rs helped

rac
passed

could have give he din't S'heaﬂxed it dhd'lhey kept going.

4 When They f‘ndlly redched ’rhe ﬂnlsh lme lhey found oul ’rhdl lhey hod come ln ﬂrs’r
place! It was a great day for Julie and her dogs.

a. TJo descrlbe how dogs sldy warm in ’rhe cold wedlher : )
o tell about a dogsled race - :
- To explain how cold it.can bein'winter

. In Anldrcllod
On a track
In Alaska

d The dogs pulled lhe sledslovx;ly

b.) Julie and the dogs lined up at the starting gate
C. Therunner on Julie's sled broke

d Fnends dnd fdmlly
L. Many dogs

group working fogether



