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Workfarer: Magrmene$ Slling Fxpors

New Employee Acknowledgement Form
Welcome to CMG and Reichel Foods!

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

CMG/ESSG/Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enrollment
Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

Employee Notice of Employment and Wage

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

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

Login Name: 907 990 5/t
Login Password: Mcha J003R

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

|

MM (& \') C

NJ
&~

Signature: Date: LD / ¢



Employee Photo Release Form

I, MUKy bs agree to let Reichel Foods use my picture for internal security

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

l 0 S S B Ap
Signature: LU g pate: N6 / S/ 2620

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: & Wi{)/.‘l {. fAHQ’///# %, Namezlm‘}? Mo Hypmed
Relationship: 11/ Wzsbou ReLationship:ﬂﬂ-y Slstpey

Phone Number. 20w 9 ¢ 0§02~ Phone Number: ‘n 7271 L4 _,'\,"6': ?

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.

/ { v A 7 o ) o
Signature: Muhub ¢ Date: 1Y /46 /2 =2 b

Insurance Information

| 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.

\ -~
n o B A o )l y. 7 .
Signature: LAVILDC Date: 19/ 5 / LC

Electronic W-2 Consent

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

Would you like to receive your W-2 statement electronically? Yes @ No O
Email:




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:

[]

|
Employee ID Number/Ntmero de Empleador;

S

[]

Social Security Number (optional)/Nimero de Seguro
Social {opcional)

000 00 oooo

BALANCE AND TRANSACTION LIMITS SCHEDULE

Load Limitations'%*

Maximum Account Balance

ACH Deposit of Other Funds (Direct Deposit)
Load Check Funds Via Mobile App**2

Load Cash at Load Location

Secondary Account Secondary

Account Transfer

Withdrawal Limitations '?

ATM Withdrawal Limit Money

Network Check Limit

Bank/Teller Over the Counter Withdrawal
ACH Transfer to Domestic Bank

ACH Transfer to International Bank

STEP 2:

Employer: Detach this slip and retain information
for your records.

Desprende este volante y entrégaselo a tu patron o
empleador. No necisitaras usar esta informacion
nuevemente.

FOR EMPLOYER USE ONLY:
PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE

ROUTING NUMBER:
ACCOUNT NUMBER:

084003997
3026200000171983

Maney Network Checks and Money Network Cards are issued by
Pathward, N.A., Member FDIC.

Limit Amount '**

$8,000

$4,000 per day | $8,000 per calendar month

$25- $2,500 per check | $5,000 per day | $10,000 per month
$1,100 per transaction | $2,500 per day | $5,000 per month
$8,000 maximum account balance

$1,000 per day | $2000 per month

Limit Amount 2

$600 per fransaction and per day

$9,999.99 per Check and per day

$8,000 per transaction and per day

$8,000 per transaction | $16,000 per day | $64,000 per month
$1,000 per transaction and per day | $2,000 per month






Background Check Authorization

I, hereby authorize and.its designated agents and representatives to conduct a comprehensive

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

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

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

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

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

5. Credit history check (if applicable): This may include obtaining information related to the
employee’s credit history and financial responsibility.

Driving record check (if applicable): This may involve reviewing the employee’s driving history,
including any traffic violations and accidents.

Release of Information:

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

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

voluntarily consent to the background check described herein. FaPr ‘
i af | o / 4 / / ) /7
Signature: AR MMV ¢ Date: |9 (S [ 2o 24

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

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

[ understand by signing this form that | am responsible to contact ESSG through the recruiter stated

below within 5 calendar days once an assignment ends. | also acknowledge that | have been
provided a copy of this form.

Signature: _VA u"'l“bC Date: 1D /S /2O ) %




Work Opportunity Tax Credit

Please circle Yes or No to the following questions:

-In the last year, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Ye

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

-Are you a veteran of the U.S. Military/Armed Forces? Yes@o

-Are you a person who has a disability? Yes@

-Have you ever been convicted of a felony? Ye@o

~Are you unemployed? Yes

-Have you collected unemployment benefits at any time during your unemployment period?Ye
Thank you for taking the time to complete this survey related to IRS Form 8850 (Pre-screening
Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 9175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verify the
information you have provided and to manage the important WOTC jobs program.

If you agree with the following declaration, click the submit button to electronically sign the Forms
8850 and (if applicable) 9175. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. If the
name is incorrect, type in your correct name and click the submit button to electronically sign.
Under penalties of perjury, | declare that | gave the above information to the employer on or before
the day | was offered a job, and it is, to the best of my knowledge, true, correct, and complete.

Signature: M b o Date: S/M ‘/,QLD

Direct Deposit

Payday is weekly on Friday.

Account #

Bank Name Routing #

Checking or Savings

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

form, | am responsible for any delays in payroll or extra costs included if account number that
provide is incorrect.

/_Please check here if you do not have your account inform.ation 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 email
address.

| y ;\\“ , p; 77 - )
Signature: LY \\uum pate: £/ 1% ) D29} 0




W-4 Employee’s Withholding Certificate OMB No. 1645-0074
Form

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

Department of the Treasury Give Form W-4 to your employer. 2 @25
Internal Revenue Service i Your withholding is subject to review by the IRS.
Step 1 (a) First name and middle initial Last name (b) Social security number
MR &0 AUNED OO O 1002
Enter Address Does your name match the_
Personal name on your social security
Information \L[CSS Morrlon 20 SE card? If not, to ensure you get
City or town, state, and ZIP code credit for your earnings,
T contact SSA at 800-772-1213
Vo haeckel( NN SS Ag O\{ or go to www.ssa.gov.
(©) l:l Single or Married filing separately
Married filing jointly or Qualifying surviving spouse
[] Head of household (Check only if you’re unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if: you
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your
marital status, number of jobs for you (and/or your spouse if married filing jointly), dependents, other income (not from jobs),

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

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

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

or Spouse Do only one of the following.

Works

() Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 3—4). If
you or your spouse have self-employment income, use this option; or

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This

option is generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate .

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

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent .
and Other Multiply the number of other dependents by $500 . . . . . $
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enterthetotalhere . . . . . . . . . . 3 |$
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won’t have withholding, enter the amount of other income here.
Othier This may include interest, dividends, and retirementincome . . . . . . . . |4(@@)|$
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
the result here A . 4() $
() Extra withholding. Enter any additional tax you want withheld each pay period . . 4(c) |$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign

Here MoA u[), 5/[8/Q'('(

Employee s signature (This form is not valid unless you sign it.)

Date
Employers | Employer’s name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2025)



AL A |

Complete Form W-4MN so your employer can withhold the correct Minnesota income tax from your pay. ansider_completing a new.FoPm VY-4MN each
year and when your personal or financial situation changes. If no Form,W-4MN is in fffect, the number of withholding allowances claimed will be zero.

1 D § r} £ pas
- s P 1 & 240y Social § ity Numb: O S v Lol
First Name and Inltial v L(‘\¢'f u ‘;U ¢ Last Name A&:{Y% l' ocial Security Number 15 S
HUL M€ 4
Permanent Address Marital Status (Check onle): ’ ;
Single; Married, but legally separated; or
\’L—l 55 MCL( lOV\ (LD il’c, ADJ( Qog D Spouse is 3 nonresident alien
City State ZIP Code [ Married
QQC/V\_Q‘\k.,Q,( MN S % O] o4 (] Married, but withhold at higher Single rate

Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
W eterminingViRnesota: AllGWances

A Enter “1” if no one else can claim you as a dependent .....vuuiiii e A

* You are single and have only one job
* You are married, have only one job, and your spouse does not work
* Your wages from a second job or your spouse’s wages are $1500 or less
C Enter “1” if you are married, Or choose to enter “0” if you are married and have either a working

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

you will claim on your tax return. ........ R E Y B N F S B E Bivim wwimie w9 e § 6 6EE 8 S8 5 6 m e D
E Enter “1” if you will use the filing status Head of Household (see instructions)................. E
F Add steps A through E. If you plan to itemize deductions on your 2025 Minnesota income tax

return, you may also complete the Itemized Deductions and Additional Income Worksheet. . . . . F

1 Minnesota Allowances. Enter Step F from Section 1 above or Step 10 of the Itemized Deductions Worksheet
2 Additional Minnesota withholding you want deducted for each pay period (see instructions) . ..., vuuvuuuesn .. 25

n 2 if you claim to be exempt from Minnesota income tax withholding (see Section 2 instructions for qualifications). If applicable,
check one box below to indicate why you believe you are exempt;
A | meet the requirements and claim exempt from both federal and Minnesota income tax withholding
OB Even though | did not claim exempt from federal withholding, | claim exempt from Minnesota withholding, because:
* | had no Minnesota income tax liability last year
* Ireceived a refund of all Minnesota income tax withheld
* | expect to have no Minnesota income tax liability this year
Oc allof these apply:
* My spouse is a military service member assigned to a military location in Minnesota
* My domicile (legal residence) is in another state
* lamin Minnesota solely to be with my spouse, My state of domicile is
Ob 1aman American Indian that resides and works on a reservation for which | am enrolled (see instructions).
Enter the reservation name:
Enter your Certificate of Degree of Indian Blood (CDIB)/Enrollment number;
E lam a member of the Minnesota National Guard or
on my military pay
F I receive a military pension or other military retirement pay as calculated under U.S. Code, title 10, sections 1401 through 1414, 1447
through 1455, and 12733, and | claim exempt from Minnesota withholding on this retirement pay

an active-duty U.S. military member and claim exempt from Minnesota withholding

[ certify that all information provided in Section 1 OR Section 2 is correct. | understand there is a $500 penalty for filing a false Form W-4MN,

Employee’s Sjgnatur Date Daytime Phone Number
O _auilnieh 5[18(2¢ 5677 900 Slble
Employees: Give the completed form to your employer. ¢

Employers )
See the employer instructions to determine if Yyou must send a copy of this form to the Minnesota Department of Revenue. If required, enter your

information below and mail this form to the address in the instructions. (Incomplete forms are considered invalid.) We may assess a $50 penalty for
each required Form W-4MN not filed with us. Keep a copy for your records.

Name of Employer Minnesota Tax ID Number Federal Employer ID Number (FEIN)

Address City State ZIP Code




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

This employer is a Government contractor subject to the Vietnam Era Veterans' Readjustment
Assistance Act of 1974, as amended by the Jobs for Veterans Act of 2002, 38 U.S.C. 4212 (VEVRAA).
VEVRAA requires Government contractors to take affirmative action to employ and advance in
employment protected veterans. To help us measure the effectiveness of our outreach and
recruitment efforts of veterans, we are asking you to tell us if you are a veteran covered by VEVRAA.

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

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

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

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

Contrary to the name, VEVRAA does notjust cover Vietnam Era veterans. It covers several

categories of veterans from World War Il, 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 | a Protected Veteran?” infographic provided by OFCCP.

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

E@ 1AM NOT A PROTECTED VETERAN
[ ]I DONOTWISHTO AN_SWER
|

[, |l " .
1 A 11V 7 - L1~/ = -~ |~
PAA U ¢ 5 /1% /D o)t

—_—

Your Name Today’s Date






Statement Regard

ing Empioyer Solutions Staffing Group H, LLG
Plan Electronic Disclosures

Individuals entifled to rective benelits under Employer Solutions Staffing Grotp I, LLC's Employes Berelits
Plan {the Plant are also enfiled fo be fumnished with cedain documents required by ERISA. Employer

Solutions Staffiag Sroup 1, LLC intends 16 provide the foliowing documents 16 you by slechronic delivery
{as described belowy

- the St

iy Blan Descapion (SPD).
= eny required Sunsvarss of Matedal Wodiicalions (SHIES).
the Summary Aonual Report [SARY: and

" 2ny doguinents reyulred I be fumished under ERISA § 104B){4) on sequiest by & pardicipant or
Senehiciary wnder the Plan ormade avallable snder ERISR § 104(612).

Electronic Defivery Method to Be Used: These ERISA-reguired documents vill be Ternished o you in
each case as an aiachiment b an e-owl sent io fhe sl addres: you spectly to us. The attachment will
be in Wcrosolt Word or Adobe PDF, To access the e-mall end attached docutment, you must have {1y 3
computarwith internet atcess; (2] sctess to & program {elther insialled or on fhe inferiel) o3 ral conputor
sliowing you fo send snd recelve p4malls fsuch as Bmall, Yahoo liat, o DOuffooky; and 8y e application
wrogram Adobe Aciobat Reader sng Microsoff Word for Windowss 97 or higher Instalied on Your gotnpter
aflowing you o open andead the afisched document, To refaln a copy offiie a-mall and attdhed documeant
for e reference, you mustelfier (17 b able 1o printa copy on 2 printer asshedfo the copmputer; or (2}
Z'a‘w-e ;;a copy i elechionic form onfo & backup sysfem exdarmal to your compaier's hard deive fe.g., onazip
el

0

 any of these requliremments change I a way that creates & matenal risk that you Wil no longer beé sble 1o
access and rekn electronically tratsmitied documents, you vall be fumished with notics and required fo
peovide as additionsl consent for recelving documiernits elscronically,

What You Must Do: To receive docontents electrorfically, vou must do e following:

1. Provide Us il an e-xoall address to which electronlc documents should be sant. To Update your e-
pafl address, you must nolify ESSG's Bployee Benefits Team by sending an e-mall message o
for Electronic Disclosure

Your Right o a Paper Copy: You have a right to request and obteina paper version
ofany electronically frausmitted document at no charge. Corfact ESS®'s Employee
Benefils Team af 6527679518 or benefits@enmployersolutionsgroup.com to request
A pAphr copy.

Ro, Wlsy 2017



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

{initials)
M L 1 bave read and recelved the Stalement Regarding Employer Solttions Staffing Group i, LALC
Ptan Electronic Disclosures (the Statement), which is setout abowe,
MY é 1 consentto recaiving the type of dggg&em %@%&i& tha Statement by elecironic means
me followding e-mail address:
&/\ & | understand that i my emall address changes, 1 must;nnﬁfr ESSG'z Employee Benefits Team
by sending an emeil ta:  benefits@employersolufionsgroup.com,

[: v & { confirmvthat | have the sbility to access Information in the electronic form that is described In

the Staternept. 1 undesstand ihat will recelve coples of the fypes of documents descdbed in
the Statement only in the eleckionic form descrdbed there unless | axercise ry right to
affirmatively request 2 paper copy of such document | understand that | can withdraw this
consent at any time by sending an e-mall to ESSG's Employes Begefls Team ab:
benefifs@emp

loyersolutionsgroup.com with the subject lines CONSENT WITHDRAWN FOR

ElEgTR@NIG DISCLOSURE and include i $he body my full name, address and phone
numbet

Print Mame:

| PO NOT consent fo receiving the typa of documents described in the Stafesnent by lecironic
Me/nNSs,

\

LAY

E-mall Address to be used for Electronic Delveny:

Signature; |V U &? V\E C

Reve, May 2017



EEO Information

Please choose one option under the following:

Gender ' Marital Status

-No Answer ‘ -No Answer
@ -Divorced

-Male <@

-Non Binary -Unmarried

-Other -Widowed

Ethnicity Veteran

-Alaska Native -American Indian -Vietnam Era Veteran

-Asian -Black or African American || -Veteran

-Hispanic Latino -Native Hawaiian n

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

-Unknown Ethnicity -White -Recently Separated Veteran
@ -Special Disabled Veteran

-No Answer

BV c/ 1L /0 ad
Signature: M UMK IDC Date: S/ (b [/ £ 2t




Employment Eligihility Verification poes
Department of Homeland Security OME gff;l; o7
U.S. Citizenship and Immigration Services, Expires [TELOA0

START HERE: Emplojrers must ensure the form instructicns are awailable to employees when completing this form. Employers are lizsble for
failing ta comply with the requirements fer completing this form. See below and the [nstucfions.
ANTIDISCRIMINATION MOTICE: All employees can chaosa which accepiable documentation to present for Form 8. Employers cannat ask

employess for documentation to wesity tnfermation in Section 4, or specify wihich accaptable documentaticn employess must present for Section 2 or

Supplement B, Rewvsaficatiol

T3

n and Rehire. Treating employess differentiy based on their citeenship, nmigration status, or national orignmay be illegal.

connection with the completion of

day afemploymen Ampagob ol i AR sk

Last Nama [Family Nams} Firet Mams: {Glwen Mame| Mlicidle Initsal J7F 2r0y) | Othar Last Names Us2 (i anyh

AUMED MU RO

Adaress (Street Number and Name) Apt. Mumber(f amy) | Sy or Tiewn SiEha: ZiP-Code
HSS A lon 2D s6 206 Youuser Y 2| $S90L]
Cigba o E4O roemd by .8, Soclal Secunty Muribar Empityee’s Emall Address Employes’s Telephone Mumber
wloy [avo [09516iL 00 B S0 a0 Slule

[ am aware that federalliaw Check one o ik follawing bxxes to ARast i0 your ciezenship o immigratin siaius {See page 2 2nd 3 of fhe Instructocs.
provides for imprisonment andlor , ’

fines. for false statements, or the | | 1 AcliZenotine Unted States

use of false decuments, in | ] 2 Amnonciizen nationaiof he Linfad States [See smiceans]

this form. [=ztest, under penalty
of perjury, that this information,
including my selection of the box
attesting to my citizenship ar

_D 3. Alawhil permanent resident (Enter USCIS or A-Nummber. ] |

[] 4 Amonciiizen jothes ihan Hem Numbers: 2. and 3. above| autorzed o wosk unl {exp. dae, i amy)
It you eheck tem Mumber 4., enkeriong of Mess:

immigration status, is frue and USCIS &-Humbar Form F94 Admisaton Mumbsr - Forelign Rasspoct Number and Country of isauancs
comack ‘ 1
Signaure of Empayes A0 1, [V o Today's Date [mmidsyyyy) / ! 7 S
;l((/ 7Y Lf/ & 3,) 4 ( /( (é //.-,,-/( >/Q'
f iranzlator asalzfend

If 2 praparsr andio

yeu In compleling Section 1, that parson MUST compleis the Preparar andlor Traneksior

izeriticafion on Fage 3.

a3

(] Check heme It yinu usedan ahematire pocedure authorzed by DHS {0 SXEmIns doeumans.

Cartification: ;n atipaf, mn‘maﬂy--ar pedjury, thak 1) | have examined ihe documantation presented by the above-nameg ;‘r‘;{"‘ WE]:’“F“’W‘E”I

employes, (2) the abowe-llated documentation spgears to be ganulne and ta relste to tha-employes named, and (3j o the. I

best of my kmowledige. the smphayes iz mﬂn’z,a% to work m@m lu'mbsnrslm& P o, 2nd {3} fo the

Lash Name, First Name and e of Employer & Authodeed Regrasemative Skrahure of Bmplaper or Jathorzed Represeniaitee Teday's Dals pmmodiyyh

Employers Businass. or-Qrganizaiion Mamsa Empiayes's Business.or Cogantzation Asdress, City or Town, Sizbe, TIF Code:

Faor reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Form I-0 Edifien 08123

Page 1 of 4
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CORPGRATE MANAGEMENT GROUP
Employment Apphcatlon

Office Hours: 90m~4pm Mon-Thur, Sam-3pm Fri

Office Number: 507-923-4955

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

{APPLICANTS MAY BE resm) FOR ;'LLEGAL DRUGSANDA BACKGRO N“ COMPLETED]

Full Name: (LastNafne, First Nome) B 7e A 9’??{; f?iafbc:') #3455»’-_,’;\1 Date: 03 2}72—/ Zé

Address: {StreetAddress} AL & 5‘ /77('@73 z‘}r? 2 ,4’ §E {Apr /Urut#) 26 f

oy O ChesTex s VN rcede 559
Phone: - 6?}7 ‘?4‘{3 ;{g Email: Wwfrumfﬁhmec{M@ Cfp’%’zh i g

Social Secunty No 8 qg"v 06 Jo0.3 ' '-.'tDate Avaxlable & ‘/‘{1’02/' e

Position Apphed for' }7/{}( _4,*»’,0-/ f\x A B Desxred Wage } 5. %” ﬂ‘ ey
Shift Available to work Vi‘* 1/2"d 3 Employment: desn’ed

H-Tme Par‘c Tlrg,e

1o

How did Vou hear about us? Fy, t:’/)(/ - Referrai Nam‘e < Ccd' Ly o & S0l
if under 18, please list age: v '

Are you authonzed to work in the u. S? ;'/Yes No

Do you have responsnbxhtnes or commxtments that will prevent you from meetmg specxf‘ ed work

Compan\,r S ; ' 7 GG G
Address: f??d@f r{:%’&u SCI!?/LQLA} Cl» - Superwsor f*?%{/ 8@;"; “x ey
e Selfcopdmee
Respons;b;htles ?fx{?gnJ@ { Crmelite fﬁ;\ii—l (hﬂm_ﬁﬂ 9 (}’k

g

Reason'forl.eaving' N I R AR T T S

1S

L Addfessy T b e e o SUpRASOr

. Job Title:

Responsibilities:

From:__  Tor_ Reason for Leaving:

May we contact your previous supervssor for reference? __Yes Nq e




CORPORATE MANAGEMENT GROUP CM 2?;;’:"”“‘“‘
Employment Application “‘“’““ Mg § S Leny
Office Hours: Sam-4pm Mon-Thur, Sam-3prn Fri :
Office Number: 507-923<4955

Office Address: 3707 Commercial Dr. SW Rochester, MN 55802

" PLEASE READ CAREFULLY APPLICATION FORM WAIVER

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

*7

{ agree that:

Neither the scceptance of this épp!ication 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
fromtime to time, or other company practices, shall serve to ¢reate an actual orimplied contract of
employment, or to confer any right to remain an emplcyee 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 | begm employment, will result in my termination. | hereby gzve 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 to determine my eligibility for
hire by CMG. This may include but is not limited to, investi igations of criminal and/or conviction records,

driving records and/or a drug screen test as required by clients, government regulations or by CMG
policies.

I 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 refiorting agency an investigative consumer report i 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 cencerning 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 probat«onary 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 MW\QC‘Y Date: 7 ¢ / a2 / e

2|Page



CMG Prehmmary Questions CMG

R

Corporate
Management
Group

\/}O 1. If hired are you willing to take g drug test? Yes No

Workforee Management & Staffing Experes

2. Doyou have any known food dllergies to soy, wheat, peanuts, or mike Yes @

3. Are you able to work with porke (@ @@

b SR

Blease Mot Yur Prat e aps
4. Which plant do you prefere Soufhv North
5. What shift to you prefere @/ ond  3d

Incident

TNE

@ET ..&; 1'\"1(/\&4 (,1%00

[Intferviewer Signature g)

liilII'I',!lllll.ﬂllllli!ll.lll"'l‘llll-!-IlIli'l‘!!ll'fll'llllil!II"II'II'II

Complete after interview

Viewed the Production Video before interview fb

Viewed New Hire Manuel before inferview 65

inifials

initials

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

Q initials



¢ Julies Race
19 /S /722D 4

** 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, too, 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 "Gol" They leapt
forward and the race began!

Julie had frained months for this race, ond she hoped she and her dogs would win. Hour
after hour, day ofter day, Julie's dogs pulied the sled in order to get in shape for the race.

Now, they ran over snowy hills and down into frozen vailleys. They stopped only 1o rest
and eat. They wanted to stay ghead of the other teams. The racers had to go a thousand miles
across Alaska. Alaska is one of the coldest pidces on Ecm‘h The dogs' thick fur coats helped
keep ’rhem worm in.the cold wmd cmd weo?her ln mony places along ’rhe route, the snow was

huppenmg Julie had pu?specs Al

| booﬁes on ‘rher fee’f

At first, the dogs seemed ?o puli the sied very slowly They were sﬂil geﬁ ng used to the
rc:ce But on‘the third day out, ihey begcn fo pu Il more quxck!y '{hey worked asa feam and
passed’ mcmy of ’rhe other racers: Once one of the sled'’s runners slid into g hole. cmd broke Julie
could have ngen up then, but she didn't. She fixed it cmd they kepa‘ going.

‘When they ﬂnoily reached the finish line, they found out that they had come in first
place! it was a great day ior Julie and her dogs.

a. To descnbe how dogs stay warm in fhe ‘COid weather
\@ To fell about a dogsled race

To explain how cold it can be in winter L~

In Antarctica

a.
@ On afrack
C. In Alaska

3 : begd o]
©) The dogs pul!ed the sled slowly
b. Julie and the dogs lined up at the starting gate
c. Therunner on Julie’s sled broke

anid thestaring gate- W es feam:mean?

a. Friends onndﬂfcmﬂy
b. Many dogs

(/ A group working fogether
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