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New Employee Acknowledgement Form

Welcome to CMG and Reichel Foods!

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

CMG/ESSG/Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enrollment

Safety Policy
Drug and Alcohol Testing Policy

View Paystubs
Employee Notice of Employment and Wage

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

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

Login Name: le 107 \/IO/? L’OLL?)
Login Password: \\'/LbS | 539 ’

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 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.
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Signature: Z) >1<\\‘\ (///\\ / Date: g o B _ ‘72\ Q(




Employee Photo Release Form

k, TLU l (55 G ijb‘) 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 companyj,ﬁabm
Signaturm/\ Date: LAy A Co
) C/

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 (JLT) >

} UL Te O John Sm HA
Name:__) U UG Cu/éWj U Name:®
Relationship: Y\ Relationship: o bM

Phone Number:$ 0 7-oL / 3~ 7&74 Phone Number:Z- 0 7 -S| - ‘78/ (0 o

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 aDWd}& iew forms that have been entered on my behalf.

SignatureW \\g/ Datet L-25- &\ (o

Insurance Information

{

I 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 insurwh ESSG via the log in information provided to me.

Signature: Date: 5- 2 5 Q Lﬁ
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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: Y Y\ 'S k;/ ,’fl'vlﬁﬁk'\fa o @1 me (o

=y



Background Check Authorization

I, hereby authorize and its designated agents and representatives to conducta 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:

I 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 nAecessary
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 consentto.the background check described herein.

Signature: 2. -~ LS // Date: SRE-20C

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.

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 thisform. Wil

Slgnature / \v" / Date: 5 -lw A g




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 recelved SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)?@/No

-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)? Yeélg) ;

-Are you a veteran of the U.S. Military/Armed Forces? Yeé/No

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

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

-Are you unemployed? Yes/No

-Have you collected unemployment benefits at any time during your unemployment penod@No
Thank you for taking the time to complete this survey related to RS 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 kn owledge, true, correct, and complete.

Signatur’e\:Z/Y/ ‘\\\ﬂ)/& (?/Y Date: g ;7 7; (o

Direct Deposit

Payday is weekly on Friday.

Bank Name S}f 40(€&m‘tRouting# /Og I YVAY Account # A Y S /('// 35 7653 SIL

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 information or have an account. We
will provide you with a Bank of America Money Network Card.

v_Please check here if you would llkey r paystubs electronically emailed to your email
address.

Signature:%q/ \ k Date: § ;}F)ﬁ;(—ﬂ




W-4 Employee’s Withholding Certificate ovg No. féssisri:
Form';'l '

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

S éfthe Treasury Give Form W-4 to your employer. 2 @ 2 6
Int:mal Revenue Service Your withholding is subject to review by the IRS. o - -

. (@) First name and middle initial lastq e o < ‘ § c?cxa secu! nurg er
U VIVATEY ab S UG- (ol - 1S D S
Enter Address

Does your name match the

Personal 9 OC) 8 8 / /) () ; g( LL* q : 7[ p name on your social security

= card? If not, to ensure you get

Information City, or town, state, and ZIP code ‘ v 2‘; idtgggéé?; fggf%éq s
\? oL Y\F& v MN ES D (7L or go to www:ssa gov.

(e) D Single or Married filing separately

D rried 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,)

Caution: To claim certain credits or deductions on your tax return, you (and/or your spouse If miarfied filing Jointly)
number valid for employment. See page 2 for more information.

are required to have a social security

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

(a) Use the estimator at www.irs.gov/W4App for the most accurate withholdin
Yyou 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 Step 2(b) if pay at the lower paying job is more than half of the pay at
the higher paying job. Otherwise, Step 2(b) is more accurate . o e g s w6 5k

Complete Steps 3—4(5) 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.)

g for this step (and Steps 3—4). If

Step 3: I your total income will be $200,000 or less ($400,000 or less it
Claim married filing jointly): :
Dependent (@) Multiply the number of qualifying children under age 17 by ‘/; [’f 00
and Other $2,200..‘............... 3(a) |$ Y
Credits (b) Multiply the number of other dependentsby $500 . . . |[3(b)[¢$ [, 00 ) k &l
Add the amounts from Steps 3(a) and 3(b), plus the amount for other credits. Enter the "
totalhere........‘.................'$
Step 4: (@) Other income (not from jobs). If you want tax withheld for other income you
Other expect this year that won’t have withholding, enter the amount of other income here.
Adjustments This may include interest, dividends, and retirement income . . v e e e e o |AA) IS
(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 resulthere . . |4(b) [$
() Extra withholding. Enter any additional tax you want withheld each pay period . 41 ()
E)gemptfrom | claim exemption from withholding for 2026, and | certify that | meet both of the conditions for exermption for
withholding 2026. See Exemption from withho[ding on page 2.1 un

derstand | will need té submit a new Form W-4 for 2027 . O

Step 5: Under pena[tles.@@erjury,[declaré that this oettificate, to the best of my knowledge and belief, is true, correct, and compléte.
- " 7 /"’/ \‘ -
Sign ’ / ) e

/

Here > et ] Q) (%
Employee’s signature (This form is not valid unless you sign it.) Date
Employer’s name and address First date of Employer identification
(E)Tll;l YIS d 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



DEPARTMENT |
m OF REVENUE

2026 W-4IVIN, Minnesota Employee Withholding Certificate

L

CO“ P ete FO]HI 4 y rem p | w T om “OHI our pa e COHS de co p eti g eacl
i y y 1 ' anew FO T W‘4M N
W- MN SO your e loye can |thh°]d the correct Mln esota Inc etex X ’
yeal al“d Whe“ yOUI perSOIlal or illanClEI SItUEtlon o langes. ” No rorm W‘4M N IS E!fect, the urr bEI oT W tl lold“)g a”owal ces C]al T ed W|” be Zero

First Name and Jnitial Last Name SocialSecur!tyNurpber -
TR Tob % 950 (0] 162 D

Permanent Ad

MaritalStatus (Check one):
IOOY ') < GE und £ Roistr )| ez
Gty v X ]
R ofhogte v

State ZP Code 5™ W0 D Married
Complete Section 1 OR Section 2, then sign the bottom and give the com
R R e eV S e
A Enter “1” if no one else can claim you as a dependent
B Enter “1” if any of the following apply:

........ L e T
* Youare single and have only one job
* Youare married, have only one job, and your spouse does not work
* Your wages from a second Jjob or your spouse’s Wages are $1500 or |ess
C Enter “1” if you are married, or enter “0” if you are married and have
Spouse or more than one job. (Entering “0*
D Enter the number of dependents
you will claim on your tax return,

2 2

[:] Married, but withhold at higher Single rate
pleted form to your employer.

S

either a working
may help you avoid having too [ittle tax withheld.). ¢

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 2026 Mirnnesota income tax 1,’,
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

' ;l L A4
2 Additional Minnesota withholding you want deducted for each pay period (see Instructions) . .....ooooouuiiii il Z $L(/'h

Oiseictioniz ST 6 O AT S OB WA i

check.one box below to indicate why you believe you are exempt:
A |'meet the requirements and claim exempt from both federal and Minnesots income tax withholding.
Os Even though | did not claim exempt from federal withholding, | claim exempt from Minnesota withholding, because:
= Ihad no Minnesotz income tax liability last year.
* Ireceived a refund of all Minnesota income tax withheld.
* lexpectto have no Minnesots income tax liability this year.
C All of these apply:
= My spouse is a military service member assigned to a milita
* My domicile (legal residence) is in another state,
* lamin Minnesota solely to be with my spouse. My state of domicile is
o 1aman American Indian that resides and works o
Enter the reservation name: .
Enter your Certificate of Degree of Indian Blood (coig)/
E lama member of the Minnesots National Guard or an active-duty U.S. military member and claim exempt from Minnesota withholding
on my military pay.

Or receive a military pension or other milita
through 1455, and

ry location in Minnesota.

n a reservation for which | am enrolled (see instructions),

Enroliment number:

ry retirement pay as czlculated under U.S. Code, title 10, sections 1401 through 1414, 1447
12733, and | claim exempt from Minnesota withholding on this retirement pay.

[ certify that all information provided in Section 1 OR Section 2

Is correct. I understand there js o S$500 penatty for filing a false Form W~4MN.
L«‘47‘713%3',55511 re T Date Daytime Phone Number
~ ( -
A O\ C-28 A
Employees: Gile the completed fonUo your employer.
Employers

Name of Employer Minnesota Tax 1D Number Federal Employer 10 Number (FEIN)

ZIP Code
Address City ek




Employment Eligibility Verification USCIS

Department of Homeland Security O}é g.roﬁlls—i_j
U.S. Citizenship and Immigration Services :

Eg’ (751202
START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are fiable for
failing fo comply with the requirements for complefing this form. See bhelow and the [nstructions.
ANTI-DISCRIMINATION ROTICE: All employees can chease wiich accepiable decumentation to present fer Form 0. Emaloyers cannot ask
employeas for documentation to vesfy mfornation in Section 1, or specify wihich acceptable documentaticn employees must present for Section 2 or
Supplement B, Rese=ification and Rehire. Treating empl
Sectmi %
d ; £

{

Ea =
{Family Namz} mﬁ?m Namz) Middl lnttal [ 2ny) | Other Last Names Used {f any)
DS WAL [1<5a NM N [ oor oLy O
Adaress Wumber znd Namg) . — 2ot Nimmearfanmy) | City or Tewn i Siate \ZP Code 7/
Q1 ) - ~ 3 i 7 4 C

00K & I ST = RoChe I r Mt 53 90
Cizhe of Bintx gy?a&nmﬁ 1.5, Seclal Secunty Nuraber Empioyees Emall Adiress 2 | | Empbye’s Telephons NMumbsr

O 7[/0 1 /19 £~ T 1) T3 | 1 $syFarang ol Tom | 019- Y0 79043

i ?

[ am aware that federal law e of th= follawing baxes io aksst 10 your cizranshlp ok(mnmﬂg;naaan slzws {S=e page 2 Z2nd 3 of ihe mstruckoos.
provides for imprisonment andfor S
fines. for false statements, or the L dcciitea of The Unii=d States
use of false documents, in L 2 Ainoncillzen nstonal of e Unitad States {Se2 nsineTans
connection with the completion of

s 3. Al pemsnent resident (Enter USCIS ar A-Number,
this ferm. [ attest, under penalty I

of perjuny, that this information, : <. Anomcllizen foshes thar ftem Mumbers: 2. and 3. 2bovE| AArized to wosk L e dae, I amy)
including my selection of the box

attesting to my citizenship or IEyou chack Mem Mumber 4., enterone of Mesas
inm-;fg:;ﬁon status, is true and USCIS A-Numbsr o | FOTM 54 AdmiEaIeT MUmber - Forelgn Passpoct Numbsr znd Country ofizsuance
comack '
Signure “ETE‘%'%%\ Q \ g — Togay's Date ([mmisayyy)
Y AN, SN ()5/)7 202 (p

ihat pecson MUST complsts the Preparar andfor Translstor Cerfificaiion on Page 3.

i B T
: ~-nialibe mlEEOmpIEte andickm S ek i
7 o iyt = 5 X

[] Checit here It you used an sitemztive peocEdure AUEiozed by DHS: it examins documsans.

aliyy of perjury. that 1) I hava examined the documentation preeented by the ahove-named | ISt D2y of Empioyment
employsé, (2) tha abovs-listsd documentstlon sppears o be genulne and to psists fo tha employes named, =nd (5} to e (Y
begk of my kmowdadgs, tne smphoyes 13 authorized fo work In the Unted States.

Lzt Namge, Hlstﬂamean@mem‘anpio)ermﬂmﬂegresamﬁve Sb;mmeofanpbyaurm@g‘ﬁepresama& Todays Dals (rmmicafyyyh
TAaphs ML ist a — "\ [/, NE/D T P
Jabs Vet s Y YL 05/2 €43 (o
Employers Buslnass or Organi=#an Name Employ=s's. Business.or Organtzalion Address, City'6r Town, Sizts, ZIF Code.

For reverification ar rehire, complete Supplement B, Reverification and Rehire on Page 4.
Form 19 Edifon J&0L23

Pagel of 4



EEO Information

Please choose one option under the following:

Gender Marital Status
-No Answer -No Answer
@ A)ivorcped\/
&_//
-Male -Married
-Non Binary -Unmarried
-Other -Widowed
Ethnicity Veteran
-Alaska Native -American Indian -Vietnam Era Veteran
-Asij -Black or African American -Veteran
- ;D\ e —~“‘
-Hispanic Latin -Native Hawaiian @n-Veterﬂ/
\/ S
-Other Pacific Islander-Two or more Races -Other Protected Veteran
-Unknown Ethnicity  -White -Recently Separated Veteran
-No Answer -Special Disabled Veteran
-No Answer

Signaturyw//\} JAL\}U/ Date: 5 2 5 ' LQ (-



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

Individuals enfitled fo receive benefits under Employer Solutions Staffing Group I, LLC's Employee Benefits
Plan {the Plan} are also enfifled {0 be furnished with cerfain documents reqmtrad by ERISA. Employer

Solutions Staffing Group I, LLC intends to provide the fellowing documents to you by electronic delivery
(as described below):

the Summary Plan Descrpiion (SPD},
- any required Summades of Material Modifications. (Shlds).
the Summary Annual Report (SAR); and

any documenls required 1o be furnished under ERISA § 105(b)}(4) on request by a participan{ or
beneficiary under the Plan or made aveilsble under ERISA § 104(b}{2}.

Electronic Delivery Method to Be Used: These ERISA-required documents will be furnished fo you in
each case as an alfachment to ano-mall sent o the e-mall address you speciy to us. The attachment will
be ta Microsoft Word or Adobe PDF. To access the e-mail and attached docment, you must have (1) 3
compuler with intemet access; (2) access to a program {elthec installed of on the infernet) on that computer
sliowing you to send and recelve s-vails (such as Gmaill, Yahico Mail, or Oulloo K): and {3 the application
prograrm Adobe Acrobat Reader and Microsoft Word for Windovss 87 or higher instalied on your computer
allowing you 1o open and read the attached document. To retain 2 copy of the e-mall and attached document
for future reference, you must either (1) be able to print 8 copy on a printer aftached fo the computer; oc (2}

save a copy in efectonic form onto a backup system externai to your computer's bard drive {e.g., on 8 Zip
grive).

i any of these requirements change in a way that creates a material risk that you wilt no longer be able to
access and retaln electronically transmilted documents, you will be furnished with notice and required to
provide an additional consent for receiving documenis electronically.

What You Must Do: To receive documents electronicafly, you must, do the following:

1. Provide us withy an e-maill gddress 1o whichy electronic documents showld be sent. To update your e-
mail address, you musi .notxty ESSG’S Erployee Benefits Team by sending an e-mall message to

benefiis@employersoluth m thatl indicates in the subject line: Change in E-Malt Addrees
for Electronic Disclosure.

Your Right to a Paper Copy: You have a right to request and obiain a paper version
of any electronically ransmitfed document at no charge, Contact ESSG's Employes
Beneflts Team at 952-767-9519 or beneiits@employersolutionsgroup.com to request
3 paper copy. '

Ree, Wy 207



Consent to Receive Employer Solutions Staffing Group li, LLC
Plan Disclosures Electronically
(Initlals)

m ~ /1 have read and received the Stalement Regarding Employer Sofutions Staffing Group I, LLC
Plan Electronic Disclosures (the Statement), which Is sef out above,
X

| consent to receiving the type of documents descrided in the Statement by efectronic means
at the following e-mail address: _ChlordGeminal2@gmatl.com

| understand that if my emall address changes, | must nofify ESSG's Employee Benefits Team

by sending an emsil fo: benefils@emploversolutionsqrou; :
2 ] ( ;[ { confirm that | have the ability to access information in the eteckronic form that is described in

Y the Stalement. | understand that I'will receive coples of the types of documents described in
the Statement only in the electronic form described there unless | exercise my right to
affirmativety request a paper copy of such document. | understand that | can withdrew this
consent at any time by sending an e-mail to ESSG's Employee Bepefits Team at
benefits@employersolutionsaroup.com with the subject line: CONSENT WATHDRAWN FOR
ELECTRONIC DISCLOSURE and indlude in the body my full name, address and phone

2 nurnber,

/1 DO NOT consent to recelving the type of documents described In the Statement by electronic
mesns.

Print Name; Wél W \j/ @b‘(

c
E-mail Address 1o be used for Electronic Delivery: )31 bu///&(./ AE) 8] b7 O j hall ¢ dm

Signature; %/ \\/ /Q@ Date; S 242

Rev, Iday 2047



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/ofcep.

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

Contrary to the name, VEVRAA does not just cover Vietnam Era veterans. It covers several

categories of veterans from World War ll, the Korean conflict, the Vietnam era, and the Persian Gulf
War which is defined as occurring from August 2, 1990 to the present.

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
“Ama_Protected Veteran?” infographic provided by OFCCP.

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

[/] 1 AM NOT A PROTECTED VETERAN

[ ] 1DO NOTWISH TO ANSWER

Your Name Today’s Date






Corporate §
CORPORATE MANAGEMENT GROUP CMG G
Employment Application Forklor Nasuggmen. & Sl B
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-48955
Office Address: 3707 Commercial Dr, SW Rochester, MIN 55902

» ‘ , Applicant Information. ... ‘
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

——
Full Name: (tast Name, First Name) \) C{ b S WL§§ A Date: © -2 S 7]

l
Address: (Street Address) (2 OO X 8 / pl st SE (Apt. /Unit ) (F
iy R OUNL RN istate) VAN 2P Code) SS9 0 F
Phone: _ (91 2-9070 Y043 Email:_mMiSS ytovanc s @95 opail co ht
7 d M 02.,%) U“"d
Social Security No._ 4“9 - (p)-15 3 2 - Date Available: gf#er—dtng &

i il e lomr
Position Applied for: P OOO‘ D (Od/\)&(j{/l o Desired Wage: l(ﬁ'f’l/uL *
Shift Available to work: __ 1t ¥/ 2nd _\_/B“d Employment desired: \_/FuH—Time __ Part-Time

Are you authorized to work in the U.S? \/{es No
' =0 e _wivked hore oo €
How did you hear about us? _\ V\[)(QQCP O\A’\.A Referral Name:

If under 18, please list age:

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

schedules? \/ No Yes

Previous Employment =
"

Company: :
Address: EOCJ’\QQ’W MN supervisor: | Y\ ’O(}(Ld 2 Now
Job Title: ave  nelo nouse K

Responsibilities: C,,PVO(,MW\M VOOMS W\CU\CL(&cs/

From: _1/02S To: LJMReason\f/or Leaving: LCU(‘] O’?’F

May we contact your previous supervisor for reference? _~_/Yes __No

ompany: , t 0,{/ l — Pho ‘ = - |
Address: QOW %/ZO/ MN Supervisor: \KZT\(/\

iobTite:_ DM Keepl iy |

Responsibilities: Ue&(\ VAR OON\S

From:\/loayTozj/leQgReasor#or Leaving: (AN O"f %{(}H/\V\qj \6{\0%@ g’\ h()\_u/_g

May we contact your previous supervisor for reference? _\(Qes __No

1|Page

Judas 052



28ed|¢

.

/)/@ ”’B f s :93eQ @Twandde Jo aimeusis

‘Aied JsyiloAG uoseal Aue 1oy [jim 1e a[qéuguuaj, SEOIND Yiim
diysuoiejas JuswAojdwis Aw ‘Usyjeassyl 4o pouad Aleuoiieqoud ay3 Bulnp awil Aue 1e 1eyl Jayung pue
shep (06) Aroulu jo poriad e Joj Areuoiieqoud aq jjeys HIAD YIm JuswAojdwa Al 1ey3 puelSISpUn JayLny |

1oy Bujlioday 1ipaud Jie4 ayy Aq padinbau se ‘31 Ag paisanbal 1odas yons Aue jo adods

puE 8injeu dy3 ujU4S0U0I UOIIBWIOLUI [BUOIIIPPE YIIM W apIAcdd [[IM DIAD ‘DW WOl 1sanbal usiium
uodn "ulAl] JO SpOW pue sdjisiialdeIRYD [BUOSISd ‘UoIeINdal [BJBUaS ‘Ia1oBIRYD ‘SPJ0dal HIPaLD Aw

01 se uojjew.out uipn|oul 140dal Jawnsuod aAiedisaul ue AsuaBe uljiodal JaWNSUOD e Wodj 1sanbal
Aew oA ‘uoiedljdde JuswAhojdws JnoA Jo Buissaooid BUIN0J Y3 YIM UOIIBUUOD Ul ‘1ey] puUBlSIapuUN |

"}o8Yd punouSyIeq e 10nNpuod
01 UOISI23p §,9IND UO Paseq aq 1Ysiuw 1y} SWie|d Aue WOl $31113Ua JO suostad Jaylo pue O aseajal |

"s310)j0d

OIND Ag Jo suoiie|ndal Juswuianod ‘s1usld Ag pasinbad se 1583 Uaa1ds 8nup e Jo/pue spJodaJ SuiaLp
'SP4028J UOIIDIAUOD JO/pUE [BUIWILID JO SUOIIRSIISaAU ‘01 PR1IWI| 10U S| ING apnjoul Aew SiyL "OIND Ag aaiy
10} A3ijiqi81j9 Aw sujwisiap 01 Pa1dNPUOd 3G ABW %23Yd punoJdydeq aaisuayaidwod e 1eyl pueisiapun |

"JORIUOD Y2NS JO 3 Nsal e Se AJljigel| Aue wouy DIND ses|al Agalay pue

SI9Y10 pue s3oudIBjal ‘(PIBDIPUI 8SIMIBYIO SSJUN) SaA0|dWS SNOIABLd ||B ‘S|00YIS 10BIUOD 0] UOISSIWIad
OIND 318 Agalay | "uoileulwIB) AW Ul 3nsal [|IM ‘JusWAc|dwa UI8aq | J834e PaJaA0dsIp Ji ‘Io wawAojdwsa
40} UOIJBIDPISUOD WOU} UOIIeDIIeNDSID AW Ul NS [|IM SIOBJ JO UOISSILLO 10 uollejuasaldausiu

943 1Byl puejsispun | "uoljedlidde sjyl Ul paulelu0d SIUSWSILIS |8 JO UoIeSIISaAUl dziioyine |

'S1ijauaq Ul uoizonpal spnjoul Aew sadueyd yons pue sainpadoud pue sapijod ‘syyausq

J1ay3 8s1Aa. 10 d3ueyd Ajjesiejiun Aew DIAD 3Byl pueISIapun | ‘paAc|dwa | "uOSEaJ JO 3230U palyoads
noyum ‘awil Aue je diysuoiie|al JuswAojdwa sy pua Aew HiAD pue pausdisiapun 3yl yiog ‘OND Jo
1321440 ue Aq pausis Juswiniisul usiiim e Ag 1deoxe pasalje aq Jouued diysuope|al 18yl pue ‘pausisiapun
ay1 pue 1l usamiaq diysuopiejad ||im-1e-1uswAoljdws ay1 10adsas Aue Ul a8ueyd 03 3SIMIBYI0 JO

(9IND) U ‘dnous Juswaldeue|n a1e40dio) Jo 9aAojdwa ue ujewal 01 1YL Aue J24U02 01 10 QuswAholdwa
40 12e.3U00 pa||dw} JO [eN]oe Ue 238840 O3 3AJBS ||BYS ‘S32110eud AUBdLUOD JBYIO0 JO ‘BUIlY 03 SWI] WO)

1sIx3 Aewl Asy) se 1| ay3 pue siuawaiels Adjjod ‘suejd 11Jauaq ‘sjenuew [auuostad ‘syooqpuey saAo|dwa
JO SIUS1UOJ 3 JO Ss8|pJedal pue ‘uofysod Jaylo Aue Jo Joy paijdde uoisod sy ul Jayla ‘diysuoiie|au
JuswAojdwa jo adAy Aue 01Ul Aiue Juanbasgns ayi Jou uoijealdde siy3 Jo soueIdadde 3yl JBYLaN

:1eyl asu8e |

“2u] ‘dnoug juswadeue | s1e40di0) Ag uoiiedljdde ol Aw Jo UoIIeIaPISUOD 3y1 Joy a8ueydxa uj
YIAIVM NHO4 NOILVYIITddY ATIN434VD vy 3SvId

20655 NIN U315aY20Y S Id [PI2JaUWIULI0D L0/ € (5S4pPY 3210
SS6P-E£26-£05 43quinn adiffo

LA wdg-wog Iny-uow wdp-wng [sinoH 3210

T ——— uonedijddy JuswAojdw3

i DW:) dNOYO LNIWIDVYNVIN 3LVHOdHOD

api0dio]y




Rick and Rose
CMG Reading Test

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

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

One day they had a lot of work, and not enough employees, this same day the
supervisor asked Rick to pack carrots and ranch in 100 boxes. Rick was worried he
could not finish this before the day ended. He was going o ask Rose for help but he
noticed she was gone. He knew if she didn't help, the boxes would not get packed on
fime.

The supervisor saw Rick working very hard and wen’r to ask Rose for help. He looked for
her in the cafeteria. When he saw her taking a break, he asked her why she wasn't
helpmg Rick. “I didn’ Tknow ‘rho’r he needed help,” said Rose, “l Wl” go help him ngh‘r

a. Qutside
b. Working on the line
@ In the cafeteria
d. In the bathroom

a. Teomwork

) How to make carrots and ranch
<./ Communication

Bo’rhA&C
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CMG P reliminary Questions —

Namse: S vodbalathe oot B Workforee Manggrement & StafTingr Expens

Please Mark Yes or No

«60 1. If hired are you willing to take a drug Tesf@@ No
é@ 2. Do you have any known food allergies to soy, wheat, peanuts, or milk? Yes @

ﬁ‘j 3. Are you able to work with pork? Yes )No

4. Which plant do you prefere

5. What shift to you prefere 1st @ Q W

Incident 1 P\CO\O( O\U(L;H‘%/ {d(fj (LN pﬁLpVQO/{

{p\ﬂ&l. Ll {’\égf)ea‘m P\&OL%/Q i

Interviewer Signature :B 7R

IIlllIlllllIIllllllllll.lllll)lllllllllllIIllIIllllIIlllllllllIIIIIIIIIIIIIIIIII

Complete after interview

Viewed the Production Video before inTerviewé/L@ initials

Viewed New Hire Manuel before interview Vﬁ’bg initials

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

,%% initials
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