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New Employee Ackn owledgement Form
Welcome to CMG and Reichel Foods!
As a new employes, youwill be provided with the website, username and password to view the new

hire forms thatyou 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 Webssite for Enrollment
Safety Policy

Drug and Alcohol Testing Policy
View Paystubs

Employee Notice of Employment and Wage

Website: ht’cns://zenon[e.esgazure-co m/ login/emg

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

Login Name: 271 e [§558
Login Passvyord: /}D(QC L’/Z(é 7

I'hereby acknowledge that | have been provided with the login information to view the items listed
above. | understand thatitis my responsibility to read and follow each document provided to me
and thatifl have any questions concemning the content, Tt is my responsibility to address my
questions with a CMG representative. | also hereby waive any claim, now orin the future, that 1 did
notreceive, did notread or did not comprehend the ftems or their contents.

Signature: N\D \// - \‘\G.(VQ.{\ &ng\‘f% Date: __ O A // p&// Q/é



Employee Photo Release Form

L, NQ VE QRN agree to let Reichel Foods use my picture forinternal security

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

R, ! . // o /
Signature: N\‘ﬁy"Keé’V’ﬁ“ NO ng’% ' Date: D&*bu/@é

Emergency Contact Information

Please list &t least one person with one working phone number. We will only contactthe name(s)
- listed below if we are unable to get ahold of you orifthere Is an emergency.

Contact#1 Contact#2

Neme: Wiy X o< ﬁW\ Name:_\© S&\({A R Temoo -
Relationship: TC( (/Y/M’. 4

Relationship:_ OO Phe ¥
Phone Number: ? B ?5Lf 86 5§ Phone Number: 7 3/4 Ll /5 7? 5 1

Additionalinformation you want ESSG and our client to know in the event of an emergency:

This information will remain confidential and will only be used inthe case ofan emergency.

Authorization to Enter New Hire Information

By signing below, | authorize a member of Corporate Management Group to enter my new hire

paperworkinto ESSG’s online Zenople Employee Portal. 1 understand that | will be provided access
via login name and password to view forms that have been entered on my behalf.

Signature:. \nse }7{/\ Date: _\D 8/ I D(/ 2 &

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 30 days after
my job offer to apply for insurance through ESSG via the login information provided to me.

Signature: N\ﬂ;/ K2 ewn :XTD <4 W

Date: Og /’(63(/ 2L
Electronic W-2 Consent |

The IRS has approved employers to send W-2’

s electronically to employees. You will receive your
W-2faster and have access to your W-2 at anytime.

Would you like to receive your W-2 statement electron lly? Yes d/ No OO
Emai__ ) © -5@0\){7 Mn\/l&@ rven 2oof (E?
. d [

Cmail, com
y




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 fitles, dates of employment, and reasons for leaving.
8. Education verification: This mayinclude ver

ifying 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 surtability for the position.
- Credihistory check (if applicable): This may include obtaining information related to the
employee’s credit history and financial responsibility.
Driving record check (i applicable): This may

Including any traffic violations and accidents.

Release of Information:

lunderstand that, in the 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. I consentto 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: N\O\//*KE ey S se }-0\ : Date: O?/ /(%/Z‘é

involve reviewing the employee’s driving history,

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.

0835, subdivision 2, paragraph (d), an applicant who,
" within five calendar days after completion of

a sultable Job assignmentfrom 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 employmentwith
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 assignmgnts. Ifyou
failto do so, it may affectyour 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 béen
provided a copy of this form.

éigna’cure: N&)/—%’U Ve 1031% Date: _RA / !o// 2L




Work Opportunity Tax Credit

Please circle Yes or No to the following questions:

-Inthe last year, have you or anyone you've lived with received, SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yes/No

-In the lasttwo years, have you or anyone you've lived with received TANF (Temporary Assistance
for Needy|Families also referred to as welfare)? Yes/No
~Are you alveteran of the U.S. Military/Armed Forces? Yes/ N&
~Are you a person who has a disability? Yes/hto

~Have you ever been convicted of a felony? Yes/

~Are you unemployed? Yes/No

-Have you collected unemployment benefits at any time during your unemployment period?Yes/No
Thankyou for taking the time to complete this survey related to IRS Form 8850 (Pre-screening
Notice an!:i Certification Request for the Work Opportunity Tax Credit) and the ETA Form 9175
(Long-T en:n Unemployment Recipient Self-Attestation Form). These forms are used to verify the
information you have provided and to manage the important WOTC jobs program.

- Ifyou 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 employeron or before
the day | was offered a job, and ftis, to the best of my knowledge, true, correct, and complete.

Signature: N\Q/V ferven Dag (’-9\

Date: @) Z)l) Yo/j 25

Direct D‘eposit

Payday is weekly on Friday.

BankName_D{1€ P‘?}/ Routing# 175109 D&/ Accountz V| N4 ¢ D14 275
Ch eckinéof Savings '

| understand and acknowledge thatif | do not provide a voided check with this direct depostit

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.

—Please check here if you would like your paystubs electronically emailed to your email
address.

Signature: N\@ V- KRe<yin AEQ S€ \“/w\‘

Date: Dg/ lD//?.Z




1 DEPARTMENT : }» m W
m OF REVENUE ' - LB
2026 W-4NIN, Minnesota Employee Withhol ding Certificate |
Emponees 7 i T Consider completing @ new Form W~AMN each
I withhold the correct Minnesots income tax from your pay. onsi P ] \ '
50 T{;%e;\fgn:%?;?ng g?%ﬁi?ﬁlﬁm mﬁ&?%‘%f ZW-n WMN isn effect, thgm :f&brf}hold;i‘ngjlbgax}m claimed will be zero
E:S:N;(rﬁc;n:i_ln't&! \ LastName Socs Ul
%rg: - Abddres =1 = 'L 2 _/V N = 4 Maxitzlsggs/(dé;io%z L/i(:-?
Rochecles MW CF 8o | s

Spouse &3 nonresident alien

Cry ) Stzte 2P Code D Maried

Aoe hes bes NV 55891 IO Married, butwithhold 2t Higher Single rote

Complete Section 1 OR Section 2, then sign the bottom and give the completed form %o your employer,

a gﬁ&ﬁi*;,ﬁm WA A Iowaifts;'ﬁﬁf‘ff'sii'fifj;g:_ RSN AN TR
A Enter“I¥ #¥no one else can daim Youasz dependent

B Enter “I” fany of the Tollowing apply:

........ R T S o
> Youzre single and have only onejob

* Youare married, have only one job, and Yourspouse does not work
> Yourwagesfroma second job Or Your spouse

C Enter “1¥ Tyouzre marTied, or enter “o7 Tyou

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

3re married and have either s working
Spouse or more than one job. (Entering “p~ may help you avord having too [ittle tax Withheld). ¢ #_
D Enter the number of dependents .
you will claim ORYOUT BT vavvvv e sre e veerereennevrrenyon o O
E Enter %1~ iFyou will use the Tling status Head of Household (see nstructions) E—— 0
F Add Steps A through E. Fyou play to Tternize d al 7 i

c both federal and Minnesotm ncome tax withholding.
B Even though | dig not claim exempt from Tedera] Withholding, | claim exemptfrom Minnesotz withholding, because:

~ lexpectto haveno Minnesotz inco
Oc All of these 3pply:
= Myspouseisz military service member @ssigned to 3 milftary Jocation in Minnesots.
* My domicle (legal residence) isTn another state,
~ lem in Minnesotz solelyto bewj
Oo @ 30 American Indizn that resides and works on o reservation for which lam enrolled (see instructions),
Enterthe reservation hamer - '

O Enter your Certificate of Degree of Indfan Blood
E

lam 2 member ofthe Minnesotz Nztiona|

on my military PaY.
Or I receive military pension or
through 1455, and 12733,and ]

(COIB)/Enrollment number
Guard oran active-duty Us.

military memberand cizim exempt from Minnesots withholding

ot_her military refirement Pay as czalculst

ed under Us, Code, title 10, sections 1401 through 1414, 1447
claim exempt from Minnesota withholding on this retirement pay.

Dare
Maow Kerve n

/[ Dayime Phone Number

) ¢ . bo 7 Yp0 | €
Employeds: Give the completed forrntoyouremploy% ﬂ?)'// ’Ol 7 B 7 g Z g
Employers

Seethe efmployer Instructions to determine Tyou mustsend 3 Copy of this form to the Minnesotz Department of Revenue. I¥ required, enver your
i 2nd mail this form 1o the addressin the Instructions. Incomplete forms are

considerad invalid. We may assess = $50 pensivy for
ROLTled With us. Keep 3 copy for your records. :

Name of Employer

\M’mnsow TaxID Number \Fedem] Employer 10 Number (FEIN)

ZIF Code
Address Gy s ‘




w 4 ~ Employee’s Withholding Certificate OMS No. Tusiéin -
Fom'; -

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

Give Form W-4 to your employer. 2@26
s | Your withholding is subject o review by the IRS. .
Step 1: (@) First name and middle nftial Last pame w @j;"/cﬁl secu%ty lemghz 7
- \W\OYKU‘/QY] OSe ) Ol e

Enter Xoaresd G Does your name match the

. | g [ f e name on ysur social security
Personaﬁ ol5 Y| sfs N v ‘ ﬁfﬁpo&ﬁ&s&gaﬂ get

creditfo
IDTOMMANON 5 crvowm, oot 2 27 e contact SOA ot 80081213
Whwes k¢ or go o www:ssz gov,
(@ [HSingle orMarried fiting separataly

D Married filing jointly or Qualifying surviving spouse .

D Head of household (Cheek only ff you'ra upmarried and P2y more than half the costs of keeping up 2 home for yourself and a qualifying individualy)
Catrtian: To elaim certain eradits or deductions on your fax ratum, you (and/or your spouse If marfied fiing Jointly) are required to have a social security
number valid for employment. Ses page 2 for more information. )
TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accu
are completing this form afterthe beginning of the year; expect to work only part of
marital status, number of jobs for you (and/or

rate withholding for the rest of the year i you:
the year; or have changes during the year in your

your spouse if married filing jointly), dependents, other income (not from jobs),
deductichis, or credits. Have your most recent Pay stub(s) from this year available when using the estimator, Atthe beginning of next
year, use the estimator again to recheck your withholding.

Complete Staps 2—4 ONLY if they apply to yous

otherwise, skip to Step 5. 8
claim exemption from withholding,

ee page 2 for more information on each step, who can
and when to use the estimator at www.irs.go

v/W4ApPP.
Step 2: Oomp[éte this step i you (1) hold more than one job at a time, or (2) are married filing jeintly 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

(&) Usethé estimator at www.irs.gov/WA4App for the most accurate withholding for this step (and Steps 3-4). If
you oryour spouse have self~employment income,

use this option; or
(B) Use the Multiple Jobs Worksheet on page 8 and enter the resultin Step 4(c) below; or
(¢) Ifthere are only two jobs total, you may

check this box. Do the same on Form W~4 forthe other job. This

option is generally more aceurate than Step 2(b) if pay at the lower paying job is more than half of the pay at
the higher paying job. Ctherwise, Step 2(b) is more aceurate | R
Complete Steps 3—4(b) on Form W-4 for

e s . - -

only ONE of these jobs. Leave th

ose steps blank for the other jobs, (Your withhalding will .

be most aceurate if you complete Steps 3~4(b) on the Form W-4 for the highest paying job.)
Step 8: If your total income will be $200,000 or less ($400,000 or less i
Claim ' married filing jointly):
Dependent (a) Multiply the number of qualifying children under age 17 by
and Othar $2200. . L L 3(2) 3
Credits (b) Multiply the number of other dependents by $500 . . . 3(b)1$ S

Add the amounts from Steps 3(a) and 8(b), plus the amount for other credits. Enter the" {25l

totalhere..................A.......'3$
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,
Adiustments This may include interest, dividends, and retirement income T I TV

(b) Deduetions. Use the Deductions Worksheet on page 4 1o determine the amount of

deductions you may claim, which wlll reduce your withholding. (f you skip this line,
your withholding will be based on the standard deduction.) Enter the result here 4(b) 1§

(¢) Extra withholding..Enter any additional tax you want withheld each pay period . 4(c) |$
Egemptf_rom [ claim exemption from withholding for 2026, and | certify that | meet both of the éond‘rtions for exemption for
withholding 2026. See Exemption from withholding on page 2. | understand | will need t5 submit 2 new FormW-4for2027 . O
Step 5; Under penalties of perury, | decare that tis certiicate, to the best of my knowledge and balief s true, eorreet and compléte.
S | Mowv-recven So <eph D% Jyo/9(

Employée’s signature (This form is not valid unjess youl sign ft) Date ¢ [

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

For Privacy Attand Paperwork Reduction Act Netice, see page 4.

Cat. No. 10220Q Form W=4 (2026) Creatad 12/8/25
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EEO Information

Please choose one option under the following:

Gender Marital Status

-No Answer -No Answer
-Female -Divorced

-Male -Married

-Non Binary -Unmarried

-Other -Widowed
Ethnicity Veteran

—Alagka Native —Amer'ican Indian -Vietnam Era Veteran
-Asian JW@QM -Veteran

-Hispanic Latino -Native Hawaiian ~-Non-Veteran

-Other Pacific Islander-Two or more Races
-Unknown Ethnicity -White

-No Answer

-Other Protected Veteran
-Recently Separated Veteran

-Special Disabled Veteran

-No Answer

Signature: MQ/\/ "‘m{\f&"\ Sn ZQ\‘/”{’\ .

Date: &) 5[/ﬁ0{/) z



Consent to Recefve Employer Solutions Siaffing Group I, LEC
, Plan Disclosures Electronically

Bbntkals)

w A )éé { have read and eceived the Statemend Regarding Employer Sohions Staffing Group 1, LEC
; Plan Blectonk Disclosures (e Staisment). which is seftout above,

L consent 1o receiidng the fype of docurpents descrbed in the Statemenf by elscironie meens

at the followding e-msfl address: _SModGeminlXBemaftcom
M_I undessiand (het ifmmy emall addfess changas, fmus

wstnoffy RSSE s Emploves Benafifts Team
bysending &0 emefl for henefis oyareal HONSOEOUR.COI;

{ confiom that 1 have the abifily to access fnformation in the aleckonic form that is deseriped in
- % B the: Statemnant. § understand fhet 1ol recelve coplas of fhe fypas of docments describad n
fhe Stalement oply In the. electionic form descrdbed there mjess | sedse By Aght {o
affiernaiivaly raguest & paper copy of such doplament. | Undaistend hat | oo wihidray this
copsent af agy Wme Yy sending an eqwell to ESSGs Emploves Sesefts Team at
benshis@emaloversohitionsoroun coeniwvith The subjech fne: COMSENT WITHDRANAS FOR
E—:nggmmc DISCLOSURE and indude & He body oy fll some, address and phone
Rusgnber,

.| P2NOT consentlo recaiving the lypa of documents deseribed In Hie Statement by sleatronic
MEEDS.

Peint Mame: W\ay )/ fecen Jok aﬂ)

E-mail Address i be used for Bleconie Defiveny: ?(\@\/%/ Gesyen Josg Yhooog € Qs |, com

Sigﬂ&im‘&.‘._wﬁﬂmf\x Kasg%@e: @5/ 1&/ 2L

R, Bage 2042



Statement Regarding Employer Solutions $taffing Group i, LLC
Plan Electronic Disclosures

bdividusls entitied to receive benefits under Emplover Solutions Staffing Growp i, LLL's Employes Beneiils
Plan (e Plan} are diso enfiied o be iwnishad with certaln documents requled by ERISA. Employer
Soligizrrs Siaffing Group I, LLC irdends o provide the feflowing dosuments fo you by electrontc deffvery
(es descyibed belows

the Sumwrary Plar Desceiplion (SPDY,
T &y reiired Sumntades of Material Modifications Shis),
© 6 Summary Annual Repod (SARY; and

<

v any documenls vegwired 1o be fumished under ERISA § 05bHeY on request by & .am& ant or
beneliciary arder e Plan ormade aveilsbie under ERISA § 4‘64{@3{%}‘ ' PR

5L fo 3 b o B nall gidress you spaclly to us, The aflachment wi
be In %@sﬁt Wu;d or Adobe PO, o access the evmall and amyc%edp;d?ment, you m&tmen%“( ) BI
Cgﬂ??me? with infernet access; () access fo a programy {efiber Installed or op e nfernel) o et corpiter
aoning you ic- sand aidd vacelve w-arells (suph as Grst, Valioo Mafl, or Ooliook); srd 18} he application
Progrosn Adebe Fersbat Reader and MicresoR Wird Tor Windows, 97 or Wigher insteled on your computer
aosing you i spenond resd s altached document. T reteln o copy of fie e-mall aid attached docrment
for fatures mfm&, Yo musteifier {1] be ableto peint s Gopy on & priyder affached i the oomputen or (2
?%ZZ ; Copy T eleglonle o onlo 8 backup system external to yotr covpliers Ward dive fe.g., o w 2ip:

ﬁ&ny'ﬁm@emqms&mn&maﬁgeﬁwway&wﬁmai@samtém‘am:k Biat you Wi ger b sble Ik

. et SURSRS Chiange I 3 way et creaf SR FIK Wial you wif no longer be able lo
accets end reklr sischonically avsmilied docurnants, you vl be Rmished vl aotes and recuited io
provide ag sdditional consgat or recelving documents slectronically,

Wit You Must Do; To recefve documents -é?&:tmmcaf‘.{y. You must do the foliowdag:

. Provide us with e e-mal eddress 1o which slectronic documents shiould be seat. To update you
ol an whic FOnIC Gocur vould be sentl. To updafe your e~
gﬁid ¥ou must oy ESSS's gg;%péodsgee B»e?negii Team by sending an e-mall wessage o
ST B OXRINpIIorRgromn. com el Indicates In the subject ne; Change In E-Wsl Addnes
for Efectroniz Disclosuye. Pockne: Shomgs In &Helt Addresr

Ywﬁigfwm.ai’&pareopyﬂfwhmaarightw'm west ond ersion

- YO 0Py Tou - request ond obisin & paper version

of?.nfsf ee%ewmﬂmw Tansmitted document st oo chargs, Contact ESSG's Employer

Smfé?@%&?ﬁwwmb&m%ﬁs@mp%wemdtﬁi&m’gmtm forequest
SOPY,

R, Iy 2217



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

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

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

For more Information about this form or the equal employment obligations of Federal contractors,
Visit the U.S. Department of Labor’s Office of Federal Contract Co mpliance Programs (OFCCP)
website at www.dol.gov/ofeep. '

How Do You Know i 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 I, the Korean conflict, the Vi

etnam era, and the Persian Gulf
War which is defined as occurring from August 2, 1990 to the prese

nt.
If you believe you belongto any of the cat
the appropriate box below. The cat
“Am 1 a Protected Veteran?”

egories of protected veterans please indicate by checking
egories are defined on the next page and explained furtherin an
infographic provided by OFCCFP. '

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

11 AM NOT A PROTECTED VETERAN
[ 1 IDO NOTWISHTO ANSWER

Wy 4e cvey 3033324 OB /16 /24,

Your Name Today’s Date






ADJULTS: Sign this card in ink immediately. )
CHILDREN: Do not sign until age 18 or your first job,
whichever is earlier.

Keep your card in a safe place to prevent loss or theft.
DO NOT CARRY THIS CARD WITH YOU.
Do not laminate.
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IS {0 use your number
Do not carry your card
use.

fyour name, U.S.

an application for 5
'€ supporting the
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es, which is neither
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CORPORATE MANAGEMENT GROUP

Employment Application

Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri

Office Number: 507-923-4955

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

- P ] Corparate A\
@ ( w C v G St
e AN Group’

‘%r&'fm« Manggement & Sl Expens,

: : Applicantinformatior
(APPL/CANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) Yo <€ %7 A QV» Kee Ve Date: fz@z 2] §12(J L§
Address: (street Address) /.0 LS Nt %" §+ N L (Apt. /Unit #) E b ’l
em_Rotheske (state) QNN zipcode) 5 5 4 o4
Phone: H P 7 Joo 1A 5 Email: ?\D%(W N\Q[V-Kg( e 2ol &) Qnail. corn

Position Applied for: r—\‘\// A i\ :
_lAart—Time
re you authorized to work in the U.S? _YYes__ No

Social Security No._ oy lQ -LE-H 5> L F Date Avaflable:\()&f/LI#ZOZ/{,
Shift Available to workf __ 1st) Z“d __3" Employment desired

How did you hear about us? ?( von h‘}\ ' Referral Name: §5( ﬁzx%

If under 18, please list age:

Do you have responsibilities or commitments that wil|

schedules? No Q/Yes \[\ﬁ;@

prevent you from meeting specified work

Company: 1N ' B Phone:
Address: w{H, Supervisor:
JobTitle:a:

|
Responsibilities:

From: | To:. Reason for Leaving:

May we| contact your previous supervisor for reference? __Yes_No

Com pari1y:

o o Phone:
Addresslz \ ‘ VJ(

| Supervisor:
Job Title:

Respon.l,ibilities:

From: To:

Reason for Leaving:

May we contact your previous supervisor for reference? __ Yes_ No

l1|Page



CORPORATE MANAGEMENT GROUP CM( )

Group!
Employment Application W“'f"‘“““““ﬂ“‘“‘“~'$v“”“’"ﬁﬁ1 ‘
Office Hours: 8am-~4pm Mon-Thur, 3am-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.,

I 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.

| understand that a comprehensive background check may be conducted to determine my eligibility for
hire by CMG. This may include but is not limited to, investigations of criminal and/or conviction records,

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

| release CMG and other persons or entities from any claims that might be based on CMG’s decision to
conduct a background check.

| understand that, in connection with the routine processing of your employment application, CMG may
request from a consumer reporting agency an investigative consumer report including information as to
my credit records, character, general reputation, personal characteristics and mode of living. Upon
written request from me, CMG will provide me with additional information concerning the nature and
scope of any such report requested by it, as required by the Fair Credit Reporting Act.

| further understand that my employment with CMG shall be probationary for a period of ninety (90) days

and further that at any time during the probationary period or thereafter, my employment relationship
with CMG is terminable at will for any reason by either party.

Signature of dpplicant N\ra}/ - h&s yen Date: Dg / 05 77{5
/

/

2|Page




CMG Prellmlnary Ques’nons CMG —

Management
Group
N a me Waorkforee Manngement & Swufliog Esperts
Date:.

Please Mark Yes or No

1. If hired are you willing to take a drug teste @Q No
2. Do you have any known food allergies to soy, wheat, peanuts, or milke Yes w

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

4. Which plant do you prefere oL
5. What shift to you prefer? 2nd

Have you ever been convicted of a crime? Yes__é;...._
Explain
Incident

Employee Signature N\ V AL VRS LA

Interviewer Signo’rurm A/LM ﬁm)

Illllllllllllllllllllldl I\I/lllIIIlIIIIIYIIIIIIIIIIlllllllIllllllllllllllllllll

Complete after interview

Viewed the Production Video before interview %/ initials

Viewed New Hire Manuel before interview 9/‘)/\, . __initials

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



Achool
By Cynthis Sherwood

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

Achoo! We all sneeze sometimes. Sneezing is a reflex that your body does automatically. That
means you cannot make yourself sneeze or stop one once it has started. When you sneeze, your
body is frying to get rid of bad things in your nose, such as bacteria. You have extra germs when
you have a cold, so you sneeze a fot more. You might also sneeze when you smell pepper!

Inside your nose, there are hundreds of tiny hairs. These hairs filter the air you breathe. Sometimes
dust and pollen find their way through these hairs and bother your nasal passages. The nerves in
the lining of your nose tell your brain that something is invading your body.

Your brain, lungs, nose, mouth and the muscles of your upper body work together to blow away
the invaders with a sneeze. When your sneeze, germs from your nose get blown into the air.
Using a tissue or “sneezing info your sleeve” captures most of these germs. It is very important to
wash your hands after your sneeze into them, especially during cold and flu season.

Do you ever sneeze when your walkk into bright sunlight? Some people say that happens to them
often. Scientists believe the UV rays of the sun irritate the nose lining of these people, so they
sneeze.

If someone nearby sneezes, remember fo tell them “Gesundheit!” that is a funny-looking word
which is pronounced “gezz-oont-hite.” It is the German word that wishes someone good health
after sneezing. o : :

l. Why do people sneeze?
~as Thetiny hairs in'your nose tickle
Your body is trying to get rid of bad things
C. " You can make yourself sneeze when you want to

2. What are the 3 parts of your body that work together with your upper body to sneeze?
a. Hand, Elbow, Shoulder
b. Ankle, Knee, Hip
@ Brain, Lungs, Mouth

3. What other things can make you sneeze?
/@7 Pepper, Sun, Dust, and Pollen
b. Water, Pop, Flowers, Trees
c. Salt, Seasonings, Meat, Fruit

4. What is a German word that people offen say to someone that sneezes?
a. Good Job
Efz?. Gesundheit
C. Hanginthere

5. What should you do after your sneeze info your hands especially during cold and flu season? (This
should also be done in the production areal)
a. Wipe them with a tissue
b, Nothing
¢t Wash your hands



