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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 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 Website for Enroltment
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 Namex201 L0 (625 Y
Login PaSSWOI'd:_Q.JJ VLS AT

g

I hereby acknowledge that | have been provided with the login information to view the ftems listed
above. | understand that it is my responsibility t6 read and follow each document provided to me
and thatif | have any questions concerning the content, itis my responsibility to address my
questions with a CMG representative. | also hereby waive any claim, now or in the future, that | did
ot receive, did not read or did not comprehend the items or their contents.

}Z;/)/Wm e~ e




Employee Photo Release Form

I q | 3 agree to let Reichel Foods use my picture for internal security
purpoges. | also agree to submit a written request to Reichel Foods if/when | wish my photo be

removed from the company database

‘Signature: ﬁ//’//]ﬂ % Date: (O([)/O«X/ZQZQ

EmergenJy 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#Z .
Name: Wf\ (Lﬁ’ﬁkff\‘\ | Name: %’Tb\f\\’&i\) @i?\\ O
Relationship: Mo Relationship: Serer

Phone Numberk@%(\ﬂa?— -39 X Phone Numberé B S ch‘??)
Additional information you want ESSG and our client to know in the event of an emergency:

| hue hedophnilic

This information will remain confidentiat and will only be used in the case of an emergency.

Authorization to Enter New Hire Information

By signing below, | authorize 2 member of Corporate Management Group to enter my new hire
paperworkinto ESSG’s online Zenople Employee Portal. | understand that | will be provided access
via login name and password to vie\yforms that have been entered on my behalf.

Signature: j////W %W Date: C?Cﬂ/(? X/Z(’a

lnsurance lnformatxon

I understand that the CMG Staff defaults to decline insufance 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

Signature: /7///)/;7 LD | pate: OC/O X/ ZC‘,

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? YesieD No OO

Emait /‘/\f(j &l 99 @é}mﬂl O




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

-In the lastyear, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program alsd referred 1o as food stamps)? @/ 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/

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

-Are you a personwho has a disability? Yes/ @

-Have you ever been convicted of a felony? Yes/ @
-Are you unemployed? No

-Have you collected unemployment benefits at any time during your unemployment per‘xod?Yes@
Thank you for taking the time to complete this survey related 1o 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. '

ifyou agree with the following declaration, click the submit button to electronically sign the Forms
8850 and (if applicable) 8175. 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. Ifthe
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 itis, to the best of my knowledge, true, correct, and complete.

Signecure: /W//WWA ate: ©2 [0 (10,

Direct Deposit

Paydayis weekly on Friday.

‘ , glzo ‘
Bank Name AY \€M% Routing#D q \%b@\% C\ Account# °s q 5(96
Checking or Savings

lunderstand and acknowledge thatif [ do not

form, l am responsible for any delays in payro
provide is incorrect.

provide a voided check with this direct deposit
lLor extra costs included i account number that

— 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. .
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Background Check Authorization i
I, hereby authorize and its designated agents and representatives to conduct a comprehenﬁsNe

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 cor::victions
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.

8. 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.

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

Driving record check (if applicable): This may involve reviewin

g'the employee’s driving history,
including any traffic violations and accidents.

Release of Information:

[ 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 consentform and
voluntarily consent to the background gheck described herein.

Signature: /Z/’/] s _ Date: @Ca () XZBZ(LA

No’ciﬁcat’i{n of Minnesota Law Requirement -Un employment
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 2 staffing service, (1)
fails without good cause to affirmatively request an additional suitable job assignment, (2) refuses
without good cause an additional suftable 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
failto do so, it may affect your unemployment benefits.

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

below within § calendar days once an assignment ends. | also acknowledge that | have been
provided a copy of this 1’0}'}
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EEO Information

. . ';;i
Please choose one option under the following:

C

o

e
~Hispanic Latino

-No Answer

-Black or African American

-Native Hawaiian

-Other Pacific Islander-Two or more Races

-Unimown Ethnicity * (W~

Gender Marital Status :
- -No Answer -No Answer
\-Eg/m;__:t_?e‘;\/. -Divorced

-Male -Married

-Non Binary @ ’

-Other -Widowed

Ethnicity Veteran

-Alaska Native -American Indian -Vietnam Era Veteran

-Asian

-Veteran
-Other Protected Veteran
-Recently Separated Veteran

-Special Disabled Veteran

~-No Answer

Date: O(ﬁ [Og /ZQ’ | '

Signature: ///;/y//i//] y/%v %A




Employment Eligibility Verification USCIs

) . Form I
Department of Homeland Security O 0 1575107
TS, Citizenship and Imnvigration Services

fees (731,205
_&

START HERE: Employers must ensure the form instrnetions are available to employeeswhen completing this form. Employers are fable for
failing fo comply with the requirements for complafing fhis form. See helow and the Instrucfions.
ANTI-DISCRIMINATION NOTICE: All employess can choosa wivich arcaptable documentation o pfae_nta‘nr Fom E8. =
employzes for documentation ety infornation & Section 1, or specify riich accepizble ldnm_ma_nmon employees must prasent for Section 2 or
Supglement B, Resecificason and Rehire. Trasting employees diferently based on their ciizenship, im mzy be legak
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St f&‘.ﬁ?ﬁﬁgﬂwgg ; %ﬁ%‘%ﬁﬁ"@m R
et e e
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Employers cannot ast

\Enipiaia i ,‘;ummiz.bﬁi&'rﬁf\é\%
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eaens R SE | |

AdgrEss (Street Nuenbes Zad Name) Ant Nimter ftamy) | Chy of Town TP Coga

H9_Ford Ave eng Uealley 03
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12718714949 BUUHATTTT] tpreqnomin\ . e i [ (SO O -05Y
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Lact Name, FRrst Name andTHa af Emp eaar L6 Aumnodmed

=Y OF EXTRICIES O A vomoed MRS i S

TOINE DT (EBEn GOt

Emplayer's. Buslness. or Orgenizadon Mams

Empioyzrs Busess.or Crgzatzation Acdress, Tty or Fawen, Siata, ZIP Gode

Forreverification ar rehire, complete Supplement B, Reverificaon and Rebire on Page 4.
Fom -5 Ediion 001723




1 DEPARTMENT : m
m OF REVENUE ' . *
2026 W-4MN, Minnesota Employee Withholding Cerfificate
Employees

. . ch
can wi i i tax - Consider completing ainew Form W=4MN ea
loyer can withhold the correct Minnesota income tax from your pay. > inew o e
Sgamrzlfge\i?;n ngeb:::ng?g:;::ngl sttwetion changes. If no Form W=VIN s n effect, the number of withholding aﬂowancgs claimed will be

oS [
FirstName 3nd Intal LastName Social Security Number

Mengn 4o Vo '

ditss Werital Status (Check onejr

s Single; Marred, butlegally separated; oryd

l Q\ T;Q V/‘Q_\ A\\Y{_ KLSpo(se?sa nomresident alien i
Ciry

State ZP Code 1 Manes ’

%D‘[(\\(\Q\ \§ ol U S | 0 Meres soewishoieae higher Single rete
Complete Seclon 10R Secﬁoﬁz, then sign the bottom and givi mpleted form to
d §§@@%ﬁﬁ%mﬁs SR

s
e s
R SINESoLs:

A Enter “17 i no one else can dafm Youasadependent............. R T T T T, A -——-_.%_______
B Enter “1” #any of the Yollowingapply: ....... Cereenens e, Ceverervenan. oo b .
~ Yousresingle and have only onejob

* You are married, have only one job, and yourspouse does not work

> Yourwages from second job Oryour spouse’s wages are $1500 or less

€ Enter “1” ifyou are married, or enter ‘97 ifyou are married and have efthers working
SpoUse or more than one job. (Entering

“0“ may help you avoid having too [itHe tax withheld,). ¢
D Enter the number of dependents

youwillclaimonyourmxretum.......................,..,..... ..................... D .
E Enter “17 if you will use the filing status Head of Household (see = O E
F Add steps A through E. Ifyou plan to ftemize deductions onyour 2026 Mirinesotz ncome tex y
retum, you may also complete the temized Deductions and Additional Income Worksheet. ... ¢

1 Mnnesotz Allowances,

Enter Step Ffrom Section Labove orStep 10 of the Itemized Deductions Workshest. .......... 1 --_EL_*___
2 Addttionzl Minnesots withholding you want deducted for each pay period

—

D§éﬁﬁz§ﬁ&'ﬁ§ﬁ6§?§3ﬁvﬁﬁn’§sﬁﬁéﬁrﬁﬁﬁﬁﬁw”

g_:; S R e e i Tadtn ) Lee ._:-': ’ K
Complete Section 2 you claim to be exempt from Minnesots income tex withholding (see Section 2 Instructions for quolifications). If applicable,
check.one box below to Indicate Why you belfeve You are exempts

‘A Imeetthe requirements and claim exemptfrom both federa] and Minnesota income tax withholding,
B Even though | did not claim exemptirom federg] withholding, | claim exemptfrom Minnesotz withholding, because:
+ lhad no Minnesotz ncome tax fiabilfty lastyear.
= lreceived  refund of )] Minnesota ncome tax withheld.
* lexpectto have no Minnesots ncome tax TiabTity this year.
U ¢ All of these appy:

* Myspousefsy military service member assigned to 3 military location in Minnesots,
* My domiclle (legal residence) is in another state,

* lamin Minnesoty solelyto be with my spouse. My state of domicile is
D l2man American Indian that resides and works on a reservation for which | am enrolled (see instructions).
Enter the reservation name: .

Enteryour Certificate of Degree of Indian B
E lama member of the Minnesotz Natlona]

lood (CDIB)/Enroliment number:

Guard oran active-duty Us. military member and daim exempt from Minnesots withhol ding
on my military pay.
O= Ireceive s milftary pension or other milary refirement bayas calculated under U, Code, title 10, sections 1401 through 1414, 1447
through 1455, and 1273

3,and I claim eXempt from Minnesots withholding on this refirement pay.
[ certify that off information

provided in Section 1 op Section 2 i correct | un
Employee’s Sy

derstand there is 0 $500 penafty for filing a false Form WM,

e e R S OB 1.¢ (G ~00EL

mpletédfort o Your employer,
Employers
d 2 copy of this form to 1t

Seethe employer instructions.to defermine Tyou must sen he Minnesota Department of Revenue. If required, enter your

Torm o the address in the insructions. Incomplete forms are considered valid, We may assess & $50 penalty for
ot fled with us. Keep 3 copy for your records.

Name of Employer

Minnesota Tax ID Number Federal Employer 10 Number (FEN)

Address

Gw State ZJF Code




W.4 ‘ Employee’s Withholding Certificate OMB No. 54535074
Form‘,-".. AR

Complete Form W4 so that your employer can withhold the correct federal income tax from your pay,

s i i Give Form Wa4 to your employer. 2 @ 2 6
;:;:ZF F:::::ueesz\rice ‘ ]g Your withholding is subject to review by the IRS, _
Step 1: (&) First name and m}[ddle Initial Last nam? ’ ) SO?{EI secu’;n:;- m‘gibéi ?q\
‘ lolecean A Veewes ALy

Enter Rades O Does your name match the

3 . ; name on your social security
Persona[- Q‘Dq ?(D‘{\d A\y{ card? If not, 1o ensure you get
Information City or town, state, and ZIP code

ntact S SO 1215
=~ con 772~
Sira Voo il 8563, orgoo wiwissa go,
() D\SIng‘e oiiarTied filing separa’tely\

D Married filing jointly or Quaiifying surviving spouse

[Z‘"Head of househeld (Check only i you're upmarried and pay more than half the costs of keeping up 2 home for yourself and a qualffying individual))
Catrtion: To clim cerain eradits or deductions on your tax retum, you (and/er your spouse If miarfied ing jointly) are required to have a secial security
number valid for employment. See page 2 for more information.

TIP: Consider using the esﬁmatcf:r at www.irs, withhelding for the rest of the year if you:
are completing this form after th;e 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 yolir most recent pay stubf(s) from this year avajlable when using the estimator, At the beginning of next
year, use the estimator again tojrecheck your withholding.

Complete Steps 2-4 ONLY i tf_\ey apply to you
claim exemption from w‘rthholdmg, and when to use the estimator at www.irs.gov/iW4App.

Step 2: Complete :this step if you (1) hold more than one job at atime, or (2)
Multiple Jobs also works. The correct amount of withholding depends on income

or Spouse Do only or{xe of the following.
Works

gov/W4App to determine the most accurate

otherwise, skip to Step 5.'See page 2 for more information on each step, who can

are married filing jointly and your spouse
eamed from all of these jobs.

(@) Use the estimator at wwWw.irs.gov/W4App for the most accurate withhelding for this step (and Steps 3-4). If
You or your spouse have self~employment income, use this option; or
() Use thé Muttiple Jobs Worksheet on page 3 and enter the result in Step 4(c) bel

(o) If there; are only two jobs total, you may check this box. Do the same o

option is generally more accurate than Step 2(b)

the higher paying job. Otherwise, Step 2(p)

Complete Steps 3-4(b) on Forr:n‘ W4 for only
be most accurate if you comp[et‘e Steps 3-4(p)

ow; or

n Form W-4 for the other job. This
if pay at the lower paying job is more than half of the pay at
ismoreaccurate . . . . . ... .

ONE of these jobs. Leave those

steps blank for the other jobs. (Your withhalding will

on the Form W-4 for the highest paying job,)
Step 3: If your total income will be $200,000 of less ($400,000 or less i
Claim married filing Jointly):
Dependent @) Muh:ipl)i/ the number of qualifying children under age 17 by ) -
e 2200 . .. T T T T e U OO
Credits () Multiply the number of other dependents by $500 apys &S .,
Add the amounts from Steps 3(a) and 3(b), plus the amount for other credits. Enter 4he ALy i
totajhere!................,.........SsqquO
Step 4: (a) Other ;income (not from jobs). If you want tax withheld for other income you
Other expect ‘th‘ls year that wont have withholding, enter the amount of other income here.
Adjustments This may include interest, dividends, and retirement income

L A8 53/

{b) Deduci:ions. Use the Deductions Worksheet on page 4 1o determine the amount of L
deductions you may claim, which will reduce your withholding. (f you skip this fine,
your withhelding will be based on the standard deduction.) Enter the result here 4(b)
(¢) Exira withholding. Enter any additional tax you want withheld each pay period . . 4(c) |$ @/
‘ |
|
| claim exemptio;n.from wi'thr}olding for 2026 f the conditions for exernption for
2026. See Exemption from withholding on page 2. | understand | will need t& Submit 2 new Form W-4 for 2027 . O
Step 5; Under penalties of periury, | declare that

‘ $ certificate, to the best of my knowledge and bl
Sign UL/

A

Exempt from
withholding

» and | certify that | meet both o

Jef, Is frue, correet, and compléte.

Employes/s sighiature (This form is not valid unless you sign ) Date ‘ '
Employers | Empldfers name 2nd address First date of Employer identification
Only ‘

employment number (EIN)
f .
i

For Privacy Ast and Paperwork Re:duc'b‘on Act Notice, see page 4.

Cat. No, 102200 Form W4 (2026) Created 12/8/25

I
i
i
|
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Consent to Receive Employer Soluttons Staffing Group I, LLC
Plan Disclosures Electronically

1 hawe read and received the Statemént Regarding Employer Schutions Staffing Group 1, LLC
Plan Elecironis Disclosures (he Statsment). which Is sef ouf abovs,

1 consent to receldng the fype of documents

described in the Siatemat by efeckonic meaps
“at fhe following e-meil addrass: _CRoSGmE ;

| umerstand fhat ifmy emall address chiangas,
by'sending an emef] fo:

[ musknofify BSSC's Employes Benefiis Team
_mwmp&wemomﬁomm

{ confinn that i have the abiflly to access information in the sleckonic form thetis descibed In
the: Statecnat, | undasstand ihet 1wl receive coplas of ihe fypes o documents deserdbedt In
the Statemant only n the electonic form: descedbed there tmiess | sxerdise my Aght i
alfraativaly request 2 paper copy of such document. | Dnderstand that ] com wikidnems this
consent af sy tine by sending an e-wall to ESSGs Employes Senefls Team ab
bentiixCrmeloversotionsatoup.com with the subject fnes COMSENT VATHDRAAM FOR
Efgmm DISCLOSURE and induds in the body oy full pame, address and phone
DUPROET.

——

| DG NOT eonsent to recaidng the typa of documents deseribed i the Stafement by slectronic

Peint Mame: \UEC&W\ et

pul.oo M
E-madl Address fo be ueed for Eleconic Delivery: (\/\{(\,&q{\ L (2R€0 A4 @%(W

swesses ([ L /] /LU LD e 030l 08120
vy

Rew, Mag 2057



Statement Regarding Employer Sclutions Staffing Group i, LLC
Plan Electronic Disclosures

Individuads enditled to receive benelits under Employer Solutions Staffing Sroup i, LLE's Employes. Bagi.eﬁis
Plan fihve Plan} are alse entiffed io be fwnished Wwith cerfain documents requlred by ERISA Empleyer

Salitions Staffing Group #, LLC tends to provide the fellowing docsments fo you by electnonic dei)mry
(as described betow): '

the Sunwriary Plap Descrpiion (SPDY.

~ any requised Summsiies of Materlal Modifications. (Shs).
the Summary Anntml Report (SARY; and

eny documents veguired to be fumished under ERISA § 1050}s) on request by a pericipant or
benehiciary urder e Plan or made avelisble under ERISA § 1040552,

Efectronic Belivery Method to Be Used: These ERISA-required documents wilt be furnished to you in
each case as 8 atfachment to an s-mal seat o the e-mzll address yors spactly to us, The attackment wall
be in Wicrosoft Werd or Adobe PDF. To sccess the emall and aftached Sogument, you st have (1) 3
computer with infernet access; () secess to a program {elther Installed or on e internefy on et computer
sliowing you i send s meslve swvells (uch as Gmed, Yaboo Mlail, or Opliooky; axnd (3) e application
progrars Sdobe Acrobst Readey and WierosoRt Wiord for Windowss. 97 or higher lnstelied on your GOFTpRIter
aliowing you fe open end read the aftached decurent. To setein e copy of the ernall and atteched docureni
for futures refersace, you must eiffies (1] be abledo print & LOPY on @ printer sffached o the compter; or (2)
;%Veia e eleclronic form onlo 8 backup system externsl to yotlr compuicr’s berd orive {e.g., on 5 Zip
rivel, i

fFany of these requirements change i 3 way that crealiss & material rsk that you wiff no Tonger be sble o
arosss und retln elechonically rensmited documents, you vl be fumished vidth notice and required io
provide au additioral consent for repefving documents slsctrorically.

Wirat You Hust Do: Fo recefve documents electronically, you must, do the foliowiag:

1. Provide us. with an e-mal address to which slectronic documents shosld bs sent. To update your e-
gﬁi address, you must netiy ESS®'s Bmployee Benefits Team by sending ar e~madl message fo
enehsiRemplovirsoltionsgru.co

IDON SO o el indicates in the subject fine; Chenge Tn E-Malt Addross
tor Electronic Disclosure. ‘

2
2]

Your Right o a Paper Copy: You have a right to request and obfzin a paper version
of any electronically ransmitted docurnent st no charge. Contact ESSG%s Employed
Benefits Team st 9527579515 or bene

2 paper copy,

wployersolutichsgrotp.com to reqasst

R Wiy 2897



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' Rea djustment
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 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 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 notjust cover Vietnam Era veterans. It covers several
categories of veterans from World War I, the Korean conflict, the Vietham era, a

nd the Persian Gulf
War which is defined as occurring from August 2, 1990 to the present. ‘

If you believe you belongto 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 Veteran2” infographic provided by OFCCP.

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

.1 AM NOT A PROTECTED VETERAN
[ 1 'DO NOTWISH TO ANSWER

IM@&V_\ (00811

Today’s Date
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Corporate. b
CORPORATE MANAGEMENT GROUP CMG &=
Employment Application Tkl s & ol S
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

. v Applicant Information. G
’ [APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK W/LI_ BE COMPLETED)

Full Name: (Last Name, First Name) Vﬁe VY ‘\/K’EC)Q\‘(\ Date: D(D 5/ / Z CD
N}
Address: (street Address) :}(\C\ ‘7(\'( c\ A\Je (Apt. /Unit #) R
(city) _ DTN Y\% Uedlew (state) VN (zip code) DO9G7S
Phone& 5@?) (o0\~- 09 F)ka\ Email: (V\f%(m oo 3¢ @8%&& [ oMM
Social Security No. 6/5 -3 - L/U?—l Date Available:O(p LL%/ 2{,
\5 é\Posmon Applied for: Focd  ©Ora A\luie ovn Desired Wage: L’(o/hf

Shift Available to work: X 1% __ 2™ X 3" Employment desired: AFull-Time __ Part-Time
Are you authorized to work in the U.S? X Yes __ No

How did you hear aboutus? _\n(l-ecd - 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: FOUy" lem,.-\—eﬁ Phone:(SCH BYUL -F200y
Address: 28253 ML ')(@ DWDC( UQ”‘Q& ;MU&Q?SSuperwsor ey

Job Title: ‘/’\Y\—Q Loal

Responsibilities: Conling PEDNQ L\@C&Y\\\’\O&

From: 40\(\\ To: iM{Z(’ Rea%onfgrLeavmg &’BYL’P\—?C&' \A\)&\ %M’edbd-(’

May we contact your previous supervisor for reference? ¢ Yes  No

Company: Touse e "~ Phone: RM‘) ¥
Address: {OO | [dHh Ave N\ ﬂ\rhesé&er U] 8596 \supervisor:

Job Title: l\&?

ResponSIblht!es L\‘ﬁ(‘;\m\‘(\% N0 }\/Pelb\m Lon daily Y\eﬁ&)
From/iw> To: (B( Reason for Leaving: \/\0(\ O (\(\\\Q,\

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

l1]Page
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o AL O Corporate
CORPORATE MANAGEMENT GROUP CM 3 SR
Employmefnt Application Tl Mg & Suflug £,
Office Houris: Sam-4pm Mon-Thur, 8am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

E
|
| PLEASE READ CAREFULLY APPLICATION FORM WAIVER
!
i

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

| agree thai‘c:

Neither thée 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
employmeht, 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
undersignéd, 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 n:o‘cice or reason. If employed, | understand that CMG may unilaterally change or revise their
benefits, p}olicies 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
employme:nt 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.

| understa%wd 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 a}my such report requested by it, as required by the Fair Credit Reporting Act.
|

| further u«fwderstand that my employment with CMG shall be probationary for a period of ninety (30) days

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

Signature é)fapp!icant /)///}/I///VZ M/}//\/ Date: @(_@{O%} ?.D?;V

2|Page
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Mﬂt@m (Jetues  Julies Race

** Read the story and answer the mulliple-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, t0o, and the dogs were excited. Julie kept her eyes on the dock. At exactly ten
o'clock, she and the otherracers yelled, “Mush!” the dogs knew that meant "Gol” They leapt
forward and the race began!

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

Now, they ran over snowy hills and down into frozen valleys. They stopped only to rest
and eat. They wom‘ed To stay chead of The oTher ’reams The racers hcd fogoa ’rhouscmd m;les

poséed:'ma,,
could hcve g Ve

: ’rhen ‘buf she dxdn ’r She T"xed it Ond They kep’r gomg

When ‘rhey T”nclly recxched ’rhe fmsh lme ’rhey found ouT ’rhc’f They hod come in ‘r"rs’r
place! It was a great day for Julie and her dogs. :

a. To describe how dogs s’rc:y warm in ’rhe cold wecl’rher } S
b. To tell about a dogsled race - s B
(@ To explain how cold it.can bein'winter .

cs.'w In An’rorehccv
‘b. Onaftrack

@ In Alaska

BB ene s BEFOREThEI00s DaSaR SRR EE
a. The dogs pulled the sled slowly

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

" ") o ISR

w?&:f ’oﬁ?j@ g Q
a. Friends and family
b. Many dogs

@A group working together




Corporate
Management
Group

CMG Preliminary Questions CMG

Workforee Manogement & Stalling Esperts

?/0. 2. Do you have any known food allergies to soy, wheat, peanuts, or milk2 Yes @

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

4. Which plant do you pretfere South North
5. What shift to you prefer2 Qst ) 2nd  3rd

Yes_ X No____

Ekploln “ | .
lncxden’r \/\ﬂ\? ’\(\/\—Qgr ON MU\) CeCoNC\, \‘\/\\&%\ 1)

§) \H*‘(U QluUsive ({EE&HGV‘%\MR} ancl (O @i@ﬂ(ﬂ\
cwm 'Dfeuﬂowr cad) \\/\so\\ PN Cenened

40 &n & m\c\ L. U \M(‘sﬁg\\/\& ON Qr@r%\ﬂ%
5 1b  eoung eC OOws uwan o Law yﬁy

VTt
Interviewer Signature__ c;ém O@mw

l.llIl.lllll.lll...lllllllldl.lllIJII.ll.ll.IIlII..lIllllIll.IlIlllllllllllll

Complete after interview

Viewed the Production Video before interview Q\émj | initials

Viewed New Hire Manuel before interview %m initials

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