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Wonbforer: Mangmonees & Sedling T

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:_ \\Q] O TAGAY
Login Password: N\) Q-\O\a,\\.

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 I have any questions concerning the content, it is my responsibility to address my
guestions with a CMG representative. | also hereby waive any claim, now or in the future, that | did
notreceive, did not read or did not comprehend the items or their contents.

Signature: u‘&\/ Date: é /ZO’ ,Z/é
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2026 W-ANMIN, Minnesota Employee Withholding Certificate reez

Employees ’
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Fiest Name and Inisal Las;tNarne’ o S;?S&Uﬁwlfgmber m‘ 1
M asra hul#en 290 %3 4L
P i et Address Marital Status {Cheek onre):
iwan‘ b - S e g ik Sitgles Marrled, bit legslly separateds or
/O W 1729 20t A% Spouse is3 nonvesident alien
Gy St zrcode | [ mamied
ReschesShe iy *‘Sﬁé&@é{ [ Married, but withhold st higher Single rate.

Complete Section 1 OR Section 2, then sign the bottom an
U seetsmer s RS e
A Erter “17 if no one else can claim you as 2 dependent

p
B Enter “1” i any of the followingapply: «.vveenvineee Ceraeane P ..B %
* Youare single and have only onejob

» You zre married, have only one job, and your spouse does not work
* Yourwages froma secon

d job or your spouse’s wages are $1500 or less
C Enter 1" if you are married, or enter “0” if you are married and have either 2 working ;
Spouse or more than one joh. (Entering “0* moy help you aveid having too fittle tax withkeld.). € {

d give the completed form to your emplover.

§ie,

&l A A, 1 o
ST N R A e
BT e A AN SEERET SRS

e EEE

D Enter the number of dependents
you will claim on your tax return

v rerecveurerennas e et e na et cerrn D £
E Enter “” i vou will use the filing status Head of Household (see instructions). ... ............. S N———
F Add steps A through E. Ifyou plan to temize deductions on your 2028 Mirinesots ncome tax h
retum, you may 2lso complete the ftamized Deductions and Additonal Ineoame Worksheet.,,,. £ -
Worksheet......... o 1 !

1 Minnesota Allowances, Enter Step F from Section 1 zbove or Step 10 of the ltemized Deductions . S

2 Addiienal Minnesots withhelding you want deducted for each pay peried (see instruchions) ..vvuereneiinnsinne .. 23_..5.35_._____
Use.@blﬁlw:mmﬁﬁpi*@@ﬁ@ﬁmlmdm AR : SR
Complete Section 2 if you claim to be exempt from Minnesota income tax withholding (see Section 2 instructions Sfor quolificetio
check.one box below o indicsts why vou believe you are exempt:
A I'mest the requirements and claim exempt from both federal and Minnesotn income tax withholding.
B Even though | did not claim exemptirom federal withholding, | clsim exemnpt from Minnesotz withholding, because:
*» Lhad no Minnesets income tay linbilfty last year,
* |recelved a refund of all Minnesom income tax withheld.
* lexpectto have no Minnesots income tax liability this year.
¢ all of these apply:
* Myspouseiss military service member 3ssigned to a military |
* My domicile (legal residence) is fr another state,
* l2min Minnesots solely to be with my spouse. My state of domicile is
Ooiam an American Indian that resides and works on & reservation for which | am enrolled (see instructions).
Enterthe reservation name: .

Enter your Cartificste of Degree of Indian Blood {CDIB)/Enroliment number: ]
Tt 1ama member of the Minnesots National Guard or 2n active-duty U.S. mifitary member and claim exempt from Minnesota withhalding
on my military pay.

O receive 3 military pension or other military retirement pay 2s loulated und er .S, Code,

through 1455, and 12733, and { clzim exempt from Minnesota withholding on this retirerne;

{certify that ofl informetion provided in Section 1 OR Section 2 is correct. | understund there is o $500 panalty for filing o false Form WedMN,
Employee’s Signanire

Date, Daytime Phone Number .
e A6-9.76 1673 - 23 15 b0
Employees: Give the compieted form to your employer,
Emplovers

See the employer instructionsto determine ifyou mustsend a copy of this form to the Minnescta Depariment of Revenue, if required, soter your

information below and mail this form to the address in the instructions. Incomplete forms are considered invalid. We may assess 3 $50 penalty for
each required Form W-AMN not filed with ue, Keep 2 copy for your records,
Name of Employer

~
R L R
Vg

FNE
4% 4] p

R T
iy

ng). Igé;;plicab}é;‘

ocation in Minnesots,

title 10, sections 1401 through 1414, 1447
nt pay.

Minnesota Tax ID Number Federal Employer 1D Nurmber (FEIN)

- Swate ap Code
Address Ciey




W,.4 Employee’s Withholding Certificate OMS No. 12488674
Forn /WH Complete Form W-4 so that your employer can withhold the sorrest federal income tax from your pay.

; Give Form W4 to your employer. 2 @ 26
Qtim"mii“siﬁi“’ ‘ Your withholding is subject to review by the IRS. ' ”
St ep T {a) Firstname and middie Inftal Last nag\e s {b%séc:il} sac‘\g;yvnf?;: )

) %\} &%’{ ok : %}\x » L8N LA WA
Enter Address . Does your name tnateh the
ntormaton L1275 204 SE APt 305 i oo
TN e s e @ | A
Pochnester N 55906 or 9o to wwwissa gov,
« \Single or Married filing separately

[:j Married ling jsinty or Qualifying surviving spouse

E] Heaad of household (Chesk only ¥ you'rs unmarried and bay more than half the costs of keeping up 2 home for yourself and a qualifying individualy
Caution: To claim certain credits of dedustions on YOour WX retumn,

you {and/er your spouse If miartied fiing jeintly) are required to have a social security
number valid for empioyment, Ses page 2 for more information.

TiP: Consider using the estimator at wWww.irs.gov/IW4ADD to determine the most ascurate withholding for the rest of the year if you:
are complating 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 i 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
vear, use the estirmator again to recheck your withholding.

Complete Steps 2-4 ONLY if they apply to you; stherwise, 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 a1 WWW.irs.goviW4App.

Step 2: Complete this step i you (1) hald more than one jeb at atime, 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) Usethe estimator at WWVLITS.gov/WAADD for the most accurate withho
You or your spouse have self-employment income, use this option; or
{6} Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below: or

{c} Hthere 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 aceurate 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 aceurate e e e

Complete Steps 3-4(b) on Forms W-4 for only ONE of these jobs.

be most acecurate if you complete Steps 3-4(o) on the Eorm W-

Iding for this step {and Steps 3-4). If

Leave those steps blank for the other jobs, (Your withhalding will
4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less {8400,000 or less ¥
Claim married filing jointly):
Dependent {2} Multiply the number of qualifying children under age 17 by
and Other sz,aoo.................,s{a)s
Credits (&) Multiply the number of other dependents by 3500 3b) 8
Add the amounts from Steps 3(z) and 3(), plus the amount for other credits. Enter the”
totaihera......... ™
Step 4: {a} 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 incorne here.
Adiustments This may includs Interest, dividends, and retirement income T 1 Y 1 T e
{b) Deductions. Use the Deductions Worksheet on page 4 fo 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 result here . . aB1s o
{c} Extra withholding, Enter any additional tax you want withheld each payperiod . . 14e)ls
Exempt from | claim exemption from withholding for 2025, an

“empL T k ¢ | certify that | meet both of the conditions for exemption for
withholding 2028. See Exemption from withholding on page 2. | understand | Will need t6 Submit a new Form W-4 for 2027 . 0O
Step 5 Unider penalfies of perjury, | declare that this certificate, to the bast of my knowledge and belief, is true, comect, and complete,

3 fi s 4
Sign o Mol
Here o~ &/( &%ﬂ

4 , ‘:: i vy }“/
‘ ' Ay -9.7 4
Employee's signature (Thie form is not valid unless you sign &) Date
Employers | Employer's name and address

First date of Employer identification
Only employrment nurnber (EIN)
For Privacy Act and Paperwork Redustion Act Notice, see page 4. Cat. Ne, 10220Q Form W4 (2026) Craated 12/8/25



Employment Eligibility Verification USCEs

o LY
Department of Homeland Secarity mggﬁamfw
LS. Criizenship and Immodgration Services

Ezﬁx&s' 7512038

START HERE: Employers mustensure the form instructions are svallabla to employesswhen compheting thisform. Employers are flable for
failing fo cormply with the requirements for complefing this form. See helow and the Instrucfons.

ANTFDISCRIMINATION ROTICE: Al employees can choose which acceptable docurmentation o presentor Form M. Employers cannot as_k

employzes for documentation tooverly irfoanation kv Section 1, or spaciy vihich accepable-documantation amplovess must prasent for Section 2 or

Supgiement B, Resvedification and Relibe. Tresting employess difierenty based on thelr ciizenship, Tnmigration stafies, o hattorsl o may be egak,

Siction Rl e e AfseeRaa! = T T

smeseeeitibiee ol 8 0 e
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ALTESS {ereammbf:raad Mamz} Ept. Numgar gramy | Cly gr'fm 7 Codle

gy TG g ’s ¥ o o i3 ol e | 67 s o
(215 20w € B0 5 RGN €5 by S8a0l
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provides for imprisonment andlor . T "
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of pesjury, $hat this information, | L. - ADGIONZSD [3her Twmritem NUTDers 2.and 3, Sbove] 0t ted 1o wavk (ot fep. e, ey
insluding vy selectionof the box.

_Bﬁes.ﬁngjﬂ my citizenship or I yoa check tem Nomber 4., enterongs of mssas
xmair;ﬁonswfusjsﬁue and DSCIS ANombsr e | TOTR B Aximission Mumber | FOEIgn Passport Humber and. Country of leauancs
s
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Lot Rame, Frst Name snd s CEEMpDyeroe AUTIES Represeniatve.

Sigransrs of ETpIoyesr ot ARNOMZed Repiesmntarh: TodaYs D RO Fy Yy

Employvers Buslnss. o Srganission Hams Empioyess Bashiese o Crganizabon Adtrese, Sty or Toun, Sizls, 228 Onde:

Forreverificaion or rehire, complete Supplement B, Reverification and Refire on Page 4.
Forpe 10 Ediven D803

Dagel of 4



EEO Information

Please choose one option under the following:

-Alaska Native
¢
gl\sian

=Hispanic Latino

L
2

-American indian
ﬁack or African American

-Native Hawaiian

=Other Pacific Islander -Two or more Races

«QJnknown Ethnicity ' ~White

% &

Gender Marital Status
- No Answer @
@e/ -Divorced

iMaie -Married

‘Ai ¥

%Non Binary +Unmarried
iOther i-Widowed

f;‘
Ethnicity Veteran

-Vietnam Era Veteran
-Veteran
';Other Protected Veteran

-Recently Separated Veteran
Special Disabled Veteran

=No Answer

i
i

i

Signature: X YA




Consent to Receive Employer Solutions Staffing Group If, LLC
Plan Disclosures Electronically
{Initials}
A n

, i have read and received the Stalement Regarding Employer Sohutions Staffing Group Hl, LLC
Plan Elsctronic Disclosures (the Statement). which Is setout above,
At L
A D

L'consent to recelving the fype of documents described in the Statement by efecironic means
atthe following e-mail address: _SHorcGerminala@snuit com

N b | ungerstend that if my emell address changes, Emustnolity ESSG's Employes Benafits Team
by sendinganemsil fo: be ; Lt TOUD.COMY,

S

§ confirm that | have the sbilly to access information ja the eleckonic fopm that is described in
the Statement. | understand fhet I'wlll receive coples of he types of documents describad in
the Stelement only in the elsctronic form descibed there unless | exerdse my right to
affimatively request a paper copy of such document. | Understand that ] can withdrawe this
consent af aay time by sending an esmall to ESSG's Employee Bepefils Team ab
benefits@emploversolulionsgroup comwith the subject Jine: CONSENT WITHDRAWN FOR
EL%TRG?@C DISCLOSURE snd include i the body my full same, address and phone
rrober.

[

i\ ( .| BONOT consent lo receiviag the typ= of documents described inthe Slatement by electronic

mesns.

RSOV  § I S RSN
PeintMame: [\ L1 VLA

E~mail Address o be used for Electronic Deiivery:

~ Ul Y Y
Signatures N W’i}y\ ' Dater AN D f e

Rew, May 2047



Statement Regarding Employer Solutions Staffing Group i}, LLC
Plan Elecfronic Disclosures

Individuais enfitied to receive benefits under Employer Sotutions Statting Group I, LLC's Employes Benslits
Plan {the Plan} are also eniifled lo be furnished with cerlain documents required by ERISA. Employer

Solitions Staffing Group i, LLC miends 1o provids the following documents Io you by electronic defivery
(as described below):

the Sunwnary Plan Descrplion (SPD).
any required Summares of Material Modifications (Skis).
+ the Summary Annual Report (SARY: and

+  any documents vequired {0 be funished under ERISA § 104()4) on request by a perticipant or
beneficisry under the Plan or made aveilable under ERISA § 104(b)(2).

Electronic Delivery Mathod to Be Used: These ERISA-tequired documents wit be furnished to you in
each case as an aftachment to an o-malf sent to the e-mall address you spaclfy to us. The attachment will
be i Microsoft Word or Adobe PDF. To access the e-mall and atteched document, you must have (1) 8
computer with Internet access; (2) access to a program {elther Installed or on the internet) on that corputer
sliowing you & send and recelve e-malls (such as Gmail, Yahoo Mall, or Oullook); snd (3} the application
program Adobe Acrobat Reader and Microsoft Woord for Windovrs 97 or higher lastalisd on your compater
allowing you 1o open and read the-attached document. Te retain 2 copy of the e-mail and attached documeni
for future reference, you must either {1) be ableto print B copy on a printer attached o the oomputer; or {2)

save & copy in eleclronic form onto a backup system extemal te your compuier's hard drive (e.g., on 5 2zip
drive).

it any of these requirements change in a way that creates a materal dsk that you wilk no longer be sble o
access and retaln electronically ransmitted documents, you véll be fumished with notice and regquired 1o
provide an additional consent for receiving documents edectranically. '

What You Must Do: To receive documents electronically, you must do the foliowing:

1. Provide us with an e-moall address to which electronic documents should be sent To update your e-

mafl address, you must notify ESSG’s Employee Benefils Team by sending an e-mall message to
3L : selitrnsgroun com that indicates in the subject fine: Change In E-Mail Address

Your Right to a Paper Copy: You have a right to roquest and obtaln a paper version
of any electronically transmitted document at no charge. Confact ESSG's Employee
Bonefits Team at 952.767-9519 or baneMts@employersolutionsgroup.com to request
3 paper copy.

Rov, May 2897



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

This employer is a Government contractor subject 1o the Vietnam Era Veterans' Readjustment
Assistance ACt of 1974, as amended by the Jobs for Veterans Act 0f 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 againstyou in any way.

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

visitthe U.S. Department of Labor’s Office of Federal Contract Compliance Programs {(OFCCP}
website at www.dol.gov/ofeep.

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 I, the Korean conflict, the Vietnam era, and the Persian Gulf
War which s defined as occurring from August 2, 1890 to the present.

If you believe you belong to any of the categories of protected veterans please indicate by checking
the appropriate box below. The categories are defined on the next page and explained furtherin an
“am | a Protected Veteran?” infographic provided by OFCCP.

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

N 1 AM NOT A PROTECTED VETERAN
[ ] DO NOTWISHTO ANSWER

& ‘, Tyt s s x‘{”* ,/:»
[1\ (1R '.“,‘x i oo L

ke \ijxf .
Your Name Today's Date







Work Opportunity Tax Credit

Please circle Yes or No to the following questions:

-Inthe lastyear, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yes/€9

-In the lasttwo years, have you or anyone you've lived with received TANF (T emporary Assistance
for Needy Families also referred to as welfare)? Yes/ h@

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

-Are you a person who has a disability? Yes/td}

-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/ {48
Thank you for taking the time to complete this survey related to IRS Form 8850 (Pre-screening
Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 8175
(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 glectronically 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 1o 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 penslties of perjury, | declare that | gave the sbove information to the employer on or before
the dayiwas oﬁ‘erep’ ajob, and it s, to the best of my knowledge, true, correct, and comiplete.

oo
P
NP ; 2!& 4 biod . £ P~y
Sigﬂature: y W LUPL - TN ¥

Date: I - f&
Direct deposit
Payday is weekly on Friday.
Bank Name_HUD1 4 11g {1 Routing # iebile 2-(; Account# 021 ZOT3 A7 6

ol o0 L OwAl
- . LY
Checking or Savings A %

| 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 isincorrect.

X_Please check here if you do not have your account information or have an account. We
will provide you with a Rank of America Money Network Card.

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

£l

e

[ .
L P N s 3N LT o
Signature: ‘xj A L QoYY -l




Background Check Authorization

|, 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, butis not imited 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 contactin g past emplioyers 1o 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): Thig may involve reviewing the employee’s driving history,
including any traffic violations and accidents.

Release of Information:

funderstand 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 1 have read and understand the terms of this consent formand

voluntarily consent to the background check described herein. ) !/
Signature: X Ukis Date: .

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.098, 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, al 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 tanguage that informed
the applicant of this paragraph and that unemployment benefits may be affected. itis your
responsibility to contact ESSG through the recruiter stated below for additional assignments. Ifyou
failto do so, itmay affect your unemployrment benefits.

I understand by signing this form that lam 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 form.

Date:

) o
( ? :«;: Exj.‘ g(!“ . IV |
Signature: V © !



CORPORATE MANAGEMENT GROUP
Employment Application

Office Hours: Bam-4pm Mon-Thur, Sarm-3pm Fri

Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester, MN 555902

(APPLICANTS MAY BE TEST:D FOR ILL::GA!. DRUGS AND A BACKGROUND CHECK WIL!. BE COMPLETED)

Full Name: (Last Nome, First vome) __ {VAS Y oy L) u (@’;Q,ﬂ Date: g é / ‘?_’29175

Address: (street address)_} 1. LS uﬂr S E APE RS (Apt. /Unit #)
(City) (Q 0CMec)eY (stote) Y\ Y\J (2P Code)

Phone: :}' 63 313 736@ Email: lg;;lg@z} xg@ﬁ}“nf'm,\\ oY

Social Security No. 29 p fz fci 1\ DateAvasab e: g:sg,# Z; WA, 7/’!

y\Posstlon Applied for: /U 0 Desired Wage:

Shift Available to work: __ 1% __pB~ 3 Employment desired: __ Full-Tird@~_ Part-Time
Are you authorized towork inthe U.S? __Yes __ No

How did you hear about us? J LS & b mioviReferral Name:
if under 18, please list age: 3/65

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

schedules? %/ = Yes

Previous 'E'r’f‘z'pi’c‘iy%‘r‘iéﬁt’“ i
Company: _JAd & |MsY | Phone;

Address: 3 L-0b §5 f»ts sk A @ochwes ke vpapbupenvisor: H%SSQ)’\
Job Title: sSEoc A V"%.

Responsibilities:

From:# -3.261570::1) =2 29Reason for Leaving: £ Ya s e i ‘Aa

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

Company: _ T bhone:

Address: Supervisor:
Job Title:

Responsibilities:

From; To: Reason for Leavipg:

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

1|Page



Corporate

CORPORATE MANAGEMENT GROUP CM R -
Employment Application ki Mg & Sl B
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri

Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester, MN 55502

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

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

| agree that:

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

I 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,

lunderstand 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
policias,

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

Funderstand that, in connection with the routine processing of your employment application, CMG may
re’q‘uest from a consumer reporting agency an investigative consumer report including information as to
my credit records, character, general reputation, personal characteristics and mede 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.

Hurther 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 applicant Date: é\ ~ /6] «MZé
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Corporate
Management
Group

CMG Prenmmary Queshons | CMG

Workfores Murogement & Saling Esperts

‘No

4

52 I. If hired are you willing to take a drug teste Yes No
YD

2. Do you have any known food allergies to soy, wheai, peanuts, or milke Yes  No

Sz ‘6 3. Are you able to work with pork? Yes No

Pidhse SOT Prafarred poston
52 4. Which plant do you prefere  South North
‘6 5. What shift to you prefer? 1 2nd 3
Explain
Incident

S e Qf@

Interviewer Slgno’rurej’i nooulln Q@ pace

I"l!llt'.‘lﬂ.ll!llll.llullllll‘lIll.III.l‘.}lIIlII.lll"l'llll!l.'III‘II.IIl.l

Compilete after interview

Viewed the Production Video before interview éf lﬂ\ initials

Viewed New Hire Manuel before interview SZW\ initials

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



NQS‘R& 29:,( [@&h Julies Race
_4-9-1006

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

The dogsled race was about 1o begin. Julie’s team of dogs was fined up at the starting
gate. Julie stood behind them. The air was so cold that she could see her breath. Other teams
were lined up, too, and the dogs were excited. Julie kept her eyes on the dock. At exactly fen

i\,\j o'clock, she and the other racers 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 affer day, Julie’s dogs pulled the sled in order to getin shape for the race.

Now, they ran over snowy hills and down into frozen valleys. They stopped only to rest

and eat. They wanted to stay ohead of fhe o‘:her ?eoms The racers hcxd ?o go o thousand miles
Qcross, Aiask “skd s one of th‘““‘-

f the sle nners slid irte: hole

: : _ E;_Sroke. Julie
cou d have gaven Up'?hen bu? she didn ? She ‘f”xed it cmd they kepf goi ng o

When ?hey ﬁnciy rec:ched ?he f msh snej ?hey found ou‘{ ‘fhcsf %hey hod come m ﬂrs?
piacei It was a great day for Julie and her dogs.

g;g. To descnbe how dogsA s’my warm in rhe cold wecz’rher .
'b) To tell about a dogsled race

;Z c. To explain how cold it.can be‘;h‘wﬁm‘er A
S s |

Q. In Anfcxrcﬂca
b. Onatrock
€&y In Aloska

ooscaTace:

a. The dogs pulled ?he sled sig\&!y S

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

, el e S e s i
Q. Fnends cnd fcsziy
b. Many dogs

ﬁ;} A group working together
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