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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 Torms 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 Enrollment
Safety Policy

Drug and Alcohol Testing Policy
View Paystubs

Employee Notice of Employment and Wage

Website: https://zenoD[e-es,c{azure-co m/ [ogin/cmg

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

Login Name:_ &@7 @%O%O;LO@
Login Password: /\ ) C @ 3@ o/ -'

I hereby acknowledge that | have been provided with the login information to view the ftems listed
above. | understand thatitis my responsibility to 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 orin the future, that | did
notreceive, did notread or did not comprehend the items or their cortents.

Signa’ct_u'e:ﬁ,“f U oW | C \/L(/( Date: 2// 4 / > 5



Employee Photo Release Form

l agree to let Reichel Foods use my picture for internal security

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

Signature: U ' Date: %(6/2/@
Emergency Contact Information

Please lst 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 orif there is an emergency.

Contact #1 Contact#2

Name: s A A (L C/M Name: A (> k(s C Ll

Relationship:pe Sseaneyfafe >

Relationship:i> gy e v

Phone Numberc—0 2L (2-(ef3

Phone Numbersgea 268 ~jo /3

Additional information you want ESSG and our client to Know inthe event ofan 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. | understand that | will be provided access
via login name and password to view forms that have been e

ntered on my behalf.
Signature: S (/(/Jg Date: e [ & / 2

Insurance Information

l'understand thatthe CMG Staff defaults to decline insurance when entering my new hire

paperwork unless specified otherwise during my interview. | understand that | have 20 days after
my job offer to apply for insurance through ESSG via the lo

g ip information provided to me.
Signature: C l/ﬁ/"< ' Date: é"[ e / Q&

Electronic W-2 Consent

The IRS has approved employers to send W-2’s eteétronicauy to employees. Youwillr

ecelve your
W-2 faster and have access to your W-2 at anytime.

Would you like to feceive your W-2 statement electronically? Yes (-  No ¢
Email Jo nYidod eddeN IR B el .o in




Background Check Authorization

I, hereby authorize and its designated agents and rep resentatives to conducta comprehensive

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

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

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

8. Education verification: This may include verifying academic d egrees, diplomas, and certificates
from educational institutions.

4. Professional references: This may involve contacting individuals listed as professionalreferences -

by the employee to assess their qualifications and suita bility for the position.

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

Driving record check (if applicable): This may

involve reviewing the employee’s driving history,
including any traffic violations and accidents.

Release of Information:

lunderstand that, in thé course ofthe 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. I consentto the release of such information. ‘ '

By signing below, | acknowledge that] have read and understand the terms of this consent form and
voluntarily consent to the background check described herein. X

Signa‘cure: _,Aﬂiuzon /- L(/ i : Date: S’{/ A/Z f;

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an a pplicantwho,
" within five calendar days after completion of a suitable job assignment from a staffing service, (1)
Tails 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 i, 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 thro ugh the recruiter stated below for additional assignments. Ifyou
Tail o 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: M (/(/(/Y\ C/LL(/[ : Date: gr// //l,é




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 also referred to as food stamps)? Yes

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

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

-Are you a person who has a disability? Yes

~Have you ever been convicted of a felony? Yes

~Are you unemployed? Yes/

-Have you collected unemployment benefits at any time during your unemployment periocd?Yes/No
‘l‘hankyou| 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-Term Unemploymenft Recipient Self-Attestation Form). These forms are used to verify the
information you have provided and to manage the important WOQOTC jobs program.

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

Signature: ﬁ;/ 4 /d

Direct D'eposit

Date:¥/£/7 =

Payday is weekly on Friday.

BankName A4 L /| geiiting%

Checking or Savings

Account#

lunderstand and acknowledge thatif | do not provide a voided check with this direct deposit
form, I am responsible for any delays in payroll or extra costs included if account number that
provide is incorrect.

Lﬁtease, 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: C (/L L( Date: g// rat / %




.......

Employee’s Withholding Certificate OMS No. 15485071
Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

' QGive Form W-4 to your employer. 2 @ 2 6
;z:;;“ ;Zi:nff;ﬂm ‘ Your withholding is subject to review by the IRS. _ 3

(@) Flrst name and middle lnfial N_ Lastpame < (:n) Socral se;unty m:ml?er
SEnh INY iR >N o A9 F-c3-35&]
Enter Teldees " Does your name maItch the

A ; name onyeur social security

Paseunal E‘D [ Ef b/ ! S E % é_ N @ : card? If not, to ensure you get
Information ood credit foryour eamings,

T Fmn e A e T~ ] contzct SSA ot 800-772-1213

ERecleSte < 7 el or goto www:ssa gov.

© ﬁsmgle or Married flling seperataly

D Married filing jointly or Qualifying sunviving spouse
D Head of househeld (Check only fyou're Unmarried 2nd pay more than half the costs of keaping

up a home for yourself and a qualifying individual,)
Cautlan: To elaim certain eradis or deductions on your tax retum, you (and/or your spouse if marfied fing Jointly) are required 10 have 2 social security
number valid for employment. See page 2 for mota information. ]

TIP: Consider using the estimator at www.irs.
are completing this form afterthe b

marital stafus,
deductioris, or

from this year available when using the estimator,
vear, use the estimator again to recheck your withholding.

Complete Steps 2—4 ONLY if they apply to you;
claim exemption from withholding,

Step 2:

ah

gov/W4App to determine the most accurata withholding for the rest of the year ifyou:
eginning of the year; expect to work only part of

the year; or have changes during the year in your
number of jobs for you (and/or your spouse i marriad filing jeintly), dependents, other income (not from jobs),
credts, Have your most recent pay stub(s)

Atthe beginning of next

otherwise, skip to Step 5. See page 2 for more information on each step, who can
and when to use the estimator at www.irs.gov/W4App.

Multiple Jobs  2ls0 Works. The correct amount of with

or Spouse
Works

Complete Steps 3—4(b) on Form W-4for o
be most aceurate if you complete Steps

Oomp[éte this step #f you (1) hold more than one job at 2 1ime, or (2) are married filing jeintly and your spouse

holding depends on income eamed from all of these jobs. A
Do only one of the following.

(&) Use thé estimator at WWW.irs.gov/W4App for the most accurate withholding for this step (and Steps 34). If
you oryour spouse have self~employment income, use this option; or

() Use the Multiple Jobs Worksheet on page 8 and enter the resultin Step 4(c) below; or

() Ifthera are only two jobs total, yol may check this box. Do the same on Form W4 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 payat
the higher paying job. Otherwise, Step 2(b) is more accurate . . . iR

nly ONE of these jobs. Leave those steps blank for the other jobs, (Your withholding will -
3-4(b) on the Form W-4 for the highest paying

a s . e & .

job.)

Step &: If your total income will be $200,000 or less (400,000 or less ff
Claim married filing jointly): !
Dependent (&) Muttiply the number of qualifying children under age 17 by ) ]
2nd Othar $2200. . oL L T 3@) 186G o oo i
Credits () Multiply the number of other dependents by$s00 . . . [3p)fs ] ]

Add the amounts fromy Steps 3(2) and 3(p), plus the amount for other credits. Enter the d

Ll SN S R e s - 13 BLocos
Step 4: (&) Other income (not from jobs). If you want tax withheld for ofher income you
Bisar ~ expect this year that won't haye withholding, enter the amount of other income here,
Adiustmants This may include interest, dividends, and retirementincome , . , , . . . . |42) %

(b) Deduefions. Use the Deductlions Worksheet on page 4 to determine the amount of

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

(¢) Bxtra withholding..Enter any addftional tax you want withheld each Payperiod . . [4(d) |
Exempt from | claim examption from withholding for 2026, and | certify that | meet both of the éondiﬁons for exefnption for
withholding 2026. See Exemption from withholding on page 2.1 und erstand | will need 16 submit 2 new Form W-4for2027 . [
Step 5 nder penalties of perjury, | dectare that s oertficate, to the best of my knowledge and belef istrue, correst, and compléte.
Sian i 2 :
Here Employee’s signature (This form is not valid unless you sign B /7 (A~ Pate <o /D &
Employers | Employer's name and address First date of Employer ideniffication
Only employment number (EIN)

Fer Privacy Act and Paperwork Reduction Act Notice, see page 4.

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



DEPARTMENT - J H)} ) }m
m"OFREVENUE ' o WO
2026 W-4NVIN, Minnesota Employee Withholding Certificate |

Employees i} i Consider completing s new Form W-4MN each
fthhold the correct Minnesots income tax from Your pay. Consi comp ! b
;::::2!:? vfife:n y\gﬁrarjssoong‘;;%:aprgggﬂw changes. If no Form W=4MN is in effect, the number of withholding allowances claimed will be zero,
" Sodal Security Nomber
Fm:Nameaad:n:m‘al NZ ILUY\ © lastNeme C/\N QL 3@7 ;ﬁ?’gg oo

Permaner AdGress ' Visrta] SEba (Creck one)s -
Te L ¢ ; . - Married, butlegal s or
lo P9 U CE Ok NW Roc wesber msgegﬁ:; Seegalseparscy
T State ZP Code [ Marries
Rec westev MD DTl Mg butwithhold =t Wigher Single rate
Complete Section 1 OR Section 2, th

> then sign the bottom and give the completed form o your employer,
U sectshares S DTG VNS e : ; e s e
A Enter “17 # 1o one else cn cdaimyouasa dependent

B Enter “1” i any of the Tollowing apply: ....... 5

* Youaresingle and frave only onejob

* Youare married, have only one job, and Your spouse does not work
> Yourwagesfromas ji

i may felp you gvoid having too [ittle tox Withheld,) . ¢ —_—
D Enter the number of dependents v .
you will claim OR Yourtax return, T Y Yy ey vvnn . S, Yt D g
E Enter “1” if you wi] Use the filing status Head of Household ) E
F Add steps A through E. Ifyou Plan to ftemize deductions on

: nd Minnesota fncomeiaxw'rthholding.
B Even though | dig mot claim exempt from Tederal Withholding, | claim exempt from Minnesotz Wwithholding, because:
* Thad o Minnesota income tax iability last year.

d.
* lexpectto have no Minnesotz income tax Trability this year,
O ¢ Allof these 3pply:
< Myspouseisz military serﬁcememberassigned to 3 military Jocztion in Minnesots.
* My domicdle (lega] residence) isfn another state,
~ lam in Minnesots solelyto be with myspouse. My state of domicile is
D laman Americzn Indizn that resides and Works on a reservation for which | am enrol
Enterthe reservation name: .

Enteryour Certificate of Degree of Indizn Blood (CDIB)/Enrollment numbers____
Ok lam a member ofthe Minnesots Nati

onal Guard oran active-duty U.s, military member and daim exempt from Minnesots Wwithholding
on my military pay. .

led (see Instructions).

nderus. Code, title 10, sections 1401 through 1414, 1447
n this retirement PaV.

provided i Section 1 og Section 2 Js correct, | up derstond there s ¢ $500 penalty for filing o false Form W~MN.
Enp!oyee'ssme

’ 5__/ é / _Z_’f Dayime Phone Number

Way g0

Employees: Give the ccmpiétéd

TorT £ Your employer,

Minnesotw Ta(j? Number Fe%m_l ??ngugusb ;?: (FaN
i} P Code
[O19UWEE S AW BcThestor o g0l




Employment Eliethility Werfication
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-~ -
. S

ETICES

TSCES
Torm 1.9
OB N0 1615007

Exz—am'ﬁ‘ (73120

= Empio: : the form insimets ; : neqn | ing this form. Employers anx fisble for
START HERE: pers must ensure tha dom insimetiens are avallable to amployses vhen completing this
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EEO Information

Please choose one option under the following:

Gender Marital Status

-No Answer -No Answer
<@ -Divorced

-Male -Married

-Non Binary | @

-Other -Widowed

Ethnicity Veteran

-Alaska Native -Amer'ican Indian -Vietnam Era Veteran

-Asian

) -Veteran

-Other Protected Veteran

-Hispanic Latino -Native Hawaitan

-Other Pacific Islander-Two or more Races
-Unknown Ethnicity  -White -Recently Separated Veteran

-No Answer -Special Disabled Veteran

-No Answer

Signature: ya J/L/ L/( Date: < / é/ Ilé



Consent to Recefve Employer Solutions Staffing Group If, LLC
Pian Disclosures Electronically

fintials)
Q 1o i haxe read and eeslved the Statement Regarding Employer Schiions Staffing Group 1, LEC
Pan Electroni Disclosures (tte Statsaent). which is sef oud shove,

AU Lconseniterecebdng e fype of doourents descﬁhﬁd i the Siatemeat hy slscironie meens
&b #he follovding e-meil addess: _CodGemina

[Lgf [ undesstend thef ifmy emall address char@zs} Emzstmﬁﬁmssefs Employes Benafits Team
By sending an emeil fo:  henefiis@emofoversclis

Z { confiom that ] have the akifity 1o access faformation in the sleckonic form thetis deseriped in

ihe: Staternent, § undersiand that 1will recelve coplas of fhe fypes of focsments descdbed n
fhe Stalement only In the eleckonic form: degodhed there imfess | axercisa =y fghf fo
aifernatively raguest & paper copy of such docament. | Undatstand thet 1 com withdrems this
consem al 2gy Wme by sending am e-mell to ESSGs Emplores Bepefis Team at
bensfis@emploversolmionsanun comivith The subjact Fue: CONSENT IMTHDRAMN FOR
Es.;’;:gémmn DISCLOSURE snd fociude & e body o fult seme, address and phone
Bk T

18 MOT.w%emt to recoiving the type of documments deseribed I the Statement by sloctronic
meens»

Pinteme: MM W C Upb(

‘ eM Gro ﬁ%‘ﬁmdﬂ&w
E-mai Address o be used for Electronic &eﬁvefy ! D Cl-ﬂl

Signature; (;/bc/( ____Detes 51 / £ /%

Reor, Fae 2042



Staterrent Regarding Employer Selutions Staffing Group i, LLC
Plan Electronic Disclosures

bdividuals entitied to receive beasfits under Employer Solutions Staffing Growp I, LLC's Employes Banelils
Pl (B Plan} are also entiled (o be iwnished wwith cerisin documents requlred by ERIGA. Employer
Solitiens Staffing Group ff, LLC tnfends to provide the foliowing documens to you by slectnoric dedivery
(e described belown

the Sumwrary Plag Descaplion (SPDY,
ATy reqriived Summades of Material Modifcations Shls),
" e Summary Annal Report (SAR) and

<

&y documents veeired o be fuTished under ERISA § 105BHE on request by = perticeant of
Yepeficiry under the Plan ormade available under ERISA § "1'@4‘@03{%}‘ : : perticip

. e S-mll srddress you spacly to us, The aftechmment wil

e ' dobe POF. To aocess the e-mafh and aftached doptiment, vou must have 1) 5
e oty Infermetscoess; (3 secess o aprogam: {elher nsialled o7 on e nferel) o et cormpiter
BOWING you 15 serdd and wcelve earells Gurh s Gmst, Yakoo Woiatf, or OpBiook srd {3 the application
Do Aphe Aoy Reader and HiorosoR Wiord for Windows. 57 or Hightr Inste@ed o YOUF COpRputer
" IOW YOU I open and read featiached docurient, To retaln e copy of fhe e-mall and attached docrmaeni
fox Sotupe reference, you musteiler (1) be ableto print 8 copy on  prirder slachedis the cotaputer of &
?ﬁi}a opy T elecligalo form onto 8 batkup system extermal to o computers hard dive fe.g. on g zip

Efaaay'oﬁhesemqmmmn&d&angemaway&wfmaﬁsamtéra‘am:k tiat you wi ger be sble

: bt SRLS o : woy B1ak creak ehat sk you wif no loager be sble o
access gnd Eﬁbah electomically Eansmitted docurmoents, you vl be Tumishad vk tolkes and reguired io
provide ag additional consest Tor recehving decumients slechonically,

Wit You Bust Do; To receive documenss electronically, you most d the foliodag:

e usi WY e e-mal eddress 1o which slectronic decuments shiould ba sent. To update yor

- . . e gt OV Gl OO aliilola}:] L To updade your e-
b;zd ey B .Gsﬁta;“ s [éoggee Beganeﬁ@ Team by sending an e-mall message to
o T s R SOLRIOREgRORD.com Hat Indicetes In the subject line; Chenge Tn E-Malt Addres
for Electronts Disclosuye. ‘ Bge In E-¥el Addross

Your Right fo a Paper Copy: You have right to request and obtsl
oF any elecionfcaliy transmitted document st no charge. Confa
Banefits Team af 9527679515 or benei¥sBrmployersol
3 PEpEr EOPY: ' N

7 & paper version
Contact ESSG's Employes
utionsgrstpeom o regqaest

R, Tl 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 diustment
Assistance Act of 1974, as amended by the Jobs for Veterans Act 0f2002, 38 U.S.C. 4212 (Vi EVRAA).
VEVRAA requires Government contractors to take afirm ative 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 formorthee

Visit the U.S. Department of Labor’s Office of
webslte at www.dol.gov/ofeep.

qual employment obligations of Federal contracto rs,
Federal Contract Compliance Programs (OFCCP)

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

Contrary to the name, VEVRAA does notjust cover Vietnam Era veterans. It covers several
Categories of veterans from World War |

I, the Korean conflict, the Vietnam era, and the Persian Gulf
War which is defined as occurring from

August 2, 1990 to the present.

If you believe you belong to any of the categories of protected veterans please indicate by checking
the appropriate box below. The categories

are defined on the next page and explained furtherin an
“Am L a Protected Veteran?” infographic provided by OFCCP. '

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

P4J AM NOT A PROTECTED VETERAN
[ 1 1DO NOTWISH TO ANSWER

MY (g en vloll9%0

Your Name Today’s Date













Corpomc

@1 Ble =
CORPORATE MANAGEMENT GROUP CMG e

o neng & SuToyg Ky
Employment Application T G SaR
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

T

. Applicantinfe ' 3
(APPLICANTS IVIAY BE TEST ED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) LA OA (A (/( Date:%/%\/lé
Address: (street Address) [ 0 [ g LS ped pliv (apt. unit#) AL 3

Gty e ste 9~
Phone: £ 2 &S e ) 64 Email:
Social Security No._ 2 9 | ) gg/é / Date Available: § — ) O’Qé

% Position Applied for: BO\\/; D Pesn, ' Desired Wage \ Q)@O

Shift Available to work: 1 / 3™ Employment desired: | __ Part-Time

/</ CAre you authorized to work in the us? 7~ / Yes __No

Wow did you hear about us? fﬁaﬂ\c{ ' Referral Name: JZPJ? eg e pAR-A
\&0‘\4$ If under 18, please list age:

Do you have r?jsponablhtles or commitments that will prevent you from meeting specn‘led work

(State) _jny) I{ (2IP Code) L€

sch edules? W ;
/( Pféiii‘bf‘u%f Employmenit
Company:

\A ___Phone: 170 4 23625
v , Y1 -
Address: /4o / el R S‘ngn VA g SUPEIVISOr: .

sobTitle: _ Prwkim4

Responslbth‘cxes

From: To:, Reason for Leaving: _ M pe. 4o QGC/&‘?/{ %

May wei contact your previous supervisor for reference?\x_ Yes __ No

Company:

Phbne
Address: Supervisor:
Job Title:

Responéibilities:

From: To:

|

May we contact your previous subervisor for reference? __Yes__ No

Reason for Leaving:

l|Page



CORPORATE MANAGEMENT GROUP CM p e )

Group!
Employment Application T e
Office Hours: Sam-4pm Mon-Thur, 9am-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 Manzgement 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.

| authorize investigation of all statements contained in this application. | understard 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 applicant Date:

2|Page



CMG Preliminary Questions C G
Name: /‘V(\{'(f(v_'(/m @ u‘( l\/l Marag
Date: g;// g\{ )G

Warkforee Mamgemen & Swifiog Expens

Please Mark Yes or No

1. If hired are you willing to take a drug 1‘es’r2<Y)e/s7 No ‘
P

2. Do you have any known food allergies to soy, wheat, peanuts, or milk2 Yes @
3. Are you able to work with pork2(Yes No
Please Mark Your Preferred Position

4. Which plant do you prefer? Soufh @Iﬂ?
‘  » 3rd

5. What shift fo you prefere st

Have you ever been convicted of a crime? Yes Noy
Explain
Incident

Employee Signature Actdon  C A

Interviewer Signo’rurm/\/\»é(/ Q/‘jﬁ@

Complete after interview ‘ (@
Viewed the Production Video before interview A~ initials

Viewed New Hire Manuel before interview, ‘ initials

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



Achoo!

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 exira germs when
you have a cold, so you sneeze a lot 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 fissue or "sneezing into 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 walk into bright sunlight2 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 to fell 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. : :

1. Why do people sneeze?
A{7@0y The tiny hairs in'your nose tickle
. Your body is frying to get rid of bad things
C. You can make yourself sneeze when you want to

2. Whatare the 3 parts of your body that work together with your Upper body 1o sneeze?
; Hand, Elbow, Shoulder
b. Ankle, Knee, Hip
c. Brain, Lungs, Mouth

3. What other things can make you sneeze?
a. Pepper, Sun, Dust, and Pollen
B> Water, Pop, Flowers, Trees
c. Sait, Seasonings, Meat, Fruit

4. Whatis a German word that people often say to someone that sneezesé
a. Good Job
b. Gesundheit
c. Hangin there

5. What should you do after your sneeze into your hands especially duting cold and flu season? {This
should also be done in the production areal)
a. Wipe them with a fissue
b. Nothing
c. Wash your hands



