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New Employee Acknowledgement Form

Welcome to CMG and Reichel Foods!

As a new employee, youwill be provided with the website, username and password to view the new

hire forms thatyou signed during your CMG Interview. Please sign and date the bottom of this form
stating that you received your log in information.

CMG/ESSG/Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enrollment
Safety Policy

Drug and Alcohol Testing Policy
View Paystubs

' Employee Notice of Employmentand Wage

Website: httgs://zenon[e.esg@zure-com/ login/cmg

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

Lqéin Name; S017] 82 q (/45
Login Password: Wimsien 111073

I'hereby acknowledge that | have been provided with the login information to view the items listed
above. | understand thatitis my responsibility to read and follow each document provided to me
and 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
notreceive, did not read or did not comprehend the items or their contents.

4 Y

vibh2ir pate: L0 [ 1\ | L6

Signature: /

e



Employee Photo Release Form

1, \\\ WA - \Wimbisn agree to let Reichel Foods use my picture forinternal security

purposes. lalsoagree to submit 2 written request to Reichel Foods if/when | wish my photo be
‘removed from the company ;dajc/abase.

¥ ) AN s Ni . |
Signature: / ?!/(“f’ $EHLrD pate: 0Ll M [
o /

Emergency Contact Information

Please list at least one person with one working phone number. We will only contact the name(s)
“listed below if we are unable to get ahold of you or if there is an emergency.

Contact #1 Cb ntact#2

-

Name: \P;((\f €\ w \onw

Name: Milar,  CAldver

Relationship:MUTiner

Relationship: 5\$ ¥
Phone Number{ W11 241~ (1071

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

Phone Number: W -4\ 6- ¥

Thisinformation will remain confidential and will only be used inthe case of an emergency.

Authorization to Enter New Hire Information

By signing below, | authorize 2 member of Corporate Management Group 1o enter my new hire

paperworkinto ESSG’s online Zenopie Employee Portal. | understand that | will be provided access
vialogin name and password Bo vi%w forms that have been entered on my behalf.

7P /, 74 [y «/I}; A o .
Signature:Z ////z'/“ Lyerert OL/1 /e

Date:

Insurance Information

I understand that the CMG Staff defaults to decline insurance when entering my new hire
paperwork unless specified otherwise during my interview. | understand that| have 30 days after
my job offerto a);ply forinsurance through ESSG via the log in information provided to me.

2 4 e J

Signature: 2 AP o)t Date: D[\ [L

4

Electronic W—2 Consent

The IRS has approved employers to send W-2’s electronically to employees. You will receive your
W-2 faster and have access to your W-2 at anytime.

Would you like to receive your W-2 statement electronically? Yes @& No O
Email: !’\;[\\%C\\O\C'\\\( ’Z_’SCV ()){V\(u’\\\ cem
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2026 W-4VIN, Minnesota Employee Withhol

Employees _
Complete Form W-~4MN so your employer can xyrthho!d the
Yyearand when your personz! or financizl sftustion changes.

ding Certificate

Consider completing al.n ew Form VY-4MN each
withholding allowances clsimed will be zero,

correct Minnesote income tax from your paY.
If no Form W~4IVIN is in effect, the number of

FrstName 3nd Inigal LastName i;a%, ) - :’“Ty (Fo2 g
NOW( Wi o 1, LI : ' —
= Werital Statws (Check onej; .
P hiEAddsy o S Mared, b el separeted; o
(bl \N Cen k v Sy E Spouse s 3 nonresident alien &
Gy, State P Code Married )
\Golhe A" MN 53 0L [ Married, burwithhold 2t higher Single rate
Complete Section 1 0

i
S

A Enter “1“ i no one else <an caimyouasa dependent

B Enter “1” fany of the Tollowing apply: ... .. .. .
~ Youzaresingle and have only onejob
* Youare married, have only one job,
* Yourwages from a second job oryo

vrews

R Sectiori 2, then sign the bottom and giv
O D S N A S ST NI e ey
v—:———v N e ————— | M———-’—v—vﬁ---&l

N o e aekrod P T e, T e o
R T A O BTy
2 R N 283 S

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

.................................... BJ\_,

3and your spouse does not work
Ur spouse’s wages are $1500 or Jess

C Enter “I* fyou are mamied, or enter “ov iTyouare married and have efthera working
SPouUse or more than one job. (Entering g~ may help you avord having too fitte tax withheld) . ¢ O
D Enter the number of dependents . \
youw'ﬂdairnonyourtaxretum............... ................................. vseve D
E Enter 417 iFyouwil use the fling status Head of Household (see InStructions).u..oooeen . ... E \
F Add Steps A through E. IFyou plan to ftemize deductons on Your 2026 Mirinesots ncome tex L‘l
return, you may 2fso complete the ltemized Deductions and AddHiona] Income Worksheet. ... E

1 Minnesots Allowances,
2 Addionz] Minnesots

Enter Step Firom Section Llabove orStep 10 of the Itemized Deductions Worksheet . . ST ve 1 ‘i_h
Withholding vou wept deducted for each P3y period (see instructions)

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

3 refund of all Minn
* 1 expectto have

All of these 3 pply=
~ Myspousesg military service

no Minnesotz

Oc

* 13m in Minnesots solelyto bewith My spouse.
D lam an Americn Indian that resii
Enterthe reservation namer

—

ot clairh exemptfrom federal withh olding,

member assigned
~ My domicile (legal residence) is in another state,

desand works on 2 reservation for which lam enro

federaland Minnesota Yncome‘axwithholding. ’ .
I claim exempt from Minnesotz withholding, because:

esota income tax withheld,
mcome tax fizblity this year

1o 2 military location in Minnesots.

lled (see Instructions).

O
O=

lama member ofthe M
On my miitary pay.

Ireceive a military pension o

rother milfary retirement pay as caleulate
through 1455, 2nd 12733, and I claim emptfrom Minnesots withholdin

Enteryour Certfficate of Degree of Indian Blood (CDIB)
mnesotz National Guard ora

/Enrollment number:
n active-duty Us.

military member and claim exempt from Minnesots withholding

d under Us. Code, title 10, sections 1401 through 1414, 1447

g on this reirement pay.
[ certify that air information provided i Section 1 OR Section 2 55 correct. 1 understand there js o $500 penalty for filing a false Form WeaMn.
Empl 7 3—‘5}3}‘7‘8 YL , A Dare Daytime Phone Number
7] AF ! 2004 / kL - ~ <
LA (Ntze, 6l l| /26, 01 -72—-FLYS

Employ;ér. Give the compieteg form toyour employer,

Employers
§e’e the employer nstructions.to determine you mustsend = copY of this form to the Minnesots Department of Revenue. f Tequired, enteryour
mrormation below and mai s Torm to the address in the Instructions. Incomplete forms STe considered invalid. We may assess 2 $50 peneivy for
gach required Form W-AMN not filed with us, Keep 3 copy foryour records.

Name of Employer Mmnesot Tax D Number Feders] Employer 10 Number (FEN)

ZF Cod
Address Gy S :




W=4 Employee’s Withholding Certificate [ oM No. f54558br
YU = .
Form'; MW ¢ Complete Form W-~4 so that your employer can withhold the sorrect federal income t2x from your pay, 2 @ 2 6
o é'- 4 \ Give Form W=4 to your employer.
;:5;: ;gengvsce N | Your withholding is subject to review by the IRS,
— — () Soctal security number
Step 1 (2) Frst name and middle Inftial Last name T
; Ar a Y A NAD - Yi-1Fe
PRI W.Mréhh W15 Yt-13e2
Enter ; 2 : Does your name match the
) | Address i ORI name on your social security
Pérsona g \0 5% AN L (\A\\'ﬂ \ D 0] card? If not, 4o ensure you get
Information |— T - credit foryour eaminas,
Chilbiitie 1 A AN\ TS contact SSA at 800-772-1218
) N D(‘S\("Vﬁ \J\\\j ) ]LM,(_ or go to www:ssa gov.,
() Single or Married filing separataly
(] Married fifing jointly or Quzliying surviving spouse
B Head of household (Check only #you'ra upmarried and P2y more than haff the costs of keeping up a home for yourself and a qualifying individual,)
Cartion: To efaim ceftain credits or deductions on Your X retum, you (and/or your spouse If triarfied fing Jeirtly) ara reqtired to have 2 social security
number valid for employment. Sea page 2 for mora information. o :
TIP: Consider using the esﬁmat{sr al www.irs.gov/W4App to determine the most accurate withholding for the rest of the yearif you:
are completing this form after Th“e beginning of the year; expect to work only part of the year: or have chan
marital status, number of jobs

ges during the year in your
or you (and/or your spouse i married filing Jointly), dependents, other income (not from jobs),
deductions, or credits, Have yotir most racent pay stub(s)

from this year available when using the estimator, At the beginning of next
year, use the esfimator again to !recheck your withholding.

Complete Steps 24 ONLY it tliney
claim exemption from w‘rthhold]ng

Step 2 Complete ‘:this step if you (1)
Multiple Jobs also works. The correct amo
or Spouse
Works

apply to you; 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/IW4App.

hold more than one job at a time, or @

unt of withholding depends on income
Do only Or:le of the following.

(@) Use the estimator at WWW.Irs.gov/W4App for the most accurate withholding for this step (and Steps 8-49). If
you oryour spouse have self~employment income, use this option; or
(b) Use ‘thafe Multiple Jobs Worksheet on

page 8 and enter the resultin Step 4(c) below; or
(©) If therejare 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) ¥ pay atthe lower paying job is more than half of the pay at
the higher paying job. Otherwise, Step 2(b) is more aceurate . ., . . . SRR
Complete Steps 3-4(b) on Form

! ' W-4 for only ONE of these jobs. Leave those
be most accurate f you complet

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

& a4 .

steps blank for the other jobs. (Your withhalding will

e Steps 3-4(b) on the Form W-4 for the highest paying job.)
Step &: If your total income will be $200,000 or [ess ($400,000 or less #
% married filing Jointly);
Claim el - ;
Dependent @) Mulhp]);/ the number of qualifying children under age 17 by
Nk '$2,2ooi.......,..........3(a)$\
Credits b) Multipl:lf the number of other dependents by $500 . . . 3®) 1S Y
Add the amounts from Staps 3(a) and 3(b), plus the amount for other credits, Enter the RS
totajheret,.........................Sszilf@
Step 4: fa) Other income (not from jobs). If you want tax withheld for other income you
Othar expect |this year that won’t haye withholding, enter the amount of other income here. ]
Adjustments This may include interest, dividends, and reirementincome , . , , . . - . |48 <
{b) Deductlions. Use the Deductlons Worksheet on page 4 1o determine the amount of
deductions you may claim, which will reduce your withholding. (f you skip this line, -
your whihholding Wwill be based on the standard deduction.) Enter the result here . 4B) 1§
(p) Extra withholding. Enter any additional tax you want withheld each pay period . 4l O
|

Exempt from
withholding 2026. See Exem;

eet both of the conditions for exemption for
g o0 page 2. | understand | will need t4 Submit 2 new Form W-4 for 2027 |
. Under penalties of pert : et .

Step 5 ﬂp f per ol thet s certicate, to the best of MY knowtedge and e, s e, comeet, and complate

o , V74 A 7 | ) ) Y L O
Sign A1AYA ) 4o~ G/ ]/2¢,

ere Employee’s signaiure (This form is not vaid unless you sign ft.) Date
Employers | Employers name ahd address Flrst date of
Only '

Employer identification
| employment number (EIN)

i
For Privacy Act and Paperwork Re'lducﬁon Act Notice, see page 4.

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




Emplograent Elisthility Verification USCIS

. x FormI¥
Department of Homeland Security OB N0 161500
8. Caiizenship and Tomvigration Services

o fees (731005
MN

START HERE: Empinyers must ensure the Term instmetions ape svailable to ampleyess wien completing this Torm. Employers ars fiabla for
feilng o comply ith the mquiraments for complafing fhis form. See helow Znd fhe nshuefons,

ANTI-DISCRETNATION MOTICE: Al employzes can choose arhich arccepiEble documertzting to pmﬁm Form 8. Emgloers canoot ask
emploiees Tor docmentation tovey foonation ix Secton 1, o spacify rihich accepi=hle documsent=tion
Supglement B, Respxticasion and Rehire. Trastin
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provides for imprisanment aadior | 4 . \
fines for false statameets, orfhe | - ASTE=RCCRe Untad Stabes -
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ihis foem. [ atfest undar panalty
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immigration status, is frte 2nd URCIS A-Nmmber o | DT ES4 AtmIERion Mumber pg| CPEguFRRspociNumIRT Znd. Country aflzasante
comach )
Sign=gE of Emglayae . / 5 Tpt=ys Date (amisadymd
N 19/ 0/7, (1 Y o ™M ; ,
4 A | Y u22e ¥ Ol W[ 2, :
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Forreyerification o rehire, complete Supplement B: Reverification and Refire op Page d.
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EEO Information

Please choose one option under the following:

-No Answer

-Other Pacific Islander-Two or more Races

-Unknown Ethnicity = -White

Gender Marital Status .
. -No Answer -No Answer
@' -Divorced
-Male -Married
-Non Binary @2
-Other -Widowed
Ethnicity Veteran
-Alaska Native -American Indian -Vietnam Era Veteran
-Asian @mﬁcan‘m‘eﬁm -Veteran
-Hispanic Latino -Native Hawaiian 4 @

-Other Protected Veteran
-Recently Separated Veteran

-Special Disabled Veteran

-No Answer

//’/

,/’ 7 )P / / oy 7/)
ngna‘cure;{d’/&/ﬂ( U A

/

Date: /\/ é‘//’/ }/ ZQ:
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Censent fo Receive Empleyer Solutions Staffing Group If, LLC
Plan Disclosures Electronically

1 hanee: read and receivedi the Stalement Regarding Employer Schiions Staffing Group I, LLC
Plan Eleciionic Disclosures (the Statsment). which ks sefouf abovs,

Lconsent 1o recedddng the fype of docurpents desodbed Jn the Sbiemads by efeckonic meens
‘&t fhe following e-meil address: _SRbreGemiselaBomaitcon

| umdesstand (hat ifmy emal address changes, [ mustnoliy SSSC's Employes Bensfis Team
By'sending ao emefl for  honefiis@emploversol fionserntp: ool

{ confiom that i have The 2bifily fo sccess fmformation in tha ateckonic form St s gaseriped in
the: Statement, { undesstand fhet 1wl receive copias offie fypes of Socuments desesibed In
e Stetemsat only In e elestionic form descdbed there imnfss | sxertise iy fight o
affroativaly request 2 paper copy of such dooument | tnderstand that 1 cam withdree s
consent af acy time by sending an el to BSSGs Emploves Sepefls Team ab
bensiis@emploversotionsarous comswiih the subjech fines CONSENT VATHRRAMN FOR
ELW DISCLOSURE ené fncluds ® the body my &t same, address and phone

——

| DENOT eonsent to recahing the typa of documents dessribed s the Stefement fr alecfronic
mms&

|
N‘\\%‘ﬂk . {\{'\’:"\’ﬁtﬂ\ﬂ\;"‘

E-madl Address fo be used for Elechonic Defiveny; m\gqb‘\u ( 22€ G\ .cem

I

~J
Lo

7)., \ \' /40\/' | ,
Sx@na‘wa///%ﬁ (Wokroh e Sl LY

Rezy, blage 2047



Statement Regarding Employer Solutions Staffing Group }, LLC
Plan Electronic Disciosures

indidusls enfiled to receive benelis under Employer Solutions Statling Groupll, LLE's Empl oyes s e;g.fig s
Plen five Plar} are dlse enfilled o be fwnished wifh cerkein docurments requlred by ERISA Employer

Salittons Staffing Group #l, LLC Ftends to provide e following docements fo you by electrontc d ey
(as described below): elive

the Sunwrary Plag Descapiion (SPDY.

* Ry requived Summesdes of Materal Modifications (Siibds).
e Summary Annted Report (SARY: ang

ey docunents vegured I be fumished vnder ERISA § 10505y on request by a pericipant or
Senehciary undar s Plar or made avellsble under ERISA 5 16452,

Efectronic Belivery Method to By Used: These ERISA-required documents wit be furmished to you b
ach case as g aitachment to A &-mall sent to the e-mai address you spachly to us, The atackm ot vl
be i Wicrosoft Werd or Adobe POF, To access the emall ang aftashed dochirent, you musdt have {1}
computer Ath Inferset acosss; (3 ocessto a program felfher Istalled s on Breinferel) on et corputer
sowing you & send srd mosive sanells (such as Gral, Yaboo M, or Oulooky, and (3} e spplication
Progrars Adebe Acroba Reader end BicrosoRt Wierd Tor Windowis. 97 ar highe lestalied on Your Gompiter
alioving you i open and read e aischud document, To retsins copy oi e ernall and afiathed docLent
for fulure refersnce, you musteifier (1) be abileto print B copy on = prinker sfmched o fhe cowmpttter; or @)
;a:veia Sopy I eleclionic fomm onlo 3 backup system exlermal to oy campuiers Ferd orive {e.g., on B 2ip:

ﬂ"?‘ 8 $u

K ey of these requiraments shange 1 3 way tat creafes » rstetia fisk that you will i foager be sble o
aconts wnd retaln elsctonieally Fensmiffed docurnents, you vl be Runished v 1 6&&&0{,3?@ reqied o
provide aa additioral consent for receiving documents etecionicaly.

Wit You Kust Do: To receive documents hectronically, you must, do the foliowing:

1. Provide us with an e-mall sdtress 1o which slectronic documents shiosld bs sent, To update your e
i} address, you swst oy ESSS's Employee Benelts Team by setding an e-madl message fo
eSO agaD com el fndicates i T Subject ine; Chenge in E-Mslt Addrass

Your Right T & Paper Lopy: You have a right to request and obisln a paper varslon
oF any elestrorically ransmitted document 2t no charge, Corfact ESSG's Employes
Bonefits Team af 9527579515 or bt mployersoluticsgrotpicon to raqusst
2 pEper COPY.

Raw, Wiegy 2617



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 bythe 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 ifyou are a veteran covered by VEVRAA.

Completing this form is completely voluntary, butwe 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 aboutthisform orthe e

Visit the U.S. Department of Labor's Office of
website at www.dolgov/ofcep.

qual employment obligations of Federal contra ctors,
Federal Contract Compliance Programs (OFCCP)

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

Contrary to the name, VEVRAA does not
categories of veterans from World War
War which is defined as occurring from

just cover Vietnam Era veterans, It covers several

II. the Korean conflict, the Vietnam era, and the Peréian Guif
August 2, 1990 to the present.

If you believe you belongto any ofthe categories of protected veterans please indicate by checking
the appropriate box below. The cat

egories are defined on the next page and explained furtherin an
“Amiﬂmmmamz” infographic provided by OFGCP.

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

79 1AM NOT A PROTECTED VETERAN

[ 1 I'DO NOTWISH TO ANSWER

Nayd  Wimbish

Ou) L\ [

Today’s Date

Your Name






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

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

-In the lasttwo years, have you or anyone you've lived with received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes/No

-Areyoua veteran of the U.S. Military/Armed Forces? Yes/No

-Are you a person who has a disability? Yes/No

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

~Are you unemployed? Yes/No

-Have you collected unemployment benefits at any time during your uriemployment period?Yes/No
Thankyou 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). Thesef
information you have provided and to manage the important WOTC ]
If you agree with the following decla ration, 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 un employment
insurance offices, or other applicable agency to

release verification of information to TCC. Ifthe
name is incorrect, type in your correct name and clickthe su

bmit button to electronically sign. .
Under penalties of perjury, | declare that | gave the above information to the employeron or before
the day I was offered a job, and itis, to the best of my knowledge, true, correct, and complete.

orms are used to verify the
obs program. ‘

‘7‘ / ) N ‘\rc"' [}:’
Signature: 4 ,7[/1 \)\) Wdn

oo Do VL[ 2L,
Direct D’epoéi’c

Payday is weekly on FridaPy.
k'( \\’\\Jr\{ W . ~i
Bank Nameg Routing 2 OHS30)

< C @pr Savings

Accountz L LONDONKE S\

l 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.

Please check here ifyou do not have

your account information or have an aceount. We
will provide you with a Bank of America

Date:

Money Network Card.
—Please check here if you would like your paystubs electronically emailed to your email
address. 0
Ty Loty
70 A7 (/) A22h 7 DG/ i /2
Signature: // 4 Jé/j 7 v 727 s C’ / Ll / e




Background Check Authorization
|, hereby authorize and its designated agents and représentatives to conduct a comprehen{fsive

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 cox}viotions
or pending criminal cases.

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

3. Education verification: This may include verifying academic degrees, diplomas, and certificates
from educational institutions. -

4. Professional references: This may involve contacting individuals listed as professional references
by the employee to assess their qualifications and suita bility for the position.

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

Driving record check (ifapplicable): This may

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

Release of Information:

l understand that, in the 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. | 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 backero d check described herein. , /

Signaturez; Lt ‘vé‘ﬁﬁgpm : pate: DU/ 1/ 2 ¢

Notification of Minnesota Law Re

quirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an applicarit who,
within five calendar days after completion of a suitable Job assignment from a staffing service, (1)
fails without good cause to affirmatively request an additional suitable job assignment, (2)‘refuses
without good cause an additional suitable job assignment offered, or (3) accepts employment with
the client of the staffing service, is considered to have quit employment. This paragraph applies
only if, at the time of beginning of employment with the staffing service, the applicant signed and
was provided a copy of a Separate document written in clear and concise language that informed
the applicant of this paragraph and that unemployment benefits may be affected. It is your
responsibility to contact ESSG

through the recruiter stated below foradditional assignments. If you
Tailto do so, it may affect your unemployment benefits.

l.understand by signing this form thatl am responsible to contact ESSG through the recruiter stated

below within 5 calendar days once an assignment ends. | also acknowledge that ] have been
provided a copy of this form.

Signature: % ’//ﬂ"(/j’//( 11/\/(//71//7/\/«4/; Date: L}(o/i/ / (s
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Corporate
CORPORATE MANAGEMENT GROUP CMG G
Employment Application Wkl Mungenent & Salfig Bspers
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

| Applicant Information .
(APPL/CANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK W/Ll. BE COMPLETED)

Full Name: (tast Name, FirstNome)W\(Y\\O\’b\/\.‘ Na\{Ok Date: Do/ 1\ |7 (o
Address: (street Address) (gm W center S (Apt. /Unit #) _ 5
(City)(\)\()( ey (state)_ MIN  (zp Code)m
Phone: (DO T&L- GMS  Email: nowobolon £ 13 gnaopil. Lo

Social Security No. W&~ -\30 0 Date Available: _[xSAR

Position Applied for: ko~ - dptn Desired Wage:<t VI grvrl

Shift Available to work: X 15ty 2nd  3rd Employment desired: G Full-Time __ Part-Time
Are you authorized to work in the U.S?\Q_ Yes __No

How did you hear about us? \ﬂdﬁﬁ d Referral Name:

If under 18, please list age: MHBQ

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

schedules? No Yes

Previous Employment . .
Company: Phone:

Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __ Yes __No

Company: | | Phone:

Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

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

l|Page



Carporate
CORPORATE MANAGEMENT GROUP CMG dros
Employment Application kg M, 8-Sl By
Office Hours: 3am-dpm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

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 af 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.

| 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.

t 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\/v e|ther party.

Signature of applican W Date: OLDI \\ I L

2|Page



Corporate
Management
Group

CMG Prellmmary Queshons CMG

Workforee Manggement & Staffing Esperts

40 1. If hlred are you wiling to take a drug teste . No
fﬂ 2. Do you have any known food allergies to soy, wheat, peanuts, or milk2 Yes @

# 3. Are you able to work with pork No

4. Which plant do you prefer2
5. What shift ta you prefer? @ @i

Explam
Incident

MR
//(/W
Interviewer Signature “2 LV)\CUQ 14N (j

Complete after interview

Viewed the Production Video before interview fO ‘ inifials

Viewed New Hire Manuel before interview c‘? O 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 tissue or “sneezing into your sleeve"” captures most of these germs. It is very 1mpor’ron’r o
wash your hands after your sneeze info them, especially during cold and flu season.

Do you ever sneeze when your walk into bright sunlight?2 Some people say that happens to them

often. Scientists believe the UV rays of the sun lrm‘on‘e the nose lining of these people, so they
sneeze

looking word
someone.good heol’rhv_f‘;

a. Hand, Elbow, Shoulder
b. Ankle, Knee, Hip
@ Brain, Lungs, Mouth

. Pe‘pper Sun Dus‘r ond Pollen
b. Water, Pop, Flowers, Trees
c. Sdalt, Seasonings, Meat, Fruit

et o]

i,
Good Job
Gesundheit

¢. Hanginthere

st Ty
fluise

SSOR

) o Wlpe Them wﬁh c hssue
b. Nothing
@ Wash your hands
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