CMG 5

Waldny Manymiene & Saliiag Tapens

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 duringyour 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

Drugand Alcohol Testing Policy
View Paystubs

' Employee Notice of Employment and Wage

Website: https://zenople.esgazure.co m/ login/cmg

**do not flll out the login name or password. CMG will provide you with this information
Login Name: J 4 QSQ Q

Login Password: 0 CA&( 9930 ,

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

:ﬁE& | (,F,\ ’; ~ CZ b
Signature:; Date: /




Employee Photo Release Form

I, agree to let Reichel Foods use my picture for internal security

purposes. | also agree 10 submit a written requestto Reichel Foods if/when | wish my photo be
removed fromthe company databasle.

. 7 O
'Signature: ”;ﬁ ' Date: ’7‘7 - ? Z

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 @jyﬂ}/f} Contact #2 .
Name: }W{Jg Name: @/7/4/” 9/

[

Relationship: F}‘){I”de Relationship: lf:/ p/1de. ‘
Phone Number: SOF 2/ ¢ 9 Zé Phone Number: 2 2 2./ O ('Zé’ 26

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

This information will remain confidential and will only be used inthe case of an 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 enline Zenopie Employee Portal. | understand that | will be provided access
vialogin name and password to view forms that have been entered on my behalf.

ﬁiﬁ e - , ¢ -
Signature: g ~ Date: ? "‘?” 8 &

Insurance Information

lunderstand thatthe CMG Staff defaults to decline insufance when entering my new hire

paperwork unless specified otherwise during my interview. | understand that | have 30 days after
my job offerto apply forinsurance through ESSG via the login information provided to me.

Signature: =A% Date: 7‘/72 L/ &

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 yourW-2 at anytime.

Would you like to receive your W-2 staternent electronically? Yes > No
Email: LOg ) AN O @ S urllt o ENe] )




Employment Elighility Verification PSCES

; . EormI®
Department of Homdzn&:%mn‘q: ,Q&ﬂim 1615007
TGS, Ciiizenship and Immnigration Rervices

%‘ (7312085

START HERE: Emp&ayés must ensure the form instmetiens are svallable to amployess

\
wiien compheting this form. Emyployers are febia for
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EEO Information

Please choose one option under the following: .

Gender Marital Status _
. ~No Answer - -No Answer

-Femate -Divorced

-r‘:l_a_f . -Married

-Non Binary -Unmarried

-Other -Widowed

Ethnicity Veteran

-Alaska Native -American Indian -Vietnam Era Veteran

-Asian -Black or African American || -Veteran

-Hispanic Latino -Native Hawaiian -Non-Veteran

-Other Pacific Islander-Two or more Races -Other Protected Veteran

-Unknown Ethnicity " -White -Recently Separated Veteran

-{\13 Answer -Special Disabled Veteran

-No Answer

—

Signature: @‘g\ Date: /;”7’2 2 6 .




Consent o Recefve Empleyer Solutions Staffing Group i, LLC |
Pian Disclosures Electronically ;

(2 o 1 have read and received the Stalement Regarding Employer Schtions Stafing Group 1, LL¢
Pian Elaciroaic Pisclosures (e Statement). which ks sefouf above, ,
22 o

L 'consent to recetdng the fype of docusments desostbed fo the Statemaot by efecironic m&ems
‘at e following -meail address: S¥ordCemisRBemsicop !

-’ | umdesstand (hat if oy emal address changes, [ musknofify S8SC's Employes E&neﬁs’rear;:

by'sending an emeil o hen ; LCONg, |
{ confion thati have e abiflly fo sccess fuformation fn he sleckonie form et is deserlbed in
the: Stedement fundesstang that Iwll cacefve coplas of e fypes of Socumants desedbert In
e Statemsnd ooly T the electionic form descrbed there tmiess | Axarcise sy Aght o
aifieratively paquest 2 paper copy of such dosument. | indetstend that 1 com withdnese this
consent af any time by sending an e-well to ESSG's Employee BeneSts Team ar
chS@emploversoltionsorous com:

SR
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Statement Regarding Employer Sclufions Steffing Group U, LLC
Plan Electromic Disclosures

Indivicuats entiied to recaive benefts under Employer Solutions Staffing Greup Il LLE's Employes Beetis
Plans e Plan} ave diso enfilled {o be furnishad \ifhy cerigii documents requlred by ERISA Bmploysr

Selitions Siaffing Group I, LLC ifends to provide e foliowing documents fo you by electronic deﬂwem
(&5 described below:

the Sunwrary Plar Descepiion (SPD},

 any requived Summades of Matertal Modifications (Sttus).
* e Summary Annua Report (SARY: and

ery documents vegaied 1o be furrished bnder ERISA § 1050M4) on request by a pericpén or
denehiciary undar e Plan or made avellable under ERISA § 10402,

Electronic Befivery Method to Be Used: These ERSA-required documents wilt be furished o you in
each case s arv attachwienl to ana-mal sest fo he e-mel address you spacily to us, The atfechment will
be b Microsoit Worl or Adobe POF. Ty dccess the e-mall end aftashed docurmen, 'you wisst have {1} 8
computer with Inferact access; () sccess o a program {efther Installed oron fhe internel) on et corputer
sliowing vou & send stid racelve swwells fsueh as Gmat, Yaboo Wafl, or DOullocky and (3} he spplication
progrars Adebe Ferobal Reader and BlicrosoR Yiord for Windowss. 97 ar higher lnstelied on YOUE SOFpster
alloseing you iy open and reed freatiached decument, To retain copy of tha emall and etfached docrmeni
for Suture refersncs, you must eiffier (1) be able to print B copy on & printer sitached o fhe covpater; o (2)
Z’a:’fé T;a v eleclronic form oo 8 backup system external b Yoty SotpEiers herd orive {e.g., on B Zip

K amy of these requiraments changs i 3 way hat creafies & matetfat fisk tat you Wit no onger be sble (o
acesss nd retale slechonically Fensmited documonts, you vl be Ranfshed vdth wolics and required o
provide aa additfonal consent for reseiving dostments shectroalcaly,

Wt You Just Do: To neceive documents electronically, you must, da the Tofiowiag:

t. Provide us with en e-mall addess 1o which dectronic documents shiould be sert, To updade your e-
gﬁgﬁi dd.mess, ' natly ESSC's Buployee Benefits Team by sending r o~mak wessage fo
Qi=ghihci(eracigacy

: tral indicates in the subject line; Chenge in E-el Addross
tor Electroni: &3

~.

S SOOI
sclosures.

Your Right fo a Paper Copy: You have a right to request and obfaln & paper version
oF any efectrorieally fraremitted dorurnent 5t no charge. Confact ESSEs Employes
Bonefits Team of 9527679515 or brmp mploy ersolutinhsgrotp.con to request
2 paper COPY;, -
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W=4 Employee’s Withholding Certificate ou N, s
= <
Form: MM b W4 s0 that loyer can withhold the correct federal income tax from yourr pay. w
o o s e Somplets F?m * Yo e\';?\?e Form W-4 to your employer. 2 2 6
it 8f dhe Treasury| . I . . . G s
i e SNVI(G; First name and njiddlelni‘ﬁal Yommﬁnholding;s::;zc’: S () Social securfty number
5 nam . ‘ : 4
Step 1: COC )0 A CQ(/W/Q%Q //fyé ‘%% 9% 2/0
A - T T
Pérsonal l (_e 22 3 "\ﬁ AVT Nuo card? Hn)o/t,io enstre you get
Information T ortown, sits 2nd S ook credit foryour eamings,
§ B! Y ¢ contact SSA at 800-772~1218
Riocllctr CC Qo orgotowww:ssa goy.
© A PSingle or Married fing séparataly [

|
(] Married fiing jointly or Qualifying suniving spousa }
(] Head sf housanold (Check only #you'ra unmarried and p2y more than half the costs of keeping up a home for yourself and a qualifying individual,)
Catrtionz To cllm certain cradits or deductions on Yyourfax ratum, you (and/or your spouse If miariied Hing Joirttly) are required 4o have 2 sockal security
number valid for employment. Sea page 2 for mora information. o .
TIP: Consider using the &sﬁmatjor at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if you:
are completing 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 f

or you (and/or your spouse if maried filing Jointly), dependents, other income (notfrom jobs),
deductichs, or credits. Have yotir most recent pay stub(s)

from this year available when using the esfimator, Atthe beginnﬁ?g of next
year, use the estimator again to recheck your withholding.

Complete Steps 2-4 ONLY Tfﬂ'gey apply to you; otherwise, skip to Step 5.'See page 2 for mere information on each step, who can
claim exemption from wﬁhholdlag, and when to use the estimator at www.irs.gov/W4App. ‘

|
Step 2: Comp[ete :this step if you (1) are married filing jointly and your!spouse
Multiple Jobs also works. The correct amo eamedfrom all of these jobs, |
or Spouse i
Works

hold more than one job at 2 time, or @
unt of withhelding depends on income
Do only oxiue of the following.

(a) Usethe estimator at WWwW.irs.gov/W4App for the most accurate withholding for this step (and Ste'ps 34). If
You oryour spouse have self~employment income, use this option; or :

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

(c) If therelare only two jobs total, yolr may check this box.

option is generally more aceurate than Step 2(b) #f pay

the higher paying job. Othe 5w

Complete Steps 3—4(b) on Fcrr;n‘ W-4for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding wil
be most accurate if you completle Steps 8-4(b) on the Form W-4 for the highest payin :

g job.)
Step 3: If your totd] income will be

Do the same on Form W~4 for the other job. This

at the lower paying job is more than half of the pay at
Iwise, Step 2(b) is more aceurate . . . .

$200,000 or less ($400,000 or less ff

S married filing jointly):
Dependent @) Multiply the number of qualifying children under age 17 by
2,200?...............-‘. 3@ |3
and Other %
Credits &) Multiply the number of other dependentsby $500 . . . 3b) |$ 3
Add the amounts from Stéps 3(z) and 3(b), plus the amount for cther credits. Enter the &z
totalherel.............‘............'3$
Step 4: 2) Other 'Iincome (not from jobs). If you want tax withheld for other income you
Ottier expect this year that won’t haye withholding, enter the amount of other income here.
Adjustments This may include interest, dividends, and retirement income

S TV S

ctlons Worksheet on page 4 to determine the amount of

which will reduce your withholding. (ff you skip this fine,
ed on the standard deduction

(®) Deduct[ions. Use the Dedu
deducﬁpns you may claim,
your withholding will be bas

x
«

) Entertheresulthere . . |4@m) g
(p) Extra withholding. Enter any additional tax you want withheld each pay period . 4(c) |$
|
| |
F{emptfyom | claim exemption from withholding for 2026, and | certify that | meet both of e conditions for exefnption for
withholding 2028. See Exemption from withholding on page 2. | understand | will need t6 submit 2 new Form W-4 for2027 . [
Step 5; Under penafies of perjury, | deciare that fs certiicate, to the best of my knowledge and bafef fs true somact, and cor%npléte.
Sign - ) , |
tlere Employee’s signature (This form is not vald unless yousign it) == — Date L ~{E~C 2
Employers | Employer’s name and address First date of Employer identffication
Only

| employment number (EIN) ,
OLhAY OSWhHLe 1612.40%2%°%
For Privacy Act and Paperwork Re:du ction Act Notice, see page 4. Cat. No, 10220Q Form W-4 (2025)‘ Created 12/8/25

| \
l .
i

|



DEPARTMENT : m
m‘] OF REVENUE ' . *
2026 W-4MN, Minnesota Employee Withholding Certificate

Employees

. . o
em i i i . Consider completing ajnew Form W=MN ea
loyer can withhold the correct Minnesota income tax from your pay. > ¢ 2inew : =
Szgifﬁif:: y\;\ﬂuﬁ’ggssoonﬁg:ﬁnapncél stuation changes. If no Form W=4IVIN is in effect, the number of withholding anwancpf claimed will be ze

First Name 3nd Inisa! LastName , SodaI,Sewr‘l':yNumbler % q ; '”; CZO
Pmm{ggh ”V m /(:l ///?1[ - Maﬁgﬂ%}gzﬁﬁysepamtﬁ' ar
l Lé 1% 3'-{4ﬁ Ao N W) E'?quzfa non'rsid:nztaalien ’
Gy State 2P Code [0 Marred
Q-OCJLQS'W  AYA) 5SS o\ [ Married, burwithhold ot higher Single raf
Complete Section 1 OR Section 2, then sign the bottom and

O §_a_cg_sa:f:;u%%mesazm”~w§fv,.«ﬁ
A Enter “1“ ' no one else can cemyoussadependent ...
B Enter “I” ff any of the MWD v b .
* Youzre single and have only onejob
* Youare married, have only one job, and your spouse does not work
> Yourwages from 3 second job OrYour spouse’s wages are $1500 orless

C Enter “1" ffyou zre married, or enter /07 ifyou are married and have eftherz working
Spouse or more than one job. (Entering “

0“may help you avoid having too [itte tax withheld,) . ¢
D Enterthe number of dependents
Youwlll claim on Your tax return,

...... (AR R .
E Enter 41~ Tyou will use the Tiling status Head of Household (see InStructions)e. .o eeeun oo, E
F Add Steps A through E Ifyou plz

N o Ttemize deductons on Your 2026 Mirinesots income tex
retum, you may also complete the Itemized Deductions and Additio nal Income Worksheet. ... F

1 Minnesotz Allowarnces, Enter Step From Section 1above or

e

TYTIIYIrrmy vy

———

Step 10 of the Itemized Deductions Worksheet

........... e
2 Additional Minnesots Withholding you want deducted for each PRy period (See instructions) ..vvvvuuernreses o A
Dﬁéﬁﬁi@'ﬁe’r&?ﬁt—:

e i Lo i PO SRR o gt
Complete Section 2 TFyou claim to be &Xempt from Minnesotz income Tax withholding (see Section 2 Instructions for quolifications). If applicable,
check.one box below to Indicate Why you believe You are exempt: '
A Imeetthe requirements and claim exemptfrom both federal and Minnesota Tncome‘mxwithholding.
B Even though | did not claim exempt from federa] Withholding, | claim exempt from Minnesots withholding, because:
= Ihad no Minnesots mcome tax fability last year
- lreceived a refund of a)l Minnesotz income tax withheld.
* 1 expectts have no Minnesota income tax Tiability this year,
Oc All of these apply:

* Myspouseiss military service member assi;

nnesotz National Guard oran active-duty U
on my military pay,

O I receive 3 military pension or other military reﬁfement Payas caleulated under Us Code, tit]
through 1455, angd 12733, and | cfai i (0 P

etirement pay. ‘
[ certify that off information provided inSection 1 0r Section 2is correct, I un derstand there js o $500 penalty for filtng o false Form WEMN,
Employee'ss'ﬂ'@:m’z@\ Dare ? ;2 C - Daytime Phone Number
z — N ,é
Employees: Give the completed Torm to your employer, '

Emplovers
Seethe eimployer instructions to determine ifyou mustsend 2 copy of this form to the Minnesota Department of Revenue. \f required, enteryour
information below and rmall this form to the = T

ddress n the instructions. Incomplete forms are consideres invelid, We TSy 2ssess 3 $50 penaity for
ot filed with us. Keep 3 copy for your records.

X Minnesots Tax ID Number Federal Employer 10 Number (FEN)

Address

= Swte P Code




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 stam ps)? Y

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

-Areyoua veteran of the U.S. Military/Armed Forces?-Yes

-Are you a person who has a disability? Ye&/N

~Have you ever been convicteq of a felo ny? Yes@

~Are you unemployed? Yesﬁ

-Have you collected unemptéyment benefits at any time during your unemployment period?Yes/No

Thank you for taking the time 1o complete this survey related to IRS Form 8850 (Pre~screening
Notice and Certification Request forthe Work Opportunity Tax Credit) and the ETA Form 8175
(Long—Temh Unemployment Recipient Self-Attestation Form). These forms are used o verify the
information you have provided and to manage the important WOTC jobs program.
If you agree with the following declaration, click the submit bu
8850 and (ifapplicable)

Department of Vocation

tton to etectronically sign the Forms
8175.Your electronic signature will authorize the Veterans Administration,

al Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. Ifthe

name is incorrect, type in your correct name and click the submit buttonto electronically sign. _
Under penalties of perjury, | declare that | gave the above information to the employeron or before
the day | was offered a job, and Itis, tothe best of my kn owledge, true, correct, and complete.

Signature: . el f Z =

Date:

Direct Deposit

Payday is weekly on Friday.

2N rugs Pyso00p22330

Bank Name Routing # Account#

Checking or Savings

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

—Please check here ifyou do not have your account information or have an aceount. We
will provide you with a Bank of America Money Network Card.

@Ptease check here if you would like your paystubs electronically emailed to your email
address. .

Signature: . @\ Date: ? — Z — Zé




- i
Background Check Authorization I
I, hereby authorize and its designated agents and representatives to conduct a compren engsive

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 resea rching and reporting any criminal cor?victions
or pending criminal cases.

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

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 re,feren ces
by the employee to assess their qualifications and suitability for the position.

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

Driving record check (if applicable): This may involve reviewing the employee’s driving history,
including any traffic violations and accidents.

Release of Information:

lunderstand that, in the course ofthe background check process, may need to disclose my
personal information to third-party vendors or agencies forthe purpose of obtaining the necessary
background information. I consent to the release of such information. ‘

By signing below, | acknowledge that | have read and und erstand the terms of this consent form and
voluntarity consentto the background check described hersin.

Signature: ik, Date: :,:Zf\? — CZQ)

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Stetute section 268.
within five calendar days after completion of
fails without good cause to affirmatively requ
without good cause an additional suitable jo
the client of the staffing service,
only if, at the time of beginning o
was provided a copy of a separa

093, subdivision 2, paragraph (d), an applicarit wh 0,

a suitable job assignment from a staffing service, (1)
est an additional suitable job assignment, (2) refuses
b assignment offered, or (3) accepts employment with
is considered to have quit employment. This paragraph applies
femployment with the staffing service, the applicant signed and

te document written in clear and concise language that informed
the applicant of this paragraph and that unemployment benefits may be affected. It is your

responsibility to contact ESSG through the recruiter stated below for additional assignments. If you
fail to do so, it may affect your unemployment benefits.

l.understand by signing this form thatlam re
below within 5 calendar days once an assig
provided a copy of this form.

¢ »
Signature:_ == Date: ?“? - Z &

sponsible to contact ESSG through the recruiter stated
nment ends. | also acknowledge that | have been




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

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

Completing this 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 contra ctors,

Visit the U.S. Department of Labor’s Office of Federal Contract Compliance Programs (OFCCP)
website at www.d ol.gov/ofcep.

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

Contrary to the name, VEVRAA does notjust cover Vietnam Era veterans, It covers several
categories of veterans from World War 1

, the Korean conflict, the Vietnam era, and the Persian Gulf
War which is defined as oceurring from \

August 2, 1990 to the present.

Ifyou believe you belongto any of the categories of protected veterans please indicate by checking
the appropriate box below. The categories are defined on the next page and explained furtherin an
“Am 1 2 Protected Veteran?” infographic provided by OFCCP.

[ ] I IDENTIFY AS ONE OR MORE OF THE CLASSIF

ICATIONS OF PROTECTED VETERAN LISTED
BELOW
l{q 1AM NOT A PROTECTED VETERAN .
1 I'DO NOT WISH TO ANSWER
P N - 7-C&
Your Name

Today’s Date
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CORPORATE MANAGEMENT GROUP CMG gz

Employment Application okl Mo ¢ Sufloe B0
Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri

Office Number: 507-923-4955

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

. Applicant Information

(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)
Full Name: (Last Name, First Name) k/i}(/ﬂﬁ/ff 0_1 wpt o8  Date: z:iz,é o
Address: (street Address) | 57 03‘\" TH <4 ) 4 w/ (Apt. /Unit #) /.._______é < Qgﬁ}' VI
) R HCER S5 Q0] (state) (2P Code)_SGF© 1%
Phone: [/ HJ 7 1+ 0272222 Email: _lHAN © o Wwhieo Gprreid
Social Security No. it & 6923922 © Date Available:
Position Applied for: /?,(/'6/ Po g/"l o/ Desired Wage: / /7 4

Shift Available to work: __ 1% _@_ 3" Employment desired: __Full-Time __ Part-Time
Are you authorized to work in the U.S? ___/Ygs __No

1 . )
How did you hear about us? ﬁ}ﬂ@% Referral Name: E AV S)f@/
If under 18, please listage: [~/ ¢

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

schedules? No Yes

Previous Employment e
Company: 4 €2 /L/?)e( 2 Phone: 5(7'? Lr ZF Sl
Address: Supervisor: GLF/’V&

Job Title: FLM{{/C’F .J)/;UQ

Responsibilities: ; ‘

From: To: Reason for Leaving: //77(0 Ve T@ Q‘D(J//STG_LZ

May we contact your previous supervisor for reference? __Yes_  No

Compeny:[d /AU Phone: SO0 2 059)7
Address: Supervisor: ‘/\Z Jan Qj/‘f
JobTitle:_ [Z Kl le d( VR

Responsibilities: f ) /e o o H ST € 2

From: To: Reason for Leaving: ;;*M wle To R&el /J§7BZ

May we contact your previous supervisor for reference? _@_ No

e ReRoVA
O) g 52y

: 1|Page
-—0}—399@1%9&\0% QZSO).




Corporate
CORPORATE MANAGEMENT GROUP CMG s
Em p | oyment A pp lication Wonkdonee Nassgmen, & Sullog K<y
Office Hours: 9am-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 Management Group, Inc.,

l'agree that:

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

| authorize investigation of all statements contained in this application. | understand that the
misrepresentation or omission of facts will result in my disqualification from consideration for
employment or, if discovered after | begin employment, will result in my termination. | hereby give CMG
permission to contact schools, all previous employers (unless otherwise indicated), references and others
and hereby release CMG from any liability as a result of such contact.

| understand that a comprehensive background check may be conducted to determine my eligibility for
hire by CMG. This may include but is not limited to, investigations of criminal and/or conviction records,
driving records and/or a drug screen test as required by clients, government regulations or by CMG
policies.

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

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

| further understand that my employment with CMG shall be probationary for a period of ninety (90) days
and further that at any time during the probationary period or thereafter, my employment relationship

with CMG is terminable at will for any reason by either party.
Date: _J} — :}/Z, 6

Signature of applicant____ &% =

2|Page



Corporate
Management
Group

CMG Preliminary Questions

Workforee Managemenr & Staffing Beperes

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

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

oot

Blease:M
4. Which plant do you prefere

North

5. What shift ta you prefere 3rd
e Yes @l
Incident
nieee Sonate Bobebh Geonge
Complete after interview
Viewed the Production Video before interview (> © initials
Viewed New Hire Manuel before interview @ 0 initials

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

B — .



Achool!
By Cynthis Sherwood

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

Achool We all sneeze sometimes. Sneezing is a reflex that your body does automatically. That
means you cannot make yourself sneeze or stop one once it has started. When you sneeze, your
body is frying to get rid of bad things in your nose, such as bacteria. You have extra germs when
you have a cold, so you sneeze ¢ 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. Somefimes
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 info the air.
Using a tissue or “sneezing into your sleeve” capiures most of these germs. Itis very 1mporrcm‘ o
wash your hands after your sneeze into them, especially during cold and flu season.

Do you ever sneeze when your walk into bright s}unlighre Some people say that happens to them

often. Scienftists believe the UV rays of the sun irritate the nose lining of these people, so they
sneeze . e ,

lf someo enearpy sneezes, re ember o fellthem Gfesundhen‘ ‘1

‘funny-
pronounced “gezz Germd

looking word
ood heal‘rh;,i

: Your body is ’rrymg ‘ro ge’r T7id-of bcd Thlngs - S
e YoUcan'make yourself sneeze when you. wantto i

(;‘ chd Elbow shoulder
b. Ankle, Knee, Hip

¢. Brain, Lungs, Mouth

Pepper, Sun, Dust, and Pollen
(B.d Water, Pop, Flowers, Trees
c. Salf, Seasonings, Meat, Fruit

e Good Job
b.’ Gesundheit
Hang in there

a. er.e Them w1’rh o ‘ﬂ;sue
b. Nothing
@/ Wash your hands



