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New Employee Acknowledgement Form

Welcome to CMG and Reichel Foods!

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

hire forms 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: S01517 BoA(e
Login Password:’PQV ellLo 4009

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

Signature:j% /%%/ Date: 7 / le / Zé
| A




Employee Photo Release Form

I, %d-l'oﬂ agree to let Reichel Foods use my picture for internal security
purposeé. | also agree to submit a written request to Reichel Foods if/when | wish my photo be

removed from the gompany database.
X% Date: 7/2:1/2'6

Signature:

Emergency Contact Information

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

Contact #1 Contact #2

Name: M.HSU‘ Name: Sﬁmd%
Relationship: MDM Relationship: AQ\/]'\'

Phone Number: 507— Zlq '8566{. Phone Number: 'SH \ 'BOS" S77q

Additional information you want 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
paperwork into ESSG’s online Zenople Employee Portal. | understand that | will be provided access

via login name and iassw rd to view forms that have been entered on my behalf.

Signature:' QVU @( Date:_zzii%_zé___

Insurance Information

lunderstand thatthe 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 ap yfo%rance through ESSG via the log in information provided to me.

Signature: Date: __Z zZ.:I,z Zé

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

Electronic W-2 Consent

vees. You will receive your

Would you like to receive your W-2 statement electranically? Yes (T No OO
Email: PH(.{«LO/) nv) Mdeee@ (a)Ma‘\ L. cost




Background Check Authorization

I, 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, 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 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 o assess their qualifications and suitability for the position.

5. Credit history pheck (it 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:

[ 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 cogsent to the background check described herein. / /
Signature: . Date: 7/ Z\I Z6

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an applicant who,
- within five calendar days after completion of a suitable job assignment from 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 for additional assignments. [f you
fail to do so, it may affect your unemployment benefits.

I understand by signing this form that 1 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 com form.
Signature: ‘ﬁ il M : Date: J// Z\/ﬁ6




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/ B

-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/

-Are you aiveteran of the U.S. Military/Armed Forces? Yes/bé

-Are you a person who has a disability? Yes/hl{

-Have you ever been convicted of a felony? Yes/ l\}é

-Are you unemployed? ¥6s/No

-Have you collected unemployment benefits at any time during your unemployment period?Yes/%
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 9175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verify the
information you have provided and to manage the important WOTC jobs program.

If you agree with the following declaration, click the submit button to electronically sign the Forms
8850 and (if applicable) 8175. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. If the
name is incorrect, type in your correct name and click the submit button to electronically sign.
Under penalties of perjury, | declare that | gave the above information to the employer on or before
the day | was offered a job, and it is, to the best of my knowledge, true, correct, and complete.

/
Signature: 7 m Date: _’7/2.1/7.6

Direct Deposit
Payday is weekly on Friday.

Bank Name Routing #

Account#

Checking or Savings

lunderstand 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 is incorrect.

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

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

Signature:

Date:




Employment Eligthility Verification TSCES

. , FormI-9
Department of Homeland Securify OME N0 16150047
Dreis L5, Citizenship and Iemanigration Services ires (73103
%H

START HERE: Employers mmﬁt ensure the form instmetions are available to employeseswhen completing this fTorm. Employers an fiable for
failing fo comply with the equiremiants for complefing this formn. See helow and the Inshuctons.

ANTEDISCRIMINATION NOTICE: All employess can choose which accepiahie documerntation io presentfor Form M. Emplovers cannot ask

employaes for documentition bo vesdly infopnation in Section 1, or spaciy which acceptable documentztion employess must prasent foc Section 2 or

Supglement B, Reverification and Rehre. Tresting employzss. differenty based on their ciizenship, mmigration stus, o mationat orighy may be Hegal.
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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 ed
-Other -Widowed
Ethnicity Veteran
-Alaska Native -Amerfcan Indian -Vietnam Era Veteran
-Asian -Black or African American -Veteran
~Hispanic Latino -Native Hawaiian -
-Other Pacific Islander-Two or more Races -Other Protected Veteran
-Unknown Ethnicity -Recently éeparated Veteran
-No Answer -Special Disabled Veteran
-No Answer

Signature: ! mw/ Date: 7/ Z\ / ZG




DEPARTMENT : | } }}H
m1 OF REVENUE ' 3 11
2026 W-4NMN, Minnesota Employee Withholding Certificate

Employees

i ) i - Consider completing a new Form W=4MN each
loyer can withhold the correct Minnesots income tax from your pay:. > ¢ v k '
S:amrg:ge vf:en: y\gxf]\;erjs?ngg:;:;nd\;l situstion changes. If no Form W-4VIN is Tn effect, the number of withholding allowances claimed will be zero

Socia] Security Number
FirsT Ngme and Inisal LastName L[‘ 74{ Lf‘? Lf@@ﬁ-
Vﬂd p 2 (?L KCL Marital Stotus [Check one)s
Pe e Adiress +h Single; Married, but legally separated; or
S@Lfo 6 6 S{\ & \IO B Spouse is 3 nonresident alien
Gy Stte ZP Code [ Married
g@CL\. s k € M R qu,o { [T Mearried, butwithhold athigher Single rate

Complete Section 1 OR Section 2, then sign the bottom 3

O sseionzies SRl P S e
A Enter 17

.

=

T no one else can daim youas a dependent

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

B Enter “1” any of the following applys....... Cerrevaen R B ———i_~_
* You zre single and have only onejob

* You are married, have only one job, and Your spouse does not work
* Yourwagesfrom s second job Oryour spouse’s wages are $1500 or less

C Enter “17 ifyou are married, or enter /07 ifyou are married 2nd have eithera working
Spouse or more than one job, (Entering “0* may help you avoid having too [fttle tax withfield). ¢
D Enterthe number of dependents

youwill claim onyourmxretum.....'...,..... ................. R, Ceveress ... D i
E Enter “17 Fyou will use the filing status Head of Household (see instructions)o.. . ..........._. E ~L_
F Add steps A through E. If you plan to itemize deductions on your 2028 Mirinesota ncome tax
return, you may also complete the Itemized Deductions znd Additional Income Worksheet. .., F
1 Minnesots Allowances,

2 Addiiona] Minnesota

Enter Step Ffrom Section 1 above or Step 10 of the Jtemized Deductions Wo

rksheet..,...... .
withholding you want deducted for each pay period (see Instructions)

e e et

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

2

D;SéicEEFFZS%E?éE_ij‘EﬁSﬁ?EFSEMHE*é"s'é‘f‘é‘l\?(fiﬁﬁéﬁﬁé 2

" - tawe we -

R SR R R GV R et el
holding (see Section 2 instructions for qualifications). If applicable,
claim exempt from both federal and Minnesota ncome tax withholding.
B Even though | did not claim exempt from federa] withholding, | claim exempt from Minnesota withholding, because:
* T'had no Minnesots income tax liability last year,
= lrecefved a refund of 3] Minnesotz income tax withheld.
* lexpectto have no Minnesota income tax abifity this year
Oc All of these apply:
* Myspouseisa military service member assignedto 3
* My domidile (legz] residence) s in ancther state,
* lamin Minnesotz solely to be with my spouse. My state of domidle is

D I'am an American Indian that resides angd works on a reservation for which l'am enrolled (see Instructions).
Enterthe reservation name; :

Enter your Certificate of Degree of Indizn Blood {CDIB)/Enrollment number;
E lama member ofthe Minnesotz Nationa] Guard oran active-duty U.s. myj
on my military pay, ’
O I receive a military pension or otherm
through 1455, and 12733, and | dsim

A Imeetthe requirements and

military location in Minnesota.

ftary member and claim exempt from Minnesots withholding

ilitary retirement payas calculeted under U, Code, title

10, sections 1401 through 1414, 1447
exempt from Minnesots withhol

ding on this refirement pay.

i it fon 2 J derstand there is o $500 penalty for filing o false Form WaM,
Employee’s grgnature W Darte Daytime Phone Number

7/2l/726 SO7 - 517 -802.6
Employekk: Give the completed form to your employer, ; ! ’
Employers ~
Seethe employer instructions to determine Fyou mustsend = copy of this form to the Minnesotz De

partment of Revenue. If réquired, enter your
information below and miail this form to the address in the Instructions. |

necomplete forms are considered velid. We may assess a $30 penalty for
each required Form W-AMIN not filed with us, Keep a copy for your records. .
Name of Employer

Minnesote Tax 1D Number \Fedexal Employer 1D Number {FEIN)

State 2P Code
Address Gty




F°m'.-w74 Employee’s Withholding Certificate oME No. FEssibi

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.,

b mém &he T Give Form W-4 to your employer. 2 @ 26
mt:mal Revenue Service Your withholding is subject o review by the IRS.
Step 1 {8) First name and middle inftial Last name () Social security number
Vaton M VAeWiz U744 740072
Enter Address V . Dees your name mateh the
4 name on your social security
Personatli 53(‘{0 Séw S{' &\0 4{)‘\’ \ O Lf card? If not, to ensure you get
Information City or town, state, and ZIP code N credit for your eamings,
contact SSA at 800-772-1218
_JQQ C[/] (DS'{“&P M [0 §sqo ! or 90 1o Www:ssa gov.
@ [E'single or Married filing separately
D Married filing jointy or Qualifying surviving spouse
E] Head of househeld (Check only # you'ra unmarried and bay more than half the costs of keeping up a home for yourself and a qualifying individual,)
Caution: To claim certain credits or deductions on your tax return, you (and/or your spouse if miarfied fiing Jeintly) are required to have a social security
number valid for employment. Ses page 2 for more information.

TIP: Consider using the estimator 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 for you (an

d/or your spouse if married filing Jointly), dependents, other income (not from jobs),
deductioris, 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 estimator again to recheck your withholding.
Complete Steps 2-4 ONLY if they apply to you;
claim exemption from withholding, and when to use the estimator at Www.irs.gov/W4App.

Step 2 Comp[éte this step if you (1) hold more than one job at a time, or (2)
Multiple Jobs also works., The correct amount of withholding depends on Income

or Spouse Do only one of the following.
Works

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

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

(&) Use the estimator at WwWw.irs.gov/W4App for the most accurate

withholding for this step (and Steps 34, If
you oryour spouse have self~employment income,

use this option; or
{b) Use the Multiple Jobs Worksheet on Page 3 and enter the result in Step 4(c) below; or
() If there 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 accurate 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 acourate . o, B
Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those ste

ps blank for the other jobs, (Your withhelding will
be most accurate if you complete Steps 8-4(b) on the Form W-

4 for the highest paying job.)
Step 3: If your total income will be $200,000 or less ($400,000 or less ff
Claim married filing jointly):
Dependent (a) Multiply the number of qualifying children under age 17 by
2,200,...‘............3(a)$
d Other 3
g?ed'rtsh (b) Muttiply the number of other dependents by $500 3b) 13
Add the amounts from Steps 3(a) and 3(b), plus the amount for other credits. Enter the- (st
totalhere..........................‘3$
Step 4 (2) Other income (not frem jobs). If you want tax withheld for other income you
Other expect this year that won’t have withholding, enter the amount of other income here.
Adjustments This may include interest, dividends, and retirement income |

P -]

(b) Deductions. Use the Deductlons Worksheet on page 4 to determine the amount of

deductions you may claim, which will reduce your withholding. (if you skip this line,
your withhelding will be based on the standard deduction.)

Entertheresulthere . . |4(b)I8
{¢) Extra withholding, Enter any additional tax you want withheld each pay period . 4(c) |1$
Exemptf:rom | clalm exemption from withholding for 2026, and | certify that | meet beth of the conditions for exemption for
withholding 2026, See Exemption from withholding on page 2.1 understand | will need t5 submit 2 new Form W-4 for 2027 |

Step 5 Under penaltigs of pen‘uW that this certificate, to the best of my knowledge and belief, is trus, correct, and compléte.

o 7/2\]z6
Employed's signature (This form is not vaid unless you sign it.) Date !
d add First date of Employer identification
oy TS | SRt Pdgton Ogvelha | AR
5340 S6™ &f pw 4oo

For Privacy Act and Paperwerk Reduction Act Notice, see page 4. Cat. No. 10220Q Form W=4 (2026) Created 12/8/25



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

ndividuals enfitied to receive benefifs under Employer Sotutions Statfing Srowp 1, LLE's Employes Banelits
Plan {Bre Plan} dre alse eniifisd {o be fwnished wilh cereln docurents regulred by ERISA Employer
Solitiens Staffing Group i, LLC idends to provide e fellowing documents fo you by slectronic deffvery
(as described below):

the Sunerary Plag Descapion (SPD},
> any required Summaries of Materlal Modifications (Siilus)
e Summary Annual Report (SAR): and

v oy docurmenls wgﬂ?feé > be fumished under ERISA § 104(0H4) on request by 2 participant or
Seneficiary wnder e Plan or made aveilable under ERISA § TO4DH2).

Electronic Delivery Method to Be Used: Prese ERISA-required doouments will bs furnished to you in
each case as an alfachmént & an o-mall sent io the e-mail address yoru spacify to us, The aftechment will
be In Wicrosol Werd or Adobe PDF. To secess the e-mafl and aftached dostinent, you st have 1)
computer with Infernet access; (7] aocessto a progem {eilber Installed oF on e nferriel] or ek computer
sliowing you 16 send atid recelve eamalls fsuch as Gmsl, Yaboo Jall or OnBooky; and (33 the spplication
progrosm Adpbe Acrebist Reader ant Micresolt Wiord for Windotws. 97 or higher nstalied on your computer
alfowing you o open and read fhe atisshed ducustent. To retaln 2 copy of fie e-mall and stiached dorumsnt
for futuze refereace, you musteiffeer (1) be able 1o pANG B GOPY on & pripter affmchedio the compter; or (2)
;?’e;‘ Copy i electronic form ovlo & backup system extermsl o your computers hard dive fe.g., on 8 Zip
%’e‘ £

i any of these requiraments changs i 8 way that creates & material fisk that you wil no loager be sble o
access and retiw slechonically Fansmilted docusments, you wilf be femished vdth notice and nequired io

provide ag addjtional conseat for receiving documents slectronically.

Wheat You Must Do Fo receive documents éiectmmwﬂy‘ you must da the foliowdag:

1. Provide us with sn e-mal address 1o which electronic documents showld ba sent. To updade your e-
gfﬁ address, you must riclily ESSC's Employee Benefits Team by sending am e-mall message fo
e (a3zigets Ty AT )

goldlonsgroup.com et indicates In the subject line; Change In E-Mal Addross
tor Electronic Dlsclosure.

Your Right to a Paper Copy: You have 2 right to request and obtaln & peper version
of any electronically fransmitted document st no charge. Confact ESSG's Employee
Bunelits Team af S52-767-9515 or beneMs@amployersolutionsgrotpconm torequest
3 paper copy,

Rye, Wleey 2817



Consent to Receive Employer Solutions Staffing Group li, LLC
: Plan Disclosures Electronically

finitials)

@ E i have read and received the Stalement Regarding Employer Schutions Staffing Group I, LELC
Plan Electronic Disclosures (the Statement), which is sef out above,

| consent to recebing the fype of documents described in the Siatemen by slectronic meens
at the fellowing e-mail address: _CHorcGeminold@omait com

. \}r( § { understend that if my emall address changss, | mustnofify

£ESS8Gs Employes Benafits Team
by sending an email to:  henefis@emploversoluti LSO

L

& E { confirm that 1 have the akifity 1o access information in the electonic form that is deseribed in
the: Staternant. | understand ihat I'will recelve coples of the fypes of documents described in
the Stelement only In the electionic form described there unfess | axercise my rAght to
affernalively request & paper copy of such document. [ Understand that | can withdrow this
consent at any time by sending an esmail to ESSG's Employes Bepefils Team at
benefts@emploversolutionsoroup.com with fhe subject fine: CONSENT WTHDRAAM FOR
ELECT

CTRONIC DISCLOSURE and include in the body my full ame, address and phone
pumber,

T®

__ | DQNOT consent to receiving the type of documents deseribed Iy the Statement by efectronic
MEBNS.

Peint Name: Qﬁf{-_&-@ﬂ. QHQQM 4

E-nall Address 1o be used for Elecironic Delivery: Qﬁ({:&ﬁﬂ n L‘i ﬁ@&@ @(}Mt [. oA

Signature;  Dates 7/ 71 / 2.6

R, Mg 2047




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' Readjustment
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 contractors,

visit the U.S. Department of Labor’s Office of Federal Contract Compliance Programs (OFCCP)
webslte at www.dol.gov/ofcep.

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 11, 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 further in an
“Am 1 a Protected Veteran?” infographic provided by OFCCP. '

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

®{ 1 AM NOT A PROTECTED VETERAN
[ ] 1DO NOTWISH TO ANSWER

Pagton Qavelkiy Z/21(26

Your Name Today’s Date
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SEX DATE OF BIRTH TIME OF BIRTH
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THIS IS A TRUE AND OFFICIAL RECORD OF THE BIRTH REGISTERED IN THE
OFFICE OF THE STATE REGISTRAR. DATE FILED: DECEMBER 30, 2005
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Comorate

CORPORATE MANAGEMENT GROUP CMG 5

Employment Application g Mowgmen ¢ Sl By
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'* "7 (" TR T
(APPLICANTS MAY BE TESTED.FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) Pa \/e‘ V\a . Pau-h)ﬂ Date: 2 / Z y 2 b

— — , I
Address: (street Address) bS‘fO b@m 5\' N \/\) {Apt. /Unit#)lQ{’L_
e Rochester state) MIN (zie code) 5594071
Phone: 507-517-8026  email: Paytonnn Maeece @C&Mﬁll coM

Social Security No. & 74 ¢ /4007 ’ Date Avallable 2 / ,7_ Z[ 26
Position Applied for: Procloc h O ASSOHC f)+€ Desired Wage: 3’ 16

Shift Available to work: _K 1 __2M_ 3 Employment desired: & Full-Time __ Part-Time
Are you authorized to work in the U.S? l Yes __'No

How did you hear about us? J_ﬂ(JP@ C‘ Referral Name: j\)’//}
If under 18, please list age: X

Do you have responsibilities or commitments that will prevent you from meeting specified work
schedules? X No __Yes

Previous Employment | © 0 o :

Company: TA]"(JP‘F Phone: 507 536~-2556
Address: (HBAD" 3827 MHP%€+D‘M De R supervisor: __{fA
sobTitle:_ Online ﬂ\noDDPr I
Responsibilities: ShiD £ (%‘*‘UY‘V)S QAD(M!WLI

From: joﬂﬁ’t'o‘la]{) Reason for Leaving: HQ(J A bﬁ,lr\u

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

oa: | UJ V) hone: QOM\*DI
Address: 1470 du) Oa%lﬂmd ﬂ\le Supervisor: EO!4
JobTitle:_CAS 12

Responsibilities: (el out Ch) ests & Soch sheifs

From: pj( zgg To: | JOL._Reason for Leavmg *COC 0S5 on_ Sc \f)OO‘

May we contact your previous supervisor for reference? X Yes__ No

1|Page



Corporate

CORPORATE MANAGEMENT GROUP CMG s
Em ployment App“catio n Workfurm: Matmgement & Sffing Exqens
Office Hours: S9am-4pm Mon-Thur, Sam-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.,

| 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 (30) days
and further that at any time during the probationary period or thereafter, my employment relationship

with CMG is terminable at will fog any reason by either party.
Date: 7[ Zi[ Lé
! /

2|Page

Signature of applicant
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Yoo Paglon Paveihg  Julies Race

Bee 7/71/16

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

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

o'clock, she and the other racers yelled, “Mush!" the dogs knew that meant “Gol” They leapt
forward and the race began!

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

passed
could have §

iher ro nc
/&n up'then, but s@e‘zd.idn’:’r. She

e sleg nners slid int
fixed it and they kept going.. "

When they finally reached thisfinish fine, they found outinat they fo come in first
place! It was a great day for Julie and her dogs SR

a. To describe how dogs stay warm in the cold weather
® To tell about a dogsled race SR PO
C. To explain how cold it.can be'in'winter ..~ -

s chcs s SRRNC e e e o
a. In Antarctica
b. Onairack

In Alaska

YT PG s r’:lb" m«;ﬁ'ﬂmffﬁf_ﬁ:—‘?" z 4/3-’1\.'('7".6»’:7‘\‘7.‘;'. i oy "’3 )
D P B EORED e AR

a. The dogs pulled the sled sfowly

@© Julie and the dogs lined up at the starting gate
C. Therunner on Julie's sled broke

ot dheiies
a. Friends and family

b. Many dogs
A group working fogether

IR Gt RS
esiinardocsicamieans




Corporate
Management
Group

CMG Prellmlnary Queshons CMG

Workloree Management & Stalling Experts

q? 1. If hired are you willing to take a drug teste No

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

@, 3. Are you able to work with pork?2 @s No

Expla . | ;
ncident__doi - deank_one aaht e woke Up
edcly next cfﬁul {o go hom e and

8@¥ plled  ovee W was  shil n My
Q,.ng""('?/‘/‘- g

Interviewer Signature € Lupdo-elin D esroe

ll.llllllllllIl.llllllllllldllllllll{lllll“llllllIllllllllllllllllll.ll.llllII

Complete after interview

Viewed the Production Video before interview VV By initials
Viewed New Hire Manuel before interview rp éfcf\ initials

Showed badge for punching ln/ouT and with the callin line number
mmols '




