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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 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 Webstte for En rollment
Safety Policy

Drugand Alcohol Testing Policy
View Paystubs

' Employee Notice of Employment and Wage

Website: https://zeno ple.esgazure_co m/login/cmg

**do notfill out the login name or password. CMG will provide you with this information™*

Lqé}n Name: 8 713 QL{OI 1 44yO
Login Password: T&A)C 459 |

I hereby ackn owledge that| have been provided with the login Information to view the ftems listed
above. [ understand that it is my responsibility to read and follow each document provided to me
andthatifl have any questions concerning the content, ftis 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 itemns or their contents. '

Signa’cug\m\(\\\ Date: (/QIJ)Q/




Employee Photo Release Form

L agree to let Reichel Foods use my picture forinternal sebuﬁty
purposes. | also agree 10 submit a written requestto Reichel Foods if/when | wish my photo be

‘removed from the company g:latabas/sg
, —
‘ Date: (Y]" ' '; 2/ 6

& =

» s
Signatures: \

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:._IOOWCO) \mf‘{\@§ Name:
Retatxonsmpm(% TO\eiw Relationship:

Phone Number; 6D¢) ‘(QD‘ ’)756

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

Phone Number:

This information will remain confidential and will only be used inthe case ofan emergency.

Authorization to Enter New Hire Information

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

paperworkinto ESSG’s online ZenopLe Employee Portal. | understand that | will be provided access
via login name and password to view forms that have been entered on my behalf.

Signature: Date: O — 1 Z - 7 @

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 20 days after
my job offer to applyfor msurance thro/ufh{SSG viathe logi in information prowde

d
Signature™ Date ; ”‘QQ’

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 1o your W-2 at anytime.

Would you 1keto receive your W-2 statement slectronically? Yes 575 No O
zmeie QSN ONAC bz @ - CE




Background Check Authorization ,

I, hereby authorize and fts designated agents and representatives to conduct a comprehensive

S

background check as part of the employment screening process, This background check may
include, but is not imited to, thefouov\ﬁ_ng: :

1. Criminal background checic This may involve researching and reporting any criminal cor}victions
or pending criminal cases.

2. Employment history verffication: This may include conta cting past employers to verfy Wi:vrk
history, job titles, dates of employment, and reasons for leaving.

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

S. Credit history check (it applicable):
employee’s credit history and financial responsibility, )
Driving record check (i applicable): This may involve reviewing the employeg’s driving history,
Including any traffic violations and accidents. ~

Release of Information:

lunderstand that, inthe course of the background check process, may need to disclose my

party vendors or agencies for the purpose of obtaining the necessary
background information. | consentto the release of such information.

Bysigning below, | acknowledge that ] haveread and understand the terms ofthis consent form and
vo[untaﬁ[ym the background ¢ eck described herein.

Signature: \§ A" 6 Date: D ) ’l i -7 S

Requirement - Unemployment

Notification of Minneso’cé Law
Acknowledgement

According to Minnesota Statute
Within five calendar days after ¢
falls without good causeto afff

section 268.095, subdivision 2, paragraph (d), an applicarit wh o,
ompletion of 2 suitable Jjob assignment from a staffing service, (1)
rmatively request an additional Sultable job assignment, (2)refuses
without good cause an addiﬁona[suftab[ejob assignment offered, or (8) accepts employment with
the client of the staffing service, is considered to have quit employment. This paragraph applies
only If, at the ime of beginning of employment with the staffing service, the applicant signed and

parate document written in clear and concise language that informed

l.understand by signing this form thatlam responsible to contact ESSG thro ugh the recruiter stated

below within 5 calendardays once an assignment ends. I also ackn owledge that] have been
provided a copy of this Torm.

Signaturen\§ - “1742 Date: O = ) 7‘2 5




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

-inthe lastyear, have you or anyone you've lved with received SNAP (Supplen
Assistance Program also referred 1o asfood stamps)? Yes/No .
-Inthe lasttwo years, have you or anyone you've lived with recelved TANF (Ter
for Needy Families also referred to as welfare)? Yes/No
~Areyou a veteran of the U.S. Milit tary/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 unemployment pericd?Yes/No
Thank you fortaking the time to complete this survey related to IRS Form 8880 (Pre-screening
Notice and Certification Request for the Work Opportunity Tax Credit) andth% ETAForm 9175
(Long-Term 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 button to slectronically sign the Forms
8850 and (if applicable) 8178. 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 m;orm'auon to TCC. [fthe
name Is incorrect, type Inyour correct name and click the submit button 10 eiectromchLy sign.

Under penalties of perjury, | declare that | gave the above information to the %mp loyeron or before '
the day [ was offered a job, and /t js, to the best of my knowledge, true, correct, and complete.

Slgnaturw ] LJ/Z/

Direct Deposxt

rental Nutrition

nporary Assistance

pate: O 4 [P 26

Payday is weekly on Friday.

B ankNameC}\\MQ Routing# 03 DO)q6 Account QQ(OqzbgﬁstZ:syc?

Chec}dng.or Savings

l understand and acknowledge that if | do not provide a voided checkwnh this direct deposit
form, | am responsible for any delays in payroll or extra costs ineluded. rf accountnumber that
provide isincorrect.

v

Please check here ifyou do not have your aceount 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 emaxLed to your emait
address.

Signatu re:%ﬁ\vﬁwd‘;\/ /(v%}? Date: ©b§ W{ C;b ,
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£
'EEO Information

. i
Please choose one option under the following: .

Gender Marfital Status '
. -No Ansiwer -No Answer

-Female -Divorced

-Mzale -Married

-Non Binary -Unmarried

-Other -Widowed

Ethnicity Veteran

-Alaska Native = -American Indien -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

-No Answer -Special Disabled,Veteran

-No Answer

Signa’curem /17]( Date: % - / 7 ﬁ%



|i
Employee’s Withholding Certificate

| oM No. 15255674
Completa Form W~ so hatyour employer can withhold the correct faderal income tax from your pay.

et ] Give Form W~4 to your amployer. ) 2 @ 2 6

ol lirecd B R Your withholding s subject 1o review by the IRS, _
Step 1 (&) Frstname and middle Ihital \ Laﬁ)p_a_me ) Soctal security number

e H “ vk B

o mon; D ye

Enter : [ Boes your name match the

3 dress ! ) name on your sociat
pérsanal , Z.Q) f' /U [ /U card? ¥ not, 1o ensure yoll gat
Information ) D) Sredt foryour eamings,

Ly ortown, siate; agd 2P code ., cantact SSA ot 800-775-1212
h@r&l&f Mn 55490 l or goto wwwisea gov,
() [Sigle or Married fing separately

[ Marriad fling Jointly or QumMying strviving spotse

(] tead of housahold (Check only Fyou'ts upmaried and pay more than reff the costs

of keaping up 2 home foryourself and qualifying individual)
Catrtion: To clim cegfain credits or deductions on yourfax ratumn, you (and/or your spolise
number valid for employment. Sea page

It triarfied Bing Joitly) are redtired 4 have 2 socsal securty
2for mora information. e .
TIP: Consider using the %ﬁmatfor at www.irs.gov/W4App 1o determine the most accurate withholding for the rest of the yearifyou:
are completing this form after‘th'[e beginning of the year; expect to work ont
marital status, number of jobs for you (and/o

ly part of the vear; or have chenges during the year in your
ryour spouse if married filing Jointly)
deducticns, or credits, Have your most recent pay stub(s) from this year availab)

» dependents, other income (notfrom jobs),
e when using the esfimator, At4he beginning of next
year, use the estimator again to i"recheck your withholding.

Complete Steps 2-4 ONLY Tftf;ey apply o you; otherwise, skip to Step 5.'See page 2 for more in
claim exemption from w‘rthholde

formetion on each step, who can
rat www.irs.gov/W4App.
Step 2: Complete ‘::his step i you (1) hold

Multiple Jobs also works. The comrect amount
orSpouse Do only ox:ue of the follewing.

- and When o use the estimato

mere than one job at 2 fime, or (2)

are married fiing jointly and your spouse
of withhelding depends on inco

me eamed from all of these jobs.

Works (&) Usethe estimator WWW.IrS.gov/IWAADp for the most accurate withholding for this step (and Steps 34,
You oryour spousa have self~employment income, use this option; or
(B) Use thé Muttiple Jobs Worksheet on page 8 and enterthe restltin Step 4(c) below; or
() Iftherejare only two Jobs total, your may check this box. Do the same on Form W~4 for the cther job. This
option is generally more accurate than Step 2(b) # pay at the lower paying job is more than half of the pay af
the higher paying joh. Otherwise, Step 2(b) Is more acewrate . ., L L., L, L L L L ..
Complete Steps 3-4(b) on Forr:_n' W-4for only ONE of these Iobs. Leave those steps blank for the other jobs. (Your withhalding will
be most accurate #f you complete Steps 2-4(b) on the Form W-4 for the highest paying job.)
Step 3: If your tota] income will be $200,000 o less ($400,000 or fess # i
Claim married filing Jointly): o
Dependent {a) Mulﬁpl)ff the number of qualifying children under age 17 by E I
and Othar $2’2001”""”" N T ‘i
Credits ) Mu[ﬁph{ the number of other dependents by $500 , . . 3B 8 h g
Add the amounts from Steps 3fa) and 3@, plus the amolint for other cradits, Enter the 2 &)
totalbers | . . . . S « 1218
Step 41 {2) Other income (not from jobs). If you want tax withheld for other income you
Other expect lthxs year that won't haye withholding, enter the amount of ether income here.
Adjustments This may include interest, dividends, and refrementincome , ., , , . . ., 42) 13
{b) Daductlions. Use the Deductions Worksheet on page 4 to determine the amount of
deductipns you may claim, which will reduce your withholding. (f you skip this fine,
Your withhelding will be based on the standard deduction.) Enter the resuthere . . |4() |8
(7) Bxira withholding. Enter any addiional tax you want withheld each pay period . 40 18
I
: i
Exempt from | claim exemption from withholding for 2026, and 1 certify that | meet both of the conditions for exefnption for
withholding 2026. See Exemption from withholding on page 2. | understand | will need 18 submit 2 new Form W~4 for 2007 .

S+ Und enalties of part > s 2 b '
Stepd: | Under penalfies of P, decere tat s cericate, to he best of My Knowledge nd el i s, someet, an co;gete. .
Sign ‘ . O N\~ Zb
Here Employee’s Sighatire (1hs 1010 1o nefvafid unless you sign ity Date

Employer’s name 2hd address Flrst date of Employer identifcation
’xér:gloyers P y .l empleyment number EN)
l .
|
For Privacy Azt and Paperwork Re';dnc‘.ion Act Notice, see page 4,

Cat. No. 102200, Form W=4 (2026) Creatad 12/8/25

i

!



DEPARTMENT ' M m}} m |
mjomsvsnua , N ' N *;6246“
2026 W-4IVIN, Minnesota Employee Withho] ding Certificate y
Employees '

i T i X from your pay.

lete Form W<MN so your employer can withhold the correct Minnesota income
Seoi?-znd when your pezsonil or fimencial situztion changes. If no Form WSIMN Ts I effect, the number of
FrstNsmeand Iniu'as LastName ]

Consider completing aln ew Form VY—4MN each
withholding alfoWancﬁ%s claimed will be zero,

Social Security Number _ =
e 2L2 0% |45
ETQE‘:@&T&&Zb St ’U W ﬁs‘;ngle;Marﬂed

, bt legally separaved; W,
Spouse &5 3 nonresidentafien o
Ste ZF Code [ Married :
@\Cﬁ(‘\/\@ (sef M 5590 | Fvames, bt withhold 3t higher Single rat
Complete Section 1 OR Section 2, then sign the bottom and give the co pleted form to your employel_’. o
O s O o SRR “*’“MMJ;:?:‘,EJ}%:“ R
'-:—n- S e | M—,—-ﬂ%ﬂ Ramad s L ¥ Laadd R
A Enter “I“ fno ene else can dlaim YouRBdepeRdent v A =
B Enter«1” Wany ofthe Tollowingzpplyz . ... ... e L B -—l:_______ :
* Youzre single and fave only onejob
* Youare

marTied, have only onejob,and Yourspouse does not work
~ Yourweges from g second job OF YOUr spouse’s wages are $1500 or less
C Enter “1¥ fyou zre manied, or enter o7 iFyou are marfed apd have eithera working

Spouse or more than one Job. (Entering o+ may help you avord having too [fte tox withheld), ¢ —-L\
D Enter the number of dependents

youm’ﬂdaimonyour‘axr B veren D -7\—2
€ Enter “17 i yoy Wil use the filing starus Head of Household fsee nstructions)..v..ueuoy.. .. E —
F Add Steps A through £ IFyou plan to ftemize dedu;

—
clons on your 2026 Mirinesota income tex —
retumn, you may alse complete the temized Deductions a

nd Additional Tncome Worksheset. ... F ~A_____
1 Minnesotz Allowances,

Enter Step Firom Section 1 zbove o Step 10 of the Itemized Deductions Worksheet........... =

Wﬁhhold'mgyou went deducted for sach Pay period 7 i

Dgiéﬁf?ﬁZ%%ﬁ*gﬁﬁﬁ%oﬁmmWﬁﬁaﬁﬁgﬁ
Complete Secion 2 you claimto be

exemptfrom Minnesots ncome tax withholdi
%@(:kone box belowto hdicateWhyyou believe you are exempty

ZI/A Imeetthe requirements and clim exemptfrom both federal and Minnesotz 7
B EBven though ] & biay

Tt T

ations). f applicable,

ncome tax withholding, _
1 claim exemptfrom Minnesotz withholding, because; ,

O ¢ Al ofthese applyr
~ Myspouseisy mifitary senvice member assimed to 5 military location in Minnesotz,
* My d_omicﬂe (legal residence) sty another state, :

> 13min Minmesots solelyto be with MY spouse. My state of domidle is
Oo; 3 30 American Indin that resides ang Works on 2 reservation for which | am enrolled (see instructions),

Errterthe reservation hamer .

Enteryour Certfeate oF Degree of Indiany Blood (CoB)/Enroliment number:

Oe lam a member of the Minnesota National Guard orap active-duty Us. military member angd claim exempt from
0 on my miitary P3Y.
F

Ireceive z mirtary pension or otherm?b‘mry relirement pRY Es sley
through 1453, and 12733, and ] cleim =emptfrom Minnesota withhol

Minnesota withholding

leted under Us, Code, title
ding on this refirement pay.

Section 25 coprect. understand there is o $5p9 penclty for filing a fatse Form WAgIN,
Daze

~ Co-y 26 T 2
pleted form Your employer,

10, sections 1401 thro Ugh 1414, 1447

Employers
ee e employer instrucions;to determine Tyou mustsend s copY of this form to the Minnesota Department of Revenue. If required, enver your
nrormztion below and Rl this form 4o the address in the Tnstructions, Incomplete forms are considered velid. We may assess = $50 penaivy for
80 requiired Form W4y notfiled with us, Keep 3 Copy foryour records, Z
Reme of Employer \ Minnesow T 1D Rymber rﬁdm’ Employer 10 Number (Fax)
Address

Ci‘LY Swte ZIF Code




Staternent Regarding Emplover Scluions Staffing Group i, LEC
Plan Electronic Disclosures

Indpiduals eniitiad to recefie benefils vnder Emplover Seluions Staffing Gromp i, LLE's Employes. B.egim‘iis
Plan e Plar} are dise eniifed o be fnishad with cerkin docuents reqelied by ERISA. Emgloyer

Salufons Stiafeng Group & LS ends t prosfe e feflowing Gssements foeu by elecironks defvery
(s desoribad Belowis '

the Suowrary Plag Bescspion (SPD}.
ary requiied, Swnmeres of Matertal Modifeaiions Sy
8v¢ Sumnary Annerad Report (SARYE and

Sy docusmests weamied I be Wdshed bnder ERISA § 1O5BHSY on request by = pericipant or
Yenehcisry wnder i Plan ormade svellsble Under ERISA § 104072},

M&ac{; ;:ia&i‘}%w : ol W&n&m }f Be Us;dgﬁwgh ERfSA;Jrequm documents Wit bs furnfshed o you i

o e oo BTt SUACIIICRL o ane-malf sewt fo e e-mel address vou spach 't s, The atteckment voll
b In Wiciosoft W o Adube PUF, To dooess e o and a"ctaihe&%@gmm% gou wsst have {15
compuler with Inberact accass; (4 gocess io e prograny felher Installed o on e Inferel) o Bet corputer
Bowing vou & send snd mesivs savells Suich as Gmet, Yahoo e, or Ouliooky and {3 e epplication
rrogeIn Adohe Aol Render e BicrosoR Word Tor Windowis. 57 ar Tigher lnStalied op your copmpster
Showing you forpenend reed Tieaisched dheument, Torsiain e copy of fre el e ettebied Socurment
for iff;tu-.rar I‘eﬁexesme, Yo mitst eiffier {1) be ableto peng 2 copy on & prinker sched o tha cotppister; or ()
;?%a Colpy T electonic form onlo 8 backup system exemal Yoy Cattpuler's berd oiive fe.g., ona Zip

Reany ofthese Pequiranents chante 1 3 way Hiat creafits & matéxflai risk et oo wilt no Tonger be dble o
scosss end refdde elschonicaly Eedsmifted dovurronts, yous vl be famiched i wotee and reguired to
provide saadditioral corsent for repsiving doctments eleclronically.

Wit You Fust Dos To receive documients eectonically, you must de the Tolowiag:

I Provide us Wit e el sddiess 1o whish electronic tecuments shoeld 55 sert. To update your &-

gfid‘ : 700 st oy ESSTs Swployee Benelfls Toam by setdiitg 27 omad =
0 i ST a@a' : AT 3 v

tor Electronis Beclospre.

e et indietes in the subject fine; Chasge n E-al Addross

Your Right o 2 Paper Copy: You have 2 right to request and obisin s paper varslon

waéemw&wwmﬁdocmmim no-charge, Coniact ESS6%s Employes

E&gﬁ@i&ma;’%’&?szessisw&am’fﬁs@mplwemamamgmumm foregasst!
D) o w:"

R, Kol 2015



Consent fo Recelve Empleyer Soluttons Staffing Group I, LLC
Plan Disclosures Efectrenically

ftndials)

ﬁ; R i 1 have read and reeived the Stalement Regarding Employer Schaicns Saffing Growp ], LLC
%\ Plan Blachionic Disclosures (e Statsment). which ts sefouf abiove,

{ L consent 1o receldng the fype of documents described In the Siatemant by efeckonic means
E ‘at he following e-meil address: CHbréGemisl2@emelt com

| umerstand (hat ifmmy emall address chianges, | mustnofly ESSG's Emploves Beaefts Team
, by sanding en emeil fo:  henefis@emiploversolifionsqroup.con,
DT

{ confimn that 1 have e abffity to access fmformation in the sleckonis form et is geseribed in
the: Stelemaat, T understand thet 1wl cecelve coplas of ihe fypes of tocuments described In
b Stasemsnt only b the electionic form: descrbed there mikss | sxerdise my At to
alfimaively raquest 2 paper copy of such dooument | tndalsteint thet] com wiftidrens s
consend af acy time By sending an e-wwell to BSSGs Employes Benefls Team ab
bensiie@smploversolutionsorous comwith The subjeck fes CONSENT VATHRRAMA FOR
Ei-g-gm DISCLOSURE eand induds @ fe body my £t same, address and phone
RUFREET.
WX

— | DENOT consent to receiving the typa of documents deseribed In fhe Stefement by slecfronic
RESRS. ,

bt Macpe: ¢ WA NI/

—

. ( o -
B-radl Address fo be used for Electonie Detiveny: IO AN Q}’)&m‘\ k@ W\(ﬁ/\\ oM
: L AWAYAI%N 9
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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 Ers 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 effectiven ess of our outreach and
recruitment efforts of veterans, we are asking you to tell Us #you are a veteran covered by VEVRAA,

Completing thisformis completely voluntary, butwe hope you fill it out. Any answeryou 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,
Visttthe U.S. Department of Labor's Office 0

fFederal Contract Compliance Programs (OFCCP)
website at www.d ol.gov/ofeep.

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

Contraryto the name, VEVRAA does not
categories of veterans from World Wa
War which Is defined as occurring fro

just cover Vietnam Era veterans. It covers several

rll, the Korean conflict, the Vietnam era,

and the Persian Gulf
mAugust 2, 1990 to the present.

Fyou believe You belong to any of th

© Categories of protected veterans please indicate by checking
the appropriate box below. The ¢z

tegories are defined on the next

page and explained furtherin an
“&Hllﬁ.PLQtQﬂeg_\_Lemanz” infographic provided by OFCCE,
[ ] 1IDENTIFY AS ONE OR MORE OF THE CLASSIFICATIONS OF PROTECTED VETERAN LISTED
BELOW

[ 1 1AM NOT A PROTECTED VETERAN
[JIDO NOTWISH TO ANSWER

N Oo-13 26

Your Name Today’s Date






Corporate

CORPORATE MANAGEMENT GROUP CMG &
Employment Application oo Narggenen & Solig Exens

Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

A S iApplicantinformationd A e
(APPL/CANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK W/LL BE COMPLETED)

Full Name: (Last Name, First Name) %V\/\DY\\ -/\Cke Date: (o - l?,l "Zé)
Address: (street Address) HO\ ‘LQD%E M‘JU \} (Apt./Unit#)

(c/tm&\c@c@\” one (state) DO (ZIP Code) 59 Ol
Phone: %72 ())LLGL ;ZLHOEmall Qrmm\mome\qanhhz @GW@IL 89¢e

Social Security No._QZZ, - 0% - 1454 Date Availablg o-1%-2¢
Position Applied for: _CNOP Y Desired Wage:

Shift Available to work: __‘[1“ __2"__ 3 Employment desired: __ Full-Time _\_/_ Part-Time

Are you authorized to work in the U.S? ¥_Yes __ No :Thomaﬁ,

How did you hear about us? LA rienad Referral Name: YY1 2 (S —M
If under 18, please list age: \? VﬁarS O\A

Do you have responsibilities or commltments 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

Compny: - Phone:

Address: Supervisor:
Job Title: '

Responsibilities:

From: To: Reason for Leaving:

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

l|Page



' Corporate
CORPORATE MANAGEMENT GROUP CMG S
Employment Application o Maragemens ¢ Sl Erers
Office Hours: Sam-4pm Mon-Thur, Sam-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 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
mlsrepresentatlon 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.

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

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

| further understand that my employment with CMG shall be probationary for a period of ninety (90) days

and further that at any time during the probationary period or thereafter, my employment relationship
with CMG is terminable at will for any reason by either party.

Signature of apphch\w%\ @(/ Date: @b ,_./; -»86

g
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“&\N\( V\~\\ \we Julies Race

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

The dogsled race was about to begin. Julie's team of dogs was lined up at the starting
gate. Julie sfood behind them. The air was so cold that she could see her breath. Other teams
were lined up, too, and the dogs were excited. Julie kept her eyes on the dock. At exactly 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 trained months for this race, and she hoped she and her dogs would win. Hour
after hour, day after day, Julie's dogs pulled the sled in order to getin shape for the race.

Now, they ran over snowy hills and down into frozen valleys. They stopped only fo rest -
and eat. They wom‘ed ’ro stay oheod f ’rhe o’rher ‘reoms The racers hod ’ro go a thousand mlles

could hove gsven up ‘rhen ﬂbuT she dldn T She fixed it ond ’rhey kepf gomg

) When ’rhey fnolly reoched ’rhe flnlsh lme, They found omL ThoT They hod come ln 1‘"rs1L
place! It was a great day for Julie and her dogs.

descnbe how dogs s’roy warm in fhe coid weon‘her : S
@) To tell about a dogsled race . o
c. To explain how cold it.can be iﬂ'win’re'r o

a. ‘ln An’rorchco .
b. Onatrack
In Alaska

a. The dogs pulled fhe sled slowly S

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

Fnends ond family
Mony dogs
C. A group working together



Corporate
Management
Group

CMG Preliminary Questions CMG

Workforee Management & Stafing Experts

1. If hired are you willing to take a drug Tes‘r@@ No

| N
2. Do you have any known food allergies to soy, wheat, peanuts, or mik? Yes (&9/'

e

3. Are you able to work with pork2@> No

5. What shiff to you prefere

4. Which plant do you prefer? ﬁ)’rh
‘ISfF;

Incident

J— ‘__/3
Interviewer SignofurM WNg

llllllIIlllllllllllIllllllIllllllllllIlllIlHlllllllllllllllllllll.lll.l-llllll

Complete after interview

Viewed the Production Video before interview CA( B initials
Viewed New Hire Manuel before interview K\X\ . 1 initials

Showed badge for punching in/out and with the call in line number
<\ _initials '




mlmm|mnmmmmmummmnumumn nmmummn|m|mmmmmu h‘-‘
?41 l'
i







