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New Employee Acknowledgement Form
Welcome to CMG and Reichel Foods!

As a new employes, 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 thatyou recejveqd your log in information.

CMG/ESSG/Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enrollment
Satety Policy

Drug and Alcohol Testing Policy
View Paystubs
' Employee Notice of Employmentand Wage

Webstte: hitps:/ /zenople.esgazi re.com/\

ogin/cm

“=do notfll outthe login name or password, CMG Wil provide you with this information®*

Login Name:,

Login Password: CQrler 518>

I hereby acknowledge that I have been provided with the login information to view the ftems Usted

above. | understang thetitismy responsibility to read and follow each document provid edtome
andthat ¥l have any questions conceming the content, ftis my responsibility to address my

- qUestonswitha CMG Tepresentative, | also herebywaive any claim, now orin the future, thatl did
notrecelve, did notread or did not comprehend the ftems orthelr contents, '

ngna"cure:% | ,/% Date; A’ / (92 ;{/ 2‘6,

[




Employee Photo Release Form

rQ}v ﬂm/:u’ i agree 1o let Reichel Foods use my picture forinternal security
purE’o/ses. | also agree 10 submit a written requestto Reichel Foods if/when I wish my photo he

removed‘romth/e mpany database. é / , 3/
Signature: —— ‘Date: Vz s ,426

Emergency Contact Information

Please list at least cne person with one working phone number. We will only contact the name(s)
“lUsted belowif we are unable to get ahold of you or ffthere is an emergency,.

Contact#1

Contact&2 N
Name~ é‘/flﬁzj\ﬁ Names
Relationship: Relationship:
Phone Number:y 5‘5_9'53/)’;2/”9’ Phone Number;

Additionalinformation you want ESSG and our client+o know in the event of an emergency:

This Information will remain confidential and will only be usedinthe case of an emergency.
Authorization to Enter New Hire Information

By signing below, | authorize & 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 namean password o viewfo rms th T have been entered on mybehalf.

e Da‘ce‘__é/pLj/ozé

Insurance Information

lunderstand thatthe CMG Staff defaults to decline msufance when entering my new hire
paperwerk unless specified otherwise during my intervi ew. [ understand that!

have 30 days after
my job offerto a Ly or msurance through ESS8G viathe log] in information provided 4o me.
Signature:.

Date: f/%;/{;/

ELectromc W-2 Consen’t

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

Would VOU Uke to raceiveyour W-D statemant slectronically? Yes €N No iz
Emait




'I!]:;

EEO Information

. i
Please choose one option under the fo Uowing: .

Gender Marftal Status _
- -No Answer -No Answer

-Female -ISTvo reed
@ . ~Mamed

-Non Binary ’ | X ~Unmarried

-Other -Widowed

Ethnicity Veteran

-Alaska Native -American Indian ~Vietnam Era Veteran

-Asian

~Black or Afrfcan American || -Veteran

~Hispanic Latino -Native Hawafian on-Veteran )

-Other Pacific Istander-Two ormore Races -Other Protected Veteran

-Unknown Ethniclly ~ -White "“Recently Separated Veteran
. < ;No Answey

~Special Disabled Veteran

-No Answer

Signature: L/ Lz, M Date: A//Z?% :




Employment Elicthility Verification | LUSCES
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2028 W-4VIN, Minnesota Employee Wrthholding Certificate =% ¢
Employees '

Complete Form We4MN so Your employer can withhold the correct Minnesota income taxfrom your pay. Consid

vearand when your personzl or firanci] sttoztion changes. I o Form WeaVIN s in effect; the number of

R T eIARIMEN], '
EYRY oF revenu: )W W |

61

I

H

er completing a'g'new Form We4MN esch

withfiolding sllowsnces dsfmed will be zero,
Socl Secariey Nomber N
B » tafozmcR( PLHR-3/-C /23
2724/ [ . Lal Viertal Stews [Check onele sormrams r’
PemmentAddress 7 Married, buzTegally separa Forg
20 . m ar s pod / _& E:?,mffémoéswmsm =
= o TP Code [ Manes .
2 Cla 2R IéC/ A1 LL9, /|0 Married, borwiihold st higher single rets
Complete Secon L OR SecHori 2, then sign the bottom and give the completed form to your employer o
b M‘W Py "
ABter “I o one else can dafmyouass dependent ... __ T T A
B&t&r”l”??a:wof‘ﬁxefol]owﬁ;gapply: ...... T e e, E*—l‘_.~ :
~ Yousresingle and kave only onejob
~ Youare werried, have unIyunejob,and Yourspouse does not work
- Yourwages from asecondjob OF YOUr Spolse’s wages are $I500 orless
C Enter I’ Fyouars manied, i

7 OF enter 07 Fyou sre maried @nd heve eithers working
SPOUSE oF miore thay oneJob. (Gtering

0 moy belp you ovorg having too ftle tax withheld) . ¢ L
D Enterthe nUmber oF dependents ' X
YoUWT clafm onyourtax retyyy, Y erenvavuann.. S rrevvna, Teveuay vever D -—L
& Brter 2 i you wyg Use the g stams Heag OFHotsehold (see BSUUHORS)... o o
F Add steps Athrough e IFyou pian to Hermize deductops OF YOO 2026 Mirinesots fn cometax £
retumn, voy mayako complete the ttemizeg Deducionsang Additional Income Workshest....,.E Ni_‘
1 Minnesoty Alowances, Enter Step Firom Section Lzbove orStep 10 of the ftemized Deductions Workshest. . , S :L,—L
2 Addfona] Minnesots Withkoldingyou went deducted for sack b3y period (see Instructions) ..., .. Y. 26O
Uﬁﬁ%vgﬁﬁwm"mﬁﬁﬁ’ ESRre Ko s e
Complete Secionz 5 i bs
check.one box belowts mdicate Why yoy belfeve yoy
Oa Imeetthe Tequlrements ang oth federe] ang Mnesota ?ncome‘axw?thhold'mg, '
B Hough 1 did not dags, eemptirom feders) Witholding, | datm exern ptirom Minnesotz Withhelding, because:
= lhadno Minesoty mcometag Febilty lastyear
~ lrecefved sy, ofall anso‘smwmeizx%held.
~ lexpectts have o Miesotz ﬁwme’ex&abﬂ'x’cyﬂﬁsyean
Oc Al of these 3pplys
~ Myspouseiss mﬁwrysezmamemberassigned o3 miltary location in Minneso
My Sormicle (legal Tesidence) sy Aothersizte, ‘
~ 13mn Mimesots Solelyto bewith Ty spouse. My state oF domidle s
Oo reman AmerTcan Indean that resides ang Works on & reservation forwh ch | 2m enrolled (see Instructions),
© reserveton mamer

ErteryoUrCer&EcateofDegree of Indien Blood (CDIB)/Enronen‘cnumber: '
Oe iim n; member ofthe Mimesotz Netiorg] Stard oran active-duty Us, military memberand claim exempt from Mnesots withho|
% Ty military pay:
Oy receve g IR=rY pensioy oroth 7 7 T
ernu‘lftaryre’uremezrtpayas calevlated under US. Code, fitle 10, sections 1401 through 1414, 1447
through 1453, z2nd 12733, and I clagyy Semptirom Minnesots Withholdig on this refirement pay, .
Tormation Provided iy Secton 1

ding

OR Section 275 correct [ penaltyforfifng o Jalse Form Weghn,

’ - . Daytme Phone Number
Z 2 VLRGSR 77
mrmtoyowa'nploye;: ‘

Emplovers

S _eﬁ:e efployer sucionstoy defermine Tyoumustsend g COPY oF this form to the Minnesota Department of Revenue. ¥ recmwedé E‘;‘-“Ea"\,‘éf“%‘;r
miormation belowaudmanth‘sformtoﬁzeaddresin&xe’mtmﬁom. Incomplete forms are consmmmm-\wwas?a °P

S vequired Form Weahy otHled 3 0Py oryourrecords, - Gal
e b2 Wit Us, Keep 3 copy Vi XansmTazw T \Feami Ermioyer 1D Nomber (FaN)
Address

Sm prard Code *
Gy .




Employee’s Withholding Certificate

Complete Form W4 so thatyour employer ean withhold the correct faderal income tar from your pay.

W-4
FOmTA: * \

| oMB Na. 54835004

b \ @lve Form W~4 to your amplotf;-‘ﬁ s 2 @ 2 6
ogfm'em' e Treasuey| . . Your withhelding is subjectto review by e RS, .

ivamel Revenue Suw; —— mliddl&m'mial Tt \ ) Social seiity pumber
Enter Address i i

P' al < ‘l ] .
e ton L2 2 o AVE W

\ Poesyour name mateh the

same on your social o
@ré’*gf not, to ens;r.:re yoll gat
o
By o tovm, St and ZP pod ; \ ooy %ﬁ:ﬁ%-ms
Cln X Ma S84/ O 9010 Ywwsss2 g0y,
G) Qs‘mgla or Masried filing separataly

[ Married g jointly of Qu2lifiing surviving spousa

[ Head sthousaneld (Chesk only Fyou'sa Ugmaried 2nd pay mora than patfthe costs of keaping up 2 homeforyourself and 2 quelitving Nefividual)
\ Cation: Te chim cagain eredils or dedliclans on yourtax raium, you (and/or your spelse if mariad Sing Jointy) are requirad 4o ave a sockl security
NUMP2r valid for amplioyment. Sea paga 2 for mora information. . .
TIP: Censider using the estimator &t www.irs.gov/W4App to determine the most accurate withholding forthe rest of the yearifyou:
are completing this form afterth‘le beginning of the vear; sxpect to work only part ofthe
marital status, number of jobs for you (and/e

year; or have changes.diring the yearin your
Tyolr spouse if married {ling Jointly)
deductians; or credits, Have your most recent pay stub(s)

year, use the estimator again to ';racheck your withhelding
Complete Steps 2-4 ONLY #th

oy

, dependents, other income (notfrom jobs),
from this year avaflable when using the esfimator, At he beginning of next

D&y Apply to yous otherwise, skip o
claim exemption from w‘rthholdlr? »and when 1o use the esimator at

Step 2 Completa 'ﬁ-ﬁs step #you (1) held mere than ane jab &t atime, or 2)
Multiple Jobs also works. The corect amolnt of withholding depends on income
or Spouse Do only o:Pe ofthe following.
Works

(=) Use'bh;a estimator & www.is.gov/WAADp for the most acclyate withhelding for this step (and Steps 3-4). If
you orlyour Spotse have self~employment income, use his oplion; or
®) Use the Multiple Jobs Workshaet o

(©) ftherejare only two jobs total,

IS

Step 5.'See page 2 for more information on each step, who can
www.lrs.gev/W4App.

are married filing jeintly and vour spouse
eamed from all of these jobs,

N page & and enfer the resuitin Step 4(¢) below; or

ere): yeu may check this box. Do the same on Form W4 for the cther joh. This
option is generally more aceurate than Step 2(b) ¥ pay atihe lower paying job is more than half of the pay at
the higber paying job. Ctherwise, Step 2(p)lsmoreacourate . L., L, . . . . - m e e
Complete Steps 3~4() on Fon;r;‘ W4 for only ONE of thesa jobs. Leave those steps blank for the other fobs, (Your withhalding wil
be most aceurate 1 you complet]e Steps 2-4(0) on the Formn W4 for the highest paying job.)
Step 3: f your tota’ll income will be $200,000 or less ($400,000 or fess 1
Claim married filing Jointly):
Dependant @) Mutﬁpl:‘{ the number of qualifying children under age 17 by
and Other $2,200'\..A...............3(2} :
Credits &) Mufb‘plyl the number of other dependents by $500 . . . 3B % s
Add the amounts from Stéps 3(2) and 3(5), pluis the amolnt for ciher sradie Entar fher B .
totalbers | . . . . . . e e e L., e s bbop
Step 4¢ (2) Cther ‘lin‘come (not from jobs). If vou want tex withheld for other income you
Othar ex?ectlthts year thai won't have withhoelding, enter ha amount of other income here,
Adiustments This may include interest, dividends, and refrementincome . ., , . . ., . dals O
&) Deducixions. Use the Deducilons Worksheet on page 4 to determine the amount of
deduetions you may claim, which will reduce your withholding. (f you skip this fine,
Your withholding will be based on the standard deduction) Enter the resuft hera . . A1) 1@ (O
{e) Exira vff:hholcﬁng. Enter any additional tax you want withheld each payperied . . |4)ls /)
Exempt from \ | clalm exemptidn from withholding for 2028, 2nd | ceritfy that | meet bet of 3 mpt
. X N | ) : ) ey the condifions for exefnption for
withholding 2028, See Exe.m;_mon from withholding on page 2. 1 understand Lwill need 16 Submita new Form Wed forpZO?J N
Step & ndler penalties of periury, | declars that s oertificate, to iof | '
| ‘ i 10 estof ny ol ad bl s, e ap g b
Sion i | b/ F5/ AL
Here Plowess Signs is T8N 1S et valid Unjess you sign i)
Employers | Employer's nama aind address Flrst date of Employer jdenification
Only ‘ |l empleyment number EN)
|
For Privacy Atk and Paperwork Reduetion Act Notica, sea page 4. Can. Ne, 102200
: I

]
|

Form YYW=4 (2028) Creatad 12/5/25
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Stateront Regording Employer Solufons Siaffing Group I LI C

Plar Electromic Disclosures

Gidusis enifled fo vecsfve benells odsr Emplover Selugons Staffing Grosp, LLL's Ef_aq;lcy.eg_.aé;iaﬁis
%g{; Bre Plen are dse enifisd o be irvishad willy carisin Socuments roguled by ERISA, Employer
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SereRcisny wrdr i Plan vrmade svlshle under ERISA § 104052
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Voluntary Selfldentification of “Protected” Veteran Status
Why Are You Being Asked to Complete This Form?

This employer s & Govemment contra ctorsubject to the Vietnam Ers Veterans' Readjustment
Asststance Act of 1974, as amended bythelo

bsfor Veterans Act 0f 2002, 38 US.C. 4212 (VEVRAA),
VEVRAA requires Govermnmment contractors to take gffirmative action to employand advance in

P US measture the effectiveness of our outreach and
recrurtment efforts of veterans, we are asking you to tell us ifyou are a veteran covered by VEVRAA.

Completing this form is completely voluntary, but we hope you fill it out. Any answeryou give will be
Kept private and will not be used againstyou in anyway.

rm orthe equal emp loyment obligations of Federal contracto IS,

" Visttthe U.S. Department of Labor’s Office of Fed eral Contract Compliance Programs (OFCCP)

website at www.d olgov/ofcop.

How Do You Know i You Area Veteran Protected by VEVRAA?

Contrery to the name, VEVRAA does

categories of veterans from World
Warwhich is defined as oceurring

notjust cover Vietnam Era veters ns.

Warll, the Korean conflict, the Vieta
from August 2,198010 the present.

It covers seversl
m era, and the Persian Gulf

Yy checking
“ appropriate box below. The categories are defined on the next page and explained further inan
P Veleran2” infographic provided by OFCCR,

[ 1 1TDENTIFY AS ONE
BELOW

JT1AM NOT A PROTECTED VETERAN
L1 I'DO NOTWISHTO ANSWER

Your Name Today’s Date

ORMORE OF THE CLASSIF] CATIONS OF PROTECTED VETERAN LISTED






Background Check Authorization | 1
I. hereby authorize and fts designated agents and representatives to conducta compreh ensive

background chieck as part of the employment screening process, This background check n?itay
include, butis not imited to, ‘chefoLloMng: : g

1. Criminal background check: This may involve researching and reporﬁng any criminal convictions
Or pending criminal cases. ;

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

3. Education verffication: Thismay mclude verifying academic degrees, diplomas, and certificates
from educationsl institutions.

4. Professional references: This may nvolve contacti ng individuals Usted as professional references

by the employee to assess thelr qualifications and suftability for the position.

S. Credtt history check (¥ applicable): This may include obtaining Information related to the
employee’s credit history and financial responsibility. )

Driving record check (F applicable): This may Involve reviewing the employee’s driving histo Y,
Including any traffic violations and accidents, :

Release of Information:

lunderstangd that, nthe course ofthe background check process, may need to disclose my

personal information to third-party vendors or agencles forthe purpose of obtaining the necessary
background mformation. ] consentio therelease of such information.

By signing Below, 1 acknowledge that ] have readand u

nderstand the terms of this consentform and
voluntarily consefitto the background check described herein.
Signature: W Date: &/ %3/?2“(

Notification of Minnesota Law
Acknowledgement

Requirement-Un employment |

According to Minnesota Statute section 268.095,
WIthin five calendar days after completion ofa su
Talls without good causeto affimmatively request

Subdivision 2, paragraph (d), an applicarit who,
Ttable job assignmentfrom 2 staffing service, (1)
an addrtional suTtable job assignment, (2refuses
without good cause an additional suitable job assignment offered, or (3) accepts employment with

the clia_ar.rt ofthe staffing service, s considered 1o have quit employment. This paragraph applies
only if, atthe ime of beginning of employment with the staffing service, the applicant signed and

provided & copy of this form.

Signatures %///{M /ﬁi& Date: £ 2A~3 /24




Work Opportunity Tax Credit
Please circle Yes or Noto the following questions:

-In the last year, have you or anyone you've lived with received SNAP (Stipplemental Nutrition
Assistance Program alsd referred 1o asfood stamps)? Yes/dB :

~In the lasttwo years, have you or anyone you've lved with received TANF (Terp orary Assistance
for Needy Families also referred to as welfare)? Yes)

~Are you a veteran ofthe U.S. Milkary/Armed Forces? Yes/C@
~Are you a persen who has a disability? Yeq/fNb

~Have you ever been convicted of a felony? Yes/(D
~Are you unemployed? Yes,

~Have you collected unemployment benefits at anytime during your unemplo
Thankyou for taking the time to complete this survey related to IRS Form 88'_5
Notice and Certification Requestforthe Work Opportunity Tax Credit) and th

(Long~Term Unemployment Recipient Self~Attestation Form). Thesaformsare used to verify the
information you have provided and ta manage the ImportantWOTC jobs program.

If you agree with the following declaration, click the submft button to electroically sign the Forms

8850 and (if applicable) 8175. Your electronic signature will authorize the Veterana Administration,
Department of Vacational Rehabilitation, Tribal Governments, federal and state unemployment
" Insurance offices, or othar applicable agency to

release verification ofinfo ]aﬁon 0 TCC. Ifthe
name s incorrect, type inyour corect name and clickthe submit buttonto elactronically sign.

Under penalties of perfury, | declare that | gave the above Informatioh to the elmp[oyer onorbefore
the day | was offerad a job, and ftis, tothe best of my kn owledge, true, corre

yment period?Yes/No
) (Pre~screening
e ETAFerm 8175

Ct, and complete.
Signature: —%&M Dates é//)z 3 //Z {
Direct Deposit
Payday is weekly on Friday.

BankName Routing# Account#

Oheckinglcr Savings

lunderstand and acknowledge that ¥1 do not provide a voided checkwith this direct deposit
form, lam responsible for any delays in payroll or extra costs included#i account number that
:rovi‘/cm*s incorrect. '

\/Please check here ifyou do not have your account information orhave an account. We
will provideé you with a Bank of America Money Network Card.

—_Please check here Hfyou would like

iled to your email
address.

Signatures %W M Dazes ‘é/‘i {/,}2/‘26 .

your paystubs electronically enia

e |8




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:

[]

Last Name/Apellido:

[]

Employee ID Number/Ndmero de Empleador:

Social Security Number (optional)/NUmero de Seguro
Social (opcional

000 00 000

BALANCE AND TRANSACTION LIMITS SCHEDULE

Load Limitations'??

Maximum Account Balance

ACH Deposit of Other Funds (Direct Deposi)
Load Check Funds Via Mobile App**?

Load Cash at Load Location

Secondary Account Secondary

Account Transfer

Withdrawal Limitations *2

ATM Withdrawal Limit Money

Network Check Limit

Bank/Teller Over the Counter Withdrawal
ACH Transfer to Domestic Bank

ACH Transfer to International Bank

STEP2:

Employer: Detach this slip and retain information
for your records.

Desprende este volante y entrégaselo a tu patron o
empleador. No necisitaras usar esta informacién
nuevemente.

FOR EMPLOYER USE ONLY:
PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE

ROUTING NUMBER:
ACCOUNT NUMBER:

084003997
3026200000172213

Money Network Checks and Money Network Cards are issued by
Pathward, N.A., Member FDIC.

Limit Amount "**

$8,000

$4,000 per day | $8,000 per calendar month

$25- $2,500 per check | $5,000 per day | $10,000 per month
$1,100 per transaction | $2,500 per day | $5,000 per month
$8,000 maximum account balance

$1,000 per day | $2000 per month

Limit Amount

$600 per transaction and per day

$9,999.99 per Check and per day

$8,000 per transaction and per day

$8,000 per transaction | $16,000 per day | $64,000 per month
$1,000 per transaction and per day | $2,000 per month






CORPORATE MANAGEMENT GROUP CM(
Employment Application Worklores Moo & S Fapes

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 WILL BE COMPLETED)

Full Name: (Last Name, First Name) /ﬂfM (qjﬂwm Date:wé
Address: (street Address) {%/g Q‘é’// W // L/ (Apt./unit#)

(City) MQ&KQ{*{/ (State) AZ (zip Code)§ 52@[
Phone: 74 329223/ 4 email: (Shomss bt 32 dim 4 .

Social Security No. ZP/AX" S/ ’I/XS Date Available:%&?/%

Position Applied for: /674 V4 Desired Wage:

)
Shift Available to work: __ 1572 3¢ Employment desired:x) Full-Time __ Part-Time
Are you authorized to work in the U.S? Y¥es __ No

c
How did you hear about us? /ﬁdf‘é/ Referral Name:

If under 18, please list age:

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

schedules?/& No Yes

Previous Employment | . . .
Company: & m,y,é,,? }4/7/{/% Phone:

Address: ﬁﬂf%%(f‘ﬁ( M',d Supervisor: _,
Job Title:WW
Responsibilities:

From: To: Reason for Leaving: /%7@/(

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



CORPORATE MANAGEMENT GROUP CMG &
Employment Application Workurs Mg & g Expors

Office Hours: 3am-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
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.

I 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 willfor any reason by either party.
Signature of applicant %%’ﬂ( /% Date: %/}?/y&b‘[

4

2|Page



Corporate
Management
Group

CMG Prehmmary Queshons CMG

Workforce Muanopement & Suaffing Experes

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

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

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

4. Which plant do you prefer?
?}D 5. What shift ta you prefer?

E;<ploin .
Incident DU ) 4 /‘ﬁ ey, M (S(/A//% //5//’{/6’@/

sz&

/f’/“fé VA AN Za y 71///25&//% yﬂ/AC/
ﬂf#[vﬁ[ D> M/W \/(4/7.5/‘[/// ,(Qﬁmceé/(‘

%Mﬂ/ i

Interviewer Signature ¥ Lahodin

lllIlll-Illlllllllllllllll\.jllllllllllllll.llllIIllllllllllllllllllllll...lllllll

Complete after interview

Viewed the Production Video before interview initials

Viewed New Hire Manuel before interview initials

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




Achool!

By Cynthis Sherwood
**Read the story and answer the multiple choice questions below **

Achoo! We dll 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 trying 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 fogether 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 lmporfon’r fo
wassh your hands after your sneeze into them, especially during cold and flu season.

Do you ever sneeze when your walk into bright sunlight2 Some people say that happens to them

often. Scientists believe the UV rays of the sun 1m’ro’re the nose lining of these people, so they
sneeze

- -_ Dy Your body is rying to gef nd of bod Thmgs SRR
. e You Eahmaké yourself sneeze whien you wart 16

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

jﬁm?}wmégv

i d-.». »...‘ -.u...o;.

< jPepper Sun, Dus’r cxnd Pollen
. Water, Pop, Flowers, Trees

c. Salt, Seasonings, Meat, Fruit

.4%*1;* mr@m:zt*«"“«*mq,m
N GE o)

w;'—-md'«-u

a. Good Job

LB OGesundneit

c. Hanginthere

o "erﬂe ':r-hem with o f!ssoé
b._Nothing
Wash your hands
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