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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: [Q/Q 568@(\‘(
Login Password: | {\\ Ouvt 37@

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 I 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
notreceive, did not read or did not comprehend the items or their contents.

Signature: f“%‘ | Date: 0.5 / 19/31374&




Employee Photo Release Form

/ .
I, S&kmw agree to let Reichel Foods use my picture for internal security

purposes. | also agree to submit a written request to Reichel Foods if/when | wish my photo be
removed from the company database.

Signature: Cﬂ\/- Date: _Q_l;_'Lﬁ/.%_

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 Contact #2

¢ ”
Name: Maman ftmu: 2} Name: t*_/[g maa n '_‘ta uyrp.
Relationship: Relationship:

Phone Number:503.202.4465% ~ Phone Number: 52 - 202, ~t5%

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 in the 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 password to view forms that have been entered on my behalf.

Signaturer——="8 Date: 05/["7/ YA

Insurance Information

I understand that the CMG Staff defaults to decline insurance when entering my new hire
paperwork unless specified otherwise during my interview. | understand that | have 30 days after
my job offer to apply for insurance through ESSG via the logininformation provided to me.

Signature.’"-i?jé@h Date: J??/lq,/jfo

Electronic W-2 Consent

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

Would you like to receive your W-2 statement electronically? Yes @ No O

Email: ,_-_\nu\(c U 1’)3‘@8 wnan® . Cavn,




Statement Regarding Employer Solutions Staffing Group Il, LLG
Plan Electronic Disclosures

Tngividuals entifled to rective beaefits under EmployerSolations Staffing Group I, LLC's Employes Berefiis

Plan {the Plan} are also eniilled to be fusmished with ceriain documents requirsd by ERISA. Emplover

Soluitons Staffing Sreup I LLC ntends 16 provide he foliowing decaments o you by elettronic delfvery
{as described beloe)s

vivaly Plan Deseipion (SPD).
< eny requited Susivadss of Material Modiicalions (SIS}
> the Summary Apnual Report (SARY: and

v eny dopuinents vemqred I be Tumished under ERISA § 10434 on wequest by o perdicipant or
Seneliciary nder the Plan ormade avaliable snder ERISA § 1040012},

Electronic Defivery Method to Be Used; These ERISA-reguired documents vill be Turnished fo you in
each case as gn aitachinent i an e-opl sent io fhe emall sidress you spclly to us, The attachmentwil
be in Wicrosolt Word or Adebe PDF, To access the e-mall and attached gocoime nt, you must have {1} s
computeiwith ntermetaccess; {2 goeessto g progeany {elthec installed or oo e inferne) o1 fhat computer
sliowing you to send andiecelve pmalls {stch as Binal, Yahoo Mail, or Ouliook; and {8y the application
program Adebe Acobal Resder anc Microsoft Wiord for Windovss 97 or higher instatisd o your gomputer
slowingyou o spen andread fe aftached document. Toretaln a copy offie e-mail and attached document
for future reference, you musteifiier {33 b able 1o print & eopy on 2 printer alached o the somputer; or (2%

zajsze }a copy i electronic fomrinio & backup System external to your compuier’s hard deve fe.g., chazip
rivel,

i eny of these requirsments change in a way el creales & material risk that you will no onger basble 1o
accass and retaln electronically frsmitted documents, you vall be fumished with notics and required io
provitie an additional consent for receiving documents elsclronically,

Wivat You Must Do: To receive doconents elecironically, you must do the foliowiage

1. Provide us wills a0 e-mall sddress 1o which electronlc documents shiould be sank To update your e
paafl address, you must nolfy ESSG's Buployee Bepeffis Team B seinding an e-mall message {o
for Electronic Disclosure. '

Your Right to 2 Paper Copy; You have a right to request and obtain a paper version
ofany elactronically fransmitfed docurment at no charge, Comact ESS®'s Ermployee
Benefils Teamat 952-767-45180r benefits@iemployersolutionsgroup.com to request
A papor sopy.

R, By Son7



{{nitials)

Consent to Recelve Employer Solutions Staffing Group i, LLC
Plan Disclosures Electronically

1 have read and received the Statement Regarding Employer Sclutions Staffing Group I, LLC
Plan Electronic Disclosures (the Statement), which is set out above,

1 consent to recebiing Bie fype of decuments descdbed in the Statement by elecironic means
a me folloeing e-mail address: ‘

S !} } understandf.hat #my emall address changes, lmust nnﬁﬁf E$$G’s Emoployes Benafits Team
mplove

by sending an emeil to.  heneh

S !; § confimn that U have tha ability to access informmation in the electonic form that is described in

the: Statement. T understand that il recelve coples of Ihe Sypes of documents desedbed In
the Statement only In the electtonic form descdbed there unless | axercise rpy right to
affirmathvely request 2 paper copy of such document. | understand that | can withdrawe this
mﬂsanft at any time by sending an e4mall to ESSG's Employen Begelils Team ab

enafits@employersolutionsgroup.com with the subject fine; CONSENT WITHDRAWN FOR

ELECTRGN’EG DISCLOSURE and incdude in fe body my fult name, address and phone
numibet.

SN 1 DONOT consentto recelving the typa of docurnents descrdbed Inthe Statesnent by elecironic

print Name: _9& SPKoy  JouKou re.

means,

/

E-mail Addrass to be used for Elecimnic Defiveny: Wﬁ@mﬂw

Signature;

d@/ pate:_05//9/26

Rewv, My 2017



Employment Eligihility Verification USCIS

. . Form I
Department of Homeland Secnrity OME: Mo 16150047
LS. Citizenship and Inmmigration Rervices ExniresITELO0S

START HERE: Employers must ensune the form instuetions aps awailable to employees when completing this form. Employers are Iiable for
fatling to comply with fhe requirements for completing this form. See below and the lnstuciions

AMTIFDISCRIMINATION NOTICE: Al employees can ehaos: which aceepiable documentation to present for Fomm 1B, Employers. eamnat as}:
employess for documentation tounssily information in Section 4, or specify wihich accspiable documentation employees must present for Sectton 2 or
Supplement B, Ressaification and Relire. Treaking employers differendly based on their ciizenship, Inmigration statws, or natoral crigin may be Hlegal.

Last Hamea [Famity Name) FIret Nams {Elven Mame| higdiz Intftal it ary) | Other st Namss Used 10 ang
Dou¥our | SekKow
AIdrEss (Street Mumber and Name) Hpt Numbergf any) | Sy or Tewn e ZPCodie
o2, 3N St Strocl Nonthagt 302 RoCKesTer M=) 56304
Db ot B4 promiaanong - 1S, Sueial Secunty Humber Employees Emall Jdfess Empiloyea’s Tefeptione Mumbss
42[02M9¥S | BRFLEEIFALO C42.-55% - CoaA |
[ am aware that federalize Check oneofiite Tollawing baxes to afiest in your HiRzenship S immigraiion szl {3ee page 2 2nd 3 of e Instretons.i
provides for imprisonmestandior | — ;
fines for false statements, of the | L| I AdlmnoUie Unled States
use of false documents, in X | & Anomeiizen nationa] of ihe Lnitad States [Sea Inshuctonsgd
;gmzmhml T:ﬁlfbh S ?‘mpm af 3. A RWIA permanent resudent [ENTEs LGCIS: ar ACNIMDSE) |
of perury. th el iriu I I PR Ty ——p—————————— azze, ¥ anmy)
includin sction of the b .
Tm;hl:g?g ?n;ﬁmxpm; ox It ymicheck tem Mumber 4., enterone of Messs
immigration status, is frue and USCS A-Mumber || Form 194 Admisston Mumber | | Fomsign Passport Number and- Couniny of isemanes
Domeck. ‘ o
Signanre of Emoyes Todays Date [MENdEyYs)
05 /19]edb

It 2 praparar anddos iranzlabar asalefard yoo In complsiing Sectioni 1, that pereon MUST complsia e Preparer aniior Tramslstor Cerficafion an Paga 3

repvy e

oy it i Sl R e
documientation i theAadisonalkimormaton B sakinsmich

List &

[:] Check here: 1Mo weedan atematie [peocEduFE Aninonaed Iy DHS In SEmin:: 0oeumanss.

Carfifieation: 1 atteet, undec panatiy af pegury, Hakj) | havs sxamined ine documantation pressnted by e above-nameg. | FIe: DIY STEmpROYment
employes, (2) the above-Tiabed documentstion appears tobe genulne and do pelste fothe emg 1 fothe ety
hest of My kmvdedge. the smployee is a:ummmazg% fo wrorx m%g Mmbsdislm ramployes famed, and () o fre

Last Hame, First Name and Tiile of Employeror ANmedeest REpRecematve

Sigranire of Bmpkiyer or AUzl FEpReRmre Todays Dalz prmiodpynT

Doukoure SeKou 1N D] ST
Emplayers Buslness. orOngantzadion Mame. | Empiayes's Business.oo Cegentzation Asdress, Oify or Town, Sizbs, FIF Cnde

i Yo 34 St rast | Doelacki - wan 5‘5305

For reverification or mehire, complete Supplement 8, Reverification and Refire om Page 4.
Form I8 Edifen 8L

Pogel af 4



EEO Information

Please choose one option under the following:

Gender ' Marital Status

-No Answer ‘ -No Answer

-Female -Divorced

-I\)Jg : . -Married

-Non Binary -Un74ried

-Other -Widowed

Ethnicity Veteran

-Alaska Native -American Indian -Vietnam Era Veteran

-Asian -Black opAfrican 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

Signature: =R Date: _O_E,MﬂezL__



Work Opportunity Tax Credit

Please circle Yes or No to the following questions:

-In the last year, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? {Yes/No

-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/No

-Are you a veteran of the U.S. Military/Armed Forces? Yes/No)(

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

-Have you ever been convicted of a felony? Yes/NoK

-Are you unemployed? Yes/No X

-Have you collected unemployment benefits at any time during your unemployment period?Yes/No
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 ETAForm 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 I was offered a job, and it is, to the best of my knowledge, true, correct, and complete.

Signature: = Date: _QSJ_XQ_L.Z,&___

Direct Deposit

Payday is weekly on Friday.

BankNameu]QQQg ;“E%’-“ Routing # QﬂAQH(!Q{! s Account # Z’QAZ&QO!ZQ‘QS

Checking or Savings

I understand and acknowledge that if | do not provide a voided check with this direct deposit

form, | am responsible for any delays in payroll or extra costs included if account number that
provide is incorrect.

Please check here if you do not have your account inform.ation 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.

= Yy

Signature: A Date: 0§ [19 1316



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 to assess their qualifications and suitability for the position.

5. 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:

I understand that, in the course of the 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. | consent to the release of such information.

By signing below, | acknowledge that | have read and understand the terms of this consent form and
voluntarily consent to the background check described herein.

Signature: —— s Date: ﬁﬂﬁ_ﬁzg‘é__

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. if you
fail to do so, it may affect your unemployment benefits.

I understand by signing this form that | am responsible to contact ESSG through the recruiter stated

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

Signature: i n i Daté; d F/ l g/i{n




W-4 ' Employee’s Withholding Certificate OMB No. 1545-0074
Form

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

Department of the Treasury Give Form W-4 to your employer. 2 @25
Intzmal Revenue Service ' Your withholding is subject to review by the IRS. .
i initi Social security number
{a) First name and middle initial Last name b)
Step 1: . ,é oy 4/0
Sekou Doykouwur® 372L53F
Enter Address Does your name match the
) name on your social security
Personal_ Q-O 9\ g A_S’{— %’f're,ﬁi N card? If not, to ensure you get
Information City or town, state, and ZIP code credit for your eamings,
e contact SSA at 800-772-12128
‘YtQ.Y Mn HB5 ﬁ (e SQ or go to www.ssa.gov.

) m Single or Married filing separately
D Married filing jointly or Qualifying surviving spouse .
D Head of household (Check only if you're unmarried and pay more than half the costs of keeping up 2 home for yourself and a qualifying individual.)

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 (and/or your spouse if married filing jointly), dependents, other income (not from jobs),

deductions, or credits. Have your most recent pay stub(s) from this year available when using the estimator. At the beginning of next
year, use the estimator again to recheck your withholding.

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App.

Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs.

or Spouse Do only one of the following.

Works

(a) Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 3-4). If
you or your 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

(c) 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 (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate e e

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3-4(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 if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent .
and Other Multiply the number of other dependents by $500 . . . . . $
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enterthetotalhere . . . . . . . . . . 3 |$
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
{optional): expect this year that won’t have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . 4{a) 1%
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
the result here e 4(b) |$
(c¢) Extra withholding. Enter any additional tax you want withheld each pay period . . |4(c)|$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here __ __ 05/19/ b
Employee’s signature (This form is not valid unless you sign it.) Date
Employers | Employer's name and address First date of Employer identification

Only

employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W=4 (2025)




11) BBy MR

2025 W-4MN, Minnesota Withholding Allowance/Exemption Certificate

Employees _ ' ' v h
Complete Form W-4MN so your employer can withhold the correct Minnesota income tax from your pay. ansxder _completmg a new_Form Vy—4MN eac
year and when your personal or financial situation changes. If no Form W-4MN is in effect, the number of withholding allowances claimed will be zero.

First Name and Inltial Last Name J Social Security Number
Se kL eu Doukowro FIELL 533 AD
Permanent Address i Marital S;tatus (Ch;cl; on;z):' ) ]
Single; Married, but legally separated; or
4-0 QM ? 4 S’ ! Yfr-ez}f' M m Sg]oguse is a nonresident alien '
City T State ZIP Code [ Merried
Rooﬁ,q s«(},r Y S5 Fok | ] Maried, butwithhold st higher Single rate

Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
Llisgtiar g NVIARESOtarAlsWance

* You are single and have only one job
* You are married, have only one job, and your spouse does not work
* Your wages from a second job or your spouse’s wages are $1500 or less
C Enter “1” if you are married, Or choose to enter “0” if you are married and have either a working
spouse or more than one job. (Entering “0” may help you avoid having too little tax withheld.). C
D Enter the number of dependents (other than your spouse or yourself)
you will claim on your taxreturn, ,..,..,..

T T T D
E Enter “1” if you will use the filing status Head of Household (seeinstructions).. ... iuvun,. E
F Add steps A through E. If you plan to itemize deductions on your 2025 Minnesota income tax
return, you may also complete the ltemized Deductions and Additional Incorne Worksheet. .. .. F
1 Minnesota Allowances, Enter Step F from Section 1 above or Step 10 of the ltemized Deductions Worksheet, .......... 1
2 Additional Minnesota withholding you want deducted for each pay period (see instructions) . ..., vuueuiseieneninans 23

Olisectio § :
Complete Section 2 if you ¢
check one box below to indicate why you believe you are exempt:

A | meet the requirements and claim exempt from both federal and Minnesota income tax withholding
OB Even though | did not claim exempt from federal withholding, | claim exempt from Minnesota withholding, because:
* | had no Minnesota income tax liability last year
* lreceived a refund of all Minnesota income tax withheld
* 1 expect to have no Minnesota income tax liability this year
U ¢ All of these apply:
* My spouse is a military service member assigned to a military location in Minnesota
* My domicile {legal residence) is in another state
* lam in Minnesota solely to be with my spouse. My state of domicile is
Ob 1aman American Indian that resides and works on a reservation for which | am enroiled (see instructions).
Enter the reservation name:
Enter your Certificate of Degree of indian Blood (CDIB)/Enrollment number;
E |am a member of the Minnesota National Guard or an active-du
on my military pay

F lreceive a military pension or other military retirement pay as calculated under U.S. Code, title 10, sections 1401 through 1414, 1447
through 1455, and 12733, and | claim exempt from Minnesota withholding on this retirement pay

hholding (see Section 2 instructions for qualifications). \f aplp'zlica‘ble,

ty U.S. military member and claim exempt from Minnesota withholding

I certify that all information provided in Section 1 OR Section 2 is correct. | understand there is a $500 penalty for filing a false Form W-4MN,
Employee’s Signature

Date Daytime Phone Number

0§/49/20 £42. 556 - Godd

Employees: Give the completed form to your employer.
Employers

See the employer instructions to determine if you must send a copy of this form to the Minnesota Department of Revenue. If required, enter your

information below and mail this form to the address in the instructions. (Incomplete forms are considered invalid.) We may assess a $50 penalty for
each required Form W-4MN not filed with us. Keep a copy for your records.
Name of Employer

et oy Doubowure

Address State ZIP Code

City .
Lo2 345t streel” N/ ag,nlnaf&sf?lr Ma 55906

Minnesota Tax ID Number Federal Employer 1D Number (FEIN)




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 against you 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)
website at www.dol.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 I, 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 furtherin an
“Am | a Protected Veteran?” infographic provided by OFCCP.

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

1 AM NOT A PROTECTED VETERAN
] 1 DO NOT WISH TO ANSWER

Sebou_foubowre, 05/9/2s,

Your Name Today’s Date






CORPORATE MANAGEMENT GROUP CMG = )

Employment Application T
Office Hours: Sam~4pm Mon-Thur, Sam-3pm Fri ‘
Office Number: 507-923-4955

Office Address: 3707 Commercic! Dr. SW Rochester, MN 55902

[APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS ANDA BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Nome, First Name) 6(?/\40{) IhN AU OuUu e Date: 9[—;"- 22~ <
Address: (street address)__| 8 ] 5 L}CL Nnd s+ AW (Apt. funit#)

(c,ty)_@ax 128 $YO N §+€i" (State) AN (zip code) S5.59 D 0/

Phone: 61 =S5Z-¢0!| Email: (‘Lou}goqr\p,867@‘ﬁmw Lo

Social SecurityNo._) /9_— £ s — 2 7/iF __ Date Avariable A5 Seon oS PaSSblp
Position Applied for: ﬂﬂen P@ St ﬁ om/ ,C,lﬁq ) Desired Wage:

Shift Available to work: Jﬂﬁ _\[ 2nd _x[?fd Employment desired: 1/1-/ [I-Time __ Part-Time

Are you authorized to work in the U.S? _[/Yes __ No

How did you hear about us? {Qza%:\on\a/( Referral Name: . Sar

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: L Phone:
Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __Yes__No

Copay: L | ‘ Phone:

Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __ Yes _ No

1

»\"9\9\”6@ ., W °



Corporate
CORPORATE MANAGEMENT GROUP CMG G
EmplOyment Apphcation Warkbirce Mumgmemern & Sulli Vygess
Office Hours: 9am-dpm Mon-Thur, Sem-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55302

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 subsegquent 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 disgualification 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 resuit 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 éerminabie at will for any reason by either party.

AT

&

S‘sgnatu?é of applicant Date: Ot~ L9 — ?/OQ_\S
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Nome: D2 Vo Mou K oure Julies Race
Date: 05/ 19 [ Fp2ts

** 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 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 get in shape for the race.

Now, they ran over snowy hills and down into frozen valleys. They stopped only o rest
and eat. They wanted to stay ahead of the other teams. The racers had o go a thousand miles
across Alaska. Alaska'is one of the coldest places on Earth. The dogs' thick fur coats helped
keep them warm in the cold wind and weather. In many places along the route, the snow was
deep. Pieces of ice were as sharp as a knife. The ice could cut the dogs’ feet. To keep that from
happening, Julie had put special booties on their feet.

At first, the dogs seemed to pull the sled very slowly. They were still getting used to the
race. But on the third day out, they began to pull more quickly. They worked as a feam and
passed many of the other racers. Once one of the sled's runners slid into a hole and broke. Julie
could have given up then, but she didn’t. She fixed it and they kept going.

When they finally reached the finish line, they found out that they had come in first
place! It was a great day for Julie and her dogs.

1. The author of “Julie’s Race” wrote the story in order fo do whate
a. To describe how dogs stay warm in the cold weather
To fell about a dogsled race
c. To explain how cold it can be in winter

2. Where does the dogsled race take place?
€9 In Anfarctica
b. Onairack
C. In Alaska

3. What happened BEFORE the dogs began running?
The dogs pulled the sled slowly
b. Julie and the dogs lined up at the starting gate
c. Therunner on Julie's sled broke

4. Julie's team of dogs lined up and the starting gate. What does team mean?
a. Friends and family
b. Many dogs
A group working together
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CMG Preliminary Questions CMG

Name: |

Workforee Management & Staffing Expens

Please Mark Yes or No

1. If hired are you willing to take a drug test?e Wes No
2. Do you have any known food allergies to soy, wheat, peanuts, or milk? Yes No\[

3. Are you able to work with pork?2 r/es No

4. Which plant do you prefer?
5. What shift to you prefer? [ﬁ
Have you ever been convicted of a crime? Yes_ No\/

Explain
Incident

Employee Signofura_—-_—% 2
Interviewer Signature /J/Z) W

lllll.llllllll..lllllllllII{ll’/ﬁlll/llllllIlIl.l.llIIlllll.ll.ll.ll.lllllII.IIII

Complete after interview

Viewed the Production Video before interview [/( initials
Viewed New Hire Manuel before interview [/j initials

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



