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New Employee Ackn owledgement 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 bottorn 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://zenop[g-esgazure-co m/login/cmg

**do not fill out the login name or password. CMG will provide you with this information**

Login Name: Lp l-—l qO\q 8Q[(5
Login Password: Hugsein.112.

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, itis 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: W/ | | Datg: /7:/ j Q/ %




Employee Photo Release Form

L, 6 C(fi i\ M agree to let Reichel Foods use my picture for internal security
purpo‘égs. ELso aéree to submit a written request to Reichel Foods if/when | wish my photo be

removedfromthecorppany atabase. 7/20// )
Signature: —— Date: ya /’/&

Emergency Contact Information

Please list &t 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: ma/wm Name:
Relationship: I\//]O m Relationship:
Phone Number: (‘[’//‘/ 7/4}/) qu'}% Phone Number:

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 Iwill be provided access
via login name and password to view forms that have been entered

) o?;epah‘.
Signature:' W Date: ‘! /2&//@

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 login informa

tioarovideéﬁo me.
Signature: _‘_/W Date: — >

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 electronica ly? Yes
Email:

No O

v



Emplayment Eligibility Wertfication USCES
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failing fo samply with the equiremiants for complefing thisfonm. See helow and the Inshuctons.
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aupp&emema Respesification and Relhire, Treanng emp&uypﬁ differeaddy based on their dfzenchip, ummlgmmorrs'ams o nafionet omgmz mEyhe ﬂiega!.
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EEO Information

Please choose one option under the following:

Gender Marital Status

-No Answer -No Answer
-Female -Divorced

-Male -Married

-Non Binary ~Unmarried

-Other -Widowed
Ethnicity Veteran

-Alaska Native -Arnefican Indian -Vietnam Era Veteran
-Asian -Black or African American -Veteran

-Hispanic Latino -Native Hawaiian -Non-Veteran

-Other Pacific Islander-Two or more Races
-Unknown Ethnicity  -White

~No Answer

-Other Protected Veteran
-Recently Separated Veteran

-Special Disabled Veteran

-No Answer

€

YL

Signature: W

e A2 20



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

-ln 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 lasttwo vears, have you or anyone you've lived with received TANF (Temporary Assistance
for Needy|Families also referred to as welfare)? Yes/No

-Are you alveteran of the U.S. Military/Armed Forces? Yes/No

-Are you g 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 period?Yes/No
Thankyou for taking the time to complete this survey related to IRS Form 8850 (Pre-screening
Notice anld Certification Request for the Work Opportunity Tax Credit) and the ETAForm 9175

(Lo ng-Terin 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: M/%/ Date: 7/ ZA / «Z{//G

Direct D‘eposi’c

Payday is weekly on Friday.

BankName Routing #

Account#

Checking or Savings

lunderstand and acknowledge that if | do not provide a voided check with this direct depostt

form, l 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 acecount information or have an aceount. 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.

O 73020




Background Check Authorization

I, hereby authorize and its designated agents and representatives to conducta 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 verj

Tying academic degrees, diplomas, and certificates
from educational institutions.

4. Professional references: This may involve contacting individuals listed as professionalreferences
by the employee to assess their qualifications and suita bility 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 reviewin

g'the employee’s driving history,
including any traffic violations and accidents.

Release of Information:

lunderstand that, in the course ofthe background check process, may need to disclose my

personal information to third-party vendors or agencies 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. ] / 3 0 / Q\@
Signature:‘bgéﬁk; c ‘Date: /4 [ <7

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.085, 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 causeto 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.

l'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.

éigna‘cure: Jﬁ/&)/// / : Date: 7/ @O/ Zj(/ﬂ
g t / /




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

tndividuals entitled to recefve beneflls under Employer Solutions Staffing Group I, LLS's Employe?_ Be'mﬁis
Plan {Bse Plan} ave dlso eniffisd & be fwnished wifh cerfeln documents roqulred by ERISA cmgp;_oyer
Soltstions Staffing Group i, LLC wtands to provide e felowing docsments o you by slecinonic delivery
(es describad Balown

the Sunwriary Plag Besceipion (SPD}.
@y required Summades of Materal Modifications (Siius).

e Summary Annesl Repord (SAR): and
any docummeals vegured I be fuished wnder ERISA § 105

: : W&y on request by = participsnt or
Seneficiary under the Plan ormade availsble under ERISA § 10432 ,

Stectronic Defivery Method to Be Used: These ERISA-required documents wi be furisked o you i
gach case as gn allachmien fo an e-mall sent o Hhe =-mall sddress yore spaoly to us, The atfeckyment wil
be In Wiceosolt Wird or Adobe PDF. To access the e-mafh and atisched dogbiment, you must hiave 1) 3
computier with inferact access; () acvess bo a progrem: {efther Installed or on e infornel) on et conputsr
Slowing you o send and vecelve e-aralls (uch as Gmsl, Vaboo all. or OnBook); and {85 he application
Progrers Adobe Rorebet Reader and Hicrasof Wrd Tor Windaws. 87 or hghsy lxstaled on YOUE Cornputer
atiowing you o open gnd read e aliached docusent, To retalne copy offie ool ard sttached document
for future refesence, vou musteifer {2) be atile 1o peint 8 copy on & printer shached i the cotmputer; or &)
;{aﬁ.:e ;a Copy v electionis fam onlo & backup system exdteras to your copelers hard drve &g o s Zip:

& spy of these requiternents chiange I 3 way tat creaiss a materat risk tat you Wil no loager be sble o
aceess and retaln elschonically Ssnsmitted docurmens, yous vl be Termishad vath 1olice and required io
provide ag additional consest for receiving doctmients elechonically.

Wt You Bust Do: To receive documents -&mmca:ﬂy‘ You must do the fSliowdag:

1. Provide us with en e-maal sddress to wivch slectronic documents should be seat. To updade your e-

et address, you wmost nolily ESSGs Employee Benelits Team by sending an e-mad wmessage lo
benefic@emplovsoitiegroe.com il Indicates i the subject line; Chenge In E-Walt Addross
for Electroniz Bleclosure. '

Your Right to a Paper Copy: You have 2 right to request ond obteln & paper version
of any efectrorically fransmitted document &t no charge. ContactESSGs Employed
Bunefits Team at S52767.5515 or bonefits@rmployersolutionsgrotcom fo reqaest
2 papar copy, |

R, blsy 217



Consent to Receive Employer Solutions Staffing Group I, LLC
» Plan Disclosures Electronically

fﬁ.niﬁals')

: 1 have read and recelved the Stalement Regarding Employer Schtions Staffing Sroup 1, LEC
. Plan Electronic Disdosures (e Statsment). which is seftout gbove,

L 'consent to receirdng the fype of documents descrdbed ky the Statement by elacironic means
5 ; [ : at the following e-mail addeess: _CHordGeminid@omaft com

[ understend that ifxoy emall addfess changes, [ mustnoffy £S8G's Employes Benafits Team
. " APV

by sending an email fo;  henefiis@emploversolifi ] .
i Z z £ confimm that1 have the abifity 1o access foformation in the aleckonic form that s deseribed in

the: Staternant. { understand that Twill recelve coples of ihe fypes of documents described In
fhe Stetement only In the electronic form: degordhed there mniess | axercise my Aght to
afffenatively raquest & paper cofry of such docurment. | Understand fhat | can withdrosy this

copsent af apy tme by sending an efodll to ESSG's Employes Bemefis Team at
benefis@em

benafits@emploversolutionsaroup comswvith the subject fines CONSENT WITHDRAMA FOR
Elgg;{ ROMIC DISCLOSURE snd include i the body my full some, address and phone
UFnRDer.

—

| B2 NOT consent to recoiving the type of docurnents deserbed I the Statement by electronic
Means.

e LD

Print Name: 5 @ (\\2 : y C{

E-mail Ad,:dress. Io be used for Elecironic &efivef_v‘}: 3 &({4/) 0 h(/ §5¢ /\ﬁ / L/ (‘/@j /Wl )\ / / C/Om

Signature; ‘Q@M//// | _ Dates 07 / Z &/ Zjlé

[y

Rewr, tag 2947



DEPARTMENT ' }m
M e . MM ) |
2025 W-4MIN, Minnesota Employee Withholding Certificate ~ <z¢=<¢-
Employees

7 ) i - Consider completing @ new Form W-4MN each
er can withhold the correct Minnesots income tax from your pay. Co ¢ | k '
;:gg;ce‘::;n y\;\;f;jel\:ssoon}arlo g;%:apr{gi);l situation changes. If no Form W~4MN is in effect, the number of withholding allowances claimed will be zero

P T’,F;ﬁ, 5,/ | S‘E’?‘W@FS’ S—| JZ-

Mapital Status (Check one)s
7 Single; Married, butlegally separated; or
Spouse i3 nonresident afien

[ Merried
[ Married, butwithhold =t higherSingle rate

CompEv‘:e Sectioft Z OR Section 2, then sign the bottom and gf
a ;@Eaﬁiﬁ;ﬁé%é’ﬁ'ﬁ’ﬁggwﬁmesaﬁﬂ;ﬂowantsﬁ BEE
A Enter “I i no one else can damyouasa dependent
B Enter “1” i any of the following apply:

-

> Youzare single and have only one job

* Youare married, have only one job, and your spouse does not work
= Yourwagesfroma second job Or Your spouse’

v avoid having too [ittle tax withheld. e G e
D Enter the number of dependents

youwill claim on yourtax retum, ....,,.. o eE e Cn trtin 0 v 35 S g 30 Wik Bimm vy S P
E Enter “17 if you will Use the filing status Head of Household (see instructions)................. B
F Add Steps A through E. IFyou plan to ftemize deductions on Your 2026 Mirinesots mecome tax

ized Deductions and Additional Income Worksheet. .., . E

—_—
1 Minnesotz Allowances,

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

check.one boxbelowto indicate why you belfeve You are exempt:

A Imeet the requirements and claim exempt from both federal and Minnesota ncome tax withholding.
B Even though | dig not claim exempt from federal withholding, | claim exemptfrom Minnesotz withholding, becauser
= I'had no Minnesotz income tax liability lastyear,

= lreceived a refund of 3] Minnesota income tax withheld.
> lexpectto have no Minnesots income tax Tiability this vear,
Oc All of these apply:
< Myspouseiss military service member assigned to 3
= My domicle (legal residence) isin another state,
~ lam n Minnesotz solely to be with myspouse. My state of domicile is
D Iam=an American Indian that resides angd works on a reservation for which l'am enrolled (see instructions).
Enterthe reservation names - ‘
Enteryour Certificate of Degree of Indian Blood (CDIB)/Enroliment number:
Ok 1am @ member of the Minnesots National Guard oran active-duty Us. military member and claim exempt from Minnesots withholding
D on my military pay. ’
F

Ireceive a military pension or other militz,

Ty refirement pay as calculated under U.S. Code, fitle 10, sections 1401 through 1414, 1447
through 1455, and 12733, and | daim &xempt from Minnesots withholding on this retirement pay,

rksheet........... e

2 Addtional Minnesots Withholding you want deducted for each PRY Period (See Iastructions) . ..veeveevevnnos, . 2
Uservremen s S R O I B s e R S
Complete Section 2 ifyou claimto be exempt from Minnesota income tax withholding (see Section 2 instructions for qualifications). If applicable,

military location in Minnesots,

[ certify that off Information provided InSection 10 f

R Section 2 Js correct, [ up derstand there s 0 $500 pen alty for filing o false Form W~MN.
Employes: Srgna‘q.;re Date / / Dayﬁme/?honeNumber / .
iz 2120 /76, BT7=03959]7
Employess: 6ie the complateg form to your emp 7 = bz

loyer. 2~ ° /
Employers .
Seethe employer nstructions to determine Tyou mustsend s copy of this form to the Minnesota Department of Revenue. If required, enteryour
information below and mail this form to thea

ddress in the Instructions. Incomplete forms are considered nvalid. We may assess = $50 penalvy for
each required Form W-AMN not filed with us, Keep 3 copy for your records. .
Name of Employer '

K Minnesots Tax ID Number \Fedml Employer 1D Number (FEN)

27 Code
Address Gy et




W'4 Employee’s Withholding Certificate OME No. 1458674
Form'/ R,

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

.......

e T Qive Form W-4 10 your employer. 2 @ 26
ﬁ\::;? Ré::r:ueesgwice Your withholding is subject to review by the IRS,

5 Soctal security number
(@) Furst name and piddle lan Last hﬁf i ®)
Step 11 2 : 3 A 5
Enter Addfess 4 . . ¢ Lﬁ ﬂi D Does your name mateh mé
Pérsonal §77 (/ 0 {;b ,f% WW )V h/ . | name’onyour social security
Information ¢ :

mrd?flf not, to ens}ure yolt get
: ; ! credit for your eamnings,
City or to teand 2P code T ) contact SSA at 800-772-1218
/ L V) //3 )/ K’/ 0 or 9o to www:ssa gov,
() ingle or Married ﬁrmfseparately ’ .

D Married filing jointy or Qualifying surviving spouse

D Head of household (Cheek only ¥ you'ra upmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual)
Cautian: To claim certain credits or deductions on your tax retum, you (and/or your spouse ¥ miarfied Hiing Jointly) are redjuired 4o have a social security
number valid for employment. Ses page 2 or more information,

TIP: Consider using the estimator at WWW.irs.g te withholding for the rest of the year if you:
are compleding 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 #f 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 i 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: Oomp[éte this step if you (1) held more than one job at a time, or (2)
Multiple Jobs also works. The correct amount of withholding depends on income
or Spouse Do enly one of the following.

Works

(@) Usetheé estimator at wWww.irs.gov/W4ADPp for the most accurate withholding for this step (and Steps 3-4). If
youor your spouse have self~employmeant income, use this option: or
(b) Use the Muttiple Jobs Worksheet on pa

ge 8 and enter the result in Step 4(c) below; or
() Ifthere are only two jobs total,

you may check this box. Do the same on Form
option is generally more aceurate than Step 2(b)

the higher paying job. Ctherwise, Step 2(b
Complete Steps 3-4(b) on Form W-4 for only
be most accurate if you complete Steps 3«4 ()

ov/W4App to determine the most acoura

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

W-4 for tha other job. This
if pay atthe lower paying job is more than half of the pay at
) Is more accurate , . - coe .. .

Vo s

ONE of these jobs. Leave those steps blank for the other jobs. Your withhelding will
.on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 o less ($400,000 or less
Claim ' married flling jointly):
Dependent {a) Multiply the number of qualifying children under age 17 by
and Other $2,200.AA............... 3(a) 3
Credits {b) Multiply the number of other dependents by $500 . . . 3b) 8 ik
Add the amounts from Steps 3{a) and 3(p), plus the amount ‘or other credits. Enter the [8a
tofcalhere................,.........3$
Step 4: (&) Other income (not from 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.
Adiustments This may include interest, dividends, and retirement income , o e . . 4E) 8
(b) Deductions. Use the Deductlons Worksheet on page 4 1o determine the amount of
deductions you may claim, which will reduce your withholding. (if you skip this line,
your withholding will be based on the standard deduction.) Enter the result here . . |4(B) 8
(c) Extra withhelding. Enter any addftional tax you want withheld each pay period . 4(c) |$
Exemptfrom | claim exemption from withholdin for 2028, and | ify that | b
withholding 2026. See 2 - T anat | meet both o

k : ) fthe conditions for exemption for
Exemption from withholding on page 2. | understand | will need t& &

ubmit 2 new Form W-4 for 2027 . 0
Step 5; Under penaltiss ofy‘u,l Aectare that this certfcate, to the best of my knowledge and befe, i rue, correes, and sompléte.
Sign -

Here & / ?/Y / 7 /{7
Employee’s signature (This form is not valid unlese you sign ft) Daté = ’ 4

Employers | Employer’s name and address First date of Employer identification

Only . employment number (EIN)

For Privacy Att and Paperwork Reduction Act Notice, see page 4. Cat. No. 10220Q

Form W4 (2026) Created 12/8/25



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

This employeris é 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 Yyou are a veteran covered by VEVRAA.

Completing this form is completely voluntary, butwe 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)
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 II, 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 La Protected Veteran?” infographic provided by OFCCP. '

[ ] I IDENTIFY AS ONE OR MORE OF THE CLASSIFICATIONS OF PROTECTED VETERAN LISTED
BEOW

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

204 bsern Z/30/08

Today’s Date






ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:

[]

Last Name/Apellido:

Employee 1D Number/NUmero de Empieador:

e LR e ) SRR By WESIISE by SENSEES ) SUNI NS SRR ) S

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

JU0 00 DO0C

BALANCE AND TRANSACTION LIMITS SCHEDULE

Load Limitations™*

Maximum Account Balance

ACH Deposit of Other Funds (Direct Deposit)
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

STEP 2:

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

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

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

ROUTING NUMBER: 084003997
ACCOUNT NUMBER:  3026200000225805

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 fransaction | $2,500 per day | $5,000 per month .
$8,000 maximum account balance

$1,000 per day | $2000 per month

Limit Amount

$600 per fransaction and per day

$9,999.99 per Check and per day

$8,000 per fransaction and per day

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






HTITULAIRE / FIRMA DEL TITULAR

Date ofja‘x\';l 1o
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Corparate
CORPORATE MANAGEMENT GROUP CMG S
Employment Application okt Mg ¢ Sah B
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4855
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

. ' Applicant Information . .
(APPL/CANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK W/LL BE COMPLETED)

Full Name: (Lost Name, First Name) gd@l 4 HU(SSC{ Date: ?/ ?O//?(,é

Address: (Street Address) \ 2 u O ?&7‘}/) ﬁ?"/@/p‘}* A/ l/]/ (Apt./Unit#)
(City) /é\ﬂ[ h Qg } Qf (State) M A/ (zIp cm;%
Phone: /n/ 7= 6? 2/,4 _ﬁﬁ/B Email: _ S0 q i’)neSF://I)/‘W@ YD) e CG71

Social Securlty No. é/& S-‘; 7/ 7? DateAvallabIe A/@X#W@?/fi/f/&é

Position Applied for: Pr/} Ql{)(//'/ 0/7 @55 be)/ Desired Wage: i 4 q &
Shift Available to work: \/1St 2nd 3 Employment desired: __ Full-Time _@

Are you authorized to work in the U.S? _ Yes

How did you hear about us? !rl /W m/lihﬁ%eferral Name: E} ch?l b(f%}/)

If under 18, please list age:

Do you have Wnsibilities or commitments that will prevent you from meeting specified work
No Yes

schedules?

Previous Emplovmeht L

Company: w43 Phone:

Address: /Z) 6/)2/) ”A/ Supervisor: (V%‘)//)?/)V/?
Job Title: //AQ%/
Responsibilities: C/@/) I’W d()hyj; 0‘/0}@/) \Z’/W g//)[@j
From: To: Reason fJLeavmg L() /V/ p&\!/

May we contact your previous supervisor for reference? ]( Yes __No

Company: B Phone:

Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

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

1j{Page



CORPORATE MANAGEMENT GROUP CMQ@ &z
Employment Application Workhres Mgt & Sl Fapens

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.

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

I understand that, in connection with the routine processing of your employment application, CMG may
request froma 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.

I 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 applicant »—Wﬁ Date: 7’/ 2!/ 2/(/

W

2|Page



CMG Prehmmary Questions CMG

2

Management
Group

Name: C.//‘Z/ C/

Date:

Warkforce Management & Staffing Fxperts

Please Mark Yes or No

1. If hired are you willing to take a drug ‘res‘r? No

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

90 3. Are you able to work with porKNo

20

Please Mar
4. Which plant do you prefere
5. What shift to you prefere

Have you ever been convicted of a crime? Yes No
Explain
Incident

b
Employee Signature W

Interviewer Signature Elvg adokih Qrnee

IIIIIIIIIIIIIIIIIIII....- I..lllllll...l.ﬁ.......IIIIIIIIIIII..-.-...l...l.l

Complete after interview

Viewed the Production Video before interview (%LS initials

Viewed New Hire Manuel before interview ,}f_fg inifials

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

%ﬂ, initials



Achoo!

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
_bady is trving to get rid of bad things in your nose, such as bacteria. You have extra 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 together to blow away
The vaderswith o sheeze. When your sneeze, germs from your nose get blown info the air.
Using a tissue or "sneezing into your sleeve” captures most of these germs. It is very important to
WS yOUr iands QT your sneesza-into them, especially during cold and flu season.

Do you ever sneeze when your walk into bright sunlight?e Some people say that happens fo them
often. Scientists believe the UV rays of the sun irritate the nose lining of these people, so they
sneeze.

If someone heorby sneezes, remember to tell them “Gesundheit!” that is a funny-looking word
WhICh is pronounced “gezz-ooni-hite.” It is the German word that wishes someone good health
after sneezmg

. Why do people sneeze?
a.  The tiny hairs in your nose tickle
Your body is trying to get rid of bad things
C. You can make yourself sneeze when you want 1o

2. What are the 3 parts of your body that work together with your upper body to sneeze?
a. Hand, Elbow, Shoulder
b. Ankle, Knee, Hip
Brain, Lungs, Mouth

3. What other things can make you sneeze?
a) Pepper, Sun, Dust, and Pollen
Water, Pop, Flowers, Trees
c. Salt, Seasonings, Meat, Fruit

4. Whatis a German word that people often say to someone that sneezes?
a. Good Job
® Gesundheit
C. Hangin there

5. What should you do after your sneeze into your hands especially during cold and flu season2 (This
should,also be done in the production areal)

Wipe them with a tissue
f? b. Nothing
/ ,g Wash your hands



