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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: 50713\ Lasay
Login Password: S\/ @ 8 ng '

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 that if [ 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
not receive, did not read or did not comprehend the items or their contents.

Signature: //%"7‘ //"’C’\/\ Date: .C?Z /Oé /24?2€;




Employee Photo Release Form

L, S Haw & VGEUWJ 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 fro%mpany database./
Signature: £ W///’/W’\-— Date: _ ¢ /é(g /,'Zcf,z [

Emergency Contact Information

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

Contact #1 Contact #2
Name: Kﬁ+ ; Va”fmﬁl\} Name:
Relationship: MoTHER Relationship:
Phone Number: 3567 — 20 ~073 9 Phone Number:

Additionalinformation 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 Corporalte Management Group to enter my new hire

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

Signature: V/v W//iz“”y"“’ \ Date: 2 7 /o¢ /Q@Qé

Insurance Information

lunderstand that the CMG Staff defaults to dectin%e insufance when entering my new hire
paperwork unless specified otherwise during my interview. | understand that | have 30 days after

my job offer to applyTor insurance through ESSG via the log in information provided to me.
t : - ’ P -
Signature: : % it Date: _ & 7 /o¢ /-Zd 2L

Electronic W-2 Consent

The IRS has approved employers to send W-2’s eLéctronicaLLy 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 OO No /K

Email:
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2026 W-4MN, Minnesota Employee Withholding Certificate xeee

Employees

i i i . Consider completing é;énew Form W=4MN each
e N so your employer can withhold the correct Minnesote income tax from your pay. . c inew b o
5:;25? \:I:en: xfe:ssfn:l orﬁn;nc?;I situation changes. If no Form W=4MIN Is in effect, the number of withholding anwancgs claimed will be ze

2

2nd Inial LastName Social Security Number T ‘ N
mmsimw;d P Vo lkm AN 50~ 0o ~85Y39
Permznent Address Mearitel Status (Cize:.icni:}: N ,

55T i s Married, reted; ori

737 35 I H < 5’[ . U ‘t' i z/g‘og!u:'ehgaamnznra%eeng‘caali::pa i

Gy State 2P Code [ Married ‘

'ZD CHESTER MN 559006 [ Marrieg, buvwithhold at higher Singfe rate
Complete Section 1 OR Sectio

n 2, then sign the bottom and give the completed form to
D_g@éﬁ_&ﬁﬁ’%ﬁ%ﬁffgﬁmesoiéfé"ﬁo‘wan’ces;z?f
A Enter “1” i no one else can claim youssadependent ...
B Enter “1” ¥ any of the Tollowing apply: ... ..... R T B <
* Youzre single and have only onejob
* You are married, have only one job, and your spouse does not work
> Yourwages from a second Job or your spouse’s wages are $1500 or less

C Enter “1” ifyou are married, or enter “07 ifyou are married 2nd have eithera working
Spouse or more than one job. {Entering “0~ may help you avoid having too [itHe tox withheld) . ¢
D Enter the number of dependents .

you will ¢laim onyourtaxretum, ,...,....,.....

E Enter “I7 if you will use the filing status Head of H
F Add steps A through E. if you plan to ftemize dedu

return, you may also complete the ltemized Ded

R ——

........ R AT PPN : B
ousehold (see instructions)
cions on your 2026 Mirnesota income tax

uctions and Addional Income Worksheet.., .. E

————
1 Minnesotz Allowances, Enter Step Ffrom Section 1 above orStep 10 of the ltemized Deductions Worksheet......... I
2 Additional Minnesots withholding you want deducted for each Pay period (see instructions) ...vuevueneeyo o pAS

Usecssarcasrmsmns OB T SR AR 53 S
Complete Section 27 you elaimto be exemptrom Minnesota income
check.one box belowto indicate Why you belfeve You are exempts

A Imeet the requirements and claim exempt from both federal and Minnesots income tax withholding.

B Even though | did not clairh exempt from federa] withholding, | claim exernpt from Minnesotz withholding, because:
= had no Minnesotz ncome tax lfability last year.
= lrecelved a refund of all Minnesota income tax withheld.
* lexpectto have no Minnesotz income tax Fability this vear.

Ocan of these apply:

* Myspouseisa military service member assigned to a m]
- My domidile (legal residence) is in another state,
* lamin Minnesote solely to be with my spouse. My state of domjicile js

Obp 1am an American Indian that resides and works on a reservation for which | am enrolled (see Instructions).
Enter the reservation name: ;

Enter your Certificate of Degree of Indian Blood (CDIB)/Enroliment number- i
E lamamemberofthe Minnesota National Guard oran active-duty U.S. military member and claim exempt from Minnesots withholding
on my military pay.

Or Ireceive s military pension or other milftary retirement pay as caleulated u
through 1455, end 12733, and | claim exempt from Minnesota withhol

[ certify that off izzfo::matfon provided in

litary location in Minnesots,

nder US. Code, title 10, sections 1401 through 1414, 1447
ding on this retirement pay.

Section 1 OR Section 2 is correct. | understond there js o £500 penalty for filing a false Form WedMN,
Employee’s Siznatury Dare - / Daytime Phone Number
///Z:w////%wﬁ/ 07106 [ 202¢ S657-923~ 3%9¢
Employees: Give the completed form to your employer,

Emplovers
Seethe efnployer instructionsto defermme youmustsend s copy of this form to the Minnesotz De
information below and mail this form to

partment of Revenue. If required, enter your
the address in the instructons, Incomplete forms are considerad nvelid. We ™may assess 3 $50 penalty for
gach required Form W-4MN not fleg with us. Keep 2 copy for your records. "
Name of Employer

Minnesots Tax 1D Number Federal Employer 10 Number (FEN)

Swte P Code
Address Cry v "




W_4 ;; Employee’s Withholding Certificate OMB No. 18458674
Form-! F

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

o S the T : | Give Form W-4 to your employer. 2 @2 6
H & Treasury] . i . . N . —
;:::;Jm;:v:nue Se;vice ! Your withholding is subject to review by the IRS.
Step 1! (8) First name and middle Inftial Last name \j ‘ t\x @) iocxal secu@y num\b\ef‘
- sHALW M ok M A 35040 - £439
)
Enter e X Does your name maxtch the
§ ‘ | - name on your social security
Persona[. 7 3 <7 S’S TH. 5‘5(1 M A card? If not, 4o ensure you get
Information City or town, state, and ZIP code . credit foryour egggn%sé s
o v u é) é coniact 88A at 800-772~1
CCHESTER | M ?& D 5 ? or go 16 wwwrssa gov.
(c)/@isingke or M?rﬁed filing separately
(] Married filing jointly or Quaifying suniving spouse
D Head of hodsehold (Check only # you're unmarried and pay more than half the costs of keeping up 2 home for yourself and a qualifying individual )
Caurtion: To clalm certain cradits or deductions on your fax return, you (and/or your spouse If marfied fing Joirtly) are required to have a social security
number valid for employment. Ses page 2 for more information.

TIP: Consider using the esﬁmatér at www.irs.gov/W4App to determine the most accurate

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, cther income (not from jobs),
deducticns, or credits. Have your most recent pay stub(s) from this year available when using the estimator, Atthe 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 mere information on each step, who can
claim exemption from withholding, and when to use the estimator at WWW.Irs.gov/IW4App.

Step 2: Complete %this step if you (1)
Multiple Jobs also work;. The correct amo

or Spouse
Works

withholding for the rest of the year if you:

hold more than one job at a time, or (2) are married filing jointly and your spouse
unt of withhelding depends on income eamed from all of these jobs.

Do enly orjxe of the following.
(@) Use the estimator at WWW.irs.govIW4ADP for the most accurate withhol
You or your spouse have self~employment income, use this option; or

{b) Use thé Muiltiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

(o) It there; are only two jobs total, you may check this box. Do the same on Form W-4 forthe other job. This

option is generally more accurate than Step 2(b) i pay at the lower paying job is more than half of the pay at
the higher paying job. Otherwise, Step 2(b) is more accurate . . oL - e ..

Complete Steps 3-4(b) on Forrtn‘ W-4 for only ONE of these jobs. Leave 1|
be most accurate if you comple’ge Steps 3-4(b) on the Form W-4 for

ding for this step (and Steps 4. If

hose steps blank for the other jobs. (Your withholding wil

the highest paying job.)
Step 3: If your total income will be $200,000 or less ($400,000 o lass 7 )
Claim married filing Jointly): i
Dependent {a) Multiply the number of qualifying children under age 17 by i e
: )

and Other 32200 ... T T el =
Credits {b) Multiply the number of other dependents by $500 3b) 1% { i

Add the ar;nounts from Stéps 3(z) and 3(b), plus the amount for other credits, Enter the i

totaiherel................,.........3$
Step 4: {2) Other ?ncome (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.
Adjustments This may include interest, dividends, and retrementincome ., . . , . . . . 4{a) |$

{b) Deduct:ions. Use the Deductlons Worksheet on page 4 to determine the amount of
deductions you may claim, which will reduce your withholding. (if you skip this line,
your w'r;hho]ding will be based on the standard deduction.) Enter the result here . . 4(b)

|
{c) Extra withholding. Enter any additional tax you want withheld each pay period . . 4{c) |$

[

Egemptf_rom | claim exemptiq_n‘from withl-)olding for 2026, and 1 certify that | meet both of the conditions for exefnption for
withhelding 2028. See Exemption from withholding on page 2. | understand | will need t6 submit 2 new Form W-4 for 2027 . O
Step 5; Under penalties of perjury, | declare that thls/gm

certificate, to the best of my knowledge and belfef, e true, corect, and compléte.

nen e A 27/0e/R0O2¢
ere Enfployee’s signature (This form is not vaid unless you sign ft.) Date
Employer's name and address Flrst date of Employer identiflcation
gf:{l;loyers o “ employment number (EIN)

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



Employment Eligibility Werification IUS,CEI%
, . OTI 1-¥
Department of Homeland Security OB N 161500
T R
START HERE: Employers must ensure the form instmetions are available to employees when completing this form. Employers ara fiabla for
feiling fo comply with the requirements for complefing this form. See betow and the Instructions.
ANTI-DISCRIMINATION NOTICE: All employess can choase which acceptable documentation to presentinr Fom B8, Emgloners canpot ask
employzes for documeatztion toveshy infornation & Section 1, or speciy wihich accep=ble documentation amolmees must prasent for Section 2 or
Supglement B, Resexcification and Refre. Treating empluyees differenty basad on their ciizenship, immigration states, or nationsh criigi may be Hegal
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Last Nampe [Famiy Name) FEBtMams {Sleen Nams) {E=r | Ofher bast Mames\eed (I any)

o1k mand s HAWAL A

AGIrESS (Strest Number Znd Name} _ #gt Ninber gfzny) | City or Town ' T Codi
733 557H.5T. N.E DochEs ER 25550 ¢

Dot Efat menddayymyy, LS. Seclal Security Nurqber Empicyres Small hdiress . Employes’s Teleghona Numbsar
07/22/1975 |B50€ 08 T30 Shamal72975 @amal .conn  |507-923 -399¢
[ am 2ware that fedaral Check one ofiha lofawing baxse io ah&stéoyowdmns&ﬂpor&nm@aﬂmmq&e pane 2 2053 ot ihe [nstcioss.t
provides for imprisenment andlor e

fines for false stateménts, or the L Actizen o¢ine Unitad States -

use of false docimments, in Z. Amacizen nesons] ol e UNed Stetes (SE= nsimeraney

connecion with fhe campletion of ‘r‘ﬁ_

Q] & lenit peTIenent restdent (Eter USCIS or A-Nimnber:)
this form. | attest, under panalfy 7= l l I

of pasjury, that s fnformation, | || - ATGRCIZEN juthes tmitam KUTbETS 2. 2nd &, above| SuMharzed o work ol g docm, K amy)
ineluding my selection of the box

a _.“n g.m oy o3 hip or IEypa check fhom. Mumber 4., enterione of Rlesss
immigration status, is frus and URQIS ANumber | | Fonm L4 Amiceion MumDer o | F RSN Fesspart NumieT 2ne. Comdry of izsenanta
COmack

Slgnaare of Empioras . Torays Gate (nm/aadyns g
Y e— o1/0c]202¢,
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EEO Information

Please choose one option under the following: X

Gender Marital Status
. -No Answer -No Answer
-Female -Divorced

/\—@ , -Married

-Non Binary C@

-Other -Widowed

Ethnicity Veteran

-Alaska Native &@P -Vietnam Era Veteran

~Asian -Black or African American || -Veteran

-Hispanic Latino -Native Hawaiian @

-Other Pacific Islander-Two or more Races I -Other Protected Veteran

-Unknown Ethnicity @ -Recently Separated Veteran

-No Answer -Special Disabled Veteran
-No Answer

Signature:/%“"‘ ///é/c/wm Date: _ O 7 /o /26,‘2@




Statement Regarding Employer Sclutions Staffing Group i, LLC
Plan Electronic Disclosures

Indiviguals enfitled fo receive beneiiis under Employer Selutions Stafling Sroup I, LLL's Employes) B.ap;.eﬂis
Plan fihve Plan} are dlse eniified (o be fwnished with certsin documents requived by ERISA Employer
Solutions Staffing Group #, LLC intends to provide ye following documents to you by electronic delffvery
(as described below): ‘

the Sumenary Plag Bescepion (SPD).
- any requited Summsdes of Materlal Modifications (Shiius).

»  the Summary Anntel Report (SAR); and

<

any documents veguired o be fumished under ERISA § t05(}4) on request by 2 perticipsnt or
beneficiary under Bre Plan or made availsble under ERISK § 104032

Efectronic Belivery Method to Be Used: These ERISA-required documents wilt be furmished to you in
each case as 81 atfachwient to an o-mal sent to e e-mefl address you specly to us, The atteckment wall
be b Mlicrosolt Word or Adobe POF. To access the e-meall and attached doguinent, you must have (1) 3
somputer with infernet access; (2 access o a program fefiher Installed or on e inferref) of et corputer
sliowing you & send std recelve e-wells (such as Gmadl, Yahoo Mafl, or Dullosky; and {33 Tre application
progrars Adghe Actobat Reader and bicresoRt Wiord Tor Windevis. 97 or higher Instelied on your computer
affowing you o open end read theatieched docunvent. To vetein = copy of the e-mall and atiached document
for future refersnce, you must eiffier (1) be able to pring 5 copy on & printer sftached to fhe compter; or 2
Zeg.re— };a copy it electonic fomm onlo 8 backup system external to your compuier's bard drive fe.g., on 8 2ip
nvel,

i any of these requiraments change in 3 way that creafies 2 materiat dsk that you wilf no Tonger be able lo
acoats snd retaln elschonically Fansmilted documenis, you vill be farmished with notice and required io
provide aa addilonal consent for regeiving documents slectronically,

What You hust Do: To repeive documents electronically, you must da the followiag:

1. Provide us with en e-mall address 10 which electronic documents shiauld be sent. To update your e~
il address, you must notily ESSS's Employee Benefits Team by sending an e-mald message fo
benefils@employsrsolptionsgrorp.com thal indicates in the subject ine; Chenge in EJlel Address
tor Electronic Disclosure.

Your Right to a Paper Copy: You have a right to request and obfzln a paper version
of any electronically fransmitted document at no charge. Contact ESSG's Employes

Banefits Team at 952767-9515 or beme Bts@employersolutionsgrop.con to requsst
2 paper S0Py

R, Riegy 2847



{initiats)
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Consent to Receive Employer Solutions Staffing Group If, LLC
Plan Disclosures Eiectronically

1 have read and received the Stalement Regarding Employer Sohations Staffing Group N, LLC
Ptan Electronic Disclosures (the Statement). which Is sefout above,

L consent o recetrdng the fype of decuments desodbed in the Statement by efectronic means
‘at the following e-meil address: EWordGrminalZ@ermalloom

| understand fhat ifmy emall addsress chiangses, | mustno

dfy ESSC's Employee Benefits Team
by'sending an emeil fo:  henefits@emploversolifionsqroup.comy

{ confinm that 1 have the abifity to access information in the sleckonic form Hat is gescribed in
the: Stademaat, § undesstend thet I'wil] recelve coplas of e fypes of documenis described in
the Stetement only In the electronic form described thee unjess | sxercise =y fAght to
affirmalively request a paper cogy of such document. | Undetstand that 1 cem withdrey this
consent at any time by sending an e-mall to ESSG's Employee Sepefls Team at
benefts@emploversolutionsaroup. com with the subject fine: CONSENT VATHDRAAN FOR
Engmﬂm DISCLOSURE and include i the body oy fult pame, address and phone
RUFRDET,

Pent Name:

| RONOT consent to recaiding the typa of documents described in the Stetesment by electronic
MESns.

SHAWN  Voleman

E-mad Address lo be used for Electronic Delivery: _ OHAMa n 72275 @ gme |, comy

s;gnanxe:p%/ ‘m"‘/ Dates o7 /ﬁé’ /20 R

Rew, blag 207



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' Rea djustment
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 formis completely voluntary, but we hope you fill it out. Any answer you give will be
kept private and will not be used againstyou in any way.

For more information about this form or the equal employment obligations of Federal contractors,

visit the U.S. Department of Labor’s Office of Fed eral Contract Compliance Programs (O FCCP)
website at www.dol.gov/ofcep.

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

Contrary to the name, VEVRAA does not just cover Vietnam Era veterans. It covers several

categories of veterans from World War I, the Korean conflict, the Vietnam era, and the Persian Gulf
War which is defined as oceurring from August 2, 1990 to the present.

If you believe you belongto any of the categories of protected veterans please indicate by dhecking
the appropriate box below. The categories are defined on the next page and explained furtherin an
“AmJ a Protected Veteran?” infographic provided by OFCCP.

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

[ 1 AM NOT A PROTECTED VETERAN
[ 1 1'DO NOT WISH TO ANSWER

,§\/ 7 b@f}?oxé

Your Name Today’s Date






Work Opportunity Tax Credit

Please circle Yes or No to the following questions:

-Inthe lastyear, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program also referred 10 as food stamps)? Yes/,

-In the last two years, have you or anyone you've lived V\z/%lih received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes/

~Areyou a veteran of the U.S. Military/Armed Forces? Yes/No

-Are you a person who has a disability? Yes/f

-Have you ever been corpdcted of a felony? Yes @

~Are you unemployed? fYes/No

-Have you collected unemployment benefits at any time during your unemployment period?Yes
Thankyou for taking the time to complete this survey related to IRS Form 8850 (Pre-screening
Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 8175
(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) 9175. 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:f T~ % %%/——\ Dates @?/0 é/;?o/ié

Direct Deposit

Payday is weekly on Friday.

Bank Name THU\/’I‘; Routing # /?/7 7577/(0 5‘ Account# 745‘900‘933 888&/

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

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 account information or have an account. We
will provide you with a Bank of America Money Network Card.

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

Sgnature: /%M% // — 0 7/o¢ /20 2¢

Date:




Background Check Authorization ‘

|, hereby authorize and its designated agents and representatives to conduct Comprehen‘;!sive
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.

S. 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:

l'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 conse tothe%roun check described herein. ) / 3 )
Signature: .. Gran e — Date: &7 aé/.za.z‘c_.‘

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
failto 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 & calendar days once an assignment ends. | also acknowledge that | have been
provided a copy of this form.

Signature: %%WM Date: __& 7/ 0, /0202(;
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1 (V\or\d%
CORPORATE MANAGEMENT GROUP lw CMG _
Employment Application TG Yo Sl S0
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

: DT . " ‘Applicant Information. M
[APPL/CANTS MAY BE TESTED FOR ILLEGAI. DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) V/D 1K m AN SH AU Date: & / 23
Address: (street Address) 73 9. S5 7H.51, L.&. [Mﬂfﬁ’ff? Mﬁf é(Apt Junit#) 12~ 72

(City) /Z OLHESTE, ' (State) J_?/\[___(Z/P Code) D_Dﬁé;
Phone: 507 - 7/23 ~3996  Email:_Shaman222 73 @chx: . CO A

Social Security No._ 350 ~ 40~ 8Ys) Date Available: 06 / 2§
Position Applied for: P RoJuction) Desired Wage: (S oAl

Shift Available to work: % 1t 2nd  3rd Employment desired: )% Full-Time __ Part-Time
Are you authorized to work in the U.5? X Yes __No ‘

How did you hear about us? INDEFE Referral Name:

If under 18, please list age:

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

schedules? ,X' No Yes

Previous Employment -
Company: __ KFZFE ANS :/3 Phone:

Supervisor:

Address:
s0b Title: _DEVER  yrovER . Fofm AN
Responsibilities: 72!1/4’ 5/,<4'AMW’WUAK LO/t} U{&Moﬁé&/ DEl VZ“K

val€ 1y
From: ;J,zon/ To: ﬁizz ReasonforLeavmg VKY Bess EmP 0/(l'/Z PﬂﬁSCJ A A Y

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

1|Page



N\ { O Corponte R
CORPORATE MANAGEMENT GROUP CMG s
Employment Application ke Nagsmens & Sullo 0o,
Office Hours: 9am—4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4855
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.

| autherize 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 from a consumer reporting agency an investigative consumer report including information as to
my credit records, character, general reputation, personal characteristics and mode of living. Upon
written request from me, CMG will provide me with additional information concerning the nature and
scope of any such report requested by it, as required by the Fair Credit Reporting Act.

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

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

Signature of applicant V///%ww /W Date: J& /,ZZ /520‘,26;

2|Page



Corporate .
Management
Group

CMG Preliminary Questions
NosEe m CMG

Workforee Managrement & Stalfing Bxperts

é) 1. If hired are you willing to take a drug test2 Xes “No

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

& 3. Areyou able to work with pork?Yes/No

P

Please
4. Which plant do you prefere  South
Y s What shift o you prefere /s 2nd  3d

o

Explcin |
Incident

Doc S-6GYES A&

%WW

Interviewer Signature_Zlaabuhs 0RoAC o

IlllllllIllllllllllllllli‘l’lllllllllllllll"‘llllIlllllllllllllllllllll.lIlllllll

Complete after interview

A
Dnenihy fi}‘e.

Viewed the Production Video before interview Rz | initials

Viewed New Hire Manuel before interview 2o initials

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

0 initials



a. Fnehds cnnd family
| Many dogs

Shagy Vorgmadd Julies Race
Ol - A3 — 2o 2L

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

The dogsled race was about fo begin. Julie's team of dogs was lined up af the starting
gate. Julie stfood behind them. The air was so cold that she could see her breath. Other teams
were lined up, 00, and the dogs were excited. Julie kept her eyes on the dock. At exactly ten

o’'clock, she and the otherracers 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 fo get in shape for the race.

Now, they ran over snowy hills and down info frozen valleys. They stopped only to rest
and eat. They wanted to stay ahead of the other teams. The racers had to go a thousand miles
across, Alaskc Alaskais one of st pldces bn'Earth. The dogs Thlcklfur cocTs helped

couid hcve glven up ’rhen buT she dldn.T She ﬁxed it chd"rhey kep’r gomg

, When They flholly reeched The ﬂnlsh Ime ’rhey found ouT ’rhoT ’rhey hcd come m ﬂrs’r
place! It was a great day for Julie and her dogs.

Q. To descnbe how dogs sTc:y warm ihAThe coid wec’rher . )
(B To tell about a dogsled race
c. To explain how cold it. coh be in'winter

a. In Anforc’ncd
b. Onatrack

O In Alaska

' a The dogs puHed The sled slowly

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

c./ A group working together



