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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: 60’770 l LQK7 /
Login Password: | P&&Lﬂ q} q Y

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, 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.
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Employee Photo Release Form

I 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.
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Signature: LUV J‘\ Date: — 2122/

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:__ [ S5\4 Name:
Relationship: _/\0 W\ Relationship:
Phone Number: 50 1-S (\-4500 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 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.

Signature: | 3‘““"@3\:\:\(? acdond XX Date: — 2|20 |20
\ \
Insurance Information

| 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 log in information provided to me.

Signature: 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 electronically? Yes @ No O
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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)’7 Yes/No

-In the last two years, have you or anyone you've lived w1§1 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? Yesu

~Are you unemployed? \YeslNo

-Have you collected unemployment benefits at any time during your unemployment penod”YeslNo
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 ETA Form 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) 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 | was offered a job, and itis, to the best of my knowledge, true, correct, and complete.

A ,\

\ - i 7 B & lan 1A
Signature: LMoL \ \ :‘*“%{ A Date: 21JV[ 2

/

Direct Deposit

Payday is weekly on Friday.

Bank Name “> U (X )\(\ YonlRouting# O4\ 215 Uh2  Account# | 2 04 /f"‘/’?’/

Checking or Savings

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

L _Please check here if you would like your paystubs electronically emailed to your email
address.

rd
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Signature: AN ‘J, A's Date: _ 2 =L




Background Check Authorization

l, 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:

lunderstand 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 tgackground check described herein.

I : ¢ | - / /['/ {a
Signature: \“M«w'rm A Date: — 21202V

\

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.

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 coy of this form.

)\ A ~
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Employment Eligihility Verification

Department of Homeland Secarity

U.S. Citizenship and Immmigration Bervices

TRCIS
Form 19
OB Wo 16150047
ires | GRS

START HERE: Em{ployners: must ensupe the form instructions are available to employees when completmg this form. Employers an lizbls for
failing ta comply with the requirements fer completing this form. Ses helow and the [nstuciions.

ANTI-DISCRIMINATION NOTICE: Allemgplnyees can chooss witeh apeapdable documentation to presentfor Fomm HB. Emoloyers camnat as_k
employeas for documentakion ta wesiy information in Section 1, or specify which acceptabla documentation employess must present Tor Section 2 or

Supgb=ment B, Reasrification and Rehire. Treating employess difersntiy basad cn thefr cizenship, Tmmigration status, or naticnal crigin may be illegsk.

4

Last Mama (Family Nam= FIFEt N {Gles Name ez Inttsatl o 207 | Other Last Mames Usad f anyy
A/ \ 20\ A 1 \
X OO \} (X \OA J QJ\/\ )
Address (Sfrest Mumper 2nd Nams) 2pt. Murbarif any) | 1Dity or Tesm Statz 2P Code:
DA \Bxw &% sWw 225 oS Y ™ 55902
Draba ot G0 |Tomicby o) 115, Sacial Securdy Huriber Empioyees Emall Address Erploye's Telephons Mumber
SR D e P,;4,5\|Ai ,’;1vi\!7|/(" v - g / ,~4“"/,‘.‘/",777\
\ o/ \ il 9 WEee T WA Wi Nibe B0 v O ONVY 4 ) 9 VWAL AV o P2 il VAN L%
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Certificatton: | stieef, under panatty of perjury, tiak[1) | have examined he documantation pressmted by ihe above-nameg

emplayss, (2) the abowellated documentation appeare o bevganulne and b pelste to tha employes named, snd (3§ fo the.
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Todays Cals fmmodipy)
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EEO Information

Please choose one option under the following:

Gender Marital Status
-No Answer -No Answer
%Femalé -Divorced
\\_,, g
-Male -Married
-Non Binary -Un\n‘f@
-Other -Widowed
Ethnicity Veteran
-Alaska Native -American Indian -Vietnam Era Veteran
-Asian (-Black or African Amy -Veteran

~— —— e S
-Hispanic Latino -Native Hawaiian

-Other Pacific Islander-Two or more Races

-Unknown Ethnicity -White
N

2 ™

-Other Protected Veteran

-Recently Separated Veteran

-No Answer -Special Disabled Veteran
-No Answer
/\‘ _ 1/ C | A~t
Signature: LW VOGS H Date: D | ’)b
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nent Regarding Employer Solutions Staffing Group I, LLG

Plan Electronic Disclosures

Incividusls entifled to receive beeffis under Employer Solutions Staffing Group ¥, LLC's Employes Benefis
Plan {ihe Plai} are also entiled fo be fuinished with ceriain documents requicsd by ERISA. Employer

Seiutions Staffing Group H, LLC intends 1o provide e following documents $o yop by slectronic defivery
(s described belowk

y Plags Desciplion {SPD).
< eny required Susaries of Material Wodificafions {ShIs).
»  the Summany Spnual Report (SARY and

v eny dopurmeats veqired I be fumished under ERISA § 104(b)(4) on fequest by e participant or
Seneficiary wnder e Plan ormade aveilable snder ERISA § 104(612),

Electronic Defivery Method to Be Ysed: These ERISA-required dosumsts will Be fornished fo you in
each.case as ap affachinent o s-mall sent i the el address you specly fo us. The atiachment wil
be n Microsoit Word or Adobe POF, To access the e-mail and ataches docsment, you must have {i}s
computarusith fntemet access; (2 meress toa program {elthecinsialled or on the infermiet) on il computer
sliowing you 1 serd aid recelve samalls {such as Bmat, Yahoo tdail, of Ouliook); and {3} the application
program Adebe Acrobat Reader and Mierosolt Wesd for Windows 97 or higher Instalied on your gornputer
aillowang you io open and read the altached document. To relaln a copy offie e-mail and attached dosument
for futve reference, you must eiffier {8} baable to printa eopy on e printer attwched fo the Somputer; or (2}

ge‘eve ;;a copy in electionic formtalo 2 backup Sysfem external to your compuler’s hard deve fe.g., ona.zip
Ve,

¥ any of these requiretnents change in a way that creafes 2 matarial risk fhat you Wil no tonger be sble 1o
access and retain elscironically tratismitted docurents, you vall be fumistied with sotices and required ¥o
peovide an additional consent for recelving documisiis elschronically,

Whvat You Bust Dox To recaive docuitients electrosfically, you must de the Tollowing:

1. Provide us wilh an e-mafl address 1o which elecronic documents should be sent. To updsde your e-
mall address, you must rolify ESSG's Ernployee Benelffis Team by seading an e-mall message (o
for Efectronic Disclosure.

Your Right to a Paper Copy: You have a right to request and obtsin g paperversion
of any elactronfeally fransmitted docurment at no charge. Contact ESSEs Employee
Bencfils Team af 952-767-9519-or benefits@employersolutionsgroup.com toreqeest
A PAPOT COPY.

Ruw Bay Soy



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

{Initials)

a\’ 1 have read and recelved the Statement Regarding Employar Solutions Staffing Group I, LLC
Ptan Electronic Disclosures (the Statement), which is setiout above, ,

2% l'consentto recetving the type of decuments descrbad in the Statement by slectronic means

at the following e-mail address: T7cunnin (O '

V) U\MG L (/0 A

_ T iundesstandthatifmy emall address cha
by sending an email to:  benef

A< 1.confim that | have the ability to access information i the electmnic form that is described in
the Statement. I undesstand that I will recelve coples of Ihe iypes of documents descdbed i
the Statement only in the electronic form descdbed there unless | axercise my sright to
affirmagively request 2 paper copy of such document | understand that | can withdraw this
consent 2t any time by sending an e-mall to ESSG's Employee Bepefils Team at:
benefits@emploversolutionsgroup.comn with the subject fires CONSENT WITHDRAWN FOR
ELE%TR.GNIG DISCLOSURE and include in e body my full name, address and phone
numibet.

| BO NOT consent fo recelving the typa of documents descrbed In the Statesnentby electronic
means,

Print Name: 4%%@

E-triall Address to be used foc Electronic Defivery: L (0N (1) il VoA

wlin &7 S A 7,
Signature: /(MV\\»{\‘JJ\/\ \\. Pate: )\ 0 (2

Rev, May 2017
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Employee’s Withholding Certificate

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

OMB No. 1545-0074

Department of the Treasury Give Form W-4 to your employer. 2 @ 25
Internal Revenue Service Your withholding is subject to review by the IRS.
St 1: (@) First name and middle initial Last name : (b) Social security number
ep i 1 (1) /’g ) ’\ Ad /l"j’
Enter Address - 4 ' Does your name match the
Personal ~ \" £1\n L name on your social security
Information =22 = Ll et foryeur caminee ot
7 cl or yo! ings,
Cxty or town, state, and ZIP code ) o I e o
NOAMNES L ..j" S55HY 0~ or go to www.ssa.gov.

©) ‘ @ Single or Married filing separately
D Married filing jointly or Qualifying surviving spouse

I:] Head of household (Check only if you’re unmarried and pay more than half the costs of keeping up a 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 & a m %

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 wilt
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 Mt
and Other ultiply 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. Enterthe totalhere . . . . . . . . . . 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 retirement income 4(a) |$
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 o . - 4(b) |$
(¢) Extra withholding. Enter any additional tax you want withheld each pay period . 4(c) |$
Step &: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign A —
Here A gada X S5(pe/2%
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)



DEPARTMENT

m1 OF REVENUE

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

N

Complete Form W-4MN so your employer can withhold the correct Minnesota income tax from your pay. ansider Fompleﬁng a new.For‘m Vy-4MN each
vear 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.

ial Last Name Social Security Number
Fk./styaméandlnlna 7 \. ¢ X =1\ £\ ¢ 4
\ el AA ) X600 XX L\ -9\~ 41298
Permanent Address ) & oo Marital Status (Check one):
- \ ’ y P J Single; Married, but legally separated; or
D’:\*l \./‘7 R S 1Y% Spouse is a nonresident alien
ey / F ) State ZIP Code Married
Q/’\‘/-’\ V\A—{"‘—; U AATAN M/ SN0 A~ | [ Married, but withhold at higher Single rate

Complete Section 1 OR Se
Oliséetis

..................................................

* 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”
Spouse or more than one job. (Entering “0”
D Enter the number of dependents (other tha
you will claim on your tax return. .

E Enter “1”

if you are married and have either a working
may help you avoid having too little tax withheld. ). C
N your spouse or yourself)

..............................................

if you will use the filing status Head of Household (see instructions)................. 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 Income Worksheet, . . . . F

1 Minnesota Allowances. Enter Step F from Section 1 above or Step 10 of the Itemized Deductions Worksheet

.........................

2 Additional Minnesota withholding you want deducted for each pay period (see instructions)

(S, EXEmption!

Complete Section 2 if you claim to be exempt from Minnesota income tax withholding (see Section 2 instructions for qualifications). If applicable,
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 I did not claim exempt from federal withholding, | claim exempt from Minnesota withholding, because:

* | had no Minnesota income tax liability last year

* I received a refund of all Minnesota income tax withheld

* | expect to have no Minnesota income tax liability this year
O c allof these apply:
* My spouse is a military service member assigned to a military location in Minnesota
* My domicile (legal residence) is in another state
* lamin Minnesota solely to be with my spouse. My state of domicile is
I'am 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:
E lam a member of the Minnesota National Guard or an active-duty U.S. military member and claim exempt from Minnesota withholding

on my military pay
F I receive a military pension or other military retirement pay as calculated under U.S, Code,
through 1455, and 12733, and | claim exempt from Minnesota withholding on this retirement

Obo

title 10, sections 1401 through 1414, 1447
pay

[ 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
T i O j "N / o/ ) > = / )
LU (] ad X wlP Y] H07-1ol- 31\
Employees: Give the completed form to your employer. - '
Employers

See the employer instructions to determine if you must send a

information below and mail this form to the address in the inst
each required Form W-

copy of this form to the Minnesota Department of Revenue. If required, enter your

ructions. (Incomplete forms are considered invalid.

4MN not filed with us. Keep a copy for your records.

) We may assess a $50 penalty for

Name of Employer

Minnesota Tax ID Number

Federal Employer ID Number (FEIN)

Address

City State

ZIP Code




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 not just 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 further in an
“Am.a Protected Veteran?” infographic provided by OFCCP.

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

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

o Y, |
\ A L A Y )| ) Dy

Your Name Today’s D‘até







Corporale
CORPORATE MANAGEMENT GROUP CMG S
Employment Application orks Nmgpent & Sullog B
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

. ~ _ Applicant Information ‘ ‘ . ’
(APPL/CANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)
Full Name: (Last Name, First Name) ' Ya&a eXk Date: © 20 2%
Address: (street Address) g2y L3%W S¥ Sw (Apt. /Unit #) DO
(city)__(hovnch xef (state) _IN\N (z1P Code) 2H90 D~
Phone: _55p7-Ze~(s2\ g7 Email: %.TWOVW\Y\@(GM(-OOV&
Social Security No._4-11- 91-1A3 Date Available: O& [1( ] a—dé\’

Position Applied for: -(:m(}\ P(ob\u{ A Wi\ A4S0kl Desired Wage: (g f>
Shift Available to work: ¥ 15t 274 37 Employment desired: ¥ Full-Time __ Part-Time M/S
Are you authorized to work in the U.S? ¥ Yes __ No \/\)W

How did you hear about us? \\(\&-Oté\ \)()\/}‘7 Referral Name: Kg :

If under 18, please list age:

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

schedules? k No Yes

Previous Employment

Company: _walmafk T T Phone: 0'9“’610‘]\ |

Address: 20 bt 6t SE Supervisor: ’foww
Job Title: o‘:dmaw( Sxo0Re l

Responsibilities: 6’(0% kiole
From: Mo: #1134 Reason for Leaving: Baby

{
May we contact your previous supervisor for reference? B_'_ 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



CORPORATE MANAGEMENT GROUP CMG 55
Employment Application Wnrkﬁm [T — Re—

Office Hours: Sam-4pm Mon-Thur, 9am-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.

I 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’sdecision 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 appli;ant(&Mi(_!(LXA Vm‘f)(k Date: ‘ (3 {?‘@ /W
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CMG Preliminary Questions CM G

Please Mark Yes or No

\\37 1. If hired are you willing fo take a drug teste No

. Do you have any known food allergies to soy, wheat, peanuts, or milk? Yes

\97 3. Are you able to work with pork No

Please Mark Your Preferred Position

Q} 4. Which plant do you prefere out North
\\9_7 5. What shift to you prefere 2nd  3rd
Have you ever been convicted of a crime?2 Yes No &
Explain
Incident

Employee Signature /CAMU\(}J/\ ? sdoeXxy

Interviewer Signature “% Aﬁ\«
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Complete after interview

Viewed the Production Video before interview K/@ initials
Viewed New Hire Manuel before interview @ initials

Shgwed badge for punching in/out and with the callin line number
‘[E'; initials
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By Cynthis Sherwood
**Read the story and answer the multiple choice questions below **

Achool We dll sneeze sometimes. Sneezing is a reflex that your body does automatically. That
means you cannot make yourself sneeze or stop one once it has started. When you sneeze, your
body is trying to get rid of bad things in your nose, such as bacteria. You have exira germs when
you have a cold, so you sneeze a lot more. You might also sneeze when you smell pepper!

Inside your nose, there are hundreds of tiny hairs. These hairs filter the air you breathe. Sometimes
dust and pollen find their way through these hairs and bother your nasal passages. The nerves in
the lining of your nose tell your brain that something is invading your body.

Your brain, lungs, nose, mouth and the muscles of your upper body work together to blow away
the invaders with a sneeze. When your sneeze, germs from your nose get blown into the air.
Using a tissue or "sneezing into your sleeve" captures most of these germs. It is very important to
wash your hands after your sneeze into them, especially during cold and flu season.

Do you ever sneeze when your walk into bright sunlight2 Some people say that happens to them
often. Scientfists believe the UV rays of the sun iritate the nose lining of these people, so they
sneeze.

If somebnéhedrby sneezes, remember fo fell them “Gesundheit!” thatis a funny- -looking word

which is pronounced “gezz—oom‘ hite." It is the German word that wnshes someone good health
of’rer sneezmg :

E Why do people sneeze? ~
“a. The tiny hairs in your nose tickle
Your body is trying fo get rid of bad things
C. Youcan'make yourself sneeze when you want to

2. What are the 3 parfs of your body that work together with your upper body to sneeze2
a. Hand, Elbow, Shoulder
b. Ankle, Knee, Hip
@ Brain, Lungs, Mouth

3. What other things can make you sneeze?
Pepper, Sun, Dust, and Pollen”
b. 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 f;,jth’r should you do affer YOUr sneeze into your hands especially during cold and fiu season?. {This
U 50 be done in the production areal)

Q. ere them with a tissue

b. Nothing

(cy Wash your hands
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EMFEE |
Tamiyah Padgett

Rochester, MN 55906 | +1 507 701 6871 | t7evennn74yes_gjd@indeedemail.com

Work Experience

Teacher's Aide
THRIVE CHILDCARE AND EDUCATION

Skills

Meal preparation Cash handling Classroom activity organization Door-to-door Childhood
development Organizational skills Teamwork Time management Working with children
Collaborative teaching Learning activities preparation Food preparation Mobility assistance
Restaurant experience Math Problem-solving Collaborate with healthcare professionals Oral
hygiene Cash register Classroom experience Phone etiquette Baking Lesson planning Toddler
care Childcare Record keeping Basic math Hospitality Leadership Cooking Communication
skills Food handling Classroom management Caregiving Teaching experience with young
children Dishwashing Firstaid Sanitation Small group instruction Supervising experience
Bathing assistance Classroom Teaching Early childhood education De-escalation techniques
Positive reinforcement (classroom management strategies) Experience working with students
Dressing assistance Customer service Canvassing Experience with children Nannying Cleaning
Sales Task prioritization

Languages

English

Certifications and Licenses

Pediatric first aid/CPR AED
August 2024 to August 2026

First Aid Certification
CPR Certification
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