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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 1 s 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: Horagugyll
Login Password: Z\f\ @55 05

I'hereby acknowledge that | have been provided with the login information to view the items i
above. | understand that itis my responsibility to read and follow each document provided

notreceive, did notread or did not comprehend the items or their contents.

Date: él 5» Zé

Signature:

=4



En%yee Photo Release Form

1, & [én«[ 7% agree to let Reichel Foods use my picture for internal security

purposes. | atéo agree to submit a written requestta Reichel Foods if/when | wish my photo be
removed from thezompanydatesase.

Signature: 2 ’ 4
Z= , . .
Em%gémact 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: Z://&" [)W"”g"‘)ﬁ
Relationship: Wl@"\

Phone Number: il 1% —o 7

Additional information you want ESSG and our client to know in the event of an emergency:

Name:

Relationship:

Phone Number:

This information will remain confidential and witl only be used in the case of an emergency.
Authorization to Enter New Hire Information

By signing below, | authorize 2 member of Corporate Management Group to enter my new hire
paperworkinto 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

m;beham
Date: ) ?,. 2”4

Signature: £

Insurance Information

lunderstand thatthe CMG Staff defaults to decline insufance 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 throu SG via the log in information provided to me.
Signature: = Date: 4 Z ZJ

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 O No ®\
Emait:




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

-Inthe last year, have you or anyone you've lived with received SNAP (Supplemental Nutrit
Assistance Program also referred to as food stamps)?@No

-In the last two years, have you or anyone you've lived with received TANF {Temporary Assi
for Needy Families also referred to as welfare)? YesCN??

-Areyoua veteran of the U.S. Military/Armed Forces? Yes/fig>

-Are you a person who has a disability? Ye

-Have you ever been convicted of a felony? /No

-Are you unemployed? Ye

-Have you collected unemployment benefits at any time during your unemployment period
Thank you for taking the time to complete this survey related to IRS Form 8850 (Pre-screen
Notice and Certification Requestforthe Work Opportunity Tax Credit) and the ETA Form S
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to veri
information you have provided and to manage the important WOTC jobs program.

If you agree with the fo llowing declaration, click the submit button to electronically sign th
8850 and (if applicable) 9175. Your electronic signature will authorize the Veterans Admin
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemplo
insurance offices, or other applicable agency to release verification of information to TCC
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 oi before
the day [ was offered a job, and it Is, to the best of my Knowledge, true, correct, and complere.

[-7LE

Signature:

Date:

Direct Deposit
Payday is weekly on Friday.

Bank Name Routing #

Account #

Checking or Savings

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

form, l am responsible for any delays in payroll or extra costs included if account nu
provide is incorrect.

_X_Please check here if you do not have your account information or have an accounj. We
will provide you with a Bank of America Money Network Card.

o
I
o
.

uld like your paystubs electronically emailed to your efnail

{5

—Please check hege if yo
address.

Signature: . V/ﬂL'// Date:




Background Check Authorization i

[, hereby authorize andits designated agents and representatives to conduct a comprehenégive
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 reviewing the employee’s driving history,
including any traffic violations and accidents.

Release of Information:

[ 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 su ch information.

By signing below, | acknowledge that | have read and understand the terms of this consent form and
voluntarily co t qund check described herein. R
Signature: % Date: é ﬁ Z";

G

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 suftable job assignment, (2) refuses
without good cause an additional suitable job assignment offered, or (3) accepts employment with
the client of the staffing service, is considered to have quit employment. This paragraph applies
only if, at the time of beginning of employment with the staffing service, the applicant signed and
was provided a copy of a separate document written in clear and concise language that informed
the applicant of this paragraph and that unemployment benefits may be affected. It is your
responsibility to contact ESSG through the recruiter stated below for additional assignments. If you
fail to do so, it may affect your unemployment benefits.

I understand by signing this form that | am responsible to contact ESSG through the recruiter stated
below within 5 calendar days once an assignment ends. | also acknowledge that | have been

provided a copy gfthis form. /
’ g /T 4 o~
Signature: — Z M'\{/”' D Date: _(( ﬁ Lé




W=4 | Employee’s Withholding Certificate
Form /MM ™

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

s # i Give Form W-4 to your employer. @ @ 2 6
e i;::::ueesgvice 4B | Your withholding is subject to review by the IRS. ___
Step 1+ (@) Flrst name and middle Initial Last name -’_ ze«:;ntj 2121 ;Sr
ot Db A !
Enter Address 7 5 name maltch the
3 ” ' 1 your social seeurity

Persona[_ 7J2; [ H ’4()8/ X/ w /4 ﬁ / 5 2 ffliot, 1o ensure you get
Information I od credit far your eamings,

Oty orggwn, ate, 2nd ZIP code contact BSA at 800-772-1218

/ < 5‘55‘1—'(\ M N 6570 | or go 10 www:ssa gov,
© [ZfSingle or Married filing separately .

D Married ﬁﬁ:}g Jeintly or Qualifying surviving spouse

D Head of household (Chesk only if you'ra unmarried and pay more then half the costs of keeping up a home for yourself and

Caution: To clalm certain credits or deductions on Yyour tax retum, you (and/or yotr spouse If rriarfied 'ﬁl‘mg Jointly) are required 4o |
number valid for employment. See page 2 for more information.

TIP: Consider using the esﬁmatér at www.irs.g

qualifying individual)
e & social security

ov/W4App to determine the most accurate withholding for the rest of \;}
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during

marital status, number of jobs for you (and/or your spouse if married filing jointly), dependents, other income (not frof
deductions, or credits. Have your most recent pay stub(s) from this year avajlable when using the estimator, At the b:3
year, use the estimator again to recheck your withholding. .

Complete Steps 2-4 ONLY if tfuey apply to you; otherwise, skip to Step 5. See pag
claim exemption from withholding, and when to use the estim

Step 2: Complete %this step if you (1)
Multiple Jobs also works. The correct amo
or Spouse Do only one of the following.

Works (@) Use the estimator at WWW.iTs.gov/IWAADp for th
you or your spouse have selff~employment inco

(b) Use thtje Muttiple Jobs Worksheet on page 3 and enter the result in Step 4(¢) below; or

OR there; are only two jobs total, you may check this box. Do the same on Form W-4 for the

option Is generally more accurate than Step 2() i pay at the lower paying job is more than

the higher paying job. Otherwise, Step 2(b) is more accurate e e

Complete Steps 3-4(b) on Forr:n‘ W4 for only ONE of these Jobs. Leave those steps blank for the cther jobs. (Yo
be most aceurate if you complet‘e Steps 3-4(b) on the Form W-

e year if you:
e year in your

jobs),

inning of next

& 2 for mere information on ez

step, who can
ator at www.irs.gov/W4App.

hold more than one job at a time, or (2) are married filing jointly ani

¢ your spouse
unt of withholding depends on income eamed from all of these jobg

& most accurate withhelding for this step (2

Steps 8-4). If
me, use this option: or

er job. This
f of the pay at

- - . .

i withholding will
4 for the highest paying jobl)
Step & If your totdl income will be $200,000 or less ($400,000 or less if %
. married fiihg jointly): %‘%ﬁ ]
Dependent {8) Multiply the number of qualifying children under age 17 by l}m )
and Other $2,2901. Tt e e e e e L 3(a) i$ ﬁ%’i
Credits b) Mu[hpl¥ the number of other dependents by $500 . . . 3b) |$ @5: X
Add the amounts from Stéps 3(a) and 3(b), plus the amount for other credits. Enter the-‘“
tota]here!................,.........'3>
Step 4: (2) Other ?ncome (not from jobs). If you want tax withheld for other inco

me you
enter the amount of other income here.
. - i
and retirement income | . |4

ctions Worksheet on page 4 to determine the amount of
which will reduce your withholding. (f you skip this line,

Other expect {this year that won’t have withhelding,
Adjustments This may include interest, dividends,
{b) Deductions. Use the Dedu

deductions you may claim,

your w??hho]ding Will be based on the standard deduction.) Enter the result here 4(b)
(p) Extra u}iﬁmholding. Enter any addiional tax you want withheld each pay peried . . 4(c)1
i .
|
Egemptﬁrom | claim exemption from withholding for 2028, and | certify that | meet both of the conditions for e
withholding 2028. See Exemption from withholding on page 2. | understand | will need t& submit 2 new Form W~
Step 5; Under p pey

ertficate, to the best of my knowledge and balief, s frue, sorre.
Sign Z ‘ 2
Here ployes’signature (This form is not valid Lnjess you sign ft.) Date
Employers | Employer's name and address First date of Employgr identification
Only : employrmnent number
|
For Privacy Azt and Paperwork Reduetion Act Notice, see page 4. Cat. No, 10220Q Form W-4 12026) Created 12/8/25
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2026 W-4IVIN, Minnesota Employee Withholding Certificate - Lo
Employees

COJHPIECQ ’ orm ‘4IV”\ SO yOUl eu!PIO er &n W)thho,d th cor nn ncom ‘fcﬂ} r pav. Cons !j (s]1 l‘) uts) a.;:]) FDH W~4MN esac
YOU ay nsiger ¢ le g - ew
W d y € ect Ml esota inco etax %

Fi i m , Social Security Number
7 ? Oeénd Iriial ﬁ Last Name ‘ ; — 5
5 O 2, r lﬂ\ / t } )\ L) " p—{- 6 (6 -S nxg!e‘ Man-I( ed, butle}@: lly separated; or;::
I (jc/ | NEE; g Jor..

Spouse is 3 nonresident alien '

" Stte ZP Code T verried
Tochock: My Cao |

[:[ Married, but withhold at higher Single me

262

A Enter “1* #f no one else can claim you as a dependent

B Enter “1” i any of the following apply: vv\vveuven.. ... et B
* Youare single and have only one job

* You are married, have only one job, and your spouse does not work

* Yourwages from 2 second Job oryour spouse’s wages are $1500 or less
C Enter “1" ffyou are married, or enter /07 ifyou are married and have either a working

Spouse or more than one job. (Entering “0* may help you avoid having too [ittle tax withheld). ¢
D Enter the number of dependents

you will claim on vour tax T, vy,

E Enter “17 if you will use the filing status Head of
F Add steps A through E. If you plan to temize de

retum, you may also complete the ltemized De

......... R T »
Household (see instructions)................. E
ductiors on your 2026 Mirnesots income tax

ductions and Additional Income Worksheet.....F

e T —

—_—
1 Minnesota Allowances, Enter Step F from Section 1 above or Step 10 of the Itemized Deductions Worksheet . . . . . . o —_
2 Additional Minnesots withholding you want deducted Yor each pay period (see instructions) .v.......... ereereeraee, 26

D;“sjé?:ﬁEf’fIZ?T%’Eda’gf;“@jﬁﬁ’e%ﬁ?MBH"%‘Efa"’aﬁrﬁﬁﬁé’m'ﬁé s
Complete Section 2 % You cleim to be exempt from Minnesota income tax withholdi
check.one box belowto indicate why you believe You are exernpt:

A I'meet the requirements and dlaim exempt from both federal and Minnesota i
B Even though | did not clairh exemptfrom federz] withholding,
* | had no Mianesots income tax liability last year.
* lrecelved s refund of al] Minnesota income tax withheld.
* lexpectto have no Minnesota income tax fiability this year.
Oc All of these apply:
 Myspouse is a military service member assigned to 3 milft
* My domicile (legal residence) is in another state,
* lamin Minnesots solely to be with my spouse. My state of domicile is
b 1aman American Indian that res
Enter the reservation namey

Enter your Certificate of Degree of Indian Blood (CDIB)/Enrollment number:

E lamamember ofthe Minnesota Netional Guard or an active~duty U.S.
on my military pay.

Or receive a milfzry pension or o

through

ncome tax withholding.
| claim exempt from Minnesotz withholding, because:

Ty location in Minnesotz.

ides and works on 3 reservation for which | am enrolled (see instructions).

military member and claim exempt from Minnesots withholding

ther military retirement pay as caleulated under US, Code,

title 10, sections 1401 th rough 1414, 1447
1455, and 12733, and | claim exempt from Minnesotz withholding on this retireme;

nt pay.
&mployees: Give the com pleted formto your employer,

Darte é ~ 7\ 2& 2 { Daytime Phone Number
Emplovers

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

information below and mail this form *o the address in the instructions. Incomplete forms are considered invalid. We may assess 3 $50 penalvy for
gach required Form W-4MN not filed with us, Keep 2 copy for your records.
Name of Employer

Minnesots Tex 1D Number \Federa! Employer 10 Number (FEN)

Stete P Code
Address City




Employment Eligihility Verification

Department of Homeland Security
U.S. Caiizenship and Immnigration Services

Form 19
OXR Nio 16150
shdEes (T3 LIRS

il

START HERE: Employers must ensure the ferm instmetions are available to emmployeeswhen completing this form. Empl
failing fo somply ith the requirements for complefing this form. See helow and the Instructions.
ANTI-DISCRIMINATION NOTICE: All employess can choose wivch accepizble documerntating fo pf&:eahtmr Fomm FA. .
employees for documentation tovvetdy fnfornation ix Section 1, or spacify wihich acceptable nﬁcwmm_cn 'e.xrplmes must BIeg
Supglement B, Ressxification and Rehire. Treating ampioyess diferenty based on their cizenship, mmigration status, or mationed
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Certibesiton: { st nnsr panatiy af pUry. that]f) I have examined ins documentation presentedy e above-pamed | DVt Dy OF
smployss, (2) tha above-listed document=fon sppesra o bs genulne and fo peisie fo RIployeR famed, sad (5] o the i
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Last Name, First Namte andTHa of. Empoyarse i
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Sigmanars of or A

EET Yo rroe

Emplayers Business. or Qrgant=don Mama

Emplay=s's. Bushess.cr (tgentzalion Address, Tty or Bossm, Sigts, ZiF Code:

Par reverification ar pehire, complete Supplement B, Reverification and Refire on Page 4.
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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 @

-Other -Widowed

Ethnicity Veteran

-Alaska Native -Vietnam Era Veteran

-Asian

-Black or African American >-Veteran
-Hispanic Latino -Native Hawaiian
-Other Pacific Islander-Two or more Races -Other Protected Veteran

-Unknown Ethnicity | -White -Recently Separated Veteran

-No Answer -Special Disabled Veteran
-No Answer
-~
/ 4-7¢
7/ Z/ '
Signature: / Date: :



Statement Regarding Employer Sclutions Staffing Group U, |
Plan Electronic Disclosures

Individuals entitied fo receive benefiis undsr Employer Solutions Statfing Group I, LLE's Employes Be :Hlis
Plars fve Plan} are dlse eniifled o be frnished with cerfaln documents requlred by ERISA. Empigyer
Solutions Siaffng Group I, LLC nfends to provide e fellowing documents o you by electronic defivery
(as described below):

the: Sumemary Plag Besceiplion (SPD}.
- any reqired Sumoaries of Material Modifieetions (Siilds).
e Summary Anntal Report (SARY and

*  any documenls vegured io be fumished under ERISA § 105H4Y on request by a particip f
beneficiary under the Plar or made sveilsbie under ERISA § 104052}

Etectronic Belivery Methot to Be Used: These ERISA-raquired documents wilt be furnished fo
cach case as an atlachmient to an &-mall sent to e e-mell address yow speclly to us, The atfackmen
be i Wicrosoft Word or Adobe POF. To access the e-mafl and aftached dosvinent, you must hiav

computer with inferact access; (2 access to aprogram elther Ivstalled or on fire interel) o et com
sliowing you & send ard mcelve s-wells (such as Gmat, Yaboo Matl, or Oollosk); and (3} Tre epplice
progrars Adebe Aorebat Readey and Bficresoit Word Tor Windows 97 or higher lnstalied on your comps
a-ﬁowings you to open and read the alisched document. To vetein & copy of the emall and atiachied-docul
for futures refersnce, you must eiffier (1) be able to print 8 copy on @ printer sltached o the computer

saveia copy e eleclronic form onfo a backup system external to your compuier's berd dive fe.g., o
crivel. ' ,

i any of these requirements chiange T 3 way that creafies & materfal risk that you wifl no Tonges be -
accass snd rebale elechonically Fansmitted documents, you vdll be Runished védth nolice and required o
provide s additional consent for regeiving documents stschronically.

What You hust Do: Fo receive documents elecironically, you mwst da the following:

1. Provide us with ap e-mal address 1o which electronic documents stiould be sent. To updale

mef address, you must nalify ESSC’s Employee Benefits Team by sending an e-mad mes
bepefic@empiovgnyolitionsgroun.com frl indicates In the subject fine; Change in E-lsl Address
for Electronic Disclosure. .

Your Right to a Paper Copy: You have 2 right to request and obfsin & paper version
of any efectrorically tensmitted document at no charge. Contact ESSG"s Employes
Benefits Team af 9527679519 or bpnefits@employersolutionsgroup.con torequest
3 pEper SOPY.

Ra, Koy 2017

e e e e e e



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

1 nave read and meeeived the Stalement Regarding Employer Schaions Staffing Growup 1, LLC
% Plan Electronic Disclosures (the Statsment). which Is sebout abovs,

L consent to receddng the fype of documents described in the Statemeaat by efectronic maans.
/{/ ‘at the foliowing e-mail address: ERorcGruminel2@emal com

| undessiand that if oy emall address changes, [ mustnofify E8SG's Employee Benefs Team
by'sending an emeil fo: henefits@emploversolfionsqroup,com

{ confirm that | have the abifity to access information i the eleckronic form that is deserlbed in
the Staternant. f undesstand that Iwlll recelive coplas of fe fypes of documents descsibed In
the Stelement ooly In the electronic Jorm descrbed there unjess t sxercise miy fight to
affinatively request a paper copy of such document. | undetstand that 1 cem withdnme this
consent af any time by sending an ewmdll to ESSGs Empioyee Bepefils Team at
Lenelix@emploversclutionsaroup.comwith the subject fines CONSENT VATHDRAWM FOR
7 ELS%TRON‘IC DISCLOSURE snd indude in the body oy full namie, address and phone
¢ ’H praber,

—— | DA NOT consent to receiving the typa of documents deseribed iy the Stafement by electronic
NesRs.

Peint Name: é7d”r/ ACLQ’, ’7[(0( 1L
, ‘ | | / ”
E-mail Address 1o be used '5@; : ‘Zf//ﬂ/ 71 L/ 7@ éﬂfl Cy / ! C&”l

Rew, tday 2047
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Voluntary Self-ldentification 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' Readjustm
Assistance Act of 1974, as amended by the Jobs for Veterans Act of 2002, 38 U.S.C. 4212 (V
VEVRAA requires Government contractors to take affirmative action to employ and advanc
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 V

Completing this form is completely voluntary, but we hope you fill it out. Any answer you gi
kept private and will not be used againstyou in any way.

RAA).

visitthe U.S. Department of Labor’s Office of Federal Contract Compliance Programs (OFC
website at www.dol.gov/ofeep.

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

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 ¢ cking

the appropriate box below. The categories are defined on the next page and explained furthegin an
“Am | a Protected Veteran?” infographic provided by OFCCP. @

[ ] 11DENTIFY AS ONE OR MORE OF THE CLASSIFICATIONS OF PROTECTED VETERAN LISTEL
BE

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

Dt — (504

Your Name Today’s Date

-

.
.
.

P







CORPORATE MANAGEMENT GROUP

Corporate
Management
. Group

Employment Application

Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

Applicant Information

o & Stlling Expeay

Full Name: (Last Name, F/rstName) }ﬁh[ ZLLKQ Date:
Address: (street Address) & 2 [[7A Avc’/ N (Apt. /unit
(City) ZU (state) MM (zIP Co
Phone: 1\907”7/g“ /7[3 Email:

Social Security No. L/ 7/ ‘27‘5505 Date Available:
Position Applied for: '/ﬂa cl W)[fdr\ Desired Wage:

Shift Available to work: 1“2&2”“ __ 3 Employment desired: X Full-Time __
Are you authorized to work in the U.S? X Yes __ No
How did you hear about us? [ﬂéeo—.} Referral Name:

If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meeting sp

schedules? >< No Yes

Previous Employment
Company: _ Paé=ot

Address: Supervisor:

{
Job Title: ((‘CM)
Responsibilities: /VIOL/C(, O/\cf/fff

From: N‘D( To: NA‘ Reason for Leaving:

May we contact your previous supervisor for reference?X\Yes __No

Company: | | E hone:

Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

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

e
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Corporate
CORPORATE MANAGEMENT GROUP CMG s
Employment Application il g & Sl e
Office Hours: 9am-dpm 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’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 a@jgg;gn_mfeither party.

o G0

Date:

Signature of applie
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Corporate
Manageme
Group

Workloree Management & Stalling Experts

% 1. If hired are you willing to take a drug teste fes) No
‘/O) 2. Do you have any known food allergies to soy, wheat, peanuts, or milke

\ﬁ; 3. Are you able to work with pork? @’ No

U&?le&&?ﬁ A

Please Mark Your Preferred Position
4. Which plant do you prefere  South
5. What shift to you prefere st @ 3rd

:Eri(sgelann’r g// 0; ﬁ% ()OV' U'OZ by ) al¥ %\/eq.
/d

EmployeeSianatiire
/
Interviewer Signature__ %A J/}Q//Z//

IlllllllIll.lllllll.lllllllll lllll lllIMIIIllllllllllll.l.lllll-lll.

Complete after interview

Viewed the Production Video before interview L/Q } initials

Viewed New Hire Manuel before interview /(/& inifials

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




~
?4 / Julies Race

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

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

o'clock, she and the other racers yelled, “Mush!” the dogs knew that meant “Gol” They leapt
forward and the race began!

Julie had frained months for this race, and she hoped she and her dogs would win. Hour
after hour, day after day, Julie's dogs pulled the sled in order to get in shape for the race.

Now, they ran over snowy hills and down into frozen valleys. They stopped only to rest
and eat. They wonled lo stay dhedd of lhe o’rher teams. The racers had to go a thousand miles:

across. Alaska. / on Earth. The dogs' lhlckfu codts helped ,
ny.places dlong route; the snow was

eces of ice were as
ing, Julie had put sp

could have 'g /e

, When lhey fmdlly reoched lhe flnlsh lme lhey found oul lhdl lhey hdd come ln flrsl
place! It was a great day for Julie and her dogs. :

a. To descrlbe how dogs stay warm in lhe cold weolher . )
®>) To tell about a dogsled race - o
c. To explain how cold ll.oon be in‘'winter *

a. lrl»;Anldrcllco
b. Onatrack

@ In Alaska

(s

a. The dogs pulled lhe sled slowly

@ Julie and the dogs lined up at the starting gate
C. Therunneron Julie's sled broke

o Fnends dnd fdmlly
b. Many dogs

@ A group working together
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