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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: (212 AL, 4 qD_
Login Password:’!M oturi 5L30

| 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, it is my responsibility to address my
guestions 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.

P Signature: ﬁm Date: o ’ 07{ 02;6

Y




Employee Photo Release Form
l, Z/@\d‘#\v’/ Mﬂhrr agree to let Reichel Foods use my picture for internal security

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

Signature: %\MA;\—S Date: O ? ( O? / Ol‘é

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:_Eblah M Otuvt Name:_ DS Orwnto
Relationship:_Q fC Y Relationship:__ 109 how)

Phone Number: 50 7 (0353 | Phone Number:_ 4y 266 631¥

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

Signature: %Om Date: O? (07 ( @2:[

Insurance Information

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

Signature: A XA Date: 07 l D? ‘ 0?7‘6

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 OO
Emait: _MptuN2achar1 aCT € ¢ mel-em




Background Check Authorization

I, hereby authorize and its designated agents and representatives to conduct a comprehensive
background check as part of the employment screening process. This background check may
include, but is not limited to, the following:

1. Criminal background check: This may involve researching and reporting any criminal convictions
or pending criminal cases.

2. Employment history verification: This may include contacting past employers to verify work
history, job titles, dates of employment, and reasons for leaving.

3. Education verification: This may include verifying academic degrees, diplomas, and certificates
from educational institutions.

4. Professional references: This may involve contacting individuals listed as professional references
by the employee to assess their qualifications and suitability for the position.

5. Credit history check (if applicable): This may include obtaining information related to the
employee’s credit history and financial responsibility.

Driving record check (if applicable): This may involve reviewing the employee’s driving history,
including any traffic violations and accidents.

Release of Information:

[ 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 consgent to the background check described herein. »
Signature: Q / Date: @7 /0 Ji { 02/£

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.

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

Signature: %ﬂm Date: @7 (07 /;/é




Work Opportunity Tax Credit

Please circle Yes or No to the following questions:

-In the last year, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yes

-In the last two years, have you or anyone you've lived with received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes.(f_@

-Are you a veteran of the U.S. Military/Armed Forces? Yes/@

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

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

-Are you unemployed? Yes/@

-Have you collected unemployment benefits at any time during your unemployment period?Yes/@
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 it is, to the best of my knowledge, true, correct, and complete.

Signature: @m Date: 97/0’! /&Q

Direct Deposit

Payday is weekly on Friday.

Bank Name_|n)¢ (s Fa 40 Routing # 0719000149 Account# g{ 68227252

Checking or Savings

. lunderstand 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.

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

Signature: %\4\5{“ Date: C)? ( Q7 f,?xé




Employment Eligibility Verification USCTs

; FormI9
Department of Homeland Security OME No.1615-007
U.S. Citizenship and Immigration Services Epices (7312035

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing te comply with the requirements for completing this form. See helow and the Instructions.

ANTI-DISCRIMINATION NOTICE: All employees can chease which 3cceptable documentation to present for Form 0. Employers camnot ask
employees for documentation to vesily information in Section 1, or specify which acceptable documentation employees must present for Section 2 or
Suppl=ment B, Revw=rificaion and Rehire. Treating employses difierently based on their citzenship, immigration status, or nationsl origin may be illegal.

T

1. Employs 1 Attestation: Emplc + Somiple stion 1 8 o later than the first
day of employment. but not : aéfer e
Last Name (Family Namg} Middie Inittal i ny) | Othar Last Names Used {If any)
DFNT Zachary

nd:resi (Street Number and Name) Agt. Numeer {f anyj | Ciy or Town a2 ZIP Codi

LS Aalon (ove. o= N Rodnpstey M| 5590
Dizbe of Bisth jmenidayyyy| U.5. Scaial Security Nurber Empioyees Emall Adiess Employea's Telephans Numbsr
olloi |7+ |[TRE=sse50] MotV zadnaygT7 @G dat 612 RRE7HG2

| 3m aware that federal law Check one of tha foliawing beaxes 1o akset so your ciEzenship or mmigratan sizius (See page 2 znd 3 of the Imstrucoas.c
provides for imprisonment andlor

fines. for false statements, or the [] 1. Asctieen of he Unite States
use of false documents, in [ | 2 Anoncitizen national of e Unit2d States (Se= Instructans.)

ggnl;—‘cﬁml with ftlil& ?mphﬁ;n of | T_}'3. Atawill pemmanent residznt (Entes USCIS or A-NITmber | |
s form. [ aftest, un Br pen:

9f perjury, that this infomr:aﬁnnt?r D 4. Anonciizen jother than tsm Numbers 2_and 3. above] autnarized to wosk until {exp. daie, if any)
including my selaction of the box

_amnm—m my citizenship or If you check fem Mumber 4., enter one of Mesa:
Immigration status, is frue and USCIS A-Numbsr - Form 54 Admisalon Mumber - Forelgn Passport Numbsr and Coundry of Issuance
comeck ) ’

Elgna Empioyze Tocay's Date (mmidayyyy)
v [ Vs [7]

T[T [aead,
IT 3 preparsr and!pr franslator assisted you In competing Section 1, that Pecson MUST complais the Preparer andior Translstor Certification on Page 3.

List A

Additional Information’ [T D

i i [[] cneca nere It you used an atemaye procedure aLEnorzed oy DHS 10 SXaming documens.
Certincstlon: | sifset. under panalty of parjury. that (1) I ave examined ins documentation preasnted by ine above-named | FVt D=y OfEmpioyment
employse, (2) the abovs-liated documentstion sppears to be ganulne and to relsts to the smployse named, and (3} to the Yy
best of my kmowledgs, thes employse I3 authorized to work In the United Stsbeg.

Last Name, FRirst Name and Tiiz of Employer or Authorized Represenistive

Shgnaurs of Emplayes or AUMorzed REprsEnEae Today's T2l (mmodyyyy)

Employers Buslness or Organlzzidon Name Employer's Business of rganization Address, City or Town, State, ZIP Code:

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Form I-9 Edidon D@23

Bzgel of 4



EEO Information

Please choose one option under the following:

Gender Marital Status
-No Answer
-Female -Divorced

(Ve )

-Non Binary -Unmarried

-Other -Widowed
Ethnicity Veteran

-Alaska Native -American Indian -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

Signatbgz @\W Date: @7 1 07 ’ O ;Lé




m‘ DEPARTMENT

OF REVENUE

2026 W-4MN, Minnesota Employee Withholding Certificate FECEEL TS
Employees

i i i h
i i from your pay. Consider completing a new Form W-4MN eacl
Complete Form W-4MN so your employer can withhold the correct Minnesota income tex > - 1 v
yeaand when your personal or financial situation changes. If no Form W-4MN is in effect, the number of withholding allowances claimed will be zero,

2 2 &

First Name 2nd Initial Last Name ' Social Securi-u{ Number
Za dnay Nt | &2E-55:5620
Marital Status (Check one):
e j f AW, : ingle; Married, but legally separated; or
Lb) 5 ( PY\LQ\D N (,G‘LQ C {'_ H N @;pouse is 3 nonresident alien
City State 2P Code [ Merried :
& 0 df\() S?‘ﬁr M N \5@ (3 \ [:[ Married, but withhold at higher Single rate

give the completed form to your employer.

Complete Section 1 OR Section 2, then sign the bottom and

T

B Enter “1” if any of the following BPPIYE «» < e o v vominies 55 s o o e s et § o e e e B
* Youare single and have only one job
* You are married, have only one job, and your spouse does not work
* Your wages from 2 second job or your spouse’s wages are $1500 or |ess

C Enter “1” if you are married, or enter “0” ifyou are married and have either a working

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

you will claim on your tax return,

.................................................... D

E Enter “1” 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 2026 Mirinesota income tax
return, you may also complete the Itemized 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)

D et 2 T B S o i s R i ; TR,
Complete Section 2 if you claim to be exempt from Minnesota income tax withholding (see Section 2 instructions Jfor qualifications). If applicable,
check.one box below to indicate why you believe you are exempt:

A I meet the requirements and claim exempt from both federal and Minnesota income tax withholding. |

OB even though | did not claim exempt from federal withholding, | claim exempt from Minnesotz withholding, because: -

* 1 had no Minnesotz income tax liability last year.

* Ireceived a refund of 2ll Minnesota income tax withheld.

* lexpect to have no Minnesotz income tax liability this year.
O ¢ Allof these apply:

* My spouse is a military service member assigned to a military location in Minnesots.

* My domicile (legal residence) is in another stzte.

* lamin Minnesota solely to be with my spouse. My state of domicile is
Oo1aman American Indian that resides and works o
Enter the reservation name: d

Enter your Certificate of Degree of Indian Blood (CDIB)/Enroliment number:
E Iama member of the Minnesota National Gua
on my military pay.

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

n @ reservation for which | am enrolled (see instructions).

rd or an active-duty U.S. military member and claim exempt from Minnesota withholding

[ certify that all information provided in Section 1 OR Section 2 is correct. | un derstand there is a $500 pen alty for filing a false Form W~4MN.
Employee’s Sgimreo’\)bv\) Date Daytime Phone Number

L i e

Employees: Give the completed form to your employer.
Employers

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

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

Name of Employer } Minnesota Tax ID Number Federal Employer 10 Number (FEIN)

State ZIP Code
Address . Gty




W-4 Employee’s Withholding Certificate OMB No. 1545:6074
Form e

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

i ' - oyer. 20
Department of the Treasury .lee F.orm. W-4 t-o your em.p BYer; 2 6
Internal Revenue Service Your withholding is subject to review by the IRS.

First name and middle Initial Last name 3 (b) Social security number
Step 1: (@) Z A |24 st oy
r7 0 i 55¢3%0
Enter Address . Does your name maltch the
M’ . : name on your social security
Persona[ 3 1 5 l O\_l 0 mn C/O e Lt card? If not, to ensure you get
Information City of town, state, and ZIP code credit for your eamings,
N ; contact SSA at 800-772-1213
C"V(_g te v (\"4 ’\) 55 c’ O | or go to www.:ssa.gov.

(c) E’éingle or Married filing separately
D Married filing jointly or Qualifying surviving spouse

D Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual,)

Caution: To claim certain credits or deductlons on your tax return, you
number valid for employment. See page 2 for more information.

(and/or your spouse If married filing jointly) are required to have a social security

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 fo

r 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 eamed 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 oryour 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) Ifthere 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 Step 2(b) if 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 . . .
Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the oth
be most accurate if you complete Steps 3—4(b) on the Form W-4 for the highest paying job.)

er jobs. (Your withholding will

Step 3: If your total income will be $200,000 or less ($400,000 or less if
- married filing jointly):
Claim
Dependent (a) Multiply the number of qualifying children under age 17 by
and Other $2,200..................3(a)$
Credits (b) Muttiply the number of other dependents by$500 . . . [3(b)[$ iR
Add the amounts from Steps 3(a) and 3(b), plus the amount for other credits. Enter the f’h
totalhere.........................3$
tep 4: a er income (not from jobs). If you want tax withheld for other Income you
Step 4 (a) Other i (not f jobs). If ithheld f her i
Other expect this year that won’t have withholding, enter the amount of other income here.
Adjustments This may include interest, dividends, and retirement income . . . . . . .. 4@) %
(b) Deductions. Use the Deductions Worksheet on page 4 to determine the amount of
deductions you may claim, which will reduce your withholding. (If you skip this line,
your withholding will be based on the standard deduction.) Enter the result here . . 4(b) |$
(¢) Extra withholding. Enter any additional tax you want withheld each pay period . . |4(c)|$
Exempt from | claim exemption from withholding for 2026, and | certify that | meet both of the conditions for exemption for

withholding 2026. See Exemption from withholding on page 2. | understand | will need to submit a new Form W-4 for2027 .

Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete. )
Son | ik 01107192 ¢
Here

Employee’s signature (This form is not valid unless you sign ft.) Date
Employer’s name and address First date of Employer identification
g’:‘lsloyers : y‘ employment number (EIN)

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



(Initials)

NONONN

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

| have read and received the Stalement Regarding Employer Solutions Staffing Group ll, LLC
Plan Electronic Disclosures (the Statement). which is sef out above.,

I consent to receiving the type of documents described in the Statement by electronic means
at the following e-mail address: _CiforeGerminalz@gmail.com

| understand that if my email address changes, | must nelify ESSG's Employee Benafits Team
by sending an email fo: benefils@emploversolutionsqroup, com,

L confirm that | have the ability to access information in the electronic form that is descrived in

the Statement. | understand that I will receive coples of the types of documents described in
the Statement only in the electronic form described there unless | oxercise my right to
affirmalivety request a paper copy of such document. | understand that | can withdraw this
consent al any time by sending an e-mail to ESSG's Employee Benefis Team at:
benefits@employersolutionsgroup.com with the subject line; CONSENT WITHDRAWN FOR

ELECTRONIC DISCLOSURE and include in the body my full name, address and phone
number,

Pan{ Name;

I O NOT consent to receiving the type of documents described in the Statement by electronic
means.

Zacrax! MO

E-mail Address Lo be used for Electronic Delivery: _(\uviZadha~1 <7 @ .G May’ [-corn

Signature: @V‘&’sﬁ Date: 57 (07 / 2L

Rew. Llay 2047



Statement Regarding Employer Solutions Staffing Group ll, LLC
Plan Electronic Disclosures

Individuals entitled to receive benefits under Employer Solutions Staffing Group I, LLC's Employee Benefils
Plan (the Plan} are also entitled (o be furished with certain documents required by ERISA. Employer
Solutions Staffing Group I, LLC intends to provide the following documents to you by electronic defivery
(as describad below):

+  the Summary Plan Description (SPD}.
- any required Summaries of Material Modifications. (Shilis).
»  the Summary Annual Report (SAR); and

«+ any documenis required lo be fumished under ERISA § 104(b}(4) on request by a participant o
beneficiary under the Plan or made available under ERISA § 104(b}(2).

Electronic Delivery Method to Be Used: These ERISA-required documents will be furnished to you in
each case as an atlachment to an e-mail sent (o the e-mail address you specily to us. The attachment will
be in Microsoft Word or Adobe PDF. To access the e-malt and attached document, you must have {1} a
computer with internet access; (2) access to a program (either installed or on the internet} on that Computer
aliowing you to send and receive e-malls (such as Gmail, Yahoo Mail, or Outlook); and {3 the application
program Adobe Acrobat Reader and Microsoft Word for Windovss 97 or higher instalied on your computer
allowing you 1o open and read the attached document. To retain a copy of the e-mail and attached document
for future reference, you must eithier (1) be able to print a copy on a printer attached to the computer; or (2)
save & copy in electronic form onto a backup system extemal to your computer's hard drive {e.g., onszip
drive).

If any of these requirements change in @ way that creates a material risk that you will no longer be able lo
access and retain electronically fransmitted documents, you will be fumished with notice and required to
provide an additional consent for receiving documents electronically.

What You Must Do: To receive documents electronically, you must do the following:

1. Provide us with a3n e-mail address 1o which electronic documents should be sent. To update your e-

mail address, you must notify ESSG's Employee Benefits Team by sending an e-mail message fo
benefils@employersolytionsgroup.com that indicates in the subject line: Change in E-Mail Address
for Electronic Disclosure.

Your Right to a Paper Copy: You have a right to request and obtain a paper version
of any electronically transmitted document at no charge. Contact ESSG's Employee
Benefits Team at 952-767-9519 or benefits@employersolutionsgroup.com to request
a paper copy.

R, May 2017



Voluntary Self-lIdentification 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/ofccep.

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 Il, the Korean conflict, the Vietnam era, and the Persian Gulf
War which is defined as occurring from August 2, 1990 to the present.

If you believe you belong to any of the categories of protected veterans please indicate by checking
the appropriate box below. The categories are defined on the next page and explained furtherin an
“Am_a_Protected Veteran?” infographic provided by OFCCP.

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

I AM NOT A PROTECTED VETERAN
[ 11 DO NOTWISHTO ANSWER

7 M ﬂﬂcﬂfc%

Your Name Today’s Date






\ A1 Carporate b
CORPORATE MANAGEMENT GROUP CM(G &
Employment Application i T BT
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

2 T “iapplicant Information. s TR e
(APPL/CANTS MAY BE TESTED FOR /LLEGAL DRUGS AND A BACKGROUND CHECK W/U. BE COMPLETED)

Full Name: (Last Name, First Name) Mﬂ ’H\f’ Zoc Aﬁ(‘}’ Date: O 7 Z 0@‘ / 24

Address: (street address)__ 51 S 1 &N lown  COve (Apt./Unit#)
i)t ches Ley ' (state)_/V]n/ (z1P Code) _5S 0 |
//\"‘7 Phone: 612 226 7492  Email: N Lur zachary 957(0) amall.conae
g\ Social SecurityNo.__ {26 5SS <$6 20 Date Available: @7 1o [ 26
Position Applied for: Desired Wage: L2

J&{\ Shift Available to work: __ 1t 2n @ Employment desired: _ | __ Part-Time

g \Uﬁﬁ Are you authorized to work in the U.S? __[Yes) No

6\4/ How did you hear about us? Hﬁrfwi} (\fD }f (z Referral Name:
\L/S If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meeting specified work
schedules? (l-\)lb Yes
' S

Previous Employment "

Company: ﬂc-)/ esrin QX ve S Pone: C’ ( 5? L
0 ¥ Address: Lp;l 2@ ”)VLQL/(C:)*CV Lﬁrw\ Supervisor: &gJ/}qer
o a}éﬁﬁ obTitle:__flosi dend e <ot
}/0\ Responsibilities: QO Gyt Qd‘(“"i,\]» /ﬁoz’_ Lol W/ (Lla—""
4 p{(r From: 2, 24? To: 2026 Reason for Leaving: ﬁ,q ocgf(fon, Cheonty

May we contact your previous supervisor for reference? @ No

Company: B I Phone

Address: Supervisor:

Job Title: S7L ﬂ //0
Responsibilities: ' e

From: To: Reason for Leaving:

May we cohtact your previous supervisor for reference? __Yes__No

l|Page



\ f "\ Corporate
CORPORATE MANAGEMENT GROUP CMG ik
Employment Application Forlire Nargemen: & Suflug Sipens,
Office Hours: 90m-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955

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

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc.,

| agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment
relationship, either in the position applied for or any other position, and regardless of the contents of
employee handbooks, personnel manuals, benefit plans, policy statements and the like as they may exist
from time to time, or other company practices, shall serve to create an actual or implied contract of
employment, or to confer any right to remain an employee of Corporate Management Group, Inc. (CMG),
or otherwise to change in any respect the employment-at-will relationship between it and the
undersigned, and that relationship cannot be altered except by a written instrument signed by an officer
of CMG. Both the undersigned and CMG may end the employment relationship at any time, without
specified notice or reason. If employed, | understand that CMG may unilaterally change or revise their
benefits, policies and procedures and such changes may include reduction in benefits.

| authorize investigation of all statements contained in this application. | understand that the
misrepresentation or omission of facts will result in my disqualification from consideration for
employment or, if discovered after | begin employment, will result in my termination. | hereby give CMG

permission to contact schools, all previous employers (unless otherwise indicated), references and others
and hereby release CMG from any liability as a result of such contact.

| understand that a comprehensive background check may be conducted to determine my eligibility for
hire by CMG. This may include but is not limited to, investigations of criminal and/or conviction records,

driving records and/or a drug screen test as required by clients, government regulations or by CMG
policies.

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

| 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 %m;,()r«}j Date: O’,’ (f/ 7 f Qv@
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Workforce Munagement & Swalling Experes

gp 1. If hired are you willing to take a drug teste No

Q}? 2. Doyou have any known food allergies to soy, wheat, peanuts, or milke Yes

ﬁD 3. Are you able to work with pork? No

gy
PR

BlEase Mark Yo urpr
Y 4. Which plant do you prefere  South
5. What shift ta you prefer2 st 2nd

Incident

Interviewer Signature_2. Linpdouddn QQoncor
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Complete after interview

Viewed the Production Video before interview 20 ' initials

Viewed New Hire Manuel before interview go inifials

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



Achool

By Cynthis Sherwood
**Read the story and answer the multiple choice questions below **

Achoo! We all sneeze sometimes. Sneezing is a reflex that your body does automatically. That
means you cannot make yourself sneeze or stop one once if has started. When you sneeze, your
body is frying o get rid of bad things in your nose, such as bacieria. You have exira germs when
you have a cold, so you sneeze ¢ 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 fo blow away
the invaders with a sneeze. When your sneeze, germs from your nose get blown info the air.
Using a fissue or "sneezing into your sleeve" captures most of these germs. It is very fmpon‘onf fo
wash your hands affer your sneeze into them, especially during cold and flu season.

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

funny-looking word

@ Your body is Trymg To getrid-of bcd rhmgs
e You ccn maké yourself sneeze When you want. 16 7

| chd Eibow Shouldér
b. Ankle, Knee, Hip
. Brain, Lungs, Mouth

| figjeklieiely
@) Pepper, Sun, Dust, and Pollers
b. Water, Pop, Flowers, Trees
¢. Salf, Seasonings, Meat, Fruit

a. Good Job
B Gesundneit
c. Hanginthere

) o . Wlpe Them wn‘h cl‘nssue
b. Nothing
"@ Wash your hands

.good heo!fhgf
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