CORPORATE MANAGEMENT GROUP L=
Employment Application

Office Hours: Monday-Friday Sam-3pm

Office Number: 507-838-5994

Office Address: 1232 Valley High Dr NW Rochester, Mn 55901

CORPQRATE MANAG

“yout Wik manGgement & 4

Please fully complete pages 1-3

Full Name: (Last Name, First Name) \,)p{/w\ ]76'/— 45@,& 314/) Date:

Address: (street Address) / 0 i QQ _ 2 D/ (’ZL‘}”;/‘O CQ (Apt./Unit#)

(City) ¢ (State) (ZIP Code)
Coc eskr™ / /M /(/)

Phone: Email:

Social Security No. Date Available:

Position Applied for: Desired Wage:

Shift Available towork: __ 1t __ 27¢__ 3" Employment desired: __ Full-Time __ Part-Time
Are you authorized to work in the U.S? __ Yes _ No

How did you hear about us? Referral Name:

If under 18, please list age:

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

schedules? No Yes

vp ofc ame o:on( omplete | Number of Years | Major & Degree
Mailing Address) Completed
High School
College

Bus. Or Trade School

Professional School

1|Page



CORPORATE MANAGEMENT GROUP c m G
Employment Application

Office Hours: Monday-Friday Sam-3pm

Office Number: 507-838-5994

Office Address: 1232 Valley High Dr NW Rochester, Mn 55901

CORPORATE MANAGENMENT GROUP

yout weorkforte management

Company: ”H»M hne “
Address: Supervisor:
Job Title: Starting Wage: S Ending Wage: $

Responsibilities:

From: To: Reason for Leaving:

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

Company: o hne
Address: Supervisor
Job Title: Starting Wage: S____ Ending Wage:

Responsibilities:

From: To: Reason for Leaving:

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

Company: one:
Address: Supervisor:
Job Title: Starting Wage: $ Ending Wage: §

Responsibilities:

From: To: Reason for Leaving:

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

Company: Phone:
Address: Supervisor:
Job Title: Starting Wage: S Ending Wage: S

Responsibilities:

From: To: Reason for Leaving:

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

| certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information in my
application or interview may result in my release.

Signature: Date:
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CORPORATE MANAGEMENT GROUP
Employment Application

Office Hours: Monday-Friday 9am-3pm

Office Number: 507-838-5994

Office Address: 1232 Valley High Dr NW Rochester, Mn 55901

CORPORATE

your veoraforce managerment & statfing expere.”

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 any reason by either party.

Signature of applicant Date:
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Adam Schaper

Email: adamschaper7@gmail.com
Phone: +1 507-951-61986

Location: Spring Valley, Minnesota
Experience

Roger Schapers Farms
Nov 2000 - Present

Grew up on my dad's farm I've done many jobs and can
operate most tools and power toels can drive most
vechiels and am willing to learn for ones | don't | come
with a learning attitude and will do more then asked

Education

United South Central High School



Initial Drug Screen Result Form

ﬂ "'«:S ! z e Screening
winy InfotmiHon? (OFrpiny Ham iR e S Eeat g e
Company Name OM 6 - : C/M%'l'e . m <€ CL-+S
Address / 2/%2 UM{‘Q/( I Niagh /-?V\ YN Jsuite
City SQM,Q,SW State m/\) Paostal Code ig i D I

Collector’s Name_|_ TCUIA ¢ Q, k’&ﬁ‘l/\;
PhoncS\\Q\T ”'9)3 %‘gq OKKJﬁ Fax

Specimen ID Number:

Collection Test Date:

AU °sn 290

Donor’s Name 'Pi da" AR SOM a DLV

m#or SSN_ T @B0 LUL 5T Y
WANTD

Identification Type
Notes,

: i T

% R i iG] R ﬂm,mﬁs%;; i e
[ her eby cemj\’ that the speclmen prov xdecl s my own and Izas not been subsmuted or adulterared. I fur: tlwf agree and grant
_permission for the testing of my specimen for drig metabolites and/or aicohol.

Donor’s Signature

not substituted or adulterated. 7&(;;7@:: umen temperatire and color were acceptable.

Date

Lhereby certify that I collected the specimen provided by the aforementioned donor and that, 1o the best of my knowledge, it was

c?/Lz/ 20 )

Collector's Signature

Date

JWEN I8ET

Drug Name Device Code N egatlv Posmv Not Tested | Adulteratlon Panel Results
Cocaine coe 0 I o | (see color chart and package
Marijuana . THC o o o insert for interpretation)
Opiates/Morphine OPI/MOR o [ ui
Amphetamines AMP ] o o D Oxidant:
Methamphetamine mAMP o D a In Rang
Phencyclidine PCP o w) u] 0OX Other,
Benzodiazepine BZO a o o D Specjfic Gravity:
Barbiturates BAR u ul | In Fan ge 0
Methadone MTD o o | S.G Other,
Tricyclic Antidepressants TCA | o o D H:
Oxycodone OXY o ] o InRange O
"Propoxphene PPX o o o pH Other
Methylenedioxymethamphetamine MDMA ] »; = y
Specimen Temperature

D (9O°-100°FG

Alcohol Screen ALC 0 Level Y™ J 17 /;}:n ge O
her,

7
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CMG Preliminary Questions

Name: lafddm
Date: __ ) !fL’L, U

Please Mark Yes or No

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

2. Are you able to work with pork and beefe Yes No

Please Mark Your Preferred Position
3. What shift to you prefere st 2nd  3rd

*To be completed during or after interview*

Have you ever been convicted of misdemeanor or felony?2 Yes No

Explain
Incident

Employee Signature

Interviewer Signature




CORPORATE MANAGEMENT GROUP;

New Employee Acknowledgement Form

Welcome fo CMG and Rochester Megts|

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 the sheet stating that YOu received your
login information.

CMG/ ESSG

Healthcare Notice of Exchange and Website for Enroliment

Safety Policy

Drug and Alcohol Testing Policy
View Paystubs

Website: https://zenople.esgazure.com/login/cmg

** do not fill out the below login name and password, CM

Login Ncmeng/] O‘B \ U\O“ﬂ
Login Password: P‘Q@ l/!' O/Z/(ﬁ

G will provide you with this information **

I hereby acknowledge that | have been provided with the login information to
view the items listed above. | understand that it is my responsibility to read and
follow each document provided to me and that if | have any questions
concerning the times or its content, that it is my responsibility to address my
questions with my supervisor o CMG representative, and hereby waive any

claim, now orin the future, that | did not receive, did not read or did not
comprehend the items or their contents.

Signature: Date:




