Corpotate
Managemoent
Qroup

Winhforer Manggrment & Seaflhge Fapents

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

KAN Employee Notice of Employment and Wage
e

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

**do not fill out the login name or password. CMG will provide you with this information**

Login Name: (/)‘/3\‘7&1 ‘ CD 73 2 \
Login Password: H %C. @ (s 4 3 @

I'hereby acknowledge that | have been provided with the login information to view the items listed
above. | understand that it is my responsibility to read and follow each document provided to me
and that if | have any questions concerning the content, it is my responsibility to address my
questions with a CMG representative. | also hereby waive any claim, now or in the future, that | did
not receive, did not read or did not comprehend the items or their contents.

Date: Qg/f?/ /?q




Employee Photo Release Form

1, \l,ﬁw ¥ (fﬁ\r 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.

‘1 ézgignature: ) Date: @“;7 /f?é’ /&i

Emergency Contact Information

oy

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
Rosorie dcla Groz

Name: - ' ! Name:

Relationship:_m M, Relationship:

Phone Number: 9¢C 750153 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.

/24

<&Signature:m Date: O ¥ /@9

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 offer to appl fnsurance through ESSG via the log in information provided to me.

ﬁgﬁ< Signature: l’ e Date: & 1 /Ol 9

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
Email: 30{’\62 A@ h (i 1’\ vy clc Nesuss G@g_mml Lo




o ——

m DEPARTMENT
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2024 W-4MN, Minnesota Withholding Allowance/Exemption Certificate

Employees '
Complete Form W-ahN so your employer can withhold tha correct Minnesata income tax from your pay. Consider completing 3 new Form w-ahMK each
year and when your persenal or financial situation changes. if no Form W-4MN is in effect, the number of withholding allowances daimed will be zero.

Firm fiame 2nd nital LnctNsme Secisl Seourity Humber
[Aears = Nesn Comez  dcdlaCyoz 629-35 -6¢3¢
Elrimanent Acdmess Merita! Statuz (Check anej: ] ]
Aethccbee 315 € Tl Axs Seasht MU _rsaod [ s =
Gy g N State 7 Code [ wemrvies
[] raeviec, bor witnhate ot sizker Sinzie rate

Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
[] Section 1 — Determining Minnesota Allowances

A Enter “1" if no one else can claim youwasadependent . ... ... ... ... .. ... .. P L

* You are single and have only one jolx
* ¥ou are married, have only one job, and your spouse does notwork
* Your wages from a second job or your spouse’s wages ars $1500 or lass
€ Enter 1" if you are married. Or choosa to enter "0° if you are married and have either a working
spouse or more than one job. [Entering “0° maoy help you aveid hoving too Jitle tox withheld.) . ¢
D Enter the number of dependents {other than your spouse or yoursalf}

vou will Claim on yorr a TeTUIM. . . .. e o
E Enter “1% if you will use the filing status Head of Household {see instructions). .. ..............E
F #dd steps A through £ if vou plan to itemize deductions on vour 2024 Minnesota income tax
Teturn, you may also complete the itemized Deductions and Additional Income worksheet. . . .. F
1 Minnesota Allewances. Enter Step F from Section £ above or Step 10 of the Itemized Deductions worksheet ... .. ... ... 1 Z‘
2 Additional Minnesota withiholding you want deducted for each pay period (See inStrUCIORE) . .« oo v e e 25

[ section 2 — Exemption From Minnesota Withholding
Complete Section 2 if you claim to be exemnpt from MMinnesota income tax withhalding fsee Section 2 instractions for guatificatians). if applicable
chack ane box below to indicate why you balieve you are exempt:
A i mest the requirements and claim exempt from both federal and Minnesota income tax withhalding
B Even though 1 did not claim exempt from federal withholding, | claim exempt from Minnesota withholding, berausa:
* | had no Minnesots income tax liability last year
* [received s refund of all Minnespta income tao withheld
* lexpect to have no Minnesota income tay liability this year
O ¢ a1 ofthese apply:
* My spouse is @ military service member assigred to @ milfitary location in Minnesotz
* My domicile [legal residence] is in another state
* Iam in Minnesota solely to be with my spouse. My state of domicile is
D D [am an smerican indian that resides and works on 3 reservation for which | am enrolled {zee instructions).
Enter the reseration name:
Enter your Certificate of Degree of Indian Blood (CDiB)/Enroliment number:
E 1 am a member of the Minnesots Matonal Guard or en actve-duty U.5. military member and czim eem pt from Minnesota withholding
an my military pay
F I receive a military pension or other military retirement pay as caloulated under 1S, Code, title 1D, sections 1401 through 1414 1447
through 1455, and 12733, and § claim exempt from Minnesots withholding on this retirement pay

i

{certify that alf information provided in Section 1 OR Secifon 2 s comrect. ) understund there is g 5500 penaity for fling a fofes Form W-sah,

Date ;
, oF [oi [24
pioyees: Give the completed form to your emplayer. |
Employers
See the emplayer instructions to determine if you must send a copy of this form to the Minnesats D epartment of Revenue. if required, emter your

information below and mail this form to the address in the instructions. [Incomplete forms are considerad invalid ] wie may assess a $50 penalty for
each required Form W-3B48 not filed with us. keep a copy for your records.

Harme of Emploger sdimnesars T 1D Huminer Feoersf Emptoyer D Namber [FEN]

Deytime Prone Nomoer

ddorass City Stabe TP Lode
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) w_4 Employee's Withholding Certificate OWME No. 15460074
Ferm Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. G )
t!epunmgnf of the Treusiry Give Form W-4 to your employer. A 24
imnn& Heverse Barvios Your withholding is subject to review by the IBS.

/ St»ep 4 {3} First name ard midde it Last name o by Sockal security number
' Enter Heoyd de desos Gemez _dela Cevz
Personal Address Does your name match the
| . . . < § NEme 0% Your soclal securty
information i S 'fj (J + h G \E K 5 g p\@ 3( E- Card? 1T nol, b ecsune your gEt
i Cify or town, giate, ard 2P coos credit 1or yaur esTings.
X (\‘} coptact SEA & S00-FTE-118
KLC) chestec M o g0 1o AW SSE0EY.
{5} Single or Marnsd ing separately
[C] married tiing jointty or Qualitying surviving spouse
[ Head of household {Check oriy % you'rs unmaTied and pay more than hall the costs o KEEEING LD & ROe for yoursell ana & quaityireg Inalvidual )

) Gomplete Steps 2-4 ONLY # they apply to you; otherwise, 2kip to Step 5. See page 2 for more information on each steg, who can
claim exemption from withholding, and when o use the estimator at waswwirs.gow\WeApp.

Step 2: LComplete this step if you {1} hold maore than one job at a tima. or (2} ans marrizd filing jointly and your spouse
Multiple Jobs alsc works. The comect amount of withbolding depends o income samed from all of these jobs.

or Spouse Do only one of the following.

Works {a} Use the estimator at www.irs. gowWdApp for most accurate withholding for this step (and Steps 3-4). If you

ar your spouse have self-employment income, use this eption; or
{b} Usse the Multiple Jobs Worksheet on page 3 and anter the result in Step 4{c] below; or
{e} ¥ there are only bwo jobs total, you may chack this box. Do the same on Formm W-4 for the other job. This

option: is genserally more accurate than (b} if pay at the fower paymg ;e:&b is more than half of tha pay at the
higher paying job. Ctherwise, (B} is more accurate . v e

Compiete Steps 3-4(b) on Form W-4 for only ONE of these jobs, Laave those steps blank for the other jobe. [Your withholding wilt
be most accurate if you complete Steps 34k} on the Form W-4 for the highast paying job)

Step 3: ¥ your total income will be $200,000 or less $400.000 or less if married fling jointlyy
Claim Multiply the numbar of qualifying children under ags 17 by 52,000 § fz
Dependent
an g Other Multiply the number of other dependents by 8500 . . . . . §
Credits Add the amounis above for qualifying children and other dependents. You may add o
thiz the amount of any other credits. Enter thetodal here . . . . 35
Step 4 {a} Other income {not from jobsh # you want tax withhaeld m; atl%ar income you
{eptional): expect this year that won't have withhelding, enter the amount of other income hers,
Other This may include interest, dividends, and retirementincome . . . . . . . . [4a)l|3
Adjustments (b} Deductions. If you expect ta claim deductions ether than the standard deduction and
want to neduce your withholding, use the Deductions Weorksheet on page 2 and anter
theragulthess . . . . . . L L L L L L L. L. M e
{c} Extra withholding. Enter any additional tax you want withheld each pay period . . |4{c) |$
Step 5: Under penafties of perury, | declars that this certificats, tothe beet of my knowlsdge and belie!, is rus, comect, and complste,
Sign , —_— (
Here Lty ) OY /0( Y
% Ermploy@&a-signature [This form is not valid unless you siga i) Date N
Employers | Employer's name and address First date of Employer identification
Only amployment numnber (£

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. Mo, 102200 Fomn W-4 2004



- EEO Information

Please choose one option under the following:

-Other Pacific Islander-Two or more Races
-Unknown Ethnicity  -White

-No Answer

Gender, Marital Status

-No Answer -No Answer

-Female -Divorced
—~Male) -Married
M

-Non Binary @

-Other -Widowed

Ethnicity Veteran

T TT— '

-Alaska Native -American Indian -Vietnam Era Veteran

-Asian -Black or African American -Veteran
/——”\ 1/—__\

-Hispanic Latino’ -Native Hawaiian [Non-Veteran
<$p__/“ ativ ia Lt\\ee//>

-Other Protected Veteran
-Recently Separated Veteran
-Special Disabled Veteran

" -No Answer

.

&ignaturd

Date: 0)7/;27//24/




Emplovment Eligibility Verification USCIs
Form I-9

Department of Homeland Security OMB Xo.1615-00¢7

U.S, Citizenship and Inwnigraticn Services

3TART HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are ligbie for
failing o comply with the requirements for completing this form. See below and the [nstructions,

ANTI-DISCRIMINATION NOTICE: Al employees can choose which acceptable documentation to present for Form &8, Emplovers cannot ask
employess for gocumentation to vertfy information i Section 1, or specify which acceptable documerdation employess must present for Section 2 or
Suppiement B, Reyerification and Rehire. Treating employess differently based on their citkenship, Immigration siatus, or nation® origis may be illegat.

Section 1. Employee Information and Attestation: Employees must ﬁﬁmﬂi!EaE and sxgn Eaect@n 1 nf F omm l-& no Ia’t&r mam &hwe first
day of employment. but not before aocepting a job offer.

Liast Hame (Family Name) Frsf Mame (Slven Name) waem Intiat ;‘f any) | OtherLast ﬁwa a}sar} M any
l{?(“:’mt"f /‘i(im r’i/( i'\l V7 A >C’L‘.€'\u_) | ]
Adgress (Sireel MUTDer and Name! Apt. Mumber §f anyy | Oty of Town Sigts ZiP Coge
[5/5 G ANE 3€ E €oches\er MM 159 904
Cizbe of Bantt {mmidsnyyy 1.8, Seola Securmy Number Empioyee's Small Adiress Ereployes's Telephone Mumber
[ca g5 eq43e]
| am aware that federal law :reck one of the toflowing boxes o atizel o your ciizenship or fmmigraion sialus {3ee page 2 and 3 of e instuctons.:

provides for imprisonment andior
fines for false statements, or the D 1. A chizen of the United Stales

use of false documents, in _ _@ 2. Arnonclizen ratonal of the Unted DEales (GES SIIIoNs.)
cennection with the completion of | ™1 3™ & twiu pemanent resident (Eler USCIS or A-Nurmber | |

this form. [attest, under penalty , - " — — —
of perjury, that this information, \ [] 4 arnonciizen jother than tem Numbers 2. and 3. above| Zutncrized 1 work Unh jexn. dane, ¥ amy)

including my selection of the box

attesting to my citizenship or I you sheck om Number 4., enter one of fese:
immigration status, is true and USCIS &-Mumbsr | | Form 94 Admissien Number s Forsign Passport Humbser and Country of lgsgante
correct.

of Empidpse

Todays Date prrvddiyyyy

Sing
X> ‘ 08 (or/24

If 2 preparer andior transiator azalstad you In compleiing Section §, that psrson MUST complels the Praparse andror Tranatator Cerlification on Page 3.

Section 2. Em af? ag;err Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three
Disiness days after the em?oeés first day of employment, and must physically examing, or examine consistent with an atemative procedure.
authorzed by the Secre DHE, docimentation from List & R a combination @f dmumentaﬁon from Lrst B and | |sa C. Ensﬁr amf addaﬁmnal
Mmsnmimn inthe Add&mna! Information box: see lmm):ns o

List A

TRt T — ListC

DocumantTitle 1
fssuing Authorty
Ciozment MumDer i any)

Expirabon Date {f any)

Doctment Title 2 {If anvy Additional information

Issuing Aumnorty

Dosiment Mumber (it any|

Expirstion Date f ary)

Documsnt Title 3 {ramn
lesuing Aathority

Document Mumber (f any]

Expiration Date {f any)

I:] Check here I you used an altemative procedure awthorzes by DHS o examine documanis.

Ceortifigation: 1 atteat, undec penalty of perjury, thef 1) i have examined the documentation preserted by the shove-named | |75t Day of Empioyment

smployse, (7) the above-listed documentation appears to be penuine and o relate to the smployss named, and (3} to the (MY
beat of my knowlsdge. the smployse I8 authorized to work In the Untted States.

Last Name, First Name and Tiile of Employver or Authocteed Regresentative Signahure of Emplayer of Authorized Represeniaiive Today's Date immaadiyyyy;
Empioyers Businass of Drganization Nama Empioyer's Busingse o Jeganization Address, Clty or Town, State, ZIP Code

For reverification or rehire, complete Su
Form I-9 Editien 080523

lement B, Reverification and Rehire on Page 4.

Pagel of 4



Background Check Authorization

[, 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, butis 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 consenttesthe background check described herein.

>ké’LSigna’ture: 7/ Date: 09 ,[?/ /Lfi‘

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.

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 qf this form.
Date: 0% 7/?/ I/;“V

%QSagn ature: ltfg{/




' 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/[m)

-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/

-Are you a veteran of the U.S. Military/Armed Forces? Yes/No

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

-Have you ever been convicted of a felony? Yes

-Are you unemployed? /No

-Have you collected ung'(:‘llloyment benefits at any time during your unemployment period?Yes/No
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.

Date: 24 /0/ /‘76/

‘Direct Deposit

Payday is weekly On Friday.

‘Bank Name \ Routing # Account #

Checking or Savings

l understand and acknowlgdge 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 ot have your account information or have an account. We
will provide you with a Bank of America Money Network Card.

e AM’C C;(

__Please check here if you would like your paystubs electronically emailed to your email

address. )
Date: (;)87/0/ L’iq

2.8ignature:
&




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1: STEP 2:

Complete the following information/Completa los Employer: Detach this slip and retain information

siguientes datos for your records.

First Name/Nombre: Desprende este volante y entrégaselo a tu patron o

] A i 1 ar ir ar empleador. No necisitaras usar esta informacion
j I . nuevemente.

Last Name/Apellido:

— A = 1 1 1 1
|| AU N I O AN N O FOR EMPLOYER USE ONLY:

PARA USO ATRONO O EMPLEADOR SOLAMENTE
Employee |D Number/Nimero de Empleador: A DELP

j ROUTING NUMBER: 084003997
ACCOUNT NUMBER:  7277631800863931

Social Security Number {optional)/Nimero de Seguro
Social (opcional)

1T T ] Money Network Checks and Money Network Cards are issued by
000 00 C
L 1L | .

“““““““““““““““““““““““““““““““““““““““““““““““““““““““““““ Hmr\]

BALANCE AND TRANSACTION LIMITS SCHEDULE

Load Limitations'** Limit Amount ***

Maximum Account Balance $8,000

ACH Deposit of Other Funds (Direct Deposit) $4,000 per day | $8,000 per calendar month

Load Check Funds Via Mobile App**? $25- $2,500 per check | $5,000 per day | $10,000 per month
Load Cash at Load Location $1,100 per transaction | $2,500 per day | $5,000 per month
Secondary Account Secondary $8,000 maximum account balance

Account Transfer $1,000 per day | $2000 per month

Withdrawal Limitations Limit Amount *?

ATM Withdrawal Limit Money $600 per transaction and per day

Network Check Limit $9,999.99 per Check and per day

Bank/Teller Over the Counter Withdrawal $8,000 per transaction and per day

ACH Transfer to Domestic Bank $8,000 per transaction | $16,000 per day | $64,000 per month
ACH Transfer to International Bank $1,000 per transaction and per day | $2,000 per month
Spend Limitations Limit Amount *?

PIN Debit Transactions $3,000 per transaction and per day

Signature Debit Transactions ' $3,000 per transaction and per day

*Standard message and data rates apply

*Third parties may impose additional limitations or charge a separate fee. Reload providers may set a minimum load amount. For security, we may impose
additional limits on the amount, number, or types of Money Network Service transactions you may make.

*These limits apply to the transaction types identified. Your Fee Schedule identifies the transaction types available to you and the applicable fees.

*If you are participating in the payroll program of the employer that initially enrolled you into the Money Network Service, the Maximum Account
Balance does not apply to wage deposits received from that employer. Loads via other load transactions may be rejected if you have reached
the Maximum Account Balance or the load will cause your Balance to exceed the Maximum Account Balance.

HOWDOI...

REPORT A'LOST OR STOLEN CARD OR CHECK? Call 1-888-913-0900 immediately to report it.

DISPUTE A TRANSACTION?

If you don't recognize a transaction in your recent transaction history, promptly call the Customer Service
number at 1-888-913-0900 to dispute the transaction.

For questions about your Account call 1-888-913-0900 or visit moneynetwork.com.






aja ’ Corporate
CORPORATE MANAGEMENT GROUP wec\ CMG S
Employment Application ‘H QH(\‘ . (@ i e oy
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri ﬂl ?(\/\
Office Number: 507-923-4955 \
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902 i

Applicant Information
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) Mmm dedeses Gamez dela (vol Date: (7 /'/ /7‘~i
Address: (street Address) | 518 G1H A Ve SE€ AP E (Apt. /Unit &)

cty)_Loc he ey (state) I\ N (2IP Code) 5 59 04
Phone: 612 39| 6.3/ ] Email: _Goprez AclaGroe heny+ de e ses ¢6 g0 . (om
Social SecurityNo._ (6 29 -5 ~ 434 Date Available:

Position Applied for: ) D\ Desired Wage:

Shift Available to work: /1% .2 __ 3% Employment desired: &/Full-Time __Part-Time
Are you authorized to work in the U.S? ,/Yes __ No

How did you hear about us? ¢1vccl tothie Covbant Referral Name: _
If under 18, please list age: /(L ' f% '

7

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

schedules? __ & No Yes i& ]60—61

|
D0

W/

Previous Employment

Company: 0N C ni\vg S B Phone: | T :,3;":#“
Address: De ceOley AN Supervisor: P y\ ) DJ:\’:
Job Title: A\Af‘ 1IVRAN
Responsibilities: _ ¢\ S0 0" H\p %O‘ \ M
From: fz')d'r’f/£<<" To: .)s\/zq Reason for Leaving: O( (so00a\ @ﬂ
May we contact your previous Supervisorfor reference? __Yes__ No ; ?\6

ve
Address: C 0 . _\)vC\v ¢S MNesiep Supervisor: > VO @({\b\\
Job Title: ((}Q%
Responsibilities: P\ vV w0 N %
From: Z(]2 To: 20149 Reason for Leaving:  Crars e e cccidencia U\)Ce
May we contact your previous supervisor for reference? __Yes__No O\Z%

et olodcemS
Accepred Dr v tirase
- v



Corporate

CORPORATE MANAGEMENT GROUP, CMG o
Employment Application o g & g Fpers

Office Hours: Sam-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 %] Date: Z(j /C’? /Z A
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CMG Preliminary Questions CMG &=

Ndme: \:’Lﬁ‘f\ V'Y é,C l(' S U} &OO‘Y’C 7 f\ C \(\(- & 2 Workforee Management & Stafling Esperts

Date:g 29 /03 /24

Please Mark Yes or No

1. If hired are you willing to take a drug ’res’r?@g' No jig

2. Do you have any known food allergies to soy, wheat, peanuts, or milke Yes @5‘3
3. Are you able to work with pork® Yes No ?S

Please Mark Your Preferred Position j-/g

4. Which plant do you prefer2 Sod’r\!j/ North
5. What shift to you prefere st) ~2nd 3 IS
Have you ever been convicted of a crime? Yes No_¢)

Explain yr f
Incident____ [l / IA

{

Employee Signature ///Z M~

"
Interviewer Signature ZJ b Sk
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