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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.gsgazure.cpm/ login/cmg

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

Login Name: Q%‘ 36% GQQQ
Login Password: A aa(@AY5N

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

A

A

C;{K”\)Signature: =7 wlial2 L

- Date:




Employee Photo Release Form "

L, /A/M(?T 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.

F<Signature: »@" Date: TRK [ 2

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: Rod e (. &‘“V‘ %”“ Name:
Relationship:__ & TN G~ Relationship:

Phone Number:_4-(-4) = 343-1273 Phone Number:

Addltlona}L information you want ESSG and our client to know in the event of an emergency:
5\; n\A

This information will remain confidential and will orily 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
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 my behalf.

C%{)Slgnature:

Date: l La ‘ZL(

Insurance Information

| understand that the CMG Staff defaults to decline insurance when entering my new hire
paperwork unless specified otherwise during my interview. | understand that I have 30 days after

[

my job offer to appl}/ forinsurance through ESSG via the log in information prowded to me.

ﬁ_ﬁ)&gnature T . Date: W hal AL

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 eLectromcaLly” Yes O No @

Email: ALUD LA W UOLE | e PAM @ \:’fsm Gt [ pnn
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624 W-4ViN, Minnesota Withholding Allowance/Exemption Certificate

Employees - ) , |
mmﬁeﬁe Eorm W so-your employercan withiiold the comect Minnesor income tax from your pay. Consider anpl‘»a'ﬂmg 3 new'ﬁonn -ﬂ‘..f-dMN gach
year zndwhen your perscral or financia] sitvation changes. ¥ oo Form "W-S s in effect, the number of withholding aliowences deimed will be sero.

Firss iy 2 Snigar Iz Rame: . . SocislS:u:n’tyb{mrybx

A Mer E—%eeé@ AJjors Ta-62 2850
Permienent dicnes ) W“stam: {{aﬁgﬁom}: e
4525 MaGuwor Zrodle D2 asw K] P Eenorreaes s
Gy pos | @FCoge [ neeeies

{2, oc b e St o, ﬁf\) 5E5GD[ | sswies, Bt withhol o gt Singia rmbe

Camplete Section 1 OR Seckon 2, then sign the bottom and give the comipleted form to your emiployer.

mE: i HES b I SR
A Enter °1° if no one else Gy cluim youasa depenBent . . ..o 3
B Enter "2 i any of the Sollowing apphe: ..o oo oot oo vamenveenrenaB

* You are singlz and have only one joki
> You are married, have only ong b, and your spouse does not work
* ¥our wages from = second job or your spouse’s WaEes gre S2300 or less
£ Enter “1" i you ere marmed. Or choose to eter “0” Hyoniare manied and have eithara working
Spoase or mpre than o jub, fEntering ‘07 moy telp youmveld howing too e tax wathheld). ©
DEmter the number of dependents fother than your spousz or yourssif)
o will cisim onyour e returm. ... ...... B L TP O o

E Bwter 17§ yonsill noe the fiffee status Bead oFBousshold f2e MsErTetions) e v e e E
F sddsteps a through E Fyou plan toftemire deductions.on woLEr 202 Minnesots income tax
TRBURR, You may also complets the itemizad Deducfons.and Additional Income workshest. ... F

1 Minnesot dlowances. Enter Step Firom Section 1 sbove or Step 0 of the temized Deductions Worksheet ... .. ... 1 O
2 addiiona] winnesors: withisolding yow went deducted for each pay perfodfsee IRSUCEORS] . « oo e 25
Ol SeeihE . i

Cormiplets Serfion 2 T youclaim tobe =empt from Minnesota income ‘=xwithbelding fsee Section 2 instractions
vk ome besy Below o indicate why wou balieve you are exemp ’
A i mestthe reguirements and datm-exempt from both federalznd Winoesora income tax withhwlding
Os een thoush 1 did ot clsim exempt from federml withbolding, t deim exempt from Minnesots: withhobding, because:
* had no Minnesora ncome tax Fabilipylast year
* lreceived 3 refond of all Minnesota ivcome e withield
= bexpent tobave no Winnesets income ra lEability this vear
Oe A8-of thesezppiy: .
* Kby spouseis 2 military service member assigned to amiliary lacarion in Minnesomz:
* vy diomicile {legat recidence] is inanother stte .
~ bzm iy Minnesots solely to be with my spouse. Ny state of domicileis
l:l B I amen dmencan mdizn et resides and works on g reservetion forwdhich | am sarelled fsée fnstry Homs].
Enter the resenation name: '
Enteryour Certficate of Degres of Indian Blopd g{émﬁ;}fmmﬂmm‘t mumber:
O E [amzmember ofthe Minnesota Nations] G
on ny militasy pay .

Jor qualiffoestians). ¥ applicable,

uard or an srfve-duty ULS. Tilitery member @nd deim exempt from Minnesota withholding

Or s recelve & military pension or other ruilitary retirement pay = caloelated wndsr 0.5, Code, fitfe 13, sacfions 2404 through 121, 1447
theraughy 1455, grd 13733, and todsinevempt from Minnesnts withholding om this refirement pay

drevtify tharoll informadon provided fn Secion 1 6R Section 2 & rorrect. § understand there & g $500 paugity for {iling o fake Formm wemsrd.

Emplayesis Rersture Cate . , Tiwjtinte Phovie SNumer
@ A wlialze 231255 0A 62
Employees: Give the completed form ta Your employer. .

Employers
See the employer istructions toderermine F you must send a3, xopy of this form o the Minnesots Department of Beenue, 1 required, enter your
information below and wal this form w e zddress in the instrucions. {Imcompiete forms are considered invalid.] we may assess 3 $50 penaity for
each required Form W-FIN mot fed with us, ¥eepa copy Tor your recseds. - '

Rerme o Empsaper

Winmesoks Tex 1D Numser Facernl Empioyer I Numb (5]

Adreos ity State: TP Tode




P W- 4 Employee’s Withholding Certificate

O o, 1546-0073

Complete Form 'W-4 so that your employer canwithhold the correct faderal ineame tax from: your pey.

30
Deparumers o the Traasury Give Form W4 to your emplayer. LD 24
Intemk Revanurs Service: “four withholding is subject to review by the RS,
Step 1: (g} Frgi name and midde intis n.srst name i Sechl: secmty number o
" o A Tong LTS ks
Eﬂﬁﬂf || Aads . Does yaur Dame match e
" - N o Lot g ol ) r
Personal | fo 05 MGaos PRrolic DL NW S ey
eTmaten cgfrn-«.m =‘{:;&uarn Ao ooz s ek b o SN
. e e, Y ~
Ot & 1@&,\ L& }\.} NG5G T [ O GO I ARV 255G
et [ Singie or Mammed fing separabely '
[T mamed ming jointy or Qualitying sucviving spouse
[(Itiead of nousehold [Chack oy B you'ts tRmaTied and pa;,r s han et ina eosts of keeping 1 & Kome Tor yoursel and & quatkying indlvicual )

Complete Steps 2-4 ONLY if they apply to you; otherwise, sklp 1o Btep 6. See pags 2 for mase infoanation om each step, wha can

dlaim exemplion from withholding, and when bo usa the estimator at wameirs.gow WA,

Step 2: Completa this step if you {1} hohd morethan ane job at & tms, or {2) aramanied fifirg fointly and your spouse
Multiple Jobs alsc works. The carrect ameunt of withhiolding depends on income samed from alf of thess jobs.

or Spouse Do only one of the ﬂ:lﬂmsmrbgL '

Works

ar your spouse have seif-employment incems, use this eption; or
{b} Use the Mutlipla Jobs Warksheset on page 3 and enter the result in Step &) below: or

a) Usa the esfimataor af wwwirs. gow'Wddop for most ancurate withhalding for Ehxs step jand Steps 34, fyou

fc} 1 thers are only o johs total, you may check this box. Do the sameson Fomn W-4 for the otfier job, This
option is genaralty more accurate than (k) if pay &t the lawar J:saymg yob is morg than half of the: pa}r at the

Righer paying jOD Cthemnisa, l(thlr s mars aacm&te

Complets Steps 3-4{b} on Form W-4 for only OME of these jobs, Lemre thosa steps blank for tha other jobs. Your wfthhordmg will

ba most accurate if you complete Steps 3-4(h) on the Form: W4 for the highest paying job.)

Step 3 i seour total income will be $200,000 or less {$408,000 or less § marmied filing jointhyi:
Claim Multiply the numrber of qualifdng children under age 17 by §2,000 3 (O
Dependent _ o
and Other Mulfiphy the number of othar depandands by 8500 . PR
Credits Add the amounts above for qualifying children and ofher dependents. You may add to
this the amount of any other credits. Enter the total hers . . . 3
Step 4 {8} Cther income. (Dot from jobs). If wou wask tax withhald far other imocome you
{optionalk axpact this year that won't have withholding, enter the amount of other incomsa hera.
Other This may includs intersst, dividends, and refirernant income . N -
Adjustments ). peductions, If you expect fo claim deductions sifier tan the standard deducfion and
swant 1o raduca your mthhcédmgL uss “the Deductions. Workshaet on page 3 and antar
the rasulf bero O O 1
fc} Extra withholding. Enter any additional tax you want withheld each pay period . . 4} |&
Step 5 Hndar penelmssg of perjury, | declars that this centlicats, to the bast of my knowledge and bellef, ia ine, pommct, and complsts.
Sign ke A ' :
Here <§’(\ T . - = ‘ i ad 2¢
Employee’s signature {This form is not vafid unless vou sign il Date
Emp.l oyers | Emplayers nams and addrees o - First date of Employer ideniification
Goly _ Smpioymant number ERY

For Privacy Act and Paperwork Reduction Act Notice, sae page & " Cat Ne.30290q

Eoern W4 poogy



EEO Information

Please choose one option under the following:

-Alaska Native -American Indian

-Asian Eack or African American
-Hispanic Latino -Native Hawaiian

-Other Pacific Islander-Two or more Races

Gender Marital Status
-No Ansvxer -No Answg—:-r
@e -Divorced
“
-Male -Married
P N
e i }
-Non Binary @egjﬂ,.
-Other -Widowed
Ethnicity Veteran

-Vietnam Era Veteran

-Veteran

-Non-Veteran \/

-Other Protected Veteran

-Unknown Ethnicity  -White -Recently Separated Veteran
-No Answer -Special Disabled Veteran
-No Answer
e ultal 202(

/Qﬁ Signature:

Date:




Employment Eligibility Verification USCIs

: "y FormI-%
Department of Homeland Security OMENo 16150047
158, Cifizenship and Inmuigration Services | :

Expdres (TELRA2S

START HERE: Employers must ensure the forem instructions are available to employees when completing this form. Employers are liabie for
failing to comply with the requirements for completing this form. See below and the Instruefions.

ANTHDISCRIMINATION NOTICE: All employees can choose which acospiable documentation to present for Form M. Emplonpees cannat ask
employees for decumentation o wesity information i Section 1, or spacifiy which accepiable documentation emplogess must present for Section 2 or
Supplement B, Revesificaton and Rehire. Traating employees. differently based on gl citizenship, fmmigration status, o national ongin maybe llegs)
Sicten LB — R -

Lésﬂiamm}ééfﬁ@ném&} ﬁxlst'lm:am% filves Hams) @t [ By Lam Mamas Usen i angh

/,\jciij fl,lvﬂf? v S /A.rtf(),
Agoress (Streed Mumber and Mame) Aok Number(lany) | Sy or Tewn N Sishe P Coder
4925 Manwor Brovle Do o L O be St MNZ=] 5990/
Dizber ot EATE \memddeby vy LS. Sociat Secunly Mumber Empiopee’s Emall Adorees ’ Ernpioyes's Teleptone Mumbsr
oll0lbope. |Faleoadrnedl Gleve mGuwuet b PDimgd] 2B ~25 5~ 0O
| am aware that federal faw £heck oneofibe toliowing axses io abizetio Yo cRzanship or@man@?%m%z{ma {3ee pe-.ﬁﬁf;nm 3 of e Imsnsciines
provides for imprissoment andlor

g pman e TR L b
fines for false statements, oc the || L] - "’(‘f“m’mmm united States ‘
‘use of false documents, in i L. Amonciitzen natunal ot ine Unitad States {Dee Insnictons
‘com';ec,bmnl w{r‘ftﬁh, e c:mpl‘&h@lﬂﬁ;m X 3. At permanent resident (Enter USCIS ar A-Numter.] |
this form. | atiest, under penal - " — e — - 5
of perjury. that this. informaton, W] 2. snonefizen jseher thar tem Humbers: 2. and 3. abave| auorized o wosk nl (2. dave, 5 2]
including my selsction of 4he beux

attesting to my citizenship or 1 you heck tam Bumber 4., enterong afmg&z: '
immigration status, is frue and USCIS s-Mumbsar. <o | FOmm 94 Admission Murmiar . Fomign PessportNumbar snd Counitry of issrancs
somect. . o
Signaure of Emcyes Today's Date [mmIpey

AN | - S dil (qlre > 4

If 2 praparar anior ranelatos asslsted you ln completing Section 1, that person MUST compsts the

Praparsr andios Trapsiator Cerlifieatinn on Page 3

\

] cnepxnesm a0 used 2p altemative pooEdure auiborized oy DHS o examine documands,

Cartification: 1 atfest, under panatly of parjury, that 1) | nave examined e documantation preasnter by the abovenamed | ©Vot Day GOEMEoYment
smpioyes, {2) the abeve-isted documentation appears to be ganulne and

i ¢ : Yo pelata fo ha empiioyes named, swd (3} fo fhe. (AR
begf of my kmowledgs, tha smployes ls auihorized to work in tha untied States.
Last Hame, First Name and THiE of EMpHoysr of ARRGEEd FEDReave

Sigrraiunz of Bmplages ot Alitorzed Rapresentsie Today's Rate Snmiodyyyy)

Empioyers Euzinass. or Qmanizsiion Mama Empiayers Business or Cuganization Adgdress, Ty of Town, Slate, FIF Code.

Far reverification or rehire, complate Supplement B, Reverification and Relire on Page £
Fom - Ediffon 08R23

Pagel of 4



Background Check Authorizétion

I, hereby authorize and its designated agents and representatives to conduct a comprehensive

background check as part of the employment screening process. This baquround 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 qdalifications. 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 consent to the background check described herein.
X Signature: /ﬁ , Date: ulealz 4

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, n
fails without good cause to affirmatively request an add itional 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 em ployment. 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
failto do so, it may affect your unemployment benefits.

l'understand by signing this form that | am reéponsible 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.

A£Signature: ’%

wltalqy

Date:




/

/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 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)? Yesl@o/ —
-Are you a veteran of the U.S. Military/Armed Forces? Yes{bfg/
-Are you a person who has a disability? Yes@o/* .
-Have you ever been convicted of a felony? Yeslé\/
-Are you unemployed? Yes@o/>

. -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.

i

o

,.3( Signature: .~ L= : Date: ‘\\ ( (e ZL(

Direct Deposit

Payday is weekly on Friday.

7
r

Bank Name . Béuting# Account #

Checking or Savings
Y,

v

l understand and aclir?ﬁ;ledge thatif | do not provide a voided check with this direct deposit

form, | am responsiblé for any delays in payroll or extracosts included if account number that
provide is incorrect,

—__Please chec(l:ere if you do not have your account information or have an account. We
will provide you with a Bank of Amerlca Money Network Card.

S Alached
—_Please check here if you would like your paystubs electronically emailed to your email
address.

Ajé/Signature: TR : Date: i \ | 24

e




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:

[]

Last Name/Apellido:

[]

Employee [D Number/Nimero de Empieador:
-

e Lo e ]

Social Security Number (optional)/NGmero de Seguro
Social (opcional)
[ ]
L

BALANCE AND TRANSACTION LIMITS SCHEDULE

Load Limitations'**

Maximum Account Balance

ACH Deposit of Other Funds (Direct Deposit)
Load Check Funds Via Mobile App*'?

Load Cash at Load Location

Secondary Account Secondary

Account Transfer

Withdrawal Limitations 2

ATM Withdrawal Limit Money

Network Check Limit

Bank/Teller Over the Counter Withdrawal
ACH Transfer to Domestic Bank

ACH Transfer to International Bank

Spend Limitations **

PIN Debit Transactions
Signature Debit Transactions

*Standard message and data rates apply

STEP 2:

Employer: Detach this slip and retain information
for your records.

Desprende este volante y entrégaselo a tu patron o
empleador. No necisitaras usar esta informacion
nuevemente,

FOR EMPLOYER USE ONLY:
PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE

ROUTING NUMBER:
ACCOUNT NUMBER:

084003997
1277631800866496

Money Netwark Checks and Money Network Cards are issued by
Pathward, N.A., Member FDIC.

Py
Limit Amount 23

$8,000

$4,000 per day | $8,000 per calendar month

$25- $2,500 per check | $5,000 per day | $10,000 per month
$1,100 per transaction | $2,500 per day | $5,000 per month
$8,000 maximum account balance

$1,000 per day | $2000 per month

Limit Amount **

$600 per fransaction and per day

$9,999.99 per Check and per day

$8,000 per transaction and per day

$8,000 per transaction | $16,000 per day | $64,000 per month
$1,000 per transaction and per day | $2,000 per month

Limit Amount "

$3,000 per transaction and per day
$3,000 per transaction and per day

*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?

[fyou don't recognize a fransaction in your recent transaction history, promptly call the Customer Service

number at 1-888-813-0900 to dispute the transaction.

For questions about your Account call 1-888-313-0900 or visit moneynetwork.com.






Corporate

CORPORATE MANAGEMENT GROUP Twe CMG
Employment Application Vo Namen & Sl Exery

Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri ‘\ \q l O OO T
Office Number: 507-923-4955 -

Office Address: 3707 Commercial Dr. SW Rochester, MN 55902 ON\ éﬂ‘\’@\-\o N

S Applicantinformation e AT
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) /4 Mn(/q H’M(Z’V Date: // //I /Q,W
Address: (street address) U9 A S Myney Rrvale Dt Nus (Apt. /Unit #)

(City) ﬁ achastoy (state) VI (zip code) S 596 |
Phone: A& 1- 2S®~69 62 Email: Avedsol deelb'\‘vpam C(U(; mall. Com

Social Security No. 7 7]~ § 2~ 28T o Date Available: A5 A p
Position Applied for: %J/‘UV Desired Wage: [ F. 50

Shift Available to work: __ 1%t (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?}a ol Mo Og‘ﬁw Referral Name:

If under 18, please list age: %? \@0

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

schedules? L~ No Yes

Previous Employment.

Company: A = Phne: e | /‘a{\C“D\,\
Address: I\( //4 Supervisor: W€€/@nf(§
Job Title: /A Ok

Responsibilities: [\ /'4' Nt @NWTO W vovke bidoy

From: To: Reason for Leaving:

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

Company: Phone:

Address: g Supervisor: (\O

| o
Job Title: Q{\\\S\ e
Responsibilities: ' (}\]N/

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __Yes _ No @b} ol /
—Aeptd S
1|Pag )~
| @\e entoMlenver | &




Corporate

CORPORATE MANAGEMENT GROUP CM@G e
Employment Application Workloree Mumgenicnt & Stllig Faperts

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

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

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

| agree that:

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

| authorize investigation of all statements contained in this application. | understand that the
misrepresentation or omission of facts will result in my disqualification from consideration for
employment or, if discovered after | begin employment, will result in my termination. | hereby give CMG
permission to contact schools, all previous employers (unless otherwise indicated), references and others
and hereby release CMG from any liability as a result of such contact.

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

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

| release CMG and other persons or entities from any claims that might be based on CMG’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 T Date: //////24/
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CMG Preliminary Questions CMG Coporte

Ndme: : ﬂ } Gn C} ﬂ' M (;r 7 o : Waorkforce Munagement & Sufling Tsperts
Date: U1 /12 [2y

Please Mark Yes or No

1. If hired are you willing to take a drug test? ﬁs No %7

2. Do you have any known food allergies to soy, wheat, peanuts, or milk2 Yes \@
3. Are you able to work with pork? }é§ No ﬁ

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

b2

Have you ever been convicted of a crime? Yes___ Mo

Explain
Incident

Employee Signature

Interviewer Signature
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