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New Employee Ackndwledgément 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.e sgazure.com/login/cmg

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

Login Name: 501250 S5%@
Login Password: A T"\ @ Q( Y5

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. l'also hereby waive any claim, now orin the future, that | did
notreceive, did not read or did not comprehend the items or their contents. |

Signature: /S fiodne gOXJ%TQ C:f . Date: /A /—'2“{//?0 27



Employee Photo Release Form .‘

Iy 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. / ‘
C\) Date: /(’//52//59\32}/

Signature: — r?flrcxcﬁ;ﬂa\ CZCDJ‘VO

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: ( S”ﬁ ﬁpma ez Name:
Relationship: ﬁt’ﬂdg Relationship:
Phone Numbeé ho 7/ )57 753 2 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 1o VleW forms that have been entered on my behalf.
-

g’ Signature: /4 (¢ Cf\(‘f PAS S L')Q\‘) ‘/\("O LM/" © Date: //7/72///9 2(/

<

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 | have 30 days after
my job offer to apply for Insurelqce throughéSSG via the log ininformation provxded 10 me.

Signature: Yladno. ST " Date: ///2/ /Q/ag C/

Electronic W-2 Consent

The IRS has approved employers to send W-2’s electronically to employees. You will receive your
W-2 faster and have access to your W-2 at anytime.

Would you like to receive your W-2 statement eLectronicaLLy? Yes (O No @i
Email:
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2024 W-ANMN, Minnesota Wmthh@ﬁdmg Allovra ncfe;ﬁEme:mpﬁan Certificate

/Emmplovess . _— e o+
; ﬁcmgaa:e ?i'::rm WK 5o your employvercan withbold the comect Minneecta income tax from your pay. En_mxdar unmpl‘etmg 3 new‘Furm' mr-aml:;a gach
year endwhen your persenal or finencisl sitvafion changes. ¥ mo Fovm W-SmN is in effect, the nuember of withholding allovwences deimed will be zero.

Efre Mepon o EtAL y Lt Rsme C 59&.!‘5:::@:5 Mramber
Ayladyno 6 fmlfe\(\féz 408 -8 -Q0 Y5
R I |
Hiz 1sF Seeet YW M 55900 |ofeestmmsm:
T2y Shive 25 Cade - T iteeriea ‘
‘ Qo C.éﬂ €< JY@ N (] s, bt sitmhalin ot ispoer Shrei rabe
\ Complete Section t OR Section 2, then sign the bottom and give the conypleted form o your empﬂwe_n. ‘
o DT MRS MR ST ; :
SEnter “17 T no one else can cleim wou as a dependent . .. . e e a e mrm— e m———— o —————— F-)

B Enter "z i any of the olowng apple - oo oovees oo Ceerenera—. P memn v —————u. B ;

> ou aresingle and have only oo joli
> You Ine manied, have oaly ong fob, and wour sporse does not work
™ Your wages from 3 setond job or your spouse’s Weges are SI500 or less
2 Enter 71 i you wre mamisd. 0 chsose b Brtsr S0 Fyonizre manried and have ithera working 4
Spoaseor nuore than one job. (Externg 07 map help yonimucid hawing oo lime tax withheld ). ©
DrEnter the number of dependents fother than yourspeuss or yours=i} 3
wou vl clim on yourtme mtm. ... .. s e e e e e o m— e m . m——— o 2]
E Bniter “37 7 you will noz the i stavs Hesdof Household Jeoe Instrmetions). . oo oo oe e oo E
F &ddsteps & ihrongh E tyou plan toftemize deducons o youwr 2024 Minnesota income &x 4
Teturm, you may alto complets the Memived Deducfions:and Kdditional Income Worksheat, - E

1 Minmesots Alowances, Enter Step I from Section 1 sbove or Step 20 of the ftemizad Deductions Worksheet. ... ..., 1 4
2 addiSonal Minnsso withisodding Yo vt deducted o each pay merfod) e FEStUTONS] - e - cev el 2& @
L:9€etish = ST L T

Compdete Section 2 5 yorclaim o be exemipt from: Kinnesote income tax.
ik one b Below to Indicate wihy vou balieve you are EXEmp '
A tmestthe reguirements and dabm exempi fomboth fedemiznd WWinnesos fncoms tex withhelding
B Even though 1 &id not dlzim exempt From feders] withhobding, § digim exemyt from Minnesots withbobding, because:
-+~ Dhad oo Mnnesor ncome fax Habilty last year
~ Urecelreda vefond of all kMinmecrt Tvmome e wittheld
= Eexpent tolave no Minnesots income Ty {Eability this year
Oecan of thesszppig: .
v Wby spouseIs A miliany service mozmiber assignad to 3 millitary catdon in Minpesom
= By dmnfdfe{ﬂagaﬁrai@mza} 0 Snother seite .
b= iy Winnesom solely o be with RV Sposs. My state of domicleis
Ue temen tmemn tdn that resides and works o
Enter the rezenefion rames
O Enter your Certificate of Dagree of Indian Blood [EDMEY Enralment somber:
E

¥ am = member-of the Mimmesots Naton Guard OF B0 By E-duty ULS. millitary member snd delr exempt from Mirnnesots withhoking
o mvy miltary pay .

withholding fsee Secion 2 instructions for qcr.:zl'.gn‘lcmj. b applicable,

B reszrvelion forwdlich ] am enrelied fsez fmstractions].

Or receive = milftary pension-or other militEry retivement Pay =5 calculzted under .S, Cod

Y &, iz 15, sucfions 2404 through 41, 1497
through 1455, and 12733, and tolsimeermpt from Minnesnts

withbolding om Hhis refrement pay
4 et thor off Tfvrmation prowided i Section £ OR Secfon 2 B Lorrect. § grdevstund there ko $500 penalty forfffing o fafe Form Wy,
a?wﬁsm (jO @; Tute / ) N ——
X Arigdne Gndvo . L Jad Jao2y |
Empluuxza; G e campleted form o your employer.
Employers
See the employer Instractions to- determine i yow must sprd ., KOPY oF thits form 16 the Minnesots Diepartment of Revenue. i required, enter your

irzﬁamaﬁqm Below and ol this form 1o e =tdress in the nstrucions. {intomplete forms are considered valid.} Ve el assess @ S0 penalty Tor
eadh required Form W-SKMN not Hed withwus. Xeepa copy far your recoeds, - ’

Naroe o Empsayer Wizt T D Nursser Feciaml Employer S Number [FE]
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= St TP Cods




W-4 Employee’s Withholding Certificate CHEE 0, 1545-0074
Farm I

Complete Fomn W-4 ap that your amgioyer canwithiold the comect fedaral income tax from your pay.

I W,
Deparmens o the Trassury Giwe Foom W~4 T your employer. ez @2’4
intemsek Bevarurs Sorsice: our withholding is subject to paview by the RS,
Step 1: (2 Frst name and migde nthal Lest rame M Sockbseounty mmngr
ént ‘ fg\"(‘afé’wo\ (43 S@lwvve Z. Lﬁ Lm(/z:—“» e L ' L{O@” 8(:«' Cf)o
Pe = nal Md’l&&iv / ‘ , o, . Dos6 your fame! g;tmme
; ; g e
[nmaﬁ on t % ’( S g ﬁ’ &é/\[ (K// (;bi . %;;n}ot DI ENSUDE YD gEL
AT RO . NI SETINGA,
cm,p )Grm i, B 2P codk - Cormct S St 1210
Od/’lw g'f€ \'d oF O D0 LSBT0,
I Single o¢ Marmad TIng separabely
[(samied ming joiatty or CusBing SUrdving Spouse
[} tiemd of household iCReck orpy B ¥ou T2 URMATI a6 pajr moma fhan: hettiha costa.of keeplng 1D B Roma Tor yoursel! and A fuamkiying Ivdhiausl)

Completa Steps 2-4 QNLY i they appiy to you; otharwise, skm 1o Siep 5. Saee page 2 for mare information on each siep, wha can
claim exampion from withholding, and when Bo usa thae estimator 2t waweis.gowWddnp.

Step 22 Caomplata this stap if you {1} hehd morathan oné job &t & fims, or {2) aramaried fing fointly and your spousa
Mukiple Jobs alse works. The camect amount of withholding depands on income samed from 4l of thase jobs.
or Spouss - Do only one.of the fUl[‘Dl‘ﬂﬁQL

Works fa} Use the ecfimator at wwnw.is. gow' Wit dop for most ancurste withhoiding for Ehxs step fand Bieps 24 Fyou
' ar your spousa have sel-employment income, use this option; or

{B} Use ths Mudiiple Jobs Waorksheet on pagi @ and enter the msultin Step 4c) balows or
fick I thera are-offy two Jobis tatal, you may check this box. Do the sameion Fomn W4 $or the offier job. This

agiion is genarally mors acoirate han () if pay at the lower mymg y@h i mora than half of thi pa Jxr at the
Righer payving jﬂb 1Cihensisa, x[m s Fars ar:wr:ata -

-~ .- . L

Complete Steps 3-4{b} on Form W-4 for only ONE of these jobs. Lemre thoss steps blark fortha other jobs. PMour wathholdis ing el
bamost accurate Jf you comiplete Staps 3-4/b) on the Pomn Wi-g-for the highest peying job)

Step 3 I sour total incovne will be $200,000 or lzss. (3400,008 o less ¥ mamried fing jonth:
Claim Muliply the numbsr of qualifing chiidren under age 17 by 32,000 3
Dependent ok the. o e ‘
and Cther dultiply the number of nthar dapendants by 3500 . 2 . .8
Credits Add the amounts above for qualifying children and ofher dependents, You may add o
this ihe amount of any ofher cradijs. Enferthetotelhere . . . e e . . 38
Step 4 fa) Cther income ot from fobs). I you wast fax withheld far ﬂthgr mcome you
{optionall axpact this yaar that won't haws withholding, snter ths amount of other incoms: hera.
Other This may includs intarest, dividends, and rnhremant MCOMB . . . « . . - . |Hal|§
Adjustments (6} Deductions. i you expact fo claim deductions sther than the standand dedusfion and
Swant fo paducs your mthhc&dmgg ues me Deductings Workshoet cn page 3 and anter
the rosult hera e e . O I | g 5
{c) Eodra withholding. Enter any addiffona tax you wart withhald cach payperiod . . |4fc) |8

Step B Under penaltise of paguny, | declars that this certficate, to fh best of my h'rm\ﬂ»«:lge e bielief, fa tme, comect, and complste.

ﬁfiﬁ ﬁf‘ [adwo um)(f 9  ' " . | ///Q//ﬂlﬂ{z‘/

Empclhoyreas signature {This form s not W.tzﬂ‘cﬂ unless you sign &)

Date
Employers | Emplayers nems and address o . First data of Emapioyer idemification
Qoly : ' sqploymant Aumbee ERY

For Privacy Act and Paparwork Beduction Act Notice, see page 8. * Ot Np. 102000 Eoen W4 ooy



'EEQ Information.

Please choose one option under the following:

Gender ' Marital Status
“No Answer, (Ko Answer

-Fen{a‘l‘é‘ | ' -Divorced

-Male -Married

-Non Binary -Unmarri.ed

-Other ‘ | - -Wi;iowed

Ethnicity Veteran

-Alaska Native -American lndiaﬁ -Vietnam Era Veteran

-Asian | -Black or African American -Veteran

-Hispanic Latino -Native Hawaiian -Non-Veteran

-Other Pacific Islander-Two or more Races ‘ -Other Protecfed Veteran

-Unknown Ethnicity  -White -Recently Separated Veteran

{ ~No-Answer- -Special Disabled Veteran

-NoAnswer

s oo

ﬁ/ Signature: /A M@ G{ VO é) %J'\YO Date: _/ f{ {Q“// QVOQ/V#



Employment Eligihility Verification DSCES

« - . Form I8
Department of Homeland ?ecm'nty OB ¥, 16150047
1LS. Catizenship and Immigmtion Rervices |

Expires (7G1L504

START HERE: Employers must ensuse the form instructions are available to employees when completing this form. Employers are lisbie for
failing fo comply with the requirements for completing ihis form. See below and the Instuefions.

ANTHDISCRIMINATION NMOTICE: Allemployess car choose which aposptdble decuma’a‘tammo presentior Form H8. Broplenears cami as:}:
employees for documentakion o wesity formation i Section 1, or spacify which acceptabla ducumentation employess must present for Section 2 or
Sugp&r-mom B, Rewesification and RBehirz, Treating amployess Id'rﬁerﬂ'»ﬁ i based o el ciipanship, mmigration staks, o natiomal orgin maybe flegsl.

3 e AT 3 L ol
L.EG"NEITP‘I'FBM“\ Namzjxl st BRms: {=ives Nams) ‘ Wigdi= Inttal [ 3my) | Othar Las Names Usad it ang)
Su" Levyer / ria 5{ ieN o é
AdOTRSS {Streed 7zzmx:ﬁzr and Mams} 2t Humber .1_‘1‘ ampy | Ciyor msm ) ZP Code
Mgz | Sreet. MW/ 20 L\) cheg ?Ltr ax )l 55 qO"(
Diabaf B8N )fmudc.gm LS. Social Becunty Humbar Emploges’s Emall Addrzes Smployes's Teientons Mumber
lodfoe /4983 |t
| I am aware that fedaral .lhm

Chetk ona of e mib:xamg baxes in akest io your cRvenehip arimmigration situs (9o pags 2 and 3 of the Instuscines.
“provides for imprisonment andlor I
fines: for false statements, or the |/ [ 1. Astimenctme Untes States — .
‘use of false documents, in ] 2 Anonchizen nafiunal ol e Lrttad States {See MSNcTons}
cennaction with the -mmpi!bhgfa» of 3. Al pesmianest resident (Smer UBCIS ar Abumter) | 0G5/ . 997 - 06 R_
Sis form. | attest, under penaliy [ & Ancaetizen jsenes than ftam Mumbers 2 and 3, above| uinriz=d i work oo fEoxm. date, &7 Ay

of pefuny, that this. information,
ncluding my selecionofthebox | , ' i -
attas: ﬁng o my gt Fip o you shack Ham Homber 4., eaisrons of hesas

mpgranm}sm’ms is fTue and i USCS AMumbers. e POy 194 Adraizaion Mumbar
forreck /Q’ﬁ-fti'“ ’ YNy

'

& flleQL VAT ”‘tr} ﬂ« x .

- Frmign Passpect Mumber and Country of ssnanos

Todays Date [malaEy

|2\

It 2 praparer andlos iranstater assizis you ln completing Section 1, that pe-rwm HLST mumaé& e ] P"T&Eﬂf anarwﬂamatatur«t‘;euﬂﬂcaﬁ@ fon Paga 4.

L] ehectness o uead an alismatye proosdure athorizsd by DHS o axamine documans
Carmcsﬁméa Lﬂaﬂm. mda;%emaﬂy of parjuny, fat{1) | have examined tha documantation peeasnite by the above namet ?;"‘tmg:f AEpeYmEn
emploges, (2) the abcws-lated documentalon appears to be ganuine and $a pelsbe fo tha amel (i

negl of tny kmowledge. the smpioyse is mmg% towork legﬁie Iintted Stabas, algmp ofpa mamer, snd i he

Last Hame, First Mame 200 T of EMEHOWE &F ZANREGRE Regraeeasive

s\lgmmr&o\“ Bmplies pr AUThore0 REpreesmeae Todas DalR Mo yys)

Employars Euzinaes. or Qrganission Hamea

Empiayars Business

S5 LT Dzrg_mmnm Agdress, Cliy or Toan, %‘«at&., FIF Gpda.

For revedification or rehire, complete Supplement B Reverification and Rehire on Page 4
Poem IR Editien 98123 :




Background Check Authorization

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

background check as part of the employment screehing 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 conta cting 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. ' o

4. Professional references: This may involve contacting individuals listed as professional references
by the employee to assess their qu'atiﬁcations.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:

I 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 und erstand the terms of this consent form and
voluntarily consenttojhe baokg@md heck described herein.

noy

43 Signature: A x/a Ceotro - Date: ///Q//QJZV

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.

lunderstand by signing this form that | am res
below within 5 calendar days once an assi
provided a copy of this form.

"!;g:Signature: &V{@(ﬁﬂo‘ (g@)QVO ? Date: 4/ /&///ﬂﬁzy

ponsible to contact ESSG through the recruiter stated
gnmentends. | also acknowledge that | have been




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)? Yes/No

-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/No
Thankyou 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) 8175. 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
nameisincorrect, type inyour 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 itis, to the best of my knowledge, true, correct, and complete.

X signature: /1/"“ /Vw“ ww%\' < gﬁ D;te: ‘ ///;/;/;925/

irect Depo)sit

Paydayis weekly on Friday.

Bank Name . Routing #

Account #

N
Checking or Savings

| understand and ackn\v edge 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 nothave your account information or have an account. We
will provide you with a Bank of Amenca Money Network Card

See AHaCe O
—Please check here if you would like your paystubs electronlcally emailed to your email
address.
e { ( '

;{ﬁ‘ Signature: fj&*faéx“"‘ o fvo ‘ S Date: /1 /Qi /Zfrfi?/




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:

Employee 1D Number/Nimero de Empleador:

e e d L) e L L L] L)

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

Lot

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 '

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:

ROUTING NUMBER:
ACCOUNT NUMBER:

084003997
1277631800866447

PARA USO DEL PATRONO O EMPLEADCR SOLAMENTE

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

)ﬁgwxcf i A

Limit Amount '

$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 transaction 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 foad 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.

HOWDO ...

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

DISPUTE A TRANSACTION?

Ifyou don't recognize a transaction in your recent ransaction history, promply 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.






TN
CORPORATE MANAGEMENT GROUP CM@G &

Employment Application o Somment ¢ Sl B
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri

Office Number: 507-923-45955

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

(APPL/CANTS MAY BE TESTED FORILLEGAL DRUGS AND ABACKGROUND CHECK W/LI_ BE COMPLETED)

Full Name: (Last Name, First Name) [;h"l\(tf X Yeg At d Py Date: 74 /;/ //(/
Address: (street Address) {14 2 | <+ A / v&/ (Apt /Umt#)

(City) L/) “;(u\(\rb N (State) Z&Mg (ZIP Code) 5 ﬁ 4 }
Phone{g"g 3 ) ‘Zﬁ Q3 géi Email: mnfmkjol’”(oab@amm{ Cown

Social Security No. 4p ¢ - @é Q045 Date Available: 4.9 A L
Position Applied for:

Desired Wage:

Shift Available to work: __ 1st _ 2nd  grd - Employment destred __Full-Time __ Part-Time
Are you authorized to work in the U.S? __Yes__ No

How did you hear about us? Mﬂ lK-in Referral Name: C@(S QAT
If under 18, please list age: ‘ —~ \ S
Do you have responSIblhtles or commltments that will prevent you from mee’cmg specified work&:\ﬂ 10 ‘/7
\
schedules? { No_| Yes a
N BV/\\M Cer
Frevio ploymen .
Company: ___ Mavyrio ole : Phone: 5073- 721 -93¢€3 H/P‘Q{\M
Address: __ DOW Tow - Supervisor: B RTAUNA T : F(CC{{%
Y24 S
Job Title: IZ/OUSSe %ee/pfﬂj Ve
] Vo
Responsibilities: : g l( C\"\'s
From: Tor Reason for Leaving; ¢ o
Yook
May we contact your previous supervisor for reference? __ Yes __No Q’/@ \ o~

%

\(\QU'\

" Company:
Address:
Job Title:

Phone:

Supervisor:

Responsibilities: . Ccvb
From: To: Reason for Leaving: ‘ Gy

May we contact your previous supervisor for reference? __Yes__No

I
B G852 e



Corporate

CORPORATE MANAGEMENT GROUP : CMG S

Emp‘oyment AppnCatlon _ Workforee Mumyement & Suifiog Fgrens
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri

Office Number: 507-923-4955

Qffice Address: 3707 Commercial Dr. SW Rochester, MN 55802

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 wili 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 tha 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.
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Signature of applicant i Fadng ("7?5;&\’0 q Date: /{//Q ] /52{.22
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CMG Preliminary Questions | CMG

Workforee Mansgemen & Stalling Fxperss

1. If hired are you willing to take a drug test2 (Yesy No 6

2. Do you have any known food allergies to soy, wheat, peanuts, or milk? Yes @

3. Are you able to work with pork No -+

4. Which plant do you prefer?
5. What shift to you preferg

Tst 2nd

Explain
Incident
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