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New Employee Acknéwledgément Form

Welcome to CMG and Reichel Foods!

As a new employee, you will be provided with the website, username and password 1o 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_sgaZu re.com/login/cmg

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

Login Name: S01 121 M’l
Login Password: C\ uad 20871

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, it is 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.

o o) ' '
Signature: (s ALV, . bate: A1-14~ 2004,



Employee Photo Release Form "

A
I IL\ - K\ . 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.

) Se (7 A4 LY. goDgy
Signature: APmonts G ‘ Date: _ 1~ L4 /

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:__ A2l m SAS Name:
Relationship: i\"lm VSO Relationship:
Phone Number:_ DU 52227345 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 usedin 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.

-,

33& Po . AA Ay Lo NG
Signature: Nonas & pate: 11 14 - 2504

ok w1

Insurance Information

lunderstand that the CMG Staff defaults to decline insurance when entering my new hire

paperwork unless specified otherwise during my interview. | understand thatl have 30 days after
my job offer to apply for insurance through ESSG via the log in information provided to me.

"o O - . L i s oy oem N
Signature: A\ onnlS & Date: /- A= 9C2¢/

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 electronicaﬂy? Yes O No
Email:




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:

Employee ID Number/NGmero de Empleador:

Social Security Number (optional)/NUmero de Seguro
Social (opcional)

U0 00 0o0C

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 12

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 informacién
nuevemente.

FOR EMPLOYER USE ONLY:

ROUTING NUMBER:
ACCOUNT NUMBER:

084003997
7277631800866538

PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE

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

T fR\TMOT\f' VYT

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 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?

Ifyou 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.






Background Check Authorization

l, 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 qdaliﬁca‘;ions‘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 understand the terms of this consent form and

voluntarily corésent to the background check described herein.
Signature: . A S . & : Date: 171 1= 202

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute sectjon 268.095, subdivision 2, paragraph (d), an applicantwho,
~ 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, atthe 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.

Iunderstand 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.

Signature: ool & Date: _ L= IS 20Q\.




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)? @No

-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@ N

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

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

-Have you ever been convicted of a felony? Yes

-Are you unemployed?{Yes/No

-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 2175
(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
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 itis, to the best of my knowledge, true, correct, and complete.

Q

o SA L s PN
Signature: —<AXNOLS  \n . - Date: L= A4 ~D02.

Direct Deposit

Payday is weekly on Friday.

Bank Name _ Routing # Account #

Checking or Savings

lunderstand and acknowledge that if | do not provide a voided check with this direct deposit

form, | am responsible for any delays in payroll or extra costs included if account number that
provide is incorrect.

L/ Please check here if you do not have your account information or have an account. We
will provide you with a Bank of America Money Network Card.

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

\: - f—{jf““» ‘f‘w‘ A {7 A ;
Signature: XN G s Ao Date: A1 - A DDav

{




Employment Ehgﬂmhhr Verification TSCIs

B . . Form I-5
Department of Homeland Security OB 30, 1615-0047
U.S. Catizenship and Immigration Services Expdres (RELOM0G

START HERE: Employers must ensure the form instruetions are available to employees when completing this foroL. Employers are fiable for
failing io comply with the requirements for completing this form. See below and the Instruclions.

ANTIFDISCRIMINATION NOTICE: All employess can choase which aceepiable documentation fo present for Form L2, Emplowers cannol ask
ampioyees for documentakion wo vesihy Information in Seciion 1, or spacify wihich acceptable documentation employess must present far Section 2 or
Supp:ﬁemem B, Revesificaton and Refire. Tmanng emioyﬁes diTersntl f based on thielr cmzmshxp,. enrmigration: statns, or natomal ongin mayhe flegs).

d ™
Last Mame LFamm N-dntll f 'ﬁm fame fGiies ;hlan}”{g Wlicidle: Intiat 0 any) | Otnee Last Memas Usam i anyh
Guedin Son oo AL enog S .
Agamss (Stree Mumbef and Namep— Aok Number iF amy) *“mmp)mm i Siae TP Code
(oo a8 NE L. kwdﬁus% Mkl <sqog.
Dizba off EASH Lmmde YY) 1.5, Sucial Seouy Kumber Empiopests Emall Adiees Empyes's Teleptons bumber

PR TN 1 ~ S, ,\ Py C .

R - 1o- 1qaq49| @23 55910387 wciuga?mmw mwo\m\* o | 2037221R6073.
| am aware that federal taw Cnéekomerzﬁmmmmg ibaxess ko alisetin #our CiRzenship of immigraian sistus {¥ee fage 2 and 3 of the msscioes.
provides for imprisonment andlor - T
fines for false statements, or the | L1 © #ciEnat oz Unteg Efabe":. — _
‘useof false documents, in | T 12 Anonciizen naonain e Unad SEes [Sea DS
;znf;facmﬂ with Hhe ?MP%GF of 3. Adawll pesmarie resident [Ertes USCIS ar ANumber ] |

is form. |attest, under penal " - - - - - -
of perjury, that ﬁﬁs mmgmﬂ“f 2. Amonetizen oehes ihar fam Humbers 2. and 3. Above] Sorzed iowomk antl (ep. date, ¥ 2y}
including miy selactionof the box

attesting to my citizenship o 1yra phack iam Humbier 4., emtrong of mese. .
immigraifon status, is frue and USCIS A-Mumbar. | IFOTT 194 Admbeaion Mumirer - Foeign Rassport Number and Country of isananos
somrect '
Signaure of Emmoyes Togays Bate fmmiEian
\Am@{ S - : o -1 -202H -

If 2 praparer andlor iranelator assletsn m In mnmpﬂeﬁmg[ Section 1, that person MUST mnmate- fhe Prapanes andior Transiator Cerfieafion on Page 3.

[] checi nese Mo used an atematie epcEdurs aEhorzad oy DHS $ eramine dectmans,

Cartticstion: 1 stiaef. under panalty of perjury, hak{1) | have examined ihe documentation presentad by the abevenamsy | TSt D&y STEMMOTREN:
employas, (2) the abowe-leten documentation appears tobeuganuine and b relate fo the.employes namerl, snd (3} fo fhe (e
bask of my kmowledge. tha smployes iz asnonized fo work tn tha Uintted Stxbes. '

Last Hame, Fret Name and Tiie of Employar o AlScdzed BEgraceisive 'Sigmmr& of anphgﬁ' orAuitoned Represemisitne Tedays Dats mmrodyryh

Employers Euzinass. or Qrganizion Mams Emplagers Business.or Cnganization Address, Ty of Toan, Sabs, FIF Code:

For reverification ar rehire, complete Supplement B. Reverification and Refire on Page 4.
Fara -9 Editien DSR2

Pegel of 4



EEO Information

Please choose one option under the following:

w -Native Hawaiian

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

-No Answer

Gender Marital Status
eﬂ/’mﬂ‘—m\;

-No Answer @W

f;ér‘male ) -Divorced

~

-Male -Married

-Non Binary -Unmarried

-Other -Widowed

Ethnicity Veteran

-Alaska Native -American Indian -Vietnam Era Veteran

-Asian -Black or African American -Veteran

-Non-Veteran
-Other Protected Veteran
-Recently Separated Veteran

-Special Disabled Veteran

~"”—?Jo Answep
w"'/

D S TN
] o T
Signature; \‘,«;\\\& ’Y\u{@ > o

Date: - 1

Y.




YN DEPARTMENT
m  OF REVEMUE

2024 W-IMIN, Minnesots Wmthha%dmg Alimf&wanceﬁmmpﬁan Certificate

Employees _ ) ‘ o
t‘omge-ta 'g;rm WM s your employercan widificld the comect Winneseta income tax from your pay. Consider Fumpﬂa’ﬂm‘g 3 ney:_r—’»onn :w‘ur'-amm gach
year zndwhen your persenal or financi] sitvation changes. 1 mo Form W-ShN s in effect, the number of withholding alimwences deimed will b2 zero.

FiTe: Ivems st Bnitl LastRsme Seckel Senity Humber - '
Nooois K, Guade 723 59 2093
P —— ' e e
Gon wich Sl NE Wochely  |mieimmsimmm
= Stainec =P Coge [ nteeriiea
S RY O | [ ssries, bot witmnosantaszbar singiz rmse

LA 1o

Complete Section 1 OR Section 2, then sign the bottom and give the completed form to vour employer.
#Enter “1° if no-one else can clim yow as 3 dependent
B Enter "L i any of the Ilowing BRI - - oot e e B
* You are single and have only one jobs
* You are married, have cndy ons job, @nd your spouse does ot werk
* Your wages from 2 second Tob or your spouse’s wages are $1500 or less
B Bnter L i von gre marmied. Or choose to enter “o” Foromare married and hare eithera working
Spouse or more then.one job. [Entering “0* mayp help you mvid hoving oo lrte tox withhedd ). ©
DeEnter the number of dependents {other than yourspousz or yourssif)
woun will clalirm on your fEeretun. ..o ..... ... e e e v, ———— 27
E Bnter “2%F yorewilk nox the e status Hesd of Household e Psirneong). s cv e e e e L E
F sddsteps i through E Fyou plan toftemire deducons on your 2024 Minnesota income &x
Teburn, wor may also complete the itemized Deductions:snd Ldditional Income Workshest. . .. .| E

Sl

1 Minmescts Allowsnces. Enter Step Ffrom Secion © shove or Step 20of the ltemized Deducticns Worksheet. ... ... ... 1

2 additione Winnesons: withisiding yous wrant deducted for each pay prriod fsee instructions)
Complets Secion 2 ¥ you claim to be xemipt from: $innesota income taxwithbolding fsee Section 2 instractions
check one box below to indicate iy o believe you are exempt:

A imestthe requirements and dafm exempt from beth fedzralznd Winnesors income tax withhelding
B Eventhough 1did not idlaim exempt from feders] withhclding, | cdaim exempt from Minnesota with hobding, because:
» 1had no Minnesota ncome $ax Eabilty Jast year
* lreceived = refond of all Iinresota income tax withield
= Fexpert to-have no Winnesets income tax fability this vear
O ¢ 28 oF these =ppiy: .
~ Edy spouse is 3 military service member assigned to s military locarion in Minnesomm
* Iy doaricile {legat residence) & in anokher st :
™ bzm iy Minnesotasolely to be with my spouse. Ny state of domicleis
U o rsmen Americsn idin that resides snd warks ona
enter the reservation names
Enter your Cartificate of Dezree of Indfan Blood {ﬁm&}.@‘ammﬂmam mumber:
E §ame memberof the Minnesota Nationz] &

Jor gualifcotians]. ¥ a@pﬁmble,

reservation forwhich | any enrofled {sae irstractons;.

uard or 30 arive-duty ULS. millitary member snd daim exempt from Mirnesots withholding

Of iy ciliteTy pay
F Eu:::. rec[;as?';e & milftzry pension-or other military retirement pay = caboslated under 0.5, Code, Hitfe 10, sactions 1401 through 133, QA7
tiercughy

L1455, and 12733, and telsim eempt foom Minmesnt withhiolding om this refirement pay

drertify thatall infermation provided i Secion 1 OR Secion 2 fs rosrect. § urderstand there s o 5500 panaity for fifing o fafce Form Wk,

Employeastirytyre o S Diite ‘ Tiwgthrie Phosie Numoer
AMO\{\ \ ' 11- 44004 . SO")QQJ%@O?-

Employses: Glye the tomplesed fom 1o Your employer.

Employers

§ea the employver instructions to-detemine i you must send 3 ropy of this form to the Minmesots Diepartment of Revenae. i required, eater wour
ntormation below and mail tis form 1 e ddrass i the instructons. {incomplete forms are considered invalid.} We may assess s $50 penalty for

each required Form W3RN ot ed with us, Keep a copy far your records. -
Naros o Empsay ~
! >
Aot o
Zdtires:

= ot P Code
09 % sl st 8 Rothede RYN

Sirmasniy T D Ruriser Feciral Empisyer i Numbar (FE5]




W-4 Employee’s Withholding Certificate OME No. 1545-0074
F,am g {

Complete Farmn 'W-4 so that your employer canwithhold the correct federal income tax from your pay.

. ey
Deprment i the Traasry Give Form W-£ te your employer. 2 @2]4
Intereiel Fimvamuee Sorvice: “four withholding is subject to pesdew by the RS,
Step 1: {a) Fisd name and miadie i Lest rame ) Sccklsecuritynumber
él'ﬂ. ‘ é\{(}‘{\" Q\%{)C, O (\\\\‘i ~ )
p : ‘Etr}nal Aadress | - ' mgmmmﬁcm 5&%
. . - . I
l.rﬁ-fs ti LoD L \3‘ 24 %\}‘C cam’?lsmm.mwsue}mxg;
Tormatien crw,r ar 1auT, c:a»:.-,,am AP cooe credit for pour semings,
URE o= ey e onizcl S84 8t 007721218
Yo X\ N \m ““i A S AU, £F GO 0 I B3R.GE0
{ch Single or Marned fng separababy
Mamed Ming jodolty or Qualiting sucying spouse
[ tead of nousehold {Check ory i you'T2 LRMATIZG AN PRy Mopa than natt iha costs of keeping D B Rome for yoursel! and 2 quaiving Ipdvickal)

Complete Steps 2-4 ONLY if they apply to wou; otharwise, sklp 1o @%ap 5. See page 2 for more information on each step, who can
claim exempion from withholding, and when o usa the estimator af waneis. gowd44pp.

Step 2 Complats this step if you {1} held more than one job &t & tme, or {2) are marted fiing fointly and your spouss.
Multiple Jobs alst waorks. The carmect amount of withhiolding depands an incoma samed irom alf of thasa jobs,
or Spouse Do only oneof the ﬁDH@'&WﬁQ\.
Works (g} Use the esfimator at www.irs. gorf¥edop for most ancurate withihaiding for %thxs step {and Steps a4y If yo
ar your spouse hayve salf-smployment incoms, use this opdion; or
{b} Use the Mulliple Jobs Worksheet on page 3 and enter the result in Step 4(c) balow; or
fck i thera are only two jobrs total, you may check thiz bos. Do the same on Fomm W-4 for the offer job. This
opfion is genarally mare accurate than () if pay &t the fower; paymg; j@b is mora than half of the: pa a2t the
higher paying jﬂb Dihenrisa, I[DJ & mare accmr'tn

- « - -

Complate Steps 3-4{b) on Form W-4 for only OME of thesa jobs. Leaare- thassa steps blank for the other jobs: [Your #;ﬁhheﬁdimg will
ba most accurate f you complete Steps 3-4{k) on the Formi W4 for the highast pesing job.)

Step 3: if your total income will be $200,000 or less. {3406,000 or less § marriad fMing jomtls
Claim Multiply the number of qualifding chiidran under age 17 by 2,000 8 :Q
Dependent e R e .
and Other bullipfy the number of nther dependants by 3500 ;. . 8
Credits Add the amounts above for qualifying children and other dapendents. You may add fo
this the amount of any other crediis. Enferthetotalbere . . . . . . . . 3 B
Step 4 {2} Cither Income [mot from: jobs). If you want tax withheld for other inceme you
{optional): expect this year that won't have withholding, enter the amount of other income hers.
Other This may includs irerast, dividands, and retmemm’rmmme . S £ 1 )
Adjustments gy, peductions. If you expect to dlaim dedustions alfier than the standand deducfion and
swant 1o radues your mthhc&dmgL 1SS me- Deductinns Workshee! cn page 3 and anter
Hhe rosult bera : e e e o P - 1< 1 ]
{c} Extra withholding. Enter any additional tax you wart withheld each pay period . . 4e) &
Step &: Undar penalfies of peguny, | declars that this cedfficate, toth best of m:,\'hnomﬁadg& and belied, fa toue, comect, and compists,
Sign s B ' o
Here \i Ol S ' ' ' Ab M- RODY.
Employee’s signature [This ifcm is not walid! unless wous sign ) Date:
iEmp‘loye:rs Emplayer's nams and address - - First data of Employer entification
Only _ ’ srnploymant numibee EIY

For Privacy Act and Paperwork Reduction Act Notice, see page 3. " Dat N 102eq Foen ¥W-4 peog;



Corparate
Managemem

CORPORATE MANAGEMENT GROUP CM

Employment Application i Mmoo & Sl Pors
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri

Office Number: 507-923-4955

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

{APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL 8E COMPLETED)

e A { - -~
Full Name: (Lost Nome, First Name) .. \’{Y\Q(z < ]< C)OQ_(\M) g%ﬁ/:) WODate: 17- /- Q0297

Address: (street Address) SO S‘\ er Lt - tapt. funie ey 320

(City) ‘/\Zm‘ A Q i‘\ o ' {State) _/ | [V M /U {ZiP Code) §3— J06.
Phone: _ SO IR F 4207 Email: < aacfm olmarls oz Oq ot Com

Social Security No.__ 227 ~ D9 - QO okl Date Available: 2B - 99 - Ry

Position Applied for: Desired Wage:

Shift Available to work: Xl“ 2" __ 39 Employment desired: .x Full-Time __Part-Time
Are you authorized to work in the U.S? L"Yes __No

How did you hear about us? /} o O~y &~ (" Referral Name: %‘ 6@& /4/(/0 1"\7} ”
=
If under 18, please list age: )

Do you have responsibilities or commitments that will prevent you from meeting specified work D\LQQ
schedules? _X. No Yes

Company: _acidance 20N Phone:_SO3 /143 €8
Address: _ 4UY1  w (o f}“}(‘x_f— ?'7[ Supervisor:

Job Title:

Responsibilities: H‘OO ?Q‘KC‘G ”;’\fjﬂ k b

From: To: Reason for Leaving:

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

Company: Phone::
Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? _Yes__No

1|Page



Carporate

CORPORATE MANAGEMENT GROUP _ CM et
E m piOym e nt Appncatio n ‘ ‘ Curkhane Munsgaent & Sifior g
Office Hours: Sam-4dpm Mon-Thur, Sam-3pm Fri

Office Number: 507-923-4955 , ,
QOffice 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 regardiess 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 ereate 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,

l.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 infermation 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.
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Signature of applicant U’»\«{ AARERITRN Date: 13- JH o if/{,
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i hired are you willing to take a drug test? Yes/ No y\

2. Do you have any known food allergies to soy, wheat, peanuts, or milk2 Yes @

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

Please
4. Which plant do you prefer?
5. What shift fo you prefer? @ ond 3

Explain
Incident

NO QD
Nonekk G

Inferviewer Signature
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