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Manngement
Group

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 énrollment

Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

\_\j Employee Notice of Employment and Wage

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

**do not fill out the login name or pa‘sswo.rd. CMG will provide you with this information**

"Login Name: So7Y AR 4494 a9 |
Login Password: A kN @ S15¢

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 d ocument 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. |

g Signature: j %ﬁ&%ﬁ:e

. Date: Wiy ( AULY




Employee Photo Release Form :

, _Bbodulicaqdpr vl agreeto 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.

e

cfi?’Signature: A - Date: 1 “b* ~ ;;UZ \{

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.

e

Contact #1 j Contact #2
Name:_£Z-n{lal M Eiyly ©

Name:

Relationship:__ VM1 ?Q’/ Relationship:

Phone Number:_& 2413y -S4 & 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 naje and p?ssword to view forms that have been entered on my behalf.

S(““’ Signature:™.4\ ; ! Date: 3 | K P i 20

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 offerjo apply for insurance through ESSG via the log in information provided to me.

e

}(%Signature: ANV 2% o ey " Date: U 1Y (202
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 @S
Email: _-deitbesdirin o) ¥ @) ol cer)
< o ) )
Wod kadirhirs | =, C}ﬂf)c/, ] oy

No <>




- EEQ Information.

Please choose one option under the following:

Gender . Marital Status
;No Answer -No Answer
-Female : -Divorced

-Non Binary -Unmarri‘ed
-Other - | - -Wi;j owed
Ethnicity Veteran
-Alaska Native -American Indian

-Vietnam Era Veteran

]

-Asian -Blabk or Africah American || -Veteran
-Hispanic Latino -Native Hawaiian -Non-Veteran
-Other Pacific Islander-Two or more Races -Other Protected Veteran

-Unknown Ethnicity  -White -Recently Separated Veteran

1-No Answer - -Special Disabled Veteran
-No Answer
4& Signature:/f%??ﬁ@gﬁ\j“w Date: \) ‘\ ¥ g 2o
/ .




Employment Eligihility Vezification USCES

N e Form I-5
Department of Homeland Seecurity OBE Mo 16150847

i 18, Catizenship and Immigyation Services | Enires (L0406
e
START HERE: Employers. must ensure the form instructions are awailable to employ=es 'mhg_n completing this form. Employers are liabie for
failing fo comply with Hhe requirements for completing this form. See below and the Instructions.

ANTHDISCRIMINATION NOTICE: All employees can choose which aceeptable documentation i pressstior Form L8, Employers eammt as_}:
employees Fur documentakion tavesthy nformation i Section 4, or spacify which acceptable documentation employers must present far Section 2 or
Smgrpzemmt B, Reseerificaton and Refre. Treating employess diferently based on thelr cittmenship, mrmigration siats, o nationad origin maybe legs.

T, o

Section A4EmplG EHcnian o 53

Lagt Mama .;ﬁaxﬁlrg.r Narn) Flset rame {Siven Hams) ' izdis It [0 2y | Othar L Nemes isat i any)
MY S| Rlodu gy . I\
|| Adoress (Strest Mumber and Mams &7t Number(tamyy | CiyerTown = 2B Codet
- ey - , 2 ' . . e ‘ N s
VLS9 sunpia PL IVE Unik > | Roclng drer MEE ss90.6
Diat o ERCHE |mmidey gy 11.S. Soeial Secuny Kumber Empiopees Emall Address . Empoyes’s Telephons Mumber
V30 ) 1997 Mo ToG o] pad Jlicadirhist § @greit- covn | 503 - Yoy-g599¢
| am aware that fedecal) Eliaﬁ ‘ Gheck ons mm&t;aib:mm_g sz i afiast io your dizanship Of iImmigratian atvs {92 page 2and 3 of the IRsinesdams.

orewid i 2 / :
“useof false documents, in | | & Anonchizen naiupalnd ihe Lintiad States (See InstscTonsy
cenneefion with the complstion of 3 _Admlib pemanet residert (Emer UBCIS orAdumeer] | UG -2 ) 2 — 29
ﬁ}igmjﬂfr; ‘gﬂ*g&sﬂ?ﬁgj{{g:g? [ 2. Ancneiizen jahes tar Ham Humoers 2. 203, above hered fo Work il (255, A, FaT)
Including miy selection of the box |

attesting to my et hip-or Iyea bheck Hen Momber 4., enterons cfrmlasse: .
imenigration status, is frue and USC1s AMomber . Fomw <94 Admizalon Mumtsr oa Forelgn Peespoct Mumber and Couniry of ssuancs
comach

N S of Empicyes ‘ Toaays Date [rlaanm)
[ I i

1 & praparar andios franelator aeslsted wou In complsiing Sachion 1, Inat pareon MUST comydats the Prapamac antlior Transistor Cerfifiesdan an Pagad

. Yh LTI ) Ty (S rvr
{

NE mitISt

e T

[] checs nesm Myma vead an atemaiive proczdure Bhoreed by DHS Y examine deeumants.

Certification: | stizsf, under panatiy of parjury, that 1) | nave examined ihs dosumentation preasnied by the Abovenamed | [ e DEY TISTpomEnt

smplagea, (2) he abov-lated documentation appeare o be ganirine and b pelsbs ot amplon Gifote | (ARG
nagt of my kmowlsdge. the smpyes is amhanzzln]:g fovork Ltm?gm inted St _ ployes mamed, and (3} o he

Last Hame., Frt Nane S| THE of Employar of AUmsamed) REpmesEtve 's:lgmﬁ:rrzm Empiaes OTAMIoMDd FReprEseaie Today's Bae PmESLFYFF)

Employers Euzinass. or Omanlzsiion Mama Emplayers Business.or Crgantzation Address, Cify ar Fown, Siate, TR Code

Forreverification

or rehire, complete Supplement B, Reyerification and Rehire ofy Page 4
FomI-H Editien 0814123 '

Pagel of 4



W-4 Employee’s Withholdlng Cerfifieate o o, 1585007
P i

Complete Fomn W-4 5p that your employer canwithiold the cosrect fiedaral incoimea tax from: your pey.

. ‘ LT g W,
sé Depemmact o the Traasury G Fogmn W4 10 your emplayer. et @2]4
| Imemk Fievemer Serdez “forr withholding &s subject o peview Iy the RS
/ Step 1z f) Bt nams end midde Tt Lestrame I Socklsscuniy nambar
[ ®odulieddy 1Y) Neys |
; Péfsonal Addraas . Boesy;hm mq;zggﬁm’me
' Inf < | 9'57( SUNEBA . PL NE Jnid @ CRMTZ T hOY. benELrE Won g
| (ommation ey, s am T o ' ity
‘ ) - C . i : SRR
\ Roclesly” ™M 55906 & GO RGN
\ , oy [ Single or Marmad filng separiely '
- [Owamed ming joimtty or ousltying sundving spousa
\\ [] tiead of housshold {CReck o0y ¥ JOUTR URIBTISA A6 pAY MOFA Al Nelf ina costs.of Keeping 1o & 1o or YRareel and & muaiing Indhicial)

Complete Steps 2-4 GNLY If they apply to you; otherwise, slcip; 1o Sfap 5. Sae page 2 Yor mom nfosmation en each step, whe can
claim exempiion from withholding, and when fo usa the estimator & wanis.goeWd4ep.

Step 2: Complabs thiis step If you 1) held moretfien omé job &t = fmes, or £2) ara manded fing fointly and your SPOLSS
Mutiiple Jobs alet works. The emrreck AT of withholding depends on coms samed from 2l of ihase jobs.

ar Spouse - Do only one of the following. : ‘ .

Works fa} Usa the ssfimator atwww.is.gowiEtdop for most ancurabs witiiholding for fhis stop-fand Sfeps 94 Fyou

ar your spouse hawe seif-smplicyment ineoms, use this option; or
(5} Use the Muiiple JobsWarksheet on pags 3 and entier the resuft In Stap 442) balows ar
{c) ¥ hene ars oy IwoJobs total, you may check thie bos. Do the-sameion Form W4 forthe otfier job. This

option is genarally maors Accirate than i) if pay &t e lower paying jeb is more than helf of thepay at the
Righer paying job. Cthenaise, (W) ismarsalClate . . . . . . . o e e e e e e |

Cemplete Steps 3-4{H) on Form W-4 for only OME of these jobs. Leawethoss steps blank for the other johs. ffour f;ﬁmnﬁdmg will
ba mest accurste f you complete Steps 3-4(b) on the Form W4 for the highest paying job)

Step 3 I¥ your total income will be $200,000 or less {340,806 or less ¥ mamicd fling oty
Claim KaliEply #he numrber of qualifing children under aga 17 -bﬁz,mol g A
Dependent ) R . o

and Other Mubiply the number of odhardependemds bydson . . . . &

Credits

Add the amounts above for qualifying children and other dependeniz. You may add o
this the amount of amy other cradits, Enferthedatalbers . . . . . . . . . . | 2 I8

Step 4 (g} Cher ncome (mot from: jobs). If you want tax withheld fer niher meome you
{optionall expact this year thal won't frawe withholding, smier #hie amount of sther incoms hems.

Other This may includs irtarest, dividends, and erementincome . . . . L L . < Ay &
Adjustmends

() Deductians. i you expect fo-claim deductions niher an the standand dedicion and
want fo raducs your withheiding, uss ihe Deduciings. Workshest cm page 2 and andtar
menesmthem..‘;.L.--'.".-.-;-.b........ AR |5

fc} Exdra withholding. Enfer any aidifionsd ta: youix.\gm withkald cach pay period . . |4} (@

Step 5: Lincler panalties of pagury, | declars that this cerfilicate, s best of my knowlsrige snd befief, fs tme, cormct, and comglzhe,

ho #Wiﬁ, o .‘ o s

Here ép ARVIOS i _ o . : \l\\q[ 2 0L\
Smployes’s signature [This form f= Dot vaiid uriless you sign Y Date

Employers | Emplayar’s nams snd address o First date o5 Erapioyer idenifiomisn

Coly _ ' Snitymam nurmbse EREY

Por Privacy Act and Paperwork Reduction Aict Notics, sea pager 8. " Cat Mo imee Eomn Wi-4 pong;



m | DEFARTMENT | |
8 8 8 OF REVENUE | B
/2024 W-3MN, Minnesota Withhelding &Waﬁwam@ﬁmmgﬁam Certificate ~ ¢

o ‘
/! Employees . Sz e Form AN s
comg&:e g:rm WA so your employer can withhicld the comect Wiinnesota income tax from your pay. Sorsider completing 3 mews Formm U-AKIN each
| yearsndwhen your persomalor financial simation changes. ¥ Ho Foym W~ is in effect, thie number of withhoiding aliowences deimed will be zero,

Fiw Mum2mnd Gtar LatRame Sodﬂs:gmtybmrfzbe: 7 . oo
 Bodulicadiv M Ny | 4o+~ 1> ~o (58
| Peroenem Adcve ' o] Skt g\:.».\m;»::‘:}:'m .
i ) - 71 " 7 ’ Singles Wanied, but! v ZeBrehey or
| K % Cl S\ﬂé i Flé 5\"'\ ( L‘ \\\} g g ¥ ‘VW ?Y\} ﬂ D sﬁpuz’:ei:wmzmm::?twm
= Strie TP Tote - Meied
AN MmN SSG O Lo | [ avied, bor witnhoiat tézter singimrose
Camplete Section 1 OR Sectio ; '
D ......... D Lall e it e Yl 1) £ ‘ ; SRS A
AEDter “17 i o one else can Claim you as adependent . ... ... ... A

B Enter 1™ i any oithe following mpple . ... oo vv oo DU -
* You are singhe and have only one folv
> Yo are masvied, have coly ane Job, and your spause does notwerk
™ Your wages from a seoond job or your spouse’s Wapes are SIS0 or less
& Ervter “2” i vou e mamied. D choose & enter o™ Froniare married and have sither = working
Spolse or miore than one job. {Entering 07 muay help you micid Fowing oo e tax withheld ) . ©
DrEmter the number of dependents {other than yourspouss o yourseli)
wou will claim on your tax retur

E Brter “1 5 youwwill noe the il stetus Hesd ofHousshold fsze ST L e aue JE
F #ddsteps & through E Fyou plan to ttemize deductions on your 2024 Minnesats income tex
Teurm, you meEy dlso complets the itemized Deductons.and Eddifional lncome Workshest . .. _) E

1 Mnoesoty Allowsnces, Enter Step Firom Section 1 sbowe or Step 20 of the [temizad Deductions Worksheet. ... .. ..., 1 ..___\____

2 Additiona] Minneso witholding you want deducted for each pay pariod fsee IRSNUCHONS) ol 25

L see EXET i : S
Complets Sertion 3 EXRIpt From Minnesots incame tax withbolding fsee Section 2 instracions Jor qualiffcotians). i applicble,

ik one box below o indicate wity you belizve you are exempt: '
A mest the requirements and daim exempt from both fedamband Minnesor income Exwithbclding
B Even though 1 &id not dlgim eempt from federal withholding, © deim exem pt fromy Minnesots withhoiding, because:
* 1had no Wnnesot come tax Habiliylast vear
= Dreceived 3 refond of all Minnecrta fvoome by wilithieeld
* Pexpert tohave no Winnescts income txy TGty this wear
Oec an of thesezppiy: .
> By spouse is & miliany servics mEmber assigned to amiliary incation i Minnesom
vy domidle legat residence] & inanother state .
» liam by Wionesom solely fo be with vy spowse. My state of domicleis
Uo tamay Hrerican fdian Heat resides and works on = reservetion foruhichi m enrolled (sag Tstractions].
Enter the resenation name: i
Enter your Cerdficate of Degreeof Indian Blood [CDIBY nralment number:
E 1ame memberofthe Minnessta Hatio
&n oy miGtary pay '
F 1 receive = military pension or ather milftEry refrement pey =5 cafoulzted umder U5, Code, fige 18, sactions 2404
through 1455, mnd 12733, and tlaim exempt from Kinmesnts withholding om this retirement pay

rea] Guard or wn aofve-duty ULs. millitary member 2od deim exempt from innesota withholding

through 121, 1447

1 centifi that o information poewided fn Sertion 2 R Secion 2 i correct J uederstand theve & o $s00 pEncity for filing o fafce Form M-t
/ Emplsyer s e
> y
N

Dite ' Tizytime:Phovie Nurmaer o
e hdlzoey Sol- 4ay-9599
Emzpius:se;-sirm the completed form w your empifioyver. ‘ '
Employers
See the employer instructions to-determine I yow must spnd 2, ropy of tils form to the Minnesots D
Infdrmation below and vl tits form 1o the sddress I thee instructs
each required Form WM not Tled with

Epartment of Revenue. If requited, emter your
onis. {Incompiete forms are considered Invalid.} We may assess s $50 penalty for
Us. ¥eep a copy far vour records. - '

Hame o Empsayer WinnesE T 1D Nuraser Frosml Employer B Number (FSN]
Kodrezs

‘ﬁt@ St JP-Code




Background Check Authorization

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

background check as part of the employment screening process. This bagkground 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 qt.ialiﬁca‘qions.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

personalinformation 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 c;nsentto the background check described herein. , o
3~ Signature: At : ' : Date: \ \\ \U\\’,LUM

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement '

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d)

_ within five calendar days after completion of a suitable job assignmentfro
fails without good cause to affirmatively request an 'add'i‘cional suitable job
without good cause an additional suitable job assignment offered, or 3)
the client of the staffing service, is considered to have quit employment.
only if, at the time of beginning of employment with the staffing service, t
was provided a copy of a Separate document written in clear and concis
the applicant of this paragraph and that unemployment benefits may be
responsibility to contact ESSG through the recruiter stated below for ad
fail to do so, it may affect your unemployment benefits.

» an applicant who,
m a staffing service, (1)
assignment, (2) refuses
accepts employment with
This paragraph applies

he applicant signed and

e language that informed
affected. Itis your

ditional assignments. If you

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

&Signaturé: \ o Date: \\\\L‘{ ;w D_V}

reéponsible to contact ESSG through the recruiter stated
gnment ends. | also acknowledge that | have been




%Signature:

%‘\%

/~ 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/@g

-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@:g

-Are you a veteran of the U.S. Military/Armed Forces’7 Yes/No

-~Are you a person who has a disability? Yes,{l‘j;a -

-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 9175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verifythe
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 electroni ically 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: L \;wi |20

Direct Deposit

Payday is'weekly on Friday.

Bank Name

Routing # Account#

Checking or Savings

l understand and acknowledge that if not provide a voided check with this direct deposit

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

—Please check here if you do not have your account information or have an account. We
will provide you with a Bank of Amenca Money Network Card
- See Ak aCl?@ !

—Please check here if you would like your paystubs electromcally emailed to your email
address.

Signature: Date: i 7 oL \\%




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:

[]

Last Name/Apellido:
1 1 I /arrar-tTr/r D
Employee ID Number/Numero de Empleador:
—
SN 1 IS N O N N U NN OO

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

LU0 HH OOOe

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:

ROUTING NUMBER: 084003997

PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE

ACCOUNT NUMBER:  7277631800866587

Money Network Checks and Money Network Cards are issued by

- Pathward, N.A., Member FDIC.

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 payroli 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 1-888-313-0900 or visit moneynetwork.com.







Corporate
CORPORATE MANAGEMENT GROUP CMG ?3"“
Employment Application _ ' orkges ampment & Soflg By
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester MN 55902

» “Applicant’ Informatlon i i i
(APP[_ICANTS MAY BE TESTED FOR /LLEGAL DRUGS AND A BACKGROUND CHECK W/I.L BE COMPLETED)

Full Name: (Last Name, First Name) 5\/6’/\( 3{ ;4 é({’U’ /(ﬂ Q// o Date: {| / [H/Q@M

Address: (street address) | 59 Supsika PL NE (Apt. /Unit #) Ei
(City) QO C }ZEX;'?LP(}/ (state)_ M N (2IP Code) /5 2 9&

Phone: 507 UQU7597 Email: /Mc/i/(ad‘m’ /rm/&; P C?Maf/ Co M

Social Security No._t{07 755156 ' . Date Available: __|I[I4 3.2 1\%
Position Applied for: Desired Wage: &

Shift Available to work: 1 ~15tv"2nd _1_/3;“’ Employment desired: |/ Full-Time __ Part-Time

Are you authorized to work in the U.S? L“Yes _ No jéﬁ'/d
How did you hear about us? FY?—\’;V} CJ) Referral Name: O mar~ t\l

If under 18, please list age:

LA
el
Do you have responsibilities or commitments that will prevent you from meeting specified work }/’T W
e 0%
schedules? No _ Yes ' ,

LN
(g

Company <M | LF%\{CAW Sy P Phone: 125y 77122 v & ??/SL/
Address.l?k\/\\a'q\gq 1 Dalyeby \Q¥M\j A

JobTitle: Vel 9¢ N anel Iy

Supervisor: “\'&CJ\JW)Q d@CCi 4\/

Responsibilities: _{ei¢ ‘cm\w’\ : 240} Atk s Vf%f Yuclee 7 S - \LO\()\\‘{\{\H
f S
From: 01[2¢90 To: OQ)QUQ%eason for Leaving: __MNov€ abyo o c& ~ /\I\V ch/@

May we contact your previous supervisor for reference? _%s __No

Company: _ YW\ & SU0ey Mavke = Phone: 1954 7 ST119U & |
Address: _|1p¥" 53(”@?:" 295tlegu_ nayrabl ;éf’m?'m Supervisor: 1| jp@ di Q@\
JobTitle: _Cq shugr~ ' | or

Responsibilities: _Qﬂ,\/\()\i ey Service <N ,())/adwdj 1“7(/}/ Checlfcv’bfu’

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? %fes __No

A(Zé\@(‘éé"‘ ' ' 1|Page



Corporate

CORPORATE MANAGEMENT GROUP . | CMG &~
Employment Application ' — ‘VWHW"”‘W”&W‘w&Slﬂl\'m;;hw“

Office Hours: Sam-4pm Mon-Thur, Sam-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.

| 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.

I 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}\:'ft_gm( Date: ' 3 Y } 9“9\‘7
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CMG Preliminary Quesﬁpns CMG

Name: Dodulkady heras) e e
Date: ‘\”[u‘ ]’LOI”L/ .

Please Mark Yes or No
1. If hired are you willing to take a drug teste No J{)n

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

}
3. Are you able to work with porke Yes ka
Please Mark Your Preferred Position d [SCUISOA
4. Which plant do you preferz  South CNorth ™ . %OCOV\
5. What shift to you prefer? st @ 3@> //\/ @
S~

Potin -
(/QCOL}F\ AN

Have you ever been convicted of a Crime%‘ Yes__ (No 2

Explain
Incident

Employee Signature mﬁ
Interviewer Signature /M&J W\ja/&w
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