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New Employee Acknowledgément 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

\J Employee Notice of Employment and Wage
Website: https://zenople.esgazure.com/ login/cmg

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

Login Name:____ 5 O’} ﬁqa t{q L%'q
Login Password: A CJ’\«Q%.‘ ‘@QQ;O

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 con‘éent, 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.

\E%Signature: E’WW . Date: /0 / Al /92%




Employee Photo Release Form |

I, agree o 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.

i
YRy
) O/ 2L
J=Signature: b”fﬁ{/ Date: 1‘»}/““ [

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.

CEQE?PE #1_ Contaqt #2
Name;__ hO T 46| EQQ\U Name:
Retationship: f” ¢ - nd Relationship:
Phone Number:__Ad ] Phone Number:

Additional information yed 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 ofan emergency.

Authorization to Enter New Hire Information

By signing below, | authorize a member of Corporate Management Group to enter my new hire
paperwork into ESSG’s online Zenople Employee Portal. | understand that | will be provided access
via login name and password to view forms that have been entered on my behah‘

z}\%Signature: WWW{? Date: “/“ / L;/

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 provxded to me.

Signature: L . Date: 0/ 7'/ J t

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 (D
Email: A '\utﬂléé ((‘i wumf Coom




A% DEPARTMENT
8§ 0 8 oF REVENUE S | , |
2024 W-4MN, Minnesota Withholding Allowancef/Exempton Certificate

/Employees .

! Complet= Form W=IMN 5 your emplsyercan withfold the coment Minnesota income tax from your pay. tgnsidgn mmpl‘»aﬁmg a ney:'Fonw '-’s!_.Mbjm gach
year and when your personal or financil situstion changes. ¥ no Form - is in effect, thiz number of withholding aliowenoes deimed will s zero.

| e = St sam N
 Achol W ot 023-63-5600
\( Fermenent Akl ' i Wearital Status {Checkanel: o
\ 607/ Somers \5‘\ ct B S S namesaestain
\d:y ~ St P Cote Clvitsrriea
Q@Cj\@){@f Mn 5590 f [ ssrrie, bt withholit ot biebar Sinsix rats
Complete Section 1 OR Section 2, then sign the bottom and give the completed form %o your employer,
S Enter “17 i no one else can claim youasadependent . oo ... ..., -3
B Enter“i"ifawguftbeﬁnﬂmﬁngappﬁm R e T TR PP DT PEIO B

* You are single and have only ons ok
> fou are mrarried, have culy ane fob, 2nd pour spoase does not work
~ Your wages from = second job o your spouse’s WaEges g S50 or less
& Enter L7 if yoo are mamied. O choose to enter “o” Horou are onanried and have sithera working
Spouseor move then.one job. (Entering “0* may felp yommicdd hoving too Thtte tax withh eld}. ¢
BrEnter the number of dependents fother than yourspouss or yourssif)
o vl CEm: O YOUr t SRR, . ..ol e e e ]

E Eriter *47 T yow will use the fifing status Head of Household fs2e Insruetons]. tew v eee e e oo E
F sddsteps 4 through E Fyou plan totemize deducons an your 2024 Minnesota income @x
Tebern, yom mey also completa the itemized Deducions.and Ldditional Income Workshest, . .. .| E

D

1 Minnesotrs Allowances, Enter Step F from Section 1 sbove or Step 30 of the temized peductions Worksheet .. __ ... ... 1 __/L___
2 addifionzl Minnesors: withhlding yous vient deducted for each pay perfod fsee FESEUCHOREY e o v e ceneeeieee e, 25

Completz Secfion 2 you claim tobe exempt from finnesota income tax. withbolding {see Section 2 instructions for quay
heck one box Below o indicte iy wou biliewve you are exempts h
At mestthe reguirements and daim exempt from both fedemland Minnesors fncome tax withiwlding
B Even though i did not clztm exempt from feders] withhobding, I cisir exempt from Minnesots withhobding, becauss:
~ Uhad no Minnesor income tex Fability last WEEF
* lreceived 3 refond of all inmesots income tx withFeld
* Iexpert to-bave no Minnesets income ke IEability this vear
U ¢ a8 of thess =ppiy: .
* Ky spouse is & militany servics member assignad to amilitary lncarion in Minnesom
= #y domidile {legal residence) s in another stte -
* lam in Mionesota solely to be with oy spouse, My state of domicileis
U e rsmen american tdian tat resides snd warks ona
Enter the recensation names
Enter your Certificate of Degree of Indian Blood {(’.‘D‘L‘B;]ammmiﬂmam numbear:

€ §amz member of the Minnesota Natiorns! Guard or an Sotive-duty ULS. militery m
On vy riltEry pay :

:m,r. B‘Eaj:pﬁmble,

reservaion forwhich ] am anrclled (saz Frestrasciions).

ember 2nd daim exempt from Minnesots withholding

F 1 receive & military pension-or other miliEry retirement pay 25 cafceluted wmder U.S. Code, titfe

: 10, szcions 1404 through a1y, 1447
thraugh: 1455, and 13733, and belaimieernpt from Minnesors withiholding on this retirememnt pay

deevtify thoral information provided in Sectdon 2GR Secion 2 s correct. § understand there e 5500 panaity far {iing o fafe Forn westai,
|y Employesstineme Tisjtime: Phome Numer

Date
3 ; plarlow H0T9 0t Y
Erployees: Glve the complered form oo your employer. '

Employers

See the employer nstructions to deternnine F you must send 3, copy

S of this form o the Minnesora Uepartment of Revenue. I required, enmer wour
Information below and weil tis form 1o thie stidress Inthe instrucs

3 oS, {tncomplete forms are considered invalid.} we may assessa 550 penzlty for
eadh required Foom W-N not Hed withius, Keep = copy for your records. - '

Naros S EmpSayer Simmesoly T D Nuroiser Fagsaral Empioyer i Number (F3]
Adgress

Gty Stube P Lode




7

s W-4 Employee’s Withholding Certificate onm . 1645 007

Complete Form 'W-4 so that your employer canuwithhold the correct faderal income tax from your pay.

i L2 P
Deparimers o the Traamy Give Form W-4 1o your emplayer. 2024
imermk Rmvance Service: Your withhalding is subjecttn reviese by the IRS.
Step 12 fa st name and middie ite Lest name ) Scchalsecurty number
p iy Vot | 570 ~63 -%6Lo
AchoL O 645 o)
PE" tef | Addrass ) § . BoRE your namemateh he
a3t A o - o) s RAME DT WO Ll TS
lr;fsnn i 0] f (\} fwmefs ‘“L\ Q-’t N W card? 'fgl“l_m_ mhgp:ms}e@chga{'
A O e o ia, GieE, and 216 Coo% o oredit for yaur serrings,
R — : 6 ‘“\ G { LordEct SBA A SOSTIA1 210
Ro ¢ NS s Mo S F GO I IR ISR gE.
©  [Fsingle or Marmed fing separstahy s ‘
e Ting ety of QuaRNIng Surving Spause
() read of nousshold {Check onfy i you'Te URMATIed and pay mora than: el iha costa o keaping vp & homea Tor yoursel! and & quakying indhical)

Complete Steps 2-4 ONLY if they apply to you; otharwise, skip to Siep 5. See page 2 for mare infornation on each step, who can
claim exampiicn from withholding, and when fo use the estimator af wamirs.gowdaop.

Step 2: Complata this stap if you 1] held maore than one job et & me, or {2) ans marrded filfing jointly and your spouss
Multiple Jobs alse works. The correct EMCUTE 0F iwithtiolding depends an income samed Fom alf of thase jobs.
or Spouse Do only one of the fol[mwngL
Works {8} Use the sstimator at wwsw.irs. gow'Wddpp for most accurate wititholding for [hlS step {and Steps 34 If yo
ar yoalr spousehave self-employment income, Use this cpdion; or
(b} Use tha Muliple Jobs Worksheet on page 3 and enter the result in Step 4{c) belows or
e} I thera are only bwo jobs total, wvou may check thiz box. Do the sameon Fom W-4 for the ofher job. This

option is genarally mare accurate than (&) if pay &t the lower paymg ;eb is mora than half of the: pa f at the
higher paying mb Cihenaisa, & J s mare acwrate

- “ - -

Complets Steps 3-4{b} on Form W-4 for only OHE of these jobs, Laam thoss steps blank forthe other jobs. [Your mﬁﬁhhmdimg il
ba mest accursta if you complete Steps 3-4b) on the Fomm W4 for the highest paying job.)

Step 3: ¥ wour total income will be $200,000 or less. (400,000 or less i mamizd fing jointhd:
Claim Multiply the number of qualifdng chiidran under ags 17 by $2,000 $ j
Dependent DS o
and Other Mulfiply the numberof other depanderts by Ss00 . . & . . &
Credits Add the amounts above for qualifying children and other dapendents. You may add o
this the amount of any oiher credits. Enferthototal here . . . PP 33
Step 4 {a) Other income (ot froms jobs). I you want tax withheld far ather income wou
{optionall: expact this year that won't have withholding, emter the amount of cther income hera.
Other This may include interast, dividends, and reﬁremanﬁrwome . R b
Adjustments (59 Deduckions. If you expect to daim deductions oiher than the standard deducfion and
want 1o raducs your thhﬁ:cédmg ==Y ‘di}e Peductizas Workshact on (page 3 and enter
the rosulf hers : C e e e . P I (o g
{c} Exira withholding, Enter any additicnad tax you want withheld cach pay period . . |4) |$
Step. 5:

Undier panaftiss of parjury, | declams that this r:enﬁlc:ata, taﬂm bastaﬁ Ty ‘knowledge snd beluef ia true, comect, and compldste.

Sign

Here D7 e o larlay
Employee’s: signature (This form is not walid unless vou sign i1 lDlate

Employers | Emplayers nama and address o - First date of Employer idemifioation

Only ) STPIOYMANE e {ERY

For Privacy Act and Paperwork Reduction Act Notice, see page & " gat Mo, ¥2000 Fomn W-4 oo
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Job Description
North Plant Start of Production Line

SUMMARY

Responsible for rotating between positions at the start of the production line. The duties of each
position will include: inserting top label in lid, placing components in the correct position on the
tray or insuring tape is applied to finished trays properly. If absent, another trained employee or
trained backup will be scheduled to cover responsibilities for this position.

PRIMARY RESPONSIBILITIES

1.

2.
3.

N

Personal Protective Equipment Required (PPE): hairnet and clean smock. Comply
with GMPs (QA0402WI Hormel Good Manufacturing Practices), vinyl gloves

Enter production room with hairet on, wash hands and put on clean smock and gloves
Adhere to company Employee Hygiene Practices, company food safety procedures and
GMPs

Other duties as assigned by the Production Supervisor and Production Manager

Top Label Inserter
Insure the correct top label and tray lids are ready for use. Required materials can be
referenced on Hormel Operational Product Specifications according to item number.
Place label face down into dome of lid
Report any defects or discoloration of lids to the Line Lead, Production Supervisor, or
QA Technician
Take lid with label and with a quick motion, insert the lid under the static bar and
remove. Insure you are standing on an anti-static mat while performing this task. Add lid
to finished stack of lids to use in production.
Insure after any production run, labels are removed to prevent incorrect label from being
used during the next production run

Tray Filler

. Insure the correct components are being used in production. Required materials can be

referenced on Hormel Operational Product Specifications according to item number.
Report any defects (leakers, foreign material, light weight, or discoloration) of
components to the Line Lead, Production Supervisor, or QA Technician and place in
marked containers.

Place component in the correct position on the tray

Press pouches down in black bins to insure they are flat and to prepare for the Product
Bin Filler to supply additional component pouches

Tray Taper
Stack up trays for packaging when time available.

Verify lids are fastened to trays properly and refasten if necessary.

Insure trays have the correct amount of tape applied. Add tape if necessary.
Verify tape is fastened to the tray and lid and correct if needed.

Inspect top labels for any defects, discoloration, or torn areas.

Trade Secret: confidential commercial information exempt from disclosure pursuant to 5 U.S.C. § 552(b)(4).



10/21/2024

PHYSICAL ENVIRONMENT/WORKING CONDITIONS

These positions are in a manufacturing environment and will involve standing for long periods of
time, working in temperatures less than 50 Degrees Fahrenheit, and repetitive arm and hand
movement, and lifting of up to 50 1bs. May be required to work an occasional Saturday and/or
Sunday as needed.

EQUIPMENT/MACHINERY USED
Conveyor, Static bar, and tape dispenser

TRAINING REQUIREMENTS
New Employee Orientation and on the job training.

SIGNATURES
Signatures below constitute employee’s understanding of the responsibilities and requirements of

the position and Supervisor’s verification that the employee is competent to complete the
required tasks.

Achol Kot m‘ﬁf \O 1 ‘)/ / QL%
Employee Printed Name Employee Signature Date

Supervisor Signature

Trade Secret: confidential commercial information exempt from disclosure pursuant to 5 U.S.C. § 552(b)(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 qu'alificat_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:

[ 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 COW the background check described herein.

~¢ Signature: Date: ZU/Q//QL,&

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 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 employment. This paragraph applies
only if, at the time of beginning of employment with the staffing service, the applicant signed and
was provided a copy of a separate document written in clear and concise language that informed
the applicant of this paragraph and that unemployment benefits may be affected. It is your

responsibility to contact ESSG through the recruiter stated below for additional assignments. If you
fail to do so, it may affect your unemployment benefits.

I understand by signing this form that | am 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.

\L%> Signature: Géﬂm’ﬁ pate: /0 /Q/ /ﬂ A




- Work Opportunity Tax Credit

Please circle Yes or No to the following questions:

-In the last year, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yes/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/No

-Are you a veteran of the U.S. Military/Armed Forces? Yesto

-Are you a person who has a disability?. Yes/ﬁo,

-Have you ever been convmted of afelony? Yes/N,o

" -Areyou unemployed? Yes/No

< /}:m;@

~ BankName : Routing #

“\-Have you collected unemployment benefits at any time during your unemployment period?Yes/be f
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 etectronically 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 it is, to the best of my knowledge, true, correct, and complete.

Signature: h?/%l/ | — Date: !O/Q/ /,’Zq“

Direct Deposit

Payday is weekly on Friday.

Account#

Checking or Savings

lunderstand and acknowledg’e‘that ifl do not provide a voided check with this direct deposit
form,lam responsiblg for any delays in payroll or extra'costs included if account number that
provide isincorrect:”

/’}‘f

Please{eck 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

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

Y ‘ / . - / ;//"' -
j{\\fiSignaturez %‘WZ/ Date: 10 [ / 2% “"/’



ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1:

Complete the following information/Completa los
siguientes datos

@Nﬂe/Nomb_r_e_:_ -
UHHHOOOOC
l:a_stNﬂe/Apellig_o; -
OO0 HOOO
Eﬂploy_e_e_ D Nunier/l\&n:er_cicie Empleador:
HHOUUHE
Social Security Number (optional)/Ntmero de Seguro
Social {opcional)

Lt OO 0o

]

BALANCE AND TRANSACTION LIMITS SCHEDULE

Load Limitations'?*

Maximum Account Balance

ACH Deposit of Other Funds (Direct Deposif)
Load Check Funds Via Mobile App*'2

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 2

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
7277631800866181

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 transaction and per day

$9,999.99 per Check and per day

$8,000 per transaction and per day

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

Limit Amount "2

$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 transaction in your recent transaction history, promptly call the Customer Service

number at 1-888-913-0900 fo dispute the transaction.

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






Employment Eligihility Verification Emm]:sp |
Department of Homeland Security orm -

OME N 1»515%—47
158, Catizenship mﬂlﬂmngmuomqmlw , ires (LG

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liabie for
fziling fo comply with fhe requirements for completing this form. See below and the Insimuctions.

ANTEDISCRIMINATION NOTICE: Al employess can choese which aceepisble documentation fo present for Form 18, Emplowers cannaf ask
employees for documentation o westy information in Section 1, or specify which acceptable documentation employess must present fair Section 2.01'
Supphement B, Revesificaton and Refire. Trazfing employess diffierently based on thelr citenship, inmigration statws, or nafomsl crignmaybe Hlags.

Last MarrmFammszr:} !Fxru;z Rlame fEIves Mams) , Gdidi= Initial jIr sny) | Olher Les Ramas Usa i angh
Kot Achol - >engy
Aduress (Strest Miumber and Mames) Aok Numberlanyy | Oity or Town . Bighe A OB Corte
6071 Somesskt b Nw | Rodhester M=l 6590
Diztarof Bt igathelss g ] 11.S. Soclal Beumty Humber Empiopee’s Emall Adiress Evpioyea’s Telephons bumbser
[ T T 7T

| am aware that federal ;1“ Check oneoiibe | roimmg baxes io abast io yous tazanship orimmigeiion staivs fSee age £ 2nd 3 of the Imstrucines. o
provides for imprisooment andfor )

fines for falsa statements, ar the ]t cisn gt he United siates : i
‘use of false documents, in 1. Anoncizen natfunlnt he Lnkad States {See Insinictonsy

connecfion with the complation of 3. A pemsnet resident {Ertes USCIS ar A-NImEeT |
this.form. | aftest, under penalty

of perjury, that this. infiormation, 2. Anonctizes jseher ihan ttam Mumbers 2. and. 3. abave] smiized fo work unl fop. g, ¥y
wd el the b
amtbc;s‘m: g?é: f;;, m;fp e:- o It you pheck tem Humber 4., enterong of inese
immigration status, is frue and USCIS A-Mombar. .| Fommw 194 Admalealen Mumisr Forsign Passpoct Mumber and Couniry sl isauants
tacal Pel=] Eﬂl -
| momect KT ~2759]
ﬁ\SLW of Empoyes Tnmafsaate [rmmleEn
, [0/21/94
If 2 preparer andliof franelator aeglster you ln complefing

Section 1, that pereon RLST n:o:mp&a’éa« fhe Erapanar andior Transiator Cerfifieafion an Page 3

(] chei nes Iryn0 wsan ap attematie JpCcEdure auhonzad oy BHS 1 examine doeumands,
cgmmca‘hm 1 aieat, under penalty of perjury, that [1) | have examined the documentation pressnited toy the above nameg, | FV=t D3f NUETFoYmen
smplogaa, (2) the above-dleted documentation appears to-be ganuine and $a palsha o e amplioyes named, snd (3} fo fhe. (R

beal of my kmowledge. the smpioyes iz ashorized fo work I the Linited Sixbes. '

Last Name, FrEt Name 2nd THe of Speysr oo ARRSOEEd Fagrasemiaive

'Slgmamnaof Exnpicer o Authonasd Reprecentzaes Todas Dats nmiodyyy)

Empioyer's. Buzlnass. or Qnganizagian Mama

Employer's Business.or Ornganization Addrass, Tiiy or o, SiEbs, TR Code:

For reverification or rehire, complete Supplement B, Rewverification and Refire on Page 4.
Erem IR Edifion 0813 :




E@(;D'lformation

Please choose one option under the following:

Gender ‘ Marital Status
NoAnswer Mo Answer

-Female -Divorced

-Male -Married

-Non Binary -Unmarri.ed

-Other _ | -Wiaowed

Ethnicity Veteran

-Alaska Native -American lndiaﬁ j -Vietnam Era Veteran

-Asian -Black or African American || -Véteran

~Hispanic Latino -Native Hawaiian -Non-Veteran

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

-Unknown Ethnicity  -White _ -Recently Separated Veteran

Q.M:NOApSVﬂ ...... -Special Disabled Veteran

NG Answer
s o

% Signature: W} Date: / C / Vi //32- -




CORPORATE MANAGEMENT GROUP CMG &#
Employment Application ' Wkl wen & Sl Expors

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

el e e =Applicant Information e
(APPL/CANTS I\/IAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK W/LL BE CO/VIPLETED)

Full Name: (Last Name, First Name) kot A cbol Date: Iﬂ‘/Q/ /Q
Address: (street Address)__©0T1_ Gomershy  Ct Nw (Aot. /Unit#)
(city)____Rochedrec (state) __Mn (zip code) 590/
Phone: 5079904 Ul Email: Achold 636 @Qrﬂai/ L Lo

Social Security No._ 033~63-8 éQ?" Date Ava:lable ID/QQ /Q Y
Position Applied for: P\ﬂj\"’\ ;n_o\) O\v‘a} /qE & Desired Wage:

Shift Available to work: 1%t _@_ 3" Employment desired: _@__ Part-Time
Are you authorized to work in the U.S? __Yes __ No _

How did you hear about us? ‘:ﬂ Gﬂoz Referral Name: () awb

If under 18, please list age: 25 Yrs

Do you have responsibilities or commitments that will prevent you from meeting specified worka

. oY
schedules? N Yes % lg/

A pet
Previous Employment. i /. i B ‘f

Company: Phone:

Address: A Supervisor: '} /141 Q
Job Title: (

Responsibilities:

From: To: Reason for Leaving: (\D

May we contact your previous supervisor for reference? _ Yes __No {\D /de[\

ompany:

Address:

Phone:

Supervisor:

Job Titlei : C\M\(\US

Responsibilities:

‘ © A0
From: To: Reas®n for Leaving: %r { o
J "
May we contact your previous supervisor for reference? __Yes__No fﬂ
r
) Qe

Pecepred - Ui'l/ Hireee



Corporate

CORPORATE MANAGEMENT GROUP - CM@G &
Em p | oyme nt A pp lication Warkloroe Mategement & Sfug Expens

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

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

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

| agree that:

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

I 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.

I 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.

/
) w1y oy
Signature of applicant W Date: [0/8] (A)\L%

2|Page



Corporate

CMG Preliminary Questions CMG

Management
R R o S ey SRR
Nome e oo

X Group
RS mte s B
%‘{E{gﬁ%ﬁ% & qﬁ A C in 0 L K O+ Worklorce Manogemenr & Siaffng Epers

SEesmEEEEEEEe /2| 4

PlcGsaiaik Tasor NG
TN
1. If hired are you willing to take a drug Tesfﬁ%b}é
2. Do you have any known food dllergies to soy, wheat, peanuts, or mike Yes r}b

3. Are you able fo work with porke Yés No -

Mmﬁﬁl;&?}?m"ﬁﬂ [ pae e

Bleds e etk Sicied Posiion ﬁ
Which plant do you prefer2  South Morth

g

What shift to you prefere 1st ,224 3rd

Viciceioi iemes Yes t}é’é

Explain
Incident

GO & e

Interviewer Signature %













FORM 1-766







