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New Employee Acknowledgement Form
Welcome to CMG and Reichel Foods!

As a new employee, you will be provided with the website, username and password to view the new
hire forms that you signed during your CMG Interview. Please sign and date the bottom of this form
stating that you received your log in information.

CMG/ESSG/Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enroltment
Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

Employee Notice of Employment and Wage

~N

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

Login Name: 60/) a \q gj Ll ‘
Login Password: A\O\ @ q 9* q q

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
not receive, did not read or did not comprehend the items or their contents.

%Signature:W’é'W Date: 02/?\}/7/&?




Employee Photo Release Form

l, /@i\ (;rﬂ’?/&?@u?’B/&’)f Z uj.ﬁ/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 comp ny databa§e

}é’ Signature: [/W\/{ Date: 7y/ 2} /

Emergency Contact Information

Please list at least one person with one working phone number. We will only contact the name(s)
listed below if we are unable to get ahold of you or if there is an emergency.

_Contact #1 Contact #2
Name: i’qﬁ?f’k Lo // Name:
Relationship: @?”"’{‘{/\3”’ Relationship:
Phone Number: Q’)?\‘J?M LFLg 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 10 VleW forms that have been entered on my behalf.

X% Signature:; /ﬂ/)/%{ /ﬁb/ Date: £ 7 ﬁ"/ ’LL/

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 offerw)lyjor insurance through ESSG via the login information prowded to me.

%‘Signature ‘/'//;?7/ L ﬂ Date: gi}’/ )l

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 @ No (OO
, A / {jv/ " P
A%L Email: ﬁj{ }L%U L//k (M ]-r o




EEQ Information

Please choose one option under the following:

Gender Marital Status
-No Answer -No Answer
-Female -Divorced

@ -Married
-Non Binary @

-Other -Widowed
Ethnicity Veteran
-Alaska Native -American Indian -Vietnam Era Veteran

-Asian -BlaCk or African American |} -Veteran
-Hispanic Latino -Native Hawaiian

-Other Pacific Islander-Two or more Races -Other Protected Veteran

-Unknown Ethnicity -White -Recently Separated Veteran

-No Answer -Special Disabled Veteran
-No Answer

Sy oy
)é& Signature: /7 %%6} / W Date: 0 ; / fi 7‘/ Q\Zf



/,1/ Last Hame (Family Mamse; Fisst Mame {Glven *ﬁarrm Sigdle Intiat i any) | Other Last "J&WE« %Jﬁw i any ;> :
DL cead i—/Huu nyanys /)
Adgress (Street Mumber 31d Name; AT Humber (1 anys | Clty or Town Siate P Code
W3 3G S 1] Al bin ez d| 55912,
L | Db of Bath ymemadeyy Y| 1.8, Soda Secy Number Empioyee’s Emall Address Empioyes's Telephore Mumber
\[H/oi/199.¢ L3297 LI N AU ol @ Ipai[-CIM 50k 100 515ir
| am aware that federal Ixw Check one of the foliawing boxes to aties! to vour ciizenship of bromigration siatus (Soe page 2 and 3 of hie INEINeons. i

attesting to my citizenship ar #you sheck em Mumber 4., enter one of thess:
immigration status, is frue and USCIS &-Humber || Form 194 Admisaicn Numbsr on Forsign Paseport Humber and Country of lzauancs
correch.
‘& Sigyature of Empigyes J Toﬁsa s yai& ;w /g&’wﬁ
: [ o
y/ /

Employment Eligibilityv Verification USCIS
. S Form I-8
Dq{fs%rtmen’f of Home]gud .Se&cm ity OME Mo 1615.0057
U.S. Citizenship and Inmigration Services

Expires (773112028

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

ANTI-DISCRIMINATION NOTICE: &)l employees can choose which acceptable documentation to present for Form 0. Emplovers caanot ask
employees for documentation Yo verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or
Supplemen B, Reverfication and Rehire. Treating employees differently based on their ciizenship, tmmigration status, or national origis may be llegal.

Section 1| Emplﬂyee Information and Atestation: Emgﬂuyees mus’: m@npl&%& and sign Sveatmn 1 afF Fmrm !-Eé no lat&rt!mn §hae ﬁrs’é
day of employment. but not hefnsre awegﬂmg gjobaofer.

provides for imprisonment andlor ‘ "

fines far false statements, or the [] 1. Aotmenatine &:lrafiﬁeﬂ States

use of false documents, in _ —D 2. Anmnclzen natonal o ihe Urited Gtales (Ses EIICIons.;
Gh@m%%mﬂg with the cgmwﬁm?l of | R 3 Alawlu permaneni resdent [Enter USCI of A-Number | |
this form. [attest, under penalfy ‘ — — —— - :
of perjury. that this information, D 2. Arnonciizen izther thae Hem Numbers 2. 3rd 3. above] authorized o work urll (sxp, daie, I T}
ineluding my selection of the box

if & preparer andior transiator asslsted you In completing Section 1, that pereon MUST m@és%& lm Pm grar andfor Tranelstor Cerlification on Page 3.

Section 2. Emplo: er Review and Verification: Empl or their authorized r tative must complete and sion Section 2 wihin theee
business e s first day of employmiant, _and must physically examine, or examine consistent with a0 afernative procsdure
authorzed by the Secre of DHS,

nentation from List A OR a combination of dmumnmzm from List B and ListC. Ener m%gddtmnai ‘
documentation i the Add@ma! Information box: see lmﬁmcmns ; ; ,
List A '

Snmm Tite 1

Issuing Aurhonty

Doziment mmmr frany

Explration Date (f ary)

Document Titls 2 [Many) Additional Information

Issuing Aathorty

Dosument &mmr 1?1' arggﬂ

Expiration Date (f any) |

Document Titls 3 (It any)

Issiiing Authority

Dozument Number (it any]

Ewpiraton Datle [T ary)

[ crectfiere 1t you used an ahemative procedure auorzas by OHS o sxamine documanss.

Certifcation: 1 attest, under psnalty of perjury, thaf [1) | havs examined the documentation prassnted by the atove-named | [ 15: D3Y Of Employment

employss, (2] the above-disted documentation sppears to be genuine and to relats to the employss named, snd (3} to the (men/anyyYy Y
begt of my knowledge. the employss 12 authorzed to work in the United States.

Lagl Name, First Name and Tills of Employer or Suthooized Reprasentative Sigranars of Emplayer or Aulhiorizes Repressniaing Today's Cale mmiadfyyyys

Empioyers Businass or Organizaton Mame

Empioyes's Business or Organtzation Address, ity or Town, Siate, IR Code

For reverification or rehire, complste Su

lement B, Reverification and Rehire on Page 4.

Form -6 Zdition 0O8/G123

Poge 1 of 4



m CEPARTMENT
B OF REVENUE

2024 W-4MN, Minnesota Withholding Allowance/Exemption Certificate

Employees
Complets Form W-aNIN so your employer can withhold the correct Minnescta income tax from your pay. Consider completing a new Form W-4KN each
year and when your personal or financial situation changes. If no Form W-anN is in effect, the nomber of withholding aliowances clrimed will be zero.

e

Firss Wiarme amd initiel Lussh Kame Sociaf Seurity Numiser
Lien Yany, 0 Loy L9659 297
Fermansm Acchbz (S Mesrithl Stz {check anef: , ]
V03 35+ ¢) oo B 10] M SSUL Spiee Baromresdeniaten
4 AV F
City _ ' Srace TP Coge: [ nserviec
JAL S RN [] mamries, bun witanot ot fizpoer Sinzie rate

Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
[ Section 1 — Determining Minnesota Allowances
A Enter “1” if no one else can claim you as a dependent

* You are single and have only one job
* Wou are married, have only one job, and your spouse dees notwork
* our wages fram a second job or your spouse’s wagss are 51300 or less
€ Enter “17 if you are married. Or chioose to enter *07 if you are married and have either aworking
spouse or mote than ane job. {Extering “0” may help you aveid having too fimie tox withheld.) . © Y
D Enter the number of dependents (other than your spouss or yoursalf)

wau will claim onwour tas re UMM, fal _LP)______

E Enmter “1% if you will use the fling status Head of Household feee instructions). ... ............_E _L___
F Add steps A through €. f you plan to itemize deductions on your 2024 Minnesota income tax
Teturn, you may also complete the itemized Deductions and Additional Income worksheet. . . .. F _.3_~._._. ‘F}VL
1 Minnesota Allowances. Enter Step F from Section £ above or Step £0 of the (temized Deductions Worksheer ... . ... lﬂ/ l
2 additional Minnesota withibadding you want deducted for each pay period {see instructions) . . ..o oo 250

[ Section 2 — Exemption From Minnesota Withholding
Complete Section 2 if you claim to be exempt fram Minnesota income tax withhelding fsee Section 2 instructions Jor gualifications). if applicable
check ane box below to indicate why you balieve you are exempt:
[Ja i mestthe requirements and claim exempt from both federal and Minnesota income tax withhalding
(I8 even though 1 did not claim exempt from federsl withholding, | ciaim exempt from Minnesota with holding, because:
* | had no Minnesota income tax lability last year
* | received a refund of all Minnesota income tax withheld
* lexpert to have no Minnesots income tax liability this year
[T ¢ sl of these applhy:
* By spouse is 3 military service member assigned w a military location in Minnesota
* My domicile [legal residence} is in another state
* Pam in Minnesota solely to be with my spouse. My state of domicileis
E] D §am an American indizn that restdes and works on a reservation for which | am enrolled fxee instructdons).
Enter the resenation name:
Enter your Cartificate of Degree of Indian slood (cDfB)/ Encoliment number:
E iam & member of the Minnescta Mational Guard or an active-duty U5 military membar and daim exempt from Minnesota withholding
on my military pay
F i receive a military pension or other military retirement pay as calculated under U.S. Code, title 10, secfions 1401 th rough 1314, 1437
through 1455, and 12733, and { claimesempt from Minnesota withholding on this retirement pay

i

+ certify thot all informotion provided in Section 1 DR Section 2 is correct. ) understand there is g 5500 penaity for filing o folse Form W-saan.

Empigyens Sepature oate . N Dytime Fhome Numzer .
7227 [ 05/2 7 1Lk L5700 -SISI

Employeés: Give the completed form to your employer.

Employers

See the employer instructions to determine if you must send 3 copy of this form to the Minnesota Department of Revenue. If required, amter your
informadon below and mail this form to the address in the instructions. {incomplete forms are considered invalid.] We may assess a $30 penalty for
each required Form: W-4MN not filed with us. Keep a copy for your records.

Hame of Emgloyer Sirmvesors Tax 1D Humioer Facerat Employer il Mumber [FEH]

Augress City Stabe: 24P Coge




- W=4 Employee's Withholding Certificate

Complete Form 'W-4 so that your employer can withbold the correct federal income tax from your pay.

O3 Mo, 15460074

Depanment of the Tremsury Giye Form W-4 to your employer.
intemid Fevenue Servioe Your withholding is subject to review by the IRS.
i F tia Laad name Boclal securtty number
Sfep q: (&) Fist rame and midde il )
" Almmww 0 Lesos 1/2-CL 29199
Personal Aadress 5{\ Does your name ml;tm the
: NEMe O Your soclkal secur

. /ﬁ)’ » (v 7.0 card? It not. b esore vou gel

Information '&) §_{" o D‘: eredit toe ymrmnmy ¢

ﬁmm’hﬂ siate, Ard ZF cods

&SV)\!\/\ Na2VAYS 5532,

wontact 384 &l 800-F7E-1218
17 GO I WL SSA.00Y.

(c) [Z3single or Marred fling separatety
[ marrted ming jointty or Gualitying surviving spouss

[ Head of househokd {Check orey 1 you'rs LnmaTied and pay move fhan Hall the oosts of keeoing US & hOMme 107 Yourself and 3 Qualkling Individual )

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip ta 8tep 5. See page 2 for more information on each step, who can

claim sxemnpiion from withholding, and whan to use the estimator at www irs. gow W App.

Step 2: {omplete this step if you (1} hold moare than ane job at a time, or (2} are marrsd filing jointly and your spouse
Multiple Jobs alss works. The camrect amount of withfolding depends on income samed from all of thase jobs.

or Spouse Do only one of the following.

Works {8} Use the estimator at www.irs.gowW24pp for most accurate withholding for this step (and Steps 3-4). fyou

ar your spouss have self-amployment income, use this option; or

{b} Use the Multiple Jobs Worksheet on page 3 and anter the resuft in Step 4(c) below; or
{c} ¥ there are only bvo jobs total, you may check this box. Do the same on Form W-4 for the other job. This
aption is genarally mare scourate than {b) if pay st the lower paymg mi:f is mora than half of the pay at the

higher paying job. Ctherwiss, ) is more accurate

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave thosse steps blank for the other jobs. [Your withhotding will

be most accurate if you complete Staps 345} on the Form W-4 for the highest paying job.)

Step If your total income will be $200,000 or lees $400,000 ar less if married fing jointy:
Claim Multiply the number of gualifving children under age 17 by $2,000 §
Dependent . .
and Other Multiply the number of other dependants by 8800 . . . . . §
Credits Addd the amounts above for qualifying children and other depemdmts You may add o
this the amount of any other credits. Enter the total here 38
Step 4 {a} Gther income {not frem jobs). ¥ you want tax withheld fx:xr ﬁtmsr meome you
{optional): axpect this year that won't have withholding, enter the amount of other incoma here.
Other Thiz may include interast, dividends, ard retiresnant income . 4fa) |3
Adjustments (b} Deductions. If you expect to claim deductions other than the standard deduction and
want o reduce ywour withholding, use the Deductions Worksheet on page 3 and anter
the result herg .o .. L ]
{c} Extra withholding. Enter any additional tax you want withheld sach pay period . 4c) |5
Step b: Elnder penalties of perfury, | declare that this cerfificate, tothe best of my knowlsdge and beliel, s frus, comect, and complsts,

| ) O

Employee's sedna.tur.e {This form iz not valid unless you sign it)

0f /22

Employers | Employer's name and addrass First date of Ernployer identification
Only employment niumber BN
For Privacy Act and Paperwork Reduction Act Notice, ses page 3. Cat. No. 102200 Fomn W-4 2004



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 background 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 qualifications 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%sgynttoth chheckdescribed herein. ; o .
\A‘ Signature: %; c - Date: 0 /V//L/ /2%

4

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an applicant who,
within five calendar days after completion of a suitable job assignment from a staffing service, (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 responsible 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.

<é‘Signa’cure: JW%//A{WL/ Date: _0 ?/27\/14;




" 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@

-In the last two years, have you or anyone you've lived wcth received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes/!(ld

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

-Are you a person who has a disability? Yes/{\l)é

-Have you ever been convicted of a felony? (;)/No

-Are you unemployed? (Yes/No

-Have you collected unemployment benefits at any time during your unemployment period?Yes
Thank you for taking the time to complete this survey related to IRS Form 8850 (Pre-screening
Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 9175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verify the
information you have provided and to manage the important WOTC jobs program.

If you agree with the following declaration, click the submit button to electronically sign the Forms
8850 and (if applicable) 9175. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. If the
name is incorrect, type in your correct name and click the submit button to electronically sign.
Under penalties of perjury, | declare that | gave the above information to the employer on or before
the day I was offered a job, and itis, to the best of my knowledge, true, correct, and complete.

SN e e QL2110

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.

ﬁ‘ 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.

__Please check here if you would like your paystubs electronically emailed to your email

address. -
ooe: 07/ LE 2 v




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:

[]

Last Name/Apellido:
Employee ID Number/NUmero de Empleador:

—

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

DL DU 0Oon

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:

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

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

FOR EMPLOYER USE ONLY:

ROUTING NUMBER:
ACCOUNT NUMBER:

084003997
1277631800866686

PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE

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

Limit Amount '2°

$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 fransaction | $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 fransaction and per day | $2,000 per month

Limit Amount ?

$3,000 per transaction and per day
$3,000 per fransaction 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 enrolied 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.

HOWDOL..

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

DISPUTE A TRANSACTION?

If you 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.

P






CORPORATE MANAGEMENT GROUP CMG Sous
Employment Application T — T v

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

Applicant Information
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) Al?u N (J‘@\Vl L/, L LN/ Date: %ZZQL/%
Address: (street addressy@ 5 | +& L /~» ve /'\/ L (Apt. JUnitd)

(City) Q@C L5 kg~ (state)_[VIN/ (z1P Code) 55312

Phone: 97 ;—LMO*E/ St Email: Al lual @f?{"’é\; Selity)

Social Security No. lé‘//‘?~§5‘71 99 Date Available:

Position Applied for: Desired Wage: Zﬂ?/}

Shift Available to work: __ 1t __ 2" X 3" Employment desired: X Full-Time __ Part-Time ‘
Are you authorized to work in the U.S?7~ Yes __ No %{\A\O’
How did you hear about us? WO\fK f\% Referral Name: J

If under 18, please list age: H\/l

Do you have responsibilities or commitments that will prevent you from meeting specified work W\
schedules? __ %< No Yes Ol(ﬁ%

Previous Employment : T
Company: 0¥ y)] F9Of¢ Phone: 59 F-LL2%R"A1E D

Address: £20 ] Q/M A2 J’\F Rk, VN Supervisor: L E K f(/?’éﬁm
Job Title: i/)’?’k(/éwmf O 7{@ %“7#/ QQ\DCOB(Q
Responsibilities: |01~ maliha Sypvie e tviachne 5 /Jd K@rm;% 1 af Wi od

T
From: 3’1/1¥ To: 09/ L(/%eason f@r Leavmgﬂﬁg) O‘\/Qc; Lo ‘fﬁ(’ﬂ, s Ly~ JM
May we contact your previous supervisor for reference? X_ Yes _ No Q‘l Qﬂ;{édca,
Company: !/\t/&\/fn“k&/ 3!/5)\/){ W 0ss Phone: @P
Address: Tfl/! Hoyyn{) DYy /@ué%/’h AN Supervisor: ‘P%J(’/mg

JobTitle: D Lo’y Lon o)

Responsibilities: T ¢/0¢ Amng 2 L ik ﬂn»f? U ?rwf UC% wmolt Lgla ¢ Fandaxds .
From: £ )U# To: E)?/%f Reason for Leaving:

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

B -
Dir-

1|Page

a'a




CORPORATE MANAGEMENT GROUP CMG &
Employment Application [T —

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

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

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

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

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

I understand that a comprehensive background check may be conducted to determine my eligibility for
hire by CMG. This may include but is not limited to, investigations of criminal and/or conviction records,
driving records and/or a drug screen test as required by clients, government regulations or by CMG
policies.

| release CMG and other persons or entities from any claims that might be based on CMG’s decision to
conduct a background check.

I understand that, in connection with the routine processing of your employment application, CMG may
request from a consumer reporting agency an investigative consumer report including information as to
my credit records, character, general reputation, personal characteristics and mode of living. Upon
written request from me, CMG will provide me with additional information concerning the nature and
scope of any such report requested by it, as required by the Fair Credit Reporting Act.

| further understand that my employment with CMG shall be probationary for a period of ninety (90) days
and further that at any time during the probationary period or thereafter, my employment relationship
with CMG is terminable at will for any reason by either party.

4 %/i {) /N ‘ Date: \9 O/ /1 1// ,)\LL

Signature of applicant /7
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1. If hired are you willing to take a drug teste Aes/ No 7{3

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

g
3. Are you able to work with porke @No jz§ j%j

4. Which plant do you prefer¢  South
5. What shift to you prefer? 1st

Explain ;
Incident D’u;

7y |l
Interviewer Signature %é&j VK SZ()bﬂ\f
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