Corporate
Managemant
Group

Workforer: Manggrmncot & Seafiing Fapens

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 Enrollment
Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

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:__._. 6077 ‘ g%/(:) b 2
Login Password:., . . AJ\’L\ @ 57 87

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 that if | 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: QM Date: ?/QL}L/QLI/




Employee Photo Release Form

I, 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.

a}{Signature: ﬁ&@’f“’f Date: ?/ A@ZL/'/Z/%/

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

mﬂﬁﬁ/@ﬁ/%é VVZ// Name: H’ﬁfjﬂ
Relationship: IL/L/fébaW/f; Relationship: (O C/f;M

Phone Number: 557276@7777 Phone Number:gﬁ ;ZQ ?Il ééﬁf S}

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 to view forms that have been entered on my behalf.

X{Signature: MW?? Date: '? 24{’/ L

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

%gSngnature fé%ﬁ‘ Date: ?/ﬁ%"/()ﬁ//

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 O

1%\ Email: /QW/




Emplovment Eligibility Verification USCIs

. Form19
U.S. Citizenship and Immigration Services Evenires 077312028

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 reguirements for completing this form. See below and the Instructions.

ANTI-DISCRIMINATION NOTICE: All employses can choose which accepiable documentation to present for Form 2. Employers cannot ask

employees for documentation to werfy information in Section 1, or specify which accepiable documentafion employess must present for Seption 2 or
upp%em&r&t B, Rewsrification and Fehire. Treating employees differently based on their citzenship, immigration status, or national origin may be illegal.

Sectwn 1. Employes Information and Atte=tation: Employses must mpl&ﬁe and sign Section 1 of me l—@ no la’i:er thazn @he first
| |day of employment, but nunt befare acoepting a job offer.

Last Mame [Family Name)

Ay /%a‘ﬁatﬂm/ |

Flrst Mams {Glven Hams) Qﬁ'}if Last Mames Used tﬂf ERA}'}‘

SodlE Intial ;: i

Adress (Street PE and Name) Agt. Kumber (T any) | Sy or Tewn ' Siate P Code
—

Sl 33 Keno sha lo/e Rochester w1559 )
| Dmsor &7;rrm<d YRy 1S, Socla Secanty Humber Empioyes’s Small Adoress Employes's Teleohore Number
Joe/ /9 3L+ |2 |

| am aware that federal law { Check one off ihe following baxes 1o abtast {0 vour ciizenship or Immigration siatus (See page 2 and 3 of the instrucions. i
provides for imprisonment andior , .

fines for false statements, or the f [ ] 1. Acmmen ofthe United States

use of false documents, in 2. Anonciized national of the United States (Ses Instructons.)

cr?m;ecﬁ&f: “:;fh the csmpfieﬁcin o 3. A lawlui permanent resident (Exier USCIS of A-NUmber | |

this form. [aftest, under pena p

of perjury, that this infamsaﬁxonty &, Amoncizen joiher than itam Numbers 2. and 3. above] suthorized 1o work untl jmp. daie, ramy)

including my selection of the box [\ X

attesting to my citizenship ar B you check tem Mumber 4., eater one of fiesa:

immigration status, is true and UsCIS a-Mumbsr o Form 134 Admisalon Numbar Funﬂm Pasgport Mumbsr and Country of Issuance
correch

Slgnaiure of Employse Tozays Date [mmidsyyv!
X flez ?//A/QZA

if a peeparer andlor franslstor azslsted you In complsiing Section 4, that pereon MUST complets the Praparee andior Translator Certification on Page 3.

Section 2. Em ag ager Remw and Verification: Employers or their suthorized r fative mist complete and sign Section 2 within three
businecs days after Dr]reyees first day of employment. and must physically examine, or examine consistent with an atemative procedure
authorized by the Secrotary HE, memannn fromListAORa combmatmn of dmumrrtannn frorn List B and List C Enrzer myr add;tmnai
gocumeniaiion in the Addmnal lnfnmatwn box: see Instuctions.

List A

Y] BHD ' TstC

Documsani Titie 1

Issulng suthoeity

Dozument MUmDEr (1T any)

Expiration Date i amy)

Documant Title 2 (f any] Additional Information

Issuing Adthorty

Document Mumber (i any)

Expiraton Date [ any)

Document Titis 3 1 any)

Issuing Aarthooiy

Dozament Mumoer {if any]

e

Explration Daie 1f any) -

[ cneci nere 7 you used an altemative procedure aUROTZES by OHS to axamine documans.

Certificatton: 1 atisst, under penatty of perjury, that [1) | have examined the documantation preasnted by the sbove-namad Firs: Day of Emplovment

employse, (2} the abowe-listed documentation sppears fo be genuine and to relste to the employes named, and {3} to the (Y
beat of my knowladge, the smployes Iz authorzed to work In the United S istes.

Lagt Name, First Hame and THiz of Employer or Authodzed Reprasentatie Sigratarz of Employer or Auihorzed Representsies Today's Cate frmiadoyyyyh
Emgioyers Eusiness. or Drganizaton Nams Empioyes's Business or Teganizalion Agdress, Gy o Tewn, Slats, ZIF Code

For reverification or rehire, complete Sy
Form I8 Editien 080123

lement B, Reverification and Rehire on Page 4.

Pagel of 4



EEO Information

Please choose one option under the following:

Gender Marital Status
\.| -No Answer | _-No Answer -
-Female -Divorced
-Male -Married
-Non Binary -Unmarried
-Other -Widowed
Ethnicity Veteran
-Alaska Native -American Indian -Vietham Era Veteran
-Asian -Black or African American -Veteran
-Hispanic Latino -Native Hawaiian -Non-Veteran
-Other Pacific Islander -Two or more Races -Other Protected Veteran
-Unknown Ethnicity  -White -Recently Separated Veteran
A=NoAnswer -Special Disabled Veteran
{_-No Answer >

Date: 72%/2L+

\& Signature: ﬁf%




m‘ DEPARTMENT

OF REVENUE

2024 W-4MN, Minnesota Withholding Allowance/Exemption Cernﬁcate
Employees

complets Form W-3MN so your amployer can withhold the correct Minnescta income tax from your gay. Consider completing @ pew Form W-3MN each
year gnd when your persanal or inancial situation changes. If no Form W-4nN is in effect, the nomber of withholding allowances claimed will be zero.

Firss Mame and inftit Lagt Hame

M yidi p“"v" et /7/0 kﬁ //V/ J a/ Social Semurity Namber

Fermianent Aucress NMartal Sttuz fCheck el

EL‘// -?} /(f”ﬁ)’kﬂ W el 1z ,'7 D g;‘uwi:iimh:;nmindggnmer
Semte TF Code @\me
\ /POCéYﬁK k MA/ MO [ tmries, ma witnhaic at izher Sinzie ot

Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
[ Section 1 — Determining Minnesota Allowances
& Enter “1” if no one else can claim youasadependent ... ... ... iiiea.. e .}

* You are smg!e and have only poe ﬂoh
= ‘fou are married, have cnly one jab, and your spouse does not work
* Your wages from a second job or your spouse’s wages are S1300 or less
C Enter “1” if yow are married. Or chooss to enter 07 if you are married and have either a working
spouse of more than one job. {Entering “0” moy help you aveid hoving too Ftle tox withheld ). ©
D Enter the number of dependents {other than your spouse or yourself}

vou will chaim onopour tas PRI, _ L. o
E Enter “17 if you will use the filing status Head of Household {see fnstrucions).. ... ............ E
F Add steps A through E. if vou plan to itemize deductions on your 2024 Minnesota income tax
return, you may also complete the ltemized Deductions and additional income workshest. . ... F :
1 Minnesota Allowances. Enter Stap F from Section 1 above or Step 10 of the itemized Deductions Worksheet. . ... ... ... 1
2 Addifional Minnesota withholding you want deducted for each pay period (S2e imStrUConSs) . .« oo e e e 25

[] Section 2 — Exemption From Minnesota Withholding
Complets Section 2 if you claim to be exempt from Minnesota income tax withholding [see Section 2 instractons for quelifcations). E’Fapp icable,
check ane bos below to indicate why yvou balieve you are exempt:
O & imestthe reguirements and claim exempt from bath federal and Minnesota income tax withhelding
s Even though ¢ did not claim exempt from federal withholding, | claim exempt from Binnesotas withholding, becauss:
* | had no Minnezota income tax [ability last year
* received 3 refund of all Minnesota income tax withfueld
* | expect to have no Minnesots income tax liability this year
[J ¢ 2l of these apply:
* My spouse is 3 military service member assigned to a military location in Minnasots
* My domicile {legal residence] is in another sate
* | am in Minnesota sclely to be with my spouse. My state of domicileis
[ p tam an xmerican mdian that resides and works on a reseryation for which | am enrolled {seg instrurtions).
Enter the reservation name:
Enter wour Certificate of Degre= of Indian Blood {cDIB)Enrollment number:
Oe fams member of the Minnesota Mational Guard or an active-duty U.5. military member and clsim exempt from Minnesota withholding
an my mifitary pay
OF ireceive s military pensicn or other milftary retirement pay a5 calculated under US. Code, tithe 10, sections 1404 through 1414, 1347
through 1455, and 12733, and { daim exempt from Minnesots withholding on this retirement pay

i certify that all information provided in Secton 1 OR Sectfon 2 is comrect. ) understand there is 0 5500 penaity for filing a folse Forme W2k,

Zé\ Emgz ;eig.sznnmm 7 /Z L%/ /Q A/, Dytime Prane Mumoer

Employees: Give the completed form to your employer.

Employers

See the employer instructions to determine if you must send a copy of this form to the Minnesota Department of Revenue. if required, artar your
information below and mail this form to the address in the instructions. (Incomplete forms are considered invalid.] We may assess a 530 penalty for
each required Form wW-3MN not filed with us. Keep a copy for your records.

Hurme of Emplerper wiimniEsars Tax 1D Humioer Fecernl Empioyer T Mumier [FER]

Agdress Cil‘!{ Stabe 2IF Code




W_4 Employee’s Withholding Certificate OME No. 1545-0074
Farm Complete Form W-4 so thet your employer can withheold the correct federal income tax from your pey. -
Deparimect o the Trassury Give Form W-4 to your employer. }24
intemad Rewernes Sarvice Your withholding is subject to review by the IRS.

Step 1: {a} Firet name ard migde ke Last rame k ] ’ é)// by Soclal security number
Enter Aty [Mohapqz _ —
Aiddrass D85 your name match the
P' ! < ¢ D ) 3 ] 04 LI
Personal | ™5/ 1 25 Keposha DR Nw nam 00 Your sl seurty

TR T/ SRR
; / . SOMER -121%
\dCﬁlf’fffY /Z///\/ 4/6 7&' - oF GO 10 WA, S8R0

ey []single or Marred ting separately

S Marmiea ming jointiy or Oualitying surviving spouse
[] Head of nousehold [Check oniy 1 you'te unMaTiag and pay More than hall lne oosts of keeping UZ & horme Tor yoursell and & qualying Individual)

Complete Steps 2-4 ONLY if they appiy to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exempicn from withhelding, and when to use the estimator at wwweirs. gov/lWdapp.

Step 2
Multiple Jobs
or Spouse
Works

Complate this steg if yvou (1) hold mors than one job af a time. or (2) are marded filing jointly and your spouse

also works. The comect amount of withtiolding depands on income samed from all of these jobs.

Do only one of the following.

{a} Use the estimator at www.irs. powWednp for maost accurate withholding for this step {and Steps 3-41. I you
or your spouss have self-employment income, use this option; or

{b} Use the Muilliple Jobs Workshest on page 3 and anter the result in Step 4(c) below; or

{c} 1 there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This

option is gensrally more accurate than (k) if pay at the lower payil ng ;e:sb is mora than half of tha pay at the
higher paying job. Ctherwisa, (&) is more accurate

Complete Steps 3-4(b} on Form W-4 for only ONE of these jobs. Loave those steps blank for the other jobs. DYour withholding will
be most accurate if you complete Steps 3—4ib) on the Form W-4 for the highest paying job.)

Step 3: i your total incame will be $200,000 or less {$400.000 or less if married filing jointhy):
Claim Multiply the number of qualifying children under age 17 by $2.000 §
Dependent
an d%tl;? Multiply the number of other dependents by 8500 . . . . . §
Credits Add the amounts abovs for qualifying children and other dependents. You may add o
this the amount of any other credits. Enterthelofal here . . . 38
Step 4 {a} Cther income {not from jobs). ¥ vou want tax withheld f@r chssr income you
{optionalk: axpect this year that won't have withholding, enter the amount of other incoms hers,
Other This may include interast, dividands, and retiremaentincome . . . . . . . . |4al
Adjustments {b} Deductions. 1f you expect to claim deductions ofher than the standard deduction and
want fo reduce your \mthmicimsgw use the Deductions Workshaet on page 3 and antor
therssulthers . . . . e e e . |4b) 3
{c} Extra withholding. Erter any additional tax you want withheld cach pay period . . |4lc) |§
Step 5: Lnder penafties of perjury, | declare that this certificate, to thes bast of my knowlsdge and belief, is true, comeat, and compiste,
Sign 4 Py
Hore yizz %/Q///’/Ql«lf
Employee’s signature (This form is not valid unless you sign it) Date
Employefs Employer's name and address First date of Employer identification
Only smployment riurmbser (EIM)

For Privacy Act and Paperwork Feduction Act Notice, see page 3. Cat. No. 1850 Form W-4 o2g)



Background Check Authorization

1, 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 I have read and understand the terms of this consent form and

voluntarily consgnt to the background check described herein. ?/ /
\%\' Signature: ?405’2/ Date: -7, ,Qﬁf// ZA/

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.

I understand 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.

X%" Signature: /40%\ Date: 7




Work Opportunity Tax Credit
—————S—
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? Yes/No
-Are you a person who has a disability? Yes/No
-Have you ever been convicted of a felony? Yes/No
-Are you unemployed? Yes/No

-Have you collected unemployment benefits at any time during your unemployment period?Yes/No
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 | was offered a job, and it is, to the best of my knowledge, true, correct, and complete.

2

%:Signature: %M Date: ;//QL'V//C)Lf‘

Direot Deposit

Payday is weekly on Friday.

‘Bank Name

Routing # Account #

Checking or Savings

I understand and acknowledge that if | do not provide a voided check with this direct deposit
form, | am responsible for anyrdelays in payroll or extra costs included if account number that
provide is incorrect.

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

e Adlagine ol
___Please check here if you would like your paystubs electronically emailed to your email
address.

%:Signature: %Lﬁ Date: ‘7/2”/2%




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1:

Complete the following information/Completa los

siguientes datos
First Name/Nombre;

o} et [} ][] ey Froe—y

Last Name/Apellido:

Social Security Number (opﬁonal)/N(Jmero de

Social (opcional)

000 00 ¢

U ,v_h,“,_”-__-__,___,____.__Q;QW\\{
BALANCE AND TRANSACTION LIMITS SCHEDULE

Load Limitations'**

Maximum Account Balance

Employee 1D Number/NUmero de Empleador:

]

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

|

Seguro

—

(1 [

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
ACCOUNT NUMBER:  7277631800865118

PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE

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 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,

(™~







CORPORATE MANAGEMENT GROUP CMG G
Employment Application T -

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

’ - Applicant Information . ' ‘
(APPL/CANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) Wﬁ’é‘imad 1/4%/1 N'r e Date: 7[ 9-7/521'//
Address: (Street Address) 8{'/33 /éml OS HA D(Z ANLUD (Apt. /Unit #) / O 24

(City) (/?Och extcy (state) __ JVINNL_ (zip code) gﬁ’iﬁl
Phone: S07-7/ 8- ESE 2 email: gniiiva meoxmed 2@ smed com

Social Security No, /"2 6 - E(-57287 Date Available: A SAP
Position Applied for: 03 ¥ AL LALon /A’YAP/N\ & L.  Desired Wage: Ogen
Shift Available to work: _i¥ 1% _X2"¢ X3 Employment desired: W Full-Time _X Part-Time
Are you authorized to work in the U.S? X Yes __ No

How did you hear about us? ﬂ hM@é{/’W{@"dReferral Name: ﬂfhm @dy Mmﬁl%ﬂg

If under 18, please list age: \/z%

M o xivect

Do you have responsibilities or commitments that will prevent you from meeting specified work - W’v]

schedules? P( No Yes

Previous Employment

Company: _/V1().S K0 4@64’ 35 ] Phone: 7 N m £ 0 %&/
Address: /2 ) U pitg 909 B2  SWed e Supervisor: 10 x ‘\D Y

N Va
sobTitle: _ 216l / Care 1910

Responsibilities: £ 4 had F?ZZCU/\C. ewvve  Chldree ‘—/’i/,sﬂ-?. 5&'@0’% /-/élvt‘(] 3/@» ‘CQ&Q
From.\l/Da(é To: ;/W%easonforLeavmg. CO\,\d % %

May we contact your previous supervisor for reference? _nges_No 0§Y\OO\ d\é\
0

Phone:

Address: /f}/ll\l/é; ece A Sureolen Supervisor: \\(V”X

Job Title: W{m@w \

Responsibilities: (/@0\/;’\ G&% aud 9%94 anes @4& SOl iege

From: V%(%'o: (Q/WReason for Leaving: mﬂf'f/(n? 1'7/’, lr’,a,vc \%
DT~

May we contact your previous supervisor for reference? *4 Yes __ No

Company: _

zv-

1|Page




CORPORATE MANAGEMENT GROUP CMG
Employment Application ok emgerent & Sl Exps

Office Hours: S9am-4pm Mon-Thur, Sam-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.

| 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 resuit in my termination. | hereby give CMG
permission to contact schools, all previous employers (unless otherwise indicated), references and others
and hereby release CMG from any liability as a result of such contact.

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

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

| understand that, in connection with the routine processing of your employment application, CMG may
request from a consumer reporting agency an investigative consumer report including information as to
my credit records, character, general reputation, personal characteristics and mode of living. Upon
written request from me, CMG will provide me with additional information concerning 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.

//' y . p “N i
Signature of applicant /M/W Date: 7/&({/9-0;"\
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Name: ﬁ M f/R {:( ' M &) '/ JQWM ; Workforee Management & Staffing Experts

CMG Preliminary Questions CMG Copote

Please Mark Yes or No

1. If hired are you willing to take a drug teste @\' No j&

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

Please Mark Your Preferred Position

4. Which plant do you prefere outh— North d SC(XSS@Q
5. What shift to you prefere 1st 2nd 3 {
o oo

Q@LC QN

3. Are you able to work with pork? Yes

S
ot Anek

Have you ever been convicted of a crime? Yes__(No>

Explain
Incident

Employee Signature /éi/‘ T
Interviewer Signature %/K{ 4% Q?L&\
u I













T
[y Ry
MR
il

T
L
il

L

am

kA

i)

il
4

i e =

. e

e

M ‘
' . v
" il

i)
]

)

A i
e
A e il

iy
e




