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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 Enrollment
Safety Policy
Drug and Alcohol Testing Policy

View Paystubs

\ Employee Notice of Employment and Wage
~d

Website: https://ze_ng_ple.gsgazure.com/ login/cmg

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

I._ogin Name: 60.—1 70] 8—] 2 g
Login Password: A jaaVe) @ q\ggé

I'hereby acknowledge that | have been provided with the login information to view the jtemns 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, itis my responsibility to address my
questions with a CMG representative. | also hereby waive any claim, now or in the future, that 1 did
notreceive, did not read or did not comprehend the items or their contents. |

&&Signaturez ‘L“\< 2 O] Em—i 1 V"'E“/OJ;/ . Date: (0~2/-20 2¢



Employee Photo Release Form "

1, 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

&‘Sj‘ Signature: ¢ i\ &\ Lo G e 10 Date: _LC (200"

o

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: f’{is’i fi a2 e Name: J} thkc ii”?f fu.\ é’z‘?;t
Relationship: Lo f el Relationship: 1€t &yl
Phone Number:_ 0% 524/ Phone Number:_5 &' 4 o P31

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.

E#—WSIgnature /J /@f‘f G {ﬁ"z i ‘Zg“‘ & Date: L&~ 2/~ 2072

Insurance Information

l'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 provxded“ro“""”

E%wS:gnature Aﬂﬁ%@ f”{awf//;fu«

Electronic W-2 Consent

' Date: _ O~ 2 - 202y

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 eLectronicaU.y? Yes O No &‘

Email:




Employment Ehglb]lh’fjf Verification USCIS

' : . Form -5
Department of Homeland Security OME Mo 1615-0027
LS. Catizenship and Immigration Rervices | Eispdres (21005

START HERE: Employers must ensure the form instructions are awailable to employees when completing this form. Employers are llabie for
failing %o comgly with the requirements for completing this form. See helow and the Insiruelions.

ANTIDISCRIMINATION NOTICE: Allemployses can choose whish aceepisble documentationfo present for Form 8. Employers cannol ask
employees for documentation o vesty iformation in Section 1, or spacify which accepiable documsntation employess miust present for Section 2.0r
Suppl=ment B, Reverificaton and Rehive. Treating employess, xd‘rﬁergmy based on thedr citieenship, immigration stats, or nationsl oright may ke ilegs).

ams fEiven Mal Stz Intat |1 sry

Melini s Detser ﬁ/m/ e g

Other Last Memes Usad i any)

AdrEss (Strest Mumbes and Namay #spb Mumberfiany | Ofyorfown Sisha O Corta
(202 _<lh st s 25 | ZBecke Jor 55902
\ Dzt o B prmdde g U.S.'Swamem@ r-:\.uml:wer ’ Em}gh:qgaa”s&maumwﬁss ] Empioyea’s Telentons Munber
i3 j992 43201 ER e ss] ?‘Z“Lff/;;@m.a,é}‘?"ew(f7e@a;ww55/-gcﬁ7 SO0 FOIEXID
“Vam aware that federallaw

5 =7 .
Check oneofibe foliuwing baxes io akast io your ciizemship ar immigratian siatvs {S2e fage £2nd 3 of bhe Instacioes.:

prevides for imprisoomentandior b — et e Ebr,

fines. for fatse statements, o the | L] 1+ #0220 ¢ he Unted States ____ A

use Off,a.]’@& .ﬂ?@m&mgsu in ) 2. Anonefitzan nasona] of the Unisd Ststes (See Insmicsans}

cenneclion with the complation of 3. Adawitt pesmanent pesident (Exmes USCIS or ANumber, |

this form. | attest, under paralty

of perjury, that this information, g] 4. Anoneliizen fsehes ihar fam Humbere 2. and 3. Above| amiodsed fo wok nrl VeSS, e, 3 2y
inclwding my selection of the beoc

attesting to my citizenship o I you ehack tam Humber 4., enferons of s
immigration status, is fmme amd USCIS AMumbar. < | Fomm 54 Admisaion Mumiber ca Fromign Paesport Numier and Country of isauancs
) [pomack oef £75 632 ] .
Signaure of Emmcyee : Todays Date [mmidayiy

Ve
L7 / {//7/(/1—')’ AV S
If & prapapsr andlor franel ator assietsd you ln completing Section 1, i

i~ 2/ 7O 28
Prapansr andior Trapsiator €

at parson MUST complat: erfificsd

pR on Page 4.

[_] eneitmess Irpaa usad an attemaiive procedure anshiotizsd oy BES o examine deenmans,
Cortification: | stipaf, under penatty of perjucy, that [f) | have examined iha documsntation presaniten by theabove-nameg | Fiot D MTEmpoyment
smpioyas, 2] the above-listed documentation appeas to begeaulne and tapsisbe to the employss named, snd Gy fothe. | (PRSI
bast of my kmowladge. the smpiopea is aistorized fo work in th Lintied Sixten, "

Last Hame, Fret Name andlTHie Of Empleysr of ANEEEd REpseaive

Sigreture of EmpEs or AHORDE0 RepRaeaizte TodEE DAt [mmiodyyy)

Employers. Euzinass. or Qnganlesmion Mams

Empiayers Business.os Organizstion Address, Gty or Town, Siete, ZIP Code

For reverification or rehire, complete Bu
Forea IR Editien 0SMRLAT

lement B, Reverification and Rehire on Page 4.




EEp Information

Please choose one option under the following:

Gender . Marital Status
| wj -NG AnSWer
-Female -Divorced
-Male -Married
-Non Binary -Unmarri.ed
-Other ' | B -Wi;:iowed
Ethnicity Veteran
-Alaska Native -American Indiaﬁ ~l -Vietnam Era Veteran
-Asian -Black or African American || -Veteran
-Hispanic Latino -Native Hawaiian -Non-Veteran
-Other Pacific Islander -Two or more Races . -Other Protecfed Veteran
-Unknown Ethnicity  -White ' -Recently Separated Veteran
Qm:,No,Answc-::f -Special Disabled Veteran
}é\?‘ Signature: (\“\V(\ XL &\Q UK{ SR Date: /O~ 2§~ 202¢
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W-4 Employee’s Withholding Certificate MIT. No. 1545-0074
Form

Complete Form W-4 50 that your employer canwithhold fhe comect federal income tax from your pay.

£ = A"
/Daprament of the Ty Give Form -4 e your emnployer. 2 @214
i Your withhalding is subjact to reviaw by the IRS.
ff Step 1: (g} Pt name and mide intied Lest rama ; M Socklsacurity number
[ EITI E—;/\”K‘W N7 Qq/(\éb:t\vsl’\?/ @
P' el I Addrass v (i ; ¢ } DORS JOLT NAMA g‘;aantmme
ersonal , ; , y ; RN DI WOLLT AUl EECurtDy
Information /(L S <’;' SUs At 38 cand? K moL. pyensure you gl -
e CHy GF 10T, BIEe8, A, 210 £00% 7 credlt for waur seTings,
/ g < ronizct S3A A SOO-TIETEIR
25’6’«/%47(//‘ / (‘///i SSO 2 o gotammw. s5agr.
1= Bl single or Mared fing separsely
[ samed tming jeintty or QuaRying Sundying spouse
[I+ead of neusshold {Casc oy Kyeu't unmamad and paj Tnona ihan helt iha eosts.of keeping up 5 Rorme o YRUrSE and & quatiing Indhaanal)

\ Complete Steps 2-4 ONLY i they appiy o you; ofherwise, siap to Step 5. Ses page 2 for mare information on each step. who can

claim exemption from withholding, and when o usa the estimator af wameis.gowlidinp.

Step 2 Complets this stap if you {1} held more4fan one job &t & fme, or {2) ansmaried fiing fointly and your spouss
Mubiiple Jobs alse wiorks. The camect amount of withhiolding depends on income samed from all of thase jobs.
ar Spouse Do onty one of the mlfﬁmrbgu.
Works {a) Uss the sefimatar at wiwirs. gowhiddop for most accurats witithaiding for mhxs step fand Sfeps 341, Fyou
or your spouse-have self-smployment incoms, use this cption; or
(B} Use the Mullipls Jobs Waorkshest on page 2 and enter the result in Step 4{e) balow; or
fc} I there are only bwo fobs tatal, you may check thiz box. Do thesamenn Fom W-4 for the otfier job. This

opiion s genaralt 'y mare accurate than (&) if pay &t the lower raying jebis mora than helf of thepay at the
higher paying mb Ehenaisa, &) ) i3 mars amumte .

« & 4 s 4 e x4 o om - = .

Complete Steps 3-4(b} on Form W-4 for only ONE of these jobs. Leawe thosa steps blank forthe other me& {Your wathholdis Ing will
bamost accurate if you complete Staps 3-4(b) on the Form W-4-for the highest paying job)

Step 3: ¥ ywour total incoma will ba $200,000 or less {$400,000 or less § mamiad fiing joindv:
Claim Mulifiply the nursber of qualifing chiidran under ags 17 by 2,000 § //
Dependent - . ) ~ N
and Other Mubfipfy the numberof nthar dependents by 8500 . PRI
Credits Adld the amounts abova for qualifying children and other dapendenis. You may add o

this the amount of any other orodits. Enferthetntalbere . . . e ... |l BB
Step 4 {8} Cther income {pot from jobs). IF you want fax withhald for mnr-‘r mcome you
{optionall: expact this year that won't iaws withholding, eebar the amount of dther incoms her.
Other This may includs irterest, dividends, and rem'emnntnm:oma N 1 )
Adjustments ), peductions. I you expect fo claim dedustions sifer #ian the standard deducion and

want fo radues your wﬁhhcédmgL uss e Deducticas Workshest oo page 3 and antar

themsutbhers . . . e e e e e el e . - &) 15

c} Extra withholding. Enter any additional tax you want withbeld each pay pericd . . |4fc) |8
Step 5 Under peneliize of perfuny, | declars that this rertificats, taﬁ*ﬁ it of my Emmnge aEnd belnef iR, corrsct, and camgﬂ—‘fb-«.
Sign Q/{ M . . . _
Here g Voo Lives ~ : ’ 020 2024,
Employee’s signature {THis formis not valid unless you sigm T} Date

Employem Employars nams and address o “ First date nof Empioyer id}zaﬂﬁﬁeafmn
Cinly ) : EmploymEant nurmbee EIRY
For Privacy Act and Paperwork Reduction Act Notice, see page 8, " oAt Ne. 102280 Forn ¥4 ooy
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2024 W-IMN, Minnesots Wiﬁhhﬁidiwg Allowance/Exemption Certificate * 2 = :

MW DEFARTMENT
' 8 8 OF REVENUE

& & &

Employees

Complete Form W-aMN 5o your employer can withiiold the comert Winnesota income tax from your pay. Consider complefing 3 mew Form W-aNIN gach

year and when your personal or financil sitvation changes. If mo Form W-3MN is in effect, the number of withholding aliowances claimed will b zero.

Fis Npmezea tnigal, :Lxxifum , — icvc'mlSzmn"tﬁ- Mambser o
Dox e (™ NMalivas - U S PP-08 FEF
Fermunemnt Ao i

pouSE i @ nonrasident zliem

o7 Tode Tl aries _

[ pamsiedt, boit witnhot ot Wesgver Sinehs rrte
ctiom 1 OR Section 2, then sign the bottom and give the conpleted formy ko your employer.

7 0 T e e
[ 2L S H« S j ~ St L / S flvﬁ/B}t Mo S50 | S e e
= ’ =2

Camplete Se
Csectic

B Enter "" i any of the following apply .- o oo B
* You are single and have only one joks '
> You are marred, have only one job, and your spouse does natwerk
~ Your wages from 2 second job or your spouse’s wages are $2500 or less
£ Enter 71" i you are marmisd. Oy choose toenter "o ifyouare married and have either 3 working
Spouse or miore then one job. (Entering “0™ may help youaveid Faving too e rux withheld ). ¢
D Enter the number of dependents fother than your spouss or yours=lf)
you will clalm: on yowr ta return. .

E Brter “27 §F you wilk use the fifine status Hesd of Household =N n ot oty IR -

F &ddsteps 4 through E $you plan toitemize deductions on wour 2023 Minnesotz income tax
Teturn, you may also complets the temized Deductions.and additional IncomeWorkshest. ... F

1 Minnesoty llowances. Enter Step Ffrom Section 1 sbove or Step 1010F the [temized Deducticns Worksheet

Comiplete Section 2 # youclaim to be exempt from Minnesota income tax. wi
ghverk one boo below to indicate why wou belizve you are exempt
U & tmestthe requirements and dafm exempt from both federsiand hinnesora income tax withhelding
O& een though 1 &id not clabm exempt from feders withhobding, t dhaim exempt from Minnesotz withholding, bacause:
* Uhad no Minnesoraincome tax Bability last year
* lreceived 3 refond of all Minresota income tmx withiseld
* I expert to-have o Winnesots income tax {Eability this vear
U ¢ all o these appiu: .
* By spouse s 3 militany service memiber assigned 1o a militery location is Minnesomz
* Wy domicile (lagal residence] & inanother state o
* Iam in Minnesotasolely to be with oy spouse. My state of domicileis
Oo taman #merican indian Hat resid
Enter the resenation name:
Enteryour Cartificate of Degree of Indian Blood {CDIB Enralrment numbear:
E §am=z member of the Minnescta Nationa! Guz
o1 oy military pay :
F freceive @ military pension or other rullitary retirement pay zs cafculated wndsr 1S,
through. 1455, and 12733, and 1 dajm exempt from Minnesots withholding

holding {see Section = instru msfar :@almcmj. B applicable,

s and warks on a reservation for wihich I am enrolled fsae Trestructions].

rd o 30 Ective-duty ULS. military member and daim exe mpt from Minnesota: withholding

Code, fithe 10, szctions 1404 through 121, 1447
o this refirament pay

& certify thotalf information provided in Section 1 OR Section 2 is correct. J unde

rstand there s o 3500 panaity for filing o Jalfse Form sk,
Emg.\b}et’sslgrm . Diate ‘ Tizytime: Phoris Numoer
Employses e the completed form t your empduyer.

Employers

See the empiloyer instructions to determine if you must send 3, copy of this form to the Minnesots D
Informiation below and mal this form

eadch required Form W-shIN not fled
Hame ot Emgsayer

Bparmment of Revenue, I required, enter your
1o the address inthe instuctons, {mcomplete forms are considered invalid.] we may assess 3 $50 penaity for
with us. Keep a copy far your records. - '

simnazoly Tae D Murser Feciamal Employer Fo Numbr (FE]

Addrazz

oty Seate il ga el




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 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 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 qualifica‘;ions,and suitability for the position.

5. Credit history check (if applicable): This may include obtaining information related to the
employee’s credit history and financial responsibility.

Driving record check (if applicable): This may involve reviewing the employee’s driving history,
including any traffic violations and accidents. :

Release of Information:

I understand that, in the course of the background check process, may need to disclose my
personal information to third-party vendors or agencies for the purpose of obtaining the necessary
background information. | consent to the release of such information.

By signing below, | acknowledge that | have read and understand the terms of this consent form and

voluntarily consent to the background check described herein. , )
& Signature: _ AL n Loy : Date: /& 2§ -202Y

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. Itis 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.

Iunderstand by signing this form that | am reéponsible to contact ESSG through the recruiter stated

below within 5 calendar days once an assignment ends. | also acknowledge that | have been
provided a copy of this form.

\&;Signature: M % 751—/;7'{ g Date: Z0-2/-202y




Work Opportumﬂl@x Credit
y Please circle Yes or No to the followmg questions:

f -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’f 'Yes/No

-Are you a person who has a disability? Yes/No

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

‘;‘;\’;%'Signature: e e /L /ﬁ /"‘Lf i Date: (0 &[- 2027
Direct Deposit v
N o‘//’/
Payday is weekly on Friday. T ;“/-f“
BankName ' Routing # »’j Account #
Checking or Savings : ” ‘

l understand and acknowLedée thatif | do not provide a voided check with this direct deposit

form, lam responsiblng{r any delays in payroll or extra'costs included if account number that
provide is mcorreg./

lease 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 AHa ket
—Please check here if you would like your paystubs electronically emailed to your email
address.

Q\Q) Signature: /iéwéL(m /%\“ 5*‘-‘ . mu oy Date: S0 - S




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1: STEP 2:

Complete the following information/Completa los Employer: Detach this slip and retain information
siguientes datos for your records.

First Name/Nombre: Desprende este volante y entrégaselo a tu patron o
T T i 1 r 1r [ ] empleador. No necisitaras usar esta informacion
e e g | nuevemente.

Last Name/Apellido:

s ] j ] D FOR EMPLOYER USE ONLY:

‘ P SO PATRONO O EMPLEADOR SOLAMENTE
Employee ID Number/Nimero de Empleador: ARA USO DEL N EM

— 1 1 — — — —
:! ROUTING NUMBER: 084003997

— = L ACCOUNT NUMBER:  7277631800866173
Social Security Number (optional)/Nimero de Seguro ’

Social (opcional)

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

BALANCE AND TRANSACTION LIMITS SCHEDULE

Load Limitations'2? Limit Amount **?

Maximum Account Balance $8,000

ACH Deposit of Other Funds (Direct Deposif) $4,000 per day | $8,000 per calendar month

Load Check Funds Via Mobile App*'? $25- $2,500 per check | $5,000 per day | $10,000 per month
Load Cash at Load Location $1,100 per transaction | $2,500 per day | $5,000 per month
Secondary Account Secondary $8,000 maximum account balance

Account Transfer $1,000 per day | $2000 per month

Withdrawal Limitations 2 Limit Amount **

ATM Withdrawal Limit Money $600 per transaction and per day

Network Check Limit $9,999.99 per Check and per day

Bank/Teller Over the Counter Withdrawal $8,000 per transaction and per day

ACH Transfer to Domestic Bank $8,000 per transaction | $16,000 per day | $64,000 per month
ACH Transfer to International Bank $1,000 per transaction and per day | $2,000 per month
Spend Limitations ** Limit Amount '?

PIN Debit Transactions $3,000 per transaction and per day

Signature Debit Transactions $3,000 per transaction and per day

*Standard message and data rates apply

“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 fypes 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.

*Ifyou 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?

If you don't recognize a transaction in your recent transaction history, promptly call the Customer Service
number at 1-888-913-0300 to dispute the fransaction.

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






CORPORATE MANAGEMENT GROUP CMG &

Employment Application ' s s
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri

Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester MN 55902

’ '“ Applicant Information ; : N
LPPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) \\\Or Xat=r} (\\)Y‘O'J_C @ u(x' KM Nm\ Date: 1()-2(-20%4

Address: (streetadgaress) 36 St sl < (ot funit#) 3|S
(City) (\@\odqf\wﬁ/\ (State) M LAY (zIP Code) A0
Phone: _SoX O\ B2 Email: Y octomo\d emon 60 6}ﬁ\>ﬂ\u;\\- Co

Social Security No. 472 - 08-98% & _ Date Available: _77. 23- 2572«
Position Applied for: & ;m;&ﬁj&mféa, Desired Wage:

Shift Available to work: ;1% 2" __ 3@ Employment desired: __ Full-Time _<Part-Time

Are you authorized to work in the U.S? £ Yes _ No

How did you hear about us? ﬁm«a% . Referral Name: /A g V\/(/U\r;ys Muﬁk@,

If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meeting specified work
schedules? "7 No Yes \

Previols Employmentiise e o e e e e e

Company: Phone: 'ﬁ’{Pﬁf“’“
Address: ' Supervisor: @ ('S‘i
Job Title: 9 .
Responsibilities: ,@55‘( {
From: To: Reason for Leaving:

; (weaz K‘{“I(, "LQ
May we contact your previous supervisor for reference? __Yes_No G |

Company: | Phone:

504
Address: Supervisor: o ﬁ\’Y’(«L
i Arert-
Job Title: ONC

Responsibilities:

From: To: Reason for Leaving: ' %‘7

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

{PCCQP‘\'C ; | 1|Page



Cotporate
CORPORATE MANAGEMENT GROUP CMG Soug ™™
E m plOym e nt Ap p Iicat(o n Workfurce Mumygenient & Suifing Fgrens
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.

| 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.
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1. 1f hired are you willing to take a drug teste @ No jﬁ\

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

3. Are you able fo work with pork No jij
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