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New Employee Acknowledgement Form
Welcome o CMG and Reichel Foods!

As a new employee, you will be provided with the website, usemame and
password to view the new hire forms that you signed during your CMG interview.
Please sign and date the botfom of the sheet stating that you received your

login information.
CMG/ ESSG / Reichel Foods Handbook

Hedlthcare Nofice of Exchange and Website for Enroliment
Safety Policy

Drug and Alcohol Testing Policy
View Paystubs

Website: h’t’tps://zenople.esgazure.com/login/cm,s,r

** do not flll out the below login name and password, CMG wil provide you with this information **

Login Name: %QO?CTG 00D
Login Password: APO @6f 36

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 fo me and that if | have any questions
conceming the fimes or its content, that it is my responsibility fo address my
questions with my supervisor o CMG representative, and hereby waive any

claim, now orin the future, that | did not receive, did not read or did not
comprehend the items or their contents.




AUTHORIZATION TO RELEASE INDUSTRIAL HEARING TEST
CI%@ RESULTS

understand that a successful hearing test is a condition of my employment by Employer
Solution Staffing Group, LLC. to work at the facility of Reichel Foods, Inc., and further, that

Employer Solufions Staffing Group may, atits dlscre’non shar the results of any such hearing fest
with Reichel Foods inc.

| also understand that Employer Solutions Staffing Group may, at ifs discretion, conduct periodic

hearing tests on me during the course of my employment with Employer Solutions Staffing Group
and | consent to such tests.

5#% My Sigrigfure:

é%&lodayls{@g’fe:;-4-%#‘2‘ St
Emplovee Photo Release Form
3

. 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 ‘rhe company database.,

EMERGENCY CONTACT INFORMATION

Employer Solutions Staffing Group In-Case of an Emergency - Nofification Information

Please list gt least one person with one working phone number.

We will only contact the name(s) listed below if we are unable fo get ahold of you or if
there is an emergency.

Contact # 1: Confact # 2

Name:

" Relationship:

Phone Number:

Addlfional information you want ESSG and our client to know in the event of an emergency:

A Wawe a oo ey C\F/ } N o (‘4/
DmiPrgpn (y |\ wmay i)ln ‘o LLJQ\[\ Ty

This mformoﬂon will remain confidential cnd will only be used in the case of an emergency.




#3417 Rick and Rose
& %  CMG Reading Test

** plegse read the story then answer the mulliple-choice questions **

%D*dfé, .

Rick and Rose were good friends. They worked together af Reichel Foods.

One day they had alot of work, and not enough employees, this same day the
supervisor asked Rick to pack carrots and ranch in 100 boxes, Rick was worried he
could nof finish this before the day ended. He was going to ask Rose for help but he
noficed she was gone. He knew if she didn't help, the boxes would not get packed on
fime.
The supervisor saw Rick working very hard and went to ask Rose for help, He looked for
herin the cafeteria. When he saw her taking a break, he asked her why she wasn't
helping Rick. "l didn't know that he needed help,” said Rose, *| will go help him right
away. .
When Rick saw Rose coming 1o help, he felt happy and supported. “Please don't be
afraid to ask me to help. We are good friends and co-workers, “she said, “and together
we make a great team.”
T WhorarERICKidHd RBSe?
@ Co-workers
b. Good friends
c. BothA&B
2::RICK ANERESEH

b. False
3EWheredid e sUneviiaiia Rosee

a. Qutside

b, Working on the line

c. Inthe cafeteria

d. In the bathroom

() Happy

d. Confused '
R elol e e o B e o U o Wty

(9. Teamwork ’

b. How to make carrots and ranch

c. Communication

d. BothA & C




Nofification of Minnesota Law Requirement-
Unemployment Acknowledgement

According 1 Minnesote SEIve secdon 268,095, subdlvision'2, paregraph (d), an
epplitant wha, whthin fve calendar days, after.completion of asiable Job
assigrimentirom.a swtfing service,. (1) fafls witfiolt good cause o affirmatively
request an.adoitions/ suftable Job essignrent, (2 refuses withour good cause ary
additienal sulteble job assignmentofierad, dr (@) 2ccdpts emplayment with the
dfert of the staffing service, is.considered to Reve quiTemployment .
This:paragrasf epplies only if-at the time of Seginning of empigyment with the
SETng Senvice, the dpplitant Sloned and vias provided a,topy or a séparare
Cocument wiitteln Tn dJear arid concise lenguags thet irtormed the applicart of
Uls. peragraph-ant that uriemployment benetes may be Zfected.

it3s yoor responsibilty to comact,

additonal assigmems, Ifyou fail

ESSG through the recruiter swred Selowfor
bensfirs.

10-80 So, It mey affectyour unemployment

1 Underseend py'.s'glnhg.ﬂﬁs form thax | em responsible w contacy ESSG hrough
“Hreirecuker swted belowwitin's calendar daysonee dn assignment ends. |
also ackowiedge that | have been provided a copy of this form, s _ (Instaf
Recuiters C,?rppr;'te;Mzmg=ment Group,, ) )
Phone Number: 305-5201¢35

, Adgrs,zlsq;w.;mﬂxaw: Unit 500 Westminster, CO 80234

&k Employee Signature:; Date: ﬁ / /ﬁ./ QL{

Pay Information-Payday is every Friday

.

Please mark what option you choose

Direct Deposit

Bank Name__ | h ¢ {] Khank Roufing #_ 99197516 Account & J4 SOOI 6 HZS
GiEISiONE; Savings

l understand and dcknowledge thatif I do not provide a voided check with this direct deposit
form, | m responsible for any dela

ys in payroll or exira costs included if the account number that |
provide is incorect.

Inftial_f)

—-Bank of Americd Money Network Card

I aUThorize ESSG fo send m
listed below.

Y paycheck stub electronically To the email address thatis

Email AUl LetoN @) gl |- C.om
Inial fU




Applicant Cerification and Authorization for Backaround Check
Please read the below statements and inifid! on the indiccfedl[ine

(This Information will be inputted onto the online NHO form =~ you will be provided the login
information during your interview)

I authorize Employer Solutions Staffing Group (ESSG) to use the information and statemenis
contained in this application to determine my qualifications. | authorize ESSG to make inquires of
my former employers, except as indicated in this application, regarding my previous duties,
responsibilities, performance, compensation and eligibility for rehire.

lunderstand that comprehensive background checks may be conducted to determine my
eligibility for my hire by certain clients of ESSG. 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 y clients, government regulations or by ESSG policies.

Irelease ESSG and other persons or entities from any claims that might be based on ESSG's
decision to conduct a background check, | cerlify that all statements made in my application
are true and accurate and that | have not omitted any material information or provided false or
misleading information. | understand that nay material omission or misrepresentation will result in

my disqualification from consideration for employment or if discovered after | begin my
employment, will result in my termination.

If hired, | agree to abide by the policies and procedures of ESSG.
NhriavessessnasgiensB0d oy

I hereby authorize Employer Solutions Staffing Group, LLC and its designated agents and
representatives to conduct a comprehensive review of my background causing a consumer
report and/or an investigative consumer report to be generated for employment purposes. |
understand that the scope of the consumer report / investigative consumer report may include,
butis not limited to the following areas: verification of social security number, credit reports,
current and previous residences, employment history, education background, character
references, drug testing, civil and criminal history records from any criminal justice agency in any

or all federal, state, country jursdictions, driving records, birth records, and any other public
records, ‘

| further authorize any individual, company, firm, cor
and all information, verbal or written, pertainin
or its agents. | further authorize the com
which the individual, company, firm, co

poration or public agency to divulge any

g to me, fo Employer Solutions Staffing Group, LLC
plete release of any records or data pertaining to me
rporation or public ageney may have to include
information or data received from other sources Employer Solutions Staffing Group, LLC and ifs
designated agents and representatives shall maintain all information received from this
gufhorizcﬁon in a confidential manner in order to protect the applicants personal information,
Including, but not limited fo, addresses, social security numbers and dates of birth,




Authorization to Enter New Hire Information

By signing below. | authorize @ member of Corporate Management Group -
Rochester Office - to enter my new hire paperwork into the online Zenople
(NHO) site. | understand that | will be provided access via login name and
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[ Undengj_i_cnd thathelEME Stgff defaults to.decline insurance wheh entering my
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| understand $haj have 30 doys. afierm

Insurance through ESSG Via the login inf

Y. employment.starts #6 apply. for
omation provided'to me.

Electronic W-2 Consent:

The IRS has approved employers to send W-2 electronically fo employees. Employees
who choose to receive their W-2 state

ments electronically will have the following
advantages. Faster access to your W-2. Ongoing availability fo view the W-2, Ability to
reprint as many fimes as needed.

Would you like to receive your W-2 statement electronically?

Yes © @

By completing the box below, you are consentin
that you list. A paper copy will not be provided.
effect until you inform ESSG that you would like

g to receive your W-2 by email to only the email address
This option can be changed at any time but remains in
to revoke your consent.

I consent to receive my W-2 by email at the address listed below from this date forward.
Email




10) B ' g

/2024 W-4MN, Minnesota Withholding Allowance/Exemption Certificate ~ 2+ 24«7 =
E

mployees . _
/ CompFl)ete !orm W-4MN so your employer can withhold the correct Minnesota income tax from your pay. Consider Fomple‘cmg a new.Form VY—4MN each
/ year and when your personal or financial situation changes. If no Form W-4MN is in effect, the number of withholding allowances claimed will be zero.

First Name and [nitial P

A

Permanent Address

Last Name. A ) Social Securfty Number
Ocbhalra Olz- 91-8\% 6
Marital Status (Check onej:

gé@ ),/ ! 9\— Q r\)@ A/PJ' /;% &[ ; Z/S’mg{e;Marﬂed, but legally separated; or

[ Spouse is a nonresident alien
. Oy State 2P Code D Married
"\\ Q\/OCM 5’/1(/@3/ ﬂi YU (3/ C/ O l [T Marrled, butwithhold at higher Single rate
L Complete Section 1 OR Section 2, then sign the bottom and give t
[ Section' 1"~ Determinirig Minngsota:Allowanéés Prn BRI
AEnter“1”ifnooneelse canclaimyouasa dependent .o .ottt ee i reeranerrinenrans A

he completed form to your employer.

* You are single and have only one job
+ You are married, have only one job, and your spouse does not work
+ Your wages from a second job or your spouse’s wages are $1500 or less
C Enter “1” if you are married. Or choose to enter “0” if you are married and have either a working

spouse or more than one job. (Entering “0” may help you avoid having too little tax withheld.) . €
D Enter the number of dependents (other than your spouse or yourself) .
you will claim on your taxreturn. ......v.ivvhiennnnn, .

e e aeesa e Sheasrrens D

E Enter “1” if you will use the filing status Head of Household (see instructions)......c.ooevus... E

F Add steps A through E. If you plan to itemize deductions on your 2024 Minnesota income tax
return, you may also complete the ltemized Deductions and Additional Income Worksheet, .. .. F

1 Minnesota Allowances. Enter Step F from Section 1 above or Step 10 of the ltemized Deductions Worksheet..........

2 Additional Minnesota withholding you want deducted for each pay period (see instructions)

[ section 2. ExefptioniFcom - MinnesotaWithholding - &y 23 1o 5058 LI e i g0y

Complete Section 2 if you claim to be exempt from Minnesota income tax withholding (see Section 2 instructions for qualifications). If applicable,
check one box bejow to indicate why you believe you are exempt:
A | meet the requirements and claim exempt from both federal and Minnesota income tax withholding

O & even though | did not claim exempt from federal withholding, | claim exempt from Minnesota withholding, because:

* | had no Minnesota income tax liability last year

+ | received a refund of all Minnesota income tax withheld

* | expect to have no Minnesota income tax liability this year
[l ¢ All of these apply:

* My spouse is a military service member assigned to a military location in Minnesota

* My domicile (legal residence) is in another state

+ lamin Minnesota solely to be with my spouse. My state of domicile is
(1D 1am an American Indian that resides and works on a reservation for which | am enrolled (see instructions).

Enter the reservation name:

Enter your Certificate of Degree of Indian Blood (CDIB)/Enroliment number:

E |ama member of the Minnesota National Guard or an active~duty U.S: military member and claim exempt from Minnesota withholding
on my military pay

F lreceive a military pension or other military retirement pay as calculated under U.S. Code, title 10, sections 1401 through 1414, 1447
through 1455, and 12733, and | claim exempt from Minnesota withholding on this retirement pay

| certify that all information provided 'in Section 1 OR Section 2 is correct. [ understand there is ¢ $500 penalty for filing a false Form W-4MN.
.-Employee’s Signature Date
=

Daytime Phone Number
e

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, enter your

information below and mail this form to the address in the instructions. (Incomplete forms are considered invalid.) We may assess a $50 penalty for
gach required Form W-4MN not filed with us. Keep a copy for your records.

Name of Empl;z . Minnesota Tax ID Number Federal Employer ID Number (FEIN)
Ty ol nalfa

Address

Z26 ulst & Nwospar Rockeda iy "“ecpp |




W-4 Employee’s Withholding Certificate QM No, 1545-0074
Form

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

tof the T Give Form W-4 to your employer. 2@24
;::;Zlm;:v:nueeSemw Your withholding is subject to review by the IRS, - . -
. (8)_First name and middle inf Last name ‘ {B) Social security number
St AU B D Ceharig
nte

Address g\‘ 1 — Does your name maltch th;ty
‘ - ANV gy { name on your social secu
Personal- @ ?) 6 2’\ \ ‘ é‘ _XT \\} {-B A/()){}' ﬁj ,% a )1 % card? If not, to ensure you get
Information — Town. State and 2P code credit for your eamnings,
Cifpr town, state, and ZIP o 0O e contact SSA at 800-773-1213
")\D @/\f\() :)( e M l / oD O or go to www.ssa.gov.
c) D Single or Married filing separately
G Married filing jointly or Qualtfying surviving spouse
H Head of household (Check only if you're unmarrled and pay moere than half the costs of keeping up a home for yourself and a qualifying individual,)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App,

Step 2: Complete this step if you (1) hold more than one job at atime, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs.

or Spouse Do only one of the following.

Works

() Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4). If you
or your spouse have self-employment income, use this option; or

(b) Use the Multiple Jobs Worksheet on Page 3 and enter the result in Step 4(c) below; or

(c) If 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 generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate . o e e e e e e

v

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

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $ ‘
Dependent o)
and Other Multiply the number of other dependents by$soo . . . . . 8§
Credits Add the amounts above for qualifying children and other dependents. You may add to

this the amount of any other credits. Enter the total here e e e e . 3§
Step 4 (2) Other income (not from jobs), If you want tax withheld for other income you
(optional): expect this year that won't have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirement income . . . . e L. 488
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and

want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
the result here .. e e 4(b) |$

(¢) Extra withholding, Enter any additional tax you want withheld each payperiod. . [4(c)|$

Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete,
~ .
Sign
b - 7
Here — b/ |22y
Employee’s signature (This form is not valid unless you sign it.) Date

Employers Employer's name and address First date of Employer identification
Only employment number (EiN)
For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat, No, 102200 Form W-4 (202¢)



Employment Eligibility Verification USCIS

. Form I-9
Department of Homeland Security OMEB No.1615-0047
U.S. Citizenship and Immigration Services Expires 07/31/2026

START HERE: Employers must ensure the form instructions are available to eriployees whiz.n 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: All employees can choose which acceptable documentation to present for Form 1-9. Employers cannot ask

employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or
Supplement B, Reverification and Rehire. Treating employees differently based on th

LYo

Bloveeintommationang AtEStane

23 e o S
ISy en nt EBiotbeTore HCCepRRa IO S
Last Name (Femily Name) First Name (Given Name) Middle Initial (fany) | Other Last Names Used (ff any)

OCha(lg - ATullu P

Address (Street Number and,Name)

A mber (if an ity or Town State ZIP Code
226 4o S+ N ﬁfgllbéﬁ "] Bochesrer My | Ssgpl

Date of Birth (mm/ddfivyyy) U.S. Social Security Number Emeloyee's Email Address i Employee's Telephone Number
OlI-01- 300l 0121471 TSTTieTB) afuliV Peter (4@ 9mar |- com | 2902 450005

I'am aware that federal law
provides for imprisonment and/or - .
fines for false statements, orthe |_L 1- AGilizen of the United States

use of fa_Ise documents, in D 2. Anoncitizen national of the United States (See Instructions.)
gonnection with the completion of | "} 3. Alewial permansnt recidomt (Enter USCIS or A-Number,) |

this form. 1att under penall
=<, penalty N 4. Anoncitizen (other than ltem Numbers 2. and 3. above) authorized to work unfil (exp. date, f any)

Check one of the following boxes to attest to your citizenship or immigration status {See page 2 and 3 of the instructions.)

«»
.

of perjury, that this information,
including my selection of the box

attesting to my citizenship or If you check Item Number 4., enter one of these:
Immigration status, is true and USCIS A-Number = Form 1.84 Admission Number or Foreign Passport Number and Country of Issuance
comect A A0 GR35 A

00/ 17

the Preparer and/or Translator Cerfification
T S T ST T ,muc'.\gnuﬁ.v,-::..w:w:m'a«.-', N o e
e e S S re?,%faﬁ;emg%mplef%an,

[}
\%.g Signaty yee Today's Date (mmiddAyyy)
== kv

¥ a preparer andlor transletor assisted you in complefing Section 1, that person MUST complete

j ARIGE:
By ol employ Rt AR mMUS KPRV SIEa e i Siehtithiania term:
uménégg‘ﬁfr)gpmﬂé'@%’fq -"ﬁ%"‘é%g'g'i'”ﬁy EngIsEC

S S s
ListA '

AR miation’;

5 D Check here If you used an altemative procedure authorized by DHS to examine documents.

Certification: | attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named | 1rst Day of Employment

employee, (2) the above-listed documentation 2ppears to be genuine and to relate to the employee named, and (3} to the (mm/ddfyyyy):
best of my knowledge, the employee Is authorized te work in the United States.

Last Name, First Name and Title of Employer or Authorized Representative \ Signature of Employer or Authorized Representative \Today's Date (mmlddlyyyyj

Employer's Business or Organization Name

Employer’s Business or Organization Address, City or Town, State, ZIP Code }

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4. e
a
FormI-9 Edition 08/01/23




.- 885 Pre-Screening Notice and Certification Request for

OMB No. 1545-1500

the Work Opportunity Credit

(Rev, March 2018)
Department of the Treasury » Information about Form 8850 and its separate instructions is at www.irs.gov/form8850, -

Internal Revenue Service

/
/

i

i
§

{

H

|

%
H
H
¢

Your name

Street address where you live
Clty or town, state, and ZIP code D\CC Lf) Y @%’\? v, Lﬂ l\, y -3 QI L ] ‘

%County O ‘W}<§1L)[/ Telephone number 4 R 0 - LY 5- 000 S
!;%

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.
ATy OC haoila Social security number» £ {249 (-5 | & € .

cze It < oW LA AR Q2

ig you are under age 40, enter your date of birth (month, day, year) () [~ (J[- 20O [
Evi B

1

2

‘ 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,

. For Privacy Act and Paperwerk Reduction Act Notice, see page 2.

[ Check here If you recelved a conditional certification from the state workforce agency (SWA) or a participating local agency
for the work opportunity credit. | :

(O Check here if any of the following statements apply to you,
* |lam a member of a family that has recelved assistance from Temporary Assistance for Needy Families (TANF) for any 9

months during the past 18 months. ' .
* |am a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits {food:

stamps) for at least a 3-month period during the past 15 months.

* |was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs.

* | am at least age 18 but not age 40 or older and | am a member of & family that;

a. Received SNAP beneflts (food stamps) for the past 6 months; or
b. Recelved SNAP benefits (food stamps) for at least 3 of the past 5 months, but Is no longer eligible to recelive them.
* During the past year, | was convicted of a felony or released from prison for a felony.
* |received supplemental security income (SS1) benefits for any month ending during the past 60 days.
* |am a veteran and | was unemployed for a period or perlods totaling at least 4 weeks but less than 6 months during the

past vear.

3 [0 Check here if you are a veteran and you were unemployed for a period or periods totaling at least 6 months during the past
year.

4 [0 Check here if you are a veteran entitled to compensation for a service-connected disabillty and you were discharged or
reledsed from active duty in the U.8. Armed Forces during the past year. :

§ [3 Check here if you are a veteran entitled to compensation for a service-connected disability and you were unemployed for a
period or periods totaling at least 8 months during the past year.

6 [ Check here if you are a member of a famnily that:
* Received TANF payments for at least the past 18 months; or
* Received TANF payments for any 18 months beginning after August §, 1897, and the earliest 18-month period beginning

after August 5, 1997, ended during the past 2 years; or
* Stopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximum time
those payments could be made. . '

7 [ Check here if you are in a period of unemployment that is at least 27 consecutive weeks and for all or part of that period
you received unemployment compensation.

Signature —All Applicants Must Sign

to the best of my knowledge, true,
correct, and complete,

Job applicant's signature »

Date [?C; )17 /‘QL/

Cat. No. 228511 Form 8850 (Rev. 3-2016)




CORPORATE MANAGEMENT GROUP CMG e
Employment Application Warklore Sousgement & S Fpars

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) A/(L U“ O C Hﬁ(’ |H Date: b (11 } CVZL!
Address: (street Address) ggé ]_>“ Shyeo /’\”1@7/ #BA% (Apt. /Unit #) 6&1% '
(City) \Q\OC \Nbgﬂﬁgf (State)M'_(ZlP code) 5SS YD |
Phone: 8@%‘75'0&35 Email:_ ATU]] (,//95711)] FC?MQ’/ [COWT.

Social Security No._ O\ “91- 51¢6 Date Avadable é/ % h QL?
Position Applied for: Desired Wage:

. . 3 . N\ }
Shift Available to work: __ 1%t _@_ 3@ Employment desired: _ (Full-Time)__ Part-Time

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

How did you hear about us? \Y\U\ CosSCLoofdey Referral Name: CCL-‘H:Z- SLO(‘db\\
If under 18, please list age: Q_5 lxhzﬁf< ) ﬁcﬂ 95

Do you have responsibilities or commitments that will prevent you from meeting specified workﬂ) 6@/0
schedules? No Yes

Previous Employment ! e s
Company: _IN\D YY1 SO / f(m’HOCIU ‘ﬂ'muﬂ Phone

Address: 6:}’ ?WC{V"IJ 2 CDCM S“‘]’Q)’/Wm Supervisor: Blalke gexe.
obTitle: T2 am  |lead. o
Responsibilities: Lo - |

ng @it
From: é/Q? To: /)/QLI Reason for Leaving: W‘{ Sclos PU l@J W Not mg%t{'\ﬂjp(@{

May we contact your previous supervisor for reference? __ Yes __ No & M(’ {Q

Company: 7 | Phone: | n

Address: Supervisor: Eoﬁ
Job Title: {\L\g{g@}(
Responsibilities: W

B
From: To: Reason for Leaving: a

Y
May we contact your previous supervisor for reference? __ Yes __ No ge\g \)\C(

ot

1] PageQ\A, _
TUER

ACC @\cﬁv@o" (



CORPORATE MANAGEMENT GROUP CMQG &
Employment Application T r—

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

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

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

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

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

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 emp!oyment 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 reasop by either party.

T,

Date: é’;/ @‘—}Z /Q\H

2|Page

Signature of applicant




Corporate
Management

CMG Preliminary Questions CMG

Name; ﬁrfu “ ( ’ ‘i Mm Workloree Mamgement & Stafling Experes
Date:.& /17 /9 Y ,

Please Mark Yes or No

1. If hired are you wiling to take a drug test2 (Ye9) No

2. Do you have any known food allergies to soy, wheat, peanuts, or milke Yes @
3. Are you able to work with pork? No

Please Mark Your Preferred Position

4. Which plant do you prefer? North

5. What shift to you prefere 1st @ 3rd

Have you ever been convicted of a crime? Yes___ (No)

Explain
Incident

Employee Signature

Interviewer Signature %j/@*;r\’\ g;@"&f\“
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