)

: B{}L Signature:

' Corporatn :
Manaqernant
Group

Woul-kuvr Maregmacns 3:Seatllng Bpors.

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 énrollment

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 pa‘sswo-rd. CMG will provide you with this information**

Login Name: 50405 1,0 1
Login Password: D mac 571 OL’

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, itis my responsibility to address my

questions with a CMG representative. | also hereby waive any claim, now orin the future, that | did
notreceive, did not read or did not comprehend the items or their contents.

. Date: /() ”.)/2-” Lo Z%




\
54 Signature:

)
%&KSigna‘cure: £

~ Signature:

Employee Photo Release Form "

L, @\ O @Q‘;’Q’\« 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.

Date: /6 ~/ -~ 2ot /

¢
Emergency Contact Information

Please list at least one person with one working phone number. We will only contactthe name(s)

listed below if we are unable to get ahold of you or if there is an emergency.

Contact #1 , Contact #2
Name: 3% w s Xu a4\ Name:
Relationship:_ S0 by N2 Relationship:
Phone Number:_ S0t 202 2906 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 to view forms that have been entered on my behalf.

2 Date: 6=/ 2~ 2o e

T

K
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 da

. . . 2 30 days after
my job offer to apply for ins hrance through ESSG via the log in information provided to me.

J ' Date: /(4 T-207¢]

§iledd
T e

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 eLectronica'LLy? Yes @D No O

Emai: Al c®e st arnail g




Employment Eligibility Verification TRCIs

Form I8
Department. of Homeland Seenrify OME Mo 1615-0p4T
IS, Citizenship and Immigration Services Expdres (AGLA535

START HERE: Employers miust ansunz the form instustions are available fo emiployees when complefing this form. Employers are fiabie for
failing to comply with the requiremends for completing this form. See helow and the Insimuclions.

ANTHRISCRIMINATION MOTICE: Al employess car choose wiich apcepizble m“ocammlaten‘éo presentfor Form 8. Employers cannal ask

pees i i ATy and jon & T A i i loyess must peesent for Section 2 or
loees Tor decumentakion towesity infermation i Secdfon 1, or spacify sehich accepiable docementation amp
ggmamm; B, Rewesificaton and Reffre. Tmanng em!ognoa difharentl ,« based om thelr citoenship, Tnrrigration siaas, or natomal Dmgm( maybe llegsl.

/ Last Mame: ;}Far;ttrg;’ sza]x FIret M {2ives Hams) ‘ ekl Instiet T =) \ Qiner Lest Nemes Usan iy angh
‘ P &xez A\ bR Omgr. . _
AclrEss (Sires, Mumber and Mamea) Azt NumberUany) | Diyorfewn Sista - Iﬂ!?\ Co:ia: .
Yie jo7h SE - ~Roehsctr . M SS90y
Diebaof EAH Womuideayg 1S, Sudiat Sty Humbear Empiopee’s Emall ddess Empioyess Telenhans Munbes
\ L ZU~fos-79% | B WOUISSIHOG] aJ Q\ﬂ@%@qmm/ |.cony | S0+-Yas 26672
| am aware thet federad) ,1@,.; Check m»:mmarmmmg bugesio afizstin Foum dmmﬁgrmmﬁm stzls {See page 2 End 3 ot the lmsimeckons.p
prevides for impriscomeotandief i R .
fines for false statements, octhe‘ D . Aclizen ot e Unted States — i
‘use-of false doouments, in - z L Aponclitzen naunal of e Unttad States [Sea InsmicTmsG
connecfion with the samplation af 3. Adeisiit permaset rectdent {Ertes USCI or AeNimber) |
g?:ﬂﬁju‘ e %ﬁ%ﬁ”sﬂf’mﬁmff \| [ 2 Amonctizenjoetes it ttam bumbers 2. 2t 3. abovs uihori=d i At (e, dese, ¥ )
f@iﬁ;& g;mgpﬂ;bm \m‘wu Ehack tam Hnmber 4., enterena of mesk: ‘
immigration status, is e and USCIS AMumber. || Fomw 194 Admisalon Mumber gl TP PasgpertNumber and Couniny s euancs
nomack. /2906 6§00 Ventiuwls,

Todays Beie [mRUaEyyy

& Signare of ERnEaies

/§~/7~To2¢

mesn' anglios Traeeiaior Ceritlesflion an Page 3.

[ ] checi nese Irma wsas ap attemaie [SPeEdurs AEbONSES by DES 4 exanins doetmmands,
Cartification: | alfef, nnder panatiy of perjury, that 1) | have examined s dosumentation poeasnied by he abovenamed. | IS Doy MEEmpOymant
smployes, @) ihe abowe-lished documentation Appaam fo-be-genulne and o mta%a o lhanampmyea named, snd @ fodhe. | (ERARIONT

hagt of my knowledge. the smpopes s anherized fowork inthaintted Siates

Last Hame., FuEt Mame 2| THe of SeEeySr of Al REgEeaEtive

S‘QEBBJIBOT Emplafes or Auitonead Repreeeniaive TR D (mEOI Ry

Employers Fusinass. or Qnjanizsiion Mama

Employer's Business.or Cugenization Address, Ty ar boan, Site, 215 Gode

For reverification or reltime, complete Supplemeant B, Reverification and Relire on Page &

Fora T8 Editien DSGL0S Bazz 1 of 4



EEO Information

Please choose one option under the following:

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

@ , -Married

R

-Non Binary \ -Unma’rﬂe;d’\)

-Other : -Widowed
Ethnicity Veteran
-Alaska Native -American Indian - -Vietnam Era Veteran
-Asian -Black or African American -Veteran

P ""M—"——“-’\\\\ X

(I -Hispanic Latin@ -Native Hawaiian -Non-Veteran

P e

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

-Unknown Ethnicity  -White -Recently Separated Veteran

-No Answer -Special Disabled Veteran

-No Answer

3%” Signature: Date: j(, -/Z-tct é’f




PR DEPARTMENT
8 B8 OF REVENUE | | | . i
. 2024 W-aNN, Minnesots Withholding Allows nee/Exemption Certificate

Employess i ) e A
ﬁomgeta g:rm WIRIN so your emplovercan withfald the comect pinneso income tax from your pag. quxd&r completing 3 new’ﬁcm‘ :aff'-abrfkj gach
year 2nd when your personal or financi] sitvation dhanges. ¥ no Form W-IhN is in effect, the nummber of withhokding sllovrnces daimed will be zero.

Fire: s EnGat reT = SocIsenity Namber ]
_ RNlads Omgy m?ﬁmz SY%0-/3-530Y
Permemant Sucrezns ’ Wil Skt {G’.fd.’-an:f: s
- 4 ‘ ) Singles Married, buteseity wesrek=os o
22~ lo7s Ave. Se. I S s e
= 2 ‘ e =5 Code - Catiea
JSo CLW@%@‘; : o n 0 ST $<s90 H ] sasedt, ot sithals ot Bisfar Singis rate
\ Complete Seckion 1 O Secton 2, then sign the bottom and give the conypleted form o your employer. .
Dlisieeti ST L e e T K
A Enter 17 if rio one else can el youasa SepenBent . . ... oo &

B Ewter " B any of the Blowing ROl - - oo oot e B
~ You are Single and have only ooe jobi '
Yo ane mialed, have saly ons b, and your sponse does motwork
™ Yourwages frome second ob or your spouse’s weges gre S1504 or less
£ Buter <17 ¥ you are manied. Or choose to erter “o™ Fronare married and hare either 3 working
Spouse oy move than o jub. fEntering *07 moy help yon micid oy oo file pax withheld ) . ©
DEnter the number of dependents fother than yoursphuss or yourszi)
wou vall clam onyourtes sty ... SO, e ane e a—————— 3]

E Brter "5 5 yauesiill no the fing stats Head ot Boussbold fsze fostructions). ... ... £
F siddisteps 2 throuzh E Hyou plan tofrermize deducions on your 202 Minnesots income tex
TRBURR;, Wor Iy afso complete the temized Deduchonsand tddtional Income Workshest . .. _) E

1 Minmesoitz 2llowsnces. Enber Step Firom Secion 1 3bo

we of Step 1t of the: ftemized Deductions Worksheet .. ... ... 1
2 addripeal Winnesots: withhiolding yos vwent deducted for eadh pay perfod fsee fnstrctions)

1 U ST " :
Comiplete Secfion 2 5 you claim tobe Exempt from Minnssots incame tax withibclding {see Section 2 instructions
ek one box beluw to Indicate winy vou belfeve you are exempt
A mestthe regrirements and daim exempt om: beth fedzrsl znd Minnesors income tax withbolding
Os pen though 1 -did ot disim exempt from feders] withholding, § deim exempt from Minnesots withbobding, because:
~ Vhadno Minnesotaincome tex Eabilitylast Year
* lUreceived a refund of all Kfnnesots inmeme e withfsld
= Fexpert tohave no Winvesots ncome tax Ity this vear
U ¢ 28oFthessappiy: .
~ Tty spouse is @ militany service mezmber assignad to a militry lacation i Winneson
» duvg deenicile {Tegat residente] & Inanother sate :
* bzm iy Mitnesots solely to be with i Sponiss. My state of domicileis
Oe tam =0 Ay hdien Het resides and works on & reszrvation forudich 1 am enrclled fsée Rrestractions].
Enter the resensation name: i
Enteryoar Certificate of Degree of Indian Blood [CDIE) Errolment pomber:
E I ame member-of the Minmsssta Nations] Guard OF 30 acthve-duty ULS.
oIt Ty D EEETY pay .
F Ireceive 5 milftary pession or other wuilitary retirement pay s cafcoleted under DS, Code, Hithe 19, secfions 2402 through 1¢14, 1417
therough 1853, mmd 12733, and Ddaim Esempt foom Rinnesnts wthibioldin

g o Ehis refirement pay
drevtifirtho .ol ,ﬁsﬂmgﬁm poonided fn Sechon £ OR Secion 2 & oot § sndenst

=
et rer e prazs

S

resdiony’ -u‘

Jor quaiffcetians). iF applicsble,

miitary member 2nd dabn exempt from Winnesota withholding

ad theve s o $500 pengity Jor fiiing o folse Form Wk,
Tuptime Fhosie Nurer

. //"éf*/l—?ozb/j SOk ~Y05 Fo6y-

Y

Employeec Glo e

Employers
_SEE the employer suctions to-detemnine ¥ you must send 3 FopY of Tiils Torm 1o the Minnesots Department of Revenue. I required, erver your
Tharrmaion belows and weil this fom 1o the sddress in the instrucs

o oris. {Incornpiete forms are considered tnvalid.} We may assess 3 S50 penaley for
each required Formy W-2KN not Hed withus. Xeep a copy for vour records, - )

womplted form w your employer

Reroe o Empsayar STmRsoi e 1D Wursser Prssam Emploer B Number (FEi]
Adtress

ity Shwte: TP Oodz




p W-4 Employee's Withholding Certifieate O, No. 15450074
/o ' Completa Formn W-4 50 that your employer canwithhold the cosrect federal incomea tax fom your pay. e o~
f o sent 2024
! Deponment of the Trsasuny Gixe Foom W-4 e yous qumxer‘_ £ b jf-
intark Fmwanwe Serdca: our withholding ts subject o peview by the RS,
Step 1: (&) Frst name and nlﬂd&e it !Lac;tnar)ﬁ»«—) M Sockbsecumity number
Enter AG A Omgr ey
Pl . 1 Addrass . my&mnﬁmﬁgxgﬁnm
l-r?s‘maﬁ ' 7( Z-~lof 4 Ale . J (,N mlfm»%mmmmgq
Tormation R SE, S, 2 2P 200 er=dlit for your sammos,
STy LONECt SEA AL 80TS0
L0 C hps 4V /t/(‘ y Iy L e o 2 S q0Y o R P 350N,
feh [Eﬂmg‘rem‘mameﬂ] fng separabely ‘
[T stmeried ming joimty o Cusliying Surking spise
[ tead of household {CHeck 68y 1 10U T2 UMMaTG and pa)c mosa it el {sa costs.of keeplng 1o 8 Rome Tor yoursel and S quamng ivdwal )

Complete Sleps 24 ONLY iff they apply io you; othenwise, skm i 2tap B, See page 2 for mom nfomnation on sach step, wha can
claim exemption from withholding, and when fo usa the astimator &t waweis.gowdddop.

Step 2: Complels this stap if you {1} held mora then oné job-at & Bme, or {2) ara marded ing fintly and your spouss
Muliiple Jobs alsc works. The camect amount of withfiolding depends on incame samed from all of thase jobs,
or Spousse Do onty oneof the ﬁa[tumnrg.
Works fa} Usa the estimatar at wivw.irs. gow'i¥edop for most ancurate witiholding for ms step-fand Sfeps 34 Fyou
: or yaur spousehave self-saployment incoms, Use this oplion; or
{B) Use the hutiple Jobs Warksheet on page 8 and ender the result in Stap () balows or
fe} I there are orly by Jobs total, you may check thiz bost. Do the samean Fomn W-4 for the othier job. This

opfionis qeneralky mars accirate than | () i peay it the lowar ) mymgt johis mora than half of thay pa f ai the
Righer paying j@b ICihennisa, I[bay & mars a@cwrata . . . e e . . . . O

Complate Steps 3B} on Farm W4 for only ONE of these jobs, Leas.re thess steps blark for the othier jobs. Mfour v;ﬁmm‘dmg will
ba most accurate i you complete Staps 3-4(b) on the Fomn ¥il-4-for the highest peying job.)

Step 3 ¥ ywour total income will be $200,000 or lzss. {8400,000 or less if mamizd fling jonth:
Claim ulEply the number of gualifdng childran under age 17 by Fen00 B
Dependent ko e o o c
and Other iulfiply the number of odher dapenderds by dsen . . .« . . &
Credits Add the amounts above for qualifying children and ofher dependents. You may add to
this the amount of any offier credits, Enter thedatalhers . . . P 38
Step 4 fa) Cther income (not from Jobs), I you want tac withhald far n:athnr icome you
{optionall: axpact this year that won't hawe withholding, 2ater this amount of sther incoma here,
Other This may includs interest, dividends, and rpﬁremﬂnt moome . . . . . . . . [HEs
Adjusiments ib) Deductions. If yau expect fo claim dedustions nifver Han the standand deducfion and
Swank fo paduce your m’thhc&dmgL ues “the Deductings. Werksheet on page 3 and antar
the resuff hers . e - N - s g
fch Extra withholding. Enter any eddifionsl tax you iwant withhald each paypericd . . | e} |8
Step 5 Hndler panaft - }:ﬁ ey, | declam that this recfficate, tohe besk of my knowiesdge and belief, i tmue, comect, and complste.
Sign l T S E o o ,
Hee | 0] [(-]2-ze7 Y
Emd}hz@fée s Signature [This a‘mm is not vand unless you sign x’L}I Date ‘
Egnpj,ogegs Emplayers nama and address ' First date pf Empioyer idemificetion
Only senploymant numbec ERY

For Privacy Act and Paperwork Reduction fict Notice, see page @ " Cat Mo, 100G Faem WW~4 ppongy



Background Check Authorizétion

l, hereby authorize and its designated agents and representatives to conduct a comprehensive

background check as part of the employment screening process. This baquround check may
include, but is not limited to, the following: ‘

1. Criminal background check: This may involve researching and reporting any criminal convictions
or pending criminal cases. ' ' ' '

2. Employment history verification: This may include conta cting 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. ' o

4. Professional references: This may involve contacting individuals listed as professional references
by the employee to assess their qu'aUﬁca‘;ions. and suitability for the position.

5. Credit history check (if appiicable): 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
"L voluntarily conseng '

Signature: W) e - Date: /6 ~12-20T L(
/ . )

Notification f 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. [fyou

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 fg/r, ),

Date: /6 vj2~2,@z(/ ,



.

A
i

<

Work Opportunity Tax Credit_

Please circle Yes or No to the followmg 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 with received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yesi{No

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

-Are you a person who has a disability? Yes/@ ;

-Have you ever been convicted of a felony? Yes@
-Are you unemployed? \@ 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) 8175. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. If the
name isincorrect, 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 jOb and jtis, to the best of my knowledge, true, correct, and complete.

Signature:

Date: - [ 6~/ -0 TH
Direct Deposit

Payday eekly on Friday.

BankName : Routing # Account#

Checking or Savings

l understand and acknowledge thatif] do not provide a voided check with this direct deposit

form, | am responsible for any delays in oll or extra'costs included if account number that
provide is incorrect.

—Please check here if you do not have your account infermation or have an account. We
will provide you with a Bank of Amenca Money Network Card.

S [ 3 ,,,/ (;; A’X H 2 C ;L‘!Q g

—Please check here if you would like your paystubs electronically emaxled to your email
address.

Slgnature

pate: 16 -1 -2ty



ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:

Employee ID Number/NUmero de Empleador:

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

U0 00 0000

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:

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

Desprende este volante y enfrégaselo a tu patron o
empleador. No necisitaras usar esta informacion
nuevemente.

FOR EMPLOYER USE ONLY:
PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE

ROUTING NUMBER: 084003997
ACCOUNT NUMBER:  7277631800865944

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

e el _#\@\d\g{?

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 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 transaction and per day

$9,999.99 per Check and per day

$8,000 per transaction and per day

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

Limit Amount **

$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 WMoney 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 1-888-913-0800 to dispute the transaction.

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






CORPORATE MANAGEMENT GROUP | CMQ@ e
Employment Application V O Workfre Mgramend & S Fpers

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

Applicant Information

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

Full Name: (Last Name, First Name)7¢re z QAlcdrs Omay Date: Jb~12-262Y
Address: (street Address) %12 [0ThH A -SE , (apt. Junit#) _ &1 2

(City) ?@ sl (state) M NRSSXG (2P code) 55 F0Y
Phone: S 7 45 2667 Email: &\d?l%%@g mMmal\ -conm .

Social Security No._ 340-/3-S 70 '/ Date Available: /# -/ 2— Zo2.4/
Position Applied for: Desired Wage:

Shift Available to work: % 15t% 2" 3¢ 3¢ Employment desired: ¥ Full-Time __ Part-Time

Are you authorized to work in the U.S? X Yes __ No % Mw
How did you hear about us? __ © ¢ Q\ R Referral Name: ﬁ,\ AN ‘\

If under 18, please list age: aﬂd

Do you have responsibilities or commitments that will prevent you from meeting specified work A/(’/ H;'y\

schedules? X’ No Yes

Previous Employment
Company:

13N . Phone: #§2.55380232/30/4 ‘ P
Address: MA&M - MaxseO Supervisor: 'L(a'y %% §I/§O/

Job Title: Almacanasda PANS
Responsibilities: A’(MMAMJS"‘O\ i(j\c\

From: 2297 To: 25S-0% Reason for Leaving: ?U’LLWHXA Vo lu PL“F‘W{O U C)(U{d

May we contact your previous supervisor for reference?Z\_ Yes __ No Q (\
BT G T B R R R e oS el L@
Company: Phone:

Address: Supervisor: ﬁ/ IVA
Job Title:

Responsibilities:

From: To: Reason for Leaving: % '

May we contact your previous supervisor for reference? __Yes __ No ~

ACCGV*@ 1|Page’




CORPORATE MANAGEMENT GROUP CMG &
Employment Application oo Nmgment & S Expers

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.

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

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.

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

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

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

oues 61 7= 222

Signature of applicant
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CMG Preliminary Questions | CMG

Warkforce Mansgement & Stafling Experts

1. If hired are you willing to take a drug test? @ No { Sb

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

3. Are you able to work with pork2 Yes No j(f W

4. Which plant do you prefere
5. What shift to you prefer?

Explain
Incident

Interviewer Signature_ %/UZM m%/ ﬁe(;Q
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