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New Employee Ackn dwtedgément 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 En roltment

Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

~ \X Employee Notice of Employment and Wage

Website: https://zenople.e sgazure.com/login/cmg

**do not fill out the login name or pa'sswo'rd. CMG will provide you with this information**
Login Name: 507319302 L!
Login Password: \]/ [O1A) @ (5 = L/

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
andthat if I 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 | did
notreceive, did not read or did not comprehend the items or thieir contents.

. Date: ‘:’ 7/ RO }g

Signature:




Employee Photo Release Form "

L, 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.

*{i\’Signature: il Date: ,} — 7’ A0 )‘5

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.

Contac‘c #1 Contact #2
Name: }4 g1+ /ﬂ”'f"’"’/ Name:
Relationship:___ S & /7 Relationship:

Phone Number:_3 & 7~ </ q-30 A L/ 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.

"i\{)“ Signature: {—»; /ﬁa t—f"(‘ | ' Date: /M 7/» 9.0 )5)

Insurance Information

lunderstand thatthe CMG Staff defaults to decline insurance when entering my new hire

paperwork unless specified otherwise during my interview. | understand thatl have 30 0 days after
my job offer to apply for insurance through ESSG via the logininformation provnded 10 me.

- Dt LT [ %%

Electronic W-2 Consent

e Signature: Vi

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 eLectromcaLLy"’ Yes @ No

Email: meziw (s neai] E,S’QC%M@ ~Cw e




- W-4 Employee’s Withholding Cerilficate s o 1585078
/Fom W

; Complete Form -4 s that your employer caneithiiold the correct fedaral incme tax from ynur pey. (R A
: Deprament of the Trasury G Fosm W4 your exoployer. e @24
Imersk Favanee Serdea: “rour withholding is suhjech o peviee by the IS,
N < E]mnansam mlﬂﬂfe mmeﬂ fLest name | ) Socklsecunity mmber
Enter 1 . Doasmm namex ety ithe
gﬂ: Uaﬁ', 9\ o 3 g j’f‘:l }’L(// jT : /\/A"/ P
R R % TR o
4 Fidcod
(fffjW M / 55 {/7 o f o GO G IR ASRGE.
I 'EﬂmgTewMameﬂ! g separabedy '
. [ merried ming ity o Qualtying sundving spouse
[ tiend of househokt CRAck GREy 55U URMATIAG 6 DAY MOm than heltiha cosks.of keeging 1 & RO 107 RURSell 2nd 2 quadng indidaal )

- Complete Steps 24 ONLY i they appiy to youw otherwise, skip to Sfap 5. Sas page 2 for more infornaiion en each skp, who can
dlaim exempiion from withholding, and when bo usa the estimator af wais.goe 4o,

Step 2: Complas this stap if you §1} held mose hen oné job &t = Bme, or {2) sramarsed fing fointly and yaur spouse
Muliiple Jobs alse works. The camect amoumi of withiiolding depands an incomea Zamed from 2k of thase jobs.
ar Spouse - Do only oneof the fnltmmrbg;.
Works fa) Use fhe eclimator at wwaw. is.gowtiiddon for most accurate withhclding for Ehxs step-fand Bfeps 34 Fyou
: aryour spouse have salf-eaployment Income, use thiz option; or
(B} Use the Mutiple Jobs Warksheet on pags 3 and endiar Hhie resultin Step 4{e) below; or
fick If fhera are-ordy o fabs total, you may check this bt Do the samenn Form W4 for fhe offier job. This

opiion is genaralm rmane acciurate than (b if pay &t e lower paying job is mors than helf of theipay a4 the
Righer paying yab Cihenaisg, aﬂ:q. i mars ar:wrata . .

R T L - -

Complete Steps 3-4{b) on Form W-4 for only ONE of these jobs. Lea&se- thosa steps blank for tha otferjobs. [Yowr: mﬁfﬂmfﬂ ing il
ba mest accurste ¥ you complete Steps 8-4h) on the Farmm W4 for the highast peying job)

Step 3: [F your tofal income will be $200,000 or lass {8404,000 or less i marmicd fMing jont
Claim Mulfply the numbsr of qualifdng childrar under ags 17 by 2,000 §
Dependent o o 2 " :
and Other Sultiphy the numberof nthar dependents by 3800 . S & Z ‘
Credits Add the amounks above for qualifying childrer and ofher dapendante. You may add to
this the amount of amy ofhar credis, Enferthedotalhere . . . . . . . . ., | B 8
Step 4 {8} Qiher income faot froms jobs). I you wank tas withheld for aihar moome you
{opttonall: axpact this year that wont haws withholding, seter ths amount of ofher incomsa her.
Other This mey include irerast, dividends, and mﬁi;enmntumma B, - |4aE &
Adjusiments g Deductians.  you expact fo-claim deductions aifier tan the standard dedincion and
weank fo mdues your m’thhc&cdmgL uss the Deduciings Workshest an page 3 and antsr
the racult hess .. e e e e e sk e e e . N - s b
fc} Exdra withholding. Enter any addffionsd te you: iwant withbeld cach pay pericd . . |46} &
Step 5 Under penaliias of pegury, | declars that this cerm:ata‘ taﬁm E:taﬁto‘ﬁ iy Emcmﬂ-aﬂga .amdbelnef, mmmmm; and mmgﬂ:@.
Sign ‘ , :
Hemy(é A da g L : : [— 7— 2
Employes’s signature {This form is. not mﬁdl unless you sign T3 Date
ﬁmpl-oyers Emplayer’s nams end addrees o “ First date pf Employer iemificetion
Qoly ) ‘ ssmploymant aunbee R

For Privacy Act and Raperwork Redusiion Act Notics, sea page 8. " CAL Mo 102X Foem W4 reag



m |, DEPARTMENT
80 8 oF REVENUE | S |
2024 W-3MiN, Minnesota Withhelding Allows neefExemption Certificate

Employess . e e Eerrrs A o
m‘;‘om&?&t& g:m W so-your employercan withbold the comect Minnesots income tx from Your pay. Egmnéer mmpl‘:etmg:a nexlr:'Fonn '-»{'VI-:LMN gach
/ year zndwhen your personal or financil sitvetion changes. 1m0 Form W isin effect, the number of withholding 2iiovanes deimed will be zero.
/ :

EiTs Ioermys andd BRIt LrkReme . Saéﬂs:n@:g!;mm ) .y
A Adam SYoruiS Ase-33-5L 1
Penmrnent dckiesz ' ‘ ' ‘ Warital Staeus {Chec oe):
9032 2dnd I M~ o e e
= - e P Coge: - [ e
\ - Ko ¢ ’71/‘ €S r(/(/"/ / I (Vv S5qe| [ sossiet, bt sithnolid ot bister ineis rate

\ Complete Section 1 OR Section 2,
Dl A

then sign the bottom and give the comypleted form to your employer.,
e —— 4

e RN Aot Rt toll S L
AEnter “27 if no one-else can cleim youasa depentent ... ... ... &
B Enter "2 i any of the following apple . ...... PR T T S - S
* ou are single and have only one jobi
® Yo are masied, have coly ons fob, and your sponse does mot werk
™ Your wages from 2 second job or your spouse’s wages are SI500 or less
2 Enter 72" i vouw are marmisd. 0 choose to eoter “o° Foromare married znd have either wWorking
Spoase or e WHan one job. (Entering “0” Ty help you meoid Faving Boo lithe tox witkheld) . ©
DrEnter the number of dependants {other than yourspouss or yourssi)
ou vill diaim onyour tacretum. ... ... ... T TP maveen e

= Brter "2* & youwilluse the fifng status Read of Household fsee fnstructions).: .. ... &
F sddisteps A throngh E. Fyou plan totemize deductions on Your 2024 hinnesota income @x
Temurm, You may also complete the itemized Deductons:and Additonal Income Workshest. ... F

1 Mnpesots Allowances, Enter Step F from Section 1 dbove or Step 10.of the Itemized Deductions Workeheet,, .. ...... 1 Z
2 Additipna] Winnssos withh odding you wank deducted for each pay periodisee instructions)

s e DR O ER S R IR o1 i
Complete Secfion 2§ yau claim to be exemipt from Winnesots income tax with
ek ne boo: beluw to indicate why vou belisve you are b Cionfatod '
A 1 mestthe requirements and dafn exempl from both federsl and MWinnesors income mx withhelding
B Even though | &id mot clsim exempt from federal withhabding, © claim exempt from Minnesots withbobding, because:
© » Uhad no Minnesotz ncome tax Eabiliy tast year
* Ureceived 3 refond of all Minnesota Fvpeme e vifthiueld
* Fexpedt thave no Minnesots ncome T Gty this vear
Oe Ao theseappiy: .
~ Wy spouse is B miliany service mmiber assigned to 3 miliary kncation in Minnesor
* W Jomnicle {legat redidence) is inanother state -
™ lzm b Mionesom solely to be with i Spouse. My state of domicileis
Op aman Amencsn dian that resides and works on 8 reservetion forwdich ] zm enrolled fsse fmstractions).
Dnter the resenction name: .
Enteryour Certificate of Degreeof Indian Blood {bmaz};ﬁe:umﬂmant numbers
£ §amz membarof the Mirmessts Matiorns] Guard or a0 acive-duty ULs.
ol Ty milkaTyY pay .
F Irecefve o mifftary peasion-or ofher military retirement pay s caiculzhe

. d o under U5, Code, fithe 15, sacfions 2401 through 1a1a, 1447
through 1455, and 12733, and tdaim exampt from Minnesoty withbolding om this retiremuent pay

ox,

olding qse:aé-:semosn- 2insgructions for gualifratians), if applicable,

Triditary member and daim exempt from Minnesotz withhclding

4 certifiy thot ol information ranitled i Section 2 R Section 2 i correct. § understand there i g 500 penaity far filfing o fafse Form et
CEmployesis St Date TiwytimePhavie Nurmder
B a _ -7 2095 :

Empluyse; Givre the complared form 1o your employer

Employers

See the employer nstructions to-deternm

s rermnine IF you must send 3, Fapy of this form @ the Winnesots DiEpartmeny
Irformation below and weil thifs form 1o the zddness inthe instructors. |

of Revenwe. I required, enter your

{imcompiete forms are considered invalid.] we may assess 3 530 penalty for
each required Form W-SN not Wed withuus. ¥eepa copy for vour records, - )
HerozorEmpsayer N ' c . Wiz s 1D Nuriser Facaral Employer i Numbes (FEu]
2032 i W2and I b iv
Atfireas

ity /2{5_(;/2 E’(%(" > Stae: f""] /sz.rwod: 5“ 5—’ ‘:f o g



Emplosyment Ehgihﬂlry Werification UeCIs

: . . Form IH
Department of Homeland Secarity O Moo, 1615004
1L8S, Cilizenship and Tmmigration Rervices Eipires (7510525

START HERE: Employers must ensure the form instructiens are awailabls to employees when complefing this form. Employers are Jiabia for
failing; to comply with the mouiremants for complafing this fonm. See below and the Insimecfions.

MELDISGRIM‘INAMM NOTICE: Al employess can choess wiieh arcepisble ﬂ”ecumemamnﬁo present for Form H2. Bnalowees cannat ask
smployees for decumentatkion tooesily Tfeanation in Sectiion 1, or spacify wehich accepiable documentation employess must present far Section 2 or
Stipplement B, Rewesification and Rehire. Treating amployess diferentty based on fheir ciizenship, & mnnngzamcm statns, or naticral x::m‘ggim mayhe flegsl.

el
Lm‘NarrmFamm' Nami) ﬁm‘wmmj Nams) . WhTdI= Instat T sry) | Ofher LR Memes sl anyh
' v A A .

YT pe———y Mamz}

2gh Numberglanyy | O Sisha T Code:
%022 Lohd <[ M/ T A@rﬁw i Ss5qe)

|| Cebeot B jeeddcag 155, Social Seour Mumber .Emp‘ny&&"'% Emall Adiss Errpiloyess Telentons Mumber
\U--las2  |pEamzmma g |
| 3 awaEre that fedpacad fame ‘ cm::mammsrmmmg mmmaﬁ%mqow chizemiship orimmigreiian siatus {See page 2 2nd 3 of the mstcions.
prevides for imprispomentandior | /— ,. .
fines for false statements, or the / (]t Adisenctis Uniea States
‘use-of false documents, in L A nomefizen natine of she Uned States Ses InsicHonsy

connecfion with e somplelion of
this-form. [ afest, undar panaliy \ =

=
3 AV pemanet rectident ([Biter USCIS arAdimter] | TS /S oL O & H

of pesjury, that this information, || 2. Aincmefitzen jaehes iham tam Huembers: 2. 2084, Abave; st 5o o ordl fEom. das, 3 amy)

Including oy selection of the beox

amﬁng? to fml“ cHirenshi por Ryna pheck e Sumber 4., mtarxn:n& of imesa: '

immigration status, fis. fre and USCIS SHAMDSE || PO 194 Admiseton tumbst | | Foreige Fesspor Mumbar and Couniry of Sssuancs
someck

/?,\,\ Slg‘taim‘E@FEry-l . - 3(5. r&%zng} 5

If a praparar andior frane!atar aeelafeum In mmpleﬁmgi Saction1 ﬁnatm-mm mamlwmmagamgm 8¢ andios Transiat
: : S

M\an'uu ALy Y e

orCeriifiesdion on Page 3

R

B0 &f@:ﬂzm
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[ ] Chect nese Imo weatan atmate [pcEdure arkhoreed iy DHS 0 examine drenmandks,

Cartsoson: 1 M undEr P&maﬁ}rﬂfpﬂ]wn fhat {1) | nave examined ins documentation pressniad by the abovenameg. | [V DY SETRONmETE
smplayas, {3 ihe above-isted documentalion appears tobeganiine and ta paabs (e
nasl ofmy knowledge. the smpioyes ls MOm fouork m%ma xuh;mbed sdztil fo Ehvax.emg]ejea mamed, stvd {34 fo fhe 34 LN

Last Hame, Firt Name 2 THiz of Empepar o ANEeed Bepresmmele Sllgl?ﬁﬁ:rrz:a‘l‘ Emplaipes ne Auitionzad RepreaEmaite Todays Das PnENoDrTh
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For reverifeation oF reline, comphete Supplemant B, Reverification and Rekire on Page £
Brepg IR Editien D8I
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EEO Information.
P

Please choose one option uhder the following:

Gender Marital Status
-No Answer -No Answer
-Female -Divorced
?“fa:e\ f?i::-Mé’rried\

-Non Binary -Unmarri'ed
-Other -Wi‘dowed
Ethnicity Veteran

-Alaska Native -American Indian -

-Asian (
\:\‘\M e o
-Hispanic Latino -Native Hawaiian

-Other Pacific Islander-Two or more Races

\ :Black or Africah American

-Vietnam Era Veteran
-Veteran
-Non-Veteran

-Other Protected Veteran

-Unknown Ethnicity  -White -Recently Separated Veteran
-No Answer -Special Disabled Veteran
-No Answer
9 0‘{ o _T— Qo AN
%g?ignature: M/( Date: |= 7 2 5




Background Check Authorization

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. ' -

4. Professional references: This may involve contacting individuals listed as professional references
by the employee to assess their qualifica‘qions. 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
voluntarily consent tojthe background check described herein.

@Signature; A gand . Date: [ — [~ 'XO 3‘\‘5

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
failto do so, it may affect your unemployment benefits.

I understand 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.

X%‘;Signa‘cure: A Jia “ Date: /= [ = A 9\5.




f"‘\-Have you collected unemployment benefits at any time during your unemployment period?Yes@

Work Opportunity Tax Credit
Please circle Yes or No to the following questions:
-In the last year, have you or anyone you've lived with received SNAP (Supplemental Nutrition

Assistance Program also referred to as food stamps)? Yes@g)
-In the last two years, have you or anyone you've Live;{d;;ith. received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes S )

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

-Are you a person who has a disability? Yes/Ko :

-Have you ever been convicted-of a felony? YesA /

~Are you unemployed? Yes’/;Ng/

Thank you for taking the time to complete this survey retated 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 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.

Signature: ﬂ CJ €M . : Date: _ / - /- Q\@M

Dir

t Deposit

Paydayis

Bank Name

Routing # Account #

Checking or Savings

l understand and acknowledge that if | do not provide a voided check with this direct deposit

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

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

o Loe Adkaoned
)(_Please check here if you would like your paystubs electronically emailed to your email
address.

if\}Signatn_xre: /C:} % A . Date: | = 7- &;\Gg\f}



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
0 A A i ar arar arar— : empleador. No necisitaras usar esta informacion
NN - _______________l:] nuevemente,
Last Name/Apellido:
et e e e [l FOR EMPLOYER USE ONLY:

: PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE
Employee ID Number/Nimero de Empleador: RA
— 11— — — — ——

ROUTING NUMBER: 084003997

NSNS Iy NN S [ TSNS ) SN U b NSNS b NN § S

ACCOUNT NUMBER:  7277631800865878
Social Security Number (optional)/Nimero de Seguro

Social (opcional)

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

BALANCE AND TRANSACTION LIMITS SCHEDULE y%&(o’w—\
Load Limitations'2? Limit Amount ***

Maximum Account Balance $8,000

ACH Deposit of Other Funds (Direct Deposit) $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 '* Limit Amount **

ATM Withdrawal Limit Money $600 per fransaction 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 fransaction and per day | $2,000 per month
Spend Limitations ** Limit Amount 2

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 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 immediatély to report it.

DISPUTE A TRANSACTION?

Ifyou don't recognize a transaction in your recent transaction history, promptly call the Customer Service
number at 1-888-813-0900 to dispute the transaction.

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







CORPORATE MANAGEMENT GROUP - CM(G e

Employment Application T e
Office Hours: Sam-4pm Mon-Thur, 3am-3pm Fri

Office Number: 507-923-4955 v [
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902 :

Sl e . Applicant Information Cami
QC\PPL/CANTS MAY BE TESTED FOR /LLEGAL DRUGS AND A BACKGROUND CHECK W/LL BE COIVIPLETED}

Full Name: (Last Name, First Name) /"/}’d i~ V@ /Z//g Date: /" 9 - Q’ C‘égé‘”
Address: (street Address) D\ 02K 14‘9\}20{ §T / \///\’J (Apf /Unit #)

(City) /)r 2.~ (State) ZZZZ (ZIP Code) o f

Phone: 5@7 3 C7 BOXH Email:_na zivlsaid g’g@qﬁ_mad ~Coesy

Social SecurityNo,_ L & &~ 33 ~ &)t ] Lf» Date Available: _<f /1% 77&«»79

Position Applied for: &/ Vl/ /?ﬁfﬂféﬂ Desired Wage —

Shift Available to work: __ 1t _Q“d 3”1\ Employment des;red FuH-Tlme Part-Tlme\i

Are you authorized to work in the U.S? __Yes _ No V - “db\f
How did you hear about us? O(A/:ff/ié Referral Name: / (/QM ageav’

If under 18, please list age: jj czO

Do you have responsibilities or commitments that will prevent you from meeting specified work

schedules? No X Yes S{‘w\%

Previous Employrient. |
Company:

/j?(‘}’fv‘ N Phone: 2 L hq9] C g yiel o)
Address: (/?-% L g€ i a W | ;’4}/ ~ /Q ~A . supenvisor: Q M ‘ v@@b
Job Title: Pecjpe” W O\wag

Responsibilities:

From: ‘2 O CTo: ‘2‘0:2 SReason for Leaving: ANAL i S MQ/Q’ T 7@%\

/Yes __No ‘ Wﬁ\\/

May we contact your previous supervisor for reference?

Company: o Phone:

Address: Supervisor:

Job Title: g(\ B
Responsibilities: 4Dl_ ’
From: To: Reason for Leaving: {/\/ -

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

1St Auay]

1|Page

A& @pﬁLeUi



torpomte

CORPORATE MANAGEMENT GROUP CMG “GA%T:?.“"‘
Employment Application e — T ——

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

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

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

| agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment
relationship, either in the position applied for or any other position, and regardless of the contents of
employee handbocks, 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.

| 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.
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