y Corporste
Management
Group

Workforce: Mungnent 3 Sefling Fypone

New Employee Acknowledgément 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

\l Employee Notice of Employment and Wage

Website: https://zenople.esgazure.com/login/cmg

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

Login Name: 607 BOq ’%9\\6
Login Password: ’\2 \ b@ o 5 < 6

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, it is 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 their contents.

|- 07 *20’?’7 |

| %Signature: g 15w

- Date:




Employee Photo Release Form |

I, agree to let Reichel Foods use my picture for internal security
purposes. | also agree to submit a written request to Reichel Foods if/when | wish my photo be
removed from the company database.

4 ] (7 7y oo L
7 . G 7 s £ P { [ =l ™)
@ Signature: k ’éf@m. Gawh Date: f

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:_Jod've Frevse Name:
Relationship:__“ <" "¢~ Relationship:

a7 . 2{{:;“,?;;;;”

Phone Number:_’ 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.

(. ¥ ;k 5 il - 2o i/
>-Signature: s i’ g o f’ffvv}u’& Date: L~ &7 - 202y

Insurance Information

I understand that the CMG Staff defaults to decline insurance when entering my new hire
paperwork unless specified otherwise during my interview. | understand that I'have 30 days after
my job offer to apply for insurance through ESSG via the log in information prowded to me.

&Slgnature. %“’7@” A% {%’—2}\ Date: [ R

Electronic W-2 Consent

The IRS has approved employers to send W-2's electronically to employees. You will receive your
W-2 faster and have access to your W-2 at anytime.

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

?fi‘Email:




EEO Information

Please choose one option under the following:

-Other Pacific Istander-Two or more Races

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

@ -Married
-Non Binary @
-Other -Wiaowed
Ethnicity Veteran
-Alaska Native -American Indiaﬁ -Vietnam Era Veteran
-Asian -Black or African American || -Veteran
-Hispanic Latino -Native Hawalian

\N on-Veteran /}
/_\_’___,/

-Other Protected Veteran

-Unknown Ethnicity  -¥Vhite -Recently Separated Veteran
-No Answer -Special Disabled Veteran
-No Answer
g2 ' >
%Signature: 1 " J vt /gw Date: l~c7-20



Employment Eligibility Verification e
Department of Homeland Secarity iy

e A : S IR OME No 1615-0047
U.5. Citizenship and Immigration Services Epires (7312038

START HERE: Employers must ensure the form instructiens are available to employees when completing this form. Employers are liable for
failing to comply with the requirements for completing this form. See below and the Instructions,

ANTEDISCRIMINATION NOTICE: All employees can choose which acceptable docurmentation % present for Form 0. Emplovers cannot ask
employeas for documentation toowerily information i Section 1, or specify which acceptable documentation amployess must present for Section 2 or
Su;}@ﬁ-‘-mem B, Revesificaton and Rehire. Treating employess, adz‘n’ercsﬂ‘y based on their cutszemhrp m‘nmlgra'bon states, or natiomal origin may be ilegal.

;(Eﬁhﬂﬂ 4. Employes Information and At
day of employment, but not before accepting ge} :

Last Hame [Famity Nams) Flrst Hame: fu:Jven Mam) Qiher Last Hamas Usen i any k
o« 5 1 f NG
Adgress [Strest Mumber nd | Hane‘ " agk Number [t any) .,ny or Tawn st ZIP Code:
T ALY ‘f’) v 7 17 AvE o v fk/,/{;} M w({i{a/’ fifs’/%jd S5g 5
Ciats of Bl xmmu'nw 1.8, Sodal Secumly Number Empiopees f:mauhnm«s& Empioyes's Telephons 2 Mumber
w s’ u{t{fu rf‘fff"?‘ 26 5";’:] ghd»eﬂky,\ (,@ LQ“,;/}}W,& g.é(;\;?q \/:7 ot ?’%? 6}
| am. aware that federal law Check one of the r;:mwmg baxes i absel 1o your ditzenship of mmlgﬁaﬂa‘n silus {22 page 2 and 3 of e instructoes.

provides for imprisonment andler | rear -

fines. for false statements, or the [ LS 1+ A @020 ot1ha Unted il _

use of false documents, in 2. Anoncilzen nakonal of e Urited Stales [See Msuctons.)
connection with the completion of \[ ] 3. 4 whs pesmanemt resitert (Ermes USCIS or A-NuMmE=r.| |

this form. {attest, under penal -
thy t penalty 4. A noaciizen joihes shan ttam Numbers 2. and 4. above| Armortzed fo Wom Ll (op. dae, 1 any)

of perjury, that this infermation,
including mvy selection of the box

attesting to my citizenship ar Ity EhSGk tfam Number 4., enter one of mgsa: ‘
immigration status, is frue and USCIS AMumbsr o Foam 194 Admisaion Numbar e Foreign Passport Numbsr and Country of issgantcs
gorreck i
| Signhaure of Emgloyee Toay's Date madsyY)
%& Vo g 7wty ' e/ zoz ¢

i a phéparer anwor transtator assizten you In completing Section 1, that person MUST mmmm Praparse andior Trapstafor Cefification on Page 3.

gfgﬁmn 2 Employer mpd a et ml oyer ki o i Tk
mess days firstday ef emp ically exar

authorized by Tihe Secretary Sﬁouar%reﬂ?amn from Ltst.é. ORa cpcdufs ma j oo

1‘4

mmmen‘!atﬁun inthie Addifional Informiaton box: ses Instrictions
List A

Docums mnﬁa*

fesuing Autnorty
Gowmam Number rram‘

Exp{raﬁonmm {tfany G

Additional Information

ﬂmms nt’nﬁa 2 »[?I' mm '

Expiraton Dt frany)

D Check hese 1Mo used an altemaive Faoceaure authorizes iy BHS 1o examing documanis.

Cortification: 1 atfeat, under panally of perjury, that 1) | have examined the documentation presented by the aboys-named | £Vt Day of Employment

employas, (2) the abowsdiated documentation appears to be genuine and o relsts fothe empioyes narmed, and (3} fo the (MY YT
begl of my knowledge. the smpioves is authorized to work in Hhis Uinthed Stabes.

Last Mame, First Mame and This of Emiployer o Authiocized Reoracentative

Sigrafiurz of Emplaper or Authoroad Representzie Today's Oate Jmmiodry T

Empioyers Easinass or Onyanlzadion Mams Empiaysr's Business oe Ovganization Address, Sity or Town, Sate, P Coge

For reyerification or rehire, complete Su
Foarm -9 Edition 080023

lement B, Reverification and Rehire on Page 4.

Pagel of 4



% DEPARTMENT
| 8 OF REVENUE

Employees

Completa Form W-3MIN 5o your employer can withbiold the correct Minnssota income tax from your pay. Consider completing a new Form W-aMi sach

y&aaand when Eou’gfpers% orfinancial sitvation changes. ¥ no Form W-4nan is in effect, the number of withholding allowances deimed will ke zero.
__HAF g0 . i

Firz: Youme e dnital © Lak Wame Sock! Sensity Humber
Permenent Ackiresz ) Wzl Statuz {Check onek
’ Singies Warried, but Izguty zegsreted; or
@ Spouse iz ponresdent ziven
Gy 7 Stage TF Cote_ [ mescies
Blvy Mepdo MN 547% [ Mamriest bt witnholc ot tigher Sing)e rate

Complete Section 1 OR Section 2, then sign the bottom and give the conpleted form %o your employer.
[ Section 1~ Determining MiriiEsora AIGANGES /777 7T e
A Enter “1* if no one else can claim you as a dependent ... . e e -3

B Enter “1" if any of the foloming apple: - oo oot e e e B

* Yo are single and have only ane jolx
* ¥ou are married, have caly one jub, and your spouse does not work
* vourwages from 2 second Job or your spouse’s wages sre $1500 or less
£ Enter “L" if yoo are marred. Or choose to enter “07 i yyou are manried and have efther & wirking
spouse or more than one job. [Entering %0 may help you aveid fowing oo lete tax withheld) . ©
D-Enter the number of dependents {other than your spouss or yourself)

woun wiilh el O Four TR TRHERI. © . Lol e e e e 17
E Emter “1% if you will use the filing status Head of Household fsee Fizh:an ¢ s 3 IO E

F ndd steps A through E. tFyou plan to emize deductions on Your 2024 Minnesots income ax

Teturn, You may also complets the temized Deduconsand Additional Income Workshest. . _ | E
1 Mnnesots Allowances. Enter Step F from Section 1 above or Step 10:of the itemized Deductions Worksheet ... .. ..... 1
2 Additona] Minnesots withhoddiog you want deducted for each pay period fsee SBUCHORS) . oo oo e 25

[ Seetion 2 = Ex m: From innesots Withholding SRR
Complete Section 23 you claim to be exempt from Hinnesota incoms tax withhelding
thack one box below to Indicate why vou believe you are exEmpt:
A tmest the reguirements and daim exempt from beth federal and Minnesor incoms tax withhelding
O& een though | did not claim exempt from federal withholding, 1 chaim exernpt from RMinnesote withhobding, becauss:
* Ihad no Minnesoiz income tax Gability last vear
* lreceived 3 refond of all Minmesota ncome tax withheld
= bexpect to have no Winnesota income tax lEability this year
Uc apof thase zppiy: .
* Wiy spouse is 3 military service member assigned to @ military locarion in Minnesot
* My doanicile {Teget residence] is in another state .
* lam i Minnesota solely to be with nyy spouse. My state of domicileis
Up ramen amecican mdian that resides and works on 7 reservation for wahich | 2y enrolled (see fnstructions).
Enter the reseration mame:
Enteryour Certificate of Degree of Indian Blood [CDIBY Enroliment number-
E §am =z member of the Minnesota Matbona! Guard or sn srtive-duty ULS. militery member and dlaim exempt from Minnesota withhelding
O My oilitary pay :
F treceive = military pension-or other military retirement pay &s cafculsted under U.S. Code, tithe 18, secions 1404 through 1414, 1447
through 1855, and 12733, and 1 claim exrpt fram Ninnesota withholding om this retirement pay

T

'see Section X instractions for quafifcotans). if applicable,
JOr quang

i certifiy that all informadon provided in Section 1 OR Secion 2 is comect. | underst nd there is o $500 penalty for [iling o folte Form Wosha.

EmployeaisiEnenre Ciats ) Cimytime: Phavie Numoer -
Cgon ol (fo7 -20z¢ Loy Ged-321y

Employses: Give the completed form ta your employer.

Employers

See the employer instructions to determine if you must send a copy of this form to the Minnesots Diepartment of Revenus. if required, enter your
information below and mall this form to the address in the instructions. {Imcomplete forms are considered invalid.] We may assess 3 $30 penalty for
each required Form W-3N not filed with us. ¥eep a copy for your records. ’

Narne of Empiayer ddinmesoiy T iD Huriser Federnt Employerio Hamber (F2]
Address Tty Stapm P Oode




W-4 Employee’s Withholding Certificate OME 0. 1545-0074
. Fom MWW Complete Form 'W-4 50 that your employer can withhold the correct federal income tax from your pay. £
/ oo e v Pt W41 your el 2024
Interms Fevenue Service Your withholding is subject to reviaw by the IRS.
Step i @) Frst name and middie ntted Lest name B Scchalsecurity numpgﬂ*
' 13 [’%/‘S&,} o [ /‘i@ié% q?&//iwzf'#c’f{;@”‘{/
g:;nal ddwss o ~ N Doas your Nama | mgﬂtm the
- : / | g i fame on saeksl secu
Inf 4 29 /% 7 /O} AU@ »caru?l*nmmmymgg
ormation CRy or tawn, Siete, am ZF code P Tredit Jor yaur sarings,
P ,,,,;1, A o — 70 3 ( condzct S3A at 800-T7E1 212
rj e Eg=to b M 4 4 / £ GO bo e 355,05

rep [ singie or Marned fiing separstely
[ Marmied tiing |ointty or Qualifying Surviving spouse

[T 1ead of nousehold {Creck orfy ¥ ¥ou're unmarmied and pay more i hal? e eosts of keeging up & home for yoursed! and 2 quakyng Incividlal)

\ ~Cornplete Steps 2-4 OMLY if they appiy to you; ctherwise, sklp to Steip B. Ses page 2 for more infosmation on each step, who can
claim exernplicn from wathholding, and when to use the estimator at wwairs. gow/W4400.

Step 2: Completa this step If you 1) hald morethan one job at & Hime, or {2) ane mardad filing fointly and your spousa
Multiple Jobs alsc works. The camect ameunt of withtiolding depends on incoma samed from all of thess jobs.
or Spouse - Da only one of the following. '
Works {a} Use the estimnator at wwaw.irs. gowWiedop for most sccurate withhalding for this step (and Steps 3-4). [f you
ar your spouse have salf-empioyment income, use this option; or
{b} Use the Mulliple Jobs Worksheet on page 2 and enter the result in Step 4(c) balow; or
{c} I there are only two jobs total, you may check this box. Do the sameon Fomm W-4 for the other job. This
option is genarally mare accurate than () if pay at the lower paymg j@b is mora than half of the pay at the
higher paying 1ab Ciherwisa, [ is more accurate .
Complete Steps 3-4(b} on Form W-4 for only ONE of these jobs. iea’».re those steps blank for the other jobs. MYour thhmfdmg will
ba most accurate if you complete Steps 3-4h) on the Fomm W-2 for the highest paying job.)
Step 3: If your todal income will be $200,000 or less ($400,000 or less if marmied fling jointly:
Claim Muliply the number of qualifing children under age 17 by 32,000 5
Dependent
an::l) eOch? Multiply the number of othar dependerts by 8500 ... B
Credits Add the amounts above for qualifving children and other dependents. You may add to
this the amount of any other credits. Enter the total hers s e 38
Step 4 {a) Other income {(not from jobs). i vou want tax withheld far as-mgr ircome ¥ou
{optionall: axpact this year that wont have withholding, snter the amount of other income here.
Other This may include irterest, dividends, and retiremant income . 4a) |3
Adjustments {b) Deductions. If you expect to claim deductions athier than the standard deduction and
want fo raduce your withhelding, uss the Deductinns Worlksheet on page 3 and enter
the rosult hars e e e Ak 15
{c} Extra withholding. Enter any additfonal tax you want withheld each pay period . 4fe) &
Step 5 Under penaltiza of pagury, | declars that this certificate, to the best of my knowedge mnd belief, ja tnee, correct, and compizte.
Si‘gn ;’f ~4- p 4 ) » ’
. < 2 Py g .
Employes’s signature [This form is not valid unless you sign i) Pate
Employers | Emplayers nams and address First date pf Employer ideniification
Only Employment numiber EINY
For Privacy Act and Paperwork Reduction Act Notice, see page 3. " Cat Mo, 102200 Form W4 poag



Background Check Authorization

I, hereby authorize and its designated agents and representatives to conduct a comprehensive
background check as part of the employment screening process. This bac_kground 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 qLialiﬁcat_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. ) )
s Signature: Lomppure B | Date: _PERA_{ -0y pozy

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an applicant who,
within five calendar days after completion of a suitable job assignment from a staffing service, (1)
 fails without good cause to affirmatively request an additional suitable job assignment, (2) refuses
without good cause an additional suitable job assignment offered, or (3) accepts employment with

the client of the staffing service, is considered to have quit employment. This paragraph applies
only if, at the time of beginning of employment with the staffing service, the applicant signed and
was provided a copy of a separate document written in clear and concise language that informed
the applicant of this paragraph and that unemployment benefits may be affected. It is your

responsibility to contact ESSG through the recruiter stated below for additional assignments. If you
fail to do so, it may affect your unemployment benefits.

l'understand by signing this form that | am responsible to contact ESSG through the recruiter stated

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

&Signature: T%MM Ui ’!"@% Date: | —<© 7 g Z¢




/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/No~
-in the last two years, have you or anyone you've lived with received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes{No
-Are you a veteran of the U.S. Military/Armed Forces? Yes/l&o;
-Are you a person who has a disability? Yes/@o;
-Have you ever been convicted of a felony? Yes/[&)
-Are you unemptoyed”Q(/s/No

- -Have you collected unemployment benefits at any time during your unemployment penod”Yes/uﬁgs

‘\,\ Thank you for taking the time to complete this survey related to IRS Form 8850 (Pre-screening

. Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 9175

(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verify the
information you have provided and to manage the important WOTC jobs program.
If you agree with the following declaration, click the submit button to electronically sign the Forms
8850 and (if applicable) 9175. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. If the
name is incorrect, type in your correct name and click the submit button to electronically sign.
Under penalties of perjury, | declare that | gave the above information to the employer on or before
the day I was offered a job, and it is, to the best of my knowledge, true, correct, and complete.

) A - . (=07 >
%&Signature: 1@ AN 7"‘4’1‘1"“ Date: ff 072020
‘Direct Deposit
AN

Payday i‘s\“'wgekly on Friday.

- Bank Name - Routing # Account #

Checking or Savings

l understand and acknowledge that if1 '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 your account information or have an account. We
" will provide you with a Bank of America Money Network Card. 4 ~
See Afached

i_Please check here if you would like your paystubs electronically emailed to your email
address.

Date:

% ; %’ A ) e 7™ 5 2y
% Signature: 2 g A AL eV (- D0 2l



ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP1:

Complete the following mformatlonICompleta los
siguientes datos

First Name/Nombre:

_ﬂ_——_:l__—_—
L JL ] SN NNy S ) B S

[]

Employee ID Number/NUmero de Empleador:
HHBHEOOHOL
Social Security Number (optional)/Namero de Seguro
Social (opcional)

LU0 U boote

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 12

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 2

PIN Debit Transactions
Signature Debit Transactions

*Standard message and data rates apply

STEP 2:

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

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

FOR EMPLOYER USE ONLY:

ROUTING NUMBER:
ACCOUNT NUMBER:

084003997
7277631800866116

PARA USC DEL PATRONO O EMPLEADOR SOLAMENTE

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

Limit Amount ***

$8,000

$4,000 per day | $8,000 per calendar month

$25- $2,500 per check | $5,000 per day | $10,000 per month
$1,100 per transaction | $2,500 per day | $5,000 per month
$8,000 maximum account balance

$1,000-per day | $2000 per month

Limit Amount 12

$600 per transaction and per day

$9,999.99 per Check and per day

$8,000 per transaction and per day

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

Limit Amount '#

$3,000 per transaction and per day
$3,000 per fransaction and per day

*Third parties may impose additional limitations or charge a separate fee. Reload providers may set a minimum load amount. For security, we may impose
additional limits on the amount, number, or types of Money Network Service transactions you may make.
*These limits apply to the transaction types identified. Your Fee Schedule identifies the transaction types available to you and the applicable fees.

*if you are participating in the payroll program of the employer that initially enrolled you into the Money Network Service, the Maximum Account
Balance does not apply to wage deposits received from that employer. Loads via other load transactions may be rejected if you have reached
the Maximum Account Balance or the load will cause your Balance to exceed the Maximum Account Balance.

HOWDOL...

REPORT A LOST OR STOLEN CARD OR CHECK?  Call 1-888-913-0800 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 1-888-913-0900 o dispute the transaction.

-

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






N
Corporate
CORPORATE MANAGEMENT GROUP CMG S
Emp‘oyment App”cation Workfuroe Mumygement & Stiffing Eqens
Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

s e . ApplicantInformation - bl
(APPLICANTS MAY BE TESTED FOR /LLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) *{f W d E)V”‘}/ av Date: |[—97-202¢
Address: (street Address) 29194 7¢F " Ave (Apt. /Unit #)

() G rand Mo d istate) M N (2P Code) 727 ZF
Phone:(%/o‘?b 994 -3218  Email: %w( ef W:ch’ rd ., bh [Donal . rery

Social Security No._ < 74~2[- 0309 Date Available; [ [ - I~ 7‘@21{;
Position Applied for: F2°¢  ffotess v 4 Desired Wage: 17 1,

Shift Available to work: X_1% x 2" __ 39 Employment desired: ¥ Full-Time __ Part-Time
Are you authorized to work in the U.S? X Yes _ No

How did you hear about us? T » w?’ “1 Referral Name:

‘6’&0@\4\

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

schedules? >< No Yes ' ?}; \\

If under 18, please list age:

B}

Previous Employment - - B B
Company: 2 ~N -] conces9:05 Phone: 52 7 ;49- 734 0 \
Address: 8 frex 44 5P g ya ?)f M 73;?/775UPEFVISOF N+d. ye h/cﬁ’iff’“‘"?/
Job Title: (b\‘;fﬁ*v' e/ Sevice

Responsibilities: 9e¥ ¢/ < 5&@4;5&“ e/5 | Pefu’e cfwlém“é ﬁog %\J

s & {
From: 2200 To:_232¢ Reason for Leaving: 7Qag o wo &

May we contact your previous supervisor for reference? vV _Yes __ No

Company: § o a?ué ' o ' Phone: 07 24 (-%3244

- A
Address: 3 le 56™ Y N w g %71‘/ ’”\V 5579 5? Supervisor: ?(\(Vﬁ;
JobTitler ot scari e add Moo sed 5”“}‘ ot Assoute \v

Responsibilities: (ogk ¥ 7 a3 fagbaging Ro'i55 L e il dhes fagkocs 19 an Slodelp Fome el Sl 7,

, . { { £ ;
From: 20 2¢ To: 2627 Reason for Leaving: M #9 ma s%/o;’@m@-ﬁ dyoi¥ley Fime of haxlta C"""{@l{vf’/ﬁ

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




Corporate

CORPORATE MANAGEMENT GROUP CMG Sove
Em p | oyme nt Ap p lication Workluren Musgement & Sty Bt

Office Hours: 9am-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 subseguent 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 disgualification 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.

Signature of applicant_#7 ~~2un, {ﬂ» LI Date: |/ - ¢l ~32 24
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N a me: Q / \‘r an [5 “ ?é) Workloree Munagrement & Swaffing Fxpers

Date: || 07~ o2y

CMG Preliminary Questions CMG

Please Mark Yes or No

=

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

~
1. If hired are you willing to take a drug teste Yes No

3. Are you able to work with pork2 Yes No 3 5

Please Mark Your Preferred Position "L >
4. Which plant do you prefere  Qouth North

5. What shift to you prefer? 1st @ 3d «g)

Have you ever been convicted of a crime? Yes_ No_ \(

[

Explain
Incident

Employee Signature ’5”%@%?‘) 8 ol

Interviewer Signature %MA m&%&
~/ J
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