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New Employee Ackn 6wtedgément Form

Welcome to CMG and Reichel Foods!

As a new employee, you will be provided with the website, username and password to view the new
hire forms that you signed during your CMG Interview. Please sign and date the bottom of this form
stating that you received your log in information.

CMG/ESSG/Reichel Foods Handbook

- Healthcare Notice of Exchange and Website for Enrollment
Safety Policy
Drug and Alcohol Testing Policy

View Paystubs

\ Employee Notice of Employment and Wage

Ny

3 ' '
Website: ,httns://zenon[e.esgazure.com/ login/cmg

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

Login Name: %ﬁq @, G} GQ Ol X
Login Password: O@d @ 79\q‘ 6)

I hereby acknowledge that | have been provided with the login information to view the jtems 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 or in the future, that | did
notreceive, did not read or did not comprehend the items or their contents. '
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Date: L1/ 21/ ()
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Employee Photo Release Form |

g

I i S, / f‘ e
|, (el Tl

“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 com'pany database.

i g,@ £ / / tf
" Signature: efre. AUbHeT~ ; Date: L[ t“"“f

o
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g{;rSignature:
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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 1 Contact #2
ST T

Name: /ff{ftf’ el Ck e’”é‘%’”\ﬁx\ Name:

Relationship: (L2 " Relationship:

o o

Phone Number: £ [ 4 /1"

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 usedin 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 andfassword to viey forms that have been entered on my behalf.

&f/ yy o
Signature: L

£y £

» - 27/
B i o Pt el Date: L/ /lﬁm zal

Insurance Information

| understand that the CMG Staff defaults to decline insurance when entering my new hire

paperwork unless specified Othel’WISQ during my interview. | understand that! have 30 days after

my job oﬁerto appLy fori msuranc through ESSG via the log ininformation rovided to me.

/7
Date: [/ &/ ~
f v é,’

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? VYes - No d

Email: ' 4




- EEO Information
____/

Please choose one option uhder the following:

-Other Pacific Islander-Two or more Races

1 -Unknown Ethnicity  -White

N
\\

-No Ansvs{er

Gender Marital Status
-Female -Divorced

-Male -Married

-Non Binary -Unmarri.ed

-Other -Wiéowed
Ethnicity Veteran

-Alaska Native -American lndiaﬁ -Vietnam Era Veteran
-Asian | -Black or African American || -Véteran

-Hispanic Latino -Native Hawaiian -Non-Veteran

-Other Protected Veteran
-Recently Separated Veteran

-Sm/ciakD&sabled Veteran

-No Answer
)
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’\ 7 z I «’/( ;‘.:/
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%

Date: i:/ «2 / Q gff



Employment Eligibility Vesification
Department of Homeland Secarity
128, Catizenship and Immigration Rervices

Form I-%
G Mo 16250047
Espdres 17G124850

START HERE: Employers must ensure the form instructions are available to employees wn%n womplefng this form. Employers are liable for
failing ia somply with the requirements for completing this form. See below and the Instruciions.
ANTHDISCRIMINATION NOTICE: Allemployess can choose which acoepizble documentation 4o presentfor Form LB, Emplowars cannat ask
emploress for documentalion bowesity mfommation & Section 4, or specify wehich acceptable documentation employess must crasent for Section 2 or
Supphement B, Reverificaton and Rehire. Treating employess, :d’ner»:—mf y based on thlr cifipenship, immigration sis, o national crgin mayte flegsl.

Las‘}flnrr:a Famlh Naﬂl:y

/fo ;g‘ff\ S

__|(em

il Ittt 2y ey r—r— i angh

prevides for imprisenment andior
fines: for fakse statements, ar the
‘use of false dosuments, in ]
conneetion with the campletion of
this formu | afiest, under penalty
of pegjury, that this. information,
including my selection of the box
attesting fo my edfizenship or
immigration status, is frue and
BOfrRck

Am-gss {Stm*t Fimber and Nam 2} Ant,rmuﬂ; .m' )
/ f“/ ‘ /V <f A "y
uat-trirw Eﬁm )‘mzide.ﬂ;%n;“ | s smeeij Rumbesr
o7/ O Qé g : l*"f', 4 "‘“7’1 “hui &ﬂ z\ \'z :
fam aware that federallaw

) /
/[t acizsnctne Unted States

CM onasiibe raib:u.mg brares in arési i Yo ciazenshin or imumigratian status {2ee paga 2 and 3 ot m-—- lastnsctioes.

L Anenciizen natonal o e Unttad States [See DSmCHNs}

3. At pesnanestt rectdent [Ermter USCIS ar ANumber.] |

m Yo eheck Ham Rumber 4., eniereos of ess

[ 2. Ainomeltzen joehes iham fam MUMDers 2. 2nd 3. Above] Fnersed fo ok o feom. das, i 2my)

USCIS Atumbes e Fommy <94 Srratesen Humber

oa Forelgn Reesport Number andCountry of isswancs
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If 2 preparar andlor h'.alrralam aaalateé m [ir} mmp&s{mg Baction 1, fhat pecaon MUST mmm:ata e By

camdfon‘d’ramaﬁatm’:emﬂcaﬁ

o6 a0 Page 3.

[ ] Cneci ness 1o usagan attematie [reoEdure akharesd oy DHS 4 examine documanss,

Cortificathon: | atieaf, undec panatiy of parjuny, that{1) | nava examined s
smployes, 12) the abowe-diated documantation

appears to be« ganulne and

dceumantation pressntad ry fhe Above Jamed ?@mm@l\mm
fa patate tothe amp {menidinm:
Dedd of my kmowladige. the smEDyes Is ABNOTZNG fo wrK Lo the Linibed Sixbes, Samplogeamamed snd (o e

Erpioyers Euzinacs. or Onyaniziion Hame

Lagt Hame, Fogt Mams 20| THs OF SRS OF AUERGIRED REpEcisive

s.xgmmna« OF Empper or Aitionad Repreeeatsie

Today s Dt [mriodyyyy)

Empﬂyars Business.ca mgm!zaﬂm Addrass, Ty or Toan, ':‘iata., EP Cada.

Forreverification or rehire, complete Supplement B, Reverification and Rehire on Page £
Foe I8 Editen Q8L
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W-4 Employee’s Withholding Certificate ONEE N, 16450074
Fomm g

Complate Form W-4 g0 thet yonr eanployer canaithfiold the comect fedaral income tax from: your pay. =
Deparment oithe Traasery Give Fomm W4 10 your employer. U24
It Bamvenien Service "four withholding is subject o peize by the RS,
; wd middte fnthe ﬁ.a@tnama iis *cﬂalmmtfmmmber
Step 12 = Ezgszna:n&ard migde P T
iy Cez[m C ke ~<n 7194 72K
Enter Addrass, 4# . Doss yaum Rame: ggimm
l?;fsnna{ ' i K v /7// - M (A E Amlfmmamm
informafion M@mmm U SRS
S !”“%5 Tt //‘;/}; U TR 5 GO T MW 552,050,
1 []single or Mamed mog separsteny '
[ mtemed ming joinge or Cuisltying surdving spouse
{1 Hend of nowsehokt {oRack o0By B YOU'TR LNMATE ansl pa;r Mo thar: nelt ia cosa of keeping v 8 Rome 108 yoursel! and aquaiing Induichal)

Domplete Steps 2-4 ONLY if they apply to you; othersise, skm o Biep 5. Sae page 2 for mam information on each step, who can
claim exempiion from withholding, and when fo uss the sstimatar & wais.gow o,

Step 2: Complabs this step if you {1} held mora ten oné job &t = ¥ims, or {2) ara manded fing fointly and your spouss
Muliiple Jobs also works. The camect amount of withiolding depends on income samed from 4l of thase jobs.
or Spouse Do only oneof the fnlrﬁmrbgl.
Works fa} Usa the ectimator af wuww.irs. gowvifddop for most ancurate withiholding for ihxs sepfand Sfeps 24 Fyou
: ar your spousarhave seif-smployment Incoms, use this epdion; or
{5} Use tha Muipls Jobs Warkshest on page 8 ansd ender the resultinm Step 4(0) balow; or
feh B thera are orly bwo fobs tatal, you may check this box. Do the sameon Fomm W-4 for the offier job, THs

ogtion is gensrally mers acoirate Han &) Fpay 28 &8 the llewcrmymg jobis more than half of thepay at the
higher paying 100 Ctheowisa, x[t:u: s mars a::mnitn .

....‘.....-.......Au.....

Complate Steps 3-4fb) on Form W-4 for only ONE of these jobs, Leas.se hess steps blank for the otherjobs. Mour withholdin g will
ba mest ascurstef you complete Steps 3-4(h) on thie Formm W4 -for the highest paying job.)

Step 3 ¥ your total incoma will be $200,000 or lzes £3400,008 or less F marizd fling jointh:
Claim Bulfply the number of qualifing childres Lnder ags 17 'b}r'sz,mﬂl 3 4
Dependent 3 i o o
and Orther Muliply the number of oihar dependerts by 8sea . . . . &
Credits .&ﬂd the amounts abova for qualifying childrer and ofher dependsniz. You may add o

this ihe amount of any other oredis, Enterthedotalhers . . . . . . . . . . | & 1
Step 4 @) Céher income [pot from jobs), If you wank e withheld for other moome oL
[optionall: axpact this year thal wont hawe withholding, snber itie amount of cther incoms hem.
Other This may includs irerest, dividends, and mﬁremantmmme e e e . < |EfaY S
Adjustments {6 Deducions. [ you expact fo claim deductions gifier Han the standard deducfion angd

want fo raducs your mthhcddm uss ihe Deduchogs Worksheet on page 3 and anter

e rosult bera O - oy

fc} Exira withholding. Enter any edifions] tas you iwant withbeld each payperiod . . |4} |S

Step &t Undar panaltizs of petuny, | deck ara ‘that this netfiicate, ta‘dbzs Eatas* of mmy hncm}:ﬂga .mdbeﬁe% iaime, comact, and mmgﬁ:;b«
b | Cedore gL | /27 /2y

Empclh:«yeas sngmatme {This formm = not 1.#231” d unless you sign T Date’ 7 '
Employers | Eoplayer’s nams and address o “ First dats of Employer idemification
Coly , : SviploymEant narmkse [ERY

For Privacy Act and Paperwork Reduction Act Notics, sea page & " Ozt No. RN Foan W-4 poog



| DEFARTMENT

§ B8 oF REVENUE | B il
2024 W-aMIN, Minnesota Withholding &l%ﬂlﬁwamaﬁmmpﬁim Certificate
Employees -

TComplete Form W-SN sayour emplovercan withicld thie comect Winnizsora income ¢ from your 2= Br.{nsider wmpl‘eﬁng-a :new.Form .-';)-uMMN wach
year 2nd when your personal or financh] sitvation changes. ¥ no Form "W-SWN is in effect, the number of withholdtng allovrenoes daimed will be zero.

B Roumys et Bl Lzt Rame Sf-'tdﬂs,g?@&:.hqﬂzb\‘-’ e P
%“/i{”ff;q i ,é”;/f o < [ fm,{\:acc;ta;;f 3
ey o t' ﬂ! - & £ N . + - ] 4
e / ] o ' ' gk Married, bt IRy ceoarsked; or
DIV SN A é{’” < Spduzt 5 © nonr=sident zien
== o j ' St IPCode - Tanfed
i’}: s B S . P v B S ) N -

/[ﬁ%g/ e &w el 1 eEADN [ dosrsfest, bt sitmhotiat éefear Sinehe rave
Complete Section % OR Seckon 2, then sign the botton.and give the conypleted form to your employer,
D" - o o i o s .

A Enter “2%§F no one else qn claim youas a dependent ... ... ... e B

B Enter "E" i any of the Slowing BPDIV - oo oot v e B o

> oy are single and have only ooe joby
* Yop are mamied, have oaly ong Job, and your spouse does mot work
™ Your wages from 2 setond Job or your spouse’s wages are $4500 or less
£ Eter “1” if you 2re marmied. Or choose ko enter o Frouare married and have either 3 working
Spouse-or mone than ene job. (Emering 07 may help you mvoid g oo e sox withheld ). € —
DiEnter the number of dependents fother than yourspauss or yourse ) -
you vill cluinm on your-tae retum. .. ..., ..., e A s e m e vmm e aem.————. e —
E Enter “27 F youswill vse the i status Resd of Bousehold {52 ISETONoE). S ev e v e e v e . E
F sddisteps 4 throogh E. tFyou plan to femize deducions on your 2024 Minnescts income @x
resurn, you ey also complete the temized CeducSons:and Edditional Income 'Workshest. . ... E

1 Minpesotw Allowances, Enter Step Firom Section 2 dbove o Step 20 of the ftemized Deductons Worksheet ... ........ 1

2 addifona] Minnesos withbiolding yo wan deducted foreach pay prriod: fsee instructions)

Compdete Section 25 you claim to by exemipt from Minnesota income tax @ helding {see Szcion 2 instructions
cherk one box below to indicte why voubelisve you are exempt '
A Dmestthe regrirements and daim exempt from both federsiznd Minnesota facome tax withbelding
Os pen though 1 did rot claim exempt from federa) withbalding, © deim exempt from Minnesots withhobding, bacause:
» Ihad no Winnesot Income tax Babiliy last YEEF
™ lrecelved 3 refond of all Minwesrr veome it witheld
= Fexpert tohave no Minkeset fncome ta iability this vesr
O ¢ 28 oF thesazppiy: .
* WY spouse is 2 militany service member assigned to amiltary locarion i Winnesom
* Iy domidle{legat residence] s in anothor state -
* l=m in Winnesota solely Yo be with Ty Spouse. My state of domidleis
U o tamen amerien hdin et resides and warks ona
Enter the reservation names
Enter your Certiiicate of Degreeof Indian Blood [CDIBY Enrcliment sumber:
Oe Famz memberof the WMinnesvta Natio
O My oiEteTY pay '

F ! receive s military pension or other ruilitEry Tetrement pay 25 cafoalsted wndsr LS. Code,
through 1855, and 12733, and Ulainy exampt frony Minnesnts

j’r:r:q»:ral‘w:m}. ﬁaﬁvpﬁaﬁlg

reservetion forwdichi am enrclled fsay Festructions).

el Suard or an active-duty ULS. Trifitary wember end dalm exempt from Mininesots withholding

o 15, seclions 2404 -thr.owgh i1ard, 1447
witthiholding om this retirenuemnt p&Ey

W ety thor ol iformotion provided fn Sechon 1 OR Secilon 2 5 cofrest. § enderstund there & o 500 penaity for filing o false Form Wm-anim.,
/ >\% \\\Emgn:'gta's'ﬁgr'm? /( fx’ / Cate gs j ) Twptime Pherie Nurmoer >
Sl e A L/ ¢ . o fer god - b P N was |

i (N SpllacSy ) ) [ vad| 7 oL o8N
¥ Employees: G the completed Tomm your emplover. T J N
Employers

See the emplover instructions to-deremnine i yon must send g Fopy of this form o the

: Hinnesets Department of Revenue. 1§ required, emrer your
o the address inthe insructons, {tncomplete fo

Infarmnation below and el tisfom

o rons are considered invalid} We wiay assessz 550 penalty four
each required Fomm W-2KN not fled with us. ¥eepa copyfar vour records. - '

Nerne al Empsayer WinmEZIR R 1D Nuraiser Fecieral EmphoyerEx Number (F]
Address

Gty St IPCod=




Background Check Authorization

|, 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. ' a , :

4. Professional references: This may involve contacting individuals listed as professional references
by the employee to assess their qdaliﬁca‘gions.and suitability for the position.

S. 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:

lunderstand that, in the course of the background check process, may need to disclose my

personalinformation 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 understan

voluntarily consent to thg aokground check described herein. e 5 ,
;\QPSignature; EAA DY /—//f ’f“'n%‘W'. . Date: f;f;f//zgc;?\i/

d the terms of this consent form and

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d)
~ within five calendar days after completion of a suitable job assignment fro
fails without good cause to affirmatively request an add itional suitable job
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, t
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

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

, anapplicantwho,
m a staffing service, (1)
assignment, (2) refuses

lunderstand by signing this form that 1 am reéponsible to contact ESSG through the recruiter stated

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

4

2 g /o
Y
™.



;‘;AWork Opportunity Tax Credit _

x‘?ﬂ P )
"\,\.«;Signature: v[ [

/-Signature: ,{Ef/?( i ;/ Ve ”*f e

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)’P Yes/No/

-In the last two years, have you or anyone you've lived thﬁ'-recexved TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes oj

-Are you a veteran of the U.S. Military/Armed Fo;ces”’“”Yeg/No

-Are you a personwho has a disability? Yes/l‘io o

-Have you ever been coplvicted Qf a felony? Ql/ ;

ent benefits at any time during your unemployment period?Yes/No
‘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) 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.

-l Date
Direcf Deposit
Payday is weekly on | ‘\qay.
~ BankName \ - .Routir.xg# Account #
Checking or Savings \\

5,

l understand and acknowledge thew;o 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
provideisincorrect.

)
£__Please check here if you do not have your account information or have an account. We
will provide you with a Bank of Amenca Money Network Card.

——— See AN oo

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

- ¥
P /
A . p

— Date:




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
A i A ar i ararr empleador. No necisitaras usar esta informagion
R N nuevemente,
Last Name/Apellido:
e e e e D FOR EMPLOYER USE ONLY:

, PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE
Employee |D Number/Nimero de Empleador:

ROUTING NUMBER: 084003997

COUNT NUMBER:  7277631800866439
Social Security Number (optional)/Numero de Seguro AC

Social (opcional

)
] ] Money Network Checks and Money Network Cards are issued by
D D D D D D | Pathward, N.A., Member FDIC.
L —_—

BALANCE AND TRANSACTION LIMITS SCHEDULE

Load Limitations*** : Limit Amount '** @o\F W C
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 2 Limit Amount *?

ATM Withdrawal Limit Money $600 per transaction and per day

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

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

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

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

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

*Standard message and data rates apply

"Third parties may impose additional limitations or charge a separate fee. Reload providers may set a minimum load amount. For security, we may impose
additional limits on the amount, number, or 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.

HOWDOI...

REPORT A'LOST OR STOLEN CARD OR CHECK?  Call 1-888-913-0900 immediately 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.






e
CORPORATE MANAGEMENT GROUP CM(G e

Group
- . Warklire: Mumgement X Stalfing Eqguens
Employment Application

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

(APPL/CANTS IVIAY BETESTED FOR /LLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COI\/IPLETED)

Full Name: (Last Name, First Name) ft(b},\ Cé(Lm Date: %{ g /Y '20?\“!
Address: StreetAddre s) @f) N A!/L }U(}\) (apt. /Umt#i___.J:
(City) Fﬂ){ f(; __(State) ﬁf* M k (2P Code) £S5 ié)!
Phone: QO? ﬁ@égg@% Email: QUU(i(‘k\ (\K{S\ZO AN RN AT

Social Security No. {71 J{/ ,'2;&( B}ate Available: Agﬂ/
Position Applied for: Desired Wage: (})ﬂ{//\

Shift Available to work: __ 1 /“d /37 Employment desrred /ull-Tlme /‘f;art—T:me

Are you authorized to work in the U.S?

Yes iz
How did you hear about us?f ( (r\ﬂﬂlt//}%f/ Referral Name:
If under 18, please list age:

Do you have resysi'bilities or commitments that will prevent you from meeting specified work

SXGQCQ b \/)

2N
schedules? No Yes
gy
(kh((g ﬁeM\D\O%LL
Previous: ‘Employment™

Company: /__[)(/ o Phone: 2 / e &HX{‘

Address: ja é [,@(Zéfz, S+ 4o, (J;f/’ /4){/ [ SUPervusor ébt/y ‘ ﬁ/P@W\
Job Title: WJ(AM/“A (Z ST / N
Responsibilities: (}/)E(!?\ o bl @Vi
From: 2219 To. 2072 Reason for Leaving: fZ701/ L

May we contact your previous supervisor for reference? /Yes __No

‘ 2 0 R e

Address: 7[ Iéi 00 77‘4« 5 1% ﬂ//‘/ Supervisor: (Ué ((1/ %(\\\(\7\
Job Title:_Stor Loy~ / y@g
Responsibilities: ;ﬂafvu/ P4 W/D&VL é{; (5 mf@ o NI %\j%}&

e
Frome.2 S To: 20 A/Reason for Leaving: S“I[ "L/[af;f 75 A/\ j

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

Areptel - TBA

1lPage



Corporate

CORPORATE MANAGEMENT GROUP CMG &
Em p]oyment Application . Warkfures Mamgement & S Byt

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. (CM@G),
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.

| 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.

_S”i‘gnature ofapplicanf/aﬁé/f’z /(7’5//”/?‘%"2 Date: /[; ;;2\/ ,/;\) ﬁ/
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Corporate
Management
Group

CMG Preliminary Questions | CMG

Workforee Manygement & Stafling Expercs

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

2. Do you have any known food allergies to soy, wheat, peanuts, or milk2 Yes

3. Are you able to work with porkd Yes No

SR ot A AN JUF&
4. Which plant do you prefer2  South

5. What shift to you prefere 1st  2nd

Explain
Incident

o LamaoALs

Interviewer Signature % ﬂ/{f T /”%/// 1
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