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New Employee Ackndwledgément 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.e sgazure.com/login/cmg

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

l‘_ogin Name:_ L q aﬁ 69\%%7 7 F’ﬁ
Login Password:_ . (),Ck@!agg X

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 or in the future, that] did
notreceive, did notread or did n,?t comprehend the items or their contents. |
/]

' (A
-~ Signature: ;W%J

Y
- *)p) : . Date: / fo5/29/

yd




Employee Photo Release Form :

L @/&“ﬁ { 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

@ —Signature: [ ?M’f’f%ﬁ« ey Date: ’/‘f”,/"/ &z

Emergency Cont’act 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: /u =G (:Uﬁff /U Name:
Relationship: Qfﬁ“&z;!’d‘; Relationship:
Phone Number: \é’ff?y) 6233779 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 passworgj to-view forms that have been entered on my bet ah‘

) 5L/
CE?\WSlgnature u’f*’fz/“"f&{/;““‘%”’?’“ : : /{/Xfé, ey

Date:

/ (
/

Insurance Information

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

paperwork unless specified otherwise durmg my interview. | understand that I have 30 days after
my job offer to apply for msﬂranc‘e through ESSG via the log in information prov1d/d t0 me.

i A (
oy Snetures sl oures L2/16/2¢/

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 eLectromcaLLy’> Yes G No

Email: C oy fii‘t%C/cf '/éai}f”)@/wme‘/ wﬁ?




Egglnformation.

Please choose one option under the following:

Gender . Marital Status
-No Answer -No Answer
-Female o -Divorced
-Male .| =Married
-Non Binary ' -Unmarri'ed
~Other . Widowed
Ethnicity , Veteran
-Alaska Native -American Indian - || -Vietnam Era Veteran
-Asian | -Black or African American || -Véteran
-Hispanic Latino -Native Hawaiian ~-Non-Veteran
-Other Pacific Islander-Two or more Races ' -Other Protecfed Veteran
-Unknown Ethnicity  -White ' -Recently Separated Veteran
-No Answer . - -Special Disabled Veteran
| -No Answer
Ve '

”_ Signature: é@%ﬁ;

/

L/ /
Da‘te: /;’//Iﬁ Z (f
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Employment Eligihility Verification TSCIS

" ‘ . Form I-5
Department of Homeland Secnrity OB Mo 16150027
LLS. Citizenship and Immigration Services |

Exqdees (7C10HLE

e\

START HERE: Employers. must ensure the form instructions are arailable to employees when completing this form. Employers are liabie for
failing te comply with the requiremants for completing this form.  See below and the Insimuciions.

ANTHRISCRIMINATION NOTICE: Al employees can choose which accaptable documantation fo presentfor Form HB. Emplowers cannal as_k
amployees for decumentakion b vesiy information in Section 1, or spacify wihich acceptable documentmtion amployess must E::nesmt fo_r Section 2_or
Supplement B, Revearificaton and Rehire. Treating employees differentty based on their citzenship, immigrtion sk, o natiod crigm maybe legsl,
E R Ean HEn S5 = o RS

[ () : / Smpioyes's Telephons Mumbsr

06 /20/178¢ | TEEITIE 78] (larcasod [eon’@omail Com |(929)62335778
{ , . ) ) o -

| 3 aware /mxa’tfad' eralifawe [-ghe‘:ck onaofibe Toluwing basss ko alizstio Four cazanship or retan stzts (92 page 2 2nd 3 of e Imstnacknns .

provides for imprisonmentandlor P S | rmigratian stz —

fines: for false statements, or the [ 1. fosiman ot he Unted States

‘useof false documents, in L 2. Anonciitzen natunal of e Unkied States Sea IDSIRiCTns}
conngeciion with fhe camplefion o

3. AR pemanent rectdent (Emter USCIS or A-Numger] |
this formu | aftest, under panaly T =

of perjury, that this. information, L~y =-
including miy seleetion of the box

Aneneiizen jsehes ihan fam Mumbers 2. and 5. abavet suitioczed S0 work oo e, date, 37 amy)

attesting to my citizenship o 1 you chack tem Humber 4., eaberong of rm:ese: .
immigradion status, is. frue apd UsC1s A43wmbes. on Fommy 194 Axmizsion Murmhar ca Fomim Paesport Humbar end Couniry of lssuancs
nomack A
SignaugE of Empayes © ) Todays Date fmmidsin
I N VLA - , Yoy // '
(b : LoSiE )7
If 2 PIEDAraE AN At pereon MUST complate the Praperer éndior Transietor Cerificsdon am Page 3.

i R agE Y :%}ﬁ\-étﬁﬁgt?

L 32 %y

Cortificatton: | atfeaf, undec panatty of pEIjuLR,

[[] cnerx nese Mo ueag an albemaive [ypoEdure aLbonead iy BHS o eranips deeumant,

documentstion preesntading tha zborenamsg | FIS DY SETHGmE
empioyas, () the above llated documentation appears o be ganuine and fo palabs Fo s smploysanamed. s 131 o e, | (MR
bagh oMy knowdacge. the smplvpes is :amhanggg to work m%m Wntted Staben, ,l ok e s o e
Last Hame, First Name ST THE Of SpEoyer o AUGeed REpremaiye

that 1) | have sxamined ths

Empioyers Euzinass. or Oryenizsion Mame

Skt of Emplper arAtttomeed Represenisiie Teday's Dot atotic sy T

Emplayers Business or Crgarization Agdrass, Tty orToan, Siats, AR Code.

Frem I8 Edifien DGHLAS

Forreverification or rehire, complete Supplement B, Reverification and Rehire on Page 4,




W-4 Employee’s Withholding Certifieate CHEE No. 15450074

Complete Fomn W-4 50 thet your employer canveithhold the cosrect federal income tax fram your pey. = ﬁ’ﬁ 2 4
/" Dugacamers oithe Trsasary Give Form W4 ypour employer. AN
Intecst Fisvanus Serdipe “four withhokiing is subject to reviews by the RS,
" fa) Bt nams and midde kit Lest name ‘ it Sockl:security
St \“Ceac Q. Qoccastoel  Leany 66-14- 76 5
Enter Addms- i Dows. jilr Ramelmakehine
Pefsona{ é/ / St S t 7\/W A? | @‘7’ mlfmttwmgxanesmt g5
[nfm?mah-@n iy crmm L AP Co0S . Mggtm ?2;::.1;: ?xmﬂx_n& o
- 1 Ry F AT
T?_,OQH@S LA MN , gET?@ i fcr?%crtq«mm.ssa\gw
iy []:Single of Marmad tiog separabahy '
X tErmied DG jeintror CusTing sucdying Spouse
[ Beaa of nousphokd {GRack sy BySQ ‘T2 ummarizd ang pa,v moma fhan helt dna costa.ofkeepion 1o B Roms Tor poersel’ ana = Mg mdhvicial)

\ngpbete Sleps 24 ONLY I they apply to ywou; othersise, skm 1o Slep 5. See page 2 for mom imformafion on aach step, whe can
claim exempiicn from withholding, and when fo usa the estimator af wawis.gon440p.

Step 2: Camplate this step if you [1} helid more then one job &t & ms, or £2) ana marded TEng fointly and your spouss
Mubiiple Jobs alst works. The carrect amouat of withitolding depeands on income samed from all of thase jobs.
or Spouss Lo only one-of the fmlt-umrbgl.
Works fa} Usa the ectimatar at wwwr. is. gowe't¥edpp for most ancurabo withiheidng farfms stepjand Bfeps 324, Fyou
: ar your spousahewe seif~employment meoms, tse this eplion; or
(B} Use tha Midiple JobsWarksheet on page 2 and enter the resuftin Steap 4{e) balows or
fe} I fhera are ordy o fobs fotal, you may cheek thiz bost. Do the samenon Fomn -4 for the offier job, This

apiion is qemaraltrf mars accirate than (&) if pay & the lower ) Paying jeb is mora than half of the; Qﬁj’ a1 the
Righer paying lab Dtheonisa, I[t:xj'xs marzmamuratn e m e e e e e e e e e a - |}

Complete Steps 3-4{b} on Form W4 for only OME of these jobs. Leaﬁre these steps blark for the otfier jobs, Mfour mﬁmr:r g will
ba most accurate Jf you comiplete Steps 3-4(h) on the Fomm W-4-for the highest paying job)

Step 3 ¥ your total incorme will ba $200,000 or lzss {8400,860 of less ¥ mamizd fing oty
Claim KulEply the number of qualifying childram under ags 17 by32000 §
Dependent iy tha. s R .

and Other MuBiphy the number of othar dependerts bydson . . - . . &

Credits

Add the amounks abovea for qualifying children and ofher dependents. You may add o
this the amount of amy other cradiis, Enfer the iotal hens

Step 4 (g} Qéher income ot from jobs). f you wani tax withheld for aiher mcome you
foptionall: expact s yoar that won't hiaws withholding, snber ths amount of sther income hem.
Other This may includs imersst, dividends, and refiremantincoms . . . L L . . - |4al %
Adjustments gy Deducfins. f yau expect fo cisim dedzfions iher fan he stndand deducion and

want 1o paruce your m‘chhc&dmg uss e Peduciings Workshed: oo page 3 and anter

the rasult bers T 1 1

ey Extra withholding. Emter any addiionad ta your it withbald »eamh pay pezziubaﬂ o o~ | He))8
px .
Step B Lindsr panatiiss of ,{a;m | deciar that His r:ar‘.thcafe, taﬁ}: Bt of may Emm&ﬂ-dga el belie, o tmee, porssct, and mmpﬂab:«.
S el )
Hee X (Gt - J2/ief2Y "
Employes™s sngmartma {This n‘mm s rmt del unless you sign 1 Date !

Employ&rs Emplayars nams and addiess ' Firat dete 07 Empinyer idemiification
Qoly srmploymant: e ERY

For Privacyr #ct and Paperwork Reduction Ack Notics, sea page 8. " Cat No. 102G Fommn W-4 poag



W DEPARTMENT
| OF REVENUE

/2024 W-4NiN, Minnesota Withholdi

| Employees

§
H
i

ng &liﬁﬁwamaﬁmmpﬁan Certificate

Complete Form WS so your emplover tan withiold the comect Minnesctz income tzx from YOUr Y. Egmider wmpl‘:aﬁmga ne?:'ﬁnnﬁ '-'u..r—amw each
year znd when your persenal or financi] simstion changes. 1o Form W-ZMN is in effect, thie number of withholding 2llovances caimed will be sero.

Eirs: Name =nd gnital X L l=kRsme [ ] Seckel Senuity Mamber eI ~,
(osac (@, Covresgog  leen JEE-(4-28358
Permunism Sricness - ~ ' ' Uriiol) Statuz {Checit e
PO < . ’ Sing ot bistlezelhy semarched;

205 s+ IV Nw ApT (112 I st Sl
=n ) : Sheite ETE X tardied ‘

\\ T oo h a= ‘S\‘Ci F MN 25 90| ] s b witnhafis st biztuar Stnzz rate
Camplete Section 1 OR Section 2, then sign the bottom.and give the conypleted form to your employer,

D -
A ERter “17 17 no one else can daim you a5 3 dependent
B Enter 2" i sng of the Tollowing EPIF - .. oo vv e e B
* Wou are singhe and have only one jol
¥ You are married, have ooy ons Job, and your sponse does notwork
™ Your wages from & seoond Job o1 your spouse’s Wages are SIS0 or less
& Bnter “L if yoo are mamied. Or choose to enter Yo7 Fromiare manried and hare sither= working
Spouse ur more than on job. (Emering “o~ gy help yosoveld hoving o e sax withheld}. ©
BrEnter the number of dependents fother than yourspouss or yourss)
o vill clsim: an your e retuny, ... e e e e e e e r e a———————— 1]
B Brter "1% 7 yowswill nse the fiflng status Head o Housshold fsee fnstructions). .. ... ... g
F sddisteps & through E. Hyau plan todemize deductions on WOUr 2025 Minnesots income =x
Tenurn, you mey also complets the Wemived Deducfions:.and sdditional tncome Worksheet . . . . | F

L

1 Minpesots Allowances. Enter Step Ffrom Section 1 ghowe or Step 20of the [temized Deductions Worlsheet

2 Additiona] Mimnesots withholdiog yos vant deducted foreach pay period {see instructions)

______ NERESIGE
f o be exempt from fMinnesota incama taxwithholding {see Secton 2 instructions
sk cne bax below to Indicate wity wou belienws you are EXEmE v
A tmestthe reguirements and daim wempt from both fedzrsi znd Winnesarm income tax withbelding
B Even though I did mot claim exempt from federz] withholding, T diaim exempt from Minnesotz withholding, becauss:
» Thad no Minneso noome tax Hability fast vear
* lreceived 3 refond of all Minresota incoms tmx withield
* Fexpect tohave no Winnesets income {sbilrey this year
U ¢ 28 of theseapgiy: .
* By spouse s 3 militany service member assigred to & militany
* Wy dumicile{lagat residence) is in another ste .
* bam b Winnesotasolely to be with T spouse. My state of domicileis
faman dmentan mdin Hatresides and works on g reservation forudiich] am anrolled fsie Ieetructions).
nter the reserction name: .
Enter your Certificate of Degree of Indian Blopd {CDEB;})TEmmEment nomber:
E Famz memberoftie Minnesem 10

..........................

Forqualifcetions). ﬁa@pﬁiable,

lacarion in Minpesom

Op

atiorns] Guard oF an aoive-duty U.S. miitery member 2nd dafm exempt from Minnesote withholding

o5 Ty muGtaTy pay
F I receive @ military pension o other milftary refirement pay s cabcelzted under DS. Code, tide 18, szcfions 2404 through, 12T 1447
through $453, and 42733, and boaimeserpt fram Minnesnts withholding om this refirement pay
f Srertfithot ol Fnﬁanﬁq;icnpmmfa@d n Secion 2 R Secion 2 s Lot § upderstand there is o 5500 penaity Jorfiling o foe Somm W-eha.
t§&/ Emgb}it’.':sr;rgm; Ry o Dste /o / o Gptime Phevie Numzer o
~ () By J2056 ) 2y (429) 23537 7%
fmpluwzs Gl the Tomplered form ta yonr employer '

Employers
See the employer lstrections Fo deternmine i you must send 2 copy of this form to the

Infdrmation below and maTl tis fom
each required Fomme W-2KN not Sled

WHinTmEsCtE Department of Resenae. ¥ requited, erer your
o e addness inthe instructions. {imcompiete forms are considered invalid.} We may assess a $30 penaley for
with'us. Keepa copy Tor your recoeds. - '

Narge A Emiayer WEnnEsOE T 1D NRumser Feoaral Employer X Kumber [FEn]
Atiress ity St IFoode




Background Check Authorizétion

I, 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, butis 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 qdaliﬁcaﬁons.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:

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, | ackngwle/dge thatl have read and understand the terms of this consent form and
voluntarily consent to ;;l;jiebé‘?"g?oynd check described herein. Z/

éﬁi Signature: W z fggﬂﬁf : ' Date: / / f; 2y
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. Itis 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 oncean assignment ends. | also acknowledge that | have been
provided a copy of this form,. /.

/. f
<§>‘( :Signa‘cure: / ! M@Q% . Date: / > /ﬁ/}/y

/

,‘/?
/

/

/



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 reggjved 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

-Are you a veteran of the U.S. Military/Armed Fcevs’?‘ Yes/@

-Are you a person who has a disability? YesNo > -

-Have you ever been convicted of a felony? Yes/@

-Are you unemployed? Yes/No

~-Have you collected unemployment benefits at any time during your uriemployment period?Yes ?
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) 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. [fthe
name is incorrect, type in your correct name and click the submit button to electronically sign.
Under penalties of perjury, | declaré that | gave the above information to the employer on or before
the day | was offered a job, arid itfi's, to the best of my knowledge, true, correct, and complete.

Date: - /Z//{é’/z‘/

ignature: (NGl Caa/ -

Direct Deposit

Payday.is weekly on Friday.

Account #

Bank Name ____Routing#

Checking or Saviﬁé‘s‘,\_

lunderstand and acknoW[éﬁge thatif | do not provide a voided check with this direct deposit

form, I am responsible for anydglays 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.

T <ep L ient
—Please check here if you w 35 € 4‘({{‘& }763@

vould like your paystubs electronically emaile

to youf email
address. Y N /S
{/ ), 5 2 /i yg:x Y DY P .
,e::g{)?*“Signature: - | ‘ Date: / v/6/ 2 bl




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:

[ ]

Last Name/Apellido:
Employee 1D Number/NUmero de Empleador:

— e

o

SEEEE ) NS == ) UK | "UUNS b SIS g SEE e

Social Security Number (optional)/Nimero de Seguro

Social (opcional)
UL
N .

UL HL

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:
ACCOUNT NUMBER:

084003997
7277631800865936

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

(e

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 '

$600 per transaction and per day

$9,999.99 per Check and per day

$8,000 per fransaction 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 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 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?

If you don't recognize a transaction in your recent transaction history, promptly call the Customer Service

number at 1-888-913-0900 to dispute the transaction.

For questions about your Account call 1-888-313-0900 or visit moneynetwork.com.






CORPORATE MANAGEMENT GROUP CMG &
Employment Application W«-rum genenc & Sufing s

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

. . . . Applicant Information . . -
(APPL/CANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK W/LL BE COI\/IPLETED)

Full Name: (Last Name, First Name) _{ @§O\\f é)i ”6/3{!0 C&v ﬁlg‘ﬁdd/ é&s’? Date: /2//6/2(/

Address: (street address) 2015 Y) s+ ST KW (Apt. JUnit #) C
(city)__Zochas tar (state) __MA (ziP Code) 5 5 4O
Phone: (CI 29’)6233778‘ Email: @&xr{@b%@//@aﬂ Qcim/&i Com

Social Security No._ /58 -/&/- 2435, Date Ava|lable.

Position Applied for: Desired Wage:

Shift Available to work: X 1t _ 2" __ 3@ Employment desired: X Full-Time __ Part-Time
Are you authorized to work in the U.S? X Yes _ No

How did you hear about us? Q\ﬂ ‘L‘@ﬂ \'2:‘\‘ Referral Name: o
If under 18, please listage: 38 %\@(@\7\)\
Do you have responsibilities or commitments that will prevent you from meeting specified work ﬂ// P’?{M
schedules? __ X' No Yes //\/

0
Company: _Cen—12ch Nanuﬁa@ \J\{V’t?- In¢ . Phone: (5g7)374-2239

Address: 65 740 Mn- 56, D&JQ@ (ﬁnjé‘f 55917 Supervisor: Zyan bmj( anc[ N¢ ZfSJaumc
Job Title: A@S@m}ﬁ/,}f 6(';7@&4&( _ ’
Responsibilities: @O\(E&Q@ *Cudk fﬁSSém!ﬁ/w/.

From: "7//3’}211 To:?{/?q/éé/ ;eason for Leaving: __1L.ZS { / [to 7LH@ \/V}ﬁr k Uj&w@j

May we contact your previous supervisor for reference? X Yes __ No Ow
Company: o o | o one:

Address: Supervisor: (\f‘ CUQA({n
Job Title:

Responsibilities:

From: To: Reason for Leaving: %ﬁ’ )

May we contact your previous supervisor for reference? __Yes _ No DT -
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Corporate
CORPORATE MANAGEMENT GROUP CMG so
Employment Application ke mmens & Sufing B
Office Hours: 8am-4pm Mon-Thur, S9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55802

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 disqualification from consideration for
employment or, if discovered after | begin employment, will result in my termination. | hereby give CMG
permission to contact schools, all previous employers (unless otherwise indicated), references and others
and hereby release CMG from any liability as a result of such contact.

I understand that a comprehensive background check may be conducted to determine my eligibility for
hire by CMG. This may include but is not limited to, investigations of criminal and/or conviction records,
driving records and/or a drug screen test as required by clients, government regulations or by CMG
policies.

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

I understand that, in connection with the routine processing of your 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 an‘}}{{f:e@é‘én by either party.

Signature of applicang_ (A7 %e/ (i) Date: _/2//ef 2024
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Corporate
Management
Group

CMG Preliminary Questions | CMG

Workforee Mansgrement & Stafling Bxperts

1. If hired are you willing to take a drug test? @ No j//g
2. Do you have any known food allergies to soy, wheat, peanuts, or milk? Yes

3. Are you able to work with pork? No ﬁ )

4. Which plant do you prefer2 South

5. What shift toyou preferz () (2nd) 3w oA

Explain
Incident

/

Interviewer Signature "% KZZ/ /&S?J@é@’*
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