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New Employee Acknéwledgément 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

E Employee Notice of Employment and Wage

: Website:}https://zenople.gsgazure.com/login/cmg

**do not fill out the login name or pa‘sswo.rd. CMG will provide you with this information**

‘Login Name; 7056@9 8\3 (/ 7

Login Password: Cr i~ (({) 38 og

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 that if I'have any questions concerning the content, it is my responsibility to address my
questions with a CMG representative. | also hereby waive any claim, now orin the future, that | did
notreceive, did not read or did not comprehend the items or their contents. |

% Signature: QW/ e / i /7"‘“2\52)// <'

. Date:




Employee Photo Release Form "

l, [J,é?;g e LLdde( S agreeto 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.

. & - (7 e
%Signature: e —< Date: / /E“'{ DAL

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.

Con‘ggct #1 Contact#2
r\wloa;e Dféf)ﬁq}f LAY, ﬁj§ Name:
Relationship:_4A/ /‘«,//ﬁ;f‘ﬂ/” Relationship:
Phone Number:_C OK- 2444715 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.

W-%Slgnature: M T © Date: /D D\O’“\e/

Insurance Information

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

paperwork unless specified otherwise during my interview. | understand that| have 30 days after
my job offer to apply for insurance through ESSG via the log in information prov1ded 10 me.

g{:&gnature A S— _ pater - 13-2 232 5/

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 eLectronicaiLy? Yes d No >

Email: _4 Sa NG Ern sl S S TTR ama L Lo
L o O




W-4 Employee’s Withhelding Cerfificate £ N, 16450074
Faam i

Complete Form -4 a0 that your employer esnaithiiold the comect federal incoime tax from your pay. = ﬁ’t‘ ;
Deponment i the Trmj Sie Fosm Wi-4 1o your employer. e Lﬁ"‘ 24
imemet Fiawarpe Serdea Your withbalding ts subject b peview by the 8BS,
~Step 1 @ Fst nams end miads el W / X} Seckelsecunty pumber
" Ener /atsz;/wv« K 213 - S—
J . Bogs ey
g;fs‘méé_ ;5? j' / é A/L /, \/[ V . mﬁ’m bwaamxgzane D=
T [y e et
/{j f [\C%ff A /l/ ? 5{0 /’71 a'rl'utq(mmxa‘ga%“
&[] Singie or Mamed Mng.separately '
[T mamed ming jeintty or Qushiving sucdving spse
[ trema of nowsehiold {onec ool & FoUTR URMATIEC S50 DR MOors e Rell ina costs.of keeping 1R & Roms for yoarsed! and & quakying vahicual )

Complete Steps 2-4 ONLY If they apply to you; atherwise, skip i Siep £. See page 2 for mom infoonaion on each skep, whe can
claim exempiion from withholding, and when bo use the astimator af wanis.goaidddop.

Step 2 Complats this step if you 1} held more an one job &t & Bme, or {2) aramarded fing fointhy and your spouse
Muliiple Jobs alst works. Tha carrect ammm‘ of withfolding depands an ncome samed from alk of Hizse jobs.
or Spouse - Do only oneof the fcx[t-umngl.
Works fay Use the cefimator at wiar.is.gow'i¥ddop for meost accurate wiliifieldng for k‘hrs stepjand Sfeps 34 Fyou
: ar your spousahave salf-emplioyment income, use s cption; or
B} Use the Muipls JobsWarksheet cn pags 2 angd enter thie rasultin Step 4{g) balows or
e} I thers arc oy o Jobs totsl, you may check thiz b, Do the sameon Foam ¥4 for the offier job. This

opfion is generallfyr mane accirate than ) if pay &t e lower paying jebis mora than half of theipay at the
Righer paying 1ob ihenaiss, ![E!J' [ mar:«ammfzta .- e e e e e @/

Complate Staps 3-4B) on Form W-4 for only ONE of thesea jobs. LQ@&X@ thoss steps biank for the other jobs. four wathholdin ing will
ba mest ascursha ¥ vou complets Staps 3-4k) on the Pomm Wig-for the highest peying job)

I -

Step 3 IF sour tokal incorma will be $200,000 or lzas {3404,000 or less i mariad fing jonihc
Claim Kattiply the numbar of qualifidng children under age 17 by 2,000 §
Dependent Suingr the i e Far & :
and Cther Aubiply the number of cdhar dependerds by Ss0n . . & . . &
Credits Add the amounts above for qualifing childrer and ofher dependeniz. You may add fo b
this the amount of amy offer cradiis. Enferthedntalhere . . . . . . . . . . | 3 8

Step 4 (g} Qther income Aot frons fobs). IF you wank tax withheld for wiher meome you
{optionall axpact this year that won't frawe withholding, enter the amount of cfher incoms hem.
Other Thils may include interast, dhidends, and refiremantincoma . . . . . . . - A S
Adjustmen®s 5 Deguckans, f you expect fo claim dedictions ifier Han the standand deduction and

wank 1o raducs your m’chhn&dmgL uss e Deducticgs WWorkshes on page 3 and antar

the rasult bers .z I [t foa gy

fc} Bxtra withholding. Emter any eddifonsl ta: you want withteld cach payperiod . . |4} |§ Fv
. . X \ . 7
Step 5 Linder panalifes of peguny, | declam Hhat s r:eﬂihr:aﬁa, tn-ﬂv: b of iy h*:m‘n}:«.ﬂge ndd beief, fa i, pomRct, and compishs.
Sign . : :
e, | (e A § R (/325
é@\ Employes’s signature {This form is. rm»t mﬂ‘cﬂ unless ywou sigm ) Date

Employars Emplayers nama and address o - First date of Empimyer mcaﬁm
Coly i ' srmploymant Ruaemiber ERY

For Privacy Act and Raperwork Reduciion Act Notice, sea pags 8. " Cat INo. weeng Eomn ¥i-d peag



| DEPARTMENT
| @ OF REVENUE

2024 W-aINN
| f"@mpl’-oyvaes

Complete Fomm WK so-your employvercan withhiold the carrect Biinneses income e from your pey. Considar sompleting'a meve Formy SN such

Minnesota mehaﬁdmg &liﬂhﬁwameﬁmampﬁian Certificate ~ ¢ 5

year zndwhen your personal or financial sitvation changes. ¥ mo Form W-anamN isin effect, thi numiber of withholding afiowenoes deimed vl bs sero.

Fiv horeva e TGaE Letlisme o ,ngh Hm% o . X6
e QoG Linels ' ;2; ém;mzm;FBX 09
VST Al S | U

3 ‘ e TP Coge Tfaried
\fyk ) /1’ ot §—//M/ AW i/ V) j@'\’i? [ wasies, bt sitnal ot szt Singix rote
Cafmpigte Seckion L OR Section 2, then sign the bottom and give: the conpleted: form %o your employer.
A Entar “17 1F ro one else can e you asa b L 2

B Enter "1 B Eng of the lowing 3PP - ... ovu e o B
~ “ou are single and have only ane joks '
* Yo are mamied, have ool ane fob, and your sponse does pot work
™ Your wages from z second Job or your Spouse’s wWaEes are SIS0 or less

B Enter “£” i yoo are mamied. Or choose to eoter "o Fyroumreimarried and have sithera working

DuEnter the number of dependents fother than your'spouss or yourszfr)
you will clsim: onyour ta retur,

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

Spoase or muore than ong job. fErtering *0” gy felp you mecid Favfng bop ffde tax witkheld) . © _@“_
D \
A

E Briter “2* 5 youwill use e g status esdufHousehold fsse Instructions)

S

BRSNS - —_‘JL___
F #dd steps 4 throngh E t5yau plan tolitemie deductiorns on your 2024 Minnesots income w=x .
TRBURR, yor ey 3l50 complete the itemized Ceduchons:and Kddifonal lnoome Worksheat. . ., _E —-_Q_______

1 Minmesoty Allowsnces. Enter Step Ffrom Section 1 sboye or Step 10 of the itemized Deductions Worksheet

2 addmional Minnesoz withholdiog you vrant deductend for-each

PRy periodlfsee instructions)

TSGR RO
youclaim tobe exempt from finnesota incoms

......

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

withholding quE'wSECIZOiﬁ' Rinstruztions for qualietans). applicable,
ehvack one bux Below to indicate Wiy wou believe you are EXEmp o

A 1 mestthe requirements and daim exempt from btk
B Even though 1 did not clstm exempt from federa] s
* Dhad no Mnnesor ncome tax Eability last vear
* lreceived 3 refond of all Minnesot fvcoms mx wifthieeld
= Fexpet tohave no Minnestts income = ability this year
U ¢ s oF thesaappiy: .
~ Wby spouse s @ miliany service member assigred o amiliary lacation in Minnesom:
* Py domicle {Tegat residence] is inanother state o
> lam i Mionesotasolely to be with Wy Spouse, My state of domicileis

Tedersiand MWinnesor income tax withbelding

Hhhobding, t daim exempt from Kinpesota withbobding, because:

Oo ramen Srreerican fndian et resid
Exvtar the resenvation names
Enteryour Certficate of Degree of Indkan Blood [CDME Enralment sumber:

E Iamz memberofthe Mimessts Netiona! Suard or sn aotive-duty ULs.
il Ty miitery pay ‘

F 1 receive o military pension or other militRry refirement pay =5 cricalared wnider .S,
through 14953, znd 12733, and ledaim Exrrept foam Mg

es and weorks on a reservetion foruwhich 1 am snrolled frew fmstractions).

esots withholding om this retirement pay
i rertifethot all information gowided in Section 1 OR Secion 2 s o
| Employe e e

Trilitary member and daim exempt from Minnesotz withi ciding

Code, fitfe 18, sucfions 1404 through 1824, 1017

rect. § understand theve i o S5m0 pRaity far filing o faee Form wWe-eh.

. , Dite o ' Usptime Phase Number
Gt b / %/ %7;,\ o ;‘ '

Ema;layze; Glow the wempleted form ta YOUr emp
Employers
See the emploper Instuctions to determine i You must send a copy

nformation bealow and wal tiis form 1o thie address in the instroctions, {meom
each required Form W-LK1 not Wed with,

Joper.

of thiis form te the Minnesoty Diepartment of Revenue. i required, enter your
pete forms are considered invalid.} Ve may assess = $50 penalty for

us. ¥eepa copyfor your records. -
Harnz af Empiayer WSTnesul Suc D Rurmser FecamE EmpGyer 2 Numbes (FEb]
&ddress ity ot P




Employment Eligihility Verification SIS

. i . Forzm I
Department of Homeland Secarity ORER N 1 8150047
LS, Citizenship and Immigration Jervices | Expires (FELO0S

START HERE: Employers must ensurne the form instiuctions are awailable to employees when completing this form. Employers are labie for
failing ta comply with the requiremeants for completing this form. Fee balow and the Instructions.

ANTHDISCRIMINATION NOTICE: Allemployees can choose wieh acospidble mecummiamn‘&o prag&ifarlzomn L. Emcloyers cannal as:_!c
emplogees for documentakion o weriiy information i Secdion 1, or specify wihich actepiable documentation employees must present faf Section 2or
Sxxpp%amem B, Reyasificaton and Rehfe. Tmatxmg am!oz,ms differently based om Heir cmmemﬁxp mmrmigraion stakes, or Ratormad - m@m majr e flagsl.

Las‘NarrmFamm Namzh [Flrsd M {Eives aifaméj ' diindis instal i any) | Qs LekNemas Usan i angh
D4Rl CascNovi. R
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I IOE J55 | PREhesHer A\ 555

m:msmkmd 1.8, Social Securly Mumbey ,Em;ébj%’s&manmmrﬁs . ye's Telenhoms Mumbes
\\ (Ve /4{% B a4 Be gl %O 850792477
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prevides for imprisoomentandior

Chetk oneniie rw:w.mg bvires in abogtio Yo cETemehip of imnigrEian stains fSoe page 2 znﬂ Zof Ine lastecines.

fines for false statements, o the f._4ckizen ot the Unted States '
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. AT peTmEnEnt residant (Etes USCIS or A-Numer] |
this formu [ aftest, nnder penaliy

af pegury, that this. information, [ 2. anconetitzen joshes thar Ham Humbers 2. and 3. abavel Fmiods=d i sk i (e, dae. | 85 )
including miye seleetion of e bax

attesting to my eitizenship or 1 yoa pheck Heon Rumbier 4, FatErEng of masa. _
imemigraifon status, is fmie apd USCIS AMumber. || Foimy 194 Admiseten Humbsr Forslgn Rassport Sumber 2R Couning of isenanes
pomach o
|_Sigoanre of Empayas mcajfsaaie{nm&ﬂﬂw
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Ry L M)

R SRR A e
‘ﬁm‘lﬁ S BTN ..,.mSt,.&E“' ;
e EEris E‘*ﬂ?

T

[] chneck ness Ifym usad an SHemate [eordure atEpenzsd by DHS 1 examine doempands,

Cortiticaten: 1 alfeaf, under pe:maﬂ)r of parjury, that (1) | have examined tha documentation pressind by ieabovenameg | oot DaY EIEMRORmAnt
emplayea, () the above-listed documentalion appears o baganuine laha ety
DE oimy kowdadge. the smEpyes 1o MG mﬂ% “mmrxm%;g o méﬁm o Eha,&mp]egrea mamed, snd (3§ fo fhe i

Last Hame, Farst Mame 200 Ttz af EmIEOP=ror ARnased FepEesive

Srgrm:xr&a‘r Emplies orAhonzed Represamaie TRy Date mEreIy s
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t B. Reverificafion and Refire on Page 4,
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EEO Information

Please choose one option under the following:

Gender Marital Status
-No Answer -No Answer
-Female -Divorced
-Married
-Non Binary V -l;;l;m
-Other -Wi;jowed
,Ethnicity Veteran
-Alaska Native ‘“:Américan lndiaﬁ -Vietnam Era Veteran
-Asian -Black or African Americ -Veteran
-Hispanic Latino -Native Hawaiian

-Other Pacific Islander-Two or more Races
-Unknown Ethnicity  -White

-No Answer

-Other Protected Veteran
-Recently Separated Veteran
-Special Disabled Veteran

-No Answer

, | s
\%‘Signature: e

Date: / /77;\ 025




- 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 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 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. ' o

4. Professional references: This may involve contacting individuals listed as professional references
by the employee to assess their qu'aliﬁcatjons. 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:

l'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
\} Vvoluntarily m’me background check described herein.

\ Signature: &'\————«w : Date: J’ //3 < 62\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 assignmentfrom 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
failto do so, it may affect your unemployment benefits.

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

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

e ater L~ 3-201T




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/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/@a ;;\

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

-Are you a person who has a disability? Yes/Ng '

-Have you ever been convicted of a felony? Yes

-Are you unemployed? Yes/No

_-Have you collected unemployment 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) 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 | was offered a job, and itis, to the best of my knowledge, true, correct, and complete.

éf%‘uStignature: o C:/‘_\_w — Dete: /'” [0 2628

Direct Deposit

Payday is weekly on Friday.

Bank Name : Routing # Account #

Checking or Savings

lunderstand and acknowle 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 yolix account information or have an account. We

will provide you with a Bank of America Money Network Card. ) ‘ ,
 Yee Alaoneal

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

.

S

, G !
< Signature:

Date: jv /7&7\0}17



ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:

frm— | p— fo— T [t o it Coy g [ty

[]

Last Name/Apellido:

et ——— — ——— [ —— —— p—

[]

e d e N FECIEE [y EENENNS B WOWPNSS gy ENNNE I S Jy SESS i S—

Employee ID Number/NGmero de Empleador:

il ey L OSUGRE g SESEESEE g WSS ) SNNNE B SUNNS B S—

Social Security Number (optional)/Ndmero de Seguro

Social (opcional) _ _
LU0 U0 HODd

BALANCE AND TRANSACTION LIMITS SCHEDULE

Load Limitations™?*

Maximum Account Balance

ACH Deposit of Other Funds (Direct Deposif)
Load Check Funds Via Mobile App*'?

Load Cash at Load Location

Secondary Account Secondary

Account Transfer

Withdrawal Limitations 2

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 enirégaselo 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
7277631800865845

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

C ferels

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 fransaction 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 manth
$1,000 per transaction and per day | $2,000 per month

Limit Amount 12

$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.

*f 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.

HOWDO I..

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

DISIPUTE 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 1-888-913-0900 or visit moneynetwork.com.






Corporate
CORPORATE MANAGEMENT GROUP CMG Go
E m p I Oym e n t A p p I . Cat i on \X’orkﬁm Mangremens & Stalling Expens
Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri '
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

. ’ - . Applicant Information ' . .
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name). -E 7 /'/j L /’{ S { A4 i Date: / "gk\!,z) 'A?OXJW ;
Address: (street Address) QJS( ,/ % //!/ )4 V/ \jt (Apt. /Unit #) / 2;'

(City) ﬁ&ﬁ’] F’)r// ol (State) 5@2 /(/ (ZIP Code) i?é ﬁ
Phone: /(&2 S7 4’1« V%B "/‘/4 Email: T

Social Security No.34‘2\ - /253 5K Date Available: ///) v
Position Applied for: %/f//’&//\ lMﬁ/Kff Desired Wage: }f

Shift Available to work:lV 1t //Z“d "d Employment desired: [/Full-Time __ Part-Time

Are you authorized to work in the U. S? j

How did you hear about us? // )ﬂf Referral Name:

If under 18, please list age:

N
Do you have responsibilities or commitments that will prevent you from meeting specified work Q I\'

schedules? Jf/ No Yes S\\_M)\\@\l'gc@
Previous Employment . /ﬁ\@’éw\
Company:ZZ.] ;44 /de m/ Phone:

Address: - Supervisor: l V=

Job TltIeJ/\/}%UC’#/ﬁ/ \L)ergﬂ[
Responsibilities: M} “752 ?f[ L ,ﬂ DC@L)J!/? 0\(0\}/{ QQ\
Fromzﬁz “/To gﬁ% Reason for Leavmg /%"//?/ Q%/@/ﬁ \/%CLC/\

May we contact your previous supervisor for reference? __ Yes _//ﬂo QL%;OLA
mpany: - ‘> | ‘ o Pone: | - | Fg%@&\)
Address: Supervisor: Ots(

Job Title: %‘b\
Responsibilities:

From: To: Reason for Leaving: Qj\ R@%S\(}/\
May we contact your previous supervisor for reference? __Yes __ No ' \({\Q

%( —’?Cﬂ[/ ”"3 (\L\i’ | ST AuoalaDie 5\‘(\(\{3?8:

E"f/// @\w\\ﬁf\/\(" gl\/ﬁﬂh tiPeee



Corporate
CORPORATE MANAGEMENT GROUP CMG Sous
f - Workfore Mumypemens & Stailig Expens
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

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

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

Neither the acceptance of this application nor the subsequent entry into any type of employment
relationship, either in the position applied for or any other position, and regardless of the contents of
employee handbooks, personnel manuals, benefit plans, policy statements and the like as they may exist
from time to time, or other company practices, shall serve to create an actual or implied contract of
employment, or to confer any right to remain an employee of Corporate Management Group, Inc. (CMG),
or otherwise to change in any respect the employment-at-will relationship between it and the
undersigned, and that relationship cannot be altered except by a written instrument signed by an officer
of CMG. Both the undersigned and CMG may end the employment relationship at any time, without
specified notice or reason. If employed, | understand that CMG may unilaterally change or revise their
benefits, policies and procedures and such changes may include reduction in benefits.

| 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.

i VR AT
Signature ofapplicant%\“w T Date: //""[ 5‘\ { {/;\M{g(
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Management
Group

CMG Prellmmcry Questions | CMG

Worlkforee Manygement & Swfling Expers

1. If hired are ybu wiling to take a drug Tes’r?@s No \éi

2. Do you have any known food allergies fo soy, wheat, peanuts, or mik2 Yes / No

3. Are you able to work with porke/Yes No Kﬂ

Bicg
4. Which plant do you prefer@
5. What shift fo you prefere

Explain

Interviewer Signature /YQX 2\, J /\0 S \f\{‘v an
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