New Employee Ackn dwledgément 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 énrollment

-Safety Policy

Drug and Alcohol Testing Policy
~ View Paystubs

Employee Notice of Employment and Wage

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

. **do not fill out the login name or passwdrd. CMG will provide you with this information**
Login Name: 6)_7 ¥ g Ll @%ﬁ’ q
Login Password: (]f‘UO (/@ 6@ C 7

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, itis 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.

\;‘?\Signa‘curez szb{ Z‘M" | -D;té: 01’07_25




Employee Photo Release Form "

l agree to let Reichel Foods use my picture for internal security

purposes. | also agree to submit a written request to Reichel Foods if/when | wish my photo be
removed from the company database.

\ N, X [ - f o "
&iﬁSignature: /f«?@{' {/é’i‘“” Date: O1-¢ 25

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

7 £/_ om i /L/ﬁ [ / " s
Name:_2Advind V4 line Name:
Relationship: Kdgi Mether Relationship:

Phone Number: S'éﬂ - {g&/ ”&?3’5‘“'!‘{

~Additional information you want ESSG and our client to know in the event of an emergency:

Phone Number:

 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.

%— Signature: éﬂa w/L\ Date: o0 /- 25

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 | have 30 days after
my job offer to appty forinsurance through ESSG via the login information prov1ded to me.

[~ Signature: FW& Z}z,(/&v " Date: 0l-07- LS

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 staterment el.ectronicaily? Yes ¢

Email:

Ne <




EFLQ_ Information.

Please choose one option under the following:

-Other Pacific Islander-Two or more Races

-Unknown Ethnicity -White
_——
\ -No Answeg

S

Gender Marital Status
-No Answer -No Answer
-Female -Divorced
(@ .| -Married
:on Binary 46%;;@

. et
-Other -Widowed
Ethnicity Veteran
-Alaska Native -American lndiaﬁ -Vietnam Era Veteran
-Asian | -Black or African American || -Veteran
-Hispanic Latino -Native Hawalian -Non-Veteran

-Other Protected Veteran
-Recently Separated Veteran

-Special Disabled Veteran

/5;;, ........ -
-No AnSWeD

B

‘ﬁé‘ Signature: (\%\/ f/é/(,/

Date: ﬁ /,,0 ?“Zj




Employment Eligihility Vezification TSCIS

. , . Form I
Department of Homeland Secarity OME N 1615-0047
LLS. Catizenship and Inmigration Rervices | Expdres (0GEL0A08

START HERE: Employers must ensure the form instrustions are available to employees when completing this form. Employers are Hable for
failing to comply with the requirements fer completing this form. See helow and the Instrrefions..

ANTEDISCRIMINATION NOTICE: Allemployees can ehoose which aceepssble documentation i present for Fommn 14, Emplowers cannal as_k
amployees for decumentalion tovesiiy information i Sewdion 1, or specify which acteptable documentation employess must present for Section 2 or

/: Supplement B, Reverification and Rehire. Treating employess. diferenty based on heir cifizenship, immigrmtion stakws, o naticmal g maybe tlegsl.

) Last ZMarm_e ';Fa;xlly' Name Pl MRt fies Mams) waqz.? intttalt Ry | Oiher Lz Names Usan i3 aayh

VA " & ] '

Wilsen Car | . [ |
Mmass{snr&ﬁmmaberangmms} o Agt:r%ymcer;m‘m) \._‘:m{;ar‘m:&m o Bisha - EE:-CU.‘I;&' "
oo 16t s+ NE 30k | Eochegter MEED 5596 |
Diate off ERGH joaidesym) 115, Soclat S Humber Empiopees Emal Address . Employe's Telentons Mumbes

02 - 12495 |Bre[qziseio ]| Wiar(43056)gmarl com |507-§54 - ¢34

| am 2ware that federa ;pa“' Check memmﬁmmg basesin atestio ;qoqs,dim&ﬁp af immigreiion siatis (o= page 2 2nd 3 of the Instuodons.
provides for impriscomeodandior E )

fines for fakse statements, or the i AGHIPRGE e Unted Biates _ S
‘use-of false documents, in 2. Aponcittzen natiinal ot e Lrttad States [Sea MSMicHns]
econneehion with the campletion of 3

: AdwI pemanest rectdent (Eies USCIS o A-Nurmger |
this form. | aftest, under penaliy

of pesjury, that this information, |\ | 2 Ancnoizen jsenes ihan ftam MumbeTs 2. and s, abavel smbaczed S ok ool frop. dam, 37 2my)
including my selaetion of His box

attesting to my citizenship or Jyna phack tam Mumber 4., emzrong ar mnesz. ‘
immigration status, is fmie and USCIS sMomber. |, | Fomy 94 Admisaion Humbsr e Fore!gn Paespert Numbar and Cruniyy of issnancs
SOMRCh

|

ST & e — Tgays Dale fradadn)
T ' O

If 2 preparar andior iranzlater asslelad you In completing Secton 1, Inat paraom MUST complats the Praparar andior Transiatne

Ceritfieation on Page 4.

T

ailﬂﬁ.ﬁ\. 't m‘}}k,‘
‘documSntdton e Kddivons

[ chestmesn a0 usad.an Hemative [wRerdurs aMEboreead by DHS 10 examine documanss,
Corlificston: | attest, under panatiy of perum,

thak 1) I nave sxamined the doeumentation prasetsdiry the Above-nameg. | V5% DF SIETHOTETE
emplayas, (2) the abovsdieted documentailon appeare fo-be geniine andita pests fo the amaloves nan Gfoie | (OIS
Dagk of my kmowledge. the smpiyes is auhoﬁigg fowork ltm!:g*gm ntted Staben, gu&mp CHpETAmer, v Sfto e
Last Hame., Fret Hame 3| THE of Empoyar of ZAReesd GEpEcanTathe

Sigriira of EmpIes o ATONEad FEpTR e oy D pmmiod sy

Emplayers Fuzinass. or Qmanizaiion Hams

Emplayess Business.or Coganization Addrass, Tily orTon, Sizte, FIP Code:

For reverification or rehire, complete Su
Foem I8 Edition 08123

lement B, Reverification and Rekire on Page 4




Background CheckAuthorizétion

I, hereby authorize and its designated agents and representatives to conduct a comprehensive
background check as part of the employment screening process. This bagkground check may
include, but is not limited to, the following: '

1. Criminal background check: This may involve researching and reporting any criminal convictions
or pending criminal cases. ' ‘ ' ‘

2. Employment history verification: This may include conta cting past employers to verify work
history, job titles, dates of employment, and reasons for leaving.

3. Education verification: This may include.verifying academic degrees, diplomas, and certificates
from educational institutions. ' .

4. Professional references: This may involve contacting individuals listed as professional references
by the employee to assess their qdalifica’;ions_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
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 copsent to the background check described herein.

%‘ Signature: /C\ = . : Date: O( =01 -2 S

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 addi‘cionat 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.

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

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

%:Signature: W ZM‘ Date: O(-07- 27




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
-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 Forces? Yes/@
-Are you a person who has a disability? Yes@ A ‘
-Have you ever been conyjcted of a felony? Yes(@l
-Are you unemployed?/Yes/No T 7
\ . -Have you collected uhﬁgf'r/]ployment benefits at any time during your unemployment 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) 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.

e ) !M o : | =077 G
| Signature: @,{/ ( ~ : '. Date: [’/ 025

Direct Deposit

Paydayis weeklyjo{:riday.

Bank Name N Routing #

Account #

™,
Checking or Savings \\

AN

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

form, | am responsible for any delag\s{n payroll or extra'costs included if account number that
provide is incorrect. RN

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

- S&‘% ;Zl Jvf\(_fiﬁ?’l@ CJ{/
—Please check here if you would like your paystubs electronically emailed to your email
address.

il
i /f{ o ; ™ "“) _ -
4{7’, Signature: @Z{// /éVL' , Date: C;(“C// ZE




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:

Employee 1D Number/Nmero de Empleador:

SRS ) KU | NN |} SN | SN ) S S S —

Social Security Number (optional)/Nimero de Seguro

OO0 00 000

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 *2
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 entrégaselo a tu patron o
empleador. No necisitaras usar esta informacién
nuevemente.

FOR EMPLOYER USE ONLY:
PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE

ROUTING NUMBER:
ACCOUNT NUMBER:

084003997
1277631800865860

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

(ot

Limit Amount '**

$8,000

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

$25- $2,500 per check | $5,000 per day | $16,000 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 "2

$600 per fransaction and per day

$9,999.99 per Check and per day

$8,000 per tfransaction and per day

$8,000 per fransaction | $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 fimits 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 ALOST 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 1-888-913-0900 or visit moneynetwork.com.
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2024 W-4IN, Minnesota Withholding Allbws maﬁEmamgaﬁmn Certificate ~ ¢ +
Employess -

TComplete Form W-IIN so your employercan withfold the comect binnescta income tax from your pay.pt:o_mici&n campl‘:eﬁmig-a new.ﬁamuv ,w-"t,'wnj gach
year zud when your persenal or financia sitvstion hanges. ¥ 5o Form W-ShN is in effect, the numbsr of withhobding allovenoes eimed will be zew.

Tl AT ST kot

e P : Vel ST {Che cE oRe
= a Pl N ’ S' =1 o ot s (o o
p 4+ + g Sl Marded, bt d SRl eonrehegy or
WO { (ﬁ 5 < 'S;?d::&w mnnrr:idm% zliesm

: = - paioe 5 Gode: - Maied
%M§’{\€f M N 55”10] [ mssred, bt sitmhait ot ticgar Sipeis oot
N Complele Seckion 1 OR Section Z, then sign the botton and give the conypleted: form fo your employer.

B T TS SRR AR

B Enter 1" if any of the following applv: ... ... veevavemv .. et m v v—— B _i___

* ¥ou are single 2nd have only oo jok
* Yo are maried, have ouly ane job, and your sponse does notwerk
* Yourwages from = setond fol or your spouse’s WEERS. A SIS0 or less
£ Enter 727 i vouwre marmed. oy choose t enter g™ Fromare manied and have citheras working
SEDUse or myone: thEn ong job. fEwering 0 may help yon mucid Frowing boo fere cox witkbeld ). ©
DEnter the number of dependents fotlver than yoursgbiuss o yours=[i) 2-
¥ou vl et on your e e ... ... e et e e v e, .. b
E Briter “27 B goaesyilk now thies ffing statoy Hesd of! Household fsoe Moirmefions). v ee e e E
F ddsteps & throagh € Hyou plan tofemie deductons om pour 2023 Minnesots income taEx
TR, wou wey also complets the ltemived Dedicfons:and Hdditional Income Workshest. . .. E

1 Minmesots Alowances. Enter Step Ffrom Seciion 1 Sbove or Step L0 of the Memized Deductions Worksheet ... . 1 L
2 Addntons] Minnesom withbsodding yom went deducted foreach

PRy prriod!See IR UCHORE] o e v o Z5
¥ e L s G e SR S

Complete Secfion 2§ you claim tobe exemipt from: Sdinnesots incoma tax.
vk one boy below to Indicate winyvow belfeve you sre exempt '
A meetithe reqrdements and lat exempt from: both federalznd Winnesol income X widhlding
B Eventhough § &d not daim @xempt From feders withholding, © diim exermpt from Minnesots withhobding, because:
+ * Dhad no Minnesota fncome tax Eabilivylast year
™ lreceiveda refond of all Minmesots inpome it withield
= Fexpett tobave nm Wintesota income r {Eabilioy this year
0O ¢ a8 .or thesezppig: .
* by spouse & 8 miltany servics muniber assigned to a miliery locarion in Minnesom
» 3 dianiicile {hegat residence] i Inanother ste .
® b by Minnesotasclely to be with RV Spoass. v state oF domicileis
Lo tamen et hdn tat resides snd works on &
Enter the resenation name:
Enteryour Certiicete of Degree of Indian Blond GBI} Enroliment pomber:
Oe a2 mrember-of the Mimeso Nator) Surdor s aotive-duty ULS.

withbolding fsee Section 2 instractions jvr qual ma.atﬁm;. b applicable,

resErvetion forwdich 1 2m enrcfled fsie Irsfractons).

millitary member sud delm exempt from Minnesota withhciding

oT Ty Bty pay .

Ok« receive 3 military pension-or other wilitary retiement pay =5 cabculted wmder B, Code, e 15, sacfions 1404 through 1411, 1417
through 1453, and 12733,

and ez Epampt foom Kinnesnty wiithholding o this retirement pay

dcertifi thatal iformotion prosided in Section 1 OR Section 2 5 corect. § vederstund there i o $500 peasity for filing o fales Form Mg,

[ﬁ%_gm ﬂ/ee{TE;;ng: Date ) Tistiente Pluceie Nureisr )
s _0[=07-2 S 07-954-é3¢
Empluysa; B the completer orm v your employer
Employers
See the employer nstructions to-derermnine 7 yon must send 3, Kopy o tils Torm 1o the Winnesots Department of Besenue. T requined, enter your

Ifarmation: below and wEil tits fom 1o e zddress inthe instructions. {imcomplets forms are considered invalid.} Wwe ey assessa S50 penahy for
each required Form W-ARN not FHed withus, Keepa copyfor your records. - )

Narme ofEmesayar WEPRTL ReeD Numiser Faciaml Employerio Number (FE]
Augrezz

ity State: TPz




W-4 Employee’s Withholding Certlficate ONIT o, 15450074
ot ‘ Complete Ferm W-4 50 that your empdoyer caneithhold the correct federal income tax from your pay. £ R A
Deparumert of the Traasury Giva Form ¥-4-tg your employer. “ @24
Itk Bimwasirs Serdea: “four withholding is subject i peview by the IBS.

Step 1: faj Ehst name and mioda nfte Lestrame Soskel: sngmﬁ)r number
Enter Cé?ii’“( WJS&?‘\ 32/"w 12 -Sa7
AR e Doss yOiT nAamamatet e
remmion| 220 110 7T N SpEreeme
AT T OF AT, BAERE, B A £0 §~:urnemmns:}- R
Pocheste, ?\/\f\( S5q0] e

e

Single of Marmed Mng.-separabany
[ married fhing jointy-or QUSRNING SUOWRG SpOMSe

[ Bead of housshoid ioneck oy Bryeu'e inmaTed and pay Inosa irar: nelt iha costs.of keeplng 4o B Koma Tor yoursel! and A quaispng vdhdtal)

.Bomplete Steps 2-4 OMLY ifi they apply to you; otherwise, skup o Steip 5. See page 2 for mare infomnation on each step, who can
claim exemplion from withholding, and when fo usa the estimatar &t wameis.gowWddop.

Step 22
Mubiiple Jobs
or Spouse
Works

Completa this step if you f{} hohd more then oné job at & #me, or {2) ars mared fiing fointly and your spouse
alst works. The camect ammoumk of withiiolding depends on income samed from all of thass jobs.

Do only oneof the ﬁ::[tmwrzrgL

fa} Use the sstimator af wwsr.ims. gowtddop for most ancurate withhoiding for Ehxs step
af your spouse heve salf-smplioyment Income, use this eption; or

fand Sfeps 24 Fyou

(b} Uise the Mutiiple Jobs/\Warksheet on pags 2 an,d entar the resuftin Step 4fe) balows or
fch K thena are orly by jobs totel, you may chack thiz bost. Do the sameon Fom W-4 Sor the offier job. This
opfionis genarally mane accurate than b if pay &t the lowsar mymg iohis mora thean half of they pa 3 at the

fhigher paying mb Ctheonisa, t[l:s)\l mamammﬁtn

- a4

- - -

Complets Steps 3-4{b) on Form W-4 for only ONE of these jobs. Leawe thoss steps blank for tha other jobs. Pfour withholdin mg il
ba meat acpursba f you comiplete Staps 3-4(b) on the Fom V-4 for the higheast paying job.)

Step 3 IF wour total incoma will ba $200,000 or lzss ($400,000 of less i marmizd fiing jointh:
Claim Mulfiply the number of qualifdng childran under 295 17 by 32,000 3 2_
.am!; Eﬁﬂ Muftiply the numberof other dopendards bydson . . & . . &
Credits Add the amounts above for qualifying children and other dependsenﬁs, You may add to
this the amount of amy oiher cradiis. Enter thedntal hers v i e e e 3 3
Step 4 8} Ciher incoms (mot from: jobs). ¥ you wamt tax withheld far pther mooms wou
{optionalk axpact this year that won't haws withholding, 2nter this amount of cther incoma ham.
Other This may includs irfarast, dividends, and r:rﬁwemnnt meome . S L
Adjustments {6} Deductions. I you axpect fo-claim deductions other than the standard deduchion angd
want o raducs your mthhc&dmgL uss me Decluciings Workshach cn page 2 and antar
the rosult bers : R . . . e e s 4B 5
fc} Exira withholding. Enter any addifional ta you want withheld each pay period . . e} &
Step 5 Undier penalizs of peguny, | declars that this neciicate, tuﬁna btas‘ of 5 Emcm-:dge End belnef faime, commct, and ccm§41—1tz=«.
Sign 1 ' .
ne gl ol e 07-25
Employes’s Signature [THis form iz rmt ml‘cﬂ inless ywou sigm m Dla‘te
Employers | Emplayar's nams and address First date of Empioyar identification
Qnly sqpioymant nambee R

For Privacy Act and Paperwork Reduction Act Notica, sae page &
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CORPORATE MANAGEMENT GROUP CMG s
Employment Application Workloree Marmgment & Sl Exper

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

‘ . Applicant Information ~ . .
(APPL/CANTS /\/IAY BE TESTED FORILLEGAL DRUGS ANDA BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) g Ci a ! %,\, L San Date: |- 07-25
Addre (StreetAddress) %0 0 ‘ (c_H\ - ;\gf tat. Junit ) 30 Z-
(city) _\(C hes T\@\F state) NNV (2P Code) S S A I |
Phone 507 584 - éj"/ﬂ/ Email:_WCar | BOSW&?M&?’T’ (om

Social Security No. 421-92 540 Date Available: OF¢ n
Position Applied for: O (9 &N Desired Wage: ROT

Shift Available to work: i 1st N gnd _’\_[3”’ Employment desired: \_/Full-Time __Part-Time
Are you authorized to work in the U.S? ‘_/Yes __No

— %
How did you hear about us? "H"\ 'ﬁutﬁ( Referral Name: '\-S 0Lﬁ N
. siyom@b\&
If under 18, please list age: ‘
Do you have r\e?@nsibilities or commitments that will prevent you from meeting specified work i S
schedules?

No Yes Qege((@b\ “«/’K\QW\

Previous Employment r\gl,
Company: ¢ 0 ~TEC \\@@M

Address: Supervisor:
§is®
Job Title: \

Responsibilities: N\C\\HY\@ /\_hts/ ‘%\0155

Phone:

From:2" Y~ 2010y ’DH'Z&’eason for Leaving: Maving J — U\‘U&
May we contact your previous supervisor for reference? _\f_/ Yes _ No w

Company: .‘ Phone:

Address: Supervisor:

- \
Job Title: %\J\

Responsibilities:

From: To: Reason for Leaving: 7&\*
{

§
May we contact your previous supervisor for reference? __Yes __No Qﬁg&

MW 0TV ,11page




CORPORATE MANAGEMENT GROUP CMG gmgeéem
Em P | oyment Ap p lication W‘uru'nm Srgement & Sllel’m [P

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 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.

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 any reason by either party.

f ’E@ ‘ /’ 1 , : 2 - ~ o
Signature of applicant {,éi/(/(; f;/i/iﬁw Date: (U1~ 07- 24D
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1. If hired are you wiling to take a drug Tesfeﬁ No }y

2. Do you have any known food allergies o soy, wheat, peanuts, or mikk? Yes /@

3. Are you able to work with pork@ No 4 31 S

PIEGEHA § g
4. Which plant do you prefere /’Sé?f’l’D |S%
5. Whatshift foyou preferz — ((1%)  2ma g *5

Explain
Incident

Inferviewer Signature ;‘//KM(L} m MM















