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Workforer, Vg & Stalfing Fxpens

New Employee Acknowledgement 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 Enroliment
Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

l" Employee Notice of Employment and Wage

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

Login Name: 607 79 :) g @7 q
Login Password: (DC\(‘ @ ,_/_'j d059

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

K gignaturs: @ A 08ke/g4
k/ )

[~ L/



Employee Photo Release Form

I, /(?('}W/rj C/€/775/7 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 fro%ompany daV\ C?Cg/ , / (
’ ] / 7
%_Signature: = 7 Date: u%’ O? //

Emergency Contact Information

Please list at least one person with one working phone number. We will only contact the name(s)
listed below if we are unable to get ahold of you or if there is an emergency.

Contact #1 Contact #2
Name: Mf’ [/ S5 Han e/s Name:
Relationship:_ |1/ e Relationship:

Phone Numbe(,:/éo?@) 2 A=5YH0 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

e " )
Insurance Information

Signature: £

lunderstand 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 provided to me.

Signature: Date:

Electronic W-2 Consent

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

Would you like to receive your W-2 statement electronically? Yes g No OO
emai: v d Cermenis @) qrva/. Com




EEO Information

Please choose one option under the following:

-Alaska Native

-Asian

TN

-No Answer

-American Indian

-Black or African American

-Native Hawaiian

-Other Pacific islander-Two or more Races

-Unknown Ethnicity @;

Gender Marital Status

-No Answer -No Answer

-Female -Divorced
@ -Married

-Non Binary ( -Unmarried >

-Other -Widowed

Ethnicity Veteran

-Vietnam Era Veteran

-Veteran

-Non-Veteran |
\——/)
-Other Protected Veteran

-Recently Separated Veteran

-Special Disabled Veteran

-No Answer

% signature: %1 )

- @?gﬁ/cqg/o?q




Employment Eligibility Verification USCIS

’ : FormI-9
OME No.1615-0047
Expires (7312024

Department of Homeland Security
U5, Cittzenship and Inmmigration Services

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

ANTI-DISCRIMINATION NOTICE: All employses can choose which accepiable documentation to present for Form B, Employers cannot ask
employess for documentation foverify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or
Supplement B, Reverfication and Fehie. Treating employess diferently based on their citzenship, Tmmigration status, of nationa origis may be illegal.

| Section 1. Employee Information and AHestation: Emmnyees nm:st mmple&e and slgn 59@15311 iof Fm‘m I-G no later fhﬁﬂ the ﬁrst
day of employment, but not before accepting a job offer.

/mme (Family Mme F:mzujn:sa {Glven Nams) W ;Ii Inital rr ) Cther Last Names Useg a am‘
mer)r aV/

“”treemwmer ﬂ Mame) &pt. Number {f any) Ity Tiate ZiP Code
/QQ £ JoT (M c Mfﬁfa WV _= 11525Fos
Dizbe of Bt {mepadaiyyyy) 3. Dodla ety Nmn»er Empioyee’s Emall Address ~ Erployess Trisphons Numbsr

C /%5 /C/Cié" [[Lig' [ o4y ']d@t‘ /o C/C’/??ﬁ//ég%é)C{ma/ 5@/ ‘79?,7"5’2(/"9
| am aware that federal law Chegk the foliowing boxes o atisst o yowr dizenship or migsation »m,gise& pape 2 ang 3 of e insireclons.
pravides for imprisonmest andfor N o
fines. for false statements, or the 1. & cRizen of the Unted States
use of false documents, in | [ ] 2 A roncilizen nabonal of he Urited Stales (Se2 Menictons.)
canpection with the completion Q{ | [T] 3 Alawha permanen resident [Eier USCIG of A-Number ) |

this form. Iatiest, under penalty y - . : ) ;
of perjury, that this information. | L 4 A NOTCAIZe1 jather thar ftem Kumbiers 2. ard 3. above] autncrized to work UM (e, date, 1 any)

ineluding my selection of the box ) )
attesting to my citizenship ar 1 you shack Hem Mumber 4., enfer pne of hess!

immigration status, is true and USCIS A-damber R Foom 194 Admission Mumber o Forsign Passport Humbser and Counfry of Izsuance
cormect. )

(‘?ﬁigﬂa‘m o Empiovee /74 N /__\ To&asfs ;}a 5;{?7? L/

If a preparer andlor franstalor assisted yol-irthmpleling Section 1, that person MUST complete the Pres arae andivr Tranelator Cerlifiealion on Page 3.

Section 2. Em aﬁ? 0 sr R?evmw and Verification: Employers or their authorized representative must compiste and sign Section 2 within three
ar the smplot s first day ot ém@lﬁymem and must physically examine, or examine consistent with 3 3temative procedure
Ha mmbmatlm of dmumntaﬂm fmm Llst B and LisC, En;sr amf addmmnai

business days
mﬁ by the 5 aeme gocumentation from
documentation in the Add:lwna ln:fonnawn bmc see lmmm

Bocumeant Tiis 1
fesuing Authortty
Dozument Nxzm&er [ any)

Expiration Date {1 any)

Sociment Tie 2 syt Additional Information_

}ssﬁxmgmmiy

P Mumber (ffany]

Expiration Date (f any)
ument Title 3 {1t any)

lesuing Authortty

Diocumert Mumber (it any)

Explration Dale (if amyy

[[] chec nere 1f you used an atematve procedure authorzed oy DHS o examing documants.

Cartification: 1 aitest, under penally of perjury, that (1) | have examined the documsntation pressnted by the above-named | "= Daf 9f Emptoyment
employes, (2} the abovedlsted documentation sppears to be genulne and fo reiate to the employes named, and {3} to the immadyyyy
best of my knowledgs. the employse l& suthorized b work in the Untled States.

Last Hame, First Name and Tiie of Employer o ALthonized Regraseniative Sigrahare of Employer o AUhOrEsd Represenizive Today's Cale rrvediyrry)
Emgloyers Business or Drganizaton Hame Empioyer's Business or Organization Address, Cify or Toan, Siate, ZIF Code

For reverification or rehire, complete Su
Form I-9 Edidon 084123

lement B, Reverification and Rehire on Page 4.

Page 1 of 4
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024 W-4NMN, Minnesota Withholding Allowance/Exemption Certificate
Employees

complete Form W-4hN so your emplayer can withhold the correct Minnescta income tax from your pay. Consider completing a new Form W-ahiE each
year and when your personal or financial situation changes. If no Form W-4MN is in effect, the number of withholding allowances daimed will b zero.

¥ e
| |
gj E 1
| i 1

2

% &

g
¥

Firsg barme amd Initial @Name Sociai?:mﬁtyﬁmmw
oA ‘e €7s E4G-J0- 4 F65"

tus {Ceck onef:

Fermpnent Agcress > )
[227 L iy MM 5590/ |-

oy — . T TIF Code [ wmrsiee
\ ﬁ)\O CA @57‘6/ mﬂ’; [ ] stmrvies; bam witnhota o rézper Singie rate

Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
[ section 1 — Determining Minnesota Allowances
A Enter “1° if no one else can claim youasadependent ... .. ... ... ... ... A

* You are single and have only pne job
* You are married, have only one job, and your spouse does not work
* Your wages from a second job or your spouse’s wages are $1500 or less
C Enter °1” if you are married. Or choose to enter “0° if you are married and have either a working
SpOUsE of more than one job. (Entering “0° moy help you aveid hoving too Jimle tox withheld ) . ©
D Enter the number of dependents jother then your spouse or yoursalf}

vouo will claim onpourtas TSI, _ ... ... e e
E Enter “17 if you will use the filing status Head of Household [ses fnstructions].. ... ... ..... E
F Add steps A through £ f you plan to itemize deductions on your 2024 Minnaseta income tax
return, you may also complete the temized Deductions and Additional Income Worksheet, . . .. P .
1 Minnesots Allowances. Enter Step F from Section £ abowe or Step 10 of the itemized Deductions Worksheet .. ... ... ... 1 _L
2 additional Minnesota withholding you want deducted for each pay period (See mSBructions) . . .. .o ov e, 25

[ Section 2 — Exemption From Minnesota Withholding
Complete Secfion 2 if you claim to be exemipt from Minnssotaincome tax withhelding [see Section 2 instrections Jor qualifications). if applicable,
check cne bax belaw to indicate why you believe you are exempt:
A tmeet the requirements and claim axempt from both federal and Minnesota income tax withholding
18 even though | did not claim exempt from federal withholding, | claim exempt fram Minnesota withholding, because:
* I had nz Minnesots income tax liability last year
* | received & refund of all Minnesota inceme tax withheld
* [expect to have no Minnescta income tay liability this year
O ¢ all of these apgly:
* Wy spouse is 3 military service member assigned  a military location in Minnesota
= py dumicile {legal residence} is in another state
* | am in Minnesots solely to be with my spouse. My state of domicileis
[ o tam an american mdian that resides and works on @ reservation for which | am enrofled (see instructions).
Enter the resenvation pame:
Emter your Certificate of Degree of indian Blood ([CDIB)/Enrallment number:
E tam a3 member of the Minnescts Mations! Guard or an active-duty U.S_ military member and claim exempt from Minnesota withholding
on my military pay
OF ireceivea military pension or other military retirement pay a5 cafculsted under U S, Code, title 10, sections 1401 through 1414, 1847
threugh 14535, and 12733, and ! cdlaim exempt from Minnesota withholding on this retirement pay

i cartify that olf information provided in Secton 1 OR Section 2 is comrect. § understand there is g S500 penaity for filing a folse Form weshan.

WL o Toglglal T

Employees: Give the cohipleted Tl your employer, ~______—

Employers

See the employer instructions to determine if you must send a co Py of this form to the Minnesota Department of Revenus. if required, enter waur
information below and mail this form to the zddress in the instructions. (Incomplete forms are considerad invalid.) We may assess 3 $50 penaity for
each required Form W-4hiN not filed with us. Keep a copy for your records.

Hame of Empioyer Stirmmsors Tae D Numiser Faciernl Empioyer i3 Number [FEIN]

Addrazs ity atate ZIF Code
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- W-4

aparimens of the Treasury

Employee's Withholding Certificate

Give Form W-4 1o your employer.

OB ND, 15460074

Complete Form W so that your employer can withhold the correct federal income tax from your pay. . 2 4
”"««f !L I

intemal Bevenue Servdos Your withholding is subjeet to review by the IRS.

St i: {8y Eirsiname sm miade bl Last name {0} Boclal securtty number

E,::, Loy, d A C/, cme 7S EYEJO-Y LS
Addrass S Doas yaur name mateh the

Personal / Q (/ j- /}//ﬂ name DN your soclal securtty

card? 1t not, o essune you ges

Information Cify of town, Sia%e, and IR cods - i N . ;;ingéw ‘2}3?;1 ag.;gﬁg; o1
V/ oChe §7LC’1“// Mﬂ/ @ IST;C;V c / o goba *‘Wmﬁg‘ T

i) [Chingle or Married filing separstely

[ Marred ting jointly or Qusitying surviving spouse

[ ] Haad of nousshoid {Cneck ondy B you're snmaTied and pay mons fhan hall the oos!s o keeping G & home Tor yoursel! and & qualitying Inaividual)

Complete Steps 2-4 ONLY i they apply to you; otherwise, skip to Step 5. Soc page 2 for more information on each steg, whio can
claim exempiion from withholding, and when to use the estimator at www.irs. oW dpp.

Step 2
Multiple Jobs
or Spouse
Works

Complete this step if you {1} hold more than one job at a time, or (2) are marded filing jointly and your spouse
also works. The correct amount of withkiolding depands on income samed from all of these jobs.

Do only one of the following.

{a} Use the estimator at www.irs. gow/WdApp for most accurate withholding for this step
>~ or your spouss have seif-esnployment income. use this oplion; or

{b} Usa the Muttipls Jobs Workshest on pags 3 and entar the rasult in Step 4(c) below; o

{and Steps 341 f vou

¥

e} if there are only two jobs total, you may chack this box. Do the same an Form W-4 for the other job. This
option is gensrally more accurats than {b) if pay st the lowsr paying job is more than half of the pay at the

higher paying job. Ctherwisa, ) is more accurate

Complete Steps 3-4(b) on Form W-4 for only OME of these jobs. Leave those steps blank for the other jobs. (Your withhalding wilt
ba most accurate if you complete Staps 3-4ik) on the Form W-4 for the highest paving job.)

Step 3t If your total income will be $200,000 or less ($400,000 or less if married fling jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 §  ( )
Dependent
an g Other Multiply the number of other dependerts by 8500 . . . . . §
Credits Add the amounts above for qualifying childeen and other dependents. You may add o

this the amount of any other credits. Enter the total here 3 I8
Step 4 {a} Other income {not from jobs). ¥ you want tax withhald far athér income you
{optional}: axpact this year that won't have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retiremant income . N . 1 B
Adjustments () peductions. If you expect to claim deductions other than the standard deduction and

want to naducs your withhiol s:im:g use the Deductions Warksheet on page 3 and antsr
the rosult hers .. e e e e e Coe .. 4B

{c} Extra withholding. Enter any additional tax you want withhald each pay period . 4o} |&
Step 5: k..lnd%pen)mns of pedjury, Ldeclare that this certificate, to the best of my knowledge and belisd, is frus, somect, and compists,
Sign / / /

T T M
Here S| | 1 O/@%%é/
{ Efnployee’s signature Thisform iz not valid unless you sign it)

Employers | Employers name and address First date of Employer identification
Only srmployment numbsar (BTN
For Privacy Act and Paperwork Reduction Act Hotice, see page 3. Cat. No. 102200 Form W4 202)



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 background check may
include, but is not limited to, the following:

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

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

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

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

funderstand 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 comsent to the background check described herein. Og/a@/Qg/

E%' Signature: £~ Date:

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.

| understand by signing this form that | am responsible to contact ESSG through the recruiter stated
below within 5 calendar days once an assignment ends. | also acknowledge that | have been

provided a COW
Eﬁ Signature: __" : Date: 05/%/7? C(




p

AVork 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)? () 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)? Ye
-Are you a veteran of the U.S. Military/Armed Forces? Yes@
-Are you a person who has a disability? Yes@
-Have you ever been convicted of a felony? Ye’s&e/
-Are you unemployed? Yes@

. -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 I was offered a job, and it is, to the best of my knowledge, true, correct, and complete.

é%g Signature: /Q\//L//L/ Date: CEJ / &(@/ >2k/

Direct Deposit

Payday is weekly on Friday.

Bank Name Routing # Account #

Checking or Savings

| understand and acknowledge 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 your account information or have an account. We
will provide you with a Bank of America Money Network Card.
! /P

lease check here if you would like your paystubs electronically emailed to your email

address. Q\‘/\/——\ )
: . ST SN
%Signature: § Date: (/Ef/%’?/ozé]/




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:

HHOUHOOOUUL
Employee ID Number/Nimero de Empleador:
- =t o

U HHE

Sooial Secun'ty Number (optional)/Numero de Seguro

]DD LU

o im e i e

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 entrégaselo a tu patron o
empleador. No necisitaras usar esta informacion
nuevemente.

FOR EMPLOYER USE ONLY:

ROUTING NUMBER:
ACCOUNT NUMBER:

084003997
7277631800866603

PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE

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

et

Limit Amount ">

$8,000

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

$26- $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 transaction and per day

$8,000 per transaction | $16,000 per day | $64,000 per month
$1,000 per fransaction 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 1-888-913-0900 or visit moneynetwork.com.







Corporate
CORPORATE MANAGEMENT GROUP CMG Sop
Em pl Oym e nt App“ C ati on \X'nrkﬁ: Mamgement & Salfing Expers
Office Hours: Sam-4pm Mon-Thur, 9am-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 BA CKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) (/,(‘/m 61/7713 D&L\/ /kd Date: 8/36{ Ve

Address: (street Address) / ; A 6 437 /Y w/ (Apt. /Unit #)

(City) Roche stes” state) SNV Code)_ 5550/

Phone: » O~ T2~ EE79 Email: favid Clenrenss 558 g e, /- Carez

Social Security No. éé/ﬁ [O—-99&5 Date Available: /7[:5“,6

Position Applied for: Desired Wage: /5‘ AR f

Shift Available to work: __ 1%t l 2" 39 Employment desired:{ Full-Time X Part-Time Qg N

Are you authorized to work in the U.S? Aes __No ﬁ \g“Q_Ci
How did you hear about us? ,I/) och ed Referral Name: ’

If under 18, please list age: @@9@66%0(5

>, k&y
Do you have l?OﬂSIbllltleS or commitments that will prevent you from meeting specified work

No Yes “‘O W

gt
Previous Employment | e . :
Company: _Bath and bodu  Wol LS Phone: {:T//)

J
Address: /QO/ /2 A 57(" 5(,( 7 Supervisor: EF’(C}' /
JobTitle: _ CASA /el
Responsibilities:

/i 7 NC
From: 8/& 7o Culre Reason for Leaving: (o Aow/ S,

May we contact your previous supervisor for reference? ~ Yes _ No NC

schedules?

Company: | Phone:

Address: Supervisor:

Job Title: B4 @?N\

Responsibilities:

From: To: Reason for Leaving: f\] ] /
i

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

;A@@p-\{”ﬁ 1]Page



CORPORATE MANAGEMENT GROUP CM(@ e
Employment Application mrum Mnsgment & St Exprs

Office Hours: 9am-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.

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.

| 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 ill for any reason by either party.
y SR/ C
Signature of applicant_ =~ ‘ Date: gg/”;eé/?L b/

2|Page




David Clements

Rochester, MN 55901
davidclements888fgjno_zqg@indeedemail.com
+1 507 722 8679

Willing to relocate: Anywhere

Work Experience

Front Desk Clerk
Microtel Inn & Suites-Rochester, MN
Present

General Laborer
Hormel Foods-Rochester, MN
January 2021 to April 2022

Forklift operator.

Front Desk Clerk
Roadway Inn & Suites-Austin, MN
January 2020 to March 2021

Mover/Packer
TWO MEN AND A TRUCK®-Albuguerque, NM
January 2014 to june 2016

Pack and move houses.

Education

High school diploma
Aztec homeschool - Albuquerque, NM
May 2018 to May 2018

Skills

* Landscape Maintenance
* Assembly

* Warehouse Experience
* Heavy Lifting

 Forklift

* Mowing

» Customer service

* Hotel experience






* Front desk

» Machining

« Plastics injection molding
» Order picker

¢ Calipers

* Automotive service

* Mechanic experience
» Surveillance

* Hospitality

* Guest services

» Guest relations

+ Cash handling

Certifications and Licenses

Forklift Certification
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Group

CMG Preliminary Questions CMG Empore

Workforce Manggement & Siafling Expers

Please Mark Yes or No
1. If hired are you willing to take a drug test? No %

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

P

[l

: > 28 w~:/
3. Are you able to work with porke(Yes” No i}&/\/ J
Please Mark Your Preferred Position
4. Which plant do you prefer2  South @
5. What shift to you prefere 1st @ 3rd ,/x

Have you ever been convicted of a crime? Yesw__/No_ﬁ

Explain ]ﬁ ¢ o
Incident L/ H AL G oo o507 -

Emplo,yee Signdfure W
Kol th S
Interviewer Signature — A . )W'if,
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