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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
\\} Employee Notice of Employment and Wage | .
. Website: https://ze__r_l_g_ple.e_sgazure.com/login/cmg

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

Login Name: 020(.0 4958 3%‘“”
Login Password: N\an iA) H9%

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 | 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
notreceive, did not read or did not comprehend the items or their contents.

l\%» Signature: &“*\“

bete _OCH 9% - 309




Employee Photo Release Form "

I agree 1o 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.

i

o L N ¢
RiSlgnature \_N{ =/ ™ Date: UQ/{/ Q%& )/

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.

90 ntact #1 Contact #2

- N . L_,/ 3
Name:_ PXiMa e 1\0 W Name:_{ ) A | ﬁ/c/’ ‘é
Relationship:__ W/ | C@/ Relationship: é U‘\,\b‘fﬂ

Phone Number:_5 0~ L7[ 9% )"é Phone Number: ZTV} 21976 Sﬂ}

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}i\f‘Slgnature: R Dﬂ\"ﬁ“—w”‘”; Date: ot ; 7)“; 0O~

Insurance Information

I understand that the CMG Staff defaults to decline insurance when entering my new hire
paperwork unless specrﬂed otherwise during my mtervrew l understand that ! have 30 days after

~/\/Signature: r\s\ L  pate: _OC -7 QUD’H/

R
FA

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 electronicaﬂy? Yes o No ®

Email:
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Vi, Minnesota Wnthhu@dmg Allowance/Exemption Certificate |

" Emiployess _ ] | , |
camg«?est& ‘gwm WM so your emplover can withfiold the comrect Miinnesaa income t from your pay. Egmxd&r completing @ mew.ﬁsrm '-b'.u'I-aMN gach
year snd wien your perscnal or financid situstion changes. ¥no Form - is in effect, the number of withholding aliovences deimed will b zero.

Elfrzs N sand BniSaL RRame ‘Siocke] Senaity Number .
Davidg Man1olc 023 gﬁﬁf;ﬁ%
me———— ~ WAl ST {Chechomel
oo 4st NV Kpy [0S e e
- - e T o | [ iries
\ QDC {'vf} T d\/\ N ) 550 |7 susiee, bt Wil ot bibar Sinwiz b

Complete Section 1 OR Seckon 2, then sign the botton
Uliseetion T/~ Disterii e N
A Enter “17 if no one-else can Claim youas a dependent . .. ..ot k3

B Enter & fFany of the lomIng BEBIT - o oo et e e e e B
» You are single 2nd have only one fok '
* ¥ou are married, have coly one job, and your spomse does not work
~ Yourwages from 2 second job or your spouse’s wages sre $I500 or less
& Enter “L” i you are marmied. Or choose toenter S0 iFyouare married and have oither s working
Spotse or move than one job. [Entering “0° may help yomoveid Rowing spo e tax withheld) . G
DEnter the number of dependents {other than your spouss or yourssii)
ou will chaim: on YOur BTSN, - ..o i et e e e 1]

E Bnter “17 F youwilk use e fifne status Head nf Household e InSErnoions]. f e v e v v e JE
F #dd steps A through E Fyou plan toftemize deductons on wour 2024 Minnesota income tax
TEbr, Yor mey also complete the Wemized Deducfons:and Additional Income: Workshest. . ... | E

d givve the conypleted form to your emiployer.

1 Minnesoty Allowances. Enter Step Ffrom Secion 1 abowe or Step 20 of the temized Deductions Worksheet . ... ... 1
2 addifhona] rinnesos withhicdding yos went deducted for eadh pay periodfsee fRSEUCHONS) . o .o ou et 25

[:s& X SN T 3 ; e T
Complete Section 2 1 wou claim to be BRI Mmnesots mcome tex. withbolding {see Section 2 instractions for gualifcctianst., i wpplicable,

check one bax below o indicte iy you bilieve you sre exempt:
A Emestthe reguirements and dafr exempt from both federstznd Winnesors income tax withbclding,
& pwen thotzh § did not claim exempt from federz] withfuobding, I deim exerapt from Minnesotz withhobding, because:
* Dhad no Minnesoim income tax Fability last year
* lreceived 3 refond of all Minresots Income it withfld
= Iexpert to-have no Winnesets oo tax libillity this vear
U ¢ #8-oF thesaapply: .
* By spouse s 3 military service member assigned 1o @ milkary lecarion in Minmeson
= 3ty doanicile (gl recidenice] is in another stite o
™ Bam i Minnesotasolely to be with Y Spoase. Wy state of domicileis
D B fameen srencan tdiEn det resides snd works on a reservaion forwhich 1 ant enrclied fses Frstractions).
Enter the rezenation names .
Enter your Certificate of Degree of Indian Blood [CDIBY Enralment pomber:
E [ amz member of the Minnescta Wationa] Gus
©n my ilitaTy pay :
F 1 receive @ military pension-or other military retivement pay =5 caboulabed under U.S, Code, itz 10, sacions 2404 through, 1238, 1487
therough: 1455, and 12753, and tolsim Empt fran Minnesots withholding om this refirement pay

rd OF B0 actve-duty UL, miElitary member and deim exempt from Minnesots witihold ng

A certify that ol information provided in Section 1 OR Secion 2 5 cogrect. § understand there i o 4500 panaity for filing o folse Form wW-shal.

%\Bﬂ@:&tt’:ﬁ;{'@mﬁ Date | - Timytime: Plioeie Numter

) — == Ok % Jdody §206- 453384 ¢
Employses: Goe the completed form ta your employer.
Employers
?ee the: f%mpluyen Instructions to determing 1 you must send 3 copy oF this form to. the Minnesots Deparment of Hevenue., iF required, enter your
mfoemation balow and wel this form to the addrass inthe instructions, {Incomiplete forms are considered invalid ] we AN assess 3 S50 penalty Tfor

each required Form W-5IN not fed with us. Keep g copy Tor your records.,
Naroe aﬂmpﬁqntr

Simsnesohy T D Hurmiser Fedizral Employer S Mumbar (F]

Atdrazs ity Stae P Oode




o W-4 Employee’s Withholding Certificate N Mo, 1545-0074

‘Complete Form 'W-4 50 that your employer canwithhold the correct federal incoime tax from your pay.

NI o W
Deparmect of the Tosasury Give Form W-4te your employer. 2 @2’4
7 irtetesed R Service four withholding is subjectt reviews by the IRS.
Step 1 (3} Firsd name and midde et Lest name o) Sechlsecurity-number
1 P . - T -
Ent DoA™ Mandole 022 - F- 419
Pé;:;nal Addrass e N ADk (0c , Boaeygmmr nanrstz g;m ine
 ~ et b i b O R WO BEOU
Inf i ‘%5{& LH% N &‘)/E’ Lir) mm"lsxnot.b‘xmmymxgg
Tormaton Clty ar 12T, ShEtE, and AP coo2 p . - gététm 3::314;: mﬁ \mn
QQC‘- e ster, AN S840 | wr"amr.‘mw.xa.gs;am
i [single or Marneg Ming separately
Married fling jeiotty or Cualting sucviving spouse
[ ] tead of nousehold iCheck oriy I yeu't uAMaTIed @0 paY Mors ihen st he costs of keeping up & homs for yourself g & rfuranying: mahcual)

Complete Steps 2-4 ONLY if they appiy to you; otharwise, skm to Sfep 5. Sae page 2 for more information on each step, who can
claim exemption from withholding, and when o usa the estimator af wameis.gowdd4op.

Step 2: Complate this step if you {1} hohd maretkan oné job at a Bme, or £2) ana marded g jointly and your spouss
Multiple Jobs alsc werks. The carrect ,;moun‘ of withfiolding de pends on income samed from alf of thass jobs.
or Spouse Do enly one of the fll’!l[ﬂ's‘ﬂl'bgl.
Works {a) Use the esfimator at wwiw.irs. gow'Widdop for most ancurate withihslding for ms step{and Steps 34, fyou
or your spouss have seif-employment incems, use this eption; or
{B) Use the Mulliple Jobs Warksheet on page 2 and entiar the result in Step 4fc) balow; or
{c} I thera areorfy two jobs total, you may check this box. Do the sameon Fomn W-4 for the offier job. This
opfion is genarally mare accurate than () if pay &t the lower paying jeb is mors than half of the: pa o at the
higher paying jOb Cthenwisa, {B{J i& maore accurate .. e e .
Complete Steps 3-4{b) on Form W-4 for only OME of these johs. Leawe« thoss steps blank for the othier jobs. PYour m’thhofdmg will
ba mest accurate if you complete Staps 3-4(k) on the Forms W4 for the highest paying job.)

Step 3: If your total income will ba $200,000 or less (3400.,000 or less if mamied fing jointh:
Claim KMutiply the number of qualifing childran under ags 17 by 32,000 §
Dependent » 4 y :
and Cther Mulfiply the number of other depanderds by 8800 . . & . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to

this the amount of any other credits. Enterthetotal here . . . P . 3 3
Step 4 {ay Cther income (ot from jobs). i you want tax withheld for other imcome you
{optional): axpact this year that won't hawa withholding, enter the amount of other income here.
Other This may includs intersst, dividands, and rnhreaﬂnnt incomea . N R
Adjustments (k) Deductions. If you expect fo claim deductions sther than the standard deduction and

want 1o raducs your mthhcédmgL s me Deductinns Worksheet on page 3 and enter
the pesult hera I I - . ) .. YRS

fc} Extra withholding. Enter any additional tax you want withbeld cach pay pericd . . |4fe) [§
Step 5: Hndar panslties of pagjury, | declam that this certfficats, to s best of iy knowledge end belref fa o, porrect, and compiste.
Sign , )
gy = oCt-23- 2034

; Emp:lnyee & signature (This mrm is. m}t valid unless. ywou sign i Date

Egmpl.oyers Emplayers nams and address o - First data of Empioyer ideniification
Coly . smployrnant nerber BN
For Privacy Act and Paperwork Reduction Act Notice, see page 3. " Cat Mo 102000 Form W4 ooy



\Kﬁ Signature: 4

\f

EEO Information

Please choose one option under the following:

CGender Marital Status
-No Answer -No Answer
-Female -Divorced
-Male \/ -Married
-Non Binary -Unmarri.ed
-Other -Wiéowed
Ethnicity Veteran

~Alaska Native -American Indian

-Asian \/Black or African American
-Hispanic Latino -Native Hawaiian
-Other Pacific Islander-Two or more Races

-Unknown Ethnicity  -White

-No Answer

-Vietnam Era Veteran
-Veteran

\/ﬁ on-Veteran
-Other Protectéd Veteran
-Recently Separated Veteran
-Special Disabled Veteran

-No Answer

e, OCH 332 DOV




Employment Eligihility Verification
Department of Homeland Security

1.8 Citizenship and Immigraticn Services

Form 19
*DlﬁriIE- N 16150047
ires (I 7GLDORE

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are lable for
failing o comply with the requirements for complating this form. See helow and the instructions.

ANTEDISCRIMINATION NOTICE: Al employess can choose which acesptable documentation to present for Form 2. Emploers cannol ask
nmplowees for documentakion o westhy nformation in Section 1, or specify wihich acceptable documentaticn employees must present for Section 2 or

Supﬁﬁmem B, Revesficaton and Rehin, Treahng employess. nﬂ'xﬁerﬁpﬁy based on their mmmhm. Formigration:

statrs, or natomal originmaybe llegsd.

LLS. Social Secummy Humbar

Las: Mama :;Faﬁrﬁm:m&& ] [ =4 L‘;ama ;;Gwm Hams) dgdis ntdal r ey | Qther Last Names Usan 1f any)
[AVAY/EWN NI D oov \ kf\/\

Agoress (Strext bizmber and Nam-} Agbt Nm..nal m‘ 20 of Town Siata P Codet

Z%{c} HiSt pow |oS e heSter Nzl €sg 0]

Dizber off E4TH jmanideiy e

Empiopest Ff"\atl M":s&

0%/ g %0

D23 5|

— %««

M Y ol KA VOL?M au] JL

E*:rp!oy@‘s Teleptone Mumber

F06 WS 3Y Yy

| am aware that federal tave
prevides for impriscoment andior
fines. for false statements, as the
use of false documents, in

this form. | attest, under penalty
of pegjury, that this informetion,
including mvy selection of the box
attesting to my eifizenship or
immigradion status, is frue and
comack.

connection with the completion of

Check oneofite rcdmmg baxes in akast io your citzenship or immigratian stzius {S2e page 2 and 3 of ihe Inshucioes.! £
/f g 1. Auckizen ot ine United States

AmE

A nomefitzen natunal of the Unifar States [See nstnicions)

:_D 3. _Adawib pemanesTt resident [Emes USCIS of A-Number ] |

XKD

2. Ancnciizen o

1t you pheck fam Mumber 4., gnierons of hess:

ihan ftam Mumbers: 2. and 3. above] Fuinartsed o work Bl (e, dase, 37 amy)

USCIS A-Mumbsar.

oy | RN 194 Admisaion Mumbss

. Forelgn Fasspect Mumirer and Country of fseanante

Signaue of Empdcyee

o

OCA-2%-

Togays Date. [rmn.m\}*qfu}

20>

' i apﬂ'ﬁﬁamr andioy franzlator assleted you ln completing Section 1, ﬁnatpmam RUST mnpﬂsta« tihe P

Preparar andior Trapsisfor Cerfificalion on Page 3

[:] Check Mese IMmaw used an atematie [oCEdure AlERorized by DHS 1o examipe doeumans.,
Gariiustian: | aiteet, under penalty of pagjury, that (1) | have examined tha documentation presented by the abovenamed | £V~ B3 T EMRGImER
empioyes, (2) the abova-leted documentation appears to be ganulne and ba pelats to tha employse named, and o e (A -
begt of My kmowledgs. the smpinyea i aukhonized fo work in tha intted States, '

Last Hame, Finst Name and THig of Empioyar o6 ARiRed FepReeniatve

SigriatLing of Empkes or AUHONDS0 RepresenEie

Today's Bate oy

Employers Eusinass. or Qrganizaiion Mama

Emplayess Business.or Duganization Addrass, Ciy or Toan, Siats, TIF Code

For reverification or rehire, complete Su

lement B, Reverification and Rehire on Page 4,

Foem IR

Edifien 0JE&MI23

Pagel of 4



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, 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:

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, | acknowledge that | have read and understand the terms of this consent form and

. voluntarily conseng,o_ize background check described herein. s "
g“Signature: i@ : : Date: (\)C‘V - 9*7) . ;’LOD’ \f

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, )
fails without good cause to affirmatively request an add itional 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. It is your

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

l'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 co_p,\,,{,gtthis.f [m..
}&Signature:Q qé_ﬂ%ﬁ Date: O C’é - o7 f |




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/No

-Are you a veteran of the U.S. Military/Armed Forces? Yes/No

-Are you a person who has a disability? Yes/No '

-Have you ever been convicted of a felony? Yes/No

-Are you unemployed? Yes/No

-Have you collected unemployment benefits at any time during your unemployment period?Yes/No
. 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. 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.

“i: Signatures.— gg*}ggﬁ’“;‘ - Date: v C% } % _ ; &ZL Kf
Direct Deposit
Payday is weekly on Friday.
- - BankName . ‘Routing# Account #
Checking or Savings

lunderstand 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.

L/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.

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

&%

Date: ey LA - Lo )/7



ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:

Employee ID Number/Nimero de Empleador:

Social Security Number (optional)/NUmero de Seguro
Social (opcional)

(U0 00 000C

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:
PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE

ROUTING NUMBER:
ACCOUNT NUMBER:

084003997
1277631800866082

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

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 fransaction | $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 fransaction 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.

HOWDO...

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 1-888-313-0900 to dispute the transaction.

For questions about your Account call 1-888-813-0900 or visit moneynetwork.com.






CORPORATE MANAGEMENT GROUP | CM(G e

Employment Application ‘ rorg Mg, 3 Sl B
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri

Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester MN 55902

i Applicantiinformation: (T T e
(APPL/CANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) MV R4 ‘/l 1< Dau, O( Date; 0Cf A3 - o)y

Address: (treet Address) LR A5 + N o (apt. unies) 00— =)

ey R O hester state)__IVIN_ zipcose) 7

Phone: 4@@@4_33—3@*% Email: | /\/] Gy Q4] 4%0/ Oii“i/W (2 hL

Social Security No. fﬁ%’%LFALH_ TL_. Date Avallable 45 SONAS &1,1
Position Applied for: Desired Wage: [ - 0 0 or Y o b%@ S

Shift Available to work: __ 1t Z”f/ 3rd Employment desired: _LFGN-Time __Part-Time
Are you authorized to work in the U.S? _V‘?es __No
How did you hear about us? N@{“j’%—& Referral Name:

If under 18, please list age: i€ ol o 1 C{ »

Do you have responsibilities or commitments that will prevent you from meeting specified work

~ AN
schedules? No Yes . Q\
| PEY
Prévious Employment. 7 g e
Company: MigY) O ling & Phone: 50 /- 55— Oe9<$ o
Address: 20T Qncd SA g w ' supervisor: ___JC ol 3 \% ”
Job Title: /{%DM% h Keep» Ng , ‘ e\,ém’\q
Responsibilities: @7 @/m@/v'fdz C( Q@/’V‘u\: 9 e
From: 1% To: A0 23 Reason for Leaving: __ (NAD ’v"‘@d (0 Afriea w\g ( e{%‘x\\)\
. O\}&
May we contact your previous supervisor for reference? _V?es __No

Com pan: |

Phone: ,
Address: Supervisor: ' %%i&(\(\()“w\
Job Title:
Responsibilities: .
From: To: Reason for Leaving: ' ' ,66\
May we contact your previous supervisor for reference? __ Ves __No OT :
A ccepracy ' 7N

1|Page



Corporate

CORPORATE MANAGEMENT GROUP : | CMG o
Emp'CYmEnt Application ' o ' WOM"MMINVMH.:N&Smiﬁugl;qycn\

Office Hours: Sam-4pm Mon-Thur, 8am-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.

| 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.

Signature of applicant Date:
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Management

CMG Preliminary Questions CMG Coporate

Na me: D (:C < { O{ M@_VL ‘{ o { = Workforce Mamagement & Stafling Experts
Date: Ot &3 - 20

Please Mark Yes or No

1. If hired are you willing to take a drug test? Yest” No jﬁs

2. Do you have any known food allergies to soy, wheat, peanuts, or milke Yes  No L
/ ]

3. Are you able to work with pork2 Yes” No jf%

Please Mark Your Preferred Position j
4. Which plant do you prefer2  South North v~ j\/S
5. What shift to you prefere st 2nd v 3rd jig

Have you ever been convicted of a crime? Yes_ No_t~

Explain
Incident

Employee Signature

i/ "
Interviewer Signature %/ifu //hga{/ i
v iy







David Manyok

Rochester, MN 55901
davidmanyokg7i77_vvg@indeedemail.com
+1 206 458 3844

Work Experience

Housekeeping
Mayo Clinic-Rochester, MN
December 2023 to Present

Just employee.

Education

High school diploma
Notre Dame - Boston, MA
August 2006 to Present

Skills

* Laundry

» Cleaning Experience
» Kitchen Experience

» Custodial Experience
» Residential Cleaning
* Environmental Services
+ Retail Sales

* Caregiving

* Serving Experience

» Food Service

* Hospital Experience
» Food Preparation

* Nursing

* Senior Care

* Home Care

» Dementia care

* Janitorial experience
» Commercial cleaning
* Floor care

» Hospitality






Time management
Memory care

Nursing home experience
Alzheimer's care

Medical terminology
Sterile processing

Acute care

Home health
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