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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

N Employee Notice of Employment and Wage
—~—

Website: https://zenople.e sgazure.com/login/cmg

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

Login Name: 6Q7 &j l | /& C" <
7. .
Login Password: {\”f LS g K& 1\

I'hereby acknowledge that | have been provided with the login information to view the items listed
above. | understand that it is my responsibility to read and follow each document provided to me
and thatif | have any questions concerning the content, itis my responsibility to address my
questions with a CMG representative. | also hereby waive any claim, now or in the future, that | did

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

\;‘Sig"awr@: ('TDL/ ‘ | , . D;te: -14/ 9 /2 024




Employee Photo Release Form "

I, agree to let Reichel Foods use my picture for internal security

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

Signature: ﬂfbtf%‘“ Date: i&i i //{,(“2,%

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: 1/1’7»57@‘? Name:
Relationship: 7’51.4,1«1, Lt 4 Relationship:

Phone Number: .(¢}+2 3/ 98€ 4 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 orily 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.

\éé-» Signature: (W% : " Date: jL,/,;; / LL

&é’“ Signature: <7B [ '

Insurance Information

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

paperwork unless spepiﬁed 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.

" Date: jZ—i q /L@Lq—

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 (O

Email:

No ST




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP1:

Complete the following information/Completa los
siguientes datos :

First Name/Nombre:
Last Name/Apellido:

NN NNN

Employee ID Number/Numero de Empleador:

et B e B manmk I s T T S —
, .
] s TSNS B WSS By S—

Social Security Number (optional)/Ntmero de Seguro
Social {opcional

00 00 000C

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 *?

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
7277631800865951

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 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 transaction and per day | $2,000 per month

Limit Amount *?

$3,000 per transaction and per day
$3,000 per transaction and per day

"Third parties may impose additional limitations or charge a separate fee. Reload providers may set a minimum load amount. For security, we may impose
additional limits on the amount, number, or types of Money Network Service transactions you may make.

*These limits apply to the transaction types identified. Your Fee Schedule identifies the transaction types available to you and the applicable fees.

*If you are participating in the payroll program of the employer that initially enrolled you into the Money Network Service, the Maximum Account

Balance does not apply to wage deposits received from that employer. Loads via other load transactions may be rejected if you have reached
the Maximum Account Balance or the load will cause your Balance to exceed the Maximum Account Balance.

HOWDO|...

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

DISPUTE A TRANSACTION?

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

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

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






——

(" DEPARTMENT | i
; | @ OF REVENUE , : ‘ g L EEE
2024 W-aMN, Minnesota Withholding Allowance/Exemption Certificate = == 22 1 -
Employess -

Compdetz Form WW-IN soyour emplevercan withkold the correct Iinnesets income tax fom YOUr BEY Bo_mi&ar tamgﬁe&mgza new.Fon_w' fx::MMﬁ;a gach
ear ndwien your personal or financil sinmtfon changes. im0 Form W-mN isin effect, the nummber of withbolding dlimwances deimed will be zero.

Eirm tms ond B3R LaztRume Sock] Seouity Mamber
DAL i ‘ 204 222K T2
P’crm:zm‘i:“‘;;t;.k 7A‘ ‘ C\VU S _ i ‘ Weerital Satus {Eheciv el
Re tneldel M 20904 |OSGEEEESIET==
== ' Staioe P ode - aied
] Ssriect, bt sitmhaios ot ticfoar Sineia rme

mplete Section 1 OR Section Z, then sign the botony and give the vonypleted form to yeur employer,

e sbnseloems e

A Enter “17 i no one else can Cuim youas a Hependent . oo &
¥ou

5 Enter E" I any of the lowIng B0 - - oo oveveee oo oo B
* You are Single and have only poe jols ’
* You Ine mamied, have caly aas fob, snd your sponse does not work
* Yourwages fromi = seuond job or your spouse’s waEes.ar SIS0 or less
£ Enter 7 i yoo are marded. Or coose to emter “o” Fyomare manied and have cithera working
Spouseor mote HEn.ang job. fSnterng 07 may helpyonmioid Faviug too fizne ta witkheld ). ©
BEntar the number of dependents fother than yourspouss o yourszR)
o will claim on yourtex retumm.

1

.................................................... o____
E Brter "SE yousill nos the i st Hesd of Sousehold fze bR 2o cr e E
F sdd steps & throogh E thyau plan toitemize deductons o Wour 2024 Minnesots income tax
TEBUrR, you meEy sleo complete the Memied Deductions:and Additional Income Workshest . . E
1 Nimmesoty Allowances. Enter Step Ffrom Section 1 dbove of Step 30 of the Itemizad Deductions Worksheet.. ... ... 1 O
2 addifions] Ninneson withls it yous vt deducked for eadh pey prrfodlfsee IEsTEoRs) . oL 25

C;

i)

Sl S e = O Rl e L R o e
Complete Serfion 2 H you clim to be Exemipt from: Sinnesots income taxwithbolding {see Section 2 instructions Jor quaicoiians). i spplicsble,
hveck ne: boy belowr o ndicete wdny von believe you sre sxempt: S
A tmestithe ragriremente and datm exempt from both federsiznd Mingesoms Income tax withhriding,
B Eventhough 1-did not i exemps rom feders] withhalding, § defm sxempt from Linnesots withhobding, becauss:
© ~ lhad no Mnnesob come tex Eabiliylast year
* Ureceived = refond of alf Minnecnta bome e withiueld
= Bexpent todave n Mintestts income ¥ {Eeility this vear
U ¢ 28 oF thesszppiy: .
* By spouss s & milkany service meEmber assigned o 3 military Incaton i Minnesomz
» 3y domicile {legat residents] ts nanorther state .
~ lem iy Minnesota solely bo be with T sponse, MYy state of domicileis
Oe 2R dmentan hdian tat resides and warks o & resgrvetion forwdich 1 am sorelled fsee Frstractions).
Enter the resermtion rame: '
Enter your Certificate of Degree of Indhn Blood {bD!BMEmmEment nomber:
E ¥ amz memberof the Minmesets Matons] Guard OF B astive-duty ULs.
O Ty IEtaTY pay .
F Irecaive 5 military pension-or other military refivement pay = cabculzted wnder DS, Code, Hife 13,
through 1453, awd L5733, and tlaimieerypt foom Kinnesnts witthiholding om Ehis retirenent pay

miEitary member and dekn exempt from Minnesote withirolding
szciions 2401 through 1212, 1447

I revtifieshot o infoomation provided in Section 1108 Secion 2 tomect § vederstand there & o 4508 panalty forfiling o fafe Form Wk,

Emplioyes iy Cate ) Tisjtimte Phocie Murwer
mﬁ}% ' J2la) 262 o

L Soxr2F1i2 06
Emylum Give e completed form w Your empdoyer

Employers

Sz the employer mistructions to-detemine i yom mustsend 3 xapy of this form o the Winmesots DiEpartmzat of Revenue. If requited, emter your
Trdarmation below and wal thils form 1o thie =ddress in the imsEucions. {imtompiets forms are considered invalid.} We may assess 3 S50 penalty for
each required Form WHSKN ot Hed withus. Keepa copyTar your records. - :

Narme A Empsapar WeinmEs R D Nurmiser Fegaml Employer io Number (FE]
Aty ot Seate P Dode

4532 1 g Ap doi RKockhostet M S59 o
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o W_4 Employee's Withhotding Certificate S No. 1545-0074

Complete Form -4 5o that your amployes canaithbicld fthe corect federal income {ax from your pay. =
Depaament o the: meq Gixa Foom W-4 o your employer. U24
imreck Fmvanies Servdea: “four withholding is subjech to peyiew by the IBS.
Step 1: &y Fhed rAms g and mige infteld Lest na:iaa . ) Sccklsecuriy numbar
Ente: AR T AAST
P ' e; al | { ' e ymir ol se;l:ﬁf
Personal - RETNE D) WOUT 50
Information 132 i o CE Ayt :L e A AT IE oL, bovensurs yougel
e s S a ST
. . .
} N C ; Y o 9o da me3e2.g0n.,
0 Mn v( ; & e
e \gs&ngremmmem Mog separabeny '
Marred Ting jolotty or Qualiing suciving spouse
\ [T tend of nousshold {SReck Lol & ¥5U T2 URMATRE and pa,r mosa i kel {he costs.of keeping 10 B ROMA Tor yRursel! and 2 uagtying Indhdal )

Complete Steps 2-4 ONLY i they apphy to you; othenwise, sklp to Step 5. Sep page 2 for mom infoomnafion on each step, whe can
claim exampiion Fom withholding, and when B use the astimatar &b wameis.gowrd4op.

Step 22 Complata this stap if you {{} hoid more4hen oné job st & ¥me, or (2) ana mared fiing fointly and your spouse.
Muliiple Jobs alse works. The carrect amount of withfiolding depends on income samed from all of these jobs.
orSpouse - Do only ong-of the ﬁmltﬁmr@
Works fay Use the esfimator af wiww.irs. gow'¥¥idop for most apcurate withihclding for fms stepjand Bfeps 3-8 Kyou
: ar your spousa have selif-employment Incoms, 1use this cpdion; or
(B} Use the Miiipls JobsWarksheet on pags 3 and enter the result in Step Afc) balows or
fc} I there are oy two jobs tatal, you may check this bos. Do the sameion Forn W-4 for the olfer job, This

option is genarally mare accimate than b if pay & the lower | pﬂymg yeb is mora than half of the: pﬁ}x‘ ai the
higher paying 1ob ICthenpisa, ;[m‘ i rgiale-3 amurata

- “ e a " e . -

Complets Steps 3-4{b) on Form W-4 for only GMNE of these jobs, L%are thoss steps blank for the other jobs. {Your wﬁthhmfdmg will
ba meat accurabe if you complete Steps 34k on the Fogm W -4 for the highest paying job.)

Step 3: i your total incoume will be 200,000 or lzss {3400,208 or less ¥ marmizd Ming jomth
Claim Bulfiply the number of qualifdng children under ags 17 b},r' Zzo00 B
Dependent i 2 e
and Other Mubiply the numberof athar depanderds by gsas . . & . . &
Credits Audd the amaunts abave for qualifying children and ofher dapendenis. You may add o
this the amount of amy olher credits. Enfertheintalhere . . . ‘e 4w 3 2
Step 4 fa} Cther incoms (mot foom fobs). I wou want tax withheld far nthgr meome wou
{optionalls expact this year that won't hawa withholding, enber this amount of sther incoma hams.
Other This may includs interest, dividends, and rpﬁresmnt MCOMB . . . « . ~ . . |[¥a&)i%
Adjustments  u Deduciions. If you expect fo claim deductions oiher than the standard daducfion and
swart 1o raducs your mthhcédmgL U ‘tﬁae Deductings Workshiee! oo page 2 and antar
iheresult bepy . . . B, o I ] S
fc} Exira withholding. Enter any addifional tas you want withheld each pay pericd . . 4fc) 18
Step 5 Lindiar panaliizs of pagury, | declars that His cerfiicate, todh best of my kmomiedge and balfef, fa tme, corract, and complsbs.
Sign ST ' ' :
Here T | ' 12 la\2uwo it
Employes’s signatura (THs form is mt mI‘d nless wou sigm T Date N
Eﬁmp].gye;rs Emplayers pams and addiess Firat Gate of Employer idenfification
QOnly Empiymant number ERY

For Privacy Act and Paparwork Reduction At Notice, see page 8. " ozt Mo, 100G Forrn W¥-4 oo



EE_(_)J nformation.

Please choose one option under the following:

Gender _ Marital Status

-No Answer . -No Answer

-Female o -Divorced

-Non Binary -Unmarri'ed

-Other ' | - -Wi;:l owed

Ethnicity Veteran

-Alaska Native -American lndiari : -Vietnam Era Veteran

-Asian | -Black or African American || -Veteran

-Hispanic Latino -Native Hawaiian — -Non-Veteran

-Other Pacific Islander-Two or more Races _ -Other Protecfed Veteran

-Unknown Ethnicity -White -Recently Separated Veteran

-No Answer -Special Disabled Veteran
-No-Arswer

% Signature: (—WT Date: \12//4; /2/02,9_,




Employment Ehgﬂmhh{ Werification USCIS

. _ ] Form I8
Deym'rmmtxof Hommelgnd 9&0@1‘1@‘ CNSE 3\’@,115]55—0{34?

118, Citizenship and Immigrmtion Rervices Expires (G105

START HERE: Employers must ensure the form instmictions are awailable to employees when complefing this form. Employers are fiabie for
failing i comply with the requiremeanis for complating this form. See helow and the Instructions.

ANTHDISCRIMINATION MOTICE: Al employess can ehooss which arcapiable documentation to present for Form MR, Brpdoyees cannat ask
smployeeas for documentakion wo ety ivformation i Sectian 14, or specifiy kehich acceptable documeaniation employers must present Tar Section 2 or
Supplement B, Reverficaton and Rehire. Traating employees diferentty based on thielr citvanship, mmigrion siates, or netomal cnigiu may e flegs),

B Gl

= ainyl

1 ! ) vl
Lact Mame (Famly Name) FIret Mam ARives Mams iigde initel 1 3y | Othar Las Hemes Use i any)
- o~ y A -~ ’ —
Mragie Dot - |
* tiress {Street Mumber ang Mame) sgt Numbergtamy | CfyorTown Siste B Coret
» ey . N ) ' . - . : CF oo :
w32 48 g F do A | Rochetey Bl 55 o4
Db oit ERTH YOSyl 118, Social Seounty Humber Empopess Emall Adiees Employes's Teleptons Munbes
.y g - I I - - o~ - Y. ( .
g 2 /B [ X¢ | leie B32FFRA dnii(hnTau Gews@ma il 10T 2 1L 1Z 0&
| am aware that federal v heck oneofibe fdbawing baxes io akastin ¥ous Sazenship o imimigraitian stafus 22e page 22nd 3 of the Mstueioes.
provides for imprisooment andlor :

fines for fatse statements, or the é_D_ I _&omzen o the Unted Siabes

‘use of false documents, in || T Anonchizen namunl &Y e Lntad States (See InsRicTons)
connection with te camplation of 3. AlmisTs pesmanes resioent (Enter USCIS ar A-NImber.] |
g‘:ﬁm Egeg\téu?mﬁ;np;ggﬁr gf\d Ainoneizen jashes ihan fam Mumbers 2. and 3. abovelsuoczed S v ot feom. date, i amy)
Including my seleetion of the box

attesting to my citizenship or 1 you oheck tem Humber 4., enberong af mf’:sa: ‘
immigradfon status, is frue and USCIS Atumber. | | Fommw 194 Admiesion Humter | | Fomign Rassport Number anc Gouniry of issuancs
pomack. .
¥ Signaure of Emmonss
P

) | - TPaRys Date (MmN
. e C ,{\
I OT L2/

) : ' M 4o lalless
If 2 prapamr andioz iranziator asslated you In completing Aection 1, that person RMUST comp Prapars angios Trangiator Cerfiiealen on Page 3.
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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/v!ith received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Ye T

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

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

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

-Are you unemployed? Yes/Ng

.. -Have you collected unemployment benefits at any time during your unemployment period?YeS/No
' Thankyou fortaking 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.

NX signature: @ E ] | — | — Date: - l?——} 9 / 20L ¥

irect Deposit

Paydayis weekly on Friday.

Bank Name : Routing # Account #

Checking or Savings

lunderstand and acknawledge that if | do not provide a voided check with this direct deposit

form, | am responsible forany delays in payroll or extra'costs included if account number that
provide isincorrect.

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

¥ A{oche A

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

&’Signa‘cure; i\m : | Date: (ZV/C}/ 2 @2,%
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Background Check Authorization

l, 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 ql.ialiﬁcat_ions.and suitability for the position.

5. Credit history check (if appiicable): This may include obtaining information related to the
employee’s credit history and financial responsibility.

Driving record check (if applicable): This may involve reviewing the employee’s driving history,
including any traffic violations and accidents.

Release of Information:

I understand that, in the course of the background check process, may need to disclose my

personal information to third-party vendors or agencies for the purpose of obtaining the necessary
background information. | consent to the release of such information.

By signing below, | acknowledge thatl have read and understand the terms of thi
voluntarily consent to the background check described herein.

Signature: (‘”770)"}— ‘ : Date: {2 /Ci /’{@'&V-

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

s consent form and

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. 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.

understand by signing this formthatlam r
below within 5 calendar days once an assi
provided a copy of this form.

eéponsible to contact ESSG through the recruiter stated
gnment ends. | also acknowledge that | have been

:Signa‘cure: — CZW Date: Ji 2——// C?,/Zf) < Q;L




Corporate

CORPORATE MANAGEMENT GROUP CMG -
Employment Application / ;?. C] Vo Sawemen: & Sl By
Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri

Office Number: 507-923-4955 @ 0P,
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

o ; i > Applicant (nformation R G e T
(APPL/CANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) /)U :%u sTe PAu it Date:_lM o2 Y-
Address: (street Address). 1L Z ,1 L1 e% st L. (Apt. /Unit #) _A_ﬁj_@ A
(cty)_RocChe ter (state)_ M\~ (2IP Code)__ 9 04—

Phone: o3 24,32 © £ Email:_ AW 1tn 190G 0329mB 11 Cown

Social Security No. 2 0 62 SRB32_ Date Available: X /I/Zc&%f
Position Applied for: '):QCA Desired Wage: 1.5~

Shift Available to work: __ 1¢t _@ 3 Employment desired: _‘F'uﬂﬂe __ Part-Time

Are you authorized to work in the U.S? No =

How did you hear about us? FK@\(&J\ Referral Name: _S&.n 0;1—\,— s \“&\b\\
If under 18, please list age: ‘ %\4

Do you have responsibilities or commitments that will prevent you from meeting specified work Q >
ol
schedules? @ Yes i ﬁ i>—

Previous Employment, ™ & 00
Company: ——

Phone:

Address: —

Supervisor: 8 *@\
Job Title: = 0 L\

L} .
Responsibilities: ) ] Ufﬂ\(/
rom: To: _— Reason for Leaving: eﬂp{f(\

May we contact your previous supervisor for reference? __ Yes __No

Cmpany: ]

Phone: B
Address: Supervisor: LIQ ' eg}(,@ﬂf’\ﬁ
Job Title: 0\653\;)
Responsibilities: \
From: To: Reason for Leaving: 73;\«
. May we contact your previous supervisor for reference? __Yes __ No ‘U -

MC%G@\ 1|Page



Corparate

CORPORATE MANAGEMENT GROUP ' CMG s
Em p‘Oyment App“cation Wurklurce Mumgenent & Stalfig B
Office Hours: 9am-4pm Mon-Thur, Sam-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 2 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.

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.

I further understand that my employment with CMG shall be probationary for a period of ninety (30) 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 Q:@’ t Date: i;?i/& A DA<
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1. If hired are you willing to take a drug teste Yes. No %
Y g g ,-{/’

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

T /
3. Are you able to work with porke Yes No jﬁﬁ
o
4. Which plant do you prefer? w North ;
5. What shift fo you prefer2 % o 3w %MSQU@V\/\
4/{/

Explain o
Incident ) Anﬁm 914 Xﬂﬁ)\)\/@ S AL A<~k((iA£J;N("f ,Jr\\wug’ iR

andk w A

Interviewer Signc’rur@%@ mgb{%






TEMPORARY CREDENTIAL

Minnesota Department of Public Safety
Driver and Vehicle Services division

445 anesota Street, Suite 175, Saint Paul, Minnesota 55 101

AR

Driver's License/ID #:
Q000-1.60-922-400
TEMPORARY CREDENTIAL EXPIRATION

INDICATED UNTIL THE EXPIRATION DATE
LISTED ABOVE.

° This document is void if the applicant is not in compliance with
all restrictions indicated on the record

THIS IS NOT A STAND-ALONE IDEN TIFICATION

Phone: 651-297-3298 TTY: 651-282-6555 02/25/2025
1Ve.M0.goY DATE OF BIRTH
07/08/1986
APPLICANT INFORMATION
APPLICATION DATE . 10/28/2024
APPLICATION NAME MGUSIE DAWIT TADESSE
" \'\ it e N eITesIIR L L L o [ e
j: v ‘,.~~'~\;»“ ‘ e o e

CREDENTIAL INFORMATION
Name NIGUSIE,

DAWIT TADESSE
DL/ID Number QOQO-160L922—400 Date of Birth 07/08/1986
Residence Address 1532 10TH ST SE APT 10A Height 5ft 6in

ROCHESTER MN 55904-5103 Eye Color Black
Card Mailed To 1§32 10TH ST SE APT 10A Sex Male

| ROCHESTER MN 55904-5103 Weight 154 Tbs.
Station Location 771 Rochester Exam Station Organ Donor No
Credential Type Standard ID Veteran No
Designation
- Card Type State ID
Endorsex_nents None
Restrictions Nons™ ) -
License Indicators None ‘—_ﬂpﬁ -
THIS DOCUMENT IS FOR THE TYPE OF CARD CONTACT US

Visit drive.mn.gov to:
*  Check the status of your driving privileges
*  Schedule a road test

Driver's License Questions 651-297-3298

License Status, available 24/7

651-284-1234

- =BOEUMENT- -

VALID FOR DRIVING PRIVILEGES IF THE

RECORD INDICATES

DVS Locations 651-297-2126
Motor Vehicle Questions. - 651-297-2126
TDD/TYY ‘ 651-282-6555

Use Letter ID: L0071149096 to sign up for MyDVS at
drive.mn.gov or scan the QR code below

o
1':- ¥ f i;_
TR

For additional information about organ, eye or tissue donation, please visit DonateLifeMidwest.drg






