Corporate
Management
Group

Workfirce: Management & Sulling Pxperts

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 the sheet stating that you received your
login information.

CMG/ ESSG / Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enroliment
Safety Policy

Drug and Alcohol Testing Policy »

View Paystubs

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

** do not fill out the below login name and password, CMG will provide you with this information **

Login Name: 305 7172 %1%

/ Login Password: Z el 6’700]

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
conceming the times or its content, that it is my responsibility to address my
questions with my supervisor o CMG representative, and hereby waive any
claim, now orin the future, that | did not receive, did not read or did not
comprehend the items or their contents.

.4$5i9no’rure: %mj &/\—/8/ Date: \*\ \\\L\1§
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. W"4 Employee’s Withholding Certificate OMB No. 1545-0074

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

,}{epa tment of the Treasury Give Form W-4 to your employer. 2 @23

nternal Revenue Service Your withholding is subject to review by the IRS.
St ep 1: (a) First name and middle initial Las}m (b) Social security number
. k) ) ) <\ ; by vy
Enter Caca = SIS
p | Address Does your name match the
ersona ) : name on your social security
Information S2Gy Loow Lo \\5\""") card? if not, to ensure you get
City or town, state, and ZIP code credit for your earnings,
- — contact SSA at 800-772-1213
cweSle @ , WMy -0\ or go to www.ssa.gov.
(c) Efsingle or Married filing separately
D Married filing jointly or Qualifying surviving spouse
D Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual,)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, other details, and privacy.

Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs.

or Spouse Do only one of the following.

Works (a) Reserved for future use.

(b} Use the Multiple Jobs Worksheet on page 3 and enter the resuit in Step 4(c) below; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate . . . . . . . . . .

O

TIP: If you have self-employment income, see page 2.

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $ =
Dependent .
and Other Multiply the number of other dependents by $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enterthe total here . . . . . . . . . . 3 |$

Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won't have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . 4(a) |$
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and

want to reduce your withholding, use the Deductions Worksheet on page 3 and enter

theresulthere.......................4(b)$

_ s
(c) Extra withholding. Enter any additional tax you want withheld each payperiod . . [4(c)|$~TU \)“‘W
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, corr ct, and complete.
Hore T ‘
Here T Holhe \az
«K Employee’s signature (Thisform is not valid unless you sign it.) VDate *

Employers | Employer's name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2023)
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Pre-Screening Notice and Certification Request for ‘
| the Work Opportunity Credit OME No. 15451500

Internal Revenue Servfisé > Information about Form 8850 and its separate instructions is at www.irs.gov/formasso.

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.

Yourname TS | ZaNO N ' ‘ Social security number > SEC - G- 311 xji
Streetaddress whereyoulive 53 Ao |cacs L \Q\,\J |

City or town, state, and ZIP code /@\ OLACSTE & AW DS GO \

County L s ie o Telephone number 205 12 s Y

If you are under age 40, enter your date of birth (month, day, year) (O \ A WEHG
L K}

1 [ Check here if you received a conditional certification from the state workforce agency (SWA) or a participating local agency
for the work opportunity credit. '

2 [0 Checkhere if any of the following statements.apply to you. )
* lam a member of a family that has received assistance from Temporary Assistance for Needy Families (TANF) for any 9
months during the past 18 months. : ’

I am a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits (foo__d
stamps) for at least a 3-month period during thé past 15 months.

» I was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs. .

l'am at least age 18 but not age 40 or older and | am a member of 2 family that:

a. Received SNAP benefits (food stamps) for the past 6 months; or . ’

b. Received SNAP benefits (food stamps) for at least 3 of thé past 5 months, but is no longer eligible to receive them.

During the past year, | was convicted of a felony or released from prison fora felony.

I received supplemental security income (SSI) benefits for any month ending during the past 60 days.

> lam a veteran and | was unemployed for a pericd or periods totaling at least 4 weeks but less than 6 months during the
past year. ' » ’

3 [0 Check here if you are a veteran and you were unemployed for a period or periods totaling at least 6 months during the past
year. ; .

4 [0 Check here if you are a veteran entitled to compensation for a sewice-conqected disability and you were discharged or
released from active duty in the U.S. Armed Forces during the past year.

5 [0 Check here if you are a veteran entitled to compensation for a service-connected disability and you were unemployed for a
period ér periods totaling at least 6 months during the past year.

6 [] Check here if you are 2 member of a family that:
* Received TANF payments for at least the past 18 moriths; or

* Received TANF payments for any 18 months beginning after-August 5, 1997,-and the earliest 18-month period beginning
after August 5, 1997, ended during the past 2 years; or '

. Stopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximum time
those payments could be made.

7 [ Check here if you are in a period of unemb

loyment that is at least 27 éonsecuﬁve weeks and for all or part of that period
you received unemployment compensation. ' ’

Signature—All Apblicants Must Sign

Under penalties of perjury, | declare that | gave the above information to the employer on or before the day | was offered 2job, and itis, to the best of my knowledge, true,
correct, and complete. '

Job applicant’s signature b Cé:\,\( ©\ N ‘ L Date L"\& \L\LB

For Privacy Act and Paperwork Reduction Act Notice, s&pag.e 2 - - Cat No.22851L Formn 8850 (Rev. 3-2016)



€40 | @8eyq 6107/17/01 6-1uuog

| 980g 1xoN Saiajduion) indoydig 4l

3po0 diz] . emig umo] Jo A0

(swen pue saqunpy 19848 ssaippy

(swen van9) swep 1811

(swepy Apwey) swey 1587

(ALK ppruiw) sjeq sAepo] Joleisuel  Jo Jasedalg o aunjeubis

' "}OSLI00 pue snuy S} uCBWIOLL BLY abpajmouy
Aw jo 3539 BYy3 03 JRU} PUR IO SIU3 4O | U093 o uoysidwos ayj uj Pejsisse aAry | jey) ‘Ainfiad jo Ayeusd l3pun 4saye |

(-1 uogosg Bunaiduioduy 9afoldig YE ISIsse siopejsuen lo/pue ssesedaid usym paubls pue parajduos 39.3$NW MOJ8q SpJaly)
o '-Lfuo{;oés_5Uga(dﬂ.lbfp-hg'agﬁcydwa‘eq; pejsisse (s)Jo;e;sue.u_.:O/pqe (s)1asedaud v 1 . -oweisuen so saiedard e asn 30U pIP |
e :(duo yoey3d) UoBeounIsY loje[suel] lo/pue tsiedaig
S

x .
< N , ‘ - = S
éﬁl\ \\‘\ (AMAAApp/uiw) s1eq s, Aepo . ) s K } \ ,@%3 J0 simeUBis
1 E - V

3duenssy o Auno)

HsquinN Hodssed ubiaiod g
d0
H3qUINN UCISSIWPY $6-] WioL 7

A0
=3qUINN SIOSNARQWNN uonessiBay usiy |

YIqUINN Jodssed ublaIoH YO Jequiny UOISSIWPY $6-] WO YO Joquiny SI0SNARqUINN LofeASIBaY Uy Uy
"’efﬁ:l{;%s“’_ ‘;‘:{)‘g {:g °a <61 wiod speidwas o) ssequinu juswnoop Buimoyos 3t g0 auo Ajuo 8pin0sd Isnw yiom of pszuoyine suayy

(suononysuy aag) *pay sjep uolesidxs U3 Ul ,W/N, Slum Kels susfje swog
(AR rppruwt 'a)qeaydde 3 ‘slep uogeidxa) un  spom oy Pezuouyine usie uy "4 ]:[ \
((mquuny SI0SNAsqUINN uonensiBay usyy) juspisal jusuewssd jyme; v g [___I

(suononssus 835) s31mS Payun 3y Jo jeuohey uszyPUoU v -7 [:]

SSIEIS PalIUN By jo usZO v -

(saxoq Buimolioy sy 10 suc %03y2) we | jey; ‘Ainfiad 30 Ajjeuad sopun ‘;§;ne 1

“uLio} sty Jo uonsldwos ayy yum uonosuuos
1duf 104 sepiaosd me) [el8pay Jey] sreme we |

SO T S [ TS G V2 T BT EE ISR \\F‘ w\a\o

49quInN suoyds(s s,eskoldws SS3IPpY llew-3 s,99k0[dwg

Ul SJUSWINOOP 9s|eY 4O BSN 10 SjUBWEIE)S 9S[e} 10} S3UY Jo/puUe JusLUUOS]

8qunN Ajunosg fepos s | AAAppLW) Qg so Bleg
19 s TAawW P E-SINIEA ” . AN Y IS “‘\ AT
®poQ diz 2E2S umoL JO%!”:—)' 43qUnN Jdy (swep pue ssquiny 19a1s) ssaippy
. eI il R )
- - -
(Aue yj pasn sswepn Isetey0 |end] 3|ppIn (swen vang) JweN sy (swen Aywey) sw se

: , el L T (#eyo qof e 5u,l;daoq;a./o,caq jou inq Juswhordws Jo Aep ISt aiy vey
48)8] OU 6-] U0 J0'} 'UOo8S LBIS pue 818/dwoo 1snw sssfojdwz) uoljeissny puefuogaluJO;UI SGKO]dUJE{ 'l uopjosg
. ‘uoneulwasIp [eBay) symisuoo osje Aew |)ep uolizidxs aumny e sey pajuasald uo_ue;uawnsép

8U} asnedsq [enpiaipul ue Aojdws oy 9NURUO2 JO a1y o) jesnyas sy ‘Anuspr pue uonezuoyine juswioidus ysiqelss 0} jussald Aew askodws

ue (shuswnoop youm Aoads | ONNYD stefoiduiz “sienpinpuy pezuoyine-yiom jsujebe SIBUIWLIOSIP O] el 13) :301LON NOLLYNINISOSIG-LLNY

. ‘o4 siu jo uoadwod sy v s1041e 104 3)qey Bie s1efojduwg "uuog sy 3o uoysidos Bupinp
‘Al1eaiuonoa)s Jo saded uj sayye ‘s19eieAe 3q Jsnw suoongsu sy "utio} s1y3 Bupsidwos auopeq Aiingares suononygsu; pesy 'IUIH INVIS

' TE0TTE/0T saandxg $901A19G uoneISuw ue'du suaznIN *Qr '
L500-€191 "ON SO oS SonmBI pue digsuszn) ‘g

6-1 W0y Arrmoag PUeR o Jo J,uaun.nzdsq
SI0SN ROREIPL A AMqISy ruowdorduy




=

Authorization to Enter New Hire Information

By signing below, | authorize a member of Corporate Management Group —
Rochester Office - to enter my new hire paperwork into the online Lenople
(NHO) site. | understand that | will be provided access via login name and
password to view the forms that they have completed on my behalf.

C |
Employee Signature: C(:”"a.L Q\J\& ' Date: - L\\\L\?j&

‘Insurance Information

| understand that the CMG Staff defaults to decline insurance when entering my
new hire paperwork unless specified otherwise during my interview.

lunderstand that | have 30 days after my employment starts to apply for
insurance through ESSG via the login information provided to me.

| agree: Z e~ (initial)

EIecironic‘W—Z Cohsem‘:

The IRS has approved employers to send W-2 electronically to employees. Employees
who choose to receive their W-2 statements electronically will have the following
advantages. Faster access to your W-2. Ongoing availability to view the W-2. Ability to
reprint as many times as needed.

Would you like to receive your W-2 statement electronically?
Yes @ No ©

By comp'leting the box below, you are consenting to receive your W-2 by email to only the email address
that you list. A paper copy will not be provided. This option can be changed at any time but remains in
effect until you inform ESSG that you would like to revoke your consent.

I consent to receive my W-2 by email at the address listed below from this date forward.

“Email

%‘»(’\u:vb <oz GC O ey Wu,\.\\. C oA

lagree: _C @~  (initial)
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3?Name: C:T‘\’LLCA &Qx«\l

% Date: _\\ \\z2. \‘L‘Z ' Achoo!
**Read the story and answer the multiple-choice questions below **

Achoo! We all sneeze sometimes. Sneezing is a reflex that your body does automatically. That
means you cannot make yourself sneeze or stop one once it has started. When you sneeze, your
body is trying to get rid of bad things in your nose, such as bacteria. You have exira germs when
you have a cold, so you sneeze a lot more. You might also sneeze when you smell pepper!

Inside your nose, there are hundreds of tiny hairs. These hairs filter the air you breathe. Sometimes
dust and pollen find their way through these hairs and bother your nasal passages. The nerves in
the lining of your nose tell your brain that something is invading your body.

Your brain, lungs, nose, mouth and the muscles of your upper body work together to blow away
the invaders with a sneeze. When your sneeze, germs from your nose get blown into the air.
Using a tissue or “sneezing into your sleeve" captures most of these germs. It is very important to
wash your hands after your sneeze into them, especially during cold and flu season.

Do you ever sneeze when your walk info bright sunlighte Some people say that happens to them

often. Scientists believe the UV rays of the sun iritate the nose lining of these people, so they
sneeze.

If someone nearby sneezes, remember to tell them “Gesundheit!” that is a funny-looking word

which is pronounced “gezz-oont-hite.” It is the German word that wishes someone good health
after sneezing.

1. Why do people sneeze?
a..The tiny hairs in your nose tickle
@Your body is trying to get rid of bad things
“c. Youcan make yourself sneeze when you want to

2. What are the 3 parts of your body that work together with your upper body to sneeze?
a. Hand, Elbow, Shoulder
b. Ankle, Knee, Hip
¢ Brain, Lungs, Mouth

3. What other things can make you sneeze?
@ Pepper, Sun, Dust, and Pollen
. Water, Pop, Flowers, Trees
C. Salt, Seasonings, Meat, Fruit

4. Whatis a German word that people often say to someone that sneezes?
.Gooed Job

" b.“Gesundheit

C. Hangin there

3. What should you do after your sneeze into your hands especially during cold and flu season?2 (This
should also be done in the production areal)
a. Wipe them with a tissue
b._ Nothing
< Wash your hands



suE Fugmg g wonatemgy Sauppoay

dnos
Judwsbeueiy
kN syei0ciod

AduaBisuis UD JO 950D BY} Ul PESN 9G AUO [IIM PUD [DUSPLUOD UIOWS] [jIM UOLOULIOUI SIY]

*AOUSBISUIS UD JO JUSAS B} Ul MOUX O} {USHIO N0 PUD 9SST JUDM NOA LONDULIOJUI [OUOHIPPY

JlegquinN auoyd SOWL SO Lo HequinN suoyd

-diysuonniay ~ %%\.m\{\;\ ‘diysuonpiay

-DWION YN A o A% AU LOWDN
-0 L

C # {OpPjuo) ‘L # {9DjUOH

‘AousbBlsws up s alay)
#10 NOA JO pjoyp b o) sjgpuUn 810 aMm Jl MOJB] P34S) (S)swDu By} {ODJUOD AUO liM SM

raquinu
suoyd Bupjiom duo yjim UOSISd SUO [SDI] JD 4sI| SSD3|d

UOIPWLIOJU| UOHDIYHON — AdusBiswl up jo as0D-ul dnolo Buyols suoln|os JeAoidwg

NOILVWAOANI LOVINOD ADNIDJIWS




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1/PASO 1: : STEP 2/PASO 2:

Complete the following information/Completa los : Detach this slip and provide it to your employer.
siguientes datos You will not need this information, again.

First Name/Nombre: . Desprende este volante y entrégaselo a tu patrono

leador. itaré inf i
D D D D D D D D D ]:l D gueen\:s rr?:nfer. No necesitaras usar esta informacion

Last Name/Apellido:

D [I D D D D D D D D D FOR EMPLOYER USE ONLY

Employee 1D Number/Ndmero de Empleado: PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE
D D D D D [:] D D D D ROUTING NUMBER; 084003997

Social Security Number (optional)/ Nimero de Seguro ACCOUNT NUMBER:  7277631800784012

Social {opcional

) .
D D D - D D - D D [:] D Money Network® Checks and Money Network Cards are issued by

MetaBank, N.A., Member FDIC.

- <ric
BALANCE and TRANSACTION LIMITS SCHEDULE

Load Limitations Limit Amount

Maximum Account Balance® $8000°

ACH Deposit of Other Funds (Direct Deposit) Load? $4000 per day | $8000 per calendar month®

Load check funds via Mobile App*? $25-2500 per check | $5000 per day | $10000 per month?
Load Cash at Load Location*23 $2500 per fransaction and per day | $5000 per month™*?
Secondary Account ' $8000 maximum account balance

Secondary Account Transfer $1000 per day | $2000 per month

Withdrawal Limitations*2 Limit Amount™2

ATM Withdrawal Limit $600 per transaction and per day

Money Network Check Limit $9999.99 per Check and per day

Bank/Teller Over the Counter Withdrawal $8000 per transaction and per day

ACH Transfer to Domestic Bank $8000 per fransaction | $16000 per day | $64000 per month
ACH Transfer to International Bank $1000 per transaction and per day | $2000 per month

Limit Amount*.2
PIN Debit Transactions $3000 per transaction and per day
Signature Debit Transactions . $3000 per fransaction and per day

Spend Limitations™2

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

2These 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.

HOWDOII...

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 & transaction in your recent 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






Pc Informahon

--------------------------------------------------------------------------

Payday is every Friday

Name: %-;’(Lu%\ le

Last 4 of SSN: 5\~

Please mark what option you choose

Direct Deposit
Bank Name
Routing Number \
\\ Circle One
Account Number Checking -or- Savings

I'Understand and acknowledge that if |
deposit form, | am responsible for any de
account number that | provide is incorrect.

0 noft provide a voided check with this direct
s in payroll or extra costs included if the

Initial

%Q Bank of America Money Network Card

} Office Use Only |

Routing Number Se@ A'H alh

Account Number

| cufhonze ESSG to send my paycheck stub electronically to the email address that is
listed below from this date forward.

. ~ - "\
Email %‘(\CQﬁY&\LQ\OQ) OO L C oA

Initial &
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Corporate
CORPORATE MANAGEMENT GROUP CMG Croum e
Em pl Oym ent App“ c at] on Wnrkl’un- Mungmemens & Staffing Expens
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

. Applicant Information
(APPL/CANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Please fully complete pages 1-3

Full Name: (Last Name, First Name) ‘/}\\;\\L Cf TAL A Date: \“\ 3\\1 5;‘&)7?

Addr(ess}: (Street Address) %/%Ckiilﬂ Loow L \\Nv& (Apt. /Unit &)

(City)_ A DLKEST (state) DM (2IP Code) 2% GO\
Phone: 40 ”\”\1 PN Email: (i w%mﬂﬁab@q PO @

Social Security No._ S O Ciul- 2174 DateAvallabIe d |\ Em\"tﬁ

‘ \ ~P
Position Applied for: Q\;q{\ A Qﬁugo‘;g N Desired Salary: {i.cod & Cv}‘
' )

Shift Available to work: __ 15t\/ 2" 3 Employment desired:[ Full-Time __ Part-Time f/};
/
Are you authorized to work in the U.S? Yes _ No \Jy

How did you hear about us? \t\m(«c;?) Referral Name:

If under 18, please list age:

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

schedules? ><f No Yes
’f

. . _ Education | .
Type of School Name of School Locatxon (Complete Number of Years | Major & Degree
Mailing Address) Completed
High School NILLAT T 2501 N WS

S Crvlowt Toen LAV”\“/Licik 5 -
BTSN | “

College

Bus. Or Trade School

Professional School

1|Page






CORPORATE MANAGEMENT GROUP CMG sz

E m pl Oy men t A p p“ ca ti on Workforoe Munagement & Suiffing Expene
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri

Office Number: 507-923-4955

Office Address: 3707 Commer(:/a/ Dr. SW Rochester MN 55902

Previous Employment

Company: \ iAo 2\ isia 52¢ Phone: 205 Tuw 2574

Address: \0OA € Comdeaciar B\vo Supervisor: | oo Rregemtons
L . (\,\‘.51&‘\ . . N AN

Job Title: Q\ecé@’&\o BACSTY Starting Salary: § §5ALUX Ending Salary: S .50

Responjbilities: rweC Wl Chaos Raoe o 201 e, Basie C\eaest Doms

From:

3
2018 To:r v ?/2_, Reason for Leaving: ol or AUED

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

Company: Phone:

Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary: $

Responsibilities:

From: To: Reason for Leaving:

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

Company: 7 7 Phone:

Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary: $

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __Yes _ No

Company: Phone:

Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary: §

Responsibilities:

From: To: Reason for Leaving:

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

| certify that my answers are true and complete to the best of my knowledge.
If this application leads to employment, | understand that false or misleading information in my
application or interview may result in my release.

Signature: Date:

2|Page






Corporate
CORPORATE MANAGEMENT GROUP CMG Srooe "
Em pl Oym e nt App“ C atl on Workfuree Munggement & St Fxpens
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 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.

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 Y= ~ Date: E L \ToR

3|Page







CMG Preliminary Questions

( :M( ;Corporate »
Management

) \/Q Group

Name: %@_@r?‘.& g Ll :

Date: ‘*\\‘xt \U"Zf??

>

@ 2.
(> 3

(5 4.
(S >

Workforee Munagement & Stalfing Espers

Please Mark Yes or No

\
1. If hired are you willing to take a drug Tes’r?@ey No

Do you have any known food allergies to soy, wheat, peanuts, or milke Yes @}

Are you able to work with pork@ No

Please Mark YourPreferred Position
Which plant do you prefere  { So North

What shift to you prefere Tst Cy 3rd

-

Have you ever been convicted of a crime? Yes No

Explain TN :)
Inc1den’r@($>*\~\¥"'\\ox) \ AN Q,Quuﬂu\\ Ln\\ Lod N s 2

o Y\ dis

{
Employee Signature Q/xx\ c —\ﬁf)\
Interviewer Slgnofure%&b MJ*‘D







Erica Ruiz

Rochester, MN 55901
ericaruizxorge_eo3@indeedemail.com
+1 3057728178

Work Experience

Veterinary Receptionist
United Animal Care - Qakiand Park, FL
March 2019 to December 2022

Process all transactions, verify all medication orders and process. Set patient appointments that will
coordinate with Drs schedule, notify staff of patient arrivals. Greet all clients and patients with a friendly
professional manner. Maintain a clean and safe environment,

Overnight Stock Associate
Winn-Dixie - Fort Lauderdale, FL
May 2015 to October 2017

Carry/lift. Scan and stock all products in a organized fashion on shelf.

:

ducation

IR

High school diploma
Dillard High School - Fort Lauderdale, FL
August 2005 to june 2008

* Veterinary technician experience
« Animal care

» Kennel experience

» Animal handling

* Animal restraint

+ Multi-line phone systems

» Front desk

¢ Pet care

= Computer skills
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STATE FILE' NUMBER: 109-1990-014791 ) DATE ISSUED: FEBRUARY 23, 2023
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