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New Employee Ackn 6wledgément 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 .
~ B
. Website: https://zenople.esgazure.com/ login/cmg

**do not fill out the login néme or passwoi'd. CMG will provide you with this information**

Login Name: 697979\ C’[ j '_"l [ -
| [ Py — v —
Login Password:_—_, ~r o XN ﬁ;‘»cw @ Col

I'hereby acknowledge that | have been provided with the login information to view the iters listed
above. | understand that it is my responsibility to read and follow each document provided to me
and that if I have any questions concerning the content, itis my responsibility to address my

questions with 8 CMG representative. | also hereby waive any claim, now orin the future, that | did
notreceive, did not read or did not comprehend the items or their contents.

‘ o &.,c/:: 5 ‘ . i . i
\.f}' Signature: ﬂéL\/l’::J . Date: j -/ - 9‘@ )

/,.



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.

5 Signature: ‘?‘f = Date: [ o [ - F0

/
¢

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
mevnes W2 d

Name: [MAUUNS | ffii’ C ) Name:
Relationship: Relationship:

Phone Number:_by 07~ 9%30 { 3 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 ofan 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 vjew forms that have been entered on my behalf.

Date: /| = /5 - FOFT

_%r Signature:

Insurance Information

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

paperwork unless specmed otherwise during my interview. | understand thatl have 30 days after

Q\ﬂ@r@ my job offer to apply for i rinsurance through ESSG via the log in information prov1ded to me.
N _) Vw_g o 7 L
){%Srgnature: ‘ Date: J= /N - FeFd

Electromc 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 eLectronicaiLy? Yes O ( No

Email:




EEO Information.

Please choose one option under the following:

“| -Alaska Native -American Indian

-Hispanic Latino -Native Hawaiian
-Other Pacific Islander-Two or more Races

-Unknown Ethnicity -White

Gender ‘Marital Status
-No Answer -No Answer
-Female -Divorced

("‘”"\ T

2! \Married
-Non Binary -Unmarried
-Other -Widowed
Ethnicity Veteran

-Asian lag) or African Americary
- \O:f, S

-Vietnam Era Veteran
-Veteran

-Non-Veteran

-Other Protecfed Veteran

-Recently Separated Veteran

-No Answer -Special Disabled Veteran
. —
@ﬂ@_w/
s i / O -~ PO
jé‘\Signature: > Date: /- )3 Vi 014
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Employmient Ehg’rﬁaﬂnﬁ Verification

Department of Homeland Seecnrity
LS. Catizenship and Immigration Services

Form I-%
DR N 1625-0047
Expires (7EL2528

START HERE: Employers must ensure the form instructions are avallable to employzes-when complefing this form. Employers are iabiz for
failing o comply with the requirements for completing this form. See helow and the Insirucfions.

AMTHDISCRIMINATION NOTICE: Al employess can choose which asceptzble ::Ioc,umeammmo presentfor Form H8. BEmploees cannal ask
employees for documentakion tovweiTy Irfermation i Secdion 1, or spacify wihich accepiable documentation employess must present for Seciion 2 or

:upx:-xr-mnm B, Reverificaton and Refire, Treating em@!c}‘ﬂes rd‘mere-rm p based on thelr citizenship, Fnmigration siaks, or maiiomal chgin maybe Negs),

fines for fakse statements, o the
‘use of false documents, in
connection with the campletion of

provides for impriscomentandior | /|

- P et ! Lo g Ry

Las‘ﬂarm LFamm Name) IFIrEd e fitves Mams) fﬂm It ey | Other Last Names Usa i1 anyh

Alpiod Lot |
Adiress {Strest Mumber and Nan = &zt Number(Tamy) | ChyorTawn o Siate Yy R Core
Sl 3 ST 7T V- e [C [ZeoCin @St ) M L Lo
Diata £ Etrm \eaddear LS. Social Bz Humber Empopests Cmgl Adiress Empioyes’s Tleptone Mumber
B”)* ARt R T LQ’“@U i 1’7( AIEN CA U\H’X_,wiws-
I am aware that federaliiawe

—F
Check ong mituatmbmmg m:¢=e B ah_sz 0 Yo, dﬁm:rszﬁp ar mm!gzz}an siztus {See page 2 2nd 3 of e Mmshucines.

/O

1. & mmammm Urted Eta%

2. Anonefizen natnal o tha Lintad States [See nsmicns}

this form. | atiest, under panalty
of pesjury, that this. informaiton,
including miy seleetion of the box
attesting to my exizenship or
imenigration status, is frue and
somect.

-3 Adeil pemanst rectident (Ertes USCIS ar A-dumger] | ¢ % 6

RLo-

oY NN

2, Ainonefizen

7 Sfvam fbam MumBers 2. and 3. abave) Sacim=d i vk Bul gep. daie, 3 amy)
It yeu phack am Humber 4., enterong of mesa:

USCIS AMumber o o 194 Adrnbealon Mumbsr

ca FoFelgn Faseport Number andCouniry of isatance

Slgnaure of Emrﬂm
- ; ,.._«.x/‘"/\,x

Tosays Date »[mwamm}

Employers Euziness. or Omanizzion Mams

[_] Cneck nesm Irymo uead.an atemative poosdure antboresg by DHS {0 examine doemnands,
Cavrtlmcaﬁm&g ;ﬂ affes, mﬂ&;ﬁamam af pegjusy, that (1) | havs examined tha documantation pesssnind by the Above named mmm“’lmm
employes, & abowa-dlated documentalion appears to be ganulne and o ralshs o I
heaf of my kmowlacge. the smployes la a;m‘.nomazg% towork llmgﬁm Linthed Stabes. mas.emplogee mamed, and o e
Last Hame, Rt Name 26 THiE oF SmpEoyer tr ANEssd g eeiae s,gmamr,a Oif Emples AT AMINONREE FEpreeEqEAe Tedays Bak oy

Empmyars Business

ESE.0F mgmzaﬂm Address, Tlly or Toan, Sate, BIb Coge

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page £
Boaea I8 Edition D123

Pozel of4



W-4 Employee’s Withholdlng Cortifieate O No. 15450074
o !

Complata Formn -4 50 thet your employer canaithfiold the correct fedarel incoima fax fnm yourpay. A
‘Depeament of the Trassery Give Form W4 1o your emplayer. ,fg @24
! et Revenie Sardee “four withholding is subject o peiew by the 5.
| Step 1 fa) Frst nams and mide e u@t.nama M Secklsscunitynamber .
' Enie Lfotu Pbdejic AIAMG@A BN -FG-004 G
Péf:rﬂnal Aadrss . # S mﬁ%ﬁm seg;;zg
o 1310 35T IV c RotwesteY oV HhHqe O G Foot s enstr o g
P G, SES, B 29 205 § 7o . conizct SSA AL SETIaT210
/é/ (j C o GO b ARSI,
e [ Singie or Marmad fMog separstely
[X] semed sing jointy or CuslNIng Suriing SpRUSe
[ e of nousehold onack ooty B you TR e and pa,v mos ihar: helt ina cosis.of keeping 1 B RO Tor yoursett ana 2 g eamiaaal)

Complete Steps 2-4 ONLY if they apphy to you; ctharyisae, skup\ T S¥ep 5. See page 2 for mome infommation on each siep, whe can
claim exempiion from withholding, and when i usa the sstimator & waweis.goeididdnp.

Step 22 Camplate this step if you [} held more fhen one job &t & Eme, or £2) ars manded fEng fointhy and wour spousse
Muliple Jobs also works. The carrect amougt of withiiolding depends onl income samed from all of fhiase jobs.
aor Spouse Do onty one of the fnl[omngz.
Works fa} Usa the eslimator al wwar.irs. gowtdop for most accurate witihecidng for Ehrs stepfand Sfeps - §
: or your spousahave self-employment income, use this opdion; or
{0} Use the Muliiple JobsWarksheet on pags 2 and enter the rsult in Stap 4 balows pr
fic} ¥ there are ordy Bwo fobs tatal, you may cheek thiz bost. Bo The samaon Fomm -4 far the.offier job. This

ppfionis generalmrmma Aceirate than o) if pey ik the eili= m}mng pb is mora than half of thepar a the
Righer paying leo Dihennisa, [ is mﬂmamm 2] f e e e e e e s e . .. O

Complete Steps 3-4(b) on Form W4 for only ONE of these jolbs., Leas.re thess steps blark for the other jobs: [Your nﬁthmvafd‘ img will
ba mest accurata f you comiplete Steps 3-4(h) on the Porn W-4-for the highast peying job)

Step B2 7 your total incorns will ba 200,000 or lzss {400,000 or less i marizd fling jointh },’r
Claim KuliEply the numbar of qualiidng children under ags 17 by 32000 § \
Dependent " o L
and Other Mulfiphy the number of ndhar dopenderts by dson . . & . . &
Credits Add the amounts above for qualifyirg childrern and ofher dapendenis. You may add to
this the amount of amy offier orecifs. Enferthefotalhene . . . . . . . . . . | 3 |8
Step 4 e} Ciher incomse: fnct from jobs). I you wank tax withheld for nther Meome you
{optionall: expact this year that won't has withholding, smber thie amount of sther incoma her.
Other This may incuds inforest, dividends, and rnﬁremnnt ncoms . . . . . . . - SN &
Adjusiments gy, Deduckions. K you expect o claim decizions oifier Han the standand deduction and
swant 1o parfuce your mﬁrﬁm&dmg uss ‘ma Beduciings Workshest o page 3 and antar
te nosuft bepa . s e e e e e . . P I [ 5
fc) Exdra withholding. Enter any adffiona tas you ivant withkald each pay perdod . . 4fec) |8
Step 5: Undisr panalit=s of petjuny, | declars that this rerfiicate, tibs best of e knoyfedge mnd bafief, i e, comsct, and complshz.
Sﬂgml I — . . . . . .
Hor <R = J- /4 -2025
Employes’s signature [This fnum ns m‘c del urless you sign T Diate
Em ployers | Emplayers nams snd address ' First dedm o5 Emyplmyar ﬁdmﬁﬁc:aﬁm
Gnly Sployment mumbee JERY

For Privacy Act and Paparwork Reduclion Act Notice, see page 8. " Cat No. R Epan ¥i-4 peag;



| DEPARTMENT
: | OF REVENUE | - o <
2024 W-AVIN, Minnesota Withhelding &llows neefExemption Certificate

. Employees . e
’ ﬂcmﬁ&t& g:nm W 5o your employer can withficld the comect Minnecota income tax from your pay. Bo.mxdeu comp leding 3 ne?z'ﬁvn'n 44{.L¢MN gach
5 year znd when: your persenal or financh] sitution changes. 1¥ no Form W-ahN is in effect, thiz number of withholding aliovmnoes deimed will be zero.

Eii e =0 Bnitar LakRyme ) Socke] Senuity Mamber
- . o~ i L ) i
LITEN pagte 2 ) |-99 -0 H)
PermRnent Aricvezs ’ , ' ' Wearitel Status {Check-onel
N - s A ’ Singles Wanried, bot lezelly sezarckad; or
\* gz{:‘ g\ @?& N <::t7‘ f\/ (" D Smuamnrwi:ncalxm
\\\ = ) Sk ZPloge | [ nseries
_DoheSt ey MY Kg ¢ O | D bt witmhoi ot tigher Singierote

Complete Section 1 OR Section 2, then sign the bottom and give the conypleted: form o your employer,

A Eber “17 if no one else can Eim you as 3 GePeRBENt ...\ oot 2

& Enter 2" i ang of the Slowimg BEPI < ov . oo i oveee e e e B
* ou are single and have only one jok '
* You ave magried, have only one job, and your spoase does notwork
™ Your wages from 2 setord job or your spouse’s WaEpEs Bre S3500 or less
R BEnter 7L i vou gre mramiet. Dy choose to erter Yo" Fromiare mzrried and have either = working
Spouse ur miore than.ong job. (Entering “0” may help youauedd hawing top Nore rox withheld). ©
DEnter the number of dependents fother than yourspouss or yourss[T)
70 vl BRI OM POUT 20 TRBURTL. - e e e b

e

E Enter “1 ¥ gorrwill nse the fifing stats Hesd of Household (Ere InSHnclionsl. v oo o E

F #dd steps A throagh E. tFyou plan to ftemize deductons on your 2024 Minnesots income tax
reurm, pom mey also complets the emired CeducSons.and sdditonal ncome Workshest. . . _ | E

1 Minmesots Allowances. Enber Step F from Section 1 sbowe or Step 10 of the ftemized Deductions Workaheet .. ... ... 1 _L_____

2 Addifional Minnesoe witholdiog yous vt deducted for each pay perod; fsRe mSrUetions) oo\ o 25

Di‘l 3 My 'I‘L; AT AL ol :“_' ‘‘‘‘‘ 235 ), Skt - ' ' .
Complete Serfion 2 Hyou claim to b exempt from: Minnesots income taxwithbolding {see Section 2 insactions for qualifcotians}. if applicble,

ek one box below to indicte wiy vou believe you are exempt:
A Umestithe reguirements and dafm exempt from: both federsl and Minnesom incoms tx withtulding
s ewen thiough 1 did ot claim exempt From feders] withholding, dieim exempt from Minnesots withhobding, bacause:
* had no Kinnesors noome tax Habilthy last vear
* lrecebred 3 refond of all inresnta inpome fax withield
" Jexpect tohave no Winnesets income =y ibility this year
Oc &8 oF these zppiy: .
* Fy spouse is & miliany service member assigned 1o amilitary loation i Minnesom
Wy doamicile {lagat residence] s i another smre o
* lzm b Witnesot solely o be with ml spouse. My state of domiclefs
Uo tsmen tmericn tdin et resid
Enter the resemation names
Enter your Certiiicate of Degres of Indian Blood (CDIBY Enralment nomber-
E Iame memberofthe Winnesot Mato
on mvy ey pay :
F 1 receive m military pensicn or other military refirement pay 25 cabrulzbed under 0.5, Code, e

through $453, and 12733, and Liddainy enarmpt foom Minnesots withholding on this retirememnt pay

s and warks on & reservation Torudiich ] am anrolied (sée Imstructons].

nia] Guard oF B acfve-duty ULS. TiEtary member 2nd deim exempt from Minnesots withholding
18, secaons 1404 throwgh 1dtd, faa7

> i rewtiff thatal infbrmation prosided in Secon 2 OR Secfon 2 5 Comrect. § understand there is o $500 penalty Jerfiling o fafe Form sr-oran,

4 E:nab&t&'&grdm:":‘:“ — Daite Tytime Pheste Numer
v e S ' [ = 5 LU AS -

Employees Give the completed form ta your empilcyer.
Employers
See the employer tstructions to deternine i you must send = copy of this form to. the Hilinneseta Department of Revenue, 17 required, exter your
irformation below and weil this fom to thezddress in the instructions. {incomplete forms are considered valid.} We may assess s $30 penalty for
each required Fom WH2KN not Sledwith, us. Keep a copy for vour records, - '
Naroe s Empsayar rinmEsT T 1D Hurmsier Frcizral Employer X Number (F2]
Addrezs

ity St POode




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

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

2. Employment history verification: This may include contacting past employers to verify work
history, job titles, dates of emptoyment, 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 qdalifications. 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:

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

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

By signing below, | acknowledge that | have read and understand the terms of this consent form and
voluntarily Connground check described herein.

%_Signature: //__Tj? : - Date: J- )3 - ;19 ijlﬁ
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 assignmentfrom a staffing service, (1)
fails without good cause to affirmatively request an _additionat 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.

lunderstand by signing this form that | am reéponsible 1o contact ESSG through the recruiter stated

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

>,éisigna’ture: ff =~ 5~ Date: [~ /5 - FoF ij.

/’ —




/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 recelved SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)?

-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 7@95/No .
-Are you a veteran of the U.S. Military/Armed Forces’? Yes@ly
-Are you a person who has a disability? Yes@
-Have you ever been convicted of a felony? Yes&(g
\ -Are you unemployed? Yesu/ )

~-Have you collected unemployment benefits at any time during your unemployment penod’?Yes@ L
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 ETAForm €175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verify the
information you have provided and to manage the important WOTC jobs program.
If you agree with the following declaration, click the submit button to electronically sign the Forms
8850 and (if applicable) 8175. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. If the
name Is incorrect, type inyour 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.

. Signature:

P )

Se?
5

Date: - / _/C
Direct Deposit
Payday is weekly on Friday.

Bank Name : 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.

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

7 5ee AMacneoh

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

1 — o .
x%S:gnature: J/‘\—/ — < : Date: /0

FoFS



ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:

Last Name/Apellido:
Employee ID Number/Nimero de Empleador:

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

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 af 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 informacién
nuevemente.

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

ROUTING NUMBER:
ACCOUNT NUMBER:

084003997
7277631800865589

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 fransaction 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

N

*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 payrolt 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 1-888-913-0900 to dispute the transaction.

For questions about your Account call 1-888-913-0900 or visit moneynetwork.com.






Corporate

CORPORATE MANAGEMENT GROUP CMG So

Employment App“cation Warkluree Munyement & Stalfing Equernts
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri

Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

(APPL/CANTS /VIAY BE TESTED FORILLEGAL DRUGS AND A BACKGROUND CHECK W/LL BE COI\//PLETED)

Full Name: (Last Name, First Name) NM«A Q(l f AN Date: |- -3
Address: (street Address) X[ () 35T ST /l/ e (Apt. /Unit#)

(cty)_NeoCing@s ‘H)V T _ ! (state) JU 11/ (zip code)_55 4 6

Phone: H@w Email $&H v 7‘ L(/#L&CAI/X‘{ RN DSa: | - C_ Oy
Social Security No. 22\ ~29-»~ 42, Date Available:

Position Applied for: Desired Wage: f | b(ﬂ/ MO Yy

Shift Available to work@_ 2" __ 3 Employment desired: _ ' e/ Part-Time

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

How did you hear about us? IQ e i’\/\QQ Referral Name: JS<, a0< g zf\d [\/if))QYWGY/LM
If under 18, please list age:

Do you have responsibilities or comm:tments that will prevent you from meeting specified work \‘\

schedules? No @ﬁ’ wa (%L/\7 ,5%@”‘@C\D\{
By

Previous Employment /@i
Company: _acaV @ p-+ / (“(“-H/\ LA 0\ toYe Phone: + g [ LOG “’%ZG\ 2~

address: frdd < el (90/\ F‘/\s( pics  Supervisor: H dLY \ /P@m

Job Title: 2 4 ¢ \L\/ weekends

Responsibilities: Q{‘?\M’ , C\C@E)

From: 8 Al To: & D Re\a?on for Leaving: (v i ‘LCJ AS ?ﬂ\

May we contact your previous supervisor for reference? ¥ Yes _ No NoQncern
- PM;»KS\C@\

Compay: Phone:

Address: Supervisor: )
’Q\,@«Ru\%f
Job Title: .
ob Title Cgsa}; 2 \\
Responsibilities:
From: To: Reason for Leaving: \{\O‘w‘ \
WO

May we contact your previous supervisor for reference? __ Yes _ No ! g
Ra -
oA 0T 7 L~
\j - bl




Corporate

CORPORATE MANAGEMENT GROUP CMG G
Em p | oyme nt Ap p lication Worklores Mutsgement & Stalfing Fxpene

Office Hours: Sam-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 subseguent 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.
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