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New Employee Ackn dwledgément 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

N B '
> Website:_https://zenople.gsgazure.com/logm/cmg

**do not fill out the login name or pa,sswo‘rd. CMG will provide you with this information**

Login Name: 5@/) QF\/Q\ ‘.7% '
Login Password: ﬁ“ﬂ{ g @ OVA\Q)

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 I 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 cemprehend the items or their contents. |

%y Signature: g"/ — \i ; C‘ } Yo Z/f




Employee Photo Release Form "

I, agree 1o let Reichel Foods use my picture forinternal security
purposes. | also agree to submit a written request to Reichel Foods if/when | wish my photo be

removed from the compapy database. j
W L[4 Dol
Date: \ V{ o~

)

=
Emergency Contact Information

Signature:

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 M Contact #2

}?’ Signature: W -~ Date:

Name: Name:

/0 [
Relationship: et L] Relationship:

. LT
Phone Numberzgi?} é# 2175 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 onily 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.

Insurance Information

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

paperwork unless spepiﬁed otherwise during my interview. | understand that | havigfo,g_axgwafter
my job offer to apply for Insu}ycrance through ESSG via the log in information provided to me.

. «
Signature: — k¢

Date:

Electronic W-2 Consent

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

L e .
i i - i - A No/
Would youfgke to reﬁ\c?l\:\e yos.;r :vf; Re\tement electronically? Yes - iwr:{?' <
. o S BN NN B P y A4 \‘ 3 ; )
Email: o bl ( Xlro) 3% @& Tena L, Lo
¢ i v




Employment Ehgihmhﬁ Verification

Department of Homeland Security

LS. Catizenship and Inmigration Services

Form T-5
OB Moo 16T5-Dpy

START HERE: Employers must ensure the form instiuctions are avallahle to employees when compleling thisform. Employers are abie for
failing fo comply with the requirements for completing this form. See helow and the nstrucions.

ANTHDISCRIMINATION MOTICE: All employees can choosa which aceapisble documMaMo presentfor Form 8. Employers cannel ask

Supphzment B, Resesificaton and Relire. Treating:

amployees for decumentakion o vesiiy infiormation in Secfiion 1, or spacify wrhich acceptable documentaticn, e_mlog\oees st [.:_me.amt f@ir S»w’tigm 2or
amployeses differently besed on thelr cifzenship, mnmigation stats, o natcmad ofgn mayhe Tlegsl.

cyey

T

oL

G

‘:‘maiam&»}ﬁamlry Nams) xﬁﬁwmz@xm ams) WKl it [0y | Ofher Last Rames st (f agi
majfese; | Colld Zatd | o hgmimcd
Adarass {Stret Mianber and Nams) . ' &gk NumberUany) | ShyorTown . B P Code
95 I arpye Se P MESholy o Chester M iuneta
Drete ot EA0H Iomudemg 155, Social Secuny Mumber Empiopees Emall hdgiess . Employes’s TRleptans Mumber
10/¢) 2002 | M 23 9 N2 foiad Moo d 320 § Wil - O™ IT5) 45| 2422

| am aware that federal taw
“prevides for imprisonment andior
finesfor false statements, ar the

' use of false documents, in
conneciion with fhe campletion of

Check one amefmmmg baxes in abinsk io your civenship orimmigraion stalis {%ee page 2 2nd 3 of the ImsinseRoss. T

1. &ochizen ot the Unted States

]

2 Anonetizen natunal e ihe Untfad States [See IsmicBos

this-form. | attest, under panalty

3. Ad=wis pesmansst pectident [Entes USCIS ar AsNumgar] |

of pajury, that his informatpn, 214. Ainemeitzen \oehes ihar tam Mumbers 2. apdl s, eyl EitontoRd i ek Bt (. dais, 37 )
Incleding my selection of thebex | | ! ' -
attesting to my o hip or IFyoa shack e Mumbier 4., gaberiong of lness: )
immigration status, is fue and USCIS sdumber. || FoI 194 Admisajon Mumbsr gl TomRIgE Passpork Mumber 2nc Counity of istancs
COMRCE. X o Y= Ll v
@ Signaure of Emplayes 2\F o %27 Z? Todays Bate [mynidEany

|2/ g

Y

)z

parar andior franelator assletad you ln complating Section 1, that persan RUST ompie

£ fhe Erapates andios Tragsistor Cerftfiesdion on Page 3.

\aic it

[] cheri nese IMyma usaran atemae [ADCEUEE AUELANTED b DHS o axamine dremmands.

Cerfificstton: | atieaf, under panatly of perjuny, that (1) | navs examined tha decumamiatio

0 preeemied by fhe abovenameg. | CUot DY MEEDpOYmEr
smployas, (2 the abowa-leted documentalion 2ppaars fo baganulne and fa palsin fothaemplores nar o e Aoy
nga% og.mm %nmmm the smployes le mﬁ:mnazggrfommm% Mmbeagm‘bei . o Ehrélemplq,;ea mamed, sod (3§ fo fhe
Last Rame, Foret Name Sl THHE 07 Erpoyar o A P s e ST of ESpREs T AEOTEEd PR IO G PmEiOT YRy
G e ! . ;
9% ezl évucaff 121 q/ 2220
Ertpioyers Eusinass. or Omanizztion Mams

Empiayers Businass ot Crgerization Address, Thiy or Foan, Sabs, TP Oode

For reverification o refire, complete Sunplement B, Reverification and Rehire on Page £

Poem -8 Edition QW13
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EEO Information
ha—

Please choose one option under the following:

Gender Marital Status
-No Answer . -No Answer
-Female o -Divorced
m . .| -Married
l’w—""”iﬂr § .
bf'WM
-Non Binary ' -UnmarrieED
‘ ' ' e ™
-Other : -Widowed
Ethnicity Veteran
-Alaska Native -American Indian - || -Vietnam Era Veteran
-Asian -Black qff African merican || -Veteran
-Hispanic Latino u -Native Hawaiian -Non-Veteran
-Other Pacific Islander-Two or more Races -Other Protected Veteran
-Unknown Ethnicity  -White -Recently Separated Veteran
-No Answer -Special Disabled Veteran
TN
((No Answer

j Signature:

Date: il} {{ / 2”9 Q’L/




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. ' S :

2. Employment history verification: This may include conta'cting 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 qdaliﬁcaﬁons. 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 consent to the background check described herein.

Signature: W ' . Date: [Z / S

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 _additional suitable job
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.

assignment, (2) refuses

lunderstand by signing this form thatlamr
elow within 5 calendar days once an assi
provided a copy of this form.

eéponsible 1o contact ESSG through the recruiter stated
gnmentends. | also acknowledge that | have been

Signature: /%%’// Date: | Z / ﬁ



—Please check here if you would like your paystubs e(ectronically

Work Opportunity-FaxCredit

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 with received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? YestNo

-Are you a veteran of the U.S. Military/Armed Forces’> Yes/

-Are you a person who has a disability? Yes/@v -

-Have you ever been convicted.of a felony? Yes/o '

-Are you unemployed? Yes ’

-Have you collected unemployment benefits at any time during your unemployment penod’>Yes/No
Thank you for taking the time to complete this survey related to IRS Form 8850 (Pre- screenmg\\w /
Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 8175
(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 in your correct name and click the submit button to electronically sign.
Under penalties of perjury, | declare that| gave the above information to the employer on or before
the day I was offered a job, and it is, to the best of my knowledge, true, correct, and complete.

Signature: }ZW : | : }‘2 A

Date: . e
Direct Deposit-
AN
Payday is weekly on Fri&a¥.
N -
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 yourlaccount information or have an account. We
will provide you with a Bank of America Money Network Card."

J A{‘:&(‘h@ ol

emailed to your email

address.

Signature:

Date: {2 - i\




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP1: STEP 2;

Complete the following information/Completa los Employer: Detach this slip and retain information
siguientes datos for your records.

First Name/Nombre: Desprende este volante y entrégaselo a tu patron o
T A A Ar r i ir irir— empleador. No necisitaras usar esta informacion
__________________I:l nuevemente.

Last Name/Apellido

A I N O R l____l FOR EMPLOYER USE ONLY:

Employee ID Number/Namero de Empleador:

d

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

PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE

ROUTING NUMBER: 084003997

ACCOUNT NUMBER:  7277631800865977

He

BALANCE AND TRANSACTION LIMITS SCHEDULE

Load Limitations"® Limit Amount ***

Maximum Account Balance $8,000
ACH Deposit of Other Funds (Direct Deposit)
Load Check Funds Via Mobile App*'2

Load Cash at Load Location $1,100 per fransaction | $2,500 per day | $5,000 per month
Secondary Account Secondary $8,000 maximum account balance

Account Transfer $1,000 per day | $2000 per month

Withdrawal Limitations ** Limit Amount '?

ATM Withdrawal Limit Money $600 per transaction and per day

Network Check Limit $9,999.99 per Check and per day

Bank/Teller Over the Counter Withdrawal
ACH Transfer to Domestic Bank
ACH Transfer to International Bank

Spend Limitations ** Limit Amount

$4,000 per day | $8,000 per calendar month
$25- $2,500 per check | $5,000 per day | $10,000 per month

$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

PIN Debit Transactions $3,000 per transaction and per day
Signature Debit Transactions $3,000 per transaction and per day

*Standard message and data rates apply

)
— T Irrr— Money Network Checks and Money Network Cards are issued by
D [:l | Pathward, N.A., Member FDIC,

{

T TN
% RN

"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?

ffyou 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.






MW DEFARTMENT
8 W8 oF REVENUE o S
2024 W-aNMN, Minnesota Withholding 2llows nee/Exemption Certificate

Employess ' o S
m:‘cmg‘:r‘eia E;mz WIRIR so-your employercan withbald the comrect Winnzects income tx fom YOUr B E«U_Mltfﬁr camgl‘,a‘azmg 3 new‘Form‘ '-xr_ur-&mf gach
year znd when: your personal or financid sitvation changes. ¥ 50 Form W-224K is i effert, thi nuember of withbokding alfovwences daimed will b sero.
Fins M mnd Eitas Lzt ame: Se;jif:ux@ Mamber

Matidei | 422101265

Lo uod Wosd B 75)g roaileor S
Sy v e T Tage - [ neacsies

[ pasrsfed, b withhotis ot tifuer Sinehs rote
givve the-contpleted: form to your employer.,

Camiplete Sectien 1 OR Section 2

Hhen sign the bottom. and

e 2 e T 5

AERter “27 T o one else can Cim you as s dependent .
B Enter "1™ i any of the following a1

> You are single and have only one joki
* You ane mesried, have caly oni job, and four spanse does not work
* Yourwages from 2 setond job or your Spouse’s wapes are $1500 or less
B Bnter L i yoo are marmisd. G choose to anter o~ Fyomeremarried and have cithera working
Spoase or mare thanone job. (Emering ‘o~ sy help yommroid Faving too fete vax witkheld) . ©
DiEter the number of dependents [other than yourspduss or yourssiy
wou will clzim: on your fe et ... ... e e e —— o e O

————————————

\
................................ B

E Buver "2 F youswill nse thie iz stets Hesd of Household fsze HISETOROS 2 oo
F wdd steps & throush £ you plan tottemiz deducions on your 2024 Minnesota income tx

TEBUER, you mEy alto completa the itemivad Deduchons:and Ldifitonal Income Workshest. . .. _E

1 Minpesotz Alowances, Enter Step Ffrom Secion 1 sbove or Step 10 of the temized Deductions Worksheet

2 Additions] winneson withly ol o veand: deducted for eadh

PRy pETiod fSee MRSEUCHONS) c o oo oo Z5

SR s LSRG ) e
Secfion 2 ¥ you claim to be Exempt from: Sinmesota i
ik ione box below o ndicte winyvou biliewe you are exem

A Dmestiths requirements and daim exempt from both federsiznd MWinnesor iarome wx withhelding
8 Even though I-did wot claim exempt from foderz] withholding, 1 daim exempt from Minnesots withbobding, becmuse:

* 1had no Wnnesobe hiome ey Babiliny fast year

~ lreceived a refond of all Minmeents ivroms withiueld

" Fexperr todave no Minnesots income e ety this verr
U ¢ 28 of theszzppiy: .

> Wby spous: s @ militany service mozmiber assigned o amilitary incation i MinREsEE

* M domndcile {legatresidence) i inanother smte o

™ lizm by Winnesosolely o be with e SpolsE. My state of domicleis

O e rsmen smeson wdn Heat vesides and works on 3 reservetion T udich] 2m sarolied fsee fstrortions).
Enter the rezeraion ame: .

Enter your Cerfificate of Degree of Indian Blond {éD!E:};@?Emmmmant nomber:
Oe ame member-ofthe Minnesa Nators Guard or 30 ctive-duty US. mblitsry member and daim exempt from Minnesota withholding
ot Ty oilitary pag :

ncame texwithbol ding i‘séé&zﬂzm Zinstructions pr guaificeuiansy. If applicable,

Ff veceive & military pension-oF other ruilitary refirement pay s caiculgted under 05, Code, Hthe 15, sacfions 2404 through 191, 1417
teraugh 1455, mmd 15575, and Vdlzimisgernpt fram inresnts withholding

g o EhEs redirament pay
oertify ot all information prewided i Sechion 2 OR Secion 2 i Lorrect. § sederstund theve & o 8500 pendity for{fling o foke Form wmeram.
P - M Cate
= /g /202
Employees: Sl e completed form t your employer. o
Employers

Se= the employer Instructions to-determine 7 yon must send 3, Fopy of tils Form o the Minmescty Department
Infarmmation ballow and vl this

Tiwgtimre: Phoere Nurmser

of Revenue. i required, enter your

Torn to the 2tddress in the instucions. {incompiete forms are considered wvelid.} We may assess 3 $30 penaity for
each required Formy WM not Bed withius. Keepacopy far your records, - )
Reroe s EmSayar HEDIORSTR T D Wursar Frcamal Employer 25 Number [FEd]
Alirezz

ity St bai Zast )
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Employee’s Withholding Certifleate CT D, 15450074

Complete Form W-4 5o that your employer canwithhiold the cormect federal incoime tax from: your pay.
umerd o the Tr&:uq

. ¥
Giva Form W-4 10 your employer. 2024

Intesock Fimveners Serdice our withholding is subject to review by the RS,

Step 1: ;ay First. nams and ml«me Eiie=d Lestname L ) Sechalsscuntynumber

Erter 7w ad Wil esel|

Add | ; o _ B ; ) DoRS NOUT IRmEImateh the
Personal | "8 10 ) [ 51 A ve g0 Pochesl df mine o s e
Information e e e : - g&?ﬁ;ﬁ%_mn
oF GO D MR 352,050

et L7 Singfe o Mamed fiing separabely
[ marmied ming jeintty or QUaliying SUrviving Spowse
[ ] temd of household ICRECck oSy B 16U 12 LRMATISA @l PRy Moms T Iefiha costs of kerping Um B ROmA Tor YRURsel Znd & Juafiing indiwidal)

h Completa Steps 2-4 QNLY iff they apply to you; otharwise, sknp 1o Step 5. Sea page 2 for mom infommation on each step, whao can

dlaim exempiion from withhelding, and when o usa the estimatar at wanmeis.gowld440p.

Step 2: Completa this step if you [1) hehd more than omé job &t = Eme, or {2) z2ne mamed filng fointly 2nd your spouss
Mubtiple Jobs alst works. The carrect amount of withiiolding depends on income samed trom 4l of hese jobs.
aor Spouse - Do onty ona-of the ﬁnilﬁmngk
Works fa} Use the ecfimator at wisw.irs. gowViéddop for most accurate withholdng for Ehxs step fand Bleps 34 Fyou
' ar your spousa have self-zmployment incoms, use this oplion; or
B} Use the Mufiple Jobs'Warksheet on page 2 and enter the rasult In Step 4z} balows or
fek I thare are oy twojobs total, you may check thiz box. Do thesameron Fomm W4 for the olfier job. This:

opiion is genarally mars accurate han {2} if pay &t the lower mymg y@b is more than healf of th:; pa o at the
Righer paying jOb Cihennisa, x[t}ij i3 mamamurte .

- 4 - u - -

Cemplete Steps 3-4{b) on Form W-4 for only ONE of these jobs. Leaafe thaess steps blank for the other jobs. [Your xaeﬁhmml‘dmg will
ba mest accurate Jf you complets Staps 3-41) on the Fogm Wi-4-for the highest paying job)

Step 21 ¥ wour tota] income will be $200.000 orlsss (B400,000 of less i marmied Ming jonthy:
Claim Multiply the number of qualifing chidran under ags 17 by Z2 o000
Dependent 5ok o e
and Other Suliply the number of cdhar dopendands by 8500 . i . . %
Credits Add the amounts above for qualifying childrer and other: dependhanﬁs. You may add o
this the amount of amy ofher credis, Enfer the total hepe . - N 2%
Step 4 fa) Cther income (ot from fobs). I wou want tas withheld far nthgr mcome you
{optionalls expact this year that won't hawe withholding, amber #his amount of sther incoma hasa.
Other This may includs interest, dividands, and rnﬁremnnt NCOMA . -~ » . w o~ . Afa) &
Adjustments ) Deductions. If you expact fo-claim deductions aiher Bian the standand deducfion and
ieant fo prduce your mthhcédmgl. UsE me Peductings Workshast cn page 3 ang anter
the rasulf hess . C e e e e e e - - [AmIE
fc} Eotra withholding. Enter any adriiona tax you isant withbald cach pay period . . |4fc} (S
Step 5t

Lnder panaliize of pegury, | declars that this cedfificate, totha best of rmy knewiisdge and beliel, = ime, pomrect, and complste.

Eﬂ{ﬁlﬁyee s signature [This frarm ns ot wm.le unless wou sign 7Y

Date

Emp.],oyem Employers nams and address First d=te o Employer identification

n i o ' smploymant nambes FERY
by Fo0 ‘:J qi ﬂ VE ce f?j(:g’\-&j% oA i ineiad =

| h§]22

Ozt No. 100G Fomn W¥-4 ooy

For Privacyr Act and Papanvork Reduction Act Hoﬁm, see page & (ot ‘M%



CORPORATE MANAGEMENT GROUP CM(G s

orkfirve Mumzement & Staffing Bqieres
Employment Application 7 Rl e 3 Sl B
Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

e el e T S A plicant Information e
[APPL/CANTS MAY BE TESTED FOR /LLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) M Q (Q 5 e i F{”) U Qé\ Date ‘@/O B/QO 05
Address: (street Address)- % 2 @ Q/\ 5"\' A\i e 6 E (Apt./Unit#) _ | o= i 2—

i R0 Q\’\eﬁf‘rﬁ( | _ (sme)j\f\w (ZIP Code) =§ f 2[)74
PhOﬂe!E(}»}' GO/‘ Q’\:% Email: @Xﬂ'@ =HreTIc

Social Security No. ‘3(7\ 9_ ;5\ D\ 9\% | Date Avallable Q.// \/QDQ-L\
Position Applied for: C \,%,C\ﬂ% V Desired Wage: Q.D

Shift Available to work: __ 15t 2nd \/3’d Employment desired:ﬁ Full-Time __ Part-Time

{

Are you authorized to work in the U.S? ZYes No ‘\
How did you hear about us? Y@Q@f (\C& \ Referral Name: N\ Q hC\Pﬂ o C\ gﬁ’m Oé’b?
If under 18, please list age: %Z’” “““ 52 SO“’JQV

Do you have responsxbllmes or commitments that will prevent you from mee‘i!:mg specified worlﬁ> (

schedules? a/ No Yes . ’E( Wwa éfaw‘m@ Zh¢

J na

Previous Employment .5
Company: \OU\ NN\ Phone:
Address: D :Q;?Hﬂ %;\r SE, Supervisor: @E}{/J\
iobTe: [ ASN € O

Responsibilities:

4 -
From: To: Reason for Leaving: S C. \3 C 0o VTA -

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

Company:

Phone:
Address: __ Supervisor: 4’“@{: A
Job Title: ‘/f){g
Responsibilities: TAAYA A

From: To: Reason for Leaving: & ~ C/mf/ﬁ
A

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

1|Page



Corporate

CORPORATE MANAGEMENT GROUP ' CMG s

Employment Application orkfs Mammens 8¢ Sl B
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri

Office Number: 507-923-45855

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

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc.,

| agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment
relationship, either in the position applied for or any other position, and regardless of the contents of
employee handbooks, personnel manuals, benefit plans, policy statements and the like as they may exist
from time to time, or other company practices, shall serve to create an actual or implied contract of
employment, or to confer any right to remain an employee of Corporate Management Group, Inc. (CMG),
or otherwise to change in any respect the employment-at-will relationship between it and the
undersigned, and that relationship cannot be altered except by a written instrument signed by an officer
of CMG. Both the undersigned and CMG may end the employment relationship at any time, without
specified notice or reason. If employed, | understand that CMG may unilaterally change or revise their
benefits, policies and procedures and such changes may include reduction in benefits.

| 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,

| 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_ss @ Date: \ Q../C %//;‘;%Qz-i
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CMG Preliminary Questions
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1. If hired are you willing to take a drug test2 Yes @ 6

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

3. Are you able to work with pork? Ye No }/g %3

Pleasaiik
4. Which plant do you prefer?
5. What shift to you prefere

Explain
Incident

: o v /
Interviewer Signature j%j J@’ WK/QJL&/\\
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