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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 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

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

Login Name:_. . 6Q7%?7m\u C(OVG:;\ . .
Login Password:__. WHQ_»\C) @-7%gq

7

| hereby acknowledge that | have been provided with the login information to view the items listed
above. | understand that it is my responsibility to read and follow each document provided to me
and that if | have any questions concerning the content, it is my responsibility to address my
questions with a CMG representative. | also hereby waive any claim, now or in the future, that | did
not receive, did not read or did not comprehend the items or their contents.

\4 Signature: Hd‘%f}?q Date: 07/ o - Y



Employee Photo Release Form

l, 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: F/dfas‘bc; Date: o7 —C¥ — 7 &\

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: QAH MA Name: QlﬁU{i(i«{
Relationship:_( 0U Sin Relationship:_{ 0USin

Phone Number: 50 7 Ul@@ %7 b6 Phone Number: ’C;fi'? 2€ g( 4;6/ é é

" Additional information you want ESSG and our client to know in the event of an emergency:

This information will remain confidential and will only be used in the case of an emergency.
Authorization to Enter New Hire Information

By signing below, | authorize a member of Corporate Management Group to enter my new hire
paperwork into ESSG’s online Zenople Employee Portal. | understand that | will be provided access
via login name and password to view forms that have been entered on my behalf.

‘%Signature: /:%ﬂ'ébé? Date: @ L —C¢ .2 o

Insurance Information

f understand that the CMG Staff defaults to decline insurance when entering my new hire
paperwork unless specified 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.

Z)%/Signature: Hate e Date: O 7 o~ 2 — 7 (4

- 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 @ No OO

Email:




w_4 Employee's Withholding Certificate OME No. 15450074
Farm ‘ Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. i
" Depanment of the Treasery Give Form W-£ to your employer. = 7&}} 24
/ Intema Revenues Sardce Your withholding is subject to review by the IRS.
f y It Lest name Sockal security number
| Step 1: 8 B (Lgame and midde ]
— Credi 1357910 39
| = er y Agi:xr:fs DOES your name mlx:ltcfn mgq
erscn O a\l : npame on your soclal secul
{ - cand? It mot, bz emsune you get
| Information s Mwln LILZ E) mméoapN W credit for yaur ea—mnqsw;
| coniact S84t 800-TTE1213
\ DLOC&(’ S;"CV ‘\'\ N 5 g \ £ GO b0 WA, SEL gV,

& B single or Married filng separatety
] marred ming jointty or Qualttying suriving spouse
[} Head of nowsehold {Check oriy 1 you'rs tnmaTied and pay more iham hall the oosls of keeging U & home Tor yoursell and & qualtying Individual)

—

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. Sae page 2 for more information on each step, who can
claim exemplion from withholding, and when to use the estimator at www.irs. gowVdApp.

Step 2: Complate this step if you {1} hald more than one job at a time, or {2} ars marded filing jointly and your spouse
Multiple Jobs alsc works. The carrect amount of withholding depsnds on income samed from all of these jobs.

or Spouse Do only one of the following.

Works {a} Use the estimator at www.irs.gov/lW4App for most accurate withholding for this step (and Steps 341 f you

or your spouss have self-amployment income, use this option; or
(b} Use the Multiple Jobs Worksheet on page 3 and enter the result in Stap 4(c) below; or
{c} I there are only hwo jobs total, you may chack this box. Do the same on Form W-4 for the other job. This

opiion is genarally maore accurate than (b} if pay &t the lower paymg j@b is mora than half of the pay at the
higher paying job. Ctherwisa, (&) is more accurate . . . B

Complete Steps 3-4(b} on Form W-4 for only ONE of these jobs. Leave those steps blank for tha other jobs. MYour withhobding will
be most accurate if yvou complete Steps 3-4k) on the Form: W-4 for the highest paying job.)

Step 3: If your total incoms will be $200,000 or less {400,000 or less if mamied fing jointly:
Claim Multiply the number of qualifving children under age 17 by $2,000
Dependent
ang Other Multiply the number of other dependends by 8500 . . . . . §
Credits Add the amounts abova for qualifying children and other dependents. You may add to
this the amount of any other credits. Enterthefotal here . . . 3 8§
Step 4 {a) Other income {not from jobs). i you want tax withheld for ﬂtlwr fmzome you
{optionalk: axpact this year that wont have withhelding, enter the amount of other income here.
Other This may irml’ude intarast, dividands, and refirtementincome . . . . . . . . |48} %
Adjustments {b) Daductions. If you expect to claim deductions offier than the standard deduction and
want to reducs your withhalding, usa the Deductions Waorksheet on page 3 and anter
theresuthers . . . . . . . L L L L L L L L L. L. L. .. |ape
{c} Exira withholding. Enter any additional tax you want withheld each pay period . . |4fc) |
Step &: Inder pensitizs of parury, | declare that this certificate, to ths best of my knowledge and befief, i frus, correct, and complsts.
Sign ATV
Here /% Ut 2o od —o3-2Y
Employee’s signature {This form is not valid unless you sign it) Date
Employers | Employers name and address First date of Employer identification
Only smplogment riumiber (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page & £at. No. 102200 eoem W4 ooy



m‘ DEPARTMENT
| B B OF REVENUE

2024 W-4MN, Minnesota Withholding Allowance/Exemption Certificate

Employees
camplete Form W-aMN so your employer can withhald the correct Minnescta income tax from your pay. Consider complating a new Form W-aKkI% each
year snd when your persanal or financial situation changes. If no Form W-4MN is in effect, the namber of withholding allowances claimed will be zero.

First Names m inital Lagk Nams Socind Sepunity Numbsr
Hobibha A Qe 73579 74 39
Fermam:m Anress Mﬁl Status {d’muﬁ' wne)
7 / ) 7T fﬂ/r‘ w \M m single ziemea ot laieérfgﬁ:aamcea or
Lente IOF Code: D Mrmeﬁ
QOC‘I,@qf}Q)/ MN 5 L) {O ) [ tearmies, put witnhais at signer Singie mate

Complete Section 1 OR Section 2, then sign the bottom and give the mmpieted form to your employer.
[ Section 1 — Determining Minnesota Allowances
A Enter “1° if no one else an claim you as adependent .. ... ....... TR e B

B Enter "1 ifany of the following apply. - . .. i e nn .. B
* You are single and have only one job
* You are married, have only one job, and your spouse does not work
* ‘Your wages from 3 second job or your spouse’s wapes are $1500 or fess
€ Enter “17 if vou are married. Or choose to enter "0 if you are married and have either & working
spouse or more than ang job. (Entering “0” may help you aveid hoving too litde tox withbeld.) . €
D Enter the number of dependents {other than your spouse or yourself}

vou will Claim on yOUr TRE TRBUITL. ..ttt e 2]
E Enter “1" if you will use the filing status Head of Household fseeinstructons)... .. ... ... ... E
F Add steps & through £ i you plan to itemize deductions on your 2024 Minnesota income tax
return, you may also complete the itemnized Deductions and Additional Income Workshest, ... F
1 Minnesota Allowsnces. Enter Siep F from Section £ above or Step 10 of the itemized Deductions Worksheet ... ... .. ... 1
2 additional Minnecots withholding you want deducted for each pay period (see instructions} . .. . . e 25

[ Section 2 — Exemption From Minnesota Withholding :
complete Section 2 if you claim to be exempt from Minnesota income tax withhelding {see Section 2 instractions for quolificatons. if applicable,
check cne box below to indicate why you balieve you are exempt:
O & imeetthe reguirements and claim exempt from both federal and Minnesota income tax withhealding
s even though ¢ did not claim exempt from federal withholding, | claim exempt from BMinnesota withholding, because:
* had ne Miinnesota income tax ligbility last year
* [raceived 3 refund of all Minnesota inosme tax withheld
* | expect to have no Minnesota income tax liability this year
(] ¢ all of these apphy
* My spouse is 3 military service member assigned to a military location in Minnesota
* My domicile {legal residence} is in another state
* Fam in Minnesota salely to be with my spouse. Wy state of domicile is
D D fam an Smerican imdian that resides and works on a reservation for which { am enrolled {see instructions).
Enter the reservation name:
Enter your Certificate of Degree of Indian Blood (CDIBY/Enroliment number:
E iam a member of the Minnesota Mational Guard or an active-duty U.5. military member and claim exempt from Minnesota withholding
an my military pay
OF ireceive a military pension or other military retirement pay as calculated under U S. Code, tithe 10, sections 1401 through 1414 £447
through 1455, and 12733, and | daim exempt foom Minnesota withholding on this rerement pay

¢ certify that oll information provided in Section 1 OR Section 2 i comrect. J understand there i5 o S500 penaity for filing o false Formy W-4hN.
kErr yers wﬁm&um Date 9 Z —> 2 ~ 2. q Daytime Phone Numper

Hbine

Employees: Give the completed form to your emplover.

Employers

See the emgloyer instructions to determine if you must send a copy of this form to the Minnescta Department of Revenue. If required, enter your
information below and mail this form 1o the address in the instructions. {Incomplete forms are considerad invalid.] We may gssess a 550 penalty for
each required Form wW-3MN not filed with us. Keep a copy far your records,

Narmy af Empioyer Minmesabs Tax ID Humaer Facsmai Emptoyrr il Mamber (FEN]

Adoress Lity Shube 2P Code




\ Drstes off EEh [memdey vy

Employment Eligibility Verification
Department of Homeland Security

U.8. Citizenship and Immuigraticn Services

USCIS
FormI-®
OME: Yo 16F5-0047

ireg (17312028

\| manre o Empoyze [ 4 5 1 g
™

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are ligble for
failing to comply with the requirements for completing this form. 5ee below and the [nstructions.

ANTI-DISCRIMIMATION NOTICE: All employees can cheose which accepiable decumnentztion to present for Form 0. Employers cannaot ask
aemployess for documentation to werdfy information in Section 1, or specify which acosptable documentation employess must present for Section 2 or
Supglement B, Reverification and Rehire. Treating employess differsndly based on their citizenship, Immigration status, or national origin may be illegsl.

Section 1. Employee Information and Attestation: Employees must complate and sign Section 1 of Form 1-0 no Ister than the first
day of employment, but not before acceoting a job affer. o , . . ,

A.zzﬂame- (Famiy Name} Furst Nams {Slven Hams) icktle il [ any)

Hahiha Abd

Othar Last Mames Used [If any)

Agdress (Sireed Mumber and Name) Agt Number it any)| CRyor Tm!m Siate ZIP Code
Q1T ove NM ‘ Roche ster M= l|5590]
: U3, Soclal Seoursy Mumber Empioyee’s Emall Address Employes’s Teleahore Number

FZ2319 793 507 271 Y9062

heck one of the following boxes to atizs! to your cizenship or rmigration staius (See page 2 and 3 of the strustons. i

| am aware that federal law
provides for imprisonment andior
fines for false statements, or the
use of false documents, in
conmection with the completion of|
this form. [attest, under penalty
of perjury, that this information,
including my selection of the box
atfesting to my citizenship ar
immigration status, is true and
comect

(1 1. &cnwen of the Urited States
2. A poncfiizen national of the United States (See Msinmzons.)
3. Adawid permanent resident [Enter USCIS or A-Number.| |
\D & Anonchizen jother than Hem Numbers 2. 3nd 3. above| 3uthorized D work ontl (2. date, IF any)

I you check Hem Bumber 4., enterone of fiesar
USCIS A-Mumbesr Form -84 Admissicn Mumier oq

o Foreign Pessport Humbar and Counfry of lzsuance

, Today's Date [mmiddyny: 7 — 3 —_ ? k&

If a praparer andior franzlator asalsted you In compleiing Ssction 1, that pereon MUST complete the Praparsr andfor Translator Certification on Page $.

Section 2. Em Ing&w Review and Verification: Employers or their authorized regpresentative must complete and sign Section 2 within three
business days a'FEe;r the employee's first day of emoloyment. and must physically examing, orexamine consistent with an atemative procedure.
DHS, documentation from List A OR a combination of decumentation from List B and List C. Enter any additionsl

authorized by the Secretary : ! ;
documentation in the Addisonal Information box: see Ipsbuctions. ,
List A

ListB AMD ListC

Documant Tils 1

lesulng Authedly

Dozurneat Murmoer (it any] l

Expiration Date (f any)

ammmgg g'm- any) Additional Information

Issutng Aoy

DieCiirment Mumber (i any)

Expiration Date {f any)
Documant Title MIT any)

lesiling Auhority

Docurnegt Number (T any)

Expiration Caile {f amy [ Chneck nere it you used an altematve procedure authorzes by DHS 1o Sxaming documsns.

Flirst Dajl’ at r—::m'pi Dyme nk
Yy

Certifcation: | atfest, under panally of perjury, that 1) | have examinsd the documantation presented by the above-named
empioyae, (2} the above-listed documentation appears fo be genuine and to relate to the employee named, and (3} to the
bes! of my knowledge, the smployes iz authorized to work In the Untted States.

Lagt Name, Frst Name and THie of Emplaysr or Authosized Regrasentative Syraure of Emplayer of Auihorzes Represeniaive Today's Date (movodiyyyy:

Employers Business or Organizaton Namsa Employer's Business or Crganization sgdress, Clly or Town, Stats, ZIP Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.

Form 119 Edidon 8423 Pzge 1 of4



EEO Information

Please choose one option under the following:

Gender Marital Status
-No Answer -No Answer
i%___m_a_?? -Divorced
-Male -Marriedr
-Non Binary | /f’/iﬁihﬁaarri?fjj
-Other le éiﬂc;k\y/ved
Ethnicity Veteran
-Alaska Native -Americe’a’rr‘\lr}g‘igg -Vietnam Era Veteran
-Asian ("'"‘-'BVlack or African Amérif\:)an -Veteran
-Hispanic Latino \‘”:‘Né'ﬁ’i’ve ’Hawaiian “4._-Non-Veteran ..
-Other Pacific Islander-Two or more Races -Other Protected Veteran
-Unknown Ethnicity  -White -Recently Separated Veteran
-No Answer -Special Disabled Veteran
-No Answer

&ﬁ.. Signature: _/'{abﬂ(’)cf Date: L —& 2 =2«




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 background 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.

4. Professional references: This may involve contacting individuals listed as professional references
by the employee to assess their qualifications and suitability for the position.

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

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

Release of Information:

I understand that, in the course of the background check process, may need to disclose my
personal information to third-party vendors or agencies for the purpose of obtaining the necessary
background information. | consent to the release of such information.

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

voluntarily consent, to the background check described herein.
%( signature: _Habbe, Date: € £ <93 —2

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an applicant who,
within five calendar days after completion of a suitable job assignment from a staffing service, (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
fail to do so, it may affect your unemployment benefits.

I understand by signing this form that | am responsible to 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.

<%(Signature: Mabtha Date: 0‘7__03,24




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

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

-Are you a person who has a disability? Yes

-Have you ever been convicted of a felony? Yes

-Are you unemployed? Yes/,jjl )

-Have you collected unemployment benefits at any time during your unemployment period?Ye@
Thank you for taking the time to complete this survey related to IRS Form 8850 (Pre-screening
Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 9175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verify the
information you have provided and to manage the important WOTC jobs program.

If you agree with the following declaration, click the submit button to electronically sign the Forms
8850 and (if applicable) 9175. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. If the
name is incorrect, type in your correct name and click the submit button to electronically sign.
Under penalties of perjury, | declare that | gave the above information to the employer on or before
the day | was offered a job, and itis, to the best of my knowledge, true, correct, and complete.

(‘f&;gfﬁjgnature: uﬁf"b@ Date: _C4<© 03 —7(

Direct Deposit

Payday is weekly on Friday.

5
Vi

Bank Name /___Routing # Account #

Checking or Savings f//

l understand and dacknowledge that if | do not provide a voided check with this direct deposit

form, | am respg@nsible for any delays in payroll or extra costs included if account number that
provide is incgrrect.

Please check here if you do not have your account information or have an account. We
will provide you with a Bank of America Money Network Card. See ég‘ﬂ@@h{@{

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

b . o
Signature: Habioa Date: O +—079 2{




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1: 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 T Ir 1 irar 1r empleador. No necisitaras usar esta informacion
- nuevemente.
Last Name/Apellido:
— 1 1 1 1 — — — — —
I . D FOR EMPLOYER USE ONLY:
ATRONO O EMPLEADOR SOLAMENTE

Employee ID Number/NUmero de Empleador: PARA USO DEL P 00 RS

ROUTING NUMBER: 084003997

ACCOUNT NUMBER:  7277631800863659
Social Security Number (optional)/Nimero de Seguro

Social {opcional)
1 ] Money Network Checks and Money Network Cards are issued by
D D l ! Pathward, N.A., Member FDIC.
L] L |

DD w_\éég@\ﬁ@‘

BALANCE AND TRANSACTION LIMITS SCHEDULE

Load Limitations*** Limit Amount %

Maximum Account Balance $8,000

ACH Deposit of Other Funds (Direct Deposit) $4,000 per day | $8,000 per calendar month

Load Check Funds Via Mobile App*'? $25- $2,500 per check | $5,000 per day | $10,000 per month
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 fransaction and per day

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

Bank/Teller Over the Counter Withdrawal $8,000 per transaction and per day

ACH Transfer to Domestic Bank $8,000 per transaction | $16,000 per day | $64,000 per month
ACH Transfer to International Bank $1,000 per transaction and per day | $2,000 per month
Spend Limitations ** Limit Amount *?

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

*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.

*Ifyou 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.

HOWDOI...

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.
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CORPORATE MANAGEMENT GROUP CMG &5
Em p I Oym ent A p pli c ati on \ O Workfuree Mamgzement & Stalling Expers
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri

Office Number: 507-923-4955 ( GO

Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902 % 2{7,<\Ch—QO\ \) \C oAl 7 g

Applicant Infarmation
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) (6’1 6"3 ! H N \D 1 DO Date: é {3 012 /’/
Address:(StreetAddress) 7%0 //fn Avg [JUO (Apt. /Unit #) // Z

anN |

(City) RC) c%es tey (State) 1'\"! ?\i (ZIP Code) 5 590!
i 4 ) ® 7\ ) ) N -
Phone: 5O+ - 27]1- Job2 Emailzyabl b0,5c7 o) nptmar [+ (6

Social Security No. ?3 3 - ;LOI - FY 29 Date Available:

Position Applied for: An 'i\?oﬁwf' on_ avau la ble Desired Wage:

Shift Available to work: Zl“ _ 2" 3 Employment desired: [Full-Time __Part-Time
Are you authorized to work in the U.S? KYes __No / ,/
How did you hear about us? (ou'sn Referral Name: % hma Q e

If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meeting specified work SA\OU’lC“l,/
<

schedules? \/ No Yes kS \6/0

Previous Employment
Company: _Ya5hoda

Hoépital Phone: + %) 9%109 220 42

Addréss: fg?;3 "j():j: ROU (Shavan Rd ,Somo \13\) ud . supervisor: 4()Od &O\C\
JobTitle: _"00e SeYVice , (o W
"/[),mz" W\

: r 1 )
Responsibilities: Clea” and bymf\ tood 10 /(/o‘t
= | N 1O ,'
From: D )70/2)To: 0']‘)2V Reason for Leaving: _HO& to move do fAmevica Q

May we contact your previous supervisor for reference? _\{Yes __No

Company: @5 Phone: ’?hY/F{»\

Address: Supervisor:

Job Title: E@ /

Responsibilities: DT

From: To: Reason for Leaving: <~

May we contact your previous supervisor for reference? )ZYes __No

ACC@'W“ 1|Page



CORPORATE MANAGEMENT GROUP (MG 2=
Employment Application Worklore Mamgement & Siallug Fxperts

Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

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

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

| authorize investigation of all statements contained in this application. | understand that the
misrepresentation or omission of facts will result in my disqualification from consideration for
employment or, if discovered after | begin employment, will result in my termination. | hereby give CMG
permission to contact schools, all previous employers (unless otherwise indicated), references and others
and hereby release CMG from any liability as a result of such contact.

| 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 Hq /1/}3{:‘, Dote. é /; (// /
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ol oianch i i 2 ; d/ Workforee Munagement & Staffing Expers

}
1. If hired are you willing to take a drug teste Yes No }5

2. Do you have any known food allergies 1o soy, wheat, peanuts, or mike Yes  No

3. Are you able to work with pork2 Yes No ﬁ '56

| Please Your Preferred P
4. Which plant do you prefere  South. }S
5. What shift to you prefere st 2nd 3

cnme? Yes No

Explain
Incident

ok, bes

) \
Interviewer Signature /Xu% J/\Y\(\\C;( =
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