Corporate
Management
Group

Workfore: Mamugement & Stfling Experss

New Employee Acknowledgement Form
Welcome fo CMG and Reichel Foods!

As a new employee, you will be provided with the website, usemame and
password fo view the new hire forms that you signed during your CMG interview.
Please sign and date the bottom of the sheet stafing that you received your

login information.
CMG/ ESSG / Reichel Foods Handbook

Hedalthcare 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 ond password, CMG will provide you with this information **

'Login Name:; 5E3 R00 L} 2 3;3,
Login Password: {SYY\ @ C“ C\ 6

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 fo 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.




AUTHORIZATION TO RELEASE INDUSTRIAL HEARING TEST

CMG RESULTS

e
||||| Werrwres A Sty I

| understand that @ successful hearing test is a condition of my employment by Employer
Solution Staffing Group, LLC. to work at the facility of Reichel Foods, Inc., and further, that

Employer Solutions Staffing Group may, at its di scre‘non shar the results of any such hearing test
with Reichel Foods Inc.

| also understand that Employer Solutions Staffing Group may, at its discretion, conduct periodic

hearing tests on me during the course of my employment with Employer Solutions Staffing Group
and | consent to such tests.

ééj\ My Sighiatute: sl TG S J o
)é\f[g)'dcy, siPate: é/ RN :. BT L

Emplovyee Photo Release Form
L ISraae!| Aray o

. 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.

EMERGENCY CONTACT INFORMATION

Employer Solutions Staffing Group In-Case of an Emergency - Nofification 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: gf&«-’& /72 lvan
Relationship: Mgpn
Phone Number._563-200 4760

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




Applicant Certification and Authorization for Backaround Check

Please read the below statements and initial on the indiccfedlline

(This Information will be inputted onto the online NHO form = you will be provided the login
information during your interview)

| authorize Employer Solutions Staffing Group (ESSG) 1o use the information and statements
contained in this application to determine my qualifications. | authorize ESSG to make inguires of
my former employers, except as indicated in this application, regarding my previous dufies,
responsibilities, performance, compensation and eligibility for rehire.

I understand that comprehensive background checks may be conducted to determine my
eligibility for my hire by certain clients of ESSG, 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 y clients, government regulations or by ESSG policies.

| release ESSG and other persons or entities from any claims that might be based on ESSG's
decision to conduct a background check, | certify that all statements made in my application
are true and accurate and that | have not omitted any material information or provided false or
misleading information. | understand that nay material omission or misrepresentation will result in

my disqualification from consideration for employment or if discovered after | begin my
employment, will result in my termination.

If hired, | agree fo abide by the policies and procedures of ESSG.
15 \ove ressieigise ‘

I hereby authorize Employer Solutions Staffing Group, LLC and its designated agents and
representatives to conduct a comprehensive review of my background causing a consumer
report and/or an investigative consumer report to be generated for employment purposes. |
understand that the scope of the consumer report / investigative consumer report may include,
butis not limited to the following areas: verification of social security number, credit reports,
current and previous residences, employment history, education background, character
references, drug testing, civil and criminal history records from any criminal justice agency in any

or all federal, state, country jurisdictions, driving records, birth records, and any other public
records,

I further authorize any individual, company, firm, corporation or public agency to divulge any
and all information, verbal or written, pertaining to me, to Employer Solutions Staffing Group, LLC
or ifs agents. | further authorize the complete release of any records or data pertaining to me
which the individual, company, firm, corporation or public agency may have fo include
information or data received from other sources Employer Solutions Staffing Group, LLC and its
designated agents and representatives shall maintain all information received from this
authorization in a confidentfial manner in order to protect the applicants personal information,
including, but not limited fo, addresses, social security numbers and dates of birth.

&Vlhavereadan :




Authorization to Enter New Hire Information

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

Ll
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EMG STgff deféults to.decline insurance wh

Unlessispeifiediotherwise during my intervieg.

entering my
.ﬂa‘m’.‘»m-im.-wx:;mu:.-.mmm:.-:.’ RNy "A:l"' LR RURRLA
| understand fhah| have 30, days
insurance through ESSG viathe |

WETELT AL B iRy o

offermy employment staris 6 apply.for
ogin information provided'to me.

Elecironic W-2 Consent:

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 fimes as needed.

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

By completing the box below, You are consenting to receive your W-
that you list. A paper copy will not be provided. This optioncanbe ¢
effect until you inform ESSG that You would like to revoke your con

2 by email to only the email address
hanged at any time but remains in
sent.

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

Email

torilioamyegelvg o@Grcil. Comm




2 Rick and Rose
*  CMG Reading Test

* Please read the story then answer the multiple-choice questions **

Rick and Rose were good friends. They worked together at Reichel Foods.

One day they had a lot of work, and not enough employees, this same day the
supervisor asked Rick to pack carrots and ranch in 100 boxes. Rick was worried he
could not finish this before the day ended. He was going to ask Rose for help but he
noticed she was gone. He knew if she didn't help, the boxes would not get packed on
time.

The supervisor saw Rick working very hard and went fo ask Rose for help. He looked for
herin the cafeteria. When he saw her taking a break, he asked her why she wasn't

helping Rick. "l didn't know that he needed help," said Rose, I will go help him right
away.

When Rick saw Rose coming to help, he felt happy and supported. "Please don't be
afraid to ask me to help, We are good friends and co-workers, “she said, “and together
we make a great team.”
1 WhorargRickdnd Rose?
a, Co-workers
b. Good friends
@ Both A & B
2:4:RIEK BHA RSSOk ot REISHEI G el
@ True
b. False
3iWheredigihe
a, Qutside
L. Working on the line
@ In the cafeteria
d. In the bathroom

gpeHisTfind Rese?

Confused

giliistota o elekelleFilic olo RN gt
a. Teamwork

b. How to make carrots and ranch

c. Communication

@ Both A & C




it Ao $aFing sroup

Notification of Minnesota Law Requirement-
Unemployment Acknowledgement

According W Minnesow S@ne secton 268.085, subdivision 2, paragraph(d), an
epplicart who, witin fve calendar days, after.completon of & sukable Job
assignmentirom,.a saling service,, (2} Talls without good cause 1 affirmatively
regquest an .additonal suftabre Job essignment; (2) refuses without good cause an
adcivenal softeble job assignmen t-offered, or (2) 2ccepts emplayment with the
dliem of the staffing service, is.considered to Rrave quic empioyment .
Thisparagraphi applies only i at the Uime of beginning of empioyment with the.
sefing service, the zpplicant signed,gnd was provided a, topy Of & separate
document writzn Tt dlearand conalse languags that inforimed the applicart of
Wis paragraph-and that unersploymernt benstfits may be afected,

Itis your responsibllty t contact ESSG
gddrﬁﬁoml essignmems, If you fail'te.de
enefils. o

trough the recruiter steted Selow for
So.itmey affectyour unemployment

1 Undersznd by signing this form thar | am responsible 1 contacy ESSG through
"Hieréculer stared belowwithin 5 calendar gays cnee:dn assignment ends, |
also acknowledge that I have been provided a copy ofthis form, su _{Intap
Recruiters Corperate Mansgement Group, ’ ’
Phone Number: 305-8201475

, A.d,c;rs,::lsq:.w.;ua:th.gvg Unit 500 Westminster, CO 80234

[‘% Employee Signature: 15 Ma & \ iaf M Dc’re:ﬁ[ 20/202.4

Pay Information-Payday is every Friday

Please mark what option you choose

Direct Deposit

Bank Name. U S E{)‘?\Y\k Routing #09100000 Account £ 0479376 4¢,

l understand and acknowledge that if | do not
form, I m responsible for any delaysin pa
provide is incomrect,

Initial L1

provide a voided check with this direct deposit
yrolf or exira costs included if the account number that |

—Bank of America Money Network Card

I authorize ESSG 1o send my paycheck stub electronically to the email address that is
listed below.

Email

Inifial
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2024 W-4MN, Minnesota Withholding Allowance/Exemption Certificate ~2 %2« <™

Employees _ .
/Complete Form W-4MN so your employer can withhold the correct Minnesota income tax from your pay. Consider Fomplenng 8 new.Form VY—4MN gach
/ year and when your personal or financial situation changes. If no Form W-4MN is in effect, the number of withholding allowances claimed will be zero.
f

I FirstName and Initia Last Name ’ 599131 Security Number
Mewe, §2-0p-4195
| ;;Em!m A (7 Marital Status (Check one):
A ) Single; Marrled, but legally separated; or
!007 Ch(;\‘\' g‘k ({r h\/*/ Sg]oguese isaar l;':)n'resideengta a?;::
LT — State ZIP Code ] married
\ &Od\gﬁ (Ad m (\) 5 SQO >~ ] Married, but withhold at higher Single rate

Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer,
O Section 1"~ Determining Minnhesota:Allowanées: R S

AEnter “1” if no one else canclaimyouasadependent ...ooviiiiinii it A

* You are single and have only one job
» You are married, have only one job, and your spouse does not work
» Your wages from a second job or your spouse’s wages are $1500 or less
C Enter “1” if you are married. Or choose to enter “0” if you are married and have either a working

spouse or more than one job. (Entering “0” may help you avoid having too little tax withheld.) . C
D Enter the number of dependents (other than your spouse or yourself) .

you will claim on yoUr taX FetUMN. « o \urer et iviens ini e vt enrerananins Lo D
E Enter “1” if you will use the filing status Head of Household (see instructions)................. E
F Add steps A through E. If you plan to itemize deductions on your 2024 Minnesota income tax
return, you may also complete the itemized Deductions and Additional Income Worksheet. .. .. F
1 Minnesota Allowances. Enter Step F from Section 1 above or Step 10 of the ltemized Deductions Worksheet........... 1 D

2 Additional Minnesota withholding you want deducted for each pay period (see instructions)

[ section 2 — ExemptichiFrom-Minnasota.Withhalding -/ #:0n3 - 0 #0002 i L e

Complete Section 2 if you claim to be exempt from Minnesota incorme ta
check one box below to indicate why you believe you are exempt:
O A I meetthe requirements and claim exempt from both federal and Minnesota income tax withholding
O s Even though | did not claim exempt from federal withholding, | claim exempt from Minnesota withholding, because:
¢ | had no Minnesota income tax liability last year
+ | received a refund of all Minnesota income tax withheld
* | expect to have no Minnesota income tax liability this year
O ¢ All of these apply:
* My spouse is a military service member assigned to a military location in Minnesota
* My domicile {legal residence) is in another state
* |amin Minnesota solely to be with my spouse. My state of domicile is

O b 1 am an American Indian 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 (CD1B)/Enroliment number:

CJ € 1 am a member of the Minnesota National Guard or an active~-duty U.S. military member and claim exempt from Minnesota withholding
on my military pay

F 1receive a military pension or other military retirement pay as calculated under U.S. Code, title 10, sections 1401 through 1414, 1447
through 1455, and 12733, and | claim exempt from Minnesota withholding on this retirement pay

X \;\)i"tﬁho'lc;in'g Afs.ee.Secﬁon 2 inst;&&ﬁb;;s' ft;r q.&alfﬁéaﬁonsj. If appli&able,

I certify that all information provided in Section 1 OR Section 2 is correct. | understand there is a $500 penalty for filing a false Form W-4MN.
ployee’s Signature

Daty . Daytime Phone Number
“Trmae | Ao & 6/20/ 3054 Z;
Employees: Give the completed form to your emplover. ¥ i

Employers

See the employer instructions to determine if you must send a copy of this form to the Minnesota Department of Revenue. If required, enter your

information below and mail this form to the address in the instructions. (Incomplete forms are considered invalid.) We may assess a $50 penalty for
each required Form W-4MN not filed with us, Keep a copy for your records.

Name of Employer

Minnesota Tax ID Number Federal Employer |D Number (FEIN)

Address City State ZiP Code




T

W-4 Employee’s Withholding Certificate OMB No, 1545-0074
Form

Complete Form W4 so that your employer can withhold the correct federal income tax from your pay.

Department of the Treasury Give Form W-4 to your employer, 2 @ 24
- Internal Revenue Service Your withholding is subject to review by the IRS. _ . -
First name and middie initial st name (b) Social security number
Step 1: @ YIS
P Tohep| MAL o (34024195
Enter Address - Does your name rqa]tch the_rly
} v i name on your social securi
ﬁ\i;sl‘?‘:aatlion } CO7 C %C"( 4 } D [ N \"/ cargé’flf net, to ensure you get
f credit for your earnings,
Ty oriowm site, ane ZRoode contact SSA at 800-772-1213
'@Of % gs ’}N‘gf MN ; SW(/ZP\ or go to www.ssa.gov.
{c) ESingle 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, and when to use the estimator at www.irs.gov/W4App,

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) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4). If you
or your spouse have self-employment income, use this option; or

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result 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 . e e, N e e

.

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 17by $2,000 $
Dependent .
and Other Multiply the number of other dependentsby $500 . . . . . § D
Credits Add the amounts above for qualifying children and other dependents. You may add to

this the amount of any other credits. Enter the fotal here e e e e 3 1%
Step 4 (2) 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 retirement income . . . . N E- L EVRES
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
the result here Coe e . 4b) |$

() Extra withholding. Enter any additional tax you want withheld each pay period . . [4{c)|$
Step - Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign | < '

: G : 7 .
Here %‘> TO‘N\ G;ej ﬁY"YRV.é\“ 6/ 0/ o4
Employee’s signature (This form is not valid unless you sign it.) Date

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 2024)



&)’ Signature of Employee
I Shae

Employment Eligibility Verification

Department of Homeland Security
U.S. Citizenship and Immigration Services

USCIS
Form I-9

OMB No.1615-0047
Expires 07/31/2026

START HERE: Employers must ensure the form instructions are available to éniployees wh'e_n compléting this form. Employers are liable for
Tailing to comply with the requirements for completing this form, See below and the Instructions.

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to presept for Form 1-8. Employers cannot as}<
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or

Supplement B, Reverification and Rehire, Treating employees differently based on th

eir citizenship, immigration status, or national origin may be illegal.

/ Section 1 ZEmpID: rmati
dd €

47 10l

L Name (f-;a;mly Nar;l‘e)
Mayo :

Jroxs

plEts grisech

|eXer thari the first

Fnr;t Name (Given Name) Middle Initial (f any) | Other Last Names Used (if any)
Shcel A Gelve

Address (Sfeet Num‘ber nd Name) Apt. Number (ifany) | City or Town | State ZIP Code
1007 Celer b i Rpchecter | 55902
Date of Birth (mm/ddfyyyy) U.S. Social Security Number mployee's Emall Address _ Employee's Telephene Number
W/ 3/9005 63 A DTS torilisorar Qomal. Comn | 562-200-43.32.

provides for imprisonment and/o
fines for false statements, or the
use of false documents, in
connection with the completion o
this form. [attest, under penalty
of perjury, that this information,
including my selection of the box
attesting to my citizenship or
immigration status, is true and
correct.

H

I'am aware that federal law J

14 . .
Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.):

1. Acitizen of the United States

[:] 2, Anoncitizen national of the United States (See Instructions.)

[[] 3. Alawil permanent resident (Enter USCIS or A-Namber) |

D 4. Anoncitizen (other than ltem Numbers 2. and 3. above) autherized to work until (exp. date, if any)

If you check Item Number 4., enter one of these:

OR

USCIS A-Number Form [-84 Admission Number or Foreign Passport Number and Country of Issuance

ﬁ‘("m\,@

0/20/34

Xg?day‘s Date (mm/ddfyyyy)

I a preparer and/or trafslator assisted

Page 3.

e

AddifiohalInformation”s;

ten

D Check here If you used an altemative procedure authorized by DHS to examine documents.

Certification: | attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named

First Day of Employment
employee, (2) the above-listed documentation 3ppears to be genuine and to relate to the employee named, and (3) to the (mm/ddlyyyy):
best of my knowledge, the employee is authorized to work in the United Stotes.
Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/ddfyyyy)

Employer's Business or Organization Name

Employer's Business or Organization Address, City or Town, State, ZIF Code

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

FormI-9 Edifion 08/01/23

Page 1 of4



i 885 Pre-Screening Notice and Certification Request for

(Rev. March 2016) the Work Opportunity Credit OMB No. 1545-1500
ﬂ?ﬁ%ﬁ?ﬁ?ﬁ:g&;‘gﬁi&?” » Information about Form 8850 and its separate instructions is at www.irs.gov/form8850,

Job applicant: Fill in the lines below and check any boxes that apply, Complete only this side.
Your name KSY\/\&E l ‘ﬂ"\ﬂavcﬁj : Soclal security number» 5340 ;«‘7“96

Street address where you live \5007 C hﬁ,\g e \7 Qz( N YW
Clty or town, state, and ZIP code Aoy’ %{95? ‘;\F@f\ Min, 5540

County Oi 'h\g f@ ({) Telephone number §§ s = N e 49\53\

if you are under age 40, enter your date of birth (month, day, year) {] / ;;l/ 20

;
%

\ 1 [J Check here If you recelved a conditional certification from the state workforce agency (SWA) or a participating local agency
for the work opportunity credit, |

2 [ Check here if any of the following statements apply to you,

* l'am a member of a family that has recelved assistance from Temporary Assistance for Needy Families (TANF) for any 8
months during the past 18 months. B

| am a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits (food:
stamps) for at least a 3-month period during the past 15 months, ‘

| 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 a 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 the past 5 months, but Is no longer eligible to recelve them,

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

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

I 'am a veteran and | was unemployed for a period or periods totaling at least 4 weeks but less than 6 months during the

*

past year.
3 [3 Check here if you are a veteran and you were unemployed for a period or periods totaling at least 8 months during the past
year,
4 [ Check here if you are a veteran entitled to compensation for a service-connected disability and you were discharged or
released from active duty in the U.8. Armed Forces during the past year.
5

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

6 [J Check here if you are a member of a family that:
* Received TANF payments for at least the past 18 months; or
* Received TANF payments for any 18 months beginning after August 5, 1897, 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.

[ Check here if you are in a period of unemployment that is at least 27 consecutive weeks and

for all or part of that period
you received unemployment compensation.

Signature—All Applicants Must Sign
Under penaltles of perjury, | declare that | gave the above Information to the employer on or before the day | was offered a

ob, and It is, to the best of my knowledge, true,
correcg. a.gd complete,
. . ¥ 3 ¢
Job applicant’s signature > (\‘("‘;C\Q I ﬁ\{\f\w 7 Date 6/;\0/M

. For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat, No, 22854L Form 8850 (Rev. 3-2015)



CORPORATE MANAGEMENT GROUP CMG -

Employment Application s i 5 S o
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri @ @ O o

Office Number: 507-923-4955 / ‘ OO \7‘

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

Applicant Information

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

Full Name: (Last Name, First Name) ISWME l /4 h%l/ﬂ Date: é/ [q/ 205’\4

Address: (Street Address) VX)? CV%\€7Z r} r N (Apt. /Unit #)

(City) Raclhec ';"F r (State)_______ (ZIP Code)

Phone: _ 543 -200-4233 Email: '.Fﬁb—{x( i O:a?\'@/c‘qfat\//;\nalg il . COM

Social Security No.__6 3%-02~919¢ Date Available: 6/20 /2024

Position Applied for: _(Gehe 4z AP?“CQ%6 h Desired Wage: | [—2.0 m@ﬁmbkﬁj
Shift Available to work: _@_ 2" 3 Employment desired: @_ Part-Time

Are you authorized to work in the U.S? __(Ye§__ No )
How did you hear about us? Tko@ﬁv\h 6\1/181/)1) Referral Name: %D ‘SOQ

If under 18, please list age: N

Do you have responsibilities or commitments that will prevent you from meeting specified work S}aﬁd &

%

schedules? N9 Yes \)ﬁé(L

Foolyine for the North location \ 0\(&/%
Previous Employment \Pé
Company: _Ol¢ O’\ifajD Phone: _5(3-3565-94%4% .(Oq\}‘
Address: :Lbz)() U‘hC& @1(\)59, R(ﬁ Supervisor: gCOH w

Job Title: _ H 08+
Responsibilities: &= Woul) Sesrt oecole, cleen Fobles, woke and hany ou online ofders
From: 11/2.6/20T0: 2/16/23 Reason for Leaving: Qt\()f&’how o Rochester A >~

May we contact your previous supervisor for reference? @ No < Q\O'

Company: ficcoC North Phone: 50 7-3d2-8047 _ OG)‘(\O?’“\
Address: SS%Q SL&Y\L\ “\YUEZ NW Supervisor: CO\r\O(‘ 0
Job Title: 1 ogt —~
Responsibilities: S‘ea% (0(30@(9 R I Ov}-\"ﬂne Drd“'etg’ —H /PQK\M

From:g(lﬁlélﬁrTo:"r@J/Jf: ReaLson for Leaving: \ Wanted Lorething Letier

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

AC‘CWPQO( g?\// 1|Page

gv-




CORPORATE MANAGEMENT GROUP CMG &
Employment Application LT TR —

Office Hours: 9am-dpm Mon-Thur, Sam-3pm Fri
Office Number; 507-923-4955
Office Address: 3707 Commerciol 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 cothers
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.

Signature of applicant Z’Swael ﬁf‘(\fff}w@ Date: 6/§Q/<;AY
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Please Mark Yes or No

1. If hired are you willing to take a drug test? No jﬁg

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

3. Are you able to work with pork2 fe3 No jLE

Please M ur Preferred Position

4. Which plant do you prefer2  South
5. What shift to you prefere @ 2nd 3 \éi%

‘crime? Yes_ (Noy

Explain
Incident

e LS aed fim AV

Interviewer Signature Mjf A% gz/a@?\















