Corporate
Management
Group

Wonhforer: Mingemend & Saalfing Fvpens

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
E&L Employee Notice of Employment and Wage

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

Login Name: 60_7@ S0l % O‘
- Login Password: I‘\/) @ 6 8 @ 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 | 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.

é%LSignature: Z At /{ijﬁ’/{/ Date: 2 FJFd~ 2/



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.

jéijignature: IL/,%#E //;71 éﬂéézfjﬁ?/’/ Date: o ’74 "jcg?—\‘zﬁf

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:_(H-cl L/o M AL Name:_) € C(,/\ R c /’fﬁf,ﬂ”f’ﬂf
Relationship:_ /) e/t Relationship:_§/ ¢

Phone Number: i‘ﬁ ; —lefe{ ?/7’@/’(// éé’gﬂ Phone Number: { ¢ /;”/ 7:§(~(_27 [& L/”

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; W Date: _© FJeZ2

Insurance Information

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

#Signature: i@“f Date: < 2” 90 2 U

‘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 C°) No OO

Email: J:F RA HH2SI4{U gg‘f@j Mall-zot




Employvment Eligihility Verification ecs

Fﬁl'm I_S}
OMB: ¥o.1615-0047
Expdres 073120248

Department of Homeland Security
.S, Citizenship and Immigration Services

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing to comply with the requirements for completing this form. See below and the Instructions.

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation fo present for Form BB, Employers cannat ask
employess for decumentation 1o wesfy infomation in Section 1, or specify which aceeptable documeniation employess must present for Section 2 or
Spp lement B, Reverfication and Rehire. Treating employess differsntly based on their citicenship, Trmigration status, or nations! origin may be ilegal.

‘Section 1. Employes Information and Attestation: Employees must complete and sign Section § of me 1-8 no later than the first
/| day of employment. but not before accepting a job offer.

ﬁx Name { Fsm!h‘ Namel First Name (Glven Name) Wiodle Intal tany) | Other Last Names Used m asy;
| ZTFRAM ISR |
“n*ee’mmner and Name|) AQt. Mumber i any) | CRy or Town /{// e Siate Zi? Code
>ol UISF SEP L RoehBtBR | Hi) 2w R aéﬁfﬁﬁf R my =57/
Datﬂ of Biah {medeyyy U5, Soelal Seaurty Numbey Empioyees Emall Adgress ampmy@ Z:L um:-eré(
cl-0/-1997 |Eqz =13 b 7| TPRAH Haseoplhe g yysdm rE
| am aware that federal law /Cneck oneof the fillowing boxes to atizst in your ditzenehip o mmlgga“hn sta“ws (See page 2 and 3 of he nstructons. i
provides for imprisonmant andlor . N
fines. for false statements, or the [] 1 Acuzenafine Urited States
use of false documents, in [ ] 2 A nonctlizen national of ha Urited Stales (Se= insiictons.)
thnr;echmnl wtl;th the cgmpleﬂﬂiﬂ . :E 3. Adawhs pemanent resident (Emter USCIS or AMumber} [ 2./ 2 72/ L £ £
his form. t, !
Qfl:&m‘ ﬂ? ateéui:ir;fg:xs :gg:'f [_—__] 4. & noncizen {oehes than Mam Humbers 2. and 3. above] adthorized bo work uetl (e, date, I any)
including my selection of the box .
attesting to my citizenship ar B you ohack Hem Mumber 4., enter one of Hess:
immigration status, is true and USCiS A-Mumbsr oR Fonm 94 Admisalcn Mumbar oa Foraign Passport Numbsr and Counfry of lsguance
correct. ‘
>Signatre of Employes Todays Date [mrasyiy
T CpAY Ol 37z zo=Ad

If a preparer andlor franglator assistsd you In completing Ssction 1, that pecson MUST complele the Praparse andior Tranalstor Gertification on Page 3.

Section 2. Em r Review and Verification: Emplovers or their authorized representative must complete and sign Section 2 within three
business days Empi s first day of employment, and must physically examing, of sxamine consiztent with an Stermstive procedurs
guthorized b«_s fthe Secretary DHE, documentation from List A OR a combination of dwumentanun fmm List B and R_lsst T Emtermy addltmnal
documentation in the Additonal lnformamn box; see Instructions.

List A

L!St B AND ListC

Documant Title 1

fs5uing Autnooty

Dozumest NumBer (T any)

Exptration Dale {1 any)

Documant Tikle 2 [if any) Additional Information

Iszailng Aurthioelty

Document Wumssr (if any)

Explration Date (1 any)

Documsnt Title:3 (i any)

Issuing Authiociy

Doziment Mumiber i amy

Expiration Dale [¥ any)

L__] Check nere I you used an aliemative prockdure Ashonsed by DHS 1o examine dooumsants.

Certification: | atfeat. under penatty of perjury. thak [1) | have examined the documentation presented by the shove-named Flrsz Da? af‘:?r;paa}mem
empioyae, {2) the above-lated documentation appears fo be genuine and 1o ralste to the employss named, and (3} to the A Yy
begt of my knowlsdge. the smployes Iz authorzed towork In the Untted & tates.

Lzst Nare, First Hame and Tiie of Employer & ALMONZEd Regrasentalive Sigriatirs of Employer o AUIROTZaE RepoesEntaive Todays Date (Rmodyyyy:

Employers Euslnass or Qnganizadon Hame Ermployer's Business or Crganization Addrass, Cify or Town, Stabs, ZIF Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Form -8 Edigon O&QLI3

Page 1 of4



EEO Information

Please choose one option under the following:

Gender Marital Status

-No Answer -No Answer

-FEglale ~Djyg?ed

-Male -Married

-Non Binary -Unmarried

-Other -Widowed

Ethnicity Veteran

-Alaska Native -American Indian -Vietnam Era Veteran
-Asian -B}iack or African American || -Veteran

-Hispanic Latino -Nati\};l:;;;ian -Non-Veteran

-Other Pacific Islander -Two or more Races

-Unknown Ethnicity  -White

-Other Protected Veteran

-Recently Separated Veteran

-No Answer -Special Disabled Veteran
-No Answer
'\ signature: _ BT the i Date: 2 7 =77 =




o W=4

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

Employee's Withholding Certificate O3 No. 1545-0074

Depanmers of the Trsastry Give Form W-4 to your employer. yz’ 24

Imermal Bavenus Serdce Your withholding s subject to review by the IRS.

Step 1: fay st name ard migde it _7_1/ (o} Sockal security number

Enter Ty b Z B fi” a7 far e v d
Address Dues your name match the

Personal | 2570 i/ gL 3¢ v v/ gAP/ HUE Rl o0 your socklsecursy

“ Cityar zmm HELE, ard S5 0002 o ?ﬁg&ﬁ;ﬁmﬁq .

Roél/lfffr{"ﬂ) Mi\/ Z;w /O( : ~§0t@%mw.saa~gs;v.h

{ty [ Singls or Marned fing separatety

(] marrted tiing jointty or Guaitying surviving spouse
[ Head of nousehold {Check oy € you'Te unmaTied and pay mons than half the oosts of keeping bE & home Yor yourself and 3 quatying Ingiviaual)

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 exempiicon from withholding, and when fo use the estimator at wwwirs.gow/lWddop.

Step 2:
Multiple Jobs
or Spouse
Works

Complets this step if you {1} hold more than one job at a fima, or {2} are marded filing jointly and your spouse

also works. The comect amount of withhiolding depands on income samed from alf of thesa jobs.

Do only one of the following.

{a} Use the estimator at wavw.irs. gowWadop for most accurate withholding for this step (and Steps 3-41. If you
or your spousa have self-employment income, use this option; or

{b} Use the Multiple Jobs Werksheet on pags 3 and enter the result in Step 4(c) below: or

{c} I there are only twio jobs total, you may check this box. Do the same on Form W-4 for the other job. This

option is gensrally more accurate than () if pay at the lower paymg jﬁh Is mora than half of the pay at the
higher paying job. Otherwisa, &} is more accurate . e e e e e e

Complete Steps 3-4{b) on Form W-4 for only OME of these jobs. Leave those steps blank for the other jobs. [Your withhobding will

ba most accurate if v

ou complete Staps 3-4(b) on the Formm W-4 for the highest paying job.)

Step 3: If your total incomse will be $200,000 or less {$400,000 or Jess if marmiad fling jointhy:
Claim Multiply the number of qualifying children under age 17 by $2,000 § 2
Dependent '
an g Other WMultiply the number of other depandents by 3500 . . . . . §
Credits Add the amounts abova for qualifying children and other dependenis. You may add o
this the amount of any other credits. Enterthetoislhere . . . 3 8
Step 4 {a) DOther income (not from jobs), I you wart tax withheald far @ﬂwr imcome you
{optional): axpact this year that wont have withholding, enter the amount of other incoms hera.
Other This mriay induda irterest, dividends, and ratirementincome . . . . . . . . |48} %
Adjustments () peductions. If you expect to claim deductions ether than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and antar
themsuthers . . . . . . . L L L . .. . 4fb) |3
{c} Extra withholding. Enter any additional tax you want withheld each pay pariod . . |4{c) |8
Step 5 Linder penatiss of pagury, | declare that this certificate, to the best of my knowlzedge and belief, is true, corrsct, and compdets,
Sign - )
Here 2t TPRAY Harrar g }-30-
Employee’s signature {This form is not valid unless you sign it Date
Employers | Employer's nams and address First date of Employer identification
Only smployment. niurnber £

For Privacy Act and Paperwork Reduction Act Notice, see page & Cat. No. 1022800 Fom W-4 poog



DEPARTMENT
OF REVENUE
2024 W-4MN, Minnesota Withholding Allowance/Exemption Certificate ~ = «

Employees N .
Cornplete Form W-ahIN 5o your employer can withhold the correct Minnesota income tax from your gay. Consider completing 2 new Form W-aMK each
year and when your persenal or financial situation changes. If no Form W-4MN s in effert, the namber of withholding allowances claimed will be zero.

s

2

4 & 1 &

First Mame and Snitat Lask Nsme Sociy Saourty h.lrrm;
TLFRA = Ha s Fo)z-09-L L9

R

P %'S/J’f 1 Wi g A //D/L, H L/ & Em?;:ﬂﬁiﬁ:‘:f :f-asr ;;aamteﬂ;:cf

D Spouse i3 ¢ nonresident alien
Cy J Stwte oF Cote Marriec
\ Rﬁé/}é)jé L&B M/V m O/V/Oﬁ?’/é ’45 %/ [ wamerien mat witnnoos at figher Sinzie rate
‘%\\\\Campiete Section 1 OR Section 2, then sign the bottom and give the completed form to your emplovyer.
L] Section 1 — Determining Minnesota Allowances
& Enter “1” if no one else can claim you as a dependent ... ...._...... e . A

* Yoy 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
€ Enter “1” if you are married. Or choose tor enter *07 if you are married and have either & working

spouse or more than one job. (Entering "0 may help you avoid howing too littie tox withheld.] . €
B Enter the number of dependents {other than your spouse or yourself}

vour will claim on your tas returm. ... ... s el D
E Enter “1% if you will use the filing status Head of Household fsesinstructions). ... ......... ... E
F Add steps A through E. f you plan to itemize deductions on your 2024 Minnesota income tax
return, you may also complete the temized Deductions and Additional Income workshest, . F
1 Minnesota Alfowances. Enter Step F from Section 1 above or Step 10 of the ltemized Deductions Worksheet . ... .. ... 1 —
2 Additional Minnesota withholding you want deducted for each pay period {see imstruchions) . ... ... 25

[ Section 2 — Exemiption From Minnesota Withholding
Complete Sertion 2 if you claim to be exemipt from Minnesota income tax withhelding [see Section 2 jnstractions Jor guaflifications). o applicable
check one box below to indicate why you believe you are exempt;
L] a i meetthe requirements and claim exempt from both federal and Minnesota income tax withhalding
& gven though | did not claim exempt from federal withholding, | claim exempt from Minnesota withholding, because:
* | had no Minnesola income tax lability last year
* treceived & refund of all Minnesota income tax withheld
* }expett to have no Minnesota income tax liability this year
O ¢ all of these appiy
* My spouse is a military service member assigned to & military location in Minnesota
* My domicile {legal residence] is in another state
* lam in Minnesota solely to be with my spouse, My state of domicile is
[T o 1am 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 (CDiBl/Enraliment number:
E iam a member of the Minnesota National Guard or an active-duty L.5. military member and claim exem pt from Minnesota withholding
an my military pay
Of ireceivea military pension or other military retirement pay as calculated under U.S. Code, title 10, sections 1404 through 1414, 1447
through £455, and 12733, and t claim exempt from Minnesota withholding on this retirement pay

v

{ certify that ol information provided in Section 3 OR Section 2 is correct, | understand there is 0 8500 penaity for filing o folse Form W-2ran.

4
(EL Empioyens Sgrature Date Daytime Prone Mumoer
~ =R 0} -3o—2L
employees: Give the comgleted form to your employer,
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 maif this form to the address in the instructions. (incomplete forms are considered invalid.] We may assess 3 $50 penalty for
each required Form: W-3hN not filed with us. Keep a copy for your records.
Harme of Empioyer

simnesaks Tas 1D Humoer Fadart Employer 30 Numiver [FEN|

Audresy City hate ZIF Tode




‘(\(\Qh
Mahap sapip

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.

S. 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:

| 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: “LERA 4 H AL A Date: 2 P~z

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.

| 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.

‘ ' i 7
#Signature: jﬁ/z/i"}/ Date: & 72U




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 received SNAP (Supplemental Nutrition

Assistance Program also referred to as food stamps)? Yes/No

-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)? Yes/No

-Are you a veteran of the U.S. Military/Armed Forces? Yes/No

-Are you a person who has a disability? Yes/No

-Have you ever been convicted of a felony? Yes/No

-Are you unemployed? Yes/No

-Have you collected unemployment benefits at any time during your unemployment period?Yes/No
“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 it is, to the best of my knowledge, true, correct, and complete.

é:,f‘j,‘fx;ii§ignature: = fﬁ}”’)\fﬁ} 7 Date: © L-Jo—=(
Direct Deposit ) /
Payday is weekly on Friday. /"’/
Bank Name Routmg # Account #

Checking or Savings
f//

| understand and aé'i(nowledge that if | do not provide a voided check with this direct deposit
form, | am respofisible for any delays in payroll or extra costs included if account number that
provide is inpo/rrect.
/
___Pleage 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.
: e Adlcchec|

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

({\m%ignature: J/L‘QAM Date: @?.,uj.é ~2Z




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:

Last Name/Apellido:

Employee 1D Number/Nimero de Empleador:
— 1 —

b L ]

Social Security Number (optional)/NGmero de Seguro
Social {opcional)

HE HE HHHE

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 at 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 informagcion
nuevemente.

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

ROUTING NUMBER:
ACCOUNT NUMBER:

084003997
7277631800863956

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 fransaction | $2,500 per day | $5,000 per month
$8,000 maximum account balance

$1,000 per day | $2000 per month

Limit Amount *2

$600 per fransaction 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

'Third parties may impose additional fimitations 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?

Ifyou don't recognize a transaction in your recent transaction history, promptly calf the Customer Service

number at 1-888-913-0900 to dispute the transaction.

For questions about your Account call 1-888-313-0900 or visit moneynetwork.com.






CORPORATE MANAGEMENT GROUP CMG G
Em P loym ent Ap P lication kaam Smgment & Stalfng Fpere

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

_ Applicantdnformation ‘
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WiLL BE COMPLETED)

Full Name: (Last Name, First Name) :_r/f/%‘;/f/ - Mﬂf/ﬂﬁ/y Date:éﬂ’?f’zé/

Address: (Street Address) 20| 4/ [ ,/ Y % j k N/ (Apt. /Unit#)M
i Rechp e fog é"” N state) 1LY (z21p Code) /
Phone: (O 7+ _ @/Z// =9/ I Email: IIKKA Mwﬁfﬂ/\//‘Yﬁﬁ/ @5’3/'44?/ -

CAH
Social Security No.YdZ — d CM/- Zi;?’ﬁ 7 Date Available: mﬁ’/;@ 8/20;4{

Position Applied for: ZUM; é(///) nlel Desired :
Shift Available to work: __ 1% :@“j __ 3 Employment desired: FuII—Time/_)__ Part-Time
)

Are you authorized to work in the U.S? _ (Yesg/ No

How did you hear about us? _,gvi/py\m/ }4\/ I;:M,n]Referral Name: A/-./Ul/ ///m/(
If under 18, please list age: — BXXC\VNC&/\?\'\

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

schedules? @ Yes I;S o
mb s~

Previous Employment
Company: _ Ay At (Qun

Phone: ({7,0 %KZOE"?‘/

5 o
Address: K73 i r//wqp,"ﬂ( A4V e Lncen e '}/Supervisor: P/y ¥ i,o/!% /(T (PQ

Job Title: /, ue LUcyrep . o
ResponSRblhtleST W pusev © Jdle Lo med  oud Clequingaug %6 W
From: 3 0jR® To: .27 Reason for Leaving: Na Vp,ﬁi ‘Llfc\,u S/Q/C: - W\(}

May we contact your previous supervisor for reference? _ Ye __No

hone:

Company: _ Y Coia /Eam
A

AddressT]_ \/Q»;A Jocd g Green g  Supenisor AmsiO (\;2/
26 Clo)

L~

Job Title: /IAA A 7179 p@/zylx
Responsibilities: 19/1 Al d g //"L,o (Q/ /’/ j? v /“//ﬁ/i f/*e/i/\f | /
From: Za2¢ To: 14 Reason for Leaving: 140 1/,o,~f L;, ia ,C/m,/ DT’

May we contact your previous supervisor for reference? /[ Y—ea No 6 v -

rEeE

1|Page



CORPORATE MANAGEMENT GROUP CMG 25
Employment Application ok Magmen: & Sullog T

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.

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 T ///2/4 /7/ i"ﬁ?é’ (’%ﬁ/«/ Date: 5 /Z/ ?@“ ‘Z
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Please Mark Yes or No

P j( 9
1. If hired are you willing to take a drug ’resf@g No

N

,/‘A’/ ’/’ ,/:""’7,
2. Do you have any known food allergies to soy, wheat, peanuts, or milkf?f}iﬁés/f &

By

~FTN

3. Are you able to work with porke Ye@ j'/g‘

Please Mark Your Preferred Position

4. Which plant do you prefer¢  South North
5. What shift to you prefere st 2nd 3 Y
O j(y
Have you ever been convicted of a crime? Yes_[No) %/Y
Explain / /
Incident A/ 74/
/ ‘Q// 77

Employee Signature ff:ﬁﬁ/ /}% ég{/‘)f @W
Interviewer Signature_ Mj //M\, @Q)(\“'\
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