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New Employee Aokndwledgément 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 Emplo ment and Wage
Q_X ploy ploy g

Website: https://zenople.g sgazure.com/ login/cmg

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

Login Name: CI2Y35cx I N
Login Password: I+j @ 52 6 f’/ 5%/

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 t
and thatif | have any questions concerning the content, itis my responsibility to address m
questions with a CMG representative. | also hereby waive any claim, now or in the future, t
notreceive, did not read or did not comprehend the items or their contents.

\g" $ignature:/_~égﬂ?ﬁ{ ) A‘/W ? ) . Date: /¢ ///(Z/de/g({

ome

y
hat | did

-




Employee Photo Release Form |

1, /%Cﬁéﬂc 7 A uﬁi“{} 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.

o

A

st
~

- Signature: g2zl

. Date: —£Z / z (ﬁ;r
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 o Contact #2 P

»'Name Z@«w f @Lﬁ' Name: t/;{!_ﬁ?’%/f; Jhomas
Relationship: Fiuncet Relationship:_//7</41)

Phone Number:ff;"‘ ?f- 20 f;’«';‘_/gj@ Phone Number: /2 - S "%’?4’7@

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 af_Qd password to view forms that have been entered on my behalf.

=

}%" Signature:%‘”’f/’%“’ ‘%) Vg y”

Insurance Information

Date: /ﬂ‘/”’%‘ 202y

I understand that the CMG Staff defaults to decline insurance when entering my new hire
paperwork unless specrﬂed otherwise during my mtervrew l understand thatl have 30 days after

é\ism Signature: *1“/"—/(_«{?5 ' /Z ety G  Date: /2 /!v“/zg 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.

-

No >

Would you like to receive your W-2 statement electronically? vYes -

Email:




MM DEPARTMENT

& B 8 OF REVENUE o o |
2024 W-aNN, Minnesota Withhelding Allowance/Exemption Certificate
/" Employees o

Compdete: Fomm W-IR 5o your employercan withicld the comrect MinneEecta income tx from your pay. Bu_mid&r cmg-ﬁaﬁng.a new_ﬁarm' 7‘{‘%;3“ gach
year 2nd whern: your personal or financid situstion changes. i mo Form W-as is in effect, the number of withhobding aliwenoces deimed wll be zero.

Eirzt Mg mnd GiSaR LekRsme Spcitisl;um't&'mmyte N /
4a< Thomes 7 TS [, 2- BSYB
Por————— ' _ e SHHEL {Che R omele
- . - ’ S Ly ———
/ooyl S/ ST e
vooogy - == e N
\ f? u(f’ﬁ«é&ﬁ@{ ' J 7)o =S %\/ [T nonwied, boit sitnhold ot texpar Sinwix rmbe
\ Camplete Section 1 OR Secton 2, then sign the bottom. and give the conypleted: form o your employer.,
D S etio O D She T HNEDATE
A Enter <17
B Enter T i gy of the olowing spple: oo oo ou. .. DD PR TP TP TP TR N B

> You are single and have only one jok

* You e nrawvied, have oy one fob, and your spomse does notwerk

™ Your wages From = second job o1 your spouse’s waEes gre S350 or less
£ Bter 1 i yoo sre marped. Or chioose to ey Yo" Fyoniare mzrnded and have cithera working

Spouse or muve e ane job. (Externg 07 muy help you tmvoid Fowing wou et rox withheld) . ©
DriEnter the number of depandents fother than yourspouss or yours

wor will chelm o your e retur. L e — e m e e e — e m e o
E Bnter “2 7 g il o e fing status Hesdof Housshold g o gitoceds vt DR E
F 2dd steps & throngh E you plan totemize deducions on o 2024 Miinnesota income tax

TEBURR, POu mEy also complete the temived Ueducfions:and Addifonal Income ‘workshest. . ... F

1 Minesoty Allowsnces. Enter Step Firom Section 1 shove or Step 10 of the temized Deductions Worksheet
2 addnfions] Minnesos withoidiog you wrant deducted for e pay prriod fsee instructions)

[:sges g S e O R T T
Compdets Sertion 2 ¥ yomchaim to be empt from Sinnssota incams taxwithholding see secion
Check one b Below to Indicte winy vou belfeve you are sxempt v

A tmestthe reguirements and dafm exempt from both fedarsiznd Minnesor facome tex withbnlding
Os een thoug §-did mot et exempt from feders] withhobding, | deim exempt from Minnesots withhobding, because:
-+ * lhad no MiEnnesots ncome tax Habiiylast vear
* lrepewed 3 refond of alf Minwesms Inosme e withield
= Fexpert tohave no WMinnescts fncome Tt Gability this year
O ¢ a8 oF thessepgiy: .
* By spous: 5 A miliany service member assigred 1o 3 militery cron in Minmesom
> 3 dimicile {legat residente] i in another sete '
* Izm iy Minnesos solely o be wwith wl spouss, Wy state of domicleis
Ut smen smedmn bdin tt
eEnterthe recenmtion name:
Enter your Certificate of Degreeof Indéan Blood [CDIE) Enralment somber:
E §amz memberofthe Minmesuts Nt
on vy milEtay pay .
F 1 receve s wuilitury pension-or other military retrement pay =5 cafculzted wnder DS, Code, %
Uereugh 455, and 12775, and Lz Exempt from Minmesnta withholding

mstmmmsj‘vf:qmtm;&ﬁmwj. Eﬁa@pﬁablg

Tresides and wirks on & reservetion for wifiich 1 2m snrofled fsae frstructions).

rea] Guard o 36 rive-duty LS. miditary wember 2nd dalm exempt fiom WMinnesot withholding

the 1Y, sactions 2402 through, 1L, 4487
o this reiirement pay

1 drertify thatal] nformation prowided i Seation 1 0% Secion 2 & coprect. § unde;

wstaind there s o $500 penaity for filing o fafse Form w-ehm.
AL E"“E‘bﬁe&f"?' f; - Db ' / Tyytime Phore Murser
Y A ) /1 /“Z’/‘?OZ*/ Lt 43@-b812
;Empluyse; oms thie completed form i your emplayer, ‘

Ll
Employers ' !

See the employer nstnactions o detemmine F you must send 2 popy of this form 't the Mintesots Deparement of Revenue. I reguited, enter your

iuﬁdmaﬁ;cln Below and el tis fom 1o theaddpess i e instructions. {intompiete forms are considered Tnvalid.} We may assess s $50 penalty for
each requined Fomm W-SKIN not Hed with us. Keepa copyTar your records, j
Naroe o Empsayar

Whnneso e TD Ruraser Pecaml EmplogeriD Number (K]

KAtdres ﬁt@ St TP Ode




Employse’s Withholding Certificate O Mo, 1545-0074

w-4 :
Form Compiete Form 'W-4 a0 that your employer canwithhold the cormract fedaral incoime tax frmm your pay. = ﬁ1 :
et o the Traasry Giwe Fosm W-4 tn your employer. A\ 214
ik Fmvnue Serdee: “four withholding is subject o peview by the RS,
Step 4 g} Frsd name and migds nited Lest rame sl ivcﬂab:secmm:ngr\mner
En S duc Thomas I SSC [2- ©5YL
5 g ‘k&i; cal Addras — ) i mmﬂ;&m nams}:g;tmme
In?ffs e /ool {{\ 57/ = . Cam? oL boensive youge
Tormation =& SO, Ba, A J0 0058 - . el f07 paur saTings,
A e SRy Lonizct S8AA S00TTE-1212
,6/ ,wa &P £ pd 50T & oD Y / o7 GO IG PNRLAERGEA
gt []Singlecr Marmad fing separatedy ‘
[ arred Ming jointty or Qusining surdving spoisa
E%:ed o7 household ICReck ooy [ you T2 UUMaTISd S0 DR Mopa Mhan ket i costa.of keeglng 12 & Rome Tor yeurss!! and S g Indtvkaual)

> Complete Steps 2-4 ONLY if they apphy to you; otherwise, skip to Stap 5. San page 2 for mom infoanation on each step, wha can
elaim exempion from withholding, and when o use the setimatar & wamLis.gowiddAop.

Step 2:
Multiple Jobs
or-Spouse
Works

Complate this step if you {{} held more than one job &t & fime, or {2) ans maried Hlirg jointly and your spouse

alst works. The comect ammeunk of withficlding depends on ncome samed from all of thase jobs.

Do only oneaof the following. : ' .

fa} Use the estimator at www.irs. gowd¥e4pp fr most ancurate withhelding for fhis stepjand Seps 2-41. Fywou
o your spousa have sal-saipieyment incoms, use this eptian; or

{B) Lise the Muliipls Jobs Worksheet on page 2 and ender the result in Step 4c) below; or

fek W there are orly by Jobs tatal, you may check this bos. Do the sameon Fomn W-4 Sor the olfier job., This

option is genarally more acciate than {b) if pay &t the lowsr paying jebis mors than half of thepay a2 the
migher paying jeb. Otheraiss, () is mareatcwm@te . . . . . . . . . . . . . ..o . O

Complete Steps 3-4{b} on Form W-4 for only ONE of these jobs. Leave thoss steps blank fortha otherjobs. fYour withholding il
ba moeat acoursba f you complete Staps 3-4ih) on the Form: ¥i-4-for the: highast peying job.)

Step 2 7 wour total incomea will be $200,000 or lzas. (400,000 or less ¥ mamizd filing jointhyy:
Claim Muliiply the numbar of qualifdng childran under age 17 by Sz 000 §
Dependent : =
and Other Multiply the numberof odhar dependerts by $800 . .« . . &
Credits Agdd the ammaunts abowa for qualifying children and other dapendents. You may add to

this the amount of any ofher credits. Entar the total here PP I 2
Step 4 {a) Qiher income ot fromi jobs). If you want tax withheld for other meome you
{optionall: expact this year that won't have withholding, amber #his amount of sther incoma her.
Other This may include irerest, dividends, and reﬁ_remen’tmmma N -
Adjustments ), peductions. If you expect o claim deductions aifier Hhan e standan degucfion and

ivant 10 raducs your withhaidng, uss the Deduciings Workshet cn paos 3 and anter
the resulf hess _-.4{m|‘3

fc} Extra withholding. Enter any addiffonad tas ot want withhald each payperiod . . |4fc) |8
Step & Kinder penaliies of parjury, | declans that this certfiicate, totha bret of my knowisdge and befies, o e, corEct, a;di compista.
Sign } - » S - SR Cy ‘
Hee X\ D2y Fhgne X - ' ' & /74 /?u 2

" | Employee’s signature {THis form is not vaiid rnless wou sign Y Date

Employers | Emplayer’s nama and address ' First date o Empimyer ideniificstion
Only smploymant numiber [ERY
For Privacy fict and Paperwork Reduction Act Notice, see pags & " Cat Mo 102000 Fon WW-4 ooy



EEQ Information.

Please choose one option under the following:

Gender ' Marital Status

-No Answer ‘ -No Answer

-Female -Divorced

-Male -Married

-Non Binary ' .-Unmarri.ed /
-Other ‘ | - ~Wi;:lowed

Ethnicity Veteran

-Alaska Native -Arr)érican lndiar; -Vietnam Era Veteran
-Asian | /Black or African American || -Veteran

-Hispanic Latino -Native Hawaiian || -Non-Veteran /
-Other Pacific Islander-Two or more Races ' -Other Protecfed Veteran

-Unknown Ethnicity -White -Recently Separated Veteran

-No Answer -Special Disabled Veteran

-No Answer

- o © B / / = ]
Q%Signature:x CAovrec ] /4’77??“/3/ D Date: % f»"( /7, ’202?(
3 ‘




Employment Eligibility Verification USCES

. A . Form I8
Department of Homeland Secarity ONEN0.1615.0047
118, Citizenship and Immigration Services

Epdres (71240248
START HERE: Employers. must ensure the form instructiens are available to employees when completing this form. Employers are iable for
failing to comply with the requiremants for complating this form. See below and the Instruetions.
ANTFDISCRIMINATION MOTICE: Allemployees can choose which aceepizble docnmentation o present for Fomn FA. Emnslovers cannat ask
amployees for documentalion to wesily information in Section 1, or specify which accepiable documentation emplogess must present for Section 2 or
Supplement B, Revarification and Rehire. Treating employess differenty based on fheir citizenship, Fmmigration siats, or Ratonal crigin maybe illag=h.

+ SN

e e =

165
/ Lis‘jgdama (Famlly Nams FIFEt Mams fieheen Mams) ol Ittt 1 ey | Oher L Memes Use i angg
§ . i/ P ) _ ;j -
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et LA o e : SV N B | N
pod HYith <+ S E » 1 hestsy M SS&ey
Dzt Bt A LS. Sociat Securtty Humber Empiopess Emall Aoress : Empioyes's Telenfons Mumber
Vol 70 L it ] gy . ' R Bl
\ - ¢ 1- sk [RiSH (L1TIRS 4 %] Lol ffz-f"kz‘:'ﬂ'e‘“‘é"‘} e Eo e / (o on bov2. ¥ g BT
| am aware that federalitaw Check ona ol ihe tolawng bases io afestin your Siizenship arimmigratian siatus {¥ee rage 2End 3 of the mstucios.
prevides for imprisonmentandior | / : .

fines for false statements, orthe | Ll - AoKE205ine Unted States |

‘use of false documents, in || & Anoncitzen natianzl of ihe Uneg SiEtes [Sea InstRscTans
cennechion with the complation of 3.4 RN pesmaniest resident (Eres USCIS ar A-NumE=r,) |
E}fi:mm ihaﬁegf{:?mg:;g:gg Ef \: 2. Avnemeiizen joehes Sham Ham Humbers: 2. and 3. Sbove) SUor=d o ark, oot . dam, i3y
Including o seleefion of the box

attesting to my citizenship-or i'yra check tam Humber 4., enterong of hesa:
immigration status, is frue and USCIS sMumbern Formy 94 Admission Mumbar | Fomsigm Raesport Mumber and Couniny of leauancs
somechk ] a8
S}gnm of Empopes o . M}@Bﬁt& Doy reio iy YN TR
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if 2 preparer anaior fransiater assizted you ln completing Section 1, ihat person BMUST complets the Preparar andios Transiator Cerilfieadan
‘s %) é 3 7P Pt S Pk Vo % rr

L4373

[] enect nesm iryme usedan emziie EIDORUTE ALEANTEY by BHS o eamine docupans,
Coriifestion: | atieaf, under panatiy of paguny, that{1) | nave examined tha documentation precenioi by the abovensmeq | ISt DSY MTEMRGyment
smpiayes, () the dbowsdiated documentation apgears o be ganulne and taralaba fo s ol med, snd jfothe | (TERIARNY:

bagl ofmy kmowledgs. the sm pipea e am‘nomazg?ﬂ towork itm%m Mmbedi&xte:; to l:hqamplo;{ss« rames s {5t fhe o
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Farreverification or rehire, complete Supplement B, Reverification and Rehire on Page 4,
Porma 10 Edifien 98080023 :




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, 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 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 qdaliﬁca‘;ions.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. I consent to the release of such information.

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

ﬁ» voluntarily consent to the bacléground check described herein. / /
~ Signature: = ETL TH D . Date: /7. /5;( “ZO?—«V{

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 'add'itional 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. Itis 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.

lunderstand by signing this form that 1 am reé
elow within 5 calendar days once an assi
provided a copy of this form.

% :Signature: M ‘//A(é*}f/’z&w Date: . {/24@ // 20 Z'Q/f

ponsible to contact ESSG through the recruiter stated
gnment ends. | also acknowledge that | have been




‘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)? fes/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/Bd

-Are you a veteran of the U.S. Military/Armed Forces? Yes/Ro

-ATe you a person who has a disability? Yes/N8 ‘

- -Have you ever been convicted of a felony? Yes/ﬁﬁ B

-Are you unemployed? Yes{No

-Have you collected unemployment benefits at any time during your unemployment period?Yes/No
Thankyou for taking the time to complete this survey related to IRS Form 8850 (Pre-screening

\ Notice and Certification Request for the Work Opportu»nity 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) 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. ifthe
name s 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.

/ e i &/ / ” Er o
- Signature: /“ bkl [N S e Gy Date: /L / (7/ &’Z‘S/

Direct Deposit
AN

Paydayis vkik\ly on Friday.

. .
BankName N . Routing #

ﬂ.\‘\‘ N .
Checking or Savings - k

g
o

l understand and acknowlgag\ge;chat if | do not provide a voided check with this direct deposit

form, 1 am responsible for any'delays in payroll or extra‘costs included if account number that
provide is incorrect.

Account #

v Please check here if you do not have your account information or have an account. We
will provide you with a Bank of Americ,aaMo«ney“Ngt\grgr\k Card.n \
_ - 2eE ARacye ol
—Please check here if you would like your paystubs electronically emailed to your email
address.

-y ] Lo /
f / P . i 77 ; 2 o i
X&; Signature: tZ2zte™( /A —trnen, (- Date: _/ é’(/ G / 2o 2y



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

] 1 1 1r empleador. No necisitaras usar esta informacion
HooobbooduL
Last Name/Apellido:

— — 1 —
D E L :l L FOR EMPLOYER USE ONLY:

PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE

Employee 1D Number/Nimero de Empleador:

] I
D E j [: :I ROUTING NUMBER: 084003997

o — ACCOUNT NUMBER:  7277631800866397
Social Security Number (optional)/NGmero de Seguro )
Social {opcional)

Money Network Checks and Money Network Cards are issued by

D D D D D J j ] l: Pathward, N.A., Member FDIC.

BALANCE AND TRANSACTION LIMITS SCHEDULE

Load Limitations'** Limit Amount "** \&\/@C
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 transaction | $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 $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 fo International Bank $1,000 per fransaction 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 fransaction 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.

2These 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.

HOWDOL..

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.






PN
CORPORATE MANAGEMENT GROUP CM(G s

Employment Application o omment & Sulfue
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri

Office Number: 507-923-4955

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

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

Full Name: (tast Name, First Name) _/ Sca ¢ “/Z»mﬂj s Date: Lo /4. 2wy
Address: (street Address) /00 WL </ S E ‘ (Apt. JUnit#)
(city)__idocle st state) A 20 Code) ST LY
Phone: [, /2- Y38 -GBIZ  Email /i{ﬁf‘vt%/’”ﬂ@fl@jm‘/. (oo

Social Security No._7$¢ (2 85483 Date Available: 4- ¢ A £-
Position Applied for: _<Q¢ 4 Desired Wage: _ &R

Shift Available to work: __//i“ _2m /3" Employment desired: _/__/Eull-Time __Part-Time
Are you authorized to work in the U.S? _{_ Yes _ No M
How did you hear about us? Qa/\ Jo Referral Name: \

If under 18, please list age: ' | %ﬂm\?\‘

Do you have re?nbllmes or commitments that will prevent you from meeting specified work
N

0 Yes ' Q@Y\\(@/

schedules?

Previous Employment ™"

Company: ___/ur/ L,[.{ rw( Jtond Phone: 7:‘5'(935-/‘?7’? o
Address: ) pcheClec 177 0- Supenvisor: 7 K. .&)O\S&J\ ¥
Job Title: /& boter \ \&\
Responsibilities: '7/}@4"@(:\#}@»’7' ko our/ﬁ (, TUL {w”{oumi( ; 5’4&05?’ ;Oéins'- {’/C‘ M
From:206/ T, 2022~ Reason for Leaving: ﬁe/amk(l wi *ﬂéfz}
May we contact your previous supervisor for reference? _z/Yes_No m(/@m@%\&%
" Company: ﬂf/m/\ﬂ" FKI'M r C ~€6Lh ma “ i Lfg) : | ’
Address: /}7//5u/\ Cl )-/) IUWC. ."/ Supervisor: '7‘9[\/} 4% K@ﬁ)
jobTitte: L [ovsr _ Tecn. (

Responsibilities: (N(“ fi«-@“/ C Lomf”? s C /i(&m Ou»‘/j Mpins. ,ﬁ P{\N\[\
From:; 2-22  To: &L, 203 UReason for Leavmg Mowe d, i | [

May we contact your previous supervisor for reference? ;/Yes_No & “V(?WC\
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CORPORATE MANAGEMENT GROUP | CM(5 e

Employment Application _ s gty & Suffo Fers
Office Hours: 9am-4pm Mon-Thur, Sam-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.

I 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.

| 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.

I further understand that my employment with CMG shall be probationary for a period of ninety (90) days

and further that at any time during the probationary period or thereafter, my employment relationship
with CMG is terminable at will for any reason by either party.
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CMG Preliminary Questions CMG Comorse

N a Workforce Mansgemen & Stafling Expers

Please Mark Yes or No

1. If hired are you willing to take a drug feste @ No 3{3

2. Do you have any known food allergies to soy, wheat, peanuts, or milk? Yes (No

3. Are you able to work with pork?@ No %
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4. Which plant do you prefere  South @ )N .
5. What shift fo you prefer? @ 2nd (349 N
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