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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 Enroliment

Safety Policy
Drug and Alcohol Testing Policy
View Paystubs

\-\i\ Employee Notice of Employment and Wage

Website: https://zenople.esgazure.com/login/cmg

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

Login Name: 507 6@ GI Q Q 6?
{ N\ / =
Login Password: J A @ Of X5 )

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 thatif | 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
notreceive, did not read or did not comprehend the items or their contents.

%Signature:_g’;}; Date: -1 (/ L] /) 2 02



Employee Photo Release Form

L, Y oelle Bssoahbac i agreeto let Reichel Foods use my picture for internal security
purposes. | also agree 1’ submita wntten request to Reichel Foods if/when | wish my photo be
removed from the company database. }
Q{y\ Signature: PR —— Date: SmE
/ W/“’ \ {

Emergenc}uContact 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: 50 AR DT nkte Name: NN A BSOS 0GERATHV
Relationship: L St G L\ Relationship:___ L5 e

\ - - “aa b
SN - 40 e 593 -l ~
Phone Number: 50 =5 9. 56712 Phone Number:_Li i > 595 -2

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. I understand that | will be provided access
via login name and password to view forms that have been entered on my behalf.

Noeos ) | ‘k.* -y
4-3( Signature: j“ e Date: \“* ‘K\ Olis

Insurance Informatlon

| 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.

**J& Signature: \ 4 Date: b*\ || L iuwp 1\
e ' {

Electroni‘EW-Z 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 O

© Email:_ Q8¢ @J‘*:ae‘wkci %&k Sorrodd e (o

/
R




‘EEO Information

Please choose one option under the following:

Gender Marital Status
-No Answer -No Answer
-Female -Divorced

-Non Binary -Unmarried
-Other -Widowed
Ethnicity Veteran

-Alaska Native
-Asian

-Hispanic Latino

-American Indian

-Black or African Americ;ﬁ

-Native Hawaiian

-Other Pacific Islander-Two or more Races

-Vietnam Era Veteran

-Veteran

-Non-Veteran

-Other Protected Veteran

-Unknown Ethnicity  -White -Recently Separated Veteran
-No Answer -Special Disabled Veteran
-No Answer
Ny
%-Slgnature: SN



Empiﬂymént Eligibility Verification }_ERCQISQ
: Porm 1~
Department of Homeland Security X

ce L g . . . OME We 16150047
U.S. Citizenship and Immigration Services cnires (731008

R
START HERE: Employers must ensune the form instructions are available to employees when completing this form. Employers are liable for
failing to comply with the requirements fer nompleting this EmrmL See below and the [nstrucfions.

ANTI-DISCRIMINATION NOTICE: All employeescan choose whsch accepiable documentation to present for Form 8. Emgloyers cannot ask
employess for documentation o vesify information i Section 1, Lor specify which aceeptable documentation employess must present for Section 2 or
Supglement B, Reverfication and Rehire. Treating employees dmereﬂﬂy based on their GlBZEﬂtShlp. smmlgra‘hon status, or national orign may be illegat.

Section 1. Employes Information and Atﬁeﬁh’hm‘ Empényees must sc:nmple" :

day of employment, but not before gocepting ajob offer. . - e Aoy
Last Hame [Family Name} Firet Nama {C-anﬂ Hama) 1Mbudl= lnmal rB' Ea'rju Other Lagt Wames Usad |If anyk
ASS OGRANIO Joe e H.Ye
AdrESS (Sn’eet Migmber and Nane} sat. M_ul‘m:#r gramy] Chy or Town Sahe 7P Code
Vi} 3 ¥ nr\(}\ &‘w i . . N C X\:" K@d&@ %”‘sa,‘x ‘H\ N-—:—-g rﬁ (% L é}
Diabec ot Efeth tm'ﬂsm'm'yﬁ U.5. Social Secarty Hurmber Employee’s Emall Adiress Empioyes's Teieghons Number
- v Al A S 2 . - . ey Py T G oy
o120y (B354 4935 Sllassnehad 6 cmoiloio] EOL-5RXB35 X
s
| 3em Aware that federal law - Check one of the follawing bakes & 10 abest i yowjeﬁzanszup orhml-’wa&un siatus {See page 2 and 3 of the mstnpzions.
prowides for imprisonment andlor |

fines. for fakse statements, or the | [ 1. #enmenstine Unted States

use of false documents, in /[ T{] 2 Anonchiizen national of the Urited States (Se2 instructans.j
cennection with the completion | :% 3. Alawiit pesmiarent resigent (Eres USCIS ar A-bumeer} [© A 4 29 0 F 4 A
3‘3:?-% lmagﬁt’ﬁﬁ?;:;ﬁ:g:? 2. A noncilzen jothes than em NumBers:2. are 3. above] uhorized o work unt {e9p. date,  an)
ineluding miy selecmon[ of the box

e

attesting fo my enship of I ypucheck k‘tsm.ﬂumbeg' 4., enierong of Messl
fmmigration status, is true and USCIS AHumber | | | Form k94 admisajon Numiber | | Foreign Pasaport Number and Coundry of isauance
|| eomeet | '
}?" T TR 1 Todays DAl (HaaYRY)
? - ‘f . &
- OS] U 202y

it a'ffapamr andior tranglator asslsted you In compleling sm 1, that person MUST mnpie&a- ma mpmr andfor Tranatstor Ceritficafion on Faga 3.

m@ew agdg‘genffwhﬁﬂ: '»Emm#edrs, grsihei;r auﬂ'ﬁmz;ed e
: 's firsl day of e and i ically exarmi
Hs domxgeréagp m OR A é.;%rs %n, .)‘ 1o

LlstA

E&wmeﬂt Nm ftf armf’if‘

Exptraxmn m {Em))

nmntnﬁé:it&m ?
Fssulng Autnorty

Dowment Mmber m amﬁ;

Expiration Date (fany)

[[] check nese ifyou usedt an atemative procedure SUhorzed Ty DHE 1o Emine doCUmans.

Certificatton: 1 atteat, under penatty of perjury, thef {1} | have examined the decumentation presanted by the above-namsd First Day of Employment

empioyes, (2) the above-liated documentation appears to be genuine and ia relate to the employes named, snd (3} to the mmid Yy
beat of my knowlsdge. the empioyes le authonrzed fo work m%:aa umhsﬂ States. ployse . e

Last Hame, First Namie and Titie of Employss of suthoezed Regxnsaﬂra‘uws

SianalLINe of EmpRer or AUhOrPad Representaie Tedays Cale [mmiodiyyyy}

Empioyers Eusiness or Onganlza@on Mame

Employecs Business b Degantzation Address, City or Tewn, Hake, ZIF Code
1

For reyerification or rehire, oom%pleﬁe Supplement B Reverification and Rehire on Page 4.
Form 159 Editon 0JE/AL23

| ) Pogel of 4
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FYY") DEPARTMENT .
B B W oF REVENUE U

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

Employees ' » _Y |
‘Comg‘l‘em !;rm W-IIIN 5o your employer can withhold the correct Minnesota income tax from your pay. comslderl .mmp[ea’mng 3 newlﬁon_n v.'tfdMN each
year snd when your personal or financia] situstion changes. I o Form W-hN is in effect, the namber of withhiolding allowances daimed will be zero.

Firss N sad Inigat uxﬂamth Si:c'@ Sty Number V
Doelle A-M P SSDGRADIO ISE 1,1 -5 3
Fermenient Acness m@'stzm a\;:hccko.u:}:" ceteor
4:/’ g QO\PF\A\X) [€Xs C_T \\ E D %:%ﬂéiﬁi?ﬁ I;:FB e

\ C,F.‘,Y . Sty ’EP,EJH& Weied

\ RoCheton WN B5XNDEL [ mswies, Bt Withhoid ot Bizfar Sinsie rate

/

Complete Section 1 OR Section 2, then sign

the bottom and give the completed form to your employer.

L section: eLermining: Mirnesota Allows
#.Bnter “17 i no one else can claim you as z dependent ... ... ...l . &
B Enter 1" Fany of the following apply: - oo oo oo B

* You are singlz and have only one jok
* You are married, have only one job, and your spause does not work
> four wages from 2 second job or your spouse’s wages are $1500 or less
€ Enter 1" if wou are married. Or choose tg enter "o i youare married and have efther a working
spouse or more than.one job. (Enteriny “0” moy help you avoid hoving too livle tow withheld ) . €
B Enter the number of dependents {other than your spouss or yourself)
wou will chaim onyour TR TeYUR. .. ... L 3]

E EBnter “2% i yom will use the filing status Heasd of Household fEee MSITUCHonS) e oo oo ie . E
F Add steps & through E tFyou plan totemize deducions o your 2024 hinnesota income tax
return, yom may also complets the itemized Deducfions and Additional Income worksheet. .. .. F

Sectio eiptior Wiithbolding ) -
Complete Section 2 i you claim to be mipt from Minnesotaincome
rheck one bie: below to indicate why vou balieve ¥OU are exermpt:
[ & imestthe requirements and claim exempt from: both federal and Minnesota income tax withholding
OB even though t did not claim exempt from federal withholding, | daim exernpt from Minnesota withholding, because:
* Ihad ne Minnesokz income tax lizbiliny Jast YERM
* lreceived s mefund of all Minnesota income tax withfeld
= hexpect to have no Minmesots income tax Tiability this yvear
O ¢ aBoftiress appdy:
* Wy spouse is 3 milftary service meniber assigned to amilitary location fn Minmesots
* Wy domicie {begal residence] is in another state )
~ bam in Minnesots solely to be with my spouse. My state of damicileis
o raman Srmerican tndian that resides and works on a reservation Tor which 1 amy emrolied {see Instructons).
enter the reseration name:
Enter your Certificate of Degree of Indian Blood {cDiBliErrallment number:
E fama member of the Minnesota Mational Suzrd or zn actve-duty ULS. military member and dsim exempt from Minnesots withholding
on oy military pay
F § receive a military pension or other military retirement pay a5 calrulated under 1.5, Code, title 10, sacfions 1404 through 1414, 1247
through 1455, and 12733, and 1 caim exempt from Minnesots withholding on this retirement PRy

T, ﬁ*i‘chﬁc-ldﬁng gl'sae Sem'bn 3 msauczrons,rbr quat'{ﬁcatféﬁsj; If applicable,

4 cextify thet olf information provided in Section 1 OR Secton 2 is romrect. § ynderstand theve is.a 5500 penaity for iing a Jolse Form Wb,

Employes’s Sepature Date Dyﬁ'me Prone Numizer

Day ® | ooy 50%-534%35¢g
Employses: Give the complered form %o your employer { '
Employers

See the employer nstructions to devermine if you must send a copy of this form to the Minnesots Department of Revenue. if required, enter your
information below and mail this form to the address inthe instructions. {Incompiete forms are considered invalid.] We may assessa $50 penalty for
each required Form wW-4hmN not fled with us, Keepa copy for your records,

Nuroz o3t Empsioyer Wirunezolky T D Nurmisar Fedeal Empioyer D Mumbar [FEN]

Addrass ﬁt@ Sty TP Lo




w-4 Employee’zs Withholding Certificate OME o, 1645-0074

Complete Form W4 so that your employercan withhold the correct federal income tax from: your pay. .y
Depaament of the Treasurg Give Form W-4 to your employer. e @‘J 24
- intemal Amvars Serdoe Your withholding is subject to review by the IRS.
’ fa} Fist name and midde nfte Last name () Sockal security number
H S‘t&p 1- \ .. o <ya D s . T T ™ 5 o~ i . o oh Ty
' Enter docM e B LY. DSS0GEA DI O $85. L1 -9%%53
Personal | =™ - B ey
: + Y5 Samdbog Cr N E PY D‘\f - card? It ROt b emsure you gEt
Information % oF RO, ERERE, am:%ﬁ? coos credit for wour BSmings,
A ) O cortzet 354 &t a00-772-1 218
Rochesten BN 55 Ry & oF O 10 WL 53R,
ey [[]Singlecr Marned flling separately
[ marmad fiing jatatty o Cualiting surviving spouse
[ ]#5ead of nousehold {Gheck orgy i you'a unma'md an< pay mors han haif the costs.of keeging Up & horme Tor yoursell and 5. quaiying individual)

\ Complete Steps 2-4 ONLY if they apply to you; nﬁwmnse, skip to 8tep 5. See page 2 for more information on each: step, who can
claim exernpfion from: withhelding, and when {0 use the ecstimamr at wowwe irs.gov/ W4 App.

Step & Complete this step if you {1} hold more than one job at a tims, or (2} ans married §iing jointly and your spouse
Multiple Jobs also works. The camect amount of withholding depands on income samed from ali of these jobs.
or Spouse Do only one of the following.
Works {a} Use the estimator at wiww. irs.gow'W4App for most accurate withholding for this step {and Steps 3-4). If you
ar your spouss have scif-employment incoma, use this option; or
{b} Use the Multiple Jobs Warksheet on page 3 and enter the result in Step 4(c) balow; or

{c} I there are ony two jobs tatal, you may check this box. Do the same on Form ¥W-4 for the other job. This

option is ganaraﬂy mare accurate than {b) if pay at the lower pa}mg mb is mora than half of the pay at the
higher paying job. Ctherwisa, r{h is mare accurate . L L . ..

Complete Steps 3-4{b} on Form W-4 for only ONE mf these jobs. Leave those steps blank for the other jobs. [Your withholding will

ba most accurate if you complete Staps 3—4(b) on the ﬁom W= for the highest paving job.)

Step f wour total incomea-will be 3200;@0& or lees {400,000 or fess if mamied fling jointlyy:
Claim Multiply the number of qua’]ifyihg childran under age 17 by $2,000 %
Dependent o ‘ o o S5 3
and Other Multiply the number of other c%epandem Bwds00 . . . . .
Credits Add the amounts abowe for qualiﬂing children and other dependents. You may add fo ,
this the amount of any other credits. Enterthetotal hare . . . . . 25
Step 4 {a} Cther income {not from ;ohs} If vou want tax withheld for mhar ncome you
{optionalk expact this year that won't have withholding, enter the amount of other income hers.
Other This may include interest, dmdem”s and retirementincome . . . . . . . . |4a) %
Adjustments (b} Deductions. If you axpect to clan'n deductions ather than the standard deduction and
want 1o naduce your mthhcdmng, ysy the Deductions Werlkshaet an page 2 and anter
theresulthers . . . - ; e e . . b} |5
{c} Extra withholding. Enter any %ﬁm&l tax you want withhield cach pay period . . |4fc) |$
|
Step 5: binder penalfies of perury, | declare that this|serificate, tothe bast of my knowledge and belif, s fnee, comact, and complets.
; ‘ Nog b ¢ ]
Here x| ZQ/‘*‘% 9 1202 W
v | Employee’s signature (This form is not valid unless you sign it) pate ! [
Employers | Employers name and address ‘ First date of Employer ienification
Only employment numbee IR
|

For Privacy Act and Paperwork Reduction Act Notice, see page & Cat No. 18280 oemn W4 p004)




Background Check Authorization

|, 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, but is 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:

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: D3 : Date: O f L / 202 4

[

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.

l'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: /{/\?}—? Date: OS() I g 202




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/ﬁo\

-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/@lo

-Are you a veteran of the U.S. Military/Armed Forces? Yesiuo,

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

-Are you unemployed? Yes/Ng’

-Have you collected unemployment benefits at any time during your unemployment penod’?Yes/\\\lo,
~\1'hank you for taking the time to complete this survey related to [RS Form 8850 (Pre-screening
Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 8175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verify the
information you have provided and to manage the important WOTC jobs program.
If you agree with the following declaration, click the submit button to electronically sign the Forms
8850 and (if applicable) 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.

Af’s;?\Signature: — Date \fb\ ; LS fg 207y
Direct Deposit
Paydayis weekly on Friday.
" Bank Name Routing # Account #

Checking or Savings

{ understand and acknowledge that if | do not provide a voided check with this direct deposit

form, ! am responsible for any ys in payroll or extra costs included if account number that
provide is incorrect.

Please check here if you do not have ybur account information or have an account. We
will provide you with a Bank of Amenca Money Network Card.

nerica Mc S AHaciie e

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

s
<X, Signature:

i




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

empleador. No necisitaras usar esta informacion
nuevemente,

FOR EMPLOYER USE ONLY:

USO DEL PATRONO O EMPLEADOR SOLAMENTE
Employee 1D Number/Nimero de Empleador: PARA DEL PA

ROUTING NUMBER: 084003997
ACCOUNT NUMBER:  7277631800863568

‘Social Security Number (optional)/Numero de Seguro
Social (opcional)

] Money Network Checks and Money Network Cards are issued by
\ D D D D l D L] Pathward, N.A., Member FDIC.

BALANCE AND TRANSACTION LIMITS SCHEDULE QQQ/M

Load Limitations'*® Limit Amount ">

Maximum Account Balance $8,000

ACH Deposit of Other Funds (Direct Depasit) $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 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.

*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?

If you don't recognize & transaction in your recent transaction history, promptly call the Customer Service
number at 1-888-813-0900 to dispute the transaction.

For questions about your Account call 1-888-913-0900 or visit moneynetwork.com.






9|11 2pm

CORPORATE MANAGEMENT GROUP CMQG B
Employment Application Workloree Nogment & Sl Fapers

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

Applicant Information

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

Full Name: (tast Name, first Name) 1 S5 (4 RANTD Toelle Date: )9 |

Address: (StreetAddress)'/\q’ 5SamdbanCT. NE tapt. /unie#) __ |

(city) R QC% cston (state) 11 !ﬂ (ZIP Code) 5’A—§%_Dé
Phone50 1 5% SC358  Email: Q(%SD\%\m oNdJCJ(Q el p_%%mk o (om

Social Security No._§ 5 ~ L(”i -9 53 Date Available::im@_&;c(hqi ®
Position Applied for: S Desired Wage: -
Shift Available to work: )ﬁ 1t 2nd 3@ Employment desired: I/ Full-Time __Part-Time

Are you authorized to work in the U.S? 1/ Yes __ No ®
How did you hear about us? :Lms\;\p o C) Referral Name: @\

\ \o\\
If under 18, please list age: C;(C\gé\}

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

schedules? \/ No Yes U}ﬁ QY'Q({\

Previous Employment

Company: Q. D Phone: A~ S P = £ 3 00 0%
Address: 311 IHen el D Ry Sion YN 5599 Supervisor: M \)S(O‘\/
JobTitle: P 0 A ot Q ( (,Df\
Responsibilities: - Pf@(a/— ‘:,N\O\ ' o"\
From: 2020 To: 2.0 12 Reason for Leé:/)ing: ‘_‘Q\ Q//ﬁ%)/\{l(‘g\,’\fk L\,\\ (’rm-)rr)/"‘/ﬁ p(ul['Zm . C“CS N
May we contact your previous supervisor for reference? L \?es __No - (;O\C}(‘LO
Company: Phone: K{@
Address: Supervisor: N
Job Title: e ?{ A 2\
Responsibilities: @

From: To: Reason for Leaving:

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

Acceptedt L



CORPORATE MANAGEMENT GROUP CM( i
Employment Application Worlfree Mgt & St Expers

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.

| 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 ' MJ’“ Date: U } 0% \1 202 0]
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Mark Yes or No

1. If hired are you willing to take a drug teste @ No %

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

3. Are you able to work with porkd Yes) No 3-/\5

Ple Aar eferred
4. Which plant do you prefer2  South North

5. What shift to you prefere 1st @ @ 22]\/

\l:_]MG AR A A S

Explain
Incident

Interviewer Signature
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