¥4 Y 4 'CD'(POG!Q\
. Managemant
g1 . , Group
+ Veothlonw Masganent $-Seiling Bypom,

New Employee Acknbwtedgément 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 E‘n rollment

Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

Employee Notice of Employment and Wage

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

**do not fill out the login name or password. CMG

l;ogin Name: 7 EG 37 q #qa-]
Login Password; = ;G\M @ ?30 Y

will provide youwith this information**

I'hereby acknowledge that | have been provided with the login information to view the iterns 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, itis my responsibility to address my

questions with a CMG representative. | also hereby waive any claim, now orin the future, that | did
notreceive, did not read or digd not comprehend the items or their contents. 4

%Signature; //);77<?%f/ /Bé/),: //Z/A . Date: _/Z/é}g ‘ ZZ)Z%

P



purposes‘ |4lso agree to submit a written request to Reichel Foods if/when | wish my photo be
removed from t/h}company database.

%ﬁ_ Signature: /éﬁ??}')( j/{/‘ A‘éﬂ)/’f ﬂ A Date: / // ,/24729/

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: l//;m’fs 4 ,&w;??g}/m Name: /gl;f oo L g
Relationship: ff Gl Relationship: Qf/j/ﬁ/
Phone Number:_&2 2- 2% - 20 &7 Phone Number:_Yad - %57 -#5/

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 aﬁpassword to view forms that have been entered on my behalf.

%\Signature; Vs, J/f‘i té}é/}/{' = © Date: 4”‘;/ ()L(é

Insurance Information

I 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 fori insurance through ESSG via the log ininformation prov1ded to me.
, 7 /} : o A
é% Signature: 7/ 7L, ‘j/ Date: —Lad @3 /<P

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 Ll/g to recelve your W-2 statement eLectromcaLLy’> Yes @S

; No <>
Email: @}%{if Efgﬁxﬁ/f’ a”&* g“* Fid / 27
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2024 W-INN, Minnesota Wmthhaﬂdmg &Iimsﬁwa mfsz;’zEmempﬁia:n Certificate

Employess ) ) e
u:'omp%.-te g;mz =TI s your emplovercn withfold the comect Minnecots income tc from WOUT B, qux&er wmgﬁﬂmg & new.ﬁannvu?r-ahrfx;a each
year zndwhien your personal or financie] sitvetion changes. 7 Ho Form W-Aa5 is i effect, the number of withbiokding allovrnioes deimed will b zero.
Eiss Neme: mnd Enitt LaAKame Sockel Senuity Namber

Nl Y Upils o Y F=LS-FR08

Perenemt Arcess : Wity St {Cherck anele
o NG E/Swgmmn o, bt Ingihy sz or
< : L2 55 ?0/ Spoise i 3 nonradent elienm
Sy ) Staie 25 Cage - [ masssies

] bosevfert, b withhatist Sézar Sineis rae

Camplete Section 1 OR Section 2, then sign the botion and give thevonpleted form o your empﬂwgm, ‘
IBES e ol 20 1 ) TS oo (T A FEAHER E

& Enter 8" i sny of the loWMg BB « . oo oioee v B
* You are single and have only one jok '
> o ane married, have only ons Job, and ¥our sponse dots not work
™ Yourwages from B setend ol or your spouse’s WEEES e 53500 or less
B Exter L7 i yoo are mamied. Or cisose to eter “o° Fromare mznried znd hare either a working
Spouse or mpve - thenong jub. [Emering Y07 smay felp yonimiodd Rowng soo Tie tox witkheld). ¢
DiEnter the number of dependents fother than yourspouss or yours=i}
wou vill chaim on ot et ... cememan e e e e e a e e m———— ]

——

E Brter 2% 5 yon wilk noe the i status Head of Bousehold e MsHruelons].  cv v e e oo E

F #idd steps & drongh E (Fyou plan toftemize deducions on your 2023 Minnesot income tx
TR, Fou MY slo complets the emied Dedicforns.and Hdditional Income Workshest. . .. E

1 Minnesots Allowsnces. Enter Step Ffrom Section ¢ shoye o Step 20 of the temized Deducicns Worksheet

2 addrfons] winnesom withbioddiog yous wenk deducted for eadh pay perfod) See instctions)

L SR e S o T N R sa R ding
Compdete Serfion 25 you claim to be exemipt from Minnesots income tex withkel
ek one bror Below to Indicate why vou believe you are S Cholatd S

A tmestthe reguirements and daim exempt rom both fedzrmiznd Minoesor ncome mx withbelding
B Even though 1 & not claim exampt Fom feders] withhulding, | deim exempt from Minnesots withhobding, because:
-+~ Ihadno Minnesor income tax Eabiityfast year
* Inereived 3 refond of all Kinwesnt= fwome mx wifthiueld
"« Iexperttohave n Minnesoty incomi o bty this yesr
U ¢ a8.oF thessappig: :
v Bty spousse s @ militany service mmiber sesigned to mmilliry Incation in Minnesom
» 3y dimicile {lagat residente] is in another state -
= lam i Minnesom selzly to be with ol spose, My state of domidleis
U e tsmen smercn bdin et resdes sud
Enterthe recensition name:
ERter your Certiicate of Degres-of Indfan Blood [CDIBY Enralment nomber
E | ame memberoftie Minnessmn Natons] Guard oF w1 afvs-duty ULS.
on oy militEry pay .
F I receive 3 milftary pension-orother mulliary retirement pay 25
therough 1455, and L2573, and tolabmensmpt from Minmesots

ding {see Seaion 2 instractions for guaiiicotiansy. if applicble,

arks on & reservetion Torudiich i am srofled fode Festructions].

mitlitary member znd daim exempt from Minnesot withholding

calcalated wider .S, Code, Hide 18, secions 401 through 31, 1447
wihiholding om this refiresremt pay

i revtifi thorall information pnewided in Serion 2 OR Secton 2

5 comrect. § snderstund theve & g $500 pemaity o g o fale Form weshm,
E:n;\}a}\:&ﬁgm Date ) Tuptime Phsie Kumeser
L2220 i Y N LY RRE- 3729-+527
Exmplayees: Give e completed Tomn w your emplayer ‘
Employers

See the employer nstuctions to-derermine 7 you must send 3 rapy of thils Torm 1o the Winnesets Department of Favenue, IF re

- N guired, enrer your
Irfasmation Below and wal tits fom 1o e zddress In the instuctions. {mcomplete forms are considerad invalid.} We mey assess 3 S50 penalty Tur
each requdred Fomm W-SKAN not Hed withius. Keep a copy-ar your recoeds, - '

Harme ofEmpsayer Yinemy T D Murer Fecaml Employer B Number [FE3]
Addrer

ity Stae: PO




Fom W-4‘

Employee's Withholding Certificate

Complete Form 'W-4 ap that your employer cenwithiold the comeact fedaral income tax from your pey.

i, o, 1545-0074

Ery
Depasumert of the Traasury! Give Form W4 do your employer. U24
Itk Rimeasiers Service: “four withholding is subiject o review by the IBS.
Step 1 (& Fhet name and migde nitte Lestrame M) Scckisacurty numbar
Ente Jeparsboy 000 Y74 <-FOR
p' b | FYrey 7 Boss o nameimeteh ihe
- al R BT somlal )
[r;fs on tion £ LY 20 4 : CART? ¥ 0L, b EmSUre You ge
Niormaton cmpcrm:m, EhEtE, 2 A co : et for e saTmes,
Ay = & . LORECE SSA R SN0-T7E-1210
dﬁf“ i odla A i /}/ fé’/ B GO R AER,G0
eh EZSingre of Marriad fing sep arabeb‘q
(] married ming jointy or Qualtying sundving Spouse
[ Hend of nousshokl {ERAck o0y K oa’t URmATid an pa,r iale 2] ‘man nelt iha eosts.of keeplog i & hoisa of yoursed and 2 quatiing vl

Complete Steps 24 ONLY I thay appiy to vou; atharwise, skm ‘to Siep & See pages 2 for mom information on each step, whe can
claim exempion from withholding, and when to use the estimatar &t wiwis.gowWadop.

Step 2
Muliiple Jobs
or Spouse
Works

Complais this stap if you {1} hehd more then one job at & Eme, or {2) ansmanted fing fointly and your spauss
alst works. The camsck ampumt of withfiolding depends an income samed from al of thass jobs.

Do onty ona.of the falt-umngL

fa) Usa the sstimator at wiwv.is.gos®¥dpp for most socuratowithholding for Ehxs step fand Bfeps -4 Fyou

af your spousehave salf-employment income, use this oplion; or
{b} Use the Muliiple Jobs/Warksheet on pags 2 an,d enter the mesultin Step 4 balows or

fc} 1 thepa are ordy bwo jobs tatal, you may check thiz box. Do the sameon Fom W-4 for the offier Job. This
oplion is gensrally ore accurate than (k) iF pay gt the i&awcrmmng jebis mors than half of they pa}xval the

Righer paying jOb Dhennisa, (&) is m\qraancuratn

- L Y

Complete Steps 3-4{b) on Form W4 for only OME of thesa jobs, Leaaxa thess steps blank forthe other jobs. Your M‘tlﬂwfdmg will
ba meat accurate i you complete Steps 3-4h) on the Fomm W4 for the highest paying job.)

Step 3: I wour tofal imcome will be $200,000 or lzss {400,300 of less § mamied fling jonthd:
Claim Multiply the number of qualifidng childran under age 17 by 32000 8
Dependent " . . - )
and Other Muliphy the number of othar dapenderds by 8500 . . . . & §2
Credits Add the amounts above for qualifying children and other dependents. You may add to
this ihie amount of any other cradits. Enfer the tatal hers s e e e $

Step 4 (e} Cther income (ot from jobs). ff you want tax withheld for other mcome you
{optionall: expact this year that won’t hawa withholding, nter ths amount of cther incomsa hera,
Other This may includz irarest, dividends, and rnﬁremnnt NCOMe . . . . . . . s 7
Adjusiments {6} Deductions. f you axpact fo claim deductions siher than the standard deduction and

swant fo raducs your mthhcédmgt. Uas “h'ae Deductings Workshesl oo page 3 and antar

e result hesa . - e e - e . . - 4B is 7

fck Extra withholding. Enter any additionsd taxt you iwant withhald cach pay period . . 1 o,
Step B Mndiar panaliies of pagury, | declans that this r:er-‘lf‘mate, tuﬁ:r: bfast of rmy & hm\MQE End behzef iz e, comect, and mmg&ab%
Sign e ,
Here N iz by gfw{m . [202/ /{:JSZ//‘
E‘mpdbytea{ signature {This form is not W.taTcn unless ywou sign T Bate

Bmp-loyars Employers nams and address ' Firat date of Empioyver ideniificetion
Only STIDYRENE number ERY
For Privacy Act and Paparwork Reduclion fict Notice, see page 8. " Cab Mo, 1220q

Foem W4 ooy



Employment Ehgﬂnﬂn’h Verification
Department of Homeland Security
158, Catizenship and Immigration Services

Form I-9
OB N 16150547
Expdres {7G10005

START HERE: Employers muust emsure the form instmuetions are awailable to emiployses 'wh;p compleiing this form. Employers are fiabis for
failing o comply with fhe requiremeants for completing this form. See bealow and the instimsctions..

AMTEDISCRIMINATION NOTICE: Al employees can cheose wiich accepisble documentatian o presentfor Fomn L8, Brolowess camnod ask
emplogees for documentalion toowesify information in Section 1, or spacify wehich acceptable documentation amployess must prasent for Seciion 2 or

Supc%ﬁmmt B, Reneerificaton and Refire Trpakmg mz@!oyﬂ-ss‘ ua’menemi b based om el crsmemﬁxp« mmrrigration stats, oo neticmal coigi mayibe flegs).

s
Lzt Harms jFarily Name Firet pam: e Mams }‘wadlsmma;mmﬂ e e v ——
il e : : |
AOTAS {Street Mimbes 2nd Nams) gt Mumtergrany) | Shyorfown Sa2 | ZBCode
Lb4p anSst ) 5. Pschule. il 5570/
Diate o BRI JPenddeta ) 1S, Sootal Seourty Number | Empiopee's el s [ ———
0L 00 /0558 Ui 2531310 8] NEYZI ) ja@@%@ oty PRb-379-4492F

| am awase that federal zliaw

fines for false statements, or the
"use of false documents, in

this fomm. [afiest, under panalty

prevides for impriseomentandior

conneciion with fhe camplation of

cm-omummnfmmmg bares in akeekio g{écc chizamehip orl
[ 4. Ackmenctms Unted States

Han st (2ee page 2and 3 of the Instmecioes.

2. Anonchizen netfunal of ha Lnkiad States [See Memicsans)

3 Adawiot pemanet resident (Eites USCIS or A-Numger |

of perjury, that this. information, | M 2 Anoneiizen jaehes iham fam NuUmBeTs 2. and 5. 2bove| siharz=d it wor arl feo. darm, 3y}
;mti:’g‘:g?g{m ;ﬂf?hm .;?:;:_bm o shck taon umber 4., entertng of mes: ‘
mmigration status, is fme apd UsCIs A—'meem on Fomy 194 Admizaion Mumbar ol Foreign Paespoct Mumber and-Couniry siiaancs
somact 274175737
Signare of EmEayes B Todays Date sy
Lo loi 273/ p2e

r amrprﬁamlam azsizton you ln ;:ampﬂemng] Baction ﬁnaﬁmam BALST

mnpﬂaéa e Pra@sc amﬂrmﬂamzﬁdmﬁemm:zﬁmn 00 P,agya <3

[ ] chect nese Ima wsad an atemate [ADCECURS ALEHANTEN by BES {0 axamine deenmands,

r.ammcaﬁm | atfmef, noder @aman’gr of pau, et in | have cxaminad s
smplayes, () the above-listed documentaion appears tobagsnulne and
basf of my knowledge. the smphoyes iz auionized fo work lntha inbed.

documentation pesasnita by e abevs-named;
fa n‘atai:a toths.employeanamed, snd {3 o fhe

Fret Dy 0t EIDpIoYmant
{mensnom:

Last Rame, Fret Mame and THe ot & [Sicicin T P e BEuRcastive

'smgmmr& of EmpIFET 0 ALONDE Repreaai=i

ToElEs D RnmioRR)

Employers Fusinass. or Qmanission Mama

Employer's Business tr Drganization Addrass, Ty or Toan, Siate, FI6 Cnde:

For reverification or rehire, complate: Supplement B, Reverification and Rehite on Page 4

B TR Editian B80S

Pagel of4



EEO Information

Please choose one option under the following:

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

( -Male > .| -Married
-Non Binary : @»

-Other - -Widowed

Ethnicity. Veteran

-Alaska Native -American lndiari || -Vietnam Era Veteran
-Asian | CBlack or African American || -Veéteran

-Hispanic Latino -Native Hawaiian @@

-Other Pacific Islander-Two or more Races ' -Other Protecfed Veteran

-Unknown Ethnicity -White -Recently Separated Veteran

-No Answer -Special Disabled Veteran

-No Answer

" Sy ,
%Signaturez M{{ Zul. 2 Date: LR Lmn 2L




Background Check Authorization

|, hereby authorize and its designated agents and representatives to conduct a comprehensive

background check as part of the employment screehing 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 assesstheir qualifica'qions.and suitability for the position.

5. Credit history check (if appiicable): 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:

lunderstand 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 consgntto the bac 'grc/) Jnd check described herein.

‘%7 Signature: /ﬁw*} v L0l . Date: /2/578/&"&244
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
failto do so, it may affect your unemployment benefits.

I understand by signing this form that am reéponsible 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.

7 .
/7{8 Signature: _@z@/fé«dw%@ Date: /2 /g /70 o




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/r(L

-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/@

-Are you a veteran of the U.S. Military/Armed Forces’> Yes/ﬂg

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

-Have you ever been convicted.ef a felony? Yes/Ng

-Are you unemployed? Yes/éj : .
-Have you collected unemployment benefits at any time during your unemployment penod’)Yes@
Thankyou 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 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 inyour 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.

P /7

&/Signature: g 22480 o7 x{w/@ : Date: - /Z/ 3L 2nZ &£

Direct Deposit

Payday is weakly on Friday.

Account #

Bank Name . Routing #

Checking or Saving

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

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

\/ Please check here if you dovnot have your account information or have an account. We

will provide you with a Bank of America Money Network Card
| <> AaCn o
cally emailed to your email

_)zPlease check here if you would like your paystubs electroni
address.

¢ i «’f.r, }/;} o s
Signature: 7¢?~%’f Ay -0 s %/,gﬂ /ff’/)

Le . Date: &




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:
Employee ID Number/NGmero de Empleador:
HHHOOOOUOH
Social Security Number (optional)/Nimero de Seguro
Social (opcional

00 00 0000

1 [

BALANCE AND TRANSACTION LIMITS SCHEDULE

Load Limitations'2*

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 "2

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 enirégaselo a tu patron o
empleador. No necisitaras usar esta informacion
nuevemente.

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

ROUTING NUMBER:
ACCOUNT NUMBER:

084003997
7277631800866322

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

$1,000 per day | $2000 per month

Limit Amount ?

$600 per transaction and per day

$9,999.99 per Check and per day

$8,000 per transaction 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 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.

HOWDOL...

REPORT A'LOST OR STOLEN CARD OR CHECK? Call 1-888-913-0300 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.






Corporate
CORPORATE MANAGEMENT GROUP CMG S
E m p | Oym e nt Ap p I i Cati on Workforee Mangaement & Stalling Experts
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri \/O
Office Number: 507-923-4955 9’5 @ O\)/\f\
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902 \ \\O O

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

,./ ! -
Full Name: (Last Name, First Name) JQ_M_ZSZZ}Z [ D044 [44 4 Date: éZ&Z 4Z¥

Address: (street address)_ /bty S0 e <t i/ (Apt. Junit#) _ 3

(City) _M/Z, (State) % (zIP Code)_55 G0/
Phone: _ Z54 - 3755727 Email: . L A,"/Zwﬁzw . Cos

Social Security No._ /A #5- 5303 Da:ce Available: MSZ
Position Applied for: __z, /u%../;w Desired Wage:

Shift Available to work: __ 1t __ 2" 3" Employment desired: __ Full-Time __ Part-Time
Are you authorized to work in the U.S? lZYes __No
How did you hear about us? /A%‘M Referral Name: J%Zﬂ/ &)

If under 18, please list age: S‘\C\(\Q/\b‘l
Do you have responsibilities or commitments that will prevent you from meeting specified work@\D

schedules? No Yes :B (SGQ

Previous Employment

Company: Z e .gzg.géé_qu‘B
Address: _ 222270 1 nsiaun /Z4 firrcr Supervisor: ‘ \46'\6\

_ i sl WY
Job Title: SZO»Q/&A i O\é&‘f

Responsibilities: /% /A

P
From: 20/ To: 27022 Reason for Leaving: M?\,{/é/ /76‘:() ﬁ/’}?&/ac,&) \/T

May we contact your previous supervisor for reference? i/ Yes _ No

Company: Phone:
Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

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

V)T' 1|P g
Q/\/, age



CORPORATE MANAGEMENT GROUP CMG i
Em p | oyment Ap p lication Workloree: Mumgement & Staflng: Fperie

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

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 wijl for an70n by either party.

/!
V//:Z;/Zab, Date: [2 @ 42% ]
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Signature of applicant
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CMG Preliminary Questions | CMG

Warkforce Manygement & Swafling Expers

1. If hired are you wiling to take a drug test2/Yes No @

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

3. Are you able to work with pork?@ No

4. Which plant do you prefer?
5. What shift fo you prefer2 1st 3rd \(\(S\\O\‘\

5 Yes No 1/

N7Z

Explain
Incident

—
bkl i L

Interviewer Signature_ :/%/{I % //h <(/(/éé/\
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