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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 Enrollment

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 passwofd. CMG will provide you with this information**

Login Name: 5o 9 d53a S\ G

Login Password: X H”@ vq% @\

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, itis 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:% Z. %M“wwl;y A . Date: _[/-[9-24



Employee Photo Release Form "

L iy L Bennedy Je 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.

#Stgnature _; prore ] }w«ww@w Date: _L/422Y

i

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:_Rrendu bennedy Name:
Relationship:_Sister Relationship:

Phone Number:_{/J-

Phone Number:

Additional information you want ESSG and our client to know in the event of an emergency:

e

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.

"@‘5 Signature: ﬁ_mfmwm }“Lc/wvwf? A

Date: £/=/7=Y

Insurance Information

lunderstand thatthe 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 ininformation prowded 1o me.

%Slgnature (/,;W - g“immu 3 ' Date: _l/-19-24

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 etec‘cronicaity? Yes (> No @
Email:




EEO Information

Please choose one option under the following:

Gender Marital Status

-No Answer -No Answer

-Female -Divorced

-Male\/ -Married

-Non Binary -Unmarri.ed v
-Other ~Wic.:i owed
Ethnicity Veteran

-Alaska Native -American | ndiaﬁ -Vietnam Era Veteran
~-Asian | %Black or African American || -Veteran

-Hispanic Latino -Native Hawaiian -Non-Veteran~

-Other Pacific Islander-Two or more Races
-Unknown Ethnicity  -White

-No Answer

-Other Protected Veteran
-Recently Separated Veteran
-Special Disabled Veteran

-No Answer

Date: _//' /? ’,7%/




Employment Eligihility Verification USLES

" . . Form 15
Department of Homeland Seenrity OME Mo 16150047
& 1.8, Citizenship and Immigration Services |
]

Expdres (7GLOARS

START HERE: Employers must ensura the form instrustions are available to employees when completing this form. Employers are lishie for
failing ta comply with the requirements for completing: this form. See below and the Instruelions.

ANTHDISCRIMINATION NOTICE: Al employess can choose which apcepizble ﬂ‘ocummiafnemo present for Form 8. BEmplonees casrm’ﬁ' as}.
emplowess for documentalion toovesity information @ Sectiion 4, or specify wehich acceptable documentation employess must present Tor Section 2 or
Supnhmt B, Revesification and Rehire. Treating emqplo]n‘—es dierenth p hazed on thelr ciiizenship, mmigration stares, o nationad ongin mayrbe llegsl.

Last Hamea [Family Namej el HRm {2ives Mam) 4 SEadis ntat I eny) | Other Las Names Usan i anyy
Aennedy Jimmy C lee Je — |
AdiTEss {Street Mlamber and Mame) Azt Numbergramyy | Chty or Town Bighe ZiP Code
2115 Campus Do, SE Suite 300 300 Rthester = | 559pY
Diate o R gm&a:nm LS. Sociat Semm"j! Humbear Emnpiopests Emall Adrress Ez:r‘(:by&i‘s Tl Eﬁnmm Bumbes

B ,«\

o - e, s e 4R s ci s APV P Ay
527100 ERESNIEIRE Steg bive Zg&ﬁ,mwf@{,;:yi,,wg*’mciw,,f.ss/f?

H07-995-2234
[ am aware that federal ;h-,,,; ' Lheck one mmer'cmmg DaxEs 1 akast o your diizanship o immigretian status {3ee page 2 2nd 3 of the Instseiaes.c
prevides for imprisaomentandlor e e it et ‘
fines-for false statements, of the/ | [ - AdmncmaUntegStates |
‘useoffalsadocuments in . | | | | 2 Amnonchizen nainal ot ne Dtad SEes [See IDSHICTR)

3. ARV permarient reckient ([Bimes USCIS af A-Numzer |
|| 2. Ancnciitzen jseher inan fam Mumpers 2. and 3. Fhave) Sutere=d s iwork ool (2. dete, i.amg)

conngction with the campletion of
this formu | aftest, under panalty
of peguny, that this. informedion,
including miy selection of thie bex

attesting to my ciff hip or [t ye0 khack tem Mumber 4., sabeong of Imesar ‘
imenbgration status, is fue and USCIS AMomber e Form 194 Adrmbseiom Humisar e Froeign Passport Numbar aud Couniyy of Isauancs
pomack 1 '
Signanre M.Em;:%mﬁi;/_» Todays Bate [mmiasind
PP L iy »‘l ﬁ &’:’\/‘./wcﬁ'@l‘ﬁ’ . - o z i } ? ”)LEI

if 2, praparer apdlor hamlafw agzlsied youln nompﬂe’:m@[ Section 1, that person mmmmmta e Prapaner andlor Transbator Cerfifestion on Page 4.
Ad g 1 pd \Nﬁ .DW 4 TV tst'l '. .‘

'\.«L u) 1\—\

N

[ cnecs nese n‘zmu usat 2 atemaiive ppoEdurs aheneed iy BHS 1o eramipe docamans,

CariRestion: | stfeat, undies p&maﬂ}r of perjury, thak{1) | have examined tha documentation preaenied by e abovenamag | U D2Y i SIPEYTER
smplofas, ) ihe abowe-llsted documentation appears tobe g -

uine and fosaleda fo {meniddinon;
bagl of My kmowledge. the smployes is annhoized fo work umggn% inibed Siabea, Thaemplagenamed, snd {3 fo the e

Lash Hame, Frsl Name: and TS of EMEeYar of ARReesd FEaeamaive Sk mﬁ:r& OF Emplkfer ntATIORP2A Fepreasmsmte Todays Date Pmmisdyryl

Empioyers Euzinass. or Omganizziion Mame

Emp!:eyars Business.oq m-gmm Address, Ty or Toan, *%zte.. BIF Cnde

Form I8 Edition 980123

For reverification o rehire, complate Su

lement B, Reverification and Relire on Page 4

Pagel of 4
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W-4 Employee’s Withholding Cerfifieate 44 o, 15450074
FOTR g

Complete Forn W-4 gp that your employer napwithiiold the comect fedaral ineome tax from your ey, PP
Depeamant of the Trassuny Give Foam ¥4 your employer. “ @24
/" itegwt Rimwaswrs Servipe: “four withholding is subject o pesiey by the BS.
{2} Erstnams and midde infa Lest rEme W Sockbsacumty number
Step 13 £ K . i o
Jimmy lee enriedy Ja.
Enter 1 Addmes / ' . DORS Four name%mme
-~ . REME: DI VOHIT Senjal Far
Effmnn% AUG Compus Dr. S E Suite 300 CAMTZ 0L, D EnSlre You e
OTANON -ep Cr1OWT, SiEss, 2l AP Lo . CrEdt for paur saTmns, .
[i? [ - : LOnizct SEAA S0GTRE12IE
heSter MN 559064 7 GO M R 35T,
© [FSingle o Mamed mng saparatany ‘
[ ] mmmea ming jeinttr or Qualtying sucdving spouse
[ ] Bead of nousshold {GRack 0By Biysa 2 URIMaTisd SR DAY MO Han e £05¢3.0 kerping 4 B homs Tor yoursell and S uamying Inaniaaal)

\ Complete Steps 2-4 QNLY I they apphy to you; ctherwisa, sﬁﬁ 1o Siep B. Sae page 2 for more information on sach step, who can

aim exempion from withholding, and when fo usa the astimator at wameis.gow W40,

Step 2: Complabs this step if you {1} held more then oné job at & fmes, or {2) ara manded Ting fointly and your spouss
Muliiple Jobs alse works. The carrect ampumi of withfiolding depands an come samed from alt of ihase jobs.
ar Spouse - Do anly one of the fallowing. : ‘ ‘
Works fa) Usa the ectimator at wwsv.irs. gowt¥ddop fur most ancurale witiiislding for fhis step fand Sfeps 24, Fyou
: aryour spousehave seif-empioymeand menmes, use ihis eption; or
B3 Use the Mutiipls Jobs Warksheet oo page @ angd enter fie rasult in Step 4 balows or
{e} 1 thera are orly two fobs tatal, you may check this bos. Do the samaon Fom -4 Sor ihe offier job, This
spiion is genarally mors acelrate than (&) i pay &t e fower paying jeb is mors than half of theypay 2t the

Righer payving jeb. Sthennisa, (&) is more aicurats . e e e e e e a e e e e .

Complete Sleps 3-4{b) on Form W4 for onty ONE of these jobs. Leawathess steps blank for the other jobs. fYour 1§m»nr}dimg will
ba most accurste § you comiplete Steps 3-4{b) on the Fomm ¥i-4 for the highest peying job)

Step 3: ¥ your total incomewill be 8200000 or lzss {400,800 or less  mamisd fing jontyi:
Claim Kulfiply he number of qualifing childran under aga 17 by 52,000
Dependent Suliohe the N S ,

and Cther ultiply the numberof nthardependapts by &S00 . . « . . &

Credits

A ithe amounts above for qualifyirg children and other dependents. You may add o
thisthe amount of amy offer credits, Enterthedolalhers . . . . . . . . . . 3 3

Step 4 fa} Ciher fncome [not from jobs). If you want tax withheld for pther Weome you
{optionalls axpact this yoar thal wont fraws withholding, snter s amount of cther incoma hes,

Other This may include irarest, dividends, and refremantinooms . . . . . - . < | %Al &
Adjustments

6 Deduchians.  you expact fo-claim deduztions siher Hhan the standand deduciion and
wank o rarfues your withhclding, uss ihe Deductings. Workshaet oo page 3 and antar
the sosuft hers . : L.--’._--.-h-...,.‘..@{hﬂ(rﬁ

fc} Bxtra withholding. Emter any adffonz ta: you iwant withiald each payperiod . . |4fc] |8

Step 5 Undisr penclifes of peguny, | declars thas this certificate, tnihs Bret of rﬁg." knovdsdge and belief, fa e, pomect, and complisbs.

M | Gl fomipan T ey

Employes’s signature {This form is. not mﬁd nleas ypou sign i) Date
Employers Emplayars nams and address ' ‘ Firat date of Emplmver idemification
Caly senployment mumbee [ERY
For Privacy Act and Paperwork Reduciion Aict Notice, s6a pags 8. " Cak Ko, 1eeng Eoen W4 poag



MM DEPARTMENT
88 B OF REVENUE | S
2024 W-2MN, Minnesota Withholding &llows neefExemption Certificate -

Employees ) e e AR o
tbmg:?e.-te gorw W so-your employercan withbold the comect Minnesots income tx from your pay. Bo_mmfer Fump&etmga new_Form ’.d:.f'-:LMN gach
year 2nd when your personal or financid sitvetion changes. 1 mo Form W-anm is in effect, the nurmber of withhokding allowences deimed vill be zero.

Eirzs Ioemes =nd iitar et Rayme Soml Scnmtgiman:;\el:
1 B P H . P Iy i . - (\«{ - -
Jitmy Lee Bennedy Jn 32-55-79 3]
Fermment fodne / ' , WeaTite] Statuz {Chedkonel
' - ~ - [ o st ’ e Single Waried, butleseiy sesarebe; or
Rochester— A8 Compas be 5F Sk 300 puyy — rrgal I S s
= Stine 2P e - [ ntevied
7% C}qg 54—5( Mai 5 5‘}4?2—{ [ st bt withnalo ot tstues i s

Camplete Section L OR Sechon 2, then sign the bottom and give the conypleted: form to your employer,
Clise el el R '
A Enter °17 i mo one else can Claim youas 3 depenBent . ... .. ... -3

B Enter "2 i any of the following apple . ... onooo . e e e et varr oy B
* You are Single and have only oo jobi '
* oy are marvied, have ool o Job, 2nd your spouse does ot work

™ Yourwages from 3 setond job or your spouse’s Wapes gre SIS0 or less

& Enter 2 i you are marmed. OF cioose to enter *o” Hronimre manried and have <ither = working

Spoase ur mure that.one job. [Entering %0 may help youmvoid howing soo e tax withheld) . € O
DiEnter the number of dependents fother than yoorspouss or yourssfl D
ou Will ChEM: O YOUT T PRI - oo o
E Briter 27 & yow will nse the fifine status Hesd of Household (sze Mstructonsl.: v e e oo E C’
F sudd steps A throogh B tFyau plan tofemire deductions o your 202% Minnesota income =x (\)
Tepurm, pou ey also complets the itemized Deducfons.and Additional ncome Workshest. . .. _| E ~
1 Minnesoty Allowances, Enter Step F from Secion 1 dbove o Step 10 0F the ftemized Deductions Worksheet. . ... ,...... 1 _._.___;%QF_
U
2 Additionz] Minnesos withholdiog yos vwen deducted for each pay period fsze Bleloige ot 25

RS

o be exempt from Sinnesots incg
ehvark ane box beluw o indicte winp wow beliewe you are = Clonated
A Umestthe regpirements and daim exempt from both fedemiznd HYinnesor income tx withbiiding
B Even though I did mot elaim exempt From federa] withhobdimg, © deim exempt from Minnesots withhobding, because:
* Vhad no Minnesomm income tax abiliny Jast year
* Urecered 3 refond of all Minnesots income: e witheld
" [expect tohave no Minnesets income fy iability this year
Oc s of thessappiy: .
~* Hby spouse i 3 militany service member assigred 1o amilitary Incarion in #innesom
* Wy domidle{lagat residence] & inanother sate S
% lzm i Minnesot solely to be with o spouse. My state of domicileis
Oo tam an dmerican ndian teat resides and works o g reservetion forwdhichl zm amrolled {zee fstractons)].
Enter the rezenmtion name: '
Enteryour Certiiicate of Degreeof Indian Blood {tm‘sa};&?&mmﬁ!mm‘t nomber:
€ ¥am =z memberofthe Winnesvta Natons] Guard or 5 acfve-duty ULS.
o vy miltany pay '
OF recive & military pesnsion or other miliry retirement pay 25 caleg

through 1455, and 12732, and Lolaimyexempt from Minnesots withhol

me tax withholding {see Section 2 instrections Jor gualifcesans). i applicable,

Trigitary menmber and daim exempt from Witinesots withholding

sted under .S, Code, Hife 10, sacfions 4401 through de1d, 1447
ding om this retirement pay

ety thot ol fommotion raenided fn Section 1
Employedstmeture - <

@éﬂ”"f’? Z. ?4;%?‘%’/ i
Emph?é‘e:; Give'the completed form o your empfoyer.
Employers
See the employer Instructions to-determine i You must send 3 copy of this form w the Minnesots Diepartiment of Revenue. i required, enter your
Informmation: below and weil tis form 1o the mddress inthe instruct

. ons. {intormpiete forms are considered nvalid] We may assess 3 S50 penalty Tor
each required Form W-AMN not fled withius, Keepa copy for vour records. - '

QR Section 2 §5 correct. § vnderstand there i g 3500 penalty for filing o fafke Form W

Nialoy

Uytimre Phovie Numoer

Name o Empsayer SiDORCT T 1D Mumaser Frcizral Empoyer I Kumbe (FE]
furess

ity State: TF-Oode




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, 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 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 instjtutions. ' o

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:

l'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 consgn‘c tothe background check described herein.
’%Signa’turez Q /»4/47/ L. Mﬂ%’y 0[/\, . Date: [f-19 -3¢

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. 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 reéponsible 10 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: %f L &%ﬁ Date: _//-/F 27




| Work Opportunity Tax Credit
! Please circle Yes or No to the following questions:

Qg&gnawre: (v I Kerurly p,
/ e

-In the last year, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? YesINo

-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. Mllltary/Arr;&:}:j Forces’> Yes@
-Are you a person who has a disability?

-Have you ever been convicted of a felony? /No
-Are you unemployed? @/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 Opportunity Tax Credit) and the ETA Form 9175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verifythe
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. 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.

/ﬂ ™ ¢ 2 - . ‘
Signature: ( Jé/m; vy L Feringely p.

Date: - /)G -2

Direct Deposit

Payday is weekly on Friday.

Bank Name

Account #

Checking or Savings

lunderstand and acknowledge thati
form, l am responsible for any delays i
provide is incorrect.

do not provide a voided check with this direct deposit
payroll or extra'costs included if account number that

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

e

ﬂﬁ Allaoline C“:xz‘
ail

_Please check here if you would like your paystubs electronically emailed to your e

address. ‘

Date: f(=/9-24




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:

Employee ID Number/Nimero de Empleador:

— 1 ] 1 1 ] — —

e d e b L L L]

Social Security Number (optional)/Nimero de Seguro

Social {opcional
HHE

000 0o

BALANCE AND TRANSACTION LIMITS SCHEDULE

L.oad 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 "2

ATM Withdrawal Limit Money

Network Check Limit

Bank/Teller Over the Counter Withdrawal
ACH Transfer to Domestic Bank

ACH Transfer fo 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 informacion
nuevemente,

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

ROUTING NUMBER:
ACCOUNT NUMBER:

084003997
7277631800866462

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 fransaction 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.

HOWDOI...

REPORT A LOST OR STOLEN CARD OR CHECK?  Call 1-888-913-0900 immediately to report it.

DISiDUTE A TRANSACTION?

Ifyou don't recognize a fransaction 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 MANAGEMENT GROUP CM(

Employment Application Forklss g ¢ Suling e
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri

Office Number: 507-923-4955

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

i -+ Applicant Informat L i
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED}

Full Name: (Last Name, First Nome) ~~%1MM\/ Lee Y\@V\Y\Qd‘}/ Je. Date: 1} 19-A4
Address: (street address)_ 2118 Campus Drive S,E Scite 300 _ (Apt. /unit#) _Suite 360
(city)_Rochester | (state) _MN (zIp Code) _55T0Y
Phone: _567-995-24d o Email: Smclj Live Life now 60@ G-Mail . Com

Social Security No._329-58-7932 Date Available: A - )
Position Applied for: ;4n;/ Desired Wage: /5 2

Shift Available to work: v/ 1¢t __2"__ 3™ Employment desired: Full-Time __ Part-Time
Are you authorized to work in the U.S? +Yes __ No

How did you hear about us? Cri¢nl Referral Name: JQ/’IW/I

If under 18, please list age: o

S
N

Do you have responsibilities or commitments that will prevent you from meeting specified work
schedules? "~ No Yes

676‘” -

Previous Employment’

Company: _Minnesehe. Stede § TndusivieS  Phone: 507'@‘?5“3&’9@ ‘% \SOQ
Address: 100 Freemon Da. Supervisor; _

Job Title: _Food Service

Responsibilities: _ §opel )_ﬂ\, Gew;gmg and Clean line dat Z\/ \ O 6(\4\4[7
From: 2090 To: 024 Reasonfor Leaving: Mo, ,mq to c\n@%ﬁ\er Coamf-v O){(/

May we contact your previous supervisor for reference? _Yes__No @636%66

" Company:

Address: Supervisor:

Job Title: %
Responsibilities: ) W

From: To: Reason for Leaving:

Phone:

May we contact your previous supervisor for reference? __Yes__No

—\rwehw‘? Jgo 6gm



Corponte

CORPORATE MANAGEMENT GROUP CMG
Employment Application | arkforas Sommpement & St Fopee

Office Hours: Sam-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. (CM@G),
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 applicantL}/!;%mw 2. {gwmaf A Date: _|[-[9-2y
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CMG Preliminary Questions CMG e WY

Management
Group

Warkforce Manaprement & Saffing Bxpers

Please Mark Yes or No

1. If hired are you willing to take a drug test? @ No B{S

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

3. Are you able to work with pork2(Yes No KS
Please Mark Your Preferred Position AL
4. Which plant do you prefere South North A7y \

5. What shift to you prefere @ @ 3rd

rime2 Yes \/ No

Explain |
Incident_ T4l Like Yo +olk woith you at the interyiew

% L Hanks s
=

Interviewer Signature \\j/u { 4 AN g«ﬁ\
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