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New Employee Acknowledgément 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.gsgazure__._com/ login/cmg

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

Login Name: 9—7@7 aq ((’) 6 ' %
Login Password: \;\J \"F@ 4%7 2

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: T\J\ © W0 CQ N . Date: / O ‘”J ZZ* Q A



/y}f’? Signature: . Date:

Employee Photo Release Form
L e S \\LQ o T

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.

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
0\ e

Name: N aury & Name:

Relationship: Cx % Qw \ﬁ»/\g\ Relationship:

Phone Number: QZOX\’((“ 65(7 Phone Number:

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

This information will remain confidentiat 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.

%gSig”atU’e: ot p\ : Date: /C -2y

Insurance Information

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

paperwork unless specified otherwise during my interview. | understand thatl have 30 days after
my job offer to apply for insurance through ESSG via the log in information provnded to me.

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 electronicaily? Yes (O No O

%&Emailz ‘ —



EEO Information.

Please choose one option under the following:

-His/;miﬂm -Native Hawaiian

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

-No Answer

Gender Marital Status

-No Answer -ﬁg_/-\,nswe;

-Female -Divorced

-Mal -Married

~-Non Binary -Unmarri'ed

-Other -Wic.:iowed
Ethnicity Veteran

-Alaska Native -American lndiaﬁ -Vietnam Era Veteran
-Asian -Black or African American || -Veteran

-Non-Veteran

-Other Protecfed Veteran
-Recently Separated Veteran
-Special Disabled Veteran

-No Answer

N

Date: (o~ Q&\Zq

<%Signature: NoS« Q a




Employment Eligihility Verification TSCIS

" -2 . Form I5H
Department of Homeland Seeurify OME o 16150047
1S, Citizenship and Immigration Services Epires (7310004

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

ANTEDISCRIMINATION NOTICE: All employees can chooss which acespisble documeantation to present for Form FB. Emploneers cannaf ask
employees for documentation o wesify information i Section 4, or specify which acceptable documentaticn employess must present for Section 2 or
Supgement B, Reverificaton and Rehire, Treating employess, diffepently based on thelr cifizenship, frmigration status, o natioral origin may be legs

- L:nws‘;?‘!an:»1 Famlh« Nai FIret pams {Civen Nams) Witcdle: gl [ ary) | Other Last Names Usad it angh
( R O\l ) e Felidalh —~oe 0 = . TU .
i Adoress (Strewt Mumber 2nd Mame) Afk Number [T any; | Chy or Tewn Stz TP Clode:
\ (4 ZE Tl A se DoS Re( \w\ip MAEN 2590
V| Dt o Bem pmmidcy ) 148, Sogiatl Senmi)x rqwnw Empiopee’s Emall Address Employe’s Telephons Mumber
\ E17535457 . 220 724466 (9
I am awace that federal law

Check one ol ihe foliwing basss o aBset i your ciaTanahip orimumigrtian siatus Ses page 2 2nd 3 of the msitectnes ¢
: g ¥ou P

prevides for impriscoment andlor 4 olizan ot tha Lnteg st

fines, for false statements, or the B/l " ehp2n -:{?}a Unied States

use of false documents, in 2. Anonciitzen national ot ihe Lritad Btstes [See Denicions}

cennechion with the ﬁsmP[‘E’ﬁO“gﬂf 3. _Adawis pesmanent restident (Ees USCIS or ANumber ] |
this. forme | attest, under penal

of perjury, that this information, [: 4. Anoneilizen joehes han fem Mumbers 2. and 3. bove} suiortzed in work untl (. date, § .3y
including my selection of the box

atbesting to my citizenship ar Byou zhack tam Rumber 4., enferons af Mesa: :
immigradion status, is frue and USCIS Aumber Aa Fomm 94 Admisalon Mumer . Foreign Paesport Number and Country ol issuancs
comeck. ‘
é?‘\ Signanre of Empioyes Tmaayf“s Date fmmlaeyiny
L D ese R e = IR - 2(
fa pmpanar anior fransiator azslsiad you In completing Secton 1, that persan MUST c:mmpdat& mg Praparar andlor Tranaiator Cerlification on Page 3.

[:] Check hese o0 usad an attematve fsocedure aEbonzed oy DHS in axamine doeumanss.
Cerification: 1 ateat, under penatly of pesjusy, thab{t) | aya-examined the

documantation pressnted by the abovenameg | Uet L D2y ot Empioyment
empioyaa, () the abowedlsted documentation appeam to be genulne and ba mlaba tothe employse named, snd (3} to he menY:
bagk of my knowladgs, tha smphoyes is Aotz fo work in the ilinited ’

Last Hame, Farst Name and e of Employsr o Alhcessd) Beprasniative

Sjg naﬁ;ma of Empiaer ar Auitiorzad Rapresemzihe Today's ate mmiodyyyh

Empioyars Businags or Qrganizztion Mams

Employer's Business & Crganieation Address, City arTown, Sabs, ZIF Code

For reverification or rehire, complete Supplement B Reverification and Rebire on Page 4,
Forpn 10 Edifion DEER23

Pagsl of 4



W-4 Employee’s Withholding Certificate M. b0, 15450074
me - Complete Form 'W-4 5o that your employer canwithivold the comect federal inccimea tax from your pay. vy
/ /Depuﬂmm o thes Tracsory Giwe Fosm W-4 1o your employer. e @24
/  Intemk Aeverue Service “four withholding is: subject o reviaw by the RS,
Step 1: {a) Fivst name and midoe el Lacaj:ﬂaqma o ) Sochalsecunty number
Enter \Nooc \?let.(‘“\(\ﬁ\ el Cland- S92- ?sZLfR?})
) ’ 1 Addrass. . Doaaygmm mam:i Em'nlaaﬂmn e
l-r;fsona? /\{ 2 6 C['IZ'(A ‘Rl/\/t %t‘: : Q\@—g—‘ ’7303‘ ml!rﬂ%amxmngé
ntormateon cm; TR T = oredit sor 5»:ur=e:mnc~
. (/( LORECE SBA 2L A0-FIE-T21 R
Rolhes €[ M >S90 £ Go t w350,
¢t [hsingle or Marmed Ting separsbedy '
[ Mamed sting oty or Quslnying Surviving Spouse
[Head of nousshold {Casck-soiy K you 'R tRmaTiad and paj!‘ mops ian nelt ihe eosts of Keaping 1D & Koms Tor yRersell And 2 muaving Ivahidual)

Complete Steps 24 ONLY if they appiy to you; ctherwise, smg 10 S=p 5. Sae page 2 for more information on each step, wha can
claim exempion from withholding, and when $o use the estimator at WA IS QoWRAAnD.

Step 2: Complets this stap if you {1} hehd more than one job &t & #ms, or {2) aramartded fiing jointly and your spouss
Mubtiple Jobs absc works. The comect amount of withiolding depends on income samed from all of these jobs.
or Spouse Do only oneof the fnlrmwrbg.
Works g} Usa the cefimator af wiww.irs.gowt¥edop for most accurate witiiholding for EhlS step fand Bteps 3-4. yo
ot your spouss hawve self-empioyment incoms, use this apdion; or
{b} Lise the Mulliple Jobs Warksheet pn page 3 and enter the rasult in Stap 4() balow; ar
fc} I there are only bwio fobs tatal, you may check thiz bos Do thesameon Form W-4 for the other job. This

opfion is genarally mars accirate than k) if pay &t the lower paymg mb is mors than half of thepay at the
higher paying JGb Cihenwisa, l{by 3 m@rmammr'tc .. .

.- e . 4 . o« e e e - -

Complete Steps 3-4{b} on Form W-4 for only ONE of these jobs. Le@«e hoss steps blank forthe otfier jobs. Pour: mﬁm‘mﬁd Ing will
bamost accurate if you complete Staps 3-4(h) on the Form Wi-4-for the highest paying job)

Step 3: If your toka! income will ba $200,000 or less £5408,000 or less i marmied fling jointhys:
Claim Kuléply the number of qualifing childran under ags 17 by&z,mﬂ 3
Dependent - o o e g %
and Other Mulfipfy the number of other dependensds by 3800 . . & . . §
Credits Add the amounts abowe for qualifying children and other dependents. You may add to

thisthe amount of amy other credits, Enferthetotalhers . . . . . . . . 3 3
Step 4 (a} Qther income {not from jobs). If you wank tax withheld for other ncome you
{optional): axpact this year that won't haws withholding, soterthe amount of siher intoms ke,
Other This may incude inferest, dividends, and m’mremnnt imcomes . . . . . . . . |[HaE)ls
Adjustments @y peductions. f you expact fo claim deductions piher Han the standard deduction and

want 1o raduce your mtnhcédmgL use the Deduclings Workshee! on page 3 and antar
e nesultbers . . e e e e e e e - . A 15

fc} Exira withholding. Enter any addifional ta you want withbeld cach pay period . . |4fc) |§
Step B: Under panslties of pagury, | declars that this cerfificate, toths beat of my knowletge and befief, =i, commect, and compisbs.
Sign .' S : - ~ '
Here ? ~o ol & - ' [a -2~ 24

Employee’s signature (This ;fcmu ns rmt walid unless you sign i) Diate '

Employers | Emplayers nama and addess ' First date of Employer ieniification
Coly smploymart: numbee [ER
For Privacy fct and Paperwork Reduction Act Natice, see page &, " Cat No. e Fomm W4 ppeagy



PR DEFARTMENT
| 8 @ OF REVEMUE ‘ : : '
2024 W-4MN, Minnesota Withholding Allowance/Exemption Certificate

Employees _ o S
{ft%:mﬁexe -g;rm W-IMN 55 your employer can withhold the comrect Minnesota income tax from your pay. x:onsndez anpﬂeﬁtng E] ne?z.wrm :L«"‘ut:dh'|N gach
;*’ year andwhen your personal or financi{ situation changes. )f mo Form W-ahN is in effect, the number of withholding aflowances deimed will be sero.

B —— T L

/ Firs: oerme ad Snital LaskReme SecelSeayNumber
| Sesx Yodyiocr F2liCano 597 -2X-4S72
f Perrorunemt Ak * : Dasital Satus {Theck orel
| — / aoal SY0 Singhes Blarried, but lezity seaartkads or
’\Z{‘j (A Nes—+ter A /‘\, 63 o Eépous:uamnrmdmtznm
Gy o Stae TP Cote [ titercies
KL\ 7,(0 Q‘H \f\ Ade Se ?\ . 2ex [ smrriec, et sitnhoto st ssper Sinsis rate
Compleie Section 1 OR Section 2, then sign the bottom and give the conpleted form to yvour employer.
Cl'sectioh MImHESHES B0 : : E
AlEnter “17 if no one else can claim 0w as 3 GRPeRBENY . .. .o L £
B Enter "t* if any of the following appli ... ... oo R B

* You are singhe and have only one jok
* You Ire marred, have caly one fob, and your spouse does nat werk
~ Yourwages from 2 second Job or your spouse’s wapges are $3500 or less
€ Enter “Y" i yoo are married. O choose ta enter 0" ifyouare married and have either a working
Spouse or more then one job. [Entering “0% may belp you oveid Fowing top Trte rax withheld,) . © _
DiEnter the number of dependents jother than yourspowss or yourss 5
wou Will chaTm: Om YO T@ TR, + . o e U »

E Enter 1% 3 you will use the filing status Head o Bousehold E- Ry Ean o tents ) ISR
F &dd steps & through E Fyou plan to ftemize deductions on yoxer 2024 Minnesota income w@x
Teturn, yom may alsp complete the temized Deductions.and Additonal lncome Worksheet. . ... E

1 Minmesots Aflowances. Enter Step F from Section 1 above or Step 20iof the temized Deductons Worksheet
2 sdditions] Winnesots withholding yous viank deducted for each pay period fsee fnstructions)

Complete Sertion 2 ¥ you claim to be exemipt from Minnesota incoms tax, withholding {see Section 2 instrections Jor gualiffcetions). i applicable,
chak one bax below to Indicate wity you belienve you are exempt: ’
A tmestthe requirements and daim exempt from both federmland Minnesara income tax withheiding
B Even though 1 -did not claim exempt from federz] withhobding, I daim exempt from Minnesotz withholding, because:
* Ihadno Minnesotz income tax Habily Jast waar
~ Ureceived a refund of all Minnesota income tax withfueld
= bexpet to-bave no Minnesots income tax, ability this year
O ¢ a8 of thesa appiy: .
* by spouse s 3 militany service member assigned to amilitary location in Minnesom
* By domicile {legal residence} & in another sate o
* lizm in Mionesota solely to be with vy spouse. My state of domicleis
D U {aman dmedcn ndian gt resides and works on @ resarvetion forwhich 1 am enrolled fsee fmstractions).
Enter the resenation name:
Enteryour Certificate of Degree of Indian Blood iﬁD&B&,@iEwr&lﬂmwt number;
E Iam s member of the Minneseta Mationa! Guard or s aotve-duty ULS. miitary member znd daim exempt from Minnesots withholding
o my military pay :
F treceive & military pension or other rilitary retirement pay 25 calculated undsr 0.5, Code, Hde 15, sections 1404 through 1214, 1437
through 1455, and 12733, and I dajm exarvpt from Ninnesota wilthholding ow this refirement pay

1 centify that ol information pravided in Secton 1 0w Section 2 & correct. § understand there is g 2500 peanaity far filing o fofee Form st
{w@?"“ﬂaﬁrm ; ' Dats . Civjtimie: Prorie Numer
(e \1 - : lo~-2% - 2 U '

Employees: Gue the completed form o your emplayer.

Employers

See the employer nstructions to determine i you must send 2 copy of this form to the Minnesot I
indormation below and wel this Form 1o the zddrss in the instructons, {imcomplete forms are co

Epartmen of Revenue. IF required, enter your

A J nsidered invalid.] We may assessa $30 penaity for
each required Form W-ShN not fled with us, Keepa copyfar your records. - ’
Nams SFEmpicyer

WinmEsty et Nuriser Fadisnl Employwer & Number [FaN]

Addrasy ity State: TP Onde




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 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 qLialiﬁcatlions‘ and suitability for the position.

S. Credit history check (if applicable): This may include obtaining information related to the
employee’s credit history and financial responsibility.

Driving record check (if applicable): This may involve reviewing the employee’s driving history,
including any traffic violations and accidents.

Release of Information:

[ understand that, in the course of the background check process, may need to disclose my

personal information to third-party vendors or agencies for the purpose of obtaining the necessary
background information. | consent to the release of such information.

By signing below, | acknowledge that | have read and understand the terms of this consent form and
voluntarily consent to the background check described herein.

Z?VSigna‘cure: TS oD e : Date: /O" Q§~ ?C/k

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 ~addi‘cional 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.

I understand by signing this form thatlam r
below within 5 calendar days once an assi
provided a copy of this form.

K‘{Signa‘curez‘xszrt /\Z ~ Date: / O /;\7 XZ _ Zé/t

eéponsible to contact ESSG through the recruiter stated
gnmentends. | 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)? Yes/@]

-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/fo) .

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

-Are you a person who has a disability? Yes(N/d ' :

-Have you ever been convicted of a felony? Yesél?o

-Are you unemployed? Yes/No ,

-Have you collected unemployment benefits at any time during your unemployment period?Yes/No
Thank you for taking the time to complete this survey related to IRS Form 8850 (Pre-screening
Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 9175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verify the
information you have provided and to manage the important WOTC jobs program.

If you agree with the following declaration, click the submit button to electronically sign the Forms
8850 and (if applicable) 9175. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. If the
name is incorrect, type in your correct name and click the submit button to electronically sign.
Under penalties of perjury, | declare that | gave the above information to the employer on or before
the day | was offered a job, and it s, to the best of my knowledge, true, correct, and complete.

ﬁSignature: h(c:\gc l\ : Date: /C ' ,?< - 2 \
Direct Deposit
Payday is'weekly on Friday.

Account #

Bank Name : Routing #

Checking or Savings

l understand and acknowledg atif| do not provide a voided check with this direct deposit

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

—_Please check here if you do not have your account information or have an account. We
will provide you with a Bank of America Money Network Card. _

' — T =pe A otz ol
_g:Please check here if you would like your paystubs electronically emailed to your email
address.

@Signature: BL SR E . . | Date: /C ~DY. 2 U4



ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:

Employee ID Number/NUimero de Empleador:

Social Security Number (optional)/Ntmero de Seguro

Sacial (opcional) _ I
U0 U0 Ooon

BALANCE AND TRANSACTION LIMITS SCHEDULE

Load Limitations™**

Maximum Account Balance

ACH Deposit of Other Funds (Diréct Deposif)
Load Check Funds Via Mobile App**?

Load Cash at Load Location

Secondary Account Secondary

Account Transfer

Withdrawal Limitations *

ATM Withdrawal Limit Money

Network Check Limit

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

ACH Transfer to International Bank

Spend Limitations '?

PIN Debit Transactions
Signature Debit Transactions

*Standard message and data rates apply

STEP 2:

Employer: Detach this slip and retain information
for your records.

Desprende este volante y entrégaselo a tu patron o
empleador. No necisitaras usar esta informacion
nuevemente.

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

ROUTING NUMBER:
ACCOUNT NUMBER:

084003997
7277631800866058

Money Network Checks and Money Network Cards are issued by
Pathward, N.A., Member FDIC.

Limit Amount "%

\BQ S
$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 fransaction 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 enrolied 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?

Ifyou don't recognize a transaction in your recent transaction histary, 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( e

Employment Application ki N & Sl B
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 ...
(APPL/CANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COI\/IPLETED)

Full Name: (tast Name, First Name) j{\/‘( ! Q(\ el ,f Jnf(\@ Date: /0 ri%’ 27

Address: (street Address) HQQ L}“H\ ll\mc St (Apt. /Unit #) 39
(City) ﬁ ncﬂup $+ ey (State) _ /I M _{ZIP Code) :Q S ﬁ; Q}

Phone: 27¢> 224 6¢(9 Email:

Social Security No._593 - 3% - 45F73 Date Available: /@*%?»24
Position Applied for: () bn Desired Wage:  —

Shift Available to work: __ 1t ® 2" 3"  Employment desired: & Full-Time __ Part-Time
Are you authorized to work in the U.S? X _Yes__No

How did you hear about us? 'Q{ {’},5/127,[ Referral Name: _4/S (’la VA am/ﬁz?%

If under 18, please list age:

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

vl 7\1
schedules? X __ No Yes 9\%

Company. OS‘,S ‘ Phe » .
Address: %CM}U*'LU Supervisor: _Sg ¥ &\ wee\(@ﬂd
JobTitle: _ Zaf{ah~ poneAe O\k‘u)
Responsibilities: ‘ﬁ/?{’w’\ﬁ\

From:&-g# To: I0- 29 Reason for Leaving:  Moye. ’f@ ANnes sd-an

May we contact your previous supervisor for reference? ;’Q{es __No

Company: | Phone:

Address: Supervisor: ’&'ﬂ R
Job Title: _
Responsibilities: D\ )
From: To: Reason for Leaving: |
May we contact your previous supervisor for reference? _Yes __No /,

-

l|Page



Corporate
CORPORATE MANAGEMENT GROUP CMG So
Em p | oyme nt A pp lication %MM Mermgment & S s
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri ”
Office Number: 507-923-4855
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.

I understand that a comprehensive background check may be coriducted to determine my eligibility for
hire by CMG. This may include but is not limited to, investigations of criminal and/or conviction records,

driving records and/or a drug screen test as required by clients, government regulations or by CMG
policies.

| release CMG and other persons or entities from any claims that might be based on CMG's decision to
conduct a background check.

I understand that, in connection with the routine processing of your employment application, CMG may
request from a consumer reporting agency an investigative consumer report including information as to
my credit records, character, general reputation, personal characteristics and mode of living. Upen
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 > [L ¢ Date: /O -2 G~ 2y
) !
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Management

1 Group
e Z/ Fé/ Workforee Management & Suifing Tspens

Date: [O - a_ﬁ?‘_&fi_____

e

CMG Preliminary Questions CMG
‘ ; Can©

Name:

Please Mark Yes or No

& <S
1. If hired are you willing to take a drug Tes’r?@ No \j/\

2. Do you have any known food allergies to soy, wheat, peanuts, or milk2 Yes

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

Please Mark Your Preferred Position &j<

4. Which plant do you prefer? North

5. What shift to you prefere 1st 2nd)  3rd

BlS

Have you ever been convicted of a crime? Yes__ [No

Explain
Incident

Employee Signature T\

Interviewer Signature yi A (,‘(/)gﬂ/( 52%665&
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