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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 pa‘sswo'rd. CMG will provide you with this information**

Login Name: 607 “ &q |7—7q
Login Password: \L\ ) @ lfl & ?

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 that i_fl hgye 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 thieir contents. 4

. Date: |2~ %@ — D\L\

Signature:




Employee Photo Release Form "

I, MUY

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}_h company database.

. “n
Signature: 7’“‘“ X

S —

Date: \Z- %O" 202

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:_ EAra S TAYICS Name:
Relationship:_DYUTo Y Relationship:
Phone Number: 50 - 0¢4-29%7 Phone Number:

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 emergenay.

Authorization to Enter New Hire Information

By signing below, | authorize a member of Corporate Management Group to enter my new hire

paperworkinto ESSG’s on

ine Zenople Employee Portal. | understand that | will be provided access

via login name and password to view forms that have been entered on my behalf.

Signature:¢

2

.
e

Date: I(Q\ - %O ‘Q\ Qt

Insurance Information

lunderstand thatthe CMC
paperwork unless spepiﬁe
my job offer to apply for in

<p81gnature: m” """" i

Staff defaults to decline insurance when entering my new hire

d otherwise during my interview. | understand tha_t I have 30 days after
surance through ESSG via the log in information provided to me.

" Date: L L~ 2920

Electronic W-2 Consent

The IRS has approved emp

loyers 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 y

Email:

our W-2 statement eLectronica'LLy? Yes (O No @




EEO Information

Please choose one option under the following:

Gender - Marital Statué
-No Answer NG Answer
-Female o -Divorced

,,/@ | | -Married
-Non Binary -Unmarried
-Other o Widowed
Ethnicity Veteran
-Alaska Native -American !ndiar; -Vietnam Era Veteran
-Asian | -Black or African American -Veteran

d “H@éﬁﬁf&fﬁéﬁﬁo -Native Hawaiian -Non-Veteran
-Other Pacific Islander-Two or more Races . -Other Protec‘téd Veteran
-Unknown Ethnicity -White -Recently Separated Veteran
-No Answer -Special Disabled Veteran
T
i ~No Answer

Signature:

Date: 12~ -2




:“{‘

Employmuent Ehg‘ﬂhﬂlﬁ Verification

Department of Homeland Security

118, Citizenship and Immigration Services

Form I-9
OME Wo 16150047
Expdres (7G1L2A30

START HERE: Employers must ensure the form instmetions are awailable to employ=es when pompleting this form. Employers are liabie for

failing to comply with the requirements for completing this form. See below and the instruciions.

ANTI-DISCRIMINATION NOTICE: Allemgloyess can choose which apeapisble ﬂ"ocumm’faﬁemo present for Form L8, Emplowers canmnad as_}:
ampioyees for dacumentakion towerthy ifermation @ Section 1, or spacify which acceptable documentation emplogeps must present for Seciion 2 or

Supghement B, Revesificaton and Refire. Treating employees. diferentty based on thilr cifzenship, immigration shtus, o ntomal R maybe

)

Lty

i

legsd.

-1 - 145

507zl

Last Mams2 [Family Namsg FIrad fam fCIves Mams) tigdis Inftat [ any | Othar Laat Names Used i angh
LAMIEE 7 DeERAZA [OUNWE NOEL ‘
AGIrEAS {Streed Mumber and Nams) At Numbertamy) | Sy or Town Sishe A5 Code
ld 4™ Ave Sc Yo nesiel " ©54904
Dzt o Bt ltealislaggiyi] LS. Social Beouny Humbar Empiopes’s Emall Adriees Smployes's Telephons Mumber

SC1-92¢g-1774

[ am aware that federal ;ltam;

‘ -prevides for impriscomentandior |

fines: fos fatsa statements, or the
‘use of false documents, in ‘
this form. [ attest, under penalty
of pefjury, that this. infiormatton,
Including miy selection of the box
2thesting to my cifizenship or

0

Cheox memterbimmg baxes ko akisst i youws citzenship orimmigratian siEivs {%ee fape 22nd 3 of the ImsinscRioes.
Achipan o the Unted States

canngciion with the campletion of

1
[ ] 2 Amnonctizen nainal of the Untfad States [Sea MSTICHRE}

P2 AT pesmEnent restident (Srmer USCIS or ANumtery | 7 ¢ & A Q-0 5

[ 2. ancnciizen joehes than fam Humbers 2 and 3. 2bave| Smmno=d i work ot {eoD. da, 37 amy)

\ft'you phack tam Rumber 4., enteriong of mess:

imemigration status, is frue and L USCIS AMEmNeT . Fommy 1594 Adrmiseion Mumber | Forelgn Raespork Mumber and Couniny of isanancs
somreck . )
Sjgaure ol Empayes Toazys Bate (MmN

12— 30 ~20724

A praparer andlor franeiater assizied you

Cordicatton: | atteef, under panatiy of perjumy,

[] chnect nesw 1rymo usegan attemate [rRcEchire auhariead by DHS i examine documands,

smployas, (2) the abevadisted documentalon
bagi of myt Knowledgs, tha smplopes is Aihorize

b 1) | have examined tha
appears tobe genuine and

documantation preasnied by the aboee-namag

‘ fa reflabatothe amployss named, and (3 fo fhe
d fo work In-tha Lintted Stabes, .

First Dy 1 Empiorment
{mendinam:

Emplayers Euzinaes. or Onyanizaton Hama

Last tHame, Free Mame S| THE oF EMEOYar & ARGIEED FEprEesEive

STt of EmpIes At ATOTRd Fepr e

Todai's Dalz oDy

Emplayer's Business &f Cogarization Addrass, Ty ot Tomn, SiEte, FP Doge

For reyerification of refiie, complete Sunplement B, Reverification and Rekire on Page 4.

Poem I8 Edition 983
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1" DEPARTMENT
: . OF REVENUE | SR .
2024 W-IMIN, Minnesota Withholding &llowa nee/Exemption Certificate

Employess . I - .
ﬁom&?&t& g:rm WHIRIN o your empleyercan withiold the comect Minnissca income tax from your pR Erfnsuiar zznmpﬂetmg 3 nexlfz_F»onn .ﬂfaw gach
year wmdwien your persoral or financisl sitveton changes. i o Form WA isin effect, thiz number of withholding liowances caimed will b= sero.

First Numes =nd Initas LazsRsme Sk Seouity Namber

RIAYR Comife? 2627172 &
P T —" _ i .| MemmdiSheus f‘?‘i"‘h:;?: I

W 4™ pve S D S e st

= o e [ nseenies '

Vocnsey N 554904 [ wossied, b withhotio ot tistier Singis robe
Camplete Section 1 OR Secton 2, then sign the bottom and give the vonypleted: fomma to your employer. '
BES s el e 3Ty 51110 T e T oo SRR x

AEater °17 if no one else cen Jeim youasadependent . .. ... 3

B Enter “E* i any o the following amplv:
> You are single and have only one jok
> You are marred, bave coly ons job, and our spotse does ot work
™ Yourwages frem = sevord job or your spouse’s wages are $1500 or less
B Brter Y i vow ere mamied. Oy choose ko enter S0 H romizre married and have sither o working
Spoase or nyore thEn ong job. (Entering *0* may help youmveld howing soo fete tox witkheld ) . ¢
DiEntar the number of dependents fother than yoursgSuse or yourszi}
ou vill c=im: onyourtax returm. ... ... T o

e —

E Breter 4% 5 yoarswilk nse the $finy status Hesd of Household {52E SHOCEOS.: e e oo E

F &dd steps & throngh E. fFyou plan toremize deductions on Wour 202$ Minnesots income mx
Teturm, you mey alto complets the Itemirsd Deductions:and Additonal Income Workshest _ <~ F

1 Minmesotz Allowsnces., Enter Step Firom Secion 1 dhbo

%e.or Step L0 of the temized Deductions Worlsheet ... ... 1 i-
2 additional Minneso witholding 'y vrank deducted for eadh pay prriod fsee frstructions)

LJ:seetiv o e O eSS R ke
Compdete Serficn 2 Fyonclaim tobe exemipt from Minnesota income tax withbol ding {see Section 2 instructions for gealfieetans). if applicsble,
heck e b elow b indicate iy vou bieliewe you are Bxempt: "

A tmeetithe reguirements and datm exempt from both fedemlznd Winnesors facome tex withboiding

B Even though I did net ciim evempt From feders) withhobding, § deim exempt from Minnesots withhobding, becsuse:

© ~ lhadno Minnesom ncome tex Habilty fast year
* Ureceived 3 refond of all Minmeemts vcome bk wiEthiseld
= Fexpert tofave no Wintescta income tax Ity this vear
Oc 28 of thessappiy: .

* Ely spouse is & miliany service mpiber assigned o 3 millitary lncation in Minnacom:
3y dimicile {lagat residente] is in another state .
™ b=m By Minnesotmsolely to be with RVY Spoase, e state of domicleis

U e  smen smerican mdin Yieat veshdes and works on 2 reservetion foirdiich 1 am snrolled fsée Fstructions).
Emter the receration name: i

Enteryour Certificate of Dezres of Indfan Blond {bmﬁi}mmmﬂmant nomber:

E famz memberofthe Minmesots Natiorn Suard or B Eove-doty ULs.
o my militery pay .

F I receive @ military pession-orother Tuiiitary retirement pey 23 cabonluted wndsr Us. Code,
treroughi 2455, mnd 13733, and 1z ERTpt fodm Kinness

millitery member and deim exempt from Minnesots withhclding
B2 15, szcfions 1404 through 4@y, 1017
it withholding om this refirenrent pay

drestifi thar ol fnformaetion provided in Section 2 OR Secion 2 s vorrect. § vnderstand there kg 3500 penaity for filing o fafe Form w-shm.

P B Dt ) Drptime Phevie Nurmaer ’
% . a2k 503~-629 ~14Fn
Emplaye:e; Glem the tomplsted form your employer.

Employers
See the employer Istructions to determine T yom must send 2 copy of s Torm te the Wiinvesots Department of Pevenue. IF reguired, enter your
rdarmation belowand wal this form o e address in the instructions. {imcompiete forms are considered mvalid.] We ey assess 3 S50 penaly Tor
each required Fomm W58 not Wed withus. Keepa copy far your records. )

Narge o Empseyer

YETnECTE T 1D ey el Emplper 23 Number (FE]

Kdres »ﬁt&a Struhe: IPCode




W-4 Employee’s Withhoiding Certificate ONE Mo 16450074
Formm {

Complete Ferm -4 g0 thet your m-moya c:amthﬁhrolﬁ the correct fedaral incomea {ax from your pay. = @1 2 4
Deparment o the Traseang Giva Form -4 to your employer. ANyl
Intemk vz Serdea: “our withholding is subject o peview by the IRS.
Step 1: fa) Fist name and migce s Lest rame ) Socklsecurity numbear
Ener JUN0C NWIEL CRMIPEZ P ECATA 56874 1206y
P ’ onal Addmss. ‘ B . Dogs. y‘;bm mam;:g;tm e
l-r:vfs ‘h Y ‘Cﬂ é\m five SE : cand? lf‘mm EQELTE VDU g5
T | e P v .,
AL=UL Bl S~ G- 2T
Lo (nd v \V\N 57“367 ( Z’t 7 GO M IRV ZER.OIA.
ey BB 'single or Marmad!; mmgs#pam‘bem '
[ mterried sing joimtty or Qualtying sundving spouss
[ thema of Rousehold iCheck ol RHSUTR URMATIEE andi paﬁ Mmors i et iha costs.of keepiog o 8 Koma Tor yoarsed and & qualiying ivahidial)

Completa Steps 2-4 ONLY if they apply to you; othersise, simp to Step 5. See page 2 for mom ogmalion on each step, whe can
claim exampiion from withholding, and when fio use the estimator & wamis.gowridd4op.

Step 2: Qomplels this step if you {1} held more thian oné job &t & Bms, or {2) arsmanded fifing fointly and your spouse
Mubiple Jobs alst works. The comeck ameunt ot withiiolding depends on income samed from alf of thass jobs.
or8pouse Do only ong of the fmltmnmgu
Waorks fa} Usa the sclimator at wiwir.irs.gousiidop for most ancurate withfuwdding for Ehrs stepjand Sfeps -4 Fyou
: ar your spouse hawe salf-emplieyment income, use this option; or
(b} Use the Muliipls Jobs Weorksheet on pagi 2 and ender the resultin Stap 4(e) balows or

{c} Ii thera are ory two Jobs tatal, you may check this bost. Do thesame on Fomm W-4 for the otfier job, This

option is qenera}w mara accurate than {0 1f pay =k e lower | pz}rmg y@h is mora than half of the: pa ¥ 2t the
Righer paving Jﬂb Cithennisa, }[t:u» & mans amuratn .

- ‘- . e e -

Completa Steps 3-4{B) on Form W-4 for only ONE of thesa jobs. Leas;a thoss steps blank for the otheriobs. four wﬁ’tmmfd' ing will
bameat acourataf you complete Staps 3-4(k) on the Fomm Wod for the highast peying job.)

Step 3 I your total income will ba $200,000 or lzss {8400,800 of less i marmied fling jointly:
Claim Multiply the numiber of qualifdng childran undar ags 17 by d2,000 8
Dependent Bnli tha mnenda <
and Qther Mulliply the number of nthar dopendands by 3500 . 2. . 8
Credits Add the amaunts above for qualifying children and other dependenﬂ& You may add o
this the amount of any ofher cradits, Enferthedntalhere . . . s e e e s 3 8
Step 4 2} Cther ncome {pot from fobs). If you wank tag withhald far pther imcome you
{optional): axpect this yaar that won't haws withholding, anter Hhis amount of cther incomea her, |
Other This may include inferast, dividands, and mfnmmnntmmma e e e e e . Sfa) 15
Adjustments g Deductinns. If you expect fo cisim deductions ciher than the d deduction and
SWaRT fo rpaduns your m’thfaa&dmgu s ‘h’a& Deduciings. Wﬁﬂehﬁ& cn page 2 and antar
e rasult hera . i s e e o e e PO -
fc} Exdra withholding. Enter any eddifional tas you iwant withkald each pay period . . e} 18
Step B

Undear panafiize of pagury, | declar that this r:ecﬂmcate. tDﬁ‘r:: i:tast of rmy hmmng end bElef iz trua, comect, and oump&—'fb‘-«_
Sign / 7

Here - Al - / S 9 & \f\. (/t
Empcl‘oyees signature {This rfcm fs. m-t 1.tz.le unless youw sign ) Date

Employers | Emplayar’s nams snd address C - Firat date o Emnployer ideniificetion

Qoly ' ' Empioymat numbee ERY

For Privacy Act and Paperwork Reduction Act Netice, sea page & " Cat o, e Fomrn WF-4 ooy



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 bagkground 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. ' o '

4. Professional references: This may involve contacting individuals listed as professional references
by the employee to assess their qu'aUﬁca‘;ions. and suitability for the position.

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

Driving record check (i 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 consént to the background check described herein.
B - 7/., -~ 2
. Signature: Zig— __ |T- 20724

Date:
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 reéponsible to contact ESSG through the recruiter stated
below within 5 calendar days once an assignment ends. | also acknowledge that | have been

provided a %mjform, ,
a. et -0 -2072
yg Signature: 7 t-5 A

£ Date:




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 recexved,&NAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yes@: 0

-In the last two years, have you or anyone you've lived \ijth received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes,@o)

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

~Are you a person who has a disability? Yesl@ )

~Have you ever been convxcteg,of afelony? Yes/fN

-Are you unemployed? Yes {

-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

D

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 gffered ajob, and itis, to the best of my knowledge, true, correct, and complete.

Signature: Date: ,VL’ 307
Dlrect Depgsnt

Payday is weekly SFH;'nday

Bank Name : ARoutir.\g# Account #

Checking or Savings : %\.\

l understand and acknowledge that lf l B‘mnot provide a voided check with this direct deposit

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

o
*""& o

\»a\%
‘“x

ﬁPlease check here if you do not have your account mformatlon or have an account. We
will provide you with a Bank of Amerlca » Money Network Card.

S Allaoneol

—Please check here if you would like your paystubs electromcally emailed to your email
address. i

Signature:

i N 22 A
Date; £~ 30~ 20294



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
AT A A A A Arir—ir i empleador. No necisitaras usar esta informacion
I - nuevemente.

AN I N I NN ) NN ) NS N N D FOR EMPLOYER USE ONLY:

uso TRONO O EMPLEADOR SOLAMENTE
Employee ID Number/Ndmero de Empleador: PARA DEL PA E

—

ROUTING NUMBER: 084003997
ACCOUNT NUMBER:  7277631800865829

SN | N A [ U TN ) N ) N ) AN A
Social Security Number (optional)/Nimero de Seguro

Social (opcional)
Money Network Checks and Money Network Cards are issued by
. l D D D ‘ ‘ ‘ l Pathward, N.A., Member FDIC.

BALANCE AND TRANSACTION LIMITS SCHEDULE

Load Limitations'?® Limit Amount ">

Maximum Account Balance ’ $8,000

ACH Deposit of Other Funds (Direct Deposit) $4,000 per day | $8,000 per calendar month

Load Check Funds Via Mobile App*'? $25- $2,500 per check | $5,000 per day | $10,000 per month
Load Cash at Load Location $1,100 per transaction | $2,500 per day | $5,000 per month
Secondary Account Secondary $8,000 maximum account balance

Account Transfer $1,000 per day | $2000 per month

Withdrawal Limitations '2 Limit Amount 2

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 2 Limit Amount 2

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?

Ifyou don’t recognize a transaction in your recent transaction history, promptly call the Customer Service
number at 1-888-313-0300 to dispute the transaction.

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






Corporate

CORPORATE MANAGEMENT GROUP CMG Son
E m p l Oym e nt Ap p l icatio n Workfuree Mangement & Silling Fxperes
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri

Office Number: 507-923-4955 , a 5\@
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902 Q’g (V

- Applicant Information OUREATET e
(APPL/CANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) Juh ok RAMlREZ Date: _QT_&O?L/

Address: (street Address): é/ 7 Z///) /VZ/ Si/ (Apt./Unit#)

(city) £72Ch < der (state) /1A (zIP Code) 55 F01

Phone: 507 829 1#FA  Email: mal aUllos SodBicloud, com

Social Security No._ 390 g9-Fu-124 &) D\aie Available:

Position Applied for: Ay Desired Wage: -

Shift Available to work: @Q@ Employment desired: /FuII-T|me Part-Time

Are you authorized to work in the U.S? _(Yes) 5{4& e v
How did you hear about us? mAte A Referral Name:

If under 18, please list age: 24 / )\/

Do you have responsibilities or commitments that will prevent you from meeting specified work G YO SETN
schedules? @ Yes

%'/T] Per~
Previous Employment SR T e e L 3
Company: JaYroh  ROJJ, Quez Phone: 507 229 L2453 ﬁ/ 5—0_7
Address: LL@OO Wes+ 529%;) Q4~}*(9¢0+ Supervisor:E7\’O\ "
Job Title: JOKLO(
Responsibilities: 70\\ wWhina 2o @S40yvadimN = DcU( w\D\ ONCre e
From: MOsch To: \(’.&w"’Rea\s—;n for Leaving: WAONE.  +0O QOC\AQSTQY i
May we contact your previous supervisor for reference? _._ No %CA

Company: Phone: | %_\/’ ~
Address: Supervisor: |
Job Title:

Responsibilities:

From: To: Reason for Leaving:

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

l|Page



Corporate

CORPORATE MANAGEMENT GROUP ' CMG S
Employment Application T T — T —

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.

I 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.

I 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 [) Uhor RUn. ez pate: JF ~ 12~ X U
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1. If hired are you willing to take a drug teste(Yes’) No

2. Do you have any known food allergies to soy, wheat, peanuts, or mikk2 Yes (ﬁo N

3. Are you able to work with pork@?No
Blcassiik o) on

E\,_ e ETH
4. Which plant do you prefere  Sauth North & A ven
5. What shift o you prefere @ 2nd 3w

Incident
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