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New Employee Ackn bwledgément 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'sswofd. CMG will provide you with this information**
Login Name: 60\1 70 ' 7 /—} L'i 9\
Login Password: JCL\ { @ g 77 9

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: W"@ . Date: I / ¢ / 24




Employee Photo Release Form "

[, 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.

b Ny Loz [ e
Signature:\www Date: *&/4 (2

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:_LaKe tos wtlicne Name:
Relationship:_imodtner Relationship:
Phone Number:_2 ©7— 446 - 56, 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 onily 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.

Signature: Xé‘dc?w\i%/  pate: L2/en

Insurance Information

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

paperwork unless specn‘led otherwise during my interview. | understand that [ have 30 days after
my job oﬁ’erto apply forinsurance through ESSG via the log in information prov;ded 10 me.

Signature:

" Date: Vjoz [

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 electronically? Yes - No &
Email:




EEO Information.

Please choose one option under the following:

Gender . Marital Status
-No Answer ’ @
-Female o -Divorced
QMale | | -Married
-Non Binary -Unmarri‘ed
-Other . | - -Wi;iowed
Ethnicity Veteran
-Alaska Native -American lndiar; || -Vietnam Era Veteran
-Asian | m -Veteran
-Hispanic Latino -Native Hawaiian on-veteran
-Other Pacific Islander-Two or more Races ‘ -Other Protecfed Veteran
-Unknown Ethnicity  -White -Recently Separated Veteran
-No Answer -Special Disabled Veteran
-No Answer

Signature: M Date: 12/o2/ 24




Employment Eligibility Verification USCIS

. . ) Form T-%&
Department of Homeland Security

A S ) OB No 16150847
118, Citizenship and Immigmation Rervices Expizes (3510404

START HERE: Employers must ensure the form instructions are available to employees when complefing this form. Employers are lfable for
failing fo comply with the requirements for completing this form. See below and the Insirucfions.

ANTHDISCRIMINATION MOTICE: Allemployees can cheose which accepisble documentation fo present for Formm L2, Emglovers eamgt‘ as}:
employess for documentakion b wesity infermation i Secdion 1, or specify wihich accepiable documentation employess must present for Section 2 or

Supplement B, Revesificaton and Rehire. Treating amployess. differenty based om thelr cifizenship, fnmigration siatus, or matiomal orign maybe llegss,
- AP S, 3

RIESAR

Bz Empicheas; Tt Seeg (e

lIFIE?:f Ream G ES MNams) ' todie it oF sy | Omer Last Mamas Usad if anak
AdareEss (Strest bumber and Mams sgbNumter(ramyy | OiyerTown Siste &P Codt
10 154 o ng 20b. | echeSker sl B64
10 1Ehn o e Lo s (NES-1g AN 55406
Db ERt JrEmUdEa LS. Soclal Securlty Humber Empiopee’s Small Adiess . ‘ Employes's Telentams Mumber
. T RS K : o . ¢l £ [ T S R
o1/ 1g J1e00 Diletiio el 7a]| W \Won g duglen 31900l CON ) 00351 7200
[ am aware that fedalfaw

Check one mmefbimmg baxes Bo abizet i your civamship of fmmigretion stzfus {92 page 2 2nd 3 of the Instsclons.
prowid: mmir: kandio . .
provides foc imprisanmentandlor| o4 | 4 cuien oeine unteq stae
‘use offalse documents, in . | || 2 ATONGZEN nADNAI G e LNEad Stes (S [eiane]

;:mr;e&ﬁml W;tﬂh he: f:’;m Pﬁlbﬁﬂg;m 3. AT permanent pecldent {Enler USCIS or ANUmEer.] |
this. form. [ aftest, undar penalfy —————— " - = - - —

of pesjuny, that this imiﬁsmfaﬁmn, D 4. Ancoefizen |sahesr than rtam Mumbers 2. and' 3. ahove} sutnocted o e Bl feon. das, ir.amg)
including my seleetion of the box.

attesting to my eitizenship or 1o ehsck tam, Homber 4., entarong of rm.ese: ‘
immigration status, is frue and USCIS AMumber. oo | PRI 184 Adtmiasion Mumbsr ca Forelgn Passpect Numbar and Couniry of isananes
pomack. i i
Signare of Empayes Tosays Date [mmitann
gl idleady : ] dfen/em
1t a preplarar andior iranslator azsletad you In action 1, fhat person BMUST complats

J‘Eﬁ ly X

[] cnectmers Irfae ueatan atsmatie [cEdure auEtonsad by BEHS in examine doeumans,

CoriGoations | atizet, nnder panatty of perjury, that{1) | heve examined tha cocumeantation prasentsd by he-aboveaamsg | TSt D2f MEMpOYTER
smployas, (2) the abovleted documentalion appaars to-be ganuina an -

‘ : d o pelebe fothaamployes named, and (Gjfotne. | (MOIGADNYT
best of my kmowledge. the smpiyss e Alineized to work i the Iinted Stxtes, _ _I ok o a0 Bto the
Last tHame, FIr Name and TR of SmEoyar o Ammed Capaeamaie Slgmreo‘r Emplipes neAuitonad Rapmaenasie

TOayE DAt [mmiod )

Enployers Businass. or Qmanlzsion Mama

Empiayer's Business ot Organization sddress, Tlty ar Tean, Bats, IR Coge

Far reverification of rehire, complete Supplement B, Reverification and Rehire on Page 4.
Foem I8 Edifion 98123




W-4 Employee’s Withholding Certlfieate O b, 15450074
Faem d

Complete Fomn W-4 a0 thet your employer caneithfiold the comect fedaral incoms tax from your pay, O e
it 2024
Deperment o the Trassiry Bixe; Form Wi-4 te your employer. N B
It Faavamwrs Serdea “fopr withbolding s suhjech tn reviews by the IRS.
S 4 @) st nams and midde nitel LEst nEme M Secels:eunty number
tep 1 \o — Wi las 20| - 04-9779
AZA
Enter al Addrass. . Boss yuur BRmeS: g;mnme
Person . L i sk ne . mmmbﬂﬁgxﬂmsmagq
Information Cliip Cr I, SEis, and 2P code a ﬁé&mﬂ g?tg—n% gteatc]
\]\,u\f\ﬁl Sxer gy, 55900k o GO fo HmLASR.gR.
1 [7]single.or Marmad mog separsten
[ mamed ming jeinttr or QUBENING Suniving spouse
Creaa of household {Eaeck ondy & ou' tmnaTied and pa,r Imosa thar et iha costa of keeplag 1P & oA ToF WRUrSel and A YjaEying Indiwdual)

Complete Steps 2-4 OMLY o they apply i wou; ofarwise, smp o Bleip b See page 2 for more nfogmaion on each Step, whe £an
claim axempiion from withholding, and when to usa the estimator 2t wamirs.gowri4dop.

Step 2 Compleis this step if you [} held more than ome job &t & #ms, or £2) ara manfed fEng fointhy and your SPOLSE
Muliiple Jobs alsc works. The carrect amougt of withilolding depends on ncoma samed from alf of thase jobs.
aor Spouse Do only one-of the famcsmrng.
Works fa} Usa the eclimator at wivr.irs. gow'¥edon for most ancurato withfhicldng for ﬂ'us stepfand Bfeps 94 Fwou
’ ar your spousa have seif-amploymeant Ineome, Use this eplion; or
(B} Uise the Mullipls Jobs Warksheet oni pags 3 and enter Hhe result In Step 4(c) balows or
deh B thers are oy by Jobs tatal, you may check this box. Do the samaon Fomm W-4 Sar the offier job. This

opfion is generalf@rmom acoiate than {E) i pay &1 the lamer; paying jeb is mora than half m‘ﬁw oayr at the
Righer paying ]eb Cihennisa, i[ttle [y piaie=] a}:rcmatﬂ . - e e e - .. O

Completa Steps 3-4b) on Form W-4 for onfy ONE of these jobs. Leasxe thoess steps blark forthe othe\r jobs [Your vmmd‘ img will
ba moat accurste i you complete Steps 3-4b) on the Formn ¥W-g-for the highest paying job.)

. & 4 m e e e e 0=

Step 3 F your tokal incoma will be $200,000 or lzss {8400,000 or less  mamizd fing jointy:
Claim BlulEply the number of qualifing childran under age 17 b},rsz,mm
Dependent s _ do R )
and Other Muifiphic the number of nthar dopenderts bwrdson . . 2 . . §
Credits Add the armounts abave for qualifying children and other dapendenis. You may add fo
this the amount of any oiher credis. Enterthedntaibers . . . . . . . . . . | 3 8
Step 4 () Qither income ot from jobs). If you wank tax withheld for other Moome you
{optionall: expact this year thal won’t haws withiholding, eater tha amount of sfher icomsa hem.
Other This may include intarest, dividends, and reﬁmnntmmma e e e e e . - AE
Adjusiments gy, Deductions. f you expact fo claim dedtiztions niiier fhan the standard deducion and
want 1o raduce your ymﬁmédmgu uss ibe Peduciinds Workshesh on page 3 and antar
ihe result bea N P I~ 11 5
fc} Bxira withholding. Enter any adfional ta you ivant withbald cach paypericd . . |4} 8

Step 5 Kndsr panaliize of pasjuny, | declars that this r;enfma‘ea, ’:Dﬁﬁ: Ewas‘ of iy h':m‘xﬂ:dge mdbeﬁef faime, porrECt, and oampﬂam.

Sign ,

Here )W\W - o ! . O’L./ L//Lq
Employee®s signature [This form 7 us m)t wﬂ‘cﬂ urdess wou sign m Date

Employers | Emplayar's namz and address : Firat date of Emopinyer idenfficaton

Only STpioYTRERE e ERY

For Privacy Act and Rapernvork Beduction Ack Nofice, sae pape @, " Cak Mo RN o WN-4 peag



| DEPARTMENT
= | OF RE¥ENUE | | - it
2024 W-AIVIN, Minnesota Withholding Allowa nee/Exemption Certificate

Employess _ I
c‘omg?eia g:m W-IKIN S0 your employer can withfcld the comect Minnesots income tex from your DRy cen‘aysnder i lefing a newfam l'#"ur-@N'lN gach
year andwien your personal or financil sitvation dhanges. ¥ mo Fovm W-na is in effect, the nuember of withhokding sliovences deimed will be zero.

Eites Nosrm® e EnTGar ~ LEstRame Secke] Sequrity mm):re:‘: s
Lalen 1 W il Dbl o b7
Fenmenent A ' Whasital Status {Check oncf:
: Singles Wanied, butleselly seoareked;
A | f’ﬁ“ S ve Déﬁmyﬁztu n;?ir::aﬁ:r?;?gw -
Gy S ¥ Code O ritasries
@NQ g Ster My 5406 (] aaswied, boit witiholoi st bsfuar Sinse rate

Camplete SecHon 1 OR Secko
O M

A Eater “17 if no one else can Claim you asadepentent . .. ..o Ao A

‘B Enter "2 i sng of the loeiing 8EPI - v~ e o eim i e B
* you are single and have only one jolu '
* You are manied, have caly anz ob, snd your sponse does nat work
™ Your wages from @ setond job or your spouse’s Wages Bre SI500 or less
£ Bnter <2 i yvou gre marmed. 0 choose to enter o Froniare: married and have ither s working
Spoase or more than.one jub. [Entering “0" may help yomavcsd howing boo e tax witkheld ), ©
D Enter the number of dependents fother than Yourspowss or yourssf)
o will clsim on your fx: returm,

r 2, then sign the botton: and give the contpleted form to your employer.

e e aeraciac v eraaearememnnnos D

E Enter "1" 5 you will use the fing ststus Head of Housshold fsee nstructions).: .. ... £

F &ddsteps a throngh E Fyow plan toitemize deductons on pour 2024 Minnesots income
nevurm, you mey 3lso complete the itemized Deduciions:and Additonal Income Workshezt. . ... E

T —————————————

[1:5ged o eSO MR e
Complete Section 2 5 you cleim to be exempt from Minnesots incom tax i
rhack one box below to indicte winy wou baliewe oo are BXEmpE

A 1 meet the reguirements and daim exempt from both fedamland Minoesor fncome ex withbclding
B Even though I-did not clatm exempt From feders] withhalding, t daim exempt from Minnesots withhnbding, because:
~ DVhad no Minnesorz income tax Fabilinylast year
* lrecetved = refond of all Minnesoty ivoome tex withfeld
" bexpert tohave n Winnesots incoms g bty this year
O ans of theseappiy: .
~ By spouszis & miltany service member assigred 1o awmilitary lncation in Minnesom
* W Jumicle laget residence] is in another ste -
™ bam by Winnesomsolely tobe with my spouss., Xy state of domicileis
Oo tamey et mdiEn et resides and works ona resgryetion frwhich i zm enrofled (sée Tstractions].
Enter the reservation name: '
Enter your Certificate of Degree of Indizn Blood {CDIBY Enraliment pumber:
€ amz membarofthe Minmesots Hattors] Guard OF B0 Aciie-duty ULS.
o Ty miBtaTy pay '
F receive g military pension orother military retirement pay =s cafoulared wndsr U.s. Code, e

through: 1455, and 127393, and taim exempt from Kinnesats withholding on this refirement pay

holding {see Seafon 2 instructions for quaiificotians). Bﬁ'appﬁcable,

mitfitery member and daim exempt from Minnesote withhdlding
18, sections 2404 through 1014, 1497

4 rertifi thot all information provided in SecHon 1 OR Secs,

Hon 2 5 correct. § understand there i g $500 penaity for filing o fole Formm we-shm,
EmployewsReraire Db Tisptite Phoee Nursoer
Jospturdindlean 1vjoz [wa 507 -0t -TedL
Employess: Gl the wompleted form w your empicyer.

Employers
See the emploper mstuciions to-determine i Yo must send 3 copy of tils form o the Minnesoty DiEparEmRnt
Irfarmation below and mel tis fom o the sddress in the instructions. {imeom
each required Fomm W-SKN not Ted withius, ¥eep = copy Tar your records. -

of Revenue. I requited, emter your
piete forms wre considered mvalid.} We may assess 3 $30 penalty Tor

Haros arEmpiayer eirunezo T 1D Ruraer Sesaml Employer B Number (]
Stiires

Lty : Stete: P Code




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. ) ' T ' -

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 qdalifica’qions, 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 und erstand the terms of this consent form and

voluntarily consent to the b ckground check described herein. )
Signature: J@M"Jm ' , Date: ?Z-/O 2/ 2k

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 gadditional 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 additionat assignments. If you
failto do so, it may affect your unemployment benefits.

l'understand by signing this form that | am reéponsible to contact ESSG through the recruiter stated

elow within 5 calendar days once an assignment ends. | also acknowledge that | have been
provided a copy of this form.

! {4 i |
Signature: WMMJ—‘ = Date: {z,/ 02 / [




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/\No
-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)? YesANQ

-Are you a veteran of the U.S. Military/Armed Forces7 Yes;@gf

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

-Have you ever been convicted of a felony? Yes/No

-Are you unemployed? Q(/efs/No

-Have you collected unemployment benefits at any time during your unemployment period?Yes@Ej
Thank you for taking the time to complete this survey related to I[RS 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) 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.

A
Signature: \\,[@qummﬁ

Bank Name

Routing # Account #

Checking or Savings
l understand and acknowledge £

form, [ am responsible for any del
provide is incorrect.

tif | do not provide a voided check with this direct deposit
in 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 74#(6(M CY/
—Please check here if you would like your paystubs electronically emailed to your email
address.

\ ;
Signature: Af»/prm@f

Date: | £/0+ /%"




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:

Employee iD Number/NUmero de Empleador:
— 1 —————r——

SN SN WO ) SN | SN U ) SO ) A O )

Social Security Number (optional)/Nimero de Seguro
Social (opcional

000 00 oooo

BALANCE AND TRANSACTION LIMITS SCHEDULE

Load Limitations'®*

Maximum Account Balance

ACH Deposit of Other Funds (Direct Deposit)
Load Check Funds Via Mobile App*'2

Load Cash at Load Location

Secondary Account Secondary

Account Transfer

Withdrawal Limitations

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 entrégaselo a tu patron o

empleador. No necisitaras usar esta informacion

nuevemente.

ROUTING NUMBER:
ACCOUNT NUMBER:

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

7277631800866363

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 fransaction | $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 fransaction | $16,000 per day | $64,000 per month

$1,000 per fransaction 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.

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 1-888-913-0900 to dispute the transaction.

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







CORPORATE MANAGEMENT GROUP CMQ@ e

Employment Application klomes Magomend 8 Sl By
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri e

Office Number: 507-923-4955

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

. ‘ - . Applicant Information . = | .
(APPL/CANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) ___ ¥V . Wams s Jey ler Date: 1% {91{2"4
Address: (street address)__ 211 |54 S+ ne ot Juniew) 206
(i) (o hester (state) 11N (2iP Code) 52 196
Phone: 497 -70 j- 7242 Email: W7 [, oms )a\{ e 374G @ﬂmm, [.ccom

Social Security No, »¢| ~ ¢4 - 8774 Date Available: vy 4rme

Position Applied for: Desired Wage: __———

Shift Available to work: ¥ 1% v2n¢ 3% Employment desired: L Full-Time __ Part-Time
Are you authorized to work in the U.S? _’/Yes __No 0\ b v\
How did you hear aboutus? _— Referral Name: ___ gﬁﬁ\\'\

If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meeting specified work /I\-f

schedules? \/No Yes c& }

Previolstmployment . . @ 0 \{-\(j\
; 7

Company: ph’f’-c/,/\a—}(omﬂ' {9"’95/5 Phone: —— \dzéc

Address: Supervisor: L\‘ OUV

Job Title: _pechiie i rutor™

Responsibilities: 50”%/’1/51@16;’//{"‘? boses ane ;ﬂﬁ”zsg alSo Tinning and ﬁ%\‘mf) Same  mathies

‘ e Rochoste—
From: _— To:_—— _ Reason for Leaving: _""° ored o Rochste. {‘(“A
May we contact your previous supervisor for reference? __ Yes _‘_/No Tl y’ﬁ

Company: | ' | ' | Phone:

00
Address: Supervisor: \(\O QL&
Job Title: \/\AOW\

Responsibilities:

From: To: Reason for Leaving:
May we contact your previous supervisor for reference? __Yes __ No % CW
D . \/

ACC@\{BO‘ 1|Page
ev- V7




Corporate
CORPORATE MANAGEMENT GROUP CMG s
Employment Application ek Hamemen & Sl e
Office Hours: 9am-4pm Mon-Thur, S9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55502

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.

I 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.

| 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. 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 )ﬁ}'ﬁi@&/f% Date: I/ 2‘//2}[
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CMG Preliminary Questions

E ’ Corporate
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Workforce Manygement & Stafling Fxperss

1. If hired are you willing to take a drug test? es | No 546
\

2. Do you have any known food dllergies to soy, wheat, peanuts, or milk? Yes @

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

Rlease M
4. Which plant do you prefere  South ' ) C
5. What shift to you prefere Q) Gob 3w }

Explain

Incident_ P08 s linens— assovit

Interviewer Signature._ % m m&ﬁ@h
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