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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.gsgazure;m(:om/login/cmg

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

Login Name: 4 'Q qqq AARO
Login Password: ,%\ e l@ 773 (‘/

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, it is 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.

5// e 4 . it 4 i - /-.:
Signature: \\J U 22/ . Date: h//' {\{‘ EO dg{




Employee Photo Release Form "

3 4 - 1 . \} o
l [(d‘ e 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.

H

Signature: iﬁg’:“\\"‘“g 25}\\,{:;\\3\ Date: 5 - L\{ 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 ~f/* ~ @] T}S - 024 Contact#2

Name: W\SQ}(H Name:
Relationship: ;ﬁ && te Relationship:
Phone Number: 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 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: ((d ui.s 2. ( [~ Zolq

Date:

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 login lnformatlon provnded to me.

Signature: i\é ‘Cr“g’ ,”2  Date: H ZCCZ 1

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.

. i
Would you like to receive your W-2 statement electronically? Yes O No ®

Email:




Employment Eligihility Verification
Department of Homeland Seeurity

Form IH
OV Nio 16150047
Espires (AGL04

START HERE: Employers must ensure the form instruetions are available to employaees%hgp pompleting this form. Employers are lizble for
failing fo comply with fhe requirements for completing this form. See helow and the Instreeiions.

ANTEDISCRIMINATION NOTICE: All employees can choose which acceptable decumentation to present for Form LB, Empbosers cannal as_}c
employees for documentalion tovesify Enformation in Section 1, or spacify which actepiable documentation employess must present for Section 2 or

Supplement B, Rewesdficaton and Rehire. Treating employess diferently bazed on their citimenship, immigration siatws, o national origin maybe llegst

Last Mams »Fam!h.' sz—-]x

[\C\\} g

‘Fli"t

[2i=h = e aiam— K2 Intial [ ) | Ohar LesNames Usan {if any}

Sosepd L D Zadal

S

%—:»-'t Nurm Da- and Nam=} gt Numbergr any) City or Tewn FB Code

MhocledTer

Ve I|IEX G046

Cretaof Ednitl n‘m.ms:mw v_r.s. Soclal Securty Humbar

09-2%- 1995 |[IA

OPpEEE Small Addess E':rp!oye'-t‘s“:—lanmmnmumb&n
2A514.29) 7P N2 RES %@@mmc\\ G H1H A9 1520

"use of false documents, in
connechion with the complefion of

| am aware that federa] law Check oneoiite | raimmg Daxes ko akizst io your Kizanship ,ammmlgm&:m status {See page £ End 3 of e mshwcioes.
prevides for imprisoomentandior | e "
fines for false statements, of the | LJ - & aftean o e Unted States

-

[ ] 2 Amnonciizen natsnal of the Lrttad States [Sea DSIUCERsg

this form. [ attest, under penalfy
of peduny, that this infermathon,
including my selection of 4hie box
atbesting to my cifizenship ar

3. AW pemaEnent resident {Emes USCIS ar A-Numter.| |

Iy ohack ttam Rumber 4., entsrens of Mess:

E 2. Anemeitizes jseher itan tam Mumbers 2. and 5. AbovE] Fnerced o WO aoll (. dae, &any)

imemigration status, is fwe and USCIS AMomber | | Fomm 194 Admibeslen Mumber ol OGN Passport Mumber and Country of euancs
somact. o BNOLT
Signaure of Empopas . Togay's Date [mmidmiynt
({Gld&g 20«)%&& : L l-H- 207
If & praparer andlor franslatos agslelss you kn completing Section 1, ihat i :

1, ihat person MUST complas the Praparer apeiior Trapsiator Cerfifiealion

on Page 3.

[ ] onecs hese iryn0 used 2p afemate JADORCUrE ALEbONZEd by DHS

Sin eramipe documangs,

Cammcs‘hM‘ 1 afieaf, under panatly of perusy, 1
smployes, {2) ire dbove-liated documentation

that 1) | nave examined the documentation posssnied oy the aiovenameg. | £VS: D3 OIEREOYTENt
appears fo-ba ganuine and b refete fo e employesnamed, snd (3) e fhe. (B
nagt o7 my kmowledge, the employes is aunhorized fowork inthe ntted Staten.

Last Hame, Fust Mams and THis of Smpleyar o AUthcetsed REgy=ceniative

Emplayars Euzlnass. or Qganizaiion Yams

sjgnamna of Emplaer ot Auitomed Fapeseaisite

TodayE Dats (oY)

Employers Business. oo Crgsnization Address, Tity or Toan, Site, TR Code

Forea I8 Edifion O8ML2S

For reverification or refiire, complete Supplement 8. Reverification and Rehire on Page 4,

Pogel of 4



EEO Information

Please choose one option under the following:

Gender Marital Status

-No Answer @
-Female -Divorced

-Male \/ ~-Married

-Non Binary -Unmarrfed

-Other -Wi;jowed
Ethnicity Veteran

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

-Hispanic Latino \f -Native Hawaiian
-Other Pacific Islander-Two or more Races
-Unknown Ethnicity  -White

-No Answer

-Non-Veteran
-Other Protected Veteran
-Recently Separated Veteran

-Special Disabled Veteran

(-NoI\mr;‘gM&?\(\L;;::>

Signature: Kék WS <

pate: I (1 202




AN DEPARTMENT
B 8 OF REVENUE

2024 W-aViN, Minnesota Wmthhaﬁdmg Allowance/Exemption Certificate

Employees _ B ' N
t;cmgexe g:mm WM so your emplover can withicld the correct iinnecota income tax from your pay. quxdgn F“’“"P lefing 3 m eyz.mnn :u‘.r‘-amw gach
year and when your perscnal or financiz] situztion changes. 1o Form W-ahH is in effect, the nurmber of withholding allowances deimed will be wero.

Firk e e Bl - LastXme SmkiSE?m'q'&hmw ,

RS D Zovels 42 95- 2724
e - ’ i

02 28 sTVE o

Gy - e TP Coge @{:;:u A

/[R\OCK{GS ( - M 959 C)Q ] ot bt withhiotcs ot tieoar Sinwi= rmbe
Complete Section 1 OR Section 2, then sign the bottom and give the comypleted: form to your employer.
Os DA S
A Enber “27 5 mo-ome else can claim youas 3 GePenent . oo et L )

B Enter 2" i any of the lowing BEBIE - -« e oo e e e B
= ou ave singhe and have only one joki '
* You ave married, have only one job, @nd your sponse does nat werk
* Your wages from = second Job or your spouse’s weges are $1500 or less
B Enter L it you are marhed. O choose ta enter “o7 i ronare mizrried and have cither 3 working
Spoase-or move Hhan.one job. (Entering *0 may help yon micid Rowing fop litoe tox withheld) . ©
DiEnter the number of dependents {other than your spouss of yourssif)
you will cleim onyour tee retur. ... .. e e e e e n e e e mn o 2]

E Bnter “27 § yorewill use the fifine status Hesdof Bousehold (=g vian ol R -
F &dd steps a through € Hyou plan totemize deducions on wour 2024 Minnesots income tax
Teturm, you mey also complets the itemized Deducfons.and Additional ncome Worksheet. .., | E

1 Minoesoty Alowances. Enter Step Ffrom Seclion 1 shove or Step 10of the Itemized Deductions Worksheet

2 additions] winnesos withhciding yon went deducted for sach pay prriodfsee instrurtions)

L:sé : HiESCREMNTERRIdInE: R
Camplete Secfion 2 5 you claim to exemipt from $innesota income taxwithhelding {see Secion 2 instractions for gualificotianst. i applicable,
Thark one b below o indicate swiny wou believe you are exempt N
O & t mestthe requirements and daim exempt from both federal znd Winnesora income tax withholding
Os ewen though 1-did not laim exempt from feders] withhobdimg, t daim exempt from Minnesots withholding, becauss:

» had no Minnesosa income tax Hability fast Year
* lreceived 3 refund of all Minnesota income mx withfeld
= [expet tohave no Minnesst income tax fbility this vear
O ¢ a8of thess =ppiy: .
* By spouse is 3 miltary service member assigned to amiliary locarion in WMinnesor:
* iy diicile {Tagat residence] is in2nother stte o
~ bam iy Minnesota solely to be with mvy spouse. ny state of domicileis
O tsmen resican mvdiam et resides snd works ona
Enter the resenation name:
Enteryour Cerfiiicate of Dezres of Indian Blood {CD!Bi}zé?Emmﬂmmt number:
E | am= memberofthe Minnesota Nations] Sua
A vy eifitany pay :
F 1 recefve o military pension-or ather millitry retirement pay = caloulated wnder U5,
thrcugh; 1455, and 12733, and tdsim exerpt from Minnesots withholding

reservetion forwhich 1 am snrelled {sse fnsfractions)

Ve

rd ot BN acive-duty ULS. millitary member znd deim exempt from WMinnesots withholding

Code, tithe 1, secfions 1404 through 1414, 1447
omn this retirement pay

i revtify thotal] infermotion provided in Section £ IOR Sectfon 2 5 correct. § understund there i a $500 pangity for g o fafse Form Me-stem
Emplyyes Reatme . Ctet Tigytime Phovie Numpur
o ! -1 A - ‘ 1 thaib St g
g 2 - (H- 2024 414 99415 2o
Employees: Shve the completed form ta your employer. v
Employers
See the employer instructions to detenmine i Yo must send 2 copy of this form 1o the Minnesots Department of Revenue. 1§ required, enter your

Information: below and mall this form 1o the address in e inseructions. {incompiete forms are considered invalid.} We may assess 3 $50 penalty for
each required Form W-SRN not Ted with us. Keep a copyTor your records. - )

Neror g Emcsayer % . Wnmasom e 1D Humiser Pl Empioyer i Number (FRN]
A0S

Mmm(/\@’l 2[ S/{/ S,?/ /Vf(? mv{/ipcuggﬁk /is/;{m/v( ZJF"m:SS qoé




o W_ 4 Employee’s Withholding Certificate M. o 1545-0074

Complete Form 'W-4 50 that your employer canwithhiold the cormect fedaral incoime tax from: your pay.

el W
Deparimens of the Traasury Give Form W-£ to your employer. :%: @2’4
intemai Fewenees Service: Your withholding Is subject to review by the RS,
) "tnams . i Scchalsecurity number
Step 1: {8 Pt name and middie Infed \ Les ] ) SeClELy qaner
E::p KCQQW 2o a\h;x e e k:! Dad A\ {42 ¢ %%‘3{{
el Addmss ‘ . DO8E UUT fame match the
Personal L{ Q7L \j . ,\« o ’(’ gbg‘e; RAME 07 WU Sankal securtiy
Information ~ / . cam? ¥ ot b ensws yoa g
NOTT City c:r‘mm, ERERE, B 2P . . m&cﬁtﬁ 'pm;t SETINGA,
t't 52t SO0TTE1 12
hoctester — Ma 5590€ ey 1512

e [Hsingle o Marmeg TMng separately
(] Married Ming jimtty or Cunltying sunddng spouse
[l tead of nousehold {oheck Ry B yna e urmarisd andi pay mora fran natt {ha costs of keeping 1D & oma o ynursell and & quaking Inadheiciaal )

Complete Steps 2-4 OMNLY i they apply to you; otherwise, sklp o BYep 5. Sae page 2 for more information on each step, wha can
claim exemption from withhelding, and when o use the estimator at wameirs.gow 4400,

Step 2:

Complets this step if you {1} hohd mare than one job at a fims, or {2) are manied filing fointly and your spouse

Multiple Jobs alst works. The comrect amoumt of withholding depends on income samed from all of thass jobs.

or Spouse
Works

Do only one of the ﬁnitﬁmrbgL ,

{a} Use the cetimator at www. irs.gowti44pp for most accurate withholding for ihis step fand Sfeps 3-4). If WO
aryour spousehave seif-employment incoms, use this opdion; or

(b} Use the hultiple Jobs Worksheet on page 3 and enter the resutt in Step 4(c) balow; or

fek i thera are only two jobs total, you may check this box. Do the sameon Fom W-4 for the other job. This
optionis qenerajly more accurate than () if pay &t the lower | paymg; jobis mora than half of the: pa J‘ ai the
higher paying JOD Cthenwisa, ) J & mare amur’atn . .

.« - 4

Complete Steps 3-4(b] on Form W-4 for only ONE of thesa jobs. Laawe ihess steps blank for the other jobs. ffour wﬁhhcafdlng il
bamost accurata if you complete Steps 3-4(h) on the Formm W-4 for the highast paying job.)

Step 3: If your total incomea will ba $200,000 or lzss {$400,000 or less i mamied fling jomty:
Claim Multiply the number of qualifing children under ags 17 by 32,000 §
Dependent . . o
and Other bultiply the numberof other dependards By Ssoo . . & . . §
Credits Add the amounts above for qualifving children and other dependents. You may add o

this the amount of any ciher crodits. Enter thetotalhere . . . s e s . s 3 8
Step 4 (8} Cther income (not from jobs). I you want tax withheld far ather ncome you
{optionalk axpact this year that won't havs withholding, emer the amount of other incoms hera.
Other This may include interest, dividends, and rnhmnan’f income . N ST
Adjustments ) peductions. If you expect to claim deductions oifer ¥an the. standard deduction and

want 1o raduce your MthmcédmgL uss The Deductions Werksheet on page 3 and anitar
the rasuft hepa i N . e . 43 |5

{c} Extra withholding. Enter any additfonal tax you wart withhald each pay period . . e} &
Step 5: Linder penattiss of perury, | declar that this certificate, tofh best of r,iay' knowledgs and beltef, is true, commact, and compisbs.
Sign o ' '
Here . . 4

Employee’s signature (This form is not valid unless you sign 7Y Date:
Employers | Bmployer's nams sndaddress |4 7~y , " 21 1/, - First date i Employer identification
Only ‘tb‘ ¢ 3 \Sj\ D( NME smploymant numbes EI)
flelots 260
S Qo o G

For Privacy Act and Paperwork Reduction Act Nofice, see page 8. "t No. 102000 Foern W peog



Background Check Authorization

l, 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. ' : A

4. Professional references: This may involve contacting individuals listed as professional references
by the employee to assess their qdaliﬂca’;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 (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 copsent to the background check described herein. P
signature: _ ({6l Ue SRS pate: [~ 19— 2024

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, n
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 copy of this form.

Signature: U us Zouslon (- iH- 2024

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 receiyed 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)? Yes/N

-Are you a veteran of the U.S. Military/Armed Forces? Yes/No v
-Are you a person who has a disability? Yes/No [/ :
~-Have you ever been conv\?ted of a felony? Yes/No\/

-Are you unemployed? Yes/No

-Have you collected unemployment benefits at any time during your unemployment penod”Yes/Nzy/
Thank you for taking the time to complete this survey related to {RS Form 8850 (Pre-screening
Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 9175
(Long-Term Unemployment Recipient Seif-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 1o 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 itis, to the best of my knowledge, true, correct, and complete.

[,

Signature: HG( 15y 2 QQ‘?}‘\@““ : Date: i ( ﬁ\ ( Ao - [OCH
Direct Deposit
Payday is weekly oh Friday.

Account#

Bank Name Routing #

Checking or Savings

lunderstand and acknowledge\that ifl 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 Netwo Card *

J | YT N Hacnes

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

Signature: i{d ‘f‘?g :2.« | ” - (L{ - 23 ]

Date:




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:

Social Security Number (optionaf)/Nimero de Seguro

Social (opcional)
— —1 —
HERn

Lut O

BALANCE AND TRANSACTION LIMITS SCHEDULE

Load 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 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 informagcion
nuevemente.

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

ROUTING NUMBER:
ACCOUNT NUMBER:

084003997
7277631800866561

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

Limit Amount ***

Yoru>
$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 fransaction and per day

$9,999.99 per Check and per day

$8,000 per fransaction 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.

HOWDOI...

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 1-888-813-0900 to dispute the transaction.

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






Lorporate
Management

CORPORATE MANAGEMENT GROUP . CM oot

Employment Application o Nt & Sl B
Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri

Office Number: 507-923-4955

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

{APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS ANDA BACKGROUND CHECK WiLl BE COMPLETED)

Full Name: (Last Name, First Nome) ne | OGS Faon Date: JH-12- ZoZY
Address: (street Address) ApZz 3T ST £ tapt. Junic#)_32°
(City) ﬂ‘»OC)«kC—S’rG “ __ (state) MN (2iP Code) O 146 55906
Phone: H 1 qqa 35320 Email: ZO\UG\\(\KG\ .S o ot .Cam
Social Security No. | KL - as- ?"} 3 h Date Available: ﬁi [~ 7074

Position Applied for: Desnred Wage

Shift Available to work: ‘\//1“ __2" _ 3 Employment desired: g__ Full-Time. \/Part—Time
N
Are you authorized to work in the U.S? \/es No

How did you hear about us? 'YO\' Cal CoC—\’{("‘\ Referral Name:

If under 18, please list age:

Do you have responsnbxhﬂes or commitments that will prevent you from meeting specified work
schedules? /!\‘ 0 No Yes

Previous Employmen

Company: _ 0o Dok S Phone:
Address: Supervisor:
Job Title;

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __Yes__No

Company:

Phone:
Address: Supervisor:
Job Title:

- vind
Responsibilities: % i = w n

From: To: Reason for Leaving: Q

May we contact your previous supervisor for reference? __Yes __ No < v/

1|Page



CORPORATE MANAGEMENT GROUP CMG ?%“?'“
Employment Application LT — ="

Office Hours: Sam-4pm Mon-Thur, Sam-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.

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.

Iunderstand 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.

I further understand that my employment with CMG shall be probationary for a period of ninety {S0) 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 @\! UES Zavale Date: )?'/ -l Zo 'w?“t
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CMG Preliminary Questions CMG

NCIme \\k\\\) S QOSL J‘ ‘Z&\}Q}\—Q\ @Q\Q \\B\ Group
Date: I / , vl 4

Workforce Management & Stafing Faperes

Please Mark Yes or No f
\/ . /

1. If hired are you willing to take a drug test2 Yes No

2. Do you have any known food allergies to soy, wheat, peanuts, or mike Yes No
3. Are you able to work with pork2 Yes No

Please Mark Your Preferred Position

4. Which plant do you prefere  South North \._;

5. What shift to you prefere 1st 2nd 3
Have you ever been convicted of a crime? Yes.  No. N\
Explain
Incident

Employee Signature (\G\ N 20\5@\\6\

Interviewer Signature /E&/ iib} mv/\gu Mrﬁ’/ '
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