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Workfores, Monagrancor & Sollig, P

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 Enroliment
Safety Policy
Drug and Alcohol Testing Policy
View Paystubs
) Employee Notice of Employment and Wage
N

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

B Login Name: 607 Ua )%39\ C!\
Login Password: Lﬁ—jﬁ @ 13 7q

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 if | 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
not receive, did not read or did not comprehend the items or their contents.

\@,Signa’cure:




Employee Photo Release Form

I, 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 companyd tabase. ]
. , i C e
Date: ﬁ?& - Z-'S Zgy

éZSlgnature

Emergency Contact Informatlon

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 orif there is an emergency.

Contact #1 Contact #2
mﬁmﬁ‘ Name:

Relationship: Relationship:

Phone Number: (50t 23 716N 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 tg.view forms that have been entered on my behalf.

- jSlgnature: W a'ﬁ-ff//:wx Date: /( Zj Z'//
Insurance Informat:iloz (

| understand that the CMG Staff defaults to decline insurance when entering my new hire
paperwork unless specified otherwise during my interview. | understand that | have 30 days after
my job offer to apply for insurance through ESSG via the log in information provided to me.

ﬁ'/@ognature: %’é /p,g’{é’ Date: SO —75 - Ze/

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:




o w_4 Employee’s Withholding Certificate ONiE No. 1545-0074

Complete Form 'W-4 so that your employer can withfiold the correct federal income tax from your pay.

. ﬁﬁ, s
Department of the Trasscry Give Form W-4 to your employer. Al 2 4
Intemal Aavane Servce Your withholding is subject to review by the IRS.
Step 1: [a) Frst name and migde Ntz Last name {b} Sockal security number
. O )
Ent Luis \ Gounrilez
p er i Addrass A Doas yaur namea match the
ersena - oq your soclkal secy
; (8 7/ reepnfiel LM SW i@ candz It riot. b ensrre Yo et
Information City or fown, saa‘g'am E—Eﬁ:cow . credit 1%1* mu;r EETINGE,
: contact 554 at 007721218
RCD C__\/\ eSTQI—’ M U 5 5 (f 82 or o fo W ssa.goy.
iy []single o Marred fing separately
'@ Married THing joindty or Qualitylng sunduing spouse
[] Head of nousehoid {Check ongy It you'ra unmarmiad and pay more than hall the costs of keeping LT @ home Tor yourself and 3 quairying Ingividual)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for mors information on each step, who can
claim exemption from withhelding. and when to use the estimator at www.is.gow/W4don.

Step 2: Complete this step if you {1) hold more than one job at a tima, or (2] ara marrisd filing jointly and your spouse
Multiple Jobs also works. The carrect amount of withholding depands on income samed from all of thesse jobs.
or Spouse Do only one of the following.
Works {8} Use the estimator at wivw. s, gow/W445p for most accurate withholding for this step (and Steps 23—, Fyou
ar your spousa have salf-empleyment income, use this option; or
(b} Use the Multiple Jobs Worksheet on page 3 and entar the result in Step 4(c) below: or
{c} if there are only two jobs total, you may chack this box. Do the same on Fomm W-4 for the other job. This

option is genarally more accurate than (D) if pay at the lower paymg Jﬁb is mora than half of the pay at the
higher paying job. Otherwise, {b) is more agcurate . . . . . e e e e

Complete Steps 3-4{b) on Form W-4 for only ONE of these jobs. Leave those steps blank for tha other jobs. [Your withholding will
ba most accurate if you complete Staps 3-4(k) on the Form W-4 for the highest paving job.)

Step 3: If your total income will be $200.000 or less ($400,000 or less if married filing jointly:
Claim Multiply the number of qualifving childrer under age 17 by 2,000 § l
Dependent .
an g Other Multiply the number of other depandents by 8500 . . . . . §
Credits Add the amounts abova for qualifying children and other dependents. You may add o
this the amount of any other credits. Enterthetotal here . . . 35
Step 4 {a} Other income {not from jobs) If you wart tax withhald for '\tl'bgr income you
{optional}: axpact this year that won't have withhelding, entar the amount of other income here.
Other This may include irterest, dividends, and retiremantincome . . . . . . . . |48 |
Adjustments {b) Deductions. If you axpect to claim deductions other than the standard deduction and
want 1o reduce yvour withholding, use the Deductions Worksheet on page 3 and enter
Mersulthere . . . . . . . . . L L L. L L Lo ... L. |amB
{c} Extra withholding. Enter any additional tax you want withhald cach pay period . . [4ic) [§
Step 5: Lnder pensitics of padgury, | declare that this cenficats, to the best of my knowledge and belief, is ue, correct, and compists.
Sign
Here Dol 2o /=232y
Employed’s sigr M‘mm form4s not valid unless you sign it Date ’
Employers | Employer's nams and address First dateof Employer identification
Only employment: numbee (M)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 100800 Eorm W-4 oo



A DEPARTMENT
8 OF REVENUE

2024 W-4MN, Minnesota Withhalding Allowance/Exemption Certificate * 2
/ Employees
/

complete Form W-IhN so your employer can withhold the correct Minnesota income tax from your pay. Consider completing a new Form We-aki each
wear and when your persenal or financial situation changes. if no Form W-4MN is in effect, the numbec of withholding allowances cisimed will be zero.

First Harme and initiat Lagk Nasme Soit Seourity Numier
Lo?s A Eouréa lez
Farmanent So0mess s ) . \ . M&iﬁyl;ﬁtu; {;m:xag:}: ‘ ]
/21 GREENFIeld s io, W sopin mmmms sy
L oy ente TF Code T rtarvies
N\ - TLCS) CL& e ‘;TE’J’” [ ] mervies, o witnhoie st righer Singiz rste

N~ Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
[ section 1 — Determining Minnesota Allowances :
A Enter “1" ifno oneelse canclaim youas adependent ... ... ... ... i .}

B Enter 1% if any of the following apply. - oo s
* Yoy are single and have only one job
* You are married, have only one job, and your spouse does not work
= Your wages from a second job or your spouse’s wages are 31500 or less
€ Enter “1” if you are married. Or choose to enter *0° if you are married and have either a working
spouse or more than one job. {Entering “0” ooy help you avoid koving too Fitletoy withheld. ). €
D Enter the number of dependents (other than your spouse or yourself}

yask will chaim on your Ta% TERUEN. . . s o
E Enter "1 i vou witl use the filing status Hesd of Household sesinstrucions).. . ............ ..E
F add steps & through €. if you plan to iterize deductions on your 2024 Minnesots income tax
raturn, you may 3lso complets the itemnized Deductions and Additional Income Worksheet, .. . F
1 Minnesota Alfowances. Enter Step F from Section 1 above or Step 10 of the temized Deductions Worksheet .. ... ... ... % ’
2 additional Minnesota withhoiding you want deducted for each pay periad {see instructions) . . . .. A 25

[ section 2 — Exemption From Minnesota Withholding
Camplete Section 2 if you claim to be exempt from sfinnesotaincome tax withhelding fsee Section 2 instructions for gualificotons). f applicable,
check cne box below to indicate why you believe you are exempt:
(& s mestthe reguirements and claim exempt from both federal and Minnesota income tax withhalding
(e gven though s did net claim exempt from federal withholding, | chaim exempt fram Minnesota withholding, becauss:
* | had ne Minnesota income tax liability last vear
* {received & refund of all Minnesota income tax withheld
= Pexpert to have no Minnesots income tax Hability this year
O ¢ a of these apply:
* My spouse s 3 military service member aszigned to a mifitary location in Minnesots
= My domicile [legal residence] is in another state
* | am in Minnesots solely to be with my spouse. My state of domicile is
O o 1am an american indian that resides and works on a reservation for which { am enrolled {5er instructions).
Enter the resenvation name:
Enter your Certificate of Degree of Indian Blood (COIBY/ Enraliment number:
E {am 2 member of the Minnesota National Guard or 2n active-duty U.5. mifitary member and claim exempt from Minnesots withhelding
an my military pay
F ireceive a military pension or other military retirement pay as calculated under U5, Code, title 10, sactions 1401 through 414, 1447
through 1455, and 12733, and { claim exempt from Minnesota withholding on this retirement pay

i certify that oll infarmation provided in Section 1 OR Section 2 is correct. | understond there is 0 5500 penalty for fling o [false Form w-shan.

Date Daytime Fhone Numoer

/O Z3-2Y

Employers
see the employer instructions to determine if you must send a copy of this form to the Minnesota Department of Revenue. if reguired, entar vour
information beiow and mail this form to the address in the instructions, (incomplete forms are considered invalid.] We may assess 2 $50 penalty for
each required Form W-abn not filed with us. Keep a copy for your records.

Narme of Empioyer Mimnesats Tas D Humiser Faderat Empluper 10 Humiser (FEIN]

Addresy Cit;f enbe ZIF Codle




Employment Eligibility Verification USCI5
Form I-9

OME Ne.1615-0047

Epires 07312025

Department of Homeland Security
U.S. Citizenship and Immnigration Services

START HERE: Employers must ensure the form instructions 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 [nstructions.

ANTI-DISCRIMINATIOM NOTICE: All employees can cheose which accepiable decumnentation 1o prasent for Form 8. Emgployers cannot ask
employees for documentation fo wery information i Section 1, or specify which acceptable documentation employess must present for Section 2 or
%‘.uppi&mem B, Rewsrification and Fehire. Treating employess differently based on their citzenship, immigration status, or national origin may be llegal

Section 1. Employee Information and Attestation: Employess must complets and sign Section | of Form -9 no later than the first
/ day of employment, but not before accepting a job offer. '

Last Hame [Family Nams} Flrst Mams {Glven Hama) Middle Inital pr any) | Other Laét Names Used Jf anys
COUZEfeZ- L FS _ |

Adaress [Street Wumber and Name} _ ) Aot Number (f 2y | Clity ar Town Siahs ZiP Code
/&) G REENEIELD N /o RocleTer MaL=ll 5S902

Dizte of Bl {momuadayyyy) U8, Soclal Secunty Mumber Employees Emall Adoress Employes’s Telephons Mumber

//-©9-/9%9 |[F3i 14 2324

| am aware that federal law Check one of the fallawing boxes 1o atias! 1o your ciizanship or inmigration staius. (See page 2 and 3 of Ihe Instuctons. i

provides for imprisonment andior . I
fines. for false statements, or the [] 1. A ofmenof the United States
use of false documents, in | [ ] 2 & nonctlizen national of he Urited States (Se2 Metnicians.
c;nf;aww; w;fh the Cgmﬁl&m& || 5. Wi permanent resident [Emer USCIS o A-Nmber ] |
this form. § attest, under penalt - - - 1 - -
of perjury, that this information, \ [] = & nonciiizen jothes shan ttem Numbers 2. and 3. above] aumncrized 1o work untl (exp. date,  any)
includs seleeti i box | ™
ding my selection of the box I you check Hem Numbier 4., enferone of hesa:

attesting to my citizenship or

immigration status, is true and UsCIS a-Number oR Form 134 Admiesicn Numbsr on Foralgn Paszport Numbser and Couniry of Issuance
correck.
Slgnanure of Employ . P Togay's Date [modsyyyy

A G [O—Z3—2Y

If 3 preparer andlor tranalatdr #sisted you In compisting Section 1, that pereon MUST complets the Praparst andior Trarelator Cerfiicadion on Page 3.

Section 2. Ergf?ln er Review and Verification: Employers or their autharized represeniative must compiete and sion Section 2 within thirse
business days after the amployee's first day of employmient, and must physically examine, of examine consistent with an atemative procedure

suthorzed by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional
gocumentation i the Additonal Information bow: see Insructions ' ~ ' . ' ' -

Moo

List & bR

List B AND List C

Documsant Title 1

tasuing Authoety

Dozament MLDEr (It 3ny]

Expiration Sate (7 any)

Document Tie 2 (i any Additional Information

Issuing Aoty

Document Mumber (f any)

Explration Date f any}

Docusmant Titls 3 {H any)

Issulng Authooty

Document Numper it any)

Expiration Date (1 arry)

[[] checkinese 17 you used ar ahematve procedure authorzes by DHS 1o SXamine documans.

Certincation: 1 atteat. under psnalty of perjury, that (1) I have examined the documentation presented by the above-namea | C)re: D2y of Empiyrment
employes, (2) the above-llated documentation appears to be gsnulne and to relate to the employse named, and (3} to the (LYY
best of my knowladgs, the employss iz authorized to work In the Unifed States.

Last Kame, First Name and Thie of Employsr or Authdzed Regrasentative Slgratura of Emplayes or Authorized Represeniative Todaws Dale fmmodyyyy)

Employers Eusinass or Organization Mame Employes's Business or Drgantzation Address, Jlty or Town, Stabs, ZIP Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.

Foam I Editiea 0801/I3 Page ] of 4



EEO Information

Please choose one option under the following:

" Gender Marital Status
-No Answer -No Answer
-Female -Divorced
-Non Binary -Unmarried
-Other -Widowed
Ethnicity Veteran
-Alaska Native -American Indian -Vietnam Era Veteran
-Asian -Black or African American -Veteran
Q‘W -Native Hawaiian -Non-Veteran
%\___\M‘
-Other Pacific Islander -Two or more Races -Other Protected Veteran
-Unknown Ethnicity  -White -Recently Separated Veteran
-No Answer -Special Disabled Veteran
~ -No Answer ~
\»,..,MW,. /

\%L Signature: <\ %@%? Date: / ) —235— FZ/Z/



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 background 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 qualifications 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:
I 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 consentto t heck described herein.

: &?Signature: — /"' Date: /ﬁ‘Z’i}"‘ZIC/

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.

I understand by signing this form that | am responsible 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: %%‘ = Date: /ﬁ — ija///

/7



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/ﬁ(o

/ -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/p\ﬁ

( -Are you a veteran of the U.S. Military/Armed Forces? Yes/W
-Are you a person who has a disability? Yeslbo

E -Have you ever been convicted of a felony? Yes/bki
-Are you unemployed? Yeslb?()
-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, I declare that | gave the above information to the employer on or before
the day I was offered a job, and itis, to the best of my knowledge, true, correct, and complete.

%Signatunf’ "’mf Date: / 25 ng

Direct Deposit

Payday is weekly on Friday.

Bank Name Routing # Account #

Checking or Savings

| understand and acknowledge that if | do not provide a voided check with this direct deposit

form, | am responsible for any detays 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.
See Adlaciheol
__Please check here if you would like your paystubs electronically emailed to your email
address.

Date: T &2 </

5w, Signature:




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:

Employee ID Number/Nimero de Empleador:

IS [ SIS |y SR ) TN ) UUUUN ) SN | —

Social Security Number (optional)/Nimero de Seguro

Social (opcional)
LU U0 000

[N N N —_—
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 **

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.

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

ROUTING NUMBER:
ACCOUNT NUMBER:

084003997
7277631800866595

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

L (‘\/\,x\?,

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 transaction | $16,000 per day | $64,000 per month
$1,000 per transaction and per day | $2,000 per month

Limit Amount "2

$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 1-883-913-0900 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

CORPORATE MANAGEMENT GROUP CMG &)

Employment App" Cati on Wurkfun- Mamgrement & Staffing Exgers
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955

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

_ Applicant Information ’ ‘ .
EGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

(APPLICANTS MAY BE TESTED FOR ILL

(]
Full Name: (Last Name, First Name) Z_(// S A a?uu é’mM 75:’/p> Date: /O - Z;-ZL/

Address: (street Address) /@) ) & re euwfreld L gy (Apt. /Unit#) _LO

(city) _Ro clnesTe (store) _M N (zpcode) S5 T2
Phone: SOF 4 2/ 9229 Email:

Social Security No. 73 / / L/ 7‘3?7 Date Available: 10 -29 -24
Position Applied for: Desired Wage: gupuionil

Shift Available towork: __ 15t 2"¢ 3 Employment desired: o Full-Time __ Part-Time
Are you authorized to work in the U.S?{_Yes __No

How did you hear about us? Referral Name: %{W}

If under 18, please list age: &4

A
Do you have responsibilities or commitments that will prevent you from meeting specified work ‘ Oé /‘

. FEE

schedules? sy No Yes S N

| ??r}@@wx

Previous Employment ... . -
Company: tlalpnart Phone: 807~ 280~ 73133

Address: ZH0D S84 o4 My BOdnestey MM S8401  Supervisor: _Ross %&ﬂdﬁ
Job Title: {Jalnev

Responsibilities: M_ng\_wdmmmm = \(\\(\y\
Frompae]2624 To: Reason for Leaving: Salacy CU&Q{ \‘?\(\\}3

May we contact your previous supervisor for reference? _1_ Yes __ No Q}&O \

Company: Textile mar e Levvi®es Phone:803_282 3500

WX
Address: 228 Woodallkhe Dr Bocdhenter pp S5qp4Supervisor: Woanita \)O“\}J\(&
Job Title: anno]\! oy’ e C/\Q\\\Q‘z\;,\\{\g}

Responsibilities: (Washing koﬁpl‘g&\ clothes

From: Jan | 24 To: Jul{24 Reason for Leaving:

May we contact your previous supervisor for reference? _J_ Yes __No ig




Corporate
CORPORATE MANAGEMENT GROUP CMG S
E m pl Oym e nt Ap ph Is atl on Workfuroe Munyement & Sffiag Experie
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 subseguent 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.

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

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

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

| understand that, in connection with the routine processing of your employment application, CMG may
request from a consumer reporting agency an investigative consumer report including information as to
my credit records, character, general reputation, personal characteristics and mode of living. Upon
written request from me, CMG will provide me with additional information concerning the nature and
scope of any such report requested by it, as required by the Fair Credit Reporting Act. -

| further understand that my employment with CMG shall be probationary for a period of ninety (90) days
and further that at any time during the probationary period or thereafter, my employment relationship

with CMG is terminable at will for any reason by either party.

Signature of applicant

Date: /O ?3 _7Z/

2|Page



Management
Group

Ndme: __L‘Ej{z) LS 6@\;\2@ ( g?w Workforce Manggement & Saffing Experss

CMG Preliminary Questions CMG Coporne

Please Mark Yes or No
1. If hired are you willing to fake a drug test? @ No JZS
2. Do you have any known food allergies to soy, wheat, peanuts, or milk2 Yes @

3. Are you able to work with pork? {e/g No jﬁ) '

Please Mark Your Preferred Position .
4. Which plant do you prefer¢  South North JMS

5. What shift to you prefere @ @ 3rd
[of %

Dok

Have you ever been convicted of a crime? Yes_ No><

Explain
Incident

Employee Signature @W%ﬁ ]

.

Interviewer Signature_ ;%? WFJA 'y QLOM
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