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New Employee Acknowledgément Form

Welcome to CMG and Reichel Foods!

As a new employee, you will be provided with the website, username and password to view the new

hire forms that you signed during your CMG Interview. Please sign and date the bottom of this form
stating that you received your log in information.

CMG/ESSG/Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enrollment

Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

Employee Notice of Employment and Wage

Website: https://zenople.esgazure_._com/ login/cmg

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

Login Name: “o75/70 25%
Login Password: LG\VV) @ / ?/ g/\

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 con‘tent, 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.

<

;TSignature: L/ /4 Med s nva . Date: /50 AN 32(7/



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 company database.

&?’Sggnature !f/ g fi(’fi&”?/ /L’J‘:«;{Q Date: /!e:} “Z/ NZ? (“:‘::(/

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.

Contag}ﬂm Contact #2
Name: J/ii(’ floreo Name:
Relationship: 1&&”&’\/%\%/@'\ Relationship:
Phone Number:_40 Y 2(959s9 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: Leess Ml v pate: [/ 0:2/-2524

Insurance Information

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

%Slgnature //’/< /’1‘7!6?9/}/ e | " Dpate: Lo-2) - 2074

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 O N\é%

-Email:




Employment Ehgﬂamhﬁ Werification USCIS

B ) . Form I
Department of Homeland Seeurify OME Mo 1615-0047
1S, Catizenship and Immigration Services Expires (RGL0005

START HERE: Employers must ensure the form instructions are awailable to employees when complefing this form. Emplosers are liabie for
failing to comply with the requirements for completing this form. See helow and the nsrueions.

ANT-DISCRIMINATION NOTICE: Allemployees can choose which acespiable documentation o pmept for Formn L2, Emplowers cannal as}.
empioyees for documentation o wesify information in Section 4, or spacify which acceptable documentation employess must preseat fof' Section ?cr
Supp&emem B, Resesification and Rehire. Treating employess diferentty baaad on thelr ctipenship, inmigration sas, or ol crgin maybe illegal.

Lasmarr.emammmnup fﬂm pham CIvER Nams) _ WhHodie inttal I ary) | Oher Lesk Names Uses {f a5h
Medintal Peker Ler/s

Adurss (Strest Miamber and Nams) &gk Numbergranygy | Sty or Town jezen= A B Corte
[7/ Gth &T s oI5 Ko et Mzl 55992

Dizke o Edii frmdea LS. Soclial Secumty Kumbey Empiopee’s Emall Adiress Srpoyes's Telenfions Mumber
o/71/19%/ GB35 T D A . 507-517 - 0252
| arm awase that fedesal taw
provides for imprisooment 2
fines: for fatse statements, o
‘use of false documents, in

Chetkone mrerbimmg buxes io abiast io your tidmanship or immipraian stzlus {See fage 2 2nd 3 of Be Imstrnciings. ¢
e, | [ 1. Adtzenctine United States e
< Anoseizen natueal ot e Unted States [Sea Istiuicfmsd
3. AW pemianet pesldent (Ertes USCIS or A-Numper ] |
[E 2. Anemeiizen jseher ihan Hom Mumbers: 2. and 3. abovel sninoatzed S ok il (. dats, iamy)

this form. | attest, under pa
of peasjury, that this. infommat
including my selection of the bl . S i
attesting to my citizenship or Fyraphack tam Mumber 4., eaierong of iness:

imemigration status, is e and USCIS S4Umbas. - | Fomm 194 Adrtesion Mumiber oo Foreign Rasspoct Mumbser and Couniry of issuants
somack 2423713
| Signaure of Employes ¢

Tooays Date [mmidEy

Leis — Me diaas ‘ ;
If 2 praparar anaios iranslater aealeben you ln complsfing Section 1, that person MUST comypdats the

s

f02)-202Y
Prapanac anstior Transbafor Cerfiication on Page &

A

[] crecenes oo used 2n atemaiie procedure auEkoresa by DHS o e@mine docimans,
Certification: | atteat, under penatty of perjury, thak [1) | have examined ins dosumentation pesaeniad by the abovenameg | FUS: DaY SUEMpyment
smployas, (2) the above-liated documentalion appears o be gsnulne and o relshs toha.amployes named, snd {3 to fhe. (it
basl.of myt knowladge. the smpdoyes le aitnotized fowork ot Lintied Statas, '

Last Hame, Fret Marmie and THE of Employar o AUhoaeed REgreemiatve

Sigramz of Emglioger or Auttontzed Rieprecenizie Todays Dats mmsdey)

Empioyers Euzinass. or Qmpankstion Hams Emplayers Business. or Crgantzation Addrass, Tty o Town, Siabs, FIF Code:

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4,
Boem I8 Edition DEMFA2S




EEO Information

Please choose one option under the following:

Gender ' Marital Status
@;\ <;»,:fﬂf?.én,,s,_werb

-Female -Divorced

-Male -Married

-Non Binary —Unmarrfed

-Other : | | -Wiéowed

Ethnicity Veteran

-Alaska Native -American lndiaﬁ -‘ -Vietnam Era Veteran

-Asian -Black or African American || -Véteran

~Hispanic Latino -Native Hawaiian | -Non-Veteran

-Other Pacific Islander-Two or more Races _ -Other Protectéd Veteran

-Unknown Ethnicity -White , -Recently Separated Veteran

< -NoAhswé -Special Disabled Veteran
|| -NoAnswer _

\%wSignature: L v Mes L Date: /o D) 90 yAY;
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Employee’s Withholding Certlficate

Complete Forn W4 sp thet your employer canwithhold the correct federal income tax from your pay.

O Mo, 18450074

EeNTat o W,
| Def.cm'mmihe Tr&sxr_,\ Give Form ¥W-£ to your employer. 2 @]‘2;4
| imamok Fevenue Service: "Your withholding is subjact o peviaws by the IRS.
Step T (&) Frsd rame and middie infie Lest nams ) ) Sochalsacurtynumber
Ente Lois A Mediras  Re Rez
Porconal | 0= ‘ oSS o pee e e
Information L (/¢ Stn ST Sy, M+ 2 [6 cand? ¥ oL, trensire you gst
lorma CHy GF 2397, GERS, and ZP £002 ozt for paur sermings,
conizct SSAa SO-T7a-1290
Qoo ide ste g Mg o707 £ GO IRV 355080

o

[F] simgre or Marmad Mg separabady
[ m=miea tHing jointty or Qualtying surviving spolise

[[Jtiend of nousehoid {Creck oy B yoa TR unmaiad and! pay mopa ian Rell iha costa of keaping 1o & oma Tor weursed! and & quaiying Indhicual)

aim examplicn from withholding, and when fo usa the sstimatar at waweis.gowWiddop.

\ Complete Steps 2-4 ONLY iff they appiy io you; otherwise, skfxp 1o Sep 5. See page 2 for mare information on each step, who can

Step 2:
Muliiple Jobs
or Spouse
Works

Complate this step if you {1} held morethan one job at = s, or {2) ars marded fing fointly and your spouss
also works. The camect ameunt o aithiolding drﬂparﬁds on ncomes gamed from alf of thass jobs.

Do only one of the mlramrng

@} Use the estimator at wiww.irs. gow¥iétdop for most accurate withiwiding for Ifhls step
ar your spousehave salf-employmant incoms, use ihis cption; or

{and Steps 24 Fyou

(b} Use the Mullipls Jobs Warksheet on pags 2 an.d Ender the result in Step 4(c) balows; or
{e) I there are ordy two Jobs total, you may check this box. Do the samaion Fomm W4 for the offier job, This
option is gensrally mane accurate than (b} i pay st the lower paying job is more than half of theipay at the

higher paymg jOD Déhenaiss, b J is mars ancurtn ‘

“ 4 . a4 e 4 .

L

Complete Steps 3-4{b} on Form W-4 for only GNE of these jobs. Lea&ea thoss steps blank for the otfier jobs. Prour m"tl"r.’rmfd’ img will
bameost accurate if you complete Staps 3-4(b) on the Fowm W4 for the highest peaying job)

Step 3: If your total income will be $200,000 or lzss {$400,000 or less i mamied fing jointlyi:
Claimy Kulifiply $he number of qualifdng children under ags 17 by 52,000 $
Dependent " e e 1
and Other MubBliply the number of nthar dependerfs by Ss00 . . .« . . §
Credits Add the amounts abowe for qualifying children and ofher dapendents. You may add to

fhis the amount of any other credits. Enter the total hars f e e e . N 3 8
Step 4 {8} Qther income (not from jobs). I wou want tax withheld for other mcome ¥OU
{optionall: expact this year that won't have withholding, enter #he amount of sther incoma hem.
Other This may includs irfarest, dividands, and rﬂﬁr@meﬂ‘rmmme N 1 RS
Adjustments (£} Deductions. If you expect fo clsim deductions oifer than the standand deduction and

want 1o raducs your mﬁﬂucﬁdm LSE me Deductings Worksheet cn page 2 and antar
e resultbers . . e e e e e e e e e . 4By |5

{c} Extra withholding. Enter any additional tax you want withhald each pay period . . (4} S
Step 5t Undizr panalifzs of petury, | declars that this cenﬁ]cate, ’m ﬁ'ﬁ: st of my h’tcmﬂadge end belzef iaime, porract, and mmpﬂafb-‘«.
Sign . '
vere X1| Wi Myod, o, A 5 ‘ ' /u -2/ ZUZCf

Employes’s: signature (This form i ot walid unless yous sign it

Employers | Emplayers nams and addrees ' - First dege nf Emplmyar id’enﬁﬁcaﬁnn
Qnly ' ssnploymant namibes Y
For Prvacy Act and Paperwork Reduction Act Notice, see page 3. " Cab Mo 102eng Form W-4 peog;



| DEPARTMENT

T B W oF REVENUE | | i
7024 W-4MN, Minnesota Withholding Allowance/Exemption Certificate ~ 24 26 1 -
/ .

/Employees

| Complete Form W-IMN 5o your employer can withhiold the cormect Winnescta income tax from your pay. Consider completing a new Form W-aNIN each

/ year andwhen your persoral or financid sitvation changes. ' mo Form W-21N is in effect, the number of withholding aliowances claimed will be zero.

i

T
o

{,f’ Firs toarms aad Enit] LestRyme Socksl Seaueity Mumber B
o ‘ — 2 i f g7l 13 oy 4 N S JTA ] ‘:’@
Loie L MElIMAS ERET 200 =T - SOl
Fermrnmn Ascess ¥ : Marital Statuz {Checkonel
: - PO ) L g PRI oY Sirzies Married, but | selby separehed; or
A1, CJ»‘“{ A ] o f ﬂ‘ %if{ M !"’ﬂ:}%{fé} e E S%P'Eizaizum;mzidr;tanm
oy K ’ Seaine P oge [ mesties
\\C YociuertEY NN CHCFET() | [C] maies, bt witnhota et sézar Singie rot

Complete Section 1 OR Section 2, then sign
[isectics . o _—
& Enter “1° if no one else can claim you as a dependent . .. .. oo et e £

B Enter "2 i any of the oloming appie - oo oo e e B
» You are single and have only one joki '
* ¥ou are marred, have only one job, and your spouse does not work
* Your wages From e second Job or your spouse’s wages are $1500 or less
£ Enter L if you are marmied. Or choose to enter *0” iFyou 2 married and hare sither 3 working
Spouse or mote than.one job. [Entering “07 muy help you ovesd howing sou e tox withheld) . €
B Enter the number of dependents [other than your spouss or yoursaffl
you will claim onyour fax returmn.

the bottomand give the conpleted formta your employer.

RTINS : 1

E Bnter “1% I you will use the fiflng status Head of Bousehold e MStracions. e e venve v . E

F sdd steps & through E Fyou plan to itemize deductions on WOur 2023 Minnesota income tax
Teurn, you may also complete the temized Deductions:and Additional Income Workshest ... E

1 Minnesoits Allowances. Enter Step Ffrom Secion 1 above or Step 10 of the temized Deductions Worksheet
2 additiona)l Winnesors withl g you went deducted for each pay period: fsee ImStrUCons) . .o oo el A

Complete Secticn 2.5 you claim to be exempt from KMinnesota income tax withholdi ng
£hark one bo below to indicate wiy o balieve you are exempt:
A imeet the reguirements and daim exempt from both federsi and Winnesors income tax withbedding,
s ewen though 1 did not claim exempt from feders! withhobding, 1 claim exempt from Minnescta withholding, bacause:
* Thad no Winnesota income tax Babiliny last year
* lreceived 3 refond of all Minnesota inoome tmx withield
* Eexpect tohave no Minnesets income tax lihility this year
Oe an of theseappiy: .
* By spouse i = miltary service member asgignad 1o amilitary location in Minnesom
* My domiciie{legat residence] is in another state o
* lizm i Minnesotmsclely tobe with my spouss, 14 v state of domicileis
Oe ramens Srmeerican ndian that resides and works on @ resenvation forwehich 1 am anrolied fsee Festructions].
Enter the resenstion name:
Enter your Cerfificate of Degree of Indian Blood {ﬁD!BJg?‘Emmmem pumber:
E [amz memberofthe WMinnescta N
o0 my militeTy payr
F 1receive m military pension or other railitary retirement pay =5 calculated under .S, Code, Yithe 18, sactions 1404 through 1414, 1247
thraugh 1453, Znd 13733, and telaim exempt Trom KMinnespts withholding om this refirement pay

{see-Secton 2 instructions for qualffcotians). if applicable,

Ftional Guard of an active-duty ULS. millitary member 2nd daim exempt from Minnesota withholding

dcertify that ol information provided in Section 2 OR Secion 2 f5 comrect. § anderstand there i5 g $500 panaity for filing o falke Formm We-stn.

ey R ST - Tt ‘ ‘ Diytime: Phorve Numer
il e vac ‘ O0-2/. 2204
Employees: Give the completed: form to your empiloyer.
Employers

See the employer instrections to determine i you must send 3. ropy of this form o the Minnesota Department of Revenue, I required, emter your
inforrnation: below and mafl this form to the address in the instructions. {incomplete forms are considered invalid] We may assess 3 $50 penatty for
each required Form W-SKN not Wed with us, Keep a copy for yvour records. - ’

Neroz oFEmesayer

$innesoky 741D Numiser Federal Emploryer B Number [FEN]

Address ity Sttt TP Dodz




Background Check Authorizétion

I, hereby authorize and its designated agents and representatives to conduct a comprehensive
background check as part of the employment screening process. This baquround check may
include, butis not limited to, the following:

1. Criminal background check: This may involve researching and reporting any criminal convictions
or pending criminal cases. ' S :

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 qu'aliﬁca’;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:

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 consent to the background check described herein. A
Signature: _L(/$_ M ¢0)/nrad . Date: /3 9/ - 7@")}(

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an applicantwho,

_ 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. Itis your

responsibility to contact ESSG through the recruiter stated below for additional assignments. If you
fail to do so, it may affect your unemployment benefits.

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; jii/)(j’ Nrﬁ./})//:@’a(, Date: }O 2/ -C/’G()f‘(




Work Opportunity Tax Credit _

Please circle Yes or No to the following questions:

-Inthe last year, have you or anyone you've lived with received SNAP {Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yes{gg‘

-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/No-

-Are you a veteran of the U.S. Military/Armed Force‘s? Yeséﬁg,

-Are you a person who has a disability? Yes/Neo.

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

-Are you unemployed? Yes/No

-Have you collected unemployment benefits at any time during your unemployment period?Yes{ﬁ‘m}?
Thankyou for taking the time to complete this survey related to IRS Form 8850 (Pre-screening
Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 9175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verify the
information you have provided and to manage the important WOTC jobs program.

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

/ A " “ ‘ i P P @
;EE Signature: [/Uf'{ f%/g?/ﬁ,&/; 4 ' Date: 1‘20 2]-20LY
Diret;t\&egosit
™
Paydayis weekly}nfriday.
.
\”m V
Bank Name . Routing# Account #

. '
Checking or Savings : \

l understand and acknowledge that if | 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. .
R iy

X

@ S __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
Y - S AHECH

[P —— ——,

lease check here if you would like your paystubs electronically emailed to your email
address

i! » Signature: ﬁi{‘:‘/ /‘5 fb/giéf fﬁ/ﬁf}d Date: IC}“..(} / . 62 (:MZ«E:,!



ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:

T e O S S SOOI

[]

Last Name/Apellido:

S —

Employee [D Number/Nimero de Empleador:
—

el gy SUUNSES b SUN  SUSI B SRS B Swmn B SES—

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

b0 Dby Oodn

BALANCE AND TRANSACTION LIMITS SCHEDULE

Load Limjtations***

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
7277631800866165

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

,_u\® i

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 transaction | $2,500 per day | $5,000 per month
$8,000 maximum account balance

$1,000 per day | $2000 per month

Limit Amount '

$600 per transaction and per day

$9,999.99 per Check and per day

$8,000 per fransaction and per day

$8,000 per transaction | $16,000 per day | $64,000 per month
$1,000 per transaction and per day | $2,000 per month

Limit Amount *?

$3,000 per 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 foad 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 & transaction in your recent transaction history, prompily call the Customer Service

number at 1-888-913-0900 fo dispute the transaction,

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






CORPORATE MANAGEMENT GROUP CM(G e
Employment Application ‘ Workfr Nansgenen & Sl Expery

Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester MN 55902

: “Applicant Information. - :
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) ‘\/\042!’\0{1 7 1/()('@2 <-\—(U°$ &ﬂ%eﬂ Date: ZU’Z/“Z&ZV

Address: (street address) / 7/6_54h sk 2w (apt. unit#) _ S

(City) Q\o no af—c — (State) L\\Q_ (ZIP Code) SN0 2
Phone: S0%-S1}-02350 Email: ) Qiemedionso? & e\\_;moi\ E¥-1a0)

Social Security No._ 68S - X -\DLS Date Available: \0-22 - 2024
Position Applied for: € N 9\% O Desired Wage:

Shift Available to work: x¢ 1% 2" 3 Employment desired: x<Full-Time __ Part-Time

Are you authorized to work in the U.S? & Yes __ No

How did you hear about us? ‘r\“ q\,«\qsa S . Referral Name: M\A St Q&\”T‘r@m/\

If under 18, please list age:

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

schedules? ™ No Yes

PrevioUs:iEmploymenti. b s e it R C?T)?@r
Company: Phone: 1
| P15z
Address: Supervisor:
Job Title: \
Responsibilities: \U)(GL \
J A\

From: To: Reason for Leaving: \ .r\f\&"\\ .

. \ . \%‘e\l'\(;\,}
May we contact your previous supervisor for reference? __Yes __ No Wz W\

-/

Company: Phone: (o

. N )
Address: Supervisor: N Q\J L’/\\
L PPN, A

Job Title: - A%

Responsibilities:

From: To: Reason for Leaving: ' a/’ : JQQY\L[

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

%CKM D | ' 1|Page




Corporate

CORPORATE MANAGEMENT GROUP | CMGQG &5
Em ploym ent Ap p lication Warklorcs Mamgement & Sl Experts

Office Hours: Sam-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.,

I 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.

| 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 l(/// S /(/f é?//',/L/O( Date: (&(@ ~2\ =Y
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