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New Employee Ackndwledgément 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

\Q Employee Notice of Employment and Wage

Website: https://zenople.e sgazure.com/login/cmg

. **do not fill out the login name or pa'sswo‘rd. CMG will provide you with this information**
Login Name: (C L} G) Qi ¥ 7q c;\ Ff
Login Password: LS 2 @ X5

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 orin the future, that | did
notreceive, did not read or did not comprehend the items or their contents. |

Q Signature:vjﬂé‘,ﬂrf .CO}OJW },JC’/UUO: .Daté; 7 ol r:l A




Employee Photo Release Form "

L "?juf”",f‘\ s {edou Aoy “‘7‘agree to let Reichel Foods use my picture for internal security
pu?jp‘)/oses. | also 4gree to submit a written request to Reichel Foods if/when | wish my photo be
removed from the company database.

\é;slgnature Jz fio iy \s’:ff& fugqn b Date: 21 f‘«b =l

&

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\b’ E’g \CY &:)}g N\b{ Wone  Name: /2o el S B é}
Relationship:__L \lfi»%f\f\d‘ 4 \Relationship: i"s%i/? E/ 2 Nf

Phone Number: hc’%’{i%? }SZL’?—E:AU)Phone Number:b (6 3 /& 44 2%

Additional information you want ESSG and our client to know in the event of an emergency:

wn NS /A\

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.

/{"“ ignature: ifﬁw’? (Mﬁ o\ } 2w M ~ Date: E’?J 1) & “)éf'

o V- NV

Insurance Information

| 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 prov1ded to me.
W A N
[ 7Signature: g %ﬂkm \f 20 L Date: 70 -3 4= {,

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 eLectroniceiLy? Yes (G5O No

Email: ;}, Losnd Qlennril) Lot (p; }‘? a0 Lo
L




EEO Information.

Please choose one option under the following:

Gender . Marital Status

-No Answer ‘ -No Answer
—Fema% - -Divorced

-Male | | ~Married

-Non Binary : -Unmarri.ed/k/
-Other ‘ | - -Wi;jowed
Ethnicity Veteran

~Alaska Native -American | ndiari -Vietnam Era Veteran
-Asian | -Black or Agvéah American || -Veteran

-Hispanic Latino -Native Hawaiian -Non-Vs ;an

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

-Unknown Ethnicity  -White -Recently Separated Veteran

-No Answer -Special Disabled Veteran

-No Answer

§ ~
| Signature: ij‘“i{}f‘ A0l Cﬁ}‘mm \y;wﬂ/\lﬁlg Date: jj_-. 04 —Aiy




Employment Ehgﬂmhn Verification UsCEs

R e Form I-%
Department of Homeland Seenrity OME Mo 16150047
LLS, Catizenship and tmmigration Services | Espires (7EL0008

START HERE: Employers must ensure the form instructions are awallable to employaes when completing this form. Employers are Habie for
failing; o comply with the requiremants for completing this form. See helow and the Insiruciions.

ANTDISCRIMINATION NOTICE: All employess can choose which acoepizble documm’nenm present for Form 8. Emalovers cannat ask
emplogess for documentalion to ety information i Section 1, or specify which acceptabls documentation employess must present f‘@_r Section 2 or
“:‘}ug@%emmt B, Revesrificaton and Rehire. Treating amployess. xm’mer&"‘ﬂ ¢ based on fhielr citipenship, fomigraton stats, o natiomel orighn may ke Tlegsl.

! v oy ey Pt M G Hame) . F}‘Edls Ittt [ 2y | Ofmer Las Names Usai f any)
P=a . .
(C’yfm’"i AMQ'\,\” AL AL ' . _
srr:«t ﬁmner and | lgan..}, 2ot Number(tany) | Cfyorfosn - « mcmz .

E’{é L‘“& L R ﬁ‘iw /\i avv gg\ . ' %'x/&/&\yﬂ\sf3 £ %@f/ SNVZL;}
M—lu‘m)‘mu'demwl( ) L8, Soclal Becunty Humber Emp»m&a“: Cmall Adiiess . @j Efr;:hr@’s uelaml'mn{a~ Nmrps»
SHERY] } 1 %B ol lﬁ q 2T TN W oo cloomeks 8 Gundil ig/“?i) "SIy E LD
[ 3 awEre th;at fademjl .l*aw Check maoﬁh&fcﬂm@g baxes i akizet io youw dizenship armm@?:}dn}smsa f3ea raga 2and 3 of the mrstmc"»anq xr
provides for impriscomentandior

fines for falsa statements, os the | L1 ©- Aciasn 2 Unted States

' use of falsa documents, in | ] 2 A noneiiizen nafiunal o e Linkad SEies [SE8 Imemicans)

connection with the cempletion of 3. A TRHTh pEMane peidet [ENles USCIS or A-NIEST] |
this form. 1 attest, under panalty

of pesjury, that this. information, 2. Amoneiize joeher ihan Mam MumBeTs 2. and 3. above} FmNorzed jo work IR (om. daiE, ¥ )
Including miy selection of thebex | ~ , : »
attest ngta my c:tlzenshnp or 1y ohack e Humber 4., gterong cfmfass. ,
immigration status, is frue and usms Aumber | | Fomw k54 Admesaten Mumber o Fomign Rassport Mumirer erd-CouniTy ol isanancs
somack. Lf (4 50 ‘éf? i
C@\ Signane of .ampmm Tooay's Dale [mmeE gy ] N
lihae (ot baor ,f,u : o 79 _ Dl
If & prapacsr anaior] hamelatm asele’éﬁ'ﬂ ‘pou In Somplaing Section 1 . Ihat perscin BILET mnmataxma

Praparec andior Transisfor Cerfifeatinn an Paga <l
S T iy

St

[] Chenit nese Mo used an atemate [proceauTe althoresd by DHS (b examing doemmands,

Cartiation: | stfesf, under panally of pegjury, that{1) | nave examined tha documsntation preseniediy the abovenameg | [VS 02 HEmpoyment
smployaa, () the above-lated documentation appeare fo-be genulne and o pelstate mrsramp]@jea« mamed, snd (3 fo fhe. (i
bagt ol my knowladge. the smpdoyes is auinonzad fo work tnthe Lintted Staben,

Last Hame, Frst Nams a0/ THiE: of EpEoyer o AIBFeEEd REpmeae s.lgmmr& o Emplufes or Auttonzed Represeatats Todays Bate mamiodyys)

Erployers Euzinass. or Qrmanizion Mama Emproyex‘s Business oo osgmum Aadress, Clty or Toan, &“«z:e.. FIF Qo

Faor reverification or rehire, complate Su

lement B Beverifieation and Rehire on Page £
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AN
\comlete» Steps 2-4 QNLY i they apphy to wau; othernise, skfxp o S?bap & See page 2 for mom infommation on each step, who can

W-4 Employee’s Withholdlng Certifieate AT No. 16450074
Farm d

Complete Fomn W-4 sn that your employer capwithiold the comect federal income fax fmm your pey. ey
Depeameart of the Traasuny e Foom -4 1 your emnployer. .\/_é@.214
Imemk Fimvarues Service: rowr withholding is subject o reyview Iy the RS,
Step 1z {3} Bt name and middie mtta Lestname M Seckbsecuntynumber
Eoter  [lufimaf Sofots 2 fusc . lo L9 4R 4045
nher a e Ws H’\ ‘@oéeﬁwmnameﬂggfm‘me
;f nﬁ' 6/ /‘g A\jt }\;\\) )A(ﬁi /Z/OS ml*’mmesxmlm\gn
ormahon r‘mm, = TE o N — oreditfor yaur seings,
fz i ‘\\5 : LORIECt SSA 2L SNFIS-T21R
e Oon AN . M b) i o o gofaaasa g,
SmgTeaxmmﬂlmmgsnp '
- D.mamanmmggmm-QrMamsummgsmuse
[ ] Hemd of nousshold {SRack GORy B FOUTR IMMaTad 2nal pa)r fnora it el e costs of kesplag 1 8 ROMmA Tor ypursel! anad A uadng Indbidial)

claim exempiion from withholding, and when to usa the astimatar af wameis.gonii440p.

Step 2: Complete this step If you {1} held more s omé job &t & Bme, or £2) ana marded fiing fointly and your spouss
Muliiple Jobs alse works. The comect amet of withiolding depends on income samed from all of thase jobs.
or Spousse - Do only oneof the ﬁmtmwngL
Works fa) Usa the eelimatar af wisv.irs. gow'tidop for most ancurato withifclding for lfhzs step fand Sfeps 24, Fyou
: ar your spousa hese self-empioyment Income, use this eption; or
[} Use the Mulipls JobsWarksheet o page 2 and enter the resultim Step 4} balows or
fch 1 thera are orly two Tobs fotal, you may check thiz boet. Do the samaon Fogn ¥4 Sar fhe offier job. This

option is genarally mors accurate than (B) F pay & gt the kewer mymg fﬁb is mora than helf of thepay a5 the
higher paying 1ob Dthenaisa, l[tmjx i= mamamwratp e e e e . - . .o O

Completa Sieps 3-4{t) on Farm W-4 for only ONE of these jobs. Lea&.&e thoss steps blank for the other jobs. Mour wﬁtmm‘rr ing wdill
ba meat accurste i you comiplete Steps 3-4(k) on he Fomn ¥W-g-for the highest paying job.)

“- A . oa 4 -

Step 3 F wour total incomea will be 200,000 or lzss {400,900 of lees ¥ mamizd fling Jomtm'
Claim KuliEply the number of qualifing childran under aga 17 b},r 2000 & 3
Dependent . - o
and Other Mufiphe the number of nthar dependands By d500 . . & . . §
Credits Add the amounts above for qualifying children and other dapendenis. Yon may add to
this the amount of amy oifier credis, Enterthedntalhers . . . . . . . . . . | 2 8
Step 4 (e} Cither income pot from jobs). I you want tax withheld for other eome you
{optionall axpact this yoar that won't hawe withholding, 2ater e amount of ciher incoma hera.
Other This may incuds intarest, dividends, anrd refiremantineoms . . . . . . . P g
Adjusiments gy peguctions. I you expact o claim deduntions aiher than he standand deduction and
Swapk 1o parucs your }.m’thhc&dmg, uss m:— Deduciings Workshes) on page 3 and antar
e mesufibers . . o L s e e e e e e T s 5
fc) Exdra withholding. Enter any addifonsl tast you ivant withheld each pay pesiod . . 4fe) |
Step 5 Nnder penshiss of peduny, | declam that this rerfficate, tnfhe brst of my knowiedge mmd befief, ia tue, commct, and complzis.
Si)g[m \4 . . . e . . .. . . . '
Here ﬁ; Jf Af L C&’/&iﬂc i}if q ))\ 3)5 N ‘ 4&3 Q’”‘{l z\) L&
Employeds s&gm%hma {THis form is pofafid unless you sign ) Date o

’Employe:rs Emplayars nems and address o - Firat dete of Empinyer idemifcstion
Goly . ' STploymERE nmibee (R

For Privacy Act and Papenwork Reduclion et Notice, sea paga & " cat o 1eeng Fommn W4 oo



|| DEPARTMENT
, | OF REVENUE | o
;2024 W-AMN, Minnesota Withholding Allowance/Exemption Certificate

Employess ‘ o
ﬁcmg?ea:e ")Frorm W-IMR so-your employvercan withfold the comest Minnzscta income tex from your pay. Egrtsxder: S:umgﬁaﬁmg 3 ne-fz's:znp 4»'_#'-4»15'@ gach
year and when your personal or financid sitvation changes. ¥ o Form W-TmmM is in effert, the number of withhokding sliowances deimed will be sero.

izt Ieems Rodd Enitar / . lag¥Nsme Socie! Seazity Mamber
A = e ¢ /( Yy £ 0 \u'
i £ Zuj { : L ) ‘}// = e {Cheae oRe N
E ; ¥ [ o +J il poba © g2 Yo Singes Manied, bt iy eEarekan; or
~ %f ~ j}l/}ﬁ\{ A/\'/'C [\V qu f% M S'guzi:amnrdd;?:wm

ZF Cade T reeries
%\ & WQA/ MT@ f)f}f’”}t‘)/ [ soeswiedt bt withhold st Bizear Sinehe rate

Complete Seckion 1 OR Seckion 2, then sign the bottom and give the vomypleted form fo your employer,

D: ....... D : m...lm ;
A Eater “2° if no one else can claim you asa depeRBent . ..o ..ot &

B Enter 2" if any of the following applhe . . ... e e e e n e ey a—v . ————. oo B

* Wou are single 2nd have only one jol '
> You are marvied, have ooy one fob, and your sponse does not Wwerk
™ Yourwages from @ sstond job or your spouse’s WEEEs B SI300 or less

£ Enter “2” if you sre marmisd. O choose to enter o Hyoniare married and have <ither = working
Spouse or more than.one jub. [Entering *07 may help you woid Foming top Nede tax withheld) . ©

DrEnter the number of dependents [other than yourspdiuss or yourss[) E
7o Wl CEaTAM OMYOUT TRC TR, « ool ]

E Enter “97 § yowr swill nse the fifing status Hesd of Household (52 MSETCton). v e v e e s E
F #ddsteps & through E Fyou plan to ftemire deductions on wour 2024 Minnesota income t@x
Teturn, wor mEy alto complete the temined Ceducfions:and &dditonal Income Workshest. . - F

1 Mhmesoty Allowances, Enter Step F from Secton 1 gho

e or Step 20 of the (temized Deductions Worksheet .. ... ..... L
2 additfon] Minnesos withholding v waik deducted for each pry prarfod fsee FRSEUCHONS) v s ¢ cvcee e et e e 25

s WiTiE

Camplete Section 2§ yowclaim Yo be ERempt rom Minnesota Incams tex withholding fsee Seation 2 instractions Jorqualificasans]. it applicble,
rheckione box below to indicate winy vou baliewe ywou are BN v
A tmeetthe requirements and dafm exempt from both fedemiand Winnesor fncome g withbelding,
& Even though I did not dlakm exempt From feders] withbwolding, ¢ dlaim exempt from Minnesots withhobding, becauss:
~ Uhadno Minnesors Income tax Gabilitylast year
* lreceived 3 refond of all Minnesota inrome tmx withield
*  bexpeot tohave no Winnesots income =3 IEability this year
Oec an of thesazppiy: .
* by spouse s @ milieny service mEmber assigred 1o amilitery lcation in Minnesos:
> 3y diomicile {Tegat residence] is inanother shte .
* l=m by Witnesomsolzly to be with WY Spouse. My state of domicleis
U tamen american tdian that resides znd warks ona
Enter the resenmtion name:
Enteryour Cartiicate of Degree of Indin Blood g[f:msz};&.‘amm&lment number:
Oe am = memberof the Minmess Nations! Suard or an aove-duty ULs.
on my mibtary pay ’
OF rrecives military peasion o ather muilitary refirement pay =s calculated wnder .S, Code, fide
therough 1455, and 12732, and [zt esempt fom Minnesots withholding om this retirentent pay

reserveton forwdich 1 am anrolied fsée Irstructions].

Trditery member 2nd deim exempt from tinnesots withhoikding
18, szcions 3404 through 414, 1457

drevtify thet ol information provided in Sechion 1 OR Secon 2 s rorrect § understany there & o 5500 penaity for filing o fole Form Wt

- Employeass Serstire ‘ Dste ' ) Cwyptime Phatie Nurmser
N Mlnad Colgupanle 10 =00 -3, bk 37874 99
Emplayees, Give e/ completed Torm i your employer. ) )

Employers

See the employer nstucions to-detemine F you must send 2, Copy
Iformation below and mal s form to tie address inthe instrucs
each required Form W-SRN not fled with
Rarns AEmCaRAr

of thils form o the Minnesots Diepartment of Revenus. I required, eater wour

oris. {imcomplete forms are considered invalid.}] We may assessa S50 penalty four
us. Neep a topy Tor vour records. - '

YEpmUzE R 1D Wurmiser Fecaral Employer i Numbe (FEK]

Adtress «LTtﬁ* Shee: puigle-l 13




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 conta cting past employers to verify work
history, job titles, dates of emptloyment, and reasons for leaving.

3. Education verification: This may include verifying academic degrees, diplomas, and certificates
from educational institutions. ‘ O :

4. Professional references: This may involve contacting individuals listed as professional references
by the employee to assess their qdaUﬁcat_ions.and suitability for the position.

5. Credit history check (if appiicable): 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 consent to the background check described herein.

Signature: iu Coond "gz’mm /’i M«?m—dfz " Date: 79— OG —

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d)
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 sighed 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.

» anapplicantwho,

lunderstand by signing this formthatlam r
elow within 5 calendar days once an assi
provided a copy of this form.

eéponsibte to contact ESSG through the recruiter stated
gnment ends. | also acknowledge that | have been

e \ - . .
%7\ 'Signature: iu(ﬁsﬂw g&ﬁg\ fig ‘:};Rq Nabise, Date: 72 — DU — f)\{—‘l/




Work Opportunity Tax Credit

Please circle Yes or Notothe 1 followmg questions:

-In the last year, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Agsistance Program also referred to as food stamps)? Yes/@

-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

-Are you a veteran of the U.S. Military/Armed F rces’7 Yes/
-Are you a person who has a disability? Yes@lé

-Have you ever been convicted of a felony? Yes{t\ﬂy
-Are you unemployed? Yes/No

\ -Have you collected unemployment benefits at any time during your unemployment period?Yes/No

Thankyou for taking the time to complete this survey related to IRS Form 8850 (Pre-screening
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
nameis incorrect, type inyour 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: 1,1 LA g “‘v‘“‘ijﬁ“l heeun S‘E" Date: 7*‘ o Ads

Direct Deposit

Payday is weekly on Friday.

Account #

Bank Name N _ Routing #

Checking or Savings ™\

I understand and acknowledg&that if| 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
govnde isincorrect.

—_Please check here if you do not have your account information or have anaccount. We
&ll provide you with a Bank of Amenca Money Network Card

e Adher One®f

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

}3% Signature: 74 bans f!ra bt Date: _70/ @Ugj yul



ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:

]

Last Name/Apeliido:

Employee ID Number/NUmero de Empleador:

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

RN N

||

1

S

BALANCE AND TRANSACTION LIMITS SCHEDULE

Load Limitations'**

Maximum Account Balance

ACH Deposit of Other Funds (Direct Deposif)
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 leltatlons

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 entregaselo a tu patron o
empleador. No necisitaras usar esta informacion
nuevemente,

FOR EMPLOYER USE ONLY:

ROUTING NUMBER:
ACCOUNT NUMBER:

084003997
7277631800865993

PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE

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

Lueran

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 menth

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 '?

$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.

HOWDOL...

REPORT A'LOST OR STOLEN CARD OR CHECK? Call 1-888-913-0900 immediately to report it.

DISPUTE A TRANSACTION?

If you 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 cal! 1-888-913-0900 or visit moneynetwork.com.






CORPORATE MANAGEMENT GROUP I \ 4 CM@G st

Employment Application me S
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri

Office Number: 507-923-4955

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

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

\\ I - \ ;
Full Name: (Last Name, F/rstName)—\_/\() vYolus, LW CAvie 54&%\/%&:(@] 2 515,5). 23
Address: (StreetAddress)L)g/ 5 j L\\l"h A—\ E M\U U (Apt. /Unit #) Z( E i

(City) QD C &”\L,R‘t A (state) t‘_’s @ (ZIP Code) 550) Q]
Ph°”ek@q@%/ )9 2B Emait ym 2ucliva plavimesti A @ w3l G,

Social Security No. (> I~ R b~ R 15 Date Available: a
Position Applied for: 4N \,\ %QV\ \GSS \‘ (O Desired Wage: © \gm ) (,IHLL"SSC’“‘g&"ﬁq
Shift Available to work: \/1St \aﬁd l/3rd Er\nployment desired: /uII-Tlme LAPart-Time

Are you authorized to work in the U.S? l/es No

How did you hear about us? FY{ fa/l/\,d\/ Referral Name: \f %a\/ e &m/}mnow,

If under 18, please list age: /\/ / ,Z(»

Do you have responsibilities or commitments that will prevent you from meeting specified work %\/@“O\\O\{(

schedules? 1/ No Yes /&‘\)

Previous Employment

Company: 4 A 2o : Phone: / égg7 mé‘
Address: fl//f V?JJ’H")BW / ’\) W Superwsor AKE LLYd | ( %

Job Title: (A/c\(Q\A&/Lgp 4%‘53(,‘,@%6
Responsibilities: D cKaod va\d \\3& df&sz /}//ﬂ/“j M@(Q\( mdmagef/%d’g
From: 0//2(/To /] /7,(/ Reason for Leaving: L/ 9[/&6/ 7ZT ///k)/)ﬁ)jsx Q.

May we contact your previous supervisor for reference? /' Yes _ No T Pdw\
Company: I e.re \hbugp Phone: 55 4’%@ L2512KY

Address: 4@\461 rind, B YQS eC Superwsor.?& aa%l JAS f‘é&l&o@fd nNo

Job Title: \\ea ve e Assislate Coneens

Responsibilities: \n. cK ‘DWQ n/\(f bDJ Al V\Q S AP laaC/ (‘j/\[’(‘
From: Q/Z/ZZQTO lZZ 23 Reason for Leaving: }V‘ 9'\/1 +O ‘}’&\/LQ /\ Q '\%(‘a/Z\\

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

L ATy
A(Képm Encollmen .:L@];’ \/d

Tormns @ - /Y/N()




Corporate
CORPORATE MANAGEMENT GROUP CMG s
Em p | oyment Ap p lication W"Mm Hgemenc & Sffug B
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri '
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, inc.,
| agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment
relationship, either in the position applied for or any other position, and regardless of the contents of
employee handbooks, personnel manuals, benefit plans, pelicy 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.

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

| understand that, in connection with the routine processing of your employment application, CMG may
reguest 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.

P

{'WE:\ o , . . I e C\:\ -~ . 1 S S <y
Signature of applicant |, € 'V ¢ }ux Ui vie NI\fAwy pate: [ Z2/03] 7 &
: —e T ; p— /

2|Page




Corporate
Management
Group

CMG Preliminary Questions | CMG

Workforee Manygemem & Sufling Expents

o

1. If hired are you willing o take a drug test?e Qes No ji?

2. Do you have any known food cHergies to soy, wheat, peanuts, or milk2 Yes

3. Are you able to work with porke Yes No ;g( \;’S

i egse:n W

. ‘Preferred Position
4. Which plant do you preferg  Sout | S‘k\)ﬂi" W
5. What shift fo you preferz 1 @ 3 ,

N

Explain
Incident ' /\

é/ﬂ/ifﬁ/hr (’?/Ju‘}/v!q ’A:WL,@VA

Inferviewer Signature_ %{ /é’j) 'h %)U/*M;\
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YOUR SOCIAL SECURITY CARD |,

+ allow others to use your number -
lor stqlen.. Do not carry your card
nt their misuse.

sfit record if your name, U.S.

aeed to file an application for a

ADULTS: Sign this card in ink immediately.
CHILDREN: Do not sign until age 18 or your first job,
whichever is earlier.

Keep your card in a safe place to prevent loss or theft. other evidence supporting the
DO NOT CARRY THIS CARD WITH YOU.
Do not laminate. ’ ity number exactly as shown on

- -éping purposes, which is neither
B ¢ Jumber is a private matter between
. from your Social Security record

lst tell you its authority for
ing it is mandatory or voluntary.
Lial Security card will be marked '
provide your number to.an

>w your U.S. immigration

iSocial Security card will be
ligration officials if you use the

»v to get information or use our




