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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 En rollment

Safety Policy
Drug and Alcohol Testing Policy

View Paystubs

\\) Employee Notice of Employment and Wage

Website: https://zenople.gsgazure.com/ login/cmg

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

Login Name: S04 4 O AX .\ &}
Login Password: LK\K\ @ glg T

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, 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.

%’ Signature: @/ . Date: }/’” @Lf ~ \@ZP




Employee Photo Release Form "

l, 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.

%Signature: éz/ Date: J/” ('[} - Q /JI—

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

B

Name:_ L 45 Cihc ,k(fi/"f](’///é? Name:

™~

P4
Relationship: %/’/T)K/C/ Relationship:

Phone Number:_ 0% (12 -55% Loi! 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
paperworkinto 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.

%iSignature: e Date: - & - 24

Insurance Information

lunderstand that the CMG Staff defaults to decline Insurance when entering my new hire
paperwork unless specnﬂed otherwise during my interview. | understand that | have 30 days after

my job offer to apply for insurance through ESSG via the log in information prov:ded to me.

b Signature: & " Date: /-4~ 2U

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 eLectronicaily? Yes O No @

Email:




EEO Information

Please choose one option under the following:

-Alaska Native
-Asian

\

~-Hispanic Latino

-Unknown Ethnicity

-No Answer

/

. R
=Native ' Hawaiian

-American Indian

AR T e
J— ——
P

“_—-“-\«
-Black or African Amencaq

S

-Other Pacific Islander-Two or more Races

-White

Gender Marital Status
T
-No Answer @;@
\\\..._,.._

-Female -Divorced
@ -Married

-Non Binary -Unmarried

-Other -Widowed

Ethnicity Veteran .

-Vietnam Era Veteran
-Veteran

-Non-Veteran

-Other Protecfed Veteran
-Recently Separated Veteran

-Special Disabled Veteran

@Sign ature:

Date: 1/~ 0/,{/ _'CQLF




Employment Ehgﬂmhﬁ Verification

. . . Form T-5
Department of Homeland Security ,%mg;}?ﬂ; 5004T
1.5, Citizenship and Immigration Services :

dres (TELDGEE

START HERE: Employers must ensure the form instructions are availabls to employees when completing this form. Employers are liabie for
failing to comply with the requirements for completing this form. See below and the lnstructions.

mm‘umfgemwmmom NOTICE: Al employees can ehouse which apceptable documentation fo present for Form 12, Emgplowers cannat ask
ampio for document@kion o vesify ixformation in Section 1, or spacify which acceptable documentation employess must present for Section 2 or
S(upglg;em‘:'n B, Revesificaton and Rehire, Treating employess differently based on their cifivenship, fmmigration status, or naticmal crigi maybe lleg.

Emif

1 Last Mama (Family Name)

“ra o

Adoress (Street Mumber and Mame) ] | Aok Number(¥amy) | Shy or Tawn Sisha P Code:
0G ISP Shaed M) | Zad | Boches fer Mal=f 5590 |

it o ERity | IS L8, Soclal Secuniy Humber Empiopee’s Tmall Address 4 Empiloyes's Telephons Mumber

OU-03- /999 BT30S Benitragreze@amedd. com S07-990- 2310

\ | [amaware that federal taw Lheck oo of ihe fmmﬁmg baxes ko atisst o yoga_uﬁzen&éxp orimemigreitien status {S2e fage £ and 3 of e nstruodans.t

\, | provides for imprisoomentandior i LI T

| fines.for falsa statements, os the | L] [~ #oABENCCIne United Siates ‘ : :

use of false documents, in . [ ] 2 Anonciizen nafonalot e Lrtied States (S8 DEmIcTons]

connection with the cam P"Eﬁczn af 3. AT pesmanent resldent (EXier USCIS or A-Number] |

E?:zfﬂurr &ﬁ%&%ﬁﬂﬁﬁéﬁ:’ 4. A nemetizen |gahes ivan fam hurnbers: 2. and 3. abave] hoeEEd fo ok Bt (e, date, 37 amy)

including my selection of the beo

FIFEE M i Mams)
Lancrre

WHOdlE Ingial [t 2] | Other Last Mamas Ussx {f anyh

attesting to my citizenship or It you heck tem Humber 4., enterons mm;se: ‘
immigration status, is frue and USCIS sMumbss. on Form 194 Admisalon Mumbsr ca Forsign Peesport Numbsr and Counry of sararcs
someck AT -F47-7 6
&f; Slgnaige of Empoyes
,ﬂ S

Todays Date mmiddn
/= L~ P62

i Praparse snelfor Trangiator Cerfileafion an: Page 3

If 2 prapassp andlor iranslator asslziod you tn complating Section 1, that pereon MUST omplats

[] cnectnese a0 usad an altemative prockdure awEhorced oy BHS 10 sxamine doeimans,
Certification: | atieat, under penatly of perjury, thaf 1) | have examined ths documentation presanted by the abovenameg | ©ie Daf IMEMpoyment
empioyes, (2) the abowe-llated documentation appears fo begsnulne and to palats to the amployss named, and (3} fo fhe (meny:
bagl.of my knowledge. the smpboyes is siBhGDed fo work In the iintted Stabes. ) '

Lagi Hame, Frst Name and Tile of Empioysr or Anodzed REgEcEmatve

Sigmatunz of Smpier or Auitonzed Representsites Today's Cate Immiodyy)

Empioyers Eusinass. or Qrganizziion Hame

Employer's Business. oo Onganization Addrass, Clfy or Town, Site, ZIF Code

For reverification or rehire, complete Bu
Borm I8 Edition 28023

lement B, Reverification and Rehire on Page 4.

Pagel of 4
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W_4 Employee’s Withholding Certificate ONIZ o 145007
Fonp W Completa Forn W-4 50 that your emplover canwiithbold the comect federal income tax from your pay. =
tment of the Trasry {Give Form W-4£ 1o your employer. 624
ook Fewerize Service: four withhokding is subject to pesize by the S,
i name ard migde htel Lestrame . ) Scclalsecuriy number
/;nter [oncme Trecre 1P Jroare 272-712-( 85
e Addrass . DOES.§OUT DAMA] gaaitmme
: - 1S F - ¢ E
Personal Ly YBFE Steet NN Apt 2RY Car Tt b eastre you g
Information - EESE, - oredit for yIur semings,
ity or fowwn, Eiess, arn, 26 o002 ' conizct SR 80071212
L ochesrey MIN 55 4ol oF GO RSS2
& [FISingle or Marmed fMng separabely '
[ mamed ting jointy-or Qualitying Suntving Spouss
[ Berd of nowsehold {CReck oy B YO0 IMMATIRG @nd DR Mora fhan helf {ha cosia of keeping 1 & homa Tor yoursets and & qraiying indhidual )

omplete Steps 2-4 OMLY If they apphy to you; otherwise, skiﬁ to Sap 5. Sae page 2 for mare information on esch step. whe can
claim exampiion from withhelding, and when o use the estimator af wwwis.gowW44op.

Step 2
Muliple Jobs
or Spouse -
Works

Complate this step if you 1) hobd mare then one job &t a Bms, or {2) ana manied fiing fointly and your spouss

alst works. The camect amomne of withholding depends an incoms samed from alf of thase jobs,

Lo only onaof the ﬁ:xlrmwrvg.

fa} Use the estimatar at www.irs.gowe¥istdsp for most accurate withholdng for Khl‘s step {and Steps 3-4). Fyou
ar your spouss have salf-employment Tncoms, use this option; or

{b} Use ths hMulliple Jobs Waorkshact on page 2 md enter ihe pesult in Step 4] balows or

{c} I thera are-only bwo Jobs total, you may check this bost. Do the sameon Fomm W2 for the ofher job. This

opfion is genzrally mars accirate than () if pay &t the lower myrmg fﬁb is mora than helf of thepay at the
Righer paying ]OD Cihenaisa, :(1:) is mmmamumn

- - “ . - - s - - -

Complets Steps 3-4(b} on Form W-4 for only ONE of these jobs. Leam:a thoss steps blank for tha other jobs. Mour wﬁthhmd' g will
ba mest ascurate if you comiplete Staps 3-4(h) on the Fomm W4 for the highast pasdng job)

Step 31 7 your tokal incoma will be $200,000 or less {$400,200 or less i mamad fing jointhi:
Claim Mulfiphe thenumbear of qualifying children under ags 17 by 32,000 §
Dependent ” N . -
and Other Muffiply the numberof othar dependands by8s00 . . - . . &
Credits Ard the armounts above for qualifying children and other dapendents. You may add o
this the amount of any other credifs. Enterfhetotalhere . . . . . . . . . . 3 B
Step 4 (2} Qther income (net from jobs). If you wank tax withheld for other mcome you
{optionall: axpact this year that won't have withholding, ember the amount of gther incoms hera.
Other This may includs irterest, dividands, and rpﬁ;emnnt imcome . . . . . . . . |¥a&) &
Adjustments (B} Deductions. If you expect fo claim deductions siher than the standard deduction and
want to raduce your Mthhcédmg. uss “h‘m; Deductings Worksheet cn page 3 and antar
the rasuft hers . - e e - e . . .. . - 4B B
fc} Exira withholding. Enter any additionsd tax you want withbeld cach pay period . . |4fc) [
Step 5 Under penaliize of perjury, | declar that this cenﬁmata, tn« ﬁm Bt of my knowlsdge and belnef iz R, porect, and complzbe,

hoe AP P A T/ A

Employers | Employars nama and addiees

Cnly

Employes’s signature {This ffcrm ns no’c valid unless you sign T ﬂate
' First deta of Emplwar ddeniification
smployment nmbee [ERHY

For Privacy Act and Paperwork Reduction fict Notics, see page &

" CatiNo. 1020 Form W4 poogy
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W-3MN, Minnesota Wiﬁhhm!dmg Allowance/Exemption Certificate ~ 222401+

Employees ' ) ' |
igéf:ﬁa‘t& ?;er W-IhIN 5o yeur employer can withfold the comect Winnesota income tax from your pay. Consider Fump;l‘&hng 3 nealr:.ﬁonp ~1{u‘-aN‘IN gach
/year znd when your personal or financkd siustion changes. ¥ mo Form W-ShN is in effect, the number of withholding allovrenoes deimed will be sero.
Ve

;"j Firm: s amnd Anitar LastRume Sk ‘s:mﬁty Niamber ,\
Lanr@ne Troare RT3 700~ 85
Permenent Aodesz ‘ ) —— Wzl At {Check onef L
(109 Y17 Stect M/ N 5500 | |pigsims supm s
Ty A Staie AP Coe [ ntaeriea
,2 ocC k € 5%(9 7 / (7] mmmied, bur witnhota at bézter Sineie ratz
. Complete Section 1 OR Section 2, then sign the bottom.and give the completed form to your employer.
A Enter “1° if no one-else can claim you as a dependent . ... ... .. ... .
B Enter "I" i any of the following applv: ... ... oo oL ereevemeen B

> You are single and have only one jok
* You are marrded, have only one job, and your spouse does ot work
* Your wages from & second Job or your spouse’s wages are SIS00 or less
£ Enter 1" if youw are marred. O choose ta enter 0" Fyoware manried and have either z working
spose or mote than ong job. (Entering *0” may help yosaveld huving too lide rax withheld,) . ¢
DeEnter the number of dependents fother than your spouss of yourssli)
your will ebaTm: onoyour tas returm. ... .. - R D

£ Bnter 1§ vou will use this fiffns status Hesd of Household {52 MSrconsgl. oo e v v E
F Add steps & through B fyou plan toitemize deductions on yorir 2024 Minnesots income tax
Tetlrn, you may also complete the itemized Deductons:and Additonal lncome Workshest. .., E

1 Minnesots Allowances. Enter Step Ffrom Secion 1 sbove or Step 10 of the itemized Deductions Worksheet ... .. ... ... T _
2 additional Winnesots withbolding yon vant deducted for each pay period fsee FRSTIUCHORS) - « o v eeve e e 25

& you claim to be exempt from Minnesota incoms tax: sholding {see Seciion 2 instructions for guaificetans). if spplicable,
vk one booy below to indicate ity vou believe you are exempt:
A tmestthe requirements and daim exempt from both fedaraland Minnesota income tax withbniding
& Even though 1 did niot claim exempt from federa] withhalding, © daim exempt from Minnesots: withhobding, becauss:
» had no Minnesotz income tax Fability last WREr
* lrecelved 3 nefond of all Minnesota noome tax withield
= §expect to-have no Winnesots income tay {Eability this vear
U aliof thiesa:appiy: .
* By spouse s 3 militeny service member assigned to amilitary location in Minnesom
* My doenicilfe {fagat residenice] &s in another smte o
* lam in Minnesot solely tobe with my sponse, My state of domicileis
Oo raman srreeritan tdian that resides and works on 3 reservation forwedich | am enrolied fsee imstructions).
Enter the resenation name: :
Enteryour Cerfificate of Degree of Indfan Blood uff:D!B;_},é“amrument- number:
E §ame memberofthe Minnessta Mattons! Gus
oq iy militasy pay :
OF rreceives milttary pension or other railitary refirement pay 25 caboulated undar 1., Code, tithe 10, sections 1404 through 1214, 1047
therough 3455, and 42732, and Udlaimexerpt from Minnesota withholding omn this refirement pay

rd or an actve-duty ULS. militery member 2nd daim exempt from Minnesota withholding

 thor ol information provided in Section 1 o) Section 2 5 rorrect. § understand there is o 5500 panaity for g o falce Form w-h.

ployern Sratyre ; o~ Date ! 0 Lk . @ L"/ Unyjtime Frorie Numbsier
Employees: Slve the completed form t your empiloyer )
Employers

':Eea the employer instructons to determine i you must send 3 copy of this form tw the Minnesots Diepartment of Revenue., iF required, enter your
rfosmation below and wal this form 1o the address in the instructions. {Incomplete forms are considered invalid | We miay assess @ $50 penalty for
each required Form W-SKN not fed withous, Xeep a copy far your recoeds, ’

ez o Empsayer

$Ainnesoby Tae 1D Mumiser Feciaral Employer £ Numb-s (FEN]

Addram ity St ZPode




Background Check Authorizétion

|, 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. ' : ‘

4. Professional references: This may involve contacting individuals listed as professional references
by the employee to assess their qt.ialiﬁcaﬁons 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 consent to the background check described herein.

% Signature: g ' . Date: /=4 -2

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 .add‘itional 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
failto do so, it may affect your unemployment benefits.

I 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: /Vé;/ Date: [/~ 47'&15/

M




Work Opportunity Tax Credit

Please circle Yes or No tothe following questions:

-In the last year, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yes/No

-In the last two years, have you or anyone you've lived with received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes/No

-Are you a veteran of the U.S. Military/Armed Forces’> Yes/fNo

-Are you a person who has a disability? Yes/ﬂy,

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

-Are you unemployed? Yes/b(g o ‘
-Have you collected unemployment benefits at any time during your unemployment penod’?Yes(U/
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 8175
(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 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: ﬁ/ ', ], (- LR

Date:

Direct Deposit

Payday is weekly on Friday)

Bank Name Account #

Checking or Savings

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

form, | am responsible for any delays in payroll obextra'costs included if account number that
provide is incorrect.

—Please check here if you do not have your account inform

jon or have an account. We
will provide you with a Bank of Amenca Money Network Card.

"%21

—Please check here if you would like your paystubs electron“\ally emalled to your email
address.

- Signature: @/ — Date: /[~ 4~ 24



ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:

L]

Last Name/Apellido;”
Employee ID Number/Numero de Empleador:

I A i rar i

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

00 00 0O0OC

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 fo 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
1277631800866124

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

Limit Amount '

$8,000

$4,000 per day | $8,000 per calendar month

$25- $2,500 per check | $5,000 per day | $10,000 per month
$1,100 per transaction | $2,500 per day | $5,000 per month
$8,000 maximum account balance

$1,000 per day | $2000 per month

Limit Amount 2

$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 fransaction and per day | $2,000 per month

Limit Amount 2

$3,000 per transaction and per day
$3,000 per fransaction 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 1-888-913-0900 o dispute the iransaction.

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

S *(7:/\."3(;,\.%\,& e






Corporate
CORPORATE MANAGEMENT GROUP CMG Gos
Employment Application orgss Mgt & Safl B
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

SR e A ' 'Applicant Information : e
(APPL/CANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK W/LL BE COMPLETED)

Full Name: (Last Name, First Name) —"%/5"0\6‘(6 Lancine Date: /|- Y- 2(’3}\4
Address: (street Address) ! ! C/ L/ [ 57& S?Ll' ‘C;’??L Al 5\/ (Apt. /Unit #) - Qﬁ)’i/
(City) Q OChester (State) f/\/(/\/ zip code) D0/
Phone: _ 5 07-44(- 22/C  Email: fﬁ)()}’? racreé] Gmadl . Com

Social Security No. = 73-713- 1 5S T /Date Available: Q NSADP.
Position Applied for: ,L INE__LUJrkesr Desired Wage: % /)

Shift Available to work: _ﬁ“ __2™__ 39 Employment desired: _‘ﬁull—Time __Part-Time
Are you authorized to work in the U.S? _@es __No

2
How did you hear about us? ;Lﬁ *‘?/’?G/ Referral Name: A/édfaf;’{( ,//(@/7’7@;75(‘
If under 18, please list age: @ ”\{

Do you have responsibilities or commitments that will prevent you from meeting specified work zf 3\0 &

schedules? X No Yes ' (/KA%?\M’

Previous Employment

Hos T R A T

Company: ;
Address: D OO0 /Yth Ave NE Supervisor: ﬁ/ ) (v

i \
JobTitle: LiN€ toorker

Responsibilities: ;,DC\ C fc'tgf V/DK/O(J/UC?[S
From: _ZRa@nTo: @29 Reason for leaving: /M aived Fo Lock.
B v

May we contact your previous supervisor for reference? XYes _>_<_ No Daen'y hacdter,

Company: . ’ Phone:

Address: Supervisor: DT /% /
Job Title:

Cv-
Responsibilities: . -
From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __Yes_No

: o .
Accepre

l1|Page



Corporate

CORPORATE MANAGEMENT GROUP CM@G e
Em p | oyme nt Ap p lication Worklurce Mamygement & Stalling Frqerts

Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55502

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc.,

| agree that:

Neither the acceptance of this application nor the subsegquent 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 disgualification 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.

| 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.

j’“"(&f /g / oy
Signature of applicant - ?_{/ Date: /f fé///ﬁ;}{,m'é/
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CMG Preliminary Questions CMG Comorne
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Date:  //-4-63Y

Please Mark Yes or No

1. If hired are you willing to take a drug ‘resf@ No

- /_\\
3. Are you able to work with porkd Yes) No

4. Which plant do you prefer? O
5. What shift o you prefer? Ist ¥ 2nd  3rd

X

Have you ever been convicted of a crime? Yes No

Explain
Incident

Warkforce Munagement & Seafting Experss

Employee Signature___- @/

y

/
/o e
Interviewer Signature L/iy&b\ Mﬂ\ \/\ML
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