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New Employee Acknowledgement Form
Welcome to CMG and Reichel Foods!

As a new employee, you will be provided with the website, username and
password to view the new hire forms that you signed during your CMG interview.
Please sign and date the bottom of the sheet stating that you received your
login information.

CMG/ ESSG / Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enroliment
Safety Policy

Drug and Alcohol Testing Policy 4

View Paystubs

N

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

** do nof fill out the below login name and password, CMG will provide you with this information **

Login Name: 2827795405
Login Password: 883 L{ C,D Q.LQ

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 times or its content, that it is my responsibility to address my
questions with my supervisor o CMG representative, and hereby waive any
claim, now orin the future, that | did not receive, did not read or did not
comprehend the items or their contents.

% Signature: ﬁyﬁ}d\ ViQY\ Date: g/ﬁj?ﬁ%



AUTHORIZATION TO RELEASE INDUSTRIAL
HEARING TEST RESULTS

Corporate
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Workforee Mamgement & Stafting Expens

lunderstand that a successful hearing test is a condition of my employment by Employer
Solution Staffing Group, LLC. to work at the facility of Reichel Foods, Inc., and further, that
Employer Solutions Staffing Group may, at its discretion, shar the results of any such hearing test
with Reichel Foods Inc.

I also understand that Employer Solutions Staffing Group may, at its discretion, conduct periodic
hearing tests on me during the course of my employment with Employer Solutions Staffing Group
and | consent to such tests.

First Name: Lo

Middle Name:

Last Name: _\ C”“‘%GS

Social Security Number: _ 028 16 HAPS

Date of Birth: __ 0% | t’“‘?l 1429

S,

Gender (Circle one): {Molej Female
™

b.(‘My Signature: M&U\}m \J{O\A{?
Today's Date: 5] & ) 1%

Employee Photo Release Form

l, L’w‘\"’“» \f?ﬂidﬁ . 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.

gyEmployee Signature Name: A, W\:g”

Date: ‘i:)} ?5[ Z%




%Name: lus \5‘5&(3&))
\%Date; 514125 ' Achool

**Read the story and answer the multiple-choice questions below **

Achoo! We all sneeze sometimes. Sneezing is a reflex that your body does automatically. That
means you cannot make yourself sneeze or stop one once it has started. When you sneeze, your
body is trying to get rid of bad things in your nose, such as bacteria. You have extra germs when
you have a cold, so you sneeze a lot more. You might also sneeze when you smell pepper!

Inside your nose, there are hundreds of tiny hairs. These hairs filter the air you breathe. Sometimes
dust and pollen find their way through these hairs and bother your nasal passages. The nerves in
the lining of your nose tell your brain that something is invading your body. '

Your brain, lungs, nose, mouth and the muscles of your upper body work together to blow away
the invaders with a sneeze. When your sneeze, germs from your nose get blown into the air.
Using a tissue or “sneezing into your sleeve” captures most of these germs. It is very important to
wash your hands after your sneeze into them, especially during cold and flu season.

Do you ever sneeze when your walk into bright sunlight?2 Some people say that happens to them

often. Scientists believe the UV rays of the sun iritate the nose lining of these people, so they
sneeze. :

If someone nearby sneezes, remember to tell them “Gesundheit!” that is a funny-looking word
which is pronounced “gezz-oont-hite.” It is the German word that wishes someone good health
after sneezing.

1. Why do people sneeze?
a.  The finy hairs in your nose tickle
® Yourbodyis trying to get rid of bad things -
C. You can make yourself sneeze when you want to

2. What are the 3 parts of your body that work together with your upper body to sneeze?
a. Hand, Elbow, Shoulder
L. Ankle, Knee, Hip
@ Brain, Lungs, Mouth

3. What other things can make you sneeze?
Q) Pepper, Sun, Dust, and Pollen
b. Water, Pop, Flowers, Trees
c. Salf, Seasonings, Meat, Fruit

4. What is a German word that people often say to someone that sneezes?
a. Good Job
B Gesundheit
C. Hangin there

3. What should you do after your sneeze info your hands especially during cold and fiu season?2 (This
should also be done in the production areal)
a. Wipe them with a tissue
b. Nothing
(& Wash your hands



EMERGENCY CONTACT INFORMATION

Employer Solutions Staffing Group In-Case of an Emergency - Notification 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
PR e -3 -

Name: J%mﬁ Houne F',m»‘*ﬁrwe’; Name:

Relationship: oy Relationship:

Phone Number: g‘g‘S‘} w“‘%" t‘:ggff% 2 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

P S
Corporate
Management
Group

Waorkloree Manigement & Salling Pxpens




FYY) DEPARTMENT

OF REVENUE
2023 W-4MN, Minnesota Withholding Allowance/Exemption Certificate
Employees

Complete Form W-4MN so your employer can withhold the correct Minnesota income tax from your pay. Consider completing a new'Form W—4MN each
year and when your personal or financial situation changes. If no Form W-4MN is in effect, the number of withholding allowances claimed will be zero.

First Name and Initial Last Name Social Security Number )
(IS IE \garc\m 08¢ 716 LAZES
Permanent Address Marital Status (Check one}:
21 At 5T W WY sSacl | Sl e
City State ZiP Code D Married ’
[:I Married, but withhold at higher Single rate

Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
Section 1 — Determining Minnesota Allowances =~ =/~ U C : ‘
A Enter “1” if no one else can claim you asa dependent .............oooviiiiiiiinia..... A

B Enter “1” if any of the following apply: . ... oot e B 1
* You 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 $1500 or less
C Enter “17if 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” may help you avoid having too little tax withheld.). C @
D Enter the number of dependents (other than your spouse or yourself) @
you will claim on your tax return. D

....................................................

E Enter “1” if you will use the filing status Head of Household (see instructions)................. E o
F Add steps A through E. If you plan to itemize deductions on your 2023 Minnesota income tax 7
return, you may also complete the Itemized Deductions and Additional Income Worksheet. . . .. F

1 Minnesota Allowances. Enter Step F from Section 1 above or Step 10 of the itemized Deductions Worksheet

2 Additional Minnesota withholding you want deducted for each pay period (see instructions)

[J'section 2 — Exemption From Minnesota Withholding o - , :
Complete Section 2 if you claim to be exempt from Minnesota income tax withholding (see Section 2 instructions for qualifications). If applicable,
check one box below to indicate why you believe you are exempt: ’
A | meet the requirements and claim exempt from both federal and Minnesota income tax withholding
B Even though I did not claim exempt from federal withholding, | claim exempt from Minnesota withholding, because:
* | had no Minnesota income tax liability last year
* lreceived a refund of all Minnesota income tax withheld
* | expectto have no Minnesota income tax liability this year
O ¢ All of these apply:
* My spouse is & military service member assigned to a military location in Minnesota
* My domicile (legal residence) is in another state
* lamin Minnesota solely to be with my spouse. My state of domicile is
b 1aman American Indian that resides and works on a reservation for which | am enrolled (see instructions).
Enter the reservation name:
Enter your Certificate of Degree of Indian Blood (CDIB)/Enroliment number:
[JE 1ama member of the Minnesota National Guard or an active-duty U.S. military member and claim exempt from Minnesota withholding
on my military pay

F | receive a military pension or other military retirement pay as calculated under U.S. Code, title 10, sections 1401 through 1414, 1447
through 1455, and 12733, and | claim exempt from Minnesota withholding on this retirement pay

[ certify that all information provided in Section 1 OR Section 2 is correct. | understand there is a $500 penalty for filing a false Form W-4MN.

Employee’s Sig% Date Dgyﬁme Phone Number
EN e L \owe 517] 14 (32&) 2714 - Zia 1S
Employees: Give the completed form Yo your employer,

Employers
See the employer instructions to determine if you must send a copy of this form to the Minnesota Department of Revenue. If required, enter your

information below and mail this form to the address in the instructions. {Incomplete forms are considered invalid.) We may assess a $50 penalty for
each required Form W-4MN not filed with us. Keep a copy for your records.

Name of Employer Minnesota Tax ID Number Federal Employer ID Number (FEIN)

Address City State ZIP Code




o W=4

Department of the Treasury
Intérnal Revenue Service

Complete Form W-4 so that your employer ca

Your withholding is

Employee’s Wi

thholding Certificate

subject to review by the IRS.

n withhold the correct federal income tax from your pay.
Give Form W-4 to your employer.

OMB No. 1545-0074

2023

(a) First name and middle initial Lagt name (b) Soclal security number
tep 1: ;
Pl s (O @ G0Ge> Yee T Lyii)@“)
FE,nter l Address \n Does your name match the
ersona O Lo w 8% f name on your social security
Information ! }‘ “ ‘\ >V ‘\"\N card? If not, to ensure you get
City or town, state, and ZIP code credit for your earnings,
) \ Lt = g contact SSA at 800-772-1213
. \
VA onesder [N R or go to www.ssa.gov.
{c) mSingle or Married filing separately
D Married filing jointly or Qualifying surviving spouse
E] Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can

claim exemption from withholding, other details, and privacy.

Step 2: Complete this step if you (1) hold more th
Multiple Jobs also works. The correct amount of withha
or Spouse Do only one of the following.

Works

(a) Reserved for future use.
(b) Use the Multiple Jobs Worksheet on
(c) If there are only two jobs total, you m

option is generally more accurate than
higher paying job. Otherwise, (b) is m

TIP: If you have self-employment income,

Complete Steps 3—4(b) on Form W-4 for only ONE of these
be most accurate if you complete Steps 3-4(b) on the Form W

ore accurate

see page 2.

-4 for the highest paying job.)

page 3 and enter the result in Step 4(c) below; or

ay check this box. Do the same on Form W-4 for the other job. This
n (b) if pay at the lower paying ]Ob is more than half of the pay at the

an one job at a time, or (2) are married filing jointly and your spouse
lding depends on income earned from all of these jobs.

jobs. Leave those steps blank for the other jobs. (Your withholding will

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 qualifying children under age 17 by $2,000 $
Dependent .
and Other Multiply the number of other dependents by $500 . $
Credits Add the amounts above for qualifying children and other dependents. You may add to
0
this the amount of any other credits. Enter the total here o 3 |8

Step 4 {a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won’t have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirement income 4(a) |$ @
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and

want to reduce your withholding, use|the Deductions Worksheet on page 3 and enter é

the result here . 4b) |$

(c) Extra withholding. Enter any additional tax you want withheld each pay period . 4(c) |$ L}
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign : ‘
Qs € Mo 518 2%
VEmployee’s signature (This form is not valid junless you sign it.) Date

Employers | Employer’s name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3

Cat. No. 10220Q

Form W-4 (2023)



Pre-Screening Notice and Certification Request for ‘
| the Work Opportunity Credit OMB No. 1545-1500

> Information about Form 8850 and its separate instructions is at www.frs,gov/form8850.

Job applicant: Fill in the lines below-and check any boxes that apply. Complete only this side.

Yourmame | uis ( \amicy _ Social security number > (ZE- 16 - N33
3 :

Street address where you live VW (\«\’V\ S NW

City or town, state, and ZIP code Q\bcwﬁ\ﬁf MNJ

County Q\W\S\—eﬁvé Telephone number (ggi?) 114- g‘”‘ ()S

if you are under age 40, enter your date of birth (month, day, year) O@ I M l 1G%S

1 [J Check here if you received a conditional certification from the state workforce agency (SWA) or a participating local agency
for the work opportunity credit. ' .

2 [ Checkhere if any of the following statements apply to you.

*» lam a member of a family that has received assistance from Temporary Assistance for Needy Families (T, ANF) forany 9
months during the past 18 months. )

l'am a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits (foo_d
stamps) for at least a 3-month period during the past 15 months.

* l'was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs. .

» lam at least age 18 but not age 40 or older and | am a membercfa family that:

a. Received SNAP benefits (food stamps) for the past 6 months; or . /

b. Received SNAP benefits (food stamps) for at least 3 of the past § months, but is no longer eligible to receive them.

During the past year, | was convicted of a felony or released from prison for a felony.

I received supplemental security income (SSI) benefits for any month ending during the past 60 days.

* lam a veteran and | was unemployed for a.period or periods totaling. at least 4 weeks but less than 6 months during the
past year. ) ’

3 [ Check here if you are a veteran and you were unemployed for a period or periods totaling at least 6 months during the past
year. : .

4[] Check here if you are a veteran entitled to compensation for a semice—conqected disability and you were discharged or
released from active duty in the U.S. Armed Forces during the past vear.

5 [J Check here if you are a veteran entitled to compensation for a service-connected disability and you were unemgloyed for a
period or periods totaling at least 6 months during the past year.

6 [0 Check here if you are a mernber of a family that:
" = Received TANF payments for at least the past 18 moriths; or ’
* Received TANF payments for any 18 months beginning after-August 5, 1997,.and the earliest 18-month period beginning
after August 5, 1997, ended during the past 2 years; or ‘

* Stopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximum time
those payments could be made.

7 [ Check here ifyou are in a period of unemplo

yment that is at least 27 consecutive weeks and for all or part of that period
you received unemployment compensation. '

Signature—All Apblicants Must Sign

! 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,

Under penalties of perjury,
correct, and complete.

Job ap;knt’ssignature>— \ﬁ/\/v\i« 6 \LW ‘ ‘ s - Date 5’ g[ Z%

For Privacy Act and Paperwork Reduction Act Notice, see paﬁ@}z C - Cat. No.22851L . Form 8850 (Rev. 3-2016)




Employment Eligibility Verification USCIS
Department of Homeland Security Form I-9

.. . - . OMB No. 1615-0047
U.S. Citizenship and Immj gration Services Expires 1073172022

S e

»START HERE: Read instructions carefully before completing
during completion of this form. Employers are liable for errors i
ANTI-DISCRIMINATION NOTICE: It is legal to discriminate against work-authorized individuals, Employers CANNOT specify which document(s) an
employee may present to establish employment authorization and id entity. The refusal to hire or continue to employ an individual because the

documentation presented has a future expiration date may also constitute illegal discrimination. '

Section 1. Employee Information and Atfestation (Employees must complete and sign’ Section 1.0f Form |- no later —I

this form. The instructions must be
n the completion of this form.

available, either in paper or electronically,

than the first day of employment, but not before'ét:cepﬁng a job offer) ’

Last Name (Famity Name) First Name (Given|\Name) Middle\lnitial Other Last Names Used (if any) 7
Nades Los ‘
Address (Street Number and Name) Apt. Number | City or Town State ZIP Code
AL RIS W A ochesto My | 55¢0)
Date of Birth (mm/ddlyyyy) U.S. Social Security Number E

mployee's E-mail Address Employee's Telephone Number
- - WAJER] | LEVALGAS BN @ (wAsL o (%‘55) 14 g4es

lam aware that federal law provides for imprisonment aj
connection with the completion of this form.

[ attest, under penalty of perjury, that ] am (check one of

[EJ. A citizen of the United States

03] 17 1434

nd/or fines for false statements or use of false documents in

the following boxes):

[] 2. A noncitizen national of the United States (See instructions)

l:[ 3. Alawful permanent resident {Alien Registration Number/USCIS Number):

[:] 4. An alien authorized to work  until (expiration date, if applicab

le, mm/dd/yyyy):
Some aliens may write "N/A" in the expiration date field. (See

. - e
instructions)

-Aliens authorized to work must provide only one of the following dotcument numbers to complete Form J-9: Do s,’:t S@,?; ,,"S ;,i{':g;ac&
An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR
2. Form I-94 Admission Number-

OR
3. Foreign Passport Number:

L Country of Issuance:;

Signature of Employee \& »
CANASEDY \Lﬁ"\?}"“)

-
Preparer and/or Translator Certification (check one):

| did not use a preparer or translator, ] A preparer(s) and/or ranslator(s) assisted the‘erﬁployéé'in}éqrﬁpléﬁﬁg'lséc{ioq'1._ .
(Fields below must be completed and signed when preparers and/or translators assist ar employeé inicompleting. Section 1 .
| attest, under penalty of perjury, that | have assisted in thé completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Today's Date ;mm@d/yyyy)
A 1 AN

Signature of Preparer or Translator Today's Date (mm/do/fyyyy)
Last Name (Family Name) First Name (Given Name)
tddress (Street Number and Name) City or Town State |ZIP Code

& Emplover Completes Next Page |

Form1-9 10/21/2019 Page ] of 3




employar solutions statfing aroup.

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.

ltis 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.

| 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. sv  _ {Initial)

Recruiter: Corporate Management Group
Phone Number: 303-9201425

Address: 1501 W. 124th Ave Unit 500 Westminster, CO 80234

LAl e 513] 2%

Employee Signature: Date:

Lois ¢ Nages,

Employee (please print your namé here)



Name: Los & \jggﬁwj

------------------------------------------

is every Friday

Last 4 of SSN:_ BATS

Please mark who

E Direct Deposit

Bank Name The &mm bﬂxmé;

t option you choose

Routing Number _05 1101214

Account Number |56 1L 054 445

Circle One

I Understand and acknowledge that if | dg
deposit form, | am responsible for any delq
account number that | provide is incorrec

Initial LV

@}-or— Savings

> not provide a voided check with this direct
ys in payroll or extra costs included if the
f.

Bank of America Money Network C

} Office Use Only |

Routing Number

ard

Account Number

| authorize ESSG to send my paycheck stu
listed below from this date forward.

b electronically to the email address that is

Email

Lev n2ens 4 @ [y

ARTL . { oo

Initial L/




Avuthorization to Enter New Hire Information

By signing below, | authorize a member of Corporate Management Group -
Rochester Office - to enter my new hire paperwork into the online Zenople
(NHO) site. | understand that | will be provided access via login name and
password to view the forms that they have completed on my behalf.

/?'Employee Signature: ngg \l;mg Date: 5)?'2%

Insurance Information

| understand that the CMG Staff defaults to decline insurance when entering my
new hire paperwork unless specified otherwise during my interview.

l'understand that | have 30 days after my employment starts to apply for
insurance through ESSG Vvia the login information provided to me.

| agree: L‘/ (initial)

Electronic W-2l Cohsem‘:

The IRS has approved employers to send W-2 electronically to employees. Employees
who choose to receive their W-2 statements electronically will have the following
advantages. Faster access to your W-2. Ongoing availability to view the W-2. Ability to
reprint as many times as needed.

Would you like to receive your W-2 statement electronically?
Yes ¢§\ No ©

By comp'leting the box below, you are consenting to receive your W-2 by email to only the email address
that you list. A paper copy will not be provided. This option can be changed at any time but remains in
effect until you inform ESSG that you would like to revoke your consent.

| consent to receive my W-2 by email at the address listed below from this date forward.

Email

LONAREAS 84 @ qmaii- (e

{
&I agree: L (initial)



% I have read and agree Ly (initial)

Applicant Cerlification and A

uthorization for Backaground Check

Please read the below staten

(This information will be inputted onto the

information d

| authorize Employer Solutions Staffing Group
contained in this application to determine m
my former employers, except as indicated in
responsibilities, performance, compensation

I understand that comprehensive backgrourn
eligibility for my hire by certain clients of ESSC
investigations of criminal and/or conviction r
required y clients, government regulations or

Irelease ESSG and other persons or entities fr
decision to conduct a background check. |
are tfrue and accurate and that | have not o
misleading information. | understand that na
my disqualification from consideration for en
employment, will result in my termination.

If hired, | agree to abide by the policies and

I hereby authorize Employer Solutions Staffing
representatives to conduct a comprehensive
report and/or an investigative consumer rep
understand that the scope of the consumer 1
put is not limited to the following areas: verific
current and previous residences, employmen
references, drug testing, civil and criminal his
or all federal, state, country jurisdictions, drivir
records.

I further authorize any individual, company, fi
and all information, verbal or written, pertaini
orits agents. | further authorize the complete
which the individual, company, firm, corpora
information or data received from other sour
designated agents and representatives shall

authorization in a confidential manner in orde

including, but not limited to, addresses, socia

2%ihave read and agree LV (initial)

nents and initial on the indicated line

online NHO form - you will be provided the login
uring your interview)

(ESSG) to use the information and statements

y qualifications. | authorize ESSG to make inquires of
this application, regarding my previous duties,

and eligibility for rehire.

d checks may be conducted to determine my

5. This may include - but is not limited to,
ecords, driving records and/or a drug screen test as

by ESSG policies.

om any claims that might be based on ESSG's

cerfity that all statements made in my application ‘
mitted any material information or provided false or
y material omission or misrepresentation will result in

ployment or if discovered after | begin my

procedures of ESSG.

Group, LLC and its designated agents and

> review of my background causing a consumer

ort o be generated for employment purposes. |
eport / investigative consumer report may include,
cation of social security number, credit reports,

t history, education background, character

tory records from any criminal justice agency in any
ng records, birth records, and any other public

rm, corporation or public agency to divulge any
ng fo me, fo Employer Solutions Staffing Group, LLC
release of any records or data pertaining to me
tion or public agency may have to include

ces Employer Solutions Staffing Group, LLC and its
maintain all information received from this

2r to protect the applicants personal information,
security numbers and dates of birth.




P N,
Corporate i
CORPORATE MANAGEMENT GROUP CMG So
Employment Application e S & Sulfue '/
Office Hours: Sam-dpm Mon-Thur, Sam-3pm Fri — T
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55802

RUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Please fully complete pages 1-3

Full Name: (tast Name, First Name) \f Al @!gﬁ ; LOW Date: 5—[8 [23
Address: (street address) 121] G2 5T NW (Apt. /Unit #)
(city)_ToChesde (state) PN (21 Code)_ 5921
Phone: (336) 214 - Z05 Email: LOVANTGes ¥4 (R gmaii- (e

Social Security No. 0&Z- 76 - 4335 Date Available: > (13]2%
Position Applied for: _5anehan Desired Salary: 14 <Z

Shift Available towork: __ 15t 2" X3¢ Employment desired: X Full-Time __ Part-Time %w(\‘
Are you authorized to work in the U.S? X_Yes _ No d/o
How did you hear about us? Fndec Referral Name:

If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meeting specified work @(\&‘
schedules? __ X No Yes \)5

Type of School Name of School | Location (Complete | Number of Years | Major & Degree %%
Mailing Address) Completed
High School WeS Tunjin (240 (cope RA

Bigh SChzn (hsheste WY 16N %(\/cg?(

College

Bus. Or Trade School

Professional School

P oC- éngo\“sm%g\* e
SIS






e

e

CORPORATE MANAGEMENT GROUP CMG Viarsgemen

Group

Em p I oymen tA pp lication Warklurce Monspuent & Sl Faperto

Office Hours: Bam-dpm Mon- fr 1w, Sam-3pm Fri
Office Number: 507-923-4955
O]]IC._ rlddfebb 3707 Commercial Or. SW Rochester, MV 55902

Companv NG\JA‘N Bl "ﬂJ 2 220
Address: £6H ‘S-Ph S Sw Aoty MU 55907 Superv;sor Eres Bachoon
Job Title: Cnémigey \\&‘ﬂh&\&:\ Tech  StartingSalary: S 2O EndingSalary:$_ 2O
Responsnblhtles Cass peds | ((;méii heowve T00039 ol L, Gdvere 4 Tfrﬂ:m’\% Qurs 2 £ 14

From: ) ]ZZ To: C’S)B Reason for Leaving: (ac Pec. drot . 5

Phone:

(Y
May we contact your previous supervisor for reference? LYes __No OV6 ﬂ

Company: “ RETENY; & (Li()
Address: 1630 Woaser A Renests WY Supervisor: _Er¢ féﬂcq

Job Title: Pomile  €vpey Starting Salary: $ 3‘550 Ending Salary: Sﬁ ‘gwu

Responsibilities: tNewieio (leen St |, S b Pnaes Aeen S . sk Servls
From: [illﬂ‘f\To: 'MQZ Reason for Leaving: The\d(ehin +v  Munnsssin

May we contact your previous supervisor for reference? )L Yes _ No

» Phone:

Company: Phone:

Address: Supervisor:

Job Title: Starting Salary: S Ending Salary: § {dﬁ

Responsibilities:

From: To: Reason for Leaving:

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

Company: } B ] Phone:
Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary: S

Responsibilities:

From: To: Reason for Leaving:

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

| certify that my answers are true and complete to the best of my knowledge.
If this application leads to employment, | understand that false or misleading information in my
application or ipterview may result in my release.

Signature: S BN \j oy Date: 5/8/2%

2|Page
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Corporate
CORPORATE MANAGEMENT GROUP (@AY [@3:===
Employment Application Wb thnnaion & Sulfu e
Office Hours: Sam-4dpm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

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

Neither the acceptance of this application nor the subsequent entry into any type of employment
relationship, either in the position applied for or any other position, and regardless of the contents of
employee handbooks, personnel manuals, benefit plans, policy statements and the like as they may exist
from time to time, or other company practices, shall serve to create an actual or implied contract of
employment, or to confer any right to remain an employee of Corporate Management Group, Inc. (CMG),
or otherwise to change in any respect the employment-at-will relationship between it and the
undersigned, and that relationship cannot be altered except by a written instrument signed by an officer
of CMG. Both the undersigned and CMG may end the employment relationship at any time, without
specified notice or reason. If employed, | understand that CMG may unilaterally change or revise their
benefits, policies and procedures and such changes may include reduction in benefits.

I authorize investigation of all statements contained in this application. | understand that the
misrepresentation or omission of facts will result in my disqualification from consideration for
employment or, if discovered after | begin employment, will result in my termination. | hereby give CMG
permission to contact schools, all previous employers (unless otherwise indicated), references and others
and hereby release CMG from any liability as a result of such contact.

| 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.

l 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 T)LUJB W Date: §5?125

U







Corporate
Management
Group

que: )_‘-'3 ! $ c‘ \j@‘,,é"q(LS Worklorce Manggement & Stalling Expreris
)

Date: 5] 7] 25

CMG Preliminary Questions CMG

Please Mark Yes or No

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

2. Do you have any known food allergies to soy, wheat, peanuts, or milk? Yes

3. Are you able to work with pork@ No @
Please Mark Your Preferred Position @
4. Which plant do you prefere  South North
5. What shift to you prefer? 1t ond @ @
Have you ever been convicted of a crime?2 Yes | No_X X 34_:
Explain
Incident

J
Employee Signature ?:LL\E% \j@ﬂ(\?

Interviewer Signc’rure\\%ﬂj\(h %(NU(\
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THIS NUMBER HaS BEEN,"ESTABLJSHED FOR







