) "Corporaly
Manhgemant
Group,

(MG

Wodany Mooty Sl et

New Employee Acknowledgement Form
Welcome to CMG and Reichel Foods!

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

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

CMG/ESSG/Reichel Food; 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: httns://zenonle.egggzure-com/ login/cmg

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

Login Name:&) 8 84 049 &
Login Password: 00 A 215

I hereby acknowledge that | have been
above. I understand that it is my respo
and thatif | have any questions conce
questions with a CMG representative.
notreceive, did not read or did not co

provided with the login information to view the items listed
nsibility to read and follow each document provided to me
ming the content, itis my responsibility to address my

l'also hereby waive any claim, now orin the future, that | did
mprehend the items ortheir contents.

) j-j" / ”, // ((/ | £ /
Signature: (7




Employee Photo Release Form

I, WAae A per ean ?—’x\»{i\agree to let Reichel Foods use my picture for internal security

purposes. | also agree to submit a written requestto ReicheL Foods if/when | wish my photo be
removed from the company database.

Signature: & W Date: 59_1/ FAT AP A Lo

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: MUty D ’l'["'(}f{ - Name:
Relationship:_{Pp )€ Relationship:
Phone Number: (292 F150€7 Phone Number:

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

This information will remain confidential and will only be used inthe 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.
! )

- /. 9 A
Signature: — 2N Date- i -2E " A P

Insurance Information

I understand thatthe CMG Staff defaults to decline insurance when entering my new hire _
paperwork unless specified otherwise during my interview. | understand
my job offer to app ly for insurance through ESSQ viathe log in informatio

Signature ™ I

that| have 30 days after
n provided to me.

i )
Date: L8~ 2§ 2 020

Electronic W-2 Consent

The IRS has 'approved employers to send W-2’s elec

tronically to employees. You will recejve your
W-2 faster and have access to your W-2 at anytime.

Would you like to receive your W-2 statement e

lectronically? Yes &3 No
Email: _NRRPYP e Onl Lo P
o &~

g J/ [Eun




Background Check Authorization

I, hereby authorize and its designated agents and rebresentatives to conduct a comprehensive

background check as'part of the employment screening process. This background check may
include, but is not limited to, the following:

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

2. Employment history verification: This may include conta cting past employers to verify work
history, job titles, dates of employment, and reasons for leaving.

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

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

5. Credit history check (ifapplicable): 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:

lunderstand that, in the course ofthe background check process, may need to disclose my
personal information to third—pai;tyvendors oragencies for the purp ose of obtaining the.necessary
background information. | consentto the release of such information.

By signing below, | acknowledge that | have read and und erstan

voluntarily consent to the background check described herein.

— 1ozl -,
ngnature: j’/’}”' Date: ) | L L}

d the terms of this consent form and

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)
Tails without good cause to affirmatively request an additional suftable 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
Tail to do so, it may affect your unemployment benefits.

I understand by signing this form that | am responsible to contact ESSG through the rectuiter stated
below within 5 calendar days once an assignment ends. | also acknowledge that | have been
provided a copy of this form.
[ <
Signature: /2 Date:

—
N\




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/ @

-Inthe last t\&o 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 Forces? Yes/@

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

-Have you ever been convicted pf a felony? Yes/

~Are you unemployed? Yes/

-Have you collected unemployment benefits at any time during your unemployment perIod?Yes/@
Thank you for taking the time to complete this survey related to IRS Form 8850 (Pre-screening
Notice and Certification Request for the Work Opportunity Tax Credit) and the ETAForm 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 o electronically sign the Forms
8850 and (if applicable) 8175. 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. Ifthe
name s incorrect, type in your correct name and click the submit button toelectronically sign.
Under penalties of perjury, | declare that | gave the above information to the employeron or before
the day | was offered a job, and it s, to the best of my knowledge, true, correct, and complete.

Signature:' m Date: Yo ./

Direct Deposit

Payday is weekly on Friday.

Bank Name Routing #

Account#

Checking or Savings

lunderstand and acknowledge that if | do not provide a voided check with this diract deposit
form, | am responsible for any delays in payroll or extra costs included if account number that
provide isincorrect.

—Please check here if you do not have your acco

. untinformation or have an account. We
will provide you with a Bank of America Money Ne '

twork Card.

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

|

A
- * )
Signature: =y

Date: (’(’3/ 'Qalé




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:

] p—— T— o e e ] o po—— p——

[]

Last Name/Apellido:
Employee 1D Number/NUmero de Empleador:

— 1 1 1 — —1 — 1 [~

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

LU OO Oofs

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 ™2

ATM Withdrawal Limit Money

Network Check Limit

Bank/Teller Over the Counter Withdrawal
ACH Transfer to Domestic Bank

ACH Transfer to International Bank

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: 084003997
ACCOUNT NUMBER:  3026200000171918

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 menth
$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 fransaction 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






: 1 DEPARTMENT ' i
m OF REVENUE ’ )
2025 W-4MN, Minnesota Withholding Allowance/Exemption Certificate =

AT
Emplovees

inco i i . N each
Complete Form W-4MN so your employer can withhold the correct Minnesota income tax from your pay. Co_nsxd elg ;om;lalle;cgg Ca 32 igf:::;“%ﬁheﬁzem’
vear and when your personal or finandial situation changes. If no Form W—4MN fs in effect, the number of withho ing allow

2 é

First Name and Inltgal i »LastName\ s°'ciaFSecuﬁw Numbfr - 5 ~'
o 3 D : = [—(/ L U] L[]S LY
Lieakere/r | — Warfal Setis (Chedk onel

Pem\anentg dress o I — Single; Married, but legally separated; or

_\l 2 6 /1 7 € S 4+ A% (/\/ A /. 1 S O Spouse is 3 nonresident alien

o y ' T State ZIP Code | Merries Z
20 CHeS+pyr M Y 5L 701 | veres, butwithhold at higher Single rete

R e

ANt Al OWan s s
A Enter “1#

AT E Rt A A D

i no one else czn claim Youas s dependent
B Enter “1” i any ofthe Tollowing apply:

= You are single and have only one job

> You are married, have only one job, and your spouse does not work .

* Yourwages from a second Job oryour spouse’s wages are $1500 or less
C Enter “1” Fyou are married, Or choose to enter “p” 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 yours

Pouse or yourself)
You will claim on your tax retum,

vvvv-vVVvvvvvvvvvvvv-vv-v-

E Enter “1” i you will use the Tiling status Head of Household (See instructions).. v .....vu... ... e
F Add _steps Athrough E. If you plan to itemize deductions on your 2025 Minnesote income tax

return, you may zlso complete the ltemized Deductions and Additional Income Worksheet.....F
1 Minnesots A;Iourancas. Enter Step From Section 1 above or Ste

2 Additional Minnesota Withholding you went deducted for each D

p 10 of the Itemized Deductions Worksheet
3y period (see instructions)

D&bﬁ%@&_ﬁ“ﬁﬁﬁmﬁmﬁmwﬁﬁéﬁﬁg :
Complete Section 2 iFyou claim to be exempt from Minnesotz incomne
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 federg] withholding, | claim exempt from Minnesotz Wwithholding, because:
* I had no Minnesotz income tax [fability last year
* lreceived a refund of 3| Minnesota income tax withheld .
* Texpectto have no Minnesotz income tax libility this year

U ¢ All of these apply:

* Myspouseiss military service member assigned to a mj
= My domicile (legal residence) is in another state
* 12min Minnesotz solely to be with my spouse. My state of domicile is

D laman American Indian that resides and works on z reservation for which | am enrolled (see instructions).
Enter the reservation name:

Enter your Certificate of Degree of Indizn Blood (CDIB)/Enroliment number:
E [am a member of the Min

nesots National Guard oran active-
on my military pay

F lreceive a milftary pension or o

ther military retirement pay as calculated under U.S, Code, title 10, sections 1401 thi'ough 1414, 1447
through 1455, and 12733, and | claim exempt from Minnesots withholding on this retirement pay

[ certify that aff information provided in Secti

tax

litary location in Minnesots

duty U.S. military member and claim exempt from Minnesota withholding

jon 1 OR Sectfon 2 is correct. | understond there is @ $500 penalty for filing o false Form W-4MN,
Employee’s Signature Date i Oaytime Phone Number .
—17 /] 9/ 274 2 0.4
; C[26[]2¢ OFEL4pg.24
Employees: Give the completed form Yo your employer, '

Employers

& < ired TeT your
See the employer instructions to determine ifyou must send = copy of this form to the Minnescte Department of Revenue. 1§ reguired, entery

5 nvali S0 penalty for
information below and mail this form to the address in the instructions. (Incomplete forms are considered invalid.) We may assess a $50 penalty
each required Form W-AMN not filed with us. Keep a copy for your records.

Name of Employer

Minnesota Tax 1D Number Federal Employer ID Number (FEIN)

Stete ZIP Code
AT - G




W-4 | Employee’s Withholding Certificate || OMB No. 15450074
form

Complete Form W~4 so that your employer can withhold the correct federal income tax from your pay.

. Give Form W-~4 to your employer. 2 @25
oyt Your withholding is subject 1o review by the IRS. _ :
S 12 (8) First name and middle inftial Last name ‘ ) Social secu;ty number(
- s g T

: Mo ecreum T T oo i 287

Enter S rees J Does your name ma‘ltch the
17 ,’” ‘ j name on your social security

Personal_ *%J 6 ‘( - J+ N ‘F/ = ’; 7 l , g card? If not, to ensure you get
Information City or town, state, and ZIP code "

credit for your eamings,
) ¢ a A contact SSA at 800-772~1213
wrer e M J' 5, 1 U} or go 1o www.ss2.gov.
(@ [ single or Married filing separately

Married flling jointly or Qualifying surviving spouse

[ Head of housahold (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)
TIP: Consider using the estimator at www.irs.gov/W4App to determine the most aceurate withholding for the rest of the year iz you

are completing this form after the beginning of the year; expect 1o work only part of the year; or have changes during the year in your
marital status, number,of jobs for you (and/or your spouse ¥ married filing jointly), dependents, other income (not from jobs),

deductions, or credits. Have your most recent pay stub(s) from this year available when using the estimator. At the beginning of next
year, use the estimator again to recheck your withholding.

Complete Staps 2-4 ONLY if they apply to yous otherwise,
claim exemption from withholding,

skip to Step 5. See page 2 for more information on each step, who can
and when to use the estimator at www.irs.gov/W4App.

Step 2 Complete this step i you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income eamed from all of these jobs.

or Spouse Do only one of the following.

Works

(a) Usethe estimatorat www.irs.gov/W4App for the most accurate withhelding for this step (and Steps 3-4). If
you oryour spouse have self~employment income, use this option; or

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below: or

(¢) If there are only two jobs total, you may check this box. Do the

same on Form W-4 for the other job. This
option is generally more accurate than ) if pay at the lowe:

[ paying job is mere than half of the pay at the
higher paying job. Otherwise, (b) is more accurate . . . . . T

Complete Steps 3~4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding wil
be most accurate if you complete Steps 3~4(b) on the Form W-4 for the highest paying job.)
Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of 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

this the amount of any other credits. Enter the total here £ w s e % 3 |$
Step 4 (@) 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) |19
Adjustments (B) Deductions. If you expect to claim deductions other than the standard deduction and

* want fo reduce your withholding, use the Deductions Worksheet on page 3 and enter

therasulthere.....‘......A....... 4(®) |$

(c) Extra withholding. Enter any additional tax you want withheld each pay period . 4(c) |$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and befief, is true, correct, and complete.
Sign TS ' L ; :
Here I')Q B —Fp - ;'QJL' £

Employee’s signature (This form is not valid unless You sign ) Pate d

Employers | Employer's name and address First date of Employer identification
Cnly employment number (EIN)
For Privacy Act and Paperwork Reduction Act Notice, see page 8. Cat. No. 10220Q

Form W=4 (2025)
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EEO Information

Please choose one option under the following:

Gender ' Marital Status

-No Answer -No Answer
*Female -Divorced

-Male *Married

-Non Binary -Unmarried

-Other -Widowed
Ethnicity Veteran

-Alaska Native -American Indian -Vietnam Era Veteran
-Asian “#Black or African American -Veteran

-Hispanic Latino -Native Hawaiian »~Non-Veteran

-Other Pacific Islander-Two ormore Races -Other Protected Veteran

-Unknéwn Ethnicity 7White- -Recently Separated Veteran

-No Answer -Special Disabled Veteran
-No Answer
,"/,‘ —' [ 77 ""‘
Signature: /4 Date: _ S | £ G |
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Voluntary Self-Identification of “Protected” Veteran Status
Why Are You Being Asked to Complete This Form?

This employer is a Govemnment contractor subject to the Vistham Era Veterans' Rea djustment
Assistance Act of 1974, as amended by the Jobs for Veterans Act of 2002, 38 U.S.C. 4212 (VEVRAA).
VEVRAA requires Govemment contractors to take affirmative action to employ and advance in
employment protected veterans. To help Us measure the effectiveness of our outreach and
recruitment efforts of veterans, we are asking you to tell us if you are a veteran covered by VEVRAA.

- Completing this form is completely voluntary, but we hope you fill it out. Any answer you give will be
kept private and will not be used agamnstyou in any way.

For more information aboutthisform orthe e

Visit the U.S. Department of Labor’s Office of
website at www.dol.gov/ofcep.

qual employment obligations of Federal contra ctors,
Federal Contract Compliance Programs (OFCCP)

How Do You Know if You Are a Veteran Protected by VEVRAA?

Contrary to the name, VEVRAA does notjust cover Vietnam Era veterans. It covers several

Categories of veterans from World War II, the Korean conflict, the Vietnam era, and the Persian Gulf
War which s defined as occunring from August 2, 1990 to the present.

ITyou believe you belongto any ofthe categories of protected veterans please indicate by checking
the appropriate box below. The categories are defined on the next page and explained furtherin an
“Am | a Protected Veteran?” infographic provided by OFCCP.

[ ] 1IDENTIFY AS ONE OR MORE OF THE CLASSIFICATIONS OF PROTECTED VETERAN LISTED
BELOW

(L 11 AM NOT A PROTECTED VETERAN
[ 1 1DO NOTWISH TO ANSWER

N ; ‘ »_"/.( 2
L(esSkerern VYo

Your Name

Pal |

L

Today’s Date






Name: [/ £qjc
Date: _C | 7 £

el (L
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Achoo!

By Cynthis Sherwood
**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 frying 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 tfissue 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? Some people say that happens to them
often. Scientists believe the UV rays of the sun irritate 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 tiny hairs in your nose tickle
b. Yourbody is 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 fogether with your upper body to sneeze?
a. Hand, Elbow, Shoulder
b. Ankle, Knee, Hip
c. Brain, Lungs, Mouth

gl ,Wht_:’r other things can make you sneeze?
a. Pepper, Sun, Dust, and Pollen
b. Water, Pop, Flowers, Trees
c. Salt, Seasonings, Meat, Fruit

4. What is a German word that people often say to someone that sneezes?
a. Good Job
b. Gesundheit
c. Hanginthere

5. What should you do after your sneeze into your hands especially during cold and flu season? (This
should also be done in the production areal)
a. Wipe them with a fissue
b. Nothing
c. Wash your hands



CMG Preliminary Questions CMG

Management
Group

Name: [“] £¢ Kerem F e‘vf‘,ie{\
Date: (1 26 | 26

Workloree Management & Stalling Experts

Please Mark Yes or No

aﬁ) 1. If hired are you willing to take a drug test? @ No

%0 2. Do you have any known food allergies to soy, wheat, peanuts, or milk2 Yes @

44

3. Are you able to work with pork@ No

Please Mark Your Preferred Position
4. Which plant do you prefer? &.Dﬁfh North’
S 2nd

5. What shift to you prefer? 3rd,

Have you ever been convicted of a crime? Yes Nojg
Explain
Incident

Employee Signature : '

Interviewer Signature éﬁm

-
llllllIlllllllllllIIIIIIIIIlIIIIIlIlIIIIIIlll.IIlll.lII..IIIIIIIIII.IIIII.IIIII

Complete after interview

Viewed the Production Video before interview yt«) initials

Viewed New Hire Manuel before interview %cﬂ initials

Showed badge for punching in/out and with the call in line number

S, initials




o 926 #
CORPORATE MANAGEMENT GROUP CMG ;,ﬁwx

Employment Application E MTE@ E @ Vil St S Ly
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri S
Office Number: 507-923-4955

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

(APPLJCAN?S MAY BE TEST £D FOR lLLEGAL DRUGS ANDA BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Lost Nome, First Narme) Liila M eh s ¥ Zaan Date: ¢ § - & Ve «;&3@2,%2
Address: (street adoress)_ 7 L4 H1M SE bl __tantsunies) _A

iy B0 dnp Sdey (state) A (zip CM@JM g 5

Phone: o @84 o 25 Email:_jg2)¥ow i i €5 6 Gobuns | Losn

Social Security No.__ 77 #4 & 4324 Pl Date Available:

Position Applied for: f'?’” L it o 7. Desired Wage:

Shift Available towork: £-1%__ 27 3 Employment desired: 4Full-Time __ Part-Time

Are you authorized to work in the U.S? /Yes _ No

How did you hear about us? j&‘}j ‘;f J’f i é&Meferral Name; }fiéi«: |27, »ﬁ Y ? p&;
If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meeting specified work
schedules? \./ No Yes

ﬁ’fj f;fg & i s A L Phone:
address: A A4 { Bon, Lo EMy ren %}.w supervisor: 42 )< (T 7% i/ed

Job Title: ggg@ »3,-,/93 xwmw/;}

N . - % o & ) l # y Li}ji - /,;: Si
Responsibilities: _¢ &mw W £ aiis T i X, AT [ An w{,{fsﬁf/l ef 1§/iy
From: @2/2al Tor 2 21 2Bedson for L »  hives et
rom: o: ii_,.f._ son for Leaving: __Zuiaan. m} P i

Company:

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

Company: | Phone

Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __Yes __ No

1|Page



CORPORATE MANAGEMENT GROUP CM S
Employment Application pesy e Wi’,/
Cffice Hours: Bam-dpm Mon-Thur, Som-3pm Fri -
Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester, MN 55802

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.

[ 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.

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.

I 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 %y’; 3
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