\ Corporate
Management
Group

Workforee Mamipement & Stffing Experts

New Employee Acknowledgement Form
Welcome fo CMG and Reichel Foods!

As a new employee, you will be provided with the website, usemame and
password fo view the new hire forms that you signed during your CMG inferview.

Please sign and date the botfom 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

View Paystubs

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

** do not fill out the below login name and password, CMG will provide you with this information **

Login Name:_v_vj}:gij’ 850 %37 - -
Login Passwc | G@bm5557 L .._________

I'hereby acknowledge that | have been provided with the login information to
view the items listed above. | understand that it is my responsibility o read and
follow each document provided to me and that if | have any questions
concerming the times or its content, that it is my responsibility 1o 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. | ’
o 6 ( 1H ( TH
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AUTHORIZATION TO RELEASE INDUSTRIAL HEARING TEST
@ RESULTS

l understand 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, atits dlscre’non shar the results of any such hearing test
with Reichel Foods Inc.

| 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.

H vy Sighature
- Today'sDate:

Employee Photo Release Form

L _eNCb £ Jw-”‘i\ agree to let Reichel Foods use my picture for internal
security purposes. | also agree to submit a written request to Reichel Foods if/when |
wish my photo be removed from the company database.

ADcTe : :
K

EMERGENCY CONTACT INFORMATION

Employer Solutions Staffing Group In-Case of an Emergency - Notification Information
Please list gt least one person with one working phone number.

We will only contact the name(s) listed below if we are unable fo get ahold of you or if
there is an emergency.

_Contact # 1

Contact #2
g Kt Name: _NC bl | +U, - sebem Kae L
Relationship: ‘O
Phone Number, _ 34 :)r LJC 2Ly 37F

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 usedin the case of an emergency.



Rick and Rose

TP Do} (- Rl ‘  CMG Reading Test
e Please read the story then answer the muitiple-choice questions **

Rick and Rose were good friends. They worked together at Reichel Foods.

One day they had a lot of work, and not enough employees, this same day the
supervisor asked Rick to pack carrots and ranch in 100 boxes. Rick was worried he
could not finish this before the day ended. He was going to ask Rose for help but he
noficed she was gone. He knew if she didn't help, the boxes would not get packed on
time.

The supervisor saw Rick working very hard and went to ask Rose for help. He looked for
herin the cafeteria. When he saw her taking a break, he asked her why she wasn't
helping Rick. "l didn't know that he needed help,” said Rose, " will go help him right
away.

When Rick saw Rose coming to help, he feh‘ happy and supported. "Please don't be

cfraid to ask me to help. We are good friends and co-workers, “she said, "and together
we make a great team.”

17 WhesergiRickiand Rose?e
a. Co-workers
(B. Good friends
c. BothA &B
2 R'iélf‘"dﬁd?léﬁs"éiﬁff? kiatReigheliFaodsET s Briflses
True
% False
BeWHere HiaHE SOPSRISOrind Rose?
a. Qufside
b. Working on the line

Cc/ In the cafeteria
ln The bathroom

Q. Tecmwork

b. How to make carrots and ranch
¢. Communication

(d.Both A& C
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Nofification of Minnesota Law Requirement-
Unemployment Acknowledgement

According to Minnesom Stanre secion 268.098, subdiision 2, paregraph (), an
applicant who, within fve calendar days, after.completion of a strable Job
asslgnmentfrom.a staming ser/ice,.(2) Els without good cause 1o affirmatvely
request an .addidons/ suitabfe Job assignment, (2) refuses without good cause an
adcienal sulteble job essignmentofs red, or (&) accepts employment with the
cllent of the swffihg service, is. considered to have gquTemployment. .
This.paregraph epplies only ify-at the time of Seginning of empigyrnent with the.
swfing service, the pplicant signed,and was provided a copy O 2 separate
Jocument wiitten In cleararid conclse lenguags that fnformed the-applicartor
this. peragraph-and v uneniployment Senefs may be arfected,

itis yoor {esponsibilty to contact ESSG through the recruiter swred below for
gﬁdtgi;nal assignmems. Ifyou fail'w.do so, itmey affectyour unemployment
enefts. o

i undersand py'sig_nmg.mis form that f em responsible to.contact ESSG through
‘Hierécuier stated belowwitin s calendar days once an assignment ends. |
also acknowledge that I have been provided a copy of this fonm. su _{In#ah
Recruiter: ;qrppr?;e;Marugement Group, ) )
Phone Number: 303-5201<35

Ad,d‘rs’s:‘.‘sqz.w.;u@h-;kva Unit 500 Wesuminster, CO 80234

;&S Employee Signature: " Dater_ 0 b / 2”/ } Z'{f

Pay Information-Payday is every Friday

Name: I RO (<ipe,n’ Ky o
Please mark what opfion you choose

-~ Direct Deposit

Bank Name__ [ |/ ( routing #_0°14 9218 Paccoun 471245 &5

| understand and acknowled
form, | m responsible for any
provide is incomrect.

ge thatif | do not provide a voided check with this direct deposit
delays in payroll or extra costs included i the account number that |

Initial 4_ 1 4 (~

—Bank of America Money Network Card

P authorize ESSG fosend m
listed below.

Emai_mCb }“;“/\“7[’{}%6/3 o7& e ‘\ ( < Coen

Y paycheck stub electronically 1o The email address thatis

Inifial_____



Employment Eligibility Verification Fgfn?lssv
Department of Homeland Security

OMB No.1615-0047
U.S. Citizenship and Immigration Services Expires 07/31/2026

START HERE: Employers must ensure the form instructions are available to ‘emiployees whe_n compléting this form. Employers are liable for
failing to comply with the requirements for completing this form. See below and the Instructions.

ANTI-DISCRIMINATION NOTICE: Al employees can choose which acceptable documentation to presept for Form [-9. Employers cannot as_k
employees for documentation to verify information in Section 1, or specify which acceptable documentatl_on e_mployees must Qresent fo_r Section 2 or
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal.
Section A EmpIoVEeITo et or T RGE T -

v inay iy vy £

Last Name (Family Name)

e ol —ceirem’ Kael| Meb rad
Address (Street'Numberand Name) ¢

P
Apt. Number (if any) | City or Town State ZIP Code
5065 fockidd Dy o Jockiple- =50

Date of Birth (mm/ddfyyyy) U.S. Social Security Number

. Employee's Telephone Number
23] 0 1936 |Bane 5082 FoXE eld dewidide 247 eamicsd
1 am aware that federal law

Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instrustions.)
provides for imprisonment and!ov( - .

fines for false s}:atements, orthe || L] 1. Adiizen ofthe United States
use of false documents, in | D 2,
connection with the completion of]| P 3.
this form. Iattest, under penalty =
of perjury, that this information, \D 4
including my selection of the box

RS
Middle Initia] (fany) | Other Last Names Used (ff any)

Employee’s Email Address

iq 4 £

A noncitizen national of the United States (See Instructions.)
Alawiul permanent resident (Enter USCIS or A-Number.) [

A noncitizen (other than ltem Numbers 2. and 3. above) authorized to work unfil (exp. date, ifany)

attesting to my citizenship or If you check [tem Number 4., enter one of these:
immigration status, is true and USCIS A-Number or Form 1-94 Admission Number = Foreign Passport Number and Country of Issuance
correct. .

ﬁ" Signature of Employee oday's Date (mm/dd/yyyy)
et Y

you in completing Section 1, that person MUST complete the
e Enploarsio i
pn ‘

e
s

Preparer andfor Translator Certification on Page 3.
oy R 2

femploymentian
ONETOM:

SN ESEEomple

X

Certification: |attest, under penzlity of perjury,

D Check here if you used an altemative procedure authorized by DHS to examine documents,

that (1} | have examined the documentation presented by the above-named ?irrsntlgay of ?mployment
employee, (2) the abovedisted documentation appears to be genuine and to relate to the employee named, and (3) to the mm/ddlyyyy):
best of my knowledge, the employee is authorized to work in the United States,
Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/ddiyyyy)

Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.

Form1-9 Edition 08/01/23

Page 1 of 4



885 Pre-Screening Notice and Certification Request for

L3 L3 . 4 -
! (Rev. March 2016) the Work Opportunity Credit OMB No. 1545-1500
%?5;‘;2?’;26;’32%33@?” » information about Form 8850 and its separate instructions is at www.irs,gov/form8850,

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

Yourname . AN\ €1 Mr-j;{%ﬂ b b Kol Social security number » gf)//\f’# L{»ji?}(’é -
Street address where you live "/AOT? [739}(;«/ \;‘ qu:z s 5(\,/2&;’", v C}((_{S;(«p[@ oV ;é[fqg,;‘l

T

Clty or town, state, and ZIP code

County Telephone number

lf you are under age 40, enter your date of birth (month, day, year) ! 6 '[ 16{’;‘ ’3— %

¥ [ Check here If you recelved a conditional certification from the state workforce agency (SWA) or a participating local agency
for the work opportunity credit, |

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

* | am a member of a family that has received assistance from Temporary Assistance for Needy Families (TANF) for any 9
months during the past 18 menths. .

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

| 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.

I'am at least age 18 but not age 40 or older and | am a member of a 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 5 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 (S81) benefits for any month ending during the past 60 days.

| am a veteran and | was unemployed for a period or periods fotaling at least 4 weeks but less than 6 months during the

past year.
8 [ Check here if you are a veteran and you were unemployed for a period or periods totaling at least 8 months during the past
year.
4 [0 Check here if you are a veteran entltied to compensation for a service-connected disapility and you were discharged or
reledsed from active duty in the U.S. Armed Forces during the past year.
5

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

6 [ Check here if you are a member of a family that:
* Received TANF payments for at least the past 18 months; or

* Received TANF payments for any 18 moenths beginning after August §, 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 if you are in a period of unemployment that is at least 27 consecutive weeks and for all or part of that period

yeu received unemployment compensation.

Signature—~ All Applicants Must Sign AT

Under penalties of perjury, | declare that | gave the above Information to the employer on or before the day | was offered a Job, andt is, to the best of my knowledgs, true,
comrect, and complete,

Job applicant’s signature » A Q Date ¢° o / Z “ /i’!f

. For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat, No, 22851L Form 8850 (Rev. 3-2018)



W-4 Employee’s Withholding Certificate OMB No. 1545-0074
Form

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

Department of the Treasu Give Form W-4 to your employer. 2@24
epartment o e . . . .
Intgmal Revenue Service i Your withholding is subject to review by the IRS. ' i -
. () First name and middle initial Last name ‘ (b) Social security "U/m er
Step 1: Y AT hre ) koel R49 443153
N\ ey 3 A 15 hiha LEDFE M Ko ,
Enter Address ’ o c? ﬁ/ﬁ ¢ | Does your name “f‘a"rch th:ﬁy
~ S ¢ ; Ph - ) name on your social secu
rirsonatli 6& 2 % j/‘ U] X/j L€ LOi ' (’j‘&f { /f/\} W & bl A(a d,g AN mrd?f!f not, o ensure you get
niormation i N credit for your earnings,
Oy ortoun, iate,and 2P code 554l contact SSA at 800-772-1213
or go to www.ssa.gov.
© E‘Single or Married filing separately
D Married filing jointly or Qualifying surviving spouse
D 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, and when to use the estimator at www., irs.gov/W4App.

Step 2: Complete this step if 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 earned from all of these jobs.

or Spouse Do only one of the following.

Works

(a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4). If you
or your 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

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This s
option is generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the %
higher paying job. Otherwise, (b) is more accurate . e e e e e e e e e,

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 will
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 dependentsby $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enter the total here C e, 3§
Step 4 (@) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won't have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirement income . . . R K T B R
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Workshest on page 3 and enter
the result here A . 40) |$
(c) Extra withholding. Enter any additional tax you want withheld each pay period , 4(c) |$
S‘tep 5: Under penalties of perjury, | declare that this ceriificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign—" - '

Here % _%t}/
Employee’s signature {This form is not valid unless you sign it))

Employers | Employer's name and address

Only MNED MW

T [ J2 2

Date

First date of Employer identification

AT5 p mployment mber (EIN)
/4 /f/bu’/’\fi, — éwibm P/): /&L employmen number

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2024)
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M c: eevee i
OF REVENUE
2024 W-4MN, Minnesota Withholding Allowance/Exemption Certificate *2'4 2« ¢

mployees
omplete Form W-4MN so your employer can withhold the correct Minnesota income tax from your pay. Consider completing 2 new Form W-4MN each
vear 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.

e

First Name and Initial Last Name o Social Security Number
’ ; v i s OF § e
NE hi ol lhpe m O Ead] R qu 2454
[~ Permanent Address ' Marital Status (Check ond): |

S

s
i

~Single; Marrled, but legally separated; or
f) Ogg ’E’:’L‘Q‘(M Df ﬂu ) E Spouse is a nonresident allen

State ZIP Code D Married
M A 6?0 / [ Marrled, but withhold at higher Single rate

Complete Sectlon 1 OR Section 2, then sign the bottom and glve the completed form to your employer.
O section1'— - Determining Minnesota:Allowances: IEE PO .

AEnter “1” if noone else canclaimyouasadependent ... ..ottt i s A

B Enter “1” if any of the followWing 8PPl oo r vt it e i e e e B
* 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 “1” if you are married. Or choose to enter “0” if you are married and have either a workmg

spouse or more than one job, (Entering “0” may help you avoid having too little tax W/thheld)
D Enter the number of dependents (other than your spouse or yourself)

you will claim on yourtaxretlrn, .covvvrieviiinnnenas e e e e D
E Enter “1” if you will use the filing status Head of Household (see instructions)............. vo. . E
F Add steps Athrough E. If you plan to itemize deductions on your 2024 Minnesota income tax
return, you may also complete the ltemized Deductions and Additional Income Worksheet. .. .. F
1 Minnesota Allowances. Enter Step F from Section 1 above or Step 10 of the ltemized Deductions Worksheet. . ......... 1 v

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

O section 2= - Exemption:l flinnasota Withholding -

Complete Secnon 2ifyou clalm to be exempt from anesota mcome tax w1thholdmg (see Secvon 2 /nstructlonsfor qua/:ﬁcatvons) if appllcable,
check one box below to indicate why you believe you are exempt:
CJ A I meet the requirements and claim exempt from both federal and Minnesota income tax withholding
OB even though | did not claim exempt from federal withholding, | claim exempt from Minnesota withholding, because:
* | had no Minnesota income tax liability last year
* | received a refund of all Minnesota income tax withheld
* | expect to have no Minnesota income tax liability this year
O ¢ Al of these apply:
* My spouse is a 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
CJ D 1am an 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:

E [am a 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 I 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

I 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.

Er/n;loyee’s Signature Date Daytime Phone Number

o o7 b P By i = o o
A ob /‘J‘Jf 12 347 - 34+ o4 S
Employeest Give the completed form to 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 {D Number Federal Employer [D Number {FEIN}

Address

o NE A : City State ZIP Code
‘QC%? F‘CXﬁifj’l,i’) \J?QE £ A 5}/§J

N Wy lolhesde) ANAS 2N




Authorization to Enter New Hire Information

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

Pl

B

K=

i

‘Informatio

.

o o
ook
b
anc
%
E. "j:

nd ThaﬁhelkCMG &

iy

S Papework Unlessspedifiediotheiwiss during my interviei
T W0 ol P A S e 2t =

| understemd that| have 30 days. after.my, em ployment.starts #6 apply. for

insurance through ESSG via the 10gin information provided'fo me.

%

Electronic W-2 Consent:

The IRS has approved employers to send W-2 elecironically to employees. Employees
who choose fo receive their W-2 statements electronically will have the following

advantages. Faster access to your W-2. Ongoing avdilability to view the W-2. ADbility to
reprint as many times as needed.

Would you like to receive your W-2 statement electronically?
Yes O @o

By completing 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




Applicant Cerification and Authorization for Background Check

Please read the below statements and initial on the indicated line

(This Information will be inputted onto the online NHO form - you wlll be provided the login
information during your interview)

| authorize Employer Solutions Staffing Group (ESSG) to use the information and statements
contained in this application to determine my qualifications. | authorize ESSG to make inquires of
my former employers, except as indicated in this application, regarding my previous dufties,
responsibilities, performance, compensation and eligibility for rehire.

| understand that comprehensive background checks may be conducted to determine my
eligipility for my hire by certain clients of ESSG. This may include ~ but is not limited to,
investigations of criminal and/or conviction records, driving records and/or a drug screen fest as
required y clients, government regulations or by ESSG policies.

Irelease ESSG and other persons or entities from any claims that might be based on ESSG's
decision to conduct a background check, | cerlify that all statements made in my application
are true and accurate and that | have not omitted any material information or provided false or
misleading information. | understand that nay material omission or misrepresentation will result in

my disqualification from consideration for employment or if discovered after | begin my
employment, will result in my termination.

If hired, | agree fo abide by the policies and procedures of £S8G.
T Yy v
‘\’NS&H;a_vfe‘?:.féj"?.él_"’.cl;iéﬁ‘d@!ci‘@r:; e

I hereby authorize Employer Solutions Staffing Group, LLC and its designated agents and
representatives to conduct a comprehensive review of my background causing a consumer
report and/or an investigative consumer report to be generated for employment purposes. |
understand that the scope of the consumer report / investigative consumer report may include,
butis not limited to the following areas: verification of social security number, credit reports,
current and previous residences, employment history, education background, character
references, drug testing, civil and criminal history records from any criminal justice agency in any

or all federal, state, country jurisdictions, driving records, birth records, and any other public
records, .

| further authorize any individual, company, firm, corporation or public agency to divulge any
and all information, verbal or written, pertaining to me, to Employer Solutions Staffing Group, LLC
orits agents. | further authorize the complete release of any records or data pertaining to me
which the individual, company, firm, corporation or public agency may have to include
information or data received from other sources Employer Solutions Staffing Group, LLC and its
designated agents and representatives shall maintain all information received from this
authorization in a confidential manner in order 1o protect the applicants personal information,

kincluding, but not limited fo, addresses, social security numbers and dates of birth.
%haver&adnndaame %KTfiﬁl)




Corporate
CORPORATE MANAGEMENT GROUP CMG S
Em p l Oym e nt Appli c ati on Workluree Mugement & Staffing Exprrs
Office Hours: 9am-4pm Mon-Thur, S9am-3pm Fri
Office Number: 507-923-4555
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

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

Full Name: (tast Name, First Name) (xEB REMIKAEL MEBRRAWTU Date: e\zilzoau

Address: (street Address) D C 83 FoX&veld Dy AW (Apt. /Unit #)

() Bochesheis (state) N (21P Code) B5 O
Phone: 2\F - ¥50-4521 Email: Mebvvahtuqel 202\ (@ sieaci\. com
Social Security No.__ R4S A4f 351 Date Available: & |21\ 2024
Position Applied for: __ AnY, PO STHON Joe stk YCRUIR Desired Wage: (6 - U

aegree_
Shift Available to work: v/ 1%t v/27 .34 Employment desired: V* Full-Time __ Part-Time

Are you authorized to work in the U.S? !Yes __No

How did you hear about us? __ weloS i Referral Name: S{*ﬂﬂdl
If under 18, please list age: ]N }CX
Do you have responsibilities or commitments that will prevent you from meeting specnﬂed work W@@k;gm
schedules? “~  No Yes /y/? o 015&‘
Previous Employment e T )
Company: _tASEx  \QS Phone: S©1-241-042 g C\Ok/)(:’{'/n
Address: 1100 MN -60, Wovnaon , MN S6\&KTsupervisor: ABERE
Job Title:  MOahine OPevtdor & Packad 0 =y

- | > Y WA
Responsibilities: 09?-\(0'&9—5 AN ‘W\G\X(\%G\K\ECX tMacinineyryy | POACKAN NS Jé

From: 20'%  To: 2022 Reason for Leaving:_ MONE 40 A cLevdnt rocoxion .

. . "
May we contact your previous supervisor for reference? +~Yes __ No «\—-\ﬁk'

Avand

Company: Atazon Phone:

Address: WG Souda Air) SC.Xr\OO\,T“ATC&“QPD\CS,LNSUpemsor;
JobTitle: D el\iVery Dviver”

Responsibilities: Zacoved mel i ond accoraie é\é\N@”‘:\) O{ Po\ggqgeg ,
From: 2022 To: 202 4 Reason for Leaving: Youe. FO Lo \oQadR o

May we contact your previous supervisor for reference™Yes __ No

N\ -




CORPORATE MANAGEMENT GROUP CMG S
Employment Application Workie Sgeen & Sung P

Office Hours: Sam-4pm 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.

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

I understand that a comprehensive background check may be conducted to determine my eligibility for
hire by CMG. This may include but is not limited to, investigations of criminal and/or conviction records,
driving records and/or a drug screen test as required by clients, government regulations or by CMG
policies.

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

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/ﬁ‘?(s\/ pate: U 6/) 2/?]/ 2%
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Please Mark Yes or No

1. If hired are you willing fo take a drug tests Yt-; No sz

2. Do you have any known food allergies to soy, wheat, peanuts, or milke Yes @/

3. Are you able to work with pork@ No jt‘p

| Please Mark: ot_JrPrgferredPosdlon j\/y
4. Which plant do you prefere  South @j’h;‘ b
5. What shift to you prefer? W md Ze— oY 71 1 C
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