Corporate
Management
Group

Workinree Manygement & Sulling Papens

New Employee Acknowledgement Form
Welcome to CMG and Reichel Foods!

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

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: _- 8!5‘5\58\‘?8@[

Login Password: - - Léd1597A

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’
guestions with my supervisor o CMG representative, and hereby waive any
claim, now or in the future, that | did not receive, did not read or did not
comprehend the items or their contents.

Signature: /hﬂ/,\’&/w/é/j Date: _ <3 /lé‘ C/”L //?fxi <
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-------------------------------------------------------------------------

Payday is every Friday
. ¢ . ) /}
Name: _ Mchammee| /] %S;fﬁfvfﬂ Kamal
Last 4 of ssN: (878

Please mark what option you choose

Direct Deposit
Bank Name N ells 14_.5\,1,? v @MM—/

Routing Number 0 7 [0 (’}00/7

Circle One
o T A :’ : .
Account Number 0 2 ?3 ;' A o C/Z'; C\hecikym- Savings

I'Understand and acknowledge that if | do not provide a voided check with this direct
deposit form, I am responsible for any delays in payroll or extra costs included if the
account number that | provide is incorrect.

Initial

Bank of America Money Network Card

| Office Use Only |

Routing Number

Account Number

| authorize ESSG to send my paycheck stub electronically to the email address that is
listed below from this date forward.

Email | rf<ammall KR @ gmail~ Gom

Initial _ /2
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Name: _/V] f)/\ﬁt’m T‘W( /( 7‘«%{&1/&
Date:_ 03 J0 9/20R5 Achool
**Read the story and answer the multiple-choice questions below **

Achoo!l 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 info the air.
Using a tissue or “sneezing into your sleeve" captures most of these germs. It is very important fo
wash your hands after your sneeze into them, especially during cold and flu season.

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

offen. 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-locking 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
Your body is frying to get rid of bad things -
€. 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 1o sneeze?
a. Hand, Elbow, Shoulder
b. Ankle, Knee, Hip

@ Brain, Lungs, Mouth

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

4. Whatis a German word that people often say to someone that sneezes?
a. Good Job
(b)) Gesundheit

.

C. Hanginthere

3. 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
@ Wash your hands
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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.

e / ’,,.v L7 / o
Employee Signature: WM{W Date: &7 /? g 2«/%%

“‘Insurance Information

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

lunderstand that | have 30 days after my employment sfon‘s to apply for
insurance through ESSG via the login information provided to me.

| agree: M (initial)

Electronic W-2' Cohsenf:

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 compieting 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 [ Kammal K L& 7 e

| agree: MK (initial)



(1omun) i/ ©916p pup ppal aAby |

"UHIG JO SOIDP PUD SI8qWINU ALINDSS [01D0S S8558I0PD ‘O PaLIWI 10U INg ‘Buipnioul

‘UolowLIoul IpUoSsIad sjupolddo syy os10Id 0f JI8PIO Ul ISUUDW OYUSPHUOD D Ul UoDZUOYIND
SI4} WO} PSAISDSI UOHDULIOLUL |0 UIDUIOW [[OYS S9AlDIUSSaIdel pUD sjuabp paioubisep

S PUD D71 'dNoID Bulypls sUOKN|OS JoAOIdWT $82IN0S JI8YL0 WO} PSAISDSI DIDP IO UOKDULIOU
spnjoul of ALY Abw AousBo ojgnd Jo uoypiodiod "Wl AUDdWOD IONPIAIPUL 8UJ YDIumM

Sw o} Bujuipped DIOP IO SPI0DSI AUD JO 85D8|! 9{8|dWOoD 8y} SZUOYIND JBYHN | 'SjUsBD s)1 Jo
2T ‘dnoio Buyoys suolnos JeAojdwg o) ‘sw o} Buiuiopied ‘Usiilum Io [DQIoA ‘UOILOULIOJUL 10 PUD
Aup 8BjnAip o} Aousbo 2)gnd Jo uoypIodiod ‘wly "Aunduwiod ‘lonpialpul AUD SzLoYLND Jaypny |

SpIoD8l

Ol|aNnd Jayso AUL PUD ‘SPI0DSI YHIG SPIods. BUIALP 'SUOHDIPSUN] AUNOD ‘a1D)s ‘|DIePS) |0 1O

AU U} ADUSBD 921sN[ [PUIWLD AUD WO SPI0D8l AJOISIY [DUIILID PUD [IAID ‘Bulise) Brup E=TelN VY-S
18}ODI0YD ‘PUNCIBHIDG UOKDINPS ‘AlO)SIY JusWACIdWS 'SeoUBpIsal sSNOoASId PUD (USLND
'SHodal {IpeID Jagquuinu AJINDSS [DIDOS [O UOHDIYLSA $SDSI0 Buimoljoy sy o} pejiw ou st jng
‘BPNIDUl ADW LI0d81 JOWNSUOD SAIDBISSAUI / oda) JaUINSUOD Sy} J0 8d02s sy} 1bYY PpUDLSISPUN
| 'sesodind juswiAo|dws 1o} pajpieust sq o) Jodal JIsWwnsuod BAIBISSAU UD JO/PUDB Liods]
lawiNsuoD o BuisNDD PUNOIBHODQ AW JO MSIAS] SAISUSYSIJWOD 0 [ONPUOD 0O} SEAIDIUSSSIdS)
pup spusbo paipubisep sj pub D7 ‘dnoio Buloys suoinjos 1sAojduwg SZUOYIND Agalsy |

(ipyur) “O7/ @916D pup ppal aADY |
"O$S$3 40 sainpaoo.d pup seiolod syt Ag epigo o} 986D | ‘PadYy 4

"uo|DuUUIBE AW Ul [INSal M ‘JusUAoiduis

Aw uibaq | Jalp PaISACDSIP 4l 0 JuswAodwe 10} UCIDISPISUOD WO} UoyLIPIONbsIP Aw

ULHNSSI [[|M UOHDIUSSIADISIU JO UOISSILIO [DUSIDW ADU 10U} PUDLSISPUN | ‘uoiouLIoul Buipbssiu
10 ©5|D§ PEPIACI JO UOHDULIOJUI [DUSIDW AUD PBLIUIO JOU 8ADY | {OU} PUD 81DINDOD PUD BNy} 81D
~ uoypoIddo AW U] 8PDW SIUSWSLDJS (|0 1oy AjISD | 084D, pun0IBODg D JONPUOD O} uolsioep
$,9853 UC pasoqg ag jUBiw (DY} SWIDO AUD WO SaljUs 10 suosiad JSYLO pUD 9§83 8sps|ai |

'$9101I0d 9553 AQ 10 suoypINBa. JUSIUIBAOH ‘Siuslo A paunbai

SO {9} U9810s BUP © 10/PUD SPI0D8I BUIAUP ‘SPIOD8I UODIIAUOCD 10/pup jouUlWILD JO suoyBsaAul
‘01 e} fou st iNg — spN|Dul ADW SIYL *OSST O SJUSID UIDLSD AQ ally Awi 1oy Apicibie

AW sujwislep 0} PSIONPUOD 8g ADW $¥08UD PUNOIB3O0Y 8AISUSYSIdUWOD JOY) PUDISISPUN |

"aliys1 o) ALaiBlis pun uoypsuaduloD ‘@oupuwIouad 'sayliqisuodsa

‘sainp snojas.d Aw BuipioBai ‘uoyoddo siyy ul Paio2ipU SO (dedxe ‘sieAo|dwe Jeuwo) Aul

JO salinbul exPW 0f 95T 8ZUOYLND | “suoyOYIIPND Aw sulwisiep 0} uoyLIAdD sIuY Ul PauUInIUOD
S{USWSIDLS PUD UOHDUWLIOUL 8y} 950 Of (D§ST) dnou Bulynys SUoIN|OS JsAojdw 8ZIoUIND |

(maiataul 1noA Buunp uoybwiojuj
uibo| ayj paplaoid aq [|im NOA ~ wioj OHN duljuo ay} ojuo payndui 34 [IIM uolpwilojut siyy)

SUj| Pa{DIIPUI BY} UO [DIYIUI PUD SJUSWSIDIS MOJSg 8L PDa. 8508|d

)29YD punoib>Sng 10§ UCHDZIOYJNY PuUb UGHDORIHSY) Jubolddy



m 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 /<ﬁ /}’V\(&L Social Security Number /é <,_‘ 9\1 — [ 5» :/_L%
Morommed M N z Z
Permanent Address . i ; ; Marital Status (Check one):
54; 5—'5 L[ [ < f S f’ /\/ n/ , )’Jo”ﬁ ‘//' Q }& Single; Married, but legally separated; or
D Spouse is a nonresident alien
City R e /Iu /gl?/z/ State  Afn/  ZIP Code 5;?@ / Married .
V E] 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 . ’ R T ’
A Enter 1" if no one else can claim you as a dependent

* 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 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 €laim On yoUr taX FetUMM. . vv vttt st D
E Enter “1” if you will use the filing status Head of Household (see instructions)................. E
F Add steps A through E. If you plan to itemize deductions on your 2023 Minnesota income tax
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, .......... 1
2 Additional Minnesota withholding you want deducted for each pay period (see instructions) . ............ccvuiiiiin. .. 25

(] section 2 — Exemption From Minnesota Withholding v 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
OB Even though | did not claim exempt from federal withholding, I claim exempt from Minnhesota withholding, because:
* Ihad 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 ¢ All 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
* lam in Minnesota solely to be with my spouse. My state of domicile is
o raman 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)/Enrollment 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 |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 Signature W/&_ Date N s, Daytime Phone Number
e O2-29 zeog=, £)5- S5~ 95y

Employees: Give the completed form to your emplover.

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
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. 885 Pre-Screening Notice and Certification Request for

(Rev. March 2076) the Work Opportunity Credit OMB No. 1545-1500
D f : . . . . . . .
m?ﬁ;ﬁ? ﬁé’vte%lf? esl’xéiury > 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.
s / - 4 : / [y > & ":?
Yourname M irmme /fb"7£u§% //<@£f/u" e Social security number»  / Lo 3)- I€ 7T

Street address where you live 3655 ¢y sf SE N gpr- Al

. £
City ortown, state, and ZIP code /Qﬁ(%wﬁf/ JiA W 5598 |

County % ““’“LS{' (&/5@ Telephone number Sl S~ 5(8- ?a@‘/

If you are under age 40, enter your date of birth (month, day, year)

1 [ 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 [ Checkhereif 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) for any 9
months during the past 18 months. : '

I'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.

* I 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 member of a famnily 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. ' , '

38 [ 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 servic&conrfected disability and you were discharged or
released from active duty in the U.S. Armed Forces during the past year.

5 [ 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 8 months during the past year.
6 [ Check here if you are a member of afamily that:
"« Received TANF payments for at least the past 18 moriths; or '
= Recelved TANF payments for any 18 months beginning after-August 5, 1897,.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 [ Checkhereifyouarein a period of unemp

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

Signature—All Apélicants Must Sign

| declare that | gave the above information to the employer on or before the day | was offered a job, and it is,

Under penalties of perjury,

to the best of my knowledge, true,
correct, and complete.

- . . - ' ’(\‘ - . v S — }
Job applicant’s signature » ’«?’7/}’?’@«&./»4(/(/ ' . S Date L7~ 07? Zﬁé%

For Privacy Act and Paperwork Reduction Act Notfice, see page2. - © Cat. No.22851L. Form 8850 (Rev. 3-2016)




€3O | a5eyg 6102/17/01 6-1 oy

@B | o5vg on iz sadopdug” " 4]

3005 diZl . seig umo] Jo Ao

(swep pue ssquiny 198.8) ssaippy

(swep ushin) sweN Jsid

(swepn Anwey) swep 157

(AMppruw) sieq shepoy

4ojejsuel ] 4o Jasedald Jo ainjeuig

. ‘3081102 pue any S1 UCKEWIOL B3 3bpaimouy
Aw jo 3s9q sy} 03 3eU] pUE uuol s1yy Jo | uoya9g yo uonsjdwos 343 Ul psysisse aaey | jey; ‘Amfisd 10 fyjeuad tspun “4sape |

(‘1 uopoasg :5u_1;e}/dwpo'.‘it.r_rf,eg/fo‘/di,ua ue sisse suoe[suer so/pue siasedasd usym paubis pue paysiduos 3q.JSnWw Mojaq sp/é1;/)
' ] 'L.Uogoes .Bdg}ald,u'.lbfi~‘u§‘vea'{(o]dwa'aq; pa)sisse (s)Jo;egsue;;;O/pqe (s)suedaid v D . Jojejsues Jo sasedasd e asn jou pip |
c e S :(suo y2ay2) uopnesyIe) Joje[suel] 1o/pue Jasedauy

aakoidwz jo am;eusg;’

ST (A aleq s,Aepo ‘ . /’7/”"’“??///1“»’

douensst o Aunon

HequinN podssed ubisiod "¢
d0

JIQUINN UOISSIUPY $6-] W0 °Z

={e)
~2qUINN SIOSNH3QWNN uopeasiBay usiy °|

YBqUINN Jodssed ublaIoH HO Jequiny UOISSILPY $6-] LWIO HO Joquny SIOSN/equiny vonessiBay usly Uy
“Tﬁ;{;‘é—;‘_ :‘é’é‘g ‘:’g °Q ‘6 Wiod eyaidwes o) suaquinu wawnoop Bumoyrey 3 4o auo Ao 3pinosd jsnw yiom o] pazuoyine susiy”

(suoponysur sag) ‘PieY =jep uopesidxs sy ur /N, UM Aeul suayle swog
(KRR ppww ‘ajqeoyidde g ‘a1ep uonesidxs) jjun  Nom oy pazuoyne usye uy 4 ]:]

(Jaquinn SIOSN/3qunN uonessiBay usfly) juepisal jusuew.sd Inimel v g D

(suoganssus ssg) seyeis papun 3} 4O |eUOlEY USZHOUOY v 7 D

SSIEIg pailun sy} jo uszyo v ¢y El

:(saxoq Buimoyjos sy 4o sue 3o3Y9) we | jey; ‘“Anfiad 0 Mjeusd tspun “sape i

“Uliof siyy o uonedwos ay3 yum uoposuuos
1duly 10f sepiaoid me [BIBP3Y JBY] S1BME WE |

, e e I . PR
) S st Lae U]l < sbi-ro s

$S9UppYy (1ew-3 s,@akodw3 13qUNN Aunces ewog s n | (A poww) yuig jo sjeQ

Ul SJUSWNI0p 9sS|BY 4O 3SN 10 SJUAWSYR]S 95|} 104 S3UY JO/PUE JUBWIUOS]

o~/ R cr
f’} '%7/:) by T :‘1,:? -

JsquinN suoyds(a s,askoidwy

s
,%gigj A ?waf—f by
12

Jobs<c | i WGy 0y &1y PN AS ST SS90

L 8poD diz aels ! UmoL 0 Ao ! sequuny dy . (awen pue ssquiny o943 SS3UPPY
W Ui 44 T | -t >

(Aue ji) pasn sswepN 1s87 48410 [efiu] 3ppIN (swen uanD) aweN 18214 (awepn Ajjwe) 3weN jsen

(4eyo gof e Buydaoge.aiogeq Jou inq yuswAordws 4o Aep ysuy ay} ueyy

18)8] OU 6] uLio Jo- 1 uopoas uBls pue a38iduwoo 1snw seaojdwz) uoljejseny pue. uonewwiou| safojdwg *| uoryoag

. ‘uoheulwiastp 1eBayy) sjnsuos ose Aew djep uopeldxa auniny e sey pajussaid uo_ue;uawnoép
84} 8snessq |enpiapul ue Aojdws o} SNURUOS Jo 81y 0} [esryad 3y ‘Anuapr pue uenezuoine yuswAordws ysiqeiss o} jussad Kew sskojdwa
Ue (s)uawnoop yajym Aads 1ONNYD s1zhoidwy "S[enpiApul pazuoyine-yiom jsusebe Jeuiposip o) 1eBay s13] :301LON NOILYNINIEOSIQ-LLNY

. LU0} S1U3 4o uonRidweD su3 Uy S10.4B 10y 3jqey Ble stefojdwg "uuioy iy go uogsiduios Buunp
‘Alleajuonaale 1o Jaded ui Jayys ‘s1qelieAr 2q 3snw suogongsu; sy “wiof siyy Bupsidwos alogeq Klinja1es suonsnysu; peay ITIHIH LHYLS <

N e gt e

LE0TIE/OT sandxy §901A13§ uoneISIwIWwy pue ‘CTIL SULZIIN "Q- ‘
L500-5191 N 0 IAI3§ uonersiwuwy pue drysusziyy g0

6-T waog A311m938 pueamiory Jo maun.mdsq
SIS0 TONEIFLIA SMqrdny juamiordury




Corporate
CORPORATE MANAGEMENT GROUP CMG
Employment Application ““'”"" masment & Suffvs B
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri e
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

‘ | Applicant Information . .
(APPLICANTS I\/IAY BE TESTED FOR ILLEGAL DRUGS AND A BA CKGROUND CHECK WILL BE COMPLETED)

Please fully complete pages 1-3

Full Name: (Last Name, First Name) /Y] /x&m” WW/%( /'/Wvﬁvfﬂ K@”L-’*’L Date: 3-8 Z 222

s
Address: (street address) 2 £ 55 G/ sk SE AW (Apt. Junit#) __A1D

(City) ;?'\@@/gw,_\ /Jr/ (state)_MN ____ (zipcode) 55 70/
Phone: ¥ 15 5% 75(7’/ Email: 777 Koomal Kf“/@,fjfrrw/ (ren

Social SecurityNo.__ [é5 A [87% Date Available:

Position Applied for: &/@” fb@l\/‘ Desired Salary:

P
Shift Available to work: 1% __kg/”/d—) 39 Employment desired: Full ’ﬁ Part-Time
Are you authorized to work in the U.S? Ye?/ No

How did you hear about us? ___ &M Wes— - Referral Name:

If under 18, please list age: (& oo )

Do you have respon5|bll|t1es or commitments that will prevent you from meeting specified work

schedules? . No_ Yes

| Te of School | Name of School Location (Complete | Number of Years | Major "

Mailing Address) Completed
High School
College -~ DA /&,{/ | DARsftn gl

i

el g EZ)LCE"’:; : /; (,,,f/h;%w (555

LA va?ff Nﬁiﬁ/f ’l""”“f‘ o4 A/]/[,;f }um -

Bus. Or Trade School

Professional School

1|Page






CORPORATE MANAGEMENT GROUP CMG -

Employment Application ki Mg & Sull B
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri .
Office Number: 507-923-4955

Office Address: 3707 Commercial Dr Sw Rochester /\/IN 55902

Previous Employment .
Company: __ Alatoe Son ‘nﬁlw W\é,,f Phone:

U
Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary: $

Responsibilities:

From: To: Reason for Leaving:

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

Company: | Phone:

Address: Supervisor:
Job Title: Starting Salary: S Ending Salary: $

Responsibilities:

From: To: Reason for Leaving:

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

Compay: ] Phone:

Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary: $

Responsibilities:

From: To: Reason for Leaving:

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

Company: ] | Phone:

Address: Supervisor:
Job Title: Starting Salary: S Ending Salary: $

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 interview may result in my release.

Signature: Date:

2|Page






CORPORATE MANAGEMENT GROUP CMG@G e
Employment Application Worklree Mhomnent & Sl Esprs

Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

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

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

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 gither party.

Signature of applicant WV(M — Date: C% — 0T )4V

>

3|Page






Management

CMG Preliminary Questions CMG

Group

que: \ﬁ!ﬁ 2 WQ*C&% /“%2”‘ Iz";w Workforce Management & Stalling Experss
Date: BT // 25 v

Please Mark Yes or No

1. If hired are you willing to take a drug testq Ye No
=
2. Do you have any known food allergies to soy, wheat, peanuts, or milk? ,

3. Are you able to work with pork@@

Please Mark Your Preferred Position

4. Which plant do you prefer2 South North
5. What shift to you prefers 79 @ 3

Have you ever been convicted of a crime?2 Yes No {'

Explain
Incident

Employee Signature W/(@WKQ/

Interviewer Signm‘ure/f/@j

/

/
/
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