Corpotate
Managemant
Group

Workforer: Mgrnced & Sciffng Taperis

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 Foods Handbook

Healthcare Notice of Exchange and Website for Enrollment
Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

Employee Notice of Employment and Wage

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

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

Login Name: 2/’; O 8% @00 5
Login Password: P\SG @ Ll q}l ?:(

I hereby acknowledge that | have been provided with the login information to view the items listed
above. | understand that it is my responsibility to read and follow each document provided to me
and that if [ have any questions concerning the content, it is my responsibility to address my
questions with a CMG representative. | also 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.

' sy /
%{&Signature: /\///V//j/é/ Date: % & ; 8 }0;//




Employee Photo Release Form

N~ 7 ) )
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. ;

%’ﬂSignature: fﬂ//f//f 4 Date; _LQ |25 [0

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: z;f BVAATR & Fﬂ%; Lol o Name:
Relationship: Xi%/\ { ;é}f& [ d Relationship:
Phone Number: 5 071 7 0] 72/ q G Phone Number:

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

This information will remain confidential and will only be used in the case of an emergency.
Authorization to Enter New Hire Information

By signing below, | authorize a member of Corporate Management Group to enter my new hire
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.
/L7

/ f ‘ e
%!gnature: ey Date: _ 0 ;%} 20 M

Insurance Information

| understand that the CMG Staff defaults to decline insurance when entering my new hire
paperwork unless specified otherwise during my interview. | understand that | have 30 days after
my job offer to apply for insurance through ESSG via the log in information provided to me.

,,,,, , PN D
-Signature: /\ o) = Date: (/3 >f7} 40 H

Electronic W-2 Consent

The IRS has approved employers to send W-2’s electronically to employees. You will receive your
W-2 faster and have access to your W-2 at anytime.

Would you like to receive your W-2 statement electronically? Yes O No sz

Email:




m‘ DEPARTMENT

B B OF REVENUE 1

/ 2024 W-4M N, Minnesota Withheolding Allowance/Exemption Certificate
Employees

Complete Form W-aMN so your employer can withhold the correct Minnesora income tax from your pay. Consider completing 3 new Form W-anN each
year and when your personal or financial situation changes. If no Form wW-a0H is in effect, the number of withholding allewrances chaimed will be zero.

Firme boarme 2 dnitiat Last Npms Socki Seoaity Numier

Moy & oATNA ,
Saarital Status (Check aoel:

\ Fimfmm@émx . irele: Miarried, out e ke
<29 2 g T Aoy o S E &3{*{33& 33 Q:]f;&ﬁmgnn;mﬁ:@m?‘ﬁnmaa

L 2 Stme OF Coge - e
\ LoCuashey, MR MNA 5 5F O 4 | wavien on itnmare st sigpersingie ote
\ Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
[ Section 1 — Determining Minnesota Allowsances
A Enter “1* if mo one else can claim youas a dependent ... ... .t e A

* You are single and have only one jol
* You are married, have anly 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. OF choose to enter *0° if you are married and have either a working
spouse or more than one job. (Entering “0" may help you aveid huving too firle tax withheld.) . C©
D Emter the number of dependents {other than your spouse or yourself)

wou will claim on your ta TeMURN. L. L o
E Enter *1” if you witl use the filing status Head of Household fses instructions). ... ... DU -3
F Add steps A through £. if you plan toitemize deductions on your 2024 Minnesota income tax
Teturn, you may also complets the temized Deductions and Additional Income worksheet. .. ..
1 Minnesota Allawances. Enter Step F from Section £ above or Step 10 of the Itemized Deductions worksheet . ... ... ... 1 6
2 additional Minnesota withholding you want deducted for each pay period: (see imStrUCTons) -« o oo e oo 25

L] Section 2 — Exemption From Minnesota Withholding
Complete Section 2 if you claim to be exernpt from Minnasota income tax withhelding {see Section 2 instructions for guefifcations). f applicable,
check one bos belaw to indicate why you balieve you are exempt:
O a s mestthe requirements and claim exempt from both federal and Minnesota income tax withholding
s even though 1 did net claim exempt from federal withholding, | claim exempt from Minnesota withholding, because:
* I'had no mMinnesots income tax fiability last year
* Ireceived & refond of all Minnesota income tax withheld
* | expect to have no Minnesots income tax Fability this year
Oc abef these appiyv
* My spouse is 2 military service member assigned to a military lpcation in Minnesota
* My domicile {fegal residence] is in another state
* I am in Minnesota solely to be with my spouse. My state of domicile is
D D lam an smerican indian that resides and works on a reservation for which | am enrolled {see instructions).
Enter the reservation name:
Emter your Certificate of Degree of Indian Blood (CDIB)/Enreliment number:
E famamember of the Minnesots Mations] Guard or an active-duty U.5. military member and claim exempt from Minnesota withholding
an my military pay
OF treceivea 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 1 daim exampt from Minnesota withholding on this retirement pay

Empioyes’s SEpature Cate Dimgtime Phone Numser

Moo lnlh2laeay

Employees: Give the completed form to vour employer.

Employers

See the employer instructions to determine if you must send a copy of this form to the Minnesata Department of Revenue. if required, enter your
information below ard mail this form 1o the address in the instructions. {incomplete forms are considerad invalid.] We may assess 3 $50 penaity for
each required Form W-3MN not filed with us. Keep a copy for your records.

Neme of Empiorer S&irnesors Tae D Humoer Feaarnl Empioyer il Namber [FEN]

2 ( i certify that alf information provided i Section 1 OR Section 2 is comrect. f understand these 5 g S500 panaity for filing a folse Form Wb,

Address ‘City Shuba ZIF Code




W_4 Employee’s Withholding Certificate OME N0 1545-0074
Fam Cormplete Form 'W-4 5o that your employer can withhold the correct federal income tax from your pay. -y
" Departmert of the Treasiry Give Form W- to your employer. 2 @}24
intemal Beverue Servige Your withholding is subjact to review by the IRS.
Step 1: iay r_m rame ard midde fin‘ftﬁaf? Last name (0} Soclal security number
Enter Mavuw G v HALON
Personal Aﬁ? rais 4 :‘;j { y oo L = 5;2*3,“;33?;3‘@?;’&’%3
N e S 2 VR VT < 2 Ay PR - . 0
Information _C%m%n J irga;mloj VA A Gl & - SRITE I 4 0 e 1 %
~ Yy rontact 554 & aD0-TFE-1813
o %, & ’t }YII{\V\! W \u’%(’f(i D5 g ok £ g0 bo Wik S58.00y.
1© 1] Single or Marmed Mitng separately
[T} mamied ming jototty o Cusiitying suniving spouse
[J Head of nousshold {Check ony & you'rs aninamied and pay mone 1han hatt the costs of keeping uD & home for yoursel! 8nd & Quaitying inalvicual )

Complote Steps 2-4 ONLY i they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exempiion from withholding, and when 1o use the estimator at wwew irs.govw/1W4App.

Step 2:

Complete this step if you {1} hold more than one job ai a time, or {2} are marded filing jointly and your spouse

Multiple Jobs also works. The comrect ameunt of withholding depends onincome samed from all of thase jobs

or Spouse
Works

Do only one of the following.

{8} Use the estimator at www.irs. gov/WeApp for most accurate withholding for this step {and Steps 3—4), Hyou
ar your spouss have self-employment income, use this option; or

{b} Use the Multiple Jobs Workshest on page 2 and ender the result in Step 4(c) below; or

{c} 1 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 lower paying ;«*:ctn is more than half of tha pa’y at the
higher paying job. Gtherwise, {0} is more accurate . .

Complete Bteps 3-4({bj on Form W-4 for only ONE of these jobs. Leave thoze steps blank for the other jobs. [Your withholding will
ba most accurats if you complete Steps 3—4(b) on the Form: W-4 for the highsst paving job.)

Step 3: If your total income will be $200,000 or less [$400,000 or less if marmied fiing jointiyi:
Claim Multiply the number of qualifying children under age 17 by $2,000 § h
Dependent l
and Other Multiply the number of other dependents by 8500 . . . . . § E
Credits Add the amounts above for qualifying children and other dependents. You may add fo »

thig the amount of any other crodits. Enterthetotslhere . . . 25
Step 4 {a} Cther income [not from jobs). ¥f you want tax withheld fcrr oth%et ncome you
{optional): axpact this year that won't have withholding, enter the amount of other income hare.
Other This may include interast, dividends, and refirenentincome . . . . . . . . |4& |}
Adjustments {b) Deductions. If you expect to claim deductions other than the standard deduction and

want 1o neduce your wthﬁa&dtngﬁ uss the Deductions Workshset on page 3 and enter
therosulthers . . . . ... . |AmYIE

{c} Extra withholding. Enter any additional tax you want withheld each pay period . . |4lc) |$
Step &: Under pensltiss of perjury, | declars that this certificate, tothe beat of my knowledge and belief, is true, comect, and complets.
Sign . A V

4 § // o S i A, Y ;\ o Jb
Here \\éa / Y A a4 LO { 23120 3
Employee’s signature [This form is not valid unless you sign it.) Date

Employers | Employer’s name and address First date of Employer dentfication
Only employroant nurnber (i)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat, Mo, 102200 Form W4 poog)



Employment Ehlgibility Verification USCIS

e _9»
Department of Homeland Security Gb:é: 31‘::;115 00T
U.S. Citizenship and Inmnigration Services

Expires 07312025

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are fiabie for
failing to comply with the requirements for completing this form. $ee below and the [nstructions.

ANTI-DISCRIMINATION NOTICE: Al employees can choose which accepiable documnentation fo present for Form FB. Employers cannot ask
employess for documentation fo verify information in Section 1, o specify which acoepiable documentation employess must present for Section 2 or
Supplemen B, Reverification and Rehire. Treating employees differently based on their citizenship, Immigration status, or national orign may be illegal.

A8ection 1. Employee Information and Attestation: Employees must complets and sign Section {of Form -8 no later than the first
/Iday of employment. but not before accepting a job offer. . ‘ - . - ‘

Last Nama (Family Name) First Mams [Glven Nama) Migdie initisl f any) | Other Last :’Niamés Used (IF any)
Oden | Moy lciilo |
Adaress [Street Number and Name] &5t Number (5 5r0 | Cltyor Town Siaha ZiP Code
D33 A ST bve sF 2 Po hostey M= 55904
| Diate of Bt mimidayyyY) 1.3, Soclal Securty Numbsar Empioyee’s Emall Adoress Ernplaye='s Telephons Humber
Nlellotld74 0 l 50790 2693
\ | 3m aware that federal law Check one of the fallawing baxes (o atizet 1o vour citzanship or immigration slatus (See page 2 and 3 of Be Instructoes. )

praevides for imprisonment andior - )

fines for false statements, or the [] 1. Actizen of the United States

use of false documents, in [ [ ] = A nonciiizen national of he Unitad States (S MEMII0Ns.)
connection with the completion of 3. AWy permanent resident (Enter USCIS or A-Number. | |

this form. |attest, under penalty - : -
of perjury. that this information, [[] 4. Anonciitzen josher shan tom Humbers 2. 3nd 3. above] Autnorized to work untl (exp. date, 1 amy)
including my selection of the box

attesting to my citizenship or It you ohack Hem Momber 4., enter one of hess:
immigration status, is true and UsCIS A-Number Fonm 94 Admisaion Number oa Foralgn Paszport Numbsr and Country of Issuance
correct.
ﬁ SignauAe of Employes aay'’s Dale [mmasyyyy
¢ N = i t - £
[Tz Y (ol2212024

if 2 praparar and'or fransliator assieted you In compleiing Section 4, that person MUST complets the Preparse andior Transtator Cerfification on Page 3.

Section 2. Er;r{amﬁer Rewview and Verification: Employers or their authorized reprezenistive must complete and sion Section 2 within three
business days afterthe Em@i?‘eefs first day of emoloyment. and must phipsically esamine, or examine consistent with an atemative procedure
authorzed by he Secretary of DHE, decumentstion from List A OR a combination of documentation from List B and List C_ Enter any additional
documenation i the Sddibonal Information box: see Insiructions. ~ ... ... . .

List A

ListE RND TtC

Documsant Tite 1

{sguing Asthonty
Dozirment Nurmber (if any)

Expiration Cate of any)

Documant Title 2 it my;; Additional Information

Issuing Authorty

Document Mumber if anyj
Expiration Date {7 any)
Documsnt Title 3 {if any)

Issulng Authcrity

Document NuTber (If amy)

Expiration Sate if any)

[ cineck nese It you used an atematve procedure autorzed oy DHS 10 Sxamins documants.

CertiNication: 1 attest, under panalty of perjury, that (1) | have examined the documentation preaented by the ahove-named | Tio: D3y O Employment
smployas, {2) the above-listed documentation appears {o be gsnuine and fo relzte to the employse named, and [3) fo the imI/Ay Yy
best of my knowledge, the smployes 15 authorized to work In the United Siztes.

Last Name, Fust Name and THiE of Employer or Althoedzed Regresentative Sigrature of Empliyer of AUihorizse Representative Today's Date Jmrvoyyy )

Empioyers Buslness or Organizaton Name Emplayes's Business or Jrganization Address, City or Town, Siate, ZIF Code

For reverification or rehire, complete Su
Forma -9 Editon 080123

lement B, Reverification and Rehire on Page 4.

o

1

Pagelof4



EEO Information

Emsrmaei ™"

Please choose one option under the following:

-Alaska Native

-Asian

-Hispanic Latino -Native Hawaiian
-Other Pacific Islander -Two or more Races

-Unknown Ethnicity -White

/-Black or African American

v.—f/ g

Gender Marital Status
~-No Answer ‘ -No Answer
PN

/\ -Female ; -Divorced
\M‘M/’/ N
Ty s

-Male /-Married

e

-Non Binary -Unmarried

-Other -Widowed

Ethnicity Veteran

-Vietnam Era Veteran

-Veteran

U .

L g

/, .,
/ -Non-Veteran\
3

"
-~ o
[y

-Other Protected Veteran

-Recently Separated Veteran

-No Answer -Special Disabled Veteran
-No Answer
Xﬁ?‘“Signa’cure: - o Date: \ L Z I Y




Background Check Authorization

I, hereby authorize and its designated agents and representatives 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 contacting past employers to verify work
history, job titles, dates of employment, and reasons for leaving.

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

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

5. Credit history check (if applicable): This may include obtaining information related to the
employee’s credit history and financial responsibility.

Driving record check (if applicable): This may involve reviewing the employee’s driving history,
including any traffic violations and accidents.

Release of Information:

Iunderstand that, in the course of the background check process, may need to disclose my
personal information to third-party vendors or agencies for the purpose of obtaining the necessary
background information. | consent to the release of such information.

By signing below, | acknowledge that | have read and understand the terms of this consent form and

voluntarily consent to the background check described herein. ‘ ‘ \ "
Signature: Mairy Date: 1O 1 231207 1

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. It is 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.

X%\Signature: M('Z//;y Date: \O ﬁ\/? Z ! 2014/




N e o Ce
%Signature: [~ Date: L O 1 J 7

Work Opportunity Tax Credit

Please circle Yes or No to the following questionS'

Assistance Program alsoreferred to as food stamps)? Yes/No

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

-Are you a veteran of the U.S. Military/Armed Fo{ces’? YesQN,o’

-Are you a person who has a disability? Yes/%lo/\

-Have you ever been convicted of a felony? Yes@o

-Are you unemployed? Ye&lN} .
-Have you collected unemployment benefits at any time during your unemployment period?Yeg;No
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 ETA Form 9175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verify the
information you have provided and to manage the important WOTC jobs program.

If you agree with the following declaration, click the submit button to electronically sign the Forms
8850 and (if applicable) 9175. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. If the
name is incorrect, type in your correct name and click the submit button to electronically sign.
Under penalties of perjury, | declare that | gave the above information to the employer on or before
the day | was offered a job, and it is, to the best of my knowledge, true, correct, and complete.

¥ A F /r‘:C/ﬁ | ¢
N e I e PN
Signature: L Date; O i (D¢ 22/

o /

j\J

)
s

Direct Deposit

Payday is weekly on Friday.

Bank Name Routing # Account #

Checking or Savings

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

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

Please check here if you do not have your ount information or have an account. We
will provide you with a Bank of America Money Network Card.
_ e At chedd
__Please check here if you would like your paystubs electromcally emailed to your email
address. ,
|

D00y

u)




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1: STEP 2:

Complete the following information/Completa los Employer: Detach this slip and retain information
siguientes datos for your records.

First Name/Nombre: Desprende este volante y entrégaselo a tu patron o
A ar 1 r ] empleador. No necisitaras usar esta informacion
L e e L] nuevemente.

000000000
OO | NS NN NN NN b N b N FOR EMPLOYER USE ONLY:

PAl ATRONO O EMPLEADOR SOLAMENTE
Employee 1D Number/Ndmero de Empleador: RAUSODELP M

' l: ROUTING NUMBER: 084003997

- T T ACCOUNT NUMBER:  7277631800866066
Social Security Number (optional)/NUmero de Seguro

Social (opcional)

Money Network Checks and Money Network Cards are issued by

D D D D D :i D E [ Pathward, N.A., Member FDIC.
- - - O, Q‘v._,u,._ﬁ,,-,-ﬁ-,«g\:_ V/éi[‘\.«ff\'__,-‘
BALANCE AND TRANSACTION LIMITS SCHEDULE

Load Limitations™** Limit Amount ***

Maximum Account Balance $8,000

ACH Deposit of Other Funds (Direct Deposit) $4,000 per day | $8,000 per calendar month

Load Check Funds Via Mobile App*'? $25- $2,500 per check | $5,000 per day | $10,000 per month
Load Cash at Load Location $1,100 per transaction | $2,500 per day | $5,000 per month
Secondary Account Secondary $8,000 maximum account balance

Account Transfer $1,000 per day | $2000 per month

Withdrawal Limitations *2 Limit Amount *?

ATM Withdrawal Limit Money $600 per transaction and per day

Network Check Limit $9,999.99 per Check and per day

Bank/Teller Over the Counter Withdrawal $8,000 per transaction and per day

ACH Transfer to Domestic Bank $8,000 per transaction | $16,000 per day | $64,000 per month
ACH Transfer to International Bank $1,000 per transaction and per day | $2,000 per month
Spend Limitations *? Limit Amount **

PIN Debit Transactions $3,000 per fransaction and per day

Signature Debit Transactions $3,000 per transaction and per day

*Standard message and data rates apply

*Third parties may impose additional fimitations or charge a separate fee. Reload providers may set a minimum load amount. For security, we may impose
additional limits on the amount, number, or types of Money Network Service transactions you may make.

*These limits apply to the transaction types identified. Your Fee Schedule identifies the transaction types available to you and the applicable fees.

*If you are participating in the payroll program of the employer that initially enrolled you into the Money Network Service, the Maximum Account
Balance does not apply to wage deposits received from that employer. Loads via other load transactions may be rejected if you have reached
the Maximum Account Balance or the load will cause your Balance to exceed the Maximum Account Balance.

HOWDO I...

REPORT A'LOST OR STOLEN CARD OR CHECK?  Call 1-888-913-0900 immediately to report it.

DISPUTE A TRANSACTION?

if you don’t recognize a transaction in your recent transaction history, promptly call the Customer Service
number at 1-888-913-0900 to dispute the transaction.

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






: Corporate
CORPORATE MANAGEMENT GROUP CMG f"fé”"
Em Ployment App”cation i . Workfume Mangement & Staffing Expens
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester MN 55902 1 %5

Applicant Information -
(APPL/CANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROQUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) w\( Wwu L\l oCDlie] Date: _|D/(8/z

>=20Q /) \_\’ ! S = )i 7> - . 4 Z2
Address: (StreetAddress) KA A A e Se/, TF5<  (Ap/unitd) T S5S
(aty) YA OCW e &0 (swre)«—fm_(zm code) SS90 Y
Phone: +1 (3 20)-€YS5-C00 S Email: _CA\u\\\y PN 14 (G w1 el O
Social Security No._ £ 249 —6 | =AY IK Date Avallable (i @Ay,

\ / \d’

Position Applied for: Desired Wage'

Shift Available to work: 1%t _“‘2;‘?\_ 3  Employment desired: FuII-Tlme Part-Time

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

How did you hear about us? | 1) f (A® o] Referrai Name:
" ( ’:'—-—#

If under 18, please listage: [~ [— i (4 \ .

~ \Nﬂ?\j
Do you have responsibilities or commitments that will prevent you from meeting specified work (
schedules? /No) Yes : ‘a!\i ,
Previous Employment ‘ T e SR e ?T/ﬁ("\)
Company: Phone:

Address: ' Supervisor: LU@(/@Y{S
Job Title: c\(’aé}

Responsibilities: 3t \%OO
From: To: Reason for Leaving:
a ' cntact your previous supervisor for reference? __Yes _ No (\O Qh\p\((}

Company: | Phne:

Address: Supervisor:
Job Title:

Responsibilities: %ﬂ
From: To: Reason for Leaving: ' DT V

May we contact your previous supervisor for reference? __ Yes __No Z U -

1’\ 1 ./\Q
7CEEDYEEX

1|Page‘



Corporate

CORPORATE MANAGEMENT GROUP | CMG s
Em p | Oyment App||cat|0 n Workloree Mumggemont & Sullig Experts

Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. S\W 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.

| understand that a comprehensive background check may be conducted to determine my eligibility for
hire by CMG. This may include but is not limited to, investigations of criminal and/or conviction records,

driving records and/or a drug screen test as required by clients, government regulations or by CMG
policies.

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

| understand that, in connection with the routine processing of your employment application, CMG may
request from a consumer reporting agency an investigative consumer report including information as to
my credit records, character, general reputation, personal characteristics and mode of living. Upon
written request from me, CMG will provide me with additional information concerning the nature and
scope of any such report requested by it, as required by the Fair Credit Reporting Act.

| further understand that my employment with CMG shall be probationary for a period of ninety (90) days

and further that at any time during the probationary period or thereafter, my employment relationship
with CMG is terminable at will for any reason by either party.

Signature of applicant_/ /"L ) ) Date: U |/% /A4
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Management

CMG Preliminary Questions CMG Coporte

NCIme ' ci/ VU‘ : @&J— Workforce Management & Saffing Experts
T 04 f.

Please Mark Yes or No

No jﬁg

1. If hired are you willing to take a drug test?

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

3. Are you able to work with pork?@ No ]K

i Q
Please Mark Your Preferred Position ﬁik
4. Which plant do you prefer2  South i
5. What shift to you prefere 1st @ 3rd A g\) :
X
Have you ever been convicted of a crime? Yes_f@/_)___
Explain
Incident

Employee Signature /W% ) J

a4 )
Interviewer Signature mx\ \/)/1 <f [ FA—
5 DR LT
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