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Workloeow, Mugzynont & Sudlisgs Bvpone

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 Websfte fo'r Enrollment
- Safety Policy

Drug and Alcohol Testing Policy
. View Paystubs

\\/ Employee Notice of Employment and Wage
.

. Website: https://zengple.esggzurg.com/login/cmg

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

Login Name: 6@1\7 250 859
Login Password: A:f 1 '5-@ Ol DS ?

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 thatif | have any questions concemihg the content, itis my responsibility to address my
questions with a CMG representative. | also hereby waive any claim, now or in the future, that | did
notreceive, did not read or did not comprehend the items or their contents.

\%QSignature: Qﬁ(}w?Ly@/{ . Date: éj - 19 - 2Ll




Employee Photo Release Form

/ f’ . . .

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.

<\%Z»Signa‘cure: Aﬁ/%% Date: oy igz;i, -

Emergency Contact Information

Please list at least one person with cne 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
T f} \l '

Name: U{fv’fjw‘i’ A Flgdpvey (. Name:
Relationship: /{ ’f ﬂH AT Relationship:

Phone Number: ‘:f@g ’}ig(& } g’gg; & 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

—%Slgnature: /L /j Bl T - Date: ““f 2
Insurance Information

I understand that the CMG Staff defaults to decline insurance when entering my new hire

paperwork unless specified otherwise during my interview. | understand that| heve 30 days after
my job offer to apply,ior insurance through ESSG via the log in mformatlon provnded to me.

%&isignamre: z_/ i’:"‘ ol : Date: _ &1 -/ G-24

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 Q

: Email:




EEO Information
,____/

Please choose one option under the following:

Gender Marital Status
-No Answer '
-Female -Divorced
@ ' -Married
-Non Binary -Unmarried
-Other , ' | -Widowed
Ethnicity Veteran
-Alaska Native -American Indian -Vietnam Era Veteran
-Asian Cmack or African American |, ’-Vetéran
~-Hispanic Latino -Native Hawaiian -Non-Veteran
-Other Pacific Islander-Two or more Races -Other Protected Veteran
-Unknown Ethnicity  -White -Recently Separated Veteran
-No Answer . || -Special Disabled Veteran

%@ Signature: A/(MJZM - Date: (9/ /G- 24/




e,

j

Employment Eligibility Verification FEEBEIISQ
Department of Homeland Security '

- .- A OME: Mo 1615-0047
118, Citizenship and Immigration Services ires LML

START HERE: Employers must ensura the form instructions are available to employees when completing this form. Employers are lidble for
failing to comply with the requirements for completing this form. See below and the Instrpefions.

ANTIDISCRIMINATION NOTICE: Al employeescan cheose wiich aceaptable documentation fo presentfor Form 18, Emgloyess sannot ask

employess for documentation to verihy

Supglement B, Revedfication and Rehire. Tresting employees differently based on their cilizenship,

infornation in Section 1, or specify which acceptable documentation employess must present for Section 2or
Fmrmigraion sates, or national originmaybe llegal.

use of false documents, in
connechon with ihe campletion o
this form. | sitest, under penalty
of pesjury. that this information,
ineluding my selection of the box
attesting to my ciizenship or
immigration status, is frue and
someack.

) mﬂHamﬂ‘n;Fzrlllb' Mzrmey FIEL Name {C-i\:7 Zam:—;. / Wil Inftial {7 20y) | Other Last Namas Used I anyg
0 e a s /\\/; i o ‘»(.i
AdiTESS [Sgift Hesmber.and Mame) Aot Hurober{bamyy | Oy m'T%z ZiP Code
VALRIEIN 716 o
Drabs ot EATT jrranddesnyng 11.S. Soela Semmiy Mumber Empioyees Email Address Empiayea's Telephons Humbes
-09-1994  |Miesziglol tisic SOT7-73{-07353%¢
T am aware that federaliaw Check oneotiba fatkawing banes io 3fizel io your SRzenship ar immigraian staiws [See fage 2 and 3-of e nsinacons.
prevides for imprisonment andfor
fines: for fatse statements, or the

1. &okeanof ihe United States
_%\2-. Anonciizen nasnal of e UMed States (Des INEmICIns.)
:D 3. Al permanent resident [Entes USCIS ar A-Mumber.] |
] 4. Amnenefitzer jathes than tem Kumbers 2. 2nd: %, ZDOVE] FUMCCzRd 0 work Ul (exp. daie, if amy)

I yoa chack tem Mumber 4., enterons of Messs
USCIS a-Number | | Form F84 Admizalon Mumber Frraign Passpoct Number and Couniny of iseuance

Fa -4

~Signmue o EmpoyeE ] }) n T Toaeys Date [miaEnng
AJ«‘M Pt

q-14- 2674

o,
)

- E By

If 2 praparer anpding franglatas aeslaled you In complaling Section 1, that parecin MUST complatathe Prepsmar andior Tramslsior

Certiicaiton-on Paga 3.
B ]

i

[] checi here It you used an altemaite proosdurs aEOMZED by DHS 0 eamine doeumnents,

5

Cartification: 1 atteat, under panatty of perjury, thek [1) i have-examined ine documeniation prosented by the above-named | © o Dy OTEMmpayment
smpioyss, () the abowe-listed documentation appears tobe genulne and ba refete o the smpToyes namer, snd (%) fo the kB
best ofmy kmowledge, the employes is authorized to work in ths United Siztes. b

Lash Hame, First Mame and e of Soployer of Aehioesed Regrasemiative

Sigranre of Empler or AGTrDsa REpresene Todays Dale [mmiodfymy

Emplayers Businass. or Qryanlzadion Mams

Exnployes's. Business.or Drgantzation Address, Cify or Tawn, Stehe, TR Code.

For reverification or rehire, complete Supplement 8, Revedification and Rehire on Page 4.

Fom -8 Ediien 0841/23

Page 1 of 4



'Background Check Authorization

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

background check as part of the employment scree’ning 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
bythe 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:

l'understand 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 consgnt tg'the background check described herein.
§\ J . -~ —
~Signature: yzz/m//i ’“f// Date: C;' / 9 2

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 () 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.

l'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.

\{;Signature: ”/\é”// /é =L - Date: - é‘j\’ [9-24




‘Work Opportunity Tax Credit

Please circle Yes or No to the following questions:

-In the last year, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yes[ﬁg\)

-In the last two years, have you or anyone you've lived w;th recelved TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes/@o’

-Are you a veteran of the U.S. Military/Armed Forces? Yes/@

-Are you a person who has a disability? Yes/\@g

~-Have you ever been convicted of a felony’7 @/No

-Are you unemployed? \Ye§/No

.

' -Have you collected unemployment benefits at any time during your unemployment penod’?Yes/@c»f
\Thankyou 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 Seif-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 wilt 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 joh, and itis, to the best of my knowledge, true, correct, and complete.

Date: {7// - 24

/
}‘%@Signature: A}/‘},}/ 1 ,/Z';

Direct Deposit

Payday is weeRkly on Friday.

Bank Name Routing # Account #

Checking or Savings

lunderstand 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. :

' i / Please check here if you do not have youraccount information or have an account. We
will provide you with a Bank of America Money Network Card.
See Aol

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

Date:

‘%\Signature: A’WQ Z/’ = el {;f 14924
v



ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:

Employee ID Number/Nuimero de Empleador:

Social Security Number (optional)/NUimero de Seguro

Social (opcional)
U

UuU U

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

Spend leltatlons

PIN Debit Transactions
Signature Debit Transactions

*Standard message and data rates apply

STEP 2:

Employer: Detach this slip and retain information
for your records.

Desprende este volante y entrégaselo a tu patron o
empleador. No negcisitaras usar esta informacion
nuevemente.

FOR EMPLOYER USE ONLY:
PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE

ROUTING NUMBER:
ACCOUNT NUMBER:

084003997
7277631800863519

Money Network Checks and Money Network Cards are issued by
Pathward, N.A., Member FDIC.

N AL

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 month
$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 transaction 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

Limit Amount **

$3,000 per transaction and per day
$3,000 per transaction and per day

*Third parties may impose additional limitations or charge a separate fee. Reload providers may set a minimum load amount. For secunty, 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.

HOWDOI...

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 fo dispute the transaction.

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






(. DEFARTMENT

2 B0 8 OF REVENUE e
2024 W-aNiN, Minnesota Withholding AHowance/Exemption Certificate ~ 24 24 6 1+
- Emplovees ) . .
/ Gom:zmgata‘g;m WK so your employer can withbold the comect Mtinnescra income tax from your pas. Consider _L:umpﬁafucm,g 3 new't?om ';tMMN each
{ year and when your persenallor financial situation changes. 1f no Form W-aRI is i effect, the nomberof withholding allovwences deimed will be zero.
[Ty Ta——r: A et Rame L Soci ety Humies )
/(/M//mﬂx// pAe 24 42674619
E——— T — ) ) TaTital SRk {Check oREE N
| Vi ¢ getisia e, b e ' or
| 7l 37 ¢4 syl S o
i = Stpe P Tl [ 2teries
\ /ZZ/&J i /Q/ AL L] mazrviect bt withihois ot tegper Singie ro

\ Complete Section 1 OR Section 2, then sign the
D SeEtioh 1 DRI 6 TR
~uBnter “1” i no one else-can olaim you as a dependent
B Enter "1™ i ary of the Sllowing aPpl: - ..o oo i B
* You are single and have only noe job
* You are married, have only one fob, and your spouse dees nat work
* Yourwages from = second job or your spouse’s Wages are S4500 or less
£ Enter “27 if youare marmed. Or choose to enter<o” Hyonare marred and have cithera working
Spouse or move than.one jub. (Etering 0" may help yor Gveid Rawing too frrle tox withbeld)) . ©
DEnter the number of dependents {other than ¥our spouss or yoursel)
w0 Wil claim On YOur R RRRIRML Lo iee e D
E Enter 2™ 5 yoe willl nse the g status Hesdof Household 8 Strueionse e e oo oo oo E
F &dd steps A through £ you plan to femize dedocions o Yo 2024 hiinnesots income tax
etur, you may also complete the temized Deductions snd ~dditional Income Workshest. .. E

o

bottom and give the completed formata your employer.

1 WMinoesota Allowances, Enter Step F from Section 1 above or Step 10of the Itemized Deductions Worksheet_ .. ... ... 1

2 Addifonal MEnnesot: withibodding you vent deducted for each pay period!{see instructios)
Llise E
Complete Sert] pt from Finnesota income tax withbolding
chek one box below to indicte wity you believe you are exempt:
A U mestthe requirements and claim exemipt from both federal and Minnesots income tax withhelding

s even thiaugh | did not claim exempt from: federal withholding, 1 deim exempt from Minnesots withholding, because:

* Dhad oo Minnesotz income tax Bability last year

* lrecelved a refond of all Iinnesota nrome tx withield

*  [expertta have no: Miniesots income tax Iiability this year
O ¢ a#l-of thesesapply:

* Wy spouse is 3 military service member assigned to amilitary lcation in Minpesoa:

= Tty dioanidile {legal residence] is in another shite .

= lam i Mimvesota solely o be with My Spouse. Wy state of domicilais
U raman Hreeerican tydian et resides and warks on 3 reservation for which | am emrolled (so2 Tnstractons).

enter the reservation name:

Enter your Certificate of Degree of Mdan Blond {cpiBl enrolment nember:

Oe s am = mamber of the Mirmessta Wations! Suzrd or an Eetive-duty US. military mmber and caim exempt from Minnesotes withhoiding
on avy miltary pay

Pl

fsee 52:.51 it 2 mm:mns }w,mrmm:mmsj ¥ applicable,

OF trecsives military pension or other military refirement pay 25 calrolated under US, Code, itle 19, sections 1404 through 1014, 1247
therough 1455, and 12735, and telaimienempt from Minnesots ‘vilthiholding om this refirement By

| foeny whar o fnfermation grovided in Secifon £ OR Seciion 2 is comect. § understond there 5.9 3500 paneity for {iling o fifse Form b,
‘é EmployeisSizpsture

p ] Bats Dyt Phicsie Nuvier
0{ 4 = I ( ) d - )
éw/ ol [19-T SO7-73 0372
Employees: Givé the completed form o your employer.

Employers

See the employer instrucions to determine i you must serd 3 copy of this form to the Ktinnesots Department of Revenue, ¥ requited, enter your

whurmation below.and mail this form torthe address inthe instructions. {intomplete forms are considered invalidl.} wWe may assess 3 $50 penalty for
each required Form W-SKN not Hled with us, Neep a copyfor your records.

Heroz o Empioyer Winnesoy oD Nuriser Fesarali Empioyer 1D oNumber (7R
Address ’ ity State: TP Oxde




-4 Employee’s Withholding Certificate G 0. 16545-0074

Complete Form W-4 a0 that your employer can withheld the comect federal incoms tax from your pay.

£ (0 M
et of the Trassury Givve Form W-4 1o your employer. 210 2’4
/ internl Reverye Servine Your withhokiing is subject to reviaw by the {RS.
Step 1t T % 2 and midde e ek name ~ o SockL. sewnﬁjr TamEer
{ tepl" . A } L o /{ y—?g ’\”(/(
" Ent Cotln gt A Wlhb e <k cs 7 -0
p ) al Addrass. b w\/ DORS HokT nama im;;tm the
ersonal i - - o Mame DL YOUT Soiial security
Infermation 7/ [gp ; 7 71 MS/; §> ¢ cant? lumtbamsmaymrga
AR ' iy aF AT, Siaie, and 2P C00% CrEdlt 105 yatr SerTings,
contact SS4 et 000-Tra-121e
Au 1 /{,/? v o GO AR50,
1 Bl single or Marmed!fitng separshety '
[ Maried ming jointty or QuaTiyng survting Spouse
] Head of housshoid [Check onky 1 16u'Te unMaTiad drsl pay mors fhan katt iha costs ot keeging up a home Tor yoursel! and & quatiying indhddual)

Complote Steps 2-4 OMLY if they apply to you; ofherwise, skipto Siep 5. See page 2 for more irfosmation on each step, who can
claim exempion fram withholiding, and whan do use the estimator at wiwneis.gor 400,

Step 22

Complata this step if wou (1) heold more than one job st a ime, or (2)ars marded fiing jointly and your spowse

Mubiple Jobs also warks. The comect ampunt of withhiolding depands on incoms samed fram alf of these jobs.

or Spouse
Waorks

Do anly ons of the fallowing.

{8} Uze the estimator af www.irs. gowWddop for most accurate withholding for this step (and Steps 241 Fyou
ar your spouse have self-employment incoma, use this oplion; or

) Hse the Multiple Jobs Worksheet on page 3 and ander the result in Step 4(c) balow; or

{c} If thare are only twojobs fotal, you may check thiz oo, Do the sameon Forms W-4 for the olher job. This

option is gensrally mare accurate than i) if pay &l the lower paying job is more than half of the: pay at the
higher paying job. Cihenwise, (B) is mare accurate . . . . .

. e - - o - -

Complete Steps 3-4{b) on Form W-4 fm onty ONE of these jobs. Leawe those steps blank fortha other jobs. [Your withhobding wwill
be most accurata if you complete Staps 34 () on the Formm W-4 for the highest paying job.)

Step 3: If your tota! income will be $200,004 or less {400,000 or less i mamisd filing jointy:
Claim Melfiply the number of qualifying children under age 17 by 82,000 &
Dependent . 4 -
and Other Multiphy the number of othar dependents by 3500 . oa . s 8
Credits Add the amounts abowea for qualifying children and other dependends. You may add fo ‘

this the amount of amy other credils. Enterthetotal here . . . . . . 28
Step 4 {a) Other incomp [not from jobs). I wou wark tax withheld for mhar MCome: JPou
loptional): axpact this year that won't have withholding, anter the amount of cther incoma heea,
Other This may include interest, dvidends, and refiremnantincomea . . . . . . . . |48
Adjustments by peductions. If you expect fo caim deductions oiher then the standard deduction and

want fo naduca wour mthmédmgl, uss the Deductions Mmmshpet e page 3 and antar
the sesuft bera o N . A |5

{c) Bxira withholding. Enter any addifional tax you want withield each pay petiod . . [4f) |8
Step B: Uinder penatiies of petury, | declers that this cartificate, tothe best of my knewlzdge andibelief, fs e, somect, and complsts.
Sign y L N,
A Al 9-19- 241

Employee's slgmatm'e {This form s not vaihcll undecss you sign L) Date

Employers | Employer's nams and address ' ‘ First dats of Ernployer identification
Only ' ' emiployment number EIY
For Privacy Act and Paperwork Reduction Act Nofice, see page 3. £at No. 102800 Form W4 poayy



CORPORATE MANAGEMENT GROUP CMG e
Employment App lication Workluree Mugzzment & Sl Fxpere

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

: Applicant Information ‘ ‘
(APPL/CANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) /4 MZJ A /(,/Q,Z/g . Wff/ Date: 7-/ 9-24

Address: fstreet address) 2. ] |2 Commme e Dy Al [/J (apt. Junit#) _H (O
ity Prelheshe ~ istate) _AAn/ _(zip code) .55 G0 ]
Phone: SO 7-735-C3 52 Email:

Social Security No.__ 7/ 5 - 75 -01¥4 & Date Available: - 2.0 - ZH
Position Applied for: Desired Wage: j//?'oo

Shift Available to work: __ 15t X 2" < 3 Employment desired: X Full-Time __ Part-Time
Are you authorized to work in the U.S? X' Yes _ No

How did you hear about us? ,fm (l,g,{ J Referral Name: Q }\

If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meeting specified workd 1%

schedules? < No Yes 9(?(2(\

Previous Employment. L L
3 Phone: 5¢7-289-C7¢8

Company: ates _ ?‘( ]’p@w\
Address: g2§ 77‘1/1 /,l /(/e"i’l/; Supervisor: 4o K |
JobTitle: (i deny a %CWSKP 45
Responsibilities: Q’Z’f/@/f,f(/»{// /»« 4o l/\/'\()l/l// b(a(,{/ i\ﬂQG

From: }? A To: Aiﬁq, Reaé/on for Leaving: Lpz;}/i&(/ ;Lm Dot é;r/g/a/ \

May we contact your prewous supervisor for reference? K Yes _ No Q\m’\? L‘)

Company: Sul w/;v& ~_Phone:

Address: /ﬁ?// é@ oL oD Supervisor: /g///Q o
Job Title: '/’c?cb/l//%@ a&\‘
Responsibilities: ///Z Kooy Staras ,u . ?/u;/vr”z’/’)ﬂ’%// j«f”a\/z /r/</ DT’
From: %Z? To: % 2iﬁReason for Leaving: /VJ < Mq A;mwﬁ

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

Accephed! o



CORPORATE MANAGEMENT GROUP CMG
Employment Application Workr ngen § Sl Expe

Office Hours: 3am-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.

| 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.

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 anyreason by either party.

Signature of applicant /ﬁﬂ,},
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1. If hired are you willing to take a drug ’resﬁéﬂs No é/s

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