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New Employee Ackn_dwledgément 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

Website: https://zenople.esg azure.com/login/cmg

**do not fill out the login name or pa,sswo‘rd. CMG will provide you with this information**

Légin Name: éng AcS {
Login Password:___\] C\(\@ \% 5 ’

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 it | have any questions concerning the content, itis my responsibility to address my

questions thha CMG representative. | also hereby waive any claim, now orin the future, that | did
notrecgive, did noYread or did not comprehend the items or their contents.
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Employee Photo Release Form "

I agree to let Reichel Foods use my picture for internal security

purposes. Lalso agree to submit a written request to Reichel Foods if/when | wish,my photo be
removed fro e company database.

/
\%" Signature: | etk e Date: @?/O? g é? (

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.

w -y ' Contact#2

[ e 4 2
Name:__[ 17} S0 Name:“(((1 ) (UDK /9677}7
Relationship: ?5 Co Relationship: COUR 3

Phone Number: & £7- ’;2 7%1//2/;9 Phone Number: S5 025 &S+ ‘g?)??

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

This information will remain confidential and will orily be used in the case of an emergency.

Authorization to Enter New Hire Information

By signing below, | authorlze a member of Corporate Management Group to enter my new hire
paperwork into ESSG? ’$ online Zenople Employee Portal. | understand that | wm be provxd d access

via login name and/password to view forms that have been entered o 743
\/é&” Signature: £ \\_fjl[f{i”” — Date

Insurance Information

l'understand that the CMG Staff defaults to decline insurance when entering my new hire
paperw unless specxﬂed otherwise during my interview. | understand that | have 30 days after

my job offer ly foy insurance through ESSG via the login mform/eg&%%_
- | g
x%» Slgnatur@(ﬁj — ‘ Date: (L ‘

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 recexve your W-2 statement eLectr?nxcaLLyO Yes Qe > No (&
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2024 W-ANEN, Minnesots Wmthh@ﬂdmg &llows ﬁ;ﬁaﬁEmempﬁan Certificate

I Employees ’ S
| Comgi?&tagcrm W-IMIN so-your emplovercan wififiold the correct Minnscota income t from YOUr By Ba_mxder completing 3 mavz'Fonn"#_.r-amzj gach
* year zod when: your personal or financial sitvation changes. ¥ no Form W-SWN isin effect, the nosber of withboldig dliovwanes deimed vl be 2w,

it e mmd Enitan

: LerRyme 'Snd:i‘smq' Mamber
MyQkorz; N Ao | e 02-Le57

iR < v z {?‘:cgboye}: ] N
/ 2@ A 477 Are S R0 Spote B e

| = e TP otk - ] naumiea ‘
\ _LBhes en DD75) S S0 AT wei sisasvessasigssgeems
Complete Section 1 OR Seckion 2, fhen sign the bottom and give the vonypleted: form %o your employer,

i, o e s ety b g S o e e
E S 2 S e T
HEnber “17 i no one else cen Caim YOURSBHPeROEnt . ooy it e &

B Enter“T™ i #ny of the following =1s1 21 P et en e v———— B
= You aresingle snd have only one job '
¥ You e married, have anly one ok, and our sponse does ot werk
® Yourwages from 2 setond jol or your SpUMSE’s waEes are SIS0 or less

£ Exvter 1" vou wre mamisd. 0y chisose o enter o™ Fromaremanied and have ither 3 working
SpoUseor mute Hen ong job. (Emernng 0" gy help yomimveid Roving top izt rax withhield) . ©

BiEnter the number of dependents fother than yoursgbuse or yourszf
wou will s on your tex returm. ... ... e e e e v en o o L
E Enter 17 F youswill noe the fing status Besd o Household fsze b0 e IR E

F sdd steps & through E tfyou plan toftemize deductons on wour 2024 Minnesots income mx
TRBurm, pou mEy ko complete the temizad DeducBons:and Lddiional Income Workshest. --E

1 Nmmesots Allowances. Enter Step Firom Secion 1 bore o Step 1007 the [temized Deductions Worisheet ... __.. 1 _.L
2 Additiona] Mimnesute withalding Yo wrent deducted foreach pay merfod: fSRe IRStTUCHORS) - < o v cev el 25
Cliseet e S S e e T ;

Complete Serfion 2 F you visim 1o be xemipt from $innesota incame 1
rcheck one box Below o indicete wizy vou beleve you are ExeEmpt
A meet the reqriremente and daim exempt from both federsbznd Minnesorm income X withbrliding
B Even though 1 did not daim xempt from federsl withholding, | duim exempt from Minnesots withbobding, bermuse:
» Ihadno Winnesom kpme tax Habilthy last vear
~ Ureceived 3 refond of all Minnesob fvcome withueld
" Fexpent tohave no Minnescts eome tax bty this vear
U ¢ a8 o thesmmppiy: .
* By spouseis & militany service memberassignad to-a militery lncation i Minoesom
~ 3%y Suanicile {lagat residence] s in another skite -
» lem b Winnssote solely to e with Y sponse. Wy state of domidleis
Oo s I 2w dvenican bdin teat resides and works on & resenvetion By wdich 1 am snrolled fea Frctructions).
Enterthe recensetion names .
Enter your Certificate of Desree of Indian Blood DM} Eraliment nombers
€ Iamz memberof the Minnesoa Natorns] Guard oF wn srtve-doty uls.
o1y vy eiBtaTy pay ,
OF recives wlitary pension-or other military retirement Py s ciaulated wmdar .S,
rougr eSS, and 1355, and daim Eerpt foom Minnesnts withholding

clding gksesémom' 2instrichions for qualificetiansy. it Zppbcsble,

militery member and deim exempt from Winnesots withholding

Code, e 19, sucfions 2404, through taze, 4417
o ERES redtremiemt: pay

infbrmoetion pnewided in Section £ OR Section 215 comrect. § understond here s @ 500 pensity for filing o False Form wrsnm.

Daite /)Q: é?% @g’ ﬁ&jﬁme'?m'newum&r

See the employer Istructions to-determine i Yo must send 3, popy oF tits form T the
Irformation balow and mal tis Tomm 1o the z8dress i the insmucions, {imoomry
each required Fomm W-SKm ot ed withus, Keepa copyfar your records., -

Winescts DEparmrREnt of Reenue. ¥ requited, enter your
plete forms are considered invalid.} We may assess 3 $50 pensaley for

Reros o Empsayar Yeinesoi 1D Nurser Feciami Emplyer S Namber (]
adtrez
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W-4 Employee's Withholding Certificate £ 0. 16450074
Farm ‘ Complete Feamn 'W-4 5o that your employer canwithiiold the comrect federal inesma {ax from your pay.

- , £ (R sl
Depeament of the Traasury Give Foom W-4 e your employer. ez @24
e Fiavarues Serdee Your withholding is subject to peview by the RS,

Step 12 (@ Bt nama prd midde el Lestnams k ‘ ;[b\E-crsxal-:ﬂ_‘ Ty DDA
vt WG Akgeze  M& Oreg el Ery
Persenal Adoress = © J J - DORS FOUT NAME AN e

RANE DI WEHEE Bt s
camd? BFnol, bivensurs yougE

G O SRR, SR, Bl I Codke, e / 4/; / " 3&@” sgﬂlgmm%qma
/MQ 777 A E /%/f A‘_"Q/@ LB CHE S Cr Pl S s
&) [ Tsingle or Mared Ming separabely v ' S5e = 52;4

[ mamied Ming jelntror Qualiying Suriving spouse

[_]tiend of nousshola {Ehack oy B peu'te tRMaTied @6l PAY MOFA than Reit tha oosiz.of keeglng un 8 Koma Tor yeursel! and 2 quatsging Imahidual )

\Gompletel Steps 2-4 ONLY i they apply to you; othenwise, skip 1o Sap . Soe page 2 for mam nfosnalion on sach step, wha can
claim exampiion from withhelding, and when fo use the estimador & wawis.gowiidiop.

Step 2: Complats this. stap if you 1} held more than oné job &t & i#ms, or {2) ana maried fing fointly and your spouss
Mubtiple Jobs alst works. The camect mnunt of withRolding depands an ncome gamed irom alf of thase jobs.
or Spouse Lo anly one of the following. : ' .
Works fa} Use the ectimator at www.irs.gosti4pp for most accurate withholding for fhis step fand Steps 24, Fyou
: ar your spouseheve seif-eaiployment Income, use this opdion; or
(B} Use the hudiiple Jobs Warksheet on page 2 and enter the rasultin Stap 4{e) balows or
fe} i there are orly by fobs tatal, you may check this box. Do the samevon Form ¥W-4 Sor the otfier job, This

option is genarally mars accurate than (b if pay 2t the lower paying job is more than half of thepay at the
higher paving job. Dtheowisa, (B) is mars atcurate . ' ' e

i Information

“ & a4 2 4 e 4 s x2 wm e

O

Complate Steps 3-4{b} on Form W-4 for only ONE of these jobs. Leawethoss steps blank for the cther jobs. [four #;ﬁm@-ﬁdimg will
ba mest accurate i you complete Steps 3-4(R) on the Form ¥it-9-for the highest paying job)

Step 3 7 yours total income will be $200,000 or less {5400,000 of less if marmiad fMing jointh:
Claim aulfiply the number of qualifdng children under age 17 by 32,000 §
Dependent - i e e ‘ .
and Other Subfiply the numberof othar dependands by 8800 . . . 8
Credits Add the amounts abowve for qualifying childrern and other dependentz. You may add o
this the ameunt of anmy oifher credits, Enfecthetotalhere . . . . . . . . . . 28
Step 4 (g} Qther incoms (ot from jobs). IF you wank tax withheld for other meome you
{optionall expact this yoar that won’t e withholding, sberthe amount of other incomsa hem.
Other This may include interest, dividands, and refiremantinoome . . . . L . . . {H&l (&
Adjustments 16} Deductions. If you expact fo-claim dedurfions niher than the standard deduction and
want 1o raducs, your withhalding, usa the Deductinns Worksheet cn page 2 and anter
the result besa --.41&31;‘3
fch Exira withholding. Enter any edfifionad tax you wart withhsld cach pay period . . |4fe) |S

| Uincler panaliiés of parury, | declars that this certificate, tofhsa besk of my knomiarige and belies, fa e, mmct?mmg&-m

QM?@“

Step B
Sign Ay — ' _ : :
Ployee’s'signatute [This form is nof vafid unless you sign 7] e

Em ployers | Emplayars nams end address First dets of Emplnyer idemification
Ooly SrmpinymanE numibee [ER
For Privacyr Act and Paperwork Reduciion Act Notice, see page 8. " Cat No.eeng Foern W4 oo0g;



Employment Eligihility Verification USCIS

: - . Form B8
Department of Homelgmd “3 (O N 1675047

Espices (7G10A24

START HERE: Employers must ensure the form instiuetiens are awailable to employees when compleling this form. Employers are lable for
failing te comply with fhe equiremeants for completing this form. See below and the Instruciions.

ANTHDISCRIMINATION NOTICE: Al employess can cheose which acesepisble :fecummiammo presestfor Fomm L. Booleers eamq’aask
amplowess for decumentkion bowesity feamation @ Sectfon 1, or spacify srhich accepiable documentation employess must present for Seciion 2 or
Suppfr—_mt B, Revedficaton and Rehire. Treating: emep!oyﬂ-a :d‘mens-:a'd y based o el oifizenship, mmigraiion stames, o neticmal origin maybs flegsl.

ﬁn EL A ,{le.fm Hamy lmﬁaﬁ [a: =Ty

265 (St B ﬁr d Mams) 'A (\Q{/Qgﬁm \;' ~ K/ﬁ ' Siata B Cod)
I e £ Bl B %63/@» 1712

Oiner Last Names Usa {if anyh

| 5590 /4
mz:rmk i .S, Soclal Sesurtiy Humbear Empiogpesets = Emal A Employess Telephons Mumber
o/l /76 | CLFrE90571 )\ bmador. 25 Tty oo Do aass
[amamthza‘tfedemjl.ﬁam . Cnéakmemmafwmmgmx%ma}z_szmmw mmmDarﬁm

ipaiian s‘éﬁns 192a rage 22nd 3 of he mshucines_c
provides for mprisoomantandior
fines for false statements, of the | L]
‘use of false documents, in 1=
cennaciion with the completion of | R 2.

=

L fcinen o€ e Unted States ,
A+ TION GItiZRN Natitn=l 6 e Lritad Stales [See Demicrms)

Al pesmanaT Fresident (Exler USCIS ar ANumer)
this.forme | aftest, under penalty (2D .P —— : 1 677 4{7_’_1 9]
of pﬁfﬁuﬁ'}’. that this information, XL__ A, Aincneiizen jaches v Ham Mumbers 2. and 3. aBCREL, E!m}mﬁm e Aani] fw dawm, 7. amy)
fnelud i seleetion of tha b
;mt:;: ‘m:?g?’g: ::;h; n;mgfp ) 'z; ox ol Bk tagn, Surlier 4, enErpns o mess
imemigration status, is frue and USCIS AMomben oa Fomm <94 Admisalen Mumisr s FoiRign Paespok Number amf Counlry ol isaxanios
comack. ) i
%{&m oF Empoy

3rs Jonm
28 fﬁd"y{mﬂn comipl \grsm-l ﬁnatpmmmmmmmazamﬁe camﬁroﬂmmaaafmt:erﬂmaﬁ@ qupaguaax
" . \g«. 7 N ~I.P1'wir-wvuvw:"'\ X o

T

[[] enect ness Ifmm used an atemaie [MpcEdurs ArEtonees by BHS D examite doemmans,

Cartttoation: | atteat, undec panatly of perury, fhat{1) | have xamined tha documentation pressnied by the sbove namag | FUS DY METPRmEnR
smpioyas, (2} the abows-listed documentation apuears fobe ganulne and fa ralshs fodhe o

amploysaname, snd {3 fo fhe. e
bagl of my knowledgs. the smplopes s Anhesizad towork inthe inibed Stabes. g o s o dhe
Last Hame, Fet Mame and THE oF Snpopar o Ansdred Repacmisive

ng&o? Emplofer nrAuitotred Repreeeasive Todays D= PrEseRyyys)

Emplayess Buzlnass. orOmani=ston Mams

Emplayer's Business. or Cogenieation Address, Ty orTaan, Sate, FIF Code

For reverification or rehine, complets S
From T8 Editien D813

lement B Reverification and Rebire on Pags 4,

Pazel of4



EEQ Information

Please choose one option under the following:

Gender . Marital Status

-No Answer -No Answer
“}‘Female o -Divorced

-Male | .| -Married

-Non Binary ‘ ‘VQJnmarrfed

-Other ' | - -Wi;jowed

Ethnicity Veteran

-Alaska Native -American lndiaﬁ ,' || -Vietnam Era Veteran

~Asian | -Black or African American || -Véteran

-Hispanic Latino -Native Hawaiian -Non-Veteran

-Other Pacific Islander-Two or more Races ‘ -Other Protecfed Veteran

-Unknown Ethnicity  -White -Recently Separated Veteran
<::M1§v\;ér ‘ : -Special Disabled Veteran

o Answier

\%’ Signature: gl : Date: OQ/Q fvgg{)/#




Background Check Authorizétion

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

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

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

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

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

4. Professional references: This may involve contacting individuals listed as professional references
by the employee to assess their qualifica‘qions.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:

lunderstand 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 bélow, acknowtedge that | have read and understand the termyﬁ;is consent form and
voluntarily co Ip the background check described herein. , ﬁ? M i 7
Signaturg; — : Date: Q ?’ g

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d)
~ within five calendar days after completion of a suitable job assignment fro
fails without good cause to affirmatively request an addi‘cional suitable job
without good cause an additional suitable job assignment offered, or (3)
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, t i
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 additionat assignments. If you
failto do so, it may affect your unemployment benefits.

»anapplicantwho,
m a staffing service, (1)
assignment, (2) refuses
accepts employment with

his form thatl am reéponsible 1o contact ESSG through the recruiter stated
days once an assignment ends. | also acknowledge that | have been

= e 0208 05




<%ﬁ Signature: ... ; IV’i,f‘”“"”M

f‘<Nork 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/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)? Yes/No

-Are you a veteran of the U.S. Military/Armed Foroes’? Yes/No

-Are you a person who has a disability? Yes/No

-Have you ever been convicted of a felony? Yes/No

-Are you unemployed? Yes/No

-Have you collected unemployment benefits at any time during your unemployment period?Yes/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 penalt/es of perjury, | declare that | gave the above information to the employer on or before
the day/&és offgred a job, and itis, to the best ofmyknowledge true, correct, a,nd complete.

) , ) — ‘Date: ﬂQ Og

Signature:

Direct Deposit

Paydayi

Bank Name

Routing # Account #

Checking or Savings

l understand and acknowledge that if ot provide a voided check with this direct deposit

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

—Please check here if you do not have your account information 6

an account. We
will provide you with a Bank of Amenca Money Network Card

SEQC A‘{?‘CAC }"l(”Of

Please check he:;ﬁ you would like your paystubs electronically emailed to your email

addreK\
)

&/



ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:

— T — — —

[]

b bemisad ld b Eeerend miiad L L L]

Last Name/Apellido:

Employee ID Number/Ntmero de Empleador:

AN N N A O N O

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

U0 U booo

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 **

ATM Withdrawal Limit Money

Network Check Limit

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

ACH Transfer to International Bank

Spend Limitations *?

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 necisitaras usar esta informacion
nuevemente,

FOR EMPLOYER USE ONLY:

ROUTING NUMBER:
ACCOUNT NUMBER:

084003997
7277631800865290

PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE

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

Limit Amount ***

$8,000

$4,000 per day | $8,000 per calendar month

$25- $2,500 per check | $5,000 per day | $10,000 per 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

$9,998.99 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 fransaction 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 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 ...

REPORT A'LOST OR STOLEN CARD OR CHECK?  Call 1-888-913-0300 immediately to report it.

DISPUTE A TRANSACTION?

Ifyou 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 1-888-313-0300 or visit moneynetwork.com.

N\\@\wﬂ 4






Warklrre Merogenens & Salfivz Eqgens

CORPORATE MANAGEMENT GROUP o CMG =~

Employment Application
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri

Office Number: 507-923-4955 ]2 2%
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902 @ ) 06 \(O .

< 2 APl CANE R OTMAHION <5, ot it s S, o g
QPLJCANTS MAY BE TESTED FOR JLLEGAL DRUGS AND A BA CKGROUND CHECK WILL 8t COMPLETED)

Full Name: (ost Name, First Nome) %@ﬂ@ A 4 [ ﬂ 54/0/76 Date:mg

Addres treetAdd 55) ZZ/QE 4!/7 »A{/(’- /S{g’ ] (Apt. /Unif#)l@
(City) 2 (& g% o tstate) L) 7F2 (2w code) TS T LY 4
“Phone: 6@Q QTf?J </ Email: fl( [ fpéﬁﬁ/xéﬁ//e’ ?é’ WQMK"[(// 2774

Social Security No. ECW‘@Q QZJ S / Date Avallable /4‘/7@%(7776
Position Applied for: %Qﬂ ; —/ 7 /[ Oﬁ : Desired Wage: / - o= T/~

Shift Available to work s ome _\443“‘ Employment desired: __ Full-Time __ Part-Time
Are you authorized to work in the U. S?:j_“{es No

befbet s
How did you hear about us’Z / /f)f)—ﬂé o Heo< Referra! Name: (7/ ) / it QQ’JééC/ a
If under 18, please list age: /Q @”ﬁ o<

Do you have responsibilities or commitments that will prevent you from meeting specified work g N

schedules? No Yes j*a
Ny ’;’)

PI5H
| pe

Previous Employment .= 15 {72 A s

Company: /¥] Dexrta; 3 Phone: SO -

Address: /Q /e g/?c/ (/?7[- ?( 1/ kfyg@ﬁerwsor
wobTitle:_ CA S/, Cor lyedeend S

Responsibilities: G’\C

FromﬁQL%To:MeasonforLeaving: T 155 7£ Yozl / _f/; Wi,/ (, Q@Z @/ a0 d/ﬁ“f\[

=2 R GILTR

May we contact your previous supervisor for reference? 4 Yes __ No

Company ; - | ST Phone b- %

Address: 94 29/ S7L S£ P@(éf’fﬁﬁuperwsor- N WM«M
Job Title: ()/,-L \ /7 Cor CD.

Responsibilities:

From: ;)@ / QTO ’-‘(eason for Leaving: _/ o N &l i/ ‘10/3 ’&) -

May we contact your previous supervisor for reference? 4 Yes ___No 4 D",

i Vll—é {f{)‘te’c\ 359.(1 \ J(CQJG\O a

1]Page

Accepieo!



Corparate
Manasgemant
CORPORATE MANAGEMENT GROUP « Q%S:;M
Employment Application
Office Hours: 9am-4pm Mon-Thur, 8am-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 applicaticn 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 2 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 (0) days

and further that at any time during the probationary period or thereafter, my employment relationship

with CMG is terminable ayWill fob any reason by either party. / ;
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CMG Preliminary Queﬁons CMG

Workforce Mangemenr & Staffing Esperes

Please Mark Yes or No

1. If hired are you willing to take a drug ’res’r?@ No XS

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

3. Are you able to work with pork?2/ Yes) No 5715‘

4. Which plant do you prefere  South

5. What shiff fo you prefer? 1 @ 3 AN

Have v 62 Yes___ No:;&.\ Shen A
Explain

Incident

Interviewer Signoﬁu)ﬁ/f m gﬂ@ﬁ O

Complete after interview

Viewed the Production Video before interview /\ [ % initials

Viewed New Hire Manuel before interview :}\ Hﬁ initials

Showed badge for punching in/out and with the callin line number
Qn ]{i initials
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