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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 Enroliment
Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

\ _ Employee Notice of Employment and Wage

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

Login Name: Q 07 8 qg 7 L(O %
Login Password: Nawm @ 7L/ / X

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.

&, Signature: M Na4RY Date: O) )7/? ?/Z!/‘




Employee Photo Release Form

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.

o ot ]
<}~ Signature: My e Date: ( | L } ZU

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: 5’69[14/12 é%ﬁz’ﬁ [( s Name: Sclegar
Relationship:___ 55 <y~ Relationship: ffﬁ“f QC}:FL'{(L’\ Gy

Phone Number:_SC 7- 27 20 2 Phone Number:_S ¢ 7~ \OS- ") 14/

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.

- ST
fr Signature: ARV Date: ({24 !251(

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 | have 30 days after
my job offer to apply for insurance through ESSG via the log in information provided to me.

;ﬁ/ Signature: nY Lo Date: 4 )l& } Zu

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

T T e

Please choose one option under the following:

-Alaska Native
-Asian

-Hispanic Latino

-Unknown Ethnicity

-No Answer

-American Indian

/’—‘_"_’——_———\
(—Black or African American |}

-Native Hawaiian

-Other Pacific Islander-Two or more Races

-White

Gender Marital Status

-No Answer -No Answer
-Divorced

-Male

-Non Binary -Unmarried

-Other -Widowed

Ethnicity Veteran

-Vietnam Era Veteran
-Veteran

-Non-Veteran

-Other Protected Veteran
-Recently Separated Veteran

-Special Disabled Veteran

}éo"Signature: Ao

Date: OH Lg/] 7/ W




Emplovment Eligibility Verification UsCI5
FormI-®

Department of Homeland Security OMB No.1615-0047

U8, Citizenship and Inmmigration Services

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

ANTI-DESCRIMIMATIOM MOTICE: All employees can choose which acceptable documentation to present for Form 0. Erployers cannot ask
employess for docwmeniation to werdly information & Section 1, or specify which acoeptable documentation employess must present for Section 2 or
Supplement B, Reverfication and Rehire, Treating employess differently based on thelr citzenship, fmmigration status, or national orighh may be illegal.

|&ection 1. Employee Information and Attestation: tmgiqyees must mpleie and sxgn Eemt:m i m‘ me l~g m:: !atﬁr tham %hse !‘ rs’k ]
// day of employment, but riot before accepting a job offer. ,

/ Lssmame {Family Harms}

First Mams e Nama)

e
(.M’ ”"\"*»—w\

: : mdsﬂle Inigat Pt an:f: Omnr ..aat Msmﬂs Useﬁ & am p
Aam (Street Nurmber ad N&me/ef ' Aat. Wumber (F any) | Sy or Town fHats ZPcode
¢ & 2 s S quie. B ,’ZL// Lo S -Ler izl ’”"w Y
[iaba oF B3 [Temaakeyy Y ) U.5. Soolal Secanty Number Empioyee’s Emalt Adgress Emp;ayys Teleghans Munber
294 25 7y £ SE- 276 — 1403
| am aware that federal law /@heak one of the fallowing boxes so atest to your ciigenship or Immigration SI3UE {See page 2 and 3 of the melnuctans.

pravides for imprisonment andior
fines. for false statements, or the [] 1. & onmen o the United tates

use of false documents, in _ _[:] 2. Anonciizen natonal of the Uritad Stales (SEE INEIMICIONS.)
fhﬁnr;ﬁﬁilm‘; with the cgﬂwleﬂﬂiﬂ QFT T 3. A tawhu permanent resident |Enter USCIG or A-Hurber | |

this form. | attest, under penalty - - - - - - -
of perjury, that this information, [B\ & & ponciizen foiher than Hem Numbers 2. ard 3. above| authorized o work urkl (s, date, ¥ avy)
including my selection of the box

attesting to my citizenship or K you oheeck fem Momber 4., enter one of Mess: »
immigration status, is true and USCIS A-Mumber || Form 84 Admission Numbar Forsign Peegport Number and Coundry of Izsuange
comect. Q;,gqv, 0¥,
.| Signawre of Empioyee Tozay's Date {Twﬂ&}?’}’!‘\
f§ NINTINY 06 - G

If a preparer andlor iranslalor agslsted you In complefing Section 1, that person MUST complets the Praparer andfur Tssm&star Certification on Page 3.

Bection 2 E a{!@ rer Review and Verification: Employers or their authorzed represenistive must complate and sign Section 2 within thres
business days :

- ampi?@es first day of employment, and must physieally examine, o examine consistent with an Sltemative procedure.
authorzad by the Secr) documentation fom List A OR 3 mmmnat;m @f ﬁmunwn‘taﬁun m Lrst 5, and irs% C En&ér my addmunsl
gooumentation n the Addmanal Information box: see Instructions. , , . .

List A

mamﬁtﬂm 1

Issuing Authorty

Document Nurmoer (it any] |

Exiraion oot (fany)

Additional Information

Document Titts 2 (it any)

Issuing Authortty

Document Murmber (1f any|

Expiration Date (f any)
e i},

Document Title 3 [If any)

Issuing Aathortty

Oocumnent Mumber (17 any)

Expiration Gate (f ary) [] cnect nere it you used an allemative prozsckire aUhonzag by OHS to axamine documens.
Certificafon: | atteat, undsr penaity of perjury, thak [1) | havs sxamined the documentation pressnted by the above-namen | ©15: D2y Of Empioyment

employes, (2) the abovs-llated documentation appears o be genulne and to relate to the employes named, snd (3} to the {eni Yy YY)
begt of my knowledge, the amployse Is suthorized toowork in the Untted Staten.

Last Mame, First Name and Tille of Emplover or Authoclzed Regrassatslive Sigraturs of Employer or Authorzed Representative Today's Date Jmmiodiyyyy)

Empioyers Businass or Qrganizadion Mames Empiayers Business o Jeganization Agdress, Clty or Town, Siate, ZIF Code

For reverification or rehire, complete Su
Form I-9 Editon 080123

lement B, Reverification and Rehire on Page 4.

Page 1 of 4




m DEPARTMENT il
'8 8@ OF REVENUE il

2024 W-4MN, Minnesota Withholding Allowance/Exemption Certificate » :

Employees

Complete Form W-aMN so your employer can withhold the correct Minneseita income tax from your pay. Consider completing a new Form W-48i each

year andowhen your persenal or financial situation changes. If no Form W-4hN is in effect, the number of withholding aliowances caimed will be ero.

First toeme 2ad nitiat Last Name . Sock Senuity Numier )
Nivie A Molicnne of —Gq. 2§5- 74|
Permanent Accness —4 MWI Bmtuz {i::&ccx anel
s34 245 puve s 4 3 [t o S
L oy ; } e TF Cone M marriea
\ ﬁ& CL*Q_(‘?L e MN g;ﬂ 7[ L—_] Married, but withhoic at higher Sinzie rate

; .Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
[ Section 1 — Depermining Minnesota Allowances :
AEnter “1" ifno one else can daim youas adependent . ... ... .. F )

* You are single and have only one job
* You are married, have only one job, and your spouse does not wark
* Your wages from a second job or your spouse’s wages are $1500 or less
C Enter “17 if you are married. Or chioose to-enter "0” H you are married and have either & working
spouse or more than one job. {Entering “0” moy felp you oveid hoving too fitie tax withheld.} . €
D Enter the number of dependents jother than your spouss or yoursslf}
wou will dlaim on your tag return.

E Enter “17 if you will use the filing status Head of Household {see instructons).. ... ...... e E
F add steps A through E. if you plan to itemize deductions on vour 2024 Minnesota income tax
return, you may also complets the itemized Deductions and additional income Worksheet. .. .. F

1 Minnesota allowances. Enter Step F from Section £ above or Step 10 of the temized Deductions Worksheet ... .. ... ... 1 <

2 Additionas] Minnesota withbalding you wan: deducted for each pay period fsee instructionst . . ... . oo ooieenanan.. 25

[ Section 2 — Exemption From Minnesota Withholding
Complete Serfion 2 if you claim to be exempt from tinnesotaincome tax withhelding [see Section 2 instructions for qualiications). I applicable,
check ane box below to indicate why you believe you are exempt:
[ a imestthe reguirements and claim exempt from bath federal and Minnesota income tax withheiding
D B Even though i did not claim exempt from federal withholding, | claim exempt from Minnesots withholding, becauss:
* I'had no Minnesota income tax liability last vear
* | received 3 refund of all Minnesota income tax withheld
* | expett tu have no Minnescts income tax fiability this year
O ¢ ail of these apply:
* By spouse is a military service member assigned to 2 military location in Minnesora
» My domicile {legal residence! is in another state
* l'am in Minnesota solely to be with my spouse. My state of domicile is
[ o 1 am an American indizn that resides and works on a reservation for which 1 am enrolled (s=¢ fnstructions).
Enter the reservation name:
Enter vour Certificate of Degree of Indian Blood [CD0B) Enreliment number:
E iam s member of the Minnesots National Guard or en active-duty U.5. military member and claim exempt from Minnesota withholding
an my mifitary pay
F ireceive a military pension or other military retirement pay as cafculated under 13.5. Code, title 10, sections 1401 through 1414, 1437
through 1455, and 12733, and § claim exempt from Kinnesota withholding on this refirement pay

¢ certify that olf information provided in Sectfon 1 OR Ssctfon 2 is comect. | undesstund there is 0 500 penalty for filing a foles Form W-Shin.

Empioyess Sgmature Date ‘ 9 'LH Duytime Prome Numer
NN, ﬁ\\ L }

Employees: Give the completed form to your employer.
Employers
See the employer instructions to determine if you must send a copy of this form to the Minnesota Department of Revenue. i required, enter your

information below and mail this form to the address inthe instructions. [Incomplete forms are considerad invalid.] We may assess 3 550 penalty for
each required Form W-3R48 not filed with: us. Keep a copy for your records.

Name of Emgioyer Himrsars Tax 1D Humoer Fegarmi Employer iD Mamber [FER)

Addrass Citg‘ Shahe: 2P Codz




W-4 Employee's Withholding Certificate OME No. 1545-0074
m ' Complate Form W4 so that your employer can withhold the correct federal income tax from your pay. By
 Departmert of the Trausury Give Form W-4 to your employer. o Q 24
Intermad Bevenos Bervice Your withholding is subject to review by the IRS.
nzaa Last name by Sochal security number
Step 1: ta) Frst name and mlﬂdﬁe 7 ® S ecur o
Ent wioks  Abdullel’ | vialamed 75y - 25 -7 /S
P .l " Address L Does your name match ihe
ersonal ey 5 g e ;o RAME 0N YOUT 500181 securt
inf tion b S ), :’ 2 c”/‘\\jé S +H 3 / card? |t rsgt 15 BasUrE gmu get
; 7 o 212
C) C. tﬂ /—,Z 0 ﬂ/ f\j ‘‘‘‘‘ 45/ /C’} (7’ f:argot@ W ssagm
ey [] single or Married fitng separataly
Married fHling jointly of Dualifying surviving spouse
Head of household [COscK ORey # you'ts UNMETIRG and pay moee ihan halt e oosts of keeping U & home Tor yoursell and & quaitying Individual)

\Qampiete Steps 2.4 ONLY if they apply to you; otherwize, skip to &tep 5. See page 2 for more information on each step, who can
claim examption from withholding, and when fo use the estimator at wwawirs. gow/VWddop.

Step 2:
Multiple Jobs
or Spouse
Works

Complete this step if you 1) hold more than ane job ot a time, or {2} ans marded filing jointly and your spouse

alan works. The comect amount of withholding depends on income samed from all of these jobs.

Do only one of the following.

{8} Uss the estimator at wwaw.irs gov/WeAop for most accurate withheolding for this step (and Steps 3-4§. if yvou
or your spousehave self-employment income, use this option; or

{b} Use the Mulliple Jobs Worksheet on page 2 and enter the nesult in Step 4{c) balow; or

{c} ¥ there are only two jobs total, you may check thiz box. Do the same on Form W-4 for the other job. This

option is genarally mare sccurate than (b if pay at the lower pamng mtx is mors tl@an half of the pay at the
higher paying job. Otherwisa, {b) is more accurate .. . .. ,

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobe. (Your withholding will
be most accurate if you complete Steps 3-4{b) on the Form W-4 for the highest paying job.)

Step 3; If your total income will be $200,000 or less {3400,000 or jess if married fiing jointlyl:
Claim Multiply the numiber of qualifying childrer under age 17 by $2,000 3 b
Dependent
and Other KMultiply the number of other dependerds by 8500 . . . . . §
Credits Add the amounts above for qualifving children and other dependents. You may add io
this the amount of any other credifs. Enter thetotal here . . . .. 25
Step 4 {a} Other income {not from jobs). ¥ you want tax withhald fﬁ{ ch@r income you
{optional): axpact this year that wont have withholding, enter the amount of ather income here.
Other Thiz may include interest, dividends, and retirementincome . . . . . . . . |[4a&) |
Adjustments () peductions. If you expect to claim deductions other than the standard deduction and
want 1o reduce your withhodding, vse the Deductions Worksheet on page 3 and antar
therasulfthers . . . . . . . L . L L L . L L. ... |AmI
{c} Exira withholding. Enter any additional tax you want withheld sach pay period . . |40} |3
Step 5: Under penattiss of peury, | declars that this certificate, to the best of my knowledge and belief, is true, comect, and complets,
Sign <y /. S
Here A N oilo (/25 /24
{{\ * Employee’s signature [This form is not valid unless you sign it) Date
Employers | Employer's nams and address First date of Employer identification
Only ermeploymant numise (£

For Privacy Act and Paperwork Beduction Act Notice, see page & Cat. No. IR0 Form W-4 2004



Background Check Authorization

l, 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:

I'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 consent to the background check described herein.

gzgSignature: ahywpo Date: l Zﬂ ?J/f

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.

I 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.

JSiemature: N 4qhs 24




;
/
/

Work Opportunity Tax Credit

/

/
{

i

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)? @sle

-In the last two years, have you or anyone you've L/'u(ed with received TANF (Temporary Assistance
for Needy Families also referred to as welfare)?@/No

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

-Are you a person who has a disability? Yes@ .

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

-Are you unemployed? Yes(Ng

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

§o~ (I 7 . - ,} g
gm,«%féignature: AN YO Date: 9 |2 fLu

Direct Deposit

Payday is weekly on Friday.

Bank Name Routing # Account #

Checking or Savings

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

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

”2% Please check here if you do not have your account information or have an account. We
will provide you with a Bank of America Money Network Card.

yﬁ\.,,,\ A5 e ?,f‘

e Adaohe !
___Please check here if you would like your paystubs electronically emailed to your email
address.

‘%{’Signature: BAYY] 0 Date: /U [ /\ 12”



ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:
— 1 — — — — :l L
I [ SN NN I OO I N b B S ) NS b
Employee ID Number/NUmero de Empleador:
Social Security Number (optional)/Numero de Seguro

000 00 0o0C

(1 [

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 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:
PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE

ROUTING NUMBER:
ACCOUNT NUMBER:

084003997
7277631800866272

Money Network Checks and Money Network Cards are issued by

Pathward, N.A., Member FDIC.
TN

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 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.

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 1-888-313-0900 to dispute the transaction.

For questions about your Account call 1-888-313-0900 or visit moneynetwork.com.






CORPORATE MANAGEMENT GROUP CMG &

Em p i oymen tA pp lication Workfures Mungement & Staffing Expere
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri

Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

. ' _ Applicant Information =~ .
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) @4 Mo A&MQ/ A /f?//() Date:

Address: (street address) ' S ¢ 21 stoale S tapt. fuonit#) 3 [
(City) Z@ C(AQQLQK (state) MV (2P Code) < STO 2/~
Phone: SO07- 396 - 7402 Email:

Social Security No._ ¢ 74- 285 -7 Y& Date Available: _ @/7-L; MK
Position Applied for: P@C/ﬁa 5,19 Desired Wage:  C/22/]

Shift Available to work: _@ 2@,_ 3rd 'Employment desired: ﬁull-Time __Part-Time

Are you authorized to work in the U.S? _(@_ No /\ /
~ - / (A /V; Y /7

How did you hear about us? —#—G/ Qﬂa/ Referral Name: /‘/& wa A Haba M

If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meeting specified work
Sfee A
schedules? _ ~< No Yes \S(;iﬁ

Previous Employment

| 3
Company: Mar o Phone: é\f@{’@n&
Address: Supervisor: /tG(J uvia v O\(;ﬁvu\
sobTitle:__ o K a9, ﬂ?’ !

'~ o )

Responsibilities: __ T2 & ke 55§ : \(\C’L"\Q
From: 2013 To: QGZY Reason for Leaving:  <.0Me 1 A S AL f@(\(\fp
May we contact your previous supervisor for reference? _@2_ No WQX/L

Company: Phone:

Address: Supervisor:

Job Title: o
Responsibilities: g(ﬂ V‘@/\«C)\
From: To: Reason for Leaving: DT a

May we contact your previous supervisor for reference? _Yes __No

N@?M | .



CORPORATE MANAGEMENT GROUP CMG s
Employment Application orkhre Nmgment & Salig Expers

Office Hours: Sam-4pm Mon-Thur, 3am-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 cthers
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 (S0} 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.
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CMG Prellmmary Questions

Corporate
Management
Group

Workloree Munogemenr & Staffing Esperss

1. If hired are you willing to take a drug teste CYer\ No ﬁé

e
2. Do you have any known food allergies to soy, wheat, peanuts, or milke Yes No
3. Are you able to work with pork2 Yes@?/ j/j
PletseNiatYourpretortad Poston
4. Which plant do you prefer2 < South -~ North ﬁ < A
. P : {1 CUSDTETN
5. What shift to you prefere / 1st/  2nd 3d d[SCL p o
\/” %{,CO 4 G
-

TR ST
e

A Géﬁ :&“'

Explain
Incident

Inferviewer Signature AL
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