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New Employee Acknowledgément Form

Welcome to CMG and Reichel Foods!

As a new employee, you will be provided with the website, username and password 1o 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.gsgazure.com/ login/cmg

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

I;ogin Name: S @7 g Xq @' ! ’{
Login Password: Om a(c\i‘ﬁ \7 & ?6 a‘

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 ea

ch document provided to me
and thatifl

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
notreceive, did not read or did not comprehend the items or their contents.

4 Signature: Qm&( | . - Date: l l /Iq /LO?'L‘ |



Employee Photo Release Form "

f, ﬁm&(’ agree to let Reiche! 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.

‘%g.Signature: @%Wf Date: L /t} W /i? qu

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 o Contact #2
Name: ST gbq Q173 Name:
594
Relationship: Uﬂ é'ﬁ» Relationship:
Voo
Phone Number: INOIE &&MS 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.

Cﬁ. Signature: L%’T‘W Date: fl f‘bf !2@2@

Insurance Information

lunderstand that the CMG Staff defaults to decline insurance when entering my new hire
paperwork unless specified otherwise during my interview. | understand thatl have 30 days after
my job offer to(a;pty forinsurance through ESSG via the log in information prov1ded to me.

&

PO - Date: _H [iy/ 70,[}(

Electronic W-2 Consent

1 Signature:

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 eLectronicaﬂy? Yes O No @

‘Email:
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W-dMN, Minnesota wmhha%dmg ﬁlimbwamaﬁmampﬁan Certificate *

Compdete Form W-IR so-your empleyer can withfiold the correct Binnzsota income tex from your pay. Consider completing a nevws Forms W-anN sach

year and when your persenal or financi! sitvafion changes. ¥ no Form W-ThaN is in effect, the number of withholding allowences deimed will be sero.
Iz i Tl L Ryme ‘Sockel Seourity Nambar
Firss ierms s Gnitar (8- tow 680 8(5 ‘ql 92
ma” £ e
Permmient Ancness Nzl Stz {Checkonel
i ) Singhe mﬁed’,-uu‘u:gelbfzq;w.:n;pr
YOL At st ¢ [ St s

\t?lRoc}\ag te

P Code

ffﬁs <2406

[ rtsries

[ s, bt withhofdot s Sinsie v

Complete Section 1 OR Sackion 2, then sign the bottom and give the completed form o your empﬁwgn. -

[ N

A Enter “17 if no one-else can Caim you as zdependent . ... ... ...

B Enter 2" i any of the following apphy:

...............................

* You are single and have only one jok

* ¥ou are marsied, have culy onz fob,

and your sponse dees not work

~ Yourwages from 3 second job or your spouse’s wHges are 53500 or less
£ Enter 1" i yow are marded. O choose to erter “o” iFpomare married and!

Spouse or mpre than ene job. (Entering “0" may felp

BEnter the number of dependents [other than your spowss or yourssli}

o will CEim: O YOur SO RRRUAN. . ... 2]
E Emter 27 F yooowill nos the i status Head of Household ez InStroetions). .o oo oo E

yomavoid fowing soo e tax withheld ). ©

.................. B

hane either o working

F sddsteps s through E. Fyou plan toitemize deductorts omn WOREr 202 hinnesots income tax

Teturm, you may also complets the itemized Deductons:and Addiional Income Workshest. ... . E
1 NMinnesoty allowsnces. Enter Step-Ffrom Section 1 above or Step
2 additions] Minnesos: withholdiog yos went deducted for sach pay prriodfsee irstrurtions)

L1358

Comiplete Secion 2 ¥ you cleim to be sxem

chak one b below o indicate sify wou beliewe oo are exempt:
Ol & i mestthe reguiremEnts and dafr exemnpt from both federal and Minnesok income tax withhoiding,

B Even though 1 did net claim exemp from feders! withbolding,

* 1had no Knnesota come tax

Gabiltny last wear

* [received 3 refond of all Minnesota ivoome e witheld
= EFexpett to-have no Minnesots income Tsabilnty this vear

e Al -of thesszppiv:
= hly spouse is & militany service

% lzm b Winnesotasolely bo be with Y spoase. Wy state of domicileis

E] b ! aman dmerican dian Huat resides and sworks on 3 reservation forwhich 1 am anrolled {ze fmstructions).

Enter the resemstion name:

mEmiber assigmad to amiﬂ'ﬁw lacation in Winneson
* Iy doanicile {legst residence] bs in another state :

..........................

10of the itemized Deductions Workshweet .. ... L

pt from Kinnesota income taxwithholding {see Section 2 instractions Jor geaifieenians). i applicable,

I claim exempt from Minnesots withhalding, because:

Enteryour Certificate of Desres of Indian Blood {CD!B;}:#TBmmEment number:
Oe ez member of the Winnesota)

C vy eilitaTy pay

OF rrecives military pension or other miilitary refirement pay =s cajcul
through 1455, and 13533, and iolaim exempt from Minnesots wiithibiol

Natons! Guard or sn sotive-duty ULS. millitery member znd daim exempt from WMinnesots withholding

Zted under U5, Code, fide
ding om this retirement pay

19, szctions 1404 through ety 4447

dcevtify tharal information previded in Secton 1 OR Secion 2 15 correct. § understand there i g 3509 penalty far filing o fafse Form -kt

Emplojeantmreture
’ N Oy

/19 024

Tisytime Phiceie Numaer

503 88401 73

Employees: S the completed Torm o your emgloyer.

Employers

See the employer nstructions to-deternmine i

Informmation balow and wal tis form w the address In the instwctions. {imcosm

each required Form W-SkIN ot fed with

us. ¥eepa copy Tor your records.

you must send 3 copy oF this form to the Minnesots Diepartment of Revenue. If required, enter your

plete forms are considered imvalid.] Ve mey assess 3 S50 penalty Tor

Narps ot Empsayer S azol Tk D Humser Prowni Bnpinyer B Numbr (FEK]
oY [OE 0524234999
Addrecs ﬁt‘ﬂ‘ St P Oode




W_4 Employee’s Withholding Certificate OMIT o, 1545-0074
Fom WW Complets Form W4 5o that your employer canwithhold the cormect federal inccime fax from: your pay. .y
carmars of the Traasury Give Form W4 to your employer. “ @24
i Fiewenees Serdos Yfour withhalding is subjact to reviaw by the IBS.
étep 4 13} First nams and micdde inttist L&t nAmeE ) Socalsecurity numbar
/ Pérsnnal Addness % « ’ :mmﬁ%ﬁm%f
/ j Y .A ‘
' Informati ) 2l S %Bf' N card? ot b ensure you get
Information qija?ﬁm ERERE, amap md= crEdit for yaur SaTings,
- N Lonizct SBAE SOFTIE12IE
C)C\Y ‘S‘f‘é L 8’501 CG 6 GO N ML AR g,
[c; [‘_‘)smgneammal ﬂmng separabedy '
Married MIng jontty of Cualiying sundving spouse
[} riead of nousehold {Check oy | ou'te unmaTied @nd pay mone ihun nalt ine eosts of keeping wp 2 homa for yoursel! and & quaying indhedual )

Complete Steps 2-4 OMLY if they apply to you; othareise, Sk‘lp\ 1o 8teip B. Sae page 2 for mom information on each step, wha can
daim exemption from withhelding, and when $o use the estimator at wwwis.gowld44o0.

Step 2 Complsts this step if you {1} held mora than one job at @ Bme, or {2} ars marfed filing fointly and your spouss
Mubtiple Jobs alst works. The camect EmRURE Of iwithfiolding depends an income semed irom alf of these jobs.
or Speouse Do only one of the fai[mwrng ‘
Works {a) Usa the eafimator at wwav. irs. gow'bitedop for most accurate withhalding for ms step fand Steps 3-4. f you
ar your spouss have self-empieyment incoms, use this eption; or
(b} Use the Mulliple Jobs Warksheet on page 2 and enter the pasult im Step 4ic) balow: or
e} 1f there are ondy hwo jobs tatal, you may check this bos. Do the sameaon Fomn W-4 Sor the offier job, This

opfion is genarally maors accurate than &) if pay gt the lower; paymg; iobis mora than half of the) Dﬂ}\‘ at the
Righer paying mb Cthenwisa, & J' & more acwrate '

P s 4 s o« . .

Complete Steps 3-4{b) on Form W-4 for only GHE of these jobs. Laaxre thoss steps blank forthe other jobs. [Your wﬁhhofdlng il
ba most accurste if you completa Steps 3-4{k) on the Form Wi-3-for the highest paying job.)

Step 3: ¥ wour total income. will be $200,000 or less {3400,000 or less if mamisd flling jointy:
Claim Multiply the number of gualifying childran undec age 17 by 32,000 3
Dependent e A
and Other Mulfiply the number of other dapenderts by 3500 . 2. .8
Credits Add the amounts abowve for qualifying children and ofher | d‘ependen‘és, You may add lo
thasthe amount of any other credits. Enterthetotalheps . . . . e s . 38
Step 4 fa) Cther income (oot from jobs). i you wask tax withheld forr other moome you
{optional): axpact this year that won't hava withholding, enter #he amount of other income hep.
Other This may includz interast, dividends, and refirementincome . . . . . . . . 4@ 8
Adjustments s Deductions. If you expect to claim deductions niher than the standard deduction and
seant to raduce your withhedding, uss the Deductinns Worsheet on page 3 and anter
themesulthere . . & . 1 . L L. L L L o o e e e ... A
{c} Extra withholding, Enter any addiffona] ta you want withbald cach pay period . . [4fc) |$
Step b: Undier penafties of perjury, | declars that this cerificate, tothe best of my knowledge and beliel, fa ua, pomect, and cnmpists.
Sign . .' . ) . . | ' ‘
Here o Omac | A1y /202y
& Employee's signature {This form us ot walid nnless ywou sign i) Date
Employers | Baplayers nama and address First data of Employwer kemification
Cnly Erploymant nurmibes [ERN

For Privacy Act and Paperwork Reduction Act Nofice, see page 3. " Cat Mo, 100009 Fomn W4 poog



r/Q\
EEO Information

Please choose one option under the following:

Gender ' Marital étatus
-No Answer @}
-Female o -Divorced
(-Male » | ~-Married
-Non Binary -Unmarrfed
-Other - | | -Widowed
)
Ethnicity Veteran
-Alaska Native -American lndiaﬁ -Vietnam Era Veteran
-Asian -Black or African American || -Véteran

m ) -Native Hawaiian -Non-Veteran

-Other Pacific Istander-Two or more Races -Other Protected Veteran

-Unknown Ethnicity  -White -Recently Separated Veteran

-No Answer -Special Disabled Veteran

@ Signature: (}3 oY Date: l{ /l q/iOQ”




Employment Ehgﬂmhﬁ Werification
Department of Homeland Security
U.S. Cifizenship and Imnigration Services

Form 1%
OME Np. 1613-0047
Erpdres (HELTA2E

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are Halide for
failing to comply with the requiremeants for completing this form. See below and the [nstructions.
ANTEDISCRIMINATION NOTICE: Al employess can chicose which aceeptable documnentation to present for Form F8. Emploees canmol ask
employees for dacumentation bo wesify information in Section 1, or specify which acceptable documentation employess must present for Section 2.or
Supptement B, Revesification and Rehire. Treating employees differently based on their ciizenship, fnmigration stahes, o natorsd oiginimaybe llegs).

prevides for imprisonment andloy
fines for false statements, of the
‘use of false documents, in

this form. [ attest, under penalfy
of perjury, that this. infiormation,
ineluding my selection of the box
attesting to my eitizenship or
immigration status, is frue apd
somech.

connection with the campletion :r;f

.

Las‘ Marrﬁ rFamlh‘vNam-b Flrt Marre« FEvEs Mams) iadie Intial rany) | Oher Last Mames e iif angh
Checke s D oo
\O o) il { il
AOLTRSS ["Tr‘:et Nmrna- and Naw Aot Number(r anmy) or T Siste ZP Codg
4ol 3l %ﬂ 1549 ‘\.@C bq’Q‘( ML= l5S00 G
Digte o ERit kmfd&'mm 1 L8, Soclal Becuriy Rumber Emp»uyee% Emall Adiress . Empioyes's Telenhone Mumber
)] . pRvy ﬁ X ’“?K. = [
02 /15/199% |[Ce7. Qo 22 €@ gunoil Com 501684 UT3
| am aware that federal o LChetk oneofibe raimwmg Daxes in al-a_sz io your dzenship armmlgm‘hm statvs {3ee page 2 3nd 3-of he Msmecdiaes. g

% wmzn of tha United Biates

] 2 Anonciizen naional of e 1Unitad States [Ses IDSIMICTonsg

3. Alawie permanent resident (Ermes USCIS ar A-Mumber.| |

4. A noneiizen |sihes ihan fam Mumbers 2. and 3, abovel inortzed o work oot (e, date, iamy)
1ot Bhack tam Rumber 4., enlerong of esa

USCIS A-Mumbss

Fomm 194 Axmisaton Mumbar ‘

oq| FOEIg PPassport Numirer and County of issuance

DR

1 /1d /9094

Toaay's Date [mmiddann

auha%ggl@ﬁﬂys 1hi

‘documéentaiom i the Addibonal Informaton ko

fransiator assisten ym.u In completing Secion 1, that person MUST completa the | Pfags_a_nsﬂ andiof Transiator Cerfifieation on Paga <3

List &

[:] Check hege Mmoo used an Atemative frocedure athorzad by DHS 1o examine decumands,

Cammcaﬁm 1 atfeat, under panaiy of parjury, that [1) | have examined tha documentation preesnted by the above-namsd | £V~ Day COEMpBYment

employes, (2 the above-iated dotumentation sppears to be genuine and o rafsbe to theamgifoyes named, s (3] to the. (N

beal of My knewledgs. the empioysa is awiherized towork inthe inited Stabes.

Last Hame, Finst Name and Title of Emiploysr of Audseised Regracealative Sl mmr& 0f Emphyperar Auibonzed Represemtsdtee Todays Dat= PnmoIyyrh

Empioyers Eusinass or Qmanizagion Mams

Employers Business 56 Crganization Address, Tty of Town, Siate, TIF Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on: Page 4.

Forza I8 Editien 08123

Pagel 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 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 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 qu'aliﬁcaﬂons.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 below, | acknowledge that | have read and understand the terms of this consent form and
voluntarily consent to the background check described herein.

s /¢
Signature: o _ : Date: H Al u/ l@i’q
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 add itional 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.

lunderstand by signing this form that | am

below within 5 calendar days once an assi

provided a copy of this form.

&:Signature: Om@{ Date: _II/1Y / 1034

reéponsible to contact ESSG through the recruiter stated
gnment ends. | also acknowledge that | have been




S

S—

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

-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(N

-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 conyicted of a felony? Yes{Nog

-Are you unemployed? Yes\,

-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 inyour 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.

i

éSignature: @mmr - Date: f/*’“f (/?OLq

Direct Deposit

Paydayis weekly on FridK

Bank Name

Routing # Account #

Checking or Savings

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

form, | am responsible for any delay&\in payroll or extracosts included if account number that
provide is incorrect.

_lLPLease 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 -

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

A(:ggSignature: @M ' Date: ! /?3-‘ (DOLY



ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:

[]

Last Name/Apellido:

Employee [D Number/NUmero de Empleador:

Social Security Number (optional)/Ndmero de Seguro

Social (opcional)
L
HHE

Lot td

BALANCE AND TRANSACTION LIMITS SCHEDULE

Load Limitations'?®

Maximum Account Balance

ACH Deposit of Other Funds (Direct Deposif)
Load Check Funds Via Mabile 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 ty patron o
empleador. No necisitaras usar esta informacion
nuevemente.

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

084003997
7277631800866553

ROUTING NUMBER:
ACCOUNT NUMBER:

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

Owie ¢

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 fransaction | $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 fransaction | $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.

HOWDOI...

REPORT A LOST OR STOLEN CARD OR CHECK?  Call 1-888-913.0900 immediately to report it.

DISPUTE A TRANSACTION?

[fyou 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 calf 1-888-913-0900 or visit moneynetwork.com.
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CORPORATE MANAGEMENT GROUP CMQG &

Employment Application Rorkfas Mmgment 8 S B
Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri

Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester, MN 55502

v el Applicanti i nformation R
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) U MmO DO\\ (J G)\)GC\G‘Q\ ,))01"0(0\ Date: I /{2/20-2”
Address: (Street Address) QOZ 3 f %‘\' l\\g 550\ G~ (Apt. /Unit #) | 51

(City) 50> 98‘4 01373 ?OC WGS‘}'('\’ (State) !}l (ZIP Code) szofO(Q
phone: 533884 0195 Email: O\KXdeQOmvi[lC @O.xmaul . Coen

Social Security No. G 89_ 86 \4 2_89_ Date Available:
Position Applied for: Desired Wage:

Shift Available to work: i 1%__ 2" __ 3% Employment desired: /Full-Time __Part-Time
Are you authorized to work in the U.S? __l[ Yes _ No

How did you hear about us? Referral Name:

If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meeting specified work
schedules? l/ No Yes

Previous Employment ©* "

Company: Phone:
Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __Yes __No

Company: | ' Phone:

Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __Yes _No




Corporate

CORPORATE MANAGEMENT GROUP CMG G
Employment Application Workors Marsgganen & St Fpers

Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55502

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 relati

onship
with CMG is terminable at will for any reason by either party.

Slgnature of applicant_ OW"H Date: 12/11/202 Y
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CMG Preliminary Questions CMG —

Name: J , |
Date: [1/ 14 /2021

Ba :3 DCA Workloree Munagement & Staffing Expers

Please Mark Yes or No ‘
1. If hired are you willing to take a drug teste 4@ No g\
2. Do you have any known food allergies to soy, wheat, peanuts, or milke Yes
3. Are you able to work with pork? No
Please Mark Your Preferred Position (}é\

4. Which plant do you prefere uth ‘
5. What shift to you prefere 2nd 3

Have you ever been convicted of a crime? Yes___“

Explain
Incident

Employee Signature Omar

A
Interviewer Signature J&/MVI] W”%”W
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