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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 Enrollment

” Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

\ §| Employee Notice of Employment and Wage

Website: https://zenople.e sgazure.com/login/cmg

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

Login Name: 607 % i 7 % < % @
Login Password: T\ & AKX

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 concerning 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. |

%Signature: Ronad adandy Torade \/’h/@/ﬁ? . Date: _ 32—z 202 Y
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Employee Photo Release Form "

, Eongld

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.

Date: 20-[2-20LY

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 __

‘g*(*

X

,Signature:

Name:_alleqiny

Contact #2

Name:

Relationship:

Relationship: cJ?rs’h”ﬁfc’iﬁ
Phone Number:_& (7 &l

1 6o6s

Phone Number:

Additional information you

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

This information will remain con
Authorization to Ent
By signing below, | authori

via login name and passw

Signature:iz@ﬂﬁ@ o

fidential and will only be used in the case of an emergency.

er New Hire Information

ze @ member of Corporate Management Group to enter my new hire
paperwork into ESSG’s onli

ine Zenople Employee Portal. | understand that | will be provided access

ord to view forms that have been entered on my behalf.
inclo Tovade

SO -12 =202

Insurance Informat

[ understand that the CMC
paperwork unless spepiﬂe
my job offer to apply forin

Juleie - Date:

on

Staff defaults to decline Insurance when entering my new hire

d otherwise during my interview. | understand that | have 30 days after
surance through ESSG via the log in information prov1ded to me.

' Date:

Electronic W-2 Con

The IRS has approved emg

sent

loyers 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 y

Email:_ovlando 4D

our W-2 statement electronically? Yes o

No >

e 89@ qmail (O i
oJ




/ Supglement B, Rewerificaton and Rehire. Treating employess diferentty besed on fheir cifzenship, nmigration stats, o nticma crgE mayie flegsl

Employment Eligihility Verification LSS

. ) . Eorm T-5
Department of Homeland Security OBE 016150547

START HERE: Employers must ensura the form instiuctions are available to employees when sompleiing this form. Employers are labie for
failing io comply with fhe requirements for completing this form. See helow and fhe Insimeciions.

ANTHRISCRIMINATION NOTICE: Allemployees can choose which aceeptable decumeantation o presentfor Fom L8, Employers cgmdﬁ as_}:
employees for documentakion bovesity nfermation in Sectiion 1, or spacify which acceptable documantation employess must present for Section 2 or

Lo Hams 1}535;!1;\' N;;m&]: FIRed iR {Sives] Mams) ' WSS Ittt i By | Ofher s Nemes s i anyh

\67\.6 omMe. Or‘ICuV\a(O . :
AdesS TRt Mamber Znd Nams &gt Number[rany) | DiyorTown Siste TP Code
lo9 19+ St SE A | Rocheyten S$ Joy
Draber ot Bty Nreamdda 118, Social Sesny Humbar Empiopes’s Small Addees Empioyes's Telenbons Mumber

B si#H91¥¥ 2| Oviendoiacome F9Coqmal csm SO -S1F-S S5
— ; — -

| am awsre that federal iz rcneek ome it folining buixses fn afast io you civanship orimmigretion stzius {9ee paga 2 End F of the instnackings.
provigdes. for impriseomentandlior, — X :

fines:for false statements, og the | L - #Eanine Unted States :
‘useoffalsedocuments, in . || [ | 2 Aboncumennafual of e Unkad States [Ses IsIcEams)
cannection with. fhe sampletion o 3. AR pemanaT resient {Eiler USCIS ar ANBmRar) | - - 413
this form. | aftest, under penaliy } : : - = 21z-02]" 91

of perjury, that this information, ) - Ainonelizen |seher ihan tam Mumbers 2. and 3. abave aminced 4 e al fEom. datm, 7 ary)
including my selection of thebex |V . _ ‘

attesting to my cifizenship or Byrachack dam Rumber 4., eqiErons of fness:

In

imemigratfon status, is frue and USCIS s4umber o | oI L84, Armiesion Humiber ce mmlwmwmﬁmmm&'comhymxnmmw
nomech . )

B &j;mma of Emplayes Todays Bate fmmitan

ENald  olando  Towdo  zeome. ol Ao~12 -7 ¥

It 2 praparsr andior iranelater asatelsn wou I completing Section 1, fhat pagpoin RUST rompleis the Prapara andios Transigfor Cerfifeation on Paga 4.
- ¥ MERRERRERS Sl :

S

3213

) s

3

= [ ] onect nes Iryma wsed zn attematne [DCEAURE AT by BHS o examine Gremmands.
Cortification: | abiesf, nnder panatty.of parumy, that{n) | hays cxamined ins mmumﬁnﬁaﬂam preasnisd by e above-named; First Bay mEmpioyment
smployes, (&) ihie abows-listed documentalinn 2ppezrs to-beganiine and ba palske fothasmpioyea: 54 o fhe. (i

bagd ofmy kmowledge. the smployss e emmazgﬁ fowork ikm%aaid« lymited Stabeg, glamgﬂejee« amel i Sto fe

Last Rame, Fret Name =nd Titie of Empeysr o AURrasd FEpEeemiStive

St of Bmplafes orAuitionzad Represeatastes TeRleRs D [mmioayyyy)

Emplayers Euslnsss. or Omanission Mama Emplayess Business.&s Cngenization Agdress, Tiiy or Fowm, Siete, 2P Gode

For reverifcation or reftire, complate Su

lement B, Reverification and Rehire on Page &
Frem IR Edifien 980123
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EEQ Information.

Please choose one option under the following:

-Hispanic Latino -Native Hawaiian

-Other Pacific Islander-Two or more Races
-Unknown Ethnicity  -White

-No Answer

Gender Marital Statué
-No Answer -No Answer
-Female -Divorced
(@ -Married
-Non Binary
-Other -Widowed
Ethnicityv Veteran
-Alaska Native -American Indiar; -Vietham Era Veteran
~Asian | -Black or African American || -Veteran

-Non-Veteran
-Other Protected Veteran
-Recently Separated Veteran

-Special Disabled Veteran




/ W_4 Employee’s Withhelding Cerilfieate NV No. 18450074
/ Form ' Complete Fomm W-4 an that your employer eaneithiold the comect federal incime tax from your pay. Py
: Depormen of the Trasmury Bive Fomm ¥4 e your employer. 2 214
e “four withhobding is subjechto peview by the RS,
Step 11 & st name and midde nfte) Lest rEme i Scckbsecunitynumber i
o Orland o lacome 2SS - FJ-2352_
Enter Addrass, < . DORG LT AAMmE] g;wm*me
Do | (O _(7° St SE  HA . jaiiagee ame en o sanil ey
roTIRANONn Clty ar 1aem, Sies, 2nd AP -ods: - orEdit for WIUr ST,
; : . Lonizct 8348t S0GFRS-121R
Rec hester m N S5 J0Y £ GO MRk SR,
tey  $< Single oc Mammed fllng separahedy '
[ memed ming jeity o Qualtying sundying Spouse
[ biead of housphold {ERack oMl B30 R URMATEd and pa,v moma i helr {na costs.of keeping 1o B Rome Tor yRersel! and 2 qnassying Indmidaal)

Complate Steps 2-4 ONLY i they apply o you; ciherwisa, s‘mp o Bap 5. See page 2 for mome infommation on each step, wha can
claim xempiion from withholding, and when fo use the estimatar at wansis.gowWdop.

Step 2: Complats this stap if you [1} held more then one job &t = #me, or {2) ara marded fing fointly and your spouss
Muliple Jobs alse works. The carrect amouat of withiolding depands on income samed from alf of thase jobs.
ar Spouse - Do only ona-of the fmltumng.
Works fa} Uss fre eetimator at wiwsy_is.gowiitdon for most apcurato withihsldng for Ehxs step fand Sfeps 34 Ky
' aryour spousaharve seif-employment Imeome, use his cption; or
{b} Use tha Mulfipls JobsWarksheet on page 8 and enter the resultin Step 4{e) balows or
{c} I there are ordy by Jobs total, you may check this bost. Do the samenon Fomm 3W-4 farthe offier job. This

opfionis gengaraliy mans accirate than (k) if pay gt the lower; paying job is mora than half of theipay 2t the
highser paying 1ab Channisa, IfD!J‘ i mans am:matﬂ - -

Complete Steps 3-4{p} on Form W-4 for only ONE of these jobs. Lea&re thess steps blank for the otherjobs. {rour wmm& img will
ba most acpurate § you comiplets Steps 3-4(h) on the Form Wi-4-for the highast pasing job)

- 4 4 a2 4 e oa L

Step 22 IF wour toral income will ba $200,000 or lzss {3400,800 or less F mamizd fing jomtyi:
Claim KulEply e nureber of qualifdng childran under ags 17 by 52,000 §
Dependent e e e
and Other Mulfiphe the numberof odhar dependands bydsoo . .« . . &
Credits Add the amounts abowe for qualifyirg children and ofher dependenis. You may add o
this the-amount of amy offer cradiis. Enterthetntalbere . . . . . . . _ . . | 3 8
Step 4 {af Chher incoms [mot from jobs). If you wask tag withheld for gther mecome WOL
{optionall: axpact this year that won't have withiholding, 2eterths amount of cther incoma hera.
Other This may include irfarest, diidends, and m’ﬁreman’rmmma N 1
Adjusiments {6} Dieductions. f you expect fo-clsim deducfions siher $ian the standand deducfion and
wank fo rarfues your mﬁthﬁmédmgg vas the Peductings Workshoet oo page 3 and anter
the result hera I I 1o gy
{c} Exdra withholding. Enter any zddifional tax yout iwant withbsld cach paypericd . . {4} |8
Step & Under penalifzs of peguny, | declars that this cer.z?ma’ea, t:aﬁna Ez«aﬁoﬁ Iy kx‘mﬂaﬂge Emd beﬁef fa e, ormEct, and mmgd:ﬂﬂ.
Sign .
Here 7 | EnaH  cilendr  Taued Tilten €. ' ‘ 30-2-2cey
"Employes’s signature {This forma fs not W.tzszI hunless you sign Ty Date
Employers | Emplayar's nems and sddress ‘ Firet data o3 Emplyer ideniificstion
Qoly ESptoymEnE nurmbes ERY

For Privacy Act and Paperwork Reduction Act Notice, see paga @, " OabNp. 020G Foem W4 oo



MM DEPARTMENT
B B OF REVENUE | » o |
2024 W-aNIN, Mirsesots Withholding &liﬂ]rz'zwamgﬁmmpﬁ@n Certificate

Employees . e rraur ,
ﬁamg?&ta g:rm W-IMIN so-your emplovercan withfold the cormect Minnecot income tx from YO BEK. Bo.mxd-&'r tumpﬁe’amg 3 ne«lrvaom :a'_.r’-amw gach
year znd when your personal or financial sitvetion changes. ¥ mo Form W-an is in effect, thi nuember of withbolding aliowanes deimed will be zero.

Eitz Ierms ot Eisar Lk Ksme ‘Seciel Senity Mambes
ijv")mcio Jacome e

o——————— D el 5 {Chech ol

e - ' Singhe; Warriot, butlemity seoarckeds or

[Q&T /6,%‘ >t S& H A EswbamnmNt:lxm
= Stae TP Cote - U nenies
_ﬂi"/z\CSk”, Y=\ Vo1 55959 ] mowrsied boit witnhalo ot bisfues Sinzix rate
Camplete Section 1 OR Section 2, then signithe bottom and give the conypleted form o your employer.,
Clist B : '

A Enter °1° if no one else Gn cuim you 353 dependent .
B Enter “2" i any of the folowing applc

e R T T T P T v U - S
* You are single and have only one jobs '

* You are magvied, have only onz Job, and pour Sponse does not work

™ Yourwages from 2 setond job or your spouse’s wages g $3300 or less
£ Enter 2 i vouw are marmed. O choose to enter Vo Fronare maned and have either 3 working

Spbase ur e thanone job. (Entering “0” may help you tveid Fowing oo e tox withheld ). ¢ e
DrEnter the number of dependents fother than yourspSuse or yourseF)

wou vl cleim an your tax retum.

B R U .

............. R e T DU |

E Buser "2* & youwill nse the iy status Rezad of Household fsze instroctions). ... ... ¢

F sdd steps A throogh E tFyou plan to ftemize deducBons on your 2024 Minnesots ncome
TeRURR, you may also complete the itemized Deductions:and Ldditonal lncome Workshest. . ., E

1 Minmesoty Allowances. Enter Step Ffrom Secton 1 gbox

————————————————

e or Step 20:0f the temizediDeductions Worksheet ... ... ... -
2 Additiona] Minnesors withholding yous vrant deducted for each pey perod fsee TRSEUOREY - v o v e e, Z5
L Seetish g Ui Al

Camplete Secfion 2 you claim to be Exemipt from finnesota income wxwithhelding {see Secon 2 instractions Jor quaicesians). if applicble,
check cne box below o indicte why vou balfeve you are BXETRD -
A P mest'ths reguirements and daim exempt from both federsi
B Even thoush 1-did mot daim exempt om feders] withhobding
* 1had oo Minnesots ncome tex Habiltvylast year
* Urecetved a refond of all Minmesota income tx withfeld
= bexpect tohave no Winnesots income ¥ Gty this vear
U ¢ 2807 hese =ppdye .
v Bby spouse i @ mibtany service member assigrad 1o a military
* Ay domicle (lagat residence) & inanother siate .
™ liam iy Mionesorisolely to be with vl spouse. My state of domiclais
U e 1 smen smerdcss bdin it resid
Enter the recenation rames
Emteryour Certiicate of Degree of Indian Blood iﬁm&s&;&ﬁmraﬂmant numbers
E I3z memberofthe Minnesom 1
o My militany pay
F I receive & military pension orother rllitary retirement pay zs cafoelared wdar U.s. Code, = 15, sacfions 1404 through 11, 1047
through 1455, and 12732, and ldlaim exemmpt fromt Rlinnesntg wiithholding om this refirement pay
4 certifir that ol information prowided fn Section £ OR Secion 2 & Lorrect. ¥ understand theve & o 4500 penaity for filing o falce Form Wt
EmployedisSeretme Date

/ » . Tntime Phavie Numser
Q(Jﬂt’.g W oolgnde  Tovode  1q (e A L7ozs '
Emphyzesl‘siwma-mmpi-exed Foiran ol your employer v

Employers

See the employer instractions todetemnine i you must spod 3, ropy of this form o the Minnesots Dy
formation: below and meil tis form 1o Tz 2ddrass in the instroctions, {imeonm
each required Form W-SMN not Sed with us. ¥eepa copyfar Your records.

znd Winnesora income tex withhelding
» [ chaim exempt from Minnesotz withbolding, becsuse:

locarion in Minnesory

s and works on .y reservation forudich ] am anrolied fcie strucons).

Btiorn Guard oF an soive-duty US. mllitary member zod deim exempt fom Minnesots withhoiding

Epartmenk of Revenue. I requited, emter your
plete forms are considered invalid.} We may assesss $50 penalty for

Naroe ot Empsayer Winnesny T Numiser Fecieral Emplvyer X Number (]
Adtreas

iy St TPOode




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 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 qx.ialiﬁcat_ions. 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 consent to the background check described herein.

%.Signature; zZong \d mlande Torade f/,«'/om@ Date: .30 —12 ~202 Ll/

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 addi’cional 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 congcise 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 ad

ditional assignments. If you
failto do so, it may affect your unemployment benefits.

lunderstand by signing this form that | am reéponsible 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: [ZOYUH. O/iamio 76“’0”\;;10 \){(79(0/}’(3 Date: 20 “ll*Zﬁ&C{
v



/ 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)? @?’/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/@
-Are you a veteran of the U.S. Mltltary/Armed Forces’P Ye@
-Are you a person who has a disability? | /ch '
-Have you ever been convicted of a felony? Yes
. ~Areyou unemployed? @No

\ -Have you collected unemployment benefits at any time during your unemployment period?Yes@
" Thank you for taking the time to complete this survey related to [RS 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 verifythe
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) 8175. 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 it is, to the best of my knowledge, true, correct, and complete.

“%’Sjgnature:/gmﬁﬁ E”’f (a i:{ {I@(%mﬁ j({’{m il Gl Date: 26) M\fl;’} ~2 G2 L!

Direct Deposit

Payday is weekly on Frid

Account #

Bank Name ‘ Routing #

Checking or Savings

lunderstand and acknowledgeathat 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.

. 1/5 Please check here if you do nbt have your account information or have an account. We
will provide you with a Bank of America Money Network Card.it5
&=

X_Please check here if you would like your paystubs electronically e
address.

AN Ly

mailed to your email

— 4 -
2? Signaturefi@)g"m‘\ﬂ Oladr  7oede jf/\(’D/VKD Date: 212 - 2024,




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre;

Employee [D Number/NGmero de Empleador:

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

D0 U OooC

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
7277631800865811

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 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 fransaction 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 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?

Ifyou don't recognize a transaction in your recent transaction history, promptly call the Customer Service

number at 1-888-813-0900 to dispute the transaction.

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






CORPORATE MANAGEMENT GROUP CMG &

Em pl oym ent Appli Cati on Workluree Mumyement & Stlling Expere
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri

Office Number: 507-923-4955

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

e ‘Applicant Information - SR o
LPPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK W/LL BE COMPLETED)

Full Name: (Last Name, First Name) 'T('“l { G\C,\(W ‘S’QQOX\WQ Eodd ;w'mn\Dater 30 /1 7—/ 2024

Address: (street Address) 104 1< 4 S+ S€ (Aot funitw) T
(city)__Rocbester (state) 1 (N (ZIP Code) SSHO Y
Phone: 59351352356 Email: o~ lqﬂd%chme @Il . co mn
Social Security No._ 2 "'5 -9 - 2332 Date Available:

Position Applied for: ! ! Desired Wage:

Shift Available towork: __ 1% 2" 3@ Employment desired: __Full-Time _ Part-Time

Are you authorized to work in the U.S? __Yes _ No

How did you hear about us? Referral Name:

? \(\0\\9“\

If under 18, please list age: 83<5

—

Do you have responsibilities or commitments that will prevent you from meeting specified work \%
schedules? No Yes 6« Sﬁo
S
/{Q\m@("\ *)fq ech
Previous Employment. = e T

Company:_{1he Kah\ev er((fd oe Phone Q’Q“W’L ZS L(G ?(W‘e
Address:_20 2nd Ay SW Supenvisor: (edea | vt oles 1€

Job Title: howseKee@ ing
~7

Responsibilities: ¢« lecin | ovejcrn 1e¢_and O inlctn 4 ke @'.«_C \\ XM tndop cord b (o

From: 1€ (%9124 To: 2€]11 |24 Reason for Leaving: theve weie no . L3Eac| dow S CQ(\C

0
May we contact your previous supervisor for reference? 2 Yes __No (\

Cmpany: Phone:

Address: Supervisor:

Job Title: g:/l -

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __Yes_No f/\/ -

ACC@\”)*O l1|Page



Corporate

CORPORATE MANAGEMENT GROUP - CM(@G e
Em p | oyment App lication Worklurce Mumgement & Stalurg Frqwrts

Office Hours: 9am-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.

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

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

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

Signature of applicant_Zre(\d Oulando T0vladeo 4o date: 30 [121209Y
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1. If hired are you wiling to take a drug fest2(Yes®) No ¥<

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

3. Are you able to work with pork@ No 3( y K

4. Which plant do you pref
5. What shift to you prefere

No A

Explain
Incident
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