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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.es mg

**do not fill out the7>gin name or password. CMG will provide you with this information**

Login Name: y a }/\\\Q\Op @ /ﬁ\%’:)é 1 pﬁ'gf“ﬂ
Login Password: SCJC @ ’%aO G

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: Date: C?" 1O - VL?E



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.

& Signature: \{, Date: (ff»;/’ -l - Q_{f

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
, ) e ’ g ,
Name: \/ﬁ, VI11Ey %\, A/ Name: /Q,Ly /4 [,40 UIQI\/
Relationship: ?ﬂ' CL«/(@ __ Relationship: (s %W’/

Phone Number: 303 é(f{—tv( wafl{ Phone Number: 50 # &/ -0 ”Ag’[ <

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.

ﬁ78ignature: e Date: . —1— (O 9—1/{

N

Insurance Information

| 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.

~Zp Signature: &“““Jéj?’ Date: <] - 16. %C’(‘

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 electrogicauy? Yes O Noﬁ

Email: L{?




EEO Information

Please choose one option under the following:

Gender Marital Status

-No Answer -No Answer

‘4male -Divorced

-Male l?Mgmed

-Non Binary -Unmarried

-Other -Widowed

Ethnicity Veteran

-Ala/ska Native -American Indian -Vietnam Era Veteran
'V{sian -Black or African American |} -Veteran

-Hispanic Latino -Native Hawaiian -Non-Veteran

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

-Unknown Ethnicity  -White -Recently Separated Veteran

-No Answer -Special Disabled Veteran

-No Answer

& Signature: % Date: -5/ — [O~ il




Emplovment Eligibility Verification USCIs
YformI-®
OMB No.1615-0047
ires (77312024

Department of Homeland Securify
.S, Citizenship and Imnugration Services

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

ANTI-DISCRIMINATIOM NOTICE: All employses can choose which acceptable documentation to present for Form 0. Employers canoot ask
amployees for documeniation fo werify information & Section 1, or specify which acceptable documentation employess must present for Section 2 or
Supplement B, Reverfication and Rehire. Treating employess differently based on their citizenship, smmigration status, or national origin may be illegal.

Section 1. Employes Information and Attestation: Emmuyees must ammple%e and ngﬁ Semn “% of Fm ~9 s'm la’tertha %hae ﬁrsi
day of employment, but not before apoepting & job offer. ‘

Last Name (Famity Name} Firt Name (Glve Name) \ Miadie lmﬁk {IT ATy} C!trw Last Narres Usez ia ar';;"

Mol _ S50 HEA—

Aduress {Sireet Mumber and Narme} Agt. Kumber (£ anyi | TRy of Towy Siate ZIP Code
205 > i s~ Ng . Lot—| 4 I‘Sycr“x“‘éu slen MW=l 5550 &
Cizbe of Bt gmm';;;s ¥¥i U3, Socla Secunty Number Employes's Emall Address Employes's Telephons Number
g-11- 1940 |[p6 92 320 0] Bt H)-O05 A
| am aware that federal law Check one of ihe Ilowing boxes io atisst {0 vour citzenship or imrpigration status: {See page 2 and 3 of Ihe Insuctons.y

pravides for imprisonment andior e e oh ot
fines for false statements, or the [] 1. Achinen ot the United States
use of false documents, in [ [ ] 2 A noncilizen natonal of the Unitad Stales (S&€ Insinictons. )

connection with the completion of Ez A J3wu permanent resident (Emter USCIS of A-Number | |
this form. I attest, under penally

of perjury, that this information, | L] * A TmO7CHIZen jother than itsm NUmBers 2. 3nd 3. above] autnorized to wark urkl (e, date, F any)

including my selection of the box ’ ] ;

attesting to my citizenship ar It you sheck em Humber 4., enter ooe of hess:

immigration status, is true and USCIS A-Mumber o Form F94 sdmizalon Mumbsr Forsign Paesport Humber and Counfry of Izsuance
correct. o

Slgpp of Employ=e Todays Dale (TOVGEYIY)

g~ in— M
If 8 preparer sndlor franslator assisted you In completing Section ¥, that pereon MUST complels the Praparsr andior Transistor Certification on Page 3.

Section 2, , an? agsew Review and Verification: Emgloyers or their authorized representitive st complete and sign Section 2 within three
pusiness gays atter the emplo ofwe < first day of employment. and must physically examme or examine consistent with an altemative procedure

authorzed by the Sacn nentation from ListAOR 3 mbms:mn of dmumenta!mn fmm List B andListC. Enmr any addmnnal
documentaton o the Addibonal Infnmat'san box: see Instructions - ,

Document Titls 1
Oozument Humber if any)

Expiraton Date (f any)

Dwm Nm@er gr aw,fj:

Expiration Date {7 any)

Documant Title 3 (i any)

issutng Authonty

Document Mumber iany

Eﬁgﬁfﬁm Dale {i’sam'g

[ onect nese 1t you used an altematve procedure ANNGMeE by OHE 1 examine documeans,

Certificaton: 1 atteet, under panatty of parjury, that [1) | have examined the documsntation pressnted by the above-namsd Flrst Day of Empioyment

smployss, |2) the above-listed documentation sppears to be genuine and to relate to ths emploves named, and {3} to the ETAYYYYL
beat of my knowledge. the smployss is suthorzed to work In the Untted States.

Lagt Name, First HName and Tiis ot Empioyer or Authieized Regresentative Signaturs of Employer or Aulhorized Representative Today's Dale (mrodlyyyy)

Employers Businass or Organization Hame Employer's Business or Organization Address, Sity or Toan, State, ZIP Code

For reverification or rehire, complete Su
Form I-8 Editon 08&QI/23

lement B, Reverification and Rehire on Page 4.

Page 1 of 4



WwW-4 Employee’s Withholding Certificate OME Mo, 1546-0074
Farm ]

Complete Farm 'W-4 so that your smployer can withhold the correct federal incame tax from your pay.

- 2024
Crprrment of fhe Trsasury Give Form W-4 to your employer. A\S P 4
internal Hevernes Service Your withholding is subject to review by the IRS.
y R wd migdie it Last name {by Sockal security number

Step 1: ja) Fist name and migde i );%1, o

Ent SOCHE A JMowl . e -92 =320k

Pesonal |52 4, +— e oo oy
n \ .

pesonal 1315 ssther A2 Lo He Ramme o0 you sockl secuty

ormation Cn:y i ST, S5ELE, and credit for your seTIngs,
conEct 5548 800-TTE1213
)j&/ M /\/ D5 O?O (o o GO T WAW.SSE.00V.

] [l Sin Married Ning separately
ﬁmmg Jointty or QuElying surviving spouse

[[] Head of household {Cneck onfy & you're INMarTied and pay moee than haif the costs of keeping Lo & home Tor yoursell and 3 quatying Individual)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exempfion from withholding, and when 1o use the estimator at www.irs.gow/VWdAcp.

Step 2 Completa this step if you {1) hold more than one job at a time, or (2} ars marriad filing jointly and your spouse
Multiple Jobs dlsz works. The comect amount of withholding depands on income samed from ali of these jobs.
or Spouse Do only one of the following.
Works {a} Use the estimator at www.irs.govwWddpp for most accurate withhaolding for this step jand Steps 3-4). fyou
or your spouss have self-employment income, use this option; or
{b) Use the Multiple Jobs Worksheet on page 3 and anter the nasult in Step 4{c) balow; or
{c} I there are only two jobs total, you may chack this box. Do the same an Form W-4 for the other job. This

option is gensrally more accurate than {b) if pay at the lower paying j@h is mora than half of the pay at the
higher paying job. Cthenwisa, (b} is more aocurate ..

Complete Steps 3-4{b) on Form W-4 for only CME of these jobs. Leave those steps blank for the other jobs. [Your withholding will
ba most accurate if you complete Steps 34k on the Form W-4 for the highest payving job.)

Step 3; If your total incoma will be $200,000 or less {$400,000 or less if marmied fling jointhy):
Claim Muttiply the number of qualifying children under ags 17 by $2,000 § |
Dependent
amg Other Multiply the number of other dependents by 8500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add fo
this the amount of aryy other credits. Enterthetotelhere . . . 3 &
Step 4 {a} Other income (not from jobsk I you want tax withhald fmr @m@r income you
{optional): axpact this year that won't have withhalding, entar the amount of other incoma here.
Other This may include interast, dividands, and retirementinoome . . . . . . . . |4a&)|%
Adjustments {b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withhalding, use the Deductions Waorksheet cn page 3 and enter
therasufthers . . . . . . . . . L . . L. . . . . . .. . .. 4B
{c} Extra withholding. Enter any additional tax you want withheld cach pay period . . |4c) |5
Step 5: Undir penshiiss of padury, | declars that this centfficate, to the best of my knowledge and belief, is frus, comect, and complsts.

VRN o 2L

Empleyec’s signature (This form is not valid unless you sign it Date
Employers | Employer's name and address First date nf Emplayer identification
Only smployrnent nurmnker (E

For Privacy Act and Paperwork Reduction Act Notice, see page 3, Cat. Mo. 102800 Fom W-4 2004
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mi‘ DEPARTMENT
B 8 OF REVENUE

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

Complete Form W-dhN 50 your employer can withhold the correct Minnesata income tax from your pay. Consider completing 3 pew Form W-ahN each
year and when your persenal or financial situation changes. I no Form W-4MN is in effect, the namber of withholding allowances daimed will be zero.

First hosrmes 2 Enitial Lask Hame , Sociai 'fe:wi!y Humper y
SOCPH T A Moul— b0 — 42— 220
Fermisnent Ascress Meazita! Status [Cherk anel

335 ssthet wne Lot HS ] g e, ety s

City # D Stae ¥ Code Beriac
7@@ (l//’/ \JE’)%/Z/ 720 ”“7’%’6}0(& [7] mimrriee, mut witnhaie ot sisber Singie rate
Complete Section 1 OR Section 2, then sign the bottom and give théwmp'!eted form to your employer.
[] Section 1 — Determining Minnesota Allowances : ~ f
AEnter“1"ifnooneelsecanclaimyouasadependent ... ... ..o i B

* You are single and have only one job
* You are married, have only one job, and your spouse does not work
* ‘Your wages from o second job or your spouse’s wages are 31500 or less
€ Enter "17 if you are married. Or choose to enter "07 if you are marriad and have either & working
spouse or more than one job. [Entering "0 may help you oveid koving too little tox withheld.] . €
D Enter the number of dependents {other than your spouse or yourself)

you will Chaim oR yoUr TR TREBINM. ... e o
E Enter “1° if you will use the filing status Head of Housshold {see fastructionsl ... ............. E
F Add steps & through E. if you plan to itemize deductions on your 2024 Minnesota income tax
return, you may also complete the temized Deductions and Additional Income Wworksheet, | . 3
1 Minnesota Allowances. Enter Step F from Section t above or Step 10 of the temized Deductions Worksheet ... .. ... ... 1 {
2 additional Minnesota withbolding you want deducted for each pay period (see imstructions) .. .. ... ..o ... 25

[ section 2 — Exemption From Minnesota Withholding : :
Camplete Section 2 if you claim to be exempt from Minnesota income tax withholding {see Section 2 instractions for qualificetions). i applicable,
check ane box below to indicate why you believe you are exempt:
O & i meet the requirements and claim exempt from bath federal and Minnesota income tax withhelding
D B Even though i did not claim exempt from federal withholding, | claim exempt from Minnesota withholding, because;
* I'had no Minnesota income tax labilivy last year
* |received 3 refund of all Minnesota incame tax withheld
= Lexpert to have no Minnesots income tax liability this year
O ¢ Al of these apply:
* My spouse is a military service member assignad to 2 military location in Minnesota
* My domicile {legal residence] is in another state
* pam in Minnesota solely to be with my spouse. My state of doavicile is
[J o s am an american indian that resides and works on a reservation for which | am enrolled {see instructions).
Enter the reservation name:
Enter your Lertificate of oegres of indian Blood {CDiB Y/ Enrollment number:
E iam a member of the Minnesota Mational Guard or an active-duty U.5. military member and claim exempt from Minnesots withholding
on my military pay
F ireceive a military pension or other military retirement pay as calculated under U.S. Code, titie 10, sections 1404 through $414, 1447
thraugh 1455, and 12733, and | daim exempt from Minnesota withholding on this retirement pay

i certify that oll informeton provided in Section 1 OR Section 2 is correct. | understand there is o $500 penaity for filing a folse Form Wehin.

Emw@-_"ziﬁm:urz Date Dagtimie Phone Number
2p
7~ \

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. if required, enter vour
information below and mail this form to the address in the instructions. {Incomplete forms are considered invalid.] WWe may assess a 550 penalty for
each required Form W-db48 not filed with us. Keep a copy Tor your records.

Name o Empioger Wimmesors Tae 1D Humiser Fegerat EmployeriD Ramber [FEN]

Address Cjt’gg‘ Stwbe: 2iP Tode




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 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:

| 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: (\l[) Date: C?r- lo -~ 5}4{@-’/

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.

Signature: %\ Date: 9. 10 ~ é‘-l—/




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/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/ng s P

-Are you a veteran of the U.S. Military/Armed Ff,x:,ges” Yes/No./

-Are you a person who has a disability? Yes/Nog

-Have you ever been convicted.of a felony? Yes/N

-Are you unemployed? Yesfﬁo ,f

-Have you collected unemptoyment benefits at any time during your unemployment penod’7Yes/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 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.

;57 Signature: % Date: G = |- ‘,2_(/

; L

Direct Deposit
Payday is weekly on Friday.

Bank Name Routing # Account #

Checking or Savings

lunderstand and acknowledge that if | do not provide a voided check with this direct deposit
form, | am responsible for any delays in payroll or extra costs included if account number that
provide is incorrect.

___Please check here if you do not haveyour account information or have an account. We
will provide you with a Bank of America Money Network Card.

N Se A aoiney
—_Please check here if you would like your paystubs electronically emailed to your email
address.

»gé’ Signature: \7% Date: Ao~ 51\_,(

Ly




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP1: STEP 2:

Complete the following information/Completa los Employer: Detach this slip and retain information
siguientes datos . for your records.

First Name/Nombre: Desprende este volante y entrégaselo a tu patron o

e T s T mmn T L S OO GO S

empleador. No necisitaras usar esta informacion
nuevemente,

I . D FOR EMPLOYER USE ONLY:
, PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE
Employee ID Number/Nmero de Empleador:

ROUTING NUMBER: 084003997
ACCOUNT NUMBER:  7277631800866611

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

_— Money Network Checks and Money Network Cards are issued by
]
NN Pathward, N.A., Member FDIC.

L\ Fart ! M’\&
BALANCE AND TRANSACTION LIMITS SCHEDULE “‘}j\” e
Load Limitations*** Limit Amount ***

Maximurn Account Balance $8,000

ACH Deposit of Other Funds (Direct Deposif) $4,000 per day | $8,000 per calendar month

Load Check Funds Via Mobile App**? $25- $2,500 per check | $5,000 per day | $10,000 per month

Load Cash at Load Location $1,100 per fransaction | $2,500 per day | $5,000 per month
Secondary Account Secondary $8,000 maximumn account balance

Account Transfer $1,000 per day | $2000 per month

Withdrawal Limitations *? Limit Amount *?

ATM Withdrawal Limit Money $600 per transaction and per day

Network Check Limit $9,999.99 per Check and per day

Bank/Teller Over the Counter Withdrawal $8,000 per transaction and per day

ACH Transfer to Domestic Bank $8,000 per transaction | $16,000 per day | $64,000 per month

ACH Transfer to International Bank $1,000 per transaction and per day | $2,000 per month

Spend Limitations ** Limit Amount **

PIN Debit Transactions $3,000 per transaction and per day

Signature Debit Transactions $3,000 per transaction and per day

*Standard message and data rates apply

*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 1-888-913-0900 or visit moneynetwork.com.
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' CORPORATE MANAGEMENT GROUP CMG &
Employment Application ' Worklures Mumpcment & St Fqens

Office Hours: 9am-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) "” s {, ( { //( OCHe D Date: U . ; ﬁh' M!
Address (Street Address) L 9 s 5 3 Ned- A E (Apt. /Unit #) éé
(Clty)/b( @ /L b T L (State) TN 2o SS90 L
Phone: 5 (07 ;L#/ /2 </‘7( Email: __ /AN’ \/ 6 aa k. C( 144
Social Security No._ 7 (0 — G 2 - 3 l(, Date Available: _Ac{\| yiIm 4
Position Applied for: A=5s .M 12 L A Desired Wage: (7 [P &/

Shift Available to work: __ 1%t 2" 3  Employment desired: Zﬁull-Time __Part-Time
Are you authorized to work in the U.S? Q’?és __No

2 —— - DR Al
How did you hear about us? /e ZJJL,L()‘/(C} Referral Name: (= (L[S /k (4 AJ Qg

If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meeting specified work %(Y\C( b1
schedules? No___ 4 Yes fﬂ»(ﬁ et

Previous Employment *

EACTORY Phone: »

Company: =R (JITS
Address: CAM D O D ipf'sr Supervisor: N
iz A AL
Job Title: ASS EM [ | ol x g
Responsibilities: / ;—‘(S‘
From: ££' (5 To: D [ 2 3Reason for Leaving: . S 10 % gf" O/L[
3 ) N
May we contact your previous supervisor for reference? _V(es __No U\)€€OK ‘:’;5

Company:

Phone:

Address: Supervisor: , )
; 05

Job Title: (\ e

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __Yes _ No

‘//\\('(/LW ;@( /g%r\/ l|Page

e



CORPORATE MANAGEMENT GROUP CMG soo
Employment Application T T — N

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.

-~ Date: 34— 50 < .;J—'f)/

2|Page



Corporate
Management
Group

CMG Preliminary Questions CMG

Workforee Manggemenr & Staffing Experts

5"

O

™
1. If hired are you willing to take a drug test? @

No B

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

3. Are you able to work with pork? ;;No %
4. Which plant do you prefere (South Nort

5. What shift to you prefer? It [2nd/ 3 /\)S
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