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New Employee Ackndwledgément 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://ze_agple.esgazure.com/ login/cmg

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

Login Name: So1nol oy 2
Login Password: S&,Qm 2344

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.

. l 3 | ‘ ! | g/
%Signature: {505“'“& Mgh&zmﬁ@" - Date: 77(‘/‘/5) /f‘?‘@&;‘é/




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.

Xiésignature: Sl Mo hgund d Date: 21 /?’/ 10

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 B Contact #2
Name: ‘WA "ﬁh aud Name:
Relationship: L O D VAR Relationship:
Phone Number: Dy 720 J 727 3 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 onily 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.

/‘%'Signature:qéifff*«f@ pA g indirf Date: i/' 07X

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 thatl have 30 days after

my job offer to apply for insurance through ESSG via the login mformatnon provnded 4 to me.

Signature: DAl 8 ranao of ' ' pate: 30 / o) 4

Electronic yv-z 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 electronicaﬂy? Yes @ No

Emait _nd /7 (i @it S (ins 83 gruat i cou
T v U




Work Opportunity Tax Credit
Please circle Yes or No to the following questions:
| -Inthe lastyear, have you or anyone you've lived with received SNAP (Supplemental Nutrition
! Assistance Program also referred to as food stamps)? Yes/)dé
-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)? Yesp@
§ -Are you a veteran of the U.S. Military/Armed Forces’? Yes/ yfo
| -Are you a person who has a disability? YesINb
| -Have you ever been convicted of a felony? Yes/Nb
\ -Are you unemployed? Yes/No

-Have you collected unemployment benefits at any time during your unemployment period?Yes//blG’
\ 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, I declare that | gave the above information to the employer on or before
the day I was offered a job, and itis, to the best of my knowledge, true, correct, and complete.

Kigna‘cure: Sallg  ole hey/ : Date:

Direct Deposit

Payday is weekly on Friday.

Bank Name Account #

Checking or Savings

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

form, | am responsible fof any delays in péyrbll or extra'costs included if account number that
provide is incorrect.

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.

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

Aﬁﬁiigna‘ture: Solue Molondd . Date: . ///3/ oY




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 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 qt.ialiﬂca’;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:

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. P o
Z%,Signature: S dae AboWape s ~ Date: 5/ /1 / {04

Notification of Minnesota Law Requirement-Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an applicantwho,

~ 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 reéponsibte 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.

. 7 i . o y 2 Elf\ / ey,
‘{«Signature: Dalme  pshainl, Date: 5/ / [0/ AT




AR DEPARTMENT
& 1 B OF REVENUE | I Al
/2024 W-4MN, Minnesota Withholding Allowance/Exemption Certificate ~ 242 <

/ _

| Employess . . e . , .
/ t‘ompprete gwm W-SNIN 50 your employercan withhold the comrect Minnesota income tax from your pay. wmnﬁer f:umpl‘u‘umg 3 new.ﬁarxp :;{:T‘-d}\)‘lm each
year znd when your persenal or financia] situetion dhanges. i mo Form W-2hN is in effect, the number of withholding allowences deimed will ke o,

i

| it g Edak L Kame Siocie] Seouiby Mamber
L Sdie Vo hanld 702592244
| Fermenem Aderes : W'ﬂhmmd;;ﬂ:ﬁ _—
| N 3 ¢ ‘Single; Wamied, bt Ingtiby seoarekzd; or
| Bdde [Zande RD nw/ [ e s ekl
\ G T Staipe: 2P Coge [ ntesies ‘
RocClhieat oy (AN <SG o f [ Mmviest, post withholat bésfer Sinwe rate

Complete Section 1 OR Section 2, then sizn the bottom and give the completed form
Clse, N

A Enter “27 if no one else can Claim youasadependent . ... ... oo oL oion o &

B Enter *t" i any of the fllowing BB - .. ..o ot B
* You are single and have only one joki '
> Yo e married, have caly one job, and your spouse does not werk
* Your wages from = second job or your spouse’s wages are $1500 or less
& Enter “L” if you are marmed. Or choose ta enter o7 Frouare marred and have sithers working
Spouse or move than one job. (Entering “0” may help you mvcid Roving too fime tox withheld,) . ©
DrEnter the number of dependents fother than your spousz or yoursslf}
you will claim onyour tas retumm. ... .. e a i e n e e e et e e e m o

E Bmter “17 I yonwill nse e fiine status Hesdof Bousshold R ol Toli S -
F addisteps . through £ Fyou plan toitemize deduciors.on WOREr 202 Wlinnesota income tax
TeRurm, por may alsocomplers the itemized Ceductions:and Addiiona] Income Worksheet. . .., .| E

e

o your employer.

D —

1 Minnesots Allowances. Enter St=p Ffrom Seclion 1 shove of Step 10 of the ltemized Deductions Worksheet
2 addnipnal Minnesots: withbcdding you vwent deducted for each Py prriodifSee MSNUCEORS) - oo oot oL ZX

S WIRBHOIAmE
Comiplete Secticn 2 ¥ you claim to be exempt from Kinnesota income tax withhol ding
heck one box below to indicate wity vou belisve you are exempt: '
At mestthe reguirements and datm exempt from both federmland Winnesok income Ex withhelding
B Even thoush 1 did not daim exempt from federal withhobding, t dair exempt from Minnesota withholding, because:
* 1had no Kinnesote Mdome tax bty Tast vear
* Ureceed a refond of all Minmesota nosme tmx witheld
= bexpent to-have no Minnescts incomme tax Gabillty this vear
Oe Aof thesezppiy: .
* ‘Bl spouse s 3 militany service member assigned to 2 militery location in Minnesor:
* vy doanicile {Tegsh residence] i in another sate .
* lam i Minnesotasolely to be with Y Spodise. Wy state of domicileis
Oo ram 2n Arreerican indian tat resides and works on 2 resgrveion forwhich 1 am enrolled fsie Testrucioms).
Enter the resenation pame:
Enter your Cerfificate of Degree of Indfan Blood {fimﬁ;}.ﬁammmem nomber:
E Iamz memberof the Minnesota Natiors] Guzrd o B Scve-duty ULS.
O oy miEtany pay .
F Ireceive m military pession-or other milfary retirement pay &5 cafonlsted undsr DS, Code, Hite b,
thraugh 1455, and 12733, and ! aimexerypt fram RMinnesots withholding om this refirement pay

{see Section 2 instructions for qual cotianish, i applicble,

millttary memier and deim exempt from Minnesota withholding
sactions 1404 through a1, 1447

1 certfy thatall Hormation ._zrmwfg‘ed fn Section 1 OR Secton 2 & comrect. § ande

rstand these iz g 3500 penaity for fifing o Sales Form wsnamd.
ﬁm:sewsgrm AT MO Date 20 / ﬁ ) / 2024 Tisytime Fhosie Numer
Employeec: Slve the completed form o5 your emploger.
Employers

See the employer nstructions to determine F you mustsend 8 copy of s form ko the MWinnesotz D
Infarmation below and maTl this form 1o Hie address in the instuctions. {tmzorm
each required Fomm W-SkN not Ted withius, Keepa copyfor your records. -
Narmz ATEmpsayar

Bpartment of Revenus. if required, enter your
plete forms are considered invalid.] We mey assess s $50 penaly for

Wnmacoby TucID RursSer Fadieral Empioyer 5 Namber {FE2]

Addrags

Lty State: TFDode




/o W-4

Employee’s Withholding Certlficate

Complete Form 'W-4 50 that your employer canwithhold the correct federal income tax frarm your pay.

QNG bo. 1846-0074

Informaticn ﬁ {’? f;\ 0 [ ;sj I tj@ f ’;} Q i f\fg 2,

i o Give Form -4 to your employer.
the Trmscury Al
| Depanert e et “Your withhakiing is subject toreviaw by the IRS.
Step 1: fa) Frelnams and migde it Lestname e ‘mvals#cmawmner
Ent S At Wi hant < 10AGq 224y
ARET Addrass Doeeymu:nam mat«mme
Personal

R oI WO saicial secu
cant? if pol. bienstee you SE{

Ciiy OF 1007, ERE8E, Al Z1F £002

RpchogkeV  nn

Credit far ywaur SeTings,
corizct SSA At TR0
OF GO Mk . 3550

& _[ZTsingle or Mared fling separabedy

[ samed ming jointty o Qualifing Suryiving spouse
[[Jtead of nousahold {Cnack onfy fyou't unmarmad @ril Ry Mora fhan Rl tha costs of keeping 1 & koma Tor yaursel! and & quakying Indhidial)

- Complete Steps 2-4 ONLY if they appiyio ¥y

claims exemplion from withholding, and whan ho use the sstimator 2t wamLis. gL,

1; othanwise, s&ip 1o Step 5. Sae page 2 for mare information on each step, who can

Step 2

Multiple Jobs
or Spouse

Works

Complata this step if vou 1) held maora than one job &t = fme, or {2) are marted filing fointly and your spouse

Do only ons of the fnllmwngL

als works. The carmect DU 0 iwithiolding depends an incoma samed irom alf of thase jobs.

{a} Use the ectimator at wiwv.irs. oo for most accurste withhalding for [hlS step{and Steps 34y I yo
ar your spousehave salf-employment incoms, use this eption; or

b} Use the Mulliiple Jobs Warksheet on page 2 and entier the mesull in Step 4{c) balows or
{e} If thera are ordy two jobs total, you may chack this bost. Do the sameon Fomm W-4 for the olfier job. This
option is. genarally more accurate than (b if pay at the lower ;@}mgz ij is mors than half of the paf at the

Righer paying mb Ciheniisa, »{b i more accurata

P PR

Complete Steps 3-4{b} on Form W-4 for only ONE of these jobs. Leaxfex Hhesa steps blank for the other jobs. [Your withhol ding will
ba most acourate if vou complete Staps 3-4h) on the Fomm Wed for thie highast paving joby)

Step 3: IF your total incoms will be $200,000 or lzss {$400,000 or less i mamied fing jointyy:
Claim Mulfiply the number of gualifiing chitdran under age 17 by F2,000 8
Dependent " N L
and Other Mulfiply the number of othar dependents by 8500 A
Credits Add the amounts above for qualifying children and other dependents. You may add fo

this the amount of any oiher cradis. Enter the total here . e . . 38
Step 4 {a) Cther income (oot from: jobs). I you wamk tax withhald far gther income wou
{optionall: expact this year that won't have withholding, enter the amount of cther income hers.
Other This may includs irdarast, dvidands, and reﬁrgment incoma . . . Afa) |&
Adjustments (b} Deductions. If you expact fo claim deductions ather than the standard deducfion and

wank to raducs your mthhcédmgL uss ’rhe Beductings Workshoe! on pags 3 and amtar
the resulf bera : - .. e e e e e 4B |3

{c} Extra withholding. Enter any sdditiona] tax you want withbeld each pay period . . |44} |8
Step 5: Lindier penaltize of pagjuny, | declars that this certificate, toths bast of my knowlsrge snd beliel. i e, pomrsct, and onm;&aéb:«.
Sign - . ‘

3 aml 4 ] -y
Here : ok b WD ¢ a/ : </ /. / > Qﬂ.
“\ | Employee’s signature {This form is not valid unless wou sign &) Date:

Employers | Emplayer's nams and address First date of Empinyer idenification
Only ssnpioymant fumiber [ERHY
For Privacy Act and Paperwork Reduction Act Notice, sae page 3. " pat Mo, 182200 Foem W-4 o004



EEQ Information

Please choose one option under the following:

Gender . Marital Status
-No Answer -No Answer
/”[ifimale - | -Divorced
-Male -Married
-Non Binary CUnmarrfed
-Other ‘ | | -Wi;jowed
Ethnicity Veteran
-Alaska Native -American Indiaﬁ '. -Vietnam Era Veteran
-Asian wn American || -Veteran
-Hispanic Latino -Native Hawaiian -Non-Veteran
-Other Pacific Islander-Two or more Races ' -Other Protectéd Veteran
-Unknown Ethnicity -White _ -Recently Separated Veteran
-No Answer. ‘ -Special Disabled Veteran
| _-No Answer

@Signa‘cure: gé{/ e M/M/IM/ Date: | / 10 / RodH



f Last Mame [Famity Name} FIFet A {GHves Hams) Sl Inttial T ey | Othar Last Names Used il angh
/ St A oaméd
; Aum?é?s iﬂ'&:’x Mmber and Namj} ) Aot Number[Tany) | Dy or Tawn Sigka P Code:
LS D [Landdl RONwW | 304 Roches iy WAL =590/
\ Diabe- ot ERID Jmaidenyyy] 1LS. Soelal Securty Mumber Empiogests Emall Adirees Ervpioyes's Telephone Mumber
\\ [TloxS A4 4]
| am aware that federal law heck oo ofite rbribmﬁmg baxes io atisst io your citzanahip orimmigration status {See page £2nd 3 of e Mstrucioes.
prevides for imprisooment andlon P o b s
fines for false statements, o the || L] 1- #ORE0ofNe Unted Sates
“use of false documents, in L Anoncitizen nafonal ot e Lntad Biates (See instmictons
ggmgeﬁﬁﬂl wgh the c;mp‘ﬁeﬁa;a 2 3. AT pesmanet restdert {Emes USCIS ar Aumbery [ | ([ 4 (44 | L7 A 2
his- forme | aftest, under penal " : , 5 5 ?
of pesjury, that ﬁf{s mfomgaﬁmnw ]: 2. Ancneiizen jseher ivan Harm Mumbers: 2. and 3. above| suihocised S Wk Bl (op. dae, .amy)
including my selection of the boe | o _ ”
atbesting to my citizenship or 1t you hack tem Mumber 4., enterong of ieea:
irmigration status, is frue and USCIS s-Mombet. || Fomw 94 Admission Mumer . Forsign Rapsport Mumber and Couniry of sauants
| somech
/| Slgnature of Emplopae ~ Tocay's Date [maamony
* ol g AL o of : 2R dndly

Employment Ehgﬂmhﬁr Verification USCIS

" - . Form I-®
Depa_rtmen_t of Homelﬂm@ _Secmmt;f OME: Mo 15150047
1.8, Citizenship and Immigration Services | o

pes. (LA

$TART HERE: Employers must ensure the form instructions are awailabls to employees when completing this form. Employers are liabie for
failing to comply with the requirements for completing this form. See below and the Instruetions.

ANTEDISCRIMINATION MOTICE: Al employees can cheose which accepisble documentation to present for Fomm HB,. Emplovers cannal ask
amployees for documentakion tovesify information in Section 4, ar specify which accepiable documentation emplogess must present for Sectfon 2 or
Supplement B, Revesificaton and Reffre. Treating employess differently based on their citizenship, immigration statws, or national origin may ba illegsl.

it 2 praparer andior iranzlator aseleted you ln compleling Section 1, that person MUST complats the Praparer andior Transiator Ceffifcalion on Page @,

aulorizad by fhe Secel
‘documieniaion i thie Ads

o : E] Checi nere 00 used an itematie [FAoCEdure UENoTZE by DHS 1o examipe documands,
Cartincaton; ;;&Eﬁt mﬂag&maﬂfw perjury, that[f) | have examined the documentation pesasnted by tha Abovenameg | St ga? HEEmpement
employes, (2 the above-lieted documentation appears to-be genulne and S pelatn tothe ampslo: : {3 fo the. (e
basl of my knowledge, the smphoyes iz a:uﬁmng% towork itm%w United States. ° # amplofssnamed, and {5 fo e

a8 Mame, Frst Name and Tite ol EMpoYEr o A uthogised: Fegreseaative

Sigriature of Smpkyer or AdToneed FNepreEniEae Todays Das ERmioy )

Employers Businass. or Qrganizsion Mams

Employer's Business or Cugsmization Address, Ciiy or Town, Siats, TIF Code

Far reverification or rehire, complate Su
Form -8 Editon 08WL23

lement B, Reverification and Rehire on Papga 4,




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:

Employee | mber/NUmero de Empleador:

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

000 00 00oC

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 informacién
nuevemente.

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

ROUTING NUMBER: 084003997
ACCOUNT NUMBER:  7277631800866017

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

, o
e QT

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 1-888-913-0900 fo dispute the transaction.

For questions about your Account call 1-888-913-0900 or visit moneynetwork.com.






Corporate
CORPORATE MANAGEMENT GROUP CMG G
E m pl oy men t A p pli ca ti on Workfurct: Margenient & Staffing Exper
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

LR C00u Applicantinformation’ 0 e L
APPL/CANTS MAY BE TESTED FOR //_LEGAL DRUGS AND A BACKGROUND CHECK W/Ll. BE COMPLETED

Full Name: (Last Name, First Name) MO [{6( 17’6(‘} SC’( / fﬁcf Date: (O / § P [&Z L/

Address: (Street Address) 5 ; 177 o /? <Y O’@/ J’Z'D \\(OJ (Apt. /Unit &) g O &
(City) 29 CL/E S 'f“i’ ¥ (state) _ Y1 IN( (zip Code) S § _ﬁ ®, /
Phone: 50?7— 79( 7oKL3_ Email

Social Security No. ; O A 5‘? A2 Y Date Available: [ 57/9/ /2027 L/
) ’% v 7 t

Position Applied for: 7 Desired Wage:
Shift Available to work: __ 1% 77 3 Employment desired:/_’f}l?ull—Time __Part-Time

Are you authorized to work in the U.S? -“Yes _ No

How did you hear about us? Referral Name:

If under 18, please list age: ;Z%

Do you have re;@sibilities or commitments that wiIvarevent you from meeting specified work %m DV
schedules? No Yes

)

| S
Previous Employment . | e j//r/)?@f«
Company: Phone:

odend
Address: Supervisor: U\)@@@J\é

AV
Job Title: !‘k@”g

Responsibilities:

From: To: Reason for Leaving:

-
May we contact your previous supervisor for reference? __ Yes _ No ?j“

Company: | - Phone:

Address: Supervisor: 6\/
Job Title:

Responsibilities:

From: To: Reason for Leaving:

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

SO&W\ZZ"("{ A&@W 4 1|Page



Corporate
CORPORATE MANAGEMENT GROUP CMG G
E m pl o ym en t Ap p“ c at[ on Workforve Mumgement & Stalfiag Expents
Office Hours: Sam-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 subseguent 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.

l 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 Sl MO LAM wi2d Date: _ 4/ //0 !,gﬁf?//
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Management

CMG Preliminary Questions CMG —

Group

N q me. Aq}i W\fm g\)f‘ \9 } LQ h_; % f:f “ Workforce Managemeni & Safling Experns

Date: 3’) [&“’)[@g& Y

Please Mark Yes or No

1. If hired are you willing to take a drug teste @ No j//s
2. Do you have any known food allergies to soy, wheat, peanuts, or mik? Yes  No..
3. Are you able to work with porke Yes No %

Please Mark Your Preferred Position C\‘SCK&QS@C}\

4. Which plant do you preferg  South _North \QGMQ
5. What shift to you prefere st 2nd 3 @F}

jg Prod

Have you ever been convicted of a crime? Yes No /

Explain
Incident

Employee Signature e b

Interviewer Signature %jj’ 1/7 //}\ S)(Ajfé ~






For: SALMO ABDIRAHMAN MOHAMED

Note to employers, local, state or federal agency granting benefits:

Please visit the CBP 1-94 Public Website and click on the tab for “Get Most Recent 1-94” to perform a
search for the applicant to confirm that the biographic and travel information displayed on this 1-94
printout matches the “Get Most Recent [-94” returned results for this applicant.

Most Recent 1-94

Admission (I-94) Record Number : 194139148A4
Arrival/lssued Date : 2024 September 30

Class of Admission : RE

Admit Until Date : D/S

Details provided on the 1-94 Information form:

Last/Surname : MOHAMED

First (Given) Name : SALMO ABDIRAHMAN
Birth Date : 2006 February 22
Document Number : 253031776

Country of Citizenship: Somalia

p Effective April 26, 2013, DHS began automating the admission process. An alien lawfully admitted or paroled into the U.S.isno
longer required to be in possession of a preprinted Form 1-34. A record of admission printed from the CBP website constitutes a
lawful record of admission. See 8 CFR § 1.4(d).

p If an employer, local, state or federal agency requests admission information, present your admission (1-84) number along with
any additional required documents requested by that employer or agency.

b~ Note: For security reasons, we recommend that you close your browser after you have finished retrieving your |-94 number.

OMB Na, 16510111
Expiration Date: 10/31/2024

Privacy - Terms






