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New Employee Ackndwtedgément 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 En rollment

Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

N Employee Notice of Employment and Wage

Website: _httns://zenonle.esgazure.co m/login/cmg

**do not fill out the login name or pa‘sswo'rd. CMG will provide you with this information**

Login Name: A0 5022024
Login Password: Ooﬁqf\ 3 g2

I hereby acknowledge that | have been provided with the login information to view the items listed
above. l 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. I 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: CW/—/ . Date: @ @ﬁ L/




Employee Photo Release Form

ﬁé C\/(CO agree o 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. N TV

%&’ Signature: (/W

Emergency Contact Information

Date:

Please list at least one person with one working phone number. We will only contact the name(s)
listed below if we are unable to get ahold of you or if there is an emergency.

" Contact #1 Contact #2

Name:(a\#ﬂ“%/q Name:
Relationship: M o Relationship:

Phone Number: 607/;2/7;{” (//76 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.

Yé? Signature: Wyﬂ © Date: /Lﬁ/z’///&/

Insurance Information

I understand that the CMG Staff defaults to decline insurance when entering my new hire

paperwork unless specmed otherwise during my interview. | understand that I have 30 days after
my job offer to apply for insurance through ESSG via the login information provnded 1o me.

- . D 7
‘%Slgnature. - ~ Date: /‘/:;TZ/

Larere

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.

No <

wmw @f\gwﬁﬂwo@ Gows (oM



Employment Ehgﬂhﬂm‘w Verification USCIA

,. e ) Form T
Department of Homeland Secarity OB N 16150047
LS, Catizenship and Immigration Servicee |

Exndres (7C10004

START HERE: Employers must ensuse the form instruetions are awailable to employeeswhen completing this form. Employers are liabie for
failing fo comply with the requiremants for completing this form. See below and fhe Insiruciions.

ANTEDISCRIMINATION NOTICE: Allemployess can choase wiveh asceptzble dccmmmhammo present for Fora H8. Emploers canmal ask
amplogees for documentalion bo wesify information & Sexfiion 1, or spacify which accepiable documentation employess must present for Section 2 or
bnppﬁ-um B, Renasificaton and Reffire. Treating emloyﬂ-z differenthy based om thelr mﬁz&mhxp mmrrngnzmom Siats, o 2ol crigin mayibe legss.

msmmvm{nm

Lagt HamegFamily Na a14 'mﬁm{@m Mams) . itiosti ity eyl
ﬁ% NOG>n b | Safbpagn - . 0 doLih

Adgress (Strest Mumbes and Nams) 2ot Humbary [ty g?sfnm A ' = ELD Cioges
12949951 G0 - 0w sr AN A/l/xi'*»ﬁ S5l
1 Ciztot Eﬁ.‘.:zm kmdwﬁm LS. Soclal Secunly Humber Empiopees Emall Adifess <y a&mm— Boumbas
l /C}/%Z“77647/7 W10l 06D 96 (Lt vdag '5p<; 10~411%
N | am 2mEre that fedaral ;l*.am ' Chetk one mmama:.mg vixes i abizgiin Yo SEzanship arimmipeiian siains {90 rage 2and 3 of the ImBlrcings.
prexides for impriseomentandlor . "
fines for false statements, or the [ & Asmenote ntad Steies ____ :
‘use-offalse documents, in 1 L] & Amnonciizen natmnalnt he Unkad States [See nstricsans)
comecﬁm:l with fhe sompletion nf AT pemanant recident {Emles USCIS o A-NImEeL |
ﬁ}‘;emﬁ“ . il el N O [P TPT e ——m— AEMETE: 2. nd 4. ZbOVE Sartv=d i Wor BT {Eorp. G, 37 2.
including miy selection of the box. | N ' »
attestin 3 to my rcmzensmp or 1y sback baon Mumbter 4., enbertne of fnesas )
imeigration status, is fme apd USCIS sMumber. | | Foow 94 AdmEssbon Mumbsr o] PRI PasspertNumirer an Country of issuanive
COmRChk.

ﬁé‘ Signaure of EmEgyas ) E— ‘%ﬁlﬁa {mmﬁf*ﬂ“\:ﬂ'\'

If 2 praparar antior franelatar aesleten m I ;:ompnaﬂmg[ Seclion 1, ﬁnafpemnm Humlmmaéa e Pra@er adeo;Tmaaﬁdm&mﬂﬂcaﬁm an Pagaa &

[ ] cnert nes 1ryna vead an atematie [mCEdurR aEhoreEd iy DHS o examins doeumands,

Cortmoatton: ﬂaﬁﬁef. under lpemaﬂ’qr of perjury, Bhat{1) | have examined ins documentation poessntsd by e shovepameg | TV D2y MEMpYmE
empioyas, (2) e abowa-disted documentztion oo P

appaam foba amlmeanmmmtaiatomaam loyes Tamed, amd (3 fofhe (eI
bagt of my Kmowiadgs, ﬁmampbam&eﬂzwuhcmﬂfnmm%mlumasm Hamployosnamed, Rt dhe

Last Hame, st Name snd| THE of STEeys of AUREeRsEd Regracensive

Ssgmmr&a‘r Empier or &uitonzed Reprecamstie TEIERE DRl PmmioDyyrsh

Emplayess Buzlnsss. orOnanizsdon Hams Empm;(&ars Business ngmlzaﬁm.ﬂmmess Cl’yan:mm, ate, PP Qode

For reverification or rehire, mmpl-&ta&umglemant B, Reverification and Rebire on Page 4.
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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

| & /J;mc/
-Asian -Blackor African American

Gender Marital Status
-No Answer -@ef)
-Female -Divorced

. \

M[ -Married
é/@/ A //f\

/

-Non Binary W
-Other -Widowed
Ethnicity Veteran
-Alaska Native -American Indian

-Vietnam Era Veteran
-Veteran

-Non-Veteran

-Other Protecfed Veteran
-Recently Separated Veteran
-Special Disabled Veteran

-NoO Answer

Date:




W-4 Employee’s Withholding Cerilfleate N No. 15450074
=) g Complete Form W-4 5p Hhet your employer caneithlicld the comect federal income tax from your pey. = ﬁ’i' ;
Deperment o the Traasery Give Porm ¥ii-4 e your empleyer. fé@aﬂlq‘
Inteek Fiavenzss Serdice: “four withhalding is subject n review by the IBS.

elsizhnl M Socklsecumitynumber

Lest B
Pt oA (0T ol ne S 690 7
ggisnnarl_. ?%gg @ é gy ‘ . &Q%mmﬁmm

Information wm; F'rrwr_ D ENEUDE VORI gE
' ’ 5 A, AP Co0T ; et for Yl Sectings,
: 2GS (v et ST A SNTIATRIR
e R 05T P
) [single or Marmed Mg separatedy '
[ mermied Ming jointy or Ousling surkving spouse
["] tiema of neusshokd iCReck toy RpouTR unmaried andi pa,x- rnosa e sl iha eosts.of keeplog 1o 2 o Tor yRursel! angd 2 mssssying eakaaal)

Completa Steps 2-4 OMLY Iff they apply to you; otherwise, skap o Skep 5. See page 2 for mar infommafion on each step, wha can
claim exempiion from withholding, and when fo use the astimatar af wameis.gowid4op.

Step 2: Complats this step If you f1} hehd morethan oné job &t & Bms, or £2) ana mared fing fointly and yolr spousse.
Mubiiple Jobs alse works. The cameck ameunt of withiiolding depends an incoms samed from alf of hase jobs.
ar Spouse Do only oneof the fﬁ:r[tumngL
Waorks fa} Usa the ectimator at wiwsw.irs. goweWiednp for most accurate witiieiding for ihxs step-fand Sfeps 4. Fyou
: ar your spousa hawe self-emplioyment Income, use this option; or
(B3 Wse the Mulliple Jobs Warksheet on pags 8 and enter hie result in Step 46e) balows or
fe} 1 thera are ordy buo fobs totsl, you may cheek thiz bos. Do the sameion Fomm -4 Sor the olfier job, This

opfion is qenera]lr_:,.rmcm accurate fhan (B) i pay &t the lower; paying job is mora than helf of theipay at the
higher paying 1013 Dhennisa, l[ble IS s aECL‘l"“]P e

Completa Steps 3-4b) on Form W-4 for only OME of thesa jobs. Lea&ﬁe Hhoss steps blank for the otherjobs. {Your Rithioldin img will
ba mest ascuraha T you complete Steps 3-4(h) on the Fom ¥W-4-for the highest paying job)

4 e s A e 4w s A e

Step 31 [F wour tokal incoma will ba $200,000 o less {400,800 or less i mamizd fMing jointhis
Claim Sulfiply the number of qualifing children under age 17 b}rsz oo §
Dependent e "y .
and Other Muliphy the numberof nthar dapendents brds00 . . - . . &
Credits Add the amounts above for qualifying children and other dapendents. You may add to
thasthe ameunt of any offer credis, Enferfhetntalhere . . . . . . . . . . 38
Step 4 (&) Qther income [mot from jobs). I you wanat tax withheld for other meome you
{optionall axpact this year that wont hrawe withholding, enberthe amount of other incoms har.
Other This may nchude interest, diidends, and rnﬁremnnt ncome . . . . . . . - | AEy &
Adjusiments i6) Deductions. f you expact fo-clsim dedusfions ather han the standand deduction and
wwank fo ratuce your m’mhu&dmg uss e Deduciinds Workshoet o page 2 and antar
the rasult hery o £ 0
fc} Bxira withholding. Enter any addifons ta you immﬂum{d cach payperiod . . |4fe)l |8

Step 5 f é Lndar panaliiss of perurny, | declams ﬁner—t Hhis r;eﬂﬁmata. tu ﬂ'»: EIFG" of my Emm'xﬁaﬂg& el belies, fatmem, pormct, and complsts.

Sign ﬁ agQ //V Z /

Employee’s signature [THs form 7= not valid prless wou sigm &Y Date

Employers | Employers nams and address

Coty SU/(0MIN [ 995 (4 ‘57— 6 e :ngﬁgm Eoplyeridentioaion

" Cak . 1Ny Fomn Wi-4 poagy

For Privacys Act and Paparwork Reducﬁmﬂmrﬁmﬁeav, sea pag;e a



|| DEPARTMENT
8 08 OF REVENUE | | o
2024 W-4MIN, Minnesota Withholding &liﬂ!%zwamaﬂmamyﬁm Certificate

Employees ) T

x”tomﬁexe ?orm T-IMIN so-pour emplever can withiold the comest Minnzsetz inconre tax from your 2=t Con:sxé&r Fam_p-ﬁa’amg 3 nexlﬁ'ﬁon'n :k{uﬁ-d«N‘iiﬂ gach
ear zmd wien your perscnal or financi situstion changes. ¥ ino Form W-Snam is in effect, the nuember of withbokdig aliowences deimed will b= zero.

Eirst Ieerms 2o Enitas

Lxgk Socke] Sendty Mamber o
SWoan © g}ﬁﬂ e T~ 77~ G427
Perminent Acdmer: e a ) ) ) Wﬁawm_ud:oa:}: o
5959 51 6¢ e e
= . Seioe TFoede, O nries
R 0 CW (JS'T {"IR M A \66&}07[// (] sased, bost withhalist s Sirmx rate

\Complete Section 1 OR Secton 2,
sk DEEEITTEN Bl
AEnter “17 if no one else can aim you as a depemdent . ... oot &

& Enter "I i ang of the lowing BRPI - wwv v oo e B
* You are Single and have only one jok '
> You sre married, have ouly ens job, and four spanse does notwerk
™ Your wages from 3 setond joboor your spouse’s wagesare SI500 or less
£ Enter <2 i voo are marmied. o dioose to enter o7 Fyouiare married and have either = working
Spoase or mone than.one job. (Entering 07 may help you.ovold Fauing oo e tax withheld ). ¢ ————
DiEnter the number of dependents {other than yoursgliuss or yourss)
ou vl clalm: on yourtacreturn. ... ... e e e e v e a e m————— b

E Brter “17 i you il gse the ﬁfm;gsmuz'sm&aﬁl:ufﬁwsemrd {52 nstruelons). v e e e E
F &dd steps & throngh £ Fyou plan tofremize deducons on our 2034 Minnesota income Ex
TEbUrR, you mEy 2lso complete the temized Deducions:and Additional Income Workshest. .. £
1 Minnesots Allowances. Enter Step Ffrom Section above or Step 10 of the Itemized Deductions Worksheet ... 1
2 Addminnal winneso withlodiog you vwent deductad for each

s

then sign the bottom and give the vonypleted form o your employer.

el

Py prriod (See FasiUCons) . « v ev e L 25

A 2 5 youclaim 1o be exemp flinnesota income
ik one bow below o indicte w wou believe you are sxemph
At mestithe reguirements and daim exempt fromboth federsland Minoesor iocoms tex withbriding
B Even though 1 did not clzim exempt from federal withhalding, 1 deim exem Bt from MEnnesore withbobding, becauss:
* Vhaduo KMinnesora income tax Babilinylast yean
* lregelved 3 refond of all IMinmesota Bvoome vabthueld
= Jexpeot tohave no Minnesots income e lEability this year
U an o thiese=ppiy: .
« By spouse is m militany service member assigned 1o amilitary
» Wy domicile {lgat residence) & Ty another smie .
~ lam b Mionesotsolely tu be with vl spause. My state of domicleis
U o tamen amescen mdn et resides and works on &
Enter the resenmtion name:
Enter your Certificate of Degree of Indan Blood [CDsEY Enraliment somber:

E | amz memberof the Minnesum Naton] Guard or an afve-duty ULs. Tlitary memter znd deim exempt from Minnesots withholding
ol my ilitery pay :

‘exwithholding see Secton 2 instractons Jor qualifcotiansy. i appiicble,

leicarion i dinmesor

reservation foruwdich 1 am enrelled fsée Festractions).

F 1 recefme & milfary pension wm}‘ue: raifitary retirement Pay =5 calculated wder U.S, Code, Hide 185, saclions 3404 through, 1e1d, 1447
therough 1553, and 12735, and ldaimieempt fram Minesnts withholding on this retirement pay

y drestify that ol Tybrmaticn proxided fn Section £ OR Secion 2 s correct. ¥ understand theve & o $500 panalty farfiing o

Fase Form st
/ MPW/\ Cube Timptime Phorie Nurmer

Enmluysa;-siaeme womplersd form to your empdoaer.
Employers

See the employer nstuctions todetem
nfarmmation below and wall tis Formw
Each required Form W-akiR not fHled wi

R il yon must send a Fopy of this form 1o the Minnssots Diepartment

' of Revenue. i reguited, enter wour
e zddress Inthe instructions. {intormpiete forms are consi

dered invalid} We may assess 3 $50 penalty fur

ius. Keep a copyfar your records,
Nags 25/:\7;:3:: 6 (/,\ . ) WhnmEs T D Murser Facaral Employer I Number iz=t|
Agdress

1995 457 50 Cocy, vir en o 2Sded]




Background Check Authorization

, hereby authorize and its designated agents and representatives to conducta comprehensive

background check as part of the employment screening process. This baquround check may
include, butis 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 qdalifica’qions. 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 und erstand the terms of this consent form and

N } voluntarily consent to the ba kground check described herein. oy,
Signature: 'M : : &ﬁ//{ / M

Date:

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
responsibility to contact ESSG through the recruiter stated below for ad
fail to do so, it may affect your unemployment benefits.

affected. Itis your
ditional assignments. If you

Funderstand by signing this form thatl am re
velow within 5 calendar days once an assi
provided a copy 7of this form.

)éﬁSignatu re: W

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

o oY I

Date:




e

M&_Please check here if you do not have your accou

Ve

/

Work Opportunity Tax Credit
Please circle Yes or No to the following questions:

~Inthe last year, have you or anyone you've lived with recejved SNAP (Supplemental Nutrition
" Assistance Program also referred to as food stamps)? v(ﬁ:é)No

-In the last two years, have you or anyone you've lived received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes/@& )

-Are you a veteran of the U.S. Military/Armed Forces? o]

-Are you a person who has a disability? Yes/ 5

~-Have you ever been convigted of a felony? /No

-Are you unemployed? eé No

-Have you collected unemployment benefits at any time during your unemployment penod’Nes/éﬁ
Thankyou 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) 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 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.

~Signature: %’M" ' '. Date: % %:k /////

‘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 delaysin payroll or extra'costs included if account number that
provide is incorrect.

information or have an account. We
“will provide you with a Bank of Amenca Money Network Card

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

- o T ,,
% Signature: ——__—— ~" L7 — Date: ,,///:7 W?f//v//



ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:

I I T e e ree— —

Employee 1D Number/NGmero de Empleador:

1 1 1 ] — — —— ——

Social Security Number (optional)/Ntmero de Seguro

N0 00 000C

BALANCE AND TRANSACTION LIMITS SCHEDULE

Load Limitations'*?

Maximum Account Balance

ACH Deposit of Other Funds (Direct Deposif)
Load Check Funds Via Mobile App*'2

Load Cash at Load Location

Secondary Account Secondary

Account Transfer

Withdrawal Limitations 2

ATM Withdrawal Limit Money

Network Check Limit

Bank/Teller Over the Counter Withdrawal
ACH Transfer to Domestic Bank

ACH Transfer to International Bank

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:  7277631800866306

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

Limit Amount %3

$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 12

$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






Corporate
Management
Group

CORPORATE MANAGEMENT GROUP \g ) L( CM

E m p l Oym en t Ap p l ica tio n . Workloree Munyzement & Stalling Experis

Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri \ O
Office Number: 507-923-4955 5
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902 Q aQQ YA

Applicant Information :

(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) gﬁ/ e CQB//Y\()\ Date: ZO%/ g
Address: eetAddress)ig ?g '/ Z 67 5 ¢ (Apt. /Unit #) (3 i §
(City) A O\ 6T4L state) () M (zIP @de}%gj ?(9//
Phone: 597/§_ﬂ-i@// Email: %@/0(\;0’\}(9/0@ \C @), coN
Social Security No. 7 §9v 77/ 6 ‘%@/ Date Available:
19 7 GsY)

Position Applied for: Desired Wage: ‘ 6

Shift Available to work: ﬂ 1%t 2nd 319 Employment desired: ZFUII-Time __Part-Time
Are you authorized to work in the U.S? ZYes __No ‘ »
How did you hear about us? f/——\R@AT Referral Name: gL fle V/\’W V O[ IOZVM(/

If under 18, please list age: l %

Do you have responsibilities or commitments that will prevent you from meeting specified work %H\ﬁd Dsi

schedules? No Yes \S

Previous Employment 3 a0

Company: Phone: N \S

Address: Supervisor:

7o 1nn

Job Title: A }?{(Y\(‘

Responsibilities:

From: To: Reason for Leaving: '

May we contact your previous supervisor for reference? __ Yes __ No M@E\fma

Company: Phone:

Address: Supervisor: nU

Job Title: C()\/\‘:e((\%

Responsibilities:

From: To; Reason for Leaving:

May we contact your previous supervisor for reference? __ Yes _ No DOVY\\Y’\O)
O)th"ligz /jccelﬁ‘\()()( %\ 1|Page

Dr.-
C V-



CORPORATE MANAGEMENT GROUP CMG s
Employment Application Ww«m Mngmont & S Faprs

Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commerciol 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.

I understand that a comprehensive background check may be conducted to determine my eligibility for
hire by CMG. This may include but is not limited to, investigations of criminal and/or conviction records,

driving records and/or a drug screen test as required by clients, government regulations or by CMG
policies.

| release CMG and other persons or entities from any claims that might be based on CMG’s decision to
conduct a background check.

| 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 ™~ Date:
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Corporate

limi H _ .
CMG Pr? lnary:es ions | CMG e

Waorkforee Management & Stffing Expers

‘MarkYesorNo
1. If hired are you willing to take a drug TesT No \ﬁ

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

3. Are you able to work with pork? Yes | No \j‘fff

oy

10!

4. Which plant do you preferz South North %7
5. What shift to you preferz /1t | 2nd 3w

-
% Yes/ No

Explain

Incident JL\ ~__/~ % \ 97/&/17 ~ 7 CADEF

RIQYEE:

SL AR

Interviewer Signature_ k/ffd a4 g lq/\Q /\’/MQ—\
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