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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

N ' .
\{Nebsite: https://zenople.esgazure.com/login/cmg

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

Login Name: L{ 5/»/) Q%Q ‘6 q 7
Login Password: T@ (o 6& | ‘//) C C)

[ 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 confent, 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. |

é’t Signature; E i+ %:\7&/\,(%,(”/?/? . Date: lf{?’ /Z_?/T} oy~
i .



Employee Photo Release Form "

l, 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.

}%5 ignature: L.t KU Date: o [ 27 20 DU

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
Name: Ik L R Duk tHaoid Name:
Relationship:_t 5"‘1“7{,?‘: Relationship:
Phone Number: £;07 204 L7 Phone Number:

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

This information will remain confidential and will only be used in the case ofan 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.

}fv Signature: it b e/ Date: Lo/< S

Insurance Information

I understand that the CMG Staff defaults to decline insurance when entering my new hire
paperwork unless specrﬂed otherwise during my mtervrew l understand thatl have 30 days after

‘}@Srgnature . " Date: Ao /220 24

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.

. ’ ' AY
Would you like to receive your W-2 statement electronically? Yes ¢ No O
" Email: #7 M(Tezjﬁz:ﬁ#r ERAG Lol Cong




Employment Eligibility Verification USCES

4 ) . Form IH
Department of Homeland Seenrity DM W90 1515-007
1.8, Catizenship and Immigration Services |

Epdres (7512425

START HERE: Employers must ensure the form instructions are avallable to employees when completing this form. Employers are liabie for
failing to comply with the requirements for completing this fonm. See helpw and the Insteciions.

ANTEDISCRIMINATION MOTICE: All employesas can choose which apceptable documentation o present for Form M2, Euplowars cannat as_}:
amployeas for documentation o westy information in Section 1, or specify which aceepiable documentation employess must present fa_r Section Zpr
Suppiement B, Rewesticaton and Rehire. Treating employess differently based on fhelr citizenship, mmigration status, or nztomal origin may be llegsl.

SR By
i

) 'sﬂm HAmS {Eives Mams! v Siiadie Intiat [ eny) | Othar Lask Names Used i1 a0y
Fgsqcd (1At - Pupch | Mack Poun 14
AdorEss (Streat biumber and Nameg Aot Humbargiany) | Sty or Town st 2B Corfer
- L30k6 Bondek D MW Rochesteo MEENFGY0L
Crzbe e Efalty talleeSy Ly LS. Soclal Secunty Humber Empnpee’s Emall Aodrees Employes's Telephons bumber
Y N O HEE . o ff e U~/ s
\ ol-of- {1985 [l it vl Va0t ot r nmg | WR0-936- 15 4+
| am aware that federal law Check oneofibe folowing Daxes o akiast io Yo clazenahip Of immigraiian siatus {See page 2 2nd 3 of the mstnscioes.
prevides for impriscomentandior | &, i e B .
fines for fatse statements, ar the L _Aommen of the United tates
‘use of false documents, in 2. Anonciiizen naunal of e Unifed States [See Instnicimsd
conneciion with the completion of

ol : 3. A il pemanst resident (Entes USCIS ar A-Number] |
this forme. | attest, under penalty

of pegjury. that this information @ 2. Amonetizen joehes ihar rarm humiers: 2. and 3. Abave| SMOMzEd o Work ] (. dars, & amy)
Including miy selection of the box

attesting to my citizenship or B'yoa check tam Rumber 4., enterone of inesas

immiigration status, is fmue and USCIS s4umbss. ca POy -84 Armiaaion Mumiker . Forelgn Passport Mumirer and Couniry of seuamcs

coack. i
{ I signamure of Emmoyes Today's Date [mmlama

REEEAN A ~ < |10(22] Dol
if 2 praparsr andior iraneiator assisted you in completing Ssction; 1, that person RUST complate the
‘ = nn i fi i 5 1 ’
= i A

X (] onecs nese: ryno used an attematie [FAPCEAUTS BUEtMEED iy DHS i eamine doeumanss,
Certification: 1 atieaf, under penatiy of perjury, thak [1) | have examin

ed th cocumantation presanted by e ahove-nameg | TR D2 MEIpORTEnt
smpioyea. {2 tha above-lated documentation appears to-be ganuine and faselsbs to s amployes named, snd (3 fo fhe (oA dHE
bast of i kmowledge. the smployes k2 AUiiorze fowork intha Wntied Stabes. '

Last Hame, Fret Mame and THtis of Empeyar o Alcdzed Regrceniatie

Sigriature of Smpies or Auitionzad Represeazive Today's Dtz mmisyyryh

Emrployers Eusln2es. or Omanizzion Mams

Employes's Business oo Onganization Addrass, Tity or Towg, Sishe, FIF Code:

For reverification or refiire, ecomplete Supplement B, Reverification and Rehire on F'z-ge &,
Form I8 Editen Q8ML2S




_ EE@;nformation.

Please choose one option under the following:

-Alaska Native
-Asian

-Hispanic Latino

-Unknown Ethnicity

-No Answer

Gender Marital Status
<No.Answer -No Answer
-Female -Divorced
(ele Married

-Non Binary -Unmarrfed
-Other -Wi;jowed
Ethnicity Veteran

-American Indian

{;-Btack or African Ame
ST ——

-Native Hawaiian

-Other Pacific Islander-Two or more Races

-White

-‘ \\
rican’}

-Vietnam Era Veteran
-Veteran

-Non-Veteran

-Other Protecfed Veteran
-Recently Separated Veteran

-Special Disabled Veteran

(-No Answer”

\%“ Signature: L.~ kAL g 4

P "jf'? P )
Date: 10 (22 Z0 2y




Employee’s Withholding Certlficate

Complete Form 'W-4 5o thet your employer canwithhold fhe comrect fedaral incamea tax from your pay.

R INO. 1845007

LT I
Depermact i the Trassary Giwe Form W-£ tn your empleyer. @@214
lnh:n:é Fmvenee Servics: “four withbolding is subject o peview by the IRS.
Step 4 () First name and miade mitel Lest name ) Sechalsecurtynumber
/ Ente: Tk Ruaneh ' 20723605
P‘ ‘E;nal Address. . Doas&mmamﬂg;t—mhme
ersenal [EDe: DI WIS Becuny
Informaticn 30b[ 3 Bl i(:' L Dr : cant? ﬂﬁﬂmmgq
Gmmrm e A AP So%R Comict SA ot S0as-1in
OF GO IO YR30,

ey [SdSingie or Marmad fing separsbedy
[ mamed ting jointy-or Qualtying surving spouss
[_] tema of nousehold {oRac ooy B jou'te tmmarTied 2ot pa;r o fan: helf dha eosts.of keeping 1 5 o Tor yoursell and 2 qualkiying nanodial )

Complete Steps 2-4 OMLY if they appiy to

olaim exemplion from withholding, and when o isa the estimator &t wamis. gowidAop.

1; Giharaise, skm to 2%ep B. See page 2 for more infommation on sach stap., who can

Step 2:
Multiple Jobs
or Spouse -
Works

Complats this step If you 1} held more than oné job &t & Bms, or {2) ara marrded fing jointly and your spouse
alst works. The carmect amnun* ot withbolding depends an income samed from all of these jobs.

Do only one of the mﬂemngm.

(@ Use the esfimator at wiwswirs. gow¥itdop for most ancurate withhalding for ﬂwrs stap-fand Steps 34, Fyou

ar your spouse have self-smployment income, use this eption; or
{b} Use tha hMuliiple JobsWarksheet oni page 3 and enter the resultin Stap 4(c) balows or

{e) i there are orly two jobis tatal, you may check this box. Do the sameion Fomm W4 for the otfher job. This
option is genzrally mons accurate than ) if pay &t the lower paymg jebis morae then half of thepay at the

higher paying ]OD Othennisa, &) Jx is mars am:uratn '

- L

Complete Steps 3-4(b} on Form W-4 for onty ONE of thesa jobs. Lgamre hoss steps blank forthe other jobs. fYour mﬁhhsal‘ﬂ‘ ing will
ba mest accurata if you complete Staps 3-4(b) on the Fomm: ¥4 for the highest peying job.)

Step 22 If your total income will be $200,000 or lass ($400.000 or less F mamiad fling jointly:
Claim Mulfiply the number of qualiféng childran under ags 17 by 52,000 §
Dependent " . - o~
and Cther Multiphe the number of ndher dependents by 500 2 . .8
Credits Add the amounks above for qualifying children and ofher dependenis. You may add to )
this the amount of any other credils. Enter the tntal here e e e e e e 18 @

Step 4 {a) Qther income (met from fobs), I you wank tax withheld for other mcome oL
{optionalk axpact this year that won’t hava withnolding, enter the amount of other incoms hers,
Other This may includs irtarest, dividands, and mﬁremant moome . . . . . . . . |SElls
Adjusiments (&) Deductions. If you expect fo claim deductions oifher than the standard deducfion and

seant to paduce your unttﬁcédmgL s *n"ma Deriuctings Workshaet on page 2 and antar

e result bers e e e e e e e e . .« . . |4miE

fc} Extra withholding. Enter any addifional tax you want withbeld each pay pariod . . |4fe) [S
Step b: Undiar panefifzs of padury, | declars that this certificate, toths bast of my knowledge and balfef, ia e, comsct, and cﬁmgﬁ-:{‘ba.
Sign o . -
Here LT Ruau lo/2z/Zo2s
Employes’s: signature {This fmm IIS rmt walid unless you sign &) Date:

Employers | Emplayers nams and addrees First date of Emplnyer idemification
Only senploynent numbee fERTY
For Privacy Act and Paperwork Reduction fict Notica, see page 3, " Cat. o 10eenn Eorm W4 poagy



(W DEPARTMENT _ |
& 8 8 OF REVENUE
2024 W-dMN, Minnesots Wit

Employees ' _
:t‘omge.te gorm IR so yeur emplover can withhold the comect Minnesata income tax from your pay. Consider completing a new'Fcrm ?;{-LMNN each
/ / year and when your persenal or financil situstion changes. 1 no Form 'W-3MM is in effect, the number of withholding allovmanoes daimed will be zero.

i

.

haidiwg Allowance/Exemption Certificate

Firss toermys et Enital LastRsme o] Seouity Mumber
Tt Kiogl Fpz- 33 [Lus
Permnent Acidness ) i il Stz {chfa:"og:e}:
3006 Piyidol De B it
= ‘ Stane TP Cate [ ntarciea
\ Koch ety V7 BEGOL | O] et vt wimbia st sigpe singie e
Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
L' section 1< DafErinine MEHE e SuSmsEn
A Enter “1* if no oneelse can Claim gouas 3 dRPeRBent . ... .. i i i e £ i____
B Enter 72" if any of the following apphe .o oo R R R LT T T TP B

* You are single and have only one jobs
* ¥ou are married, have only onz Job, and your spouse does not work
* Your wages from = second job or your spouse’s wages sre $2500 or tess
€ Enter L if you are married. Or choose to emter *0” i yourare manred and have either working
Spouse-or more than one job. [Entering “0” may help you aveid having oo fite rax withheld ). ©
BEnter the number of dependents {other than your spouss or yoursslf)

you will CIaim onyour t% R, ... o0 ottt e e e —eeen D L
E Bter "1 F you will nse the fiflng status Head ofSouschold fs2e MSrueions). co e ovevevueuo . E
F sddsteps & through £ Fyou plan to itemize deductions on wour 2024 Minnesota income @x
TEBUR, WoR By also complets the itemized Deductionsand additional Income Worksheet. ... E

[ ek i
Complete Section 2 H you claim to be expmpt from Minnesota income tax,
theck cne bow below o indicate why vou believe YOU are exempt
U & 1mestthe Tequirements and daim exempt from both fedemland Minnesor income taxowithholding,
Os even though 1 did net claim exsmpt from federsl withholding, I daim exempt from Minnesots w

* Thad no Miinnesoba income tax Hability last Year
* lreceived s refund of all Minnesota income it withheld
* bexpect to have no Minnesets income tax libility this vear
O ¢ sl of these =ppiys .
* By spouse & & miliary service member assignedto a miilitary locarion in Minnesorz
* Wy domicile {legal residence} is in another state -
* lam i Minnesota solely to be with ry sponss. Ny state of domicileis
O o 1 amen americn tdian that resides and works on a reservation for which | 2
Enter the resenation name:
Enteryour Cerfificate of Degres of Indian Blood {CDEBM‘Erzmmeﬂt pumber;
€ iamz nremiber of the Minnesots Nations] Guard or a1
O oy miETY pay :
F treceive @ military pension or other military retirement pay s cafculabed wnder 1S,
therough: 1455, and 13733, and §dain exammpt from Minnesots withholding

withhelding {see Section 2 instructions for qualifcetans). if applicable,

ithhobding, becauss:

n1 enrelied (see Irstructions),

nacive-duty ULS. millitary member znd deim exempt from Minnesots withholding

Code, tithe 19, szctions 1402 through 1419, 1447
om this refirement pay

A cevtify that alf infovmation pravided i Section 1 R Secion 2 s romrect. § arderst

. nd there is g $500 penalty jor filing o fiafce Form wWeahan,
&:-}&B“‘E“’\‘yfﬁu"'*m Dats - Tiwytime Phore Mumber
A > . . 4 . [ Fap e v e ’
ek i o b V22 2072
Employees: Gree the completed form w0 your empdoyer.
Employers

’S'E:E the emplover instractions to determine i you must send 2, ropy of this form 1o the Minnesots Department of Revenue, 1 required, enter your
mfumnamin below and wall this form 1o the address in the instructions, {Incompiete forms are considered invelid.] We may assessa $30 penatty for
each required Form W-2RN not Ted with us, Keepaa copy far vour records, )

Naros A Empyer

iinnazoks Tae D Nuriser Faciaral Employer i Numbe (P

Addrass ity Stwta TFOnde




Background Check Authorizétion

, 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, 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 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.

S. 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.

Signature: i+ Ly (ﬁ/‘ﬁiT . Date: 1'\7 ’/2/? [QO 2L
J ;

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

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

~ within five calendar days after completion of a suitable job assignment from a staffing service, (1)
fails without good cause to affirmatively request an add itional suitable job assignment, (2) refuses
without good cause an additional suitable job assignment offered, or (3) accepts employment with
the client of the staffing service, is considered to have quit employment. This paragraph applies
only if, at the time of beginning of employment with the staffing service, the applicant signed and
was provided a copy of a separate document written in clear and concise language that informed
the applicant of this paragraph and that unemployment benefits may be affected. It is your

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

I understand 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; ”ﬁ/&‘.{‘ (‘Zv@\/(ﬁ\/@/{/? Date: /JJ; /?Z [2{;? 74




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

-In the last year, have you or anyone you've lived with recexved SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yes/l%/

-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. Military/Armed Forges? Yes@flj/

~Are you a person who has a disability? Yes/W

-Have you ever been convicted of a felony? YeQ/,b)*o

-Are you unemployed? Yes&da

-Have you collected unemployment benefits at any time during your unemployment period’?Yes{N/o?’/

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.

T LA Ao e — o,
FV/ Signature: : L R %’*\ﬁvu AL i{ . Date: ei&;;f,'f/&iﬁ; / A d

Payday is weekly

Bank Name

Routing # Account #

Checking or Savings

I understand and acknowledge that if | do noterovide a voided check with this direct deposit

form, | am responsible for any delays in payroll orextra‘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 Amerlca Money Network Card

see  Aaclrol
—Please check here if you would like your paystubs electromcally emailed to your email
address.

< Signature: Tt Kivgeh

Date: i& [22]2¢ 24




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:
Last Name/Apellido:
HHHOHOOOE
Employee ID Number/Nimero de Empleador:
T I E T 1

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

LU0 U0 UOOE

1 [

BALANCE AND TRANSACTION LIMITS SCHEDULE

Load Limitations™**

Maximum Account Balance

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

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:
PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE

ROUTING NUMBER: 084003997
ACCOUNT NUMBER:  7277631800866132

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- 82,500 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

T

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 to dispute the transaction.

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

CORPORATE MANAGEMENT GROUP -2 CM@G s

EmploymentApplica‘tion Wnrkfu Mammyenient & Stalliag Expers

Office Hours: 9am-4pm Mon-Thur, Som-3pm Fri @ Q00
Office Number; 507-923-4955 )
Office Address: 3707 Commercial Dr. SW Rochester, MiN 55902 @ vy

(APPUCANTS MAYBE TEST ED FOR ILLEGAL DRUC S AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Lost Name, First Nome) Leal . PLLO J’L Ruach Date:09-26- 2, 7z
Address: (streer Address) B35 Uoth Gtveot Nk . V(Apt unit#) AP0 q

ey Ro ch 2640y (Stote) _PA¥L _____(zIP code) R4 0L
Phone: _{,{-ﬂo 926, 15UF Email: ____

Social Security No, 36 7- 33- 15p &= Date Available: @} Finq 2

Position Applied for: Ego_mm;vt or Processoy  Desired Wage: Pp
Shift Available to work: _?J_/“z 2" 37 Emgloyment desired: __\Full-Time' _ Part-Time

Are you authorized to work in the U.S? 2-¥es _ No

How did you hear about us? MMMM Referral Name: ‘ ﬁ;ﬁw\cﬁ‘\?

If under 18, please list age: 377 \\\

Do you have responsrblhtles or commitments that will prevent you from meetmg specn‘led work

Previous Eployment o . e \5
Company: ¢JBS Pov” e Phone:_K0'7-372-9191 \N@ééajt

Address: 170 - mnt-60- WeythinGten. mn supenvisor: L0y~ Got by, oy Or: \
lob Title: pagut cutbing pror

Responsibilities: pmr&ﬂ;{?@ﬂ e
From: MTO %Reason for Leaving: _L_!M 0 ﬁL&SKd{ ocewrz t0 &/@ﬁ”i’{ﬁﬂ@f@

May we contact your previous supervisor for reference?2-Yes __ No
R @\ \/\V\C’

\?jd

Company Tiei zmt Beaﬁoas | _ Phone: %.)Q@ﬁ(
Address: 5}_0_3__6&11_&‘5{2& Rloriis, N MMSUPGMSO" me— |
Job Title: ﬂm%’gm Lne Praaegsor l*f?w/{:*&‘z

Responsibilities: Py0Ce5501 Witk -ﬁ“i"‘- CM?\j
From:MTo’:MRea’son for Leaving: B(ried Corthvic is done

May we contact your previous supervisor for reference? A-Yes  No -




CORPORATE MANAGEMENT GROUP CMG S
Em p | oyme nt A p pl ication \\"ur\ﬁmv Matngament & Soigs Bpere

Office Hours: 9am=-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4555
Office Address: 3707 Commercial Dr. $W Rochester, MN 55002

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 tor or any ouher position, and regardless of the contents of
employee handbooks, perscnnel manuals, benefit pla:z, policy statements and the like as they may exist
from time to time, or other company practices, shall serve to create an actual orimplied contract of
employment, or to confer any right to remain an empicyee of Corporate Management Group, Inc. (CMG),
or otherwise to change in any respect the employmer -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 =mployment relationship at any tine, without
specified notice or reason. If employed, | understand tr:at CMG may unilaterally change or revise their
benefits, policies and procedures and such changes may include reduction in benefits.

I authorize investigation of all statements contained ir this application. | understand that the
tnisrepresentation sronission Jf Tacis wi'l resuit in my disqualificetion from nonsideraticn for
employment or, if discovered after | begin emplovmen:, will result in my termination. | hereby give CMG
permission to contact schools, all previous empioyers (unless otherwise indicated), references and others

and hereby release CMG from any liability as a result «:f such contact.

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

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

I release CMG and other persons or entities from any :laims 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 oy the Fair Credit Reporting Act.

| further understand that my empioyment 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 Tul RUC{C/I’I Date: D?—s 13- 2021
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Please Mark Yes or No

1. If hired are you willing to take a drug test? Qés? No j/k

e
2. Do you have any known food allergies to soy, wheat, peanuts, or milk2 Yes Qlf
3. Are you able to work with pork? \/Yes/ No %
Please Mark Your Preferred __lfosiﬁon ﬁ f\
4. Which plant do you prefere  South  (North)
5. What shift to you prefer? st (2nd) Fe—

AN

i

Have you ever been convicted of a crime? Yes__ [No.

AN
Explain ’
Incident_\J/ £~

Employee Signature Ti 7 Wumg%

Interviewer Signo’rurevj/ﬁ? /x\@\ W% —~
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