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New Employee Ackndwtedgément Form

Welcome to CMG and Reichel Foodst

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.

CMé/ESSG/Reichel Foods Handbook .
- Healthcare Notice of Exchange and Website for En rollment
Safety Policy

Drug and Alcohol Testing Policy

‘View Paystubs
\ .
j Employee Notice of Employment and Wage

Website: https://zenople.esgazure.com/ login/cmg

. **do not fill out the login name or passwdrd. CMG will provide you with this information**
Login Name: @310 26 ¢ Q%GLI
Login Password: U \C @ gq 2RO

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, it is my responsibility to address my

questions with a CMG representative. | also hereby waive any claim, now orin the future, that | did
notreceive, did not read or did not comprehend the items or their contents.

N Signature: é “

pate: _ 01]06 [25



Employee Photo Release Form .‘

N 4
1, \E‘\Q}t} Ao b Ly 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.

(;f’?ﬁ*\‘i"””Signature: @/ Date: Cff l C (}}»‘7\5‘

v I

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_ s orae Toledo Name:

; —. \
Relationship: \ms\% ¢ (”\d Relationship:

Phone Number: ©20-3 ¢ ¢ 4 3 5"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 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
paperworkinto 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.

ggf,\sSignature: EE= " Date: Q}“I@@,’Q‘“Q

Insurance Information

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

paperwork unless specified otherwise during my interview. | understand that I have 30 days after
my job offerto applé forinsurance through ESSG via the log in information provided to me.

“ Signature: ' Date: _OI [ 06 /25

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 staterment eLectronicaiLy? Yes Qé

No
,; ES I oy o N
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EEO Information.

Please choose one option under the following:

f ~Gender Marital Status
-No Answer - iAniwga
<@ -Divorced
-Male -Married
-Non Binary -Unmarried
-Other -Widowed
Ethnicity Veteran
-Alaska Native -American Indian -Vietnam Era Veteran
-Asian -Blackor Africah American -Veteran

-Hispanic Latino -Native Hawaiian

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

-No Answer

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

-Special Disabled Veteran

e

Date: O\ IO@I/Q;B\




Employment Eligibility Verification USCEs

. ‘ ) Form I
Department of Homeland Security MR Mo 1 8T5-004T
118, Catizenship and Immigration Services | Eipires (7310624
“

START HERE: Employers must ensure the form instructions are available to employees when complefing this form. Employers are liabie for
failing o comply with the requirements for completing this form. See below and the Insimuelions.

ANTHRISCRIMINATION NOTICE: Al employees can choose which aceeptable documentation o presentfor Form M8, Emplowers camwh as_k
employees for documentation toesify ifommation i Sectiion 1, or spacify wehich acceptable documentation employess must present fo_r Section 2 or
‘Supplement B, Reverificaton and Refire. Treating employess diferently based on thelr citipenship, Fnmigrtion stams, o natonal crginm

ayrbe legsl.

Las: Hama [Famlly Narek et MR { ClesT Mams) . iodle Inditat [ =) | Qiher Lask Mames Usan i anyh

4 I . .

Loy i, NEEGSNTICN |
AdoTEss [Sireed Mambes and Mams) Azt Number(hamyy | ChyeorTewn \ Sists . B Codie
103 13 se 205 - Podhes\e MEEL] S 5904
Diaba ot EACH maniien g LS. Soclal Securty Humber Empiogests Emall Address ~ .. | Employes's Telepboms bumber

- oY 31 ol 17 ¢ PN )y . W )

G120 2000 [ LI0TAINRATO] uichonag o) 21520 Wl 630 -Dbo-43S
I amy aware that federal liave

Cheok oneofibe fobawing Daxss ko absst ':o}'(lon‘:s,cs;ms:ﬂp arimumigreiion sl
provides for imprisoomentandlor . s o bt
Sines for false statements, of the || I+ #CHP0o¢he Unted States _ '
‘use of false documents, in "".L A nonefizern natunal of the Untisd States [See smicTans}
cannection with fhe somplation of 3 &R pemansmt residert (Entes USCIS or AcNumber.] |
this form. I attest, undar penalfy

of pesjury, that this information, |\ % Ancaclizenjsehes ihan ftam Wumbers 2 ani 3. abave|amhnrzed fo ot oot {2, datim, ¥ )
neleding my selsefion of e box

AL
132e page 2 and 3 of the Msmseioes

attesting to my citizenship or 1you phack fem Mumber 4., enerong of fness: ‘
imenigration status, is fme and UsCls s-Mumber. ca Formy 1-94 admiseion Humber ca Foreign Paesport Humber and Couniry of issuancs
pormact: C94-233-2000 | .

- Signatre mm@f Toays Date [maleaiin

Q06 ) 20 <

If & prsparar andios irane!ator assletest you In completing Seckion 1

Al . gt

- Ibat pareon B

Ty

ST eomplets the Prapater andior Tranmiator Cerfificadon on Paged.

: S miiiStican)
by

Corfificsiton: | atieaf, un

J

: [ ] cneci nese Ityn0 wsatan atematie [OCEdure ALEhRRZER by DHS 10 eEmine dreumants.,
et panatty of parjuay, that () | have exami

empioyes, (2} the abevsleted documentalion appaam 4o b gemud
bagt ofmy kmowlsdgs. the sm

Last Hame, Frst Marme and THE oF Emp0Yar of ARNemed ReprEcemEhe

med tha dosumaniation peeesntad by the aboyeaamed Pt D2y m Empioyment
: ; me and o peilste fo e smpleysanamed, snd (3 fodhe (g
Piopsa e aifioniznd o woek i tha ntted Stabas, '

i

Emplayers Businaes or Qrganimzion Hame

Sligtétiﬁarya of Emgliyper ncAuttionped Reprecemsae Todays Das Pmmiody sl
? . f Ve . ey
B Cavaa Vidona

Qloefas

Employess Business.or Crgantzation Addrass, Tlty or Toam, Slate, TR Code )

Prem I8 Edisen 98125

For reverification or rehire, complete Supplement B, Reverification and Rekire on Page 4

Page 1 of 4



MM DEPARTMENT |
8 B 8 OF REVENUE | . o |
2024 W-aMN, Minnesots Withholding Allowanee/Exemption Certificate

Employess ] ] ' e
torx::wgate 'g:mm TN so-your employercan wiikcld the commect Minnieccta income tx from your pag. Br{mxdar cump-ﬁ:ﬁmg 3 new‘ﬁsrm’ %M;\jzj each
year 2nd when your persoral or financis] sitwstion Changes. i mo Foym "W-InN isin effect, the number of withholding dlimenoes caimed will bz o,

Firss N sod EnfSRE It Rame Siecke] Seouity Mamber ;

LOQ\‘(C/\QS \}((3\‘0{5@\ (OOC\" 39\- %C( 2D
e e ) ' m%ﬁﬁi;‘; }:—dnr <hezor

' ; ’ A Shrughes Warjod, beitleseiby ceomrek=u;
\,C\ O ‘ }W Se. 5:\" P\ﬁb\\eg‘l@/ %Sqeﬁ\ Msggﬁmkmmrcjdm:%wm

= 7 Sehs AP Cage MET

QO ') iskv MrJ S50 |[] wasssies, bot withnalst tirber Sinmierate

\\ Camplele Seckion % OR Section 2, fhen sign the bottom and give the comypleted form o your employer.

o e sy

[Jisesi

‘B Enter "2 B any of the SollowINg BEOIF « oo o voioe e B ___A___.

> You are single and have only one jolx

* You ave mavied, have caly ons fob, ard gour sponse does motwork

™ Yourwages from = Setond fob or your spouse’s weges.ar SA500 or less
£ Enter 1 i yoo are mamied. Or dioose toenter o™ Foromere manted and have either s working

Spouse I mte thawens job. fEmering ‘o gy help yomeid Faving olmetoywitkhetd). ¢
BrEnter the number of dependents fother thap yoursgbuss or yourssly)

o VAll CEEIM: O YORT TEIBHIB. -+« -~ et e v me oo oS

£ Bneer "2% 5 goarswill s the g stets Hesd o Housshold fse fnstrucions). ... E
F #dd steps 4 through E Hyou plan toiemize deductions on o 202 Minnesots income tmx

reslrn, pou mey sl complets the Itemized Deducfons:and Ldditional Income Worksheet. ... _F
1 Minoesoty 2lowances, Enter Step Firom Seclion 1 sbone

or Step 10 of the temiced Deducticns Worksheet
2 additiona] MEnnesus witholding o et deducted for-each pay pErodfsee ImSNUCHONSY e v o v e e ZE 0

e R e B e 3 :
Complete Secfion 2 5 you claim to be sxempt from Kimmesota income tx withhold g {see Secton 2 nstractions
vk e bo Belmy B ndicete wiry wow beliave you are ExEmpt -

A Umestithe regriremente and date exempt from both fedzrsiznd MWinnesors forome Ex withholding
B Eventhough | did not ciim exempt fro

i federal withhaolding, t deim xempt from Minesots withhobding, because:
~ had oo binnesor: income tex Babilinylast yeur

* Ineceived 3 vefond of all Minneomt Svsome ey withield
= Eexpent todiave no Minnestts ncome o lEadility this vesr
U ¢ 28 oF thesa=ppiy: .
~ Sy spouse s 2 miliany service moiber assigned o » military kcation in 1innesom
» W doamicile {hegal residence) & in znother smte o
* e iy Minnesomsolely o be with Y sponse. My state of domicleis
Oe temen drnesean rdian teat vesides and tworks on 3
Envter the recenafion name: -
Enteryour Certificate of Degree of Indkan Blood [CDIEY Enretlment pomber:
E ! ame memberof the Minnesom Mations] uard OF 3T scHve-duty ULS.
OR Uy miEteTy pay .
F I'reoxive 5 military pession or ofher military retirement
therough 1455, 2nd 12733, and blaintEemypt feam K

fvr :qutr‘v:zhpm:amdnsj. I applicable,

resrvetion Poiridich 1 am snrelled fsée restractions).

wiitary mermber 2nd duinm exempt from Winnesots withhoiding

Py &5 caforlzted wnder 0.5, Code, Hite 18, secfons 1404 through 141, 1407
esotE withholding om Ehis refirement pay

| revefy thorall information provided in Section 1 B Secton 2 J5 romrect. § unde

et theve i g $500 penaity Jor g o fake Form w-atand,
%ﬁe&% ate . Tiwytime Fhovie Nursser
: ~_Olloefas ©20-306-1254
Employees: S the complered fom your empiloyer. !
Employers
See the employer mstructions to-detenmine i yon mustsend 2, xapy of Hils form ko the Minnesots Department of Revenue. If required, enter your
InSarmation: below and well this fom o e zddress n te fnstr

o Cioms. {Incompiete forms sre considered Invalid.] we ey assess s S50 penalty for
eadh required Fomm SW-053N not Hedwithus, Keep B copy Tar your records. - ’
Rarge ACEmESayar

Winesoy R D Nuriser Pl EmployeriD Kumber (FH]

Stidress iy St IPoodz




W_ 4 Employee’s Withhelding Certlficate £ D, 15450074
me g

Complete Form W-4 sp thet your employer canwithhold the correct federal incoima tax from your pey. o P
o 2024
Deponment of the Traasury Give Fosm W-4 0 your employer. .8 .
imemwd o Sendea: “our withholding is subject to peviees by the IBS.
Step 1: {ah r—m nans ard middie nftiel Lest rame ; o im.nahsecmtyinmger
. N VO loavag ' (04 -32-843Q
En;z;nal Addrass. ‘ ).l“ ) . Bo&s yﬂ%}m nam;; g;mnm
Infmnmﬁ-on ‘ o |y oF ve : CRIT? EROL v Enstre You 45
e City GF 08T, B, 2l 210 002 < orEdit for yaur saTmes,
e LoniEct S3A a2 SO-TIZ-12IR
Rochee v M SSA0 - o7 o ta B 355,00
ey [ single or Marmad fing saparsbely '
[ ramted Ming ity or QusTying surdying Spouse
Head of housshokl {ORack orly B ¥oQ '8 IRmaTd a6 pa 7 MosA dhan helt ina costs.of keeping up 5 oma for yoursell ana & quaying ivdiwial )

k‘compbe’:e Sheps 2-4 QNLY iff they apphy to you; atherwise, skup 1o Shap 5. See pags 2 for mare nfoomation on each step, who can
claim exempfion from withholding, and when o use the estimator & wanmeis.gowWddop.

Step 22 Complats this stap if you 1} held more than oné job at & 8me, or {2) ans manied fing fointly and your spauss
Mubtiple Jobs also works. The camect ameunt of withiiolding depends on income samed from 2l of thass jobs.
or Spouse Do onty one of the fnlltmwng.
Works fa) Usa the sslimator atwiw.irs. gow'¥¥edop for most accurate witihelding for fms step fand Bfeps 3-4. Fyou
‘ ar your spousehave self-employment ineoms, use this epdion; or
{b) Use the Mutiipls Jobs/Warksheet oni pags 2 ar-Ld entar the pesuft in Step 4} balows; or
fc} i there are oy byo jobs total, you may cheek thiz bost. Do the sameon Fom -4 for the offier job. This

option is genarally mare accurate than (k) f pay & &t the lower paymg J‘Gb is more than half of thepay 2 the
Righer paying jclb Céhennisa, {m i3 mamanrcur‘tn . “ . - e e e . - - . O

Complete Steps 3-4{b] on Form W-4 for oply OMNE of these jobs. Lea'm thoss steps blank for the otherjobs. Promr mrmar:r img il
bamost ascuratef you complete Steps 3-4h) on the Fomm W-4 for the highest paying job)

Step 3 I wour total incomea will ba $200,000 or less 400,000 of less f marmied fling jointh:
Claim Mulfiply the nutsbar of qualifing children under age 17 by 32,000 § | 0000
amgm tdultiply the numberof ndhar dependenrds by 8500 . . & . . & QO Ow
Credits Add the amounts above for qualifing children and other dependenis. You may add lo
this the amount of any olher cradits. Enferthetotalbere . . . i e e n 2 B\, 000
Step 4 (&} Qther income (mot from: jobs). If you want tax withhald far athar meome you
{optionall: axpact this year that wont haws withiholding, amber the amount of other incoma hees.
Other This may include irtarest, dividends, and mﬁremant MSOMme . . . . . . . . &S
Adjustments ey Deductions. f you expect fo cisim deductions oiher Hhan the standand deduchion and
wwant to paduce your mthhcédmgL e ﬁ}& Deducticas Workshesh on page 2 and antar
thesosulibers . . - . - e . . 4B |3
fc} Bxtra withhelding. Enter any addifional tax you wart withheld each pay period . . | 4fc} 1§
Step 5: Undear penalitss of pegury, | declem that this nerficate, toii besk of Iy knowisige snd belief, s toa, commct, and mmgllefta.
Sign T ‘ o
Hers : @ : - . ' ‘ 01| O | ;LO A
Employee’s signature [This form is. not vafid unlsss you sign T Date
Employers | Emplayars nams and address T o Firat date of Emplnyer ideniification
Onbly ) ‘ smploymant reenier ERH

For Privacy Act and Baperwork Reduction Act Notice, sea page 8. " Cat N, 1meng o WP-4 peog



Background Check Authorization

I, hereby authorize and its designated agents and representatives to conduct a comprehensive

background check as part of the employment screening process. This baquround check may
include, but is not limited to, the following:

1. Criminal background check: This may involve researching and reporting any criminal convictions
or pending criminal cases. ' : ' :

2. Employment history verification: This may include conta cting' past employers to verify work
history, job titles, dates of employment, and reasons for leaving.

3. Education verification: This may include verifying academic degrees, diplomas, and certificates
from educational institutions. ' -

4. Professional references: This may involve contacting individuals listed as professional references
by the employee to assess their qu'aliﬁcaﬁons. and suitability for the position.

5. Credit history check (if applicable): This may include obtaining information related to the
employee’s credit history and financial responsibility. .
Driving record check (if applicable): This may involve reviewing the employee’s driving history,
including any traffic violations and accidents.”

Release of Information:

l'understand that, in the course of the background check process, may need to disclose my

personal information to third-party vendors or agencies for the purpose of obtaining the necessary

background information. | consent to the release of such information.

By signing below, | acknowledge that | have read and understand the terms of this consent form and

voluntarily cons@the background check described herein.
%Signature: : Date: _QOV[ 0 JEN

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d)
within five calendar days after completion of a suitable job assignment fro

' fails without good cause to affirmatively req uestan .additional suitable job
without good cause an additional suitable job assignment offered, or(3)
the client of the staffing service, is considered to have quit employment.
only if, at the time of beginning of employment with the staffing service, t
was provided a copy of a separate document written in clear and concis
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.

, an applicant who,
m a staffing service, (1)
assignment, (2) refuses
accepts employment with
This paragraph applies

he applicant signed and

e language that informed
affected. Itis your

ditional assignments. If you

I understand by signing this form thatlam r
below within 5 calendar days once an assi
provided a copy of this form.

2
%%Signatu re: s

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

Date: O]“}b/;‘s—




XT}Signature: 6@2//

/

Work Opportunity Tax Credit

\\'

/

{ > Signature: @"

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@;a

-In the last two years, have you or anyone you've lived thh recelved TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yesl[\Lo )

-Are you a veteran of the U.S. Military/Armed Forces’> Yes/N.o

-Are you a person who has a disability? Yes/No/

-Have you ever been conwcted of a felony? Yes/No K
-Are you unemployed? Yesu

-Have you collected unemployment benefits at any time during your unemployment penod’?Yes/N\J
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 it is, to the best of my knowledge, true, correct, and complete.

Date: Ul ! 06 /oS
Direct Deposit
Payday is wegkly on Friday.

BankName : Routing #

Account #

Checking or Savings

l understand and acknowtedge that if | do not provide a voided check with this direct deposit

form, I am responsible for any delays in payroll or extra costs included if account number that
provide is incorrect.

<§]_Please check here if you do n&t have your account information or have an account. We
will provide you with a Bank of AmeYtica Money Network Card. S - & .
S Tt 4 Hacke =

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

Date: _ U ‘! Q6 /25@




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre;

Last Name/Apellido; -
Employee ID Number/NGmero de Empleador:
- — — [ e
DU OOOHE

Social Security Number (optional)/Ntmero de Seguro
Sacial (opcional)

UL U HUOE

1 [

BALANCE AND TRANSACTION LIMITS SCHEDULE

Load Limitations™**

Maximum Account Balance

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

Load Cash at Load Location

Secondary Account Secondary

Account Transfer

Withdrawal Limitations **

ATM Withdrawal Limit Money

Network Check Limit

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

ACH Transfer to International Bank

Spend Limitations **

PIN Debit Transactions
Signature Debit Transactions

*Standard message and data rates apply

STEP 2:

Employer: Detach this slip and retain information
for your records.

Desprende este volante y entrégaselo a tu patron o
empleador. No necisitaras usar esta informacion
nuevemente.

FOR EMPLOYER USE ONLY:

ROUTING NUMBER:
ACCOUNT NUMBER:

084003997
7277631800865894

PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE

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

Ucton e
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 fransaction | $16,000 per day | $64,000 per month
$1,000 per fransaction 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.

HOWDOL...

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

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






Corporate
CORPORATE MANAGEMENT GROUP CMG Sop
Employment Application orks Ygment & Sl D07
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 /\/IAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COI\/IPLETED)

t ] —
Full Name: (Last Name, First Name) QDDX(,\D \\'\(}roY\(}\ pate:_O1[06 /2

Address: (street adaress)_1A03 13Yh <t ce. (apt. Junits) D08
(City) Piochestev | van (State) MN zpcode) S 5904
Phone: _ 630-366- 4354 Email: \\\c}my—(cx%opuu\ 120D gmm\wm
Social Security No._ ©09-33 -8%20 Date Available: 8 "\
Position Applied for: Desired Wage:

Shift Available to work: }]_ 1t 2 3 Employment desired: _\_/FuII-Time __Part-Time
Are you authorized to work in the U.S? j_ Yes __ No

How did you hear about us? Fﬁ Qnés Referral Name:

If under 18, please list age: \\eg,. QH “eav o\d

Do you have responsibilities or commitments that will prevent you from meeting specified work S"{?czr\f"(

schedules? \/ No Yes l 5
Pr*é‘vidUs‘Emplgyméhti?‘“ s ﬁﬁ‘ég
Company: haloy (hrand holel Phone: R
= | poyw
Address: 20 3 nd  Proe Swo \ Yok stey Supervisor: DQUS\Qg = /P()‘/
Job Title: Qovxquc\ weeckend:sS
Responsibilities: (/\ QQhw\q eld= on.la-\\oh| AQ.COYQ‘\‘\OY\\UOsxOW Qey U\LE
From: 03’&;51'0 lO‘lﬂ Reason for Leaving: \]32\'30\(\()\ Olau
May we contact your previous supervisor for reference? lYes __No &\\&J\(\\ N~
Cmpany: | | | Pone: - | | \
- U ng
Address: Supervisor: 3@3 N
Job Title: R
U \(;{\‘i\ j
Responsibilities: /\)k(/ v
From: To: Reason for Leaving:

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

oA | Ba - {v\C
Mé\f}&ed ,7\ \1/|Page

Eq/\}-,’ NI



CORPORATE MANAGEMENT GROUP CMG &
Employment Application e Nmgemont & Sl Fapers

Office Hours: 9am-dpm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 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 appiicatic;n 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.

I 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.

I 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__ < ©
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1. If hired are you willing to take a drug test? No

2. Do you have any known food dllergies to soy, wheat, peanuts, or milk2 Yes @

3. Are you able to work with pork?@ No
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4. Which plant do you prefere
5. What shift to you prefere
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