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New Employee Acknowledgement Form

Welcome to CMG and Reichel Foods!

As a new employee, you will be provided with the website, username and password to view the new

hire forms that you signed during your CMG Interview. Please sign and date the bottom of this form
stating that you received your log in information.

CMG/ESSG/Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enrollment

Safety Policy
Drug and Alcohol Testing Policy

View Paystubs

Employee Notice of Employment and Wage

Website: https://zenglc_;_l_e.esg_azu”[_e,.,gom/login/cmg

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

Login Name: 6@7 5 J i 67% (ﬂ)(‘[ |
Login Password: \J/ <l @ 27 Xa\

I hereby acknowledge that | have been provided with the login information to view the items listed
above. I understand that it is my responsibility to read and follow each document provided to me
and thatif | have any questions concernihg 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 re/ad’ﬁl“c‘jid not comprehend the items or their contents.
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Employee Photo Release Form

I Vovaan v agree to let Reichel Foods use my picture for internal security

purposes. | also agree to mita written request to Reichel Foods if/when | wish my photo be
removed from the company datgbase.

S cwte: 23/09 /202 7

P o 7

;; Signature:

"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 73 | e c}ﬁ ' | Name:
Relationship: /}ng\ pC; Relationship:
Phone Number: g0 3 =< 139005 Q Phone Number:

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

This information willremain confidential and will only be used in the case of an emergency.
Authorization to Enter New Hire Information

By signing below, | authorize a member of Corporate Management Group to enter my new hire
paperwork into ESSG’s online Zefgple Employee Portal. | understand that | will be provided access
via login name and passw7 iew forms that have been entered on my behalf.

Rgi Signature: _ (pEFy . Date: _ 25 /C" 7 /71577 47

P

Insurance Information

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

paperwork unless specified ot ise during my interview. | understand that | have 30 days after
my job offer to apply for ins rough ESSG via the log in information provnded to me.

%Signeture: W/ / : Date: 7 %/@Ci /[i(“,,j A

Electronic W-2 Consent

The IRS has approved employers to send W-2’s electronically to employees. You will receive your
W-2 faster and have access to your W-2 at anytime.

Would you like to receive your W-2 statement electronically? Yes o No O

Email:




START HERE: Employers must ensure the ferm i i€
failing to comply with the requirements for completing this form. See

Employment Eligibility Verification
Departmesnt of Homeland Secarity
11.8. Citizenship and Immigration Services

TECES
Form -5
ONIE o 1535-0047
ires A 7E1LIIEE

structions are available to employees when completing this form. Employers are liahle for
below and the Instwciions.

ANTIF-DISCRIMIMNATION NOTICE: Al employees can choosa widch apcaptable documentation fo present for Form 8. Employers cannat ask

employess for documentation towesify Tornation i Section 1, ar specify which accaptable documentation: employess must present for Saction 2 or

Fmrmigration siates, o naonal ougin maybe llegal.

o

Suppiement B, Rewadfication and Fehie. Treafing employees difierenty based on their fiizenship,

Last Mama [Family Nams)

FIvEL NRmS FGiven Bams) Mmeméal{mam 'omn.astmmsmsémma.m
Cuyin O Yovanni ,/;n' €2
Adirees {Sirest Minber and Name)

/L s/ Fﬂ”z Sﬁou’up /

Ant Mumber(iany) | Chy or Towm J
ey

’}20 (/\r’<

Siata P Code

| SS904

Trzba off B NTamddainy iy

1E:S. Social Securtiy Mimber

\ 0s/14]2002 | M IOSIHED|

Empiopee’s Emall Address

Sederindyovan if Mg e, liod SOD1D-92-OX

Empioyea's Telephons Humber

T2am aware that fedaral taw

fines: Tos false statements, or the
use of false documents, in

this form. | atiest, under penally
of pesjury, that this information,
including my selection of the box
attesting to my cifizenship o

comack.

prowides for imprisonment andior

1.
x
X
2.

canngetion with he completion of

immigration status, is foue amff/
/

—

]
Cheek one-of the tlkawing brases fo 3fest in your ciizensiip ar immigrion sisivs{See page 2 2nd 3 of ine Instnazions.
Avcitren 56 i Hnifen Btates

Amoneitzan national of e Untted States (See nsiniclons)

A e permanent resident (Ermes USCIS ar A-Mumber] |

#moncitzest jathes i thare, NUBTDERs 2. 200 %, AbowE| Aukortzed o work il {e. daie, i )

[Tyt eheck item Humber 4., enter pas of ess:

USCIS ANumber

Form k94 Acdnabsaton Mumbar )

e Frraign Rasspoct Mumber ancCourny ot isetrans

Slgnare of Empovas M

Todays Date fmmiddyyyy

23/09 /200 %

if 2 praparer andiny EranZiator aesfeled you b complaling Section 1, thaf pemon WUST complafe ihe Prapsmar apdfor Tranatstor Deriiferiion-on Page 3.

e

ISR A

o o o

{mf e

Empioyers Businass. or Organizadon Hams

£ Tam) ol ] cnexk hers: I oo used an altemze procsdurs autionzer by DHS i Sx=mine docimands,
Cerfification: 1 atteat, under penaty of parjury, thal [1) | havs examined e documantation prsenied iy tie abave-named Firs: By e pioment
o, 8 e oo Lo oumerton spgoun o ognine sad i fo e amployenanen miGjione. | PN

Lol Hame, st Name and TTHE of Empioyer of ARhiied Regrasemaive | Snaiine of Smpie of ATTrzed Repreeante TodayE Dals [reaiyh

Eimpioyes’s. Business.or Dwganization Address, Cify of Town, Sisbs, ZIF Code

Foam I8 Editien N8I3

Forreverification or sehire, complete Supplement B, Reverification and Refine on Page 4.

Page 1 of 4



EEO Information

Please choose one option under the following:

Gender Marital Status
-No Answer -No Answer
-Female -Divorced
TMate ) ‘”{@;;‘;faa\)
-Non Binary -Un;a:ned
-Other -Widowed
Ethnicity Veteran

-Alaska Native -American Indian

-Asian -Black or African Ameri'can
-Hispanic Latino -Native Hawaiian

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

<No Answer )

-Vietnam Era Veteran

'-Vetéran

-Non-Veteran

-Other Protected Veteran

-Recently Separated Veteran
-Special Disabled Veteran

%&I;\{?Answer

aﬁf Signature;




W-4 Employee’s Withhelding Certificate OIS Mo, 1645-0074
m Complete Form W-4 20 thet yosr employer can withhold the camrect fedaral incoms e fTOm YO EE .y
Cbpnmrm o the Treamury Give Form W-4 1 your esnployer. 2 @2&4
Im:neﬂ Revensie Servdoe Your withhakdiag is subject to review by the IBS.
. St ep 1t {a) First name and midde it fLest name . ) Socklsecurtynumber
' Enter L opeOp 2 C Seueri N O AH23-057393 32
s AddrEpy, DORS YOI Name ;m;;tm he
Personal S Ilth Sw\{ { <auth 1 | T ok oo atee o g
Information L Ce DUTNE o
' Chy ar tawT, s*ass‘,am APcoos Credit for wour seNngs, .
by lnormt:gt:tqss.—ma'tm:uq”‘l
Rochesley N SS90 R LY
1% L Singleor Marmed ting separately
,\ Marred Ming [ointty ar Qualitying sundying spouse
[T tend of nousshold {oheck ooky If ¥ou T2 UEMaTIzd 8Rd pay mors fan pail iha costs of keaping 1p & hioma Tor yearsel! and 2 gRaEying inahidual]

“Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for maore information on each step, who can
claim examplicn fram withholding, and when to use the estimator at wwawis.gowWA4op.

Step & Complata this step if you {1} hold more than one job at & fime, or {2} ana marded fling jointly and your spouse
Multiple Jobs  @iSe works. The comect ampunt of withhiolding depands on income samed fram alt of these jobs.
or Spouse: Do onby ona of the following.
Works fdy Use Hhe cstimator af wiviv. is. gowivddep for most accurate withholding tor fhis step (and Sieps 241, i you
or your spousehewve self-employment income, use this oplion; or
b Use the Mulfipls JobsWorksheet on pags 3 angd ander the result in Step 4{c) balow; or
{ic) I there are onfy o jobs total, you may chedk thiz bos, Do the sameion Form W-4 for the oiher job. This

option is gensrally mare accurate than i) if pay at the lower paying job is mors than half of fhepay at the
higher paying job. Cihenwise, ) is more asowrate © . . .

“ e e e o L T .« -

Complete Steps 3-4b) on Form W-4 fm' onty ONE of these jolis, Lea\r»a those steps blank for the other jobs:. [Your withhobding will
ba mast accurshe if you complete Shaps:3-4) or the Form W-4 for ihe highast payingjob.)

Step 8: If your fobe incame will be $200,004 or less {8400,000 or less if mamied fling joimilyl:
Claim KMutfiply e number of qualihding chidren under ags 17 by 2,000 3 y
Dependent . . . -
and Other MuBiply the number of othar dependants by 8500 . . . . . &
Credits Add the amounts abowe for qualifying children and ofher dependends. You may add to
this the amount of amy pther credits. Enterthedotelhere . . . . . . . . . . 3 8
Step 4 {a} Cther Income {oot from jobs). If wouw wamk tax withheld for ather ncoms you
{optional}: axpeact this year that won't have withiholding; enter ihe amount of cther incoma ke
Other This may include Intorest, dividends, and retiremantincoms . . . . . . . (4@ 8

Adjustments @y Deductions. If you axpect fo claim deductions aiher than the standand deducfion and
want fo raduca your mthhu&dw@. usgy the Deductinns Wencshpet on page 2 and antar
theresuftbers . . . . Akl 1S

P . T R - . e

fic Extm wﬁhha&dﬁmg,u Enter any addifions tax you want withheld cach pay paried . . [4e) B

=) ry, | declar that this carfficate, ’mfﬁw hastaf iy knowdsdge and belief, is-tmue, pomact, and compleds.

23/06/ oy

Emproyree*s sngmatme {THis form is pot x«aﬂxd undesa you sigm ity

Employers | Emplayer's nams and address ' ' Firgt date nf Ermployer identfication
Only ‘ ' ermploymemnt namber EINY
For Privacy Act and Paperwork Beduction Sct Nofice, see paga 8. Cat Mo 10280q Forrn WAf-4 gz



' DEPARTMENT
B 1 8 oF REVENUE
/ 2024 W-4MN, Minnesota Withholding Allowa nece/Exemption Certificate

Employess ‘ ’ B
comg?emg:rm W-INMIN so your employer can withhold the cormect Minnesota income tax from your pay. consider Fampbztmg E] new-r-am V_JT'JJMN each
year and when your persenal or financial sivation changes_ 1 0o Form W-Snam is in effect, the nomber-of withholding allovwences deimed will ke zero.

Firss Nams and inits! LaseRame Sockl Senarty Humber
Mownp Sevey/'n 0 _J93-08-39A 7
Ferfunent Aocress ‘{: mmwshm:fc_heat«::fﬁ r e
| Sinzh Marded, hut! - Zerarztedy or
E) H?l?l\ ﬁ"f e JV SQC/'A} Ars (A O S;gxzzbumm&‘»d;fwlw
gy Sexite TP Cote: M
\ oches qlp % MM €< g A | mriea bt witnhorsatsigor singie e

AN Complete Section 1 OR Section 2, then sign the
Lsectis :
#.BEnber “17 if no one else can-claim you as & dependent

B Enter "1™ if wmy of the following apply: B -
* You are single and have only one joby
* You are married, have only one job, and your spouse does nat weork
* Your wages from a second Job or your spouse’s Wages are SI300 or less
£ Enter “¥" if yoware marded. Or choose to enter o™ i youware married and have ¢ithera working
Spotise or mote than one job. (Entering *0 may help

bottom and give the completed form %o your employer.

DEnter the number of dependents
you will ciaim on your tax returm,

.........

E Enter *17 F you wilkuse the filing status Head

F #idd steps & through £ Fyau plan to itemie

{other tham your spouss or yourself)

you aveld howing too fitte tox withbeld ) . ©

e t———————

............................................

af Household fsee fnstrocions). ... ... ...
deducons on your 2024 Minnesctz income tax

Teturn, you may also complets the itemized Deductions and Addifional IncomeWarksheet, .. .. F
1 Mingesota Allowances. Enter Step F from Section 1 abowe or Step

10 of the Itemized Deductions Worksheeat

........... 1
2 Addittonal MEnoesot withhodding you went deducied for each pay period see iRt UCHoRS) .. ..o 25

Complete Section 2 i yom claim to be EXEMIpE | Kinnesots income tax withholding {see Secton 2 nstruztions Jor qualiffcetions). i pplicable,
cherk one bow below

o indicate why you beffeve you are exempts
# §meet the requirements and daim exempt from both federal and Minnesots income tax withhelding
B Eventhough 1 &id not claim exempt from federal withholding, 1 deim exempt fram Minnesots withholding, berause:
* bhad no Minnesez ncome tax Hability last year
* [received a refund of all Minmesots intorme iy withheld
* lexpect to have no Minnesots income tay Ieability this year
Oc ser theseapply:
* Wy spouse is @ military service member assignied to amilitary location in Minpesorz
» Wiy donricile {lagal residence] b inancther state .
* lam in Minnesow solefy to be with: My spouse. My state of domicdileis
Fam:an American indian thst resides and warks on & reservation for wihich 1 am enrolled (see instructons).
enter the reservation name:
Enter your Certificate of Degree of dian Biood {coBl enralment number:
€ lam = member of the Wimmessta Batiomal Guard o 3n active-duty
‘an oy militany pay
F Irzcefvea military pension or other miliEry refirenvent pay 25 cafculated under U.s. Code, Hite 10,
Espampt from Minmesoty vilttiholding on this retiremvent pay

therough 1455, and 12733, and tlaim
et fﬁatq‘((ry:g::f 50 provided in Saction 1 OR Section 2 fs correct. § understand there is g S500

230 /o004

Oo

ULS. millitsry miamiber znd daim ewEmpt from Minnesota withholding

sections 1404 through 1414, 1247

penaity far filing o folse Form wWsrhin.
Daytime: Plarie Numer

03 =9) -G 7-OMN

@ the completed farm to your employer.

of Revenue. If required, enter your

rfarmation below.and maTl this form to the 3 Tvalid | We may assess 2 $50 penalty for

ddnass in the instructions. {imeomplete forms are considered
each required Form W-3MN not fled with

us. Xeep a copy far your records.

Nz ot Empiaper inesaby T (D Nursises Federal Employer I Number [FEN
SAddress Uty Starbe: TP Code




'Background Check Authorization

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

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

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

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

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

4. Professional references: This may involve contacting individuals listed as professional references
bythe employee to assess their qualifications and suita bility 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. | consen’t‘to\the release of such information.

. A .
By signing below, | acknowledges i@t | have read and understand the terms of this consent form and
W9 check described herein.

;f,Signature: Date: 27/ i//ﬁ 9 /2/72 4
4

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an applicant who,
within five calendar days after completion of a suitable job assignment from a staffing service, (1)
fails without good cause to affirmatively request an additional suitable job assignment, (2) refuses
without good cause an additional suitable job assignment offered, or (3) accepts employment with
the client of the staffing service, is considered to have quit employment. This paragraph applies
only if, at the time of beginning of employment with the staffing service, the applicant signed and
was provided a copy of a separate document written in clear and concise language that informed
the applicant of this paragraph and that unemployment benefits may be affected. It is your

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

l'understand by signing this form that | am responsible to contact ESSG through the recruiter stated

below within 5 calendar days onc@ap assignment ends. | also acknowledge that | have been
provided a copy of this form/./ (e

2<\Signatu re: é/

{ R Y 4

owes L 23/09 (2024




~ Work Opportunity Tax Credit

Please circle Yes or No to the following questions:
-In the last year, have you or anyone you've lived with recelved SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yesa/Nc:

-inthe last two years have you or anyone you've leed thh received TANF (Temporary Assistance
-Are you a veteran of the U.S. Military/Armed. Fg\rces’? YeslNo )

-Are you a person who has a disability? Yesl@/of A~

-Have you ever been comﬂ\cteq ofa fetony” YeiNo

-Are you unemployed U

-Have you collected un T ployment benefits at any time during your unemployment penod’?Yes/ﬁc;/
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 ETAForm 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, apeTts, to the best of my knowledge, true, correct, and complete.

Signature:

’ / ' /
7/ ‘ _ Date: Zg/ﬁf”}/ {:2//

Direct Deposit
Payday is weekly on Friday.

Bank Name Routing # Account #

Checking or Savings

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

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

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

address

Signature:




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1:

Complete the following information/Completa los

siguientes datos
First Name/Nombre:

Last Name/Apellido:

O0000C

O00000
IS O N  —

Social Security Number (optional)/Nl’Jmero de Seguro

Social (opcional)

Employee ID Number/Nimero de Empleador:

Lub b

Load Limitations'**

Maximum Account Balance

UL
L | L

ACH Deposit of Other Funds (Direct Deposit)

Load Check Funds Via Mabile App**?
Load Cash at Load Location
Secondary Account Secondary
Account Transfer

Withdrawal Limitations

ATM Withdrawa! Limit Money

Network Check Limit

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

ACH Transfer to International Bank

Spend lelta’uons

PIN Debit Transactions
Signature Debit Transactions

*Standard message and data rates apply

1 [

BALANCE AND TRANSACTION LIMITS SCHEDULE

STEP 2:

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

Desprende este volante y entrégaselo a tu patron o
empleador. No negcisitaras usar esta informacioén
nuevemente.

FOR EMPLOYER USE ONLY:

ROUTING NUMBER: 084003997
ACCOUNT NUMBER:  7277631800863527

PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE

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- $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 fransaction 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 "2

$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 fimits 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? Cail 1-888-913-0800 immediately to report .

DISPUTE A TRANSACTION?

If you don't recognize a fransaction in your recent transaction history, promptly calf 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.







CORPORATE MANAGEMENT GROUP CM@G e

Employment Application W“'“"”' ment & Safing By
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri (}l 9% -

Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester, MN 55902 \ tw o™

‘ ‘Applicant Information , .
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Nome) _ {0t cni e sl 7/0/7, 7. Date: _{c_é{éjjé@j@
Address: (street Address) __ =/ / 5/ <S¢ (Apt./unit#)

(City) ;/?&/ /)///4 % fstote) _LZL_ (21p Code) .SSGDLy
Phone: 503 =5/ 7 - G707 Email: _Zpue r/0 ayovan 9 Boral |ocom

Social SecurityNo.___ /93-S~ ZI)R2 Date Available: 42/0%/257+
Position Applied for: /2 ~Arn {7’/)/‘}/ Desired Wage: 45 ZZ;_{_

Shift Available to work: i\_ 1t A 2nd ¥ 39 Employment desired: X Full-Time __ Part-Time

Are you authorized to work in the U.S? _Y¥Yes _ No

How did you hear about us? /ﬁﬁé’CQ/ Referral Name: /%/?4/6 / o 1\()\*\
: %{C\M
If under 18, please list age: ;

Do you have responsibilities or commitments that will prevent you from meeting specified wor& S

schedules? )/ N Yes -

6,0/

Previous Employment - .

e/aw?y-‘z, | Phon: C-’Lai‘.”)'30(é(

Company:

Address: \Mo6Z %5 S¥ 5 63 Supervisor: Lalypen

Job Title: 1oAdSC 0\p v 10
Responsibi!ities:Wé W Wi lban }WW ‘ Ce(\(\[?
From: To: Reason for Leavin)gzl CLold . -}Lvu\/ CO(\ i

May we contact your previous supervisor for referejnce? LYes __No wng&:j
ompany: | ‘ o Phne Ol
Address: Supervisor: N

Job Title: ngw

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __ Yes __ No

oler R ‘%6/\/ )
Q\CC&Q@ O,’P\/ 1|Page

{ f%”?dmg* NMT



CORPORATE MANAGEMENT GROUP CMG &
Employment Application Workfores Mg & Sl Fxens

Office Hours: Sam-4pm Mon-Thur, 9am-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 application nor the subsequent entry into any type of employment
relationship, either in the position applied for or any other position, and regardless of the contents of
employee handbooks, personnel manuals, benefit plans, policy statements and the like as they may exist
from time to time, or other company practices, shall serve to create an actual or implied contract of
employment, or to confer any right to remain an employee of Corporate Management Group, Inc. (CMG),
or otherwise to change in any respect the employment-at-will relationship between it and the
undersigned, and that relationship cannot be altered except by a written instrument signed by an officer
of CMG. Both the undersigned and CMG may end the employment relationship at any time, without
specified notice or reason. If employed, | understand that CMG may unilaterally change or revise their
benefits, policies and procedures and such changes may include reduction in benefits.

| authorize investigation of all statements contained in this application. | understand that the
misrepresentation or omission of facts will result in my disqualification from consideration for
employment or, if discovered after | begin employment, will result in my termination. | hereby give CMG
permission to contact schools, all previous employers {unless otherwise indicated), references and others
and hereby release CMG from any liability as a result of such contact.

| understand that a comprehensive background check may be conducted to determine my eligibility for
hire by CMG. This may include but is not limited to, investigations of criminal and/or conviction records,
driving records and/or a drug screen test as required by clients, government regulations or by CMG
policies.

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

l'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.

I 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 p#GBbationary period or thereafter, my employment relationship
by either party.
/
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