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New Employee Ackn 6wledgément 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

\X Employee Notice of Employment and Wage

"~ Website: https://zenople.g_sgazure.com/login/cmg

**do not fill out the login name or passw0}d. CMG will provide you with this information**

l;ogin Name: A M% A\?\B q S( 9\ CT
Login Password: ZG’\”'\@ 0063

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
andthatifl hgye any questions concerning the content, itis my responsibility to address my
questions with a CMG representative. | also hereby waive any claim, now or in the future, that I did
notreceive, did not read or did not comprehend the items or their contents. |

: ﬁSignature: -

. Date:




Employee Photo Release Form "

[, 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.
P (5 - ipx- 20 AU
e o {7 >
XQ Signature: S Date:

Emergency Contact Information

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

Contact #1 Contact#2
Name:_f {X7¢ o ¢ Name:
Relationship: ( @ui iy Relationship:

Phone Number:_| ( 50} 995 53581 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 onty 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.

nd

1 < b Foous - Lo U
&Signa‘cure: = ‘ . Date: - BCRaE

Insurance Information

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

paperwork unless spepiﬁed otherwise during my interview. | understand that| have 30 days after
my job offer to apply for insurance through ESSG via the logininformation provided to me.

?{Q Signature: _ < " Date: L7 /o R0 at
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.

' . ' 9 ’
Would you like to receive your W-2 statement electronically? Yes @ No v&\
) 7
Email: _Lenednow cambeaid @ homall « ¢ pin




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1:

Complete the following information/Completa los

siguientes datos
First Name/Nombre:

Sacial (opcional)

BNERN EpNE

BALANCE AND TRANSACTION LIMITS SCHEDULE

Load Limitations'?®

Maximum Account Balance

Employee ID Number/NGmero de Empleador:

Social Security Number (optional)/Ntmero de Segu

1

L

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

1 [

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 informagion
nuevemente.

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

ROUTING NUMBER: 084003997
ACCOUNT NUMBER:  7277631800865803

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 "2

$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 fransaction 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 recagnize a transaction in your recent fransaction 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.






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, 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 qUaUﬁcaﬁons.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 consent 1o the background check described herein.

Signature: el ' : Date: 47 ~13 - LD

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, )
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. Itis your

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

lunderstand by signing this form that 1 am reéponsib[e 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.

/- G 19 - 1A - 020
%Signature: @@“ Date: 479 -l - A& f.




Wotk Opportunity Tax Credit
PLéase circle Yes or Noto the followmg questions:
-In the last year, have you or anyone you've lived with received SNAP (Supplemental Nutrition

;Assrstance Program also referred to as food stamps)?- Yes/No
-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/No

-Are you a veteran of the U.S. Military/Armed Forces? Yes/No
-Are you a person who has a disability? Yes/Ne

-Have you ever been convicted of a felony? Yes/No

-Are you unemployed? Yes/No

-Have you collected unemployment benefits at any time during your unemployment period?Yes/No™
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 inyour 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.

oot}

Signature: - Date: SF-am -dery
Direcf Deposit

Payday is weekly on Friday.

Bank Name - | Routing # Account #

Checking or Savings

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

form, [ am responsible for any de[axs in payroll or extra'costs included if account number that
provide is incorrect. N
Ay

Please check here if you do not hzs%your account information or have an account. We
will provide you with a Bank of America loney Network Ca/rd

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

Signature: Date: 3~ o~ 3o




E\Eanformation.

Please choose one option uhder the following:

Gender . Marital Status

-No Answer -r;m Answer

-Female -Divorced

-Male L | | .| -Married

-Non Binary ' -Unmarri‘ed L

-Other ' | - -Wiéowed

Ethnicity Veteran

-Alaska Native -American lndiaﬁ || -Vietnam Era Veteran

-Asian | V‘ﬁlack or African American || -Veteran

-Hispanic Latino -Native Hawaiian -Non-Veteran 1

-Other Pacific Islander-Two or more Races ‘ -Other Protecfed Veteran

-Unknown Ethnicity  -White -Recently Separated Veteran

-No Answer -Special Disabled Veteran
-No Answer

i%Signature: iﬂig@;} J:} - 12— XD id

Date:




Employment Ehgﬂmhm Verification
Department of Homeland Security
LS. Catizenship znd Tmmigration Jervices

Form I-%
OREB: W 10T5-0847
Expires (TGS

START HERE: Employers must ensure the form instructions are awailable to emiptoyees when completing this form. Employers ara liabile for

failing i comply with the requiremants for completing this forro. See below and the nsimections.

ANTHDISCRIMINATION NOTICE: All employess can choose which apcapiabls decumem‘.afmmo present for Form M2, Employers eanmol as_}:
ampioyess for dacumentkion powesthy information @ Section 1, or spacify which acceptable documentation emeloyess must present for Section 2 or

Supplement B, Revedficaton and R

efiire. Traating employees diferenty based on their ciizanship, mmigration satus, o n=tonsd origin may ke Tlegsl.

oy o srpipmets

;

¢ Lask Mame (Family Namaj IFUret Mame f53ives) Mams! Siod]= inftat I ey | Qe Last Nemes Usan i anyh
y . 7 4 ' o
/ A s Lenedne i . Merse |
fg Admress (Strest Mianbar and Hams) At Numbergranyy | OhyerTewn Sist= P Cordet
o - " goes L H A ' . f [ ] o S T
| L2olb qivy Stvieet A pop : RO Cheiter Mazd] 5570 |
§ Daba ot Bl eI 118, Sooial Securtly Kumbar Empiopests Smell Adiimes Employes's Telenhions Mumbser
Mg au [ 200 Bisic igl5tylp iz L &N eiddmboiy @) Bns it com
b am aware that federalitaw

fines: for false statements, or the [ & foctizen cetne United Btates

Check oneoniite fhimm gbaxes in akset io your cizenship or immigraiian siztus {%ee page £and 3 of e fmsrectons. o
prevides for impriscomentandior .

use of falsa documents, in | ] = Ancnclizen naional o e Lnkad Stites [Sea M)

-;qm%e.cﬁm:; ?:ﬁﬁh.iiﬁlf& -?MPTMO;H of B 3._Adaihd pemmanst recident (Erier USCIS or ANt [ /) £ o & 7 2 0 of 7
isforme | ablest, under penalty 7 " - - - e <
of Pﬁbjuﬁ’. that ﬁ\t{S imﬁo&'ﬁaﬁnﬂ?ﬂ S V 4. Ainonedlizen faeher iham ttam Mumbers 2. andia. abave}nactsEd jo ok Bt e, danm, Jramy)

including oy selectionof the box | ) ' .

attesting to my citizenship or 1'yoxt pbeck Mem Mumber 4., enferong of rmrasa. .

imenigration status, is fme apd USCs sdumber. | | Fomw 494 Admibssien MumbsT Fomeign Passport Mumber and Counisy of issnancs

g DR of

comect

Signaure of Employas Togay's Date fmmigeimnny
é&? . ., J3 9= DFaeAN|

franziater asaleted wou

Prepanar andior Trapsiator Cerfificsfion on Page 3.

CEL

[_] Ches nese Iryaa usad 2n atematire procsdire anthoriead by DHS 0 examine doeumsnss,

Cariifeation: | atipaf, under panatly of perjuy, that {1) | have sxamined s documentatio
smployes, () the abova-eted documentation appears fo-be ganuine and ba pal
basl of My kmowdedge. the smployesis anshorized fo woek I tha iintted

[ States,

0 possanited oy the abovenameg | FUS DEY COEMpioyment
sia fo thaemploges mamed, snd (3 fo fhe (i

Last Hame, Fret Namie 2 THHiE OF EmpEeper of AUSEemed Regrasamnie £ TR Of Empldies e Authonped Represemase

Empioyers Eusivaes. or Oganisaiion Mame

TS DA YOSy

Bmployer's Business oe Organization Agdress, Chiy o Toan, Sate, TR Code

For reverification or rehire, complete Bu
Form -8 Edifion DEMHR25

lement B, Reverification and Rehire on Page 4,

Page 1 of 4



] W_4 Employee’s Withhelding Cerflfleate CE N0, 15450074

Completa Form W-4 5o that your employer canwithifiold the comect faderal inecme tax fnm your pay. 5 R A%
ument o the Trassury Give Fosm Wi-4 1o your emiployer. . “ @)2’4
Ravanus Service: “four withbolding is subjechitn review by the RS,
Step 1: & Brsi name snd migdia i Lest rame ) Seckbsecuriynumber
L Lenednevs ™MelSew A MR e O
g‘m 1 Addmss . Doss juur RAme makch the
Srscna s TP ) ) R (Rame. DI VOREE Bielal sesurtny
Information LO1G 47 ¢t stpeed Nun) Aparrmens R2. ﬁ;;m;} Lﬁmmsmggnmga
T I, S B AT 05 _ : £ORIECESS.at SOSFIS-TR
Lociesior. MN 55 aAO4 25 G0 X B S5,
I [Clsingle or Marmed fing separabeny '
[ mamea Ming ottty or Quslning sundving spouse
] Hemd of nousshold iGReck ooy B ¥ouTe tmamad and P2y mom i Nelt e costs. of keaping 192 2 RO 108 YRORSE! and 2 el Indicisl )

omplete Steps 2-4 GNILY if they apply to you; otharwise, skffﬁ 1 S¥ep 5. See page 2 for more infammation on sach step, wha an
claim sxampion from withhoiding, and when $o usa the astimatar &t AL oo oD,

Step 2: Complats ihis stap if you {1} held more than ong job & = fimes, or {2) 2m manded Tling fointly and your spouss
Muliiple Jobs  2lSC works. The cormect amoust of withiolding dapends on income samed from all of thass jobs.
arSpouse Lo onty one-of the following. : ‘ ,
Works fah Usa the esfimator atwwsy.irs. gowt¥240 for most accurate withhelding for fhis step-fand Sfeps -4 Fyou
‘ aryour spousahave saif-employment incoms, use this eption; ar
(B Use tha Mulfiple Jobs Worksheet on pags 2 angd enfar the resultin Step 2 belows ar
fc} [ there are orly bwo Jobs total, you may cheek this bost. Do the sameion Form We4 Sorthe offier job, This

opfion is ganarally mans accirate tharn (k) i pay &t the lewer paying jeb is more than half of thepay a2 the
Righer paying job. Ofherafss, () s maratommate . . L L . . . . . . . e e e . L O

Complete Steps 3-4{bj on Form W4 for only ONE of these jobs. Leasethose steps blank for ths ctherjobs. Prour xéﬁtfﬁmﬁd?mg will
bamost accurstaf you complete Staps 3-41h) on the Fomm Wed-for the highest pEying job)

Step 31 7 wour tokal income will be 3200000 or less {340,000 or less 7 mamied fHing jointy:
Claim Wuliply he number of qualifing childrer under aga 17 by 52,000 3
Dependent " ) ~ . _

and Other MuRiply the number of ohar dependerts by §800 . 2. . &

Credits

Add the amounts above for qualifying childrer and other dependants. You may add o
this the ameunt of any oifer crediis. Ener the tntal here

Step 4 g} Qther fneome (ot from jobs). If youw wank tax withheld for mther mcome wou
{optionalk axpact this year that wonct hawe withholding, smber fhis amount of sther incoma hem.

Other This may include Infarast, dividands, and refiremantincoms . . . L . L . - | %a) s
Adjustments

(B) Deduciions. i you expact fo-claim deductions nmar than ihe standand deducfion and
wank o raducs your withhcdding, uss ihe Deduciiats Workshast on page 3 and antar
e result bess : L.--‘.'--.-‘.‘A.A.<..-4@5;

fc) Exira withholding. Enter any addiions] tze you iwamt withheld each payperiod . . |4} |8

Step & Under panafiiss of parpry, | declam et this rertilicate, tofhs bret of my knowisdge snd befes, i i, pomect, and complsts.

‘ % J g L ' ~ _}9-12° 2021
e

Sign
Here <

Employbe’s signafire [This form i not vatid mnjees wou sigm Y i}
Employers | Emplayar’s nams and address o o First data 05 Eraployer idemification
Goly , ‘ Sevployrnant numbse ERY

For Privacy Act and Paperwork Reduction Act Nofice, sea page 8. " Cat Mo, 20Reng Epern W4 oog



m | DEPARTMENT
4§ B 8 oF REVENUE

/ 2024 W-aMN

Employess , ) o |
ﬂbmg‘:r’e.-ta ?crm W-ILIN so your employercen withiold the comest inngsota income tax from your pay. onsider cnmpﬂgtm'gna ney:'Fonp '-a_.r-amw gach
yeer and when your persenal or financi! situation thanges. ¥ oo Fovm "W-anand is in effect, the nurmber of withholdig allowences ceirmed will ke zer.

Minnesota Wﬁthh@&dmg Allowa ngfe;ﬁEmamwm Certificate

BT M sadd Enitar LERsme Socke] Seauity Mambes

L eihl G ey, N Amuézum

PeryeRmnen Aucdser: ' ; Barieal Shrbus {Checcome )

: . ) ' - O Single; Mamied, buitingeihy separcked; o
2@,{” S AL (e G.A f\f AN Y 2hi A Sk gﬁw Spoze is 3 nemraident 2ilen
= Stie o ot T mtaries
\ Pocherto - AN S 0L | wried, it itnhogaat sizter Singis rmse
\©

amiplele Seckipm 1.

0
D 3

R Section 2, then sign the bottor and give the contpleted form to your employer,
..... SRS IS TR

A Enter 917 if no one else can claf

B Enter 2" i any o the lowing ROl - oo v e e e PR |
* vou are single and have only one jok
* You are marvied, have coly ans Job, and your sponse does mot work
™ Your wages from = setond job or your spouse’s wages are $2500 or less
B Enter “%¥ i you are marmed. Or choose to anter o Worom pe married and have either a working
Spoase or sove thanone job. fEntering *0” muy Help you trveid fawing oo lite tox withheld) . ©
DeEnter the number of dependents {other than yourspus or yoursei)
you vill clatm onyour tae retunm. ... .. ... e e e e rm e e aam——— &

E Brter “2% 7 yowwill nox the g stetus Hesd of Household (see fnstructions).... ... E
F sudd steps & through £ tFyou plan tu femize deductons on your 2024 Minnesots income tax
TeBurR, you TREY also complete the temined Deducions:and Addtonal Income Workshestr. ... F

1 Minnesoty Allowances. Enter Step Firom Section 2 shbowe or Step 10of the temized Deductions Worksheet
2 Addiion] Winnesos withbolding o vrant deducied for each pay parfod fsee fnstructions)

Compdete Section 2 ¥ youclaim to be exempt from Kinnesota income tax withhelding fsee Secton 2 instructions
ek cne boor below o indicete wizy wou balieve you are EXEmpt ’
A meetthe requirements and daim exempt from both federsl and Minnesorz facome tax withbelding
B Even though 1 did not laim exempt from feders] withhalding, t i exempt from Minpesotz withhobding, becauss;
» 1had no Kiinnesot ncome tax fabiliy ast Wear
* lrecewed 3 refond of all Minnesota fnome e withfeld
= [expedt tohave bo Winnesots income tx Gty this year
Oc ag of thesecappiy: . .
* By spouse 5 3 miltany service member assigred to amilkery location i Minnesom
> Wy domicile{legel recidencs] is in another sate o
» lam i Minnesowmsolely to be with Y spouse, My state of domicileis
U rsmen ameden mdn that resiies and warks ona
Enter the reservation name:
Enter your Certificate of Degree of Indian Blopd i lﬁD!Be}t;éfEmrmE]ment number:
E Fame memberof the Mirmessa Natio
% my oiBtary pay :
F receive  military pension or other wilitary Tetirement pay 25 caloelated wnder s,

, g Code, Hithe 10, sactions 1404 through 1414, 1447
through: 1455, and 13733, and kdim Esernpt fram Minmesots widhiholding o Bhis refirement pay

Jor gualificetians). if applicsble,

reseneton forwhich] any enrolled fzée Trestrucons].

nal Guard oF 30 active-duty ULs. wilittary member @nd daim exempt from Minnesotz withholding

i rertifthor ol informoton provided fn Section 2 5R Section 2 is vomrect. § understand there i g $500 pendity forfiling o fafse Form w-shis.
o Emgk:r;\:t’s'b‘r;rxhnt Dbz Tivjthme Phorie Nuroer

Erployses: cloe the complered form w0 your empiloyer

Employers
See the employer nstructions to-determine i you must send 3, ropy of tils form te the winnesoty Department of Pevenus, IF requited, enter your
Infarmation below and meil this fom to the atdress nthe instructions. {incomplete forms are considered invalid] we Ay assess 3 $30 penalty for
each required Fommm W-RIN not fWed with us. Xeep a copy for your records. - '

Rarme af Empvayer HEmmaroE R D Mumiser Frcaral Employer I Kumber (Fy]
Atfire

ity State TP ooz
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CORPORATE MANAGEMENT GROUP CMG e
Employment Application Workfre Magement & S Fpers

Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

: % iy ‘Applicant [nformation’ i :
{APPL/CANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) j} mBaw Zw;fﬂ ey’ Date:

Address: (street Address)_ 201 5. UL ST NDVAH. We st (apt. /unit#) __ € 2_

(City) 12 Ocl/eS4e i (State) DMwn ___(ZIPCode)_ S S5 G0 1
Phone: 5 0¥%120063 Email: Semeie MI/idT 3, J maii

Social SecurityNo._ 56 - 65 - 4829 Date Availableja-L G - 202 U
Position Applied for: A Desired Wage:

Shift Available to work: _ 15t 2nd  3rd Employment desired:_~Full-Time __ Part-Time
Are you authorized to work in the U.S? | Yes __ No

How did you hear aboutus? _ £i-cads Referral Name:
If under 18, please list age: Saveel %La /

- 'ndhj
Do you have responsibilities or commitments that will prevent you from meeting specified work )
schedules? _|_~ No Yes ) )\(

Previous Employment. -

Company: Y= >—|o-ﬂ*f - ) Phone: = - ?’\'/@”\A
Address:_ & -1 © PL & _ Supenvisor: ___((0 L e ° g
JobTitle: __ v T+ 2 - 00@\/10?((\
Responsibilities:  \~2 \ P Cos tone v

From: To: Reason for Leaving: C(fucwpl COs L/") J e © v?/“"’P Us 4
May we contact your previous supervisor for reference? _Yes __ No Cfm hgﬂd\\(‘f)

Cmpany: Lo /F-—I-&C ( - n v ‘” o h ‘L)
) - N \'J, i QK _7[ 3 ,(1(.«

Address: = A2, 2 () PIA Supervisor: cle 7% M@W

JobTitle: [/ 0 v ol %

Responsibilities: e P CnnD] ©@% o " V—)‘V"” | T V'
From: To: Reasonfor Leaving: __ 47" m\  jaap;p T A -4 - \/
May we contact your previous supervisor for reference? _ Yes __ No I‘ ’

\ 1|Pag e
Accer® |



Corporate
Management

CORPORATE MANAGEMENT GROUP ' CMG Srout

Employment Application Wrdor: Mamgemen & Sl B
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri

Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc.,

| agree that:

Neither the acceptance of this application nor the 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.

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.

i - [
Signature of applicant Date: 42 -16 -~ 2o H
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