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CORPORATE MANAGEMENT GROUP CMG So

Group

Employment Application Wkl Mapanen & Sl P
Office Hours: am-dpm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Qr. SW Rochester, MIN 55902 N - ‘ N .

f io .
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)~. ™

Please fully complete pages 1-3

[ ) & E
Nl g b o ey

Address: (Street Address) _\

(Apt. /Unit #)
(City) Tt n2< Ly (ZIP Code) 255707
Phone: 507 ~5R 4% e s oo
Social Security No. 7 (/% -45- 7,94 J ‘Date Available: L= S LsDossis
Position Applied for: vi»\ R ISt Desired Salary: & 4

- T ,
Shift Available to work: 7 1%t __ 27 31 Employment desired: v Full-Time __ Part-Time

!

Are you authorized to work in the U.S?\L Yes __No

How did you hear about us? .77/ Referral Name:

If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meeting specified work

schedules? -\/ No Yes

Type of School Name of School | Location {Complete | Number of Years | Major & Degree
Mailing Address) Completed
High School
College

Bus. Or Trade School

Professional School

1|Page



CORPORATE MANAGEMENT GROUP CMG s

Em p i oyme nt A pp lication ‘ Warklfone Mugeonent £ Stalling Fapers

Office Hours: Qom-dpm Mon-Thur, 9am-3pm Fri
Office Numiber: 507-923-4955
Office Addre

3707 Commercial Dr. SW Rochester, MIN 55902

Company: F oy A Phone:

Address: Supervisor:

Job Title: P reeine s Starting Salary: $ Ending Salary: $
Responsibilities: ULE0n. A0 Gnad Stk inc

\J"] '\/"’
From: To: Reason for Leaving:

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

Phone:

Company:
Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary: §

Responsibilities:

From: To: Reason for Leaving:

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

Company: . phon: .

Address: Supervisor:
Job Title: Starting Salary: S Ending Salary: S

Responsibilities:

From: To: ' Reason for Leaving:

May we contact your previous supervisor for refere_nce? __Yes___No

Phon:

Company:
Address: Supervisor:
Job Title: Starting Salary:S Ending Salary: §

Responsibilities:

From: To: Reascn for Leaving:

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

| certify that my answers are true and complete to the best of my knoWIedge.

If this application leads to employment, | understand that false or misleading information in my

application or interview may result;ﬂﬁ,my release.
v~

Signature:

AT iz S0
Date: ol iibs L7

P

2|Page .



g

: Corporate
CORPORATE MANAGEMENT GROUP | CMG
Em plOyment Application Warkfre Mawganent & Sulling Fpeers
Office Hours: 9am-dpm Mon-Thur, Yam-3pm Fri
Office Number: 507-925-4955
Office Address: 3707 Commercial Dr. SW Rochester, MM 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.

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.

| 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 probationary period or thereafter, my employment relationship
with CMG is terminable at will for any reason by either party.

e

/é/w
Signature of applicant '
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. -
Corporate
Management
) Group

Workfaree Mamygement & Suling Fxperis

New Employee Acknowledgement Form
Welcome to CMG and Reichel Foods!

As a new employee, you will be provided with the website, username and
password fo view the new hire forms that you signed during your CMG interview.
Please sign and date the bottom of the sheet stating that you received your
login information.

CMG/ ESSG / Rveicl‘wel Foods Handbook

Healthcare Nofice of Exchdnge and Website for Enroliment
Safety Policy

Drug and Alcohol Testing Policy |

View Paystubs

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

* do not fill out the below login name and password, CMG will provide you with this information **

Login Name: 50738 Hy 23

Login Password: ZV@ N lCYLé

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 that if | have any questions
concerning the times or its content, that it is my responsibility to address my
questions with my supervisor o CMG representative, and hereby waive any
claim, now or in the future, that | did not receive, did not read or did not
comprehend the items or their contents.

-

Signature: ‘ / Date: oy ’azg"/zzﬁﬁ
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Workline Mangecment & Sefling pens
1

ca

CMG/Reichel Foods, Inc. $2,000.00 Retention Bonus

Thank you for accepting a position with CMG and Reichel Foods, Inc. By accepting this position, you are

eligible for a $2,000 Retention Bonus. Please read the below requirements and conditions about the
sign-on bonus followed by your signature. -

Reguirements and Conditions for the $2,000 Retention Bonus
You must pass all Reichel Foads, Inc. h?ring requirements before you are eligible for hire
© You must complete the CMG/Reichel Foods, Inc. orientation
© You must pass a drug screen and background check
o - You must meet Reéichel Foods, Inc. language requirements
o0 Youmust meet company policies and practices for attendance and performance

If you resign or your assignment ends, you will forfeit any remaining portion of the Retention
Bonus.

- The bonus amount is for $2,000 total
o You will recelve weekly payments of $41.67 for 12 weeks (totaling $500)
o Afterwhich, you will receive a $500 check from CMG after each quarter worked (i.e. 13
weeks) for the following 3 quarters. This totals $1,500.
- Payroll taxes (including State & Federal Income Taxes) will not be withheld from your $500

checks that are provided by CMG. You will be responsible forthe tax liability when you file your
individual income tax returns.

- Youwill receive a 1098 for payments from CMG for any tax year you were paid the bonus.

* acknowledge that | Aave read and understand the terms and conditions above regarding the $2,000
Retention Bonus with CMG and Reichel Foods, inc.

Employee Name Signature ' Date

Ze Bl A 02 -zi-22

CMG Representative Name CMG Representative Signature Date

Hu M S ) 221- 2090
a ~ U |
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CMG Preliminary Questions I I O N
Management i
— ks . ; Ve . _ Group /»

Name: Joure SriReude Virds CON0 ENChrnac d

ST TN AW ok oree Manggement & Stalling Byprers

5

Date: 2/ 71 /7077

Please Mark Yes or No

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 milke Yes

7N
\No/

3. Are you able to work with pork?@ No

Please Mark Your Preferred Position

4. Which plant do you prefere §g\yjh North
5. What shift fo you prefer? qst)  2nd 3d

*To be completed during or after interview*
S

Have you ever been convicted of a crime?2 Yes No \//

Explain
Incident

I
Employee Signature /

‘ -~ ' (‘J",":‘ : f /" //7 /!] i
Interviewer Signature 43}6 aﬂ/ Ny Qﬁf ,



Pg Informd‘rlon

--------------------------------------------------------------------------

Payday is every Friday ’

-

< / > y i 1] . .
Name: Lo ‘OF AV ke, Wik 0 viane Enlatnecion
U )

-— A

Last 4 of SSN: 1194

Please mark what option you choose
Direct Deposi’r

Bank Name

Routing Number

Circle One

Account Number Checking -or- Savings

I Understand and acknowledge that if | do not provide a voided check with this direct
deposif form, | am responsible for any delays in payroll or extra costs included if the
account number that | provide is incorrect.

Initial

%_ Bank of America Money Network Card

| Office Use Only |

Routing Number

Account Number 6% | % M

l ou’rhonze ESSG to send my paycheck stub elec’rronlcolly to The email address that is
listed below from this date forward.

—
. . )
Email | 5. e v, A ~
NPl WA TP 48 Lo EBE DYy A N
e NIRRT g e N WL UM L Lo
v A

Initial __Z AN A



ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1/PASO 1: _ ' STEP 2/PASO 2:

Complete the following information/Completa los _ ; ‘ Detach this slip and provide it to your employer.
siguientes datos ' . You will not need this information, again.

First Name/Nombre: : B Desprende este volante y entrégaselo a tu patrono

D D D D D D D D D D D | guzn\jg)rls::?er: No necesitaras usar esta infor.macion

Last Name/Apellido:

D D D D D D D D D D 'FOR EMPLOYER USE ONLY

Employee ID Number/Numero de Empleado: PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE
DD D D D l:] D D D D ROUTING NUMBER: .'084003997

Social Security Number (optional)/ Nmero de Seguro ACCOUNT NUMBER: " 7277631800541511

Social (opcional

)
D D D - D l:l - D D [:] D Money Network® Checks and Money Network Cards are issued by

MetaBank®, Member FDIC.

—~
BALANCE and TRANSACTION LIMITS‘SCHEDULE

Load Limitations ’ ' Limit Amount

Maximum Account Balance? $8000°

ACH Deposit of Other Funds (Direct Deposit) Load® $4000 per day | $8000 per calendar month?

Load check funds via Mobile App‘-z-” ‘ $25-2500 per check | $5000 per day | $10000 per month ®
Load Cash at Load Location'-2? $2500 per transaction and per day | $5000 per month™%?
Secondary Account ‘ $8000 maximum account balance

Secondary Account Transfer $1000 per day | $2000 per month

Withdrawal Limitations*-2 Limit Amount 2

ATM Withdrawal Limit $600 per transaction and per day

Maney Network Check Limit “ $9999.99 per Check and per day

Bank/Teller Over the Counter Withdrawal $8000 per fransaction and per day .
ACH Transfer to Domestic Bank $8000 per transaction | $16000 per day | $64000 per month-- -
ACH Transfer to International BanK ~ $1000 per transaction and per day | $2000 per month
Spend Limitations "2 Limit Amount "2

PIN Debit Transactions $3000 per transaction and per day

Signature Debit Transactions $3000 per transaction and per day

'Third parties may impose additional limitations and charge a separate fee. Reload locations may set a minimum load amount. For security reasons, we may impose
additional limits on the amount, number, or types of Money Network Service transactions you may make. : .

2These limits apply to the transaction types identified. Your Fee Schedule identifies the transaction types availahle 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 Cal 1.888.913.0900 immediately to report it.

DISPUTE A TRANSACTION
Ifyou don't recognize a transaction in your recent history, promptly call the Customer Service
number at 1-888-913-0900 to dispute the transaction.

For questions about your Account cal! 1-888-913-0900 or visit moneynetwérk.com



Applicant Cerificatlion and Authorization for Background Check

Please read the below statements and initial on the indicated line

(This information will be inputted onto the online NHO form - you will be provided i‘he login
information during your interview)

| authorize Employer Solutions Staffing Group (ESSG) fo use the information and statements
contained in this application to determine my qualifications. | authorize ESSG to make inquires of
my former employers, except as indicated in this application, regarding my previous duties,
responsibilities, performance, compensation and eligibility for rehire.

 understand that comprehensive background checks may be conducted to determine my
eligibility for my hire by certain clients of ESSG. This may include — but is not limited fo,
investigations of criminal and/or conviction records, driving records and/or a drug screen fest as
required y clients, government regulations or by ESSG policies.

I release ESSG and other persons or entities from any claims that might be based on ESSG's
decision to conduct a background check. | certify that all statements made in my application
are frue and accurate and that | have not omitted any material information or provided false or
misleading information. | understand that nay material omission or misrepresentation will result in
my disqudlification from consideration for employment or if discovered after | begin my
employment, will result in my fermination.

If hired, | agree to abide by the policies and procedures of ESSG.

I have read and agree Z 53\ E(iniﬁal)

| hereby authorize Employer Solutions Staffing Group, LLC and ifs designated agents and
representatives to conduct a comprehensive review of my background causing a consumer
report and/or an investigative consumer report to be generated for employment purposes. |
understand that the scope of the consumer report / investigative consumer report may include,
but is not limited to the following areas: verification of social security number, credit reports,
current and previous residences, employment history, education background, character
references, drug testing, civil and criminal history records from any criminal justice agency in any
or all federal, state, country jurisdictions, driving records, birth records, and any other public
records.

| further authorize any individual, company, firm, corporation or public agency fo divulge any
and all information, verbal or wiitten, pertaining to me, to Employer Solutions Staffing Group, LLC
or its agents. | further autherize the complete release of any records or data pertaining to me
which the individual, company, firm, corporation or public agency may have to include
information or data received from other sources Employer Solutions Staffing Group, LLC and its
designated agents and representatives snall maintain all information received from this
authorization in a confidential manner in order to protect the applicants personal information,
including, but not limifed o, addresses, social security numibers and dates of birth.

I have read and agree 7 2 Y & (inifial)



Authorization to Enter New Hire Information

By signing below, | authorize a member of Corporate Management Group —
Rochester Office —to enfer my new hire paperwork into the online lenople
(NHO) site. | understand that | will be provided access via login name and
password to view the forms that they have completed on my behalf.

Employee Signature: / 4 Date: 17 2| -22_

v

Insurance Informq’rion

lunderstand that the CMG Staff defaults to decline insurance when entering my
new hire paperwork unless specified otherwise during my interview.

lunderstand that | have 30 days after my employment starts to apply for
insurance through ESSG via the login information provided to me.

| agree: LBV E (inifial)

Elécironic W-2. Consent:

The IRS has approved employers to send W-2 electronically to employees. Employees
who choose to receive their W-2 statements electronically will have the following
advantages. Faster access to your W-2. Ongoing availability to view the W-2. Ability to
reprint as many fimes as needed.

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

By completing the box below, you are consenting to receive your W-2 by email to only the email address
that you list. A paper copy will not be provided. This option can be changed at any time but remains in
effect until you inform ESSG that you would like to revoke your consent.

[ consent to receive my W-2 by email at the address listed below from this date forward.

Email

N

~—

| agree: . R UL (initial)

)




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 suftable 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 i, 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 fail to do so, it may affect your unemployment
benefits.

I understand by signing this form that | am responsible 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. sm _ (Initial)

Recruiter: Corporate Management Group
Phone Number: 303-8201425

Address: 1501 W. 124th Ave Unit SO0 Westminster, CO 80234

v .
) L A ” a,
N 22-71-2022.

Employee Signﬁez Date:

P i
—

- MY ; o -

7 - = / P2 P — Coe s
Gl CA T sy dia Vicsorro Cncammecic m
a s =

Employee (please print your name here)



