st

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

Employee Notice of Employment and Wage

Website: https://zenople.e sgazure.com/login/cmg

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

Login Name: 21 AT YR Y

* Login Password: mm ﬂ@ 2 X L’ T

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, itis my responsibility to address my

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

. Date: _L(~([=Fvif




Employee Photo Release Form “

I 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. - )

S‘ej*:/{’;’ﬂSigna‘cure: Willioom oA Date: LL—il-707H

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.

; Cog’ggggﬂ#_lﬁ Contact #2
Name: (‘f:@»@ wfjﬁ?i‘ e halle: Name:
Relationship: 14 [’}{""nl Lo Relationship:
Phone Number: £el-3U "7 3945 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
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.

. . . "\) —
C& Signature: LV/i/// (A /( savad *\/  Date: _[{-/[- //L'Gﬁ” 'j’/

Insurance Information

I 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 log in information provided to me.

. cr . - B
Cgé%iSig“athei L) g Ak . Date: L=/l =2vFu]

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

% . Email:
g,»ej_\j




< W=4 Employee’s Withholding Certlfieate AT b 15460074
F,m g

Complete Fomn W-4 50 maitywrm{tp&lbye%mrammdmmmectfedemﬂa‘mcamaﬁaxfmmynmpray. & ﬂ’i 2 4
Deprasmert of the Traosury Gire: Fomm Wi-4 1o your esployer. : & Lx‘*-‘./ Jf
Intemet Ravenees Sordes “four withholding is subject o resiew Iy die RS,
Step 12 () Erst ngme and miaoke infa Lest name ) Sechbsecurfynumber
hepd s e r . ;T . ;o—
: 1 o aﬁ(){’ i HATAB 68 UA
gmer al Addrass. . BoBs Jaur name-ggmmme
ONEt o - S B2 O PO Seial secutoy
[ni;smmﬁon 9’0/1’3 H(ﬁl T:S /VW //:- 57 //7}1/5770( ’%gﬁﬁmm@a
OO A, S, B AP 2038 . LOREET S5 AL SNETIA1 R
7 GO MG RSS2,
ey [F'Single o Marned fng separatany
[ mermed Ming jointty or Cuslying Surdving spouse
\ ] tead of housshokl {oRack oy B 35U TR IRMATEG and payy Mosa iar: et A costs of Keeping 1D 8 ROMA 107 yRUESel! and 2 qIstidng Indwicaal)

Complate Steps 24 ONLY if they appiy to you; otherwise, skiﬁ 1o Bhap B. See page 2 for mors infosmation en sach step, whe can
claim exampticn from withheobding, and when fo usa the astimatar 2t wameis.gorlE440p.

Step 2: Complata this step if you {1} held more han one job &t & #ms, or {2) ara marded fiing fointly and your spousa
Muliiple Jobs alst works. The earrect i of withiolding depands on incoms samed from alk of fhass jobs.
or Spouse Do onty one-of the fallowing. ‘ ‘ )
Works fa} Usa the ssfimator at wwir.ifs.gowti4pp for most accurato witiihelding for fhis stop- fand Sfeps 34 § Y¥oU
: ar your spousa have self-employment incoms, use this aption; or
{b} Use tha hMulfiple Jobs Warksheet on pags 3 and enler fie resuftin Step 42) balows or
fc} i there are oy buoJobs total, you may check this bost. Do fhe-sameon Fomm 3-4 for the offier job, This

opfion is genarally mars mccierate than fk) i pay &t e lewer paying job is more than half of theipay 2t the
higher paying jeb. Ofhenafss, ) is marsatcwrate . . . . . . . . . . . . . oo . .. O

Cemplate Steps 3-4b} on Form W4 for only ONE of these jobs. Leawathioss steps blank for the other jobs. Frour #fn’tmwﬁdmg will
ba moat accurshe i wou complete Steps 34k on the Comm -4 for the highest peying job.)

Step 3 If ywour total incomea will be $200,000 orlzss £3400,000 or less # marisd Hling joindyi:
Claim Walfiply #he number of qualifdng chidren under age 17 by 32,000 3

g?g Emﬂmr Multiply the number of othar dopenderts by §500 . . & . . §

Credits

Add ihe amounts abave for qualifying children and other dependenis. You may add o
this the amount of any oiher credits, Enferthedotalhere . . . . . . . . .. | 3 I8

Step 4 &} Cher ncome [mot from: jobs). I you waak tax withhald for ather meome you
foptional): expact this year that wonct fiawe withholding, snter the amount of siher incoms hem.

Other This may includs interest, dividands, and refirementincoms . . . . L . . - {4E s
Adjustments

i} Deduciions., if you expect fo-claim dedictions niher Hhan the standard dedunfion and
Ak fo padune your withhcdding, uss the Deduclings Workshach cn pape 3 2nd antar
mgresm’mgxex.-;.L._;-'-.~-‘-‘J.‘....ém.‘}}

fc) Exira withhelding. Enter any addiions] ta you ipant withizeld cach payporiod . . |44} |3

Step 5 Bndr penaliizs of pegury, | declan: that tis cacfiitats, o he best of my knowlerge and befief, fa imee, comect, and eompisbs.
Sigrn /oo T R - '
Here &/ A\/; (i gl /;mc-# 5 : Wil =g H
Employes’s signature {This form is not vaiid unisss o sigm T Diate 7
Eml;;oyers Ermplayar’s nams and address ' ' Firat datte o Espinyer identification
n

Smploymant mumbes EREY

For Privacy fuct and Paparwork Reduciion Ack Notice, sea pags 3. " Cat M.yt Foen W4 oo



|y DEPARTMENT
:  OF REVENUE o .
2024 W-aMN, Minnesota Withholding 2llows nee/Exemption Certificate

Employess ' o .
ﬂomgg&te ?orm W-IIN so-your employvercan withfold the comect Minnesea income td fiom your pay. Egmxder Fumpl‘»e’hzmg 3 neyz.ﬁom lv_«f‘-mu gach
year znd when your persoral or financia] sitvation changes. i mo Form "W-a is in effect, the number of withholding allovenoes deimed will bz zer0.

Bl U =nd fnitar Lazt®yme Skl Senuity Mamber
Wt a2 st GUT-T8 /(i
R ' | mwmﬁf F-:—xne whedsor
. e e / P o Szl Warded, but lesby sessreked;
Geois Hr<T 9T My Mu H6qi( | smesemsaen.
| = ) Shie TP Cotte: - [ e .
\, /2() C /j pS5tes [ Mmcsie, b witnhabd ot sésfar Sinsis rate

Camplete Seckion 1 OR Section 2, then sign the bottom and give the conypleted form o yeur employer.,

Llg et T f K
A Enter “17 if no one else can Tuim youas adePenlent . o oot u i 2

B Enter "= if any of the lowing e . oot t eeL P -
* You are single and have only one job
> You are marvied, have coly oni Job, and your spoase does mot work
™ Your wages from = second fob or your spouse’s wages are $1500 or less
T Enter “1” if yoo are marmied. OF choose taemter *o” roniare married wnd have sitherm working
SpDase ur e thaw.ong jub. fEntering “0” may belp yosvedd fowing oo fene tax withheld) . ©
DiEnter the number of dependents fother than yeor spouss or yourseTy
you will cdsim an your tEe s, ... ... ... .. e e A mnear e e an . m————— D

E Enter 27 & your will ase the g statuy Hesd of Household 52 IS HTeRDIS e v v e e E
F sddisteps A through E tFyou plan to Memize deductons on your 2024 Minnesos income tax
reburn, you ey also complete the ltemized teducions:and 4dditonal Income Worksheet. ...  F

1 Minpesoits Alowances. Enter Step Ffrom Secion 1 ghove or Step 0 of the Itemized Deductcns Worksheet .. ... .. .. 12

2 Additiong] Winnesom withholding yous vt deducted for each pay pariod fsee instructions)

s

————————————

rhbholding {see Szction 2 insguctions Jor qualiicenians). i appicble,

check one box below i indicte why vou balieve you are BXEmpE
0 A Umestthe reguirements and daim exempt from both federstand Minnesors fncome Ex withblding
B

Bven though 1 did not diain exampt from feders] withbhabding
» Vhad no Kinnesotm Bicome tax Babilinylast Year
*~ Ureceied 2 refond of all Minnecn innome e withield
= Iexpert tohave o Winnesots fncome e bty this year
O ¢ a8-oF thessappiy: ,
* FY spouse & & miltany service member assigned to amiliary location in Minnesoz
» iy dioeniclie {lagal residence] & inanother sate .
™ bam b Winnesotasolely to be with vy spouse. My state of domicileis
O iaman drvenican ndian tat resid
Enter the reseration name:
Enter your Certiicate of Degree of Infin Blosd ool Enralment nomber:
Oe gz memberofthe Mimeswt Natons! Guard or an active-duty WS, miitsry member 2nd defm exempt from Minnesot withholding
o my oriEtary pay .
F 1receive @ military pension-or other military retirement pay s
through 1455, and 12733, and tdaim Esprrept Tromt Rinnesots -

, T claing exemnpd from Minnesots withhobding, bavauss:

ex and works on 3 reszneation forwhich ] am enrolled (sée Festructions).

cafculated under 1.5, Code, fige 15, sections 3404 through 1214, 1447
withholding om this retiremeent pay

el ther all igfbrmation prosided in Section 1 o6& Section 2 5 correct. § understand there i o $500 penalty forfiling o fale Form Weshat,

4 Em?;,«;gggsia—r,}m e Date Tizjtime Phacis Kurmeer
I eom LAN04 ' =33 :
Enmtaye:es; Sive the completed Form ta yoor empfoyer.
Employers

Se= the employer nstructions to-debermine I
infarmaton balow and wail tis form o the s
each regquired Form WEARIN not Sledwith

Yo must send 2 copy of this form to the Minnesota Deparoment of Fevenae.
ddirzss i the instructions. {imcormn
us. Xeepa copyfar your records, -

¥ required, enter ywour
plete forms are considered invalid | We may assessa $30 penalty for

Naros slEmpsayer WinnRzoi LD Rurmser Fademl Employer S Numbes (FE%]
Jiress

ity St Arondz




EEO Information.
==

Please choose one option under the following:

Gender ' Marital Status

-No Answer -No Answer

-Female -Divorced

Male | . i/l;;larried

-Non Binary -Unmarried

-Other : | - -Wi;jowed
Ethnicity Veteran

-Alaska Native -American !ndiar; -Vietnam Era Veteran
-Asian | i/élack or African American || -Veteran

-Hispanic Latino -Native Hawaiian -Non-Veteran

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

-Unknown Ethnicity  -White -Recently Separated Veteran

-No Answer -Special Disabled Veteran

“\/Klo Answer

% Signature: A/!’ /(t ard 97'707'V Date: _{/-1{ - FoF U




Employment Eligihility Verification

Department of Homeland Security
LLS. Catizenship and Immigration Services

Form I
OB N, 16250047
Expdres 12G12434

START HERE: Employers

failing i comply with the requirements for completing this form. See below and the Insimeciions.

ANTHDISCRIMINATION NOTICE: All employess can choass which apceptsble a‘ocummﬁan o presentior Form LB, Ernplosers canmnal as‘}:
employees for documentalion o vestfy infermation in Sectlion 1, or spacify wihich acceptable documentation employess must present for Section 2 or

/Suppl=ment B, Reyesficaton and Refiire. Treating employees diferentty based o their cifzenship, im

rrigration stakes, o natiowad cngin maybe fegsl,

pers. mkst ensure the form instuctions are available to employees ‘H‘hgﬂ compleing this form. Employers are fiable for

X ﬂ"ﬁ‘ LN

po— L

TRANT

Laa Mama [Family Namsy

Flret Mams {3 Mams)

iz It It =) | Oihar Lesk Rumes Usan iif any)
Dpigd Wiilizam , ey |
AdurEss (Streed Mionber and Nams) Agt Number(hamyy | Ofyorown Siste ZIB Code
deln VST ST A (e R Rochuster Muez | HE40¢
“Dizba ot BN [OOSR 11.8. Soeiat Secuny Humber Empivpests Emal Adrress Employe's Treleptions Mumber
(F-io-i1974 | BT Fesginl BT D15 26
I am awrate that federalitaw

fines: for false statements, or the |
‘use-of false documents, in {

prevides for inprisooment andior

connaction with e completion cwt

e

[ Achiman ot the Unitad Btabes

o

/Chetk me@ﬁh&tﬁib&wﬁg bares 2o aksst in your dizanship orimmigratian sizhes {96 fage 2 2nd 3 of the mLTiaes.

z
2

A nonciitzen nanal £F the Lntiad Sttes (See InshscTansd

of pesjury, that this informatton,
ingluding my seleetion of the box
attesting to my eifizenship or
mmigradion status, is frue and

this forme. | aftest, under penalty |

AT permanest restident (Entes USCIS or A-Murmger] |

2. Ainonefizen joshes ihan Ham Mumbers 2. and 3. AbCrvE; PNTETE i WeR ol e, dats, 37amy)
I yoa phack tam, Mumber 4., erterone of e

USCIS A-Mumber.

)

Fom -84 Admiaaton Membss

ca Fossign Rassperf Mumiver and Country of Issnancs
| comreek
Signanre 3§,Em;-lq3‘e& o Trdays Bate fmmldaian
o { AN g0, , C P ; ,
WLt Lo é'/fw_/’:zfm : | - F0 7
If 2 prapapar andior franelatar aesietad you in completing Section 1, That parean MUST compdate the Prapater antior Trag

£I3pare andior Transiator Lenitfieadag:

[_] cnec mes: Ity useran attematie [SDoEdUITe ALELANTED iy BES 0 examipe doeumanss,

Cartification: 1 atfeat, under panatty of parjum, that 1) | have examined e
employas, (&) the sboveisted dorumentation 2ppears to-be genulne snd
bagt of my knowiedge. the smpnyesis AnRoTIZad fo work inthe intted 5

decumentation preesnied by e above namad
ta relatato tha employss named, and (3} fo fhe.

First D=y mEmpleymeam
(P

Last Hame, Fre: Name =nd TR OF SOEeYar & Ausred FepyRsonstive

Sigrea of Smples ot AToTed Fepr s

TodayE DEE mEoDyry]

Emplayars Euzinass. or Onyanizagon Mama

Emplayer's Business o Crgantzation Agdrass, Chiy or Toam, 2iats, TP Oode:

Forreverification

or rehire, complete Supplement B, Reverification and Rehire ofi Page 4

Baem 18 Edition D80S



Background Check Authorization

l, 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. ' -

4. Professional references: This may involve contacting individuals listed as professional references
by the employee to assess their qdaliﬁca‘;ions.and suitability for the position.

5. Credit history check (if appiicable): 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:

| 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 th
voluntarily consent to the background check described herein.
S%— Signature: IWYAY)Gadi Olot . Date: L=l (=FoF 4

e terms of this consent form and

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.
within five calendar days after completion of
' fails without good cause to affirmatively requ
without good cause an additional suitable jo
the client of the staffing service, is consider
only if, at the time of beginning of employm
was provided a copy of a separate docume

095, subdivision 2, paragraph (d), an applicantwho,

a suitable job assignment from a staffing service, (1)
estan additional suitable job assignment, (2) refuses
b assignment offered, or (3) accepts employment with
ed to have quit employment. This paragraph applies
ent with the staffing service, the applicant signed and

ntwritten 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
failto do so, it may affect your unemployment benefits.

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

. ;
%—S/' ignature: LV! /// Ly @Wﬁf‘ Date: _{(=/(~ ;L’j»g‘/"/

eéponsible 1o contact ESSG through the recruiter stated
gnment ends. | also acknowledge that | have been




 Work Opportunity Tax Credit
Please circle Yes or No to the fouowmg 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/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)? Yesl;'L\l,,o’ ;

-Are you a veteran of the U.S. Military/Armed Foﬁr\ce's’?_ Yes@/o

-Are you a person who has a disability? Yes/'k/gf/ |

-Have you ever been convncted of a felony? Yes/@/o
-Are you unemployed? Yes/@g

-Have you collected unemployment benefits at any time during your unemployment period?Yes/No
\ 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 ETA Form 9175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verifythe '
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.

g%ésignature; Williams 3y Date: _Li=l1=Fv 2 ¢l
Direct Deposit

Payday is weekly on Friday.

BankName_+/ (V1K _ Routing # :} ql¢775 U LA Account# "7 H hidoOarpd)

<Checkm;or Savings
e

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

form, [l am responsible for any delays in payroll or extra'costs included if account number that
provide isincorrect.

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

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

Q;;QSignature: Z’@f‘i Uigon o
L

Date: _{l~{i— Fv i



=
CORPORATE MANAGEMENT GROUP CMGE-

Employment Application elbe e & WS,
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri

Office Number: 507-923-4955

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

e - Applicant Information i S
(APPL/CANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COIVIPLETED)

'} &)

Full Name: (Last Name, First Name) //1/ / //iﬁ )7 f//(é‘;’ﬁy/’f /’/}1’77/’) t Date:}_ﬁé;%%(
7 4 S

Address: (st aatress) D015 JA)ST & [ /) Apt (2737 o poniew (o377

) _ROcLhesten (state) MM (zipcode) B 5 F 0

Phone: S p'7 %7/~ /9= g Emalil:

Social Security No. é U7 -29-4KUS Date Available: 0[’)7(;1 76

Position Applied for: Ciﬂ;r oS 41 011 Desired Wage:

Shift Available to work: _&1* 12" __ 3™ Employment desired: k& Full-Time __ Part-Time

Are you authorized to work in the U.S? .« Yes __ No C\\\p\\
How did you hear about us? Referral Name: SX‘{‘\{\ |

If under 18, please listage: 77 Am /) I.,{p,\/ 9‘\}

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

schedules? No  X_ Yes A
e Qg(“‘

Previous Employment

Company: __ 34 | 1A% Phone: 55 0 t7 g LIUE ‘
TE o . SR . ;\émd
Address: | D& H ,K_(ijl/fﬁﬁ R’,[ Supervisor: ﬂ/’”’? Wd’ ]
Job Title: <%cck,}7% N
’ L

Responsibilities:

[ r
From:Qocv  To:Qpe 5 ReasonforLeaving: _y¥7p 7, CA| »CA %O

May we contact your previous supervisor for reference? i Yes __No

Phone h(/“T ’3’79 Q/Q
Address: | 7p0 NAAN Lo ///n v Lh ni’?fr/vl? 71 Supervisor: j e rgfma At ?C ﬁ/
Job Title: 5}&7“/16 tabie 2

Responsibilities: S D r—_ \/

From: 20 0 4 To: ﬂfou/’,’/{ Reason for Leaving: JrI¢ A 'K/‘. | 2 2ax< £

Company: ___ ] R &

May we contact your previous supervisor for reference? oz Yes _ No 6 V

ACCeP%QO& 4 1|Page




Corporate

CORPORATE MANAGEMENT GROUP CMG G
Em p [ oyment App lication Workforce Mamgement & Sulling Eqerts

Office Hours: 9am-4pm Mon-Thur, 9am-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.

| 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. //
&

/
/

, /‘_/ P / / ) |
Signature offl‘prplican‘fc"_//l/_»/ /1 /{T)/J 1‘ ())A// > Date: _f{ =4 — 5]’0 U

2|Page



Management
Group

Ndme: Z/Ir"j_;' / }/i’ﬂi epll £ (\5 :)")‘ Jo+ Warkforee Munagement & Swafling Fxpers

CMG Preliminary Questions CMG

Date: |j-(i-JcZ U

Please Mark Yes or No

1. If hired are you willing to take a drug teste (Ye ' No ﬁ
2. Do you have any known food allergies to soy, wheat, peanuts, or milk2 Yes CN/Q\
e N - AN
3. Are you able to work with pork? Q_e/s No }&S
Please Mark Your Preferred Position

4. Which plant do you prefere  South Norﬂ;._/f’ jf/i”
5. What shift to you prefer? 1t ,2nd 3

Jes

Have you ever been convicted of a crime? Yes No_ /i~

Explain
Incident

-

Employee Signature_ v /iir

Interviewer Signo’rurez(/cj /' SLC’C (
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12 RESTR NONE
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