Corporate
Manngement
Group

CMG

Wnkfor Mangonnene & Sefling Fapons

New Employee Acknowledg
Welcome to CMG and Reichel Foods!

As a new employee, you will be provided with the website,
hire forms that you signed during your CMG Interview. Ples
stating that you received your log in information.

CMG/ESSG/Reichel Foods Handbook
Healthcare Notice of Exchange and Website for
Safety Policy

Drug and Alcohol Testing Policy
View Paystubs

Employee Notice of Employment and Wage

[Q
- Website: https://zenople.esgazure.com/login

**do not fill out the login name or password. CMG wil

Sl i266a5

Login Name:

ement Form

username and password to view the new

ase sign and date the bottom of this form

Enrollment

/emg

L provide you with this information**

AV @ . 300

Login Password:

I hereby acknowledge that | have been provided with the l¢
above. | understand that it is my responsibility to read and
and that if [ have any questions concerning the content, it
questions with a CMG representative. | also hereby waive
not receive, did not read or did not comprehend the items

bgin information to view the items listed
follow each document provided to me
is my responsibility to address my

any claim, now or in the future, that | did
or their contents.

.02 ~ 2ol
Date: 01 3 L/

N %” Signature: %)\




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.

X?’Signature: Cf%”f Date: < CI' S0 3280y

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:_. O\G\VV\':&“S e (\va\we{ C} Name:

Relationship:___[~ an [y Relationship:
‘ 3

Phone Number: ‘5/(37 \:f» -2973 28 4Y¢  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.

%/Signature: Date: O C;i ~Q 3~ 2@L‘c7

Insurance Information

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

[OS————

- Signature: Vg Date: _ €9 203~ 2024
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 No O

Emait:  Coxabymolaivne uc( @ Coona, | - Conn




EI::Q_Information

Please choose one option under the following:

Gender Marital Status

@ng\;vgr\ <No-Answer

-Female -Divorced

-Male -Married

-Non Binary -Unmarried

-Other -Widowed

Ethnicity Veteran

-Alaska Native -American Indian -Vietnam Era Veteran

-Asian -Black or African American || -Veteran

-Hispanic Latino -Native Hawaiian -Non-Veteran

-Other Pacific Islander -Two or more Races -Other Protected Veteran

-Unknown Ethnicity  -White -Recently Separated Veteran
<m -Special Disabled Veteran

dornswer |

Aﬁ‘iignature: W Date: o 7 -0 3, 2_07-4-/




Emplovment Eligibilitv Verification
Department of Homeland Secarity

U.S. Citizenship and Immigration Services

TsCIS
Form I-9

OME No. 1615-0047
Exspires (731224

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for

failing to comply with the requirements for completing this form. See below and the [nstructions

ANTI-DISCRIMINATION NOTICE: All employees can chaose which acceptable documentation o present for Form 8. Emgployears cannot ask
employess for documentation to vesify information &y Section 1, or specify which acceptable documentation employess must present far Section Zor

Sup@&emem B, Rewerification and Rehize. Treatmg emoyees drﬁerﬁnﬁy based on their mm;ushlp Enmigration status, of national origin may be xuega&

,;’
f "Last Name (Famity mmaj\ First Hame. }Lcwm Hamv-'- Wiadle Infsal b zrm Other Last Names Used gf ém k
i - o
Albcll Mo Lame w:\ Axely
; Adtiress (Street MUmber and Name) Aot Mumber it amy) | City or Town Stabe zp Code
|\ Yy 54 Maiaw {Oq({ SE 307 Rockeste v Ma=ll 44904
Y| Custe of Bt prendderyyyy) 11.5. Socia Secutiy Number Employee’s Emall Address Ermployes's magnone Mumber
\ L
[ am: aware that federal law

use of false documents, in

attesting to my eifizenship or

oorrack.

provides for imprisonment andior
fines for false statements, or the

cannection with the completion of
this form. [attest, under penalty
of perjury, that this infermation,
including my seleetion of the box

immigration status, is tfrue and

a0

(] t. Actmenatine Unted Stabes

Check cne off ihe follawing baxes o afiset io your ciizenship o knenigraion siztus {See tage 2 and 3 of e Insnactans. )

[ ] 2 A nonciiizen national of he Uritad States [See SMicions.}

1 ] la. A vy permanent resident (Emes USCIG o A-Murmber. ] |

Iy check ftem Hamber 4., enter one of Hess:
USC1s A-Mumber

\& Ananciizen jsiher inan tem Numbere: 2. and 3. SbovE| Fuihortzed o work unkl fep. date, 1 any)

[a:d

Fomm 94 Admieston Mumbar |

or| FOmIED Papaport Number ang Country ofizsuance

23 (29238

2} 7 Hc;v,z?

G -ad3

s

Signatire Nﬁmﬁoﬁﬂewv}/

Togays Date [mmids

2 LU

LL

Ha pmpamr andlor fransiatar asalefed you In WMQ;SW 1, that pemnn MUST mmpﬂe%& the Preparee apdior Translstor Certifieation on: Faga 3

[] Checsk here Iyot used 20 albemative MOCECUR JUhor2edt by DHS 1 Sxaming documants.,

cmmaﬁm 1 aﬂaat. undsr penatty of perjury, that {1) | have examined the documentation preasnied by ihe above-namad
empioyes, (2 the abowediated documentation

best of my knowlsdgs. the smployes is authortzed to work in the Untbed &
Lagl Hame, First Namie and Titie of Emiployer of Auttezed Reprasentative

sppears to be genulne and bo

malm tothe smployes named, snd (3§ to the

(menidyy Yy

First Day of Emplpyment

Empioyers Eusingss. of Qrganizaton Hame

Signaturs of Emphyer or Authortzed Represeniative

Todays Dals Jmmiod'yyy}

Empioyes's Business or Cvganization Address, Cify ar Town, State, FIF Code

For reverification or rehire, complete Su

Form I-9 Edition 08%91/23

lement B, Reverification and Rehire on Page 4.

Page] of 4



———

AN DEPARTMENT
B 8 OF REVENUE
2024 W-4MN, Minnesota Withholding Allowan

Employees
Complete Form W-IMHN so your employer can withhold the corrert Minnesota income tax from your pay. Consider completing a new_Form Y.P_ef'-dMN each
year and when your personal or financiz! sitwation changes. i rio Form W-SaN isin effect, the number of withholding allowances daimed will be ero,

Firss Neme und dnital [azk Kame: Sock! Seoaity Number v
4b olhamsn ] (&4 —02 - §30D
Fermement Ardness ! Measita! Status {x:mcu::ﬁ i N
(452 Mavivn Read JF O] S
o 7 ¥ Stane 27 Cone: X raserieo
6(@ < l/\e/S {\ NS VV\’\/\ £G0 L/ [] Meried, o withhots ot sézper Sinzie rute

Complete Sechion 1 OR

the bottom and give the mlampﬂeted form to your employer.

Csecti
ABnter “17 if no one else can claim yowasadependent ... ..o .. o &
B Enter *1% f anyof the following apply: ... ... .o B

* You are single and have only ane jok

* You are married, have cnly one job, and your spouse does not worlk

* Your wages from = second job or your spouse’s wages are $1500 or less
€ Enter 17 if you sre married. Or choose to enter “07 you are mzrried and have either a working

Sppuse or more than one job. {Entering “0” may help you tveid having oo lite tox withheld ) . €
B-Enter the number of dependents {other than your SpoUsE or yourself)

you will claim on your tax retunm. . .

|

E Enter “2 i yoo will use the filing status Hesd of Housshold foze fmstructons). .o oovee . E
F Add steps s throogh £ you plan to ftemie deductions on your 2024 Minnesota income tax
raturn, you may also complete the itemized Deductions and additional Income Worksheet, ....F

1 Minnesote Allowences. Enter Step F from Section 1 above or Step 10 of the ltemized Deductions Worksheet

2 additional Minnesota withhaolding you veant deducted for each pay period see MSHUCORS) - .. oo e . 25
Ll section 2 emiption Frim Ninngsots Withholding

Complete Sertion 2 i you claim to be exemipt from Kinnesota income tax withbelding {see Section 2 instructions for gualificetans). ¥f applicable,
cherk ene box below to indicate why you believe You are exempt:
A & meet the requirements and caim axempt from bath federal and Minaesota income tax withhelding
B Even though 1 did not claim exempt from federsl withholding, I claim exempt from Minnesota withholding, because:
*» I'had no Minnesota ncome tax Fability last year
* lreceived s refond of all Minnesota inosme e withheld
* lexpert to have no Minnesots income tax, ability this year
[ ¢ i ofthese apply:
* My spouse is 3 military service member assigned to & military location in Minnesota
* Wy domicile {legal residence] is inanother state
~ Uam in Minnesots solely to be with my spouse. My state of domicileis
o taman Semerican fndian that resides and works on 3 reservation for wehich lam errolbed (see fnstructions).
Enter the reservation name:
Enter your Certificate of Degree of Indian Blood lcpeElfenrallment numbar:
E iam 3 member of the Minnesota Nationa! Guard or a0 actve-duty WS, millitary member and daim exempt from Minnesotz withholding
an my military pay
F 1§ receive a military pension or ather miliGary retiremant pay as calculsted wndsr 1.5, Code, title 10, sections 1401 through 1414, 1247
threugh 1455, and 13733, and tdleim exempt foom Minmesota withholding om this retirement pay

Feertify that all information provided in Section 1 OR Section 2 i cowrect. f understand theve iz a 5500 penalty for iTing o folse Form weerin.

@Emgmee:ﬁgmm ? ?%% Gate ) Ci ~ 0_3 ~ 1_02(4 Daytime Phone Numser

Employees: Give the completed form to your employer.

Employers
See the emgloyer instructions to determine i yeu must send 3 copy of this form 4
nformaion below and mail this form to the sddress inthe instructions. {(incompl
each required Form W-SMN not filed with-us. Keepa copy for your records.

Herms af Empooyer

o the Minnesota Department of Revenue. If requirad], enter your
ete forms are considered invalid.] We may assess @ $50 penalty far

Sirnezals T 1D Rumiser Fagenl EmpoyRr IS Mumber [FIK]

Audress ity Stabe: 2P Dode




/

/
f

—

Employee’s Withholding Certificate

Complete Form W-4 5o that your employer can withhold the comrect federal income tax from your pey.

AR Q. 1545-0074

L G

Depariment of the Treasury Giiwe Form W-4 to your employer. 2 L»@24
Intermal Revanue Servica Your withholding is subject 1o review by the IRS.

CIred MAmE | alii=4 . Last name M Sockal-security number
Step 1: &) F ‘ rame and midde nlted ‘ 't }
Sept 1Abd Motgroxd fiveb | Mo lamao
P ‘ ! Addrass Doas your name match the
e a — ! \
Personal 1"/ 5 mavian Read S E name g yoursocil secumy

ki ity Gr haW, SLEtE, ard JF Cog eredit for your serTings,

Roc\ ey "f/y NA 6 5\ "7 'S) CJ[ gmﬁg&maW?ﬁqﬂa

ey [[]single or Marned fitng separatedy
E Married Ming [ointty or Qualitging sundying spouse
[ #eaa of nousehold {Check orty 1 you're Unmarmied dnd pay more than half the costa of keeping U & home Tor yoursell and 8 qUang inahaiaual)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for mare information an each step, whe can
claim examption from withholding, and when o usa the estimator at wwwirs.gowWddep.

Step 2 Complete this step if vou 1) hold mare than one job at a tima, or (2} ars-mardad filing jointly and your spouse
Multiple Jobs alse works. The comect amount of withbiolding depands onincome samed from alf of these jobs.

or Spouse Do onty one of the followdng.

Works

{a} Use the cstimator af www. Irs.gowWAoo for most accurate withholding for fhis step {and Steps 341 If you

or vour spouse have self-amployment income, use this option; or
{b} Use the Multipds Jobs Warksheet on pags 3 and enter the result in Step #ic) balow; or

{c} i there are only two jobs fotal, you may check thiz box. Do the sameon Form W-4 for the other job. This
oplion is genserally more gocurate than (D) if pay at the lower paymg [ﬁh is more than half of the pay j at the

higher paying job. Ctherwisa, §5 is mare accurate

Complete Steps 3-4{b} on Form W-4 for only OME of these jobs. Leave those steps blank for the cther jobs. [Your withholding will
ba most accurate if you complate Staps 33k} an the Form W-4 for the highest paying job.)

Step 3: If your total incoma will be $200,000 or less {$400,000 or less if mamied fling joint:
Claim Multiply the number of qualifying children under age 17 by $2,000 § 7
Dependent T : . & :
and Other Multipty the number of other dependerts by $soo . . . . . § ‘(
Credits Add tha amounts above for qualifying children and other dependents. You may add io o
this the amount of any other cradifs. Enter the total here . & 9"

Step 4 {a) Other income {not from jobs). I wou wamt tax withhsld fcxr MMW mcome wou
{foptionall: axpact this year that won't hava withhelding, enter the amount of ofher income here.
Other This may include imtarast, dividends, and retiremant income . . - 4fa) &
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and

want fo reduce your mthhcﬂdm@ usa the Deductions Worksheet cn page 3 and anter

the resuft hers ; . - . 4B}

{c} Extra withholding. Enter any additional tax you want withheld each pay pericd . 4fe) B
Step 5: Uinder pensities of pequry, | declars that this centiiicata, tothe best of ry knowledge and belief, is true, comect, and compilste.
Sign . .
Here \g\,; c%_\ "&7 (.7(7,05,_,'2_62_p}
Employee’s signature {This form is not valid unless you sign it Dato

Employers | Employer's name and address First data of Emplover idenfification
Only smiployment number {EING
For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat No. 102900 Form W-4 poag)



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 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
by the employee to assess their qualifications 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:

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. | 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 to the background check described herein.

Signature: Date: C\~ O3 - 20 7%“{

- ¢

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.

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.

XﬁLSignature: W Date: __ 99~ I3 - 202¢




/

f/ Work Opportunity Tax Credit

/ Please circle Yes or No* to the followmg 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)? Yes/No —
-Are you a veteran of the U.S. Military/Armed Forces? Yes@
-Are you a person who has a disability? Yes
-Have you ever been convicted of a felony? Yes/|

i -Are you unemployed? @No
-Have you collected unemployment benefits at any time during your unemployment penod7Yes/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 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;{éiggna‘cure: W Date: 0‘7 03 - ").c}.LL{

- Direct Daposit

Payday is weekly on Friday.

BankName Routing # Account #

Checking or Savings

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

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

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

See Alconal

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

X«Signature:

Date: J9-95- 20




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1:

Complete the following information/Completa los

siguientes datos
First Name/Nombre;

—

Social {opcional)

—

00 00

Employee ID Number/Nimero de Empleador:

Social Security Number (optional)/Nimero de Seguro

S

(1 [

STE

Emp
fory

P2:

oyer: Detach this slip and retain information
our records.

Desprende este volante y entrégaselo a tu patron o

empl
nuev

eador. No necisitaras usar esta informacion
emente.

RQUTING NUMBER:
ACCOUNT NUMBER:

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

084003997
7277631800866660

Mone:
Pathw

BALANCE AND TRANSACTION LIMITS SCHEDULE

Load Limitations'**

Maximum Account Balance

ACH Deposit of Other Funds (Direct Deposit)

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

Withdrawal Limitations "

ATM Withdrawal Limit Money

Network Check Limit

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

ACH Transfer to International Bank

Spend Limitations "

PIN Debit Transactions
Signature Debit Transactions

*Standard message and data rates apply

Limit Amount %

$8,000

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

$4,000 per day | $8,000 per calendar month

$25- $2,500 per ch

eck | $5,000 per day | $10,000 per month

$1,100 per transaction | $2,500 per day | $5,000 per month
$8,000 maximum account balance
$1,000 per day | $2000 per month

Limit Amount '#

$600 per transaction and per day

$9,999.99 per Che
$8,000 per transac
$8,000 per transac
$1,000 per fransac

Limit Amount ™

$3,000 per transac
$3,000 per transac

ck and per day

tion and per day

tion | $16,000 per day | $64,000 per month
tion and per day | $2,000 per month

tion and per day
tion 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 typ

*if you are participating in the payroll program of the employer that initially enrolled you into the Mone
Balance does not apply to wage deposits received from that employer. Loads via other load transactic
the Maximum Account Balance or the load will cause your Balance to exceed the Maximum Account E

HOWDO ...

REPORT A'LOST OR STOLEN CARD OR CHECK?  Call 1-888-913-0900 immediately to report it.

DISPUTE A TRANSACTION?

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

For questions about your Account call 1-888-913-0900 or visit moneynetwork.com.

es available to you and the applicable fees.

'y Network Service, the Maximum Account
ons may be rejected if you have reached
3alance.







CORPORATE MANAGEMENT GROUP
Employment Application

Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri

Office Number: 507-923-4955

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

Applicant Information

HECK WILL BE COMPLETED)

Corpomte
Management
Group

Workfurre Musgement & Staffiug Expens

(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND C
Full Name: (Last Name, First Name) /}704705)’140&/[/ /)'Veé f%cﬁ, Date: ©7-¢7- 2

Address: (street Address) _{ i 55 Maviow @

SE

(apt. funit#) _ 30 F

. Recheste v

(State) ZZZ U (ZIP Code) 52} CZQ C’/ ’

Phone: 5’/55/2057/4’ Email: éaraé;fy;@f;amg;u( @GaCimarl - co wq

Social Security No. ’Ig&;/ 02 -~ 93 o0

Position Applied for: L éf,éf,/r,,ﬁ

Date Available: 07' O5- ZG/

Desired Wage: / /{’ X

b
Shift Available to work: _@_ 2nd 3 Employment desired: _____ Part-Time 61\“‘/\ )

Are you authorized to work in the U.S? __@_ No

How did you hear about us? !':4@"1 3 R

If under 18, please list age:

eferral Name: ﬁbzﬁ{k{aqﬁ “

Z
l

Do you have responsibilities or commitments that will prevent you from meeting specified work g—ra,(\d{b\)

schedules? No @

Previous Employment =~

Company: __ (M a 20 1y kdyfe Phone:
[ABRY] ’ !
Address: KM\A 7{‘-1 Waff Cf Supervisor:

lobTitle: |0 czcfe [ 1 Q
Responsibilities: _ 0 Y€V Z 4 WS (( Mo

NeaZith

32 . '
From: & C-/—Mo: 24/ Reason for Leaving: ﬁ’PY\

)

i ;? -})V’O(ﬁ(lﬁ,#'em (LMQ
2 072, Lli ‘/\0

May we contact your previous supervisor for reference? (Y

Cmpany: | Phone:

Address: Supervisor:
Job Title:

Responsibilities:

g
39__ No

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __ Y

A ccaphed




Corporate
CORPORATE MANAGEMENT GROUP CMG G
Em ployment App”cation Waorkluree Management & Staling Experes
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.

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.

l'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.

7 o - i ,'.
Signature of applicant ‘%«” pate: C7 - < g L 5//

2|Page




CMG Prehmmary Questions

1. If hired are you willing to take a drug fest? No

2. Do you have any known food allergies to soy,

3. Are you able to work with pork? Ye@

Corporate
Management
Group

Workforce Management & Swalfing Experss

wheat, peanuts, or milk? Yes

e

Please Mark Your Preferred Posihon %0\ oen

4. Which plant do you prefere  ASouth
5. What shift to you prefer? st 2nd

Have you ever been convicted of a crime? Ye

Explain
Incident

orth j¢—

3rd ( 3

S (Noz

Employee Signature Z%J}M

Interviewer Slgnc’rure %Mél W gf’o@f
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