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New Employee‘Ackn dwledgément 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
N -

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

. **do not fill out the login name or pa‘sswo.rd. CMG will provide you with this information**
Login Name: 6()——7 % 50/’9\ L éq
Login Password: A VWA @L‘lq 62

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, it is my responsibility to address my

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

& Signature: M‘l&» M ! ﬂ%/ﬁ'g %ﬁ// Le . D%té: —S“/ dé,é / 20 25[




'Employee Photo Release Form "

: o 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 fromthe co /@ database.

#( Signature:m gg//am@ %&w Date: 5‘/;2{’;6/{@2(/
/ 7 v

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 Iﬁf>th INTRAY Name: id;@;y‘} et 2 ?ﬁf ive
Relationship:_fewdae v Relationship:_Si=ter and (e
Phone Number: 505 - §S0- i o Phone Number: g0 -3¢ -ev39

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 Groupto 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.

%J‘Slgnature (L»Mﬁ: Q// ﬁé@‘@ V\ 0 " Date: S'/dm‘ /‘?.QZ%

Insurance Information

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

paperwork unless specified otherwise during my interview. | understand thatl have 30 days after
my job offer to apply for insurance through ESSG via the log in information prowded 1o me.

%Slgnature: oo /MH }l@@f&& . Date: ﬁfﬂ/d?f‘-'f Z—‘)Zﬂtf

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 staterment electronically? Yes @ No >

Email: _Ashlic .ivene 16 @ icioud ¢ oo




EEQ Information.

Please choose one option uhder the following:

Gender ’ Marital Status
-No Answer -No Answer
@ - -Divorced
-Male | .| -Married
-Non Binary :
-Other ' | - -Wi.d owed
Ethnicity Veteran
-Alaska Native -American lndiaﬁ || -Vietnam Era Veteran
-Asian | -Black or African American || -Veteran
( -Hispanic Latino ) -Native Hawaiian @
-Other Pacific Islander-Two or more Races ‘ -Other Protecfed Veteran
-Unknown Ethnicity -White -Recently Separated Veteran
-No Answer -Special Disabled Veteran
-No Answer

¥~» Signature: ﬁMUJQ_ )Z/ : @ y/ﬁ-;f }j\%;uﬁ Date: £ /oba/ 20
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Employment Eligibility Vezrification USCIS

‘ ‘ : Form I-%
Department of Homeland Secnrity OB Mo 16150047
L8, Citizenship and Immigyation Services |

Expires (7510455

e

START HERE: Employers must ensure the form instiuctions are avallable to emiployees -wh%n complefing this Yo Employers ara fiable for
failing to comply with the requiremeants for rompleting this form. See below and the Instrucifons.

ANTEDISCRIMINATION MOTICE: Allemployees can choose which apcaptable documentation o presentfor Form 8. Employers camq’n‘ as_l:
empioyees for documentakion ta ety ffomation i Section 4, or specify wihich acceptable documentation smployess must poesent fof Section 2.or
;Sm;‘:plemem B, Revesificaton and Rehire, Treating employess diferentty basad o thelr cifimanship, mmmigration sams, or natiomal SRR [T

P R fi2ives Mams) SEtE Ittt [ amy) | Other Lt MEmEs Usan i anyh

;fL{ /'r/@fr’d Lo e 45 \‘ vl - * i . i

Adress (Strest Monber and Nams Agb Numbar(lany) | CiyorTamm Sista B Codgt
Digde-ot SO §remudenT LS. Soclal Secumy Kumbar Empiopee’s Small Addees Employrea's Tejephon: Mumber

s g g i ol in e o . Fac - pp—

0D L1l [foee® Lsi919ieieia{oi5]|,, hio . barme to @ icdooet <o 187-243- 7452 -
| am awace that federaliaw F[M omgofite fdb:».mg baxes ko abast in yous citzenship orimmigration stzlus {See page 22nd 3 of e Imstnsetions.
provides foc imprisoomentandlor | /(— ., st bt ,

fines: for false statements, or the L. Aclinen of the Unted Biates _ _ :
' use of false documents, in || 2 Amnonefizen natinal of tha Linad States [See msmicansy

COM?GﬁG‘n ‘A;fh he esm Pil‘F-“ﬁc*qﬂ- ot 3. ARt permanent resident (Erter USCIS ar A-MmEer] |
this fomme | aftest, under penalty = - — = " - p

of pesjury, that ﬁ\%s' mfomgaﬁ»onhr L 4. Adnonelizenseher Shan tam MumBeTe 2. 30 5. Above ambinrtsed S wesk e, danm, 7 2y
Including my selectionof the box

g e

attesting o my itk hip-or Iyoa hack tam Mumbier 4., saterons crfmgs&: ‘
immigration status, i e and USCIS Aumber || FoMW 194 Admissjon Mumbsr ol ORI Rassport Number and Country of Isauance
BofRek. }
Signanre of Empoyec Thgay's Date (mmgEIny
o ] . 4 - . . o / [ % e
ot MY . | S /dec /P02y
It 2 praparsr andior Fansiater assleted you In pompleting &ection 1, that pareon MUST complats the Praparar antiiog Trapsiator Ceriieation an Pagn &

CAENT: et
: =

R

[] chest nese Mo uses an tematire procecurs aithoresa oy BES in examipe documanss,

Carbiication: | afzet, undar panatly of perjury, that {1) | nave examined the documantation presanted by e abovensmag | TV Daf MEMFOYmam
emplayes, (2 ihe abowediated documentalion

aare fohaganuine and fa palaba o tha amployes mame awd (3 o fhe {mmeddinnn:
bast of my kmowladge. the smploges s a:uﬁmﬁazg% towork itmiggﬁ tintted Sixtes, . oA “ &
Last Rame, Rt Name and(Tis ot EMPCYEr 8 AEREGSEd] FEpRemstve

Sigrbare of EmpIes At AIToD=d FepT e Todlays Dats nmrodyyymy

Emplayers Euzinass. o Qnzankmion Mama

Emplayer's Business or Cvganization Address, Tty orToan, SEte, AR Code.

For reyerification or rehire, complate Su
B IR Edition 980123

lement B, Reverification and Rehire on Page &

Bage1 of 4



/ Work Opportunity Tax Cﬂeﬂdﬂ/
; Please circle Yes or No to the following questions:
-In the last year, have you or anyone you've lived with recewedjNAP (Supptemental Nutrition
Assistance Program also referred to as food stamps)? Yes/@
-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/@
-Are you a veteran of the U.S. Military/Armed Forces? Yes/@:“
-Are you a person who has a disability? Yes(N&
-Have you ever been convicted of a felony? Yes/@;
-Are you unemployed? Yes@/

-Have you collected unemployment benefits at any time during your unemployment period?Yes/@
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) 8175. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. If the
name is incorrect, type 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.

%Signa‘cure: ahdes M ﬂﬁﬁv é\ff’ﬂ@

Direct Deposit

Date: -

Payday is weekly on Friday.

‘ i3 18 aeic 2145
BankName (ash apo Routing#(0Y1 215 663  Account#i3 i 9676 2748

r Savings

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

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

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

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

ﬁSignature: (AL, 9// QQ‘Z ‘Z‘”’“‘@ Mguc | Date: {q‘/;:/ec/ 20 2¢



Background Check Authorization

|, 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 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. ' o .

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

S. 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:

funderstand 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(gheck described herein.

-&Signa‘cure: Dodido / 54’%4 W(}S; L Date: "/5‘%5«/ 2002

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. 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.

'understand by signing this form that | am res
below within 5 calendar days once an assign
provided a copy of this form.

L signature: ININTY. Q’J} @}{,fjﬁf &, dvc:_/ 22

ponsible to contact ESSG through the recruiter stated
ment ends. | also acknowledge that | have been

Date:




| DEPARTMENT
& W 8 OF REVENUE - S
2024 W-aNIN, Minnesots Withholding &lﬁﬂlﬁwam@ﬁmmpﬁun Certificate

Employess ) _ o |
inr’a:e ?orm NO-TRAN soyour emplovercn withiold the comect Winnzecsta income t=x from your pay._m_nsxdar _wmpl‘etmg 3 mew.ﬁ::nn' ngiwj gach
year zndwhen your personal or financi] sitvation dhanges. 0o Form WS is in effect, thiz noember of withbolding sliowenoes daimed vl ke ero.

Efrzt o o Bl - lasRime Sn:iﬂSzmn‘tyt{mrrm
S, >7/) H g tsh S599- 623- 4903
< . VOO Woegoue 22
mmaé'm = < ' Tl St Che o]
: ’ ' : ixgje:ﬂgla:ﬁad}uqﬂesuh_r:@w&:ﬂ::r
1 il s+ At s SpoL=e Y nonresdent zlfen
= o 2 ode: - [ neeseiea
LECON NGO AU 559 3 (] desiec), bt sitmholit ot tspmr Sineis me

Complete Section 1 OR Section 2, fhen slgn thie b
CiSeetipn g D ISR T

A ERter “27 if mo one-else e CHim you as & dependent .
B Enter “E" if any of the following =1a14] 1 R e e e a———— B
* You are single and have only oo jok

* ¥ou are married, have caly ons fob, and your spunse does ot work

™ Your wages fromi @ seuond job or your spouse’s Wages are SIS0 or less
B Enter 17 i you ere mamisd. by choose to enter “o" Frouaremanried and have sithera working

Spouse or mpre than ong jub. (Emering 07 gy helpyonmcid Frawing too e tox witkheld ) . ¢ —
DiEmer the number of dependents fother than yoursgouss or yourse)

wou will clsim onyourte returm. ... e et e e e avaan m———ee o

E Bter "1 F yoar il now thi T FeEsdi¥ Household fsre TSRO v e
F #dd steps & throngh £ fyau plan totemize deductions on pour 2024 Minnesots income tax
Tasurn, yor wEy slss complete the Memized Deductions:and Addiional ncome Workshest ---F

1 Minmesoty Allowances, Enter Step Ffrom Section 1 gbo

ottontand give the contpleted form o your employer.,

.-

e —————————

e OF Step 20 of the [temizad Deducticns Worsheet 1 O

2z addona] Minnesons: withilsoldinng you want deducked for sach PRy prriod!see Irsrietions) oo oo 2K

2SR GRS 4 L DA
Compdete Section 2 5 you claim to be =emipt from Minnzsots income wExwithholding fsee Section 2 instructions Jor qualifcotions). i applicsble,
vk e bo Below to indicete iy o baliewe you are BXEmpt o
At mestthe regrirements and daim exempt From both federsiznd §inmesom inroms Ex withbelding
s even thowgf 1 did ot clim exempt rom feders] withholding, T deim exempt from Minnesots withholding, because:
* Ihad oo Linnesomooms tex E=biliylast year
~ lreceved 3 rfond of all Minmesots ivoome by withiueld
= Fexpert tobave no Winnessts Tncomi e bty this vear
Oe o thessappigs .
~ By spouse is @ milkany service m=miber assignad to amilitary locardon in Minmesomz
ol dmnid[e-{ﬂagaﬁzrwwmte} s another state .
™ e by Minnesotasoiely fo be with R Spanses, ¥y state of d
Ue tsmen smemcn i fatresides anid works
Enter the resenmtion rame:

Enter your Gertiicate of Desrse of Indkan Blood [oDsEyEnralment pomber-
O E §amz memberofthe Mbmesua Netion] Guard oF an aotve-duty Us.
o vy miltary pay .
Or receive o miliary pension o other wuilitary refirement pay =5 cafculared wndsr U.s. Code, = 15, secfions 2404 through 441, 1447
theraugh 1455, and L5333, and Ul eempt fram Ninmesots witthbolding on Hhis refirememt pay

4 certify that ol iformotion prowided i SECHon 1 IO0R Secfon 2 & correst. § sederstond there i o $500 pengity forfiling o ke Form wmehm,

EmployeaisSrmrtre ‘ Giste Tutime Phovie Nurmter
=G o )Z/ %%»Mza S/l Jpooy '

Emplayees: Gl the tompletediorm YO Employer. '

EBmployers

See the emploper SEUCEons to-determine i you must send 3 xopy of Bils Fonm to the Winmesoty Diepartment of Revenue. I required, emer your

Irfarration Below and weil tis fom 1 the zddress v the, instracors. {incomplete forms are considered mvalid] We miay assessa SO penalty for
each required Form Whakam not Madwithus, '

omicileis

on 8 reservetion forudich 1 m sarofled fsse Fstractions).

Tilitary member and deim exempt from Minnesots withholding

Keepa copy far your records.
Rerns afEmssayar HETnETTER D Nurser Frciarl EmployeriD Numbear (7]
Atdrems

ity Srube: P oodie




W- 4 Employee’s Withholding Certificate 4T No. 1545-0074

Complate Formn W-4 an that your employer canwithhold the comect federal ineoime fax from: your pap. = ﬁ’i‘ :
mm G the Traseey Give Foom -4 30 your employer. 2 2;4
Intemck Rowerwre Serviee: “rour withholding Is subjact o peview by the RS,
Step 4 @) Fwst name ard middke mita) Lerzr Name i Sockabseeurity number
2 o s ) F\ ) . s
Enter A&‘hf\xyﬁ ‘}VH\C}_KG MO EA =1 7, SYY & 2~ Lfﬁn}vw
Pérsonal Addrass ' mﬁ%ﬁm Eeggzg
[nfomma,ﬁ:»g)n _L% BACH SY Bpl 2 conaavr Sa AdD Y Tathe) %;&W}&W%m‘ =
CIty GO RHAT, SIEis, Al A0 Co02 < mnacts:;na:em- B s
£F GO XK . BERGTAN
1 [¥]Singie cr Marmed fing separabely v
] memea ming jeinity o Qualtying sundving spouse
[l tead of nousshold IGRECK oy 5 ¥oU'TR LM AR PR MOR than et iie Cosa o keeping 1 B ROMA Tof PRrsel! and & meakying vdhicual)

Complete Steps 2-4 OMLY iff they apply to you; otherwise, skip 1o 8tap 5. See page 2 for mom infoamation on sach step, wha can
claim exemption from withholding, and when fo use the estimator i waweis. gowWddop.

Step 2: Complata this step if you {1} heid more than oné job &t & Bme, or £2) amsmarded fing fointly 2nd your spouse
Multiple Jobs alsc works. The carrect amoumt of withiolding depends on incomes samed from all of thass jobs.
ar Spouse - Do oply ongof the ‘altomngL
Works fa} Use the selimator atwiwav irs. gow'¥ddop for most accurate witihcidng for Ehxs step{and Steps 2-4. Fyou
: ar your spousa have self-empleyment income, Use this eplion; or
(b} Use the Muliiple Jobs Warksheet on page 3 and enter the resultin Step 4g) balow; or
fic} I ther are-orly byvojobs total, you may check thiz bost Do the sameon Fogm W4 for the offier job. This

apiion is genarally mars Accurate thar o) if pay &t the lower pa}mng j‘&b is more than half of the: pa o 25 the
higher paying Jeb Cihernisa, [ is mczra.amwratn ..

- “ o - - . - .

Complate Steps 34 on Form W-4 for only ONE of these jobs, Leawa thoss steps blark forthe otfwer jobs. Mour m’?’thhaardmg will
ba moat accursba f you complete Staps 3-4(h) on the Fommy ¥i-4 for the highest paying job)

Step 3 [f your tolal income wdll be $200,000 or lzss {3400,000 or less F mamizd fMing jointyd:
Claim Multiply the numbar of qualifdng childran under ags 17 by 82,000 3 O
Dependent i ) " e
and Other Mutiphe the number of odhar dopenderds by ss0y . . & . . §
Credits Add the amounts above for qualifying childrer and othes depend\enifs_ You may add lo
this ihe ameunt of any ofher orediis, Enfer thedntal bere . . . PP -
Btep d {a) Other income (ot from jobs). I you wamk tag withhald for wher mcome wou
{optionallk axpact this year that wonct haws withholding, snber the amount of cther incoms her.
Other This may include interest, dividands, and refiremantincome . . . . L L . . [EE1G
Adjustments g Deductions. If you expect fo cizim deduztions oifier han the standard deduction and
want fo maduce yaur m‘chhcédmg. LEs the Beductings. Workshaet cn pags 2 and anter
the nesult bera : e e e e e . 4 |3
{c} Extra withholding. Enter any addiffonal tax you want withbsld cach paypesiod . . |4fc) |§
Step B

Lindar panalii=e of perjury, | declars that this cartfiicats, tothz best of oLy by Emmmﬁ-«dg& e belnef i i, correct, and mm;:clm

o ) e

Kere X7 bl (Lo | ‘ e Tozy
Empdbyea’s signature [TRis form is not vafid unless you sign bl Date

Employers | Employers nams and addrees o . Firat date o Ermplmyer ideniification

Qnly ' ' smploymant e [ER

For Privacy Act and Paparwork Reduction Act Notice, see page 8. " Cat o, 10eng Foern W4 ooy



Corporate
Management
CORPORATE MANAGEMENT GROUP oy CMGE
Em ployment Application ( Workforee Mumggement & Stalfing e
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri 5 A/

Office Number: 507-923-4955 U i0C om
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

A “Applicant Information SR ;
(APPLICANTS IVIAY BE TESTED FOR /LLEGAL DRUGS AND A BACKGROUND CHECK W/LL BE CO/VIPLETED)

Full Name: (Last Name, First Name) ,L\; Qngc‘;?g‘aqc Aﬂn\'. £ L/a e Date: M

Address: (street Address)_ /-3¢ i1l si (Apt. /Unit#) __ R

(City) __{_i> oG mni(0p (State) _ I ) (2IP Code) _S5AD 3
Phone: 503 - 96\2 " U G4 Email: _ashiie.rmovie (6 @ icloud - com

Social Security No._ 549 - ¢2- 440> Date Available: A4S A7
Position Applied for: ___4 1 lebe Desired Wage:

Shift Available to work: »715t _. 2" __ 3™ Employment desired: __ Full-Time __ Part-Time
Are you authorized to work in the U.S? ““Yes __ No

How did you hear about us? Fricnd Referral Name: Kedrie Uerc ond <ovo.

If under 18, plegse list age: %gem\l S‘vaC\ b\{

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

schedules? X No Yes

Previous Employment. = A N e R R ol
Company: Yome care ' Phone: _¢:3 - 3,7 - 19¢8 16
Address: (Luwbs. PR Ssupervisor: _$daw (e U\}C@k@f\d’)
Job Tt cma\

Responsibilities: _—fake rave of - pobien
j]

From: 20, To: 2023 Reason for Leaving: Porepnal  Boason

May we contact your previous supervisor for reference? “Yes __No )/w@ﬂcc_fm
Company: Phone:
Address: Supervisor:

Job Title: &”’ ({\&Zd

Responsibilities: Dl ~ \/

From: To: Reason for Leaving: € \/
\/ ~

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

ACC@(D‘VG@‘

l|Page



torpomte

CORPORATE MANAGEMENT GROUP | CMG &
Employment Application Vorluro Munigment & Stfing Fgprt

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 apy reason by either party.

£ o0

|

Signature of applicant Cg@\x\»\ f\/”‘i\é“\fﬁ \‘\é(}e,{&g Date: -4 Dec Jeoid

&5

2|Page



Corporate
Management
Group

CMG Preliminary Questions | CMG

Workforee Mansgement & Stafling Expers

1. If hired are you willing to take a drug teste @ No Zg
4

2. Do you have any known food allergies to soy, wheat, peanuts, or milk? Yes @

3. Are i -/{S
. you able to work with pork2{Yes No j? ~

4. Which plant do you prefer2 South North o

5. What shift to you prefere 2nd 3 / S

Yes No \/

Explain
Incident

lnTerviewerSignc’rure%/ /xj/ Y /Qu T







T

i

A
i
i

i
g

i

i
¢

]
T

i

'"'EEN,;%sTA

T
T

[

L) I

m

il ﬁ'ﬂ’(f\“ i
G b

&

;K
‘”& ‘LQ"’B“ :

',

3
K
BLISHED FOR

s

iy

.;‘4"\‘
i

il







w=e PUERTO RICO s

\dentificacion / derification .




