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New Employee Acknéwtedgément 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 pa'sswo‘rd. CMG will provide you with this information**

Login Name: 75{%6? N/ q 8 % g Cf
Login Password: V)({(\ @ Q70l

ereby waive any claim, now or in the future, that | did
nd the items or their contents.

Signature: C‘m(\a\-@ | 1 ({ AT S\DM‘

notreceive, did not read or did notcomprehe

. Date:




Employee Photo Release Form .'

I, /‘i + U e 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 data ase.

Signature: J"ﬁnb LV{

R I ;
2o o
Date: i 2eiod

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 C\ ‘ Contact #2
T\; mt\, AN ‘/\:,;WQ_,,M\%:;

Name:__ " Cg( d = (\X Name:

Relationship: ) b\\ﬂ e Relationship:

N TP 1 TP po G i
Phone Number: A LS 54 3 Phone Number:

Additional informagioq you want ESSG and our client to know in the event of an emergency:

\
M

This information will remain confidential and willonly 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 ?ehah‘

ey (ave o i >4

Signature: - Date: A

Insurance Information

| understand that the CMG Staff defaults to decline insurance when entering my new hire
paperwork unless specified otherwise during my interview. | understand that I have 30 days after
my job offer to appty forinsurance through ESSG via the log in information provnde\d 10 me.

Signature: ; {A’ , . Date: 3old 4‘

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 vou like to receive your W-2 statement eLectromc:aLLy’> Yes ®

No <
Emait A [ © ic" - Av (;, WO @Cﬂ\/\b\ O




EEO Information

Please choose one option under the following:

Gender Marital Status
-No Answer -No Answgar
-Female -Divorced

:\ e _-\\
-Male, , @meq,
-Non Binary -Unmarried
-Other -Widowed
Ethnicity Veteran

-American Indian

@or@/American

-Native Hawaiian

-Alaska Native
-Asian
-Hispanic Latino

-Other Pacific Islander-Two or more Races

-Vietnam Era Veteran

-Veteran
“
g |
-Non-Veteran |
L

-Other Protected Veteran

-Unknown Ethnicity  -White -Recently Separated Veteran
-No Answer -Special Disabled Veteran
-No Answer
Signature: Cx Date: i ( ! - ;4—




Employment Eligihility Verification TSCIS

B ) . Form I.%
Department of Homeland Secnrity OME Y. 1615-0847
% s, Ciﬁzamshlp and Inmxgzaﬁen Rervices Exndres (7CL0435
5

START HERE: Employers must ensure the form instructions are available to smployses when compleimg this form. Employers are liabie for
failing te comply with the requirements for completing this form. See helow and the Insirucfions.

ANTFDISCRIMINATION MOTICE: All employess can chease which accaptable documeniation o presentfor Form H8. Emploaes cannal ask
employees fur documentation toowesity mformation @ Section 14, or specify wihich acceptabls documentation amployess must present far Section 2 or
Supplf‘um B, Revesificaton and Rehire, Treating em@!oyﬁes diferently based on fhelr cifizenship, Immigrsion staks, o naboral. cﬁ@m maybe Uegs.

v Last Mame g-ﬁan‘m;q: ‘sze} | 3 TEL MR fEE Ha Migdis instial i any) | Qiher e Namds isag i anyh
Wt n- AT ol uio o
Adoress (Strest Mionber 2nd Mams) &zt :Mmm-er:_[u‘.‘ amyy| ChyorTewn Sista TP Code
A5 Moy, pvovle pa 0T La ke~ MmNl 53G0 |
Digba ot EASH );rgmde:mm .8, Social Secutiy Mumbar Empém\&&“a Emall Adriress ' Empioyes's Telepton: Mumbsr

ox a3l 193§ l>r Gqigt Ao | c{-{—u«mcﬁ L—tc.c,{\mcmL Co= 1D 5-93G- 9355

| am aware that federal Illa{ﬁ LChetk nmwﬂmfcibmmg baxes i akeskio qeu? clazenship arimumigreition siztus {9ee paga 2 2nd 3 of the Imsscdons. ¢
prevides for imprisenment andior . ,
fines for fakse statements, or the | ] - & ciizen ot 02 Unteq States : :
‘ use of false documents, in | ] 2 Anonciizennatunal o e Likad Sties [Sea Ismiconss
connachion with the completion of | 73 a i permanet recident (e USCIS o7 ANmTEer] |
this form. | attest, under penalty

of pasjury, that this information, | 24 o ARCcizen joehes ihar: Ham WuMDers: 2. ani . abev sTMortzed i weork Bt {em. dave, 7 ay)
Including miy salection of the bax

attesting to my citizanship or I yoa chack ttam Mumber 4., eaterong of Mesas
immigration status, is frue and UKCIS AMumbser .- | Fomm 94 Admissicn Humbsy . Foreign Reesport Humiber and Loury of issuancs
somact. LoI-Asohd |
Signaure of Enpoyes Today’s Cate [mmidsim -
\"(E\L{[C«AL . R oY mf 2L XS
If 2 praparer anaior franelater asslaten you ln mmpmmg Sacifon1,

that paracm BT mpﬂa&s the Braparsc andios Trapsiater Serfificalon an Paga 3.

, [] cnestnese lﬁmu uzad an attemalrie procedurs AEbonzed oy BHS {0 exanine doeumans.
Cart}mcaﬁ»&a ;ﬂ atfee, maagmam af perjusy, that {1) | have examined tha documentation pressnied iy e 2bove namert (F”’“ D2y U Empoyment
employas, (2) the abowalated documentalion sppears fobe genuine and fo pelsbe to tha aml (el
beal of my knowledge, tha empdiyes s ﬂuhonﬁ towom lln%tm intted Stabes. rauamp eyesmamed st # o fhe g
Last Hame, First Mame 20/ THis oF EME0YEr o ARNCEEd REpResmEtve

Sl mmr/a oF Empler nr Auttonzed Repressatase Todays Dat= meo Ryl

Employars Basinass. or Qrganizsiion Mame

Empiagﬂars Business c~r£wgmbzﬂmmdress m‘yenwm,i =, ZlF Code

For reverification or sefiire, complate Supplement B, Reverification and Rehire on Page 4.
Prema I8 Edifion 9800123




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 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 qu'aliﬁcat_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:

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 und erstand the terms of this consent form and

voluntarily consentzov he baﬁigro nd check described herein. , -
Signature: %IC' ‘\é . Date: _ L\ i 2T s Q2o 4

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d)
within five calendar days after completion of a suitable job assignment fro
' fails without good cause to affirmatively request an additional suitable job
without good cause an additional suitable job assignment offered, or (3)
the client of the staffing service, is considered to have quit employment.
only if, at the time of beginning of employment with the staffing service, t
was provided a copy of a separate document written in clear and con
the applicant of this paragraph and that unemployment benefits may be affected. Itis your

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

, an applicantwho,
m a staffing service, (1)
assignment, (2) refuses
accepts employment with
This paragraph applies
he applicant signed and
cise language that informed

I understand by signing this form that |
below within 5 calendar days once an
provided a copy of this form.

Signature: C\j:l&,(\a,\{

am reéponsible 1o contact ESSG through the recruiter stated
assignment ends. | also acknowledge that | have been

NESER:

Date:




Work Opportunity Tax Credit
Please circle Yes or No to the following questions:

-In the last year, have you or anyone you've lived with recelved SNAP (SuppLementaL Nutrition
Assistance Program also referred to as food stamps)? Yes@l/o’

-In the last two years, have you or anyone you've leed ‘with received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? YesL/

~Are you a veteran of the U.S. Military/Armed Forces’> Yes(yNo

-Are you a person who has a disability? Yes/No P

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

-Are you unemployed? Yes,{vo

-Have you collected unemployment benefits at any time during your unemployment penod@gs/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 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 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.

Signature: G"JEMK““(C\%{ ‘ ‘. ‘ KH }’"‘)i -4

Date: -

Direct Deposit

Payday is weekly on Friday.

. - o C“”VM} Rl W - ,V - V\ { crid
Bank Name “‘gt: A LG Routing # e 2 Account#__ bl COU AL
. (},‘\Qﬁ&ﬁ U iow : '
(Checkmg or Savings :

T

l understand 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.

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

address. o o . %
CO G lsclsa

Signature:

Date:




| DEPARTMENT
| @ OF REVENUE

2024 W-aMN, Mirsesots Wmthha»ﬁdmg &Ilﬂ]éwm@aﬁmmpﬁm Certificate «

Employess _ o o
E@E&t&&m TN so-your empleyer cen witifiold the cormect Minnescta income tex from your 2=t s Bn_rgsxé&r cnmpf:smg 3 new.ﬁarmrw:;ahrgw gach
year 2 wien your pensnal or financisl situztion changes. 1m0 Form W-SHR is i effect, thi nuember of withholdhg aliovences daimed will ke wero.

Tt N st Eritan LatRyme: Snzcids::n:ffqvl‘ﬂamt«:: R

T TToie R 2 66-93-93D1
ey . | S et ancy ]

T355 Mhnor Biovle B oW I S et

= Soie P Code - B rssrciea .

- DU’C/R'QS‘(‘Q/\ AN 55cof [ wosrsied, buit withhofi ot Sésfoer Sinmie rote

Camplete Section 1 OR Section 2, then sign the botiom and give the cony
e ol 2Tl 0 I Do o TS
AEnter °17 i no one else can deim you a5 a dependent
B Enter "t i any of the olowng spple - oo oo ool S DEAL TS TR LT PP PRI B
> Vou are single and have onlyane fob i
* You are maried, heve coly ans Job, and your spoaise doks R werk
™ Your wages from e setond job or your spouse’s Wapes arE S350 or less
£ Enter 1" i vou wre mranied. Oy choose ko prter o7 Fyontiare manted and hare eithera working O
Spbise or move thEn.ong job. femterng o~ may help yonimicid Faving oo e tox witkheld ). ©
DEnter the number of dependents fother than jourspouss or yourssIi
ou will clsim on your tecretum. ... T TR m————n b
E Bnter “2% 7 yowewilt use the i status Hesd of Housebrold {sze fetractfons).: oo oo E
F #dd steps & throogh E. ffyou Blan to Bemize deductons on worr 202F Minnesots income tax
Tesurn, you wey also complets the Memizad Deductions:and Additional ncome Workshest ____E

1 Minzesoty Allowances. Enter Step Firom Secion 4 abone or Step 01of the ftemizedDeductions Worksheet . ... S ___Q_“
2 addiional winnesom withisodding Yo want deducted for eack

YUY WLl 0 g U et oy
Sl B e B e (e

pleted: formm to your employer.

PRy period fsee MRSUCHONS) e v v e 25

ety

Compdete Serfion 2 5 you chaim to be eemipt from Sdinnesota income tex
ek ione by below o indicate iy von belisve you are Bt
A @ mestithe regirements and date exempt fromboth federslznd Minnesok income tax withbelding
B Eventhough 1 did ot daim evempt from feders] withhnlding, | deim exempt from Winnesots withhobding, becuse:
™ Ihad no Winnesote ncome tex bty Tast year

* Uneceived 3 refond of alf kinnesot Tvosme withieeld
= Fexpect todae nt Winnesots Tncome o Tty this year
Oc 28 of theseappiy:
> Sty spouse s @ miliany service member assigned 1o amil
* Wy Szwicile {Jegat residence] & i another ste .
~ lzm by Mitnssomsolely o be with e spouse, My state of domicleis
O 3m2 MmEncan irdizn Heatresikdes and works on g reserveton o dich ] am anrelled (sée Ersfractioms).
Enter the resenstion names —~ i
Enter your Certiicate of Degrse of Indfan Elopd looiBl Enraliment nomber:
Oe ¥ amz memberof the Minmesshs Nations] Guard oF 50 asfve-duty ULS.
of Ty ety pay .
F receive 5 militery pensioa-or other wuilitary retirement pay =5 caborlgred wmder U.s. Code, tite 5, sactions 22404
thereugh 1455, mnd

22733, and ticaime enerpt foom Rinmesots witthibolding om thEs rereseny pay

itary locarion in Minnesom

millitary member end deim exempt from Minnesog withholding

through 4a1a, 1447

oevtifi thar oll informotion pewided in Section 2 I0R Secifon 2 & rorrect. § understung thewe i o S500 paneity far filing o fatse Ko W=,

e (G ~ "ol g P

Empluyse; Gl e compleed form w0 your empiloyer. k

Employers

See the employer lnstuctions to-determine 7 yoy must send g, Fopy of thils form %o the tWinnesots Department of Fessenue. I requited, enter your
Trdurrnaton below and wail Bits form 1o the sddness in the inswuctions. {Intompiete forms are considered imvalid.} We maw assess s 550 penslty for
each required Fommn Wk not Hed with us. Xeep m copyFar your recoods, ’

Narge HUEmpSayar

SEmmEnu 7D HursSer el EmployeriD Number (FEH]

Stitrens ity Sete: FF-Coge




Employee’s Withholding Certificate

Complete Form W-4 2o that your employer canwithhold the cosrect federal inecime tax frmm your pey.

LT, INO. TE4S-0074.

£y

Decoaman of the Trassury Gixe Fomm Wi-4 to your employer. U24
imtermat Revenps Serdee: “four withholding is subjech to reviees by the IBS.

. gy Bt name end middie infe Lest name ) Sockalsecurty number
Septs |8 AT Ol Vi
Enter e N . Dose yoit Eame match e

- P - . " & I \ 5 o0
E:grscnaﬁ 2005 V\C\ WO < LAy LL‘ L 7 R e mwmgmm
mformabon - o T, B, e P 6008 SRECIL for WL SEITINER,
Cim ( S contsct S5t SOTIEI218
A~ \({.g,, £ GO M TRV BBE G

i

[¥] single cf Mamad fing separatey
[} amed Ming jeiotty or QUaRNING SuOMYIng SpOUSe

] Head of nousshold {GReck ooy B you TR IRIMATISE 26 DR MOoRa than hatt ina costa.of Keaplng 1P B KoM 10r YRUrsell and & ey indhidal )

Completa Steps 2-4 OMLY if they apply to you; otharwise, skip i Stap 5. See page 2 for mare infosnalion on each step, wha can
dlaim exemplion from withhetding, and when o usa the estimator af waweis.gowWa40p.

Step 2:
Mubiiple Jobs
or Spouse
Works

Complefs this. step if you {1} hehd more than oné job &t & ¥me, or {2) 2ra manied fing fointhy and your spouss
alst works. The camect emoune of withtiolding depends on incomea samed from alf of thase jobs.

Do only ongof the fnltcmng\.

fa) Uss the ectimator at wiwsv. irs. gow'tddpp for most accurate withholding for fnns step fand Bieps -4 Fyou

ar your spouse have self-eaployment income, use this eplion; or

B} Use tha Muliipla Jobs Werksheet on page @ and ender e result in Stap 4e) belows or
{ck I there are-orly wioJobs tatal, you may check thiz box Do the samevon Fomm W-4 for the offier job. This

option is genarally more accurate than {B) if pay &t the lower pa},rmg jobis more than
higher paying ij IDEhenaisa, '[::un & mare am:mte

- . L e o«

helf of the pafalthe

Complete Steps 3-4{b) on Form W4 for only ONE of these jobs. Leama thoss steps blark for the other jobs. Pour mﬁlﬁmrdmg will
ba most accurate f you complete Staps 3-40) on the Form W -4 or the highest paying job

Steg 2 7 your total imcoma will be $200,000 or lzss {3400,000 o less ¥ mamizd fMing jointyi
Claim Muliply the numbsar of qualifing childran under ags 17 by Z2000 §
Dependent fubinir tha e e .
and Other Mubfiphe the number of othar dopenderds by 8500 . . & . . &
Credits Add the amounts abowe for qualifiing children and other dependenﬁs, You may add o
this the amount of any ofher cradits. Enter the total hers PN 3 8
Step 4 fa) Qther income fmet from jobs). I you wamt tax withhald far oiher imcome you
{optionall: axpact this yaar that won't hawe withholding, sber fhs amount of cther income hem.
Other This may include intarast, dividands, and rﬁﬁremnnt NCOme .~ . . . . . Afa) |&
Adjustments {6} Deduciions. f vou expect fo claim deductions aifier han the standard dedusfion and
want o raducs your unthhcédmgn uss mg Deductings Workshask on page 3 and antar
the nesull hepa vl e e e e . . 4fb) |15
fc} Exira withholding. Enter any addiona tax you want withheld each payperiod . . |4fc) |8
Step B Under penaliiss of pegury, | declam that tHis ceciicata, tDﬁ'.‘r.—.s Z:E-s‘ of rmy hm\Mg& emd belnef iR, comect, and oamgd—fb:«.
Sign |
Here (“’(«ﬁﬁ-—((;\{ (Lo G‘f‘
Employee’s signature [This rﬁsmu ns not de\ unless you sigm L) Date:
Employers | Emplayer’s nama and address ' First data of Employer ﬁ'enﬁﬁaaﬁnn
Coly smploymant numbee [ERY

For Privacy Act and Paparwork Reduction Act Notics, sea page &,

" Cat Mo, 1eony

Eomn W¥-4 poaq



| ’l ’MQO Corporate
CORPORATE MANAGEMENT GROUP Darn CMG e

Employment Application ' v s i o
Office Hours: Sam-4pm.Mon-Thur, 9am-3pm Fri

Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester MN 55902

-Applicant! Informatlon e A
(APPL/CANTS MAY BE TESTED FOR /LLEGAL DRUGS AND A BACKGROUND CHECK W/LL BE COMPLETED)

f 1 , h [ ‘
7\ ™SI/ l N A - | - | F\A j
Full Name: (Last Name, FirstName) L N (i ’< =i Date: | [/S | 4—
4935 Mlmr Brave By W
Address F@treetAddress) z 95 LMVt DI o (Apt. /Unit #)
I . I~ NN |/
(city)__ D wrcch o (State) (21p Code) 3 5°F O |
Phone: 22X 5-93F-8339Email: GtOK 4L yot P 4 qam ol Conn
N V f |
. . , g 20N [ neS [N 4
Social SecurityNo._ # 99 =33~ 97 0| Date Available: [ | | 0O g 1

(‘/

Position Applied for: ‘D C“/‘qugw’/s b A Mw@v Desired Wage: 7ﬁ» (

Shift Available to work:il“_zm'_?)rd Employment desired: V Full-Time /Part-Tlme

Are you authorized to work in the U.S? _“'/Yes __No

~\

" 8 e

How did you hear aboutus? _ \/ @+ el [ . Referral Name: L e
0\

If under 18, please list age:

Ao
Do you have responsibilities or commitments that will prevent you from meeting specified work S\/&W}V
schedules? No__ \/Yes

N
457

2 vvrl—/ ’V\/L

Company one |
[0 > AAL /< . e
Address; N MLvs - O W G . Supervisor: ﬁl? v
P : )
Job Title: D OM"M\A C I \* ¢ A r\\’\ e ®
“*C ~ e , ‘ NP d
Responsibilities: J C—Q\YQ 1 ns f ‘—uf::: Y \*-A; .N\ \(\\’Q
N ‘\_" ~ =
From: M~ 1o; &k Reason for Leaving: __ | O¢ Gt~ & = % R ot e Cn ,{\5
~D,
) - \
May we contact your previous supervisor for reference? v_/Yes __No \(\UAO(\
Company: : Phone: 9 O~ :i 1 O 65d 2 {,(\é\
Address: i : _ Supervisor: \\/\"C‘A"{q ®ﬁ€¥ -
Job Title: “/\Q-/“ "‘LC{\ (L erel O\{’&j,
ReSpODSlbll%les k_/ZJ b C:T ] V 5\ - \“: q w/b\/ / “ /\’SL 2 ::i__ “‘*G o TS VY™ N
« ] ——= 1l {
From: 447E To: 4 Reason for Leaving: | ool W ETea oUW~
May we contact your previous supervisor for reference? \“Yes _ No AT
S
% -Owd il
ACC@QJVGOA | A LY 1|Page QN



Corporate

CORPORATE MANAGEMENT GROUP i | CMG o
Employment Application ' S LT r——

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

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

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

| agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment
relationship, either in the position applied for or any other position, and regardless of the contents of
employee handbooks, personnel manuals, benefit plans, policy statements and the like as they may exist
from time to time, or other company practices, shall serve to create an actual or implied contract of
employment, or to confer any right to remain an employee of Corporate Management Group, Inc. (CMG),
or otherwise to change in any respect the employment-at-will relationship between it and the
undersigned, and that relationship cannot be altered except by a written instrument signed by an officer
of CMG. Both the undersigned and CMG may end the employment relationship at any time, without
specified notice or reason. If employed, | understand that CMG may unilaterally change or revise their
benefits, policies and procedures and such changes may include reduction in benefits.

| authorize investigation of all statements contained in this application. | understand that the
misrepresentation or omission of facts will result in my disqualification from consideration for
employment or, if discovered after | begin employment, will result in my termination. | hereby give CMG

permission to contact schools, all previous employers (unless otherwise indicated), references and others
and hereby release CMG from any liability as a result of such contact.

| understand that a comprehensive background check may be conducted to determine my eligibility for
hire by CMG. This may include but is not limited to, investigations of criminal and/or conviction records,

driving records and/or a drug screen test as required by clients, government regulations or by CMG
policies.

| release CMG and other persons or entities from any claims that might be based on CMG's decision to
conduct a background check.

I understand that, in connection with the routine processing of your employment application, CMG may
request from a consumer reporting agency an investigative consumer report including information as to
my credit records, character, general reputation, personal characteristics and mode of living. Upon
written request from me, CMG will provide me with additional information concerning the nature and
scope of any such report requested by it, as required by the Fair Credit Reporting Act.

| further understand that my employment with CMG shall be probationary for a period of ninety (90) days

and further that at any time during the probationary period or thereafter, my employment relationship
with CMG is terminable at will for any reason by either party.

e (AV,.( N
Signature of applicant G C\Nﬁ

P~

/ .
{ ¢ ey i = | N
Bate: [ 19U QU L4

2|Page



Management
Group

CMG Preliminary Questions CMG g

Warkforce Manggement & Staffing Expers

Please Mark Yes or No

. ‘
1. If hired are you willing to take a drug teste Qe_s/} No g/g

2. Do you have any known food allergies to soy, wheat, peanuts, or milk? Yes\ No

3. Are you able to work with pork? Y2—>s) No 3‘/6
Ple

e Mark Your Preferred Position S
4. Which plant do you prefere South ﬂé
5. What shift to you prefere @ 2nd 3

Explain
Incident

Interviewer Signature m ' %W@/\












FORM 1766







YOUR SOCIAL SECURITY CARD

ADULTS: Sign this card in ink immediately.
CHILDREN: Do not sign until age 18 or your first job,
whichever is earlier.

Keep your card in a safe place to prevent loss or theft.
DO NOT CARRY THIS CARD WITH YOU.
Do not laminate.

" VALID FORMWORK ONL
- WITH DHS_AUTHORIZATION

[ ' ‘mt E
THIS NUMBER HA§ B
&

AR




