Comorate
Managemant
Group

Workforve: Vongmen & Salling Fapens

New Emptloyee Acknowledgement 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.esgazure.com/login/cmg

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

Login Name: 50—1 @-?-)z.l Oﬁé’q
Login Password: Muse 7¢5 O

I'hereby acknowledge that | have been provided with the login information to view the items listed
above. | understand that it is my responsibility to read and follow each document provided to me
and that if I 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
not receive, did not read or did not comprehend the items or their contents.

%ﬁ" Signature: ﬂbd\\ia;kw U SIQ/ Date: qli%’aaau'f




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.

%‘( Signature: A{OC&\ tf\’(ﬂkd\r Muse %;te: 7»[&%" > 9‘%

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: pC\OC\l ﬂa\“\ﬂ/\“\“ Muge Name: ﬂ'v‘a“ yuse
Relationship: (77\/6 Hk'\/Q,V Relationship: S 1S HE Y™

Phone Number: 50"7 - 3 902 ?’i Phone Numberzgﬁ 7- 73‘5« 04 0|

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: p‘\oci\(\ic’z'&“\r WU’{ 5t {‘}@ate: /% _ \?” Slo M

Insurance Information

3

l understand that the CMG Staff defaults to decline insurance when entering my new hire
paperwork unless specified 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.

% Signature: P(\DCX\\(;@A - PAuse Date: - - >0 34

‘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
%Emai{:cﬂb&ﬁ\;&&ﬁ\“’ 03 (E*j @W\él(( - oY




m‘ DEPARTMENT
' B @ OF REVENUE

2024 W-4MN, Minnesota Withholding Allowance/Exemption Certificate

Employees _
Complete Form W-AMN 5o your employer can withhold the correct Minnescta inconve tax from your pay. Consider completing a new Form W-3MN each
year and when your persenal or financial situation changes. If no Form W-4hN is in effect, the number of withholding allowances daimed will be zero.

Firss Wame and fnitst R Lz kame Sock San.&tity L i
AbAGedi- A Muse RR0-53-F3-50
' ®azrital S@tus {Check onel

F_f_n_mmmt Agitress o 4 i
543535 Fh iV Y/ O] ST
= - Tt TFCoe Fhsries
RO CM +“Q Y 14 N Ej/“yllfﬂ / [ ] pamrieq me withholg 2t sigher Sinzis rate
7

Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
L] section 1 — Determining Minnesota Allowances
AEnter “1"ifno one else can claim youasadependent . ... ... ... .3

= You are single and have only one job
* “ou are married, have anly one job, and your spouse does not work
* Your wages from a secoend job or your spouse’s wages are $1500 or less
C Enter “1” if you are married. Or chooss to enter *0” & you are married and have either a working
spouse or more than ong job. {Entering *0” may help you aveid hoving too Jitie tax withheld.) . €
D Enter the number of dependents {other than your spouss or yourself}

wou will claim onoyouwr tas PRI, _ ... e D
E Enter *17 if you will use the filing status Head of Housshold fsee instructions).. .. ............. E
F Add steps A through E. if you plan to itemize deductions on your 2024 Minnesota income tax
return, you may also complets the temized Deductions and Additional Income worksheet. . .. _F
1 Minnesota Allowances. Enter Step F from Section £ above or Step 10 of the Iltemized Deductions Worksheet ... ... ... 1 ; -
2 additional Minnesota withholding you want deducted for each pay period {SEe iImSHUCHIORS) . .« oo oo e 2%

O Section 2 — Exemption From Minnesota Withholding
Complete Section 2 if you claim 1o be exempt from Minnesotaincome tax withholding {see Section 2 instructions for gualifications). if applicable,
check ane box below to indicate why you believe you are exempt:
O a imestthe requirements and claim exempt from both federal and Minnesota income tax withholding
Os even though { did not claim exempt from federal withholding, | ciaim exempt from Minnesots withholding, because:
* | had ne Minnesota income tax liabilivy last year
* [ received a refund of all Minnesota income tax withhveld
* |-expect to have no Minnesots income tax liability this year
[J ¢ all of these apply:
* My spouse is a military service member assigned to 3 military location in Minnesota
* My domicile (fegal residence} is in another state
* Pam in Minnesota solely 1o be with my spouse. My state of domicile is
U o 1am an american indian that resides and works on 3 reservation for wihich [ am enrolled {see fnstructions).
Enter the resenation name:
Enter vour Certificate of Degree of Indian Blood (CDIB) Enroliment number:
E 1am a member of the Minnesota Mational Guard or an active-duty U.5. military member and claim exempt from Minnesota withholding
o my military pay
L ¢ ireceivea militery pensien or other military retirement pay as calculated under 1.5, Code, title 1D, sections 1401 through 1414, 1447
through 1455, and 12733, and { dlaim ewampt from Minnesota withholding on this retirement pay

1 certify that alf informetion provided in Section 1 OR Section 2 s cosrect. | understand there Is 0 5500 penaity for filing a false Form W-haw.

\ Em?%ajeg'sggmmm < " — e b e
QT Lo AWNodir e T\E-2opy

Employees: Give the completed form to your emplayer.

Employers

See the employer instructions to determine i vou must send a copy of this form to the Minnescta Department of Revenue. if required, enter your
informiation below and mail this form to the address in the instructions. (Incomgplete forms are considered invalid.] We may assess 3 $50 penatty for
each required Form W-380 not filed with us. Keep a copy for your records.

Name of Empioper Winmesors Tae 1D Mummiser Fagaral Empioyer I Number [FEIN]

Address ity Stube: 2P Code




W-4 Employee’s Withholding Certificate Ova o, 15450074
Fam Complete Forrn W-4 50 that your employer can withhold the correct federal income tax from your pay. R
Deparimeant of the Treasury Give Form W-4 1o your employer. ;‘éﬁ LC&‘ 2 4
Intem Reverue Service Your withholding is subjeet to review by the IRS.
Siap 1: {ay First name and midde hita Last name i} Soctal security number
| 5 .. —— Fokwiis
Ent A dlGodu- AM use D20 -53-3350
p er::m al Address ‘ . N Does your name match the
' Y NEme On Your soclal sacur
inf & 6’1 ’%3347 \Li/\ ‘pt\f-@i\-’w cam”?ltrgt,baenmym[gg
ofmation City ar sean, siate, and OF coge credit 1or your samings,
coniect B5A &t S00-77E-1215
o go ba www.sEa.gov.

ey [ Ssingie or Marned fiing separately
[Elmarmied ming |ointly or Qualitying surviving spouse
] Head of nousehoid {Check orey i you're LAMATId and pay More than hall the Sosts of keeging LD & home Tor yourselh and @ qUARYINg Indhvidual)

Complate Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withhalding, and when to use the estimator &t www.irs.gov/Wddsp.

Step 2: Cornplete this step if you (1) hold more than one job at a fime, or (2} sre marded filing jointly and your spouse
Multiple Jobs also works. The camect amourt of withholding depends on income samed from alf of these jobs.
or Spouse Do only one of the following.
Works {a} Use the estimator at www.irs.gowW4der for most accurate withholding for this step (and Steps 32, if you
ar your spouse have self-employment incomae, use this option; or
{b} Use the Multiple Jobs Worksheet on page 3 and anter the result in Step (¢} below; or
{c} i there are only two jobs total, vou may check this box. Do the same on Fom W-4 for the other job. This
option is gengrall«f mare gccurate than (B} if pay at the lower paying job is more than half of the pay at the
higher paying job. Ctherwisa, () is mors apourate e e e e e e e BN

Complete Steps 3-4{b) on Form W-4 for only GNE of these jobs. Leave those steps blank for the other jobs. [Your withhalding wilf
ba most accurate if you complete Steps 3—4(b) on the Form W-4 for the highast paying job.)

Step 3: i your total income will be $200,004 or less 400,000 or lesg if mamied Hing jointlyl:
Claim Multiply the number of qualifying children under age 17 by $2,000 % &
ndent
f:g%th:? Multiply the number of other dependerts by 8500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add fo
this the amount of any other crodits. Enter thetotsl here . . . 3%
Step 4 {8} Cther income {not from jobs). 1 you wart tax withhald fcxr amsr income you
{optional): axpact this year that won't have withholding, enter the amount of other income hers.
Other This may include intsrast, dividends, and retiremnantincome . . . . . . . . |[4a&)[$
Adjustments (5 Deductions. If you expect to claim deductions other than the standard deduction and
want fo reduce your withholding, uss the Deductions Warksheet on page 3 and enter
theresulthers . . . . . . L . L L L L L L L. L L L. ... L |AmE
{c} Extra withholding. Enter any additional tax you want withheld each pay period . . |4} [
Step 5: Lnder penaltiss of perury, | declare that this certificate, to the best of my knowledge snd belisf, is true, comect, and compdste.
Sign j PN . .
Here Xx Mbc“\(}&é&vf Nus€ ?”':("‘Z;'-Oc;—q
Employee’'s signature {This form s not valid unless you sign it) Date
Employers | Employer's name and addrass First date of Employer idemification
Only semiployment numier (Bl

For Privacy Act and Paperwork Beduction Act Notice, see page 3. Cat. Mo, 102800 Formn W-4 poegy



Employment Eligibility Verification USCTs

. Yorm I-9
Department of Homeland Security OME Mo 1615-0047
U.S. Cittzenship and Immipration Services Espires 0772172005

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 MOTICE: All employees can cheose which acceptable documentation fo present for Form B, Employers cannot ask
employess for documeniation 1o werify infommation in Section 1, or specify which acceptable documentation employees must present for Section 2 or
Suppliement B, Reverification and Rehire. Treating employess differently based on their cifizenship, fnmigration status, or naticnal origin may be illegal.

/ 1Section 1. Employee Information and Attestation: Em:pﬁuyees must cnmple%e and sign. Sectmn ‘i of Form -8 no latea‘ than ﬁhe first
{ |day of employment, but not before accepting 8 job offer.

Last Mame [Family Name) Firet Name {Glvest Nams)

L Ly Se | Abdl|Fadir

saimle nital [T any) | Other Last Names Used (I any)

{ Agdgress (Street NuTher and Name} #at. Number [ 2y | Sy or Teem ' Stata ZP Code |
| (2433 25 g v VY ches J‘eV MV 1| 559 0]
V| mate of Ben mmidenyyy U.S. Soclal Securtty Kumber Empioyee’s Emall Address Employes's Telephone Number
\[0F-0l-[9¥c |RB°537350]

| am aware that federal law Check one of the fllowing baxes 10 aHREL to YOUr cizenship o Immigration stats {See page 2 and 3 of e mstresons. )

. . A Vr
provides for imprisonment andior f . . .
fines for false statements, or the B/1‘ AvoRimen o the Unbed States
use of false documents, in [ [ ] = & ronctlizen national of ine Urited States (S Insnicoons.)

fhﬁfnﬂfecﬁm‘il wéiih the egmwéﬂoln ﬂﬂ 3. A Wi permanent resident (Enter USCIS ar A-Mumber. | |
is form. [attest, under penal
penalty \‘D . Anoadiizen jothes than Hom Wumbers 2. and 3. above| Suimorized o work unt (e, dae, I ay)

of perjury, that this information,
including my selection of the box ; N
attesting to my citizenship or I you check lem Humber 4., etier one of Siees:

immigration status, is true and UsCIS s-Mumber on Form 194 Admisalen Mumber o ForEgn Psesport Numbser and Country of isauance

comect.

\}X Signature of Employes P&\o &\\1@5}{4’ W 5 2 TE%Y'ES?E t[;md%}?; a—&()

If 2 preparer andior franslator asalzted you In completing Section 1, that pereon MUST complets the Praparse andior Tranalator Cerfificafion on Page 3.

Section 2. Em zf? oyer ‘Rewew and Verification: Esgiloym o their authorized repreceniative must complete and sign Section 2 within three
business days afterthe emp ?ﬂee s first day of emcloyment, and miust physically examine, or examne consistent with a0 Stemative procedure
mmﬁmeé by the Secretary of DHS, documentation from List A OR a combination of dacumentamn from List B and !_15{ C. Enter aw; addmunal
documaniaton in the Aﬁdr@onal Information box: see Imstwcﬂona ; , ,
List & List B .mm List C

Doctment Tite 1

Issalng Attty

Document Nurmoer [ any|

Expiration Cate (I any)

Document Title 2 (It any] Additional Information

Issuing Authionty

Dosument Mumper (it any|

Explration Date (Tamy)

Document Tlte 3 (If any)

Issulng Authonty

Document Nuiser (T any]

Expiration Date (1 amy) [[] cnect nese 1t you used an atematve procedure authorsed by OHS 1p SXaTINe COCUENS.
CertiNcation: 1 stisst. under penatty of perjury, thak (1) | havs examined ths documsntation preaented by the above-namen | ©io: Day of Employment
employas, (2) the abovelated documentation sppears to be genuine snd to relate to the employes named, and (3} o the (e Yy

best of my knowlsdge. the smployes |2 authorzed to work In the United States.

Lagt Mame, First Name and THle of ©m pla;x’er o Authiocized RE@!’EE&HWNE SIQ!‘E!!JDE of B?RP%G}E ar Authiorized Represeniaiivg 'TD‘JS}"S Date ~;mmf0:1!‘ym~;

Employers Buslness of Organization Mams Empioyes's Business oo Organizalion Address, Ciy or Town, State, ZIP Code

For reverification or rehire, complete Supplement B, Reverification and Refiire on Page 4.

Form I-0 Edition 0&L3 Pagel of 4




EEO Information

Please choose one option under the following:

-Other Pacific Istander-Two or more Races
-Unknown Ethnicity  -White

-No Answer

Gender Marital Status

-No Answer -No Answer

-Female -Divorced

-Male )

-Non Binary -Unmarried

-Other -Widowed

Ethnicity Veteran

-Alaska Native -American Indian -Vietnam Era Veteran
-Asian OBlack or African American -Veteran

-Hispanic Latino -Native Hawaiian -Non-Veteran

-Other Protected Veteran
-Recently Separated Veteran
-Special Disabled Veteran

-No Answer.
O

Date: ‘jQ/ )/%/ 9”03_‘"‘

g{' Signature: %d“ﬂf@ﬁ&\:\f’ iys £




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 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, diptomas, 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 czinsent to the background check described herein.

X’ Signature: I Eadiv muse Date: 7" | q” 8‘09‘(}

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.

| 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.

k Signature: 1@(\03«\\%&&&\“ YAWS R Date: f( - [}’ 2o &—b’




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 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/No

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

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

-Are you unemployed? Yes/No

-Have you collected unemployment benefits at any time during your unemployment period?Yes/No
Thank you for taking the time to complete this survey related to |RS Form 8850 (Pre-screening
Notice and Certification Request for the Work Opportunity Tax Credit) and the ETAForm 8175
{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 itis, to the best of my knowledge, true, correct, and complete.

J spoe RodllFadle Muse g A1 -203y

Diréct Deposit

Payday is weekly on Friday.

Bank Name Uj*”«(% FC"‘VI;(U Routing # 09 locoo Sli; 8 Account # 9“ Qg&@ 31’) [ o
\/C@?figbor Savings

| 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.

'«B%«»Signature: iéﬂa&\\ckafﬁ/if muse Date: -1 -0 N




Corporate

CORPORATE MANAGEMENT GROUP yad SR Y (¢

Management

o Ve
Employment Application %Goc@‘“&}" ( / 0 T T
Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri Qﬁ
Office Number: 507-923-4955 1 \/\

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

Applicant/Information :
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) ,L\Jo c& ) /_.%Qol (1 ©MN e 1)U SeDate:
Address: (Street Address) /“gﬁ 24 ;}é/ f71 74\/6_ f\///(/ (Apt./Unit#)
(City) @\ othes te~x ) VAV ] (State) _MPAL_ (zIp Code)__/L (

Phone: Email: o lo tchl ~ 9o 2@ Fmar L - = lom
Social Security No. gXQ 53 “_‘l' Zb © Date Available: EZ "; ? 9-094{
Position Applied for: B 55 @Mbe/{—é/ Desired Wage: \g

Shift Available to work: __ 15t | 2"/ 3 Employment desired: (~ Full-Time\_\ Part-Time
- v
Are you authorized to work in the U.S? _( Yes  No

= Y ‘\4
How did you hear about us? C (V\ G,’( Referral Name: c n/‘, C’l 5‘%&&

If under 18, please list age: %

Do you have responsibilities or commitments that will prevent you from meeting specified work 1;' ) ?em

schedules? ( No Yes U 66@\(,@\(\{)\4
| Ole

Previous Employmvent' o3 SRR & S R ; R R
Company: p\‘o\ Fila 10 W\e (Caxe PpPhone:_l65( X £ L~ -
Address: _ "2 l? o\, SENW STE loFsupeniso: 1S ha & No

, ReeSter v 5590 | QD
Job Title: O C o o L Og?wSJCf%\“E [N
Respon5|bllltles 12 lon 0wl  aSsess mesty O N ent baS: /\ec/ﬁg

\]"(A/\/\e"t C X €
e M aﬁ_gﬂ_Reason for Leaving: _ > J( I WoR 5\_3\ /

May we contact your previous supervisor for reference? @ No

Company: A /& ™ %-\’wfc/a Phone: ) UJO(\(«

Address:_2Y oo 27 th SE NI Rolhester Supervisor: A\ in =\ a L\W

Job Title: __[A SS€un b@ﬁ_ e 55 -

Responsibilities:_€/-€Ct~on fc han ding  [esfing | Fho nNe_¢

From:2.8/% To: 70/61‘ Reason for Leaving: Ly 0o F A~ OL

May we contact your previous supervisor for reference? __ Yes _ No Celestic< (o Sz (\b\
Zol / r\/ch\ CO‘

- Do

b4 -

DT~

2%

A ccept e



Corporate
Management
CORPORATE MANAGEMENT GROUP CMG Croup
. forkluren sement & Stulfing Sqrerie
Employment Application Forklores Mumgement & Sulfog
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 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 anv 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.

I 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.

Signature of applicant ﬁbé\\\i"a{j \}f“ W’\Vi 3& Date: ?—* [ 5 - e Q...Li

2|Page



CMG Preliminary Questions CMG Corporte

Management
Group

Ndme: WM ' Workforee Management & Swffing Experts

Please Mark Yes or No
. If hired are you willing to take a drug test? @ No ﬁ

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

. Are you able to work with pork? Yes @ ﬁ

- \ ;; ASEATSel
Please Mark Your Preferred Position j¢S
. Which plant do you prefer? @) North Bocen

. What shift to you prefere 1st @ 3 XAY\C\/\

5

Have you ever been convicted of a crime? Yes ﬁo )

Explain
Incident

Employee Signature \}X&\O cX\\(i‘( advwe  PAUSE

Interviewer Signature X &\\ﬁ(&é\\‘(‘ WA (S

j{e@ M Sutsr
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