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New Employee 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
\E ptoy ploy g

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: 651 3767 /? q 6
Login Password: A&\ 2% @ 6?6 XO

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

& Signature: Wm\({\ ' Date: !/Wf/vZ///




Employee Photo Release Form

1, 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 database. ;
& EZA dab Ay #it /2 dy 2¢
! /

Signature: Date:

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
pree 1/l
Name:_7 12 V141 Name:
. . //’V/f ’/\)“ & 1 /f’ . .
Relationship:_ /' / o/ B, Relationship:
Phone Number: 34{ QQ{ 9/49/ 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.

3};“ Signature: /4%{{/&;‘3 Date: [‘ﬁ f// Gl

Insurance Information

I 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 login mformatlon provuded to me.

%Signature: C/fﬁgw Mt //[/V“? Date: ,/ f/' 2 a

Electronic W-2 Consent

The IRS has approved employers to send W-2’s electronically to employees. You will receive your
W-2 faster and have access to your W-2 at anytime.

Would you like to receive your W-2 statement electronically? Yes O No @

E%Email:
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2024 W-4MN, Minnesota Withholding Allowance/Exemption Certificate

Employees

Cornpless Form W-IMN so your employer can withhold the correct Minnesota income tax from your pay. Consider completing 3 new Formy W-IMM each

year and when your personal or financial situation changes. ¥ no Form W-4MMN is in effect, the number of withholding allowanpes daimed will be zero.

Firz Kisrmes wndd dnstal Lastiame: ’ Sociel Seourity Numiber
YAy u /104 77{53 050

inkdrans . ] w&amfu Statuz {gaecam?ueﬁ ]
o Vallogfidpt pF pu) P

city . ; TP Code Werdied

M é/bbj i[t‘,’/@/ %’6 TT 90 ’ ] mmrvied, bue witnhnte ot wizper Sinziz rate
omplete Section 1 OR Section 2, then sign the bottom and give the -r.to‘mpﬂ&ted form o your employer.

A Baer “17 if no one else Gan claim you as a dependent .

8 Enter "1 i amy of the Following 8PP - -« -« ove vt o e B
. You are single and have only ane job
* You are married, have only one job, and your spouse does not werk
= Your wages from 3 second Job or your spouse’s wages are $2500 or less
T Enter “L” if wou are married. Or choose to prter "o” ¥ you are: merried and have efther a working
Spouse or more than one job. fEntering *0° mow help you avoid having soo Jitthe rox withheld.) .
DEnter the number of dependents {other than your spouse or yourself)
you will cisim on yourtax return. .. ... ... e e e ke e at o o

E Enter “2" F you will use the filing status Head of Bousehold feee Mnstracions]. . oo ool E
F &dd steps A through £ Fyou plan to temire deductions on vour 2024 Minnesots income tax
Teturn, you may also complete the itemizad Deductions and Additional Income worksheet. . ... F

!

1 Minnesots Allowances. Enter Step F from Section 1 above or Step 10:of the ltemized Deductions Worksheet. .. .. ... ... 1

% Addifonal Minnesots withholding yon want deducted for each pay period fsee instructions)

Ton IV s Withholding ™ . @
Complete Section 2 i you claim 1o be exempt from KMinnesots income tax, withholding
check ane boo: belaw to indicate why vou believe You are exempt:
A D mest the requirements and claim exempt from both federal and Minnesota income tax withhelding
s ewen though 1 did not claim exempt from federal withhalding, | daim exempt from Minnesota withholding, because:
* Fhad no Minnesotm income tax fability Jast Ye|r
* lreceived a cefund of all Minnesota inpome tax withheld
* lexpert to have no Minnessts income tax lsbifiity this year
O ¢ all ofthese Apply:
* My spouse is a military service member assigned to 3 military bacation in Minmesots
= My doanicile {legal residence} is in another state
» lam iy Minnesota sulely to be with my spouse. Wiy state of domicileds
Op ieman £rerican idian Hiat resides and works on 3 reservation for wihich Tamy enrolled {see Instructions;.
enter the reservation name:
Enteryour Cerfificate of Dagree of Indian Blood (DB} Enroliment number:
Oe I am:z member of the WMinnesots Mationa! Guard or an active-duty ULS. millitary member znd dsim exmpt from Minnesotz withholding
en my military pay
OF 1receivea military penasion or other military retirament pay as calculated undar U.S. Code, tithe 10, sactions 1404 through 1414, 1247
through 1455, and 12733, and § daim exampt from Minnesots withholding om this retirement pay

fsee Secton 2 Jns:frm::tﬁbnsjbr qar»:zﬂwcaﬁbms;l: If applicable,

§ cestify that oVl information provided in Secion 1 OR Section 2 & covrect. ) understand there Is o 3500 penaity for fling o folse Formr W-shn.

T jsz.:23 Daytime Fhone Numser
A4S TA22
Employees: Give the completed form to your employer.
Employers
See the employer instructions to determine if you must send 3 capy of this farm to the Minnesota Department of Revenue. IF required, enter your
informiation below and mail this form to the address in the instructions. (Incomplete forms are considered imvalid.} wWe may assessa 550 penalty for
each required Form W-MN not filed with us. Keep a copy for your records.
Narme ot Empdonper Smmvacols P D Nurber Federnl EmployeriD Mumber (FN]

Atdress ity Stabe ZFLode




w_4 Employee’s Withholding Certificate OMB . 1545-0074
Farm Cormplete Form W-4 5o that your employer can withhold the correct faderal incoma tax from: your pay. R
Department of the Traasury Give Form W-4 to your employer. E% @24
intesmal Revanue Serdce four withholding is subject to review by the IRS.
Step 1: {8y First name and midde e Last name oy Sechlsecurity number
Entor AJath  pp HAEd ,
Personal ma i / Vi g,\/ m’%‘iﬁfﬁmﬁﬂ&y
Information Q}!/f‘ \/61/ g%/’l@/ Df}/ card? ot bo Ensue you gt
ar v, ShELE, ard 7P zo0s - / m‘:drtm y@urea—mngaé .,
Lipeseiey . My ST90 ey
& T singte or Marnied filing separabely
[ marted ming joimty or Cuslifying Surviving Spouse
[T Head of nousehold Cneck orky yeu'Te anmaTied and pay mose than hail ite nosts of keeging up & home Tor yourself and & QUaBying Indhddual)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information an each step, who can
claim exempfion from withhelding, and when to use the estimator at wwawirs.gow/W4Aop.

Step 2 Complete this step if you (1} hold mare than one job at a tima, or (2} ara marriad filing jointly and your spouse
Multiple Jobs also works. The comect amount of withfiolding depands oni income samed from all of these jobs,
or Spouse Do enly one of the following.
Works {a) Use the estimatar at wwawv.irs. gow'W44op for most apcurate withholding for this step jand Steps 3-4). f wou
of your spouse have self-smployment incomse, use this cption; or
{b} Use the Mulliple Jobs Waorksheet on pags 3 and enter the result in Step 4{c) below; or
{e) ¥ thera are only two jobs fotal, vou may check this box. Do the same an Form W-4 for the other job. This

option is genarally more accurate than (&) if pay at the fower paymg I@b is mora than half of the pay at the
higher paying job. Ctherwisa, () is more accurate . . .

-

Complete Steps 3-4{b} on Fartn W-4 for only ONE of these jobe, Leave those steps blank Tor the other jobs. [Your withholding will
be most accurate if vou complete Steps 3-4) on the Form; W-4 for the highest paying job.)

Step 3 If your total income will be $200,000 or less {($400,000 or less if marmied fing jointlyy
Claim Multiply the number of qualifying children under age 17 by $2,000 3
Dependent . ; y
and Other Multiphy the number of other dependents by 8500 . . . . . &
Credits Add the amounts above for qualifying children and other dependents. You may add to

thiz the amount of any other credits. Enterthetotal bere . . . ‘e . 38
Step 4 {a} Other income {not from jebs). i wou want tax withheld for umar income you
{optional): axpact this year that wondt have withholding, enter the amount of other income here,
Other This may include irferest, dividends, and reticementincome . . . . . . . . |4al($
Adjustments 1 peguctions. If you expect to claim deductions ather than the standard deduction and

want 1o naduce your thhhn}dmgu uss the Deductions Worksheet cn page 3 and anter
the resulthers . . . C e . . 4B IS

{c} Extra withholding. Enter any addifional tax you want withiwld each pay period . . |4fg) 1§
Step 5: Under penalties of perury, | declars that this cerifficate, toihe beet of my knowledge and beliel, is frue, comect., and complebs.
Sign
; n (g , : oy
Here | <\ (2y 2 2H

Employee's signature (This form is not valid unless you sign it) Date

Employers | Employers nama and address First date pf Employer ienffication
Only employment: numbss [EIN)

For Privacy Act and Paperwork Reduction Act Notice, sea page & Cat. No. 102000 Foen W4 oo



S

| |Section 1] 2t o
/ ﬂ & ‘i‘ : F‘ pr b ool i
Last Mama [Famity Namg} idie Inital [F ary) | Other Last Namas Use I anyg
Avighied
orEss (Sireed Mumber and Name Agt. Numbertamy) | Sity or Town ) Siate o Bli -ciode
T VallT aF 0y o) |55 ol ey Vhe | TS 90/
Db of Bt |}m&ﬁ@.ﬁmi« LS. Sodlal Secunily Mumber Empioyee’s Emall Address Ernployes's Telephone Number
[Z,05 ooy |[EZL53 25¢ 0
7 i

Employment Eligibility Verification
Department of Homeland Secarity
U.S. Citizenship and Fmmigration Services

TSCIS

Form 19
OME Mo, 10150027
Expires 173172008

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

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

ANTI-DISCRIMINATION ROTICE: All employees can choose which apcepiable documentation to present far Form HB. Employers canmot ask
mployess for documentation o vesify Information in Section 1, or specify which acceptable docurmentation employess must present for Saction 2 or

immigration states, or nations] origin may be llegal.

Suppbement B, Rewesification and Rehire. Treating employees differenty based cn their citizenship,

| am aware that federal law
provides for imprisonment andlor
fines for false statements, o the
use of false documents, in
connection with the complation of
this form. |aftest, under penalty
of perjury, that this information,
including my selaction of the box
attesting to my citizenship or
immigration status, is frue and
comreck

Check one of the follawing baxes i afiast to your cizzenship of Fmmigration SIS {See page 2 and 3 of e INsny200s.

[ t. &scioenotine United States

2. Anonciizen natonal of he United States (See sncdons)

3. Tawhi pemanent residert Emtes USCIS or ANumber | 04/ — Z < 67 |

4. A nonciizen joites thar tom Nurmbers: 2. ard 5. Above] autiartzed o work untl {exp. dts, If 2y}

1 ynu cheek them Mumber 4., enterons of thess:

R

USCIS A-Mumber Form 194 Admisaton Mumbar oa

| Forsign Paesporf Mumber and Country of iseuante

IT 3 preparar andios

Signaure ﬁmﬂm& Togay's Date [mmiadyyy
Jp iy 128 24
that parscin MUST compleks fw Prapzrac andior Tranelstor Ceritficafion on. Page 3

(] coneci ness it you usedt an atematie pocedure anorzad y DHS fo ecamine documsns,

Cartificstion: 1 atteet, under panatly of perjury, that 1) | have examined ihe documentation prasented by the above-nameg | © Vo DY Ot Empoyment

employes, (2) ihae above-llated documentation appears tobe ganulne and o relabe o itve employss mamed, and {3} tothe (MY

best of my knowledge, thes employea is authorized fo work in the Untbed Stabes.

Lash Rame, First Name and THig of Emiployer o6 Auhoetzed Regracantative Sigraiure of Bmpheyes or Authorzed Representsihe Todays Dale fmmodtyyy

Employer's. Eusiness. or Onjanization Nams

Empioyer's Business. o Organization Agdress, City or Toan, State, FIF Code

For reverification or rehire, complete Supplement 8, Reverification and Rehire on Page 4.

Form I-0 Edifion 08GL23

Paga] of 4



EEO Information

Please choose one option under the following:

Gender Marital Status
P N -
<No Answer~ \'\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 -NonjVeteran

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

-UnknovyE Ethnicity  -White -Recently Separated Veteran
"""""" A wer ’ ~-Special Disabled Veteran

Q\Io Answer >

.
e

Date: i///5 27

\Q Signature: Wﬂﬂﬁ




Background Check Authorization

I, 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:
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: A 9924 Date: /&, VZ’Z‘/
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.

ﬁ@;Signature: %7/%” Date: /f/?b/'//yéZ




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@&)_

-In the last two years, have you or anyone you've lived y,,\zj‘gh 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/No
-Have you ever been convicted of a felony? Yes“n%:—jw
~Are you unemployed? Yes{No .

-Have you collected unemployment benefits at any time during your unemployment period”Y&*
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.

[f 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.

<f}zﬁlgnature /Ma,dm "~ Date: f{ﬂ///j/ z /
7

Direct Beposit

Payday is wee

Bank Name Routing # Account #

Checking or Savings

l understand and acknowledge that ifl do
form, | am responsible for any delays in payroll
provide is incorrect.

rovide a voided check with this direct deposit
xtra costs included if account number that

Please check here if you do not have your account inform
will provide you with a Bank of America Money Network Card.
S See AHachyg o

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

f ) i/«»" ¢
%MSignature: ’C/L(//j/jf\ T\, Date: }w ’ph

or have an account. We




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:
Last Name/Apellido:
DU HOOE
Employee ID Number/N(mero de Empleador:
Social Security Number (optional)/Nimero de Seguro
Social (opcional

100 00 0o0C

1 [

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 2

PIN Debit Transactions
Signature Debit Transactions

*Standard message and data rates apply

STEP 2:

Employer: Detach this slip and retain information
for your records,

Desprende este volante y entrégaselo a tu patron o
empleador. No necisitaras usar esta informacion
nuevemente.

FOR EMPLOYER USE ONLY:

ROUTING NUMBER:
ACCOUNT NUMBER:

084003997
1277631800866793

PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE

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

Limit Amount ***

$8,000

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

$25- $2,500 per check | $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 2

$600 per fransaction and per day

$9,999.99 per Check and per day

$8,000 per transaction and per day

$8,000 per transaction | $16,000 per day | $64,000 per month
$1,000 per transaction and per day | $2,000 per month

Limit Amount ™

$3,000 per transaction and per day
$3,000 per fransaction 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 types available to you and the applicable fees.

*If you are participating in the payroll program of the employer that initially enrolled you into the Money Network Service, the Maximum Account

Balance does not apply to wage deposits received from that employer. Loads via other load transactions may be rejected if you have reached
the Maximum Account Balance or the load will cause your Balance to exceed the Maximum Account Balance.

HOWDOII...

REPORT A'LOST OR STOLEN CARD OR CHECK?  Call 1-888-913-0800 immediately to report it,

DISPUTE A TRANSACTION?

Ifyou 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.






CORPORATE MANAGEMENT GROUP CMG e
Employment Application arkdree Moangemont & Slhg Fpers

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

G b - 'Applicant information e
APPL/CANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED

Full Name: (Last Name, First Name) A %g[ﬁh %é@? M///f) ) /\7’0/7[/‘7574;[ Date:w
Address: (Street Address) | Cp Y V/// P“/’ [f:/ ﬂMiL ﬁ ﬂv //’U (Apt./Unit#)Lj__

(City) ///@ a/ 67 s /‘g ) (State) /4 /) (zip Code) % € 20/
Phone: @@’é§/ 2?— 93 Ys Email:

Social Security No._2Z{ <27 ${Fd Date Available: £0.7 /4 %
Position Applied for: Desired Wage: ’
Shift Available to work: 1+ _@_ 3¢ Employment desired: __Full-Time __ Part-Time

Are you authorized to work in the U.S? __Yes __ No ﬂ

How did you hear about us? M ‘/ Zéyff/’ Referral Name: Z%/ﬁf%'jl&( SWM
If under 18, please list age: \/57; B

Do you have responsibilities or commitments that will prevent you from meeting specified work (‘3@-

schedules? No “Yes— ﬁ/ Féva_\

Previous Employment

Company: / i

L \ $
Address: _F1$ E ?é’ St /7?/”/)5’///70, Mh supenisor: etk

' Oty
Job Title:

Responsibilities:

From: fZ/E/ZZ%:?/? 74’Reason for Leaving: MO fy/&’d é 0 j/ﬂﬁ KAZ)’ %C/’}/

May we contact your previous supervisor for reference? —Yes__No w‘ OM"{\U“

Company: Phone:

/ ! J ; s @ @
Address: Supervisor: 6
Job Title: '@{\(\%&
Responsibilities: ‘

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __Yes __ No \/

Acc eprec T W

- \/




Corporate

CORPORATE MANAGEMENT GROUP CMG G

Employment Application Wl Mugemcns & Sufug s
Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri

Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester, MN 553902

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.

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.

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.

‘Signatuwre of applicant /44 J{ (,/1/§ /\4 Oﬂ/ﬂf V( 65//} Date:

2|lPage



Corporate

CMG Preliminary Questions CMG oo

1 ‘ ; ok ; Group
Nq me: A . ﬂ J/ /) M a M g Workforce Manggement & Staffing Espers
Ddte;i'a?‘f Lol

Please Mark Yes or No

T

1. If hired are you willing to take a drug test2 Yes No )/kg

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

*s

3. Are you able to work with pork? Yes No C\‘\%&%

Please Mark Your Preferred Position

4. Which plant do you prefer?  South North
5. What shift to you prefere 1 2nd 3d 6\—9»)”10“0 \/l

O

Have you ever been convicted of a crime? Yes__No.

Explain
Incident

Employee Signature ﬁ % 44//) M 0%/ i ZO{
Interviewer Signofureu% }/)/] m \

_
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