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New Employee Acknbwtedgém ent 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

E_B Employee Notice of Employment and Wage

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

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

Login Name: @3—1 733% 666
Login Password: A A(“@ fﬁ q; L\/\'

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, itis 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: @’\’L . Date: _/M VA4S i g



Employee Photo Release Form “

L oleae e ﬁ\v&{ﬁ,@@gree 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: ((\ﬁ,ku{ Date: /M ! ,f? 5 gy

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: Sot ¥ J Ty Name: | SHy & = e b
Relationship: Relationship: M Wy Emu}

Phone Number: Phone Number: Sot + 227 ¢4+

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.

i~ / Cag e
&Signature: Lh el " Date: jx’/i § ’5.,» cog N

Insurance Information

s,

I understand that the CMG Staff defaults to decline insurance when entering my new hire
paperwork unless specrﬂed otherwise during my mtervrew l understand thatl have 30 days after

f&fﬁlgnature. ? sl : . Date: ‘JM A7) "l‘“"“\i

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 eLectronicaiLy? Yes @ No O
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W-4 Employee’s Withholding Cerflficate £ Mo, 15450074
Form W

Complete Foam -4 0 that your employer canuithibiold the comect federal incoime fax from ynur pey.

Fr ey
sppfiment of the Traosury Give me_ 'Ri?—“é'm;n o Eﬂ‘l:@d 2YET. . ( U24
ol Fawanins Service: Your withholding ts subjact o pawiaw iy the B
tep 11 fa Fihst nama and midde it Lsi TEmE 0 Seckbsecuniiy numbar
R Aclo | e MU EAN O BITD 734 8% 5943
Poreonal |2 - S L
| Informa fion |2 b2 457 A Nw — e tot ot et T
' -Ciy ar faan, Shats, and AP cods B . ety Sem physrr %32, 42
Dochathe MN , 552040 o go i 352G
g8 [ Single or Marmad tng separatey
A smmied ming jointty o Ousltying suckving spouse
[ tera of housshokt {GReck ooz B ¥5uTR URBATE 268 pa,v nops than paltina costa.of keeplog 1o B Roms Tor yoarsed and 2 quakiing Indhacal)

mplete Steps 2-4 QMUY if they apphy o you; otharsise, sknp 1o S¥ep 5. S2e page 2 for mam infonnation on each step, whe can
claim exampiion from withholding, and when bo usa the sstimator af wawis.gowW44op.

Step 2: Complais this stap if you 1} hels more then oné job &t & #me, or {2) ara marded fing fointly and your spouss
Muliiple Jobs  alSC works. The cormect amumt of withfiolding depands on income gamed from 2l of fhase jobs.
or Spouse - Do onty one of the ﬁmltomrbgL
Waorks fa) Use the eefimator at wiay.is. gowd¥dn for most ancurats withhelding for Ehrs step-fand Sfeps -4, Fyou
: ar yowr spouse have seif-employment Incoms, Use this oplion; or
{B) Use the Wulipls Jobs Warksheet on page 8 and ander e resultin Step 2} balows or
fch If fhera are-orly two fabs total, you may check thiz boot. Do thesamaon Form W-4 for the offier job. THs
opdion is qenaralﬁfmam accirate than (&) if pay &t e lewer paying jeb is more thas helf of thapay at the
highsr paying jﬂb IDEharwisg, I[t:gx s mar ammrzihe .

4 4 e s e a4 e a4 4 e m e w oA o oa

Complete Steps 3-4bj on Form W-4 for only ONE of these jobs., Lea&m thossa steps blank forthe otherjobs. ffour: vm»nfd’ ing il
bamest eccurate f wou complete Steps3-4{h) on the Fomm Wi-g-for the highest peadng job.)

Step 3: ¥ your tofal incoma will ba $200,000 or lzss {404,800 or less F marrizd fMing jom
Claim Kulfiply the numbsr of qualifing children under ags 17 by 32,000 §
Dependent il th . domandanis b . N
and Other MuBiply the number of cthar dependerds by dson . .~ & . . &
Credits Add ithe amounts above for qualifying childrern and other dapendents. You may add to
thisthe amount of amy offer credis, Enferthedotalbere . . . . . . . . . . | 2 8
Step 4 (8} Céher incoms (ot from jobs). i you want fax withheld for nther mcome you
{optionall expact this year that wondt haws withboleding, enterthe amount of cthar incomsa hem.
Other This may include imterest, dividands, and mﬁremnn’tmmma ....... - A s
Adjustments 6y Deduciions. f vou expect fo clsim deduztions siher han the standand deduction and
swant 1o reducs your mﬁwhc&dmg uss e Deduciings Workshest co page 3 and antar
e resuft bers .. O - 1=
{c} Bxira withhalding. Enter any ediifions] tax you ixxgmtuﬁﬁmbﬂd' eachpaypericd . . |4} S
Step 5 Linder panelise of pegury, | declan that this r.:e:ﬁmate, taﬁ:u Ea(-_-.ss* of Ea:tm'shdg& mdbeﬁef., f=dmR, oomECE, and mmgﬂdh%
Sign ; : , . .o
Here © ' f@zw ' ]/9/902y
Employes’s signature {Ths form is mt W.rz:Td{ unless you sign m Date
Em ployers | Employars nams srd address o - First date o Empimyar idemffication
Qoly . ’ ssmploymsnt e ERD

For Privacye Act and Papenvork Beduciion Act Notics, see page &, " CabNo. 020 Foern Wil~4 peag
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2024 W-aMN, Minnesota Wmthhaﬁdmg &Iiﬂﬁwanmﬁmampﬁm Certificate -

Employess i e et Eerres DAATAR Erme
ﬂcmg?&te ?crm W-SIN soyour emplover can withicld the correct Miinnecota income: t=x from WOUr paEy. Bomxde'r cumpl‘etmg a nexllz‘Fon'n :u.ur,-amw gach
“year 2nd when: your perscnal or financial sitvetion changes. ¥ no Form W-anN is in effact, the number of withbiokdfng aliowanoes deimed will be wero.

Bl Ioums wnd EnjGak LAz Kyme Socel Senuity Mamber
1t A P o @3 i
Aeclo line MUY AN QLT (o T DT
Permunent dridnary ' ) hizrital Staties {Check onel
o ; ’ Singh Wﬁrﬁbdﬂ.-h!_ﬁﬂg{lb&‘:ﬁﬁl&&d: or
CRA0 1S e b O Spéuse &5 nommedent 2iles
= St TP Code - EA s
Doty (4 Min SSSa A [ wasrsied, buit withhal ot s iz rabe
Complete Section 1 OR Section 2, then sign the bottomnand give the comypleted form %o your emiployer,
s ESErti T
AL Enter “27 17 no ong else van Jeim yow as a depemdent . o i &

B Enter "" if any of the Sollowing BIDIFE - <o ovuioe oo PSRRI, - S D
* ou are Single and have only ooe joix ‘
* You are manied, have caly ons job, and your spause does not werk
* Your wages from 2 setond job or your spouse’s WEEES Bre SI500 or less
E Bnter <27 if vou @re manmied. D choose toenter "™ Hromare married and have sither o working
Spbase-or move Hhan ong job. [Entering 0 may helpyouauodd owing oo e wox withheld). © Q
DrEnter the number of dependents {other than yourspouss or yours=hr)

o Vil CIRTMm. O YOUT (X UMY, oo D __J_____
£ Bmter 2" youswill nse the fing stetus Hesd of Household fse instroctions).: . ... g
F #ddsteps 4 throagh E Fyou plan to femie deductiorns on your 2024 Minnesots income tix

Tenurn, pou maEy afso complete the Itemized Ceducfonsand Addiional ncomewWorkshest ... B

1 Mnpesots Alloswances, Enter Step Ffrom Section 1 dbowe or Step 20 of the temized Deducticns Worksheet
2 addrions] Minnesots withboddiog yws want deducted for each

pey periodsee insvructions)

L

Compdete Secficn 2 you claim to.be Exempt from Kimnesota incame tax withholding {see Secion 2 instructons
ehbek cre Dot below ko indicate winywou balieve you are ExEmpt h
& mestthe reguirements and daim exempt from both fedarsiand finnesors income tax withbmiding,
B Even though | did mot clim exempt from federa] withhuobding,  diaim exempt from Minnesom withhobding, because:
*» 1had no Minnesote ncome tax Babilitylast yvear
* Ireceived 3 refond of all Minmesots inpsme withieeld
* Fexpent tohave no Wintescts income bty this year
Oe an o these appiy: .
* By spouse s @ miliany service member assignad to amiltery lacarion in Minpeso
= Ty domicle {legal residence) i T anoter swite o
* lam by WMinnesosolely o be with nv Spouse. My state of domidleis
Up reman Hrenican mdian that resides and works on g resgrvetion forudiich 1 am srolled fssg Irestructions).
Erter the resermtion name: :
Enter your Certiicate of Degree of Indtan Blood [CDIB) Enralment pomber:
€ Fam= memberof the Minmessts Nations] Suard of a1 antive-duty ULS.
o5 oy miBtaTy pay .
F Irecaive u military pension-or other military retirement pay &5 calowlated wmdsr Us. Code, 5
through 1455, and 12733, and Lelaimeemnpt from Minmesots withholding

For qualicotians. if applicsble,

Trigitary member 2nd deim exempt from innesots withholding

te 1Y, sactions 1402 through 1atd 1447
o this retirement pay

ety thor ol information previded fn Seck: o 2GR Section 2 i vorrect. § understund thewe i o 3500 penaity for filing o fatse Form -t

CEmployee Herature Dite Tinptime Phatie Nummer
/ __Jilsthoay '
Emlayeeg B the completed form w0 your employer.
Employers

See the employer instructions o determine IF you must spnd . ropy of this form to the Minnesota Diepartment of Revenue. If requited, enter your

Mdrmaﬁcim below and well this form 1o e zddress i the instructions. itmcomplete forms are considered invalid.} We maw assess s $50 penalty four
ench required Form W-ShMN not Hed with us. Xeep 3 copyfor your records. - )
Narm= SRy

Wiinmesohy TexD Humser Faciaral Employer 23 Numbe (FE]
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EEO Information.

Please choose one option under the following:

Gender Marital Status
-No Answer -No Answer

@ -Divorced
-Male @
-Non Binary -Unmarri’ed
-Other -Wi;jowed
Ethnicity' Veteran
-Alaska Native -American Indian

-Asian | G;QW
-Hispanic Latino -Native Hawaiian

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

-No Answer

-Vietnam Era Veteran
-Veteran

-Non-Veteran

-Other Protecfed Veteran

-Recently Separated Veteran

-Special Disabled Veteran

\
Signature: (D/\”J

Date: /\/fa Y A5 e;oﬂ\jl




Employment Eligibility Verification
Department of Homeland Secarity
128, Citizenship and Immigration Sarvices

Form I-5
CME N, 15150047
Empires (75104345

START HERE: Employers must ensure the form instmctions are available to emiployees when compleling this form. Employers are liabie for
failing to comply with fhe requiremeants for completing this form. See below and the Instructions.

ANTFDISCRIMINATION MOTICE: All employees can choose which acosptable documentation o presentfor Form 2. Emplosers catrm’ﬁ' as}:
empippees for decumentakion b werify nformation i Sectlion 4, or specify wifich accepiable documeniation amployess must present for Section 2 or

oyees diferenty bazed on thelr ciizenship, Immigrion sEks, or natiomal orign maybe flegsl.

Last Mama [Family Nam}
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provides for imprisonmeotandior

fines for false statements, os the L
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e memm&fwmmg baxee io abastio your citzanship or inmigraiian Slatus {See page £ 2nd 3 of the Mstscdaes.
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including oy selection of the bex
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attesting to my cifizanship or 15 ¥ou £heck tham. Rumber 4., enErong of mesac
immigradion status, is fmue and USCIS AMomber. || Fomm 194 Admiseton Mumber o Forelgn Paespert Mumbar 20d Coumiry of senancs
somact. B -G ET S & P = Qg Fedly
| Signanre of Employes Today's DEte [mmiaEny
A L . - L g geay
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empioyea, () ihe abovs-disted documentation appaars o ba ganuine and o pelebs o thaamel ” [fotne | {MODIAATRY
Beal of my knowledge, the smpioyss is a:uhonazg?ﬂ ook atm%m lunited Stabes. # amplogesnamed, s0d (7o e o
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Pora I8 Editen DE&MHIaS

For revedfication o reliire, complete Supplement 8. Reverification and Rehire on Page 4

Page 1 of4



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, 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. ’ o

4. Professional references: This may involve contacting individuals listed as professional references
by the employee to assess their qdaliﬁcaﬁons.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:

l'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.

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 requestan .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, 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
failto do so, it may affect your unemployment benefits.

» an applicant who,
m a staffing service, (1)
assignment, (2) refuses
accepts employment with
This paragraph applies

lunderstand by signing this form that 1 am
elow within § calendar days once an assi
provided a copy of this form.

ASignature: ((\ka») Date: _/U A3 ) 2 L;L

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




ork 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/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/&a
-Are you a veteran of the U.S. Military/Armed Forces’P Yes[ﬁm
-Are you a person who has a disability? Yes/Ng~ ‘
-Have you ever been convicted of a felony? YesﬁNo/
-Are you unemployed? YesﬁNo

\ -Haveyou collected unemployment benefits at any time during your unemployment period?Yes/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.

[\‘s 4 4 PO .
<} Signature: LA e ' ‘ Date: :"\ffﬁ LA Tdooy,

P

Direct Deposit

Paydayis weekly on Friday.

Routing # Account#

Checking oy Savings

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

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

—Please checkhere if you do not have your account information or have an account. We
will provide you with a Bank of Amenca Money Network Card
o Heared

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

[/ i
™ Signature: &Jku)

Date: ;f}f/i L AS (o Jdy



ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1: : STEP 2:

Complete the following information/Completa los Employer: Detach this slip and retain information
siguientes datos for your records.

First Name/Nombre: ‘ Desprende este volante y entrégaselo a tu patron o

empleador. No necisitaras usar esta informacion
nuevemente.

I TN I N N AN N NN ) D FOR EMPLOYER USE ONLY:

P USO DEL PATRONO O EMPLEADOR SOLAMENTE
Employee ID Number/Nimero de Empleador: ARA L

ROUTING NUMBER: 084003997
ACCOUNT NUMBER:  7277631800866454

Social Security Number (optional)/Nimero de Seguro
Social {opcional

) .
:‘ E E D D BnilnninnlE Money Network Checks and Money Network Cards are issued by
Pathward, N.A., Member FDIC.
N I I - Y

BALANCE AND TRANSACTION LIMITS SCHEDULE AcL!
Load Limitations*** Limit Amount ***

Maximum Account Balance $8,000

ACH Deposit of Other Funds (Direct Deposif) $4,000 per day | $8,000 per calendar month

Load Check Funds Via Mobile App**? $25- $2,500 per check | $5,000 per day | $10,000 per month
Load Cash at Load Location $1,100 per fransaction | $2,500 per day | $5,000 per month
Secondary Account Secondary $8,000 maximum account balance

Account Transfer $1,000 per day | $2000 per month

Withdrawal Limitations ' Limit Amount "

ATM Withdrawal Limit Money $600 per fransaction and per day

Network Check Limit $9,999.99 per Check and per day

Bank/Teller Over the Counter Withdrawal $8,000 per transaction and per day

ACH Transfer to Domestic Bank $8,000 per fransaction | $16,000 per day | $64,000 per month
ACH Transfer to International Bank $1,000 per fransaction and per day | $2,000 per month
Spend Limitations " Limit Amount "

PIN Debit Transactions $3,000 per transaction and per day

Signature Debit Transactions $3,000 per transaction and per day

*Standard message and data rates apply

*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.

HOWDOI...

REPORT A LOST OR STOLEN CARD OR CHECK?  Call 1-888-913-0900 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,
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CORPORATE MANAGEMENT GROUP CMG &

Employment Appﬁcaﬁon Workirce Mumgement & St Expens
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri

Office Number: 507-923-4955

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

W e . Applicant: ‘
fAPPL/CANTS MAY BE TESTED FOR /LLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (ast Nome, First Nome) AU Ky Ak U Py | TD Aoolp (e Date: 1 [ 191302
Address: (street Address) 2230 A5 pvr MO _ (Apt. /unit#) _LoO
(City) Loche Hee (state) _[MIN (2P Code) _5590 A
Phone: SO¥ 729 2555 Email: nbolnto e 34 &) SfmafL £ onn

Social Security No.__ 424 - K3 — 9sU 3 Date Available: 1] 1iSj 303U
Position Applied for: Desired Wage: _{ |5

Shift Available to work: __ 1%t /2" 3@ Employment desired: VY Full-Time __ Part-Time

Are you authorized to work in the U.S? |, Yes __ No

How did you hear about us? _} nologigf oy . Referral Name: S’K\Ou"\(:}\

If under 18, please list age: QM
Do you have responsibilities or commitments that will prevent you from meeting specified work

schedules? " No Yes . //\F\ /Pcm/

bréviois Employment: R ke ‘< e
Company: _ECo PrIN T Phone: -4 3<OFRAR GG ST S

Address: ___YJGA) 1 | Dicaadd A v Supervisor: N(#7 My M%wl%ﬁk“”
JobTitle: A (rsunty m-‘ A

ol
Responsibilities: ' ‘ \IK}UJJ\%M

From: 2018 To: 203U Reason for Leaving: T_Meveg +o USA Wi ith iy _?er")ﬂ/ ly

S

May we contact your previous supervisor for reference? “ Yes__No @ff\-\\\}\

vvvvv

*Compan: Phone: i \)xﬂbk ,

Address: Supervisor:

Job Title: %7 - \%/C,LW

Responsibilities: ' n

'/ -
From: To: Reason for Leaving:
. . e
May we contact your previous supervisor for reference? _ Yes __No
, é\ ......................................................................................................
N o DR
%CCQ& 1|Page



Corporate

CORPORATE MANAGEMENT GROUP CMG &~
Employment Appﬁcation » Workfore: Muognemens & Stilfing Exqrone

Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Qffice 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 pians, 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.

I 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.

Signature of applicant T - Date: 2y | i)
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1. If hired are you willing to take a drug teste Yes No
2. Do you have any known food allergies o soy, wheat, peanuts, or milk2 Yes  No

. L
3. Are you able to work with porke Yes No j(S

Please Mark Your Preferred Position
4. Which plant do you prefer2  (South>  (North) e
5. What shift to you prefer? 1st @ 3rd

Explain
Incident

Interviewer Signcfure\/ﬂﬁ(ﬁ //&/LQK@ L
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i lost or stolen. Do not carry your card
revent their misuse.

! benefit record if your name, U.S.

will need to file an application for a

ontains important ADULTS: Sign this card in ink immediately.
' CHILDREN: Do not sign until age 18 or your first job,

j

|

o not allow others to use your number J
i;

1‘ whichever is earlier.

i i ' i ¥ loss or theft.
and other evidence supporting the 5 ine. Keep your card in a safe place to'prevent
promne ie signature line DO NOT CARRY THIS CARD WITH YOU.
iecurity number exactly as shownon | Do not laminate.

d keeping purposes, which is neither oo oe——s o o oo ot s e s
rity number is a private matter between
tion from your Social Security record

r must tell you its authority for
oviding it is mandatory or voluntary. @
w Social Security card will be marked
you provide your number to an
o show your U.S. immigration

your Social Security card will be
immigration officials if you use the ‘

$a.gov to get information or use our )
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