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New Employee Ackn dwledgément Form

Welcome to CMG and Reichel Foods!

As a new employee, you will be provided with the website, username and password to view the new
hire forms that you signed during your CMG Interview. Please sign and date the bottom of this form
stating that you received your log in information.

CMG/ESSG/Reichel Foods Handbook

- Healthcare Notice of Exchange and Website for Enrollment

Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

Employee Notice of Employment and Wage

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: Q%q ﬂ) [ 7 éq L‘l ‘
Login Password: /‘\\\«’) @ q XCS (-’/

[ 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 | have any questions concerning the content, itis my responsibility to address my

questions with a CMG representative. | also hereby waive any claim, now orin the future, that | did
notreceive, did not read or did not comprehend the items or thieir contents.

i

x ’Signat”rezj%% %\% — -D%‘té: | 2/ 557/) 24
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Employee Photo Release Form

ly @/H'iﬂ 'ﬁ/ é/uzrf’ agree to let Reichel Foods use my picture for internal security

purposes. | also agreeto submit a written request to Reichel Foods if/when | wish my photo be
removedfrom thef;ompany database.

Kﬁ)Signature: @( JF NA 4 1% k/; Date: Z/ - %/ i

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: D QL‘"’E%JHW AN g‘;wzé"}'f":f&m&e: Name: gé&fé{zy /A ﬁé\u“’ﬁ.
Relationship: ?ﬁ’ (Ew/@ // Relationship: (}i Y. xved
Phone Number:{?b?)‘ﬁ7w?}?f‘7 Phone Number:|_ “Bl/‘ﬁ)} 7 7 5% 7

Additional information you want ESSG and our client to know in the event of an emergency:
4

AL

N /\

This information will remain confidential and will onily 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 v;ew forms that have been entered on my behalf.

Signature: { ’, Uﬂ , JCML - Date: __L (! 0 )! ‘Zq

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 thatl have 30 days after
my job offer to apply forinsurance through ESSG via the login mformatlon provzded to me

H

Signature: é {"fm /%"//y\pbé//% ‘  Date: 2//%* /

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 etectronicai.ty? Yes d
Email: /‘ZL i/% xiYJ/ {"“’/U)éfsf Vi ls(/ : {W

No <
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224 W-aMiN, Minnesota Withhelding &l%ﬂlubwamaﬁmmpmm Certificate « <=
Employees -

Complete Forrm W-IKN soyour employercan withfold the cormrent iinnesom income tx from YOUr B quidar cnmpﬁeﬁumgna ney"z’Fom’ ?fufm gach
year and when your persoral or finenci] situstion changes. ¥ a0 Form Wi isin effect, thi number of withholding ellowences daimed will b2 zero.

ket — B LR 9tk

e 7 ) — Vet Stes {Check onel: -
G5 6" AE. W apteot e
Sy N I S e [ maseiea ‘
"% & Gno Q-&—W MV S5G0] | D sswiea vk simmatastsigear sisgperme
Camplete Section 1 OR Secton 2, Hren sign the botton: and give the sonypleted: form %o your employer.

- SRl R S S RN .

A Enter “27 i no one else can deim you asadepemdert . ... ... .o 2

B Enter "2 S ang of the BloWIG SO ..o o e e e B
* You are Single and have only one jobs '
* You ane mamied, heve oy one [ob, and your sponse does ot work
™ Yourwages from e setond job or your spouse’s wages are $3500 or Jess
B Bty 7 i you sre marmisd. D choose o enter Vo7 Fyoniare manted and have citherz working
Spouse or move: than ong job. (Extering “0” mop help yommicid Ry voo e tox withheld ). ©
BEnter the number of dependents fother than yourspouss or yourssfi)
wou vill i an yourte retumm. ... ..., e e e e o m e m————— o o

E Enter "5 5 yowesill noe the g status Hesdof Sousebold fsee fnstractions).: o ... E
F &dd steps & through E tFyou plan tofremize deducions O Yo 202% Minnesots income tax
Teburm, you sy also completa the Memized Deducfons:and sdditional Income Workshesr. ... E

1 Minnesots Allowances. Enter Step Ffrom Seciion 1 shore or Step 20 of the ftemized Deductions Worksheet .. ... ... 1
2 Additiona] Minnesos witholding yos wenk deducted Sorezch pay prrfod: o2e IRSTUCHONS) v e v et e 25

2 B e A B TR T i S
Sexticn 2 T yorcluim to be exempt from SMinnssots incame Taxwithhelding {see Section 2 instructions for qual o). i appiicsble,
ek e by Below to Indicate iy vou believe you sre exempt B
A mest the reguiremente and daine exempt fromboth fedzrsiznd MWinnesos facoms Ex withbrlding
B Even thoush 1 &id not dlaim exempt from federz] withhalding, § chsim exempt from Minnesots withbobding, because:
+ » Ihad no Kinnesoradnoome tax Habilinyast year
* lreceived 3 refind of alf Kinmesot ivome e withield
= kexpert tobave no Minmestts incoms e ity this wear
O ¢ a8 .oF thesszpgiy: .
© Y spouse s @ militery service mnber assigred 1o amiliary lcaton i Minnesom
» T doanicile et residence] & i another shate S
™ iz i Winnesotasolely to be with mo Spoase. My state of domicileis
o remen smesen i theat resides and works on 2 reservetion forudich] 2m cnrolled frae fastructions).
Enter the recenmtion names .
Enter your Certiiicete of Degree of Indian Blood [CDIEY Enralment pomber:
E I am=z memberofthe Minmessts Mot Guard oF s afvs-duty ULS.
o5 oy milltary pay .
F ! recsive 5 milftary pension-or other mallitary refivement pay ev caboelared wndar oS, Code, Sz
thraugh 1455, snd L5773, and Urlaimgserpt from Kinnesnty withholding om Bhis retiranremnt pay

milfitary memter and dalm exempt from Winnesota withhclding
19, sechions 1404 through a1y, 1047

+rertify that ail information presided in SecHon 2 BR Secion 2 & con
iy Erstme . Dt . farve: Pluowie sty
? oyt iz on) (727

Ol Adnoy 2] 3] z¢ 595 17- 694
Emplayees: Give the compler=d form 1 Jour employer. ) f ! i
Employers
See the employer strucions to-derermine i yon must send 3, Kopy of s form %o the Winnesots Department of Benrenue. ¥ requited, enter your
miarmaton: below and wail tis form o theaddness in the fnstrocs

- omis. {imcormpiete forms are considered mvelid. Ve may sssess 3 SO penalty Tor
each required Form W-aKAN not Sed withus. Keepa copyfar your records. ¢ )

ot J dnderstand there s o $500 pewaity ' Jor filing o fafe Sorm -k,

Narge s Empeayar WIS R D uraser Facamk Employer 5 Numbez (F]
Sdraz

e St P Oode




o W-4 Employee’s Withholding Cerfificate T o, 1645-0074.

Complete Form W-4 g0 thet your employer canwithbicld the corract fadaral ineoime tax from: your pey.

; . . EANTN o'W,
" Degenmernt of the Traseury Give Form W4 1o your employer. £ @24
itk Famvanes Sardea: “four withholding ts subject to peview by the IBS.
= and middefnits Lest name N / [ Sechlsscurty nuamber
Enter atd EnSE=Eoo =
' Addrass, o 7 i . Doss yaur name mateh ihe
Personal yiave +h oA/ Y ./K! < BT DL WA Bl By
ﬁfm@ﬁor’ (75(&/1 4‘3 / (1/) ﬁ {/5;/ / v M,«/". /% ? « (Z o q L2z Bnot. bensure youges
e ity Gr o, EREss, and AP-Cod2 ; LI «mﬁm»:ur-:—mga '
: e o b 3 - TR conizel 884 2t SOETIZTRIR
% & Qe Y 4 \\,& Y\J ) D/ 5 GO Xk R, 252 0TA.
12 [T Single or Marned mng separatet) ‘
[ eeried ming joimtty or Qualiying suruing spouse
[_]tead of nousphiold {CRIeck ooy I you T2 LRMATISd 26l DAy Mona thian: Rt ina costa of keaping 1 2 Toms Tof yoursell 2nd A ARG ahvicial)

Completa Steps 2-4 ONLY i they apply to wou; atharwise, skip 1o Stap B. See page 2 for mom infoamation on each step, wha can
claim exampion from withholding, and when to usa the estimator &t wawis.gowWddop.

Step 2: Complata this step if you {1} helt more than one job at & fime, or {2) aramarded fling jointly and your spouse
Muliiple Jobs alst works. The camect "azm}‘im oiwithholding depends on hcome samed from all of fhese jobs.
or Spouse - Do onty one-of the following. : : .
Works fa} Usa the esfimator at www.is.gow¥44pp for most accurate witiholdng for fhis step fand Sfeps 245 Fyou
: aryewr spousa have salf-smployment Income, use this eption; or
{5} Use tha hMulipls Jobs Warksheet on paga @ and enter the result in Step 4c) balow; ar
fc ¥ there are oy bwo Jobs total, you may check this bost. Do the sameann Fomm W-4 Sar the olfier job. This

option is-genarally mare accirate than (&) if pay &t the kewer paying jeb is mors than half of thepay a4 the
Righer paving job. Dtheonfsa, ) s mors atcwrate . . L . L O

Complete Steps 3-4{b} on Form W4 for only ONE of these jobs, Leawe thasa steps blank forthe other jobs, Mour ﬁ;ﬁrimmdimg il
ba most accurate f you complete Staps 3-4ib) on the Form Wi-4 for the highest paving jobd

- " e e oa -

Step 32 If your total ineoma will be $200,000 or lzss {3400,500 or less # marmied fling jontlyy:
Claim Multiply the numbar of qualifing chiidren under age 17 by 32,000 §
Dependent o, e . O
and Other Mubfiply the number of odhar dapendents by S500 . i . .8 -
Credits Add the amounts above for qualifying children and ofher dependante. You may add o

this the amount of any ofher credis, Enferthetatalbere . . . . . . . . . . 3 8 F
Step 4 fa) Cther income (ot from jobs), I you wank tax withheld for other mcome you
{optionall axpact this year that won't haws withholding, 2nber this amount of cther incoma hem. O
Other This may include interest, dividands, and refiremantincoma . . . L . . . . |4&}S Y
Adjustments {63 Deduciions. f you expect fo claim deductions siher Hian the standand deduction and

want 1o raduce your withholding, uss the Deductings Workshaet ca page 3 and antar D
the result bers e Y
-

{c} Exira withholding. Enter any eddifiona tax you iwant withbsld each payperiod . . (4] (8 \>
Step B Under pansliss of peguny, | declam that this reriicats, tofh et of :m" knosderge and belef, i tmee, pomect, and cumpiste,
Sigm. N a %/ : : ' . -
f oy L +# n . : o, - 3§ s
Hore Q” i Aot 2ledzy

Employee’s signature: {This form is not wafid unless you sign & Date '

Employers | Employers nama and sddress C . First date Erapioyer identfication
Coly o ‘ smpioymant numbes [ERT

For Privacyr Act and Paperwork Reduction Act Notice, see page & " CatNo. 12200 Eoern ¥W-4 ooy



Background Check Authorization

[, hereby authorize and its designated agents and representatives to conduct a comprehensive

background check as part of the employment screening process. This baquround check may
include, 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 conta cting 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'aUﬁcations. and suitability for the position.

S. Credit history check (if applicable): This may include obtaining information related to the
employee’s credit history and financial responsibility.

Driving record check (if applicable): This may involve reviewing the employee’s driving history,
including any traffic violations and accidents.
Release of Information:

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 cgasent tothe backgrou dchei?/desoribed herein. ;o
Signature: X )Pfﬁ(/‘}/% j/f’ Z»éfx/\!. 2/ @\i&) [/‘ 2L

Date:

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)
Tails without good cause to affirmatively request an ‘add'itional suitable job assignment, (2) refuses
without good cause an additional suitable job assignment offered, or (3) accepts employment with
the client of the staffing service, is considered to have quit employment. This paragraph applies
only if, at the time of beginning of employment with the staffing service, the applicant signed and
was provided a copy of a separate document written in clear and concise language that informed
the applicant of this paragraph and that unemployment benefits may be affected. Itis your

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

lunderstand by signing this form that | am res
elow within 5 calendar days once an assi
provided a copy of this form.

35 o QL0 plbest s 120> Y

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




“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/ﬂg
-In the last two years, have you or anyone you've lived with received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes(&) .
-Are you a veteran of the U.S. Military/Armed Forces?. Yes/ﬁq/
-Are you a personwho has a disability? YesﬁN\/')\
~Have you ever been conVlcteg,Qf afelony? Yes@
-Are you unemployed? Yes{No ,

-Have you 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) 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 it is, to the best of my knowledge true, correct, and complete.

%’Slgnature )//T 4 /4 jéﬂv’@?f{/f — Date: - /Z\E !/? §[

Dlrect Depaosit

Payday is weekly onFriday.

Account #

BankName . Routing#

Checking or Savings \\

l understand and acknowledge thatifl 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
provnde isincorrect.

|/__Please check here if you do not have your account information or have an account. We
will provide you with a Bank of Amenca Money Network Card [
See Alacine o

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

address.

(7? Signature: 4{‘{, 7/ ‘NW /’ﬁ/ j>“2’7/ _ Date: {Cf/ @5 / Zf(;{




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:

(]

e b hesrd Sered. e e b L L]

Last Name/Apellido:
Employee ID Number/Numero de Empleador:
17 I 1 i r/ar ar—ir

bt b e b L J L J L)

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

(00 00 0000

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 **

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:
PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE

ROUTING NUMBER:
ACCOUNT NUMBER:

084003997
7277631800866330

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

e’ ¥

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 fransaction | $2,500 per day | $5,000 per month
$8,000 maximum account balance

$1,000 per day | $2000 per month

Limit Amount *?

$600 per transaction 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.

HOWDOL...

REPORT A'LOST OR STOLEN CARD OR CHECK? Call 1-888-913-0900 immediately to report it.

DISPUTE A TRANSACTION?

I you 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 1-888-313-0900 or visit moneynetwork.com.






Emplosment Ehgﬂnﬂmﬁ Werification
Department of Homeland Security

Form I
OB Do 1615-0047
Exnires (7G10458

START HERE: Employers must ensurz the form instructions are availabie to employees when vompleiing this form. Employers ara abia for

feiling; to

comply with the requiremeants for complating this form. See belfow and the Instruciions.

ANMTE-DISCRIMINATION NOTICE: Allemployess can choose which apesptable dccamenhhemo presentfor Form HB. Bonlowers cannal ask
amployess Tor documentalion bovestfy Tfeemation i Secdion 4, or spacify which acceptable documentation employess must present for Section 2 or

Supphement B, Reseesificaton amd Rehire. Treating employess. xa’mr&mijs bazed om fhelr ciftzenship, mn:ugzmonl stats, o reionsl crigin mayhe flegsl.
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3. Al pemanent rectdent (Bnter USCIS ar A-Num!

)J-‘l
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EEO Information.

Please choose one option under the following:

Gender Marital Status
-No Answer -No Answer
-Female -Divorced
@ -Married
-Non Binary @
-Other -Widowed
Ethnicityv Veteran
-Alaska Native -American lndiaﬁ || -Vietnam Era Veteran
-Asian | w -Veteran
-
-Hispanic Latino -Native Hawaiian -Non-Veteran

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

-No Answer

-Other Protected Veteran
-Recently Separated Veteran

-Special Disabled Veteran

~f e A /
ﬁ Signature: / , WL( n A ! élu}//

‘




N
CORPORATE MANAGEMENT GROUP \/O CM(G e

- . Workluroe: Mumyement & Siulfig Eqpens
Employment Application \\

Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri O’m

Office Number: 507-923-4955 /a 6

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

SRR “:‘Applicantiinformation::: b A
(APPLICANTS MAY BE TESTED FOR JLLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

] <2 A
Full Name: (Last Name, First Name) Q L T/ 5\ ) 'ﬂ(} DE &T Date:jZ/(/! / L’/,fZ?L
Address: (StreetAddress)AQ l D i b%) Ac\) t \ \f\/ (Apt. /Unit #) &= /76 %

(City) 1 QC \'\ Q \'\Vk X . (State) | ‘_’A! iSI (zIp Code)jg(’[ (Z l
Phone: M@M«H-—AAH Email: P\ Y n Aot 252 Bovwnall. (em

Social Security No. \vfg z C C/q §4~ Daté)Avallable AS A{'P
Position Applied for: /jr\l 0N ‘Ot%&ﬁxﬁe\\&‘\ & wL\,]DeSIred Wage: b\wm i Qﬁu@; A
Shift Available to work /1St ‘/Z“d _Z3’d Employment deélred l/FulI-Tme ‘/Part-Tlme

Are you authorized to work in the U. S? V Yes __No

How did you hear about us? J(’ ' w \Va\l l Referral Name:m\u\x C\/\[\ \LHN.\,m nQ
If under 18, please list age: /\J ] AY '

Do you have responsnbllltles or commitments that will prevent you from meeting specified work 6\‘\5

schedules'-’J No Yes ' SM }

Previous Employment ' i e e
Company: YOUCR \’P’Pf \wh?ﬁ’ —Dﬂ ) Phone 3 ({, LY /2 b 8

Q, PR u)é@(@"ds
Address: \\:\mwv A Q{ﬂ 2 ¢ ,f (o (\0\(\0 Supervlsor Aul < MV‘}IS 2008
Job Title: \A\-\ (A \\ XT'/\JKQJ) A"\)\}f L(/\/+L—( /a/\
Responsibilities: ‘\Q \o( A o‘k &\i Yy “LC( N0 ‘(’T/ -

From: ”z/;( '[‘] To: | E V_[;;fﬂ&easonfor Leaving: P A F/ ‘4’! | ’)1/ ?/{ q

May we contact your previous supervisor for reference? _(Z Yes __ No
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CORPORATE MANAGEMENT GROUP CMG Gog
Employment Application | T oot g —

Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4855
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.

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.

| 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.

I 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.
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CMG Preliminary Questions | CMG

Workforee Mansgemen & Stafling Experes

If hired are you willing to take a drug test? es) No ‘%

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

ease’M C”D
Which plant do you prefere  Sout % j
What shift to you prefere 1st @ 3rd ‘

Explain !~
Incident ' ﬁ\

Interviewer Signature |
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