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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 Enroliment
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: (o] RA2 1 §2¢ 5
Login Password: oh/(‘/k 4 A

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 | 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.

Signature: C}Eﬁf/éf /{7;(/7?&0,’%3 . Date: li///?/o?é




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: Ch 5‘.}’”‘/}%‘)@(\/};‘ SO0 Date: 4//ﬁ/j4’

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.

Contgﬁsﬂtj!flm Contact #2
Name Shelly Name: fifﬁf/@i
Relationship: 53}71@!23 Moty Relationship: ﬁ’%ﬁ
Phone Number: 4/~ 3/9) = (£.65 Phone Number:£0/~201 -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.

%}L‘ Signature: L. holee jac 6300 Date: {j/fﬂ / 24

Insurance Information

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

. c;;f\;\Signature: C}?/"f fjlff}’si NPy Date: Aylﬁ/g#
v

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
* Emait:_Lhdn Chuc JHR 4o 6l -Com




m DEPARTMENT

B B OF REVENUE

2024 W-4MN, Minnesota Withheolding Allowance/Exemption Certificate
Employees

complets Form W-alhIN so yeur employer can swithhold the correct Minnescta income tax from your pay. Consider completing 3 new Form: W-aMN each
i yeer and when your personal or financial situation changes. if ne Form W-4MN is in effect, the number of withholding allowances caimed will ke zero.

/ Firs Narme and initar Lazk Hame Sork S:mﬁty Mumier
el A lbSan
| Permament &dcess Wazrital Status (Check onef:
, Sinies ied, but ety sxomretady
1430 Damon uet S _ny 55904 X
Vooy i Stavs 7 Cote [ stsrsiee
\ %@5/&&&4/‘»——% [ sserien, bur witnhale ot tisber Singie rute

Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
[] section 1 — Determining Minnesota Allowances
A Enter “1” if mo one else can clsim youasadependent ... ... oLl A

* You are singhe and have only one joi
* ‘¥iou are married, have only one job, and your spouse does not work
* Your wages from a second job or your spouse’s wages are $1500 or less
€ Enter *1” if you are married. Or choose to enter *0° if you are married and have sither a working
spoase or more than one job. fEmtering “0° may help you oveid having too it tox withheld.) . €
D Enter the number of dependents {other than your spouse or yoursalf)

vau will claim on your BN TeTMIm. - .. .. IO o
E Enter “1% if you will use the filing status Head of Household fres instructions). ... ............_E
F Add steps A through E. if you plan to itemize deducdons on your 2024 Minnesots income tax
return, you may also complate the temized Deductions and additional income worksheet, .. . _F
1 Minnesota Allowances. Enter Step F from Section 1 above or Step 10 of the ltemized Deductions Worksheet .. ... ... 1
2 addiional Minpesota withhalding you want deducted for each pa',- period (see iRStructions) . ... e 25

[ section 2 — Exemption From Minnesota Withholding ,
Complete Section 2 if youclaim to be exemnpt fram Minnesota income tax withholding fsee Section 2 instractions For gqualiffceGons). if applicable,
chack cne bax below to indicate why you believe you are exempt: .
[ a imestthe requirernents and claim exempt from both federal and Minnesota income tax withholding
O& even though { did not claim exempt from federsl withholding, | ciaim exempt frem Minnesota withholding, because:
* I'had no Minnesata income tax labiliy last vear
* [received = refund of all Minnesota income tax withheld
= |expect to have no Minnesots income tax lability this year
[J ¢ all of these apply:
* By spouss is 3 military service member assignad 1o a military Ipcation in Minnesota
* My domicile {legal residence] is in another state
* Lam in Minnesota solely to ba with my spouse. My state of domicile is
[ o 1am an american indian that resides and works on a reservation for which | am enroited {zee fnstructons).
Enter the reservation namea:
Enter your Certificate of Degres of Indian Blood (CDBY Enroliment number:
O & i am = membar of the Minnesata Mational Guard or an active-duty U.5. military member and caim axempt from Minnesota withholding
on my military pay i
L F ireceivea military pension or other military retirement pay s calculated wnder U 5. Code, title 10, secions 1404 through 1314, 1247
through 1455, and 12733, and | daim exempt from Minnesota withholding on this retirement pay

i cartify that oll information provided in Section 1 OR Seciion 2 i comrert. § understand there is @ 5500 penaity for filing o folse Form w-ahN.

% Empioges’s Sprsture Date Ditiie Phone Numoer
A\%’ Chat 165 Juc hson) 4/15/54 6la- 93)- &z¢s

Employees: Give the completed form to your emplayer.

Employers

see the employer instractions to determine i you must send 3 copy of this form Yo the Minnescta Department of Revenus. i required, enter your
information below and mail this form 1o the address inthe instructions. {ncomplete forms are considered inyalid.] wie may assess 3 $30 penalty for
each required Form W-384N not filed with us. Keep a copy for your records.

Name af Empioyer Miimnesoks Tae 1D Humiper Fagernt Employer i Number [FEHN)

Augress City hbe P Dodn




;

o w_4 Employee’s Withholding Certificate ogaz»mm—m

Complete Farm W-4 s0 that vour smployer can withhold the correct federal income tax from your pay.

/ Teparimert ol the Treasury Give Form W-4 to your employer.
f Intered Pevarue Service Your withholding is subject to review by the IRS.
Step 1: fa) Flst name and midde il Last rame [} Social securlty number
Enter Cd 2S00
) Address Does your name match the
Perscnal e - RETE 0N YOUT SOCIR] sRour
Infermation L2 Dearyow CoprT SéE card? It nit, i easure you get
i CRy or ST, Rese, and 210 cogs redit for your samings,
A S zontect 554 at 8007721218
Roches2el Moy [ 90 10 WHOY. SE8.0T.
e} Singlejor Marned Niing separately )
[ Mared ming jointty or Qualitying surviving spouse
[ Head of household {oneck orvy & you'le unMETied amd pay more Than hall the oosts of keeging LD & home Tor yourse!l and 2 quantying Indivicual )

Complete Steps 2-4 ONLY i they apply 1o you; otherwise, skip to Siep 5. Soe page 2 for more information on each step, who can
claim exemption from withholding, and when 1o use the estimator at wwweirs. gowVddop.

Step 2:

Complete this step if you 1) hold more thao one job at a time, or (2] ars marded filing jointly and your spouse

Muttiple Jobs alas works. The corect ameunt of withholding depends on income samed from all of these jobs.

or Spouse
Works

Do only one of the following.

{a} Use the sstimator at wwsw.irs. gov/ W4 App for most acourate withhalding for this step (and Steps 3-41. I you
ar your spouss have self-ampioyment income, Use this eption:; or

{b} Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

{c} If there arg only two jobs total, vou may check this box. Do the same on Fomm W-4 for the other job. This

aption is genserally mare accurate than &) if pay at the lowser paymg |o:ab is more than half of the pay at the
higher paying job. Ctherwise, &) is more accurate . . R

Complete Steps 3-4{b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. [Your withholding will
ba most accurate if vou complete Staps 3—4{b) on the Form: W-4 for the highest paying job.)

Step 3: if your total income will ba $200,000 or lzas ($400,000 or less if mamied fiing jointy):
Claim Multiply the number of qualifying children under age 17 by $2,000 3
Dependent
an g Other Multiply the numbser of other dependents by $s00 . . . . . §
Credits Add the armounts above for qualifying children and other dependants. You may add o
this the amount of any other credits. Enterthetolal bere . . . 2 5
Step 4 {a} Other income (not from jobs). It you want tax withhald fu{ mtw ncome you
{optionalk axpact this year that won't have withholding, enter the amount of other income here,
Other This may include interest, dividends, and refisemantincome . . . . . . . . |4a& |8
Adjustments ) paductions. If you expect to claim deductions other than the standard deduction and
want 1o neducs your withholding, use the Deductions Worksheet on page 3 and anter
Herssulthers . . . . . . . L L L L L L L ... A E
{c} Extra withholding. Enter any additional tax you want withhald cach pay perdod . . |4{c)
Step & Linder penalties of perjury, | declars that this certificate, to the best of my knowledge and balisf, is trus, cormect, and complsts.
Sign v / \/“ «
Hore Chorles Jollh Son 5107 1 R ¢
%mplm;ee s signature [This form s not valid unless you sign i) Pate
Employers | Empleyers name and address First date of Ermployer identification
Only ermployment narnber (BN}

For Privacy Act and Paperwork Beduction Act Notice, see page 3. Cat. Mo, +02200 Foern W4 2004



EEO Information

Please choose one option under the following:

Gender _ Marital Status
| -No Answer
-Female -Divorced
@ -Married
-Non Binary -Unmarried
-Other -Wiaowed
Ethnicity Veteran
-Alaska Native -American Indian -Vietnam Era Veteran

-Asian -Black or African American)| -Veteran
-Hispanic Latino -Native Hawaiian (-/Non~Veteran

-Other Pacific Islander -Two or more Races -Other Protected Veteran
-Unknown Ethnicity  -White -Recently Separated Veteran
‘I -No Answer -Special Disabled Veteran
-No Answer

%‘Signature: C/wmr}ﬂg Aoc )h Son) ate: 4115/ 39




Emplovment Eligibility Verification UsCIs
' nent of Homeland Security Form I-9
Department of Homeland Security OME 016150047

U5, Citizenship and Immiigration Services

START HERE: Employers must ensure the form instructions are availabie to employees when completing this form. Employers are liable for
failing to comply with the requirements for completing this form. $ee below and the [nstructions.

ANT-DISCRIMINATION NOTICE: &l employees can choose which acceptable documentation fo present for Form 8. Emplovers canncd ask
employees for documentation to vertfy information in Section 1, or specify which accepiable docurnentation employess must present for Section 2 or
Supgiement B, Reverfication and Hehire. Treating employees differently based on their cifizenship, immigration states, of nationa origin may be llegal,

Section 1. Employes Information and Attestation: Emp%ny\ees must mmme%& an& slgn mEGB&n 1 ;:zf me 1-9 ma Iates‘ thatn %‘hve ﬁrst
iday of employment, but not before docepting a iob offer, , , ;

/1 Last Name (Family Mame}; Bl Mame fs% Ve Mame) M Gﬂie Initat 1 anya Qirer La&: hiwe dse 4if ae*.;ﬁs
/ I £l O L
i A f/ﬁ ,)u/‘f L f/éfj ig \){f} L |
| Adoress [Street Humber and Hams SgL. Mumber {1 any} uty of Town Hate ZiP Code
: -~ PO BV - 1 e \ -l f{(‘]‘%éz
20 Loy Lopf TS » foc becrer nvuxll 590
| | Diste of Bt (moASAY YY) U3, Soola Secumty Mumber Emgmyee*s Emall Address Ervployes's Telaghens Mumber
\| 2/ 50 7 B3siq £77 ‘ &) ymail . cop
/29 /00 d 04 #ir | JB0chCIA) ymgil - (oo | € -2 ) -ggh
| am aware that federal law /tbeat one of the foliowing boxes i atiest io your »ﬁ‘zmmﬁ of Fmigration status (8ee page 2 and 3 of the msinciors. )

provides for imprisonment andior |/ i S
fines for false staternents, or the L% 1. A ofiman of ihe United States

use of false documents, in | 2. Arnoncfiizen natpnalof Ine Urded Siales (s ”'LSMW;& h
cennection with the completion of [T T34 lawiu permanent resident (Enfer UBCIS of A-NUMBSL] |

this form. [aftest, under penalt
of perjury, that this EnhmEatimnty \D 4. Aronciizen jpiher than ftam Mumbers 2. and 5. above] authorized to work urdl sop. date, Famy)
including my selection of the box

atbesting to my eitizenship ar

N
1 you check ttem Humber 4., enfer one of feea’

immigration status, is true and UsCis A-Mumbsr R Form -84 Admisalon Numbser on Foralgn Passport Number snd Couniry of lsauance
i | comech. o
A Signaure of Emgloves Today's Date [mmiaddivy

—

N Caries JoC W |4/l

It a preparer andlor ranslator assisted you ln compieiing Section 1, that person MUST complets the Preparse andior Transiator Certification on Page 3.

Section 2. Em !@ r Rewview and Verification: Emoloyers o their authorized representstive miust compiete and sign Se ‘tmn 2within three
business days emp}n;;,re«e s first day of employment. and miust phsically examine, or examne consistentwith an 3 procadure
authorzed by the 5 aéi:z DHE, documentation from ListAOR a mmhmatmn of dmurantaﬂm fmm Lrst E zmd Li&tﬂ Emer my aadditmnsi
gocumeniation i the Admiwnal Iﬂfannstssn oy see msgu:ﬁxms o o ; .

Documsnt Tite §

issiing Autncty

Oocurment Mumber (it am

Exptration Date (7 any jp

Document Titis 2 {if any) Additional nformation
: mhi |

Iegulng Authioty

Document Mumaer i any|

Expiration Oate (T any)

Document Title 3 (it any)

issulng suthortly
Oocument Mumber {if any)

Exgiration Dale (f any) (] cnect nese 1 you used an altematve procedure auhorzes oy DHS 10 axaming documants.

Certification: 1 atteat, under penalty of perjury, that (1) | havs examinsd the documentation presented by the above-named | | 7= D2y af Empizyment
smployes, {2 the above-leted documentation appears fo be genulne and to relate to the employse named, snd (3} to the (Y
best of my knowledgs, the smployse |s authorized to work In the Untted States.

Lagh Mame, First Hame and THie of Employer or Authoized Regrasentative Sigriature of Emplayer of Authorioed Representativs Todays Dale mmiodiyyry)
Empioyers Eusinass or Qrganizalion Mams Ermpioyer's Business pr Organization Address, Clty or Town, Slate, TIF Code

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

Form I-8 Editen 088123 Page 1 of 4



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, butis not limited to, the following:

1. Criminal background check: This may involve researching and reporting any criminal convictions
or pending criminal cases.

2. Employment history verification: This may include contacting past employers to verify work
history, job titles, dates of employment, and reasons for leaving.

3. Education verification: This may include verifying academic degrees, diplomas, and certificates
from educational institutions.

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:

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. ,
53 Signature: C}‘»JzY}ﬂ ,17“/}115/)"\} Date: 41//00/&4

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. 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.

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.

%\Signature: C)WCJ\T]C)E £o.CIh SOy Date: @/ 1§ 134




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)? Yesiﬁicb

-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? Yest

-Are you a person who has a disability? Yes@l@ o

-Have you ever been convicted of a felony? Yes

-Are you unemployed?@o -

-Have you collected une\rﬁ‘ployment benefits at any time during your unemployment period?YesﬂJo
Thank you 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 ETAForm 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 itis, to the best of my knowledge, true, correct, and complete.

4/signature: Chof 8 Jnc SO Date: _4+/1£/3 4

Direct Deposit
Payday is weekly on Friday.

- Bank Name Routing # Account #

Checking or Savings

l understand and acknowledge that if | do not provide a voided check with this direct deposit
form, | am responsible for any delays in payroll or extra costs included if account number that
provide is incorrect.

‘ X 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\./jb( W A

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

_Signature: Choples gc:xﬁ}/}@@f Date: &/ AT s




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:
Last Name/Apellido:
Employee ID Number/NUmero de Empleador:
—_ — — 1 1 — —
ERERRRERRN

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

LU0 OO oo

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 '2

ATM Withdrawal Limit Money

Network Check Limit

Bank/Teller Over the Counter Withdrawal
ACH Transfer to Domestic Bank

ACH Transfer to International Bank

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
7277631800866199

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 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 fransaction and per day

$9,999.99 per Check and per day

$8,000 per fransaction and per day

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






Corporate
CORPORATE MANAGEMENT GROUP CMG S
Employment Applicaﬁon . ) Worklforee Mansgement & Siilig Eogens
Office Hours: 3am-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester MN 55802

e /. Applicant Information o e
(APPL/CANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)
Full Name: (Last Name, First Name) /’ﬁ\r }fg W //x)ﬂ/U Datezw_
Address: (street Address) 3450 P Cﬂ(J rt se (Apt./Unit#)
(City) Q(sc_fq ester _mny (State) F) Az (ziP Code)_55 70 &
Phone: /2 -2a)~ #2658 Email: __Jcbog Chur 1F@ amoi | . Com
- d B
Social Security No._3 Js) =Gl - 458(2 Date Available: Qwﬁ/h mMEe

Position Applied for: 'fGO A Moy U’f@\(”f{:ﬂ/ﬁ/’ 050 C iorfe. Desired Wage: i r7z hr
Shift Available to work: xx 1t 2" 3 Employment desired:KFuH-Time __Part-Time
Are you authorized to work in the U.S? X Yes __ No

How did you hear about us? /v de de d o Referral Name: C/)Ci f)ff S

If under 18, please list age: QQ;@({ M %W(/

Do you have responsibilities or commitments that will prevent you from meeting specified work \6
schedules? _ < No Yes

Previous Employment

Company: Phone: R \33 [
Address: Supervisor: \, g ,F
Job Title: A n 2 \9%(
Responsibilities: \

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? Yes __No \(\O(EK\

SRR , S — i o
Address: Supervisor: % &/\
Job Title:

Responsibilities: 5(/( -
From: To: Reason for Leaving: '

May we contact your previous supervisor for reference? __Yes__No

ACC@@M




Corporate

CORPORATE MANAGEMENT GROUP ' CMG Sa
Emp!oyment App“catlon Waorkfurce Mamyzement & Sialling Experis
Office Hours: Sam-4pm Mon-Thur, Sam-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 subseguent 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.

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 ofapplicanthE{“dfi"’“ﬁ }'{“%Q%%fl} Date: 5;/ [»f/g}{éf

2|Page



CMG Preliminary Questions

Corporate
Management
Group
PN ER R R PRI {g PRSI
NV, G eﬂ}'f@ r w\*" ) t“#r ’g\

*%J(“\». Worldorce Manogement & Sialling Experts

-v:q@ (,%““\‘7%‘.’“

= e

5

IR

PEGECMGIk VesoeG A
1. If hired are you wiling fo take a drug teste No j//b

2.

Do you have any known food allergies to soy, wheat, peanuts, or milk2 Yes @

3. Are you able to work with porke Yes) No ﬂé S

Pledse ManY ounbretaaa Posion |
4. Which plant doyou preferz South  North 45
5. What shiff to you prefere sty 2nd 3

‘g

R R A r‘“’j’“’“z:.m.:""m NI ~/
e iconvic o einee Yes_ No X
Explain
Incident

'''' RIS R e
o e

Inferviewer Signature Cme ) ){‘“fxﬁ 3/) S() Ay,

%Q/M@ Mgﬁ?&"
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