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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 En rollment

Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

i! Employee Notice of Employment and Wage

’ Website: https://zenople.gsgazure.com/login/cmg

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

Login Name:_LBESE B2, 07742 4u|c
Login Passwordg‘l Do P s 532

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, itis my responsibility to address my
questions with a CMG representative. | also hereby waive any claim, noworin the future, that | did
notreceive, did not read or did not comprehend the items or their contents. A

‘Z;Z Signature: @/“74 A w A %3? v) . Date: B=R-R G




Employee Photo Release Form "

I AN l/\ 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 .

(O D0 ¢S o RS W{Q{;ﬁ(
Signature: b AR S b Date: _t “ A A

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.

Cor nta ct#1 Conta ét #2

Name:f K ‘s Name: o p Jd A B Roc i
Relationship:_te e vy & Relationship:_~ B! te

Phone Number: 57 G903, Phone Number:ivz 731 R0~ ‘71{.{@2

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
vna login name and password to v1ewforms that have been entered on my behalf.

O A
,Y/SlgnaLure L\f/?* X /} L PN " Date: =¢ - - Wi

Insurance Information

lunderstand that the CMG Staff defaults to decline insurance when entering my new hire

paperwork unless specmed otherwise during my interview. | understand thatl have 30 days after
my job oﬁer 10 apply fori insurance through ESSG via the log in information prowded 10 me.

]

%f«»—Slgnature ”v?’we Lf/ i/(/ﬁ A ' " Date: {pz\ - AL

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

Email: Ao e W Corocuspny SR G G0 G0 C oy




Employment Eligihility Verification USCIS

: . . Form T-5
Department of Homeland Seenzity OME N0, 155,004

Eixndres A7E10008

START HERE: Employers must ensure the form instructions ape available to employses wihen complefing this form. Employers are alie for
failing to comply with the requiraments for eomplating this form. See below and the Instruciions.

ARTEEDISCRIMINATION MOTICE: Al emplnyees can choose wideh apcapiable decumentation 4o present for Fom 12,
amplogess for decumentakion bovwesihy indommation in Sectfion 1, or
uppiement B, Revarificaton and Rehire. Traating

AEmRiGR

Emplowers canmal ask
spacify which accepisble documentation employess must peesent far Section 2 or
- employess diferentty based on thelr citfizenship, mmmigration stats, or Ratiomal oo mayhe Tlegs).

T

Last Hama [Famlly Name}

FImet M e Mam)

Sl Ittt 7 =) o&?ﬁéu&éﬁmméﬁm

BR& i Dewry | A

) Mcr:ss{sn?ﬁblmr;baram Mamz} &gt Number(rany) | CfyorTesn P Code

| < ; - . . . .

LA 15 e betbegte? Ry & Rac e Ste 2 TG

|| Dot B jemidesng LS. Sociat Secursy Mumber Empioyes’s Small Address Ermployes's Talephons Mumbar
52356 | BB SIS TET desine \d e Bra. L0774 - IS
| am aware that federal lame Cfieck

b one @Gﬁ:ef}aimmg burse fo abizet io your cidzanship orimmigreian stehs 9ae page 220d 3 of the Instruckioes.
prevides for imprisenmentandlor | / - : RN .

fines for fabse statements, os the || L - & SHE2NCCmS Untad States : : :
' use of false documents, in | 7] 2 Anoncizen naiunai ot s Lriad Sistes (Sea TOStRICTaTR}

;gm&ﬁﬁ*ﬂl ?:t’tuﬁh. the »a:mpif&ﬁcfra af AR pesmanest rectdent (Ertes USCIS or AeNimier |
‘ mi'; &mﬁ o u" “WI'“ mmﬁ%“ﬁg;ﬁ;g:f [ ] 2 ainonctitzen joehes itvam Ham Mumbers 2 and 3, 2OV FNO=a S0 VG BT (R0, date, I )
including my selectionof thebo | . . : -
attesting o my cifs hip o Ijoa chack e Rumber 4., smierone ofmess: )
imenigration status, is fme and USCIS As-Momber. | PRIV 94, Admizeien Mumber | e Paesport Sumber A Coaniny of iseuanias
somack i . i
csw;aﬁmre of Empoyes Togays Date mmidEny
N . . . - { /7
A o Frogn | PR
If & praparer anios franglater azslefsd you In compd

[ ] chert nese My uead an attematne [AnoEdure AEhonzad by BES 40 exanine dreumanks,
Coriaeaton.: | atieat, under penatly of parjumy, fiat{1) | navs sxamined ins docymentation peesnter by theabovenameg | FUSLDSY MEmHoYTEnt
smpiayse, (2) e above-listed documentaRion 2ppears tobe gagul alobn tothaampk ' Gito e {mmidnnm:
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Employers Eusinass. or Qmanizzson )
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X

For reverification or refiime, complete Supplemean
Prea I8 Edition 8103

t B, Reverification and Rehire on Page 4

Bagel of4



EEQ Information

Please choose one option under the following:

-Alaska Native

-Asian ( -Black or African America

o,

i ———

-Hispanic Latino -Native Hawaiian
-Other Pacific Islander-Two or more Races
J -Unknown Ethnicity  -White

-No Answer

-American Indian. -

e

Gender Maritgl Status
-No Answer \-NoAnswerN}
-Female -Divorced
(:E;Le,) -Married

-Non Binary -Unmarried
-Other -Wi;jowed
Ethnicity' Veteran

-Vietnam Era Veteran

-Veteran

P

/\:Non-Véte;;rylt«)
-Other Protecfed Veteran
-Recently Separated Veteran
-Special Disabled Veteran

-No Answer

?QSignature: K/?f’w-;f(:} ( C; [{/f 221/

)

Date: E 3{“ 2 -2 —~




W_4 Employee’s Withholdlng Cerilficate S, N, 15450074
ﬁi@ ' Completa Fomn W-4 2o et your employer canwithiold the comect fedaral incrimea tax from your pay. (Rt 4
| G rom i , 024
! Depenment o the Trassury Give Foom Wi-4 i your employer. : AP
/  InteeotFewenzes Serdea "four withhakding is subject o peaiew Iy the IBS.
: d e il NS @ Soctlsecuri numbar
Step. {1 @\Emnam\sard mlgmema Lgiamu - \ i
roP PR YA PO N, -
Enter 1 Addpass. — < . Dogs juur nameimateh ine
m:ﬁon (‘; \ \ oS N - ﬂiﬂ%ﬁﬁm
AR oy ar e, B, 2 A6 fooe X — oy - ‘credit for yaur sectings,
. . ™~ i=ct SEA a2 SNGFIATRIR
@DQ\’\QQ (‘C 2 A NN gi;ﬁ@(j qi D OCv £ B b me Sam G
, ‘ iy [ single or Marned Ming-separabely :
\ [ mecrind Ming jointty.or Qualiying Surkhing spouse
\ [Ce¥aa of nousshoid {Eack oapy 5 Fou T8 URIRATEd Snal PRl Mora than: Relf e £oss of keaping 1w 2 Kowma Tor yearsel’ and S quaying Iediviaal)

Complete Steps 2-4 GNLY i they apply to you; otherwize, skup 1o S¥ap 5. Sae page 2 for mom infosnation on each step, whe can
claim exampicn from withholding, and when b usa the estimator at wawis.gow4400.

Step 20 Complats this step if you 1} held mora than oné job at = ¥ms, or {2) ara manded fiing fointly and yaur spouss
Multiple Jobs also works. The carrect ameuni of withiiolding depands an ncome samed from alt of thase jobs.
ar Spouse Do onty one-of the following. : ' )
Works kel Usa fhe sctimatar at wiww. irs. gowt¥ddop for most accurate withhoidng for his step jand Sfeps 94 WouL
’ ar your spousa hawe sei~employment income, use this option; or
(B3 Use tha Mutlipls Jobs Warksheet on pags 3 and enter e resultin Step 4e) balows or
fick 1 thens are oy bwo fobs tatal, you may check this bost. Do the samaon Fomm 354 forthe offier jab. This:

option is genarally mors accurate than (&) I pay 21 the lower paying job is mora than helf of the paor a2 the
Righer paying job. Otherwise, ylsmomsatommate . . . . . . L . L . . . . . . . . . O

Completa Steps 3-4{b} on Form W-4 for onty ONE of these jobs. LeaweHhoss steps blapk forthe otherjobs. [Your %;;ﬁfﬁmﬂdmg will
bamest accurste f you complete Staps 3-4{h) on the Fomm ¥-4-for the highest paying job)

Step 22 ¥ your totel incoma will ba $200,000 orless {400,008 or less F marisd fling jointhi:
Claim Kulfply fhe numbar of qualifdng children under &g 17 by F2000 &
Dependent S the number of dependents b 2500 .

and Other vubiply the numberof othar dependemts byfsae . . & L . &

Credits

Add the amounts above for qualifying children and other dependents. You may add o
this the amount of amy other crediis, Enferthedotalhers . . . . . . . . .. | 3 8

Step 4 (e} Qther income (mot from jobs). If you wank tax withheld for ather mcome you
[optionall: axpact this yoar that won't haws withholding, snter this amount of ciher incoms hem.

Other This may ncluds inferest, dividends, and refiremantincome . . . . . . . R - 5
Adjusiments

(b} Deduchions. i you expect fo-claim deductions siher Hian the standard deducfion and
wank 1o raducs your withhelding, uss the Deductices Workshast an page 3 and antar
the rosult heps . : .. ' O I R B

fch Exitra withholding. Enter any addifionzd tast your want withbald each payperiod . . |4} (S

- A I . T T T U VE

Step B: Undear panalizs of pefury, | declam that His rerfiicate, toths bk of my knonderige and belfef, iz tnm, comect, and complsbs.

ﬁf‘é%" v e 10 & Bvpnn: - Q-63-202¢

Employesd’s signature {This form is not vafid pnless wous sign 7Y Date
Employers | Emplayar’s nams and address C o Firat dete 05 Emplnyer identficstion
Only . ' ssmploymEnt b R
For Pevacy Act and Raparwork Reduction fict Notics, see paga @ " Cat Mo e Foem W4 Rendg;



m , DEPARTMENT | .
S B8 oF REVENUE , S {ifit
2024 W-AMN, Minnesota Withholding allows neefExemption Certificate
" _Employees o . e
/ COTEEE gzm W-THIN s your employer can withbcld the comect Minngssta income tax from your paEy. Consider Fampi‘.ebmgua nen.rz.Fonp ;xJ_uLdrvw gach
;’g year znd when your personalor financid situation changes. ¥ 50 Form W-SnH is ineffect, the number of withhokdtng alflowmmnces deimed will b= zero.

Firss Nams o Bnitar o LB R me Soa\:i ety Mamber — .
e \ /( ? "‘\~Q‘/\/ TN ) &h} L)\(‘TOLi“Q<>L€7C[
O wo Vg _ oL OO« oD
| T e O
AT s e s e S
\ ) N NP
\_ReChe o dep e 059G Ag (| Pusnies, i sitmnotas siger singe e
Camplete Section 1 OR Section 2, then sign the botfom and givve the vomipleted: form o yeur employer, | .
[ise D IRV ; ‘ l
A Epter °47 if no one-else can aim pou as @ dePeRBEnt . ... ooiuii &

& Enter "2 i ang of the lowWIg BEPI .o+ o e e e B i

* You are single and have orly one job
> You are marvied, have caly ong Job, and your Spatise does notwork
™ Yourwages from = second job or your spouse’s Wapes e S3500 or less
& Enter L if you are marmed. Or choose to enter o7 i yoname married and have sither 3 working O
Spouse-or more than.ong job. (Entering “0” mop felp o mvoid Fuwing tep e sax withheid) . ©
DrEnter the number of dependents fother than yoursgouse or yours=f

wou il ChaTAL oM YOUT T FBRIRTL. ... eeeme e v een D \
E Enter 27 F yowr will nse the fifing status Hesd of Bousehold =g et S \

F Addisteps 4 through € tFyou plan to temize deducons on your 2024 Minnesots income t@x \
Tedurm, you may slso complete the temined Deducionsand Additonal Income Workshest. . . .| E

1 Minmesoty 2llowances, Enter Step Ffrom Secion 2 gboy

ve or Step o0 of the temizediDeductions Worksheet. .. ... ... 1 f
2 additial Minnesota withiolding you vrent deducied for each pay prrod fsze FBSTIUCHONS) « v vv oo eeeeeee e 25 O

L:se ExEn] G IURESS Y ;
Camplete Section 2 §yow cleim tobe exempt from SMinnesota incoms tax Wi
chsk one box below o indicate wity wou beliewe you are exempt
A tmeetthe reguirements and dafm exempt from both fedzrml and Winnesoss facome tx withbelding
Os een thiough 1 did not clatm exempt From feders] withhalding, r daim exempst from Winnesots withhobding, because:
> Vhad no Winnesota bkome tax Eability last Yean
* lrecetved 3 refond of all Minwesot ivcome tx withield
* Lexpet tobave no Winnesots ncome tax bility this year
U ¢ a#.oF thessappiy: .
* Tty spouse s & miliany service memiber assigned to amilitery lacarion in WMinnesoms
* Wy domicile {legat residence] & inanothar stite o
* bamy by Winnesotasolely to be with vy Spouse. My state of domicleis
Uo tsmen ereenicam trdizn Heat resides and works on g resgrvetion forudich] am anrolled fsée Festractons).
Enter the resensation name: i
Enter your Certificate of Degree of Indfan Blood [CDIBY Enraliment number:
€ lame memberofthe Minmesot Nats
O Ty WEteTY pay .
F 1 recsive @ military pension o other wiliEry retivernent pay 25 caloelated wder U.S. Code, fide
threugh; 1455, and 12733, and claim esernpt foam Minnesnts withholding on this retirement pay

et ool information prowided

rhhalding {see Secton 2 instructions Jorqualiffcatians). if applicble,

el Guard oF 8n srtve-duty ULS. millitary member @nd daim exempt from WMinnesote withholding
15, szcfions 2404 through 1214, 1447

Fn Section 2 R Seciion 2 s rorrect. ¥ understznd theve & g 4500 panaity forfiling o falce Form ek,

EmgbyeatrSreame ~ e ] Tjthrie Phaone Mumser
/ /] L, Y ) c '
A~ [y N7 [ 2~ —2C ‘

Employees: Give tie complerel form w your employer. ’

Employers
See the employer Instnections to determine i Yo must send 3 copy of this form to the Minnesots Department of Revenue. I required, enter your

Information below .and mail this Torm 1o the addness Ty the instructions. {intompiete forms are considered imvalid.] We may assess 3 $50 penalty for
each required Form W-SKIN not Sed withvus. Keepa copy far your records. - '
Narse o Emesdyer

WHnETy TscD RuriSer Feciarsl Emplioyer £ Number (£

Addre ity St TIFoode




Background Check Authorization

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

background check as part of the employment screehing 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'aliﬁcaﬁons. 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:

lunderstand 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. I consent to the release of such information.

By signing below, | acknowledge that | have read and understand the terms of this consent form and

voluntarily qqﬁ§ent to thefapkground/pheck described herein. X .
X(Signature: ¥ Do N AT A Date: | 2 ~-2-2 |

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 request an 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, t
was provided a copy of a separate document written in clear and concis
the applicant of this paragraph and that unemployment benefits may be
responsibility to contact ESSG through the recruiter stated below for ad
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

he applicant signed and

e language that informed
affected. Itis your

ditional assignments. If you

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

%{Signature: LQM Q A 751/%‘7 77 Date: 1 2 \ 2\ Q("(

ponsible to contact ESSG through the recruiter stated
gnment ends. | 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 reg@ived SNAP (Supplemental Nutrition

E Assistance Program also referred to as food stamps)? {@;/No

| -Inthe lasttwo years, have you or anyone you've lived with received TANF (Temporary Assistance

for Needy Families also referred to as welfare)? Yes/@ o

-Are you a veteran of the U.S. Military/Armed Forces? Yes/@o)

-Are you a person who has a disability? Yes@?ﬁ) ' '

-Have you ever been convictgg\of a felony? @ENO
-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) 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. [f the
name s 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.

e —

e v O e . ’ ~ 3 -

% Signature: I .,/fﬁﬂm,é?«'bjw) Ccf fai/iﬂ\’f ‘. SN Date: J’L _ ;2 )\ Q"{
Direct Deposit
Payday is weekly on Friday.

Bank Name Do n( of Routing# O3S V&I DY Account# (bl 19 Rl LY 3y

o

S —

@ec gor Savings

lunderstand and acknowledge that if | do not provide a voided check with this direct deposit

form, l am responsible for any delays in payroll or extra'costs inctuded if account number that
provide is incorrect.

Please check here if you do not have your account information or have anaccount. We
will provide you with a Bank of America Money Network Card.

—Please check here if you would like your paystubs electronically emailed to your email
address. -,

( X g/y tﬁ} (] F .o - .
B ) \
/F> Signature: N Q,««/ Qv A 7.7 AN | Date: j; - :}\ ) ng




/\
CORPORATE MANAGEMENT GROUP CM(G i

Em ployme nt App“cation Workfirce Munymement & Stlfing Expens
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri

Office Number: 507-923-4955

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

(APPL/CANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) ,‘\\JCD BV I QQ Co N Date:ﬁ‘_%‘_;}cﬁ =
Address: (street Address) A\ \'}‘ N OISR Ne kjg (Apt Junit#)

ey _Roclester (state) VN & (z1p Code) S S 1O e
Phone:(S1) TR - (4 I8 Email: du ne e b ra - w8930 Grve S Con
Social Security No. NES-G - 2A56X Date Available: Sco iy

Position Applied for: {of & \0 Fin &R (facke g€ Desired Wage: 1S

Shift Available to work: 15t ‘2”d_3’d Employment desired: “—Full-Time __Part-Time

Are you authorized to work in the U.S? D/Yes No

How did you hear aboutus? X W deed Referral Name:

%ch\

If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meeting specified work ’ d
schedules? _“~ No Yes

Previols Employment
L

p ‘ ] '
Address: 5 2 £ (g G W e N L ,Qg::%eﬁopSuperwsor Ravmd
JobTitle: 1, R i?‘f: PA R
Responsibilities: RePa. & TTRuceww Tip o

—

From: 0%~ 3¢ To: h“/“3L\Reasom‘orLeavmg Pv‘wc JV VU n

May we contact your previous supervisor for reference? = Yes

__No

'"op B » H K \c \O\L/; e Pho{rge (. 0‘7 KR I=3FT35—
Job Title: M\, &~ »\ AT >>,F/<e5 S

<

]
%D

Responsibilities: 1 ¢SS Sto® s g

From: O 5 12} To:O%fQLxReason for Leaving: 7Dﬁ“ £+ Vime | \(x(‘\ﬁf

May we contact your previous supervisor for reference? “NYes_No f; @{\\(\:\\@\g\ e o
oot

Noaptee| o O



Corporate

CORPORATE MANAGEMENT GROUP CMG 55~

Employment Application . ordis: Musgemant & Sl Eqers
Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri

Office Number: 507-923-4955

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.

| 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.

Signature of applicant Date:

2|Page



Corporate
Management
Group

CMG Preliminary Questions CMG

Workforee Mangremen & Stafling Txperts

1. If hired are you willing to take a drug teste @ No S

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

3. Are you able to work with porkelYes/ No fgg

e,
4. Which plant do you preferg  So

5. What shift to you prefere @

Explain 3
Incident h L/f I

Interviewer Signature | %M(j }/) ¢ SAI%—













