& Signature: %‘/L

W4 A 4 'Co‘rpor.‘.ln
\ | Manngemant

7L . , Group
+ Weprhloron Mangien S Seflng Tvpow. 2

New Employee Acknbwledgément 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 énrollment

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,sswofd. CMG will provide you with this information**

Login Name: 6\(1 Q C% qq ,
Login Password: O@k @ 7} 6 q 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
andthatifl 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. A

bate blEla s

7




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 dat?/é |
M\Signature: , Date: b/ /Z/Z by

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
— A

Name:___ Malie !\\ZJJOV\Q&/A Name:
Relationship:___ OV\OW\ Relationship:

Phone Number(%wﬁ?) 29 -6043 Phone Number:

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

This information will remain confidential and will orily 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 vx/ayorms that have been entered on my behalf.

%\Slgnature

/ Date: C; L/ 32/

Insurance Information

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

paperwork unless specxﬂed otherwise during my interview. | understand that [ have 30 days after
my job offer to apply for);mance through ESSG via the logininformation prov1ded 10 me.

'%Signature: %A/ T ' Date: (w/ /Z/Qf

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 staterment electronically? Yes - No =

_Emait:




Background Check Authorizétion

I, 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, butis not limited to, the following: '

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

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. ' -

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.

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 consent to the background check described herein. N
%Signa’cure: ﬂhu lfj‘*?/ : Date: L / [ ?/ 25

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an applicantwho,

_ within five calendar days after completion of a suitable job assignment from a staffing service, (1)
Tails 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 ad

ditional assignments. If you
fail to do so, it may affect your unemployment benefits.

lunderstand by signing this form that | am reéponsibte 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.

2@>{Signa‘cure: é?} }7/ 25 /éz/ﬂ //M/j Dot (’, // 2 / e




“Work Opportunity Tax Credit
Please circle Yes orNo 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/No/
-In the last two years, have you or anyone you've lived wi h received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes/ ‘ .
-Are you a veteran of the U.S. Military/Armed Ferges? Yes/@;
-Are you a person who has a disability? Yes/Na 1 :
-Have you ever been convicte of a felony? Yes/éo/‘}
-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. If the
nameisincorrect, 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.

%Signature: /744//« W N ' Datei : (1,/ / ?(/ 25

Direct Deposit

Payday is weekly on Friday.

Bank Name %QC;&léd .Routigg# 0 ;L 59@0% ;g— Account # 9\2% l ('\QSV‘@V«(

@ or Savings

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

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

—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.

_~Please check here if you would like your paystubs electronically emailed to your email

address. ) W
lé\ Signature: % " ’ .

oate: G 112128




EEO Information.

Please choose one option uhder the following:

Gender ‘ Marital Status
-No Answer -No Answer
-Female ~ o -Divorced

| .| -Married
-Non Binary ‘ @
~Other T Widowed
Ethnicity Veteran
-Alaska Native -American lndiaﬁ {| -Vietnam Era Veteran
-Asian | -Black or African American || -Véteran
-o -Native Hawaiian
-Other Pacific Islander-Two or more Races _ -Other Proteofed Veteran
-Unknown Ethnicity -White ’ -Recently Separated Veteran
-No Answer -Special Disabled Veteran

-No Answer

% Signature: /%/‘/ %‘W/ Date: CZ// /Z// QS’



Emplosyment Ehg‘nhﬂlm Verification USCIs

" : . Form I-&
Department of Homeland Secnrity OBE Mo 15150047
LS. Ciizenship and Immigration Services |

Exndres (TEL0G
1 B

START HERE: Employers must ensure the form instrustions are awailabls to employ=es when complefing this form. Employers are liable for
filing i comply with the requiremants for completing this form. See helow and the Instruciions.

ANTHDISCRIMINATION NOTICE: Al employess can ehoasa which arceptzble documentation fo pfaept for Form 8. Brndoeers cannal as’a
employees. for documentakion o wesiy xformation in Section 1, or spacify wehich acceptable documentation amployess must present for Section 2or
Supphzment B, Revarificaton and Rehire. Trazting employees diferentty based on thilr cifioenship, immigration stass, or mational orfig magbe flegsl,
/‘ e = T _ — :

;'/ Last Mama v}ﬁan:mx NamE) (Pl Pt {5Iven Mams) , Sfigd)e sttt I =) | Othar Last Nemes Usad ilf anyh
| Newaguz, - Leyyren Al A, : : _

AGIress [Strest Miumber and Mams) Azt Mumbar(rany)| ChyorTown Siata P Coda )
| B Y NE Aptm o Roonestet WaED $590¢
( Biebaot Bt Jremudean LS. Soclal Seoutiy Humbar Empiopeets Emall Adiees

Floyes's Trlephone Mumber

\ oslis| 1945 17 3 ¥ ialTidy]] nostel o\x[D Vaognaste Cont (593) §3%- 9934

I am aw;m thiat federal ;1;,,' ' /pneek oneobike foang baxes in akastio ;qogﬁ‘dmmﬁor immigraiian statue {222 page 2 and 3 of the Instruodans.
prevides for imprisonment andior i T
fines for fase statements, o the /| L] - #i0anothe Untag Siaes ___ .
'use of false gdocuments, in | % Anonchizen nziunalof he Untiad States [Dee insmicTms}
cannection with fhe sompletion ; 3. AR permansst recident (Eries USCIS or A-NImg=r) |
this form. | attest, under penalty \—==

of perjury, that this. information L1 4. Anonefizen jaehes than tam Mumbers 2. anda. abavel subnre=d o veork ol fEom. dam, 3.y
including oy selection of the box

attesting to my it hip or 1t yoa eheck e Rumber 4., enisrong of mes~.=:
immigration status, is frue and UKCIS AMTmber. on Fommy 54 Arraisaion MHumier ca Foreign Basspert Mumirer ancdiCountry of isanance
sotrach. 204 -9y A3

Y Signature of Empioyes

) Today's Bate '[WW}_‘J\T)‘}
ey - < e\ a8

If 2 praparer anador franzlatar azeieted wou ln completing Ssction 1, Ihat pereon RUST compda Prapanac andios Traosiator Cerfifiesdion on Page 4.

fecthin
ik T iy A

[ ] cneck nesw e usad an attematve [FARCEAUTR BpEbRrTEd by DHS i axamibe doeumsnss,
Carfification: | attesf, under panatly of perjury, that ) | have examined ths documantation peeasnited by theabove-nameg | Vot DaY MUEMpOyment
emplogee, () the above-lsted documentalion appasrs o begenuine and fa efsts to-haamgloyen mar d gjtodhe | (TR

nesi of my knowledge. the smployses s aﬁnomgzgg towork ttm%m Inited Stabes . emplogesmamed, s i to the
Last Hame, FIret Name and THE of EmpEeyer of Ambed GegyEcemiativne

ST rRENTR OF B AT AorDRd e e Today Bat Moy

Emplayers Euzinass. or Omaniz=ion Mama

Employeds Business.oe Cwgsnization Asdress, Tty or Tom, Siats, AR Code:

Forreverification or raline, complete Supplemant B, Reverification and Rakire on Page £
Forea I8 Edition 98MLa5

Basel of 4




YRS DEPARTMENT

' & 8 B OF REVENUE | : o

2024 W-4NIN, Minnesota Withholding Allowance/Exemption Certificate
Employess S

Completz Form W-IN so your emplovercan withiold the correct Minnsso income tax from YO Ry m'nsi&er tmnpﬁaﬁumg-a new‘son_n fx.'_ﬁ-&?vﬂj gach
wear zd 2 ~gox:ur persenal or financid sitvation changes. ¥ no Form W-an is in effect, thi numiber of withholdig aliowemnes deimed will be zero.
- De i

Fir: Iem et Inial L Rme VCAUZO['J»'Z—’ L urcany | SodetSeomty Momber
31§ 2tHor Ne  pobY 4532 -9C- 259 <%
mm » ' ' VRIS {Check onel
‘ ‘ g 7 Igr:::gm v, beit Teslly separeksds or
ﬁ‘)o"‘@ﬂ"—/ i g§ "i A Spotce YRR 2ifen
= Stie 5ot - [ gseriea .
U] Waseient, b sithhotit o Bzt Sirgs roe

Complete Seckion 1 OR Section 7, then the bottom and give the conypleted form o your employer.
D._ . g L0 Pt

& Enter "2 i ang of the BloSg BIPI - -~ o imnceec e e B
~ You aresingle and have only one joby '
> You are manied, have sy one fob, @nd pour sponse doks notwork
™ Your wages from = setond ob or your spouse’s Wages are S3500 or less
£ Enter L i vouw are mamied. Oy choose o enter S youtareimiznied and have cithera working
Spoase or mate than one jub. (Enterng 0" muy help yon micid g $oo Tt tox withheld ). ©
DEnter the number of dependents {other than yourspbuss or yoursz[
won vl chaim: ov your tE retum. ... ... e e e e e e e memann o 1]

E Bnter "4 5 yuceswill noe the ffing status Head of Household fse frstrocions].: ... E
F &dd steps 2 fhroogh E tFyou plan toiemize deduciors on wour 2024 Minnesota income tax
reunm, you mEy also complete the ltemived teducfons:and sdditional Income Workshest. ... E

1 NMinmesots Allowences. Enter Step Firom Secion 1 3bo

we or Step 20 of the temized Deducicns Worlsheet
2 addifinnal finoeso withoiding yous vrat: deducted foreach pay prriod fsee festructions)

e e ') e W L oY T T iR
Complets Serfion 2 5 yom clsim tobe exempt from Sinnesota Income tax withhol ug {see Section
vk cne B Belowr o indicate winy vou belizee you are sxempt

A 1oestithe rogriremente and datne exempt from both federalznd Winnesors izcome = withbelding
B Eventhoush 1 did mot dim exempr From feders] withholding, | deim exempt from Minnesots withbobding, because:
-~ 1had no Kinnesora me tex Eabiliy fast year
* lreceived = nefond of all IMinmesos ivnome tx withimeld
= Fexpert tohave nn WMinvestts income £ (iability this vear
Ccan of thesszppiy: .
> By spouse s @ miltary service mzmber essigned 1o amilitary kncation in Minnesotz
Wy doanicile {lagat residence] & inanother smte .
™ bam b Winnesotasolely to be with my sponss. Wy state of domidleis
Ub tamen seredcan WdiEn teat resides and works on 2 ressnvetion v wdich 1 2m aurolled fséz Irefracione.
enterthe recenation name: i
Enteryour Certficate of Dezree of Indin Blood {:ﬁma};&ammﬁlmmt number:
Oe rsmz memberof the Minnesste Natons]
O my wiEkaTy pay .
F 1t reosive @ milftary pension-or other roilfary retirement pey =5 cabcolubed wndsr D
therough 1455, and 13733, and tlaimevenypt from Minnesnta withholding

instructions pr:qir.:zhwcmsj. Bfappﬁable,

Guard or sn active-doty ULS. militery member 2nd daim exempt from Minnesot withihoidimg

-S. Code, Hith= 10, sacfions 1401 through 114, 1447
ol ERis retirement pay

oevtify that ol informotion provided fin Section 1 56 Seciion 2 i comrert. § snderstond thewe is g 8500 paasity for filing o fafe Form wr-samd.

Em \-.&Si;r'-l ) Caite ' Tivptimte Phaorie Mursr
Tl AT

507 737 Q4784
Emylayss; ‘Gloes thé Complered fommn t your empfioer.

Employers

See the employer nstructions to-derermine 7 yon must send 3 rapy of Biis form o the Winnesots Department of Bevenues, | reguired, enter your
Irfdrmation Below and waEl tis fom 1o Ve zddress in the instructions. {imtompiete forms are considered invalid.} We may assess @ S0 penaly for
each required Form W-AKIN not Bed withius. Keepa copyfar vour records. - '

Nargs o Empsayer Ynmusoly 7D Hurbar Fagamt Emplioyer D Rumber (FEN]
fddrem

= ote: IF-Code




W-4 Employee's Withhelding Certificate O o, 15450074
Py g

Complete Fomn W-4 a0 thet your employer canaithbiold the comrect federal ineoims tax from your pey.

Yo W
Deparumart of the Traasury Give Fommn W-4 te your emplayer. :«2 @214
- Inteest Remvenues Servoe: “four withhokding is subject o resiaws by the RS,
Step 1: {2} EBrst name and migde el Lest rame it Sockblsecurity number
S DQ\&,«V\Q \}@\@quac - Leutean o 153 - T 6 - 2594
gnter 1 Addrass, ¢ . Doss frm nam':; ggtx:n’me
[:;rsnnat»i.‘ E41S Q’}H,\ S WE AO*’Q wmlsrmmmm
TOTANON o e, S, and 20 200 bl Gyl B
. 721210
%Lpg,wfgf{( SO S S Slays gﬁotamw_%;gm

et Cl'single or Marmed Mg separstely
] samed fing fointy o QUSTNING SUCHYIRG SPOUSS
[ Itiead of householt {Creck crfy i ¥5u'TR URMATS and) pa,r moa thar: el ihe eosts. of keeing 1o & homa Tor yoerset! and = muafeing bvaivical)

Complete Steps 2-4 QNLY i they apply to you; atherwise, sknp o Sap &, See pags 2 for mom infogmation on each step, wha can
claim exempiion from withhelding, and when fo use the astimator af waweis.goweitddep.

Step 2 Complaia this stap if you {1} hehs more than one job at & ims, or £2) ara marded Ming jointly and your spouss
Muliple Jobs alsc works. The camect BT OF {adthbiolding depends on income samed from all of these jobs.
orSpouse Lo only onaof the 'ultﬁwmgL
Works fa) Usa the ectimatar atwiwsw.irs. gow'Wiedpp for most ancurate withhwiding for Ifhm step-fand Sfeps 34, Fyou
: aryour spouse have salf-eaipleyrment meome, use this option; or
(b Use the huliipls Jobs Worksheet on pags 3 and enter the result in Stap 4(c) balows or
fc) I thera are ordy vo fobs tatal, you may check this box. Do the sameon Fom -4 forthe offier job, This

opiion s genarally mars acourate than {ie) if pay 2k the lawer | ;raymg iehis morg than half of thei pa 3 2t the
higher paying 1ob Dtheonisa, l{ml = muraaucunita ‘

- o« - 4 e A LN -

Complete Steps 3-4{bj on Form W-4 for only ONE of these jobs. Leas.fe thoss steps blark for the ctfwer jobs. Pfour wﬁtr'whaal‘:r img il
ba most acourste f you complete Steps 3-4(h) on the Form W—-4 for the highest paying job.

Step 3 ¥ your total incoma will be $200,000 or lass {3400,000 or less i mariad fling jonty:
Claim MulEply the numbar of qualifing childran undar ags 17 by 52,000 §
Dependent fuiing ‘ e e
and Cther Multipl the number of nthar dependeants by 8800 . s . . &
Credits Add the amounts above for qualifying children and other dependents. You may add o
this the amount of any ciler credis, Eqferthetotalbers . . . . . . . . . 3 8
Step 4 (g} Ofher income (ot from jobs). If you wank tax withheld for other meome you
[optionall: axpect this yaar that won't haws withholding, ember thie amount of other income har.
Other This may includs interast, dividands, and refiremnant incoma . R [ 1 5
Adjustments {6} Deductions. If you axpect fo clsim dedustions ather Hhan the standard deducfion and
wani fo paduce your mthhcédmgt. uss ﬁaa Deduclings Werkshae) on page 3 and anitar
e result her N O - ] 53
fc) Exira withholding. Enter any ediiona ta you ivant withbeld each pay period . . 4fc) |8
Step 5 Linder penalize of pegury, | declam that this r.:er-rmnste, tnaﬁn: m of my knowdadge and balies, i fmee, comect, and compizte.
Sign C . K - _ '
Here /;7;74,/ /%”’}/ - o ' ‘ Q/'/?’//QS‘T
Employeds signature [Thisform is nu-t mhcﬂ unless you sign i Diate
Employers | Emplayers nams and address o - Firat date of Ermployer idenificaton
Ooly , ' smploymant numbee ERY

For Privacys Act and Papenwork Reduclion fick Notice, see page 3. " Ozt No.1meng Foern W4 oo



CORPORATE MANAGEMENT GROUP CM(G e

Em plOyme nt App'ication Warkboroe Musgaement & Staifiogr By
Office Hours: Sam-4pm Man-Thur, Sam-3pm Fri

Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester, MIN 55802

: " Applicant Information Pt . i
(APPLICANTS IVIAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL 8BE COMPLETED)

Full Name: (Last Name, First Name) f){' ‘cC\\/\o U (w/ozz Date; (& ZS_[Q&
Address: (street address) VS OFW, < Uc Aco Y ot yunies)

(City) qz@\r\(ﬂ-cf (State) ___ YN ¥\ (ziP Code) S 9o £
Phone: [ Ko7 J¥SZ ~§9RY Email: ./\@HWD/@SM«-(»M

J .
Social Security No. 48—}«4 Y - 95'9/4- Date Available: Ynmid ite
Position Applied for: e hor y\M\ A\/\\J Desired Wage: | /.. OO
Shift Available to work: _—=7T% 2nd  3rd Employment desired: (FUll-Time __ Part-Time

Are you authorized to work in the U.S?%~Yes __ No
: ¥ %
How did you hear about us? _{salic iw Referral Name: I

If under 18, please list age:

Do you have resymbﬂmes or commitments that will prevent you from meeting specified work /392 P~
schedules? No Yes g g

Previols Employment’

2

Company: AL A

Address: __ SWUo\__ Nordheria U&l\&ﬂ-/ Supervnsor B fende \jnr&,

Job Title: ‘CX;D;) /

Responsibilities: iV\G‘De S-AA 5 Om\ SNATA Q}D&ce . /5:<<‘;"§,_)’ wulgn e dg J
From: To: Reason for Leaving: ShL EMmplovg d

May we contact your previous supervisor for reference? _&s{_ No

Coman: ‘ oL A | ) " Phonef o H "QSJ
J — —
Address: DO A Pr N E. supenvisor:_/ &= | heo

JobTitle: __ N\DV-
Responsibilities: __€ywpty ‘f"ﬂlk C‘\l ALY ZSAC ks?*oolx/ DA: i~ AUJ‘._,L,
From?e ) )Q’ﬁ'o )lo/,QSR’eason for Leavxng Seek QH-WF Caree”

May we contact your previous supervisor for reference? _ L¥eS _ No

- Aeres

1|Page

CReor-



Corporate
CORPORATE MANAGEMENT GROUP CMG s
Em pl Oy ment A p pll cation Workore Morggament & Staffing Expens
Office Hours: 9am-4pm Mon-Thur, 9am-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.

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.

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 ej#fer party.

Signature ofapplicant@?/" ‘ / W Date: é/f/QC’

2|Page




CMG Preliminary Questions

Corporate
Management
Group

Workforce Management & Staling Expers

Name: |,

Please Mark Yes or No

1. If hired are you willing to take a drug feste{ Yes ) No )és

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

3. Are you able to work with por No j:s
Please Mark Your Preferred Position \ jiS
4. Which plant do you prefere 7 Sout North
5. What shift to you prefere T ond g S
Have you ever been convicted of a crime? Yes_ Nol—"
Explain
Incident

Employee Signature }2—7/

e
menieverspore_JWllaiSees
Complete after interview
Viewed the Production Video before interview 7/ initials
Viewed New Hire Manuel before interview ﬁ/‘ inifials

Showed badge for punching in/out and with the callin line number

Z‘ rtials












FORM 1756
Rev {12:2021)
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