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New Employee Acknéwledgément 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://zenonle.esgazure.com/ login/cmg

**do not fill out the login name or pa,sswo'rd. CMG will provide you with this information**

Login Name: S(jal 5 ) 9 O] q 6
Login Password: Q)Ouh 153%

I'hereby acknowledge that | have been provided with the login information to view the items listed
above. | understand that it is my responsibility to read and follow each document provided to me
and thatif | have any questions concerning the content, it is 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 their contents. |

Signature: [ﬁm&?a ?O,(é}’}?"’C:/fP( Of . Daté: fj}?z‘ 2(?»- 2025\



Employee Photo Release\Form "

IR NP ls ) \ .
, D105 Stunt cl 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.
=w

Signature: Sﬂﬁﬁf’lﬁ - {;//@‘Z»'(g/ IEQ 7/7&23%3 Date: CZ"}? - 2’? - 2&: 4’13\%

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

TN e ST
Name: EI’ fé/*é ﬁm\” Nameb (| Q;bfgmfui <
Relationship: L«F‘l =4 Relationship:_L 1 V\d

Phone Number: Phone Number:

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

N4
v

This information will remain confidential and will orily be used in the case ofan 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.

Signature: Ij Lin b & 5&4‘; ié — C / (874 e(y © Date: /74 Z& Z (% )“N

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 | have 30 days after
my job offer to apply for insurance through ESSG via the log in information provxded to me.

Signature: pﬁn{&& < J&L@@t“—x Cé/ z,{{éﬁf ' Date: & )i &:{Qj Qﬁ &?\,SNM

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 electronica LLy’> Yes @

No <>
Email: Ffﬂ’iﬂ%@ M@ﬂ@m%@ L{é? ﬂﬁi*&{& e (O ,7;‘7




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, 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 mayinclude.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'aliﬁca‘dons. 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. o
Signature: _'L:CLYY\ 0Se SCuiZe Cloen/ Date: Q% 2R-2025

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 from a staffing service, (1

' fails without good cause to affirmatively req uestan .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. It is your

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

» anapplicant who,

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

seraurs: FamnoSe Sail el owe 02 18-0025

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 received SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yes q‘ﬁ

-In the last two years, have you or anyone you've lived with réceived TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes@ '
-Are you a veteran of the U.S. Military/Armed Forces? Yes@?f;
-Are you a person who has a disability? Yes N '
-Have you ever been convicted of a felony? Yes@“@;

-Are you unemployed? Yes{No) -

-Have you collected unemployment benefits at any time during your unemployment period?Yes/No
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 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 Vacational 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 I was offered a job, and itis, to the best of my knowledge, true, correct, and complete.

f . ul L . '/ L, 5 ‘ R ™S 0 —
Signature: }j @\Y‘\Cf}% Sﬁ(@i‘d: - (IO Date: Q?‘z‘ ZJE - () i\<> S

Direct Deposit

Payday is @1 Friday. -
Bank Name : Routing #

Checking or Savings

Account #

lunderstand and acknowledge that if | ot 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.

\} 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. TN A
| 2 Miacne !

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

e

Signature: Foomass

) Sl 7 - SO e/ Date: QL 28 -ZDIS
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2024 W-aNiM, Minnesots thhha%dmg Allowa m‘aﬁEmmpﬁium Certificate
Employess o

Complete Form W3 so-your employverwan witifcld the comen binnesos income ta from your pay. Bomsider complefing 3 neve Form W= each

year znd wiven your personal or financis] sitvation thanges. 1 0o Form W-N is in effect, the nueber of withhokding alfowranoes daimed will be zero.
vz ey mandt EnfGal It Ryme Sotke] Senmity Mamber

FaomoSe __ Sedid <rudd S 3167 OZJ\ £
el Y Tl VAR e —
_ il ,

SPOLSE B RonresSdent 2lfem
= =7 Cote - [ rsemies .
R gcmﬁo\ mpy S5 %o/ IO sre bt withhole ot tsfuer Sinix rmte
Complete Seckion 1 OR Section 2, then sign the bottom and give the vonplieted form o your employer.
D,‘ o A..m.Bii;- . ‘“@gﬁﬁi@mﬂ@%ﬁ@ﬁ%ﬁ AN LA e 858 S 6

AEnber “2” i no one else san <laim you as a dependent

B Enter "L sy of the Sllowing BRI oo oot B
> o are stngle and have only ons job
> ¥ou ane memied, have caly one fulb, and your spoase does motwork
™ Your wages from w setond job of your spouse’s Wapes are SISO0 or less

£ Enter Y i yoo are manied. Oy disose to pater S oromzre mizried and have cithers working
Spouse or mave than one jub. [Entering *0” may help yemumvicsd owing oot tax withheld ). ©

DeErEr the number of dependants fother than yourspGuss or yourssi}
wou will cism o your-te: et

E EBnter *27 F goorssilt use&haﬁfmgstauﬁﬂ.&a@mfﬁmseﬁoﬂd fs2e fnstructions). .
F sudd steps 2 through B $you plan toftemize deduciors O Yo 2028 Minnesotz income @x
TebuRR, pou mEy also complets the ltemized Deductions:and Additional lncome Workshest. . .. _E

1 Minnesots Allowances. Enter Step Firom Section 1 shore oF Step 20 of the temied Deductions Worksheet .. ... __.. 1 ____L_
2 Addiional Winnesom withiioldiog yom vt deducted for sach pay perod (see fnstrnet

Juis e ‘0]"»5:\'
= S T SR T
Compdets Serticn 2 5 you cleim tobe xempt from Kinnesota incoms 1
vk ine b Belows o Indicate winy vou balleve wou are B=vian)abod

A Emesttheregnirements and dafg exempt Fomboth federaland MWinnesom income tx withkrlding

B Even though 1-did net daim exempt From federsl withholding, tdeim exempt from Minnesoks withhobding, because:
© ~ lhadno Biimnesota icome tax Eabifinylast year
* Ureceived = refond of all Winmecnta inpsme wifithfeeld
= Pexpert toduave n Minmesoty Tncomi ta ability this year
Oc S8 of thessappiy: .
~ RSy spouse i & millimny service member sssigned 1o amilitary
* Wy diomicile {lagat residence) & In another smite .
* Iem i Witnesomsolely to be with Ty SpolsE, My state of domicileis
O e ramen tmetcn bdn it resides and warks on &
Enter the recermtion rames
Enteryour Cerfiicate of Degree of Indhn Blood [ﬁma:};e?ammmment nomber:
O € Famz memberofthe Winnesut Nathms] Guard oF 30 arfve-duty US.
on my milbitary pay .

OF 1 retefve & military pension-or ofher military retirerment pay =5 cobrulsted under DS, Code,
thereugh 1955, and 12733, and belaimeserp foom K

withbolding fsee sec mszmmcrrms,forwmmn.atmsj. ﬁﬁaj:phcable,

i

lacarion in Minmeson

reserveion Forwdich ] am enrolied fsie Frsfraicions).

miEitary member snd dabm exempt from Minnesots withholding
= 10, sacfions 14041 through 1834, 1447
esots withholding om Hhis retirement pay

d et thotall fbrmation previded in Section 2 OR Secon 2 & Correct. § anderstund there & o $500 penaity Jor filing o firfse Form m-sna.
By

- ) N Date c. ; Tytime Ploeie Numeser

Lamose squzgmd - 07 257 Q028 "NE 219, 019
Emplayees: Giue the complersd Torm t your employer ! ) 4
Employers

Ses the employer Instnuctions to-determine i yom must send g ropy of s form to the Minnesoty Diepartment of Revenus. i required, enter your
rfarmation below and wiaEl tis form 1o the-sddress in the insaucions. {Incompiete forms are consigered imvelid.} We ey assess s $30 penalty for
each required Fomm WK ot Wedwithwus, Keepa copy Tor vour records. - '

Nargz ofEmpsayer

Wfimamiy TecD Muriser Fresaml Employer B Xumbr (F22y]

Kudres ﬁt@ St P Oodz




W_4 Employee’s Withholding Cerfificate B, o, 15450074
m g

Complete Form W-4 5o that your employer canwithficld the comect fedaral income tax from your peay. & 'ﬁ"" y
pormete e Treamery Giva Fosm W-4 1 your employer. g@ﬂﬂ-
Interok Fimvamere Serdca: “four withholding is subject o reviewy by the RS,

Step 1: (g Ebst name end miade i Lest NAmE ) Sechbsecunitynumbenr
Enter M&t‘ I pie D m nt=C loudd

gﬁ’rsorﬁ;]:’:mn—ﬁ‘ C?Z}/\f\ é"f//ﬁff QS/ \/ 1(’)07“ /E j)@f mwmm;e?&mm%

camt? ¥ oY b ensUER Yo gE
Chay o 3T, G, And Hbcooz crzdtt for yaur sernngs,

s % o
O Cvigster MY S5 %?‘/ e eyl
et []Single o Mamad fing separabehy '

[\ marmea ming jeinty or ualtying sundving spose

[} Hend of nousshold {CReck ¢a2y B ¥6u'Te ILmaTisd and pa,r mofa ithan el iha costa of keepingum & Boma Tor yoursel! and 2 qurafiying Inahidial )

Complete Steps 2-4 ONLY if they appiy to you; otherwise, skqp 1o S¥ep 5. Ses page 2 for more ifosmation on sach step, wha can
elaim exemption from withhelding, and when to usa the estimator &t wawis.gow 440D,

Step 2 Complata this. stap if you 1) kel more than oné job &t & #ms, or 2) ara maried fiing fointly and your spouss
Multiple Jobs alsc works. The carmect amount of withiiolding depands an income samed from all of thase jobs.
or Spouse Do only ona of the ﬁaltmwrbg\.
Works fa) Use the eglimatar at www.irs. gowWiedop fdr most accurate witihalding for Ehls step-jand Steps 24 Fyou
: ar your spousehave seif-emplpyment income, use this eption; or
{5} Wse tha Mulliple Jobs Warksheet on page 8 and ender the rasuft in Step () balow; er
{ek I thara are orly byo Jobs otal, you may cheek this bose. Do the sameon Fomn ¥-4 for the offier job, This
option is genarally mare accimate than () if pay &t the lower) ;raymg _{;Gh is mora than helf of the: paa»f af the

Righer paying 10!3 IDthenwisa, l[tsle id mqmammﬁmn

- . o« -

Complete Staps 3-4{b) on Form W4 for onty ONE of these jobs. LE@&&B those steps blark for the other jobs. Pfour mﬁhhnafd‘ ing il
ba moat accursba if you complete Steps 3-4(h) on e Form W—4-for the highest peying job.)

Step 3: ¥ your total incomea will be $200,000 or lzss {340,008 or less # mamicd fling jonthvn
Claim ulfiply the number of qualifing childran under age 17 by 32000 § "“”Z
Dependent Ao tha cemendants b S50 ,
and Other Mulfiphe the number of cdhar dopendards by dsan . . & . . § Z )
Credits Add the amounts abose for qualifying children and other dependenis. You may add o
this the ameunt of amy other crodiis, Eaftertheintalhers . . . . . - 3 8
Step 4 g} Qther leome et from jobs). I you wamt tes withhald far n:athar moome 1oL
{optionalk: expact this year that won't hawe withholding, 2nber this amount of cther incomea hara.
Other This may include imarest, dividends, and rp’ﬁxremantmcomﬁ e e e e e . [AfE) s
Adjustments gy, Deductions. If you axpect fo-clsim deduntions aihier #ian the standard deducfion and
want fo raducs your m’rhhcédmgL S me Dedluctings Werkshoet on page 3 and antar
the result bess . - e e e e e e B P - 1 5
fc} Exira withholding. Enter any addifionsd ta you wamt withkald each payperiod . . |4} |8
Step 5: Under panaliiss of perury, | declers hat this rerficats, toths best of my knovdedge snd bl fa e, comect, and complsbe.
Sign SN - - ./ , P h ‘ e e
e | ConnSe  Sauid- Sl _ 0E LolS
Employee’s signature {This form is not vafid unlc\as wou sTgm 1Y Date
Employers | Emplayers nams and address o - First data of Employer idemification
QOnly ) ‘ asviploymant rummbee [ERN

For Privacy Act and Paperwork Reduction Act Notice, see paga & " Cat. M. 10200q Eon ¥4 o0g;



Employment Eligihility Verification USCEs

. ] . Form I-5
Department of Homeland Security CIE Mo 1615-0047
1ES. Ciﬁzembi? and Inmﬁgnaﬁ@n [erdAces | Exndres (7ELO00S

START HERE: Employers must ensure the form instiuctions are awailable to employees when rompleling this form. Employers are iabie foc
failing; o comply with the requisements for complafing this form. See below and the Instructions.
AMTHFDISCRIMINATION NOTICE: Allemployess can cheass which apeepisble decumeniation to presentfor Form H2. BEmalowers canna ask

employees fof documentaiion bo wesify ffcrmation m Section 1, or spacify wehich Rocepiable documentation employess must present far Seciion 2 or
':upo&emem B. Reseesificaton and Rehire. Tmarmg em@!oyﬁes xa’mera-mkp based om thair crmﬁxp, wmnngrahonx iz, o Asbom chgin maybe flegsl.

Last Mam2 [Famity Namsj Flsst Mamz {Cives] Mams)

: ‘ Fﬁ@s Ittt [ ) | Qher Lzs: Names Usad i angh
SainT ~Clmadl/ Fapiose - . L

Adaess (SiTest Higmber and Mams) &gk Mumberpramy) | Otyerfown ‘ St B Code
OIS Lilste ST NW - Roches 7o MBI S5m0/
Crzha it EO00 rRmuidenim 1S, Sociat Seounty Mumber Empipess Smail Adiess Employexs "Elmmr&zﬁlwnbsﬁ

gl ~ - ~
1L 0 1990 | @860 TSI oo s (ﬁ?@ﬁm Loy, G0 3190/ &S
| =m aware that fﬁdgmﬂ me Mm&mmafaimmg bvirss in ahsstin Hous, uiﬁ'ﬂl‘&'ﬁp arjmumbmeiian stzh:cf[we faga 2End 3 of e lastrcions.c
prevides for impriseomentandior | .-
fines for falss statements, of the. | [ AHSSNctne Unteq Staes
‘useoffalse documents, in || & Anoncitzen namna] of e Untiad Sttes [Sea Msmicsonsg
;emecﬁﬂ'nl *:gh he bsmnwﬂlﬂ R3] [ ]2 ARwis pemanant resident {Smes USCIS r ANIEeL) |
ngmﬁ" . Mﬁ;f,;“f;g;g;ﬂﬁg M <. Anonciizan)sehes ihar Ham Humbers:2. anit 3. Abave| st i work ani fe, das 3 2]

Including oy seleclionofthabox | . : -

attesting to my cifizenship or 1yna chack tam Homber 4., eaberong of mess: v

immigration status, is fue and USCIS Atumbes || Fomy 194 Axdmisslon Hhumer | Fomign Passport Numirer 2nd Coumniyy of isenancs

ForrRok . 2UUY~SI04ULE |

Sgnange of Emgioyes - 'Dﬂa}f&ﬂai& IS

FewoSe SwuZ- Cloud coF 28 00 28

If 2 praparar andior fanziatar aealefsdmu [} mmpﬂsﬂlng] Saction 1 ﬁhatperwm RUST complats the Prapanse andior Transigior Cerfifiealion. an Pagra.

[] cnest nesw 1ryma neag an ajtemaive [oeEdira arthanesd by DHS 40 examipe doermanss,
Cammcamw | atfzat, under p&maﬁt;r of perjuay, that {1) 1 haye :

examined s documentation pressnitd by theabove-nsmeg, | ©Ue Def SUEDpOImEn
smployas, () the abowe-lsted documentalion 2ppears tobe ganirlne 2nd o pelste & e TR, et {REnia .
bagl of my kmowdedge. the smpioyes e mmagp foumrx m%m nated. smml ® Bl:ar.em[ﬂqea mamet, <o ot

Last Hame, FE: Name 204 THE oF SoEeyar o ANedsed MEecams

ngml'r:n‘i‘ Emplicies prAuitons2d Repearmiste Tl Dats fmiod s

Erployers Fusiness. or Dmani=sdon Yama Empll@yars Business

WDh‘QmﬁmAﬁdress C!t)mrh'a’.m Slabz, FIP Code

For reverification o rehire, complete Supplemant B. Reverification and Refire on Page 4,
Bora 10 Ediden D&RL2S )




EEO Information

Please choose one option under the following:

Gender Marital Status
-No Answer swer )
e .M
-Female! -Divorced
-Male @j

-Non Binary -Unmarri.ed
-Other -Wi;:iowed
Ethnicityv Veteran
-Alaska Native -American Indian - || -Vietnam Era Veteran
-Asian ' w -Veteran
-Hispanic Latino -Native Hawaiian M -Non-Veteran

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

-No Answer

-Other Protected Veteran
-Recently Separated Veteran
-Special Disabled Veteran

-No Answer

Signature: F G INDSe_ Sdun it COedS

Date: L4280 0/










CORPORATE MANAGEMENT GROUP CMG &
Employment Application W‘nrmm~ coment S St Fpers

Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

‘ _ Applicant Information
(APPL/CANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLET ED)

Full Name: (Last Name, First Name) ..S?\Q&Wi:—v C/@(Q/ FQMQSQ Date: 5 2 Z§ o 28
Address: (street Address) c? 0/lS L//,ré .5\‘»— M M// (Apt. /Unit #) Eg ﬁ

(City) R 0Cln Aviads (State) vl )V (ZIP Code)
Phone: S 02 = 3/9- 01~ ZS” Email: FAMDSeS e g (i ‘?@; Q m&uf com
Social Security Nogg% 6)/ AS™ S9 Date Available:

Position Applied for: ,@ ol Tékg/a V\cj’j De\s/ired Wage:
Shift Available to work: __ 15t \J 2" 3 Employment desired: V Full-Time __ Part-Time

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

How did you hear about us? W’LQVL G@ Referral Nam@QS’&LQKTNZ 5{@:};4@1///}@;77 niQ
If under 18, please list age: N/ /‘)

Do you have responsibilities or commitments that will prevent you from meeting specified work

schedules? No ‘1/ Yes

Previous Employment

Company: Phone:

Address: ROC l/l,Q/_‘\jéLQ/\ NV Supervisor:

Job Title: MK”’T Q

Responsibilities: Ao (o t///'lﬁ nkSQCL(i’H -?m P dundd U’@;M’QMI < hi 1/1 O m«Ch&M & Sfbﬁ( Shelibs

From: Oéng To: Q%ZZS Reason for Leaving: @g éé @ L Zgz NOE S:Eg 811

May we contact your previous supervisor for reference? %(es _ No

Company: | Phone:

| ‘
Address: K 0 Q\/\QS f@/\ W\ N Supervisor:
Job Title: SE0€E KW\ Q

Responsibilities: J\Q@/H’l £ 0 V,Q&Y\HH/L@ Wv&ﬁ@hlﬁ;]ﬂ 1 Q WWM(LH@QQ e’ﬂSi’@mSﬂoﬂ@

From: D§ 4 2(( 0:¢6 4 24; Reason for Leaving: BFEF oluc 0% o /

May we contact your previous supervisor for reference? 'V Yes __ No

1|Page



Cotporate
CORPORATE MANAGEMENT GROUP CMG S
Employment Application ks St & Sullug B
Office Hours: 9am-4pm Mon-Thur, 9am-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.

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.

| 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.

3

Signature of applicant /C@?A“@S e_ Sl {\,,/(’}7?/{6}/ Date:(D 7? 4? Zﬁaff

2|Page



Corporate
Management
Group

Workforce Management & Stalling Experes

..........

1. If hired are you willing to take a drug ‘res’r@@ No
2. Do you have any known food dallergies to soy, wheat, peanuts, or milk2 Yes

3. Are you able to work with pork? Yes @

Pleds
4. Which plant do you prefer?
5. What shift o you prefere

bee

Explain

Incident [\1/7/'/17

s FamoSe  Saiid- c/beid

Interviewer Signature

Complete after interview

Viewed the Production Video before interview initials

Viewed New Hire Manuel before interview initials

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







