o A4 *Corporate k
\ , Management
71 . . Group

+ Workloror Masigrnont $:-Sesllng Faperis.

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://zenople.e sgazure.com/login/cmg

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

Lo ame o444 ¢ R ¢
Login Password: (% {7 @ q C) i

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

X%m Signature: Q}W\? Vg%;@%  Date: 710 - X Y-




Employee Photo Release Form "

1, i zove -ﬂh‘ it agree to let Reichel Foods use my picture for internal security
purposes. | als0 agree to submit a written request to Reichel Foods if/when | wish my photo be

removed from the company database.

A’ Signature: 3 }\’\x ﬁu;g})»

Date: i;} -\ T XY
1Y

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.

Qqnfcact #1 Contact#2

Name:___ SO (0 —D‘lgﬁb Name:__ toe -\e e
Relationship:__Cviend. Relationship:__Ey¢ind,

Phone Number:_S o1 5iT7406cuU Phone Number:_5077 779 4929

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

This information will remain confidential and will onily 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.

f’?i Signature: {f?*m m“"‘j = © Date: _LA 10 X

Insurance Information

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

/- Signature: < I R ESYARIRES " Date: 1A =10 - AY-

[

L

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 t0 your W-2 at anytime.

Would you like to receive your W-2 statement electronica LLy? Yes (O No &=

Email:




Work Opportunity Tax Credit

Please circle Yes or No to the following questions:

-Inthe last year, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yes

-In the last two years, have you or anyone you've lived with received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes@

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

-Are you a person who has a disability? Yes@/;\

-Have you ever been convicted of a felony? Yes/@o/“

-Are you unemployed? \Yes/No .

-Have you collected unemployment benefits at any time during your unemployment period?Yes@
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 verifythe =
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. ¥ the
name is incorrect, type in your correct name and click the submit button to electronically sign.
Under penalties of perjury, | declare that | gave the above information to the employer on or before
the day | was offered a job, and it is, to the best of my Knowledge, true, correct, and complete.

!
v

%}%Signature: ‘f\?ﬁ\’ %&”06{6 . Date: - yQ -0~ ;%

Direis{Deposit
Payday is weekly on Friday.

"Bank Name (&%&k\ . ‘Routing# caid oot 6 Account_©CH D) & 95/*1 'S
P _JAgo R -
Checking or Savings g

\/

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

form, | am responsible for anydelays in payroll or extra'costs included if account number that
provide isincorrect.

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.

M__ Please check here if you would like your paystubs electronically emailed to your émail
address.

| ) s ,
\%\Signature; Qﬁ\p\ V%"\ZC\,%L : Date: _ 12 - o - .al‘-{'



£

~ within five calendar days after completion of a suitable job assignment fro

N

Background Check Authorization

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

background check as part of the employment screening process. This bac_kground 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 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. ' a ,

4. Professional references: This may involve contacting individuals listed as professional references
by the employee to assess their qdaliﬁca‘qions. 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:

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.
Signature: <=\ U S

-

)

Date: | ~ 10 - AL

i

N
Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

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

‘ m 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 assighment 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.

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

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

:Signature: I 3:} L2 4 Date: 1A 10 = 2 (L
§



EE_Q_ Information.

Please choose one option under the following:

Gender - Marital Status

-No Answer -No Answer

-Female -Divorced "

-Male \/ -Married

-Non Binary -Unmarried

-Other ' | - -\/\fl;jowed
Ethnicity Veteran

-Alaska Native -American Indiar; -Vietnam Era Veteran
-Asian | Alack or African American || -Véteran

-Hispanic Latino -Native Hawaiian -Non-Veteran \/
-Other Pacific Islander-Two or more Races ‘ -Other Protecfed Veteran

-Unknown Ethnicity -White -Recently Separated Veteran

-No Answer -Special Disabled Veteran
-No Answer
E\\ ) p N ~ . f
ﬁ% Signature: @“\ \}%i 2O Date: L —(© - 71%

B



Employmuent Ehglbnhn Verification
Department of Homeland Secnrity
LS. Citizenship and Immigrmtion Jervices

Form LY
OB N, 16150047
Eipires (17312423

START HERE: Employers. must ensure the form instructions are awsilabls to employees when compleling this form. Employers ara fabile for
failing; to comply with the requirements for complating this form. See helow and the Insimpctions.

ANTHDISCRIMINATION NOTICE: All employess can choose which apaeptzbls decumem:amn”éo present for Form FB. BEployers sannal ask
employees for documentakion o vesthy nfommation m Section 1, or specify which acceptable documentation employess must present for Section 2 or

:.upgbr-mem B, Er‘evenﬁc.awn amd Rehinz. Treating amployess, »d'mna—rrﬁ i braed o thielr citizenship, fomigrrion siats, o natomal crigiv maybe flegsl,

oty

T = ‘ Sy I e 7

Las: Mama [Famly Namsjh

et Mams f5=ives] Mame) ] [ Sigd)s ntiial [T 3Ry | Oher Lam Mames Usad iif 20y}
Ale vy 41 LO0MC L _
Adaress (Street Miamber and Mams) - Agk :nmd-;gr: amyy | Sty WT'WE,) . Sista P Corder
032 |Jth st Sk ALY ___Rochester 55904
iz od B Pltzuiel 5 Yy LS. Social Seounty Mumber Empiogpeets Emall Adiiess ar;ﬂogr@‘s TElEphone Mumber
l T A B A ] o
1 ! 1 |

* b am aware that fedaralilawe
prevides for impriseoment andlor
fines: for false statements, or the|

‘use-offalse documents, in -
conneciion with fhe completion. Eﬁ{
this form. 1 attest, under penalty
of pegjuny, that this informadion, |
Including oy S:E’.ch’tlbrh of thie box

1 Chf*&k o mttﬁfaimmg axee iy afisskin Your chazemship Or migraiian siatus {%ee paga 22nd 3 of the Imstweboes.c

1‘. & mzﬂn o e Unitad Eta-b:ea

L Anonehizes natn] o he Untfad States | 1&& fosinicTansy

:E 3. Adai pemanest pecident (Exter USCIS of A-Number.] |

A Ainomeditzen luches ihar tam Mumbers 2 and 3. e ernitieetred i work ool feom. daie, 37 Ay

attesting to my hip or Iy ishack tem Hmmber 4., eaterong of rgesa: ‘
immigradion status, is fmue and USCIS AMumber. -« | Fomm 194 Admission Mumtsy oa el gn Rassport Mumirar and Couniry of issnancs
someck.
Al szgnam of Emgdoyes Tooays Date [mmlasioan
™ “i\—‘ \‘i A L P - @ - ,\L E?{/

If 2 prEparar anaior bamlatddeela{sd m in mmmetmgx Aaction1,

fhat pmm Mumlmnmﬁ m‘ma Pﬁ%‘ﬂaﬁ‘ andior Transiafor Certiieation on Page 3

[] cneck ness iryma neadan iemative pcdure amEpoReRd by DHS 0 etanine documants.,

Cerlificstion: 1 atieaf, under panatiy.of RETJURR,

that{1) Ihavs examined the documantation pressnied by the abovenameg | FVS: D= MSHHONTER
employea, (2)4he abova-isted documeatalion appean: to'be genulne and fa ralaba o thnax o

amgl ; {meniddinon:
bast of iy knowdadge. thae smplayea s atitorzad fo work Intha bintbed States, ployesnamed, and (3 fo e

Last Hame, Fret Name and e Of EmEeyer of Amimed Feguacensie

=Xs) mmr& of Empiaes or Authonzed Repreaeatzse

Todays Cats mmiedyysy

Employers Businaes. or Omanis=ion Yams

Emprnyarss Buginess.oo u«gm&zaﬂm Agdrass, Clly ar Town, ‘date,, AP Sode.

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

Frem I-6 Edition 980123

Page 1 of4



. W’-4 Employee’s Withhelding Cerflfieate (O . 15450074

Completa Fomn W-4 ap thet ywonr @ﬂomvm.amﬂmemm fedaral ineoma fax from your pey. = ﬁ, 2 4
Deprrmant of the Tracmury G Fomm W4 3o your emplayer. ?‘_2/:1 L-L-‘j e
Inters Faovanne Servicz: “four withhnkding s subject o readew By the RS,

Sﬁp 4 & Bt nams snd middie B Lest name I Sockblsecuriynumber

" et uzade | Alevnut S0y 33954

Pl =L 1 Address. ' } DoRS. §OUT Rame mateh e
ersenal. . > . . . RESDe O WeAr Salal sacumny
Information VA0S ] +h Y. S B Pﬁ‘? £\ Cami? EGoL toensies yougs
' CHy G 10T, Eress, 2, e £00% : P07 yaur saTigs,
) L~ TR Lonizct SSAAL S0FEIT2R
Pochestel My 55404 o Gt SR,
& [ASingie or Mamed Mng separately ‘
(] mderied $hing jointy.or Qusltying siodng spouse
["] Head of nousshold IGRack orfy B Fou'Te UNMATEd and P2y Mosa fhan netrina £053.07 keeging 1@ 5 RO Tor yurselr and A uralng Inabuaual)

\f;omplete- Steps 2-4 ONLY Iff they apply tn you; otherwise, skiﬁ T Step 5. S2e page 2 for more infoonation en each step, whe can
claim exempiicn from withholding, and when bo use the astimator at wameirs.gowiddop.

Step 2: Complata thiis. stap if you {1} held more than oné job &t & ime, or £2) ars manied fiing jointy and your Spawss
Mulfiple Jobs  alse works. The correct ameunt of withiolding depends on income samed from 2l of fhass jobs.
or Spouse Do only one of the following. ‘ ‘
Works fa) Usa the sefimator at wwiy.irs.gow¥44pp for most accurate withholdng for fhis step jand Steps 24 you
’ aryour spousa hawe sei-employment incoms, use this eption; or
(b} Use the Mitlipls Jobs'Warksheet on page @ and enter e result in Step 4(c) balows ar
{c} [ thera are ordy two Jobs tatal, you may cheek this box. Do the sarmeon Fomm o4 Sor the offier job. This
option is genarally mons accurate than (&) if pay &t the lower paying job is more than half of iy a the
Righer paving job. Stheraisa, (B is mors atcurate . . ' .

“ & a4 a4 e o = R e e ow o

Complate Staps 3-4{b} on Form W-4 for onty ONE of these jobs. Leawethoss steps blank forthe other jobs. Mour fﬁhhm-ﬁdimg will
bamest accunste f you comipleta Staps 3-4{b) on the Fomm ¥4 for the highest paying job)

Step 3 I¥ your total incoma will be $200,000 or lzes {340,800 or less ¥ mamizd fling jointiy:
Claim WMulfiply the numbsr of qualifing children under age 17 by 32,000 §
Dependent ™ ; " e

and Other Muktiply the numberof odhar dependerts by fsos . . . . &

Credits

Add the amounts above for qualifying children and other dapendents. You may add o
this the amount of amy other crodiis, Enferfhodotalhere . . . . . . . . . . | 3 8

Step 4 fa} Ciher eoms {not froms jobs). I you wank tas withheld for other meeme you
{optionall axpact this year that won’t Frawe withholding, snber thia amount of cther incoma hem.

Other This may incduds irerest, dividends, and refiremanfincome . . . . . . . . A 1E
Adjusiments

() Dedustions. | you expact fo claim deductions siher Han the standard dedacion and
weank 1o rapucs your withhcdding, uss ibe Deduciings Workshaet cn page 2 and antar
iheresuftbers . L - . P I~ ] 5

fc) Exira withhalding, Enter any addiiona] tas you iwant withield each pay period . . |4fe) |

a - . - e e e e M a4 e e oA

Step 5 Undir panalies of peruny, | declars that this nerfiicate, o best of my knonizdge snd befief, i e, comact, and compizbe.
Sigm i/‘ " N . e ‘ - * , .
) L L t . . . . . t . ™y
Here | Qﬁ\\\) JE\Z\}»\VM - : : 12 ~10 - QY
Employee™s signature [THis form is not walid pniees wou sigm Y Date
Employers | Emplayar’s nams and address ‘ ' First datr o5 Eeapityer idemification
Toly STOYINERE aumbeEe ERY

For Privacy Aict and Paperwork Redustion fick Notics, see page &, " Cat No.102enq Fomn W-4 peng



™\ DEFARTMENT
& 08 oF REVENUE o BRI |
2024 W-4NMN, Minnesota Withholding Mﬂ]ﬁwa nee/Exemption Certificate

Employsss . e o U s
ﬂomﬁ&t& E:er WM s0-your employercan withiold the correct Minneses income tax fom your DR Bo.md&r anp«l‘eﬂung 2 neyz't-‘on}n :;y..c'.mm gach
year zmd when your perscralor financid sitwetion changes. ¥ 80 Fovm W-anN is in effect, the number of withholding ellowenoes deimed vl be sero.

“

Fiit Neme nd Enisar LazkKyme Sedidl Seauity Nambes R o
(o) Zoute Peanu Sod 3395 4 )
Permunznt Ackeby | | _ ezrital Steeuz {oweck orel
. N N ) o P £7 e g Sinze: Waa;b@ﬂgﬂ@m@ﬁ;w
e )1 StsE Rachester MN - £3004 Spéise &0 nemreideit 2fien
Ty Ste =P Cate Ol nserties
[ s, bt withhold ot Séztar Sineds rmte
Complete Section 1 OR Seckion 2, then sign the bottom.and give thecompleted form o your employer, |
m T MBSO 5 : !
AL Enter “17 ¥ o one else can Ceim you as a BEPERERNE . e it v v &
B Enter "I if any of the following spplv R P T PRI T B

* You are single and have only one jolv
* Yo are married, have oy one Job, and pour Spoise doES NUt Work
™ Your wages from = setond job or your spouse’s Wages are 53500 or less
R Enter 2" i yoo gre mamied. Or choose to eater o Horomiare married and have eithera working
Spouse ur more than.one job. (Entering *0” may felp you oveld fawing oo e tax withheld). © ——
DiEnter the number of dependents fother than yoursgouss or yourssf)
wou vl claim onyour tax retum

E Enter "7 F yurswill se the ffing status head o Household fsee frstructions).: .. .........._ £
F &dd steps & throngh €. tFyou plan to ftemize deducions on your 2024 Minnesots income @Ex
Tewurn, you mey also complete the ltemined Deducions:and Additional Income Workshest. . ... ) E

1 Minoesoty Alloswances, Enter StepFfrom Secion 2 gboy

@ or Step 30 of the temizediDeductions Worksheet . . ... .. 1<
2 Additiona] timnesors witholding yos warg deducted for each pay period) fsee fustruot e S 25
58 L e RO ;i

{1

Compdete Section 2 ¥ you claim 1o b exemipt from Winnesota umyci-ime taxwithholding {see Secton 2 instractons Jor qualiomiansy. i applicsble,

rherk one box below to Indicate wiy vou baliewe you are exempt:
A tmeetthe requirements and daimn exempt from both fedzraland Kinoesorm incomes tax withhclding
B Eventhough I did not caim exempt from feders] withholding,  daim exempt from Minnesots withhiobding, becauss:
* hadno Minnesor Income tax Babilinyjast yean
~ Drecetved 3 refond of all Minnesota income tax withheld
* bexpect tohave no Minnesots noome te Ukbility this wesr
Oc as of thesezppiy: . .
* Hvy spouse is A miliany service member assigred 1o amilitery lacation in Minnesorz
* Ivy domicle {lagat recidence) i nanother soite .
* lam iy Wionesotasolely o be with Ry Spouse. dy state of domicileis
Op tam 20 drnencan mdin Heat resides and works on @ resgrvetion forudiich ] am enrolled fsse Fmstractions).
onter the reseneation names : :
Enterjyour Certiicate of Dezree of Indian Blood [CDIB} Enralment ombers
E 1amz memberof the Minnesots Nattons] Guard OF 81 wove-duty ULS.
OF Ty e EtaTY pay .
F Irecelre u militery pension or ather muiliary retirement pay 25 cabosizted umder 8.5, Code, Hte 10, sactions 1404
through 1455, and L2733, and Llaim exemept from Mimnesots withibolding om this retirement pay

millitary member 2nd deim exempt from Minnesota withholding
through 114, 1a07

A drestifirthor o ifommation paonided fn Section 1 DR Secion 2 s norrect. § sndesstand theve & g $500 panaity for fiing o falce Form -k,
A, Emplogeet et Diste Tijtime Photie Murzier
) i o N . o s YL - b ] )
NN E:}.}‘f ONQ l = 19 - 2y oS dae 57 7 6
Emplayses: Civs T dompleted Tom 1 your employer.

Employers
See the emploper Instuctions to-determine ¥ you must send 3 Fapy of this form to the Winnesotz Diepartment of Revenue. If required, enter your
ntarmation Below and matl this form 1o e address in the instruct

onis. {incormpiete forms are considered invalid.} wWe may assess @ $30 penalty Tor
eadh required Fomm W-2KIN not Hed with us. Keep s copy far your records. - '

Naroz afEmpsayer ez T D Humiser ol Employer E Number (FEL]
&ddress

ity St TF- ooz




Corporate
CORPORATE MANAGEMENT GROUP CMG S
Employm ent A p p“ cation Worklore Management & Sl Exports
Office Hours: 9am-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 COMPLETED)

Full Name: (Last Name, First Name) Q\Q_"N\ i G;\ 2.4Ne Date: j A~ {0 ~ )g‘
Address: (street Address) 1go3 (1thgr S (Apt. /unit#) _\\9)
(City) R ochegter (State) DN (zIp Code);r'liﬂ__ﬁ_h}

Phone: _ G0~ 196 176 Email: @wméeo\l@mm@gma?\

Social Security No. ¢ g 33 ab i} Date Available: Jaf{g Wt Q&gwa,

Position Applied for: _ Dyoduction wovkefl Desired Wage:

Shift Available to work: __ 1* _\_/Z”d /3 Employment desired: v/ Full-Time __ Part-Time
Are you authorized to work in the U.S? v“"Yes __ No

How did you hear about us? Com Lanes We. b Referral Name: ,
If under 18, please list age: [ S\@’\f\C\bU
Do you have responsibilities or commitments that will prevent you from meeting specified work 3

% N\
schedules? No Yes =

Previous Employment

Phone:

501280 4NN o

Company: S oneco. Sapa NPy ?
.2 dh = Reciveste isorr 33 “66%4@'
Address: 230 Qptrhgf . 5 cclnyester Supervisor: ___ 31 w0 M~ \L'
JobTitle: _ LyeaRoy i LLP‘Z @VC
Responsibilities: _ DORK ang ’me\ekt%v’\% n & Neanu ALLAA M@’Hv’lf— v
From: DQ‘PMTO ﬁ!g 604 Reason for Leaving: \eﬂq Liwe Vosemt )O Y- ,”@3\ \%UL
NN
May we contact your previous supervisor for reference? ’\/Yes No ! ,g\&i,&*\ \C\\(\\\
LW S

Cog 1L So0d Phone: R0 R11 Jbit
Address: __ 162 RN %%fae:‘{: ﬁ\\f\@’ﬁ: Lea Supervisor: Nycole

Cmpany:

JobTitle: __Dyedn cd o Worked \\O
Responsibilities: ‘?Oﬂk%\w@ @f\d( iecﬂv\ N %— YWL ¢ e ' W‘(\S
From: Q_LQ_Q_L{:TO M&Reasonﬁor Leaving: W\Q\I\V\Q an Rodhesd ef —

May we contact your previous supervisor for reference? ‘\/Yes No %T/p(/w/m

| - | ~ Croud
Accepied) O e
N




CORPORATE MANAGEMENT GROUP CMG Sop
Employment Application Worktre: Mmgsmen & Sl et

Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-45955
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.

| 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 (30) 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 /\’:}E&\) gg;mﬂ/ Date: _ Q= {() =AU
E o 4 13

2|Page



Corporate
Management
Group

CMG Preliminary Questions | CMG

Warkforee Mansgemen & Staffing Experes

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

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

3. Are you able to work with pork?(Yes) No f{j

4. Which plant do you p j Nor
5. What shift to you prefere st fﬁ) 3rd|

No_v~

Explain
Incident

£ : i O ~— ;
. i : R : -
Interviewer Signature wﬂj WSOJ%K—
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