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Wahfors: Mangarinens & Srafflg Fperte

New Employee Acknowledgement Form
Welcome to CMG and Reichel Foods!

As a new employee, you will be provided with the website, username and password to view the new
hire forms that you signed during your CMG Interview. Please sign and date the bottom of this form
stating that you received your log in information.

CMG/ESSG/Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enrollment
Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

Employee Notice of Employment and Wage

Website: https://zenople.esgazure.com/login/cmg

**do not fill out the login name or passwot(d. CMG will provide you with this information**

Login Name:. 601 thxq'ﬁ\&l -\Lo e
Login Password: ‘ N C @ q R SZ%

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

ﬂSignature; 15001 N(EYC&Q(’S (7/{/‘_0\') £ 2 Date: O(\?! [2‘/27/2



Employee Photo Release Form

I, T AN 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. _

Xﬁ_/_‘VSignature;j/L:\ %;C’\ { if\ Agvy OK\Q.S ('"/k/t Date: (F>CL} [/!7 /2—-%)

P

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

Name:_ 31\ J Oy O C’lA - Name:

Relationship: Ef\\)S 70\m L() Relationship:

Phone Number: S0 7.7 5 e Phone Number:
G oS

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

This information will remain confidential and will only be used in the case of an emergency.
Authorization to Enter New Hire Information

By signing below, | authorize a member of Corporate Management Group to enter my new hire
paperwork into ESSG’s online Zenople Employee Portal. | understand that | will be provided access
via login name and password to view forms that have been entered on my behatf.

yiféfSignature: T Se | A/W'f’b}\fféﬁ ("/'ék, Date: C? :/ [ 7—/ *’,/
Insurance Information

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

>‘<€7$ignature: 1 \ LA OVC\/@S ¢ ,r‘(/\(i /€ 2 Date: x| /‘Z Z-?»f

Electronic W-2 Consent

The IRS has approved employers to send W-2’s electronically to employees. You will receive your
W-2 faster and have access to your W-2 at anytime.

Would you like to receive your W-2 statement electronically? Yes No (O

Email: L.;&%»/ chav ez 1sa23Y@ Gmallcom
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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/N\E:’/

-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/ j

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

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

-Have you ever been convicted.of a felony? Yes o

-Are you unemployed? Yes@/

-Have you collected unemployment benefits at any time during your unemployment period?Yes@;
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 Vocational Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. If the
name is incorrect, type in your correct name and click the submit button to electronically sign.
Under penalties of perjury, | declare that | gave the above information to the employer on or before
the day | was offered a job, and it is, to the best of my knowledge, true, correct, and complete.

&Signature/j\ “~Ca | an Opo @S C‘)Iﬂ . Date: QY A?,/f) i?/’

Direct Deposit
Payday is weekly on Friday.

Bank Name WSS Ery 00 Routing# 09100001 g Account #1255 116 |2

U

™

heckiné or Savings

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

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

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.

&Signature: 1\ So\ Moyules, C/LL Date: @C//I'7 /7%}



Background Check Authorization

I, hereby authorize and its designated agents and representatives to conduct a comprehensive
background check as part of the employment screening process. This background check may
include, 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.

4. Professional references: This may involve contacting individuals listed as professional references
by the employee to assess their qualifications and suitability for the position.

5. Credit history check (if applicable): This may include obtaining information related to the
employee’s credit history and financial responsibility.

Driving record check (if applicable): This may involve reviewing the employee’s driving history,
including any traffic violations and accidents,

Release of Information:

| 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 dgscribed herein. ) /
,%Z@Signature: A DO L AOT /@? AL Date: (":}f/ , (L/Zf»f
‘gj

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an applicant who,
within five calendar days after completion of a suitable job assignment from a staffing service, (1)
fails without good cause to affirmatively request an additional suitable job assignment, (2) refuses
without good cause an additional suitable job assignment offered, or (3) accepts employment with
the client of the staffing service, is considered to have quit employment. This paragraph applies
only if, at the time of beginning of employment with the staffing service, the applicant signed and
was provided a copy of a separate document written in clear and concise language that informed
the applicant of this paragraph and that unemployment benefits may be affected. It is your
responsibility to contact ESSG through the recruiter stated below for additional assignments. If you
fail to do so, it may affect your unemployment benefits.

I understand by signing this form that | am responsible to contact ESSG through the recruiter stated
below within 5 calendar days once an assignment ends. | also acknowledge that | have been
provided a copy of this form.

]

A . ; l A ‘
\%.Signature: L iSa | /,,’L/icwci/éﬁ O/L\/ Date: C?f/“//z/ ”




EEOQ Information

Please choose one option under the following:

Gender Marital Status

"-No Answer -No Answer

@ﬁ -Divorced

-Male @@

-Non Binary -Unmarried

-Other -Widowed

Ethnicity Veteran

-Alaska Native -American Indian -Vietnam Era Veteran

-Asian -Black or African American ;| -Veteran
<@ -Native Hawaiian -Non-Veteran

-Other Pacific Islander-Two or more Races -Other Protected Veteran

-Unknown Ethnicity  -White -Recently Separated Veteran

-No Answer -Special Disabled Veteran

 “No Answery

Y Signature: 2245 O | da@refeS /‘/l/\ Date: ﬂg%?./zﬂ{f




Emplovment Eligibility Verification UsCIs

' FormI-9
OMB 3o.1615-0047
: _

Department of Homeland Security
U.S. Citizenship and Inmuigraticn Services

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing to comply with the requirements for completing this form. See below and the [nshructions.

ANTI-DISCRIMINATION NOTICE: 8l employees can cheoss which ascepiable documentation to present for Form 8. Emplovers canoot ask
employees for documentation to vertly information & Section 1, or specify wihich acceptable documentation emplovess must present for Section 2 or
Supplement B, Reverfication and Rehire. Treating employees diferently based on their citzenship, immigration status, or national origin may be illega.

fseﬁm«n 1. Emplayae Information and AHestation: Emwayeﬂe*s must mmmeie and sxga Sse«mam § @f me I-Q no. laterthan tha ﬁrst
/ |day of employment, but not before adocepting a joboffer.

f‘g Last Name (Family Mame} First Name (Glven Mams) Midd le nital i zﬁy g Other Last Mames Used I any)
- . T \ . {
& Moyales ¢ L\_ozu &2 | LlSa L Zf/) ¢ jr-}/\,
|| Aderess (Sireet Number and Name | Agt, Mumber (f anvi | Gty of Town Siate ZIP Code
- . = ) 4 i ) ] / / / g - -
| L Dos @m:}k Rrog DV - | ﬁ‘uf}r/»’w MA/ M AZ | STSYle]
Dt of AR [memiaknyyyy) 4.8, Sodla a@:ﬁm‘y Humbar Empioyes’s Emall Adtress Empioyes's Telephans Mumber
2, « NS - NS P “ - [ - ” “ 3 P &7
O {)(\5/ (999 823 39 9 ¥ Sl cueziisazr HE Fore |- conA S0 72399y 3J
| am aware that federal law _Check one of the flowng boxes 1o atiset to your citzenship of Imynigration si3iue | See page 2 and 3 of the msinutons. )

pravides for imprisonment andlor N
fines for false statements, or the X] 1. A ckizen ot ihe Unfed States
use of false dmumgnﬁl in - 2. A roncilizes national of Ihe Uniisd Sigtes fEes Eﬂmmm}
G:nf;&cﬁ&ﬂ! th the egmple’ﬁﬂf o 3. A lawlu permanent resident (Enter USCIS of A-Number | |
his form. 1§ attest, under penalf -

gf-, perjury, that this wmsaﬁmty 4. A noncfizen jener than itam Humbers 2. and 3. above] authorized t work urkl Jexs. d3te, £ any)
including my selection of the box \&

attesting to my citizenship or

Yol ohack fem Humber 4., enter one of Hess:

immigration status, is true and USCIS a-Mumber o Foom 94 Admisaion Mumbar Foreign Paszpart Humber and Country of Issgance
comect

\Ezwg:dgna‘m of Employee GL Totays Date {mmiagdiyny

NS a L pMarale S ol (“*Cf 2L 2.4

It 2 preparer andior franstator asaisted you In completing Section 1, that person MUST compiels ind Preparet andior Transistor Certificafion on Page 3.
Section 2. B a‘gage&; RBeview and Verification: Employers or their authorized repressntative must complete and <

o ﬁm day of smployment, and must physical istent with ﬁ?ﬁmn : @Hn t&rea
siness a's = and mu f EXamine, or examne consi ana ve
mrhm@ by the Secn m? M e 5 Y

documeniaton in the Additonal lnfennaﬁan bop: see Instuctions.
List A

eniation rom ListAOR a3 combination of ﬁmumntaﬁm fmm L:st B “am! 3_151& Enterm add;&mna!

BocumantTitie 1
Issuing Authonity
Clocument Number (1 any)

Expirtation Dale (T any)

Doeum ﬂﬂE TiHe 2 w mﬁ ‘ ﬁ@dfﬁ@nﬂi f‘sﬂfﬁleal\i t’m’y n
z»ss.vmg ety '

Document Nmmr iany

Exgtramm&z oy

Bocigmant Tile 3 (it any)

Issuing Authonty

Clostirment Mumber {1t any)

Expiration Date (¥ any) [] cieck nere it you used an aftemative procedure aUMhORZes by DHS 10 SXaMINE OOCUMSNs.
Certincation: 1 atteet, under penalty of perjury, thak [1) | have examined the documentation presented by the above-named | |15 Day of Empioyment

smployee, {2) the above-distsd documentatlon appears fo be penuine snd fo rsiate to the employse named, and (3} to the imeniayyYY
beat of iy knowledge. the smpioyes s guthorized to work in the Untted States.

Last Mame, First Name and Tl of Smployer or Authodzed Represemaive Sigrature of Employes of AUhorzed Repressniatve Today's DAIE {reodfyyyy]

Employers Business or Organization Nams Employer's Business o Organizabion Agdress, Clfy of Town, Biate, ZIF Code

For reverification or rehire, complate Su
Form I-2 Edition 0848123

Hement B, Reverification and Rehire on Page 4.

Page 1 of 4



m . DEPARTMENT
B 8 OF REVENUE

//ZGGM W-4NMN, Minnesota Withholding Allowance/Exemption Certificate '

/
/
/ Employees . .
Compdete Form W-4MHN so your employer can withhold the correct Minnesata incomve tax from your pay. Consider complating 3 new Form W-arK each
year and when your persenal or financial situation changes. 1 no Forms W-4MN is in effect, the number of withholding allowances claimed will ke zero.

Firse Mearme mnd initiat Lask Mnme Seck Seouity Number

Tlsa 7L wavaleS chiw Ve 21195y s
Permanent Acdness Msmulst}fm {\::f:cnktme}: . i
%0% gad_puc Sul A e n e M A e v
Cory . ! 7 Stae OF Code @Mww

\ ﬂ U "( x\ ﬂ\ AN =G [ 7| ] Mncing, Lt withhale at tisfer Sinzle rate

Complete Section 1 OR Section 2, then sign the bottom and give the completed form to vour employer,
[ Section 1 — Determining Minnesota Allowances
A Enter “1" if no one else can claim yowasadependent ... ... ... . .o A

* You are single and have only one job
= ‘vou are married, have anly one job, and your spouse does not wark
* ‘our wages from a second job or your spouse’s wages are 51500 or less
€ Enter “L” if youw are married. Or choose to enter “07 i you ars married and have either & working
spouse or more than one job. (Entering “0” moy help you avoid having too Jite tox withbeld.) . ©
B Enter the number of dependents {other than your spouse or yourself)

wow will claim onyOUr ta FEEUEM. _ ..ot e o L_

E Enter “1% if you will use the filing status Head of Household fsee instructions)................_E
F Add steps & through €. if you plan to temize deductions on your 2024 Minnesota income tax
Teturn, you may also complete the itemized Deductons and sdditional Income Worksheet, . . .. F
1 Minnesota Allowsnces. Enter Step F from Section 1 sbove or Step 10 of the itemized Deductions Worksheet . ... .. .. .. 1 7
2 Additiong] Minnesota withholding you want deducted for each pay period (See mSErUCHONS) « v v oo v oo e 25

[ Section 2 — Exemption From Minnesota Withholding i , :
Complete Section 2 i you claim to be exempt from Binnesota income tax withhelding fsee Section 2 instractions Jor gualiffcatons]. if applicable
cherk ane box below to indicate why you believe you are exempt:
Ll & smestthe requirements and claim exempt from both federal and Minnesota income tax withhalding
s even though ! did not claim axempt from federal withholding, | claim exempt from Minnesota withholding, because:
* Ihad no Minnesots income tax Hability last year
* Ireceived 3 refund of all Minnesota income tax withheld
* Lexpect to have no Minmesots income tay liahility this year
Clc anof these zpply:
* My spouse is 3 military service member assigned to 3 military location in Minnesota
= My damicile {legal residence] is in another state
* am in Minnesota solely to be with my spouse. My state of domicile is
[ o 1am an american mdian that resides and works on a reservation for which [ am earolled (see instructions).
Enter the resenration name:
Enter your Certificate of Degres of Indian Blood [COBY/ Enroliment number:
E !ams member of the Minnesota Wational Guard or an arfive-duty U.S. military member and daint exempt from Minnesota withholding
an my military pay
F ireceive 3 military pensicn or other military retirement pay s calculated under U.S, Code, title 10, sections 1401 through 1414, 1247
through 1455, and 12733, and : claim exempt from Minnesots withholding on this refirement pay

i

L 1 certify that olf information providsd in Section 1 OR Section 2 is correct. ! understond there is g 5500 penaity for filing o folse Form We-akan.

miiyes's Spraturs Dute Dizytime Phone Numiser
—1Sa_ | MQales (“j/\/\ oz lzg S0 7 9 945
“Employees: Give the completed form to your emplayer. o ' ' ! o

Employers

See the employer instructions to determine if you must send 2 copy of this form to the Minnesots Department of Revenue. if required, enter vour
informiation below and mail this form to the address in the instructions. {Incomplete forms are considerad invalid.] We may assess a 550 penalty for
each required Form W-4MMN not filed with us. Keep a copy for your records.

Name of Employer himnesars Tar (D Numser Frosmil Employer il KumBer [FEK]
—iba L MOYa]eS  chhagex
Address ' N State ZF Code

‘ ity
[20% ch{ AV Sw) H AU 4 mul/ —<G/2
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W-4 Employee's Withholding Certificate OME Mo, 1546-0074
Farm Cormplete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 5 (Y
Crepartment of the Treasury Give Form W-4 to your employer. £ Lg‘§i24
e ey Service Your withholding is subject to review by the IRS.
/ Step 1: {8} Frst riame and midge bk Last name /(/ b Soclal security number
Enter T8 MArales  oho d e~z
p " Address T g Does your name match the
Persona - & i Name on your sockal 5acu
information .28 27k QG SHa i e b I et o gt
Iy af haan, siate, apt 218 coda ! credit or your s=Tings,
I e , condect 554 &l S00-T751210
A skin MN ST5917 £ go 1 Www.553.gav.
jt2 [ Single or Marned Tiing separately
*[] Married ming jointty or Cualitying surviving spouse
[} Head of nouseholt {Check orey i you'te LHMaTied and pay more than half the £osts of keeping up & horme for yourself and 3 QuARY g Individual |

“\_ Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for mora informaticn on each step, who can
claim exemption from withholding, and when to use the estimator al waww irs. gowV4Agp.

Step 22 Complete this step if you 1) hold more than one job at a time. or (2} are marred filing jointly and your spouse
Multiple Jobs alss works. The comrect amount of withhiolding depands on income samed from all of thase jobs.
or Spouse Do only one of the following.
Works {8} Use the estimator at wiww.irs.gow¥W4aApp for most accurate withholding for this step (and Steps 3-4). if you
or your apouse have saif-amployment income, use this option; or
{b} Use the Multiple Jobs Worksheet on page 3 and enter the nesult in Step 4{c) below; or
{e} If there are only two jobis total, you may check this box. Do the same on Form W4 for the other job. This

oplion is gensrally mare accurate than (b) if pay at the lower paying ]@i} is more than half of the pay at the
higher paying job. Ctherwisa, {8} is more accurate

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

Step & If your total incoms will be $200,000 or lees ($400,000 or less if marmied fling jointhy:
Claim Multiply the number of qualifying children under age 17 by 32,000 § 2~
Dependent .
an g Other Multiply the number of other dependents by 3500 . . . . . §
Credits Add the amounts above for qualifying children and other dependants. You may add o
thiz the amount of any other credits, Enterthetotalhere . . . .. 3 5
Step 4 {a} Gther income {not from jobs). #f vou want tax withheld for amgr income you
{optional): axpact this year that won't have withholding. enter the amount of other incoms here,
Other Thiz may include interest, dividends, and retirementincome . . . . . . . . |4@&@|}
Adjustments () peductions. If you expect to claim deductions ather than the standard deduction and
want to neduce your withheiding, use the Deductions Worksheet on page 3 and anter
thermasulthers . . . . . . . L L L . L L . L L. L A B
{c} Extra withholding. Erder any additional tax you want withheld each pay period . . | 4{c) |$
Step 5: Linder penaliies of pedury, | deciars that this cerfiicate, to the best of my knowledge and belief, is true, comect, and comgdsts.
Stgﬂ ,/{_ { '
Here 71 Ta%0 | Morales de noliz {24
| Employee’s signaturs (This form i3 not valid unless you sign it} Date
Employers | Employer's name and address First date of Employer idergification
Only smployrmeant nurnber (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 122200 Formn W-4 224



Corporate
CORPORATE MANAGEMENT GROUP CMG S
Employment Application C[ | 9\ Warkloes Mamganent & Sz Fpers
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902 \ }%0 am

Applicant Information

(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) f\A(\\]Q\ov\/\Qcie-? Earall haY el L_ Date'Oﬂ/H 'Zﬁ

Address: (street Address) AXTY 70D E & / 7 Ltiel S C oot s /é
(City) ,R(’)c L\rij (State) Mﬂ/ (ZIP Code)

Phone E T 7 ’) 9 gy ~70) Email: |« 7cmfn N 079279 G«hd"‘@ Svoal e c077
Social Security No. &9 7] — %7 - q4< A Date Avallable.OCl/ -2 *7)}1
Position Applied for: &Y l’AVY Z\,o NN Desired Wage:

Shift Available to work: _@_ 2" 3 Employment desired: _Time ___Part-Time

Are you authorized to work in the U.S? __Yes __ No

How did you hear about us? X\j‘ o2 r\J Referral Name: AAg~ 1‘1:0 ]ﬂrf (fmvoxz)éﬁ

If under 18, please list age:

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

schedules? No _Yes %ﬂ d‘w

Previous Employment
Company: _F10y oo 1 27 5257

AddressS 00 ))"I }L\ Al O A/; ﬁUQ.Z, J__Supervisor: MQ)(
Job Title: &2 OO(ucc( 0 V\/AFUQRLMMMJ;%L ~

l
Responsibilities: “(“ )
From:%_é _/2(, il (frf ZE Z, _/fp)?Reason for Leaving: G M{Q@/}p’ L/ \‘/\{/@xee}@\éu

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

Phone:|

Company: (} f.) Phone: 57077 /—f 349463 0(
Address V\O/;Lr 71 o me,l D Aunbin pghenor _ S 1 Aj@/w

Job T|tle.(-\§vw ofw () Y\ Q .

Responsibilities:

From:0 ', To:rﬂ__i_‘@f(eason for Leaving: %

May we con c(@our previous supervisor for reference? 7@Yes __No

/AXCK‘WCK DT 1|Page

-—




CORPORATE MANAGEMENT GROUP _ CMG soe
Employment Application Wk, Mmgumont & St e

Office Hours: Sam-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.

| 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 (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 Tl S5 / My YZT{KE< (’sz’bi‘”l’ &2 pate: (1) (:/ / L /’714f
. ¥ . \( L / .

2|Page



Corporate
Management
Group

CMG Preliminary Questions CMG

Workforee Mangremenr & Stafling Esperts

1. If hired are you willing to take a drug teste @s No é{i

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

3. Are you able to work with pork\Y_Si No

4. Which plant do you prefere S%ufh Nor’rh 5&”‘%’ w{/\qu
2nd

5. What shift to you prefer? 3rd

| an
.é/JS

No__ 0

Explain
Incident

Ng»

T Se | ;Amuwﬂf/% m&&/

Interviewer Signature c?/h(;u WA nrole— 1
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