Corporate
Management
Group

Worlforce Mangament & Stffing Fapers

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 Handbhook

Healthcare Notice of Exchange and Website for Enrollment
Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

Employee Notice of Employment and Wage

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

Login Name: /6079’2(.0 I 23"‘/
Login Password: 7('6'/7 F1le

I hereby acknowledge that | have been provided with the login information to view the items listed
above. I 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 or in the future, that I did
not receive, did not read or did not comprehend the items or their contents.

Signature: j@@/ (6@}70'6"44/6‘&( ﬁ'f‘ﬁfé’ﬁ& Date: g/c”é/i &




Emp}oyee Photo Release Form

I, J(ﬁ'@/ 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 :aiﬁse. ‘

Signature:
é"//

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:_D) {& A& Name:
Relationship: K&J\Lcj < Relationship:
Phone Number: S 27 8// 25" 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 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 behalf.

¢ e g
Signature: 3(‘9@\ . ?QVK\@WAAQ_\ Date: 2[7/(,’}7/2 &f

Insurance Information

I 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 provided to me.

Signature: Jﬁ"e C: ;—fm"’fnﬁb\iﬂl Date: Zé/@ﬁ/z Y

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 (5

Email:




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/No

-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/No

-Are you a veteran of the U.S. Military/Armed Forces? Yes/No

-Are you a person who has a disability? Yes/No

-Have you ever been convicted of a felony? Yes/No

-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 ETAForm 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 itis, to the best of my knowledge, true, correct, and complete.

»

Signature: /M G %\f}’)a”ciai Date: _&é/ﬁ Q/g i

P4

Direct Deposit
Payday is weekly on Friday.

Bank Name Routing # Account #

Checking or Savings

l understand 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.

2§ 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: Joel cofvehoac Fenandel Date: Zb /éﬁ/& Y




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 congent to the background check described herein. . / /
Signature: _ £/ [, FerNan SeN Date: 2.6 /0 % /2 iy

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.

Signature: jff?'();wl C _i:t"’fpl/‘ ev A L Date: Zé,Afﬁ?/Z‘y




m‘ DEPARTMENT
B B OF REVENUE

i
2024 W-4MN, Minnesota Withholding Allowance/Exemption Certificate

Employees
Complete Form W-aMN so your employer can withhold the correct Minnesota income tax from your gay. Sonsider completing a mew Form W4k each
wear and when your persenal or financial situation changes. If no Form W-4WIN is in effect, the number of withholding allowances daimed will ke zero.

First Niarme amd initfal Last Hamz Soci Seourity Number
Jo¢y Lo Pl by /20098270
Furmement Aot I Mzgitsl Stakus [Check ansl

205 7thrve ne MY (S ety ares e
iy > o® Cote [ msrsiea

) ZCH‘ N3 s O _ MM §§Q(¢L{ [] tmriec, bur witnhols ot fizher Sinzie e

Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
[ section 1. — Detsrmining Minnesota Allowances
& Enter “4* i mo one else can claim you as a dependent
B Enter "1* if any of the following apply: - o oo e e B
* You are single and have only one job
* Your are married, have only one job, and your spouse does not work
* Your wages from a second job or your spouse’s wages are $1500 or less
€ Enter “1” if you are married. Or choose to enter *0” i you are married and have either a working
spouse or more than one job. (Entering “0” may help you aveid koving too little tox withheld.) . €
D Enter the number of dependents {other than your spouse or yourself}

vou will claim onyour e TetUIm. «. . . D
E Enter *17 if you will use the filing status Head of Household [see instructions). ... .............] E
F sdd steps A through £ if you plan to itemize deductions on your 2024 Minnesota income tax
return, you may also complete the itemized Deductions and addifional Income Worksheet. . . .. o Ll
1 minnesots Allowsnces. Enter 5tep F from Section 1 above or 5tep 10 of the temized Deductions werksheet .. .. ... ... 1
2 Additionzl Minnesota withhalding you want deducted for each pay period (526 IRSIFUCTIORS) ... e e nnnnn 25

[ section 2 — Exemption From Minnesota Withholding
C@mpdet& Section 2 if you claim 1o be exempt from KMinnesota income tax withholding [see Section 2 instractons for awl;nc wans). if applicable,
check one box below to indicate why vou balieve you are exempt:
A i mestthe reguiraments and claim exempt from both federal and Minnesota income tax withhalding
(15 even though © did not claim: exempt from federal withholding, | claim exempt from Minnesots withholding, becauss:
» [ had no Minnesota income tax lizbility last year
* preceived 5 refund of all Minnesota income tax withheld
* | expett to have no Minnesota income tax [iabifity this year
[ ¢ all of these apply:
* My spouse is a military service member assigned to a military location in Minnesota
* My domicile {legal residence} is in another state
* ['am in Minnesota solely to be with my spouse. My state of domicileis
[J o tam an american indian that resides and works on a reservation for which | am enrolled {see instructions).
enter the reseration name:
Enter your Certificate of Degree of Indian Blood (CDIBY Enroliment number:
L € 1 am 2 member of the Minnesota Mational Guard or zn active-duty U.5. militzry member and czim exempt from Minnesota withholding
on my military pay

OF ireceivea military pensian or other military retirement pay as calculated under U.S. Code, title 10, sections 1404 through 1414, 1447
through 1455, and 12733, and { claimexempt from Minnesota withholding on this reirement pay

¢ certify thot all information provided in Sectior 1 OR Ssciion 2 is correct. § understand there is o 5500 penaity for filing o folse Form W-SAMN,

Empioyee’s quwmra — ; ’ D!Yt:me- Phasis Humier
J&E/ (. Fernande> Zé/af/Zc/

Employees: Give the completed form 1o your employer.

Employers
See the employer instructions to determine i yon must send a copy of this form to the Minnesots Department of Revenue. i required, enber your

informadion below and mail this form 1o the address in the instructions. {Incomplete forms are considerad invalid.] we may assess 3 550 penalty for
each required Form W-48N not filed with us_ Keep a copy for your records.

Name of Empiayer mimmesaks Tk (D Hursoer Federnl Empioyer IS Mamier [FEN]

Agdrass city ja=1 2IF Lade




m W=4 Employee's Withholding Certificate ova o, 15450074

Complete Form W-4 5o that your employer can withhold the correct federal income tax from your pay.

e’r—\’x
Departirant of the Trsasury Give Form W-4 to your employer. 24
internal Pleverne Service Your withholding is subject to review by the IRS.
Step 1: {3y First name ard migdie nfti Lastrame b} Soclal securtty number
Eﬁt ,)ci)(i\ Fernca Afz (2oe95 224
P ol I Addrass Dioes. your name match the
Persona o+ - MEME ON Your Bockal securt
information S0s 7't ave Ny Cara? If rat, i enure you gE
S CHy or fown, Siate, and 0 coos credit for your samings,
\ o . } — - condsct 554 at 800-772-1218
,P Lo gL &0 | M\\\ SS Y Y o go bo W, ssa.gT.
fc) [N Single or Married fling separately
[] marriea ting jointty or Dusifying surviving spouse
[] Head of household {Ciieck oy 1 You'(2 INMETIG 3N pay more {han hall the costs of keeping Le 2 horme Tor yoursell 80 8 quakng Individuat)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, and when to use the estimator at www.irs. gow/Wedop.

Step 2: Complate this step if you {1} hold more than ane job st a time, or (2} are marred filing jointly and your spouse
Multiple Jobs ajsc works. The corect ameunt of withholding depends on income samed fom alf of these jobs,
or Spouse Do only one of the following.
Works {a} Use the estimator at wivw.irs.gow/W4App for most accurate withholding for this step (and Steps 3-4). If you
ar your spouss have self-employment income, use this option; or
{b) Use the Multiple Jobs Worksheet on page 3 and enter the rasult in Step 4(c) balow; er
[c} ¥ there are ory two jobs total, you may check this box. Do the samaon Form W-4 for the other job. This

option is gensrally mare accurate than {b) if pay at the lower paying g@b is more than half of the pay at the
higher paying job. Otherwise, (&) is more socurate . e .. O

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Lsave those steps blank for tha other jobs. [Your withholding will
ba mast accurate if vou complete Staps 3-4(b) on the Form W-4 for the highest paving job)

Step 3: If your total income will be $200,000 or less ($400,000 or less if married fling jointlyl:
Claim Multiply the number of qualifying children under age 17 by $2,000 § g
Dependent
and Other Multiply the number of other depanderts by 8800 . . . . . §
Credits Add the amounts above for qualifying children and other dependants. You may add lo ‘
this the amount of any other credits. Enterthetolsl here . . . .. 3§
Step 4 {g} Gther income {pot from jobs). ¥ you want tax withheld f@f s:amar income you
{optional}: axpact this year that won't have withhelding, enter the amount of other income here.
Other This may include interast, dividends, and retirementincome . . . . . . . . 4fa) 1%
Adjustments {b) Deductions. If you axpect to claim deductions other than the standard deduction and
want to reduce your mthm%dmsgu use the Deductions Worksheet on page 3 ang anter
theresulthers . . . C e e e . N L. L
{c} Extra withholding. Enter any additional tax you want withhald each pay period . . | 4ic) |8
Step 5: Under penafties of pecjury, | declare that thiz certificate, tothe best of my knowlsdge and belie?, is trus, zomect, and complsts.
Here oot £ FGevieen den 26/28 /2 &
Employee’s signature (This form is not valid unless you sign it.) Date
Employem Employer’s name and address First date of Ermplayer idenfification
Only smployment riumbser (EING

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 102200 Eoemn W4 ooy



EEO Information

Please choose one option under the following:

g

Gender Marital Status
-No Answer -No Answer
ST

-Female @
@ -Married

-Non Binary -Unmarried

-Other -Widowed

Ethnicity Veteran

-Alaska Native -American indian -Vietnam Era Veteran

-Asian -Black or African American || -Veteran

-Hism -Native Hawaiian
/

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

-No Answer

-Non-Veteran
-Other Protected Veteran
-Recently Separated Veteran

-Special Disabled Veteran

i
o pnswer_

Signature: JM[ ¢ . Ternanaded

Date: 26 ér?/fw




Emplovment Eligibility Verification Us E’E’S
' FormI-9

Department of Homeland Security OMB ¥o.1615-0047

1.5, Citizenship and Inmigration 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 Instructions.

ANTI-DISCRIMINATION NOTICE: All employees can choose which accepiable documentation to present for Fom 8. Emplovers cannat ask
employees for documentation to verify information in Section 1, o specify which acceptable documentation employees must present for Section 2 or

Supplement B, Reverfication and B

e, Treating employees differently based on thelr citzenship, Immigration status, or national origin may be llegsl.

Saction 1. Employes Information and Atestation: Employess mu:st mgl&%& and s;gn Seman 1of me I-Q no Ia’ter thasn ih?e ﬁrst
day of employment, but not before acceptng a job offer.

Last Mame {Family Nams}

Firet Mame (Glven Name) Msﬂdlé Indtial or m:n 2iner Last H&E‘FE L’E&%‘P i any

cofvehoac Je ey _
Adaress (Sireet NuTber and Name) ' At Mumber (f any) | CRy of Town ' ate ZiP Code
305 7Thpve WE Pladwu' s MmNl €57 Y
Cigte of Bt {remidasyyyy) U3, Socld Secsy Rumbes Empuoyee’s Emall Address Ervployes’s Telephone Mumber
-3 i . S - - , .
8-13-194 |[[Z0078ZZ bl 7o¢ 77w #UE L Sor26l22y
| am aware that federal law Check one of the foliowing boxes to atisst {o vour dipenship or Inemigration siztus (See page 2 ang 3 of Ihe nsinustans.y

pravides for imprisonment andior . )
fines for false statements, or the [] t. A sofizen of the United States
use of false documents, in [ ] 2 A roncilizen nafional of he Urited Siales (SE2 MSINIcIons.)

?hﬁfnfge'ﬁﬁw‘! “éf:gﬁh* csmpiﬁﬁﬂgﬂ of 3. Al permanent resident (Enter USCIS of A-Number.) |

is form. |attest, under penalty > - I i o - . s ;
of perjury. that this information, (4% & noacttizen jsehes thar Ttom Humbers: 2. and 3. above| authorized 1o work untl {2x, date, € any)
including my selection of the box } ] )
attesting to my citizenship ar I you sheck em Humber 4., enter oo of Dess:

immigration status, is true and USCIS A-Mumbsr oR Form 34 admisaion NMumbar Forsign Pasaport Humbsr and Counfry of issuance

comect. (O T 3K TO%13 ¢ ¢ Ga Lo
atre of Employss Togays Date mrddyyyy s

3 & o

j” Y 'T}Vaw,\(szl i&/mg/iuf

If 4 preparer andlor translator asslsted you in compisiing Section: 1, that pereon MUST complate the Preparsc andfor Translstor Cecfification on Page 3.

Section 2 Em Revmw and vvenﬁmrhnn Em or their autharized representative must compieles and sign Section 2 wihin three
Dusiness days 15. first day enwmwne an& must physically examine, or exammne consistent with an alternative procedurs.
authorzen bff %he aece'

, Socumentation from List & OF a mmbmamn of dwummamn m Lfst B a 1.1&% *G Enter. any add;tmnai

gocumeniation n the Addx%wnal Information box: see Insiructions.

List A bR T —5ND Lste

Document Title 1

Dosument Numoer (1 any)

Explraton Oate (Tany)

Documant Tite 2 I any) Additional Information

Issuing Authorty ‘

Dosument Numoer ;;gr;arz,y»j ,
snmmnt‘ﬂm 3 {H any)
issuing mﬁmnty

Docurent Number (it any]

[ cnect nee 1 you used an antemative procsgure aUHORZRs Oy DMS 5 Sxamine doCuments.

Certificston: 1 aﬁa&t under penaity of perjury, that (1) | have sxamined the documsntation presentad by the above-named | -1 D&Y Of Empizyment

employss, (2] the above-leted documentation appears fo be genuine and to relate to the employes named, and (3} to the (YT
beat of my knowladgs, the smployes iz authonzed to work m@l United Sistes. o

Las! Mame, First Mame and Tl of Employer o suthodzed Reprasantalive Sigrature of Employer or Authorized Represeniaiie Today's Dale immodyyyy!
Emgioyers Businass or Organization Nams Empioyer's Business o Organization Address, Cly or Toan, Siake, ZIP Code

For reverification or rehire, complete Su
Form I-? Editen 080123

lement B, Reverification and Rehire on Page 4.

Pagel of4



ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:
HEEERNRREEN

Last Name/Apellido:

Employee ID Number/Nimero de Empleador:
) et 1 —— [— e
HHDHOUEOE

Social Secun'ty Number (optional)/Numero de Seguro

(00 00 0ooo-

BALANCE AND TRANSACTION LIMITS SCHEDULE

Load Limitations'**

Maximum Account Balance

ACH Deposit of Other Funds (Direct Deposit)
Load Check Funds Via Mobile App**?

Load Cash at Load Location

Secondary Account Secondary

Account Transfer

Withdrawal Limitations '?

ATM Withdrawal Limit Money

Network Check Limit

Bank/Teller Over the Counter Withdrawal
ACH Transfer to Domestic Bank

ACH Transfer to International Bank

STEP 2:

Employer: Detach this slip and retain information
for your records.

Desprende este volante y entrégaselo a tu patron o
empleador. No necisitaras usar esta informacion
nuevemente.

FOR EMPLOYER USE ONLY:
PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE

ROUTING NUMBER:
ACCOUNT NUMBER:

084003997
1277631800866710

Money Network Checks and Money Network Cards are issued by
Pathward, N.A., Member FDIC.

Limit Amount ***

$8,000

$4,000 per day | $8,000 per calendar month

$25- $2,500 per check | $5,000 per day | $10,000 per month
$1,100 per transaction | $2,500 per day | $5,000 per month
$8,000 maximum account balance

$1,000 per day | $2000 per month

Limit Amount "2

$600 per transaction and per day

$9,999.99 per Check and per day

$8,000 per transaction and per day

$8,000 per fransaction | $16,000 per day | $64,000 per month
$1,000 per transaction and per day | $2,000 per month






Corporate
CORPORATE MANAGEMENT GROUP CMG S
E m pl o ym en t A ppli ca ti on Workloree Musgement & Stalfing Expons
Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

. . Applicant Information
(APPLICANTS I\/IAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) I el cpfuvehvac LFernaddclDate: 2L/5/2q

55769
Address: (street Address) < OS5 P 9 le e /7/&/;7 U7 et ] R (Apt. funit#) _S 2 8™
City) [ o tiew) M /ABeSaTA (state) Mrmesgle. (z1P code) $3°F b
e e

Phone: $02 2 il31lYy Email:
T b\ e~
Social Security No é/ aésﬂm,ﬂp Jrabele Aau mas Date Available: 475 /g ,/ e

Position Applied for lo0g 8?}20 PO -0 - 977

Shift Available towork: __ 1%t 2" 3 Employment desired: _‘ﬁ—Time ___Part-Time

De5|red Wage:

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

How did you hear about us? /755’ [oS P4 r//edcj Referral Name:

If under 18, please list age: 0'

Do you have responsibilities or commitments that will prevent you from meeting specified work? b/\

-
schedules? No Yes \)\‘/09

Previous Employment = | L
Company: L es5CéX Phone:

Address: _CHOBS™ Coun7 s Rodd £7/9n Lurseg 2> 2 Supervisor: _[ )] NS
Job Title: ;

Responsibilities: é%/

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? _'_l_/Yes __No

ompany: Phone:

Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? Aes __No

1{Page



CORPORATE MANAGEMENT GROUP CMQ@G iz
Em ploym ent Ap p lication Workfarce Murgemons & Staffing Fxperte

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.

Signature of applicant__ (769/ - [Z;'f;”?ﬂ' L}\\(ff? Date: (éﬁg/?éf

2|Page




CMG Preliminary Questions CMG

Corporate
Management
Group

6“; /] C{ n Qﬁ Z\Vorkl‘omc Mamagement & Stalling Expers

2

Ple:

Do you have any known food dllergies to soy, wheat, peanuts, or milk? Yes (No_

Are you able to work with pork?@ No

Which plant do you prefer? South

What shift to you prefere 3d oY O ‘\— We v

Explain
Incident

= j@@/ ﬁf%///ﬁﬁ /},%7/;752

Emplovee Signa
Interviewer Signature Z A//A W
/4 )f /












waann 40543276







