Corpotate
Managrment
Group

Workforer, Magumicot & Safling:, Fapens

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

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

Login Name: (,Z /225@ 7@4’?—5
Login Password: le,u Q 9 75 7

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 | 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 | did
not receive, did not read or did not comprehend the items or their contents.

s r? b - -
Signaturﬁé 4 (S Date: z ?/ / // L= e
y/ .



Employee Photo Release Form
g % » Wad s eon

|, L < &ﬁy L5 agree to let Reichel Foods use my picture for internal security

purp%ses | also agree to submit a written request to Reichel Foods if/when | wish my photo be

removed from tljg?e company database.
I i

e

) - A A//.s . ) / \/ ' e / _."/,, . ‘ ‘}/-
Signature=. ~:/~~‘/<v‘i A/ it Date: UL el

4

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 ; s Contact #2 ‘
Sholopde #5¢ a7 Tamo
Name:_) ot o gt ™ ’f(/ - Name: Tﬁ/u Qo L <"
. . A are ‘/Ef? . . ";w; /ﬂ\ o ;‘/W“g
Relationship:_ /-~ © © Relationship:_ " -7 14
H Uy "’\" ’) Z o7 ) o £ < R ] 1 IO S
BN o1 YN - e T b =y . ‘-} P {"( oy L“z
Phone Number:_./ SANES ,-)Z';/ ’ Phone Number:__ J & |/ -

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 1 will be provided access
via login name and password to view forms that have been entered on my behalf

1 L
) / v o7 5 Sl
4 y{j{/{i ) a Date: e { { // o Y/

~

Signature:

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 i insurance through ESSG via the login mformatlon prov:ded to me.

- e + ;T T
Signature: 5 Yot "f 7 &g‘“’?/ Date: = / o (e LY

/
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 electromcally’? Yes ®/ No O
5 o Oy |
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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:

lunderstand 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 baquround check described herein.

Signature: DAY ) Ye Date: £ . 17/ Te s

Notificatlon 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.

l'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;%??ff/ ﬂ;@fi\%fﬁ Date: & 7 WO 2<%




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/ﬁp?‘

-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{ﬁj:

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

-Are you a person who has a disability? Yes@lo

-Have you ever been convicted of a felony? YesiNo

-Are you unemployed? Xe;slNo

-Have you collected unemployment benefits at any time during your unemployment penod’?Yeg/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 subrit 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.

Signaturé? _ /ﬂ /i ?1 T/;f Date: —__ ([ (o (< 7
Direct Deposit
Payday is weekly on Eriday. | o e 1944

1/ /‘»»

Bank Namel( " ¢ &

3 Routlng# %% f%.w(’%r‘ Account # o< {f/ !E wilc j L%L’)

Checking or Savings

l 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.

e

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

s e ‘
’f,‘ /1 év 7 o4 SN Te Q"?/
o . £ i/ i

Signature: o
/



w_4 Employee's Withholding Certificate OME 0. 1545-0074
Farm Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. —
: 2024
Deparmert of the Transury Give Form W-4 to your employer. 3
Intermal Faverus Serrdce Your withholding is subject to review by the IRS.
St ep 4 {a) Fist name and midde it Last name ] M Soclal security number
Ent Noge D Med (s n 3e72-15-975 7
p el I Addrais Does your name match mgw
ersona 3 i - name of your saclel secu
Information | . ol g+ S w . @0'\(‘( Y Card? It Tot. to ensune you gt
Chiy or town, st2ie, and JIF coda gﬁé&mﬁ;ﬁn& 1ma
L ) < o A LOR TR P
Y oche Srer . MA 5590 O GO IG WWALSSE.ONY.
iy [Ssingle or Marned fiing separataly
[[] Marred ming joirtty or Qualtying survhding spoise
] Head of nousehold Check oriy [ you're GRMaTieg and pay mone ihan half the costs of keeging ug & home for yoursel! and & qualying Inahigual )

Complete Steps 2-4 ONLY if thoy apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exempiion from withholding, and when to use the estimator at www.irs.gow\W4dop.

Step 2: Complate this step if you (1) hold more than one job at a time, or (2} are marriad filing jointly and your spouse
Muktiple Jobs glso werks. The comrect amount of withhiolding depands on income samed from alf of these jobs.
or Spouse Do ondy one of the following.
Works {a} Use the sstirnator at www.Irs.gow'W4dop for most accurate withholding for this step {and Steps 3-4). if you
ar your spouss have self-employment income, use this eption; or
{b} Use the Multiple Jobs Weorksheet on page 3 and enter the nesult in Step 4(c) balow; or
{c} If thena are ordy two jobs total, you may chack this box. Do the same on Form W-4 for the other job. This

aption is gensrally mare accurate than k) if pay at the lower paying mb is mora than half of tha pay at the
higher paying job. Ctherwisa, () is more accurate P

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

Step 3: 1f your total income will be $200,000 or less {$400,000 or Jees if mamied fling jointy:
Claim Multiply the number of qualifving children under age 17 by $2.000 3
Dependent
ang Other Multiply the numnber of other dependerds by 8800 . . . . . & %
Credits Add the amounts abova for qualifying children and other dependents. You may add o
this the amount of any other credits. Enter the total here s 3 |5
Step 4 {a) Other income {not from jobs). i you want fax withheld fur other income you
{optional}): axpact this vear that won't have withhelding, enter the amount of other income here.
Other This may include intarest, dividends, and refiregmentincome . . . . . . . . |4Hal|E
Adjustments (b} Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, uss the Deductions Worksheet cn page 2 and anter
theresulthers . . . . . . . . L L . . L. L L. e L. ADYB
{c} BExira withholding. Enter any sddiicnal tax you wart withheld sach pay period . . |4c) |8
Step b: Linder penshizs of peejury, 1 declare that this cerificate, to the best of rmy knowledge and belief, s true, comect, and compists.
Sign ] ,
Here e %Z%é”/? a // '// Zo 2+
Emiployee’s signature {This form is not valid unless you sign it) Date
Employers | Employers nams and addness First date of Emplayer identification
Only employment nurniber {EM)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat Mo. 102200 Eorm W-4 poag



FYY) EPARTMENT
B 8 OF REVENUE

2024 W-4MN, Minnescta Withholding Allowance/Exemption Certificate “

Employees
Completa Form W-48N so your employer can withhold the correct innescta income tax from your pay. Consider completing 3 new Form W-aMN each
year and when your persenal or financial situation changes. if no Form W-4hn is in effect, the nember of withholding allowsnces claimed will be zero.

First Name 2ad initist Lazk Name Socid Seouty Mumier
£ - - - I e -
o A (<o P
/’ o rd A AT YE p= {7 {
Fermanent Scdness Swrital Status [Check poe)
H 2. 2 ‘. 0 -
P [ e i . b2 Married, Dul lepully sEoRmted; o
Q, 44 é‘;*&“ DA e A i i’\ L/ s;m:i:amﬁrﬁa:lﬁugm
= ) ' Stae TF Loge [ rameriec
Y none G g"\/“; , 220 | weries But witnhol 8t rizher Single mate

Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
[ Section 1 — Determining Minnesota Allowances ‘
& Enter “1% if no one else can claim you as a dependent ............. ... T A

* You are single and have only one job
* You are married, have only one job, and your spouse does not work
* Your wages from a second job or your spouse’s wages are 51500 or less
€ Enter “1” if you are married. Or choose to: enter “07 if you are married and have either s working
spouse or more than ane job. {Entering “0" may help you avoid hoving too Jite tox withheld) . €
B Enter the number of dependents {other than your spouse or yourselfl
wou will Claim OB PDur TN TRBUETL. .. . e o

E Enter 1% if you will use the filing status Head of Housshold jsee instrecions). .. ... ... ... .. .E
F add steps A through E. if you plan to itemize deductions on your 2024 Minnesota income tax
return, you may also complete the itemized Deductions and addifional Income worksheet. ... F

1 Minnesota Alfowances. Enter Step F from Section £ abowve or Step 10 of the temized Deductions Worksheet ... .. ... ... 1 /

2 additiona! Minnesots withbolding you want deducted for each pay period (see instructions) . ... ...oeee oo nu. ..., 25

[ section 2 — Exemption From Minnesota Withholding , , : ,
Compete Sertion 2 if you claim to be exempt from Binnesota income tax withholding fsee Section 2 instructions Jor gualifications}). if applicable,
check ene box below to indicate why you believe you are exempt;
O & : mest the requirements and claim exempt from both federal and Kinnesota income tax withholding
s sven though | did not claim exempt from federal withholding, I ciaim exempt from BMinnesota withholding, because:
* Fhad no Minnesots income tax labilivy last year
* treceived 3 refund of all Minnesota income tax withheld
* [expect to have no Minnesots income tax liabitity this year
O ¢ al of these apply:
* My spouse is 3 military service member assigned to a military location in Minnesota
* My domicile [legal residence) is in another state
* Fam in Minnesotas solely to be with my spouse. My state of domicile is
O o 1 am an american indian that resides and works on a reservation for which (am enrolled {see instructions).
Enter the reservation name:
Enter your Certificate of Degree of Indian Blood (CDIBEnraliment number:
E iam a member of the Minnesota Nations! Guard or an acfive-duty U.5. military member and claim exempt from Minnasota withholding
an my military pay
CIf sreceivea military pension or other military retirement pay & calculated under U.S. Code, title 10, sections 1403 through L1414, 1447
through 1455, and 12733, and | claim exempt from Minnesota withholding on this refirement pay

i certify that ol information provided in Section 1 OR Section 2 is cofrect. ! understand there is @ 5500 penalty for filing a false Form W-3han.
Empisyen's Srpature / «
S < /

Empldyees: Give the completed form o your employer,

Employers

See the employer instructions to determine if you must send a copy of this form to the Minnescta Department of Revenue. if required, anter yaur
information below and mail this form to the address in the instrucions. {Incomiplete forms are considerad invalid.] \We may assess 3 550 penalty for
each required Form W-3hit not filed with us. Keep a copy for your recards.

M of Emplioper Minmesats Tag 1D Humosr Feders! Emptoyer D Kamber [FEN]

Date } Deytime Phone Humzer
-~

- e o
OGN Ve~

Adgrass Citg Shute. 2iP {oge




Employment Eligibility Verification USCIS

, S FormI-8
i Department of Eomelﬂand .Sem.:mt}j OME X0 1615-0047
U.S. Citizenship and Immigration Services Expires 077312035

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 [nstrucfions.

ANTI-DISCRIMINATION NOTICE: &l employees can choose which acceptable documentation bo present for Form 8. Employers canmot ask
employees for documentation 1o verify information in Section 1, or specify which acoeptable documentstion employess must present for Section 2 or
Suppiement B, Reverification and Rehire. Treating employees differently based on their citzenship, immigration status, or national origin may be llegal.

Section 1. Employee Information and Attestation: Empﬂnye«es mwst cusmpleée and sign ¢ Seemn 1 nf Fom -9 mo later th»azn Rhe first
day of employment, but not before accepting a job offer.

Last Hams (Famlly Name} Furet Mame [Glven Mame) Middle Inm?al f ary) | Other Last Mames Used (F any}
Mead < en J o O |

AgTress (Street Mumber and Name) Agt. Number §f any)| Cityor Town Tate P Cde
- Aaf; Cr 7
el s+ Scowk , 'ZO/C%@%JFCK’ M-zl 5570 7
Drabe of Bomh jremidanyyyl 1.5, Soclal Sesaniy Number Empioyee’s Emall Adzress Employes's Telephone Number

7T o ST ; T e | o - — ]2 RG
oL/ l/f%”/d Bel 79 757|u Oi/v(%aﬁf>vm7\{‘/‘“ Bmafpdm B Mg 138)
| am aware that federal law Check ong of the follawing baxes o atiss) o your citzenship of mmigration siztus (3ee page 2 and 3 of the Insirucions. i

provides for imprisonment andfor | — |

fines for false statements, or the E/i/h chmen of the Urited States

use of false documents, in [ 2 Anoncitzen national of the United States (See Instnuctans.}
cennection with the camplation of 3. A awiil permanent resident (Emter USCIS or A-Number.] |

this form. [attest, under penalty - - - y

of perjury. that this information, [] 2 anonciizen jsines than tksm Numbers 2. 3and . above| Futcrized 1o wark unt] (e, date, If amy)
including my selection of the box

attesting to my citizenship or 1 you check fem Humber 4., enfer one of fess:

immigration status, is true and USCTIS A-Mumber on Form 34 Admission Numhar o8 Foralgn Passport Numbsr and Country of Issuance
correct. ‘ ‘

”igﬂa‘bre of Emg:dm

Toaay‘a DAlE [mamYyrY}
adis oL 222

I:r {pmparar andlor translator assisted you In compieting Saction 1, that parson MUST compdsts the Praparst andior Tranaiator Cerfification on Page 3.

Section 2 Em aﬁpla er Remw and Verification: Emplayers or their authorized representative must complete and sign Section 2 within three
businass days Q«*&es firsk day of employmient, and must physically eXamine, or examine sonsistent with an aternative procature
authorized by the Secrotary documentation from List A OR 3 mmbmal:}nn of ﬁucumnmmn fmms List B and Lxst€ En&er any addmnn;al
documentation in the Addr&unal Information box: see Insfmcmns

ListA

ListB AND ListC

mmmn&’ms |

fesaling Sanhneity

Ciozument Wumioer (i any)

Expiration Date (7 any)

Js5uing Authonity

Document Mumber (ff amy)

Expiraton Date (1 any)

Documant Title 3 (I any)

Iesulng Authorily

Document Number (If any)

Expiration Dale [ amy)

| ] cnecs nese It you used an attemiative procedure awhonzed by OHS in SYamine documens.

Certication: 1 atfest, under panaity of perjury. thak [1) | have examined the documentation presented by the above-named | Fi D2y O Empioyment
employes, {2) the above-fisted documentation appears to be genuine and 1o relate to the employss named, snd (3} to the R
beat of my knowledge. the smployes iz authorized to work In the Untbed Stxtes.

Last HMame, First Hamee and This of Employer of Aufinelzed Reprasentative Sigraturs of Employer or Authiorzed Representaiive Today's Date fmmiddfyyryt
Employers Euslnass or Organization Mama Empioyer's Business or Organtzation Agdress, Clity or Town, Slate, ZIP Code

For reverification or rehire, complete Su

lement B, Reverification and Rehire on Page 4.

Form I-9 Ediden 08023 Page 1 of 4



EEO Information

Please choose one option under the following:

-Other Pacific Islander -Two or more Races

-Unknown Ethnicity  -White

Gender Marital Status
-No Answer -No Answer
-Female -Divorced
\;Iji!g/ -Married
,«f”"fwm“’*"“’“\
-Non Binary W}J
-Other -Widowed
Ethnicity Veteran
-Alaska Native -American Indian -Vietnam Era Veteran
-Asian _-Black or African Americami| -Veteran
-Hispanic Latino -Native Hawaiian -Non-Veteran

-Other Protected Veteran

-Recently Separated Veteran

-No Answer -Special Disabled Veteran
-No Answer
-~ /Xn
P s - / f’? /7 &5
Signature” _ - Date: f[:’ L/ e
7




Corporate
Management
Group

Workloves Wanogemenr & Staffing Esperts

R A e

dies W

s

ENO

ciMark Yies

1. If hired are you willing to take a drug test? @s No

2. Do you have any known food allergies to soy, wheat, peanuts, or milk2 Yes (NS

3. Are you able to work with pork?&jﬁ No

I I e m‘ymwﬁﬁ:”r“;fﬁl
Bloaso Mooy, eferredPosition

e et

4. Which plant do you prefere §9u’rh North
5. What shift to you prefere (1 2nd 3

il

=2 Yes No/

bechiconvicicdic oicr

Explain
Incident

-

. . o/ i /,
Interviewer Signature— 742, Vis %%

-

v







CORPORATE MANAGEMENT GROUP CMG &
Employment Application Wrxrw & Sty Fpers

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

Applicant [nformation

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

Full Name: (Last Name, First Name) ,M&J{ [ jfﬂ [, jo’u‘/{)/ Date: & 7. ;7 ?Zg/
Address: (streetaddress)_( 7 e | (S S, u/ (Apt. JUnit #) _ ~/

(City) P oChesTR A state) /1A (e code) 0D Tl
Phone; Se7~718-! 7 77 Email: Jccuf/ﬂﬁ@;fbm JUHD Cea [, cCr)

Social Security No._ 327~ 15— 77(7 Date Available: 725“47)

Position Applied for: _((/or¢ het € Desired Wage: 4 /%, co

Shift Available to work: 4t 2" __ 3@ Employment desired: __ Full-Time __ Part-Time
Are you authorized to work in the U.S? ‘/Yes No

How did you hear about us? 1 ~ al ﬁﬁﬂ’f Referral Name:

If under 18, please list age:

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

e

o] Yes

schedules?

Previous Employment ‘ .
Company: (), " (> Phone:

Address: 3 /2C L terPRiSE€ Dr. Sy Supervisor: ;i\‘;;g/,;\/
g
Job Title: S 1] s=odioo N

ResponsibilitieS'

~ ¢
73 To: {1723 Reason for Leaving: P"“f/‘: a ( Kea§oi12

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

Compay: Pon —c - ol Phone: | ~Qoo— C

Y =2 o)
Address: Y44 [ 5+ Gerpman S+, Supervisor: S ZAC‘\/M?" W
Job Title: g 1\/\\\ PQZY\? ‘ |
Responsibilities: (g o“u'{ [N Ovin o"'{; A n ?(O ag ,‘m j YO 1 ?“3 f'é

From: C9/{7 To: 0 \/ Reason for Leaving: i‘f pcate /3

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

1|]Page



CORPORATE MANAGEMENT GROUP CMG G
Employment Application Forsloro Mousgenens & St Fxpens

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.

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.

s . /; ) P’e

. &7
Signature of applicant .~/ ¥{




