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New Employee Acknéwtedgément 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

\‘X Employee Notice of Employment and Wage

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

**do not fill out the login name or pa'sswo-rd. CMG will provide you with this information**
Login Name: & 320 M5+ 72 @ama; | QoM

Login Password: -AC&Q 2% g"“

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

@ Signature: ‘-}053 fQleﬁS




Employee Photo Release Form “

l, 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.

2ﬁ‘&xSigna‘cure: Jose Qﬁy"é’% Date: L/ 07/ Fe2y

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:_Lors Zeejo Name:
Relationship:___ 7o / AnC e Relationship:
Phone Number:_JS07 3/£ /4 33 Phone Number:

Additional information youwant 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
paperworkinto 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.

N4 ! S g
%‘f Signature: _U05C @Zﬂfﬁ Date: _12/67 /207

7

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 ?pply forinsurance through ESSG via the log in information provided to me.

_%/Signature: v /25‘7/55 ' o Date: /Zx‘zﬁf/,féiZ‘/
Eléctronic 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 vou like to receive your W-2 staterment electronically? Yes - No &>
. Email:




Background Check Authorization

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

background check as part of the employment soreehing process. This baquround check may
include, butis 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 qu'aliﬁca‘qions. and suitability for the position.

5. Credit history check (if appiicable): 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 ofthe 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 th
voluntarily consent to the background check described herein. ,
&g\signa’curez dose chrc : Date: _J2/02/ 202Y

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

e terms of this consent form and

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 .add'itional suitable job assignment, (2) refuses
without good cause an additional suitable job assignment offered, or(3) accepts employment with
the client of the staffing service, is considered to have quit employment. This paragraph applies
only if, at the time of beginning of employment with the staffing service, the applicant signed and
was provided a copy of a separate document written in clear and concise language that informed
the applicant of this paragraph and that unemployment benefits may be affected. Itis 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 thatlam r
elow within 5 calendar days once an assi
provided a copy of this form.

eéponsibte o contact ESSG through the recruiter stated
gnmentends. | also acknowledge that | have been

a@{S‘gna‘wra Jose ﬂ*ﬂ‘-’tf’w Date: 7./ 07 /267Y




e

ork Opportunity TaxCredit
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{y_o
-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 Forces7 Yes/No
-Are you a person who has a disability? Yes/No
-Have you ever been convicted of a felony? Yes/ﬁo
-Are you unemployed? Yes/No :
-Have you collected unemployment benefits at any time during your unemployment period?Yes/No
Thank you for taking the time to complete this survey related to IRS Form 8850 (Pre-screening
Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 9175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verify the
information you have provided and to manage the important WOTC jobs program.
If you agree with the following declaration, click the submit button to electronically sign the Forms
8850 and (if applicable) 8175. 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 inyour 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.

f

‘%{angnature vose ﬁékfﬁ’ . : Date: (/02 /2829

Direct eposit

Payday is wewekly on Friday.

Bank Name

Routing # Account #
Checking or Savings

lunderstand and acknowledgethat if | do not provide a voided check with this direct deposit
form, | am responsible for any del in payroll or extra'costs included if account number that

provide is incorrect.

‘ / —Y_Please check here if you do not have yout account information or have an account. We
will provide you with a Bank of Amenca Money Network Card

== So Ao

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

#_) Signature:

ﬁ/{.’?ié /Zthﬁ : Date: /2/§/Z§ﬂ Y



Employment Eligihility Verification TCI8

: ‘ . Form 19
Department of Homeland Security OME N 16150047
LS. Ciﬁzensh:'qn amdlmnigmﬁc«n Jervices Esnires {TELIAEE

START HERE: Employers must ensune the form instruetions ane arailable to employees ‘aﬂhe}i compleing this form. Employers are liabie for
failing: fo comply with fhe requiremants for completing this form. See helow and the Instruciions.
ANTFDISCRIMINATION NOTICE: All emplayees can choose wideh apcapisble documeniation io present for Formm 8. Emplowers cannal ask

employees for dacumentalion boowesihy mfoomation @ Section 1, or spacify which acceptable documentation smoloyees must present for Section 2 or
Supglement B, Rewerificaton and Rehfre.

R

/| Last Mama Famity Namak IFUret Bams {2ives Mamsh i Wi st I By | OINSE s Names Usam iF angh
[ Reyes Jose - X |
|| AdoEss (Stresd Miember 2nd Nams) &gt Number(ranyy | Sty or Tewn . Sist= AP Code
1619 37° Aur 57 Lechesdor ~ Hoche e 55904
Dzt ot ERH rpaidet 118, Social Semmty Humbar Empiopess Enal Adtress Empiloyes's Telephons Mumber
Ol /os/3007 1315 #9218 J2Zomsitz@ gmeail . Com 50772248 oo
I am aware that federsd i!\am; ' .cneekm&mmefwzzamg Daxes i akask io your cizanship arimmigraian stafus {See page 2 2nd F of the Imstnsciiocs.
provides for impriscomentandior . : bt Eekoet )
fines-for falsestatements, ar the | L] - #/CHE0Ghe Unted States
‘use of false documents, in 2 Anoncitzen nafonalnd e Uty Sttes {Sea InstRaconsg
%qme&ﬁﬂ‘ﬂl ‘:ﬁﬁh fhe -&smpfeﬁef af 3. AT pemariest recident [EMer USCIS ar ANITREE) | 3,7 - 024 - 9
.Qél ;e@mpf mmﬁ;&mgﬁ:m‘? [ ] 2. anonctizen joehes tham Ham Mumbera 2. and 3. aboveEmiaatsed o Wk Al Jem. date, 3. amy)
including my selecion of thebox | Y ! : > :
attesting to my cifizenship.or Hyoa phack tam Rumbier 4., enberons of mes ,
imenigradion status, is frue apd USCIS AMamber e POy k94 ArrmEsaion MHumbar - Formign Paesport Mumber SR oy of Seuanit
pomach. ‘
}fr SignaE of EREayes Todays Date [mmiaeyny
Jose Leves - : ~ | [2l0/ 7049
if & prapapar andips iainglater assletss you ln completing Saction 1, that pesson BUST compls

5 e Praparar antior Trapslator Cerfificaion an Paga 4.
‘E@T ..,J..-. n»:»ig it e "ﬁiﬁ'ﬁéﬁﬁgﬁf%ﬁ " i
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Expit [ [] cnecsmese Irme usadzp AEmAE EPoEdIre AEROITED by DHS © eramine doempands,
Car%}ﬁcaﬁbga Lﬁaﬁﬂﬁﬁ uncier panaliy of pemumy, Mt (1) | havs examined tha gocumentation peessnied by he ahove-named (ﬂmm‘-‘ T Empeyment
empioyea, (4) tha abowe-llated documentalion apgears fobe ganuine snd fo ralehn fo theemployssman Gitome | (IRETY

bast.of my knowledge. the smphyes nemanagﬁ famm% Winited Stabas, msmpwaree« named, amd 3} to e
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For reveriGeation or reliine, complete Supplemeant B, Reverification and Rehire on Paga £
Preg TR Edifion 9804123 :
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EEO Information

P

Please choose one option under the following:

Gender ’ Marital Status

-No Answer -Wer

-Female o -Divorced

~Male | -Married

-Non Binary -Unmarriled

-Other ~ | - -Wi;jowed
Ethnicity Veteran

-Alaska Native -American lndiaﬁ -Vietnam Era Veteran
-Asian | -Black or African American -Veteran

jHisganic Latino -Native Hawaiian -Non-Veteran

-Other Pacific Islander-Two or more Races ' -Other Protectéd Veteran

-Unknown Ethnicity  -White -Recently Separated Veteran

-No Answer -Special Disabled Veteran

-No Answer

%Signaturez JKUL’ /ZC“?’«_’ 5 Date: L2/07/202Y




m , DEPARTMENT , ‘ 1
B8 0B oF REVENUE ~ it

2024 W-ININ, Minnesots Wmthhaﬁdmg Allowa nee/Exemption Certificate - =

Employess : ) o
nc‘cmggate g:rm M-I s your emploger can witifidld the comect innscota income tx from your pag. Consider compl=ting 3 news Form We-aN sach

| yearamdwier: your persenal or financis] sietion changes. ¥ mo Form W-h is in effect, thie number of withhobding allovmnces deimed vill ke zero.
( EiT=t Noeays et Enita LA Rame Socke! Seomity Numbes
Ao oo
1619 37° Aye  s¢ N S e e sty weperatasioe
= Staite: =P ot ] 2utarsies .
ﬁ&ckc' ﬁ»f—ev M D 55904 | ssmied, bt witinholic ot Wbt Sinsh roe
Complete Section 1 DR Section Z, then sign the bottom and give the vontpleted: form %o your employer.
2SR i e T '
A ERter 17 i no one else cen daim youasadepenBent . . ..o ... A

B Enter “E" i any of the following ample ... ... e e e e ——————————— B
~ ou are single and have only ooe jobi '
> o ave miarried, have ouly ans job, wd your Sponse does ot werk
™ Your wages fromi e setond job or your spouse’s Wepes gre 54500 or less
B Enter 1" i vou sre mamied. Or chooss to eoer 57 Fromarsmanied and hare either a working
Spouse ur miove: tham.ong job. (Emering “0* moy help yomumvedd howing sop e tox witkheld ) . © ————
BiEntar the number of dependents [other than yoursgSuss or yourssi)
you will claTm: on your-tae e, ... e e a e a e ——————— ————- L}

D —— VY

E Enter “27 F yoor il use Thoe fifres Statys Hezadof Household fsoe Insiruefons].d v oo e e E
F &dd steps & through E. Fyau plan toftemize deducions on yowr 2023 Minnescm. income tax
FeBurm, Yo iy also complets the emived DeducSons.and Ydditional Income Workshest. . ... E

1 Minpesots sllowances. Enber StepF Srom Secion 2 dbowe or Step 10)0F the [temized Teducticns Worksheet

........... 1
2 addifional timnesors withboiding yos vren: deducted for each pay period fsee FESETCHOREY e v v e e teveanim e oo 2K
et = o I o N DT e

Camplets Serfion 2 F you claim to b exemipt from Kfinnesota income tax withbolding {see Section
ik cne boo below ko ndicate W oo believe you are exemps v
A tmestthe regpirements and dafn exempt rom both fedemiznd Minmesot incomse tax withbrlding
B Eventhough 1 did not ciim evempt from federa] withhalding, t deim exemgt from Minnesota withhobding, because:
* Ihad no Kinnesor come tex Fabity last year
™ Ureceived 3 refond of all IMinnesot inome tex withield
= Eexpert tofuve no Minnescts foome £ Uity this vear
O ¢ a8 .oF thesezppiy: :
~ By spouse 5 @ miliEny servics member assignad to amilitary lacarion in Minnesom
> Wy diowicle {lagstresidence] i i another stie L
~ Lz i Wimnesomsolely to be with i spouse. My state of domidleis
Ob ramen Sreenican fdizn et resies snd works on g reservetion Birudich am sarclied fsée Festractions].
onter the recenafion rame: i
Enteryour Certiicute of Deeree of Indin Blood [CDIE} Enraliment number:
E Famr= menberof the Mimessts Natons] Guard OF 30
oy My ity pay :
F 1 reaaj':ea nailitary pensica-orather mifitary retirement pey s calorizbed wnder Vs, Code, = 15, sactions 1401 through 4414, 1417
Trereug 2455, and 13732, and traim Earmpt Tram Minnesots witiolding om this retirament pay

mstmcamsfak %'ral»ym:mmsj. Ehpphcable,

sotvE-dty ULS. millitery member 2nd defm exempt from Winnesots withhoiding

oot thot ol information provided in Section 1 OR Section 2 & correct. § anderstend thee is g $500 peavity far filfng o foke Form wr-ehm,

Emplyesis Testre Dats _ Tiythme Phocte Number
dose  {eyes __\2/p17 20724 507 272 44 40

;Emplayza; Gl the complered form 1 your employer

Employers

See the employer nstructions o determine iF yot must send 2. rapy of this form o the
Tdunmaton below and weil tis Tom 1o the address i the insmucions, {emcosrn
each required Fommy WhSKIN not Hed withos. Keep a copyfar your records. -

innescts Deparment of Revenue, i recpaired, enter your
plete forms are considered invalid.} W iy assess 3 SS0 penalty for

Nerme o Empeayer WEmDR=Ok R 1D Murager Fagarmt Emplsyer B Number (F]
Adeirez

ity Sttt TPOode




5
\

- W-4 Employee's Withhelding Certlficate ONIZ No. 15450074

Completa Fomm 'W-4 50 thet your amployer canwithhiold the cosrect federal ineamea tax from your pay. g
- - 2024
Degarimert of the Traasury Giwe Form W-4 te your employer. )
interook Fawere Serdce: “four withholding is subjact to review by the RS,
I 4 {2) First nama and mige inftied LEst name i Socklsscurty number
.tep! R % Q K ' - 52 Fw F )
Ent JooC eyes 315294889
p ket | Addrass, ! ‘ Deesymm name! ggﬂbm the
ersenal | ; ; . OIWORIT EACIA] AeLHmRy
Information 1819 3 - AVE S - ol ooy yoagE
R iy Gr 1o, Biets, and. 28 2002 : eredit for yaLr saings,
! L LOnRtECt S3A 2 SOFIE-1210
Woche ode AU 535904 o go o asagon.
Iy [2]single or Marmad ming separabely '
[ s ming jatmty or QuUsTHinG Sutuiving spouse
[ Hiend of nousphold {CReck orey Bryou'me tRmaTiad and pRy mora Hhan helf ihe eosta.of keeping i B homa Tor yersel and & quakdng Ipateiaaal)

\ Complete Steps 24 ONLY iff they apply to wou; otharwise, skm o Steip 5. Sae page 2 for mare infonmation en sach step, who can

claim exempiion from withhelding, and when o use the astimator af waweis.gowidddop.

Step 2 Complets this step If you {1} held more than oné job-at & time, or {2) ara manded fing jointly and your spousa
Muliiple Jobs also works. The eamrect ammmr‘ of withiolding depends an mcoms samed from 2l of thase johs.
or8pouse - Do only oneof the mltﬁmng.
Works {8} Usa the sclimatar atwivay.irs. gow¥iedop for most accurate witiholding for Ehrs step{and Seps 34 Fyou
: aryour spousahavs self-empioyment income, use this aplion; or
{b} Use the hiuiliple Jobs Wearksheet on page 3 and erar the resultin Step 4 balows ar
{c} I thena are ordy bwo fobs total, you may check thiz bost. Do the sameon Fomm W-4 far the otfier job. This

opiion is genarally mare accirate than (&) i pay &t the lawer paymg Job is mors thae half of thepey a1 the
higher paying jﬂb Cihennisa, 1[t:u! [id marﬁamurtn - . e . - e e e e - - . T

Complate Steps 3-4{b} on Form W-4 for only ONE of these fobs. Leasfa thoss steps blank for the other jobs. [Your wﬁhmrol’dmg will
bamost acourate if wou complete Staps 3-4b) o the Fom W -4 for th highest paying job.)

Step 3 f your total incomea will be $200,000 or lzss {3400,008 or less § mamicd fling jﬂm'ﬂ]‘@f
Claim ultiply the nutrber of qualiféng childran under age 17 bysz oo %
Dependent fuliniethe. S
and Other Mubfiply the number of athar dependands by 8500 . i . .3
Credits Add the amounts above for qualifying childrer and ofher dgpem}ents. You may add lo
this the amount of amy oiher cradits, Enferthedotalhers . . . N -
Step 4 fa) Qther menme (pot froms Jobs). If you wank tax withhald far ﬂthgr meome wou
{optionall axpact this year that won't haws withholding, &mber ths amount of other incoms hera.
Other This may include interest, dividands, and mﬁmemantmmma N (e 3
Adjustments £} Deductions. |f you expact fo claim dedustions nifier than the standard deduction angd
want 1o paduce your mthhc&dmgL s 1131& Deductings. Workshact on page 2 and anter
the result here . ) e e e e e Afb) |5
{c} Exira withholding. Erfer any addiiona tax you iwant withheld each paypoericd . . |4} |8
Step 5: Undar penafiss of pethury, | declam that this x:e:‘tmcata, taﬁ‘»: Ez:ss" of m*fh'tmiﬂnﬂg& End behzef is R, cormect, and cnmpﬁ-‘-d»-«.
Shgn
Here 7 Unac Qeyes | - | 12/62/267Y4
Employee’s signature [THis form i us ot '.taTdI unlses. you sign i) Date
Employers | Emplayer’s nams and address o . First date of Ernplower idemifioation
Only . ‘ mployrnant: fumbee [ERY

For Prvacy Act and Paperwork Reduction Act Natice, sea page & " Cat Ne.1e0ng Eoern WA ooy
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CORPORATE MANAGEMENT GROUP e CM(5 e

Group
Employment Application Forres Normement S S e
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

- Applicantinformation it i e Faaaind
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK W/Ll_ BE COMPLETED)

Full Name: (Last Name, First Nome) | ~

5¢ {Z(Jye'.i Date: 23/1) /24
Address: (street Address) /419 3 rd AVE SE TApt /Junit#)

(City) ﬁoc‘j’>6< 7LCr (State) /L] N (ZIP Code) 2D 1~ | 55 |Oﬂ
Phone: 5032 -~ 222.-48 - 00 gmail-: J20m511t26) gmeal.

Social Security No.__ 3 15 -39 - 13 @4
Position Applied for: A 50Ci1 9 716

CC:\’Y \

Date Available: 27/ /2
Desired Wage: _§ |6 /Hy

Shift Available to work: __ 1% /-2 / 3 Employment desired: / Full-Time __Part-Time

Are you authorized to work in the U.S? 2 Yes _No

How did you hear aboutus? _/ ndee ) f;/;/‘ ced jon Referral Name: . ndeed %;C\mbj

If under 18, please list age: ;2 f\/

Do you have responsibilities or commltments that will prevent you from meeting specified work i ~p [P
. [ P¢

schedules? / __No Yes A

Company: Bor ,/;q%n oA Sdoves Phone: _(502~34) -3)-YY (/J.eélaaf\fy
7 : 2 ¢ Ky

Address: 4403 ,/V}Cw/)e AVE_5¢  Poches /c'/ Supervisor: /=<

Job Title: __4/mac e

Responsibilities: _Merchandise drrangement and Labelin 9 rw -.Cf(\)

From: ©9/03/2F0: 11/.25/24Reason for Leaving:-Lrs _/poking Lo Some thing £oll dime Cw(\L [ [

May we contact your previous supervisor for reference? Z Yes__No @\‘\
“Company: _ Rochesl-, - Granily  Prsrgns Phone: _$03 -314-)Y33 1

Address: _/4/9 3 AV SF ¢ &mo.)-ew Supenvisor: _Joi's  Tre,c \(€3H@\\

Job Title: __ A1 qinc nance

Clean Wer K ¢ machias€
From: 0//0//74To: © 9/2Y//Reason for Leaving:

Responsibilities: _¢Cpai, ond

L0 s horgs
May we contact your previous supervisor for reference? ~ Yes __No

S / Ot A()ai [

ACCép\'él . . l1|Page




Corporate

CORPORATE MANAGEMENT GROUP . CMQ@ i

Employment Application ‘ ks ampomen ¢ S By
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri

Office Number: 507-923-4955

_Qffice Address: 3707 Commercial Dr. SW Rochester, MN 55502

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 (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___ J/95¢  Heyes

Date: L4/ 1} 2

2|Page









e 45543276

5 Hfound, drop in sny US Malibox. USPS: Mall to USCIS. 7 Product Way, Lees Summit, MO 54002

C1USA3120294163SRC3568988889<<
0201053J32D9183ME¥<<<<<<<<<<<9
REYES<MALDONADO<<JOSE<<<<<<<<<
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Corporate
Management
Group

CMG Preliminary Questions CMG

Workforee Manggement & Stalling Bxpers

1. If hired are you willing to take a drug teste @ No j{S’\

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

3. Are you able to work with pork2(Yes No jfg

4. Which plant do you prefer2
5. What shift to you prefere

¢ Yes No v/

Explain
Incident

(Jos c /Z@f@ ’

B
LI

Inferviewer Signofure%% ' M Ch—~_







