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New Employee Acknbwledgément 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.esg azure.com/login/cmg

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

Login Name: L(QLK 3)55 “" 3&0
Login Password: L/Q’Q’}” 1'—\00! '

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 orin the future, that ] did
notreceive, did not read or did not comprehend the items or their contents. '

Signature: %gm, X T . Date: N-10- 2024




Employee Photo Release Form "

L, EeNonno HOFTON 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

e L LT AN
Zé/Slgnature %M“W - 457 Date: 1 \C\ giNg:

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:0OCLUCNENG GOOTS  ame FYA0INNG WNESE
Relationship: %@L\ \, ﬂi M\d Relationship: Q\Sj‘(? X

Phone Number: 4”24‘ f}f}?ﬁz' 45.:25 Phone Number: 25 54‘4’ Uﬂf)%\

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

This information will remain confidential and will orly be used in the case ofan emergency.

Authorization to Enter New Hire Information

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

#XSlgnature h‘ji/fW ww%;‘w*‘“’“"“‘“‘ﬁ"'z;w - Date: ‘ -4 2024

lnsurance formatlon

I understand that the CMG Staff defaults to decline insurance when entering my new hire

paperwork unless specmed otherwise during my interview. | understand thatl have 30 days after
my job offer to apply for insurance tnrough ESSG Vla the log ininformation prowded 10 me.

gé{@lgnature MDMM)@‘W T L V-l -2024

Date:

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.

A
Would you like to receive your W-2 sta‘;ement eLectromcaLLy’> Yes

No
Email :Etl\'ianﬂ g=un 7Lﬂ L/K,Juud com




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 bagkground 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. ' : ' Co

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. ' o

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

5. Credit history check (if appiicabte): 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. I consent to the release of such information.

By signing below, | acknowledge that | have read and understan

g voluntarily consent tothe backgrou,nd chegg described herein. , —
Signature: Y joC— 7= : Date: 3\~ \4 — 2024

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

d the terms of this consent form and

According to Minnesota Statute section 268.
within five calendar days after completion of
' fails without good cause to affirmatively requ
without good cause an additional suitable jo
the client of the staffing service, is consider:
only if, at the time of beginning of employm
was provided a copy of a separate docume

095, subdivision 2, paragraph (d), an applicant who,

a suitable job assignment from a staffing service, (1)
estan additional suitable job assignment, (2) refuses
b assignment offered, or (3) accepts employment with
ed to have quit employment. This paragraph applies
entwith the staffing service, the applicant signed and

ntwritten 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.

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

%é:Signature: /

reéponsible to contact ESSG through the recruiter stated
gnmentends. | also acknowledge that | have been




Vs

/ Work Opportunity Tax Credit

/ Please circle Yes or No to the fouowmg questions:

/ -In the last year, have you or anyone you've lived with recelveLKSNAP (Supplemental Nutrition
/ Assistance Program also referred to as food stamps)? Yes@

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

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

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

\ -Have you ever been convxote_qhof a felony? Yes@

\ ~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) 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.

s — _— | V=0 - iy
&frxslgnature q @ L?/MM’”’” Z’M Date: ‘“ : 1Y LA
‘Direct Deposit |

Payday is weekly on Friday.

‘Bank Name ({J51) ﬁ(\)’@ Routmg# ﬁ\)é\'\“z-\@ \/ Account#\h 212 X5\ 44
"-Che’ckingtor Savings : ‘ ' U‘} be

lunderstand 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 Amenca Money Network Card

- e

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

%%Sigﬂature: ﬁ{JW Date: ii‘t‘ ?C’E—' zb,z&,%;




MR DEFARTMENT
&0 8 OF REVENUE , ; S i
2028 W-aIN, Minnesots Withholding &l@bwamaﬁmmpﬁmn Certificate ~ ¢

Employess . o |
Ccmﬁzxa gmﬂ MBI soyour emplovercan withbcld the comectiSinneseta income t=x from Your gag m-mdetr r:umpﬂatmgua new'Form ,""."wfj? gach
year ndwhen your personal or financksl sitztion changes. i mo Form W-IhM isin effect, the number of withholdting sliowences deimed will bz wero.

Firess et s SniGan LaRsme Sockel Send Y }.‘Hambe:‘
Yenonog T Lo 40 -0 —-1409
r. Permrnent & ) ' . W?"‘w‘ f@“’d; @;fiﬂw’ e
TN e ety et
:)\ = e a&cﬁ [l nseies .
i % 0P S NN FHHADN ] momsfec), b withhofit ot Bk Singi rats

\\Gamp%e’ae Sediiom 1 OR Section 2, Then sign the botton: and give the conyplebed: form %o your employer.

S e S S IS "
AERtEr °27 i mo one else can claim youasa depenBent ... ... &

& Enter £ i any of the Bl BB o oo ovovee oo O B
* You are Single and have only one jok '
* You ave masried, have ooly ans Job, and pour sponse does notwerk
™ Your wages from = setond job or your spouse’s WEEES grE 53500 or less
B Exter 1" i vou are mamied. Or choose to eoter Vo™ Fyomaremaniad and have either working
Spouseor mote Hen.ong job. [Entering “0” Ty felp yonimicid Favfuy Boo lizie taw withheld ) . ©
DEntar the number of dependents fother than yourspouss or yourssiT)
wou will ciEim o your e et .. ... .__. - e 1]

———

E Bneer 2™ & gouwilt nse the fing stans Head of Household fsve fnstructions]. .. ... E

F #ddisteps & fhrongh B Hyow plan to hemine deducfons on your 2024 Minnesota income tx
TEBURT, pou wmey slso complete the emived Deducfions:and Addittonal lncome Workshest. . _ . . | E

1 Minnesots Allowances. Enter Step Firom Secton 1 dbove or Step 10.oF the temized Deducions Worksheet
2

2 AddSona] vinnesom withbodding yo want deducted Sor each pay prriod {See fnstructions)

T AL

B e S TR e
Complete Secfion 2 ¥ you chaim to be Exempt from finnesota income tax.
Chieck e beoy Beloow to indicte winy wou baliewe you are erEmpt
A mestthe regriremente and datre exempt from both fedzralznd Minnesor income tax withbelding,

B Even though 1did net daim xempt fom federal withholding, 1 dsim exemmpt from Minnesots withhobding, because

» Ibadno Winnesor iivoms tex Eabilitylast vear

* Dreceived 2 refond of all Minnesnts ivnsme withiueld

= Fexpert tofave no Minnesots -incomamﬂhbﬂ’mgmiswear
U ¢ 28 oF thesszppiy: .

~ By spouse s @ miliany service mniber sssignad o e miliery lncation n Minnesom:

= 3y dimicile {legat residente] i Tt another state .

™ lizm by Witnesotsolely o be with nl Spose, My state of domicleis
U e tsmen smetcn odn that residos snd warks on

Enter the receretion rame:

Enter your Certicate of Dagree of Inffan Blood (DB} Erralment nomber:

Oe ram = meermnber-of the Mimessts Nators] Suard or sn srtve-duty ULS. millitery member snd cdeim exempt from Minnesots withholding
©Ft Ty wiltary pay .

olding {see Section 2 m;&uczwns Jor qualiicetiansg. i applicble,

& resgrvetion forwdiich 1 am anrelled fsie Imetractions).

F moﬁvma military pension-orother military retirement pay 25 caboeloted wdsr D.s. Code, e 19, szctions 2404 through, 1@ 1487
Trereugh 14055, and 12733, and toaim Eempt Trom Mimstesots withholding

o RS refirement pay

rertify thar ol infbrmation previded i Section £ 10R Secion 2 & womett. § sederstand there fo 500 pRacity forfiing o fofes Form mWespd.

; / e&%rm e //”:) 7 Dabe ' Tigytimte Phorve Nurmster
LT ___H719-2024- -

Emplaiézs;ciwe the complered form ta yoor empiayer

Employers

:5&9 the e%mp‘lwer Instructions to-determine F yon must send @, copy of this form o the Winnesoty Diepartment of Revenue. T required, enter your
mﬁomamo_n Belos and wieil s fom o e sddiress inthe instmucons, {imtomplete forms are considered invalid.} We maw assess 3 550 penalty for
eadh required Fomm W-IKN not Sed withus, Keepa copyfar your records. - ’

Narge o Emosayar $itmezok D Rurber Feiaml Employer D Number (F2]
Atdrez

ity Stue Ftods




/

/

W_4 Employee's Withhoiding Certificate A No. 15450074
FRrm !

Complate Femmn W-4 50 that your amployer canwithifiold the correct federal incoime fax from your pey. A% 4
Deparament of the Traasury Give Fosm ¥4 4o your employer. @@24
7 nmck Beavanue Servica: “four withholding ts subjech o review by the RS,

StEp i" {aﬁ Frret nama and micd: mibet 7 Lest n‘a‘ma in} f’ﬁbvhlmmﬂmmﬂ'
P \xu(’\f\ﬁ T [ a) : A0 -0 - WA
gmgr i ﬁ‘\ . BORS LT name g;mme
fnel:mcna; q 70 ‘1‘3‘\56 N W : m]ﬁmﬂaﬁzm yougs

ormation o arsim sEmERRR G TR

\MXT&SW J VANV ) ci{)qL} \ 2y ri'atcx R3304,

& (] Singie o Marmad STing separately,
[ mmmried Ming jolntty or Quaiying sundvbg spouse
[T temd of household iCReck ooy & FEUTR UNMATIEG SR PRy Mora Hhan ket ina eosts.of Keeolng up B homa 107 yoursel! and & quakiying Inaividal)

Oomme’:e Sheps 2-4 ONLY i they 2ppiy to you; atherwise, skup to Step 5. Sees pags 2 for mom nfommation on each step, wha can

claim exempiion from withhelding, and when o usa the estimatar &t waweis.gowWdiop.

Step 2 Complata this stap If you {{} held mora than one job &t & #ms, or {2) ara maned fing fintly and your spouss
Multiple Jobs alat works. The carmect ammm‘ of withholding depends on ncome samed from alt of these jobs.
or Spouse - Do only oneof the ﬁalramngt.
Works fa) Usa the sctimator at wiwsw. irs.gow'¥iddop for most ancuratewitiholdng for i stepfand Bleps 34, Fyou
: or your spouserhave self-employnent income, use this option; or
(B} Use the Mulliple JobsWarksheet on page @ and enter the resultin Step 4{c) balows or
fc) & thera are orly bwo fobs total, you may check this box. Do the sarmaan Form W-£ $or the offier job, This

npion is genarally mane accimate than () if pay =t the lower paymg jebis more than half of th:a pay at the
Righer paving ij Dthennisa, my i mamamm&to . . e e . - e - . - - - . O

Complate Steps 3-4b) on Form W-4 for only GNE of thesa jobs, Leaa.fe hose steps blank forthe otfier jobs. Your ws’tmmdmg will
ba mest accunste f you complete Steps 3-4/b) on the Form Wii-g-for the highest paying job.)

Step 3t 7 your total incomea will ba $200,000 or lzss {340,000 or less i marmied fling jointlys
Claim iulEply the number of qualifing children under ags 17 by 32,000 §
Dependent " ; . -
and Other Mulfiphy the number of othar dependents by §500 s . .5
Credits Add the amaunts above for qualifying children and other despend*enﬁs. You may add to
this the amount of any ofher cradits, Enferthetntalhere . . . PN 3 &
Step 4 (e} Ciher income (pot from jobs), I you wank tax witbheld far )Ca’[hEr mcome wou
{optionall: axpact this year that won’t haws withholding, smber this amount of other income ke,
Other This miay include intarest, dividends, and rpﬁremnnt meome . . . . . . . . |HAE)llS
Adjustments f6) Deductions. f you expact fo claim deduztions oifier Hian the standard deduction and
seant fo paduce your wmhc&dmg s me Deduciings Werksheet on page 3 and antar
the rosult bera : - e - e . Coe . . |AmYIB
fc} Extra withholding. Enter any additionsl tax your want withhald each paypericd . . |4l |8
Step 5: Lindsr panaltise of pagury, | declam that ﬁmsh b2, tothe best of my knowisdge and belief, i true, comect, and complss.
Sign | % ; T . o o
G e - - G- 2024
Emp%}ees signature [This fum ns rmt mhdl unless wou sign ) Date
Employe:rs Emplayars nams and addrees o - Firat date oF Emplmyer ideniffication
Qoly . ' smployment number ERY

For Privacys Act and Paperwork Reduction Act Natice, ses page 3. " CatNo.1mReng Forrn W4 peng;



Employprent Ehgmhﬂnﬁ Werification

Department of Homeland Secarity
LS, Catizenship and Tonmipration Rervices

Form I.5
O N 1675-0847
Espdses (RCLO058

START HERE: Employers must ensure the form instructions are availble to emptoyees when complefing this form. Employers are Fabie for
failing o comply with fhe rquiremeanis for complating this form. See helow and, fhe Insiruelons.

ANTIHDISCRIMINATION NOTICE: Al employees can choose which awpsaba& documentation o presentior Fomn M2, Boaloers cannot ask
employees for documentation powesity nformation i Secion 1, or spacifi wrhich acteptable documentation employess must present for Section 2 or

E%&m‘t B, Renvesificaton and Rehire. Tmanng em@!ay% lci‘mre*ﬁ i baaed om thelr cilizenship, ammguamms‘ams o Rtiorsal cragan mayhe dlegsl.

Last Mama [Family Namsy

et Marm fRives Mams)

Migdis ittt Lzr,amyj

Oﬂ}-rl.a"it NBI‘DESFU‘SEE} flf am}:

CT A 2®mD

qua*a i 4i0q)

\ KNONNO

AdITESS [Sn'aﬁr’lmrbzrana Mzms) Azt MumberfTany) | DigrorTown Sisha =P Core
Q0 [ five N FOO0 RS M1 5500)
m:msxm;‘ma AV 118, Social Sexury Humber Empiopeas Emall Adrees Enploye’s Telepbons Mumber

Lexonna ieeton 109G c\oud. o

474 - - ARD

" | am aware that federal) il\am
provides for imprisenment andior
fines for false statements, of the

Che: m=mm=fw:tmg bazes o afeat o your Sizanship arimmigreiion stalus f%ee page £ 2nd 361 the Iasinseaes.
1}. iz e 102 United Shates

F

‘use of falsa documents, in

2. Anoncitzert nainal o e Lntiad States. {Ree nsRcrsd

conneciicn with fhe somplefion of
this form. [ attest, under penaliy

3 Adiioh pemanent restdent (Entes WSCIS ar A-Nimmzer] |

of pagury, that this information,
Including my selection of the beox
2itesting to my eifizenship or
immigration status, is frue and
somack

\L

3. Anonelitzen jsehes iham Ham Mumbers 2. andis. abovE} e S work Bntl (e, dats, 3any)

It'ypa ehack e, Humber 4., enferong of mess:

U3C1s A-Mumber

a For 94 Adrnisalon Mumier

| POTEION Baesport Mumber 2o Couminy st issnans

ng'lazm-eor % Todays Date [MmmigE TNt
0~ < INOY. 02074
(mggam andlpr inelator sesiztan ym I mnpﬂ&tﬂng{ Bsction 1 ﬁnaﬁpmm BT compd

a&aﬂmm?@f andios Trapsiator Ceriiieadon:

.00 P,agua 4,

[ cnesi nese Iryma wsacan attematie [procedure artorzad i BHS 1 eamine dremmands,

cammcsﬁm- | stieaf, under panatty of pegjury, that 1) | have examined ins dosymantstion pressning by the-above-nameg | TVt DY MIEMHRYment

smployas, () the above-listed documentalion appasre o bs ganiine and fa pelska fio (i

baal of my knowledge. the smphvgea iz mrkmomgﬁ fo o mgﬁm intted Stabea. B]ﬂu&mg]qea pamest 2nd {ff o fhe -

Last Hame, Fret Name s T of Empoysr o ATBered REpiasmsie sgmmna Of Emplayes it AUToNTEd REpresemzae Todays Dats pmmsayyrsh

Employes's Easiness. or Onganizsdon Hama

Empmmw‘s me'e,ss : ‘rmgmnm Agdress, Tlfy of Town, ‘%sta—.‘ AP Code

For reverification or rehire, complete Supplemant B, Bevetification and Rebire on Pags 4.

Prem I8 Editlon 98ME0S

Bogel of 4



EEQ Information

Please choose one option under the following:

Cender Marital Status
-No Answer -No Answer
-Female -Divorced
R g
-Male -Married
-Non Binary " -Unmarried
-Other -Widowed
Ethnicity Veteran
-Alaska Native -American Indian -Vietnam Era Veteran
-Asian (_ -Blackor African American || -Veteran
-Hispanic Latino -Native Hawaiian {g\l on-V'eteranM D

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

-No Answer

s s

-Other Protected Veteran
-Recently Separated Veteran
-Special Disabled Veteran

-No Answer

o

Date: L= \A4 2024

s
J—

N
b o « / -
o~ Signature: {r’ dﬁW@Y/ Z




E;:m: N
CORPORATE MANAGEMENT GROUP CM(5 &

Employment Application rerfs M ¢ Sullo By
Office Hours: S9am-4pm Mon-Thur, 9am-3pm Fri

Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

[APPL/CANTS MAY BE TESTED FORILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) M\Q&W’\‘Q LDH'U@ Date: H" \q ) 14'
Address: (street Address) O(—]D \\m ‘P\\N/ NW ‘ (Apt /Unit #) .L_ %fﬁﬁ\:

(City) W (State) W\“ (ZIP Code) I THUN ZE0N

Phone: 424 D 458D Email: L{NC{N\@ DN 'H}q 55 OU& com
Social Security No. 4’\q O -4t DateAvaHable \qu\p

Position Applied for: (L m )H' Desjred Wageg U %

Shift Available to work: 1“;[ 2nd i 3¢ Employment desired:\/_ Full-Timey(_Part-Time
Are you authorized to work in the U.S? \/ Yes __ No

How did you hear about us? \Y\Q\%O\ Referral Name: /\bJ\
If under 18, please list age: W

Do you have responsibili’ii or commitments that will prevent you from meeting specified worka M

schedules? No Yes

| \{\\f@f\rﬁ r\/

Prévious Emiployme N
Company:' L Phone: V1~ 5 ~W oo %;(—/L}a@
Address: \\D \0 DOO\\X ﬂ)Y\\W g@ NW Supervisér:‘W ﬂ\f\S W
Job Title: QYP \Mdf Y W
Responsibilities: @ # WCMC\(&\ DY\ WC\L— Q&

From: To: Reason for Leaving: LU Y‘@m b O\?@ﬂ M\‘

May we contact your previous supervisor for reference? \[ Yes No

Shl enp

" Company: Phone

™ Q/\ -
Address: Supervisor: V\b \ \t
Job Title: W(\@
Responsibilities: ' e

From: To: Reason for Leaving:
May we contact your previous supervisor for reference? __Yes __ No 8@ B
Accepteot W o




Corporate

CORPORATE MANAGEMENT GROUP CMG &

Employment Application _ ekl Msgmen & Sullog Eyers
Office Hours: S9am-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.

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.

| 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.

a2 e s . PR
Signature of app!icant%[f’sﬁ/if’i'ﬁ':?*”?tﬁ——ww - Date: 11~ m U 24

2|Page



Management
Group

CMG Preliminary Questions CMG Coporne

Workloree Manspemen & Saffing Experss

1. If hired are you willing to take a drug ’res’r No FS

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

3. Are you able to work with pork@ No ﬁ

‘osition | NS 1O

ease Mark-Your Preferred
4. Which plant do you prefer?
5. What shift to you prefer?

Explain
Incident

Interviewer S:gno’rure‘{zé% WSOH\
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