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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

\J Employee Notice of Employment and Wage

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

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

Login Name: 66)74 q l 7@ 6 q
Login Password: Lb‘ @ ?@%L!

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

o;é‘ Signature: EZ{V \/(’(o nfc(:, Leme. @ Date: & - 3 \cp(/




Employee Photo Release Form

I, LC.() e U on ?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.

3¢ Signature: \,aulz U CionTCy }Z{B}CQC} @/%/Q’/)(Bate: & ”g - Z(/

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.

*_Qir}tact #1 Contact #2
Name%wﬂ( O Q\Qj*‘%l» Name: £ NO\C vovene Magl et
Relationship: @Q&\}\Q\\J\r\\&\f . v\\@\\w’ Relationship: (\{Q&\S\\X\-W
Phone Number: S&7 -2 (L3S Phone Number:_S&1 -4 - HIS9

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

W /e

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 bee.g entered on my behalf.

“ O N o;\/.
Signature: Leoie \yercone  Lons é Date: __*. 3 Z/

Insurance Information

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

Signature:(/Cz(/(C, \) 0 1°¢, Lo N, 47( Date: C” >“ f‘?/

Electronic W-2 Consent

X

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 o No ®

Email:




EEQ_ Information

Please choose one option under the following:

Gender Marital Status
‘-No Answer -No Answer
(rormie)

,, w -Divorced

-Male -Married

-Non Binary

-Other -Widowed

Ethnicity Veteran

-Alaska Native -American Indian -Vietnam Era Veteran

-Asian -Black or African American -Veteran

-Hispanic Latino /‘ -Native Hawaiian on-Vetera

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

-No Answer

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

-No Answer

é_signature: Loorc U@fon‘an K//ﬂ( Date: 95

7



Employment Elgibility Verification USCIS

Department of Homeland Security Form 19

e - : . . ; DME o 1615-0047
U.S. Citizenship and Immigration Services Expires (73135

$TART HERE: Employers must ensure the form instructions are available fo employees when completing this form. Employers are lisble for
failing to comply with the requirements for completing this form. See below and the [nstructions.

ANTI-DISCRIMINATION NOTICE: All emplayees can ehoose which. acceptabile documantation fo present for Form 8. Employers eannot ask
employees for documentation fo verily iformation i Section 1, or specify which acceptable documentation employess must present for Section 2 or
Supglement B, Revenfication and Rebire. Treamng emp&nyeez drﬁeremiy based on their am:rshlp. mmrmigrafion status, or naticnal orig may be tllegaﬁ

ﬁeuhm 4 Emplayee‘lmﬁarmatm'
of employment, but not before: ameptmg i

Last Name [Famity Name} First Nw‘w‘sﬁm Nama) - ikl inital I 3R] | Other Last Names Used {If anyb
ool B on [au Yo~ N
Aduress (Street Mumber and Mame) AgC Number (f anyy | Gity or Town Hiate ZIP Code
£3C¢ YISt s Wi 20| D oS b Mozl SS90
Datet of Bt memdddityyyy! U5, Social Secuily Number Empioyee’s Emall Address Employes's Telephone Mumbsr
10 ~2S-1977 B3V ¢35 2% Su -4 /89
[ am: a'ware that federal law I Check one ot ibe follawing baxes io atiss io your cizenship of inmigraion siatus {See page 2 and 3 of e Instructoos.

Bt for afse siataments, of he | | [ oot e e

use of false documents, in 2. Anoncltizen national ot ihe Uritad States (See mmﬂﬂﬁ.}

cenneclion with the completion '0& 3. AWl pesmanent residert (Exter USCIS or A-Number.] |

_2}‘“.';&"%‘0'&"‘ e e penaly N[ +- A nonciizen jshes han ftem NumBsre 2. 2r 5. S00vE| AUNCrzSd I work i (=75, daie, 1 a7y}
ineluding my selection of the box

attesting to my citizenship ar i you check item Wumber 4., enterone of Mesa:
immigration status, is true and USCIs A-Mumber oR Form 194 admission Mumber on Foreign Papsport Number and Country ofizsuancea
comeck

Signature of Empioyse Tbcﬁaﬁm BEECH S )
Lavie Geton’ ¢y lene Bagcomen -5 N

ifa pmp\amr andins franslator asalabed you In eoem&e&m;g saclion 1, that pmau MUST! mma%& the Preparer andfor Translator Ceriifteation on Fagﬁ 3

A%\z

Adgitonal Information

] emecs nese i you usedt an atiemative proceure aUAHOTIES ty DMS i EXaming documants,
Cemmcaﬁhm | aﬁa«aL under panatty of perjury, thak {+) | e examined the documentation preasnted by the above-named | © =t DaY St Emmoyment
smployes, (2) the sbove-liated documentation appears o be genuine 2nd to palate to the employes mamed, and (3 to the (e By I
beat of my knawiedge, ihs smployse is aulhorized to work in the Untted States.

Last Mame, First Namie and Titie of Emiployer of Autinezed Representative

Signahure of Bmplyper or Authorzed Representaiive Todays Date jmmiodiyyryl

Employers Eaisinaes. or Omanization Mame

Empiayer's Business or Cuganization Agdress, Cify of Town, Sate, ZIP Code

For reyerification or rehire, compiete Su
Form I-8 Edition 08501723

lement B, Reverification and Rehire on Page 4.

Pagel of 4



AN DEPARTMENT
' B8 OF REYENUE

2024 W-4MN, Minnesota Withhelding Allowance/Exemption Certificate + 2+ 2 -
Employees

year 2nd when your personal or financial situation changes. I no Form W-3MN is in effect, the numberof withholding allowances chaimed will be zero.

Firms Iame and (nitat o Lact Rarme Sociel Seoxity Number
Lc,u{o Veron. Cq Lunc( B(’ rwynen
Fermanent Accres: ) Wearital Statuz {Check one: ]
B30 LSY St W B2 % P b S
dt‘{‘ i Stwie TP Coge Weried
R OS5 MY SRGe| [ ssrriect, bt withhot ot sizter Singis rate
Comiplete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.

[iSection 1 — Deteniinis Iivance
A Eter “17 if nio one else can claim you a5 a dependent

B Enter "1¥ if any of the following spplr . oo o o oo e e eaveavaanaan B
* ‘You are single and have only ane jok
* You are married, have cnly one job, and your spouse does not weork
* ‘Your wages from a second job or your spouse’s wages are $1500 or less |
& Enter 71" if you are marsed. Or choose to enter “0” if you are married and hawe efther a working
spouse or mote than one job. (Entering “0™ moy help you avoid Howing too [itne toe withheld ) . ©
BEnter the number of dependents {other than your spousE or yourselfl
wou will ciaim onyourtax returm. ... .. .. enn N N D

E Enter “17 i yiou will use the filing status Head of Housahold oo MSTrUCEoas). . e o e E
F Add steps & through E. Fyow plan to temize deduction:s on your 2024 innesots income tax
reeurn, you may alss complets the itemized Deductions and sddifional ncome Worksheet. . E

1 Minnesota Allowances. Enter Step F from Section 1 abowe or Step 10 of the temized Deductions wWorksheet ... .. ... . 1 ﬁ__
Z addtional Minnesota witiholding you want deducted for each PRy period fsee BSCIORS) . o v e 25
L1 Section 2 — Exeniption From Mifingsota Withhiolding

Comipdete Section 2 if you cleim to be 2xempt from MMinnesotaincome tax withhelding fsee Section 2 instructons Jor gualificetans). if applicable,
rhack cne box below to indicate why vou beliewe YOU are exsrmpi:
O & i mestthe requirements and claim-exempt from both federal znd Kinnesota income tax withholding
s even though 1 did not clzim exempt From federsl withholding, I claim exempt from KMinnesors swithholding, because:
* thad no Minnesota income tax Hability last year
ireceived a refund of all Minmesota income tax withheld
* lexpect to have no Minressta income tax ability this Year
e snof these apply:
> My spouseis @ military service member assigned to amilitary lncation in Minnesotz
* Wy domicile {legal residence) is in another state
* Lam in Minnesots solely to be with my spouss. Wy state of domicileis
Ob taman Fererican indian that resbdes and works on a reservation for which | 2m enrolbed (sev instructonz).
Enter the reservation name: ?
Enter your Certificate of Degree of Indian Blood yCDIB} Brroliment number:
E iam a member of the Minnesota Matona) Guard or 30 active-duty US. millitary member and dzim exempt from Minnesots withholding
on my military pay ;
F receive a military pension orather military retirement pay a5 calculsted under 0.S. Code, itfe 10, sections 1404 through 1414, 1447
throwgh 1455, and 12733, and telsim exempt from Minmesota withholding om this retirement pay

ety that olf information provided in Section 1 OR Section 2 i comrect. § undammd there is g 5500 penaity for [iling a fofse Form we-air.
Emgioyennsonzture 8/('/ Db & Dytime Prone Mumizer ]
. c , ;
Lowie Ueron. o Lena Bowoen G-3-2¢ Su7- UG -762G
Employees: Give the completed form to your emplayer.
Employers
See the employer instroctions to determing if you must send @ copy of this form Yo the Minnesota Department of Revenue. if required, erter your

Information below and mail this form to the sddress i the instructions. {Incomplete forms are considered invalid.] We may assess 3 $50 penalty for
each required Form W~ShN not filed with.us. Keep a copy for your reconds.

N ot Empsager innzzors T 1D Hursiser Federnl Empioyer I Mumber (FIN]

Addracs Tty | State: TP Dode

Ccomplate Form W3RN sp your employer can withhold the corrert Minnesota income tax from your pay. Consider completing 3 new Form W-aMKN gach



W-4 Employee’s Withholding Certificate OME No. 1545-0074
ke Complete Form W-4 so that your employer can withhold the comrect federal income tax from: your pay.

O e X
camment of the T " ;Gime an'a Ww-4 :t_n- your em_ploygm 2 lQJ‘24
Intemat Fevanise Serdce Your withholding is subject o review by the IRS.

Step 4 taj Firet pame and midde inltiad Last name {1 Sochalsecurity number
E Gy cn Uy A o Lne B min
Personal sddrass Dgnﬁ;a’f“m' name: mg‘tm the
PErsor N \© TIEME 00 YU 500ial Sacur
Information T30 L/0S F St N D30 | CaFd? I my%mmm gﬁf
: Iy O, Siate, &t 219 code < g;g:ttat;tm Ay ;r?&n% 1218
PO oSe N Wigy o SSEQ o gofn wamssago.
tey [ Single or Marrted fing separately
[T marmed ming jaintty or Ousiitying survving spouse
[ t1=ad of househeld yoneck onty | y0u're INMETRd and pay maore than haif tne costa of keeping Up & home for yoursel and 3 Quatying Inatvidual )

Complete Steps 2-4 ONLY if they apply to you; otherwize, skip io Step b. See page 2 for mare information on each step, who can
claim exernption from withhelding, and when to use the estimator at waw.irs.gow/W4dop.

Step 2 Cormplata this step if you {1} hold mare than one job at a tims, or (2) are-married fifing jointly and your spouse
Muktiple Jobs alsc works. The carect ameunt of withholding depands onincome samed from all of thase jobs.

or Spouse Do only one of the foliowing.

Works {a} Use the astimator at www.irs. gow WAoo for most accurate withholding for this step fand Steps 3-4). if ywou

or your spousehave self-empleyment incoms, use this option; or
b} Use the Multiple Jobs Werksheet on page 3 and enter the result in Stap 4(c) balow; or
{c} If thare are only two jobs total, you may check this box. Do the same on Fom W-4 for the other job. This

oplionis genaral Y more accurate than {b) if pay at the lower; paj,vmg yei:: is mora than half of the pa j at the
higher paying job. Ctherwisa, (5) is mare aocurate . . .

-

Complete Steps 3-4{b} on Form W-4 for only ONE of these jobe, Leave thosa steps blank for the other jobs. [Your withhofding waill
be most accurate if you complste Steps 3-3k) on the Formi W-4 for the highest paying job.)

Step &: ¥ wour total income wilf be $200,000 or less {$400,000 or less if mamied fling jointhy:
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent . v ‘ .
and Other Multiply the number of other dependents by 8500 . . . . . §
Credits Add the amounts above for qualifying childrer and other dependents. You may add fo .
this the amount of any other crodits. Enterthetotalhere . . . . 35 [/f
§
Step 4 {a} Gther income {net from: jobs). i you ward tax withhald fccr »amgr income you
{optional): axpact this year that won't have withholding, enter the amount of other incoma here.
Other This may includs interast, dividends, and refirement income . e e . | SIS
Adjustments {b) Deductions. If you expect to claim deductions oifer than the standard deduction and
want to reduce your ‘mthm}dmga usa the Deductions Worksheet cn page 3 and enter
the resulthers . . . . e e e e e DL (B
fc} Extra withholding. Enter any additional tax you want withheld sach pay period . . |4fc) |
Step 5: Uinder penalties of parury, | declars that this cartificate, o tha best of my knowledge and belief, i true, correct, and complets.
Sign ' :
| , e . - <
Here x| cyro \ion. e Lone R eremon G -’19
Employee's: signature {This form is not valid unless you sign it) Date
Employers | Empleyer’s nams and address First date of Eraployer identification
Only amployment nurnber EIN

For Privacy Act and Paperwork Reduction Act Nofice, see page 3, Cat. No. 102200 Feern W-d ppaay



/

_Work Opportumty Tax Credit ;

Please circle Yes or No to the foll following questlons

-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/ @

-Inthe last two years, have you or anyone you've lived with recéived TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes/@

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

-Are you a person who has a disability? Yes

-Have you ever been conwcted of a felony? Yes/@

-Are you unemployed? Yes N

-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 I was offered a job, and it is, to the best of my knowledge, true, correct, and complete.

<Fsignature: Lewte \Jeon®ce |une @i Date: _ 2~ 2 "%7

"Direct Deposit

Payday is\veekly on Friday.

Bank Name Routing # Account #

Checking or Savings

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

form, | am responsible for anydelays in payroll or extra costs included if account number that
provide isincorrect.

— 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 A",%Q {

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

&Signature: L_QM@ \J QfOna' CG, Lf ”é& Date: C/; ~ 3~ 7</



Background Check Authorization

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

background check as part of the employment screening process. This background check may
include, but is not limited to, the following:

1. Criminal background check: This may involve researching and reporting any criminal convictions
or pending criminal cases.

2. Employment history verification: This may include contacting past employers to verify work
history, job titles, dates of employment, and reasons for leaving.

3. Education verification: This may include verifying academic degrees, diplomas, and certificates
from educational institutions.

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

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

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

Release of Information:

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 congent to tYe background check described herein. . )

%Signature: e \)a 05 Line He e pate: . 7 - -7/

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.

| 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: LQ(J‘{ < \J P {On{c@ Luv‘)c:, /;? Date: C}/ j/ 7 7




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:

Employee ID Number/NGmero de Empleador:
— 11— 11— — — — 1 —

Social Security Number (optlonal)/Nl'jmero de Seguro
Social (opcional)

D Dl

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

Spend Limitations 2

PIN Debit Transactions
Signature Debit Transactions

*Standard message and data rates apply

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
1277631800866678

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

$600 per transaction and per day

$9,999.99 per Check and per day

$8,000 per transaction and per day

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

Limit Amount "?

$3,000 per transaction and per day
$3,000 per transaction and per day

"Third parties may impose additional limitations or charge a separate fee. Reload providers may set a minimum load amount. For security, we may impose
additional limits on the amount, number, or types of Money Network Service transactions you may make.

“These limits apply to the transaction types identified. Your Fee Schedule identifies the transaction types available to you and the applicable fees.

°If you are participating in the payroll program of the employer that initially enrolled you into the Money Network Service, the Maximum Account
Balance does not apply to wage deposits received from that employer. Loads via other load transactions may be rejected if you have reached
the Maximum Account Balance or the load will cause your Balance to exceed the Maximum Account Balance.

HOWDOLI...

REPORT A'LOST OR STOLEN CARD OR CHECK?  Call 1-888-913-0900 immediately to report it.

DISPUTE A TRANSACTION?

Ifyou don't recognize a transaction in your recent transaction history, promptly call the Customer Service

number at 1-888-913-0900 to dispute the transaction.

For questions about your Account call 1-888-913-0900 or visit moneynetwork.com.
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CORPORATE MANAGEMENT GROUP CMG@G e

E m pl Oy men t A p pli c ati on Workforee Muymement & Suliug Fxpens

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

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

Full Name: (Last Name, First Nome) L0\ 52 00 Lo Lron¥Date: § 7oK~

Address: (street address) 53 (o @] (5€ SL W (Apt. /Unit#) 21
(City) _[AOINZS N (state) LN (ZIP Code) TS

 Phone:_ <501 ~4H9 |- T19SK_ Email:_ LNOOMNAATMedzy6.0|@ 9ma) | oo
Social Security No._ €34 - &% -2 @Y Date Available: _p\ SB\Y
Position Applied for: _Licons\ Desired Salary: __/ ™/

Shift Available to work:X_ 15t __ 2" 3@ Employment desired: X Full-Time __ Part-Time
Are you authorized to work in the U.S™A Yes __ No

How did you hear about us? Referral Name: ﬁbSO\ Hc{roL U2 %ﬂ:’w‘
If under 18, please list age:

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

schedules?)& No Yes 7z
Qgrice Roey 11 [

Previous Employment ' o0
Company: Phone: | 5/

Address: Supervisor:

0 ~

Job Title: /7 (

Responsibilities:

MonNU
From: To: Reason for Leaving:
May we contact your previous supervisor for reference? __ Yes _ No (L)@Gk()ﬂcw
B R R AR R S DR R il OKC%’
Company: Phone:

Address: Supervisor: P/ VSQ\Q(@\\
Job Title: \_OY‘Q/J\/
Responsibilities: ‘\'/_’l

From: To: Reason for Leaving:
May we contact your previous supervisor for reference? __ Yes __ No % -
1|Page



Corporate
CORPORATE MANAGEMENT GROUP CMG son
Employment Application okl Mg & Sullvg Farer
Office Haurs: 9am-4pm Mon-Thur, 8am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc.,

| agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment
relationship, either in the position applied for or any other position, and regardless of the contents of
employee handbooks, personnel manuals, benefit plans, policy statements and the like as they may exist
from time to time, or other company practices, shall serve to create an actual or implied contract of
employment, or to confer any right to remain an employee of Corporate Management Group, Inc. (CMG),
or otherwise to change in any respect the employment-at-will relationship between it and the
undersigned, and that relationship cannot be altered except by a written instrument signed by an officer
of CMG. Both the undersigned and CMG may end the employment relationship at any time, without
specified notice or reason. If employed, | understand that CMG may unilaterally change or revise their
benefits, policies and procedures and such changes may include reduction in benefits.

| authorize investigation of all statements contained in this application. | understand that the
misrepresentation or omission of facts will result in my disqualification from consideration for
employment or, if discovered after | begin employment, will result in my termination. | hereby give CMG
permission to contact schools, all previous employers {unless otherwise indicated), references and others
and hereby release CMG from any liability as a result of such contact.

| understand that a comprehensive background check may be conducted to determine my eligibility for
hire by CMG. This may include but is not limited to, investigations of criminal and/or conviction records,
driving records and/or a drug screen test as required by clients, government regulations or by CMG
policies.

| release CMG and other persons or entities from any claims that might be based on CMG’s decision to
conduct a background check.

I understand that, in connection with the routine processing of your employment application, CMG may
request from a consumer reporting agency an investigative consumer report including information as to
my credit records, character, general reputation, personal characteristics and mode of living. Upon
written request from me, CMG will provide me with additional information concerning the nature and
scope of any such report requested by it, as required by the Fair Credit Reporting Act.

| further understand that my employment with CMG shall be probationary for a period of ninety (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 L/\C]Q{C, \)(’ffjné\f‘é} L(j & g Date: é/// VZ%/?(//

2|Page




CMG Preliminary Questions CM G -y

Group

Workforee Managemens & Swaffing Expens

—

. If hired are you willing to take a drug ’resT? No ﬁ

Do you have any known food allergies to soy, wheat, peanuts, or mil}<2 Yes @

2
Are you able to work with por@jﬁg ‘/68

Which plant do you prefer2 South | @jﬁg
What shift to you prefer? 2nd 3 \ M

No><?

Explain
Incident

% Z/ /onZcr. Lcmc; Berer ¢4

Interviewer Slgnc’rure %Mﬁ m le#\
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03/16/2023-













