S

torporate
Management
Group

Workforee Management & Sulling Fxperts

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 the sheet stating that you received your
login information.

CMG/ ESSG / Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enroliment
Safety Policy

Drug and Alcohol Testing Policy _

View Paystubs

~
_AWebsife: https://zenople.esgazure.com/login/cmg

** do not fill out the below login name and password, CMG will provide you with this information **

Login Name: bo79}x2 0606

Login Password: LLJ ag‘@ . 5"'{0

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 times or its content, that it is my responsibility to address my
questions with my supervisor o CMG representative, and 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.

. ~ &’ IS AN S , g . = 7 N
%’ Signature; LNV AU/ Fllar Date: A (- <3
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Name l.v M ayc vsS Wael/ €
\@ Date: 5 — | ~ 2 2 Achoo!
**Read the story and answer the multiple-choice questions below **

Achoo!l We all sneeze sometimes. Sneezing is a reflex that your body does automatically. That
means you cannot make yourself sneeze or stop one once it has started. When you sneeze, your
body is trying to get rid of bad things in your nose, such as bacteria. You have extra germs when
you have a cold, so you sneeze a lot more. You might also sneeze when you smell pepper!

Inside your nose, there are hundreds of tiny hairs. These hairs filter the air you breathe. Sometimes
dust and pollen find their way through these hairs and bother your nasal passages. The nerves in
the lining of your nose tell your brain that something is invading your body.

Your brain, lungs, nose, mouth and the muscles of your upper body work together to blow away
the invaders with a sneeze. When your sneeze, germs from your nose get blown into the air.
Using a tissue or “sneezing into your sleeve" captures most of these germs. It is very important to
wash your hands after your sneeze info them, especially during cold and flu season.

Do you ever sneeze when your walk into bright sunlight? Some people say that happens to them

often. Scientists believe the UV rays of the sun irritate the nose lining of these people, so they
sneeze.

If someone nearby sneezes, remember to tell them “Gesundheit!” that is a funny-looking word

which is pronounced “gezz-oont-hite."” It is the German word that wishes someone good health
after sneezing.

1. Why do people sneeze?
6, The tiny hairs in your nose tickle

oy —Your body-is+rring-to-get-rid-of-bae-things ¥ > =

c. You can make yourself sneeze when you want to

2. What are the 3 parts of your body that work together with your upper body to sneeze?
a. Hand, Elbow, Shoulder
b. Ankle, Knee, Hip
(S Brain, Lungs, Mouth

3. What other things can make you sneeze?
a. Pepper, Sun, Dust, and Pollen
®> Water, Pop, Flowers, Trees
c. Salt, Seasonings, Meat, Fruit

4. Whatis a German word that people often say to someone that sneezes?
a. Good Job
\E/ Gesundheit
c. Hanginthere

5. What should you do after your sneeze into your hands especially during cold and flu season?2 (This
should also be done in the production areal)
a. Wipe them with a tissue
b. Nothing

é Wash your hands
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Applicant Certification and Authorization for Background Check

Please read the below statements and initial on the indicated line

(This information will be inputted onto the online NHO form - you will be provided the login
information during your interview)

| authorize Employer Solutions Staffing Group (ESSG) to use the information and statements
contained in this application to determine my qualifications. | authorize ESSG to make inquires of
my former employers, except as indicated in this application, regarding my previous duties,
responsibilities, performance, compensation and eligibility for rehire.

I understand that comprehensive background checks may be conducted to determine my
eligibility for my hire by certain clients of ESSG. This may include — but is not limited to,
investigations of criminal and/or conviction records, driving records and/or a drug screen fest as
required y clients, government regulations or by ESSG policies.

| release ESSG and other persons or entifies from any claims that might be based on ESSG's
decision fo conduct a background'check. | certify that all statements made in my application
are frue and accurate and that | have not omitted any material information or provided false or
misleading information. | understand that nay material omission or misrepresentation will result in
my disqualification from consideration for employment or if discovered after | begin my
employment, will result in my termination.

If hired, | agree to abide by the policies and procedures of ESSG.
%‘ I have read and agree LW (initial)

I hereby authorize Employer Solutions Staffing Group, LLC and its designated agents and
representatives to conduct a comprehensive review of my background causing a consumer
report and/or an investigative consumer report to be generated for employment purposes. |
understand that the scope of the consumer report / investigative consumer report may include,
butis not limited fo the following areas: verification of social security number, credit reports,
current and previous residences, employment history, education background, character
references, drug testing, civil and criminal history records from any criminal justice agency in any
or all federal, state, country jurisdictions, driving records, birth records, and any other public
records.

| further authorize any individual, company, firm, corporation or public agency to divulge any
and all information, verbal or written, pertaining to me, to Employer Solutions Staffing Group, LLC
orits agents. | further authorize the complete release of any records or data pertaining to me
which the individual, company, firm, corporation or public agency may have to include
information or data received from other sources Employer Solutions Staffing Group, LLC and its
designated agents and representatives shall maintain all information received from this
authorization in a confidential manner in order to protect the applicants personal information,
including, but not limited to, addresses, social security numbers and dates of birth.

Aé\ | have read and agree L (/\/ (initial)
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m DEPARTMENT
OF REVENUE
/2023 W-4MN, Minnesota Withholding Allowance/Exemption Certificate

Employees
Complete Form W-4MN so your employer can withhold the correct Minnesota income tax from your pay. Consider completing a new Form W—4MN each
year and when your personal or financial situation changes. If no Form W-4MN is in effect, the number of withholding allowances claimed will be zero,

First Name and Initial Last Name Social Security Number
i,»{iz Y\ 01 SV / k F -G (74 o
Permanent Address Mariéaj Status (Check one):
2/ i C > 7L s 1 i/ —~/Single; Married, but legally separated; or
f({ 4 A / "/ [,«’/ A SiNfee~ VW Spouse is 2 nonresident alien
City,, ) ) State ZIP Code D Married
A L € ( o N\ N - [,, &/ \ [] Married, but withhold at higher Single rate

Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
[ Section 1 — Determining Minnesota Allowances A S B : i ' '
A Enter “1”if no one else can claim you asadependent ...........c.oveiiiiniiiiiaiiin..., 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 $1500 or less
C Enter “1” if you are married. Or choose to enter “0” if you are married and have either a working
spouse or more than one job. (Entering “0” may help you avoid having too little tax withheld.) . C
D Enter the number of dependents (other than your spouse or yourself)

you Will Claim ON YOUF taX FEEUIM. 4. vttt ettt st et e e e e e e e e e D
E Enter “1”if you will use the filing status Head of Household (see instructions)................. E
F Add steps A through E. If you plan to itemize deductions on your 2023 Minnesota income tax
return, you may also complete the Itemized Deductions and Additional Income Worksheet. . . . . F
1 Minnesota Allowances. Enter Step F from Section 1 above or Step 10 of the Itemized Deductions Worksheet. . ......... 1
2 Additional Minnesota withholding you want deducted for each pay period (see INSEPUCHIONS) : ¢ 5055 5 555 5 5 winio 5 s miwin s momim s o 28

[J Section 2 — Exemption From Minnesota Withholding , bt e
Complete Section 2 if you claim to be exempt from Minnesota income tax withholding (see Section 2 instructions for qualifications). If applicable,
check one box below to indicate why you believe you are exempt: ‘
O A I meetthe requirements and claim exempt from both federal and Minnesota income tax withholding
B Even though I did not claim exempt from federal withholding, | claim exempt from Minnesota withholding, because:

* | had no Minnesota income tax liability last year
* | received a refund of all Minnesota income tax withheld
° | expect to have no Minnesota income tax liability this year
O ¢ All of these apply:
° My spouse is a military service member assigned to a military location in Minnesota
* My domicile (legal residence) is in another state
e lam in Minnesota solely to be with my spouse. My state of domicile is

O b 1am 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 (CDIB)/Enroliment number:

LJE 1ama member of the Minnesota National Guard or an active-duty U.S. military member and claim exempt from Minnesota withholding
on my military pay

F Ireceive a military pension or other military retirement pay as calculated under U.S. Code, title 10, sections 1401 through 1414, 1447
through 1455, and 12733, and | claim exempt from Minnesota withholding on this retirement pay

[ certify that all information provided in Section 1 OR SfEion 2 s correct. | understand there is a $500 penalty for filing a false Form W-4MN.

ErTjgloveeifj,Signatufe {,7 ; - QK Date Y Daytime Phone Number
o< - 7 [ e Z ) /

Employees: Give the completed form to your employer.

Employers ‘

See the employer instructions to determine if you must send a copy of this form to the Minnesota Department of Revenue. If required, enter your

information below and mail this form to the address in the instructions. (Incomplete forms are considered invalid.) We may assess a $50 penalty for
each required Form W-4MN not filed with us. Keep a copy for your records.

Name of Employer Minnesota Tax ID Number Federal Employer ID Number (FEIN)

Address City State ZIP Code




(£202) = \\ W04 02201 "ON "1 '¢ abed 83s ‘@0130N 10y UolONPay Yiomiaded pue J0y AdeAlld 404

(N13) 4equinu juswholdwa Aluo
uoieolyipuapl Jekojdwg 10 a1ep 184 SsaJppe pue sweu sJsko|dwg SJGAO]dLua
) aleq (‘1 uBis noA ssajun pifeA 10U S| Wioy siy1) ainjeubis s,eahojdwig
( — — 9 i\ S43H
& G- |—¢ , Y WO )
. G- |- ‘ﬁ' — L J Q’ ubig
'8}9|dWwoo pue ‘108.1109 ‘anJ} S| ‘jaljeq pue abBpeimouy AW Jo 158G ayj o1 ‘o1e0lIH99 SIU} 1By} 8le|oep | ‘Aunfiad Jo sspeuad Japun He} de]_s
$(@)| - - pouad Aed yoes pjayylm Juem noA xe} [euolppE Aue Jojug ‘Buipjoyyim eaix3g (o)
$ (q)v . . . . . . . . . . . . . . . . . . . . . . . eJeq llnseJ GL{].
J9jue pue g ofed U0 Jo8YSHIOM SUOCIINPAQ Y} 8SN ‘BUIP|OYYLIM INOA 99npas 0} Juem
pue uolINPsp plepuels ay) Uey) Jay1o sUoioNpPap Wiejo 0} 10adxs noA J| *suononpaq (q) sjuawysnlpy
$|@py| - © - sWoou| JUSWAlI}B PUR ‘SPUSPIAIP 1S9491Ul apnjoul Aew sy 490
'8184 BUIOJUI J9Y]0 JO JUNOWE By} Jojus ‘Buipjoyylim aABY },UOM 1B} Jeak Siy] 109dxa ‘(leuondo)
NOA 8WODUI Jayjo 4O PIBYYIM XB} JuBm noA J| *(sqol woJy jou) swodsul Jayio (e) p doys
$| € Tt Tttt 249y [ej0) 8y} Jejus “SHPaU0 Jay10 AUE 4O JUNOWE U] Sy}
01 ppe Aew no, "sjuspuadep Jayjo pue ualp|iyo Buikyenb 1oy sA0Qe sjunowe oy} ppY SHupaio
~ $° ° ° * °  00s$ Aq siuspuadap Jay1o Jo saquinu sy AN 131231%321;
[\ $ 00028 Aq £} sBe Jepun usipiyo Buikiiienb Jo Jequinu a3 AidminW wieln
:(A|1u;of Builly psuseW yi $$8] 10 000'00%$) SS9 40 000°002$ 29 [|Im SWoou [2303 JNOA J| g do1g

(‘qof Buihed 3s8yBiy @y} 40} -\ WO BY} UO (Q)p—¢ sde1g 819|dwod nok 41 91BIN02k JsoW 8q
(lim Buiployyim INoA) *Sqof J8yio 8y} 4oy yue|q sda)s asoy] aAesT 'sqof asay} Jo INO AJuo 10§ p-p W04 uo (q)p—¢ sdeis 919|dwon

'Z oBed 98s ‘swoou JuswAoldws-4as aAey noA | :dIL

oo 9)einooe aJow si () ‘esimisyiQ ‘qof Buiked Jaybiy
sy} Je Aed 8y} Jo Jley ueyy aiow s| gof Bulked Jamo| ey 1e Aed i () uey) e1BINOOE BIOW A|jelausB sI uoido
SIUL "qo[ 4830 8Y} 404 H~AA WO UO SWES 8} 0Q "XOq SIY} %080 ABW NOA ‘€303 sqof om] Ajuo ate aiayy §| (9)

10 :mojaq (o) deig Ul }nsal sy} Jejus pue g obed uo 198ysyIop sqor sidiynin a2yl esn (q)

‘9SN aininy 40} panlasay (e) SHIOM

"Buimol|o} 8y} Jo auo Ajuo oq asnods 10

'SQO[ 8Say} 4O ||B Wols pauies swoou| uo spuadap BUIp|OYYLIM JO JUNOWE 108100 8y ‘syom osfe sqop sidnny

asnods unoA pue Ajjuiof Buljly paisew sue (g) 1o ‘ewi e 18 qol suo uey} aiowl pjoy (1) noA 4 dajs siy3 s1e|dwon g daig

*Aoenud pue ‘sjielep Jay1o ‘Buipjoyyim wod) uopdwaxa wielo
Ued oym ‘dels yoes UO UOIBULION] 810W J0) g 9bed 998 'g da1g 01 dyjs ‘esImIay0 ‘noA o3 Adde Asyy u AINO =g sde1g s19|dwon

(‘enpinipul Bulyienb e pue jjasinoA Joj swoy e dn Buidaay Jo S1500 8y Jjey uey} aiow Aed pue pajuewIUN 81,n0A | AUO %03y0D) ployasnoy jo peay |:|
asnods Buiainuns Buikyen 4o Ajutof Buiy patuep D
Ajejesedas Buijy patuepy 1o a|6ug (9)
‘A0B°BSS"MMM 0} 06 10 A< < VNN € 2> —+~S 22007 v
CLZL-ZLGL-OOS e Vis JoBlU00 { ¢ oy
‘sbujules inoA Jo} Jpa.io ; |
196 noA eunsua o} ‘jou §| ¢pied M Al L7 2 71 L1 Lol ) uoljeuwnioju)|
A314n23s [B190S ANOA UO 3weu Al BV A ( WU Y |euos.iad
3y} yojew aweu InoA saoq Ssa.ippy Jajug
> /) AL /' «"’W'W,",“’\‘.'?"]
Jaquinu A3n23s [e1908  (q) auieu 1se7 [BI}IU] 3|ppIu pue aweu 151!:1') (e) ‘b dey
'Sl 3yl Aq mainal 03 103[qns s1 BuIp|oyyUM JNOA 20|IBS BNUBASY [eudaiy|
ez @ Z “19A0|dwa INOA 01 H-p\ W04 NI Ainses.) 843 jo Jusuiedeg

*Aed 1noA wouy xe} swooul [BI9pa) 1931100 S} PIOYYHM U Jokojdws InoA 1By} 0S $-p\ w04 a19)dwon

7200-575 1 ON 8NO 9j1edljia sulpjoyyym s,a9Aodwz V"M o




o 885 0 Pre-Screening Notice and Certification Request for

(Rev. March 2016) the Work Opportunity Credit | OMB No. 1545-1500

ﬂ??;ff’;:feﬁeszmw > Information about Form 8850 and its separate instructions is at WWW.irs.gov/form8850. )
/ : Job applicant: Fill in the lines belowand check any boxes that apply. Complete only this side.

[ i , i 3 ¢ {9 7 > D N \.' ” [ £/

/ Yourname | @ q/ (VS A/ ¢ /A/T . Social security number > “ / DS D » &¢
J P Y . 4 5

Street address where you live {ﬁ}jx_{O |909 HY | ) 2 Street 1/ 0

City or town, state, and ZIP code [ 9/ AV AC S A BWIAVs 10 ¢

County Telephone number

If yod are under age 40, enter your date of birth (month, day, year)

AN

1 [0 Check here if you received a conditional certification from the state workforce agency (SWA) or a participating local agency
for the work opportunity credit. '

2 [ Check hereif any of the following statements apply to you.
> lam a member of a family that has received assistance from Temporary Assistance for Needy Families (TANF) for any 8
months during the past 18 months. : '

I am a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits (foo_d
stamps) for at least a 3-month period during the past 15 months.

* l'was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs. .

* lam at least age 18 but not age 40 or older and | am a member of a family that:
a. Received SNAP benefits (food stamps) for the past 6 months; or ) /
b. Received SNAP benefits (food stamps) for at least 3 of the past § months, but is no longer eligible to receive them.

* During the past year, | was convicted of a felony or released from prison for a felony.

» I received supplemental security income (SSI) benefits for any month ending during the past 60 days.

> lam a veteran and [ was unemployed for a period or pericds totaling. at least 4 weeks but less than 6 months during the
past year. ' '

°

3 [0 Check here if you are a veteran and you were unemployed for a period or periods totaling at least 6 months during the past
year. - :

4 [ Check here if you are a veteran entitled to compensation for a sewice—conqected disability and you were discharged or
released from active duty in the U.S. Armed Forces during the past year.

5 [ Check here if you are a veteran entitled to compensation for a service-connected disability and you were unemployed for a
period or periods totaling at least 6 months during the past year.

6 [ Check here if you are 2 member of a family that:
"« Received TANF payments for at least the past 18 moriths; or
* Received TANF payments for any 18 months beginning after-August 5, 1997,.and the earliest 18-month period beginning
after August 5, 1997, ended during the past 2 years; or '

* Stopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximum time
those payments could be made.

7 [0 Check here if you are in a period of unemblo

yment that is at least 27 consecutive weeks and for all or part of that period
you received unemployment compensation. i

Signature—All Apf)licants Must Sign

Under penalties of perjury, | declare that | gave the above information to t
correct, and complete.

* | /’/;‘ U e o

-

: / . : ‘ . ' b —| - 24
Job applicant’s signature > > CoS ) ' Date W+ /

he employer on or before the day | was offered 2 job, and it s, to the best of my knowledge, true,

For Privacy Act and Paperwork Reduction Act Notice, see page 2. o © Cat No.22851L ‘ Form 8850 (Rev. 3-2016)
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Pa Informohon

--------------------------------------------------------------------------

Payday is every Friday

D Name: _|_eMayrus Weay ve

7

Last4of SSN: 2 £ 40

Please mark what option you choose

Direct Deposit

- = b ': oy ' /7 | 1 ",
BankName (YOM € [ed€ra| S i/insk [SeV (&
: 7<) 9 7 i ;
Routing Number _4 1/ £ /U > L
Circle One
Account Number 9 )OO jf;',a Hs67 hecking -pr- Savings

I 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 the
account number that | provide is incorrect.

Initial L« [/

Bank of America Money Network Card

| Office Use Only |

Routing Number

Account Number

I authorize ESSG to send my paycheck stub electronically to the email address that is
listed below from this date forward.

Email

Initial



Corporate
CORPORATE MANAGEMENT GROUP CMG S
Employment Application “"””""’ s & Sl By
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 ‘ . .
(APPL/CANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BA CKGROUND CHECK WiLL BE COI\/IPLETED)

Please fully complete pages 1-3

Full Name: (Last Nome, First Name) | A8 \AOYE \_JO YICDS Date: m

Address: (Street Address) \C\QQ\ L@(& 3\‘\ \K/K\) {Apt. /Unit #)—L\H
oy PO\ BICC stote) LN ANL e Code)JéﬁD L
Phone: F\DW &’7\9{ ar\\ﬂ\jc@g\?mail: Vﬁ/?@\/ﬂ\ \ G 6\, \W [\ Dm

Social Security No.Z Y 21 X2 R AO Date Avallable C)\ 2 ™~
Position Applied for: ([ (O\\ A Desired Salary: D \© |

O o \
Shift Available to work: ™ 15t 2nd™~ 31d Employment desired: Full-Time __ Part-Time

Are you authorized to work in the U.S?\_\_j Yes _ No

How did you hear about us? C%Qf\ Referral Namem\7 \\\)\ \@ﬁ \O u ({Qﬂqs

If under 18, please list age:

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

schedules™— _ No Yes OO{ ON
% st o

el

a . _ Education o . O‘
Type of School Name of School Location (Complete Number of Years Major & Degree '
Mailing Address) Completed

&Qﬁ \( HC

College \&% Wqﬁ

Bus. Or Trade Schoo! N

Professional School @

z

W ane
Q@/]Q%OG@G 1|Page fogiet

wa‘{@ 5340






CORPORATE MANAGEMENT GROUP CM@G i

E m p l Oy men t A p p l iCa t i on Workiuree Mangement & Staffiug Expents

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

Previous Employment v .
Company: A\ Y NG (T\fﬁlﬁ,

Address: /\2\(\(\%*%6( QQLH—VW Supervisor: \f\\ Ly

Job Title: (K% SAY( (h\f\(\\ Starting Salary:S____ Ending Salary: S&
Responsibilities: ﬁh\}vx Lﬁ\\((\uf\)\ \'(&)( h
From&gb To: WOYA_Reason for Leaving: _ 31 | | ?\r\qrﬁﬂ APF(

May we contact your previous supervisor for reference2_] Yes _ No

| Phone:

Company: _DOCRIE (ROINS, = va'\(Y _ Phone;

Address: Supervisor:

Job Title:_ NOW TS Starting Salary: S Ending Salary: § \ﬁC\\ HES
Responsibilities: \EC\WE% (?-Qx
From: To: Reason for Leaving:_ 0 \ | E\'\\?\(\ S)C\

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

Cmpany: 7 Phoe:

Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary: §

Responsibilities:

From: To: Reason for Leaving:

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

Company: Phone:

Address: Supervisor:
Job Title: Starting Salary: S Ending Salary: $

Responsibilities:

From: To: Reason for Leaving:

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

I certify that my answers are true and complete to the best of my knowledge.
If this application leads to employment, | understand that false or misleading information in my
application or m?terwew may result in my release.

Signature: \W,c L \/(/\ S Date: DS\\L \\ gu%

2|Page






CORPORATE MANAGEMENT GROUP CMG &
Employment Application Workloree Mansgemen: & Stalfg e

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

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

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

| agree that:

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

| 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 resuit of such contact.

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

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

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

| further understand that my employment with CMG shall be probationary for a period of ninety (90) days
and further that at any time during the probationary period or thereafter, my employment relationship
with CMG is terminable at will for any reason by either party.

Signature of applicam@i \i ﬁ’«/\,,_(g\)z » Date: %! \ g A 3)

3|Page






Management

CMG Preliminary Questions CMG —

Group

Name\ ePONOR VLN T

Please Mark Yes or No

1. If hired are you willing fo take a drug ’res’r?@\ No QS

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

3. Are you able to work with pork¢\Yes/)No @

4. Which plant do you prefer? s _ ~A h ) Lo ‘

5. What shift to you prefere @D (" 3rd @
~Z

Have you ever been convicted of a crime? Yes F’ @

Explain
Incident

Employee Slgnofu@\ \((/) M\Q )

Interviewer Slgna’rure\ﬁ(/j/[u m S.EA«\
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