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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 thatyou 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

1 Employee Notice of Employment and Wage

S———

: ebsite: hitps://zenople.e sgazure.com/login/cmg

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

Losimamer___ 0T A9 0 A C e
Login Password: Lﬁ\\‘\ @ }7% L{ 9\

I'hereby acknowledge that | have been provided with the login information to view the ftems 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, itis my responsibility to address my

gquestions 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.

\Ef& Signature: CJS% QU )AQOX,(*W\/W . ' D%té: ‘ {J — Q%




K Signature:

<18ignature:
e

Employee Photo Release Form "

UK-&&(G\ \]\} s\\\\ (V> 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'fromfrﬁkompany database.

X&% A0V Q?\ﬂ:“\’w? Date: t\ - Db aLj

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: OCW\X Wousn Name:
Relationship: Fance Relationship:
Phone Number:_D(FT - 142-HS Phone Number:

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

This information will remain confidential and will onily 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 v1ewforms that have been entered on my behalf.

X/~ Signature: &)/ 'v\u 4 Q\y‘iﬂ}\{\w Date: l | - % B &K/

Insurance Information

I 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 oﬁerto\gly forinsurance through ESSG via the log in information provnded t0 me.

\Lﬁ? M&Wmﬂ& ' Date: i T o ’(;HZ

Electronic W-2 Consent

The IRS has approved employers to send W-2’s electronically to employees. You will receive your
W-2 faster and have access to your W-2 at anytime.

Would you like to receive your W-2 statement eLectronicaiLy? Yes G&

, No <
emeit: ) 6Meda \M\\ g s 4“’4(6:3‘)\\\0\,%@ QA




Employment Eligihility Verification
Department of Homeland Seenrity
LS. Citizenship 2nd Immigration Rervices

TSCIS
Eorm -5

OBIE Mo 1615-0027

Eives (7510408

START HERE: Employers must ensure the form instrietions are awailable to emp&oy&&smﬁug_n wompleiing this form. Employers ars fiabie for
failing to somply with fhe requirements for completing this form. See below and fhe Insirucfions.
ANTHFDISCRIMINATION NMOTICE: Al employees can choose which aceapishle documentation fo prEfii:fQﬁ‘chﬂ L8, Emplsers cannal as_},

employees. for documentalion hoovesly nformation in Section 1, or spacify wihich actepiable documentativn employess must present far Section 2 or

?mp@%amem B, Reneesificaton and Refire. Treating employess diferantty based on fheir citzenship, immigraion siatws, or ratiomal coigimayhe Hegal,

Last Hama [Family Nams}

this form. | atiest, under panalty
of pegury, that this infommation,
Including miy selection of the box
attesting to miy eiffrenship or

connechion with e com piﬂe,ﬁoua, af

Firet iame a@b@ Hamsy »g'i‘;aﬂ'l’ﬁ
WNilgpes el | | :
AdarEss {Street piumber and Mams) b, Numbangl anmy) *j.:‘v orTeem ﬁsbz 2B G
A\ 15H sk NE 0L | Pochesher Mgl 55906
na;at-n‘f_ea‘m e 1S, Sucial Seouy Humbar Empiopeets Small Adiess Ermployes’s Telenboms Mumber
U-12-1976 | A5 L35 79%8]\ckedabiMems4d@nakoo  1501-990-3550
| am aware that federal b ‘ fnedtmem _fmbaamamg Paxss i Akt io your ciizanship arm@‘a‘:’ram sigs {¥ee page 2 2nd 3 of the MsTucioes.c
provides for impriseoment andior M o .
fines for false stadements, of the - AcHmancEine United States — }
' use of false documents, in [ | = Anonchizen natinal of e Lnkad States [Ses Demioaimsy

3 Admwi pemanant recident ([Eites USCIS ar AxNumzar] |

\L

1yea phack Hem Sumber 4., emierons ofiness:

4. Aincmeizen joehes iham tan Mumbers 2. and . above}nreed i work and feom. e, .3y

immigration stahus, is fue and USCIS AMumber. | O 194 Axtraizeion Mumiar el Fomign Passport Number ard Coaniry ol sanancs
SomRck (N
- Signature of Emmoyes W a j && Todays Date [mmiesyyn
Ao U sirw - |- —
If 2 prapams andior iranelater aeslefed you n

SHEE

parar andior Tragsidor Cerfifesdion on Paga 3.
s - . .

nrroe: IOAT oy, o

[ ] checi nesm iryma usesan attemaie [#ECEAUFR FEbanEd By BHS 10 exanine decimands.

Coriificafion: fh‘a affeaf, mﬂ;g%amant}r-er ey, Bt (T | havs examined s doeumentatin
empioyes, (2) the above-leted documentation appears fobe ganiine and b pelste fothaamplo: mamed, smd {3 fo fhe.
bﬁ of m @ﬂmﬂ@-@gr& e smpopss e amr&monz%% fowor lkm%m;\ Lintted States. ® ?i&mﬂqm mamerl sud o fre

0 preasniad iy fhe-above-aamsay
B

Flrst By ot Empleyment
(Ao

Last Hame, Fret Name and T o Empeyar o ATREed R aeeieie

ST o g ot AR e

TedayE Dats fmmis Ry

Empioyers Fusinses. or Omanission Mams

Employer's Business or Orgentzation Address, Tiy of Towm, Siats, FIF Gode

For reverification or relire, complete Supplemant B. Reverifieation and Relire on Page 4,

Prem I8 Editien 9851023

Basel of 4



EEO Information

JE———

Please choose one option under the following:

Gender Marital Status
-No Answer "-No Answer
@ -Divorced
-Male -Married

-Non Binary @
-Other -Wiéowed
Efchnicityv Veteran

-American Indian

-Native Hawaiian

-Alaska Native
-Asian |
-Hispanic Latino
-Other Pacific Islander -Two or more Races
-Unknown Ethnicity

-White

-No Answer

-Vietnam Era Veteran
-Veteran

@‘éterif‘)
-Other ;rotecfed Veteran
-Recently Separated Veteran

-Special Disabled Veteran

-No Answer

Ve | ) :
'{X\Signature; fa}é@%@ 2&1\/}4 M OV

Date: J l — 9\<0 _ {Q\f




/ . .
/ Work Opportunity Tax Credit :
' Please circle Yes or Noto the following questions:

-In the last year, have you or anyone you've lived with received SNAP (Supplementat Nutrition
Assistance Program also referred to as food stamps)?@No

-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 )

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

-Are you a person who has a disability? Yes/@ ’

. \\1‘ -Have you ever been cog#’rjzd of a felony? Yes@
\

\ -Are you unemployed?( Yes/No

-Have you collected unemployment benefits at any time during your unemployment period7Yes$y/No
\ Thankyou 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 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.

%Signature: Q;pﬁyj%a Z»l JAQQ}\ ﬁ‘(\M . D;tgz ‘ \ |- CQ - &\I/

‘Direct Deposit

Payday is weekly on Friday.

" Bank Name (‘;\'\\N\f/ .Routiqg#(voj l \ OI gqchcount# (NOQD ! {Oq !7 ?8 7@
@orSavings ‘ | |

l understand and acknowledge that if | do not provide a voided check with this direct deposit

form, | am responsible for any delays in payroll or extra'costs included if account number that
provide is incorrect.

Please check here if you do not have your account information or have an account. We
will provide you with a Bank ofAmerica Money Network Card

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

K{{”Signa‘cure: \RQ&% Z“v&) { QQ«UOJ’\I\O | Date: U“ o= @kl’




Background Check Authorization

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

background check as part of the employment screening process. This baquround 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. ' o ‘

4. Professional references: This may involve contacting individuals listed as professional references
by the employee to assess their qu'aUﬁcaﬂons. 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:

| understand 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 understan

voluntarily c:og?ntto";%z0 background cJQeck described herein. ‘ . —_
Signature: — ol & ) Miugm Date: \[ ’&(9- @L!

d the terms of this consent form and

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.095,
within five calendar days after compl
' fails without good cause to affirmati
without good cause an additional
the client of the staffing service, i

subdivision 2, paragraph (d), an applicantwho,
etion of a suitable job assignment from a staffing service, (1)
vely request an additional suitable job assignment, (2) refuses
suitable job assignment offered, or (3) accepts employment with
$ 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
failto do so, it may affect your unemployment benefits.

I understand by signing this form that | am reéponsible 1o contact ESSG through the recruiter stated

elow within 5 calendar days once an assignment ends. | also acknowledge that | have been
provided a copy of this form.

%Q:Signature: fﬁ/ﬁ | Py ) Ui mn pate: __ W~ b= Y
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W_ y: | Employee’s Withhelding Certlifleate £ o, 15450674
Form i

Complete Fomn W-4 o thet your employer eanwithiiold the comect fedaral incoms fax from your pay. B (R
ST Gixe Fom '/~4 i your employer, 2024

/ Inteert aawemers Sardes: four withbolding is subjech b pewiew by the IBS.

/ Step 1: (g Bhst nams and middie nited us:‘mTz»a ] 1} Socklsacuritynumber
o oYeta Jilhams 49-33-7392
P( =t || A N . mgmﬁwm

ersenal C . Bame . Berumoy

Information (Q \ | \ 54— <‘§" ‘\}6 i : RD—\—' a@(CD cant? B ol dxeqstes g

onTa " o S, 1o, A 216 c00e — SRRl for YU serTng,
4 . conrizct 838 AL SOFIE121R
&(‘T hestere N ‘\) 590l o GO M I 352,00
1eh [N Single or Marmad Ming separstey '

[_1marrted ming jolatp or QuABNING Striting spouse

[11ead of nousshold {onech cooy i 7ou TR MUBATISG @R PR Mom thak heltiha oosia.of keeplng um 8 homs Tor yoursel and 2 aEn Ivdiical )

Complete Steps 2-4 QNLY if they 2pply o wau; ctharwise, skip o B¥ap 5. Sae page 2 for mors infogmation on each step, whe can
claim exempion from withholding, and when fo usa the estimator &t wwwis.gowidddop.

Step 2 Complats this stap I you {1} held more than one job & & #ms, or £2) ara marded Ming fointly and your SPoUsS
Muliiple Jobs alse works. The camect amount of withbolding depends an ncome samed from all of ihass jobs.
or Spousse - Do anly one of the following. : : ,
Works fa) Usa the ssfimator af wws.is.gowtiedop for most accurats witihelding for fhis step-fand Sfeps 241, Fyou
’ ar your spouse hawe seif-smplcyment Income, Use this option; or
(B} Use the Mutiiple Jobs/Warksheet oo pags 3 and enter the resuft in Stap 44e) balows ar
{c} [f there are ordy byo Jobs tatal, you may chack this box. Do the samanon Fomm Wed forthe offier job, This

epiion is genarally mors accurate than (b i pay &t the lower paying jeb is more than half of thepay a4 the
higher paying job. Ofhenaisa, ) is mamatowmate . . L . . . . - . . e e e o . O

Complete Steps 3-4{b} on Form W-4 for onty ONE of thesa jobs. Leawethoss steps biark forthe otfier jobs. four #}?tma-ﬁdimg il
ba mest aspurste f you complete Staps 3-4(h) on the Fomm: W4 for the highest paying job)

Step 22 I your total incomea will ba 3200,000 or lzss {400,800 or less i mamied fing jomthds
Claim . WulEply fhe number of qualifdng childres under age 17 by 32,000 5 ~‘
Dependent i . . : ‘
and Other Multiply the number of othar dapenderds by Sson . . & . . 8 ‘
Credits Add ithe amounts above for qualifying children and ofher dependenis. You may add o
this the amount of amy oifier credits, Enterthetotalbers . . . . . . . . . . | 3 |8
Step 4 fa} Ciher income (not from jobs). I you wank tax withheld for oher meome you
{optionall expact this year thal wont haws withholding, saber this amount of cher incoma ke,
Other This say include interest, dividends, and reliremanfineoms . . . . . . . < A 1S
Adjustments g9 Deductions. £ you expact fo.claim decuztions aifier Hian the standand dasucion and
wank fo radues your withhalding, uss the Deducticgs Workshiest on page 2 and anter
ihe rosulf bers ﬁ.-.L.--'._..q-*..........«.4-(&3;113;
() Bxdra withholding. Enter any addffonsd ta you inant withhald each payperiod . . {4} |8

Step 5 Mnm&mm i eclar that #is netificete, tntha Besk of my mowisrige and befief, = imm, correct, and compiste.
) . g i .

Sign . k © _ - |

e (0| Sk DV Winpy 0 L= 26~
Employee’s signature {Tfis form is not valid unlses wou sign T Date

Employers | Emplayer’s nems and sridress ‘ ‘ First deta o5 Empimyer idemifiostion

Only srmyplovrnant e R

For Privacyr Act and Raperwark Reduction fict Netice, see page 8. " Cat No e Fomn ¥4 oo



MW DEPARTMENT
88 8 OF REVENUE | S |
/ 2024 W-AMMN, Minnesota Withholding ﬂli@éwamaﬁmamyﬁian Certificate

| Employees _ o
' tcmg?eﬂte g:rm W-IMIN 53 your employer can withbald the comect Winnescts income tex from your ERY. EO'I‘FEIE{-EF comp lefing 3 new'Fom‘ :s.*_-r'-dm'lia gach
yeer zmd when your personal or financi situstion changes. ¥ no Form W-Aam is in effert, the number of withholding sliowanoss deimed will be zero.

i Foume wavd KAl L Rame ey arb
LaXeda Lbilhanag 4a(-33-T1842
Z\ Rt ' | W-sm mw?::ﬁaw— ke or
oA [BRSY OE hph 06k e
= ) \ Stne ZPCate [ naareiea .
& \QOC/\'KS Srﬂ& h]\ §\§ Y Q()G (] stamied, bt withholoat séter Sinz rote

Camplete Section 1 OR Section 2, then sign the botomand

give thevomypleted form %o your employer.

Clisect DTG figie ;
A[Enter °27 T no one else can Claim youasadependent . ... ... ... 2
B Enter "I i any of the following appl e e B ___._.L_—_

> ou are single and have only one job
* Yo are masried, have caly one job, and your spouse does not work
* Yourwages from = setond job or your spouse’s wapes are S3500 or less
B Bnter 727 i you are marmed. O ciooss to pater “o Fyontareimarriad and have <ither working
Sphuse or more than ene job. (Eatering 0™ may help you.mvoid Foming too fite tox withbeld) . €
D Enter the number of dependents fother than yourspouss or yourszf
o will clisim o your tax metum X

E Brter “3*F youwill noe the fifng stets Hesd of Housshold fsze INSHUCEONS) S o s o E
F &dd steps & dhrough E tfyau plan toftemize deductons om your 2025 Minnesota income tax
TeBuER, you may also complets the emized Deducions:and Ldditional lncome Workshest,

1 Minnesots Allowances, Enter Step Ffrom Secon 2 sbone or Step

.

10of the temized Deducticns Worksheet

2 additona] Winmesom withhiodding yos vant ‘deddc%ad For-each pay period fsee Bcloop = o7 N 25

Complete Secion 2 § you claim to mesota income tex withholding {see Secton 2 instruztions for gualifcotians). if appli cable,
chvack one boe Below o indicate wiy wou believe you are ExEmpt -
A Umest the reguirements and daim exEmpt from both fedem
B Even though 1 did mot chim exempt from feders] withfaldin
> 1had oo Minnesore come tax Hability Jast vear
* receved 3 refond of all Minnesot inpome tax withiueld
* Fexpect tohave o Minnesots income ey liadility this year
U ¢ a8 of these=ppiy:
~ Wby spouse s & military service member assigned to 2 mil
* Ty Soanicile {lagat residence} & in anotier smite .
* Lam by Mionesot solely tobe with W spouse, My state of domicileis
U o tamen smedsn mdan that resid
Enter the resemvation namp:
Enter your Cerdficate of Degree of Indian Blood {CDIB) Bnraliment pomber-

fand Minnesora income tax withbclding
g, [ haim exempt from KERnesot withhobding, becauss:

itsry bocarion in Minneso

es and warks on & resgrvetion forwdich i am enrclled fsie FestrucHons).

E §ame memberofthe Minmesota Natiors! Guard OF a0 JotvE-duty ULS. millitery member znd deim exempt from Winnesots withhokiing
o Tevy iGaTY pay '

F receie g military pension or other muilitary retirement pay s cafculated wnder U.s. Code, Hd= 15, sactions 1404 through 114 1407

through: 1453, and 13733, and

UcdaimEnempt foom Mimtesots withholding o this retirement pay

S et thosal informotion grovided i Section 1 OR Sectfon 2 s correct. § understand there iz o $500 penaity for filing o fafse Form Wk,

"l
q@\mﬁmg‘?m ’&E ] £ 03 \ i Dute o Tiwjtime: Phceie Nurver

AN W (- 368y 01-990-355
Emplayees: G the complered form % yoor employer. '
Emiployers
See the empioger Instructions to determing
Indurrmation below and maEtl this Torm to the
each raquired Form ek not fledwith

T you must send 2 copy of ils form to the BnmEsots
2ddress in the instructons. {mcom
us. Keep s copy far your records. -

Epartment of Revenue. I required, enter your
plete forms are considered invelid.} We may assess 3 $30 penalty for

Raroe ofEmpsayer imnesok 7D Nuroiser Facieral Empoyer I Kumber (£
Addrens

ity : State TP oode




Corporate
CORPORATE MANAGEMENT GROUP CMG
Employment Application e Mo S P
Office Hours: 9am-4pm Mon-Thur, Sam-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 COMPLETED)

Full Name: (Last Name, First Name) \}a { il&’ﬂ’lg L@Kc’:}/&\ Date: i | - &é’&ﬁ!

Address: (Street Address) 9- \\ IS‘H S I\} = (Apt. /Unit #) &O
(City) {O Cheskeg (state) 'V MN (zip Code)  SS
Phone: _ S0T1- 990-3SSE  Email: \aKdabdu Lhens 99 © UG{WD COMA
Social Security No. Z‘l - A3~ T34 Date Avallable. As AP
Position Applied for: OP@(\ Desired Wage: C}&ﬂ

Shift Available to work; ¥71st _ ond __ 3 Employment desired: ﬁu”—“ﬁme __Part-Time

on Goggle Sé\mv\

How did you hear about us? %@%wj JdoS  Referral Name:

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

schedules? ___No Yes \ }QO{\Y

Are you authorized to work in the U.S? // __No

If under 18, please list age:

Previous, Employment

Company: V NC W\Cl(\l/\ e o , ' y \MC{W
address: _ 3535 Techndeo 1@ MW/ supenisor: _le Ve ﬁ@dﬁ (X8
Job Title: —F’Cﬁt& IIO(— S\QJCC\GLI\SJ(_

Responsibilities: Rﬂgd\\b\d G\r\cl ~\—€S¥\M @«Q W\me{'\i b(:amlsd'\ﬂamg Dﬁ\ﬁ'&

From: 63-/&‘ To: &q Reasgn for Leaving: M \Jt)\)@vi ?‘\C\\/\CCW\ e:f\‘f—_

May we contact your previous supervisor for reference? _DéYes . No \%M 'Mﬁ"/\’(A
company:— MNorrusen Plogtibvate o s e dol=gles
Address: %O Srd 5‘(’ 5?,: S"kf AC Supervisor: TDOJ\ gw%i(@
jobTitle: Yohend Serviee Host

Responsiviities: Lk liered  Pathend ~\rm\|< Ny

From: 19\} ’q To: [D/&() Reason for Leaving: (“ M i

May we contact your prevnous supervisor for reference? © Yes _ No

Mé/ﬂ‘@ﬂ( 1|952I/



CORPORATE MANAGEMENT GROUP CMG s
Employment Application ortoree Smgment & S T

Office Hours: Sam-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 result of such contact.

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

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

| 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 atwill for any reason by either party.

Signature of applicant ?)Pbd_ﬁi‘ \);\-U&S&.M’f WA Date: ! (*" f;éy ”"ﬂ‘f

2|Page



Corperate
Management
Group

CMG Preliminary Questions | CMG

Workforee Manggemen & StafTing: Experes

1. If hired are you willing to take a drug Tes’r@ No giz
2. Do you have any known food allergies to soy, wheat, peanuts, or milkk? Yes @

3. Are you able to work with pork@ No j{ F

”Gseftx RAY U +
4. Which plant do you prefer2 Sout
5. What shift to you prefere @ 2nd

i

Explain
Incident

@ %\Af} A(\:Q( M =
. ~ 7 _
Inferviewer Signature %M )‘i F'h WL
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