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New Employee Aoknéwledgément 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.e sgazure.com/login/cmg

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

Login Name: 5071 850 ?)LQZD
Login Password: Chea ’q ] O

I hereby acknowledge that | have been provided with the login information to view the iterns 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 |
notreceive, did not read or did not comprehend the items or their contents.

Signature: ﬂ@%ﬁﬂ“/‘ /AV(&( . Date: _[//25/9@24

did




Employee Photo Release Form “

i MMA@% agree to let Reichel Foods use my picture for internal security

purposes. | also agree to submit a written reques‘c to Reichel Foods if/when { wish my photo be
removed from the company database.

Signature: Mbderl £ b Date: L[/ %/Xﬁ%i

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:*{:,(f,lﬁ (e e Name:
Relationship: Inha !t Relationship:

Phone Number:/\af’”%?*ﬁﬂ(‘i#llf%g Phone Number:

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

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

Authorization to Enter New Hire Information

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

Signature: ﬂf {\4”6([ ) é/\f“ f"{ Date: ///M/M’ZﬁlZf

Insurance Information

[ understand thatthe CMG Staff defaults to decline insurance when entering my new hire

paperwork unless specified otherwise during my interview. | understand thatl have 30 days after
my job offer to apply for insurance through ESSG via the log in information prowded to me.

Signature: ﬁf@/ﬁ%ﬁ (”Jé € 15 . Date: /Z/OZZZ'/M”{L/

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 O @O
Email:




W- 4 Employee’s Withholding Certifieate O Mo, 18450074
Form b

Completa Fomn W-4 ap that your employer canadihiold the comrect fedaral income fax from your pey. = ﬂ 5
Depommect of the Trassry Giwa Fosm W-4 10 your employer. {’5@)214
Intemak Favanus Sarvica: "four withholding s subjech o revies by the IRS.
Step 1: {g) Erst name 2nd midde Wit Lest rame i Sockbls:carty numbar

fer (LA LA

P, i Addpes . BoEs paur m:amsg{l@mm’me
nel l ale 3 / pat N f&‘ ARtz TR b enstre 1on g5
Information < e ammpmg, oreditfor aur sarTings,
LORECt S3A AL NTEE-T2R
<S @ O GO XK KT 353 gAY,
[c; EsmgTemManM Ming: separmbeny '
[ memried ming jointy o Qualiying sundying spouss
[T} tiend of nousehold {Greck oy Byou cnmaried angl pajv mors thiarn kel ina costs of keeplag 1 B Rome Tor YRerselr and 2 uatiying Indwdial)

Complate Steps 2-4 @NLY if they apply to you; othensisa, sﬁmp o Biep 5. Sar page 2 for mom nfognaiion on each step, who can
claim exempiion from withholding, and when o usa the sstimator 2t wameis.gordddop.

Step 2: Complata this step if you {1} held more than oné job &t & #me, or {2) 2ra marded ing fointly and your spouse
Muliiple Jobs alst works. The carmect amout of withilolding depands on ncome samed from alf of thase jobs.
orSpouse Lo onty one-of the fnﬂemrng.
Works fa} Usa the eclimator at www.irs.gous'i¥dop for most accurate withiholding fmrﬁhns step-fand 2feps 24 Fyou
: ar your spousaehewe self-employment Imeome, use this eption; or
(b} Use the Muliipls Jobs Warksheet on page @ and enler the resuftin Stap 4c) balows or
fc} I there are ordy bvoJobs tatal, you may check thiz bost. Do the samaion Form ¥W-4 Sar the offier job, This

ogdion is genaralﬁn mars accirate than | {) i pay &t the lower paying jeb is mora than half of theipay 2t the
higher paying 1ab DEhennisa, () is mars a::curatn . ..

“ e e 4w o - . o . -

Completa Steps 3-4{b) on Form W-4 for onty OME of mese jobs. Leaﬁse thoss steps blark forthe othetr jobs. {our withioldin g will
ba most ascurate f you complete Steps 3-41h) on the Form Wi~¢-for the highast peying job)

Step 3 ¥ ywour total incomea will ba 200,000 or lass {$400,000 or less # marmied fing joindys
Claim Muliiply the numsbar of qualidng childran under ags 17 by 32,000 § \
Dependent ” A b .
and Cther Mulfiphe the numberof othar dapendents bydson . .« . . &
Credits Add ihe amounts above for qualifying childrer and other dapendeniz. You may add to
fhisthe amount of amy ofher crediys, Enterfhedotalbhere . . . . . . . . . . | 2 18
Step 4 @} Cther income fpet from fobs). 1 you wamk tax withheld for other mcome you
{optionall: axpact this yoar that wont haws withholding, smber it amount of ciher incomea ham.
Other This may incuds orest, dividends, and meiremantineome . . . . . . . - | al &
Adjusiments {60 Deduciions. f you expact fo claim deductions siher Han the standard dagucfion and
swant 1o rducs your m’chhc&dmgu (15 me Deductings Workshash o page 3 and anter
the resuft bera .. . m e e e e e o . . e . 4B
fc} Extra withholding. Enter any eddifionzd tax you want withkald cach pay period . . |4} |8
Step 5 Vinder peneliss of paduny, | declars that B ceﬁﬂz:aﬁa, tnﬁm Brest of my Emmmﬂ-adge il belief, fa i, cormct, and oumplshe.
Sign o ‘ -
Here MM%M ChED S W, Q&//@ﬁ&
ployes’s signature {This form is not vafid unless wou sign fo Date
gm[;].gyeys Emplayers nams and address First datam of Employer demificston
0

Smploymant namibsEe R

For Privacy Act and Paperwork Reduclion Act Notice, see page 8. " Cat o, IReng Form W-4 peag



| DEPARTMENT
8 B 8 OF REVENUE | D i
2024 W-4MM, Minnesota Withholding Allowa neefExemption Certificate

Employees ' o
c‘omgr,ate E:zrm W-IMIR so-your employer can withkold the correct Minneeca income tax from your PRY. cgmxder t:umgﬁe‘amg 3 neva‘nm "&’fr:"”\ﬁN gach
year znd when your persenal or financi] sitvation changes. ¥ 50 Form W is in effect, the number of withholdig dliovances daimed will be zer.

Firss ey sndt dritan ) 1xscKsme Soze] Securihy L‘i&xmbe: )
LUAG-4M LhEA 993/ 177
Ll / f ) | ' stm m{?ﬁ?::fﬁvum arekeds or
?ﬁii X //L( i\ @.Qf‘/s / i N VL( - gﬁ_::w;n;dﬁ?uﬁﬁ o
% Staiee E herded
%@/ /f\@&:%'e/ MA( §§§?O } [ e, bt withnatd st sézer Sinehe rote

Complete SecHomn
s

A Enter °17 i no one else can Claim youas a dependent . ... . ........o. ... &
B Enter "I if any of the following applv: . ..o oov e oo e mr e av——————ns B

> You are single and have only ane jobv

* Yo are married, have oy ons Job, snd pour spouse does ot work

™ Your wages fnom = setond job or your spouse’s WEEes are SIT00 or less
£ Enter 2 i you are mamied. OF choose to erter o™ Hyomare manried and have sither = working

Spouse or more than.ong job. Entering *0” may help youoveld aving boo Itoe tox withheld ). ©
DiEnter the nwmber of dependents fother than yourspowss or yourssfF)

you will e on yourtacreturn, .. ... ... BT PO

E Briter 17 & youw swill noz the i stay Hesd of Household fsee fnstructions),. o o .oooo oo ... E
F s1dd steps 2 thwough E Fyou plan toftemize deducions Om your 2024 Minnesos income mx
TEbUrR, pou TEY also complets the Wemized Deduconsand sdditional Income Workshest. . .. .| E

i . {
1 Mnpesoty Allossnces, Enter Step Ffrom Section 1 sbore or Step 20 of the temized Deducicns Worksheet 1
2 additiona] Winnesots: withbndding yos want deducted for each pay parfod {see instructions)

[Cige

be exermpt from Winnesota income tax withhold ug {see Section 2 instructions for qual cotians). I applicsble,
check one box below to Indicte wity vou belfewe you sre EREmpE N
A D meetthe reguirements and daim exempt from both fedaral and Winnesoks incoms tax withbrlding,
B Eventhough 1 did not clatm exempt from feders] withhalding, T ciaim exempt from Minnesots withbobding, becauss:
> thad o Minnesota income tax Babiltty Jast year
* Ureceived 3 refond of all Minnesot inoome tx withield
™ Iexpect tohave no Minneset income e bty this year
O ¢ 28 oF thessappiy: ‘
~ Hity spouse & A miliany service mzniber assigred to amilkary lcarion in Minnesom
* Wy domnicile {legst residente] is inanother sete o
~ l=m W Minnesotasolely fo be with W Sponse, My state of domicileis
o tsmen dmesicen mdan Yeat resides and works on & reservetion forwhich] am snrofled {ée fustroctions).
onter the resenmtion name: '
Enter your Certiicate of Degree of Indian Blood [CDIB} Enrolment pumber:
E ¥amz member-of the Minmesut Natons) Guard or 31 acfve-duty ULs.
©T oy oiEtary pay '
F treceive u military pension or other military retirement pay =s criculbed wndsr U.s. Code, Hd= 15,
through 1855, and 12733, and ldaim ExEmpt fram Winnesots withinoTding on this retirement paEy

millitary member 2nd detm exempt From Minnesots withholding
szcfions 1304 through 1214, 1447

i certiflr thatal fnformation paawited in Sechion 1 OR Secfon 2 fs oo
Employesis Semtire Date ' 7 Usytimte: Phrie Numoer
ke . Ry !

MAYAyv] ' W/ S ool '

Employees: Give the completed form 10 your empiloyer.

Employers

Ses the employer nstructions to-detemnine i you must spnd g, £opy of this form 1o the Minnesota Department of Revenue, IF required, enter your

Indormation below and maTl tis form o e address Inthe instructions. {imcomplete forms are consi

rect. § understand there i g $500 pEnalty for filing o fafee Form W=t

—riE

. dered invelid.] we may assess 3 $50 penalty for
each required Fomm W-2KN not Ted withius, Keepa copy for your records, - '

Nermz A Empsayer HhmEzRy R D Nuriser Fessaral Empioyer B Numbes (0]
Address

ity : St TP




Employment Ehgmhnhn Verification Dy

. ) . Form 1.0
Department of Homeland Security ORE Mo 16150047
U8, Caizenship and Tmmigration Rervices | Exniees (7G10056

START HERE: Employers must ensura the form instructions are available to employ=es when complefing this form. Employers are iabie for
fatling to somply with fhe requirements for complating this form. See below and fhe Instruciions.

ANTHAISCRIMINATION NOTICE: Al employess can chease which apcaptEble documentation % presentfor Fomm L8, Em&oyascgmm ask
employees for documentation bo wesity information in Seciion 4, of spacify which acceptabla documentation amployess must present for Section 2 or
Supplement B, Revesficaton and Rehire. Trasting employess diffenently based on el cizenship, inmigrtion siatus, o rationsl-crigin mayha legs=l.
T =
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05/ /3/’77;& | 16009192 T 1917:6]| Eches 43 Q5w cov | 5078503690
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fines for false statements, oo the | L] T+ #SHRNahe Unted States
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this form. I atiest, under penalty P
of pegjury, that this. information, | | 2

. Ainometzen joehes ian: tam Mumbers 2. 2nd A, Abavel Suodszd S Ve il feoD. datim, 3 )
Including oy selection of the box :

attesting to. my ciizenship or Wyea check Ham Homber 4., eTErong of mees: _

imemigradion status, is fme apd USCIS AMomber |, | FoAW 194 Admizaion Humbar | Fomign Reesport Mumirer and Couniry ol issmancs
Somack o

Slgnare of Empoges

— Togays Dale (MR
MBI ez Sy Qg/ﬂﬁ%

[ enev nese IMyme usatan altEmaie peEdure AEBOIED b DHS to eranine doemmanss,
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Emplayers Euzinass. or Onganisaion Hama Empzayﬁc‘sﬁmes;s; £ Orgenization Agdrass, Ty of Tean, SiEks, FIF Code

For reverifeation of relire, complete Supplemant B, Reverification and Rekire o Page &
Foem I9 Edition O8ML0S

Page 1 of 4



EEO Information

Please choose one option under the following:

Gender Marital Status

-No Answer -No Answer
Female) -Divorced

-Male @

-Non Binary -Unmarri.ed

-Other -Wicljowed
Ethnicity Veteran

-Alaska Native -American Indieﬁ {| -Vietnam Era Veteran
-Asian | @br African American || -Veteran

-Hispanic Latino -Native Hawaiian @Véteran

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

-No Answer

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

-No Answer

Signature: M ’/ﬂ @W/I (;//\ 6 ﬁ |

Date: /////2{//?5)721/’




Background Check Authorizétion

I, 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 conta cting 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 qdatiﬁca’;ions. 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 consent to the background check described herein.

Signature: _MadAan /J//L?pfﬁ . Date: jj/ﬁg/jﬁc&!

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 copyofa Separate document written in clear and concise language that informed
the applicant of thig paragraph and that unemployment benefits may be affected. It is your

responsibility to contact ESSG through the recruiter stated below for additionat assignments. If you
failto do so, it may affect your unemployment benefits.

lunderstand by signing this form that | am reéponsible 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: Mayam é//l < Date: /. // “25/ @iﬁ .




Work Opportunity Tax Credit

Please circle Yes or No to the following questions:

-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/No/

-In the last two years, have you or anyone you've lived vx@;th received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes@g) ﬂ\

-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 convicted of a felony? Yes{N

-Are you unemptoyed?@é/No :

-Have you collected unemployment benefits at any time during your unemployment period?Yes/&Eﬁ
Thank you for taking the time to complete this survey related to IRS Form 8850 (Pre-screening
Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 9175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verify the .
information you have provided and to manage the important WOTC jobs program.

If you agree with the following declaration, click the submit button to electronically sign the Forms
8850 and (if applicable) 8175. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. If the
name is incorrect, type in your correct name and click the submit button to electronically sign.
Under penalties of perjury, | declare that | gave the above information to the employeron or before
the day | was offered a job, and itis, to the best of my knowledge, true, correct, and complete.

Signature: /7/‘}@%:(/77 I ';(ff;'i : Date: ///j%/%ﬁilf

Direct Deposit

Payday is wagekly on Friday.

Bank Name : Routing #

Account #

Checking or Savin

lunderstand and ackngwledge that if | do not provide a voided check with this direct deposit

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

2( _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 C

ard.
Xoe fg“("k(\éf o= 1

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

senawres AU chec o 11/26/) 00




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:

[]

Last Name/Apellido:

Employee ID Number/Nimero de Empleador:

Social Security Number (optional)/Nimero de Seguro
Social (opcional)

UUO U4 Oode

BALANCE AND TRANSACTION LIMITS SCHEDULE

Load Limitations'2®

Maximum Account Balance

ACH Deposit of Other Funds (Direct Deposif)
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 **

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
7277631800866413

Money Network Checks and Money Network Cards are issued by
Pathward, N.A., Member FDIC.

; ~
Limit Amount ** CN
$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 12

$600 per transaction and per day

$9,999.99 per Check and per day

$8,000 per transaction and per day

$8,000 per fransaction | $16,000 per day | $64,000 per month
$1,000 per fransaction 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.

HOWDO ...

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

DISPUTE A TRANSACTION?

If you 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.






CORPORATE MANAGEMENT GROUP CMG S
Employment Application Worklors: Magement & St Fxpers

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

Applicant Information

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

Full Name: (Las:tName F/rstName) / / gA‘ /WA /4/14 Date: _/ / : S0 ‘

AddreZ? (Street Address) ) Q / X M,/ l\ O ’L/VS Z,)/) /V M/ (Apt./Unit#)

(City) 0C / e \'f:/ (State) A{Zﬂ[ (ZIP Code) /()
Phone: z‘b'/ 1 X Sh~ %éozEmall Eb/xﬁa 4‘1@ 4’7)Lt// s CEOM

Social SecurityNo._(0 Q7 — 93~/ 9 L0 DateAvalIable /:—3\/&2,/;)-’/;”76

Position Applied for: Desired Wage:

Shift Available to work: 1%t _@_ 3" Employment desired: __ Full-Time __ Part-Time

Are you authorized to work in the U.S? @_ No

How did you hear about us? Referral Name: Xd l ( /1 14 )0 C}l%

If under 18, please list age: Slex »"\91

Do you have respon5|b|I|t|es or commitments that will prevent you from meeting specified work 9\ M
schedules? f No/ Yes

d 2
H\s=
Previous Employment NC\
Company: Phone: ¥l¥ \
Address: Supervisor:
Job Title:

Sl ~ O ol \(‘
Responsibilities: y\o €

. éf\jc{\c"

From: To: Reason for Leaving: o
May we contact your previous sUpervisor for reference? __Yes _ No %\ ))ﬁ
Company: Phone:
Address: Supervisor: ,\f\/
Job Title:
Responsibilities: %
From: To: Reason for Leaving: DT
May we contact your previous supervisor for reference? __ Yes __ No %\]

l1|Page



CORPORATE MANAGEMENT GROUP CMG
Employment Application Workhe Masgement & Sulhng Expers

Office Hours: Sam-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.

| 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 /}/[(g [(/‘Z ( /L(/J/Z Date: ”/O(Z ’)/QQQ/r
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CMG Preliminary Questions CMG Comrme

Workforee Mansgement & Stafling Txperes

Please Mark Yes or No

1. If hired are you willing to take a drug teste @ No

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

3. Are you able to work with porke Yes )No

Please Mark Your Preferred F
4. Which plant do you prefer2  South ' @
5. What shift fo you prefer? 1st @ 3rd

Explain
Incident

& MAUaM clea

Interviewer Signature
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OCIAL SECURITY uARE

i
ADULTS: Sign this card in ink immediately. }
CHILDREN: Do not sign until age 18 or your first job,
whichever is earlier.
l

Keep your card in a safe place to prevent loss or theft.
DO NOT CARRY THIS CARD WITH YOU.
Do not laminate.
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