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New Employee Acknowledgément 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.esgazure.com/ login/cmg

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

Login Name: 50’\ QQS '/le )
Login Password: Mere 01|

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, itis my responsibility to address my
questions with a CMG representative. | also hereby waive any claim, now or in the future, that 1 did
notreceive, did not read or did not comprehend the items or their contents.

&?\Signature; Meccores Ripion Conodle Acrcerita . Date;: — 10~ 2224



Employee Photo Release Form "

I 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.

P

Xiﬁﬁignature: M emofem [Pibsieres Cacye e AivraieDate: 10-22~ 24

Emergency Contact Information

Please list at least one person with one working phone number. We will only contactthe name(s)
listed below if we are unable to get ahold of you or if there is an emergency.

_Contact #1 Contact #2
Name:Liss  Qoneo e Name:
Relationship: fo\ o Relationship:

Phone Number:_ 2 O 7 C1—R77%  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 orily 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 been entered on my behalf.

&signature: Mercede Puban  Coveridz X Date: Q- 20— 2¢f

Insurance Information

| 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 offer to apply for insurance through ESSG via the log in information provxded to me.

Slgnature.l‘f\f* el [ e ?ym’. - /1% C Date: ACH Z3-— 744

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 eLectronicaLLy? Yes C O No \é

Email:
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2024 W-aMN, Minnesota Withholding Allowance/Exemption Certificate ~ =52+

Employees ) I T
/ r:bmgg&te 1'ﬁ;ur-.tm W-SMIR 5o your emplever can withiold the comrect #innecata income tax from your pay. Domndar cumpl‘enng 3 mew‘ﬁon.n jx{J‘-aMN gach
/ year andwien your persoral or financi] sitvation dharges. ¥ no Form W-2MK is in effect, the number of withholding allovenoes daimed will ke .

!

Firss toems o Gnital LasRame ‘Siock] Senwity Mamber
| Meccedes Ribiene Conzalez (hepla | O 272 =ol)
| e ' e T
| 191 Greenfield Lone Sy N S50z, |0 Sest ety peres;
\ = St 2P Cotte [ erie
\ DﬁC‘C \’\f’é l’f’{\ [ Sosrsiest, best witnhols ot tsfar Sinsiz rote

Complete Section 1 OR Section 2, then sign the bottom and give the comipleted form o your employer.
e o 15
A Enter “17 if no one else tan cluim youas 3 JePenBent - ... 2

B Enter"2™ it any of the following apphe: . ... oo oon oo, VU P B
» ou are single and have only ane joky ‘
* ¥ou are matried, have caly one job, and your sponse does not work
* Yourwages from 3 second job or your spouse’s wages are $3500 or less
£ Ener “L7 i you are marmied. Or dhoose to enter 0" Fyon are miarried and have sither working
Spouse or more that.ong job. (Entering “0” may help yos mvcid Foving Bap firle vox withheld ) . ©
BrEntar the number of dependents [other than your spouss or yoursafrl
you will chaim on your tax retum. ... ....... e A e e n e an s ana e m————— 4]
E Bnter “17 § yoot will nse: the fifng status Hesd of Bousehold R g cts e B E
F 2dd steps & through E. tFyou plan to remie deducions on your 2024 Minnesota income @y
Tebarn, you may also complete the Memived Deducfonsand Addiional Income wWorksheet. ... E

1 Minmesoty Allowances. Enter Step F from Section 1 sbove or Step 10 of the temized Deductions Worksheet
2 addifonal MEnnesots: withticding yos want deducted for esch pay prriod fsee IRsrUTtions) . v .o cv et e 25
O

Complete Secticn 2§ you claim 1o be exempt from Sinnesotaincome tax withbolding see secion 2
therk ane box below o indicete why vou believe YOU are exemp
A tmestthe requirements and daim exempt from both federal znd Winoesota income tax withbslding
s ewen though 1 did not clzim exempt from feders] swithbolding, | daim exempt from Winnesotz withholding, berause:
© * bhad no Minnesotm icome tax Eability last Year
% lreceved 3 refond of all Minmesota inoome t withfeld
= bexpert to-have no WMinnesets Tnoome tx Tibiliny this vear
Oc £ of thesezppiy: .
* By spouse i & military service member assignad to amiliary location in Minnesom:
* My dimicile {legat residence] i v another state .
» bam N Minnesota solely to be with my spouss, My state of domidleis
U o tsmen tmericn bdun et resides and works o a
Enter the recemation name:
Enter your Certificete of Degree of Indian Blood {CDIBY Enralment nombar:
E | amz member of the Minnescts Nations] Gug
O iy eniliaTy pay .
OF frecives military pensicn or other rilfEry refirement pay s
thercugh 1455, and 12733, and tdsim Exenypt from Minmesots

wumamﬁr:q&al‘ﬁamj. Bﬁaﬁ:plﬁmble,

ressrveton forwdhich | am enrclied (sez Irstractions),

rd OF B0 soive-duty ULS. Toilitary member and deim exempt from Minnesotzs withholding

cabeufated under DS, Code, Hithe 10, sacfions 12404 through 1414, 1247
witthholding om this refirement pay

4 certify thatalf iformetion provided iy Section £ G Section 2 & vorrect.  snderstand there is.g 4500 pnaity for fifing o fole Form W-sha,
Employeemiieretre

Tinptime: Phoeie Nurmer

Meceeoks Bibiona Gz a7 Hvmnenge
Employees: Give the completed form wa your emplayer,
Employers
See the employer bistructions to detemine i you must send 3. copy of this form o the Minmesots Dippartment of Resenue. i required, enter your

iﬂ%ﬂmaﬁcim below and vl this form to the a@dress inthe instructions. {incomplete forms are considered invalid.} we may assess 3 S50 penalty for
each required Form WH2RN ot ed with us, Neepa copy Tar your recoeds. ’

HNeme ol Empsayper Stz Tes 10 Humiser Faciaral Empioyer I Number (FE]
Adres

'ﬁt@ St ZP-Dode
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Employee's Withholding Certlficate

Complete Form 'W-4 sp thet your employer can.withbold the comect federal income tax from your pay.

O, Mo, 15450074

2024

T

Ciy Gr 2o, Bials, and

EOrne= 4 M N

1 %g‘f‘ﬁ-{-lir} L 1 SwW 10

529072

N Give Form W€ o your emplayer.
Depanment of the Trsasury A ]
iMoot Fm;ua Sc;«in‘- ! Your withhokling is subject to peview by the IRS.
Step 1: (@ Fsi name and midde it Lest names \{\ i ) Scchabsecurfynumber
: | Mercedee 10 1ene Gorzelez  Wemendg
Enter AAdmass . ‘Doés your name maten the
persona. e o Y 0 secury
Information i ¢

credit for waur sermings,
cordsct 854 2 SNTIA 210
OF GO IR 35000,

© [ Single.or Marmea ting separately

[ Mermiea fing jetatty-or Qualitying surktving spouse
[ ]tiead of nousenold {Chack orsy B you't= UNMATISG ant pay mors ifan et ihe costs of kesping up & Rome Tor yoursell and 2 quakiing Indvidual)

Complate Steps 2-4 ONLY if they apply to you; otherwise, sikiﬁ 1o Bbep B. Ses page 2 for mare information on each step, who can

" claim exemplicn from withholding, and when $o use the estimator at wwweirs.gowdi4dop.

Step 2

Muliiple Jobs

or 8pouse -
Works

Complata this step if you {1} hold mora than one job at & tms, or {2) anamanied fifng jointhy and your spauss

Do only one of the ﬁm[rﬂmngL

alst works. The camect amoumt of withfiolding depends an incomae semed from alk of thess jobs.

{a} Usa the estimator at wwav. irs. gow'V¥44pp for most accurate withholding for this step-{and Sfeps 3-4). If you
ar youlr spousshave self-empioyment income, use this eption; or

{b} Uise the Multiple Jobs Warksheet on page 3 and entiar the result in Step 4(c) balows or

{c) I thera are oy bwo jobs total, you may check this box. Do the samadon Forn W-4 for the ofhier job, This
option is gensrally mars accurate than (k) if pay st the lower | paymg iebis mora than half of the: pa}r at the

higher paying jOb Cihenwisa, :{a & mans a::cwr‘te

P . k.

Complete Steps 3-4{b} on Form W-4 for only ONE of these jobs, Leav.fe thass steps blank forthe otherjnb& rour vﬁthhnabdmg will
ba most accurate if you complete Staps 3-4(b) on the Form W4 for the highast paying job.)

Step 3: If your total income will ba $200,000 or lzss {$400,000 or less i married fing jointlyy:
Claim Salfiply #he number of qualifing childran under ags 17 by 2,000 8
Dependent . be ther dapende o
and Other Multiply the numberof nthar dependerts by 8500 . . . . . §
Credits Add the amounts above for qualifying children and other depend@nts. You may add to

this the amount of amy other crediis. Enter the total hers . s 3 3
Step 4 {a) Cther iIncome {not from jobs). i you want tax withhald far other imoome you
{optional): axpact this year that won't have withholding, emter the amount of other incomsa her.
Other This may includs irferest, dividands, and rnﬁrecﬂent incoma . 4fa) |5
Adjustments (B Deductions. If you expect fo claim deductions siher than the standard deduction and

wank fo raducs your withheldi ing, usa me« Deductinas Workshoeet on page 3 and enter
the result bera e e e e e e e . .. b} |5

{c} Extra withholding. Enter any additional tax you wart withbeld each pay period . . |4fc) [
Step 5: Undier penaliiss of pegjury, | declan that this cec‘aﬁicata_, t-uﬁna Eestoﬁ my'hno“ﬂ-:-,dge and belief, is-tnua, cormact, and compista.
Sign : ’ . 4 '
Here - _Merract~ Bubiona. ('"-cr\7 mif"u A .

J Employee’s: signature [This form is not valid unless vou sigm it} Date:

&nployers Emplayers nams and address First data of Employer ideniification
Only EmploymBant number ERY
For Privacy Act and Paperwork Reduction Act Notice, see page 8, " Cat Mo, 10eena Foern W-4 peog)



ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:
Last Name/Apellido:
:! A I rrrir
Employee ID Number/Nimero de Empleador:

BN NENEE

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

od oo

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

[ ]

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:

ROUTING NUMBER:
ACCOUNT NUMBER:

084003997
7277631800866140

PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE

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 fransaction | $2,500 per day | $5,000 per month
$8,000 maximum account balance

$1,000 per day | $2000 per month

Limit Amount *2

$600 per fransaction and per day

$9,999.99 per Check and per day

$8,000 per fransaction and per day

$8,000 per transaction | $16,000 per day | $64,000 per month
$1,000 per fransaction and per day | $2,000 per month
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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 with received TANF (Temporary Assistance
for Needy Families also referred 1o as welfare)? Yes/No

-Are you a veteran of the U.S. Military/Armed Forces? Yes/No

-Are you a person who has a disability? Yes/No

-Have you ever been convicted of a felony? Yes/No

-Are you unemployed? Yes/No

\\ -Have you collected unemployment benefits at any time during your unemployment period?Yes/No

Thank you for taking the time to complete this survey related to IRS Form 8850 (Pre-screening
Notice and Certification Request for the Work Opportunity Tax Credit) and the ETAForm 8175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verify the
information you have provided and to manage the important WOTC jobs program.

If you agree with the following declaration, click the submit button to electronically sign the Forms
8850 and (if applicable) 9175. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. if the
name is incorrect, type in your correct name and click the submit button to electronically sign.
Under penalties of perjury, | declare that | gave the above information to the employer on or before
the day | was offered a job, and it is, to the best of my knowledge, true, correct, and complete.

p
Signature: _Mercenes Dinony Grreakc = /A' Date: _1C” 22- 249

Direct Deposit

Payday is weekly on Friday.

Bank Name ’ Routing # Account #

Checking or 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 account number that
provide is incorrect.

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

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

signature: Mercacien Ribaa Gorzcies . Date: _LO=22=2¢




Background Check Authorizétion

, 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. ' _

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

S. 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:

I 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 understand the terms of this consent form and
voluntarily consent to the background check described herein.

XQ}?Signature: Mercect= Pl G ez A\ Date: AQ-20 -24

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, M
fails without good cause to affirmatively request an »add'itional 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. Itis your

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

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

éponsible to contact ESSG through the recruiter stated
gnment ends. | also acknowledge that | have been

£ s .
g{i""s:gnature: _M&F oA oy Ceine 1 ol }!A\ Date: TR lo iy




Employment Ehglhnhn Verification USCIs

~ , ) Form I8
Department of Homeland Security OME: X0 1515-0027
LS. Catizenship and Tomnigration Jervices Expires (751085

START HERE: Emplowers must ensure the form instructions are awailable to employess 'wﬂug_n pompheting this form. Employers are liable for
failing o comply with the requirements for completing this form. See below and the fnsirucions.

ANTEDISCRIMINATION NOTICE: All employees can chease eiiich apceptable decumentation to present for Form HB. Employers Ggmmﬁ as_k
employees for decumentation o wesity fxformation i Section 1, or spacify wihich acceptable documentaticn employess must z;_mmt far Section 2or
Supplement B, Rewsification and Rehire. Treating employess differently based on thelr citpenship, immigration saies, or national origiv may be llegsl.

e (ks
/ Lask Mam= (Famity Nams] _ @wm ACivER Mams) Mgl Intta [ =y | O Lest Mames USen i3 angh
/1ol zZALEZ WVW eccedes
{ | Aduress {Strest dumber and Name) Aot Mumbarranys | Shy or Town P Code
| N i 5 s e — \
1899 Greermiicd LN Sar 1 : fZoCHES e > 10
Drzbe 7 B ey i) LS. Socal Seoumy Mumber Empoyee’s Soall Address Empioyes's Teleptons Mumbes
0/ 2/ 1942 e 2T ZZ0 (] .
" | am aware that federaliaw

C}a&a ome mmevri:immg Daxee io akask o yous clipanship or mmigration sizlis {See page 2 2nd 3 of Hie msclons. o
prevides for imprisonmentandlor | A— i . o,
fines for false statements. or the Lo 1 #acman '&fm tinited Bt : : ‘
use oh‘f,a_ls‘av)dp&gmﬁnmts, in || & Amnonchizen natmeal of the Urttad Stetes [See Istnuicsons. N
;ﬁﬂ!‘f@ﬁm}?ﬂﬁgﬁm& Dsmp'ﬂefm;l;ﬂf 2. Al pemanent resitert (Eres UsCIS araeNmmier) O 6 O — (V] A% &

is form | attest, under penalty ([ - ” " - —— . - —-

of p&ljurj{. that this. imﬂﬁot;;nzzﬁm-n, k :] 2. Anoncitizen \aehes than fam Mumbers: 2. and 3. ApavE| sinortsed b work unil jEom. dae, 3r.amy)
including miy selaction of the beax \

attesting to my citizenship or 1you iphack Mam Rumber 4., enteeong of fesas
immigration status, is fue apd USCIS sMomber || Fomm 194 Admissien Mumier gl FomiEn Passpoct Number and Couniry of Tesuanice
somack. .
” Signaure of Emgoyes / Tosays Date [mmideannd
% ~ Errccacks Bbiows Gonzeller  Avinends
If & prapasar analor irnzlator asstetad you ln complefing Sectton 1, that p

aon MUST pomplets the Praparer andfor Transisfor Cerfifieafion on Page 3

R e

5
%!&Eij

(] oneci nese: rymo used an attemative [rRcedire ALhoTzed by BHS 4o examine decpmands.

Cortificatinn: | atizet, under penaly of parjury, thak {1) | nave exemined tha documentation pressnied by e sbovenamsg | EV= 0= HEEmpoyment
smplages, (2) tha above-listed documentation appears fo be genulne and ta plsts fo e smployss named, snd 3y fo fhe (e
bagl.of my kmowledge. the smpinyes itz auinorzed fo work in-the Lintted Stabes.

Last Hame, Firet Name andTHe of Empyer of AUmSeeed RegrEsenaive

Sigratunz of Empiaer orAubonized Reprecentate Todays Dol JnEvoIyry

Employers Euzinzes. or Qmanizsion Mams

Emplayers Business.or Cuganization Address, Ty or Town, Siets, FIF Gode

For reverification of rehire, complete Supplement B, Reverification and Rehire on Page 4,
Fom I Edition 0&G1L/23

Bagzl of4



E O Information

Please choose one option under the following:

Gender Marital Status
. -No Answer  -No Answer
@@e -Divorced
-Male -Married
) e “\b
-Non Binary -L@‘n\”t_avrﬂg
-Other » -Widowed
Ethnicity Veteran
-Alaska Native -American Indian - -Vietnam Era Veteran
-Asian -Black or African American -Veteran
< -Hispanic Latino“if:jj -Native Hawaiian -Non-Veteran
-Other Pacific Islander-Two or more Races -Other Protected Veteran
-Unknown Ethnicity  -White , -Recently Separated Veteran
-No Answer . -Special Disabled Veteran
"-No Answer
S S

. Signature: Mercert=s BPibicoo (Gen ciic7 {3‘ Date: __ 10~ 22-74




Cormporate
CORPORATE MANAGEMENT GROUP . CMG???"”
Employment Application okl Y & Sl Eers
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester MN 55902

: * =Applicant! Informatlon LR SR s
(APPLICANTS MAY BE TESTED FOR lLLEGAL DRUGS AND A BACKGROUND CHECK W/LL BE COMPLETED)

Full Name: (Last Name, First Name) Moecerdoan Ruk mo G@«\cy:’sb Arcaenta  Date: 10 -22-74

Address: (street Address) 1811 Greenfieicl LN =\ (apt. funit#) _1 QO
(City) _R ccres~tesy (state) _MN (ZiP Code) 5590 )
Phone: 507 922 7241  Email:_ '

Social Security No._ 410 4= 2 :3,,. o Yol is I Date Available: _ 410 - 28 - 724
Position Applied for: Desired Wage:

Shift Available to work:y/ 15 2nd 3 Employment desired: __ Full-Time __ Part-Time
Are you authorized to work in the U.S? J Yes __No

How did you hear about us? : Referral Name: j%&m ﬁi
If under 18, please list age: 3]

Do you have responsibilitiés or commitments that will prevent you from meeting specified work / S
schedules? _J  No Yes _ : '

| 5%
Previolis Employment: R
Company:

Phone: ﬂ / ﬂ’ﬂ/ﬂ
Address: Supervisor:
Job Title:
Responsibilities: . \/)O N
From: To: Reason for Leaving: W 5

May we contact your previous supervisor for reference? __Yes_No

Company: Phone: :

Address:

Supervisor:

Job Title: ' : /gé) -

Responsibilities:

From: To: Reason for Leaving:

v
May we contact your previous supervisor for reference? __Yes _ No

(W&\ - .' 1|Page




Corporate

CORPORATE MANAGEMENT GROUP ) | CMG
Employment Application ' S wwmmm@\»,-smmug,._m

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 inciude 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.

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 at will for any reason by either party.

S y |

{‘{ z.,}
Signature of applicant ) ac Date:




i Management

) { i Group
Ndme: ' ! % { l{) }Q‘AC; 6{ WA A < C» : lélw’l’“‘(’"’v/‘( R}\ Workforee Management & Swaffing Expens

Date: (O/ 7. 7. /4

CMG Preliminary Questions CMG e

Please Mark Yes or No

1. If hired are you willing fo take a drug fest? @ No \(g
2. Do you have any known food allergies to soy, wheat, peanuts, or milk? Yes @

3. Are you able to work with pork? (@‘ No

Please Mark Your Preferred Position ﬁ/
4. Which plant do you prefer? North \
5. What shift to you prefer? 3rd
Have you ever been convicted of a crime? Yes_ No X ;ZS
Explain
Incident

Employee Signature

o | Seckhe,

Interviewer Signature Qﬁ\ W Cl, (CC“’? fﬁ{ >/€ 4 HM» ; ‘i,['Cr\
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If found, drop In any US Malibox. USPS: Mall to 7 Product Way, Less Summit, MO 84002







