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New Employee Ackndwledgément 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.gsgazure.com/login/cmg

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

Login Name: 60—79§6 L/ /% ] Z /
Login Password: M e, l @ C( C”Qé

[ 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 thatif | 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 | d id
notreceive, did not read or did not cemprehend the items or thieir contents.

X%-Signaturezm W VWW . -Da;ité: />2/ )// )26/




Employee Photo Release Form "

L, ML} 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. .

Signature: 7)714‘« /M 0757 4 Date: /e /{/Q%

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
Secah S A : . [.{ - ‘{'ez
Name:;_=2<“ Semmes Name: (ydna brnq

Relationship: frbat.on obees Relationship: Canter Nﬁv'j“hr

Phone Number: 5b7 ‘323" 7"2‘17 Phone Number: SO /- 28 ~ YIS

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 of an emergenay.

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: 77/@7 W/ MM /’1/ Y/JV

Insurance Information

Date:

| 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 prov1ded to me.

Signature: 7/% Vy’; L7/2W . Date: /}/(/017

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 eLectronicai.Ly? Yes O No @

Email:

Mm tehe (L 8‘1() gmadl. Connq



Background Check Authorization

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

background check as part of the employment screening process. This baquround check may
include, butis 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. ' I . '

4. Professional references: This may involve contacting individuals listed as professional references
by the employee to assess their ql.ialificat_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:

l'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 und erstand the terms of this consent form and
voluntarily cons t /}p thg Jpackg'rgﬂqnd c;hegl; described herein.

N

on 1Y) Dbty Bate: 12/5/27

Signature: —_7//

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an applicant who,

~ within five calendar days after completion of a suitable job assignment from a staffing service, (1)

%

fails without good cause to affirmatively request an additionaL Suitable job assignment, (2) refuses
without good cause an additional suitable job assignment offered, or (3) accepts employment with
the client of the staffing service, is considered to have quit employment. This paragraph applies
only if, at the time of beginning of employment with the staffing service, the applicant signed and
was provided a copy of a Separate document written in clear and concise language that informed
the applicant of this paragraph and that unemployment benefits may be affected. 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 thatlam r
below within 5 calendar days once an assi
provided a copy of this form.

:Signaturez ,//’// ﬁ? /W%/

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

Date: / J/g// - (7




Please circle Yes of No to the following questions:

-In the last year, have you or anyone you've lived with re tved SNAP (Supplemental 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 ’P@No

-Are you a veteran of the U.S. Military/Armi Forces? Yes@
-Are you a person who has a disability? /No

-Have you ever been convicted of a felony’>Ce\s/No
-Are you unemployed? Yes/Ng

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

Thank you for taking the time to complete this survey reLated to IRS Form 8850 (Pre-screening
“.Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 9175

(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verifythe .
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 | was offered a job, and it is, to the best of my knowledge, true, correct, and complete.

Signature: //?/4) W W D;te:. | /2/5/29

Direct Deposit

Payday is weekly on Friday.

AL Plus Fedesal “ “ e e
Bank Name [,"7:’/1/1‘ L{"" Routing # 9“? 6;()7(0301 Account # R 7{0

- <
Checking or Savings

| 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. /7,// J, // W/

S\%‘Signature: | Date: /&/(/'27




EEO Information.

Please choose one option under the following:

Gender . Marital Status
-No Answer -No Answer
-Fernale X (] Jrlnif—7> o -Divorced
—Male/( [Leﬁlfi // . -Married’
-Non Binary ' X-Unmarried
-Other : | - -Widowed
Ethnicity Veteran
-Alaska Native -American lndiaﬁ -Vietnam Era Veteran
-Asian | )“Black or African American || -Véteran
-Hispanic Latino -Native Hawaiian )QNon-Véteran
-Other Pacific Islander-Two or more Races _ -Other Protecfed Veteran
-Unknown Ethnicity -White -Recently Separated Veteran
| -No Answer -Special Disabled Veteran
-No Answer
. / 7 G ) — /.
X{{ Signature: W [% 17/7 ﬁ/mz/ Date: /92/5 /{y




Employment Eligibility Verification
Department of Homeland Secarity
118, Citizenship and Immigration Services

Form I-%
OME: No 16150047
Expdres (7G12428

START HERE: Employers must ensure the form instruetions are amailable to emphxeeswhg_n complefing this form. Employers are liabie for
failing o comply with the requirements fer completing this form. See below and the Insiructions.

ANTHFDISCRIMINATION NOTICE: Allemployess can chease which apcsptable documentation to presentfor Form H8. Busloers canmqi as_k
emploees for decumenkion o wesity infermation & Secdiion 1, or spacify wehich 2cceptable documentaticn employess must present for Section 2 or

Supp';«'-mﬂm B, Reyarificaton and Rehie. Treaking emplop‘—s diferenty based om fhelr cifizenship, mmigration stakes, or naticnal- cmgw maybe llegsl.

‘use of false documents, in

of pagjuny, that this informaiton,

conneciion with the campletion of
this. form. | aftest, under penalty

including miy selection of thie box

Last Mama Famlh ‘Ndma]« Flret Mams fShies Hams) iwliddi= Indial | eny) | Oher Last Remas Usan i angh
M tche Ul \ MckosS
AdirEss (Streed plumber and Mams) Ak Numben(ramy) | CiyorTesn Siste TP Codet )
356! dlst Aue N Mt 3 ' Rochester mEE]l  s5 9o
Dizha ot Efct |emudenmn LS. Soclal Securtiy Humber Empiopes’s Small Adriess ' Empoyess Telephons Mumbar
oelu/ 199 |BE7aemege] |
| am awace that federal ;p,am Check ona mtﬂfabmmg Baxes in aliast in your clizanship or immigretian sizhus {See pags 2 2nd 3 of ke MsTucins.

provides for imprisonment andior -
fines for fakse statements, or the _%( . Aciizen ot he Untad States

x
P

A nomcitzen natinal it iha Untad Sttes [See nsmicans

| [ ] 3 2w pesmans resident ([Eries USCIS r ANITE<L) [

‘\\D LR

Ainoneitzen jioehes ihan Ham Mumbers 2. and 4. abavelFnacteEd o v Bl (e, daiw, 37 amy).

attesting to my citizenship or 'you phack tam Rumber 4., enterona of mese: '
immigradion status, is frue and USCIS AMomber. || Fomm k94 Admisalon Mumbsr - Foeign Rasspoct Mumber 2R Coumimy of seuancs
somack.
1 [ signaume of Emoges Todays B N
e .Yy /205 /102 &
it & praparar andior franziator assiafad you ln nompleﬂh‘ng; Zection 1, ﬁnaﬁpeﬁwm mm'.mmats the

Pr&wusf andipr Trapsiafor Cerfifieadion on Page 4.

(] eneck nesw M0 used:an attematie [precEdurs atEtarzed by DHS d examine doeumanss,

Cerlification: | attesf, under panatty of parjury, that{1) | havs examined tha documantatio
employes, (2) the abova-leted documentation appears tobaugenuine and fa wsin fo the,
best of my knowledge. tha smpoysa iz AnnoTzRd fowoek Lo tha iinited Stabe

m peeeanted by the-above-nsmag
amploysa named, snd (3} fo fhe.

Flrst D=y AT Empioymens
{mandddism:

Last Hame, Fret Name 2nd T Of EMPEOYr of AURisdsed ReprReenisive

Skig TRITR OF Empliyfes ot Auttionzed Represemizite

Todays D oy

Employers Euslnass. or Omani==ion Mame

Emplayers Business or Cnganization Address, Cliy or Toan, Sats, FIF Code

Far reverification or rehire, complate Su

Bre -8 Edifion

lement B, Reverification and Rehire on Page 4

DRI
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PN DEPARTMENT | _ ’
8 8 8 oF REVENUE | | : o i
2024 W-AMIN, Minnesota Withholding Allowa neefExemption Certificate
Employess e

Complets Fomm W-IMN 5o your employer can withbiold the comect Minnzcata income tx From your pay._tgfwi@&r z:umgﬂeﬁnga nevz.Fon?i' mu;frj gach
year znd when your personal or financial sitvafion changes. ¥ no Form W-SN is in effect, the nuember of withbiofdig aliovences deimed will be zero.

Ve

Eir=s INerm= =nd itk LrscRame Sod:iS:nm‘rg'mm ’
Mik. ™M MitChe (| 357.7¢ -720 ¢
P\:rmmma ] ’ ) Ma‘.r@lsmnze‘?‘.eatm}: ] B
3561 Qs+ Ave Nw #23  fochecks B S e o st
= Stie =P Code - [ nseecies .
'Y SSTN | [ sassvied, bok withnolis st s Sineiz e

Camplele Seckion 1 OR Sectior 2, then sign the bottom and giw_:e the conpleted: form ta your employer,
CliSechish a: LTl ey ey e e R S TR R

e iyl o

‘B Enter s i ang of the Sllowing BIBIE -~ v.ovoeecee i B
= You are single and have only one jolx '
> ¥ou ave mewied, have ouly ans Job, and your Sponse does not work
™ Yourwages from 2 setond job or your Spouse’s wages are $1504 or less
B Bnter 17 i yoo @re marmed. by choose to enter S0 Foromizpe manried and have either = working
Spbuse or mipve- han one job. [Entering “0” oy help yonimvcid Raving oo fime tox witkheld). ¢
DuEmrar the number of dependents fother than yourspous= or yours=j
wou vill dEim on yourtax retum

€ Brter "2% F youswill nse the flng stems Hesd o Household fsse Fnstructions). :
F #ddisteps A throngh £ fyou plan toftemize deducons on Yo 202 innesots income tmx
TEBURR, por wmEy aleo complets the ltemivad Detuchons:and &dditional Income Workshest. . - EF

1 Minmesoty Allowsnces. EnterStep Firom Section 1 abon

W& or Step 20of the temizediDeductions Worksheet .. ____ .. T
2 AddSona] Winnesow: withtiolding yo vant deducted foreach PRY petiod [See SRS UTHONS] - oo e oL 25

X A R S EE RS PR RSB
Complete Secfion 2 F you ckeim to be Exemipt from Binnesota income tax withbold ug {soe Sechon 2 instructons jor gualificetians). if spplicble,
ik e box Below ko indicete i ¥ou bilieve you are exempt v
A tmestthe reguirements and dafm exEmpt Trom: biot fe
B Even thoush 1 did not laim exempt rom feders] withhn
* Ihad no Wmnesors hcome tex Habilitylast year
* lreceived 3 refond of all Minmesota fvome iy wthueld
* Fexpent tohave no Winnesets income = ISty this year
U ¢ 28 of thesaappiy: .
By spousis @ militany service mEmber assignad to & mmillary
= 3 domicle {legal residente] i in another sate 5
™ lam i Witnesot solely bo be with Y Spouse. My state of domicleis
O tamen dmencan hdien that resides znd works on 3
Enter the recenstion rames
Enter your Certiicate of Desree of Indian Blood [CDIB} eraliment nombers
E Fam= memberofthe Minmessta Nations] Guard OF B0 SCEv=-duty ULS. millitery member 2nd deim exempt fom Minnesota withholding
O Ty miEteTyY pay ;

dermlznd Winnesors income B withbrlding
lding, I baim exempt from Kinnesots withhobding, baczuse:

leicarion i MinnEsom

reszrvetion foridich 1 am anrcll=d fsae Fetractiones).

F I receive @ milftary pension-orother vuilitary refirement pay 25 cafculzbed wdsr Us. Code, tis

‘ 10, szcions 1404 through 1a1s, 1447
thercugh 1455, and 1273, and Vlzimsempt from Minnesnts witkibolding iom Ehis refiramemnt pey

d ety that all information provided i Section 1 OR Secion 2 romrect. § understand theve is o 500 pEaelty for g o fafs Form s
I e :
7,

AR
, — /. Tiwytire Photie Number
RIS/2¢
Emﬂam ‘i thie compler=d form ta your empilcyer.

SO7 =S92/

- T o must send =, kapy of this form o the Minnesota Dispartmiznk of Pevenue. If requited, enter your
Ibarmation: below and mail this fom o e zddress n the insrucions. {incomplete forms are considered invalid.} We may assess 3 $30 penalty Tor
each required Fomm W-SKaN not Wed withus. Keep = -copyrTar your records. - ’

Nerge A Emosayar WEnnEmT T 1D Murser Feciaral Empiyer B Numbes (F2]
Audres

ity Stee TFCode




W-4 Employee’s Withhelding Certificate A o, 15450074
o W

Complete Famm W-4 sp that your employer can.withiiold the comect federal inecmea tax from your pay. = ﬁ’i‘ ¥
Deponment oi the Tl'/:ﬂﬂ.ﬂ] Give Form W-4 1o your edeﬂ!en “ L\‘:‘) 24
Intemek Fmveners Serdee: “four withholding is subjact o review iy the IBS.
Step 1: (g} Firsi nams and migdie itz Lest nams izl .,oclal 9=cmt]r number
e Nikos /"7 Mitene (! : =70~ Pl C
Emﬂ al Addpass. : 3 . DOES Haur Rame! E{gwn‘me
— ¢ frapeling
r;mon & - 3560 AUt Ave Mw AT W]Pmtmi%m}m\gq
OTmAOn o o s, S, & 20 o0 — S SoA Lt . 1210
hes+e, ﬁ/] M S8 SO( ar r"m mmw.ss;gr}w“
Ied Single of Mamed fllng.separabedy '
{Marmed Ming jednth or Qualtying sundying spouse
‘\\ [[] tead of housshold {CReck oify i you'T uRmaTed ansl pay mosa ihan: helf ina eosts. of keeping @ & koma Tor jyeursed and 2 quraling Ivdividual )

Complete Steps 2-4 QNLY iff they apply to you; otherwise, skip 1o Siap 5. Sae page 2 for mors infognation on each stap, wiha can
claim exampiion from withholding, and when bo use the sstimator af wamis.gonldd4op.

Step 2: Complata this step if you {1} hehd more then oné job &t & Bme, or {2) aramanied fiing fointhy and wour spouss
Muliiple Jobs alsc works. The camect amount of withiiolding depends an income gamed irom alf of fhase jobs.
or :Spbuse ' Do anty one of the ﬁ:lltﬁmrm.

Works fa} Use the estimator at wiwaw. irs. gow'viddop for most accurate withhclding for lihls step-jand Sfeps 34, f you
: ar your spouse have self-eaployment income, dse this epdion; or

{B) Use the Mutiple JobsWarksheet on page 3 an.d enter the resuft in Stap 4{e) balows ar
fe} 1 thera are-ordy two fobs total, you may check this box. Do the samavon Fomm $W-4 for the offier job. This

option is genarally mors accurate than (&) if pay &t the lowes m}mg [&bus mora than half of the; pa f at the
higher paying ]OD Dihenwisa, (&) is mamamuratn ,

- . - -

Completa Sieps 3-4{b) on Form W4 for only GHE of these jobs. Leaa.fetﬁws»a steps blank fortha ctherjobs. [Your Rathhofdin ing will
ba most ascurste f you complete Staps 3-4(h) on the Fomm Wit~ for the highast peying job.)

Step 32 7 your total income will be $200,000 or lzss {3400,000 or less i mamisd fing jomtyi:
Claim Kultiply the numbsr of qualifying children under ags 17 thEZ,Dﬂlﬂ'
Dependent . .
and Other Multiply the number of othar dependerts by &0 . . & . . &
Credits Add the amounts abave for qualifying children and other dependeniz. You may add o
this the- amount of any ofher credits. Enterthetatalhers . . . . . . . . . 3 8
Step 4 ) Qther income (mot from jobs). if you want tax withheld for other mceme you
{optionall: expect this year that won’t have withholding, smber s amount of sther incoma hasa.
Other This may includs irarest, dividands, and rnﬁre«mnnt incoma . . . . . . . Afa) |&
Adjustments ) Deductions. f you expect fo diaim deductions aiher than the standard deducfion and
syant fo paduce your wuthhcédmgu (i< ‘me Peduciings WWorkshaet cn page 2 and antar
the rasult hers ; B . S - [« S
fc} Extra withholding. Enter any additional tas you want withkeld each payperiod . . |4} 8

Step 5 Lnder penaltizs of paguny, | declar ‘that this nerfiicate, taﬁh Brest of my Emom:dge amd behef ia e, comect, and compdsbs.
Sign 1

X\ o M p/s/ay

Emplioyee’s: signature {Tis form is not ml‘dl unless ywou sigm Y

Em ployers | Emplayars nams and address First Gata o Emplmyar id‘enﬁﬁcaﬁan
Only Smpioyment nurmibee [ERY

For Privacy Act and Paperwork Reduction Act Notice, see paga &, " Cat Mo 1000y Foem W4 ooy



»E
CORPORATE MANAGEMENT GROUP \%\\\_000“ CMG &
Employment Application XN Workfr Nwgmont & S Fpers

Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955 l 0
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902 \ / O

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

Full Name: (Last Name, First Name) /)')l'kaf n’thCLLE,{/ Date: /;2 ZQ /27

Address: (street Address)_ 3D bl sy fue N 4 3 (Apt. /Unit #)

(eyl Rochestes” (state) VTN (2P Code) 3572 /

Phone: $0 7- 2857- A/ 3/ Email: om iteaell 9@ Gmuad . Corm

Social Security No._ 3> /- J6-706 Date Available:  /mmed.a+ u’7
Position Applied for: Desired Salary: § /5 @2

Shift Available to work:>_<_ 5 _>_<2nd X 3@ Employment desired:K Full-Time K Part-Time )
Are you authorized to work in the U.S?é Yes__ No lqﬁ
How did you hear about us? _wel/k [n Reforral Name: Welé {4

If under 18, please list age: %@{‘L\\}/\

Do you have responsibilities or commitments that will prevent you from meeting specified workﬁ p

schedules? _X__ No Yes Lotk X(l?“ﬂm

Previous Employment .&\\3\
Company: _Heneq (g ked GM Phone- D) - _ | \(\(\Q
Address: 34¢2 % DSt Nw Ste QWD Kf hecter Supervisor: /U;(,k 7 A

/ Z LA
Job Title: BOICk of House (O 5"; was ber Pfac/u(, JV\) L)x

Rei\?onSIblhtles L"’r‘"g/?bd 05‘7@5 Cut Ham 6/&7@ Ham, /‘L{\g[»ﬁj‘,ﬁd //)Wf

22 ea 0
'1 {)!'U Reason for Leaving: il €/HP/9\_/(&/ /S(ﬂ(ﬂ”‘f/ POQ*)'/?l\’bJ@

May we contact your previous supervisor for reference? XYes _ No WO
%

Company: !;4&1\ s !ECS Phone: 307~ 5!5" Ly

Address: /-97"/7@ 5543 S+ NW Koo beshes Mo/ Supervisor: //0 /mj(y At [’d/m/pq/)
sobTitle: ___Shoe Sales P 741C &
Responsibilities: Dpp;[+M on (AP /}:’415}ﬁl Wedsied p&/«’/@ “@éJ

‘W 053 To: Jane QDQL on for Leaving: Seeé/hﬁ C&i”(’é’f Qélv’a/ge,\,ta/@'— U

May we contact your previous supervisor for reference? YesKNo

?x ~%end Goen
AQTE\XO(\ o o Buad {\X\j i e\\b m
o ( WM\SSOB %2257 @ i

From:

\Jem\“@\
O¥av

SR

i

No Oncen S



CORPORATE MANAGEMENT GROUP CM( i
Employment Application ok ment & S Bt

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 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.

| 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 &/%A}‘A /@/}; ;;‘/jzd/gy Date: /92//;2/ Ozy

2]Page




Corporate
Management
Group

CMG Preliminary Questions | CMG

Workforee Manygement & Stafling Experes

Melissa - Preferet Mome

Please

1. If hired are you willing to take a drug test2 No %?

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

3. Are you able to work with porl@/% No !

o. What shift to you prefer2

Explain .
Incident Z [ Qm c C‘O«\\/}c{ed ’(@(o/\ and own tre Sex

D/q\(?/(dﬁf \[Eé)tj'f((_(q ) (‘/’31”66(0{1.”7 cff&\d&”) . Were C;’Y\V(thﬁd
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