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New Employee Ackn éwledgément 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**

i_ogin Name; 7/? 50[ ?(-ILILQ
Login Password: \:\)a/Q “' 75@5

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 | did
notreceive, did not read or did not comprehend the items or their contents. A

Signature: Qs /z Y Lz //ﬂmz/? . Date: f2"5-Ly



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.

PG 3
.%37 Signature: Date: L%

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 -.
Na;e: fi}’?ﬂﬁ C‘\i%i’i?z{i %ﬁ@ﬂ@'@ Name: LU M {l\*ﬂ%f?’\
Relationship: &jﬁg&%t Relationship:_ (1 \z\{‘\k’?ﬁ\g mMom
Phone Number:_S07-S17-S47S Phone Number:_2(¢{ ~ ST~ 7449

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 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.

<8 Sgnauwre Ml ¥ sorc /A0 )7 Date: 12~ 3 24

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 offer to apply for insurance through ESSG via the log in information providedto me.™

°§%7 Signature: ' " Date: 12— %~ 74
Electronic W-2 Consent

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

No <>

Would vou like to rechve your W-2 statement eLectronicaiLy? Yes @

s ™ .
Email: AI'?{)&?D\%(E fmé?gmmlfcm




W-4 Employee’s Withholding Certlifieate A, No. 1545-0074
Fiarm 4

CompletaFom W-4 50 thet your employer eanwithiold the cormrect federal megimea fax from your pey. = ﬁ’i 2 4
Peparment of the Traomay Give Fom W45 your esapleyer. = L_;,. i
ln;m‘néﬁmm Sersize “four withhokfing s subject o peadiew Iy the RS,
/ Step it f@ Bt rame and miade mite mwﬁ ) Sochlsecuniy numbar
’ al Addrass. A) . ‘ ) mmmmgggmme
f:'rf nﬁ 374 MCin'}ﬂS—}/‘ ,/7}’ [\/M/ Cand? [P HoL. boemstre yougel
TOTIANON e o fown, s, and 20 oo= , CPEAR AT yaur e,
: ) y 1 LORIECE SSA AL SROFIA-12IR
0Chesder MN_ 5990 o8 GatGmA o gen.
ez [ steglece Marmed fng separately '
 [[memeamingeinty o Qusliying surdving spause -
[_] Bend of Rousehold iGmack orey Fyeu '/ URmariad @6 PaY moms than heitisa 055507 keeplng 1@ B ROmA ToF Rursel and S quatdng Irndividoal)

Complete Steps 2-4 QMUY If they apply to you; cthensise, skip T S¥ep 5. Sae page 2 for morks infommation on each skap, whe can
claim exampiion from withhobding, and when fio use the astimatar & wamis.gowitdiop.

Step 2: Complata this step if you [} hehd more than one job-at & #ms, or {2) ara maried fERg foinfly and your spauss
Multiple Jobs alen works. The earrect EmRUEE 0T withiolding depends on income samed from all of fhass jobs,
or Spouse Lo only oneof the following. ' ,
Works fa} Usa the ecfimator at wwiv.irs. gowdt¥edpp for most ancurate witiiciding for ihis step fand Sfeps 2-4. Fyou
: ar your spousahave seif-employment Incems, use this epdion; or
B} Use tha Mulliple Jobs Warksheet on pags @ and enter the resultin Step 46e) balows or
{e} 1 fhere are orly o fobs fatal, you may cheek thiz bos. Do the samaion Fomn -4 Sor the otfier job, This

aption is genarally more accizate than by i pay gt the lower paying job is mora than helf of thepay at the
figker paving job. Siheouisa, (B) is mors adcurats . L ' c e e e e - < . . O

Complete Steps 3-4{b) on Form W4 for only ONE of thesa jobs. LeaseHioss steps blark forthe otferjobs Your #ﬁhman-ﬁdmg will
ba mest accurste i you comiplets Steps 3-4{h) on the Fomm ¥W-4-for the highest paying job)

- 4 a4 a e e o

Step 3 If yous total income will be $200,000 or less {400,000 or less F marmied fling jomihi:
Claim WulEply fas number of qualiféng childran under age 17 by 52,000 3
Dependenat ) ) o~
and Other Mukiply the numberof cthardependants by $s00 . . : . . &
Credits Add the amounts above for qualifying childrer and ofher dependents. You may add o
this the amount of amy oifier crodiis, Enferthetatalhers . . . . . . . . . . | B 8
Step 4 (@} Cther income fnet from jobs). I you want tax withheld for oiher eeme you
{optionall axpact this yaar that won't hiawe withholding, soter Hie amount of sther incomsa hem.
Other This may includs irterest, dividends, and refremantincoms . . . . . . . - |4y 1S
Adjustments gy Deductions. f you expect o claim dediucions nihier tan the standand deducion and
want 1o rdues your withheiding, uss the Deducticgs Workshact on page 2 and amtar
the sosult bers u;.l.--'.'...-¢.“....*.@(h;ufﬁ
fch Bxira withholding. Enter any adiifional tast you: iwant withhald each payperiod . . |4} 8
Step Bt Bndear panelizs of paguny, | declars that this rarfiicate, tn s best of my knowisdge end belef, ia e, cormect, and coemplsbs.
Here YA rrd LV‘%/%/‘ 27 - ' ' 1D~00- 4

Employec’s signature {THis form is not walid unless wou sign H] Diate
Emmp‘].oyeys Emplayars nams and address o . First data of Empioyer Wmcaﬁnn-
Qoly , ' ETpiDYImARE numbse ERY

For Privacys Act and Paperwork Reducion Act Notice, see paga &, " Cat Np. 020 Foa V-4 poagy



MW DEFARTMENT 1
| B . OF REVENUE ' Co j e
2024 W-4MN, Minnesota Withholding Allowance/Exemption Certificate
Employess - . S LA 3
Eotgﬁate ?orm WIMIN o your emplovercan withiold the comect Minnizocta Income tx from your pay. Sonsider F-um‘pl‘:a’umg-a meyz'Fom l-l’.nt'dv.MN gach
" year andwhen: your personal or financil sitvetion changes. ¥ mo Form W-aman is in effect, thie number of withhoiding aliowances deimed will be sero.

Eir Marms wnd dnitar LazkRy {% ; Soci.ﬂfcn@:y Mamber
| _Mayley (Ua§r€2x3 Nednao@ 021~ 73-75G¢
| e ‘ . N ' W??mﬁﬁigﬁdw rekeg; o
=Y sﬁ MCMJ{}{A Pr Nw [ S Es nomasiest st
- Sere  ZPate O nderies
\\C (%[}(" }mﬂléf MZU MN Ssa0l (] el bk withhotit ot aigter Singhe ot

-amplete Section 1 OR Section 2, then sign the bottom and give the conypleted: form to your empl

wem'

....... bt

A Enber “27 if no one else cen Caim you as 3 GePemBent . .. u .ttt &

B Enter "2 i any ef the flowing apple < vevee e oo cervemievereeen.B
* You are single and have orly ons job
Yo ane married, have ol one folb, and pour spoase does notwork
* Your wages from s setond job o your spouse’s wages are SIS0 or less
£ Enter 2" if you are marmiad. OF chsose to eoter Yo Fromare mianried mnd hare gither 3 working
spoase ur more than ong job. (Emering 40~ gy felp yoavedd howing too e tax withh ed). €
DrEmter the number of dependents fother than yourspbiuss or yourss)
you will cdeim onyourtacmtum. ..., ... A e et e e ke as e maarnacmn. .o o}

E Briter *17F yousill nse the fing stetws Hesd of Household fsee fstructiong). .o ... E
F sddisteps A through E Fyou plan totemize deducions on your 2024 Minnesots income tax
TRTUmR, you ey also complete the ltemized Deducions.and sdditional Income Workshest. . .. E

1 Minnesoty Allowances. Enter Step Ffrom Section 1 sbove or Step 10 of the temized Deducticns Worksheet
2 Additions] Winnesom withcidiog you want deducted for eadh pay periodifsze Instructions)
Complete Section 2 F you claim tobe exemipt from Minngsota incoma tax withhelding {see Secton 2 instructions
Chvzk one bo below to indicte winyvon beliewe you are BYEmpE
A Umeetthe reguiremente and daim eempt from both federsiand WWinnesor income tx withbelding
B Eventhough 1 &id ot claim exempt from feders] withhalding, 1 dsim exempt from Winnesot withhobding, because:
* Vhad no Winnesor income tax Bability ast yean
= Ureceived 3 refond of all Minnesota inoome ity withield
= [expett tohave no Winnesots income Tax fibility thisvear
U ¢ 28 oF thessappiy: .
* Ry spouse is & miliny service member sssigned to amilitery lacarion in Minnesom:
Wy doanicile {lagat residence] i in another smte o
* l=m i Minnesotmsolely fo be with ny spouse. ddy state of domidleds
Up tsmey drveenican Wdian that resides and works on g reservation forudich ] am anrolled (sée FestrucHonms).
Enter the resenetion name: :
Enteryour Certificate.of Degree.of Indhan Blood {bms&t&mmﬂ ment nomber:
E | ame membarof the Minnessts Natons]
oT Ty IilteTY pay :

F 1 reosive 5 military pension o other wilitary retirement pay =5 calonlated wnder s, Code,
through: 1453, and 13733, and bolaiesoampt foom i

Jor qualifcetianst. if applicsble,

Guard oF an aotve-duty ULs. millitery memiter end deim exempt from Minnesots withhclding
e 10, sactions 2404 through 1414, 1447
esnits withholding o this retirement pay

4 rertifi that o nformetion pravided in Section 1 OR Section 2 5 rorrect. § understand there s o 3500 penaity for g o fafke Form Wk,

EmployeainSiratre i Dte . Tptime Pliceis Nurer
ﬁ& LAy él.«é’ﬁf/ré“/i& A8 '

Emphws; Give the tompléted form Your empdoyer.

Employers

See the employer instuctions to detemine if
Infdrmation below and maTl this form 1o thez
each required Form W-3KIN not Fed with
Nero o Empiayer

You must send 2, copy of this form o the Minnesots Diepartment of Revenue. If requited, enter wour

ddress inthe instructons. {incomplete forms are considered invalid.} We may assess 3 $50 penalty Tor
us. Keepa copy Tor vour records, )

Winmecory T 1D Hursier Frdiaral EMployerin Number (]

Atdress oty St PO




Background Check Authorization

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

background check as part of the employment screening process. This bagkground 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 qx.ialiﬁca‘;ions. and suitability for the position.

5. Credit history check (if appiicable): 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 understand the terms of this consent form and
voluntarily consent to the background check described herein.

;ég Signature: &1Ll 4 /?7 ¥ C&"?,/i//éﬂ z2 Date: 42~ 3~ ng

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 '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. It is your

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

l'understand 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.

& ~Signa‘tul’e; Aé(a//f/ )d WC////;? — Date: /Z/". 4?_ ZC//




y

/f .
Work Opportunity Tax Credit —
/ Please circle Yes or No to the following questions:

-Inthe last year, have you or anyone you've lived with received S)KNAP (Supptemental Nutrition
Assistance Program also referred 1o as food stamps)? Yes/@:/

-In the lasttwo years have you or anyone you've leed wi th recelved TANF (Temporary Assistance

-Are you a veteran of the U.S. Military/Armed Forces’7 Yesﬂ},lo
-Are you a person who has a disability? YesiNo ;

-Have you ever been convicted of a felony? YesU
-Are you unemployed? Ygés/N)/

-Have you collected unemployment benefits at any time during your unemployment penod?Ye@
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) 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. I 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.

. # o - - ' . 2o P
Signature: MOl v Cot / (8P, /5” Date: /Z 8-

“Direct Deposit

Payday is weekly on Friday.

L

Bank Name f’!{é/ﬁﬁ‘/{g@{ H__Routing#27/77S 4 6S  Account# Y. S 0000 BLS3 02

l';éck' vgg%r Savings

lunderstand and acknowledge thatif | 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: M.t/ [y ety i, Wy Date: £2- & ~ 2 &




Employment Eligihility Verification TSCES

” S Form 19
- Department of Homeland Seenrity O N 1675-0047

START HERE: Employers must ensunz the form instructions are awailable to employees wien completng this fonr. Employers are fiabie for
failing; fo comply with the requiremeants for mmpfﬁhr@ Hhis form. See below and the Insiruetions.

ANTHDISCRIMINATION MOTICE: Al ema]nyesean choose which acoepiabls aecummlamnﬁo presentfor Form L8, Emglosers cannel ask
employees for documentakion bovwesdly infemnation in Secfion 4, or spacify which accepiable docmsentation employens must present for Section 2 or
Sapplement B, Resezrificaton amd Reliire. Treating employess diferenty based on thelr cifizenship, immigration stais, o naticnsd ohgin maybe Tegs

Laat Marme i 1‘ Ty Narmi)

FIRet phamis {eives Mams) T P
(o Pﬂ EOC]MOQZ MG\HQU\ &\n\wimﬂ
Adiress {Streed Miznber and Name)

&gt Nimber(rany) | Chy oRTewn
1S4 Ml 405}1 Dr N L ?RQ’ d :
Diztaof AN yEOUACA TR LS. Social Sexumy Humber Empopess Small Addess . Empiloyes's Teleptons Mumber
09/23 /197 PaimzrsgsE)

I am aware that f&damﬂ Kliaw Check nmemmaraim.mg barss kv akact io Four KiTanaiip orimmimaiian sislus {See rage 2and I ot ths Imstmecioes.
prevides for impriscoment andior .
fines for fakse statements, or the | - s citaan ot o Unltad States

‘use of false documeants, in . Anoneiizen nainal ot tha United Stetes [See Instcsonsg

g:mecﬁanl wgfh fhe e:mpﬂ“ﬁe?a w| 3 ATl peIERET rectdent (Exies USCIS or A-NumRar) |

s forme | aftest, undar pena) o - : - Y :

of pagury. that ﬁ,ﬁ’s mfom;’:tmnhr \\D 2. Anencftzen jehes iham: ttam MuEmers: 2. and 5. AbavE FNoeTEd $n Vo BT (2. e, 3.ay)

mt:gg’mggf selzetion. gf BIRDOX | | vou phack ham Smber & eterons ormesi:

attesting to my citfizanship or i : == v

imsmiigredion status, is ﬁ,—ug and USCIS AMombar oa Form 54 Admbaaicon Mumisr oo Fomign Baesport Numbar antCouniny of Issuanoe

comact. L

SjgnanrE of ERGoes | 3758219 Iradeinn
L1t/ T T | K32y
If & prapacar andios ezl ator a&elet&ﬂ ou in compleling Sackion 1, ﬁnaﬁpmm Mlﬂs’l‘wm@gé&«m

@ss anglior Traoeisfor Cerfiflesdion on Paga 3.

| [] coneck ness Lfymn Jisad 20 Alismaie prcEdr aEtoread iy BHS i emmine deexmands,
Cammahm 1 aﬁaaf, HRHRT p&maﬂi)r Af RETjiE,

et {1) | nave examined ihs dopumantation posseni by the above-namsg | CUSC DY HTEDpiymAnt
smployas, (2)ihe abowe-iaten documentation appears tobe gentine and o peleba bn msnamgmjea named, sod (3 fe e (e
Bast ofmy kmowdadge. the smponss la Apihonizad fo woek i the Inited Shabes.

Last Rame, Firet Name and TilE of Empeyeror Ao FEprEcenEies s.gmmr&o‘r Emplafes D AUItorsad Represenisaie TolaE Ra [mESIRYFY
Emplayers Euzinass. orOmanizion Hams Empiayers Business or Ongerization Address, Tliy or Toan, Sate, FIF Goge
For reverification or rehire, complete Supplemen

1t B, Reverification and Rebire on Page £
Forg I8 Edition S8MELS

Page 1 of 4



EEO Information

Please choose one option under the following:

T,

-Hispanic Latino -Native Hawaiian

-Other Pacific Islander-Two or more Races

-Unknown Ethnicity  -White

Gender Marital Status
/‘NOAHSV\;el: &No Answer
— e T ’
-Female -Divorced
-Male -Married
-Non Binary -Unmarried
-Other -Wi;:!owed
Ethnicity Veteran
-Alaska Native -American lndiaﬁ -Vietnam Era Veteran
~Asian | -Black or African American -Veteran

-Non-Veteran
-Other Protected Veteran

-Recently Separated Veteran

-No Answer -Special Disabled Veteran
signature: M0 Y Ly o [/ 7 227 Date: __/ \;df




/1deo 1]
CORPORATE MANAGEMENT GROUP Yoo CIM(5 e

Employment Application \9\ L\ .
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri 3\ %
Office Number: 507-923-4955 \

Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902 ]9’\ % QW\

Workforee Mamyzement & Stalling Expens

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

Full Name: (Last Name, First Name) A/\ /Y f/,éy L/C(//Z(’ Va Date:f/—22—-2 ¢
Address: (street Address) {/)7‘} Sl/ Meee 7 %ofé ﬂ/ ‘NW (Apt. /Unit #) Vi \(‘7

(city) JLOC h,/lS 71/’/ (state) AN LV zipcode) SS TO/
Phone: 2/7-80/-3GYE”  Email: crle Yoz z fr roEi g yra ik » Cormy

Social Security No. 0 37-23-7S2S Date Available:
Position Applied for: Desired Wage:
Shift Available to work: __ 1%t X2 34 Employment desired: < Full-Time __ Part-Time
Are you authorized to work in the U.S? X Yes __ No S\-Cma“”j
How did you hear about us? Referral Name: J(I\\‘
If under 18, please list age: ﬁ/}y@m
Do you have responsibilities or commitments that will prevent you from meeting specified work \‘
schedules? No Yes h

P _
Previous Employment %@%
Company: £ 0 Phone: _ SOF-8 353~ 2587 ,/
Address: /52 90 320 714 AUl leaSpcg  Supenvisor: #7555 i
JobTitle: Zreek ODr er Y10 @)(Lem
Responsibilities: i>/0£ / 2V U’ v W&

From: To: Reason for Leaving: %
\
May we contact your previous supervisor for reference? X Yes _ No @L' D(\\fef
Company: £z 727 Phone: _ S22 “8 593~ 583
Address: /. § 7267 o 372 7/A Ly z-4 Spca Supervisor: 272, S5 S \Mewalbe

JobTitle: Zve s Dyppv

Responsibilities:j/Yo( A D reeV

From: B~ 9 To:/2-Z0 Reason for Leaving: End © F JSaz $on

May we contact your previous supervisor for reference? 22 Yes __ No &\ ~

B Oge\[ ) Acceps(ea N | | 1|Page




Corporate
CORPORATE MANAGEMENT GROUP CMG Goo
Employment Application Bk Mawgment & Sy
Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri —
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 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 at will for any reason by either party.

Signature of applicant_N\/\ 1/ %ﬁ v/ [)f"/‘f{/%ﬂ/:) Date: /4~ 22— 2l

2|Page



CMG Preliminary Questions

: ' Corporate
; | Management
E Group

Waorkforee Mansgement & Stufling Experts

‘ X
1. If hired are you wiling to take a drug test? E esZ No 5/6

2. Do you have any known food allergies to soy, wheo’r peanuts, or milk? Yes f “ z

3. Are you able to work with pork? ‘Evﬂes No ?ﬁs 3%7

:\‘.-1 eese“n AAN U | 1) A $ 0
4. Which plant do you prefere  South Nom
5. What shift to you prefer? Ist/ 2nd  3d

Explain
Incident
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; (l:\l,JMMERCIAL
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? 3foos 09/23/1 979"
{9 ciass A saENnNONE
12RESTR NONE
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19/23179







