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New Employee Acknowledgement Form

Welcome to CMG and Reichel Foods!

As a new employee, you will be provided with the website, username and password to view the new
hire forms 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.gsgazureﬁ._com/login/cmg

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

Login Name: 6 0719\ 3 237 74’) |
Login Password: /\;5 <3 @ C?qu\

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 thatif | have any questions concerning the content, it is 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.
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Employee Photo Release Form .‘

[, 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 compan;;fftabas

Slgnature 7// ‘“) j%/& Date: L&~ — [ 7~ P

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 o Contact #2
T . ,fi,, 3 /’/ o
Name:__ L1  (idiid— Name:
T "
Relationship: Mlevhe Relationship:

‘‘‘‘‘‘‘

Phone Number:i/ C’")“???q 9\%“"”@#/«} 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 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

Date: (O—[7=2c3 /

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 prov1deﬁ3me

?\ Signature: ﬂéf*ff ) ﬂ}\-{/k/i(é(%‘“ ~ Date: {/Z}“//M %BJ/

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 O No §ip

Email:




EEO Information.
==Y

Please choose one option under the following:

Gender ' Marital Status
-No Answer -No Answer

' ﬁ) ’ -Divorced
-Male -Married
-Non Binary (\/:U nm:ar;;d»
-Other : | B -Wi;jowed
Ethnicity Veteran
-Alaska Native -American !ndiaﬁ " -Vietnam Era Veteran
-Asian -Black or African American || -Veteran
-Hispanic Latino -Native Hawaiian (\_\-Non-Vetera,n//

R

-Other Pacific lslander/-\ﬁv’o/or more Races

S C—

-Other Protected Veteran

e

-Unknown Ethnicity  -White ' -Recently Separated Veteran
-No Answer . -Special Disabled Veteran
-No Answer

/ ,, T g Y

< .
}%Signaturezz/ u Date: / D~ 7 95—5%/




Employment Ehgﬂmhﬂ Verification

TSCIS
: Form I-2
Department of Homeland Secarity o

OME N 1615-0047

1.8, Citizenship and Immigration Services Expires (7GLO4G8

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are Hable for
failing to comply with the requirements for completing this form. See below and the Instructions.

ANTIDISCRIMINATION MOTICE: Allemployess can choose which accaptable documentation to present for Form FR. Brogloneers camehaSL
empioyees for documentakion toovesihy information in Sectiion 1, or specify which acceptable documentation employess must present for Section 2 or
S}}pp&ﬁmt B, Rewssificadon and Rehire. Treating employees }d‘rﬁem‘d i based on Hhelr cifimenship, Emmigration seras, or nabioral origin maybe illegal.

Last Hame: amm- ';'Jdm':b FIret L‘Jarrn&dmm Nams) Wigdiz inital [ ny) | Qther Last Mames Usanif any
Glos- (4, s/ O
Adurees Etraai riamber and Hane; gk Nmmher.m‘arm "'..él?( ar -an
QY3 Eesst Ave . Chorla
1 ﬁnﬁ:}rEmwmdumwﬁ .S, Socizt Securliy Humber Emp;uy&e* t:r?aﬂmuress oo Empmyea‘sreianmm Mumbes
\ \M }/” STE ‘?i‘ T :’\WW 0 f 94‘ NSOl MJO-*/CK 45) v C\{/ Covr G- ;;« (R 7;’-’7
| am aware that federal tavwe /CM one ot rnu:mmg ases bo afissiio g&; cizzanehip or immigraiian status {See page £ and 3 of e ISt r

mnnn of 12 Untad | f"bzs

prevides for imprisonment andior |
fines. for falee statements, ar the _%

use of false .ﬂmmm&mts‘ i 2 Anoncittzen naonal of the Lnied Sibtes {See ImsEcions}

connection with the sompletion o :D 3.4 i pemanest resident (Ermies USCIS ar A-Numt=r_] |

this. form. | attest, under penalty

of peuny, that this informathon, D
including my selection of the box
attesting to my eifizenship or

4. Anonciizen jizeher ihar them Humbers 2. and 3. abave] nhocized in Wor Bl (. dats, iany)
Byou pheck tam Mumber 4., enferong of iess:

immigration status, is frue and
wormack.

o6 Forelgn Paesport Mumirer and Couniny of issuanos

USCIS A-Mombes - Formy 194 Admisalon Nuhst
\% /Signgure of Emplayes Today's Date [mmidsvyn

S WYL, (o) 7 B2/

"t 2 preparss andlor Eramalafm azaleted you in completing Section 1, that person MUST complsts the Prapares andior Translator Cerfificalion on Page 3.

I:] Check hese IMo0 used an atemative fAocedure Awitonzad oy DHS i examine documands,

Cartitcation: | aﬁm undeg pamam of perjury, that [1) | have examined tha documentation preasnter try e abovenamed | TSt Day SOEMpyment
empioyes, (2) the abows-listed documentation appears o be ganuine and fa relate to the smployes named, snd (3jto the (e

besf of my kmowledgs. tha emphoyes is arinorized fo work in:he Wnited States. .
Last Hame, FIEL Name and|THe of Empoysr of Aumodzed Repecaiaie

Sigriature of Empiayer or AUTONzed RepresEmEe Teday's Date fmmiodyyyy)

Ermployars Eusinass. or Qrganizadion Mams Empiayess Busin ess oo Dganization Address, City or Town, Siste, 1P Code.

For reverification or rehire, complete Su
Fom I-0 Edifion 08WL23

lement B, Reverification and Rehire on Page 4.

Bage 1 of 4



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

-In the last two years, have you or anyone you've lived with received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes@ e

-Are you a veteran of the U.S. Military/Armed Forces’7 YesL//No//

-Are you a person who has a disability? Yes/ :

-Have you ever been convicted of a felony? Ye
-Are you unemployed?{Ye ,

-Have you collected unemployment benefits at any time during your unemployment period?Yes@
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 employer on or before
the day | was offered ajob, and it s, to the best of my knowledge, true, correct, and complete.

&S:gnature \A,j /J%QM ) - - D;t?: - {Z"/7“’957?j/

Direct Deposit

Payday is weekly on Friday.

BankNameL/(//ZCA&i‘U{ﬁ . Routmg# 07/?0C}[C7§ Account # /O?\KC@7/’
WprSavmgs |

lunderstand 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 electromcally emailed to your email
address.

gﬁr\Signature: -




Background Check Authorizétion

l, 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 qUaUﬁcations.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:

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 cogs/}gﬂi{to\lh‘e.\\bao}ﬁggoungfcheck described herein. - Toop
i, ks dO0 Nt UAT A ¢ | e [ A
‘%‘“‘ Signature: lj/; A "““"L?\*"«,g ; f}{ﬂ_‘{/ W i’f& / , Date: { , | ff [ ¢ & Sfé

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an applicantwho,
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, atthe time of beginning of employment with the staffing service, the applicant signed and
was provided a copy of a separate document written in clear and concise language that informed
the applicant of this paragraph and that unemployment benefits may be affected. It is your
responsibility to contact ESSG through the recruiter stated below for additional assignments. If you
failto do so, it may affect your unemployment benefits.

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

below within 5 calendar dayignﬂgean assignment ends. | also acknowledge that | have been
provided a copy of this form. o

N

{5 " ; '%"/i / - / Sy 7 Ty e y /
s, AN o R A A O o T T TN
\%‘;&‘S!gnaturei ,iéﬁ/;}%i\ws A x/,A/LCL 4 Date: Z iy i ?‘1




AR DEPARTMENT

B R NS OF REVENUE S -

/ " 2024 W-AMN, Minnesota Withholding Allowance/Exemption Certificate
Employees o

Complete Form W-IMN so-your empleyercan withiold the comect Minnzoota income tex from your pay. Egnsi&an camgﬁaﬁm‘g 3 nex‘rva\wm fa_-LaMN gach
year znd when your personal or financi] situztion changes. ¥ no Form W-aWN is in effect, the nueber of withholding aliowances claimed will bz zero.
i : 3

e Firs o = 0d L N zRome 2 _ Soch!S:nm‘tg/b%mm:_.
EE e mb B e
§ Permiment & i e
LB = Pue | S
= e F e Werrieg
\\E:xla C /16"7,&2%\' / ON < 67329——- ] sawwsfesy, bt ithhotiost SEzbiar Sinzie b

Camplete Section 1 OR Secton 2, then sign the bottom and give the conypleted form %o your employer.

A Enter °1° if no one else can claim youas a depenBent . . ..o Lo 2

B Enter"&" if any of the Solowing applv: . .. ...ooo e B
* You are single and have only one jok
* You gre married, have cnly one Job, and your sponse does notwerk
~ Yourwages from 3 second job or your spouse’s wages are $1500 or less
£ Enter 7L i you re marged. or choose toenter S0 Fpoiare ouanried and have either @ working
Spouse or mave than one job. (Entering “0” may help yosoveid howing too e tax whiheld) . €
DiEnter the number of dependents {other than your spouss or yourszii)
you will cizm on your -t returm. .

E Bnter 27 F youswill nox the S status Head of Bousehold ECRnr criwotol o SRRV -

F ndd steps . throuzh E. fyow plan toftemizs deductons on your 202 Minnesots income Ex
TREURD, Yor may also complete the itemized Deductons.and Additonal [ncome Workshest. .., . E

1 Minnesoty Allowances. Enter Step Firom Section 1 sbowe or Step 20 of the ltemizadiDeductions Worksheet

........... S
2 addiinne winnesons: withbdding yow went deducted for each pay prriodlfsee MSITCTENS] v o v cr oo e 25
D: Sé N o o e

ol i o
Complets Secfion 2 § yonclaim to be empt from: $Minnesota income tax. wi
Theck one box Below to indicate wiy vou bilieve you are exempt
A | mest the reguirements and datm exempt from both federal and MWinnesors incoms tax withhelding
B Even though §-did rot claim exempr from feders] withhalbdimg, I chaim exempt from Rinnesote withhobding, because:
* Uhad no Winneso icome tax Gability Jast wear
* lreceived 3 refond of all inmesots income ey withield
= Fexpert to-have no WMinnesots income e lFability this vear
O ¢ 28 of thesazppiy: .
* 'Bby spouszis 3 militany service memiber essigned to amilitery lacation in Minnesom
» vy duanicile {legat residente] & in another ste o
iz iy Minnesom solely to be with vy spouss, My state of domiciles
O ramen deritan dixn that resid
Enter the reseration name:
Enter your Certificate of Degree of Indiam Blood (CDIBY Enroliment nomber:
E Iame memberofthe Minnesuta Natborns] G
CI Ty CnilikaTY pay :
F treceive & military pension or other military refirement pey =5 caloy]
through 1455, and 12737, and tolsim Exept from Minnesots

ithbelding fsee-Section 2 instructions Jor qualifcotioans). if applicsble,

es and works on @ reservetion Forwehich 1 am enrolled fsee Imstrucions).

uard OF 50 artive-duty ULs. millitary member nd daim exempt from Minnesots withtholding

mbed wmder U5, Code, e 18, secfions 1401 through 1414, 1447
withholding om this retirement ey

drevtify tharal information provided fn Section £ O Section 2 5 comect. § understand there is g 4500 panaity far filing o fafce Form wmaran.

/ % N /MW / : ! w) > ; -,
N2 Dl ot 7 et T 5
Emplayees Give the Complered form t your employer. ‘ .

Employers
See the employer instructions to-determine if you must send 3 copy

Information below and weil this form to the address inthe instruct
each required Fopm W-SRN ot Hedwith

of this form 1w the Minnesotg Diepartment of Revenue. I required, enter your

ors. (incomplete forms are considered invalid.] we may assess = S50 penaity for
as. Keep a copy for wour reonrde. :

Rams o Empsayer Stirsnazohe e dD Rursar Fadarnl Employer Fx Numbar (FEt]
Addrass

iy St P Code




_é

i

P

f‘

W-4 Employee’s Withholding Certificate O o, 1545-0074
Fm & [

Complete Formn 'W-4 sp thet your employer canwithhold the correct fedaral income tax from your pay.

:1"*.1 W
Degnnmect cithe - Tragsary Give Form W-4 to your employer. %@214
Intermol Rvanie Service: “four withholding is subject to revdew by the IBS.
Step 4 & anama ard middie inftiel Lest namzz / m ochal sﬂcm[y numner
Enter == 242/ 277 — 757 o
p - al Addrass, - ‘ ‘ Doss your name m;:]tm the
13 7 -~ QAR O 50
personal | |DY2 ELosh AL e 00 our sacial secuty
omaon e T
3,2‘, L Z G- Q0 / l\\f R £ gor o . 350,
1o /&s&mglem Marmad fing separately '
[ serried ming jeintty o Oualtying skrkving spouse
[ ] Hend of household {CReck orky 1§00 T2 URMATIZA SR Ay MOom ihn: ha e cosia of keeping up Ahoma Tor yourse! and & quakiing Indhdaaal)

Complete Steps 2-4 OMLY i they apply to you; otherwise, skip to Step 5. Sae page 2 for more information on each step, wha can
claim exampiion from withhelding, and when %o vsa the estimator at www.is. gowddAop.

Step 2:

Complets this step if you (1] held more than one job-at & ms, or {2) aramarfed filing jointly and your spouse

Muttiple Jobs alat works. The comect m»nurr‘ of withfolding o "pﬁn&ds on ncomea gamed rom alt of thess jobs.

or Spouse -
Works

Do only one of the fmlmmr@

fa) Use the sctimatar at www.irs. gow'iWddpp for moat accurate withhelding for thls step {and Steps 34 fyou
aryour spousehayve self-employment ncoms, use this cption; or

(b} Use the Multiple Jobs Warksheet on page 3 and enter the result in Step 4(c) balows or

{c) I thers are only bwo jobs total, you may check thiz box. Do the samainn Fom W-4 for the oifer job. This

option is genarally mare accurate than (&) if pay at the lower | pﬁymg th is mora than half of the: pa _.f at the
Righer paying Job Cthenwisa, l(b s mans accura’tn I, ‘. . O

Complete Steps 3-4{b} on Form W-4 for only ONE of thesa jobs, Leaare thoss steps blark for the othefjabs; Mour @;ﬁhhmﬁdmg will
ba most accurate if you complete Shope 3-4(b) on the Form W4 for the highast paying job.)

Step 3: i your total incomea will be $200,000 or less $400,000 or less i mamisd fMing joint:
Claim Muliply the number of qualitying childran under ags 17 by 32,000 3
Dependent Muttipy the of other dependants by 56 :
and Other uliiply the numberof othar dopenderds by 8son . . & . . &
Credits Add the amounts above for qualifying childrern and other dependents. You may add to
this the amount of any other credis. Enfer thetotal hers . . . . . ... |8
Step 4 fa) Other Income (ot from jobs). I you wank tax withheld for mtvar mcome you
{optionall: expact this year that won’t hawe withholding, emer the amount of other incoma hare.,
Other This may include interest, dividends, and rnhremnnt incomea . . e e . . | Mal &
Adjustments b} Deductions. If you expect fo claim deductions other than the standard deduction and
want fo paducs your mthhcédmg USs ﬁm- Deductings Workshaset cn :page % and antar
the result hers C e e e e e e e e . . 4B
fc} Exira withholding. Enter any additional tax you wart withbeld cach pay period . . |4fc) |8
Step 5: Lndar penaelmr-s nf ;en;[u\m I declars that this t:ecﬂﬁmate, mﬁm E:fast of my knowledge and belief, ia tnue, correct, and compists.
Sign By ) ' R
Here %, "/ z/@\ > ‘ (O~ 7—22Y
= | Employes’s signature [This famu iis. nat valid unless wous sigm i) Date ‘
Employers | Emplayers nams and address ' First data of Employer ddeniificaton
Cnly SCTPHOYMBNE fumbee [ERY

For Privacy Act and Paperwork Reduction Act Nofice, see page 8.

" Gat Mo, 902000 Foern W4 poooay



Corporate

CORPORATE MANAGEMENT GROUP CMG &

Employment Application ol Macgmen & Sl B
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri

Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

L : - Applicant Information el e
(APPL/CANTS MAY BE TESTED FOR /LLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

/ . .
Full Name: (Last Name, First Name) C—;Ié’}z ﬂ / Date: /. ‘*/7"3@ /7/

Address: (street Address) [%/> Fwed— f‘?f// (Apt. /Unit #)

(city)__ i oo \ istate) V1] {/ (2P Code) = 7{4 Can
Phone: S S13- 7% Email: Vit //0’W/7\[\’/?f}§/7{/ co7y

Social Security No,__ 259 — 55— %f/f/ Date Available: /00— 23— =22
Position Applied for: f'«'ﬁf‘a/ h/’«cﬂ//’w—g&ﬁ/%w aéiﬁff‘«rzszl@esired Wage: jﬂ E CS

Shift Available to work: __ 15t ¥ 2nd @3“" Employment desired: _X Full-Time Par’é-Time m/\a\b\-\

Are you authorized to work in the U.S? 72( Yes __ No

How did you hear about us? ;lﬂa/«iéci __Referral Name: ﬂ:m;zws] % QK«‘Q
If under 18, please list age: /)i\

Do you have responsibilities or commitments that will prevent you from meeting specified work \< @\

schedules? y No Yes b\’

P‘r"e“\”iibﬁsthipIOyine‘nf SR e PG(:\

Company: Cope o i) Phone: (<87 /%’“"‘7’ (21 XU O
W02 W) Fpur, Sk < - AR

Address: (et | ?‘D{ A Supewlsor/ﬁf&f& @‘S"Cé N

Job Title: l(r%‘C/ 22.y] /éZ/ Q—Q N : WC/
Responsibilities: P\«,m/ i M’Q&% %’1 \AL‘)} b\ﬂLS < 1%1@{/’ C[Mm U‘F’ CIEL,

> m i [ —
From: & ( ” To: 9017 Reason for Leaving: _ Ct1al st ‘Z’%JHL f?’i?:i ooy W”J»’V \J2S Q(f.{&
May we contact your previous supervisor for reference? KYes __No [?6\(/\\}\‘3
Company: | / 1 v ST O ‘i ong: A \é\}g/
920 o < Z
Address: UJ AL W%, Aﬁ N Superwsor P\»C/ Wg N\‘(\ \
Job Title: 35077,@ /KE:UD@/L”

Y *
Responsibilities: KQ)?,@ SCo7e  Yem @/(/ {\,@)&Uﬂﬁﬁ // T

< e

Fr%)é?n WF> 16 wﬁ&”k Reason for Leaving: coctV] / o el 69‘ (i 554// J”“!/VLQ F\E)C Do
May we contact your previous supervisor for reference?/Xr Yes __No (lO
o Concemy
JNao tan O~ Qoo
0 Oy e
OO |

avd




Corporate
CORPORATE MANAGEMENT GROUP CMG Gou
Em ploym e nt Ap p“catlo n Workfuree Momygement & StalTisg Expene
Office Hours: Sam-4pm Mon-Thur, 9am-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 aitered 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. '

| 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.

[ R | .

Signature of applicant V4’




CMG Prehmmary Queshons

Corporate
Management
C‘ m 0\ Group

ﬁmz& 5@“&}%@1 el “N\Q%j. ﬁ:ﬁ'\%}ﬁ ﬁ%&‘g Workloree Mansgemenr & Staffing Espers
— 1

~..]"7
N .
Bales e WW e

M

PIeGsaGiR Tos orNe

1. If hired are you willing to take a drug Tes’r?@ No &VB

2. Do you have any known food allergies to soy, wheat, peanuts, or milk2 Yes @

3. Are you able to work with pork2 Yes) No ' jég

S SN
PG Moo ‘.-E}

4. Which plant do you prefer2 —
5. What shift to you prefere 1st  (2nd 3

z
o]
ju 9
o
(N

Voo e

Explain
Incident

" 'WBY’T% ;ﬁ%""‘s"‘g —'qr-f»'lzﬁ.l: /f‘é/ ’i—x V /% /j 5{ /&J)

Inferviewer Signature % f%}j /74 SZ’«H/\
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