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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.e sgazure.com/login/cmg

0

**do not fill out the login name or pa'sswo.rd. CMG will provide you with this information**

Login Name: 607 _I :)\:) L{ 6.77 6
Login Password: {\]:)l C @ Hq 29

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, itis my responsibility to address my

questions with a CMG representative. | also hereby waive any claim, noworin the future, that [ d id

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

\’%' Signature:M_éa/%‘ . Date: ﬂ/i,.//&ﬁﬁ




Employee Photo Release Form .‘

I M‘\&Ag]qs Sc_ue,// 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.
df\ Signature: M&/&é/ Date: //( L//Cf

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.

E_c_)ﬂact #j Contact #2
Name: o S 4 Name:
Relationshipl3XLidlee—3324 niotss” Relationship:
Phone Number@B‘(IQI? *1390 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
paperworkinto ESSG’s online Zenople Employee Portal. | understand that | will be provided access
via login name and password to view forms that have been entered on my behalf.

e Slgnature%él’\ sﬁvﬁ‘/ © Date: ///*//35’

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 thatl have 30 days after
myjob offerto apf ly fori msurance through ESSG via the log in information prov1ded to me.

Slgnature " Date: J//(//15

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 (>

3
N Email:

No €@




>

Background Check Authorization

I, hereby authorize and its designated agents and representatives to conducta 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. ' -

4. Professional references: This may involve contacting individuals listed as professional references
by the employee to assess their qLiaUﬁca‘;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:

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 understand the terms of this consent form and

voluntarily consent to the background check described herein.
Signature: %&_&@ff : : Date: ///4//8{

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 ass
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 ad
fail to do so, it may affect your unemployment benefits.

ignment, (2) refuses

ditional assignments. If you

lunderstand by signing this form that | am reéponsible 1o contact ESSG through the recruiter stated

elow within 5 calendar days once an assignment ends. | also acknowledge that | have been
provided a copy of this form.

%:Signature:M M Date: / // 9// 23



Work Opportunity Tax Credit_
Please circle Yes or No to the fouowmg questions:

-Inthe last year, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yesto)

-In the last two years, have you or anyone you've lived with recelved TANF (Temporary Assistance
for Needy Families also referred to 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? YesYNQ)

-Have you ever been convicted of a felony? Yesto

-Are you unemployed? Yes}No

-Have you collected unemployment benefits at any time during your unemployment period?Yes/No
Thankyou 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. 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: M/M _ '. Date: -/ 123[ &3

Direct Deposit

Payday is weekly on Friday.

-

’;@ L S AT g

Bank Name&do chkt Routing # /243049 20/ Account #3745 7

ME Ban -~ 03/(01279 Hedol 5T 18
,Checklhg or Savmgs ' :

| 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 Moqu}lgm/grggﬁrd.

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

%“Signature:llg%_ﬁ.nﬁﬁ ‘ | Date: ///4//15




EEO Information

Please choose one option under the following:

Gender Marital Status
-No Answer -No Answer
-Female - -Divorced

| -Married
-Non Binary :

-Other ' -Widowed

Ethnicity Veteran

-Alaska Native -American lndiar; -Vietnam Era Veteran
-Asian | -Black or African Americﬁ; -Veteran

-Hispanic Latino -Native Hawaiian @

-Other Pacific Islander-Two or more Races ' -Other Protecfed Veteran

-Unknown Ethnicity  -White -Recently Separated Veteran

-No Answer ' : -Special Disabled Veteran

-No Answer

A%_ Signature:déé\ Selué,// Date: ﬂ/q/a S




Employment Eligihility Verification TOSCT5

F'y L ° E‘Qrm I—l )
Department of Homeland Security OME 0. 16150047
LLS. Citizenship and Inmuigration Services

Exndres (17GL0ALS

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are iable for
faifing in comply with the requirements fer eompleting this form. e helow and the Inshmseifons.

ANTEFDISCRIMINATION NOTICE: All employees can cheose which aceepizble documentation o present for Forn 0. Bmplowers cgmgﬁ as_}:
emploees for documentakion bo wesify infeemation in Section 1, or spacify which acceptable documentaticn employess must present for Section 2 or

Supphement B, Rewerificaion and Rehir=. Treating employess diferenty based on their ciizenship, mmigration stats, or natomna wrgn maybe flegsl.
A= TRAG ! X
employmen
Last Mama [Family Nama) IFlEat Hamis: {20 Mams) ) dtiodis it 1N ey | Other Lask Memes Usal iif ang}
Sevell N holas - ) |
Aderess {Street Mumber and Mams V| eptMumbergrany)| Chyorfown Siata IR Codte
300 eSSt NE- 305 Rashed-er M2 115570
Dizba-of Baty sl g iyit] LS. Social Secuty Humbar Empopests Emall Atlees . Employes's Telephan Mumber

ey L1982 |FZ3 T 4924 Wecom (8013122 45T7%
[ amm awaee that fedaralilaw .

[ Cheeck memmet'cd):mmg Paxes to afisstio your Shizanship orimmigaiian siafus {See fage 2 2nd 3 of Ihe ImsTactnes.
provides for imprisanment andior g A Ebap )
fines for false statements, of the | _@‘1“ JuoHDan o e Unitad Shates : i :
‘use of false documents, in { T Anonehizem rattonal ol the Unfiad States See IostrcTonsd

»tc;m'%apﬁm] m;tﬁh the csm Piﬂ&ﬁ‘f?qﬂﬁ:@ 3. Adzwis pemmanent rectdent (Entes USCIS or A-Number. |
his. form | aftest, under penalty = ——— T y ; ; — -

of pesjury, that this imﬁml,rsaﬁong L 2. Amnonelizen jsines ihan tant Numbers 2. 2nd 3. above} INCtred o Work Bnl (ep. dais, ¥ amy)
Including my selsetion of the box

attesting to my el hip or yea shack Mam Rumber 4., eterons m‘m:esa: ‘ }
immigradion status, is fmie and USCIS AMumbses - | Fomm 94 Axrmisalon Mumbar o8 Fomign Reespoct Humber andCouniny of isauancs
poreck

%f_‘\ Signare of Empapes — Todays Date fmmidEsn
maeﬂ ' - lolwlgge

If 2 praparar andios iranelater aesizied you n compleiing Saction 1, fhat person MUST compls

£z e Prapane andior Transjstor Cerfifieafion on Page 3,

: [ ] onecs nese: Irymo uses an atemate [SDCEAUTE alEhorzed oy DHS {p examine doeumands,
Coriation: | steat, undar panally of pequry, that{1)  nave examined s documentation preasntsd by the abevenameg | £V D53 METHGan
smpiayes, () e above-dlated documentaion appears £o-beganuine and banalats bn e amsloves nard Gfothe {menddinnmy:

bagl of my knowlscge, the sm jaiin] - aruﬁnoﬁazgg o woek ltm%g inlted States, ﬂlgla.mpleyea mamed, snd (o fte 4B

Lass Mame, Fret Name and TR of Sropoysr oo AUEEEd REprEesmEie

Sigraiiura of Empies oT ATONEa TR e TodayE Dot [mmioTysh

Employars Buzinass. or Onanizsiion Mama Employes's Business oo Cogentzation Address, Tty or Town, Nate, TR Soge

For reverification or refire, complate Supplement B, Reverification and Rehire on Page 4,
Fom T8 Edition 98MGRA23




AW DEPARTMENT
B 8 OF REVENUE | | o
2024 W-aNIN, Minnesots Withholding Allowance/Exemption Certificate
! Employees R

Completa Fomm W-IKIN soyour employercan withhold the correct Minnesoa income tex from WOUT DRE, Egmié&r campneﬁn‘gua newFormmE;w;a gach
year znd when your persoral or financi sitafon changes. ¥ no Form WA isin effect, thi number of withbolding sllowanses deimed will bz zero.

Bl tormes e EiERE 1 Ryme Seckel Seoemty Mambe

- 11-ygzs§
)\\gc,ha\qs S Sewel . ‘ “ﬁ’“’%;ﬁ?i’ﬁg‘f*;,s —
o 30 SENE - Bpk305 M 5;326(0 %iﬁ'ﬁ%’%@&?ﬁd&ﬁﬁm ’
N ' Stie P Toge - Tda
AN - Ro hester un . 559 [ Maswiec, beit itbhoti ot Befiar Sireis b

Camplete Seckion 1 OR Secton 2, then sign the botiom and give the completed: form to vour employer,

D e D i TS e e
A ENtEr “27 1T noone-else can e you as @ HEPRRERNE « e e ee e et )
S Enter "8 i sng of the TolowiNg BPOI -~ oo B

> Vou are single and have only ooe joks
™ You Ire manied, have caly ons Job, and your spoaise does notwerk
™ Your wages from = setond Job or your spouse’s wWeERS are S3500 or less
£ Enter 1" i you ere mamied. oy choose o aoter S0 Forounmre manied and have eitherw working
SpDUse or mpve S .ong jub. [Srterng S0 may help yomovedd hoving Boo liede tox withkheld) . ©
BEnter the number of dependents fother than yoursgpiuss or yoursz
wou vill cisim on your tax retumm. ... ... o e ne et —————— 1]

E Bnter “2% F yorrswill noe ths g stes Hesd o Housshold o2 MSETCEOU . v oo E
F #ddisteps 2 through E Hyou plan toftemize deducions on your 2024 Minnesots income Ex
Tewurn, you may aleo complete the ltemivad Defuchonsand kdditional Income Worksheet. .. _E

1 Mhmesoty Allowances, Enter Step Firom Secticn 1 sho

e or Step 10 of the lemizedDeducticns Worksheet ... 1
2 addifiona] Minneso withh oddinng vous wank deducted for each pay perfod {see instructions)

QL e O S e IR
Compdete Serficn 2 8 yomclaim to be Exempt from Sinnesota ncome e withbolding {see Sectoir 2 instuwctions
eibrk one bo beluw o indicte win wou belleve you sre exempt v

T & tmestithe requirements and datm exempt from: both fedemiznd MWinnesors Tncome mx withhriding

B Even thoush 1 did not dkim exempt Fom feders] withhabding, © claim sxempt from MNinnesots withhobding, because:

-+ * lhadno Mnneso ncome tex Eabily last year
* Urereived 3 vefond of 2l Minmecnt fvsome oy vifthueld
* Fexpect todave no Minnescty ineome = bty thisyesr
U ¢ s oF thessappiy: .
* Ty spous: is & miliany service member wssigred fo-amilitsry lncation i Minnesom
* 3y Gioanicle {legal residence} & inanothar smte o
* lzm i Mimnesom solely o be with WY spouse. My state of domicile is

Oe ramean Hrrencan hdian Heat resides and works on reservation forudich 1 am enrolied fsae Restructions).
Entar the recermtion name: i

gbrqa'm"ﬁcm}. Iﬁfaﬁﬁpﬁabl&,

Enter your Certiicete of Degree of Indian Blood [CDIEBY Enrolment nomber:
Oe }arm e member-ofthe Minmesets 10
o my militery pay

F I receive 3 milftary pension-or other wilitary retirement pay =5 caboulored wmdsr Us.
therough 1453, mnd 135733, and bxlaim

Etiona] Suard or sn Butive-duty ULS. milfitery member and deim exempt from Minnesots withiholding

Code, e 15, sucfions 2404 through 144, 1447
Eerpt from Minnesnts withholding om this retirement pay

, oo thet ol tmmation zresided fin Section 1

y, OR Section 2 & correct. § understond there i g S500 pengity for filing o fafe Sorm wr-shi.
{“C:\ W%S%m Cute ] Tivptimte Phorie Murmber
_ ‘ __Oll14/2025 (3074 722. 4525
Empbyzes; S the complered form w your emplover
Employers '

Se& the employer nstructions to-depennin
Informaton balow and wieil s form to
each required Form YRI5 ot med

2T Yo must send 2 copy of this form te. the
e zddress nthe instroctions. {bm
withus, Keepa copy far your recoeds

Minnesots DEpartment of Hevenue. i required, enter your
compiete forms are considered ivalid.} we may assess 3 550 penalty for

Narne arEmpiayer WELOETII T D Nurmser Preiamal Employper 5 Number (F]
Atidress

ity Shue TFOods




W-4 Emplovee's Withholding Certificate £ o, 15450074
Fm i

Complete Form W-4 an thet your employer caneithiiold the cormect federal inecime tax from your pey. £ (P A
Degermert of the Trassiry Give Form ¥4 o yous &ﬂmﬂayer. g@24
intart R Serdce: four wﬂthhala’inq ts: suhject o pesdens by the RS,
Step 1: {ay Fhst nams and migde el Lest r=me M Secklsscurtr number
Ente Nycholas = Sewel [ - 423-11-49 8
P e nal Addrzas ' Pt T R o
iformation . 300 Moth st NG At 30% o P2t e a e
Mormaton CH Gr 200, i, & 26 0002 credit for waur seminga,
Lori=ct S84 AL SO-TEA-1 213
bxrhoster JMar S9Y90« £F Gofa mEAsa g,
ey X singlecr MaM Mg separstey '
[ mamed Ming toiaty or Ouslning SUrviving Spouse
[} tiend of nousshold CReck ooty fyoU TR LRMATIRG @R PR MOFA Mhan hatt {ha costs of keeping 4 & Roma for yoursal! and & kg vawiaial)

Complete Steps 2-4 OMNLY iff they apphy to you; ctherwise, skm 1o Step 5. See page 2 for more infommation on each stap, whe can
claim exempiion from withhedding, and when o usa the estimator af wamw.is.gowiiddaog. C vy D

Step 2 Complaks this. step if your 1} held more than one job &f = Eme, or {2) ars marded ﬁﬁngfuinﬂy\and WAL SpoUsSS
Multiple Jobs alst works. The camect amoumt of withiolding depands an income samed from alf of thass jobs.
ar Spouse - Do only onsof the mltﬂmng.
Works fa} Usa the ectimator at wiwwwis.gowiddon for most accurate withholding for Ehxs step {and Sieps 3-4. Fyou
: aryeur spousahave salf-eaipioyment incoms, use this opdion; or
B} Use the Mustiiple Jobs Waorksheet on pags 3 and enter the resultin Step 4{e) balows or
fe) 1f thera are ordy bwoJobs total, you may check thiz bos. Do the sameon Form W-4 for the offier job, This

oplion is genarally mare acoirate thar () if pay &k the lawer pa}rmg be is mora than half of the pa _9‘ at the
figher paying mb Cthenwisa, !['QJI [iFepiale=] amwr*tn . . . O

Complete Steps 3-4{b) on Form W-4 for only OME of these jobs. Letwe thess steps blank for tha other jobs. PYour m’i’tmmfd ing will
ba meat acourste f you complete Staps 3-4(h) on the Formm W-4-for the highest paying job.)

Step 3 ¥ your total income will ba $200,000 or lzss (3400,000 or less F marrisd fling joindy:
Claim Kulfiply the number of qualifdng children undsr age 17 by32,000 3
Dependent fubingr tha ) erts b & .
and Qther Multiply the number of othar dependerts by ®so0 . .« . . &
Credits Aﬁ\d fhe amounts above for qualifying childrer and other dependeniz. You may add to

this the amount of any other cradijs, Enter thetotalbere . . . P -
Step 4 fa) Ciher income [@ok from: jobs). B you wank tax withheld for other Woeme wou
{optionall: axpact this year that won’t haws withholding, seber #he amount of cther incoma ham.
Other This may include interest, dividands, anrd reﬁ;remen’t NCOMA - - . . . - . . |HaElS
Adjustments {6} Dedustions. f yau expect fo claim deduxtions sther tan the standand deducfion and

want 1o raducs your mthhc&dmgt. uss me Deductings Warkshest cn page 3 and enter

the rasult hera : - e e e . « o o- |AmYIE

fc} Exira withholding. Enter any additions] tax you wart withheld cach pay period . . |4} |8

Step 5

Lndar panafiizs of perury, | declars that this r:em"n:efa ta‘d‘rm E:¢=<st of rmy y h'rm‘xﬂ-{ige and behzef fa e, nomEct, and complsbe.
Sign

¢ Madel Scupe 00 - '» L o ]//9/:,{

Employec’s signature [THs ffﬁm s ot walid nniees w0U Sign xt] Date
-Emp,].oyers Emplayars nams and addiess o - First date of Employer ideniffication
Ooly . ‘ smploymant numbse EREY

For Privacy Act and Paperwork Reduction Act Notice, see page &, " Cab No.reeng Foern W4 ppoag



Corporate
CORPORATE MANAGEMENT GROUP CMG S
Employment Application orkfr Mgt & Sullo: By
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

‘ we] .  Applicant Information " Ll
APPL/CANTS MAY BE TESTED FOR /LLEGAL DRUGS AND A BACKGROUND CHECK W/LL BE COI\/IPLETED

Full Name: (Last Name, FirstName).\.({’_Ll/\.‘CiN ;“q(;h J {C(S Date: 1 [/322‘2

Address: (street adaress) 2 Q0 o™ St ME tapt. unit#) 3 99

(city) Roche ste (state) ()} (2P code) 399 Qe
Phoned®07 ) 122- 94575 Email: i\qclqa\Q.S 333@ aia HERY -

Social Security No. 42.3- [[~4523 Date Available: ga¢ 1 ime.
Position Applied for: F oyl ManuCacd— wrm (5 < Desired Wage: _13. 30

Shift Available to work:™ 1t 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? soig ong_ LJQ:"L Hmre Referral Name: iém,q

) Y
If under 18, please list age: 3:}((‘\(\6\\0\‘
Do you have responsibilities or commitments that will prevent you from meeting specified work ”\}
schedules? ¥ No Yes /% \\Qﬁ(‘m

Previous: Employment a e
Phonel3907) 285 - 1l

Company:t \mrQSS Cmnibu&LtV\C}‘ 5C f‘h/C_F {(U«C/L;S
Address: 251 8 N B’MC{WCV\(J} A’v < Supervisor: l:\ 3 @)\&\\Q(fk’

Job Title: Ldare g $€ | W
Responsibilities: C ¢ Jpe rab<” an CJ'\QL.’LIV\< (PQ H’S pﬁf M&QSRVCM[F/ {,‘e\\@b‘L o
From:K /23 To: 7 /ZQ/ Reason for Leaving: work gﬂ‘? sl LU:M Q\’«\' v
May we contact your previous supervisor for reference? é_ Yes __ No QQ\{SK LON - QU\\{QE
Address: 8 3)05 2nd SE N Supervisor: T,&u RM‘L’S C‘\\)LJ>,\CT:\:L\
Job Title: E louter” X
Responsibilities: HQIO in di#fti’ﬁ\/d LLZEN /\l,\gixl
From?@’/l/ To: @/23 Reason for Leaving: ‘ /W(

May we contact your previous supervisor for reference? X_Yes __ No @nﬁ‘(

Bk
Accepteat %(l’ o llPase

7 v- u&-’ﬁ



. Corporate
CORPORATE MANAGEMENT GROUP » CMG S
Em p‘Oyment App“cation Waorkloroe Musgrement & Staffiny Exrene
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.

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.

sevncssmendlehle Se il e

2|Page



Corporate
Management
Group

CMG Preliminary Questions | CMG

Workforee Manygement & Stalling Experss

PIEGSenk

1. If hired are you willing to take a drug ’res’r@@ No Jk%

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 }fj

PlCasE MG,
4. Which plant do you prefere South
5. What shift fo you preferz (15 2na 3@

; Yes NOX

Explain
Incident

Interviewer Signature ﬂ@/ég\ m Mﬂ
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