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New Employee Ackn dwledgément 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 énrollment

-Safety Policy

Drug and Alcohol Testing Policy

~View Paystubs

Employee Notice of Employment and Wage
N ploy ge ,
. Website: https://zenople.esgazure.com/ login/cmg

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

l;ogin Name: 50714 ¥ | 4 (%
Login Password: S\ \/\n@ @( ), Cﬁ i

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 orin the future, that | did
notreceive, did not read or did not comprehend the items or their contents.

lé'. Signature:gjj?//!’)ﬂvﬂ/! j) }’L 0. ’ ]t { { %/

. Date:




Employee Photo Release Form "

l S[ o1 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.

‘%Signamre: SCeton oo\ Date: L1 ) \& | 201

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
Name: &g@ag&;(& Q(t ch Name: ONs vune
Relationship:__(p=> LLC, Relationship:_Diuandea

Phone NumberﬁM Phone Number:_50=2 _ 71% 0722 cely
226- 6143 Cen

Additional information you want ESSG and our client to know in the event of an emergency:

This information will remain confidential and will orily be used in the case of an emergency.

Authorization to Enter New Hire Information

By signing below, | authorize a member of Corporate Management Group to enter my new hire
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.

B{{Signature: SWV\D/\ Dliop ) " Date: 1/ /1 3/702 ¢

Insurance Information

I understand that the CMG Staff defaults to decline insurance when entering my new hire

paperwork unless spepiﬁed otherwise during my interview. | understand that| have 30 days after
my job offer to apply for insurance through ESSG via the log in information provided to me.

:&Signaturexﬁ)fmm/\ :/)hﬂ | . Date: _11 /)'@]2022.)
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 staterment eLectronica'LLy? Yes O No @
Email:




EEO Information

Please choose one option under the following:

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

-Non Binary -Unmarri.ed
-Other : | - -Wi;jowed
Ethnicity Veteran
-Alaska Native -American Indian

-Vietnam Era Veteran

-Asian -Black or African Americg -Veteran
-Hispanic Latino -Native Hawaiian @

-Other Pacific Islander-Two or more Races -Other Protected Veteran

-Unknown Ethnicity  -White -Recently Separated Veteran

-No Answer -Special Disabled Veteran

-No Answer

‘”}g\& Signature: g{W\O\/\ Eb\\—@\ Date: W\ {\%( %M




Employment Eligihility Verification USCEs

. , i Form T2
Department of Homeland Security OB Mo 1615-0047
1.3, Citizenship and Immigration Services Epires (751008

SIARI HERE: Employers must ensure the form instructions are asailable to employees when pompleting this form. Employers are fiabie for
failing o comply with the requirements for completing this form. See helow and the Instruetions.

ANTERISCRIMINATION MOTICE: All emgloyess can choose which acesptzble documentationto presentior Formm M8, Ernplovers eamg’ﬁ‘ as_l;
emplogees for documentakion tovvesity information i Section 1, or specify wihich acceptable documentation employess must resent far Saction 2 or
Supgement B, Revarificaton and Rehire. Treating employess diferentyy based on their ciizenship, mmigrtion sEms, or national crigin maybe flegs),

- AT TS ! SR

Sy TS e

/ greyee e FIFgt Hams [Siven Hams, SIS It [ 3] | Other Las Mames Usanr )
) .
/ Dh e\ %xNGV\ L Tol _
| Adrress [Stresd blamber and Mamea) Azt Nomber(h any) iy or Tawn O Codee
f s522% (.Q?F\w?)a a LDw o )
Dizba ot Efil Pliulebs 3 LS. Social Seoumty Humbar Empiopes’s Bmall Addess Empioyes’s Telentons Mumbes
C5-1ay) | EABHoqmqE|

T T
[ am awree that federal iaw
provides for imprisoomentandio
fines; for false statements, or the _ :
"use of false documents, in L. Anonclizen nafusal nt he Untiad States [See Insmicions)
-%MEEGSI'W} w;ﬁh fhe mmp'l‘&:;ﬂ- £ 3. AR pEmaNeST esident (Ees USCIS or ANmEer, |
E?Z’am:- . tﬁaﬁﬁi"ﬁ%:;np:ﬁm L 2. Ancneizenjathes tham am Mumbers 2. 2nd3, above) Sedesd io work mtl (25, datm, Fg)
including my selectionof the box Y| ) .
attes ﬁng?’m :“;’“}* niﬁz&n;sm por [ E¥ea phack Heam Aumber 4., enterons of heess
immigration status, is fe and USCIS sMumber. | | Fomw 194 ArmiEaaion Murmber
pomack.

sms—\\‘am.n of Empiayes E— Tedays Date fmmiEvnny
F\, A DOwe \ L 1%l 2oy
If & prapacar andalos franeiator aselet e Prapanar andios Transbator Cerfifesdion an, Pagn &,

' Che:ck m&m&ef&hnamg Bres to abatic your cRzanship orimmigiion stalis {S2e fage 2 2nd 3 of the IRSTCRInS.
. ACRDAR G e United States

puy

In

oa Foeign Rasspert Mumirer andCouniny sl iseuanes

[ ] cneci nese a0 used zn atematne [mCRdure ALEhorEad iy BEHS {0 etamipe: dicumagsk,
certimcaﬁm: ;n atfeat, m:&gmm.ar Recguny, that [1) | have examined ins doeumantation presente by the above named ;f&g;f TEmpayTen
smpiayes, () the sbova-lieted documentation apgears foba genuine and fa refate fotha ample 8 Tan {3 fo e (TR
hagt of my kmowladge. the smphopss ls mmmﬁaﬁgmo Wk itn%m inibed Shaben, .‘ plofss memed, and o ﬁhe

Last Hame, Fret Mame and T ar EmEeYar o AL ReprEcamsive

SRR o Bmpie ot ALTorEed e Today% Dats [mriodyyrs)

Emplayers Euzinaes. or Omanizsdon Hame

Emplayes's Business. or Crganization Addrass, Tty a5 Toam, Sate, ZIP Sode:

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page £
Form I8 Edition 98ML23




/

W- 4 Employee's Withholding Certifieate T bio. 15450074
Fo?ﬁm g

Complete Fomn W-4 ap that wour employer canwithbiold the comect fedaral inegime fax fmm your pay.

AR 4
é’:perm i the Tracmury Give me_ W-&i}m‘n f il m‘_w’nya‘. . U 2
/ Intarrssi Fimvens Service: Your withbolding is subject o peiee by the BS.
Step 1: (a} Bt name end migde Lest rame i Sechbsecuryaumbar
e i MO PDlro L ' ey3-Ys-q0a3
Enter Addrass, i 7\) w . BORG fIUL RAME| g:ﬂmme
Personal | S22 Lof\vadow DMt ce 2 oy st secury
Information |-opern ame, s Ao oo DI Y ST, o
Pocaotenr 1O 5540\ e
e [ 'Single or Mammed fiog separbady )
K rammed ming jeioty or QuaBiying surving Sposs .
[} emd of household {oneck onoy B youTR Mnmaied ans pa,r fmopa fhen: Relt i5a eosts.of keaping 1@ 2 homa 107 yeursel and 2 quakiyhg indhndal )

Bomplete Steps 2-4 QLY i they appiy to wou; ohemwise, shp ta Step £. Sae page 2 for mome infommalion on each step, whe can
claim exampiion from withholding, 2and when bo use the estimatar af wawis.gow 4o,

Step 2: Complets this step if you {1} hehd more then oné job &t a fime, or £2) ana manted Ting fointly snd your spouse
Muliiple Jobs  AlS0 Works. The comeck ampimk of withbolding depands an icama samed from 4l of thase obs.
or Spouss - Do only one-of the ftdtﬁmng.
Works fa} Uss the efimator at wwav irs. gow'tWidnn for most accurato witiheldng forms stepfand Sfeps 4. F
: af your spousehave salf-eapinyment Incoms, use this option; or
(B} Use the Muliiple JobsWarkshpet on pags 8 and enter e rsultin Stap 4} balow; or
{c) I thera are orly two Jobs tatel, you may cheok thiz bo. Do the samaon Fomm W-4 forthe offier job. This

epiion is qenerallryv mare accirate than ) i pay y ik the lowee g paymg ehis mora than half of thepay 2t the
Righer paying 1013 Cihenwisa, u[m. [y ngrale= amwratn

- - & 4 a2 e e a L

Complete Steps 3-4{b) on Form W-4 for only ONE of thesa jobs, Leas«re thoss steps blark for the other jobs. fYour: x:m»ufd’ ing il
bamest aspunatef you comiplete Steps 3-4(k) on the Fomm W4 for the highest peying job)

Step 32 T your total income will ba $200,000 or lzss {3400,300 of less i marrizd fing jonty:
Claim WulEphe the numbar of quslifiing childran under age 17 by 22,000 § l
Dependent o tha demendants b $50 .
and Other Mulfiphe the number of nthar dapenderds by 500 . . - . . &
Credits Add ithe armounts above for qualifyirg children and other dapendents. You may add o
g -
ihis fhe amount of any oiher credits, Enferthedotalbere . . . . . L . L . . 3B
Step 4 e} Cther incame fpot from: fobs). If you want tax withheld for other mcome you
{optionall: axpact this yaar that won't haws withholding, seber ttis amount of gther ncoms her.
Other This may incude infersst, dividands, and mﬁremnntmaoma i e e . DAY IS
Adjustments {6} Deductions. I you expect fo-claim deduztions piher Hhan the standand deduction and
wwant fo Parducs your mttﬁcédmgm. uss the PDeduciinos Workshost oo page 2 and antar
the rosult bers o I b
fc} Exira withholding. Enter any adiionsd t2x you ivant withbald cach pay pariod . . |44} |8
Step 5 Linder panalfcs of pary, | declam thet His r:eﬁﬁr:aéa, tn«ﬁv: bfaqstm o] m-xﬂ-adge end belies, i3t comect, and complsbs.
Sign

Here Sc\MO:/\ TShey U ' - 2<ﬁ56‘7 '[29—'H4%5

Employes’s signature [This form is. nzut mﬁdl uriless wou sigm 7Y

ﬁ,ﬂp.[,oyers Emplayers nems and addiess o - Firat date nf Employar i:i'emﬁﬁcaﬁm
Qoly _ ' . smpioymant nuembze ERY

For Privacy Act and Paperwork Redustion Act Notics, see paga 8. " CaLNo.1Reng Foan W4 poag



¥YY") DEPARTMENT . .

m  OF REVENUE - - i
o 2028 W-AMN, Minnesota Withholding Mﬂhﬁwmmﬁmamwﬁm Certificate ~ ¢
[ Employees -

{ Complete Form W-SIN 5o your empluyer can withirold the comrent Minnesota income tax from your 2% Eaa'rgsid-er cmpbeﬁmga nenl'rz'ﬁorm :’d_uf)-aMN gach
g year zndwhen your personal or financial sitvation changes. ¥ R0 Form W-SWN is in effect, thz nomiber of withholding allowanoes ceimed will ke 250,

i Efiss beems e Enitar lxtRyme Sockel Senrity Mamber
Sl Theo \ GUY-Y A 6u 7
Li Fermument Arictw N . ' Wstaw: {\?&edmuc}: e
B2 BXosdkar Ploce N\ WD MRk ieteic v amini
\ i Shive ¥ Coge: Wxried
\\W Roc hoglo- MA SHA o [ gmw’m ot withholiat Bisber Sinws rate
Camplete Seckion 1 OR Sechon 2, then sign the bottom and give the vompleted form to your employer,
A Eptar “17 ¥ no one else can e you asa BEPeRBENE e i 2
B Enter "I" if any of the following spply:

D T RSN - S
* You are single and have only one jols '
* Your ame masried, have cody oni fob, and four sponse does not weork
™ Your wages from @ setond Job or your spouse’s wapes are S350 or less
& Bnter “1” i you are marmad. O civose to enter 0" Fyonare manied and have sithera working
Spoase-or mone than.ong job. fSnterng “0” gy help youmics fauing too fiede tax withhetd) ., © —_———
DiEnter the number of dependents fother than Fourspouss or yourssli)
wou will claim on your tawretum. ... ... e amavarea——————— ad

€ Bnter “1% F ya will mee the fifing Statuy Heat of Household fsre Mstrocfons). o ooeeeee o E
F #ddsteps 4 through E Fyou plan toftemize deductons on wour 2024 Minnesots income tmx
Teturm, you may 3lso complete the itemized Deductions:and &ddftional Income Worksheet. . _ ] E

1 Minmesot Allowances, Enter Step Ffrom Section 1 dbowe or Step g

———————— e

3
) . ) v
of the (temized Deductions Worksheet 1 C

2 addiional Minneso withholding yo want deducted forzach

D‘j

ey periodsee fnstructions)

From: tax withholding {see Section 2 instructions Jor qualificoiansy. if applicsble,
ehvrk e B below to indicate wiy wou balieve you are exempt -
& veoeetthe reguirements and dafn exempt fromboth federlznd Minoesorm fncome tx withbizlding
B Even though 1 did mot dlaim exempt from federa] withhalding, 1 dieim exempt from Minnesota withhobding, because:
* lhad no KYnnesor hvome fx Habilitylast vear
* Ureceived 2 refond of all Minmesot income iy withheld
* Lexpeut tohave no Winnesots income tx ity this year
Oc an of thesezpply: .
~ By spouseis @ military service member assigred to amilitery kication in Minnesom
= 3y disicile {lagat residence] i n another stte .
* Iam in Winnesota selely to be with, WY Sponss. Wy state of
O raman Hrmerican fmdiEn that resides and works
Enter the resenstion namee
Enter your Certiiicete of Degree of Intian Blood [CDIE) Enrelment nomber:
E 1 am = memberof the Minmessts Nathons] Guard o a0 acive-duty ULS.
o0 Ty niBtasy pay '
F 1 recelive 5 military pension-or other
through 1455, and 12533, and belsim)

omicilefis
o & resgrvation foridich 1 an anrolled fsog Fstractions).

millttary member and deim exempt from Minnesot withholding
military retirement pay =s caloulated under 1.5, Code, Hs 10, sctions 2404
Exempt from Kimnesots wilchiholding om Bhis retirement D&y

¥ centif thot alf information prowided in Section £ OR Secton 2 i correct. ¥ understand theve & g S50 pensity for fifing o

through 1414, 1447

Ffee Form usbn.
Employerrsimature_z Diutet Djtime: Prorie Numser
EvoPhol 1 1¢) 220 557 722 -4q %5
Em;ala}res; Sher the completed form o your emplayer.
Employers

See the employer lnstructions to-derermine i yow must spnd 3 Ka
Infasmation below and wail tis Form o the sddress v the fnst

Py of thiis form to the Winneseta DiEparoment of Fevenus, i required, enter your
each required Fom W-aKiN not Sled with

ctions. {Intomplete forms are considered invalid.] We mav assess 3 $50 penalty for
us. ¥eepa copy far your records. - '

Raroe ol Empsayer WERDYZIR Tk D Muraer Fecieral Empioyer I Number (Fu]
Sddrezs

ity Skt ulgast




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 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 qu’aliﬁcations. and suitability for the position.

S. Credit history check (if applicable): This may include obtaining information related to the
employee’s credit history and financial responsibility.

Driving record check (if applicable): This may involve reviewing the employee’s driving history,
including any traffic violations and accidents.’

Release of Information:

I understand that, in the course of the background check process, may need to disclose my
personal information to third-party vendors or agencies for theipurpose 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 cglsent to the background check described herein.

\K’Signa‘curez swe D o Date: 1/ // g / 202/

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph {d)

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

» anapplicantwho,

lunderstand by signing this form that | am reé
elow within 5 calendar days once an assi
provided a copy of this form.

%:Signature:\g’tm/\ D o\ ' Date: M lg / 7O/L‘4

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




/' Work Opportunity Tax Credit

| Please circle Yes or N6 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/@ '
-Are you a veteran of the U.S. Military/Armed Forces? Yes/
-Are you a person who has a disability? Yes/K@
-Have you ever been convicted of a felony? Yes/
-Are you unemployed? Yes

-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) 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.

:4%‘?{S]gnature: %\\'\f\J\G\/\ (.h)ﬂ\o " Date: ” /}@/%’Lu
Direcf Deposit |

Payday is weekly on Friday.

" BankName USD’,U’\?Q ‘Routir']g# GQ\OCY‘(}Q'A Account # /O¢I7?§?/C/} (/C:}CD
M&Savings ‘ |

lunderstand and acknowledge that ifl 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.

ggignature: S: Ava'sal ’PL\'D \

Date: &I )?g }2021,




—
CORPORATE MANAGEMENT GROUP CMGEs=

Employment App“cation Workfiroe M ua:m:n(& mlru;.lqm
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri

Office Number: 507-923-4955

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

R e ‘Applicant(nformation e
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WiLL BE COMPLETED)

Full Name: (Last Name, First Nome) _ WO\ Q\W\D\f\ Date: // / gl y
Address: (street address) J228 LeXinglon Place N ) _(Apt.funit#)

(City) IQOL hesyer (state) I {U (zIP Code) 5540 |
Phone: 5] “722-44935 Email: wwadhol =4 ymails (G AN

Social Security No._ &4 3~ Y oo~ 904 ‘3\\ Date Available: ang—\&ww

Position Applied for: _ U ag\tt ASL uvaN (e SPE(: Desired Wage:

Shift Available to work: 1t .7/'2‘“5 __ 3" Employment desired: M-/II-Tlme Part-Time
Are you authorized to work in the U.S? ¢ “Yes _ No

How did you hear about us? 'J«noﬁez'(;//ﬂw%l?eferral Name:

If under 18, please list age:

3‘@4 ndl
Do you have responsibilities or commltments that will prevent you from meeting specified work

schedules? v No Yes o QQ
N

Previous Employment '

GO
Company: 3 fe (4 Crads ' Phone: 5o 329 - 9245 )
Address: 24/0 # ershoy ¢t A[bc,«ﬁ lea Supervtsor Danfelle /PQW\’
Job Title: Ar/lM( N traue WS
Responsibilities: A2/ L | ﬁ’!&b’r\f(o"}@\

From:Mj_To:_z_Qz;‘Reasm for Leaving: [’W,m/\ej 4() )(() C/LL,&V/-AA« ' Ok@b&
May we contact your previous supervisor for reference? __P_Yes __No QP\

y bV(Jolé uu«s vW¥_Pove Phone: 1;0'7
Address: 185 LA §"l’ \/)\0 ()/\.‘“)\bw Supervnsor. ‘
Job Title: JM A"/ F[A : % /\/
Responsibilities: U{—H( C) 6}’)5, ‘ D‘\

From: 2o2%  To: 2024 Reason for Leaving: EX?Y/\GW }(CC’VIQf»

May we contact your previous supervisor for reference?t~"Yes __ No

/(:X @@Oé\edi ' . u.......,..,,_‘,u.A....,v 21 L3 A8\

“Company: _£ ¢




Corporate

> Management
CORP( RATE MANAGEMENT GROUP C I \% |( }Group.
Employrﬂent Appncatlon R ‘ Worklore Mumigement & Staffing Epens

Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc.,

| agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment
relationship, either in the position applied for or any other position, and regardless of the contents of
employee handbooks, personnel manuals, benefit plans, policy statements and the like as they may exist
from time to time, or other company practices, shall serve to create an actual or implied contract of
employment, or to confer any right to remain an employee of Corporate Management Group, Inc. (CMG),
or otherwise to change in any respect the employment-at-will relationship between it and the
undersigned, and that relationship cannot be altered except by a written instrument signed by an officer
of CMG. Both the undersigned and CMG may end the employment relationship at any time, without
specified notice or reason. If employed, | understand that CMG may unilaterally change or revise their
benefits, policies and procedures and such changes may include reduction in benefits.

I 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.

| understand that, in connection with the routine processing of your employment application, CMG may
request from a consumer reporting agency an investigative consumer report including information as to
my credit records, character, general reputation, personal characteristics and mode of living. Upon
written request from me, CMG will provide me with additional information concerning the nature and
scope of any such report requested by it, as required by the Fair Credit Reporting Act.

| further understand that my employment with CMG shall be probationary for a period of ninety (90) days

. and further that at any time during the probationary period or thereafter, my employment relationship
with CMG is terminable at will for any reason by either party.

_S,,?_??fff{'ﬁ?_fapp“ca”t 3\\”@@\45\ Date: ,U l/,g/?olz,}

2|Page



Management
Group

CMG Preliminary Questions CMG Comore

Warkforce Mansgement & Safling Bxpers

Please Mark Yes or No

5

1. If hired are you willing to take a drug test2 Yes > No

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

3. Are you able to work with pork?@ No B%ﬁ
y

Please Mark Your Preferred Position
4. Which plant do you prefere  South (Nori

5. What shift to you prefere 1st éy 3rd ﬁ

Explain
Incident

re Sl\Nuv\ TSwo !

Interviewer Signature %Mj M/\Qﬁu Za)







s 5959198663223
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