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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.esgazuregﬂcom/ login/cmg

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

Login Name: 5071123592k "‘f
Login Password: SCUW 300"4

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.

Signature: Sauwc®_ Sonzaicz A

- Date: AQi2z 24




Employee Photo Release Form “

l, 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.

Q@’ Signature: Saucay  Gon L Ix Date:

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
Name: “‘g\@u\\’\ M e Mo Name:
Relationship: Relationship:
Phone Number: 502 972 221 | 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
via login name and password to view forms that have been entered on my behalf.

gALTSignature; Saro  GoendOke A Date: X2 2.{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 provnded to me.

Sighature: Adire Goneaics L  Date: ¢

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 etectronicaﬂy? Yes C O No @

Email:




W-4 Employee’s Withholding Certificate on o, 5450078
Fomm W ‘Complete Form W-4 5o that your employer canwithivold the correct federal icome faxfmm yourpay. | — — -
mert the Treszary Give Form W-4 1o your employer. & @.214
Intrermoct Fimamues Sarviee: “four withhokding is subject to pesdiew by the RS,
Step 1: {a) Hirst nams and midgdie inttel Lest name ’ ) Sechlsecuritynumber
) SRT e Coy@ \s 6oz \éc Qw“?f\jvc\

Enter Address ' . Dose yaur pameimakeh the

N T Siid L 5w APTIO s ek i erstrs Yo

Information PR et e L2 gl ‘eredit for yaur serTings, 1
Cft ar T, S22, 2 A cod : coriect SSA 2t SM-TB- 210
Biocheoyoy MY 5590 £ GO TG NARLIERO.

e [ Single or Marmad Ming separabady
[} mtarmed ming jointty o Qusltying sundying spouse
[ tena of nousshold {Check ooy B you't tRmaTizd ans pa)v o itian: hett ina eosls of keaping 1 & KoM for yeursel and & guatyihg Ivicnal)

Complete Steps 2-4 GNLY if they appiy to you; otherwise, skap 1o S¥ep &. See page 2 for mare infosmation on each step, wha can
claim examplicn from withhelding, and when fo usa the estimator af wawweirs.gowW44op.

Step 2:
Mukiple Jobs
or Spouse
Works

Complats this step if you {1} held more thean oné job at 2 Eme, or {2) ars maried fing fointty

and your spouss

alst works. The camect amouk of withiolding depends on ncome samed from alf of thess jobs.

Do only one of the TU[[G'SWH?QL

fa} Use the sstimatar at wiwwirs. gow'Wddop for most accurate withholding for thls step fand Steps -4 o

ar your spouserhawe salf-employment incoms, use this eption; or
{5} Use the Muliipls Jobs Warksheet on page 2 and enter the result in Step 4(c) belows or

fc) I there are ordy two fobis total, you may check this bast. Do the sarmeon Fom W-4 for the otfier job. This
opiion is genarally mars accurate than (k) i pay at the kower paying job is mors than half uf‘m»:‘ pay ag the

higher paying jOb Cthenuisa, | (c'y is mamam:mr‘te

- @ e a4 s e A ow

Complete Steps 3-4{b) on Form W4 for only ONE of these jobs. Lea».fe hoss steps blank for the otherjobs. Mfour mﬁhhm‘:r ing will
ba mest accuratae if you complete Staps 3-4b) on the Form W-4-for the highest peying job)

Step 3: I your total income will be $200,000 or lzss ($400.000 or less i marisd fing joindy:
Claim: Bulply e number of qualifdng children under ags 17 by 32,000 §
Dependent " , .
and Other WMubfiphy the number of ndher dapenderts by 8500 . PR
Credits A)dki the amounts abave for qualifying children and other dependents. You may add fo

this the ameunt of amy other credits. Enter the tntal hers P 3 3
Step 4 {a) Qther income (pot from jobs). I you want tax withheld for other mcome WOU
{optionall: expact this year that won't have withholding, snder the amount of other incoma here.
Other This may includs imtarest, dividands, and reﬁremnn’c mcoma . . . . . . . . A
Adjusiments (B} Deductions. If you expect fo claim deductions oiher than the standard deduction and

want to rsduce your m’thhcédmgl. uss 'tﬁae Deductings Workshoet on page & and anter

ihe rosult bers . e e e e e e o B - (6

{c} Exira withholding. Enter any additional tas you want withhald each paypericd . . |4} &
Step 5: Bndir panafiies of pagury, | declar that this cenfiicate, toths bast of my knowlerge and belies, s fme, poract, and crmplsts.
s}}g{n B . \ - . .
Here ot Sajra genzale; A ‘ 18122 124
Employes’s signature [This fcrm ns rwt walid unless you sign i) Date

Employers | Empiayer's namz and addrees o First date of Employer denificetion
Cnly smployment numiber ERY

For Privacy Act and Paperwork Reduction fict Nofics, sea pag)év &

" Ost Mo, 1teeng

room W-4 poagy



AW DEPARTMENT o

8§ B 8 OF REVENUE |
2024 W-4MN, Minnesota Withholding Allowance/Exemption Certificate
Employees -

cormplete Form W-IKN 50 your employer can wirthhold the correct Minnesora income tax from your pay, Consider Fn«mpﬁeﬁm‘g 3 newfam w-amw gach
year nd when your personal or financi] sitvation changes. 1 no Form W-anm is in effect, the number of withholding aliowanoes cieimed vill be wero.

Firzs, Wame mad Grigar \ . letRame 5\ L ‘Siocie] Senuity Mumber
é,c'\ CCo \\}g\\/ei ! CX)J\CC‘\\C’L S\rEen TG,

Permrnent Adcver 4‘ ) ‘ Wearital Statuz {Check onc: ]
Gl Goenbield Lo S0 NI gxtioe |o s e
=y St ¥ Cote [ naerried

Q-OC k,\(;::g l@(\ [T pmevied, be witnhaid st séspoer Sinsx e
Complete Seclon 1 OR Section 2, thern ' 3
Oisee MITIHESGEE BGHahcEs

A Epter “17if ro one else can Cuim youas 3 depentent . ..ol L E-

B Enter "1” i any of the olowing Aol - ooone o e e e L B

* you are single and have only one joks
> ¥ou are married, have only one job, and your spouse does notwark
~ Your wages from 3 second fob or your spouse’s wages are 31500 or less
B Enter “1” i you are marrmed. Or choose to enter "o ifyouare married and have either a working
Spouse or mpre than o job. [Entering 0™ may felp yos oo howing oo e tax withheld ). ©
D-Enter the number of dependents fother than your spouss o yourssF)
you will clsm onyour tax retum. :

E Bnter 1% F vou will wee the filing stetus Head of Household fe2e Instructions). oo v v B
F Add steps & through E fyou plan to ftemize deducions on your 2024 Minnesota income @x
T, yor may also complete the itemized Deductons:and Additional Income Worksheet. . ... F

1 Minnesoty Allowances. Enter Step Ffrom Sechion 1 above or Step LUiof the itemized Deductons Werksheet

2 additinnal Minnesots withbiolding you went deducted for each pay perfod fsee instructions)

D:ES‘.Q

Comiplete Serfion 2 ¥ you claim to be emipt from Minpesota income ta
herk one boo below to indicate why voo balieve YOU are exempt
A tmestthe reguirements and caim exempt from both federal and MWinnesor income tax withbciding
s even though § did ot claim exempt from feders] withhalding, | cisim exempt from Minnesot withholding, because:
* thad no Minnesora income tax Babiliy last Wear
* lreceived 3 refond of all Minnesota inpome o withkeld
= Lexpeot to have no WMinnesots income tax liability this year
Oc anor thess appiy: .
v Eby spouse is 3 military service memiber sssignad 1o amilitery lacation in Minnesotz
* My digmicife {legat recidence) is in another state o
* bam by Minnesota solely to be with my spouse. Ny state of domicileis
Oo raman Sareerican tmdian that resides and works on @ resary
Enter the resenation name:
Enteryour Certificate of Degree of Indian Blopd § CD&E&.&TEmmEment aumber:
Oe s am:z member of the Minnesota Nations! Guard or an soive-duty ULS. millitary member 2nd deim exempt from Minnesots withholding
OR my miltaTy pay :
F 1 recefve & military pension-or other miliry refirement pay =s caloulated under B-S. Cod
through 1455, and 13733, and Llzim exerpt foom Kinnesoty withholding

x withbolding fsee Section 2 instractions for qua {eenians). if applicsble,

wtion for which 1 am enrolied fsee Imstractions).

e, Hide 10, sections 3404 through 1214, 1447
om this retirement pay

+rertify thar ol information provided i Sechon £ OR Section 2 ¥ comect. § snderstand theve s g 3500 paneity for filing o fofse Form W-shin,

EmployeaisBreture Cate Tiwytime Prosie Numier
SGwra  Gonooios Armehive . 10122124 '

Employees: Give the completed form ta your employer,

Employers

Seze the employer instructions to determine i you must send a, oy of this form o the Minnesota b

3 epartment of Revenue. If required, enter your
Infosmiation below and wail this form to Gie

! address in the instructons. {tncomplete forms are considered invalid.] e may assess 3 $50 penalty for
each required Form W8N not fled with us, Keep a copy Tor your recoeds. '

HName ol Empsayer Hiinnesoly T 1D Humiser Fegiaral Employer B Nambr (F2]
Aturems

.ﬁt&‘ ot TP Oode




EEO Information

Please choose one option under the following:

Gender ' Marital Status

-No Answer -No Answer

-Female ‘ -Divorced

-Male -Married

-Non Binary -Unmarried

-Other : | B -Wiéowed

Ethnicity Veteran

-Alaska Native -American lndiaﬁ -Vietnam Era Veteran

-Asian -Black or African American || -Véteran

zHispanic [ atino -Native Hawaiian -Non-Veteran

-Other Pacific Islander-Two or more Races ‘ -Other Protectéd Veteran

-Unknown Ethnicity -White -Recently Separated Veteran

-No Answer . -Special Disabled Veteran
-No Answer

i Signature: sora_ _Gonsai s Axrornd

Date: 10127224




Employment Ehglhnhh Verification USCIS

- . . Form I-2
Department of Homeland Security OME: o 16150047

START HERE: Employers must ensure the form instructions are awailable to employees when compleiing this form. Employers are liable for
failing to comply with fhe requirements for completing this form. See below and the lnsiruciions.

ANTEDISCRIMINATION NOTICE: Allemployees can cheose which acceptable decumentation to present for Form 10, Emplowers canmnol ask
employees for documentakion povesify information in Sectfon 1, or specify which acceptable documentaticn employess must present far Section 2 or
Supplement B, Reverificaton and Rehire. Traating employees differentty basad on: their cifizenship, fnmigration siatus, or natdonal ohigin maybe ilegs.

Léstﬂama [Famity Nz FIFEt Mame f3iven Mams) uine Inghizlt T 2Ry | Other Lamt Mames Usen {if anyh
¢ ONTT Et‘?: | \X e V] iﬁ ZENINeN ' \J
Adoress (Strest Nmnl:e; and Mame} 2gb Number % any) BTr Town G2 P Code
<) t . (' N [y s e ] - e e "‘j -, oo g,«“ N‘f\:‘t‘% e
i %"} { ( @&“&‘ £ L & { (“ {,C;/\(\D ) Lo ( O C H E&-“) | | !‘:2 M%ﬁ P | ({,} L.
Db o Efeiny | 1.8, Social Besunty Mumbes Empiopees Emall Adtrees ‘ Employes's Telephons Munbser
08/07/194% gh 2 ¢ B30 0 4]l 1Ly |
| am aware that federal law Check oneofiite 'rlmwmg paxes o aksetio your Clizensatp orimmigratian status {See page £ and 3 of e mstruedans.
prevides for imprisonment andior :

fines for false statements, op the | [ - # O8N0l ins United States N _
use of false documents, in || 2 Anoneiizen natuna ot he Lntad States (See ST ,
3. AT pesmaneT: resident (Eres USCIS or A-Numter | O N1 5% )

connechion with fhe completion of o]

this form. | attest, under penal == , - " - - - —

of pesjury. that this imfmi-‘rr[.:aﬁ»nnt?f L_| 3. Anonciizen \oehes ihan ttam Mumirers 2. and 3. abave] Fnhoreed o work ol (op. dais, 37 amy)
including myy selection of the box

attesting to my citizenship or | LYPUEMRCKkWem Humber 4, enterone ofmess: :

immigration status, is. frue and USCIS ANomber || Form 194 Admisajon Humbsr | | Forsign Passport Number and Country of Issuancs
comect. 060034 -5

Signaure of Empcies

Today's Date [mmicsyin
10722124
tlie Preparsr andior Transiator Cerfifiesdion on Page 3

Shive b¥nzaiva Aeecnta
If 2 prapacer andior fransiatos assleted you In completing

Section 1, that perecin MUST complets

(] enecx nes iMpoo used an atematie pAocEdure Aotz by DES o axamine doeumanis,
Cartification: | attest, under psnatty of perjury, thak 1) | have examined tha documentation preasnted by the abovenameg | FVS: D3y HIEmpoyment
smployea, (2] the above-listed documentation appears to-be penulne and b relate to tha amployes ramed, snd {3y tofhe. (PR

begd of my knowledge. te smpioyse is atihorized fo work i tha iLintbed Stabes. ) '

Last Hame, Frst Name and 7 e of EMFCyer of A ized REpresmaive

Sigraurs of Smplper o AURomp3d e presemEaE Today’s DAt oy

Employers Euslnass. or Omanization ame Ermnployess Business oo Organtzation Addrass, Cliy ar Town, Siats, ZIP Coge:

Forreverification o rehire, complete Supplement B, Reverification and Rehire on Page 4
Form 19 Edifion 08123

Page1 of 4



Background Check Authorization

|, 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 qu'alifica‘;ions, and suitability for the position.

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

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

Release of Information:

l understand that, in the course of the background check process, may need to disclose my
personal information to third-party vendors or agencies for the purpose of obtaining the necessary
background information. | consent to the release of such information.

By signing below, | acknowledge that | have read and understand the terms of this consent form and

voluntarily consent to the baokground check described herein.
< Signature: iy Canzalcz A . ~ Date: \2/22/24

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

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

_ within five calendar days after completion of a suitable job assignment from a staffing service, (1)
fails without good cause to affirmatively request an additional suitable job assignment, (2) refuses
without good cause an additional suitable job assignment offered, or (3) accepts employment with
the client of the staffing service, is considered to have quit employment. This paragraph applies
only if, at the time of beginning of employment with the staffing service, the applicant signed and
was provided a copy of a separate document written in clear and concise language that informed
the applicant of this paragraph and that unemployment benefits may be affected. 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.

I understand by signing this form that | am res
below within 5 calendar days once an assi
provided a copy of this form.

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

—#'Signa‘cure: Dbiri Eah"?-b'\i;:l -

Date: 18722 i2y




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/No

-Are you a veteran of the U.S. Military/Armed Forces? Yes@

-Are you a person who has a disability? Yes/No

-Have you ever been convicted of a felony? Yes/@a

-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) 9178. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency 1o 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 itis, to the best of my knowledge, true, correct, and complete.

-X-Signature: 800 Gonzaice  Avmenpe Date: dei22 /2y

Direct Deposit

Payday is weekly on Friday.

Account #

BankName : Routing #

Checking or Savings

lunderstand and acknowledge that if | do not provide a voided check with this direct deposit

form, | am responsible for any delays in payroll or extracosts 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:

Date:




ACCOUNT INFORMATION SLIPIVOLANTE DE INFORMACION DE CUENTA

STEP 1: STEP 2:

Complete the following information/Completa los Employer: Detach this slip and retain information

siguientes datos _ for your records.

First Name/Nombre: Desprende este volante y entrégaselo a tu patron o

I I i rrre empieador. No necisitaras usar esta informacion

_______________J_________D nuevemente,

Last Name/Apellido:

T e

i FOR EMPLOYER USE ONLY:
e T T ATRONO O EMPLEADOR SOLAMENTE

Employee ID Number/Numero de Empleador: PARAUSO DEL PATRONO O EMPLEAD

ROUTING NUMBER: 084003997
ACCOUNT NUMBER:  7277631800866157

Social Security Number (optional)/Numero de Seguro
Social (opcional

Pathward, N.A., Member FDIC.
.

)
171 D D e e Money Network Checks and Money Network Cards are issued by

BALANCE AND TRANSACTION LIMITS SCHEDULE

Load Limitations'?? Limit Amount '

Maximum Account Balance $8,000

ACH Deposit of Other Funds (Direct Deposit) $4,000 per day | $8,000 per calendar month

Load Check Funds Via Mobile App*'2 $25- $2,500 per check | $5,000 per day | $10,000 per month
Load Cash at Load Location $1,100 per fransaction | $2,500 per day | $5,000 per month
Secondary Account Secondary $8,000 maximum account balance

Account Transfer $1,000 per day | $2000 per month

Withdrawal Limitations 2 Limit Amount 2

ATM Withdrawal Limit Money $600 per transaction and per day

Network Check Limit $9,999.99 per Check and per day

Bank/Teller Over the Counter Withdrawal $8,000 per transaction and per day

ACH Transfer to Domestic Bank $8,000 per transaction | $16,000 per day | $64,000 per month
ACH Transfer to International Bank $1,000 per transaction and per day | $2,000 per month






olze |
CORPORATE MANAGEMENT GROUP e CM(GEF-

E m p I oy men t Ap p l ica ti on Workforee Mamyement & Staffing Expens

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

Applicant Information

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

Full Name: (Last Name, First Name) Sane@ Nayeh conzélez Armenta Date: 10/24/24
Address: (street Address) 1@11_Caveenficld LA S (Apt. /Unit#) 10 =
(City) Rocheokerx ' (State) M A)  (ZIPCode) 5590Z _
Phone: 507-7235-G244 Email: 5070 Fonzarmentad spaci) scom

Social Security No._£13 -65 -3004 Date Available: 10 /21 /24
Position Applied for: Desired Wage:

Shift Available to work:y/ 1%t 2" 3¢ Employment desired: < Full-Time __ Part-Time

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

How did you hear about us? Referral Name: A9 %@(\L\
If under 18, please list age: 24 | ﬁ
Do you have responsibilities or commitments that will prevent you from meeting specified work

schedules? No J Yes

. o
§ 1\
Previous Employment 3

Company: Concant NQ Phone: 5037 322 4045

Address: 4010 N sAn¢ pr; 2umbrota mn 55942 Supervisor: Fareah it 96(
Job Title: Spvay vp

Responsibilities: Creake. concfeke wnldn for lignt planis.

. v
0 o
From:3u\] 2020 To: her 19073 Reason for Leaving: Dus kancc D(\CZ
May we contact your previous supervisor for reference? 4 Yes __ No C
Company:cas0  Caca=dn Phone: 307-990-5 293 (A
Address: 930 244h A NW . Bochpeator pu 55401 Supervisor: Aax ,Monjca 1 Q@eu
V) ,

JobTitle: Lead teacher OY‘@%

Responsibilities: Tea~hina bylingualwmy keach e Hhe curnicdty™ o€ Ve dey
From:&‘blzg To: hpl24 Reason forLeaving: £or Lhe < lavy
r+he lovy

May we contact your previous supervisor for reference? ,[_ Yes __No




Corporate

CORPORATE MANAGEMENT GROUP CMG i
Em p ! oyme nt A pp lication Waorkforee Mauymen & Stalling )z‘m\

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 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.

Signature of applicant_Saire, (aopzaitz A Date: 21/0c4 129

2|Page



Management
Group

CMG Preliminary Questions CMG Comporte

Warkforce Mansgoment & Sufling Experts

Date: |0/ 2z /24

Please Mark Yes or No

- IS
1. If hired are you willing fo take a drug test? @5 No ﬁ
Vs
2. Do you have any known food allergies to soy, wheat, peanuts, or milk? Yes LN;
o As
3. Are you able to work with pork2 Yes No

Please Mark Your Preferred Position }@

4. Which plant do you prefer? [,S.puth North
5. What shift to you prefer? Q‘B 2nd 3 \5

Have you ever been convicted of a crime? Yes_ No X

Explain
Incident

i

Employee Signature %\N Qw\ Lmsc Qw\«&\xf\

Interviewer Signature _ % 77 g\//i/{r('ﬂ/)













FORM 1551
Ror 2021

all:ta 7 Proditct Way, Leas Summit,







