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New Employee Acknbwtedgément 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

&h Employee Notice of Employment and Wage

Website: https://zenople.esgazure.com/ login/cmg

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

Login Name: CJ()—.] S0 q2
Login Password: T\{ ) @ 0| () (’!‘

I'hereby acknowledge that | have been provided with the login information to view the items |
above. [ understand that it is my responsibility to read and follow each document provided t
and thatif | have any questions concerning the content, itis my responsibility to address m
questions with a CMG representative. | also hereby waive any claim, now orin the future, t
notreceive, did not read or did not comprehend the items or their contents.

)«Signatu%ﬁ% é@ | . Date: //‘ZGZC/

isted
ome

y
hat | did




Employee Photo Release Form

agree 10 let Reichel Foods use my picture for internal security

rposes. | also egree to submit a written request to Reichel Foods if/when I wish my photo be
removed from the comp datgbase.

}zfétgnature /meé /ﬂ(é Date: //‘ZéZg

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
Neme:Shavera Clapy Name: »
Relationship: QA Relationship:
Phone Number: ) 3- 310 4094 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 naan password teyview forms that have been entered on my behalf.

_ Signature: (riey  Date: /2L 24/

Insurance Information

lunderstand thatthe CMG Staff defautts to decLine Insurance when entering my new hire

my job oﬁerypply for insurance through ESSG via the. Log in information provided to me.

/;{ ngnature /7'«/ 4 //m//%t

Electromc W-2 Consent

‘ Date:

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 eLectronicaiLy? Yes @ No >

Email: \\imcmi/b L 504D ZSMC\A - (o
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W_4 Employee's Withholding Certificate OIS N0, 15450074
Fam ‘ Complete Fomn 'W-4 a0 thet your employer eaneitihhiold the cosrect federal income {ax from your pey. T
Deprament of the Traosury Bive Fosm W4 1o your employer. é@2’4
Intermel Fimvanes Servics “four withholding is subject o review by the RS,

Step 11 (g} Hrst names and miade itk Lest name [ _Sccklseoumnty umber
) N .
Eo e 7T Cpor 00 55-jod
Per::}nal Addpdes mmmm ;;lgﬁrnme
Iformation 9\{90‘-’\ Gbn pde WG - WOrBL Cami? RO, beenstrs 1o ge
oA Clty CC 1D, SiEs, 2nd AP-0ods B A M&mmur SRITINGS,
N conizch SSAA SOTREITR
e AnS S0 8 GO M AL B5R.0TA.

1 D] Single of Marmad Mg separbaby
[ ] temiea fing jeintty or Qualiing Sutkiving spose
[ ] rena of nousshold {Gheck ooy B yeu'e tRImaTiZd a6 pa,v mioa it Rzt ina costa.of keeping 1w B OMA 101 YRUrSe! Ana = quaing Ivdhicual )

Complete Steps 2-4 QLY iff they apply to you; otherwisa, sknp i Siep 5. Sees page 2 for mare infomnafion en cach step, whe can
elaim exempiion from withholding, and when bo usa the astimator at wwweis.gowii440p.

Step 2:

Mulbple Jobs

or Spouse -

Works

Complata this stap If you [1} held more than oné job &t & #me, or £2) ara maried fing fointly and your spouss
alst works. The camect Mz of withiiolding depends an Mcome samed from alf of thase jobs.

Do only one of the fof E-csmm

fa} Usa the ectimatar at wwsy. irs. goe'Witdpp for most ancurato witiheiding for fmrs stepf
aryour spousa hews seif-employment income, use this oplion; or

{and Sfeps 241 Fyou

{5} Wse the Mliple Jobs Warksheet on pagl 2 and enter the result in Step 46} balows or
fed B thens are ordy byo fobs tatal, you may check thiz bos. Do the sameon Form -4 far the offier job, This
opfion is genaralﬁf mers accurate than {E) i pay &t the lower paying jetb is mora than half of thapay at the

Righsr paying ]eb Dthenaisa, t[t:ql is mars amuratn

- & 4 s ok e e e o=

L,

Complate Steps 3-4b) on Form W-4 for only OME of thesa jobs. Leaaﬁa thess steps blark for the otherjebs. Prour wathholdin g will
ba moat accurata i you comiplete Steps 3-4(b) on the Famn ¥4 -for the highest paying job.)

Step 3 7 your total income will be $200,000 or lass {3400,0806 or lesx ¥ mamizd fing jomm}r
Claim KulEply the number of gualifidng children under age 17 DEVSZ,DGIG‘
Dependent " , ~
and Other Muftiply the numberof cthardependents by $s00 . . 2 . . §
Credits Add the amounts abave for qualifying childrer and other dapendents. You may add o

thisthe amouint of amy oifar credis, Enfer the total hers . PP I
Step 4 (&} Qher income [mot from jobs). If you want tax withheld for nther moome you
{optionall: expact this yoar that won't fraws withholding, sner #ie amount of siher incoms hems.
Other This may include imerest, dividends, and refiremnenfincoms . . . . . . . . [ 4a) &
Adjusimen®s () Deductions. f you expect fo clai deductions siher tan he standard deduciion and

wank 1o raducs your mﬁthcécdrngu ] ‘me Deductings Worksheet on pags 3 znd antar
e resulft bers : e e e e e s e R I i g

fck Extra withholding. Enter any eddifions ta you want withbald each payperiod . . (4} 8
Step 5 Undier panalitss of peguny, | declars that this rerficata, taﬁv: E:(-as‘ of my htmaﬁ:dg&v mdb&ﬁeﬁ izime, comrect, and mmmlab—-«.
- AL
Here % Lt O//) Cor/ - , : [-2¢24

 Efrployee’s sighature [THis form s not walid unisss ot Sigm 7Y Dt '

Emp-loyers Emplayers nams and address o First dete 05 Empiyer ideniffication
Qoky Smpldymant mumiee (ERY
For Privasy Act and Paperwork Bedustion Act Notics, see pagad, " Cat Mo 1eeng Fomn W4 peag



RN DEPARTMENT
| |  OF REVENUE | | , o il
2024 W-ANMN, Minnesota Withholding ﬁliﬁﬁwamaﬁmampﬁ@n Certificate

Employees , o
mmg‘:f’ea:e g:xmz W-TMIR soyour emplovercan withhold the comect Minnecots income tex Fom YOUT BRI cgm:d-ar wmpﬁemg 3 ne«lrz‘Fom 4-:.!..P,-mm gach
}{ year zZndwhen your persoral or financil sitvetion changes. 100 Fovm W-S is in effect, the number of withholding aliowences deimed will b zero.

/ Fires N ot Uit u::;xsmc Socke] S:n:m‘ts det:.‘: \
T Nwen T Chivee 220-39-lo]
| Eermemin Aoy _ " mw%mg‘t:sxci:‘cfdw rescar
¢ . v viod; bt lessby sesarshegy

L 200Y 4h pue LE o) ik el S
V& v Shine P Cate Ui

E\\ E’Q’ he sher P\v\) /)/56;019 L] dosrvies, bt witnholc ot bEsfuar Sinsx rate

Camplete Section 1 OR Section 2, the bottomand give the comypleted form to your employer,

Oliseeti D eSS S T L
A Enter 17 % no one else can ceim you as GEPRRBENL . ooy n et e &

B Enter 2" i ang of the Solawing BppIF - oo eneemv e B
* “ou are Single and have only ooe jolx ‘
* Vou are mamried, have only ons Job, and your sponse does ot work
™ Your wages from 3 second job or your spouse’s wHEes gre SIF00 or less
£ Ewter “2" i voo are manied. O choose to enter "o Foromzre married and have either g working
SEOUSE-Ur TDTE anE job. [Emtering 0 gy felp yommod favuing oo Tite tox witkbeld)) . € ——
DEnter the number of dependents fother than your spouss or yourssli)
Fouwill dlEim onyour tas returm. ... ... .. e m——— e a e e r v, mv————— o

E Brter "3 F youwill nse the fifl status Hesd of Housshold fsze SO L v

F #dd steps 2 through E Hyou plan tofremize deductions on your 2023 Minnesota income @x
Teturn, you may also complets the temized Deductions:and &ddifional Income Workshest. . . .. F
1 Minnesoty Allowances, Enter Steps Ffrom Section 1 sbove or Step 20oF the temized Deductions Worksheet ... ... __ .. 1
2 addithonz] wiinnesom withbiodding yos want deducted foreadh

[C:se

S —————————————

pay period fsee irstrictions)

--------------------------

pt from: Kinnesota ncome tax withholdnz §
ehvrk one: bo below & Indicate wiy wou believe (ou sre exempt: N
A tmoeetthe regquirements and daig exempt from both federal and MWinneser incoms tax withbelding,
B Even though I -did mot laim exempt from feders] withholding, t cheim exempt from Minnesots withhobding, because:
* Vhad oo WMinnesota icome tax Babilttylast year
* lrecelved 3 refond of all Minnesot bpome fa widthield
* b expert tobave no Minnesots income T Uity this vear
U ¢ a8 of these=ppiy: .
~ By spous: is A military service member assigred to amilitary kacation i Minnesom
* Wby Smicile {legat residence) i in another sete o
“ lam b Mionesotasolely to be with Y spouse. My state of domicileis
Oo ramean Hmerican indian that resid
Enter the resenstion name:
Enter your Certficate of Degree of Indian Blopd [CDIEY Enralment pombers

E Iam = memberof the Minmesuts Nations] Guard or an suive-duty ULS. military member end deim exempt from Minnesots withholding
on mvy military pay ‘

s anid warks ona reservetion foirwdich | am zarelled (ség Festructons).

F 1 recsive 5 military pension or other rulfitary retirement pay =5 calicelm

i bed under U.S. Code, Hitfe 48, sactions 2401 through 141, 1017
through 1453, and 12733, and Vdlaim evempt fram Minmesoty wiEhholdl

ng om this retirement pay
A et tharal information prowided in Section 1 6% Secion 2 fs corm

ect. J snderstand there is g 8500 paneity far filing o fafke Form wimetad.
KT Emat eesﬁirﬁ _ y Cuts ' Tisytime Phorie Nurer
Ll (L N2y e00-517- j092

o &ﬁthz&;ewemetmpiatemfmmw your empiioyer.

Employers

See the employer structions to-deremine i o must send 3 copy of tils form o the
Information below and mal tis Torm 1o tie sddress nthe insructions. {incompiete fo
each required Form W-ShN not Sed withus. ¥eep s copyfar your records. -

Winnescta Department of Revenue. If required, enter your
TS 3re considered invalid.] We may assess 3 $50 penalty for

Nerz afEmpsayer WenmEssEy D Bursser Faieral Empltyer F Number (Fab]
Sutfirens

ity - Srae TP Codz




Employment Eligihility Verification
Department of Homeland Secarity
158, Cafizenship and Tommigration Jervices

Eorm IT-5
OB Moo 1615-0047
Expices (7G10655

START HERE: Employers must ensure the form instructions an awailable fo empbﬁﬁmgn compleiing this form. Erployers are liabie for
failing; i comply with fhe maquiremeants for complating this fonm. See below and the Insinciions.

ANTHDISCRIMINATION NOTICE: All employees can choose wivch aptaeptsble documentationto pm:—pﬁeri—'om LA, Emmlowees canmal gs_}:
smployees. for documentalion bovesty infermation in Section 1, or specify wehich accepiable documentation employess must present for Seciion 2 or

Supplement B, Revarificaton and Rehire. Trasting amployees differentty based on el cifmenship, inmigrtion saus, or aticrmsl-crgn mayhe legs=t.
e - T T o -

s

Lzt Name [Famihy Nams) Firet Beams fives Namsy Witidia It i Ery | Ofher Lesk Hemes Usas i1 2y
I _ — —_
(AR o) A
{ AomEss [Streed Miamber and Mamms) ok Mumber g amg CiyorTown Siste . B Codet
204 Y e s Voar\eater M Z2| S5G00
! Diztaot EfoH oA .S, Soclat Securidy Number Empiopes’s Smisll Addess . Employes's Teleptoms bumbar
\\ (2-07 /941 BiZoRBlell W] “Ribin Jant 867 (D aven) |B81-51]- joG2..
- - : { ~—
| am aware that federad iz Sheck oneobibe tollawing bares i alisst io yous iizanship mrﬂmm@éﬁm alatus {See page 2 and 3 of the mstnsetioes e
provides for imprisoomentandior T gt b e,
fines for false statements, or the | Loy - 4CHESNGEIe Unted Sistes I S
' useof false documents, in L_| T Anonchtzen naffuna] of ha Unifad States {Sea Dsmcmns}

connechion with the completion of

this form. 1 atiest, under panalby
of pegjury, that this information,
Including miy seleetion of the box
attesting to my eiffrenship or

i

3 _Adaui pemanent recident [Eies USCIS ar ANumzer |

%_

4. Ainomefizen |oehes v Ham Mumbets 2. 2nd 3, AROVE} NGRS R I (oD, dam, 3 )

N

It o0 £hack tam, Sambter 4., eniErnng of ess:
immigration status, is fue apd USCIS AN umber .| Fomw 194 Arrnisaon Mumoer
LOmack.

Tl o

it 2 preparer anwor traneiator assleted you

. Forign Faesporf Humber and Souniry o isenanns

Topoays Bate [mmiesanmy
- ][22

in compleiing &ection 1, fhat peracin MUST complats tha Prapanac antior Trapakator Cerfifezdon on Paga g,
2 et E\é{.iﬁ\éﬁmmrmwi,:w:n:.v.-mu-v g ~

S : el
s R dRaonal e Eton Bols Sas MEsTehans :
List A :Pj
N
RN

= f [ oneriness Irpa0 used 2n Stemative [rozdure ALEbolieed by DES 40 eamnins decumandts,
m:’dimcshméu ;ﬂ m;f. mdggemaﬁi)r-ermwn fheat {1) | nave examined the documsniation presents by e sbave named ?@mm*ﬁimm
Empioyea, (@) e abows-lated documestation appears o be geaiine and fa refebs fohaampis Tan i ihe HIELN
nasl.of my kmowledge, the smployes le amﬁmungg fovor mgfma intted Staben, Blﬁ»&mp]ejea mramecl, and (g todhe
Last Hame., PRzt Name =] THE oF SEEear o AGIesed ReprEcenmstve

SO of Py At Aol NepE e TOMIay% D= reioTyysy

Employers Euzinass. or Omanizzion Mama

Emplayers Business o Ongenization Address, Ty ar Tean, Site, FIF Code

For reverification or relire, complete Supplement B, Reverification and Rebire on Paga 4
Fomra IR Editon SSRLOS
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EEOQ Information

Please choose one option under the following:

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

62;97 .| -Married
( S

J————

: s
-Non Binary ' nmarried.’

-Other - ~-Widowed

Ethnicity Veteran

-Alaska Native -American !ndiaﬁ -Vietnam Era Veteran

-Asian | -B{;;Eorgf;lc;Mn -Veteran

-Hispanic Latino -Native Hawaﬁa’n’/’// (/ﬁwmx
Y

-Other Pacific Islander-Two or more Races 1 -Other Protecfed Veteran

-Unknown Ethnicity  -White -Recently Separated Veteran

-No Answer -Special Disabled Veteran

~-No Answer

(=

)
‘%‘Signature:%f [/ //éi&z Date: ﬂ'ZLfZLf
2 B

£



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)? @No
-In the last two years, have you or anyone you've lived with received TANF (Tempcrary Assistance
for Needy Families also referred to as welfare)? Yes(@id?
-Are you a veteran of the U.S. Military/Armed Forces’> Yes/@
-Are you a person who has a disability? Yes@
-Have you ever been convicted of a felony’?@s/No
-Are you unemployed? Yes/@

-Have you collected unemployment benefits at any time during your unemployment period?Yes/No
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 a job, and it is, to the best of my knowledge, true, correct, and complete.

\SZSlgnature %‘/%Q %7;/ ' ) = D;te [/ 2024/

Dlrect Deposrc

Payday is weekly on Friday.

Bank Name C}'\\ Me .Routing# OANC LT19 Account # gfﬁcl 4/ Zz-/‘?%"/

C@ 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 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.




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 bac_kground 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. ' o

4. Professional references: This may involve contacting individuals listed as professional references
by the employee to assess their qtjalifica'qions. and suitability for the position.

5. Credit history check (if applicable): This mayinclude 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:

lunderstand 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 copsent 1ol vk%ground check described herein. A
Signature%ﬁ (j . : - Date: (/-2¢- 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 additionat 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
failto do so, it may affect your unemployment benefits.

l'understand by signing this form that | am reéponsible to 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.

@Signaturv/ézl’ %%‘c’( Date: j/ﬁ/:’g; ,_23/



Corporate
CORPORATE MANAGEMENT GROUP CMG G
" Em ployment Application o N £ S B
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

’ . . Applicant Information . ‘ i
{APPL/CANTS MAY BE TESTED FOR [LLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COIVIPLETED)

Full Name: (Last Name, First Name) C/\‘Aa\ N \ f,\i(Av\} Date: // 'Z_Q‘ZL/
Address: (street address) 204 H¥n  Aug h/(, (Apt. /Unit #) 2
(City) Q@C)’\PQ’*@‘." (State) M%'\) (zIp Code)é{)c (0%

Phone: 507 - 5] - [09A Email: __ \yiuaw (\pey 507 6 Qw\
! N

Social Security No. 520~ 88~ (104 Date Available: Light cfng

Position Applied for: Desired Wage: 3. 0

Shift Available to work:X 1t __ 2" K 3¢ Employment desired:)X Full-Time __ Part-Time

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

How did you hear about us? & (Cocd oF oo~ Referral Name:

If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meeting specified worki\a‘”u\'\

schedules? % No Yes /]\/

Previous Employment |

Company: Stoengioea . o d oe:éOW-g“S |

J ) e
Address: [b]0 0S92 . Cldbield S Supervisor: __ M X )(T\Qe %
Job Title: Lindg o@e’&%o 12'
. W (w\
Responsibilities: ‘ﬂ)u MOChine S 3 @7&0[&4@4 ED(()JUC/( OX

Qber@ lass
6@\@6\7

From: ¢ /JL{ To: (Nowo Reasonforl_eavmg. Povent (eft ek

May we contact your previous supervisor for reference? 7)5 Yes __ No

Address: [“/7// ;2/0( Ar Vin/ Supervisor: Tﬁ(‘@r‘/\ HO& Shppnﬁ

Job Title: Q\DQQ\D} Line

7S awnnin
Responsibilities: F}{( F(/?& 0,53)} covss Q{C
From:~ To: Reason for Leaving: \norce@dicnl C)e‘ & %\r e
May we contact your previous supervisor for reference? __ Yes Qg No % \(5 oo

A ccepr B .

T -
cy



Corporate
CORPORATE MANAGEMENT GROUP CMG Gowp
Em p | oyment A pp lication kaﬁm‘« Matgremens & Statfing Expores
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri - i
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 (30) days

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

Signature ofapplicant%ﬁ% e Date: /// ) Zof
= '

%

2|Page



Corporate
Management
Group

CMG Preliminary Questions | CMG

Workforee Manugement & Stafling Experts

1. If hired are you wiling to take a drug fesfe@ No é@“

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

3. Are you able to work with por@s No ﬁ

Pleaseiik our:PreferrediPosition
4. Which plant do you prefere  Sout Horb ;i/g
5. What shift to you prefere Qe 2nd 3

Explain .
ncident Lo, Q5. 2 Sples,



















