Corporate
Managemont
Group

Wonhforvr, Manganan & Stafliag Fapens

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

N

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

Login Name: 60—7 acl % C:) L\—' é
Login Password: hf—;t/‘ @ 8,% 93

[ 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, it is my responsibility to address my
questions with a CMG representative. | also hereby waive any claim, now or in the future, that | did
not receive, did not read or did not comprehend the items or their contents.

/o) 209

<\éhSigna’cure: %f%



Employee Photo Release Form

A7
L /;/Z’i;mé“\ﬁ . X)f\%ﬂ&iﬂ 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 c}ompany database. e /
L £ rap; o . e “}/’ P ‘7/
2y~ Signature: %WM’?%?’“’W pate: L/ 100X

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 orif there is an emergency.

ngwntgggﬂ_ Contact #22 .
Name: WAl Q @\f‘;f\g‘f}//) Name: Hlé?\tj { ‘%3 \\f\%vfi} o)
Relationship: (/%fh(f%’\”\ e Relationship: ] ’?‘?\\f\ Q(\ﬁﬂ @{

:”r/"

Phone Number.C(& 5 {> 3? Of‘ﬁBCf 8 Phone Number: (q 59> i‘i SQ - Q?Ljfj 2

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 apd password to vie\fg@rms that have been entered on my behalf.

. ) — :/ - o o =y
 Signature: =/ BT ez Date: LL/ /N =)
haa el

Y Lo

Insurance Information

tunderstand that the CMG Staff defaults to decline insurance when entering my new hire
paperwork unless specified otherwise during my interview. | understand that | havggg days after

my job offer Wrance tim/uéh‘V““Ff«SSG via the log in information :rovis}ed to me.
v . / , f"/__,__« 5 _:7 5, ‘/ f
}<f<Signature: 7 4 /f’ Date: ,/ o/ 16/

e

Electronic W-2 Consent
TT—

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 0 No OO
Email: 72@%“0?’7”7@ (L‘}{N’\ Z\ % 86;@ﬁﬁ'7<§*\i L Cor

{
Ry




Y

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)? @" o
-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)? Yest N
-Are you a veteran of the U.S. Military/Armed Forces? Yes/ﬁ\y
-Are you a person who has a disability? Yes/No
-Have you ever been convicted of a felony? (Yés/iNo
-Are you unemployed? No
-Have you collected unermiployment benefits at any time during your unemployment period?Ye@

“\\ Thank you for taking the time to complete this suNey 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 itis, to the best of my knowledge, true, correct, and complete.

%_Signature: W e Date: /0/20 /QL/

‘Direct Deposit

Péyday is weekly on Friday.

Bank Name The @maof? Benl<Routing # OD\N\C\AT79  Account# CQQQ/‘SNA 52395

.,

''''''''' TN .
. -
ecking or Savings

l 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 Money Network Card.

}_(_Please check here if you would like your paystubs electronically emailed to your email
address.

| 7 : ,
Signature: //Z/{’U/’K)\) ~—i\) W/ﬂ/‘//}’Date: /@AO/CQ/%

X



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 background 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 qualifications 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:

funderstand that, in the course of the background check process, may need to disctose 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, I acknowledge that | have read and understand the terms of thi§ consent form and

~ Vvoluntarily consent to the backgro ind check described herein. f/ / Y
E)\%Signature /e e T S Date: %/ /O Q‘%

e

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 responsible to contact ESSG through the recruiter stated
below within 5 calendar days once an assignment ends. | also acknowledge that | have been
provided a copy of this form.

s
>%>Signa’cure: /@KX"W g ’5 ;2/ Date: /0//&/{2;/




EEO Information

Please choose one option under the following:

' Gender Marital Status
-No Answer -No Answer
-Female -Divorced
-Married
-Non Binary C@
-Other -Widowed
Ethnicity Veteran
-Alaska Native -American Indian -Vietnam Era Veteran
-Asian -Black or African American || -Veteran
-Hispanic Latino -Native Hawaiian @
-Other Pacific Islander -Two or more Races -Other Protected Veteran
-Unknown Ethnicity -@ -Recently Separated Veteran
-No Answer Il -Special Disabled Veteran

- -No Answer

Signature: %/Mi}%ﬁh Date: /{0//0 /gﬁz
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Emplovment Eligibility Verification USCIs
. i et FormI-9
Department of Homeland Security

OME ¥o 161 5-00<7
U.S. Citizenship and Immugration Services Expires 07312075

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
fafling to comply with the reguirements for completing this form. See below and the [nstructions.

ANTI-DISCRIMINATIOM NOTICE: All employees can choose which accsptable documentation o present for Form 0. Emplovers caonot ask
employess for documeniation fo verfy formation in Section 1, or specify which scoepiable documentation employsss must present for Seption 2 or
Supplement B, Revesfication and Rehire. Treating employees differsntly based on their citzenship, Immigration s@ates, or national origic may be illegal,

Section 1. Employes information and Attestation: Em;piwees mus’c comp a&e smd 54gn S»ectmn 1of Fm !—Q na lster thzm %hx’-z first
day of employment, but not before aocep! inga joboffer.

Last Name (Famity Name}

wiadle a7 a;ny;
e, ¥ any)

S

et Mame (Glven dame Other Last ﬁcaﬁaa ged {f any}
m c;}l .5\ ///?Lf' 10
Aduress (Sireet Nmner adName} b, || At Humber 7 any) cnybr{gwh ) i ' Siate ZIP Code
erz ST SW - Ko c.@\&jﬁ }( eq MA _= | BBG0 AN
Diate of Bt mww;m fyv .5, Socla ety Kupber Empioyee’s Smah Airess o @ ) \ Ervployes’s Taiephons Mumber
0 1569 76128332 Fommuf gun2AH BT Eymal am 55 e 517
/ J
| am aware that federal law heck ong of the tollowing baxes 1o atiest to your iizenship or dmmigration status (9ee pape 2 and 3 of the nslmactions. i
provides. for imprisonment andior J
fines for false statements, or the 1. & onimen of ine United Stales
use of false dmum@n{si in 2. &rnonciifzen national of the United Gtales {Ses IWW&?
Ghﬁfn»‘;wﬁmlz wgh 'ihe cgmwﬂﬁ@;ﬁ of 3. Alawhs peanent resident (Eier USCIG of A-Number ) |
this fiorm. {attest, under penal
of perjury, that this im‘araga’tio:f D 4. Anoaciizen fother than Tam Numbers 2. and 3. above] authorized 1o work untl (e, date, I amy)
including mvy selection of the box ) . »
attesting to my citizenship ar "fou check fem Humber 4., enter one of Hees:
immigration status, is true and USCIs A-Mumber | | Form F84 Admisaion Mumber | Forsign Pasgport Hember and Country of issuance
correch. o

if a preparer andior fransiator asuiated you In complating Section 1, thaf person MUST compists the P.rs arsc andior Tranetetor Certification on Page 3.

Sentmm 2 Em a‘gal@g;e ewew _and Verification: Employers or their authorized representative must complete and sioe Bection 2 within three
e employee's first day of employment and must physically e‘xamme 0f examing consistent with an diermative procedure

: etary of DHE. documentation from List ACR a cambination of dmumantaﬁan fmm List B and ListC. E,nEer any addznnn;aa .
dﬂﬁammemam n khe Additional Information box: see Instructions

Tist A ‘ Ty AND e
Document Tits 3
Document Number (i any|
Expiration Date ¥ any)
Documant Title 2 it any) Additional Information

Document Mumaer ifany)

Expiration Date (1 any)

Document Titie 3 (I any) '

Oosument Mumoer (T any]

[ crieck nese 17 you used an altemative procsdure JUhORZes by OHS 0 SXaMINe 0OCUMaNS.

Certificatton: | aﬁmﬁ. under panaity of perjury, that [1) I have examined the documantation pressnted by the shove-named | | o Day 9t Employment

smployss, (2) the above-isted documentation appears to be ganuine and to rslate to the smployee named, and (3} to the imenEyYYY )
best of my knowledgs, the employes iz authortzed to work In the Untted Siates.

Last Mame, First Mame and Tile of Employsr or Authisized Regresenialive Gignature of Employee or Authartzed Rapreseniative Today's Dale mrvodieyry)

Empioyers Businass or Grganizaton Mams Emproyer's Business ot Organtzation Agdrass, ity or Town, Siate, ZIF Code

For reverification or rehire, compiete Sug
Form -9 Editen 0841723

lement B, Reverification and Rehire on Page 4.

Bage 1 of 4
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Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

W-4 Employee’s Withholding Certificate Ova Mo, 1548-0074
/ Farm ‘

- ,L:X:'q =,
Drepuriment of the Tregsury Give Form W-4 1o your employer. e Lj::ii) 24
Intermad e Serdce Your withhobding is subject to review by the IRS.
e it ast 3 Spcial security number
Step 4 fa) Frse rsa@am i na.rr\‘\
Ent //éo MAS R onNS N LWLH (C} AR
= Andrass (f j Dioes your nams match the
Personal AZ ) 57 Q £ 5 jr 5\;\} name oq your soclal secunty
Inf & card? I not, o errsune you ge
ormanen ClHty or [OwT, Si8t8, ﬁﬁﬂ credit for wour samings.
ronizct 554 & 800-F781213
?R WYQ/( m & FS l:) 9 O(Q o G0 B0 WIW.SERGEY.
ngle o Mamed fiing separately :
]:] Married fing Jointty or Cuslifying surviving spouse
[J Head of housshol {Cneck oiey I you're Wnmarmied anit pay move than hail the costy of keeging b 2 home for yourself and 2 quakying Indhnduat)

Complete Steps 2-4 ONLY if they apply 1o you; otherwize, skip to 8tep 5. See page 2 for more informafion on each step, who can
claim sxempion from withholding, and when to use the estimator at www irs. gowWdlop.

Step 2:

Complate this step if you {1} hold more than one job at a time, or {2} ars marrad fiing jointly snd yvour spousa

Multiple Jobs also works. The corect amount of withholding depends oy income samed from all of thesa jobs.

or Spouse
Works

Do only one of the following.
{a} Use the estimator at wiww.irs. gowWidApp for most accurate withholding for this sfep (and Steps 3-4). f yvou
ar your spousa have self-employment income, use this option; or
(b} Use the Multiple Jobs Warksheet on page 3 and anter the result in Step 4(c) balow; or
(c} If there are ordy two jobis total, you may check this box. Do the same on Fom W-4 for the other job. This
opmors is generally more accurate than (b f pay at the lower pag,»mu p:ab is rmore than half of the pay at the
tigher paying job. Othenwiss, ) is more sccurate ) . . ..

Complete Steps 3-4{b} on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobe. [Your withholding will
ba most accurate if you complete Staps 34k on the Form 'W-4 for the highast paving job.)

Step 3: If your total income will be $200,000 or less ($400,000 or Jess if married fiing jointly):
Claim Multiply the number of qualifying childran under age 17 by $2,000 5
Dependent —~
an g Other KMultiply the number of other dependerts by 8800 . . . . . § ( 2
Credits Add the amounts above for qualifving children and other dependents. You may add o ™
this the amount of any other credits. Enferthetotalhere . . . . . - 3 5 (/
Step 4 {a} Other income (not from jobs). i you want tax withheld for athmr income you
{optional}: axpact this year that won't have withholding, enter the amount of other income here, O
Other This may include imtarest, dbvidands, and retiremantincome . . . . . . . . |Ha&)|$ /
Adjustments [b) Deductions. If you expect to claim deductions oiher than the standard deduction and
want 1o raducs your withhaolding, uss the Deductions Worksheet on page 3 and anter @
ersulthers . . . . 0 L L L L L L L L L L Lo e L A
{c} Extra withholding. Enter any addifional tax you want withheld each pay perod . . [#c) 1§ O
Step 5: ndar penaltizs of pecury, | declare that this centificate, to the beet of my knowlsdge and belief, is true, cormect, and complats.
Sign / ' / / 4
Here Tty Yo SC/10/.2603
Employee’s signaturd 1 his Tm’t valid unless you sign it Date
Employers | Employer’s nams and address First date of Employer identification
Only amployment rimisr (BN

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 102800 eorm W-d 2oy



DEPARTMENT
. OF REVENUE ‘
2024 W-4MN, Minnesota Withholding Allowance/Exemption Certificate *
Employees

Complete Form WS~ 5o your employer can withhold the correct Minnescta income tax from your pay. Consider completing a new Form W-KK each
year and when your persenal or financial situation changes. if no Form W-4MN is in effect, the namber of withholding allowances claimed will be zera.
Sk Seoudty Numzer

T homas ‘9\ Y76 -19- 3.9

First Wame amd tnitai Lask Hame

\5 c,\ﬂf\ oM

Eermane SEdness Markal Status fCheck omef:
(- \ 3 ’f\ i"\éz . <;; \/j Sm'i- warried, ot legaity sepsneked; or
4 P Sizn is & ronacident 2lien
ity ¥ Code [ ntmrviee

K CJC}\Q)/ J('e,l{ ™ [\% 55 9052\ [ wiwrvien, mut witnhotc st siskar Singe it

\ Complete Section 1 OR Section 2, then sign the bottom and give the campﬁeted form to your employer,
[ section 1 — Determining Minnesota Allowances
& Enter “1% if no one else can claim you as 3 dependent ... ... ... e e e e e

B Enter "1% if any of the followingapoly: - ... ... ... L.
* You are singhe and have only one job
* You are married, have only one job, and your spouse does not work
*  Your wages from a second job or your spouse’s wages are $1300 or less
€ Enter “17 if you are married. Or choose to enter “0° if you are married and have either 3 working
spouse or more than one job. (Entering “0” maoy help you aveid hawing too lirtle tox withheld.) . €
D Enter the number of dependents \icﬂ;hen then your spouse or y@w&%lf’;

vou will claim onoyour tax retusn. . . ..., PP : L7
7 ﬂ\\,
E Enter “1° if you wifl use the filing status Head of Household fseeinstructionsl ... .......... .. .E _C,z__

F add steps A through E. if you plan to itemize deductions on your 2024 Minnesota income tax
rEturn, you may also complets the temized Deductions and sdditional Income worksheet. | .

1 Minnesota Aliowances. Enter Step F from Sectien 1 above or Step 10 of the temized Deductions Worksheet ... ... ... 1 \

2 additional Minnesota withholding you want deducted for each pay period (see instructions) . .. .. N 25

[ section 2 ~ Exemption From Minnesota Withholding ,
Complete Section 2 if you claim to be exempt from Minnesota income taz withholding {see Semwi 2 instructions for gqualifications).
check ane bo below to indicate why you believe you are exempt:
O & 1 meat the reguirements and claim exempt from beth federal and Minnesota income tax withholding
e even though ¢ did net claim exempt from federal withholding, | caim exempt from Minnesota withholding, because:
* [ had no pinneseta income tax fiability last year
* [received 3 refund of all Minnesotz income tax withiveld
* |expect to have no Minnesots incoms tax liability this year
O ¢ aof these appdys
* My spouse is a military service member assignad o 3. military location in Minnesota
* My domicile {legal residence] is in another state
* Fam in Minnesota solely to be with my spouse. Wy state of domicile is
(I o tam an american indian that resides and works on a reservation for wihich | am enrolled (see instructions).
Enter the reseration name:
Enter your Certificate of Degree of Indian Blood (COIBY Enroliment number:
O & 1 am a member of the Minnesota teational Guard or an active-duty U.5. military member and claim exempt from Minnesota withholding
an my military pay

¥ treceive a military pension or other military retirement pay as calculated under U.S. Code, tithe 10, sections 1404 through £414, 1447
through 1455, and 12733, and { dlaimexempt from Minnesots withholding on this retirement pay

if applicable,

¢ certify thot olf information provided in Section 1 QR Section 2 (s correct. | understand there is o 8500 penafty for filing o folse Form W-shar,

Emgioyee's Srrature / Cate e :
7{;*’ gD % 0 o/ 2094/ 295~ 54

\tm@hws' Give the completed form tefyour employer.

Dw\m'ﬁc Fronie Numoer

(507

Employers

See the employer instructions to determine i vou must send a copy of this form to the Minnesota Department of Revenus. if required, enter your
information below and mail this form 1o the address in the instrucBons, {incomplete forms are considered invalid.] we may assess a $50 penaity for
each required Form W-iMMN not filed with us. Keep & copy Tor your records.

HNamse of Empioyer

sAinaesots Tae 1D Numssr

Fagerat Empioyer i Yumper [FRN]

&daress City

Stmde:

2IF Cogde




CORPORATE MANAGEMENT GROUP | CMG &
Employment Application Wwiﬁmr‘(umv:nmm( St Eoree

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

‘ . Applicant Information. .
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) QJO‘}U\SC}/) %/{76/’70\5 Date: /(_/)///O /CQL/

Address: (street Address) COLB rQ ﬂd 6&6\/& (Apt./Unit#)
(City) ?C/(‘ }79—<{'€{ ' (State) _{ N Y m/\/ (ZIP Code) ____5_5_1@@
Phone: (SO D29 =54 T Email: %mmuc,u@%‘?@ amec\ . comM

Social Security No. 47{9 /9 S3009 %% Date A%llable /Q/ibjg[‘/
Position Applied for: De Cniuc on \;})@C ker @ Riec}uz\ Desired Wage: f"lo/} Y
Shift Available to work: 1% '{2“d 3rd Employment“cfe?slrzd XFUH Time /N PaQTlme
Are you authorized to work in the U. S% Yes __ No
How did you hear about us? ﬂ&ééd Referral Name: /\f/:ﬂr
If under 18, please list age: /\//;4
AN

Do you have responsibilities or commitments that will prevent you from meeting specified work
schedules? )4 Yes

SO
e

55
| A

Previous Employment ‘

Company: _ ﬂeru\j " Phone g

Address: 4”;%" L eol /Y)/\‘f Supervisor: Jeﬁf\t\t\af \(\‘/\O 3‘0(\%

Job Title: mOka)W\ﬂQ C?WO\\@(

Responsibilities: DO\(‘ kﬁ\o\ a2} Mi’c\ SDL\C»\AS j oy ”\i ‘b & fd\e, ancl @\\SO d?éé e

From: (o/ 623To: /O@QgRegon for Leaving: )\,&‘%5 SX DR FAENCiNS 5;/;;1@ éﬁ(\éf itoﬁwfﬁ Q&PI:VH

May we contact your previous supervisor for referencé?:g_é‘t‘;gs? ﬁﬁ% vﬁgﬁ@\gﬁ%}:ﬁfigf b fred Ud}@m

WALV RV T

pany: ) 7 e T Phne: | = | n \/\0

Address: 4//3€/ /—-&2'\ ml,\j Supervisor: _/ /;&ny ﬂ"[‘a‘{( C@(\[)’U\/\

Job Title: Mﬁr(%w\d{ser Dfﬁf&f\‘\dh on e

Responsibilities: /y}c\ke S9iE Jt}\e }u&iud' \Aufﬁ‘)ffjc/)}fqbf ik <cce the pﬁdabxfafb;:?fjiiﬂ

From: /o?wo J/;?Q?}’Reason for Leaving: Z WCLS Wi somee nij w‘;\?;‘iajﬁcﬁ. Aok P:;Cf—)’\mﬁ J‘Ajj

May we contact your previous supervisor for refeﬁ;égcei%ze‘(egw ﬁg‘ﬁaﬂeﬁﬁﬁ-g?:i\him ﬂ’vﬁﬂjﬁ “P ﬁﬂ)@s

aftorh Aag afe
/ e SR o

ME@ %7 »/)?éﬁa\"‘%:a\(mo(\*&/g 60\0\@0 1|Page Y\a q)\aé/\
DT \\/ FoOT \9)@@%@

v



CORPORATE MANAGEMENT GROUP CM@G &
Employment Application Wurwmwnm Sl G

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.

| 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__ 7. ﬁé"}i;a’f@




CMG Preliminary Questions

Neme i z e é '

Corporate
Management
Group

Workforee Vanogemenr & Staffing Experts

N

Peter i

e /::,’- Sl W

PICGSENGIk YesorNG
1. If hired are you wiling to take a drug teste ‘ No 3{5\
2. Do you have any known food allergies to soy, wheon‘, peanuts, or milke Yes @
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