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New Employee Acknéwledgément Form

Welcome to CMG and Reichel Foods!

As a new employee, you will be provided with the website, username and password to view the new

hire forms that you signed during your CMG Interview. Please sign and date the bottom of this form
stating that you received your log in information.

CMG/ESSG/Reichel Foods Handbook

- Healthcare Notice of Exchange and Website for Enrollment

Safety Policy
Drug and Alcohol Testing Policy

View Paystubs

) Employee Notice of Employment and Wage

- Website: https://zenople.e sgazure.com/login/cmg

. **do not fill out the login name or passwofd. CMG will provide you with this information**
Login Name: S0 NENCYCS, 4
Login Password: / h ﬁ@ CHA 6

I'hereby acknowledge that | have been provided with the login information to view the items listed
above. | understand that it is my responsibility to read and follow each document provided to me
and thatif | have any questions concerning the content, itis my responsibility to address my

questions with a CMG representative. | also hereby waive any claim, now or in the future, that I did
notreceive, did not read or did not comprehend the items or their contents.

. | YA S
\‘{‘;Signature: W [ 7’L7/(;- 52 L/L

. Date:




Employee Photo Release Form ’“

I 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. e B N R

/zf I I -
[ L Date: —= S :
&,‘Sﬁgna‘cure :

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: IO*’{?{«; ? Name:
Relationship: \j{”é”/ﬁ f Relationship:
Phone Number:g@r}“ 34 qg Tl 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 njg/ behal

7

7 ) )/
" Signature: [“Z” * Date: / Lj‘ %

lnsurance Information

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

paperwork unless specified otherwise during my interview. | understand thatl have 30 days after
my job offer to appty for insurance through ESSG viathelogin mformatxon provxded 1o me.

: T . - Ry yyila
“ﬁ\S‘g“ath& Date: L=/ C T L ]

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 eLectronica;.Ly? Yes (O

No .0
" Email:
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PSR DEFPARTMENT

8 0 8 OF REVENUE o |
2024 W-aMN, Minnesots Withhelding allowa negfExemption Certificate
Emyployees o

Complete Fomm W~IKIN 5o your emplopercm withkcld the comsct Minnmeseta income tax Erom your pag quid&r tumpﬁeﬁm‘gza ne«"rz.ﬁom' w—;tu;a gach
year znd when your persenal or financid sitvafion changes. ¥ 00 Form WA is i efferct, the nuember of withhokding dlovwences ciaimed will be 2.

Fitss e et Brirtar LascRume ) ’ ot wxm'bﬂam,é‘{ p
Thorng 7 1guye, 2505
Pmmﬁ&b&: _ 1 ;o ) : m@?ﬁw {t.“”f""?’fi j N
Lls Sld stred M i trmrasoe
o ‘ ; Sz TP Code - U mismiea .
JQOC/\CZE/L er ,}V{ I/ L5 Q ol ] Kasevied, bt withnotio st St Sineis b

Camplete Seckion % OR Section 2, fhen sign the boton and give the conypleted formto your employer. '
RS s oo 05 T o !

A Enter 717 if mo onk else oz caim ¥OUASATPRROEIE + v o ve et v e e &

B Enter"E" i any oi the following apple T e B

= Wou aresingleend have only nne ok
* bou are mamried, have aly ons job, Snd wour sponse does ot werk
™ Yourwages from 2 setond Job or your spouse’s Wages e SIS00 o less
B Bnter “17 if voo are marmiad. D chicose b anter 5o Fponare manied and hare either working
Sppaseor mave thaneng job. [Entering 40~ Ty felp yosmicid foving By litle tox withheld) . © ————
DiEmter the number of dependents fother than yoursgous= or yourssfi}
ou Vil CIEIML O YORT T8 T8I, .- eememeee oo e o

E Enter “.5.“Ergrcz«mvinkmémeﬁmsmﬂad:ﬁﬁauswa 52 IastrueEong] s e e e e E
F sddisteps & throngh E Hyou plan toiremize deductions on your 2082% Minnesots income tmx
Teturm, wor mEy sleo complets the Itemizad Deductions:and Additonal Income Workshest . _E

1 Minmesoty zllowances, Enter Step Firom Section 1 sbote or Step 20 of the temized Deductions Worksheet......._... 1
2 addtinnal MEnnesoe: witholdiog o vt deducked for-each pay prriod fsee instructions)

2 O S R IRl .
Serticn 2 F you chaim to be sxempt from finnesots incoma taxwithholding {see Section
chvck e hooy Belows o indicate wie wou belisve you are exemp '
A @ mestiths reguirements and datm exempt from both federsiznd Winneso income tex withbrdding
B Even though § &d not dlaim xempt row federl withholding, © deim exempt from Minnesots withholding, because:
v Ihad no Kmnesors oome tex Eabilitylast year
¥ Uregeived 8 refond of all Minnecnts fvcome iy vilfithiueld
= Fexpect tohave ao Mimmesoty ‘Incomi e abillty this year
U ¢ a8 oF thessmppig: )
* hly spouse s & miltany servics member assigred 1o s mildery locarion i Mingesom
* 3 doanicile {legat residonie) & inanother skt .
* Izm i Mitnesotesolely o be with W Spouse. My state of domicileis
U e fsmen tmescen mdun Hhiat resides znd warks on a reservetion forudiich 1 m sarofied fsée Smstrurtions).
Enter the recermion names i
ERter your Certificate of Dagree of Indian Blood [SDIB} Enraliment pombers
E §am e memberof the Minmesem Natiomns] Guard oF 3 srfvs-duty ULs.
on Py Mty pay .
F & recsive 5 milftary pension-orother Tmifftery retivement Py s caboelated wnider .S, Code, S

4 , B2 18, secfions 2401 through, Iy, g7
thercugh 1853, and 12753, and vdsin eermpt from Winmesots witthiboTding om this retirenvent pay

Zinstuctions pr:c}&m‘mcmj. ¥ applicsble,

military member ond deim exempt from Minnesots withholding

+revtifithet o iformation provided fn Section 1 OR Secion 2 rorrect. § sederstand there & o 8500 peasity for filing o fafee Form sr-et.

< TRl ET ok

Emylam Giew the complared form your emplover
Employers
Sex the emploper Instuctions to-detemine i yon must send 2, Fopy of s form o the

> = WinnEscts DeEpartment of Fevenue. I reguited, emer your
mddrmRBon: bellow and vl tis Jorm ot s ddress in the insTrucions. {mtompiete fo

o NS are considered invalid.} we may assess 3 $50 penzity for
Each required Form W58 not Hed withus. Keep a-copy far your records, - '

Raros atEmptager W T D Tursser Fademsl Empliyer B Rumber (FE]
Sudregs
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W_4 Employee’s Withholding Ceriificate VB N, 1545-0074
Porm g

Complete Form W-4 so that your employer canwithhold the cosrect federal incoima tax from yor pey. ﬁ,.,,‘
Depanmet of the Trausury Give Foom W-4-te your employer. U24
Interock Fevanes Serdca: "four withholding ts subjech to peview by the IBS.
u LEst EmE o Sockabsecurity number
S.tap' ‘i: {a} Bl name 2nd migta it 3 )
o [ hond . 0 Vouyen FA-L1-0l28
P‘ ﬂ;nal Addms / l:; > I i ; Doeeg;hm Bame; ;mém‘me
[nefrs . L) / S{' 5%/{5(/5 f}? v mm#m%asue;msg_
OO e oo, S, and A0 002 5 a4 / ﬁ%ﬁ SZ?-:.J;I ?amf% \or
VQC?C;;‘\ @3+ 8 /i/ A/ F Q\ Ul S ey
Icy - =1'Single or Marmad fing separstey '
[T nterried ming oty or OUsRInG SUCKYIng SpoUse
[T riend of nousshold {ERack o8y B 1#6a T IMmATIZ 264! pay oA iar halt i6a eosia of keeping um 8 Toms for yeursed and & quaiing vdvicual )

comme'ze Steps 24 QMUY if they apply to you; cihensise, skm 1o Shep 5. See page 2 for more infoomation on each step, whe 2an
dlaim exampiion from withhelding, and when fo use the estimator 2t wamis.gowWddop.

Step 2 Complets this step if you {1} hoid more then one job at = ms, or {2) ars marted fiing fointly and your spousse
Multiple Jobs also works. The comect emount of withiiolding depends on incames samed from 2l of thass jobs.
or Spouse - Do only ongof the fnltmwrng.
Works fa} Usa the estimator af www. is.goun¥edop for most accurats withhoiding for lfhl‘& stepfand Steps 41 Fyou
' ar your spousahave self-employnent incoms, use this eplion; or
{b} Use the Mullipls Jobs Warksheet on page 8 and enter the result in Step 4(c) balow; ar

fc} I there are ordy two fobs total, you may check thiz bos. Do the sameion Fomn ¥W-4 Sor the olfier job. This

apfion is genarally mars accigate than (k) i pay 2t at the lower p«aymu yeb is mors than half of tha: pafaa the
Righer paying jOb Dihenaisa, &) is mqmamueratn . . . O

Complate Steps 3-4{R) on Form W-4 for only ONE of these jobs. Le«a&re thoss steps blank for tha ctherjobs. our wﬁhhmrdmg il
ba most acouraba f yvou complete Staps 3-47k) on the Pomm il -9 for the highest paying job.)

Step [f your total incorma will ba $200,000 or lzss {3400,300 of less F marmizd fing jomt:
Claim Multiply the numbar of qualifing children under age 17 by 32,000 §
Dependent it _ ihar demandants b S50 ,
and Other Multiphe the number of dher dependards by 8800 . . & . . §
Credits Add the amounks abosa for qualifying children and other dependents. You may add to
this the amownt of any ofher oradits. Enferthetotalhere . . . P N
Step 4 (@) Cther income (pot from jobs). I wou wank tax withhaeld far mher meome you
{optionall axpact this year that won't haws withhclding, amberths amount of cther ncoms hek.
Other This may includs interast, dhvidends, and refiremantincome . . . . L . . . [4E]|S
Adjustments {6} Deductions. f you expact fo claim deductions siher han the standard deducfion and
want fo raducs your mthhcédmgp Han ‘uhe- Deductings. Workshest cn page 3 and antar
the result hera : . .- - e . PR I {1 b
fch Exira withholding. Enter any addifiona] ta you wart withkeld each pay period . . | 4fc) |8
Step 5 Hndar p~n:a&‘k 4 nf[::uugr,){ declam that this r;erﬁn:ata, taﬁ»a hast of my kncmib—dge emd bElxst fa e, commct, and compisbs,
Sign s ‘ , - Y S Sy
Here *}% *‘9/ ‘ L ‘ - [ LS L §f/
’ Emplbayees signature [This ﬂ}m us not ml‘dl unless o sign Y Dates !
Emp-loye:rs Emplayer's nams and address o “ First data of Employar fdemﬂcsﬁan.
Qoly ) ) smpioyrmant, number B

For Privacy Act and Paperwork Reduction Act Notice, see page . " Cat Mo, 102000 Eoan W4 ooy



Background Check Authorization

I, hereby authorize and its designated agents and representatives to conduct a comprehensive

background check as part of the employment screehing process. This baquround check may
include, butis not limited to, the following:

1. Criminal background check: This may involve researching and reporting any criminal convictions
or pending criminal cases. ' ‘ ' .

2. Employment history verification: This may include conta cting past employers to verify work
history, job titles, dates of employment, and reasons for leaving.

3. Education verification: This may include.verifying academic degrees, diplomas, and certificates
from educational institutions. ’ - ,

4. Professional references: This may involve contacting individuals listed as professional references
by the employee to assess their qu'aLiﬁcaﬁons.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:

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

voluntarity co:geyg the background check described herein. /) /

. DNy
X%\- Signature: j/ : Date: / c’7 % 2/ /\(.,.

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 fro
' fails without good cause to affirmatively request an additionat suitable job
without good cause an additional suitable job assignment offered, or(3)
the client of the staffing service, is considered to have quit employment.
only if, at the time of beginning of employment with the staffing service, t
was provided a copy of a separate document written in clear and con
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.

» an applicantwho,
m a staffing service, (1)
assignment, (2) refuses
accepts employment with
This paragraph applies
he applicant signed and
cise language that informed

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

| S /) 2/ )&
S%ﬁign ature: _/ Z

Date: =~/

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




Vs
Work Opportunity Tax Credit _
/ Please circle Yes or No to the following questions:
! -Inthe last year, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yes@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)? YES/NQ
-Are you a veteran of the U.S. Military/Armed Forces7 Yeslﬂp
~-Are you a person who has a disability? Yes/(No
~Have you ever been convncted ofa fetonyf@irjeﬁm
-Are you unemployed{_Ygs}No :

-Have you collected unemployment benefits at any time during your unemployment period?Yes/No
Thankyou for taking the time to complete this survey related to IRS Form 8850 (Pre-screening
Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 8175
(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.

L7 o . P ;
T2 | /) ) /D
‘%l\wslgnature . ' ‘ Date: Lo/ &)l
Dlrect Deposit

Payday is weekly on Friday.

Bank Name (,u(j///gy/{%/:?@ ‘Routing# (//\W 000 / CZ Account # ;57[} ;}“ﬁé {’A{/L/L/?/

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 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 Amenca Money Network Card

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

; s o f/ to? ” /W / '\, \%
gii Signature: Date: | A~ OLS




__EEO Information.

Please choose one option uhder the following:

Gender Marital Status

-No Answer -No Answer

-Female -Divorced

,-/‘\

-Mal , -Married

i mmmm“""\)

-Non Binary ' @%ﬂjﬁd”

-ther -Widowed

Ethnicity Veteran

-Alaska Native -American Indian -Vietnam Era Veteran

e \ : _ :

( fiiy -Black or African American || -Veteran

-Hispanic Latino -Native Hawaiian "-Non-V'eteran\x

-Other Pacific Islander-Two or more Races
-Unknown Ethnicity -White

-No Answer

-Other Protected Veteran
-Recently Separated Veteran
-Special Disabled Veteran

-No Answer

c,,«/f;?w ey

)0/
Date: /(’7/U v//r‘ »*L'é?/\




Employment Ehgﬂnﬂmﬁ Verification

Department of Homeland Security
L3, Catizenship and Tmmigration Services

Form I8
OB Wo 1815007
Espires (1Z12438

START HERE: Employers must ensure the form instucticns are awailable to employees 'wh%n compleiing this form. Employers are lizbie for
failing; ta comply with the requitements for sompleting this form. See helow and the Instructions.

ANTEDISCRIMINATION NOTICE: All emgloyess can choose which aceapiable documentation to presentfor Form H8. Employers eamq’ﬁ' -35_1\:
;ﬂpiug&es or documentation towvesity infoomation in Section 1, or spacify wehich accepiable documentation amployess must preasent for Section 2 or

uppizment B, Rewadificaton and Rehire. Trezting amployess differenty besed on thelr cifzenship, mmigation siatus

Ty

, o ratiomal crghn mayhe flegsl.

TR

oYde/o)

&f‘./’é(

.-I.(ast#tlarrue;fii;’nri'. FIEt Mame {CIven Nams W2 Intial [ 2y | Other e Names Usan i ang}

M e - p ! - ki
Mguyen [ bor9 .
Agaress (Stresd Miambes and Name) At Numner(h ey | Chyordown Qﬁ,ﬁa B Code
SIS 8ot street N Rochester MMz S5 40
Digba ot EAT Jmmmdden LLS. Soclal Sesmity Humbear Empopess Emall Ao ' Emp?ayea‘stmapmme Mpmber

STOE LG |

thgdyen Lo 9)freen. me.

5y

Lo)-7)2

| am aware that fedaral law
prevides for impriscoment andior
fines for falee statements, or the
‘use of false documents, in
connection with e camplefion of
this formu | aftest, under panalty

/:nez;k oneaiie f}zibmkmg Daxes ko abisst io youw cizanship orimmigraion stius {See page 22nd 3 o1 the ImsTuetons.

i &chiDan of ihe Unted Btabes

W

4 -

L. Anonciitzen natminal o ha Mritad States [Sea IoSmIcTns}

3 &Rt pemanest restdent (Eftes USCIS ar ANumeer] |

of pegury, that this information,
Including miyr seleetion of the box

| [ ] 2 ancocizen jgenes than ftam hiumyere: 2. and 3. hov| auiinred i v Rl . dam, i.amy)
5

attesting to my cifizenship or

10 pheck tem Mumber 4, eaterong of fnees:

immigradion status, is. frue apd USCIS AMomber . | Fomm 194 Agmieaion Humber | FOTRIEN RarsporE Mumier and Countny of feattancs
comach
Signanre of EMEoees . ¥ DEte [MRIGETINY
= 77 | . NI
If 2 praparar andior franelataor asaleter you In completing Section 1, That perran MUST complate the Prapares antior Tragslator Cerfiflcation an Page a.
o CEriTatenT oz : . — .

[ ©nes nesw g usadan attemative procedure ALENTED Oy BES {0 examine deumands,
Cariication: ;nm mdggﬂaﬁh"ﬂfmwn that (1) | have examined tha documentition peeasnied by e bovenamad ;;";Da? EEmpoymen
smplayad (2) the dbovalsted documantation appesrs to ba ganuine and fa pelsta to thae amelo i Gitodne iy

best ofmy kmowledge, tha sm fating =N aruﬁunﬁgpd to ok !km%m lLintted Stabes, ?l mplepesmamed, and i fo fe

Last Hame, Firet Mame So| THiE oF SmpEeyer ar AUDYeEd ReprEseRate

Emplayers Businass or Omanlsiion Hams

SgrETear EXMPIHES 1t oD NephR GEEaTe ToIEYE OatE mmiodyyyy)

Emplayers Business oo Snganizstion Agdress, Tliy arTown, Siate, FIP Snde.

Prem I8 Edifden D813

For reverification or rehire, complate Supplement B, Reverification and Rehire on Page 4,

Page 1 of 4



Corporate
CORPORATE MANAGEMENT GROUP CMG G
Employment Application e s & S
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) / Z/ j gwen ./ /’? 79 Date: 57/7{,:264 CJ‘/)\
Address: (street Address) SIE St street Nuw (Apt. /Unit #)

(City) Rog rester~ ‘ istate) /Y1 v ___(z1p Code) 5590/
Phone: bo/-22)~(7 %6 Email 11§ uyen 5070 £ro Ton. me-

Social Security No. Date Available: é& ég 7’

Position Applied for: ﬁo«j ﬁ"»{fb[é\é*(//ﬂ’el’\ 4550c,471¢. De5|red Wage: /6
Shift Available to work: /15t /2n 31 Employment desired: /FuII-TIme Part-Time

Are you authorized to work in the U.S?r_/Yes __No

How did you hear about us? //\C/é &" Referral Name: ﬁaﬂd}?f
. V%
If under 18, please list age: 3
B — o Bices
Do you have responsibilities or commitments that will prevent you from meeting specified wo
schedules? v/ No Yes ‘

PrevlousEmployment ... AT
ayo (hinte~ Phone:

Company: )
Address: 5Qin 7 marrys Supervisor: Tim CAE/‘?? @!@Q\/f\&m{f&
Job Title: //‘ﬁéh ffans,@affef“ ]

1%/ £ Marrys CampPus N U
Responsibilities: /‘LJ i/ 5fé/£/§ iﬂ 56{ i a/ /)*/ 4?/"7”/0
From: //5101 To: 5/12 Reason for Leaving: /7!’({ hg?L mé@f éé%[:,f'q; u//’fdi oy 7((7/‘/5% ‘:)
May we contact your previous supervisor for referenceﬂ/Yes No ) DC@(\C@“

ompany: Door ‘ — o ~ Phn:
Address: 'Qod\r”'é fé/” Mﬂ/ Supervisor:
Job Title: ﬁﬁ//b’rﬁff driyer

Responsibilities: D@/ ver '490&1//"’/5.45//5 NEOU S o Cﬂé5740m@/5’
From: q/azl To: //24 Reason for Leaving:

May we contact your previous supervisor for reference? t/Yes No

Aeeprec| NV _—




CORPORATE MANAGEMENT GROUP CM( s
Employment Application \wm» Mgt & Sl Faprs

Office Hours: 9am-4pm Mon-Thur, Sam-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.

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.

| 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 reguest 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 wi

Signature of applicant




Corporate
Management
Group

CMG Preliminary Questions | CMG

Workioree Mansgement & Swafling Experes

1. If hired are you willing to take a drug Tes‘r?(Y/es ,,,,, /No ¢

Do you have any known food allergies to soy, wheat, peanuts, or milke Yes QQJ /

/\ .
3. Are you able to work with pork@@’s No p

g

Rlea 3
4. Which plant do you prefere §9%fh

5. What shift to you prefer? /st ) 2nd 3

Explain ‘ ‘ , , C
Incident_When | was Qo vears O/J | was  Aarrnested

Z%F Fos5e55ipn @'Tf d/fa% 0 g lnc( C/QQ/@@.

[ was  recently convicted  Wovemper t 1024

A

Interviewer Signature | \/X/EV )







BT
YOUR SOCIAL SECURITY ¢

“ADULTS: Sign this card in ink immediately. R

CHILDREN: Do not sign until age 18 or your first job, *fit record (if you are entitled) if your
whichever js earlier. S. changes. You will need to file an
)f your identity, and we may request

1“not allow others to use your number
lost or stolen. Protect both your card

e

Keep your card in a safe place to prevent loss or theft.
DO NOT CARRY THIS CARD WITH YOU.

. € your em 10 €r uses the same name
Do not laminate. Y ploy
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