A ‘X 4 ‘Carporie b W

\ . .Managemant ’
3N . , Group

«Weorhiorer: Manggmient S-Sl ypow.

New Employee Ackndwledgément 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.esg azure.com/login/cmg

**do not fill out the login name or pa‘sswo-rd. CMG will provide you with this information**

Login Name: 50—12\ 14 (.Z 20 g .
Login Password: \/ £ ’OL 2] 8'3

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

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

Signature: Veloa Do RL WS . Date: 7//:9//9 5—



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.

Signature: Vo DoRLAS Date: 7//6;2 ///f‘)’) <

Emergency Contact Information

Please list at least one person with one working phone number. We will only contactthe name(s)
listed below if we are unable to get ahold of you or if there is an emergency.

Contact #1 : Contact #2
Name: /\7 &i/l”j /’"7/wa Name:
ReLationship:(élﬁ | 1/9//\ C(Q'OL Woﬂ”@elationship:
Phone Number: 587 ~23/9 2099 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.

Signature: ¢ /‘Q\ b Or { WS © Date: j,/’;? 957\

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 I have 30 days after
. My job offerto apply for insurance through ESSG via the log in information provided to me.

‘Signature; W /L‘j\ b/\\ | /(ﬁ/{ < : . o Date: 7//’2 //,‘; Q\

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 eLectronicai.Ly? Yes (> No (Qé

Email:




- W-4 Employee’s Withholding Certificate OMB No, 1545-0074

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

Department of the Treasury Give Form W-4 to your employer. ) 2 @ 25
Internal Revenue Service Your withholding is subject to review by the IRS.
St ep 1: (a) First name and middle initial Last name i (b} Social security number
Enter = Darlus
Address =~ Does your name match the
Personal /0 YL o [ 3 " ; name on your social security
Information L2/ AUGwsTA (A N MY S539p/ card? If not, to ensure you get
City or town, state, and ZIP code credit for your earnings,
contact SSA at 800-772-1213
or go to www.ssa.gov.

(c) B@ngle or Married filing separately
[] Married filing jointly or Qualifying surviving spouse
]:[ Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if: you
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your
marital status, number of jobs for you (and/or your spouse if married filing jointly), dependents, other income {(not from jobs),

deductions, or credits. Have your most recent pay stub(s) from this year available when using the estimator. At the beginning of next
year, use the estimator again to recheck your withholding.

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App.

Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs.

or Spouse Do only one of the following.

Works

{a) Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 3-4). If
you or your spouse have self-employment income, use this option; or

{b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate .

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. {Your withholding will
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $ \
Dependent .
and Other Multiply the number of other dependents by $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enterthetotalhere . . . . . . . . . . 3 1%
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won’t have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . |4a)|$
Adjustments {b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
theresulthere . . . . . . . . . . . . . . . . . . .. ... l4ab|s
(¢) Extra withholding. Enter any additional tax you want withheld each pay period . . |4(c) |$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign r . / . /
Hee |2\ Elg Dorlus 07 /315D
Employee’s signature (This form is not valiid unless you sign it.) Date [ {
Employers | Employer's name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2025)



1) Bl JLATAnD

2025 W-4MN, Minnesota Withholding Allowance/Exemption Certificate
Employees

Complete Form W-4MN so your employer can withhold the correct Minnesota income tax from your pay. Consider completing a new Form W-4MN each
year and when your personal or financial situation changes. If no Form W-4MN s in effect, the number of withholding allowances claimed will be zero.

First Name and Initial Last Name Social Security Number
‘A i N T~ ;‘ I3 ¢

\[EL Dor [us 750=30~g/583
Permanent Address Marital Status {Check one):

- v . ingle; Married, but legally separated; or
\)/2) 15 A’ \,P (‘7”’ QTA L\f\f N \AJ M N \56‘70 I S’:oguie isaar:?:nre;deeri alien P
City ¢ State ZIP Code [ married

Q {QCL‘; Q,%r M }\] [:] Married, but withhold at higher Single rate

Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer,

* You are single 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 $1500 or less
C Enter “1” if you are married, Or choose to enter “0” if you are married and have either a working

spouse or more than one job. (Entering “0” may help you avoid having too little tax withheld.) . C
D Enter the number of dependents (other than your spouse or yourself)

you Will clalm On YoUr tax return. ...\t D
E Enter “1” if you will use the filing status Head of Household (see instructions)................. E
F Add steps A through E. If you plan to itemize deductions on your 2025 Minnesota income tax
return, you may also complete the ltemized Deductions and Additional Income Worksheet. . . .. F
1 Minnesota Allowances. Enter Step F from Section 1 above or Step 10 of the Itemized Deductions Worksheet . .. .. ... . . 1 {
2 Additional Minnesota withholding you want deducted for each pay period (see instructions) .. .......coo v ii it 25
[] section 2 —Exemption From Minnesota Withholding

Complete Section 2 if you claim to be exempt from Minnesota income tax withholding (see Section 2 instructions for qualifications). \f applicable,
check one box below to indicate why you believe you are exempt:
O A I meetthe requirements and claim exempt from both federal and Minnesota income tax withholding
OB Even though I did not claim exempt from federal withholding, | claim exempt from Minnesota withholding, because:
* | had no Minnesota income tax liability last year
¢ |received a refund of all Minnesota income tax withheld
* |expect to have no Minnesota income tax liability this year
O ¢ Al of these apply:
* My spouse is a military service member assigned to a military location in Minnesota
* My domicile {legal residence) is in another state
* lam in Minnesota solely to be with my spouse. My state of domicile is
o taman American Indian that resides and works on a reservation for which | am enrolled (see instructions).
Enter the reservation name:
Enter your Certificate of Degree of Indian Blood (CDIB)/Enroliment number:

LJE 1am amember of the Minnesota National Guard or an active-duty U.S. military member and claim exempt from Minnesota withholding
on my military pay

F lreceive a military pension or other military retirement pay as calculated under U.S. Code, title 10, sections 1401 through 1414, 1447
through 1455, and 12733, and | claim exempt from Minnesota withholding on this retirement pay

g | certify that all information provided in Section 1 OR Section 2 is correct. | understand there is @ $500 penalty for filing a false Form W-4MN,

mployee’s Signature Date
Merl s DoRling 72
Employees: Give the completed form to your employer.
Employers
See the employer instructions to determine if you must send a copy of this form to the Minnesota Department of Revenue. If required, enter your

information below and mail this form to the address in the instructions. {incomplete forms are considered invalid.) We may assess a $50 penalty for
each required Form W-4MN not filed with us. Keep a copy for your records.
Name of Employer

Daytime Phone Number

Minnesota Tax ID Number Federal Employer 1D Number (FEIN)

Address City State ZIP Code




Employment Eligihility Verification USCES

: : . Eorm .9
Department of Homeland Semmy OME N0 16750847
LS. Catizenship and Inmmigration Rervices |

Exndres (7G04
e e

START HERE: Employers must ensure the form instmietions are awailable to employses 'wh%n complefing this form. Employers are able for
failing; iz comply with fhe requirements for completing this form. See helow and the Instmctions.

AMIEDISCRIMINATION NMOTICE: Al emplmeees can choose whieh acesptdble ﬁecumam"ﬁfamo presentfor Form L8, Bropdoyers cannol ask

amployess for documentakion tooesity infiommation in Sextlion 1, or specify which accaptable documentation emploiens must present ir‘e_r Section 2or
Supplement B, Revedificaton and Relire. Treating amployess differantly hased om fhir ciimemship, immigration statuws, or nafioral sogUmayEe flegs=h.
. R ﬁ; a'fn o T, s TR

tien AXEmpleR

7 e

ooy

e

LER Names ST Y 2ny}

MN 55|

Last Mame (Famity Namsl) IFlred Mamts f=vest bams) ) A= Intitat {1 an)

NE/A Derlus

AdTESS (SRt Mizmbar 2nd Nams) ok Nimber {2 Chyorewn Siste P Code

5215 AubasTr La Nw ' Reeposter

Drsbeeoft BRI jroamidesamy 118, Social Secuny KMumber Empiogests Emall Adirees Empiloyes's Telephans brmber
Zis0islozi 1] 3]

| am awace that federal llbﬁ Check ons mmioimmg baree in akiset in yous ciimenship arimmigraiiap situs {52e pane 22nd 3.of the Imstrsciings.
provides for impriseoment andior : :

fines For false statements, of the | [ - #iEncine Unted States ‘ _
"use of false documents, in 2. Anomeiten natminal of ha Uriied States [See Insmicronsd

-?Qm-aﬂﬁﬂ‘ﬂl with e %mp?hﬁ?il!l af 3. &R0 pemanet recident [Eier USCIS ar ANImRar |
E;‘;mm} mﬁ%&”ﬁm ntr [/ 2 amoncitzent joehes iham ttam Wumbers 2 2ni 3, abovs) sutart=d i ork ol . e, 3 amy)
Including iy seleetion of thie bex

attesting to my o hip or Iyna pheck Ham fumber 4., eaterong of lneoas )
immigredion status, is frue and USHCIS A-Mumbsn .| Fomm 194 Axmssdon Mumber . FoFelgn Passport Mumiber andCouniny of isenanos
pomect. RYSL ST 9
Signaure of Empoyas . ' i ol ‘nmmﬁ}m'} o~
Vel o DB LA S - ' o ? [/ ¢ ; S
If 2 praparer andipr imneiator

acslelor wou In completing Asction 1, that parson RUST e the Praparss andior Transiator Cerieadon an Page 3.

& "'-:t"ww:gta v

markie i3 Xy

crizad b
dodimEntas

St

= . [] ches nesw IFyma neat 2n attemative proosurs aritiore=s oy DES 0 examine doemmans,
Corfifieation: | atteef, nnder panatiy of parjury, that{1) | have examined te documentation preasnisd by thesbovensmeg | Fio D=y MEMRoyment
smplayas, (2) ihe abowa-leted documentalon appaars fo-ba ganuine and o rafiabe ot amployeamamen, snd i3yt fhe {memdinn:
nasl.of my kmowladge. the smahyes Is auihorized 1o work in e kintted Sixbes, .

Lash tame, Fret Name FndT s of Empeyer o AUREomed DEgrasa e

SRk of Smpie: AT AHoTDed RepR e Todays Cals PmEvo Ty

Employers Euzinass. or Onyant=gon Mams

Empiayers Business.5e Crgantzation Addrass, Clfy or Town, Sebe, RIE Cade

For reverification or tehire, complste Supplement B, Reverification and Rebiee on Page £
Frera -8 Editien DQMLAS :

Paze 1 of4




EEO Information.

Please choose one option under the following:

Gender ' Marital Status
-No Answer -No Answer
@ o -Divorced
-Male |

-Married

-Non Binary -Unmarri‘ed

-Other - | - -Wi;iowed

Ethnicity. Veteran

-Alaska Native -American lndiaﬁ || -Vietnam Era Veteran
-Asian | @n -Veteran

-Hispanic Latino -Native Hawaiian -Non-Veteran

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

-Unknown Ethnicity  -White -Recently Separated Veteran

-No Answer -Special Disabled Veteran

-No Answer

Signature: k2 1\9\ -DD" /l/é S Date: 7//(9 ////9 5\



%

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)? Xeg/No

-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)? (Yeg/No

-Are you a veteran of the U.S. Military/Armed Foq es? Yes/No

-Are you a person who has a disability? Yes/@ '
-Have you ever been convicted<f a felony? Yes/@
-Are you unemployed? Yes/@ .
-Have you collected unemployment benefits at any time during your unemployment period?Yes/No
Thankyou for taking the time to complete this survey related to IRS Form 8850 (Pre-screening
Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 9175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verifythe =~
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 it is, to the best of my knowledge, true, correct, and complete.

Signature: \/2a 1 q, DOQL\/\S : Date: 7[/,6l/ /9\5

Direct Deposit

Payday is weekly on Friday.

Bank Name : Routing # Account#

Checking or Savings

lunderstand and acknowledge thatifl do not provide a voided check with this direct deposit
form, I am responsible for any delays in payroll or extra'costs included if account number that

provide is incorrect.
e 7T A

k[_gPlease 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: VO L DO R WS

Date:




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 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‘dons. 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, | acknowtedge thatl have read and understand the terms of this consent form and
voluntarily consent to the background check described herein.

M»g}“@ Signature: Ueta Dok TRAVANY : . Date: _7’/(‘9 //9 %—_

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 bel

) ow for additional assignments. If you
failto do so, it may affect your unemployment benefits.

l'understand by signing this form that | am reéponsibte 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.

ﬁ? _'Signature: NMel.a DQ{Q | A Date: 7/9 ///9 5




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1:

Complete the following information/Completa los

siguientes datos
First Name/Nombre:

Social (opcional

)
SREpNENE

BALANCE AND TRANSACTION LIMITS SCHEDULE

Load Limitations'?®

Maximum Account Balance

Employee ID Number/NUmero de Empleador:

Social Security Number (optional)/Nimero de Seguro

ACH Deposit of Other Funds (Direct Deposit)

Load Check Funds Via Mobile App*'?
Load Cash at Load Location
Secondary Account Secondary
Account Transfer

Withdrawal Limitations **

ATM Withdrawal Limit Money

Network Check Limit

Bank/Teller Over the Counter Withdrawal
ACH Transfer to Domestic Bank

ACH Transfer to International Bank

Spend Limitations '*

PIN Debit Transactions
Signature Debit Transactions

*Standard message and data rates apply

STEP 2:

Employer: Detach this slip and retain information
for your records.

Desprende este volante y entrégaselo a tu patron o
empleador. No necisitaras usar esta informacion
nuevemente.

FOR EMPLOYER USE ONLY:
PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE

ROUTING NUMBER: 084003997
ACCOUNT NUMBER:  7277631800865548

Money Network Checks and Money Network Cards are issued by
Pathward, N.A., Member FDIC.

Limit Amount '?* '\} ‘9_/\,0\

$8,000

$4,000 per day | $8,000 per calendar month

$25- $2,500 per check | $5,000 per day | $10,000 per month
$1,100 per fransaction | $2,500 per day | $5,000 per month
$8,000 maximum account balance

$1,000 per day | $2000 per month

Limit Amount *?

$600 per fransaction and per day

$9,999.99 per Check and per day

$8,000 per fransaction and per day

$8,000 per fransaction | $16,000 per day | $64,000 per month
$1,000 per transaction and per day | $2,000 per month

Limit Amount *

$3,000 per transaction and per day
$3,000 per transaction and per day

"Third parties may impose additional limitations or charge a separate fee. Reload providers may set a minimum load amount. For security, we may impose
additional limits on the amount, number, or types of Money Network Service transactions you may make.
*These limits apply to the transaction types identified. Your Fee Schedule identifies the transaction types available to you and the applicable fees.

*If you are participating in the payroll program of the employer that initially enrolled you into the Money Network Service, the Maximum Account
Balance does not apply to wage deposits received from that employer. Loads via other load transactions may be rejected if you have reached
the Maximum Account Balance or the load will cause your Balance to exceed the Maximum Account Balance.

HOWDOL...

REPORT A LOST OR STOLEN CARD OR CHECK?  Call 1-888-913-0900 immediately to report it.

DISPUTE A TRANSACTION?

Ifyou don't recognize a transaction in your recent transaction history, promptly call the Customer Service
number at 1-888-913-0900 to dispute the iransaction.

For questions about your Account call 1-888-913-0900 or visit moneynetwork.com.






Corporate J
CORPORATE MANAGEMENT GROUP CMG = ))
Em pI oymen t Appll cation Wurkﬂnm Mungement & Stulfing Expere
Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

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

Full Name: (Last Name, First Name) Doy /(,( r I/E /{ﬁi Date: Z—Z/— 25'
Address: (street Address) 5 A /S~ V4 2 V%? L 7[#1 Zﬂ/ v V/ (Apt./Unit#) ____
(City) Ronctecter state)_ M1z Code)w

Phone: 5 0 2-A % - 43— bFEmail: e /o Do s 1906 @y‘?m 8./ e O
Social Security No. 750 JO Z/ 23 Date Available: ﬁ’f&?
Position Applied for: PogA4 &9’; Ve ?\ ([P r7 22 @ PFc Desired Wage: /S ﬁ'

Shift Available to work _fast JJ_/Z"d _(/3"’ Employment desired: lﬁull-Tlme Part-Time
Are you authorized to work in the U.S? _;Z Yes __ No

How did you hear aboutus? Y€, )k p rP»2» ¢ 7  Referral Name: 7@ DASS a /,}?hg

If under 18, please list age: Q /\/

Do you have rcka?onsibilities or commitments that will prevent you from meeting specified work

No Yes

schedules?

Previous Employment S
Company: ff/’~ . M (//D P Phone: )
Address: // EL '(t Supervisor:
Job Title: _/770L 7100 PP)?/I/V!f

Responsibilities: S& (L

From: Foo© To: }O}«JReasonforLeaving: Thod %& fr@q/g/ 7[(9 W SHF

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

Cay: B | Phone:

Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

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

ljPage



Corporate
CORPORATE MANAGEMENT GROUP - CMG G
E m ploym e ﬂt Ap p hcat‘ on Warkfrow: Mamysement & St Fxen
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.

| 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 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.

vSﬂigrja”tL{r.?ofappIIcant \/Q Lo D@‘ ‘2 L Ay Date: / — 2/ Y

2|Page



‘Corporate
Management
Group

CMG Preliminary Questions CMG

4 / i
NCImEZ . XI @\0\ ; - : Worklorce Manggement & Swafling Fxpers

Please Mark Yes or No

1. If hired are you willing to fake a drug test2(Ye No 7:8

2. Do you have any known food allergies to soy, wheat, peanuts, or mik2Yes , No

3. Are you able to work with pork? @o Kﬁ 6

Please Mark Your Preferred Posilion
4. Which plant do you prefer? Sou’r North

5. What shift to you prefere 1st 3rd 5
Have you ever been convicted of a crime? Yes_ No_~
Explain
Incident

Employee Signature /¢ o DR $

Interviewer Signature Wm Mg/‘* o

..lIIIIIIIIIIIIIII...II.IIIIII\‘JI‘IIIIIIIIIIIIIIIIIIIIIII.IIII-IIIIIIIIIIIIIIIII

Complete after interview

Viewed the Production Video before interview initials

Viewed New Hire Manuel before interview initials

Showed badge for punching in/out and with the callin line number

VD initials


















