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/ New Employee Ackndwtedgément Form

Wel;/:ome 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: 50113289 06
Login Password: W sl 1359

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
andthatifl have any questions concerning the content, itis my responsibility to address my
questions with a CMG representative. | also hereby waive any claim, now or in the future, that | did
notreceive, did not read or did not comprehend the items or their contents. ‘

(E{/’ Signature: A[(w @W’/Mg . Date; l//?,//; j)ﬂl«/



< Signature: Ll oy f@ﬁmﬂ e

%{Slgnaturefz/ qmé’i»bf&( WM

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.

4’/’ @ ,"“‘#L f :’“" g & T s ﬂ
Signature: Le ,E{//% L7, A& Date: £ / s, /7‘

N

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: Jea i/ foie HbEI? Name:
Relationship: Relationship:
Phone Number: 4gZ 2 7/ -8 -4 4, 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 ofan 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.

I e
Date: L < D

Insurance Information

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

paperwork unless specified otherwise during my interview. | understand that| have 30 days after
my job offer to apply for insurance through ESSG via the log in information prov1ded 10 me.

' Date: L //;7 E,?),"?f{
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 staterment eLectronicai.Ly? Yes &

No <
Email D0 imnlr < /}Ac’«ffﬁ;/ D08 Dt s v




Employment Eligihility Verification Foom 10
Dmmi@f Homelﬂm.‘d S&Eﬂl’iﬂ"‘ ORER NB.NIZS DRy

START HERE: Employers. must epsuns the form instucticns are available o employees when pomplefing this form. Employers ara liabie for

failing;te comply with fhe requiremeants for complating this form. See below and the Insimeelions.
ANTHCISCRIINATION NOTICE: Allemployees can choese wiich apcaptsble decumentation o presentfor Form L8, Employers cannat ask

empibyees for documentalion bo ety infermation i Section 1, or spacify wihich accapiable documenation employess must present far Seclion 2 or
loyess diferently based om thilr cifizenship, mmigration siakus, o R=bosm chgimayha leg=i.

I
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;ng;g_gg ﬁ;mgpﬁbm 15ywa pheck tam Rumber 4., TErons o mess ,
immigratfon status, fs e and SUSCIS AMomber || oMW 194 Admaesien Mumber el OmEAEN Panspoct Number ancCouniry of issuancs
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EEO Information

Please choose one option under the following:

Gender ' Marital Status

-No Answer — -No Answer L—"

-Female o -Divorced

-Male ~-Married

-Non Binary -Unmarrfed

-Other . Widowed

Ethnicity. Veteran

-Alaska Native -American lndiaﬁ : -Vietnam Era Veteran

~Asian | -Black or African American || -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 |_—"

‘ﬁx Signature: ’/a&éﬁ% acfy//“‘ymfg’ Date: /2 /f < iz, ;7%,
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W-4 Employee’s Withhedding Certifieate A o, 15450074
Fomm g

Completa Form W-4 ap thet your employer caneithiiold the comect federal incoime tax from: your pay.

; ST ¥
D-Per/m:@m o thes Trasmory Give Fosm W-4-e your employer. “ @24
Infese Fimvanis Serdica “four withholding is subject tareview by the RS,

fs,mp Py f@ Ehet name and middie infhe M Scokalsecuriymumber
/ Ent rﬁ L7 ;, /&/"f@ =L {

[ ST Address, Doss yaur namemateh the

' Personal o . Bame DI your sacial ses
Information {2 AV -I%&%ﬁimméwg"

' LA 0%k LOMIZCt SSA At STIO-1210
O GO PRS0,

I ¥ Single of Mamed fling separately
[ sarred sming joimtty o Cuslfying surking spouse
1 iead of nousehold {0RaCck oy B Heu'TR URIMATEA 25 DRy Mo ik halfiha cosks. of keeping 1D 2 ROTA 107 YRISE! And & Laing vl

\ Complete Sieps 2-4 GNLY i they 2pply to you; atharwisa, skup ‘1o S%ap 5. Sae page 2 for mom infornation on each stap, whe can

claim exampiion from withhobding, and when o vse the esfimator &t wawsis.gowiddaop.

Step 22 Complats ihis step if you {1} held more than oné job at = #ms, or {2) ara marded g fointly and your spousse

Muliiple Jobs @St works. The camect emmm of withiolding depends an mcome gamed from all of thase jobs.

orSpouss Do only eneof the following. - " ‘ .

Works e} Usa the ectimator at www.irs.goutiéddop for most ancurabs witiiholding for ihis step fand Sfeps 2-4. Fyou

: ar your spousehawe seif-smipioymeant Imeome, use this eption; or

(B3 Wse tha Muliple Jobs Warksheet on page @ and enter iie resuft in Step 462} balows or

{c} I then are orly by Jobis fotal, you may check this bost. Do the sarmann Form ¥5-4 Sor the offier job, This
opdion is genarally mors Accurate than (B) if pay &t e lower paying jeb is more than half of thapay at the
Righer paying job. Stheowisa, (&) is more atcwrate . ' ' . .

- @ a4 s 4 e oa - - > . - -

Completa Steps 3-4{k} on Form W-4 for only ONE of thesa jobs. Leawe fhioss steps blank for the other jobs. [¥our ﬁ;ﬁmuﬁtﬁmg il
ba meat accurata i you complete Steps 3-4(b) on the Form ¥i-4-for the highest paying job)

Step 32 I your total incoms will ba $200,000 or lzss {8400,800 or less  mamizd fing jondy:
Claim WulEply #he nummber of qualiféng children under ags 17 by 52,000 §
D&pe&dﬁ'ﬂt Ffl m ﬁ‘ i . '~ -,yr«"‘ " .

and Other dultiply the numberof odhardapendemds by fsan . . & . . 3

Credits

Add the amounts above for qualifying children and ofher dapendents. You may add o
this the amount of amy olher credits, Enferthetatalbere . . . . . . . . . . | & O

Step 4 {2} Cther Meome [mot from jebs). I you wank tax withheld for other mcome you
foptionall axpact this year that wont s withholding, eater fhis amount of cther incoma ke,

Other This may include interast, diidends, and refiremantincoma . . . . . . . L 1)
Adjusiments

i6) Deductions. f you expact fo claim dedustions oifer an the standard deguciion and
wapt fo radues your withhaiding, uss the Deductinds Workshast on page 2 and arter
Hhe sosufl hers : - : C e .. 4B

fc) Exira withholding. Erter any addiional ta you iwant withbeld cach pay perdod . . e} |8

“ A L L T T SV VY

Step & Eincler panelifies of perury, | declar that this cerfiicate, toths brest of my knowlsdgs mnd befes fa o, eorrect, and complsbs.
Sign VI e SIS ' T ' - Lo
Here ‘ I oz aplye s ' Dz /020

Employes’s signature [THis form is not valid fhless you sigm &l Date ! ‘
Employers | Emplayar’s nams and address o o First date of Empioyer idenificetion
Coly _ : Splovmant namibee ERY

For Privacy Act and Paperwork Redustion fict Notics, see page 8. " Cat Mo, 10200 Foem WW-4 peagy



" DEPARTMENT
; | @ OF REYENUE ‘ ' Co
2024 W-IMN, Minnesota Withholding Allows nee/Exemption Certifieate < 2= 2.

Employess ) . , o
mmgl,ate ‘?Lm W-TRiIN so your employer can withiiold the correct Minneseta income tx from your pag. Egnsxdew cumpﬁeumg.a ne«lrz'ﬁom :q..f‘-amw gach
f year znd when your personal or financid sitvetion changes. ¥ mo Form W-aham is in effect, thi number of withholding alioweanoes chaimed will be zero.
i Firs Ioume: 2 Uil LzztRyme Seckd Senuity Mamber

| e300 < Llic 7
; Ferrmenent Andnes

it Stabuz {Check ol

Yy 3 : 7 Y e L Single Mariet, botterelhyzeoarckady
w20 16 Al Pog Ay Aok 205 11 559N S e et o
§ = St TPt iy PO

[ st best withholis ot éefies Sipeis rate
give the vonypleted form to your employer,

| :

\ Complete Section 1 OR Section 2, then sign the bottomand
- O T MBS IR

A Enter “27if no ong-else can Jeim you as z dependent

B Enter " i any o the losing BPpI v ver e e cememvemnanes B
* oy are single and have orly one jobi
* You are maried, have ol one fob, and your spouse does notwork
™ Your wages from & sewond job or your spouse’s WHEES BrE SIS00 or less

B Enter “2¥ i you are marmied. Dir choose 5o enter o ¥ romimre manried and have either 3 working
Spoase ur miore tha.one job. Entering 07 may help you tvoid Frorimg oo fizde tax withheld ) . ©

DiEnter the number of dependents fother than yoursgSuss or yourssi}
Ou Viill I OMPOUT FZE PR, - o+ eome et eeee e D

E Brter "4 & youwill nse the fing statws Hesd of Household fsee fnstructions). ..o ... E
E &dd steps A throogh E. Fyau plan to fremize deductions on wour 2024 Minnesota income @y
TeBURR, Pou mEy also complete the temized Deductons:and Ldditional Income Worksheet. . ... F

1 Minpesoty Allowances, Enter Step Ffrom Section 1 sbove or Step 10 of the ftemied Deducticns Worksheet

2 Addfons] Minnesom withlsodding you vrent deducted foreadh pay period fsee instructions)

g8 AT
3 pt from Kiinnesota incomz tax withhol d ng {see section 2 insguctions for qualiicrtans). if applicble,
Lherk one bo below to indicte why vou believe you are exempt: N
A 1 mestthe reguirements and daim exempt from both federal znd fWinoesors income tax withblding
& Even though 1 &id mot dlatm exempt From federsl withhalding, © dafim exempt from Minnesots withhobding, because:
» lhad oo Mnnesotz income tax Habiliylast year
* Urecebved 3 refond of all Minresota invome tmx withield
* Fexpeot tohave no Minnesos income e liability this vear
U ¢ 8o thessapply: .
v By spouse s 2 militany service member assigned 1o amiliery lncation i Minmesom
3y dioamicile (lagat recidence) s inanother stite -
® bam by Minnesots solely fo be with Ty spouse, My state of domicleis
Up tam=n Frveritan mdiam: Huat resides snd works on g resenetion forwhich] am anrolied (sée Imetructons].
Enter the resenstion name: i
Enterjour Certificate of Degree of Indian Blood [CDIB} Brralment pumber:
Ue 1amz memberof the Wimessts netomd Guzrd o 0 aCtve-duty ULs.
ot vy oty pay '
Ok« receive u milftary pension orother military retirement pay zs
through 3453, and 12733, 2nd tdlaim exempt from Minnesots

3

millitery member end deim exempt from Minnesota ‘withholding

caleulated under US. Code, Hide 18, secions 2404 through 1814, 1447
withholding on this retirentent pay
drertifl thar af informetion previded in Section 2z

. R Section 2 5 correct. § vnderstand there s g 5500 panaity for fling o fofe Form Wt
. &« o

, Date o Tivjtime Phecie Nurmer
R 2 12 Sz L ety '
Emplayees: Give the completed form to yor empieter ¢ ‘

Employers ,
See the employer Instnctions to-derermine 7 yon must send g, copy of this form to the Minnesots Dieparement of Revenue. if required, emter your

Infarmation below and matl this fom 1o the2ddress inthe instructions, {intompiete forms are considered Imvalid] Ve maw assessa S350 penalty Tur
each required Form W-KIN not Fedwith, us. ¥eepa copy far your records., )

Harne o Empiayer . HEnnerok T D Murser Fecaral Employer T Numeer (FEN]
. F - . o o e

LS B prnpc o Lop-94—Z 259

Adress

Stte, TPCoda

- I s s
LALD 16 AVl Kol Fo.. 157 "”ﬁ mal 5590




Work Opportunity Tax Credit

Please circle Yes or No to the following questions:

-In the last year, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yes/! «

-In the last two years, have you or anyone you've lived with received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes@ '

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

-Are you a person who has a disability? YesANg . :

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

-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) 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. Ifthe
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:[f,fw @Mﬂ!ﬁ Date: £ 4 = /ﬁZf/

Direct Deposit

Paydayis we\e%)n Friday.

Bank Name " : Routing # Account #

Checking or Savings

lunderstand and acknowledge thatifl do not provide a voided check with this direct deposit

form, | am responsible for any delays'} payroll or extra'costs included if account number that
provide isincorrect.

Please check here if you do not have your acgount information or have an account. We
will provide you with a Bank of America Money Ne rk Card.

e Allache o

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

<§ Signature: &W z@/@’%%‘/@myf"

vate: 12 Sz ST 1
Va4 K



Background Check Authorization

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

background check as part of the employment screening process. This baquround check may
include, 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 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 qUalifica‘;ions. and suitability for the position.

5. Credit history check (if appiicable): 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:

understand that, in the course of the background check process, may need to disclose my
personal information to third-party vendors or agencies for the purpose of obtaining the necessary
background information. | consent to the release of such information.
By signing below, | acknowledge that | have read and understand the terms of this consent form and
;@\ voluntarily consent to the backg(ound check described herein. - e .
>~ Signature: L4 A Y Date: /£ B PPiey /f/

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an applicantwho,
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. Itis your

responsibility to contact ESSG through the recruiter stated below for additional assignments. If you
failto do so, it may affect your unemployment benefits.

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

d 1 ¢ - [ 4 o .
&'Signature: /&/W Lt iy < pate: L L/ 2/l /’7 ’

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




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP1: STEP 2:

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

siguientes datos for your records.

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

BRIl 1 1 1 1 1 empleador. No necisitaras usar esta informacion
L :l I nuevemente.

Last Name/A pellldo:

OO HHOOU

. NI | L] FOR EMPLOYER USE ONLY:

PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE

m
3

Employee ID Number/NUmero de Empleador:
ML At Ml ———
:! ROUTING NUMBER: 084003997

. ACCOUNT NUMBER:  7277631800865902

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

el Money Network Checks and Money Network Cards are issued by
D D D D D Pathward, N.A., Member FDIC.
L 1L |

Vw NV
BALANCE AND TRANSACTION LIMITS SCHEDULE i
Load Limitations'#* Limit Amount "

Maximum Account Balance : $8,000

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

Load Check Funds Via Mobile App*'# $25- $2,500 per check | $5,000 per day | $10,000 per month

Load Cash at Load Location $1,100 per transaction | $2,500 per day | $5,000 per month
Secondary Account Secondary $8,000 maximum account balance

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

Withdrawal Limitations 2 Limit Amount

ATM Withdrawal Limit Money $600 per transaction and per day

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

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

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

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

Spend Limitations * Limit Amount *

PIN Debit Transactions $3,000 per transaction and per day

Signature Debit Transactions $3,000 per transaction and per day

*Standard message and data rates apply

*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.

HOWDOI...

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

DISPUTE A TRANSACTION?

[f you don't recagnize a transaction in your recent fransaction history, promptly call the Customer Service
number at 1-888-913-0900 to dispute the transaction.

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






File _
CORPORATE MANAGEMENT GROUP 10 CMQ@G &

. . Waorkforee Mamyement & Stalling Fxpers
Employment Application & "

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) .D 0%/772&(& /V/S/ZV Date: /2:[06(2§L
Address: (street Address) L4 7 2076 AV K K or/zpuferA/ (apt. Junit#) 2 2.3

(City) /?ofﬁé f/ £€r- (State) &@ (ZIP Code) 555 7 07
Phone: __ 502 222 3% p3 Email:

Social Security No. 200-22, _ 22, S7 Date Avallable A S AP

Position Applied for: /47”7!/ /)/Z)Q/’? Z)‘DS//ID-’? Desired Wage: 0 />€7? fo als (255197
Shift Available to work: V/ 15t l/Z“d V3rd Employment desired: V/Full-Time __ Part-Time

Are you authorized to work in the U.S? _Wes __No

A s y ¥ Y/
How did you hear about us? TKI énr? l)/ Referral Name: Dejjq/)/}és S/my/ém@
If under 18, please listage: A/ /A N
Do you have responsibilities or commitments that will prevent you from meeting specified work \
schedules? V' No Yes <\B ( S
N apot™ 6Y
Towrspe S\ar\c\

Previous Employment

Company: 1Py Oy Hitt Phone: (S 0§/ 33«5“&2/7

Address: f?uL %M{Mé b/b/a‘nmp Supervisor: )?Dﬁa/\/d Wonolow w@'
Job Title: - Sio Ckin ‘R’ / LO@W\
Responsibilities: 777?/39 Q,@,p SJM@.& M’EQZ&W M/%’M—z “

From QM /@-,;ZZLReason for Leaving: MZ&V /Zﬂ Ve /274/ @Z‘!/’)flf}/

May we contact your previous supervisor for reference? /fes _ No f
The

Company: ag2v o/ (2 - Phone: 505 , ») 3 =
Address:__Zz ot (jé ok %%& Zﬁg%g 7. Supenvisor: 4B 5a/Ve. A/ﬂ/zm
Job Title: __S/ec ) e 136 .

Responsibilities: /é[jSanﬁ SCAQM }%ZEZW éﬂj{eﬂ///%w

From: %[/Mo ///o?/ZzReason for Leaving: B2/ D e 5o _9 Zave ml/ [ounfl‘y 7orUSA

May we contact your previous supervisor for reference? _yfes __ No f\,-

1|Page



CORPORATE MANAGEMENT GROUP CMG &
Employment Application Workbres Nosgmens & Suhog Expes

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.

Signature of applicant /,{ZL%.-@;/ » @m%ﬁ ; vDate: -/? Cfé /9%
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1. If hired are you willing to take a drug test? @s/ No f( §

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

3. Are you able to work with pork? No ﬁ

R
RleaseiM

caseifa
4. Which plant do you prefer2 South

Fetad Pootion S (V
5. What shift to you prefere @ 2nd 3rd jé /

Explain
Incident
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Interviewer Signature._ %/M/g\ VI Dy H—\
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