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New Employee Acknowledgément 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: hitps://zenople.esgazure.com/login/c mg

**do not fill out the login name or passwofd. CMG will provide you with this information**
Login Name: a)j é@ ‘ ﬁj ("3@
Login Password: K te @ (¢ “

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 that if | have any questions concerning the content, itis my responsibility to address my
questions with a CMG representative. | also hereby waive any claim, now orin the future, that | did
not receive, did not read or did not comprehend the items or their contents. 4

A /A N o
Signature: Yﬁﬁgv—léﬁﬁ/ﬁv Lid . Date: A7~ 13- Ol

v




Employee Photo Release Form -

L }/ ?iw e f"? 7 agree to let Reichel Foods use my picture for internal security
purposes. | aLso agree to submit a written request toc Reichel Foods if/when | wish my photo be
removed from the company database.

v,

- P/ o T S
%Signature: Date: _- fas | T (“_‘g,f

Emergency Contact Information

Please list at least one person with ohe 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

i

Name: i Jesi= (ilf 1165 . S Sorazizre Name: S gl - Day ;/

- ' . s
Relationship: 722/ & A/{‘// Relationship: 2427

P .

Phone Number: ST 2 282 T o0 2 Phone Number: 2¢ 5 4 22 &47577

Additional information you want ESSG and our client to know in the event of an emergency:

This information will remain confidential and will orily 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.

s
o=

“7@ Signature: \Y4 fi{/ / Z!; (€l - fracid " Date: ,f/ O~ 03 Pe

o o

Insurance Information

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

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

% Signature: f/ / ?/’ ; 2 | - f;f‘“‘ﬂéf t/ . Date: A2 O -2r 2

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 electronically? Yes < No

Email; } *’«?L /, Zi’f(( vl f,[;/

Grrail Wo¥izi




EEO Information.

Please choose one option under the following:

Gender - Marital Status

-No Answer -No Answer

-Female -Divorced

-Male/ -Married#

-Non Binary -Unmarri‘ed v
-Other -Wi;:iowed
Ethnicity Veteran

-Alaska Native -American | ndiaﬁ -Vietnam Era Veteran
-Asian | -Black or African Americany] -Veteran

-Hispanic Latino -Native Hawaiian -Non-Veteran
-Other Pacific Islander-Two or more Races ‘ -Other Protecfed Veteran

-Unknown Ethnicity  -White -Recently Separated Veteran

gﬁo Answer -Special Disabled Veteran

-No Answer

/% Signature: ;}/ %IZ /& #‘», 1odu. fohc

Date; £ /Q_, £F— 2«59@24/




Employment Eligihility Verification

Department of Homeland Seecnrity
LS. Catizenship and Immigmation Services

Form I-&
OB N 16150047
Expires (7GLOADE

START HERE: Employers

failing; o comply with the requirements for completing this form. See balow and the Insircfions.

ANTEDISCRIMINATION NMOTICE: All employees can choose which apcepiable documentation fo present for Form L2, Emploers cannal as}:
employees for documentalion toowestly nformation i Section 1, of specify which acceptable documentation employess must present for Section 2 or

Supphement B, Rewerificaton and Rehire. Treating employess, diferently based on thelr cifimenship, immigration status, o naticnsl crigin mayrbe fless.

rers. must ensure the form instiuctions are awailable to employses ‘mhgn complefing this form. Employers are fiabie for

Las: Hama (Family Namsh

T X T o A o

e

T - L)

et RmR e Mams)

ST Inial I 2y
i
)ff s

Other Lzs Mames Usad {If any

s (St Mumber and Mame)

Bie ps7irionT

Agb NumberTanyy | Dy or Tawn Sisha TP Cod
< /4 ‘ Y C e DS (R B PRI Sl | R |
Y& 4 Abts Nl 2wy KOCh ¢nTe NV 2590/
Drats it BRI \emiddaT LS. Seolal Sesursy Humber Empivpes’s Emall Adtess Employes's Telephons Mumbes

| 3em awae that federalilawe
pravides for impriscoment andlor
fines for false statements, oc the
‘use of false documents, in
conneciion with fhe campletion nf

Check ong mmet}aimmg kn1ues ko alisst io yous citzanehip arimmigatian siais {3ee fags 23nd 3.of e lmstscoes. L

[

. AckDan ot ihe Unted States

2. Anonetizen natiinal ot e Lnttad States [Sea ISMiCH0s]
3

this.form. [ attest, under penalty
of pagjury, that this. inflormation,
including miy selection of the box
atesting to my citizenship or
immigration status, is frue and

2

A8 pesmanent recttent (Entes USCIS or A-Number.] |

] 2

1y pheck iem. Mumber 4., enferone of mess

. Anoneiizen jsehes than tam Humbers 2. and 3. Sbave} itncrzd i vork Bot feor., dae, 37 amy)

USCIS A-Mombst - Fom 194 Admiaaior Mummtser

e ORI RaESpOTE NUmber aud Couniry of Ieenancs

corrack. ,;}w oy 2.85L .
Signanre of Empioyee ; ' Todays Date (mmlaaiy

‘j@ )/ & [l f P 032 £ 2{’.}
" Ifapraparer andior franglator assletes

S

e RN M
ik TS A o

gte thie Prapater andior Trapelator Cerfifiertion.

an Page &

: 3RS y [] cneciness Ifa0 usad.an atematie mezdure auboroas by BHS 4o examine deeumants,
C?fﬁ}ﬂmbga Lﬁm mﬂmmm-ﬂf peajuny, Bt {1) | have examined tha documentation presantsd by the-2bove namad mml‘ Empeyment

smpiayea, (2) ihe abows-dlated documentation appears o be ganuine and ba pelabs o theamploves nar St fofhe {mmidainom -

bagl of my kmondedgs. tha smphpes ls Ao @g towork &m{%m nited Staten, rAmploges mamed, snd (o e

Last Hame, FIrst Name and TR OF EiEeyar G AURVXIned Hepremaive SgnaiE of Emplaesnrauitord Repressmeie ey Bats mmiodysyh

Empioyers Euzinss. o Qankmsion Hams

Empiayers Business.oe Organization Address, Gty or Team, bz, AP Code

For reverification or relfiire, complete Supplement B, Reverification and Rakire on Page 4,

Borm I8 Edition 9&W103



Background Check Authorization

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

background check as part of the employment screening process. This bagkground 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. ' o

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

lunderstand that, in the course of the background check process, may need to disclose my

personal information to third-party vendors or agencies for the purpose of obtaining the necessary
background information. | consent to the release of such information.

By signing below, | acknowledge that | have read and understand the terms of this consent form and
voluntarily consent to the background check described herein.

,%\ Signature: 7>//7 L= Tecir - t?fﬁ‘?é//f Date: /2—- —¢03 "2 542*@
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, o)

' 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
fail to do so, it may affect your unemployment benefits.

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

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

3& Signature: ;Z'%’/I{’ o Tz 2/52{/&/; Date: A2 03~ ~@24f




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 vyj’_,c\h‘ 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@jo

-Are you a person who has a disability? Yes

-Have you ever been convicted of a felony? Yes/&a\

-Are you unemployed? Yesfl_ﬁo

-Have you collected unemployment benefits at any time during your unemployment period?Yes/@"i
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 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) 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.

5/_9

Signature: “‘/J / - f?wj‘fazz‘p / KM;

Date: /I{uz - / »< - (,» /,?g/
Direct Deposit

Payday is weekly on Friday.

Bank Name W 1‘“// hz,é?” % Routmg#ﬁi@// e @f

Account#. {7/ 327 228
N

C‘h@gkgmg/t)r 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 Amenca Money Network Card

__Please check here if you would like your paystubs electronically emailed to your email
address ;
{
) n — o, ey N P I
}{j’ Slgnature \ / 5// &: ‘l’fif}ff/ = LT (;.»’Li‘f Date: ﬁ"’/?féflw s {f;’“’ s K”)a‘fj




m , DEPARTMENT

| # OF REYENUE S - .
2024 W-aNIN, Minnesots Withholding Allowance/Exemption Certificate
Employees B

Completa Form WS so your employercan withfold the cormect pinnzsora income tx from your pca.y._ngmidar completing 3 nevz-mm'f@;ldbﬁfzj gach
year znd when your personal or financk sitvation changes. i Ho Form Wi is in efect, the: number of withhokding dlimennes cleimed will b2 wero.

EIns B i BrirGal LameKume: ) . So&ais;nm’igtgm‘mtr i

Violof Tean (/f, V7%, 26 N5 77/

Fermment ACCrey Yy . . ' . Wmd;zfﬁw’ I

Recl/T/ S AL A Xl APF2ry 4 [ S S

Sy =T ) = e E ‘
R0 chestor MIN 5800 | D sinosssesigpe e

Camplele Seckion 1 OR Section 2, then sign the bottomand givve the vonrplieterd form o your employer. N

S T S S T B S T
A Enter “2% if no oni else can KIS Y00 S B GPRREENT ..o Lo 2

B Enter "E" i any of the Bloting BROI - «o v ve e cvm v e e e ] 3

= ou aye single ard have only one joks
> You ane marled, have caly oni job, @nd your sponse does notwerk
™ Yourwages from @ setond job or your spouse’s wapesare SIS0 or less
& Bnter *17 i yoo wre mamied. Oy cioose fo enter o™ oromapeimarried and hare either s working
Spoase-or move than ens job. [Enterng 07 may help you toid Fwing too Thre sox withheld ) . © e
BEnter the rumber of dependents fother than yourspouss or yoursz)
ol Vol clm: ON ORI T IRRIA. . . ow e oo 2

£ Enter 275 yuressill nse the iy status HesdoT Household fsee fnstructions),: ... E
F #dd steps & dhrough E fyou plan tofemnize deducions o o 2024 Minnesota income
resurm, you mEy sk complete the itemized Deducfions:and Ldditional Income Workshest. . .. _E

1 Mnmesots Allowances, Enber Step Ffrom Secion 1 sbowe or Step 10 of the temized Deductions Worksheet
2 addifons] Mimnesoe witholding yoo want deducted fureach pay period fsee instructions)

N e e IR IaTE R S
Complete Serfion 2 5 yoncleim to be xempt from Minnssota income: texwithholding {see Sectior 2 instructions jor g alonians). if spplicsble,
ek cne b beluw o indicte winy vou believe you are exempt v
A tmestithe reguirements and dafn exempt from both federmiznd Wingesor income Ex withbrdding
B Even tiough | did mot datm evempt from feders] withbabding, | chaim exempt from Winnesots withhobding, because:
© ~ Ihadno Bimnesotaicome tex Esbilingast YeEr
* Ureceed s nefond of all Minvecmts intome b withfeld
= Fexpert tobave no Minnestts noome o ety this vear
Ocan o thessappiy: .
* Bty spouse i @ milkany service member sssigped to amilitery kcaton in Minnesom
* Wy doanicle (gt residente] i i another soite o
* bzm i Winnesote solely o be awith ml sponse. My state of domidleis
U tsmen stmesen tdn that resides snd wa
Enter the recenation name:
Enter your Certificate of Degree of Intian Blosd [CDEY Enraliment nomber:
E Iamz memberoftie Minmeso Naton] Guard or s afve-duty ULS.
o my ilitary pay .
F t recaive 5 milftary pension-orother military retirement pay =5 caboeizhed under §.s, Code, ¥z 18, sections 2404 through RS AL E L
tierough: 1955, and 12733, and tduim ExEpt from Minmesnts withholding om this refirement pay

Hrertify tharalf formation provided i SecHon 219 Section 2 i owrect. § tnde

rstand there i o $500 panaity for filing o false Form we-sh.

VL Ton Ty T orn 2ony oo

TS o & resaryEtion Torudhichi am snrofied fsée Ivstractions).

miElitary member and daim exempt from Minnesota withlolding

: | 5040l OFPOp
Eﬁx@b}rss; ‘Gl thie complete Torm w Your empiayer. :

Bmiployers

See the employer mstnuctions to-determine 7 yom must send 5, Fopy of this form tw the WMinnesoty Diepartment

- - of Fevenae. i reguired, emter your
Irfasmmation: below and wil this form 1o the =tdress I the fnstructions. |

L {incormplets forms are considered invalid.} we may assess 3 $30 penalty Tor
each required Fommn W-SRIN not fedwith ‘us. ¥eepa copyfor your recoeds. - )

Naroe 2 Empsayar Sinmesol TecD Rursser Ercml Employer I Number (FEN]
Addresz

Gty Shutw ZFCoda




W-4 Employee’s Withholding Certificate CME No. 16450074
F,m g

Complete Fomn 'W-4 ap thet your employer canwithhcld the comract federal income fax from your pay. £ T .
o W40 2024
Depaamant of the Trausury Give F"m’_ W m o an_fﬂmy'erﬁ P8, Jf
intery Revaners Servdee: Your withholding ts subject to peview by the RS,
. & F & am migde it Lest nama ) Scckbsscunty numbar
S.i?&p: 1 . t l s ) _*/}/ A\ . .»2 l/. ) - L_M / / P
En’ﬁ&f ij T"” u i £ é, o i & T L (_}/
Péfsnnal Addrass N S y , bmﬁ%ﬁm Eegleﬁf
Information (LK ['5, f”// ﬁ/ Ave N/ Ab\} 0 ¢ Kne /5 "» NIN | caraz ot toeostrs you g
et Gﬂ?j‘ cr:\:« =i, A 2100008 orEdit fOr WALr SRTIRGE,
G : £oRi=ct SEA & SETIEI21R
Koo ‘jT MN = v o4 o7 GO S0 B 352. 0.
e [¥] Single 2 Mamer Ming separsbaly '
[ marrted Ming jaimtty or QUSTIYING SUndving SpoUsS
[} Head of household {Check ooty [ ¥OUTR URMATISA @R pa; Mo ihan Relf $ha costs of keeping 1@ & HOMA 107 yoursell ana 2 quaming Indhvidiual)

Cemplete Steps 24 QNLY iff they apply to you; otharwise, skm 1 &hap 5. Sae page 2 for mom infonnation on each step, who can
claim exempion from withhelding, and when 1o usa the estimator af wanmis.gowiddaop.

Step 2 Complata this stap if you {1} held maora than oné job at & Bmes, or {2) ana marded fiing fointly and your spouss
Muliiple Jobs aler works. The cameck amouet of withiiolding depands an income gamed from 2l of thass jobs.
arSpouse Do oply ongof the ﬁnltomrng.
Works fa} Usa the ectimator at wivir. irs. gons'¥¥edop for most accurate withiholding for ﬂns step fand Steps 34 Fyou
: ar your spousahave self-smploymant ineoms, use this cption; or
B} Use the Mulipls JobsWarksheet on page 8 and enter ihe resultin Step 4z balow; or
fe} 1 there are orly bwoJobs tatal, you may check this bose. Do the samaon Fomm W-4 for the otfier job. This

opiion is genarally morg aceirate than | {2 i pay =t the lower | paymg yeb is mora than half of they pa o as tha
Righer paving ij Dthennisa, I[Gw & mans amm’tﬂ- .

- 6 - a PO - A

Complate Steps 3-4{b) on Form W-4 for only OMNE of these jobs. Leasxe hess steps biank forthe other jobs. (four m’thh)ard’ ing will
ba most accurata f you complete Staps 3-4/b) on the Formm Wi-d-for the highest paying job.)

Step 2 I your total income will be $200,000 or lzss {3400,800 of less i mamiad fling jointly:
Claim Muliply the numiber of qualifdng childran under age 17 by&‘a,wﬂ' gf )
Dependent ok _ . o
and Qther Multiply the number of othar dependends by $800 . . & . . § 17
Credits Add the armounts above for qualifying children and ofher depend}en‘és. You may add o
this the ameunt of any other cradis. Enferthetotal here . . . e e 3 g1
Step 4 @) Gther Income (ot from fobs). i you wark tax withheld far sathEr moome you
{optionall axpact this year that won't havs withholding, 2aber fhie amount of sther incoma hers.
Other This may include inferast, dividends, and rnﬁremant MEOma . . . . . . . . (HEllE )
Adjustments fbd Deductions. f you expact fo claim deduztions aifier than the standard deduction and
Swant fo padune your m‘chhc&dmg. L me Deductings Workshaet on page & and antar )
the resuft hera : e e e e .. N - A
) Extra withhalding. Enter any edifional tast you ivant withheld each payperiod . . |4} |8 ()

Step B: Under penalif=s of pegury, | declam that ‘chxs r:er‘.zmna‘ee, taﬂ'}: bt of my h'rm\ﬂ-.edge end belzé is i, comect, and mm;d—*fb:«.

f&?&;ﬁ” y/{é /{; é/@i«s (— /

- ' Ao 2 ',9/,2
Employee’s srgmihma {This a‘m fs. not mhdl unless wouw sigm i) mate
Emplo’fers Emplayers nams and address o - Firat date of Empimyer i:l‘enﬁﬁuaﬁnn
Only . ' smpioymant numbes ERY

For Privacy Act and Papenwork Reducion Act Notice, sea page 8. " Cat No. 100000 Foem W4 oo
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CORPORATE MANAGEMENT GROUP >/D CMG &

Employment Application

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

Workluree Mamygement & Stlfiug Fopens

[APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND ABACKGROUND CHECK W/LL BE COMPLETED)

Full Name: (Last Name, First Name). ,M/ 1’\\/; ’Olu \’Hrt,\g* Date: \_\V}D \L 374
Address (StreetAddress) d,«;( / (47/’ A/ }/U (Apt JUnit#) ? §~d’:

(c/ty);k B "{k aly RT’/ Y * (State) M ‘\‘ | zpcode) S 5 /F[
Phone /4 )/(ft ~01DD Email: Yo ‘*‘/f £av (f V\J &,ok Cen,

Social Security No. 260~ 5 [ = /l 0l \‘J Date Available; f‘< *’1’/

Position Applied for: *\LH (A 5129 ’.v\ QL <\ ( &1 Desired Wage: & 2z, f ,ﬁ, <QLU§ 160

Shift Available to work: \/1St u2“d _1/3;“ mployment desnred L/FuII-Tlme l/Part-‘l'lme
Are you authorized to work in the U.S? _/Yes __ No

How did you hear about us? W iond Referral Name: 1\ 2SS ALY Sh id’ﬁ’f‘liﬁk
If under 18, please list age: '\\J | A

]
Do you have ryonsnblhtles or commltments that will prevent you from meeting specified work @rb\nam

No Yes o 1 \Q

schedules?

X / ‘x
Job Title: k’—\.’.’t \i\ \n (; A‘{'X A%V ~ \}\l)w
A'} J’\’\ // »A ( = / ‘ j
Respon51b|h’cles D QO C y /{“ NERE A o “C”A‘z O 1’*&:‘&1‘}25/_' ‘.*IJQD’?% ,
LI iy e
From: D* i//f?\?o gason for Leaving: li/u/\ h wﬂ#\pﬂ %\YQQQ Neo U J
L

May we contact your previous supervisor for reference? _L,{Yes __No

\D

£ Y SO\QY 10 /GL 5oY /\wm 73 Pon' £

Address: \/ ’XJV B — P c/—(/

Job Title: \ )2 oy 0 INdoud 4 &8 J(- v
‘ / {k

ResponSIblhtles _Q C\J‘/ﬁ@ﬂ Cjc\uj lt;/@\x F\o a \n”\kwvv_cu«? \\” ‘w? Y {j

Company

Supervisor: ;\binu\ \(““\'Yx@\.ks

~

From: L[L Jo l7jc«/jieasonforLeavmg /413\/)2»4/ /"’/ w/’\g /&\ //E{,)

May we contact your previous supervisor for reference? %es __No
or

7'\ ]
1[Page/(/r>‘/




Corporate

CORPORATE MANAGEMENT GROUP . CMQG
Employment Application , okfre: Nampemens & Salog s

Office Hours: 8am-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4855
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.

| 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.

I 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 s terminable at will for any reason by either party. ’

Al t pate:__1// D) ) 207

Signature of applicant___\ | (1.1~ (D




Corporate
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CMG Preliminary Questions | CMG

T

Workforce Mansgement & Suafling Experts

1. If hired are you willing o take a drug teste {Ye No - gg

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

3. Are you able to work with pork?@ No ﬁg

i‘: A% BN B N o i o ) A A S BB RARDAY \
4. Which p.lcm‘ do you prefer2 fh ]m O
5. What shift to you prefere (@ ond  \Za_~ \}\\

Explain W / ///}2”
Incident : ' |

>/7/{2/€LZ”»{/€QM il

Inferviewer Signature |
















