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New Employee Ackndwtedgément 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 énrollment

Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

Employee Notice of Employment and Wage

Website: https://zenople.esgazure.com/ login/cmg

**do not fill out the login name or passw0fd. CMG will provide you with this information**

Login Name: 3’&0 L‘ @ 6 g Ll q LI
Login Password: Adi) @ % S0

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
andthatif! have any questions concerning the content, itis my responsibility to address my
guestions with 8 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. A

Signature: . Date; C4—/E-2025




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 sompany database.

/

Signature: Date: <2/ - 152025

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:_({v e Name:
Relationship:_/2ed Relationship:
Phone Number: 5¢ 2 - S13-2 00 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 onily 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 Vp'assword to view forms that have been entered on my behalf.

f )
Insurance Information

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

paperwork unless spgciﬁed otherwise during my interview. | understand that| have 30 days after
my job offer to agpl,.y forinsurance through ESSG via the log in information provided to me.

Signature: &
&

Date: ¢ (- ($~22.5

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 G>
Email:




Background Check Authorization

, hereby authorize and its designated agents and representatives to conducta 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. ' o :

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 qda[iﬁca‘qions.and suitability for the position.

S. 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:

l'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. I consent to the release of such information.

By signing below, | acknowledge that | have read and understand the terms of this consent form and
voluntarily consen [ to-the background check described herein.
Signature: 2 : Date: iS5 2co2g

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 .add'itional 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 reéponsible to contact ESSG through the recruiter stated

yelow within 5 calendar days once an assignment ends. | also acknowledge that | have been
provided a copy of this form.
7

Signature: Date: Z /= /S—2ozs




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/@a

-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/@é

-Are you a person who has a disability? Yes/@d '

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

-Are you unemployed? Yes@

-Have you collected unemployment benefits at any time during your unemployment penod’PYes:@Q
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 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 s 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 I was offered a job, and it is, to the best of my knowledge, true, correct, and complete.

Signature:

Direct Deposit

Payday is weekly on Friday.

Bank Name ({=//s ;‘:'f?ﬁ ¢¢ Routing# OY/c0ce (9 Account# LA21 ¢4 (2 90

@Qg;kiﬁg 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 America Money Network Card.

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

Signature: _#¢;

Date: & (= /5

J
&

(v
"




Employment Ehgﬂnnhry Vertfication
Department of Homeland Secarity
L8, Citizenship and Inmnigration Jervices

Form T-5
OBEE: Mo 1615-0827
Expires (7GL0655

START HERE: Employers must ensure the form instructions are available to employees when compheling this form. Employers are fiabide for
failing to comply with e requirements for completing this form. See helow and the Instruciions.

ANTIDISCRIMINATION NOTICE: Al employess can choose wihich apoapisble n‘ocumemamnﬁo pras&pﬁur?om 8. Emg:@ayessﬁ;m:ai gs_k
employess for documentakion boowesfy infeomation in Sectlion 1, or specify wihich accepiable documentation amployess must present far Seciion 2 or
Supgh A

Suppi=ment B, Reverificaton and Rehe. Traating employess. diferently based om thelr ciizenship, mmigration siatus, or maticnal crigin maybe flegs

la.vaée‘iéas.&a\

LéstNam ;;Eaml,r‘x; szaj lFIi'c't &m a::—lwsx &tam-:‘ el It {1t By | Other Laﬁlbkames Wm i am]a

De Leow Vazquesz Ad i An : | _
ALETESS | (sna::} #smber and Mamis) sgb Mumbergrany) | DiyorTeen | Szt ZE Code
(306 T "¢r SU) Zo & 26(A5>%/:/\ Mz |55 90 2,
[uzha ot ERh( pemddenmm U8, Social Sexumiy Humbar Empiopes’s Small Adiess Erplyexs Telenlons Mumber
08-26- /996 -

320-40 S 494 -

| am aware that faderal ilbm

prevides for imprisonmentandior

fines for false statements, or the
'use-of false documents, in

O
1=

1. & u:;:m i Unitad Stana‘

Check one coﬁl::nfw:wmg bvires i afisstio Hour clazanship or immigraion sizhes {See page 22nd 3 of the Insttuckaes e

connection mith the mmpihﬁoﬂ af

A nonefizer DETunal £F ha Urtad States [See Insmuictonsg

this form. 1 attest, under penalty

¥| 3 Adzioh pemanant resident ([Entes USCIS or ANumEe

<r |

of pedjury, that this information, | L| 2 ANOCHZeT e iham Ham Mimbers 2. 2n3. abov atoeed i work AT (. dae, 7 2]
Including my seleefionof thebox | |, ! : -
amﬁng to. myy mmsf:mp or e ehack toon Humber 4., eaberons of hesss -
imemigration status, is fme apd use1s sdmmber || Forw 194 Admizsion tumer | [ Fomign Passport Numbsr and Couniny ol feemants
ComRck. ke Eaan
Signayseof Prgloyes

7z

Tosays Date [mmiEmy
O\ \S~2el8

3, pmpam andior irangatar agsletan m 5] mmpls{mg] Bection1, hat person RUST: wmpﬂs&s fa Pﬁ@aﬁ anglior Trapsiaior Coriiflesfion on; Pagaa <

[] cheok hese Irymo weagan attemzte [Fspczdurs auktenses by BHS i examine deenmands,

Cammmm' | atimet, under panatiy of pamumy,
smplayea, {2) e abeve-liated documentalion

Last Hame, Pt Name and| THIE OF EmEcHSr of AUmMGGRed 2= Tt T

k(1) | Ny eamined ths cocumentatio

are fohe el
heal of my knowlacge, the smplvpes e ammrgipﬂa el ralstnto hm

fovwork ththm intted Stxben,

i peesanted by the above-nsmad
amployes named, snd {3 fo fhe

First Day I Empioyment
(it

Emplayers Buzinaes. or Onanizsiion Mama

Sig r.saﬁ.nr& of Empliafes peAuttonzed Repreasmiaiie

T Las PmEYORYERY

Empnyaa‘s Business.

::@Dagn.mzaﬁm‘md:esa myanmm Sizhz, FF Doge

Foem IR Edifen 08T

For reveriGeation or relie, complete Supplement B, Reverification 2nd Rehire on Page &




EEO Information

Please choose one option under the following:

Gender Marital Status
-No Answer -No Answer
-Female -Divorced
Q/ljl/e/ -Married
Y
-Non Binary /-Unmarried/
\‘-"’-—F-—_——_.»'/
-Other “Widowed
Ethnicity Veteran
-Alaska Native -American Indian -Vietnam Era Veteran
-Asian -Black or African American -Véeteran
e P
-Hispanic Latino}  -Native Hawaiian Q\;W[\Ion-Veteraﬁ_Q)

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

-No Answer

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

-No Answer

Signature:

Date: </ [=V5-2c 05




m  DEPARTMENT
8§ B 8 OF REVENUE | N o |
2024 W-ANIN, Minnesota Withholding Allowance/Exemption Certificate

Employees ) _ L
'COTEE?E.TE gzm WIS your emplovercan withfold the comect Minneecha incooe tad rom your pag Equder cmpﬁa’muga nevz‘mm"wf;d;\fnj gach
year and when your personal or financiz] sitvafon dhanges. ¥ no Fovm W-hiN is in effect, the number of withhofding alinvwences deimed will be zero.

Eirnz W= mod EnfSar LeRame Seckel Senaiy Mamber
Adean) P ool /azg sz cow- 89~ 8520
Permament Aricreny ) 7 ] B Stz {he ol
o st H 7 e ] ’ Sirzles Waried, butleguby semsrekan; or
(7/¢ sy SW 19,7 2. & bl Spoitce & © nonresdent 2iie
= - et =15 Toge ) .
r:iyZOc L, Vg §7/(;/2 T <590 2 [ bonrafent bt sithholis ot tistuar Sineix s

B Enter 2" i any of the olowing apphe oo oo oo oo Vet n v av—————— o Bl
> You aresingle and have only noe job '
* YU ave married, have caly ans job, 2rd your spouse does notwork
® Your wages fromua setond job or your spouse’s wages gre SI500 or less
£ Buter “X Hyoo are marsed. Or cioose to enter Yo7 iFyomane miarriad and have cithera working
Spoase-or mave then et job. [Emzrng 07 mop help yonmicid Ravivig doo Tete woy withheld ). © /[

‘DiEnter the number of dependents fother than yoursgouss or yours=[i}

wou will clsim onyour et .. ... ... o e e e e e o x___ (o
E Enter “27 F youwilk now the i status Heatlof Household fsoe Instruelons].d cv oo nnn.. E /

F dd steps X through E thyou plan tofternizs deductons on Wour 2024 Minnesota income tEx .
resurm, youm mey a0 complets the ltemived Ceducfions:and Additonal Income: Workshest . ... F __LL_____

1 Mineessts Allowances. Exter Step Firom Secion 1 dbore or Step 20 oF the temized Deductions Worksheet ... 1 o)
2 addifipnal Winnesote: withioidig yo vent deducted foreach pay prriod: {see instctions)

;88 S R ST
Taim to be exemipt from Stinnesota income tex withbol
vk cne box below ko ndicate wiy you believe you are exempt:
A Umestthe reguitemerts and dafn exempt Trom both federsiznd Winoesors fncome tex withtmiding,
B Even though 1 -&id not claim exempt from feders] withholding, | deim exempt from Minpesots veithhobding, because:
~ Dhad no Winnesors ndome tex by Tast year
* lreceved 3 refond of all Minmecots incoms it withield
= Fexpert tobave no Winresets income Eabilinty this year
U ¢ a8cFthessazppiy: )
* My spous: i A military service meniber essigned to s wiliary lcarion iz Minmesom
» 1%y domidle {lagstiresidence] & n another state :
 lizm i Winnesomsolely o be with my sponss, My state of domicdleis
U e femen tmedcn i theat resid
Enterthe recenstion name:
Enter your Certiicate of Degree of Indin Blood [CDIB} Enraliment sombers
E Iame memberofthe Mimessta Natiornsd &
o Ty MiBLaTY pay .
F I recsive 8 military pension orother wuifitEry retirement pay e caboelated wnder Bs,
therough 1455, snd 13733, and 1elsim exenpt fram WMinresots widiholding omn Hhis ret

2 gsr;é"samom' mswacams;fa} gualificetians). if applicable,

s and warks on 3 reservation Torudich 1 am enrofled fsée Festractions).

uard or an soive-duty ULS. militery member 2nd deim exempt from Minnesota withiholding

Code, fithz 1, sactions 2401 through 1414, 1417
FETTIEIE pay

St hot ol informotion pawided i Secton 2 B8 Secion 2 tomrect. J sederstand theve & o 3500 pencity for filing o falke Form W=,

Empioyesnsh i Dete Tryytime Phosie Numaisr
Cl~19~2625 :

Emyb;}&ﬁi@ﬁie complered form t your emplayer

Employers

:%e the employer snuctions to-determine 7 yon must semd 3, Kapy of this form o the Minnesots Department of Bevenge. IF reiquired, emter your
Irdarmation below and wail tisfom to e zddress nthe instractions. {incompiete forms are considerad invalid.) we ey assess ¥ S3U penalty for
each required Form W-2KIN mot fed with us. Keepa copy far your records. )

Nerae arEmpsayer Snnesoly D Rurmiser Pt Emplvyeri Numbez (Fat]
ftrens

oty Stas: POt




W-4 Employee’s Withholding Certificate oxm, w535 00ms
PR J

Complete Form -4 20 thet your employer canwithhold the comect fedaral inewima fax from your oy, Py
Deparumert o the Traasury Give Foom W4 to yous employer. 2024
imbeeek Favanir Serdpe: four withhnlding is subject to peviess by the IRS.
Step 1: (2 Frsk name ahd migde nttel fLest ame M Socklsecuritynumber
Ent ' /f?q;/(z\ A’ De Zg;c ; [///7 PG Coo - BN 8820
Personal | o <A _ e 7 e R
In?s o tion (21 st SW Aot 208, mmg'lmot PIenSLre VouIge
formaits - e o o0 - orEdit for waur seeTmes,
R e, SR, prea AP m?“ e : LonEct s%aa:mmz—m-a
K\OC\!\ i:"“iw[fiz fsd S50 o goid e ssagrat
i [ Singie.or Marned fMing separabedy
] pemied ming jotmty or Qualtying sundving spotse
[l Bend of nowsehold §oheck oofy B y5u'Ta URMATIRG AN pay Mo thar felt iha £0588.08 ke2plng 1P & oM Tor ypursell and & quakying inahwdal )

Complete Steps 2-4 ONLY i they appiy to you; ofherwise, skip o Seip 5. Ses page 2 for more information on sach step. wha can
dlaim exempiicn from withhotding, and when to usa the astimator 2 wanmis.gowid44op.

Step 2: Complate this step if you f1} held mare than oné job at & #ms, or {2) aramarded g jointly and your Spowss
Muliiple Jobs alst works. The comeck amoums of withtiolding depends on income samed from alk of thase jobs.
ar Spouse Do anty one-of the following. - ‘ A
Works fa) Usea the setimator at www.irs. gowti24ap for most accurate witiholding for fhis step {and Steps 94 $oU
: aryour spousahave seif-employment incoms, use this aption; or
{5} Use the hMuliple Jobs Warksheet on pags 3 and enter the result in Stap (e} balows or
fch B Hhare are ordy by fobis total, yvou may cheek this bost. Do the samaon Fom W4 for the other job. This

option is genarally mars accurate than (1) if pay =k the lower paying job is mora than half of the may 2t the
higher paying job. Othernise, (o) is marsatcwrate . . . . . . . . . . . . . . .o O

Complete Steps 3-4{b} on Form W-4 for onty ONE of thesa jobs, Leasethoss steps blank for the offierjobs. Pour ﬁﬁfﬂmﬁ:ﬁmg il
ba most accursta f you eomplete Staps 3-4(k) on the Form Wos for the highest paying job)

Step 31 ¥ your total incomea will be $200,000 or lzss {3400,000 of less i mamied fling joindly
Claim Mulfiply the numbar of qualifing children under age 17 by 32,000
Dependent - i 3 e
and Other Mubtiply the number of othar dependants by fsen . . . . . &
Credits Add the amounts abave for qualifying childrer and ofher dependents. You may add o

this the amount of any other credis, Enferthetotalhers . . . . . . . . . . 3 8
Step 4 (2} Ciher income (oot from: jobs). I you wank tax withhald for wiher mcome you
{optionall: expact this year that won’t hawe withholding, sater this amount of cther incoms her.
Other This may include interast, dividends, and refiremant incoma . . . e - . . AN S
Adiustments ), peductions. If you expect o cisim dadusfions sifer tan the standard deducion and

wapt 10 raduce your withhedding, uss the Deductings. Workshact cn page 3 and antar
mesesmthefa.u;‘L._-'._.-*....A....»ﬁémq‘b’ﬁ

fc} Extra withholding. Enter any addifonal tax yout want withhsld each paypericd . . |4} |
Step. 5 Undler panaitizs of parjury, | declars that tis cectificate, toihs best of my knowlksdge and belisf, i e, pormEct, and camplsbs.
Sign « ) T g o :

7 g . ya . ‘
Hﬁm /i/;«/zé\/ﬁv{x (jé; épz“’f/?/ L//%Tc?“sfé:&l ' i:)\“’ *\<>’”<?€'/’.£S
Employes’s signature (This form is not walid thisss vou sign & Date

-Egmp.l.o'irars Emplayars nams and address e - First date of Employer id‘sauﬁﬁxcaﬁm
Qoly i ’ sploymant auenier fERH)
For Privacy fict and Paperwork Reduction Act Notics, see page 8. " Cat N 12Dy Foern W4 oo



CORPORATE MANAGEMENT GROUP  CM@G e

Em ployme n t Appllca tio n P P Wnrk(‘ur( Munggement & Stlling Fxpons
Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri o (1'\ \\\v)

Office Number: 507-923-4955 K}J“ @ O c~v”

Office Address: 3707 Commercial Dr. SW Rochester, MN 55902 \O’»O e

r . __ Applicant Information. ...
(APPL/CANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (tast Name, First Nome) VD& Z«::dr\i ﬁJQ(ﬂA/ Date: (~{D~- 25
Address: (street Address) (7{& S M‘éf B3 (Apt. Junit#) 2 o &
) _Pochrsfer (State) _ ¥ (ZIP Code) S SO
Phone: 320-H05~- 494  Email: %m«, Je Aaﬂéub)ﬁérs':,ci@a,M&il(- com

Social Security No._ 200 - 89- 570 Date Available: @50/~
Position Applied for: Desired Wagé“:

Shift Available to work: X 1 __ 2" __ 3 Employment desired: X Full-Time __ Part-Time

Are you authorized to work in the U.S? X Yes __ No

%M\(\C\b\l

How did you hear about us? j;o;) Le Referral Name: ‘
If under 18, please list age: \S
Do you have responsibilities or commitments that will prevent you from meeting specified work% Y

?
schedules? _ ¥ No Yes fi’é\m Q\ @4 .
Previous Employment | e m&\
Company: Damgﬁqﬂq(s SrRemerie S Phone: 952~ &4 (6 ~-3545 \Q,Qﬁu
Address: (320¢ (dh/?Zr&/y Rd S/ Worwed \/U.,&/W) Supervisor: /5/1'5121% <‘5/77L G‘iic‘“/i
JobTitle: @ RenliF opLRwtor
Responsibilities: \)
From:R-1222 To:¢i~02-24 Reason for Leaving: M > v mj N

May we contact your previous supervisor for reference? A Yes _ No

Cmpany: KPP - ] L Pne:»?- 430
Address: 2/ _Hormsl D /ijv///u /WY 547 Supervisor:
Job Title: /Zaj{ i ws

=

K e
Responsibilities: /\DU\‘?(QQ,é
From:QZ~0324 To: 0(-s2.2¢/Reason for Leaving: 1
032 To: 04224 S
May we contact your previous supervisor for reference? X Yes _ No U }



CORPORATE MANAGEMENT GROUP CMG i
Employment Application ortfoe Sommpament § St oo

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

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc.,
| agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment
relationship, either in the position applied for or any other position, and regardless of the contents of
employee handbooks, personnel manuals, benefit plans, policy statements and the like as they may exist
from time to time, or other company practices, shall serve to create an actual or implied contract of
employment, or to confer any right to remain an employee of Corporate Management Group, Inc. (CMG),
or otherwise to change in any respect the employment-at-will relationship between it and the
undersigned, and that relationship cannot be altered except by a written instrument signed by an officer
of CMG. Both the undersigned and CMG may end the employment relationship at any time, without
specified notice or reason. If employed, | understand that CMG may unilaterally change or revise their
benefits, policies and procedures and such changes may include reduction in benefits.

| authorize investigation of all statements contained in this application. | understand that the
misrepresentation or omission of facts will result in my disqualification from consideration for
employment or, if discovered after | begin employment, will result in my termination. | hereby give CMG
permission to contact schools, all previous employers (unless otherwise indicated), references and others
and hereby release CMG from any liability as a result of such contact.

| 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.

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 is terminable at will for any reason by either party.
;ﬂ"}‘:z‘“

Signature of applicant Date: ©/-/2-2o 25

2|Page



CMG Preliminary Questions

¢ "V Corporate
A/t Management
. Group

Warkforee Mansgement & StafTing Expers

1% 1. Ifhired are you willing fo take a drug teste es} No

' N
L 2. Do you have any known food adllergies to soy, wheat, peanuts, or milk2 Yes ( No)

‘(/% 3. Are you able to work with porke @ No

BleasEik i PoSHiOr
(/S 4. Which plant do you prefer North
‘(;7 S. What shift to you prefere 3rd
No X

Explain
Incident
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