~

. ; ;
)@ Signature: M

£ A 4 "Corporate R )
\ . Managemant
21 . , Group

+ Workian Manigstent RSl Faperw

New Employee Acknowledgement 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: httgs://zenople.esg azure.com/login/cmg

**do notfill out the login name or pafsswofd. CMG will provide you with this information**

Login Name: EN K\L7g5g
Login Password: pV me_l 135 X‘ ‘

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

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

. Date: _ 112U 201




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.

—~<- Signature: //:)\}é’\ Date: 121110 LE

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

e T o . i .. )

Name D vy exy  #es alo Name: M\ Cove@yv Yeraeo
Relationship:_ (Nowusna< v Relationship:__“pdlaLaw
Phone Number:< 0 23 1 A4 ¥ Phone Number: 6L H% s

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.

QK Signature: ﬂ/@,&/ " Date: s %{}\fl@ 2

Insurance Information

| 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
g my job offerto ap ly for insurance through ESSG via the log in information provided tome.

Signature: J @/ " Date: ’\ )?,"7/\(2,@‘15’
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_ ALy e Adr (L(?/Qv Yo L (0 A




Employment

Eligibility Verification

Department of Homeland Secarity

Form I
OBEE: 90 1615-DR4T
Expires (RGLOGS

START HERE: Employers must ensure the form instructions are.arailable to employees when completing this form. Employers are iabie for
failing; o comply with fhe requirements for completing this form. See below and the Lnsﬁmmoms_

ANTHEDISCRIMINATION NOTICE: Al employees can choase wiveh aceapiable a‘ecumerﬂammo presentfor Form HE. Emolopas c%wmmﬁas}:
emplogess for decumentkion b wesity infermation & Secfiion 1, or specify which acceptable documveniation employess must present for Section 2 or

Suppbement B, Revesification and Refiire. Traating amployess. differently besed om thelr cifpanship, mmigration staies, or neficwal crigin maybe flegsl

Last Mama [Family Nams

et B fSien Mams)

cannection with fhe eampletion of
this form. | attest, under penalfy

g ErrerT— [ﬂ'aﬁj\"l P v r——— ar amg
Cnxy P oS\ worK | Apax€ { ,
AdEss (Sirerd Miambes and Mams} Ak M "na“[m' Emyy Q{‘q{ orTmEn Sishs s B Coder
NalsS 20 CE oy C> Rocmel 40V M S<q0]
Drat ot EA reanide 11, Social Securty Number Emp»' jests Emall Actiss Employes's Telephons Mumbsar
)13 11942 [F1ui6'F+ials 7] e I8 ca @amaleh  501-21 6117
| amm aware that fedarsl) ;nm.; /\Cheek mammafmmmg basss in atizet o your oiizenship or immigratian siatis (See page 2 2nd 3 of Mhe Inshscioes. .
prevides for impriseomentandior . " )
fines for false statements, or the L]t & -olzen of e Unted Sfatzs N :
'useof false documents, in L. A'noncitzen natmoa] of e Unkad States [See Insmichuns

3 AdRIS pemanen resident (Ertes USCIS or ANumper] |

of pegury, that this. information, |\ 4~ Anenelizen|sehes ivan Ham MumDers 2. ani3. abavs| o= i work aml (. date, %.2%) o114 } 2030
?&ggg{m ;ﬁl?gmn g;:;_bm 'yoa phsck am, Humber 4., enirons of mess: ,

immigration status, is fue and USCIS SMumbsr .. | Fom 194 Admieeson Mumber - Forelgn Ressport Mumber and Couniry of fsatancs
Romack. 252 M97.-225

Slgnaire of Employes

fa%

353

TPaas Date [mmleEann

VWaAX 1720728

if 2 praparar andlor iranelatar assletes pou n mnmethgx Section1 ﬁnaﬁmosm Mmlmma‘éa rﬂlam@f anglior Transiafor Cerfiffeation.an Paga 4.

[] cnecmesn a0 usad 2p Attematice proozdure arEhaniead iy BEHS i emanite doemnanss.

Camm;:aﬁm' | stfeaf, noder pemammr petjusy, that {1} | have examined s documentaiion
sployas, (2) e abovadisted documentalion
bagt ot my knowledge, the smpdoyes e aulhommd

Last Hame, Frst Name 204 THe o Empleyar e Asdssd REpEeanistie

aare tobe ganulne znd
@P‘“\m (7127 4 ﬁm%ma indbed. Shab

preastited b tha-above-namag
fa mtaba o Ehranamplejea« mamedd, s {3 fo fhe.

FIrst Doy I Empoimean
eI

Employers Euzinass, or Qmanizsiion Mams

ngr&n? Bmpioies ot Auttonzad Reprecenisite

Tod% DaE Jmmio Ty

Emplayers Business.oe Cugenizstion Address, Ty orFean, "éate.‘ O

Poom I8 Ediden SRMLS

For reyerification or tehire, complate Supplemant B. ReveriSeation and Rekise on Page £

Pagel of 4



EEO Information.

Please choose one option under the following:

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

-No Answer

Gender Marital Status
-No Answer -No Answer
T , |
(@EL@/ -Divorced
-Male -Married
-Non Binary -Unmarriled
Mwm\\
-Other @/)
Ethnicityv Veteran
~Alaska Native -American Indi —— -Vietnam Era Veteran
: - \ :
-Asian 'E;Bgack or African Ameriog{,mé -Veteran -
— e \
-Hispanic Latino -Native Hawaiian "’:-ﬁ"rilon-véte“g_a,n,./ :

s

-Other Protected Veteran
-Recently Separated Veteran

-Special Disabled Veteran

-No Answer

A Rl

Signature:

Date: | \(V}r’\ DA 2;5




Background Check Authorizétion

l, 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 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 qUaLifications.and suitability for the position.

S. Credit history check (if appiioable): 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. | 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.

B%\Signature: 'I@V@ S . . Date: (l \ PO\ S

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d)
within five calendar days after completion of a suitable job assignment fro
' fails without good cause to affirmatively request an additional suitable job
without good cause an additional suitable job assignment offered, or (3)
the client of the staffing service, is considered to have quit employme
only if, at the time of beginning of employment with the staffing servic
was provided a copy of a Separate document written in clear and con
the applicant of this paragraph and that unemployment benefits may be affected. It is your

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

» an applicant who,
m a staffing service, (1)
assignment, (2) refuses
accepts employment with
nt. This paragraph applies

e, the applicant signed and
cise language that informed

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

#Signature: Q&ZL Date: __| \89’\ PRy

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




/ 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 reéeivedfs\r\\lAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yes/Ko.~
-In the last two years, have you or anyone you've lived i h received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes/ o
-Are you a veteran of the U.S. Military/Armed Forces? Yes/@
-Are you a person who has a disability? Yes/io ) :

-Have you ever been convicted\of a felony? Yes/MoJ
~Are you unemployed? Yes{No-

-Have you collected unemployment benefits at any time during your unemployment period?Yes/{o )
" 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. If the
name is incorrect, type inyour 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 itis, to the best of my knowledage, true, correct, and complete.

s He
Signature: :

Direct Deposit

Date: - j\l PPARID R

Payday is weekly on Friday.

Bank Name__ Y\ \% fhan ke ARouting# 29\ 15 "MD Account# 120000 T H? } J4

/'“”M’mj
éeckig/g/ér 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.

}ig Signature: W “’é{f

Date: ___\ \ ARy



. W_4 Employee’s Withholding Cerllfleate L 0. 16450074

Complete Farm -4 ap that your enployer canwithfiold the comect federal incoima tax from your pey.

EoNT W,
scpriment o the Tramsury Give Fosm W40 your employer. : ‘\‘_%@214
ook Fwanes Sarvice “four withholding is subject o peview by the IS5,
tep 11 {2} st name and midce it Lest name o Sockabsacuritynumber
- Bmeleviors Awnare AR - T4 4T F35
Peot | | e e o e
lnformation 201\5 H1sxy awug ALt .5 CAItZ F ROt D enstre ou g2
. Clty or 30T, BRE5E, and AP £032 ; 'mﬁm:ssnursmna,
e LONEC SSAAL SN-FIE-1510
bocwetyey  papd 5401 o5 gatamarsaa g,
& ] single of Marmad mng saparatah ‘
[T sarred siing jointte or Qaalnying sundving spouse
[[]&ead of nogsshold iGRack Dmfmm‘rnummarmammp=,vmmtmmﬂﬁmc&sﬁmmmmamomm}mﬂmaqmmmmj

Complete Steps 24 QNLY i thay apphy To you; atheraise, skfxp\ T Step 5. See page 2 for mome inforrnation on aach shep, whe can
 claim exempiion from withholding, and when fo usa the sstimator & wanmis.gondaop.

Step 2: Complabs this stap If you {1} hehd more Hhen oné job &t & me, or {2) anamandad fEng fointhy and your spouss
Muliiple Jobs ales works. The camect emount of withiiolding dapends an ncome sarmed from 4l of fhase jobs.
ar Spouse Do onty oneof the falliemrpg.
Works fa} Usa the ectimator at wwwirs. gowt¥24op for most ancurate withiheldng for Ehle step-fand Sfeps 34 Fyou
: ar your spausa hawe seif-empleyment income, use this opdion; or
(B} Use the Muliiple Jobs Warkshest nn page 2 afmd entier iite rsult in Step 42) balow: or
fich 1 thera areordy twojobs total. you may chaek this bos. Do the samann Form W-4 forthe olfier job, This

opfionis genarali‘rf mans accurate than (B if pay &t the lewer paying jeb is mora than half of thepay at the
higher paying jOb IDEhenaisa, x[c:g. i® mars ar;cm“tn

@ a4 e a4 a A 4 s e e m om oa w omow - -

Complete Steps 3-41b) on Form W-4 for oply OME of these jobs. Leas.se- thoess steps blark for the o’mer joba. [Your rathholdin ing il
ba mest acpuraba # you complets Staps 3-4h) on e Fomm Wii-g-for the highest peying job.)

Step 3: 7 your fokal incmme will be $200,000 or lzss. {$400,000 or less ¥ mamizd fing joiniy:
Claim KMulfply fhe number of qualifing children under age 17 by 32,000 §
Dependent i : .

and Cither Muifiply the number of cdhar dependerds byrdsex . . . . §

Credits

Audd ithe amounts zbove for qualifying children and other dependents. You may add o
this the amoumnt of amy oiher crediis, Enfer the fotal here P - I

Step 4 (8} Cdher income (ot from jobs). I you wank fax withheld for oiher moome you
{optionall: expact this year that won't iawa mmfhhrn’ldm ember the amount of siher income her.

Other This mey incude intarest, dividends, and rpﬁmnntuwcoma c e e e maoa -0
Adjustments

) Deduciians. If you expact fo clsim deductions siher than the standard deduction and

swamk fo pardues wour mﬁhﬁm&dm@ uss ihe Beduchicas Workshedt on page @ and antar
the rasuft bers .. N O 1]

fc} Exira withholding. Enter any sddifiona tax your immmmbﬁld carhpayperiod . . (4c) |8

Step 8: Lndir peneliizs of peruny, | declars that this cacficsts, tt:- ﬁ':r:: E:Es" of rmy m'ﬁ:dge nd belief fatme, comact, and mmg&:fb%

hew | /12T 119%1%25

Employes’s signature [This m'm as m}t mﬂ‘cﬂ unless youw sign Y Date
Employers | Eaployars nams and addiess ' First date pf Employer idenifiomtion
Ooly ssnploymant nurnbee EREY

For Privacy Aict and Paparwork Reduction Act Notics, see paga 8. " Tzt Mo 1R Epmn W= pong



1 DEPARTMENT . : i
&0 8 OF REVENUE o S
2024 W-aMN, Minnesota Withholding ﬂl#ﬂlm&wa neefExemption Certificate - ¢

Employees . e e Fare BN e
ﬁomgg&te T;'im'mzzi W-TIIN e your employer can withild the corrert Minnesom income tax Trom your pay, Eo_mnd&r anpvﬂetmg.a nevz'ﬁom :xJ’:f,vdMN gach
g pear andwhen your personal or financis] sitiafon changes. ¥ 5o Form W-anan is in effect, the number of withhiolkding allowemnces daimed will be zero.

e ey

Eir=s Nume nd Enital Lestlyme Seciel Seamity Namber o
o 7% . <&
e leigor  foake T ARG iy 6% x99
e R ' l ’ Wls:mizfﬁm rekeds o
; Sing od, ot leseily seoereked;
FBC\ \ q i ‘ (A V\/E M!\; SS q 0 I E’;;gi::i:amnr::iﬁ:?:u?m
% " Shie =7 Toge - [ nazriea .
@\E\ RS ey L] stseied, bt sitnhal st bzt Sineis rote
Camplete Section 1 OF Section 2, then sign the bottom and give the-conyplieted form ta your employer.,
O R MITTES G N g

A Enter “17 if no one else can Jain ¥ou as a Jependent
B Eater *1¥ ifangufthemmﬁngapply: crmrurrtrrme o v———-
* You are single and have only one job
> You are married, have ouly ens Joby and your sponse does nutwork
™ Your wages fpom = second job or your spouse’s WeEes are S1500 or less
£ Bwter " i yoo wre marmisd. Or choose ko enter 0" i yourare manried and hare sither s wiorking
Spouse or more than ong job. (Entering %0 oy help youovoid having boo firtle tax withheld ) . €
BrEnter the number of dependents fother than your spiuse or yoursef)
Fou vill o=l on your s retum,

e ne ey B

K\
USRI -

D PSR

Rl R et T R U

£ Enter "2*F yauswill nse the flng status Head of Household fsze NSOl v v veees e (E
F #dd steps & through £ Fyow plan to iremize deductions on your 2024 Minnesots income @y
returm, yom ey slto complete the temizad Ceductions:and sdditional Income Workshezt. ... F

1 Minnesoity Allowances. Enter Step F from Secion 2 shor

e ——————————————————

W& or Step 10 of the temized Deductions Worksheet. . ... ... ... i
Z Addifiooal Minnesom withtolding yow vient deducted for each pay priod! fSee fastrUetions) . .. oo oo Z5

D’J. pikat o i pivad 4o lﬁﬁﬂo R . RPN 'i
Complete Section 2 F gow claim to be exemipt from Minnesota income tax wi helding {see Secion 2 instractions Jor qualificotians). if applicable,
chmck one box below to Indicete wiy wou balieve you are EREmp -

A {mestthe requirements and daim exempt fromboth federmband MWinnesors income tax withbclding,
B Even though 1-did not claim exempt from feders] withholding, t deim exempt from Minnesots withhobding, becauss:
© v Dhad no Mnneso indome tax Bability last year
* lrecelved a refond of all Minmesot ivcome tx withieeld
" Pexpert tohave i Wintesots income Ex lEadility this year
Oe 283 oF thesecapply: .
~ Wby spouse is 8 military service memiber essigred 1o amilitery location in Minpesom
* Wy doaricle {legst residence] i i anoter smte -
% bam i ionesots solely to be with o spouse. My state of domicileis

U ot amen tomericn mdin et resi

Enter the rezenmtion name:
Enter your Certiicate of Degree of Indian Blood [CDIB Enraliment nomber-

E |amz memberofthe Mimessty RNatkone! Guard or an Bove-duty ULs.
O Iy miBtasy pay .

F I receive @ military pension orofher military retivement pay & calculaed wder US, Code,
‘therough 1455, and 12732, and tdaimiesempt foom Mirmesnts

s and works on @ reseEnaton forwhich | am anrolied fzée Rrstructions].

millitery auember 2nd Jdalm exe mpt from Minnesots withil ciding

Ye 10, sacfions 1404 through 141, 1447
withiholding omn this retirement Iy
4 rertify thot ol informeton pnawided in Section £ OR Secion 2 i orredt. § sederstand there is o $500 panaity foriing o fafe Form mrmsham.
Employeeis et /% Diste "\ \ N \"T20) S Djtine Presie Numer

Enmbveez"siwe the completed form your emplyer.
Employers
See the employer Instructions to deternine i Yo must send 3 copy

Irfarrmation below and el thits form 1o e sddress T the instruct

of this form o the Minnesoty Department of Revenue, 1§ requited, enter your
Each required Form W-SRN not Medwith

omis. {tncompiete forms are considered invalid.] We may assess 3 S350 penslty for
us. ¥Xeepa copyfar your records. '

Reroz aEmpiayar WERnRTT Te D Buraser Fecanl Emplioyer B Numbes [Faii]
Adrem

ity Shwba, TP Onde




Corporate
CORPORATE MANAGEMENT GROUP CMG G
Employment Application o Y & Sul o
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

. . Applicant Information = | 0 -
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COI\/IPLETED)

Full Name: (tast Name, First Name) _ & ny (vmene W7 K Date: 1 \99\ £3)
Address: (street Address) 2 01S H\SE  pand (apt. funit) C B
(city)__Aoc\wefiev (state) M1 (2P Code) SS 0]
Phone: <1 21 6411 Email:_duve i Lo ca 6 9war)- com

Social Security No._ AY - 6% — 3351 Date Available:

Position Applied for: QYo duenion wiocser Desired Wage:

Shift Available to work: __ 1t —7" 3@ Employment desired: —Full-Time __ Part-Time
Are you authorized to work in the U.S? < Yes _ No

How did you hear about us? _ Cawilv Referral Name: T te £ € Yahuw Chols€

If under 18, please list age: 'A?W

Do you have responsibilities or commitments that will prevent you from meeting specified work

schedules? .~ No Yes CU-Z@/Z?’WQZ
G[Z’C‘u{'

Previous Employment

Cood | Phone:

Company: _ R @ gl I}/Pe’m
Address: Supervisor:

Job Title: ©vo A u 0O ALS k@Y 5L /SGO
Responsibilities:

From: 282, To:le2? Reasonforleaving: I ek accideny

May we contact your previous supervisor for reference? ,__/_Yes __No

ompy: o K o o o hon:

Address: Supervisor: 5(7

Job Title: /D -

Responsibilities:

From: To: Reason for Leaving:

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

Aare prect

l1|Page



CORPORATE MANAGEMENT GROUP CMG &
Employment Application Workfome Mg & Sl e

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

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

I 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.

I 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.

Y . : N
Signature of applicant /"7"%59 Date: "] } P 3 \ f\ G

2|Page



Management
Group

CMG Preliminary Questions CM G —

Name: _

Date:. NPINDS

Worklorce Mamagement & Staling Esperes

Please Mark Yes or No

1. If hired are you willing to take a drug Tes’r?@ No QS

2. Do you have any known food dllergies to soy, wheat, peanuts, or milk¢ Yes @

3. Are you able to work with pork(\\!ew No J—Kj

g3

Please Mark Your Preferred Posiﬁon 9\ M

4. Which plant do you prefer2  South North
5. What shift to you prefere st @ 3rd
Have you ever been convicted of a crime?2 Yes No ¥~
Explain
Incident

Employee Signature %

Interviewer Signature M I/h S 9(7(7((/\

IBEENBESNNNANENENENNDENSDS IIIII‘\!IIIIIIIIIIIIllllIIIIIIIIIIIIIIIIIIIIIIIIIllll-ll

Complete after m’rervnew

Viewed the Production Video before interview /95 initials

Viewed New Hire Manuel before interview, /;)’ E initials

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

{3 initials












. /\\

FORM 1766
Re







