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New Employee Ackndwledgément Form

Welcome to CMG and Reichel Foods!

As a new employee, you will be provided with the website, username and password to view the new
hire forms that you signed during your CMG Interview. Please sign and date the bottom of this form
stating that you received your log in information.

CMG/ESSG/Reichel Foods Handbook

- Healthcare Notice of Exchange and Website for En roliment

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 password. CMG will provide you with this information**

Login Name: 60‘7&3 \77¢ 7LI
Login Password: AV)(Q‘ @ (2 q 0 9

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, 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. |

;{/Signature: Mf J = . Date: Jq/ - Oﬁ? /;‘70"2“(




~_Signeture: =t

Employee Photo Release Form A'

l, agree to let Reichel Foods use my picture for internal security

purposes. | also agree to submit a written request to Reichel Foods if/when | wish my photo be
removed from the company database.

K. — _\ ""\‘ e A
Signature: ’”i Date: (01 = O O]

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.

Contac;; #1 Contact #2

Wr;ame: Ol a9 Que o { Name:_lcovidoin Obruay
Relationship:_ i Slo cda 4 Relationship: da cJLt e i
Phone Number: S0 1 - I - 76 724 Phone Number: (07 - 59~ % 9n¥

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 usedinthe 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.

2\‘/&i)Signature: Q‘{YA Cpate: 7O F ~ s

Insurance Information

[ understand that the CMG
paperwork unless specifie
my job offer to apply forin

Staff defaults to decline insurance when entering my new hire

d otherwise during my interview. | understand that| have 30 days after
surance through ESSG via the log in information provided to me.

" bate: - O] ~0001

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.

» "’ie\
Would you like to receive your W-2 statement electronically? VYes (> P@) )

Emait A0 T 20 Ave AW Rl ¢y  STY901




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 bagkground 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 qdaliﬁca’;ions.and suitability for the position.

5. Credit history check (if applicable): This may include obtaining information related to the
employee’s credit history and financial responsibility.

Driving record check (if applicable): This may involve reviewing the employee’s driving history,
including any traffic violations and accidents.

Release of Information:

[ 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 fead and understand the terms of this consent form and
voluntarily consent to the background check described herein.

Signature: L= ‘ . Date: (21 ~O0A8 207

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an a pplicantwho,

_ 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. 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.

l'understand by signing this form that | am reéponsible to contact ESSG through the recruiter stated

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

Signature: 1/47 Date: - 1= O J "ol




/-~

/s
/' 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 rec';eived SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? (Yes/No
-In the last two years, have you or anyone you've Lived»\_fgijh received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes@g)‘ N
-Are you a veteran of the U.S. Military/Armed Forces? “‘“{es@?'}
-Are you a person who has a disability? Yes ch} '
,  -Haveyouever been convicted of a felony? Yes(ﬁ?:}}
\ -Areyou unemployed? Yes(N/é) ~

N

\\ -Have you collected unemployment benefits at any time during your unemployment period?Yes(No
Thankyou for taking the time to complete this survey related to IRS Form 8850 (Pre-screening

Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 9175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verifythe . °
information you have provided and to manage the important WOTC jobs program.
If you agree with the following declaration, click the submit button to electronically sign the Forms
8850 and (if applicable) 9175. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. Ifthe
nameis incorrect, type in your correct name and click the submit button to electronically sign.
Under penalties of perjury, I 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.

MQM:\ - ' - g I P e S
Signature: fé('// — : Date: _Ol - 0F “ 902§

i

Direct Deposit

Payday is weekly on Friday.

Bank Name YW1y ¥ ' 'Routir)g# NG 76‘L\6§C‘\>ccount# 148¢000% ‘?d/ q CV
@Savings | |

l understand and acknowledge that if | do not provide a voided check with this direct deposit

form, I am responsible for any delays in payroll or extra'costs included if account number that
provide is incorrect.

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.

X}L Signature: L '/4

e

Date: 01 = O X - )¢



EEQ Information

Please choose one option under the following:

M—Otﬁer Paciﬁgkl‘swlander-Two ormore Races

-Unknown Ethnicity -White

Gender Marital Status
-No Answer -No Answgerk
TEETNG S
—/Fema)e) -Divorced
e
-Male -Married
-Non Binary -Unmarried
-Other -Widowed
Ethnicity Veteran
-Alaska Native -American Indian -Vietnam Era Veteran
-Asian -Black or African American -Veteran
-Hispanic Latino -Native Hawaiian -Non-Veteran

-Other Protected Veteran

-Recently Separated Veteran

-No Answer -Special Disabled Veteran
-No Answer
4~ Signature | ‘ Date: ﬁ / - O ;7 LS




Employment Eligihility Verification TSCES

' : . Form I-%&
Department of Homeland Secarity OB N0 1 6150047
118, Catizenship and Inmigration Rervices | Eipires (G105

’ 0y -y ‘ r - - p -
START HERE: Employers must ensure the form instructions are availzble to emp!oxees‘mhg_n eompleting this form. Explosyers are lisbie for
failing; i comply with the equirements for completing this form. See balow and the Insiructions.
ANTEDISCRIMINATION MOTICE: Allemployess can choose wiieh acoaptabls documantation fo presentfor Form HB. Bmplosers cannod a»si}:
emploees for documentakion ba vesify infemmation i Secdion 14, or spacify which acceptable documentation employess must present for Section 2 or
Supplement B, Revesificaton and Refire. Treating employees. diferentty baaed om their ciizenship, fnrmigration status, or national ohgimayba illegsy.

R

Last Hama »;F.am!r‘u: Nams] -:*wama{@mm iicdls instel [ 2Ry | Qther Last Mames Usat if any
Gilo Aloey edo |
Adoress {Street biamber and Nams) &2t Numbar{l any) Dﬁ}r or Toyn B Codet
uae.:iream;;mde@;\m 1.5, Sociat Securtty Mumber Empiopess Emall Addess Eimpioyes’s Telephons bunber
Q=0 1974 | Beaa 0daed| o1 a0ave Aw S0l -2049-F617
Fam aware that federallaw :

Cheok one mmefnimmg Dares i afisstin Four tiazenship orimmigration status {2ee paga 22na 3 of e Imstecioes. o
provides for impriscoment andior

fines-For fatse statements, ag the | [ - ASHRsnatine Unted States

‘use of false documents, in 2. A'nonecittzen naifnal of tha Untad States {Sea InsinscTonsl

cennection with the completion of | T3 2 i pamanent resioernt (ot U505 aramier) | AN Cag GG 0
this form. 1 aftest, nnder penalty y

of pefjury, that this. information,

4. Amonciizen joehes ihan tam Mumbers 2. and 3. abave; amiodzed i Work ol fEeD. dats, 7 amy),
including my seleetion of the beo

attesting to my it hip-or 1t%you eback ttem Hamber 4. enterong aﬂmgee: A
imemigration status, js frue and USCIS AMamber gy TN 184 Artmiaston Humbsr g TP RN Paespork Number AadCouniry of fseuancs
someck. -
%i Signznme of Empoees Todays Date [mmiaEys
: L : A 0B o)
if 2 prapasar andior franelator assleted wou ln completing Section 1, that pereon MLST ompdets the Brapatec andior Transistor Cerfifiestion. an Page a.
‘docurmBntaton ik

= = [_] cnect nese Iryno usas zn attematie [spoEcure auEhorzad oy BES 40 examipe doeumanss,
cm{mcaﬁm: %ﬂ atfoaf, mﬂ:}gﬁemaﬂmﬂ perjury, that 1) I have sxamined ha dceumentation peeasnind by e above nameg ?’;&?g EEmHaYmet

smplayas, (2) the abov-lieted documentation appaare to.ba genulne andiba pelete Yo the amployes nzn Btote | EOIRRY
besl ofmy knowledge. tha smpinyes ie amﬁmﬂazg% o worx Ltm%hig Ifntted Stabeg, , FIpIeYRR mamec, s (o e
Last Hame, FRret Mame 3nd| THE OF EmpEeyer of R FEpRcIve

[S¥a] T o Empliues orAuthonpae Represeatie Todan®s Dats PSRy

Employers Euzinass. or Onganizsiion Mams

Emplayer's Business.re Crgantration Addrase, Tty or Town, Slate, P Coge

For reverification
Fom I8 Editon 98123

or rehire, complete Supplement B, Reverifpation and Rehire on Pags 4.

Pagel of 4



MW DEPARTMENT
&8 8 oF REVENUE | ' o
2024 W-AMIN, Minnesota Withholding Allowa neef/Exemption Certifieate -
/ Employess -

/ Tomplate Form W-INN s your employercan withhicld the coment Winnzeota income e from your pag. B:frrsicﬁar cmp-ﬁeﬁm’ga newfomu v»'d_vr-amx;a gach
year zmd when your personal or financial sitwztion changes. ¥ 0o Form W-S is in effect, the numbsr of withhokding sliovences eimed il ke zer.

¥~

Einz toams ad Sritag LrkRinme Sp&g Seoerity Homber c
AbeTel0 G0 £37 -90 - 6u 69
Permement Sricver: ’ ] Wezritl Stz {Checkeomel
. ' O Simgles; Marded, bt leseihy semarcked; or
é oL LS A\ e AN Spoln i3 nonreSdent zlen
Ly ‘ St TP ot - [aies
\) R oClve [ty /\l’\ Al TY90 1\ O Neseied, b withhali st tistuer Singis rms
Complete Section 1 OR Seckon 2, then sign the bottom.and gine the conypleted form o vour employer., .
e o o 2 1 LR T 3
AEnter “2” 1T no one else cany Ceim youas 3 epemdent . ..o ool o -3
B Enter " i any of the Solowing apple - oo oottt e sy B

= vou are single and have only one jox
* You e maried, have caly one joby, 2nd pour spanse does not work
™ Yourwages from 2 setond job or your spouse’s wages are $4500 or less
£ eter 7 Hyno ere manied. Oy chioose to eater o7 iFronzremaniad and have either a working
SpDuse or mave thienone job. fExering 0" may help yonumeid Roving soo e tox wikheld ) . ©
DrEmrer the number of dependents [other than yourspdues or yourssi)
o Vil BB OM YOI RO TR -+ 2e oo oo ————en L]

E Enter “2F goresill noe the g st Hesdof Housshold fze FSEROTONE 2 e E
F sudd steps 2 throagh € Fyou plan tofremize deductions omn your 202& Minnesos income @x
Teturm, pou may also complets the itemized Deductons:and Ldditions! Income Workshewt . ... E

1 Mmnmesots Alcssnces, Enter Step Ffrom Seclion 1 shove or Step 10 of the [temized Deducticns Worksheet
2 Addithonz] wEnneso withholding yos v deducted for sach pay perfor) fsee ipstructions)

L:sged £ i e T e e R ) T
Complete Serfion 2 you claim to be exempt from Hlinnesote income tax:
ek ione boe beluow ko ndicate wity wou believe you are BRI

A tmesrithe rsgirements and datm exempt fromboth fedemiznd Winnesors incoms wx withbelding
Os ewen thouszh 1 did ot claim evempt from feders] withfolding, | daim exempt from Winnesots withhobding, because:
* hadno Minnesok brome tax abilinylast YEar
* Upeceived 3 refond of all Minreeots insome t withReld
= Lexpett tofave nm Mintescts income o {Eability thisyear
O ¢ 2 of thes =ppiy: .
* Wby spouse s @ militany service member assigned to amilitary lxcation in Minnesom:
» Mg dimnicile {lagat residenice] i i another stite .
~ iem b Minnesotssolely to be with oY Spouse, My state of domidlais
U b temen tmercan tdin et resides 208 warks on s
Enter the rezeniation name:
Enteryour Cerffiicate of Degres of Indian Blood Iﬁma};&ammt’lment nomber:
E !3m= mamberofthe Minmesets Matiors) Suzrd or B0 Bive-duty ULs.
O My Bty pay .
F I receive o military pension or other ruilitary retirement pay &5 cafoelsted under U.S. Cod
thereugh 1455, mnd 13799, and s IERempt foom Rimmesn

clding qséé—sscam 2insgructions for gualjartions). I applicsble,

reszrvetion forwdich 1 am enrolled fsie Frstractions).

milfitary member 2nd deim exempt from WMinnesota withholding

€, Hithe 1, sucfions 2402 through, et dan7
s withiholding om this retirement pay

4 ety that ol infbrmotion provided in Secticn L BR Secon 2 & vomrect. §
% Emplyeenratme Cate

Employses Give the tompleted form ta you empifoyer.
Employers

See the employer Instnctions to-deremnine 7 yon must send 5 ropy

of this form o the Winnesots Deparmment of Revenue. IF requited, enmer your
Infarmmation: below and meil this fom to thie zddress in the instmuct

oris. {intomplets forms are considered imvalid.} e may assess @ S0 penalty for
each required Fomm W-05a riot Wedwithus. Keepa copy for your records, - '

derstand theve & o $500 pendity forfling Flee Form sk
Twptime Phesie Numyer

OL-0XF ~ 9027

Nergn A Empeayer $tmesoky R D uriser Frgamal Employperi Number (FE]
Aitress

ity St bt e 1




-4 Employee’s Withholding Certificate cum o, 1545007

Complete Fomn W-4 sothet your E‘Il:!.p]b]’&f eanwtthiold the comrect faderal ineome tax from your pay. = ﬁ’i 2 4
Dpaamert o she Traasisy Gixe Form W-4 1o your employer. 2\ Lk
. intemok Fimvenwe Sendca: “four withholding is subjectta peview by the IRS.
Step 1: {2} Fist names and mincke i Lest ame i) moaa&:secmm)mm}nner )
Ente Abei€ ho & Godo ' £37- 90 6464
Perscnal | <= | o e
e L 601 LT pye ‘ Can? TET b eatee yot p
TOTANON e e, 52, B A0 toos : eredit for yaur secTmgs,
o , L £oniEct SRA At SOKTIS-121
RoClhegte A R Ce9n i OF GO Xk AL 35300A,
15 [C]singie of Mamed fing separatedy
{(FHuamred ming ooty or Qusliying Sundving spouse
[ Head of houssinok {CRACK 065 1 Fou'T2 UNMATIAA anii Py Mosa ek nattina eosts. of keeping 1p 5 o of Yourself and & Mraing IndwduaL)

‘\Domp}ete- Steps 2-4 ONLY iff they apphy to vou; otherwise, s[qp To Seip B. Sae page 2 for mame mfoanafion on each step, wha can
dlaim exemplion from withhelding, and when to usa the estimator & wanmis.gonlaop.

Step 2: Complata this stop If you {1} held more than oné job &t & #me, or {2) ana marded fiing fointly and your Spouse
Muliiple Jobs alat works. The comect ek of withfiolding depands on income samed from all of thase jobs.
or Spouse - Do anly onsof the following. ‘ .
Works fa) Usa the estimator atwisw.irs. gowt¥dgn fur most accurate witihcliding for fhis step {and Sfeps 3-4). Fyou
: aryeur spousa have saif-employment income, use this option; or
{0} Use tha Mutipla Jobs Warksheet pn pags 2 and entier the rasult in Stap 4(c) balows ar
fe} I thera areorly tvo fobs tatal, you may check thiz bost. Do the sameon Fomn ¥-4 for the otfier job, This

oplion is genarally mare accimate than b if pay 2t the lower paying jeb is mors than half of thepay at the
higher paying job. Cfhennise, (B s mors atcurate . e e e e e e e e e e e e e . .o O

Complete Steps 3-4{b} on Farm W-4 for only ONE of these jobs. Leawe thoss steps blank forths other jobs. {Your withhelding will
bameat acourata f you complete Steps 3-4(h) on the Fomm W4 for the highest peying job)

Step 3: If your total incoma will be $200,000 or lzss {840,000 or less if mamizd fling jointy:
Claim Mulply e number of qualifdng children under 2gs 17 by 32,000 3
Dependent o 2 o
and Other Mulliply the number of odhar dapenderds by §500 P
Credits Add the amounts above for qualifying children and other dependents. You may add o
this the amount of any oiher credits. Enferthetatalbere . . . . . . . . . . | 2 8
Step 4 (g} Qther income (oot from jobs). If you wank tax withheld for other imcome you
{optionall: axpact this year that won't haws withholding, sater fhe amount of ciher incoma hem.
Other This may include interest, dividends, and refiremantincome . . . . . . . . [ 4AS
Adjustments gy Deductions. f you expect o ciaim dedustions oifher than the standard dediciion and
want 1o raduce your withhelding, uss the Deduciions Worksheet on page 3 and antar
ﬁme«nesthe«a.N;.L.--‘..-.._¢_.‘....“. 40 |5
{c} Exira withholding. Enter any additionad tax your wart withtsld each payperod . . |4} IS

Step 5 Lindier panalizs of pegjuny, | declars that His rerfiicate, tofha best of my knoledge and balfet, fa e, somact, and complshs.

Sign ; 7 o - - '
Employed’s signature {This form is. not vafid unless wou sign Y Date

Employers | Emplayar's nams and addrass T . First date o Empioyer identfication

Only . ' Srployment numbee R

For Privacy fct and Paperwork Reduction Act Notice, see page 8. " Cat N 1eHg Eoern WW-4 ooy



Corporste
Management

CORPORATE MANAGEMENT GROUP CMG Grovp
Employment Application ot Yo Sl Eyr
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri

Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

e A PCARE (R ORERBRON 7 T e N
{APPL/CANTS MAY BE TES'TED FOR ILLEGAL DRUGS AND A BA CKGROUND CHECK WILL BE COMPLETED)

Full Name: (LastName, First Name) /4/9 e, l' edo O Chudes .C) ((ODate: (11 -0 8 ~JS
Address: (street Address). - © £/ 7 1S Aye A (Apt. /Unit#) (1 Lt

(cry) Ko Chets (State) _AA_ A (zIP Code)_S S 9 0|
Phone: _Su7-259-F6( T Email: O Lein 9 drmotd @ Gimct - (o i

Social SecurityNo, X357 - 90~ o/ 674
Position Applied for: _Palca 9 w.® Desired Wage:

Shift Available to work: _G 2" __ 3 Employment desired: _Q_/Futl—ﬂme __Part-Time
Are you authorized to work in the U S? ep No

Date Available: Asuon QeI e
Om Reody

IS

How did you hear about us? ,fymv\ T /Cr; endReferral Name: A latla e O
If under 18, please list age: C// — O/ - IC( 17

Do you have responsxbllmes or commltmen‘cs that will prevent you from meeting speci

ified work F by
schedules? /" No Yes

Employment

Compam/. Peop Civo | OO A Phone: : T Ak
Address: (A1 Romd &t Rd Nans Supervisor: 1(/T[/ i}
JobTitle: Py Je a g Wi ; q
Responsibilities: U 38(() W
From: 4@}, To: 2 paj, Reason for leaving: -] Waue been no desy Care

May we contact your previous Supervisor for reference? i/ Yes _ No @'\\N

Company: R4 Clhol Frod

i

Phone:
Address: £ | Ol Rande; R A Adlan ] . Supervisor: . e
Job Title: —EC‘ < 97w g 486\
Responsibilities: DT\\ a

From: €0 au, To: .00 7 Reason forLeaving: T L ve }oé €1 N\ die

May we contact your previous supervisor for reference? ¥ Yes N

7 (€ 6\/’
°

but T vege se pew  niidors too . S07-259- F617

1|Page



CORPORATE MANAGEMENT GROUP ' | CMG‘

Employment Application 4 Forks Npenen: ¢ Suffs Eeyers
Office Hours: Sam-4pm Mon-Thur, 8am-3pm Fri

Office Number: 507-823-4855

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 CM@G

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.

Signature of applicant_=— ’ Date: O/~ ~ dn
. {

2|Page



Corporate
Management
Group

CMG Preliminary Questions | CMG

Workforee Manyement & Staffinge Experts

1. If hired are you willing fo take a drug Tesfeaes No ﬁ(g

2. Do you have any known food allergies to soy, wheat, peanuts, or mﬂk{Y/e/,f/ No
2 | N
3. Are you able to work with pork?@gz No el
BIEGSE e efmedipos
4. Which plant do you preferg Sou’rh North)
5. What shift to you prefer? @7 2nd  3rd ;; N

{

5 Yes No ]/

Explain
Incident

A=
-
Interviewer Signature /f’/ -
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