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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

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

Login Name: 7({?‘(’%%\& C}\QQK
Login Password: !\-\('J\\m @ 6C97 X

| 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, it is my responsibility to address my
questions with a CMG representative. | also hereby waive any claim, now or in the future, that | did
not receive, did not read or did not comprehend the items or their contents.

&Signature: [7’2 | éi /\i & /\if O\[)/O /\( Date: Q“\E\\‘/\}\%ﬁw



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.

i

\EfgSignature: YQ V) ; i’\{ @ !‘[‘/ C‘\; )[( B {\/ Date: @C( / o {'ZC‘@—(‘(

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: ND &( QQL‘ G T Name:
Relationship: “PJSKCL nYe Relationship:

Phone Number:_ 9.5 2 ~ QLU ~Zi{ ¢ & Phone Number:

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

This information will remain confidential and will only be used in the case 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.

Eé{Signature: ;32”} { Ao !‘/Ck}f{ oy ~ pate: ¢ {V‘L{ s ),Q{

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
my job offer to apply for insurance through ESSG via the log in information provided to me.

ﬁxgﬁSignature; ﬁﬁ }\3 g /'\( 5 i\i ﬁ‘x ;}\Q\%/ﬁ\[ Date: o T { (’L( P?,Q,w)"’ié
¢

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 G No O
Email:_anunobecian iy @ e Com




EEO Information
P

Please choose one option under the following:

1 Gender Marital Status

-No Answer | -No Answer
orale .,@:«

-Male -Married

-Non Binary -Unmarried

-Other -Widowed
Ethnicity Veteran

-Alaska Native -American Indian -Vietnam Era Veteran

-Asian -Black or African American ]| -Veteran
m
-Hispanic Latino -Native Hawaiian M‘

-Other Pacific Islander -Two or more Races -Other Protected Veteran

-Unknown Ethnicity  -White -Recently Separated Veteran

-No Answer -Special Disabled Veteran
-No Answer

XAL Signature: @ VWGI /\’{O 24 O‘\'/ C&/f[\f Date: 9 //7// 0Ly




Emplovment Eligibility Verification USCIs
’ Yorm -9

Department of Homneland Security OMB No 16150047
U.S. Citizenship and Inmmigration Services Erpires (3731025

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing fo comply with the requirements for completing this form. 5See below and the [nstructions.
ANTL-DISCRIMINATION NOTICE: &l employees can choose which accepiable documentation to present for Form 0. Employers cannot ask

ployees for documentation te werify information in Section 1, or specify which acceptable documentation employess must present for Section 2 or
upgiement B, Reverification and Rehire. Treating employses differently based on their citzenship, immigration status, or nations origin may be illegal.

Section 1. Employes Information and AHtestation: Employses mmst v::umple%e and szgﬂ S«emnm fﬁ of Fm'm I~§ ms Iart&r thatn %h«a ﬁrsﬁ
day of employment, but not before actepting a job offer. - . - ,

Last Nam= (Family Name} First Name (Glven Nams)

s,

iodle Intal [ any) | Other Last 'ﬁamea steé m ar’; ¥

Ly Al |l g | |
|| Acoress (Sireet Mumbsr and Name) N Apt. Humber (T anys | City of Town Siate ZIP Code
| O\ - ; Ao & - - e
L1225 ok sk SE ppk 2| fectoky ML= | SS90
‘\ Ceate of BaR ;mawmyx U.5. Docla Secury Number Empiopee’s Small Agiress Empioyes's Teleohans Mumber |
| Ot /D 1918 E_% €9 5 ¢ 6 18| armunchapnie @smalicom | T€2 210 0198
\ | am aware that federal law C:r««ect one of the tadiowing boxes fo atiest io your ciizenship of immigration stalus [Dee page 2 and 3 of e Insimaztans. ).
provides. for imprisonment a;ﬂdxm 4 ;
fines for false statements, or the 1. Acnizen of the Unfted Jtates

connection with the completion of F 3. Alawlu permanent resident (Enter USCIS of A-Mumber.] |
(]

this form. [attest, under penalty - - - - - -
of perjury, that this information, . Anoncitizen {siher than ttam Numbers. 2. and . above| Futhorized 1o work unkl {eom. date, I any)
including my | tion of the box

g my selection I you check Hem Humber 4., enter one of hess:

attesting to my citizenship or
imenigration status, is true and USCIS A-Numbser | | Form 94 Admissien Humbsr on Forsign Paseport Humbsr and Country of Issuanss

correct.

Signature of Emplayee ; r \} o \[ Todays Date RSy
X pvinle HoYS 09{ a1 2¢{
it 2 praparer andior transistor asslsted you In compleling Section 1, that person MUST compiete the Preparse andior Translstor Cerfification on Page 3.
Section 2. Em eview and Verification: Emp or their authorized representative must complete and sign Seetion 2 within three

er |
pusiness daye z’ga gﬁ employee's first day of employment and must physically examine, or examine consistent with a5 atemative procedure
uthorized by the Secn 'DHS, documentation from List ACGR a mmbma&mn of dueumntaﬁm fmm ant B am! i.rsx C Entgrm? sddmﬂnai

dosumentation in the Addt&&::sna Information box: s immﬁm;
List A

Lrst B ,grm Ltsi C

aumnt"ﬂm 1

fesutng Aanhionty

Domiment Number i any)

Expiration Date (¥ ary)

é&ﬁiﬁmaﬁ Information

Docammerit Tite 2 (it any)

Dmmm Number gﬁargg‘ '

Expiration Date [F ary)

Document Titts 3 (I any)

mammm MUFTDEF (T ANy

Expiration Daie [f ary) [T cneck nere 11 you used an altemalive procsdure FWRhorzet by DHS I examine dooumens.
Certiication: 1 atteat, under penalty of perjury, that [1) | have examined the documentation pressnted by the sbove-named | o D2F O Employment
employes, (2) the sbove-listed documentation sppears to be genulne and to relate to the employes named, and (3} to the (ETiad/ Yy

bes! of my knowledge. the smployss Is authorized to work in the United $iates.

Last tame, First Name and Tie of Employar or Authoeized Represenialive Bigrandrs of Employer of AUTGrZas Represeniaiive

Today's Dale (rriodyyyy

Employers Businass or Organizaton Hams Emproyer's Bushess oo Coganizalion Address, Sity or Town, Siate, ZIF Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Form I-8 Editen 080123

Page 1 of 4



. Work Opportunity Tax Credit

/" Please circle Yes or No to the following questions:

j -In the last year, have you or anyone you've lived with received SNAP (Supplemental Nutrition

| Assistance Program also referred to as food stamps)? @/No
-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{No}
-Are you a veteran of the U.S. Mllltary/Armed Forces? Yes@g

-Are you a person who has a disability? Yes@

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

\ -Are you unemployed? @No
\-Have you collected unemployment benefits at any time during your unemployment pernod’f’Yesmgj

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 in your correct name and click the submit button to electronically sign.
Under penalties of perjury, | declare that | gave the above information to the employer on or before
the day | was offered a job, and it is, to the best of my knowledge, true, correct, and complete.

-~ Signature: K] ;/\} 0 /4 Oxf(}f\/ pate: / [+] 2024
Direct Deposit
Payday is weekly on Friday.
" Bank Name Hﬁ(mf\ Bani4  Routing# 29\4 15465 Account# TUBDBOCE 653 o7

—
Checking)or Savings

I 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 America Money Network Card.

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

ignature: !f*}\ pv] / AL€E f\rz 37/C‘;/\(/ Date: oY i(@,[ 7o




Background Check Authorization

I, hereby authorize and its designated agents and representatives to conduct a comprehensive
background check as part of the employment screening process. This background 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 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.

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

I 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.

S%\Signature: FL vy | ALE r[{i C: 7}(‘:;/ Yy, Date: C:ﬁ — ) )2

L

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 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. 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.

I understand by signing this form that | am responsible 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.

2

}ﬁi_ﬁignature: Al No H ﬁ\"»/?/{*”*/ Y Date: _~ q ’ [Li PASY2T,
v




m‘ DEPARTMENT
| W 8 OF REVENUE

2024 W-4MN, Minnesota Withholding Allowance/Exemption Certificate * = ?

N N

Employees . ,
complets Form W-3KiN so your employer can withhold the correct Minnesota income tax from your pay. Consider completing & new Form Wi-3hM each
year and when your personal or financial situation changes. If no Form W-3MN is in effect, the number of withholding allowances claimed will be zero.

Firms MName and dnitial Lazt Name. Secil Senurty Number
Mmneo Bayan €sc 95 toi g
Prrmanent Sodness ) Basrical Statuz {Check ageﬁ;‘ R ]
nac 200 S CF MN 5SS Qo4 (s isagmaerse
oy St TF Cote [ mmrries
ok o5 kf\r‘/ [[] Misries, st withhaie at iizher Sinzis rats

Complete Section 1 OR Section 2, then sign the bottom and give the completed form to yvour employer.
[ section 1 — Determining Minnesota Allowances ~
A Enter “1° if no one else can claim youas adependent ... ... ... ... ... ... s £

= You are single and have only one fob
* ¥ou are married, have only one jab, and your spouse does not werk
* Your wages from a second job or your spouse’s wages ars 51500 or less
C Emter “17 if you are married. Or choose to enter *07 if you are married and have either s working
spouse or more than one job. (Entering “0” may help you avoid having oo little rax withheld) . €
D Enter the number of dependents (other than your spouse or yoursalf}

vou will claim onyour Tas TELIIML L e o
E Enter “17 if you will use the filing status Head of Household fsee fnstructons).. ... ... ......... E
F #dd steps & through £. i you plan toitemize deductions on your 2024 Minnesota income tax
return, you may also complete the itemized Deductions and Additional Incorme Worksheet. .. .. F
1 Minnesots Allowances. Enter Step F from Section 1 above or 5tep 10 of the Itemized Deductions Worksheet ... ... ... 1 l
2 additional Minnesota withhalding you want deducted for each pay period (see fmstructions) . .. ... ..o 25

[ section 2 — Exemption From Minnesota Withhiolding
Complete Sertien 2 if you claim to be exempt from Minnesota income tax withholding fsee Section 3 instraciions for qualifications). if applicable,
check one box below to indicate why vou believe yvou are exempt:
[ & imestthe reguirements and claim exempt from both federal and Minnesota income tax withholding
s even though | did not claim exempt from federal withholding, | ciaim exempt from Minnssota withholding, because:
* | had no sinnesota income tax fiability last year
* [received 3 refund of all Minnesota income tax withfveld
* lexpert to have no Minnesota income tax liability this year
O ¢ afl of these apply:
* My spouse is 3 military service member assigned to a military location in Minnesotz
* My domicile {legal residence] is in another state
* [am in Minnesota solely to be with my spouse. My state of domicile is
O o 1am an american indian that resides and works on 3 reservation for which 1 am anroilad (sse nstructions).
Enter the reservation name:
Enter vour Certificate of Degres of Indian Blood [CDIBY Enroliment number:
U & 1am a member of the Minnescta Wational Guard or an actve-duty U.5. military member znd claim exempt from Minnesota withholding
an my military pay
OF trecsive s military pension or other military retirement pay as calculated under U.S. Code, title 10, sections 1401 through 1414, 1447
through 1455, and 12733, and { clsim exempt from Minnesots withholding on this retirement pay

Empioyes’s ’ngmTture ) \/ Dt Daytime Prome Nuimzer

AminNe HoYO N  fa{ro2 63— 212~ 014 %
Employees: Give the completed form th your emplayer.
Employers
See the employer instructions to determine i you must send a copy of this farm to the Minnescts Department of Revenue. f required, enter your
information below and mail this form to the addrass in the instructions. [Incomplete forms are considered invalid.} We may assess = 550 penalty for
each required Form W-38N not filed with us. Keep a copy Tor your records.
Narme of Emplayer

¢ certify that all information provided in Section 1 OR Section 2 8 comrect. ! understand there is g 3500 penaity for filing o folse Form Weshn,

Mimnesars T 1D Humoer Facers! Empioger 1D Rumber [FEN)

Address City Shmbe: ZIP Code




w_4 Employee's Withholding Certificate OM No. 16450074
Farm Complete Form 'W-4 so that your employer can withbold the correct federal incame tax from your pay. Y
Deparirret of fhe Trsusiry Give Form W-4 to your employer. '! i 2 4
Interny Revermas Serdos Your withholding is subject to review by the IRS.
Step 1: fay Frst name and migge hilke Last name {th Social security number
Enter dMnd 4y By Anl
Parsonal Address N Dogs your name ﬁ;:;w the
‘ 3 ; ﬁl Yy . NEMEe 0N YOUT 50CH] Securt
Information W l LL’:D ‘ )Q} ﬁ;\ g} g E camd? it ngt b emeune Yo S?
) City or hown, siate, and IF zogs fr&détéfg;u; nggg—n__a;s; vt
‘ ¢ X ; roriact BRA & 800-FT2-1 215
Roctesk v HAN SEq04 o go fu w553 gav.
1e} E/smgle o Marned fiing separately
[ Mamed ming jointty of Quaiitying surviving spouse
[ Head of nousehol {CNens oriy  You'Ts LNMAETIed and pay move tha Ral $he costs of keeping LS & horme Tor yoursell and & quaying Inatvidizal)

Complete Steps 2.4 ONLY if they apply to you; otherwise, skip to 8tep 5. See page 2 for mors informaticn on each step, who can
claim exempiicn fom withholding, and when to use the estimator at www irs.gowW44op.

Step 2: Complete this step if you 1] hold more than one job at a tfime. or {2} are marriad filing jointly and your spouse
Multiple Jobs aiss works. The camect amaunt of withhiolding depends on income samed from all of these jobs.
or Spouse Do only one of the following.
Works {8} Use the estimator at www.irs. gov/WedAgp for most accurate withholding for this step {and Steps 3-41 1f you
ar your spouss have seif-employment income, use this option; or
{b} Use the Mulliple Jobs Workshest on page 3 and antar the nresult in Step 4(c) balow; or
{c} If there are only two jobs total, you may check thiz box. Do the same on Form W-4 for the other job. This

oplion is gengralt‘y mare accurate than (&) f pay at the lowsr paying J@& is mora than half of the pay at the
higher paying job. Otherwise, {) is more accurate . .o .

Complete Steps 3-4(b} on Form W-4 for only ONE of these jobs. Loave those steps blank for the other jobs. [Your withholding will
be most accurate if vou complete Steps 3—4{b} on the Fomm: W-4 for the highest paying job.)

Step 3: 1 your total income will be $200,000 or less ($400.000 or less if married fling jointlyl
Claim Multiply the number of qualifying childrer under age 17 by 32,000 § K
Dependent .
an gg Other Multiply the numbar of other depandents by 8500 . . . . . §
Credits Add the amounts above for qualifying children and other dapendmisw You may add o
this the amount of any other credits. Enterthetotal here . . . 3§
Step 4 {a} Cther income {not from jobs). If you want tax withheld fm ﬁr’(h&\f income you
{optional): axpact this year that won™ have withholding, enter the amount of other incomsa hers,
Other This may include interest, dividends, and retirementincome . . . . . . . . |4&l |3
Adjustments {b) Deductions. If you expect to claim deductions other than the standard deduction and
want 1o reducs your withbolding, use the Deductions Warksheet on page 3 and anter
thersulthers . . . . . . . L L L . L L ... N - (B
{c} Extra withholding. Enter any additional tax you want withhald cach pay period . . |4{c) |$
Step 5: tinder penaities of perury, | declars that this centificate, to the best of my knowledge and belie!, is true, comect, and complsts,
Sign b z \} , i
i / : ) . A o / AV
Hee VAl 00 Np o YO SANUASISZe
~ | Employee's signature (This form I8 not valid unless you sign it Date
ﬁ:mployem Employer's name and addrass First date of Employer identification
Only amployrnent rurmber (M)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 108260 rorm W-4 prog)



T /'L//Tw —
CORPORATE MANAGEMENT GROUP Do CMG?Q )

EmplOyment App“cation s i s, Vorkiroe Mamngement & Sraffing: fnperrs
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri '
Office Number: 507-923-4955 cx 9\
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902 Vel ‘

n .,ormatlon

(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED}

Full Name: (Last Name, First Nome) (YY) /\}@ Q C\\, Q/\; Z@Cfl»eéfe‘fDate q ‘?—Z’Z
Address: {StreetAddress)ﬁ 22k 8]k S'Lﬁé Q p 2 265} (Apt. /Umt#)

(City) (State) {ZIP Code) E} E_C_’ L{

Phone: i@?? 2| 19 Email: Bmiale HC‘W{GN /riff)ﬂ mnlé (o

Social Security No. 5} I’\\ (ocfﬁ E\O—j %7 B __ Date Avallable. OPQJF)

Position Applied for: Desired Wage: @?{?@0

Shift Available to work: _@_ 27 37 Employment desired: __ Full-Time __ Part-Time

Are you authorized to work in the U.S? _\ﬁ/es/\ No

How did you hear sbout us? __ [l fe Vel -~ referral Name: - Scdlan _osma )

If under 18, please list age: ‘ %\Y‘C\\&j

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

e

schedules? ___ No Yes

Previous Employrent || L R
Company: RiorE—Lr & ot bt

ddﬁas;rg" DA s Sesa: 5 : ervisor: ﬁ \gOO
Job Title: . " ‘é(/v\@
Responsibilities: Ujé{ 0 u)

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? . Yes __ No

Compa ICT n. “ 2 SIS Ce/ Erphone: 67 ~‘(‘7 57'77"
Address: _{£00 (S]T #re ME, Sutle U3 supervisor: _[HAay M@qu@p
JobTitle:_Sanidekion |

Responsibilities: /t‘D Mahe  SUre Uﬁf @/{;F(CQ s Clean C(T}’J ’)qgcc ,%% {€We .
From: 0‘/214 To: 99/24) Reason for Leaving: __ M (L as lem ;)e(lz(\f Jz,lj

May we contact your previous supervisor for referznce? __ Yes _@
(. rn
CL\&%‘\C (\

1D °
I -




CORPORATE MANAGEMENT GROUP CMG &
Employment Application Workhms Mowgamens & Siafg Exyens

Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Cocmmercial Dr. SW Rochester, MIN 559012

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 suliseguent 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. Botn the undersigned snd 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 contaired in this application. | understand that the
misrepresentation or cmission of facts will resuit 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 resui. of slch 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.

lunderstand that, in connection with the routire 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 sariy.

Signature of applicantﬁyﬁal/‘\‘/ O '/\/O?lc\/\/ A _ »Qate:'ql\j‘- 7 -2 U

L.

2|Page



Corporate
Management
Group

CMG Preliminary Questions CMG

Workforce Manogement & Staffing Esperes

1. If hired are you willing to fake a drug teste CYE? No jy j

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

3. Are you able to work with pork? Yes @ Jkg

W”?’E&’?’aq( L \
P[ CIS| A A \ i~ 4 A" »k\i\ b}\’;\ E”/\\
4. Which plant do you preferz  (South ) North
5. What shift to you prefer? @ 2nd  3d /R@C A

kauincn

Explain
Incident

Nyl AL ZL/CF >}C&/ 'l

L ! /]
Interviewer Signature 4%/ : 2 A Qﬁ%i\
J‘wvy 7T <
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