Corporate
Management
Group

Workforee Mamipement & Sufling Bxpens

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 the sheet stafing that you received your
login information.

CMG/ ESSG / Reichel Foods Handbook

Hedlthcare Notice of Exchange and Website for Enroliment
Safety Policy

Drug and Alcohol Testing Policy
View Paystubs

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

** do not fill out the below login name and password, CMG will provide you with this information **

Login Name: 113 8139’10?

Login Password: NR uiohns

I hereby acknowledge that | have been provided with the login information to
view the items listed above. | understand that it is my responsibility to read and
follow each document provided to me and that if | have any questions
conceming the times or its content, that it is my responsibility to address my
guestions with my supervisor o CMG representative, and hereby waive any
claim, now orin the future, that [ did not receive, did not read or did not
comprehend the items or their contents.




AUTHORIZATION TO RELEASE INDUSTRIAL HEARING TEST
RESULTS

funderstand that a successful hearing test is a condition of my employment by Employer
Solution Staffing Group, LLC. to work at the facility of Reichel Foods, Inc., and further, that

Employer Solutions Staffing Group may, at its discretion, shar the results of any such hearing test
with Reichel Foods Inc.

| also understand that Employer Solutions Staffing Group may, at its discretion, conduct periodic

hearing tests on me during the course of my empioymen’r with Employer Solutions Staffing Group
and l consent to such tgsts.

My Sigriature: /£

Today's Date:., U/C?’ /% U&i@ |

Employee Photo Releose Form

l, ’Z‘A* [l Hﬂmqw T/;W«f}ogree to let Reichel Foods use my picture for internal

security purpose’s | also agree to submit a written request to Reichel Foods if/when |
wish my photo be removed fro;n the,company database.

EmployeeS;gnoTur Ncme et
Dote

EMERGENCY CONTACT INFORMATION

Employer Solutions Staffing Group In-Case of an Emergency - Nofification 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:.: Dsc 1e9e

i S Name:

Relcﬂonshlp‘*‘**-* g s Relationship:

g B e Y = EE 1
Phone Number. it b ¢ 7o AET = /(u) 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 usedin the case of an emergency.



o W-4

Department of the Treasury
Internal Revenue Service

Employee’s Withholding Certificate OMB No. 1545-0074

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay,

Give Form W-4 to your employer. 2 @ 23

Your withholding is subject to review by the IRS.

N (a) First name and riddle initial Last name b) Social secuﬁty number
St | Atagna R oSN 537 Yo 257
Enter Addrdss Does your name match the
Personal

Information

J ' 4
‘\\’Q Q \/\f/\ o \ﬂ \(—T\ ncaam?’ ﬁ‘nnggutgse%:?res;x ;‘3

City or town, state, and ZIP code

\ : con af 772~
ReoCineSten AN A O\ or g0 wssagor,

credit for your earnings,

(c)

ingle or Married filing separately
D Married filing jointly or Qualifying surviving spouse
[[] Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying indlvidual.)

Complete Steps 2~4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, other details, and privacy.

Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income eamed from all of these jobs.

or Spouse Do only one of the following.

Works

Complete Steps 3-4(b) on Form W-4 for only

{a) Reserved for future use.
(b) Use the Muttiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This

option is generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate e e e e e

a

TIP: If you have self-employment income, see page 2.

ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will

be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $ !
Dependent i
and Other Multiply the number of other dependents by $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enterthe total here . . . . . . . . . . 3 i$
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
{optional): expect this year that won't have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirement income . . . . . . . . |4a) %
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
the result here e . . 4(b) |$
(c) Extra withholding. Enter any additional tax you want withheld each pay period . . |[4(c})|$
Step &: Under penalties of perjury, | declare that thi certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign | . 4}

Here %Zﬁ% , //%’k/ l 0/ 2 /o) ?

Employee’s signature (TPjs forr\?f{ not valid uniess you sign it.) Date { 7

Employers | Employer's name and address

First date of Employer identification
Only employment number (EIN)
For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2023)



m DEPARTMENT
OF REVENUE
2023 W-4MN, Minnesota Withholding Allowance/Exemption Certificate

Employees ‘
Complete Form W-4MN so your employer can withhold the correct Minnesota Income tax from your pay, Conslder Fomplenng El new.Form W-4MN each
vear and when your personal or financial situation changes. If no Form W-4MN is In effect, the number of withholding allowances claimed will be zero,

First Name and Initial Last Name Soclal Security Number .
- . X TR L o
Wonu R nhso ) 232 8 2507
permanent Address J Marital Status (Check one):

- /Single; Marrled, but legally separated; or
L Spouse Is 3 nonresident alien

Clty / State 21P Code D Marriea ’
RC) C L f 6 ‘}\Cg/\ M (/ D Marrled, but withhold at higher Single rate

Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
[0 Section 1 — Determining Minnesota Allowances A ‘ e ‘
A Enter “1" If no one else can clalm you as a dependent ... .. e e A

* You are single and have only one Job
* You are married, have only one job, and your spouse does not werk
* Your wages from a second job or your spouse’s wages are $1500 or less
C Enter “1”if you are married. Or choose to enter “0" if you are married and have either a working

spouse or more than one job. (Entering “0” may help you avold having too little tax withheld.), C
D Enter the number of dependents (other than your spouse or yourself)
you will clalrn on YoUr taX TRIUIN. ...\t v e e e s e e e D

E Enter “1” if you will use the filing status Head of Household (see instructions).. . ... e E
F Add steps A through E. If you plan to itemize deductions on your 2023 Minnesota income tax
return, you may also complete the Itemized Deductions and Additional Income Worksheet

1 Minnesota Allowances. Enter Step F from Section 1 above or Step 10 of the itemized Deductions Worksheet

2 Additional Minnesota withholding you want deducted for each pay period (see instructions) .........co0 o 25

O section 2 — Exemption From Minnesota Withholding o v '
Complete Section 2 If you clalm to be exempt from Minnesota income tax withholding (see Section 2 instructions for qua
check one box below to Indicate why you believe you are exempt:

A I meet the requirements and claim exempt from both federal and Minnesota income tax withholding
O s even though | did not claim exempt from federal withholding, | claim exempt from Minnesota withholding, because:
* !had no Minnesota income tax Jiability last year
* lrecelved a refund of all Minnesota income tax withhald
* lexpect to have no Minnesota income tax liabllity this year
Oe All of these apply:
* My spouse is a military service member assigned to a military location in Minnesota
* My domicile (legal residence) isin another state
* |amin Minnesota solely to be with my spouse. My state of domicile is
Ooiaman American Indian that resides and works on a reservation for which | am enrolled (see instructions),
Enter the reservation name:
Enter your Certificate of Degree of Indian Blood (CDIB)/Enroliment number:
Ol e 1amamember of the Minnesota
on my military pay
F Ireceive a military pension or other military retirement pay as calculated under U.S, Code,
through 1455, and 12733, and | claim exempt from Minnesota withholding on this retirement

lifications). If applicable,

National Guard or an active-duty U.S. military member and claim exempt from Minnesota withholding

title 10, sections 1401 through 1414, 1447
pay

[ certify that all information provided in Section 1 OR Section 2 is correct, lunderstand there is a $500 penalty for filing a false Form W-4MN,
Emp cvee's%%e\ l// Date 4 ., - Daytime Phone Number

/Arvl & WA o DR DIRDL =D
Empldyees: Gijj the cordgleted form to your employer.

Employers ‘

See the employer instructions to determine if you must send a copy of this form to the Minnesota Department of Revenue. If required, enter your

information below and mail this form to the address in the instructions. {Incomplete forms are considered invalid.) We may assess a $50 penalty for
each required Form W-4MN not filed with us. Keep a copy for your records.

Name of Employer

Minnesota Tax |0 Number Federal Employer iD Number (FEIN)

Address

Clty State ZIP Code




Authorization to Enter New Hire Information

By signing below, | authorize a member of Corporate Management Group -
Rochester Office - to enter my new hire paperwork into the online Zenople
(NHO) site. | understand that | will be provided access via login name and
password to view the forms that they have completed on my behalf.

: .f,CM S aff def@ul’rs ’ro decllne lnsuronce when em‘enng my
new hire" pcperwork unlessispecified:c ’rherwnse dunng my ln’rerwew

LT B

[ unders’rcnd THG)‘ [ hove SOJdoys dﬁer my employmem‘ s‘ror’rs ’ro opply for
insurance ’rhrough ESSG viathe Iogln information prowded ’ro me.

o

Electronic W-2 Consent:

The IRS has approved employers to send W-2 electronically fo employees. Employees
who choose to receive their W-2 statements electronically will have the following

advantages. Faster access to your W-2. Ongoing availability fo view the W-2. Ability to
reprint as many times as needed.

Would you like to receive -2 statement electronically?

No <

By completing the box below, you are ¢ nsenting to receive your W-2 by email to only the email address
that you list. A paper copy will not be provided. This option can be changed at any time but remains in
effect until you inform ESSG that you would like to revoke your consent.

| consent to receive my W-2 by email at the address listed below from this date forward.

Ct Slace A OL,J Q7 & girnaj [. C o

Email




Applicant Certification and Authorization for Background Check

Please read the below statements and initial on the indicated line

(This information will be inputted onto the online NHO form = you will be provided the login
information during your interview)

| authorize Employer Solutions Staffing Group (ESSG) to use the information and statements
contained in this application to determine my gualifications. | authorize ESSG to make inquires of
my former employers, except as indicated in this application, regarding my previous duties,
responsibilities, performance, compensation and eligibility for rehire.

lunderstand that comprehensive background checks may be conducted to determine my
eligibility for my hire by certain clients of ESSG. 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 y clienfs, government regulations or by ESSG policies.

I release ESSG and other persons or enfities from any claims that might be based on ESSG's
decision to conduct a background check. | certify that all statements made in my application
are true and accurate and that | have not omitted any material information or provided false or
misleading information. | understand that nay material omission or misrepresentation will result in
my disqualification from consideration for employment or if discovered after | begin my
employment, will result in my termination.

If hired, | agree to abide by the policies and procedures of ESSG.

I.lhave read and dgree ./ (initial)

I hereby authorize Employer Solutions Staffing Group, LLC and its designated agents and
representatives to conduct a comprehensive review of my background causing a consumer
report and/or an investigative consumer report to be generated for employment purposes. |
understand that the scope of the consumer report / investigative consumer report may include,
butis not limited 1o the following areas: verification of social security number, credit reports,
current and previous residences, employment history, education bo&:kground, character
references, drug testing, civil and criminal history records from any criminal justice agency in any

or all federal, state, country jurisdictions, driving records, birth records, and any other public
records.

| further authorize any individual, company, firm, corporation or public agency to divulge any
and all information, verbal or written, pertaining to me, to Employer Solutions Statfing Group, LLC
or its agents. | further authorize the complete release of any records or data pertaining to me
which the individual, company, firm, corporation or public agency may have to include
information or data received from other sources Employer Solutions Staffing Group, LLC and its
designated agents and representatives shall maintain all information received from this

authorization in a confidential manner in order tc protect the applicants personal information,
including, but not limited fo, addresses, social security numbers and dates of birth.

I'have redad and agrée ./ A(initial)




Name: Fin¥herA Db  Rick and Rose
Date:’ ( ® / C( / B&Jf?w CMG Reading Test

> Plecse read the story then answer the multiple-choice questions **

Rick and Rose were good friends. They worked together at Reichel Foods.

One day they had a lot of work, and not enough employees, this same day the
supervisor asked Rick to pack carrots and ranch in 100 boxes. Rick was worried he
could not finish this before the day ended. He was going to ask Rose for help but he
notficed she was gone. He knew if she didn't help, the boxes would not get packed on
time.

The supervisor saw Rick working very hard and went to ask Rose for help. He looked for
herin the cafeteria. When he saw her taking a break, he asked her why she wasn't
helping Rick. "l didn't know that he needed help," said Rose, "I will go help him right
away.

When Rick saw Rose coming to help, he feh‘ happy and supported. "Please don't be

afraid to ask me to help. We are good friends and co-workers, “she said, “and together
we make a great team."

1. Who-are Rick-and Rose?
(@ Co-workers
b. Good friends
c. BothA&B

2.. Rick and Rose work:atReichel:Foods: True or false?:(Cirt|6 6RE)

@ True
b. False
3. ‘Where:did:the supervisor find Rose?
a. Qutside
®. Working on the line
c. In the cafeteria
d. In the bathroom
4. How did Rick féel When'he saw Rose?
a. Mad

b. Sad
@@ppy
d. Confused
5. What l&ssén .did Rick-and ‘Rose learn?
a. Teamwork
b. How to make carrots and ranch

¢. Communication
@ Both A & C



grnaloper suudions safng roup

Nofification of Minnesota Law Requirement-
Unemployment Acknowledgement

According to Minnesora Stane secion 268.095, subdivision 2, paragraph (d), an
applicant who, whhin five calendar days after.completion of a suitable Job
assignment from a swffing service, (1) falls without good cause o affirmarively
reguest an addidonal suitable job assignment, (2) refuses without good cause an
addivenal sultable job assignment offered, or (3) accepts employment vith the
client of the stafiing service, is.considered to have qut employment .

This paragraph applies only 7f;-at the time of beginning of empioyment with the.
staffing service, the applicant signed and was provided a copy oFf a separate
document written in clear and condise language that infarmed the applicartof
this paragraph and that unemiployment benefits may be affected,

Itis your responsibllity to contact ESSG through the recruiter stated below for

add‘n_iﬁonal assignmiernts, If you fail t0.do so, t may affect your unemployment’
benefits. -

1 understand by signing this form that | am responsible 1o contact ESSG through
“sherécrulter stated belowwithin 5 calendar deys cnee an assignment ends. |
also acknowledge that I have been provided acopy ofthis form. su _(Iniiad

Recruiter: Corporate Management Group
Phone Number: 305-8201425

. Advdvres.slz :LSQEL W, 124th ave Unit 500 Westminster, CO 80234
‘ Y G =
Employee Signature: ﬂg(ﬂf’?(} . /&”‘M Date: u./ /{:Z //) 7

i

Pay Information-Payday is every Friday

Nam

Please mark what option you choose

Direct Deposit

Bank Name Roﬁﬁng # Account #

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

form, I m responsible for any dé!dys in payroll or exira costs included if the account number that |
provide is incorrect.

Initial

__Bank of America Money Network Card Sg & /4_1 (%})’\Q O(

I'authorize ESSG Yo send my paycheck stub electronically fo the email address that is
listed below.

Email

Initial



ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:
Last Name/Apellido:
HHOOOO00C
Employee ID Number/Nimero de Empleador:

Social Security Number (optional)/Nimero de Seguro
Social (opcional)

(1 [

BALANCE AND TRANSACTION LIMITS SCHEDULE

Load Limitations'??

Maximum Account Balance

ACH Deposit of Other Funds (Direct Deposit)
Load Check Funds Via Mobile App*'?

Load Cash at Load Location

Secondary Account Secondary

Account Transfer

Withdrawal Limitations "2

ATM Withdrawal Limit Money

Network Check Limit

Bank/Teller Over the Counter Withdrawal
ACH Transfer to Domestic Bank

ACH Transfer to International Bank

Spend Limitations '2

PIN Debit Transactions
Signature Debit Transactions

*Standard message and data rates apply

STEP 2:

Employer: Detach this slip and retain information
for your records.

Desprende este volante y entrégaselo a tu patron o
empleador. No necisitaras usar esta informacion
nuevemente.

FOR EMPLOYER USE ONLY:

ROUTING NUMBER:
ACCOUNT NUMBER:

084003997
7277631800865092

PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE

Money Network Checks and Money Network Cards are issued by
Pathward, N.A., Member FDIC.

Limit Amount '?*

$8,000

$4,000 per day | $8,000 per calendar month

$25- $2,500 per check | $5,000 per day | $10,000 per month
$1,100 per transaction | $2,500 per day | $5,000 per month
$8,000 maximum account balance

$1,000 per day | $2000 per month

Limit Amount *?

$600 per transaction and per day

$9,999.99 per Check and per day

$8,000 per transaction and per day

$8,000 per transaction | $16,000 per day | $64,000 per month
$1,000 per fransaction and per day | $2,000 per month

Limit Amount *?

$3,000 per transaction and per day
$3,000 per transaction and per day

*Third parties may impose additional limitations or charge a separate fee. Reload providers may set a minimum load amount. For security, we may impose
additional limits on the amount, number, or types of Money Network Service transactions you may make.

*These limits apply to the transaction types identified. Your Fee Schedule identifies the transaction types available to you and the applicable fees.

*If you are participating in the payroll program of the employer that initially enrolled you into the Money Network Service, the Maximum Account

Balance does not apply to wage deposits received from that employer. Loads via other load transactions may be rejected if you have reached
the Maximum Account Balance or the load will cause your Balance to exceed the Maximum Account Balance.

HOWDO ...

REPORT A'LOST OR STOLEN CARD OR CHECK? Call 1-888-913-0900 immediately to report it.

DISPUTE A TRANSACTION?

If you don't recognize a transaction in your recent transaction history, promptly call the Customer Service

numper at 1-888-913-0900 to dispute the transaction.

For questions about your Account call 1-888-913-0900 or visit moneynetwork.com.






CORPORATE MANAGEMENT GROUP CMQ &
Em P | oyme nt Ap p lication Waorkforee Mutgement & Staffing Experts

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

Applicant Information

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

Please fully complete pages 1-3

Full Name: (Last Name, First Name) z"\'Y\‘\J\(l OHK/}) T@l’)fl SO Date: | O/ Y /Aal 3

Address: (street Address) (Apt./Unit#)
) _KRecnesker M N (tate) (ZIP Code)
Phone: 773'&‘7’ A703 Email: ROxS\nC\d(O»\ Ll7@ml’7’)é( l.¢ orm
Social Security No. 37} 3 b 351177 Date Avallable.( 2{26[ l

Position Applied for: @F’€ N —Desired-Sala -lLLE_G%Qéi’I

Shift Available to work: J 15t J ond (B Gmployment desired: JFuII -Time __ Part-Tim
\—.

Are you authorized to work in the U.S? V_Yes _ No

How did you hear about us? T noAesA Referral Name: m

If under 18, please list age:

\
Do you have responsibilities or commitments that will prevent you from meeting specified work ?’( \pr(

schedules? | No Yes

&\&@‘«Q‘r\O\

m\
0

Type of School Name of School | Location (Complete | Number of Years | Major & Degree
Mailing Address) Completed
High School oy M \\(/@
(g /m{}\ ((/l @3 \U

College ol
i\

Bus. Or Trade School L\
\}Q/Q\\

Professional School

1|Page



CORPORATE MANAGEMENT GROUP CM@ Emmen

Group

Em P | oymen tA pp lication Workforce Munyement & Staffig Expene

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

Previous Employment

Company: Phone:
Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary: S

Responsibilities:

From: To: Reason for Leaving:

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

Company: Phone:

Address: Supervisor:

lob Title: Starting Salary: $ Ending Salary: §

Responsibilities:

From: To: Reason for Leaving:

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

ompay: Phone:
Address: Supervisor:
Job Title: Starting Salary: S Ending Salary: $

Responsibilities:

From: To: Reason for Leaving:

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

Company: Phone:

Address: Supervisor:

Job Title: Starting Salary: $ Ending Salary: $
Responsibilities:

From: To: Reason for Leaving:

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

| certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information in my
application or intervigw may result in my release.

Signature;,éij?-ﬂ — - Date: (!C/; {}} /Og;
)

2|Page



CORPORATE MANAGEMENT GROUP CMG Gop
Employment Application LT — T

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.

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.

| release CMG and other persons or entities from any claims that might be based on CMG’s decision to
conduct a background check.

I understand that, in connection with the routine processing of your employment application, CMG may
request from a consumer reporting agency an investigative consumer report including information as to
my credit records, character, general reputation, personal characteristics and mode of living. Upon
written request from me, CMG will provide me with additional information concerning the nature and
scope of any such report requested by it, as required by the Fair Credit Reporting Act.

I further understand that my employment with CMG shall be probationary for a period of ninety (30) 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 1 i )
Signature of applicant A/)/} %Z/L‘ ,/} //Z)J Date: s Q/ ]//)) 3

3|Page






Corporate
Management
Group

CMG Preliminary Questions CMG

Workforee Munagement & Stalfing Experss

pu—
.

If hired are you WIHing to take a drug teste @ No L%

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

3. Are you able ’ro Work with pork?2 Ye No J¥3
e Pledse Mark:¥: erred Posifion ., .
’21/ Which plant do you prefer? w North N 3&
5. What shift to you prefer? Ist) 2nd  3d )
/
e

P
R

Explain
Incident

tribisiis e/ T L / A
Interviewer Signature %& m 5& % .







| COOK COUNT} CLERK VITAL RECORDS \ | o

‘ - ) L
CHICAGO, ILLINOIS
.
/
/ /
SEX: MALE
“ PLACE OF BIRTH: CHICAGO, COOK COUNTY; ILLINOIS o /
. ! / \
~ NAME OF MOTHER/PARENT: VICKY DAWSON \ /
AGE: 23
e
AGE: )
~ i ) \ ~
DATE ISSUED: 09/28/2023
¢
\ ) )
| .
i / -
N N | J . '/\
v"County of Cook . -
Sty o o Office of County Clerk ~
. Karen A. Yarbrough
This copy is not valid unless displaying embossed seals of Cook County and County Clerk signature,













