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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 Enrollment

Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

Employee Notice of Employment and Wage

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

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

Login Name: 304‘ ,%O/] Sq J 4

Login Password: ) Oma A9 |

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 or in the future, that | did
notreceive, did not read or did not comprehend the items or their contents.

X% Signature:

- Date: /&0222 ('/




o

Employee Photo Release Form "

l, agree to let Reichel Foods use my picture for internal security
purposes. | also agree to submit a written request to Reichel Foods if/when | wish my photo be
removed from the company da base.

Signature:

£ e Iy v
Date: LL = & S X Q/

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‘c#1 Contact #2
Name:_(_ (4 /O f&w’f’,& Name:
Relationship: J% o Sl Relationship:

Phone Number;_2¢ 7 -4 [ 7+ 79 39 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 an? pas?word to view forms that have been entered on my behalf.

e / I «f} 3 [y

Slgnatur‘: ol Date: /(O ~ 2. 5 ~ =

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 offerto ap Ly forj msurance through ESSG via the log in information provndeﬁmw

Date: ’féjf ‘“} w: &} y

Signature: _(CLLA

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 electronicaily? Yes No o

. - R ¢ - o . ) -
Email: F cmeMalrYency ejf?*:z“ A Gmne -

[ o




‘Work Opportunity-Fax-Credit

Please circle Yes or No to the following questions:

-In the last year, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yes/No

-In the last two years, have you or anyone you've lived with recelved TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes/No

-Are you a veteran of the U.S. Military/Armed Forces’?_ Yes/No

-Are you a person who has a disability? Yes/No ‘ '

-Have you ever been convicted of a felony? Yes/No

-Are you unemployed? Yes/No

-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 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:

Direct Deposit

Date: j/f‘; ’2? = t)\(/

Payday is weekly on Friday.

Bank Name (\ACLSTf vRouting# 07/9,61537 Account#_$35013323

Checking or Savings

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

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

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.

e

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

\%’ Signature: *-‘ bt e D . Date: Jo - 92-7Y




Background CheckAuthorizétion

|, 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. ‘ o :

2. Employment history verification: This may include contacting past employers to verify work
history, job titles, dates of employment, and reasons for leaving.

3. Education verification: This may include.verifying academic degrees, diplomas, and certificates
from educational institutions. ' : _

4. Professional references: This may involve contacting individuals listed as professional references
by the employee to assess their qdalifications,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
ns nt—towtﬁg»ba}ckground check described herein.

Signaturezc’ LA : : Date: //c“f LS /JC/

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

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

~ 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
failto 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 91‘ tt}s form.

e

i “‘“‘“Mm

e . g [ s -y : P 7 Vi
%’ Signature: Ll L5 e Date: /o - 2.4 D 7/




A DEFARTMENT
' BB 8 OF REVYENUE . _ : .
2024 W-4AMN, Minnesota Withholding Allowance/Exemption Certificate

Employees . - . AR s
m:‘cmg‘?exa "g;rm WA s your emplever-can withiiold the comrent Wiinnecota income: tax from your pay. E‘Ia.mld&l? FUNFBEEWE 3 ne?z_ﬁunn :ﬁ_-‘—dMN gach
year ndwhen your persoral or financi] sitstion changes. ¥ mo Form W-N is in effect, the number of withholkding aliowences deimed will b= zero.

Tl
|’f

s Mo st €03l ] LastKume Socke! Seouity Mamber )
JemoM  Garac [cendroe /72 9356/
- o / S ﬁﬁ:ﬁﬁfﬁw— archad; or
/554 -8 = 5/ SE NN 5890y | Plagstm ey et
= St TP ot T ‘
[ e, bt sitihiold ot bistar Sinmie e

Complete Seclon 1 then sign the bottom and give the conypleted form to your employer,
Oise DS B

B Enter "L Fany of the olowing apphe - o v oot oL T B
* ou are single and have only one job
* You ave married, have andy ons Job, and your spouse does notwork
~ Yourwages from 3 second Job or your spouse’s wages sre $1500 or less
& Enter “L7 if vou wre marred. Or chioose to enter Vo Horomare manried and have either 3 working
Spouseor maoe than.one jub. (Entering “o” may help you rvoig Frowivig bop Tirthe tax withheld,) . €
DiEntsr the number of dependents {other than your spouse o yourssif)
ous wiill CBRIm: ON YOur L ERU. . .o oot e e
E Enter 4™ § you will mse thie filfne status Head of Bousehold {52 Instrueons]. s e e e
F sdd steps A through E. Fyou plan toftemiz: deductons omn your 20248 Minnesots income tx
Tetunm, yor mEy also complete the temired Deductions:and Addiional Income Workshest. ... .| E

1 Minnesots allowances, Enter Step Ffrom Section 1 3bo

ve or Step 20:0F the temized Deducticns Worksheet
2 addifons] Winneso withioling you want dedacted for each pay period see instructicrs)
L.sé

Compdete Section 2 ¥ you chim to be exemipt from KMinnesota incoms tax it holding {see Section 2 instractions Jor quaiffcestians]. i applicable,
check cne boo Below o indicate wihy vou beliave you are BXEmpL
At mestthe reyuirements and dafn exempt from both federad &nd Minnesor income tex withbolding
B Even thoush 1 did mot claim exempt from federa] withhobding, © daim exempt from Minnesots withhobding, because;
~ Dhadno Minnesorz income tax abiliny last YEER
* Drecetved a refond of all Winrecmta income tmy withfeld
= Lexpert to-have no Winnesots income Gty this year
Oc an of thesezppiy:
* B3y spouse is & miltany service member assigned
* 3y diomicile {legat residencs) is inanother state .
~ Dz i Minnesotasolely to be with: Ry Spoises. kdy state of domicileis
Famen dmenican frdian et resid
Enter the recersmtion names
Enter your Certificate of Degree of Indian Blood {CDIBY Bnralment nomber:
E i amz member of the Minnessta Nattons! Guard or B0 EvE-duty ULS. millitery member 2nd daim exempt friom tinnesots withholding
O iy militaTy pay :
F & recsive & military pension-or other milita
therough 1455, and 13733, and tolaimexsmp

.........................

o awilitary location in Minnesota

Qe

s amd works on & reservation forwhich 1 am anrolled fsee Imstractions).

ry retirernemnt

pay = caboslzped wnder 1S, Code, tite 19, saciions 1401 ¢
t fram hinmn

esots withholding om this retfirement pay
d et thot ol infbimation paovided in Section 1 OR Section 2 i cowrect. § anderstaad there i o $s00 penalty forfiling  falce Form wWesh.
W?W ube ; . Tispthme: Phowie Nurmer

{ e u/ v AP / O ] : :
Enployses: Sive the completed Torm 5o your empdayer.
Employers
See the employer instructions to determin
Intarmation below and mel tis

hrough 1414, 1447

|

e if you must send 3 copy of s form to the

Wtinnesots Deparmment of Revenae. Wrequired, emer your
Form o e address in the instructo

ot ‘ ’ mis. {incompiete forms are considered invalid.] wee may assess 3 550 penalty for
each required Formm W-S5a8 not fled withus, Keep s copy far vour records. - '

Hame orEmpsayer Yrinnesn Tt Humser Feseral Employer 5 Numer (F]
Adtrezs ity Stabe: TP Oode




o W-4 Employee’s Withholding Certificate OME Mo, 1545-0074

Complete Form W-4 so that your employer canwithhold the comect federal incoma tax from: your pay. Py
Depanmert of the Traasury Give Form ¥W-4 to your emplayer. & @2‘4
interok Revarure Service: our withholding ts subjact to review by the IRS.
s d iade et LEst name e {p. Sechal: secwtty nUmber )
Step 1: {g) Erst name an L
Ent Aleigndre (Ontay  Crareiq | S7-50- 256/
Pé;:;nal Addrass ‘~/ q / — ) D0ES yOur namea| mémn m:‘.ty
: , ) QEme DI FOUT Eacial Bacy
ot ; DAY Lo ” .,\HL : Card? It mot. bo ensure you.gE
Information ——/ “gmﬁ Eﬁé TP o = cmtrztgtwgmur&amnm}, i
¥ 74 ront=ct SSAA SNHKTRE-121R
Y /i_xf/ S /(wr/ y{”/ £ goTa . s53.054.

(c; £ TiRgle or Marned mMng separateby
[T starmed ming joimtty or Qusiitying sucviving spouse
[1Head of household [Check 0y 5 J6u'2 tRMATIA Snt D2y MOm than Rt ine costs o keeging up 2 homa Tor yoursel! and & quaiighyy ndhacal)

Complete Steps 2-4 ONLY if they apply to you; otharwise, sﬁﬁ 1n Step B Sae page 2 for mare informatien on each step, who can
claim exampion from withhelding, and when o sse the sstimator at wawids.gowBdiop.

Step 2:

Complata this step if you {1} hobd more than oné job at & fims, or {2) ansmarded filing jointty and your spouss

Mubiiple Jobs als works. The camect amount of withfiolding depends an income samed from alf of these jobs.

orSpouse
Works

Do only one of the following.

fa} Use the ectimator af wwww irs.gow'Wddop for most accurate withheiding for Ihls step {and Steps -4 Fyou
ar your spouse-have self-employmnent incoms, use this eption; or

{B) Use the Muliiple Jobs Warksheet on page 3 and entier the pesult in Step 4{c) below; or

{c} I there are andy bao jols tatal, you may check this box. Do the sameon Form W-4 for the offier joh, This

opiion is gensrally more accurate thar b} if pay af the lower ] pa}mg yob is mora than half of the pay at tha
higher paying jﬂb Cihenvisa, | [m & mare aucuratn ... e . O

Complete Steps 3-4{bj on Form W-4 for only GME of these jobs. Ls@m thosa steps blank forthe otherjobsg Pour #'thhhmﬁdimg will
ba most accurabe f you complete Staps 3-4(h) on the Fomm W4 for the highest paying job.)

Step 3 I your total incomee will be $200,000 or less ($400,000 or less i marmed fing jointh:
Claim Muliiply the number of qualifdng children under 2ge 17 by 52,000 §
Dependent Multiply the number of cthar dapendents by & . .8
and Other uhiply the number of othar dopendents by 8800 . PR
Credits Add the amounts abave for qualifying children and other dapendentz. You may add fo
this the amount of any oiher credifs. Enterthefotalhere . . . . . N 3 [
Step 4 fa) Cther income (ot from jobs). I you wank tzx withhald for mhsr meome you
{optional): expect this year that won't have withholding, erter the amount of cther income hera.
Other This may includs imarsst, dvidends, and reﬁment incoma . I I T R
Adjustments 4 peductions. If you expect to claim deductions olfier than the standard deduction and
ARt 1o raduce your withhcdding, uss the Deductinns Worksheet on page 3 and antar
thersesulthers . . & L L L L L L L e 4fb) 1%
{c} Extra withholding. Enter any edditional tax you want withbeld cach payperiod . . |4fc) [$
Step &5

Yindar pen;?hee of peguny, | declam that this r:ec‘-lﬁ}cate, t:athH st of my knowiedge and belref iz e, pomect, and compists,

Sign . [ / ™ S ) ) ) s

Here % CFM‘V( o ' /C,/Q”’/GQ{_}Z
Employes's signature (This n‘m is not walid unless wou sign &) Date

Employers | Emplayer's namsa and address o First datas of Employer ideniification

Only smployment nuembes (ERN)

For Privacy Act and Paperwork Reduction et Nofice, se page 8. " Cat No. 112000 Foem W-4 ppoog)



Employment Elgihility Verification USCIS
" o . . Form T2
Department of Homeland Security

. . R ] OME: X0, 1615-0047
178, Citizenship and Immigration Services Epires (7G10004

START HERE: Employers must ensure the form instructions are availabls to employeeswﬁng_n pompbeting this form. Employers are lisbie for
failing i comply with the requiremants fer completing this form. See belfow and the Insirpciions.

ANTEDISCRIMINATION MOTICE: Allemployess can chease which apceptsble documentation 4o presest for Form L8, Emplosers capmat as}.
amployess for documentalion towesify information in Section 1, or specify which accepiable documentation employess must present fof Section Epr
Supglement B, Revesificaton and Rehire. Traating employess diffierently based on fheir citzenship, immigration stames, or national crigin maybe flegs.
Section 1 Empl
day of employmen

Lést/ﬁa@a Famiy Name) Fipet Mame JCHvesT Nams! Mitodiz insta it any) | Othar Last Memnes Ussd i anyh
l/nma\j Garc, O /77/( ?cmdf&

Adiress {Sireed Mirnber and Name) Aot Numberlanyy | Oty or Town Siata 2P Code

/554 K5 i SE /554 : | M L=1155 Jo

Diabe ot EATH JmEAde Y LS. Social Beundy Humbear Empiopee’s Emall Adrress Empioyes’s Teleptons Mumbsr

oy-29-/799/ /€72935 1]l tomeMal eSendve 756 S mail den 209-3¢7 59 /Y

| am aware that federal v Cheek ong mite-rhimmg Daxes k0 akask io youw cizenship orimmigration status {S2e page 2 2nd 3 of the iz inlierinlie
%g’?ﬁgnggémjf gg T [ 1. socpmen atne Unted States

use of false documents, in || = Ancnciteen natiosal of ive Urttad States [See DSmichmal
cennection with fhe campletion of 3._ATawiul pesmanen resident (Exies USCIS or A-Number) |
E?;zm ﬁiﬁ’fﬂgﬂ,ﬁiﬁff [ 2. anonciizes joehes ihan tam Mumbers 2. ani 3. abave] FmTiodz=d fo work ail forD. dane, 3.amy)
including my selection of the box

I

attesting to my eitizenship or 1 you check tam Rumber 4., enterongs of rmese_
immigration status, is frue and USCIS A-Mumbset. | [FOTI L5 Admbealon MumbsT ol Foraign Fassport Numisr and Couniry of issuwancs
comack.

Tocas Bale [T
/0 -23~-2Y

& e Prapsrer andior Tranaiator Corfifieafion.

In compleling Section 1, that person MUST compls on Page 3.

Se i stiecmpes =46
E_ms S RS

authiogzed by e Seceatany of DES do vitic i

‘docirneni=ion i e Riddivonal InfbamEton ba set nEshichicn

ListA

I:] Cheri hese Mo usad an atemative [pcEdurs aitonzed oy DHS o examipe doeumants,

Gartiiation: | atfeat, under panally of parjury, that 1) | Rave examined tha documsntation presanter iy the abovenameg | T™: Dof MEMOYmen
emplayes, (2) the above-listed documentation appears fo be gsnuine snd b pelstn fo the amplayes named, snd (3} o fhe. (e
Best.of my kmowledge. the smployes le aminorized fowork nthe Lintted Stabss. ] '
[ We OF Empoyr of AURICGEed REQEcemate Sigrratumz of Emplaier ac Auttonzed Reprsemsie Today's Cat= ImmsIyy)
o ) o
uv(’w\wu/f £ /@’&22‘29/

A ——— . .
Err@?ij;? Eaziness, or Onganlzsiion Mams Emplayers Business.or Cwganization Address, City or Town, Sists, IR Code:
/ .

For reverification or rehire, complets Su
Form -0 Edifien IQMLNS

lemvent B, Reverification and Rebire on Page 4.

Bogel of 4



EEO Information

Please choose one option under the following:

N,
",

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

-No Answer

Gender Marital Status
-No Answer -No Answer
Eﬁémale ) -Divorced
_;4\““5[; -Married
-Non Binary ( -Unmarri.ed
-Other -Wiéowed :
Ethnicity Veteran
-Alaska Native -American lndiaﬁ -Vietnam Era Veteran
-Asian -Black or African American || -Veteran

” -'Hi‘spanic Latino -Native Hawaiian -Non-Veteran

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

-No Answer

xrvhi‘éigna‘tu re: ﬁm

Date: /C” 2-Z /7/




’ Corporate
CORPORATE MANAGEMENT GROUP CMG ;‘;":3‘"“"“‘
Employment Application ' orkurs awenan & Saffok B9y
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester MN 55902

' ‘ - ApplCaREIBTOPmEEIOR. - 11T | 5
(APPL/CANTS MAY BE TESTED FOR /LLEGAL DRUGS AND A BACKGROUND CHECK W/LL BE COMPLETED)

Full Name: (Last Name, F/rstName),T{J 9l CK\/i 6&\[(, L& A\C\\drd@ Date: {O(&f‘)/@d

Ad@cemtreetAddress) %D 4 g / 7 6+ 54: (Apt./Unit#)

(Gity) RC( MS V (State) M (2IP Code) 55_____(/

Phone: 20 -2 547[/4 Email: O ez iﬁ < \f"ﬂfiﬁ’! @Ofﬂ/f{ Lom

Social Security No. \%/] Qq bb(@ Date Available: 7D‘V"“\\-/

Position Applied for: AN \4\ DOS ‘h Oy Desired Wage: |5 ° >0

Shift Available to work: _. 1 /“d B’d Employment desired: \/Full-Tlme Part-Time

Are you authorized to work in the U S?/ Yes __No \ Sl\fw cﬂy
How did you hear about us? %’ ‘( ‘@ ,s/\(j Referral Name: ?G&

If under 18, please list age: : QB

Do you have responsibilities or commitments that will prevent you from meeting specified work T Z 4

“schedules? i/No Yes . : ﬂ ﬁ

Previous’ Employment

Company: i 2{)‘ Phone:

Address: Qv a 5 (\(\ﬂ/\ Moo JB’ N{’f/ Supervisor: ((@M}qﬁ;
Job Title: FO@ Ko CO;JJ
Responsibilities: __ (COG K Lince,

From: MCW To; V{f%ﬁf; Reason\éor Leaving: Q Osecd flo

Concefn)

May we contact your previous supervisor for reference2—"Yes __No

-

Company: Phone:

Address: Supervisor: A ‘!,363
Job Title: : ' ,
Responsibilities:

From: To: Reason for Leaving: ' CZ/\/

May we contact your previous supervisor for reference? _Yes__No

1]lPage



Corponte
CORPORATE MANAGEMENT GROUP h CMG S
Emp|0yment Appncation . 0 . Workfume Mumgrement & Sinffiug Exqrens
Office Hours: 9am-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.

| 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.

| 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.

Signature of applicant




Management

CMG Preliminary Questions CMG

Nome:ﬂ\%ﬁﬁ(ﬁ i b wa (cacic e
Date:_ i@(@jj@q | &

Please Mark Yes or No

1. If hired are you willing to take a drug test? @ No j%
2. Do you have any known food allergies to soy, wheat, peanuts, or milk? Yes @

3. Are you able to work with porkd Yes No j{g {(3

Please Mark Yeur Preferred Position
4. Which plant do you prefer? @ North

5. What shift to you prefer? 1st [ 2nd) 3 ;S

Have you ever been convicted of a crime? Yes No_ ~

Explain
Incident

Employee Signature (/’V

Interviewer Signature %ﬁ(ﬁ / Ww Q /67{
v
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