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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 én rollment
Safety Policy
Drug and Alcohol Testing Policy

View Paystubs

Employee Notice of Employment and Wage

N -
Website: https://zenople.e sgazure.com/login/cmg

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

Login Name: 201 722y
Login Password: [)MM 190

| 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 répresentative. | 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: W - Date: — 12 - 2" 2 024

[




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 database

- A7 9.7 E‘
Signature: —< Wz{f‘y Yok Date: 1oL~ O ~2A

L,/"

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: Jos< Nre o Name:
Relationship:_\MinC A€ Relationship:
Phone Number:_“07 - CI9y%- 1E1725 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 onty 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
paperworkinto 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

%Srgnature: M “““ : /j  Date: {2-02~- Q;“%

Insurance Information

I understand that the CMG Staff defaults to decline insurance when entering my new hire
paperwork unless specn‘led otherwise during my rntervrew l understand that| have 30 days after

Signature: /”/u@m y’(%  Dater _12-02- 1@‘

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? VYes - No G&&F5
Email:




EEO Information.

Please choose one option under the following:

Gender ' Marital Status
-No Answer ‘ @
( @ o -Divorced
\ , , ‘
-Male -Married
-Non Binary -Unmarri‘ed
-Other : | - -Wi;:l owed
Ethnicity Veteran
-Alaska Native -American lndiaﬁ -Vietnam Era Veteran
-Asian | -Black or African American || -Veteran
<@ -Native Hawaiian -Non-Veteran
-Other Pacific Islander-Two or more Races . -Other Protecfed Veteran

-Unknown Ethnicity -White -Recently Separated Veteran

-No Answer -Special Disabled Veteran

/’\\

% Signature: (/Céi@? ' Date: 12’ -0 QQ{




Employment Eligihility Verification OSCIS

; e EForm I-5
Department of Homeland Security OME: N 16350527
1LS. Catizenship and Tmmigration Services |

Expires (7G10438

START HERE: Employers. must ensure the form instmuctions are awailable to emplox&ies‘wh%n completing this form. Employers are iabie for
failing in comply with the requirements for complating this form. See helow and the Instruetions.

ANTHDISCRIMINATION NOTICE: Allemployess can choose whieh accapisble documeniation fo Pﬂ'ESE?’it for Form HB. Borloyers cannal a;_k
amployees for decumentakion toowesily iformation in Sectiion 1, or spacify wdhich acoeptable documentation employess must Eresent far S.empm 2or
Sm{:g’némem B, Reyerificaton and Rehie. Treating employess diffierenthy based on thalr citipanship, immigration saaes, o natonsd orign maybe llegsl.

Laai Mams |;F'@;.r;ur§ Name) Fred tam {ives Ma . e et In any) | Other st Mames Usal i anyg

AdnrEss {Stresd Miamber and Mams) 2gb Number(h ams ;:’.g,\ar'mm ) Sigha " i f:osre )

1677 3-d Ave SE Eohester I oches fer MMI 535 904
Digtaf Bl omydcaim U8, Soeial Seoumiy Humbear Empiopees Small Adidess ) Ernpiioyea’s Telephons Mumber
11-07- 1998 |72 00 FEF10)| camybatalla %@ gmei].com

S09 858 2030
[ am aware that fedecal il\am; Check memme-rdlb:wsmg baee i akas io your dizanship SKMm@a‘t}m siEte {92 page 2 2nd 3 of the Insuctons.
prevides for imprisonment andior P o b bt .
fines: for fatse statements, as the [] 1. ActiesnctineUnteq Sates S ,

‘use-of false doouments, in /2. A nopeiitzen natinal 56 the Urtad States e InsnicTansy

‘cnm&‘cﬁﬂnl wffﬁhﬂiﬁmogmpfl‘&ﬁof-@f 3. Al pemanes resident (Bres USCIS arAdumeery | ] S6] )18 - 999
this form. 1 aftest, nnder panalfy ——— " - " ; - "

of petjury, that ﬁ&s- imﬁomsaﬁvnn? D A, Amemelizen joshes ran am Mumbers 2. and 3. above; sunerzed o o B em. dam, i.amy)
including miy seleetion of the boo

e

attesting to my cif hip ot i you pheek tagn Mumber 4., enterone of rmlesa: ‘
immigradion status, is fme and USCIS Aumber. o PO 184 Ambeadon Humbar oa Fomign Rzespoct Humer and Country of issuancs
someck.
Signatge of Empoye Todays Date (mmidEyn
* It a peagrar andior iranslatar azsleted you In completing Sectfon 1, that peraan MUST complats the Praparar angdior Transistor Ceriiieation on Page 3.

(] enect nese Mo usag an altematiee [emodure aviborzad oy BHS i eamipe doeumanks,
Cortiloatton: 1 alfesf, under panatty of perjuny, that{1) | have examined ins qoeumentation peessnitad by the above-namey | FUet Daf MEmpONTert
smployas, (3} the above-diated documentation appears £o-bagenuine and o refiabafo-the amplayes mamed, and (3o fhe. {memiddipny
Dasl of Mt knowdedge. tha smpinyes i2 AUhomtmd o ok tn the linitad Stabes. o

Last Name, Firet Marse and THe or EMEHOTE G ARSI Fegracemmstie

gt of EmpKies bt AHHorDaa Fapraene TOEyE Dats QEieI T

Employers Euzlnass. or Onznislon Mama

Empiayers Business o Crgantsation Address, City ar Toan, Siste, ZP Code

For reverification or rehire, complate Su
Forea I8 Ediden &G0

lement B. Reverification and Rebire on Page £

Bagel of 4




W-4 Employee’s Withholding Certifleate CHIE o, 15450074
Fam g

Complete Fom W-4 20 that your E{L@Jﬁye&‘ Immmiﬁ the correct federal incoma fax fnm your pay. = (...,% 2 4
Deparument of the Trassury Sive Form W-4-to pous emplayer. AN
Intem Rimvenes Service: “four withholding is subject o peview by the RS,
Firsi nanme 2nd midde fitel Lest rams i Socklsecuriymamber
Step 1: = : ‘ o P
e Oamila Bofallo - 120-03-87-90
gn‘hsr al Address, . Bops yam mam&;;n:ntm’.ﬁne
e 1677 3rd Ave SE. . AT TR b5 et Yo
ermation Cliy CC 1T, SIS, 2N Zb co0% . ol for paur e,
i c - : Loni=ct 8328t SNSTIE-121R
QQCJA&S rer, M N . 588 C(CL{ B G0 I PR 35
& [ZSingle or Marmed ming separately '
[ Memed ming jolntr o CusBtjing Sundving spouse
] Head of houssholt {CREck orgy 5 10 Te UTIRATI S PRy Moma el fettina £0sia 07 kepping 1o & ROmA ToF yRFSel ana Squeing Indiwcial )

Complete Steps 2-4 QNLY i they apply 1o wou; ctherwise, smpi T Bap 5. S page 2 for mare information on sach step, whe pan
claim exampiion from withhelding, and when o usa the estimafor 2t i gonidAnD.

Step 2 Complate this step if you 1} held moratfen oné job &t & ims, or £2) arsmaried kg Fointly and vour spouss
Muliiple Jobs alse works. The camect amount of withiolding depends on income zamed from all of fhiase jobs.
ar Spouse Do anly oneof the following. - ' ,
Works fat Use the ssfimator at . is.gowtiéednn for most ancurata wititheldng for this step-fand Sfeps 34, § ¥ou
: aryour spousa have self-smployment incoms, use this oplian: or
(B} Use tha Muiipls Jobs'Warkshact on pags @ and enter the result fn Step 2%} balows or
fe} I thera are oy two Jobs tatal, you may cheek this box. Do the samenn Forn ¥W-4 Sor the offier job, This

opdion is genarally more accimate than (k) if pay &t the lower paying jobis mora than half of theipay at the
Righer paying job. Otherafsa, ) is marsatemate . . . . L. . . . . . . .o .. O

Complete Steps 3-4{b) on Form W4 for only ONE of these jobs. Leasyathoss steps blank for the other jobs. ffour ﬁtﬁhmﬁdmg il
bemest accursta f you complete Staps 3-4(h) on the Form ¥4 for the highest pEying job)

Step 31 IF your tokal income will be 3200,000 or lass {3400,000 or less F marmizd Hling joiniyls
Claim Kalfply fhe number of qualiiing childran under age 17 by 32,000 §
Dependent " . . " e .
and Cther Mulfiply tha number of oihar dependerds by $800 . . . . &
Credits Add ithe amounts abova for qualifying childrern and other dapendenis. You may add o

this the amount of amy other credits, Enferthotatalhers . . . . . . . . . . | 2 |8
Step 4 fa} Cther enme (@ot froms jobs). If you wank tax withheld for other imeome you
{optionall: axpact this year that won’t e withibolding, smber the amount of cther incomsa hers.
Other This mey includs inferest, dividends, and refiremantincome . . . . . . . - | 4aE) &
Adjusiments gy peguctions. f you expect fo.cisin deductions cifier Hian e standard deducion and

want 1o radues your withhaiding, uss the Deduciicds Workshact cn page @ and anter
ﬁl&h’éﬁlﬁﬁh&ﬁ‘%.ﬁ.‘-;.--'.‘..._;..‘..\..-.-éﬁhﬁlis

fcy Eodra withholding. Enter any addifions] tas you want winkald each payperiod . . |4} (S
Step B Hnder panciies of patury, | declar that tis nectiicats, toths best of my knowlsdge and befes, i ima, mormEct, and complshs.
Sign g » A B - ’ _
Here , . - 12-02-24

Employes’s Signature {THis form fs hot valid Lnisss wou sign T Deates

Employers Emplayars nams and addeess ' First et 05 Employer idemifiosion
Qoly smploymant numbse ERY
For Privacy Act and Paperwork Reduction Act Notice, see paga 8. " Cab No.Reng Foem W4 poog



VYW DEPARTMENT | -
m  OF REVENUE - |

2024 W-ANMM, Minnesota Wiﬂﬂh@%ﬂiﬂg Mﬂ}bwameﬁmampﬁm Certificate ~ =

Employeess § ' o .
Conm;mﬁe.te gorm WO-IRI s your emplovercan withold the comect Minnzcota income t=x from your pay. Egig:zder c-umgﬁztmg 3 new'ﬁnnp‘ld‘w’-ﬁzj gach
year andwhen your personal or financi] sivation changes. ¥ mo Form W isin effact, the nuember of withholding allovenoces deimed will be zero.

= N T LIzt Xsme Soci:!S:u:rﬂ:yH’rdmb:: ]
Exr-m'~“‘f"mw Z.% . ‘?E,G’/‘X%‘ 8%”’%@
(i / L / falla O
Permament Sicrass ' ) Jedl Stz {Cherck oae) e
: t : ‘Strtghe Werriod, bt iy ceaareken: or
1679 3rd Ave SE. P S
Ty Shaie aF Cote - Clnsiea
'&’?O c{ﬂ(’j} ter M »M . 55909 (] Masevies, bt witnholitat tixpier Sinze rate

Complete Seciion 1 OR Seckion 2, then sign the bottom and give the conpleted form to your empﬁqyer..
Dv -é o - e

A ERber 17 i no one else can Claimy powas B dependent . L. ... e &
B Enter "" if any of the SOwING BRBIF .o oo B

* You are single and have only one jok
* Yo ave maried, have coly ane job, and your sponse does notwark
™ Yourwages fromi 3 setond job oF your spouse’s wWapes are SIS0 or less
£ Enter “2 if you are mamied. 0r choose to enter “o” i ronare married and have eithera working
Spouse-or mone than ong job. (Emering 07 may help you moid fowing too Tede tox withheld). ©
DEnter the nwnber of dependents {other than yoursgsuss or yourssf)
you vl st on your taemetunm. ... R LT LT E P U o]

——

E Enter *27 & you sill noe the fing status Hesdof Household fsee instructions). .. ............E

E mddisteps & through £ tFyou plan to temee deductions on Your 20245 Minnesotz income @y
Teurn, yor maEy afso complate the itemized Deducions.and Edditonal Income Workshest. . .. .| E

1 Minmesots Allowsnces., Enter Step Ffrom Section 1 gbo

e or Step 20 of the ltemized Deductions Worksheet .. ... ... 1

2 Addiunza] Minnesots withholding yos vent deducted for each pay prriodfsee instructions)

= Lk

Compdete Secfion 2 F youclaim to be exemipt from: finnesota incamse Taxwithholding {see Secton 2 insuctions for gualficetians). if applicsble,
heck one box below s Indicete winy vou belleve you are exempt: N
A T mest'the reguirements and daim exempt from both fedzrsliand Kinnesors fncome tax withbciding
B Even thousf 1 did not claim exempt from feders] withhobding, 1 deim exempt from Minnesota withhalding, because;
*» Dhad no Minnesotz Income tax bty Jast wear
* lreceived 3 refond of all Minnesots fvoeme tax wifthieeld
= Pexpeot todave no Minnesets income T bility: this vear
U an of thessrappiy: .
* WY spouse is A militany service member assigned 1o 3 miltery ocarion in Minnesom:
* I domicile{lagat residence) i In another smite .
~ lzm by Mionesotasolely o be with oy spouse. My state of domicileis
U tamen smerdcsn tdn et resid
Enter the resenstion name:
Enter your Certificate of Degres of Indian Blood [CDIEY Enralment pomber:
E famz memberofthe Minnesot Natio
o 13y miGtaTy pay .
F Ireceive w military pension or other rilitary retirement pay =s
throngh 1455, and 42733, and Vclzim exenpt fram Kinnesn

es.and works on @ reservetion forwdich ] 2m anrelled fsae frctructions),

vl Guard of s srfve-duty ULS. military member sud deim exempt from Iinnesota withholding

cafcalated wnder 1S, Code, ¥ige 18, szcions 2404 through 114, 1647
e withholding on this retirement pay

el thotal information provided i Section 1 DR Secon 2 s royrect. § undenstmnd there i o 3500 pemaity for filing o false Form wre-anim.

Emab&ee’;’&gr&hzfcpr it r ' Tnytime Phone Numoer
O 12 -02-24 507 3582030
Emhﬁs&zﬁi@ﬁm cempleted form ta your emplayer.

Employers

See the emplower Instnoctions to-derermine i you must spnd 5, copy
Intormation below and weEl s form W
each required Fomm W-RN not fed

of s form to the Winnesotg Department of Revenue., IF required, emver your
e zddress inthe instructions, {intomplets forms are considered Invalid.} We may assess 3 $30 penalty for
withus. Keepa copyfar wour recogds. ¢ '

Narog afEmpsayer WiTmERI T 1D Huriser Fecarml Emplvyer £ Numbes [FEH)
Adriress

ity ot IIFods




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 received SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yes

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

-Are you a veteran of the U.S. Military/Armed Ea

ent benefits at any time during your unemployment period?Ye
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. [fthe
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 itis, to the best of my knowledge, true, correct, and complete.

%Signature: Mn//p@@ . : Date: 2 =02 -L‘%

Direct Deposit

Payday is weekly on Friday.

Bank Name : Routing # Account #

Checking or Savings

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

form, 1 am responsible for anydelays 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.

See  Aecne=
—_Please check here if you would like your paystubs

electronically emailed to your email
address.

Signature: W . | Date: [2 - OQ ’Ql’e




Background Check Authorization

l, hereby authorize and its designated agents and representatives to conduct a comprehensive

background check as part of the employment screening process. This bao_kground check may
include, butis 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 qUaUﬁca’;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:

l'understand that, in the course of the background check process, may need to disclose my
personal information to third-party vendors or agencies for the purpose of obtaining the necessary
background information. | consent to the release of such information.

By signing below, I acknowledge that | have read and understand the terms of this consent form and
voluntarily consent to the Mund check described herein.

A% Signature: — e urils &2 Date: _ (2 =02 24

P

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. Itis your

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

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

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

. ey - 09— L
b Signature: 43/5?%@ Date: JA- 024 /




——
CORPORATE MANAGEMENT GROUP ?,’} CM(G i

Employment Application

Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri }

Office Number: 507-923-4955 @ \0’
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

Group

Workhires Munyment $ Stolfing Expene

00

fAPPLICANTS MAY BE TESTED FORILLEGAL DRUGS ANDA BACKGROUND C/-/ECK WILL BE COI\/IPLETED)

Full Name: (Last Name, FirstName)gCﬁéa//Q fami/a Date: // l?/QC?Z(/
Address (treet Address)_16 ] 9 3rd /7«9‘ 5@&7[:4 57[ 7@(%)(’3/0

(c:ty)f\mhc’s%d/ (State) % g&/q (ZIP Code) DS ?Oj
Phone: (7722 4§0GC Email; Can’\\ibdla [ o @O;mcu [ com

\/I d
Social Security No. | 20 - 09 - i qO Date Available: ASH p
Position Applied for: //SSOC/G [@
Shift Available to work:

(Apt funit#)

Desired Wage: 16 e

_ 1“_\_/_‘.2"“‘ 237" Employment desired: __Full-Time _ Part-Time
Are you authorized to work in the U.S? < Yes__ No

How did you hear about us? Social nee G Referral Name: X [
. ~ Saniyf
If under 18, please list age: ‘ '

Do you have responsibilities or commltmen’cs that will prevent you from meeting specified work
schedu!es? / No Yes

Company: ///r//ma Phone: 507 si37 3183 A ?((}5
Address: 1603 /(/{Gmf /4‘/;7 SE ‘Q){L’é#ﬁ{ Supervisor: Fabiole 2. N@Q%

Job Title: Cl“ew /i[/l’lé?(fl’ 6\&\9
Responsibilities: f%a/n 7lcur\ JMP Oi’C{(’I’ OF //ﬁ m//(dé/(?/ls’é

From: (/u/g 2074 To: MQ{ Reason for Leaving: //6@// Mo 4&(1/)

May we contact your previous supervisor for reference? __&{Yes __No (\b

“Company: &hchester Granito Esing Phone:_S037 3/6 /4 33

4 . ] G NG
Address: 16 /4 3/0, Ave SE /DOC[/(("’SW%I. MIN Supervisor: pz///j' TN [o \XE%O C\ﬁ/\\ﬁ
’ v

Job Title: 455/57%«/’! 7L

Responsxbxh‘cles Caf/\J ouf //F (c)mant/S pm/f/c;/s Cma/ fﬁmnc/a

From: To: Reason for Leaving: 4/((?0/ Nl E Aourg

May we contact your previous supervisor for reference? _[{Yes __No

. (St Aual
ACC@O*COX , ' 1|Page




Corponate

CORPORATE MANAGEMENT GROUP : CMG

. arkfuree ement & Suifiog Egrens
Employment Application . Ford Nmpomon & Suffg B4
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri

Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester, MN 55502

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.

| 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 o
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.

| further understand that my employment with CMG shall be probationary for a period of ninety (90) days

and further that at any time during the probationary period or thereafter, my employment relationship
with CMG is terminable at will for any reason by either party.

Y / = /) T T N N
Signature of applicant Lamifz /'L’J'ﬁ‘zz‘/fc‘{ ity 4 Date: /17 A4 '// AC] 4/

2|Page



Corporate
Management
Group

CMG Preliminary Questions | CMG

Workioree Mangpement & Stfling Experes

1. If hired are you willing to take a drug test? @ No %

2. Do you have any known food allergies to soy, wheat, peanuts, or milk2 Yes

3. Are you able to work with pork? Yes )No

P M
4. Which plant do you prefer?
5. What shift to you prefere

Explain
Incident

No

[

Inferviewer Signa’rure;ij/@ ( »&\/)\ m@@m AN













Iffound, drop i any US Mallbox, USPS: Mallto USCIS, 7 Product Way, Less Summi, MO 64002
Y.

C1USA1540987794SRC8996543458<<
981107163 0918 ¥EX<<<<<<<<<<<3
BATALLA<MARQUEZ<<CAMILA<<<<<<<
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