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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

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

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

Login Name: BO\&& 2\ O
Login Password: P\(\CU/\ 260

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 t
and thatif | have any questions concerning the content,
questions with a CMG representative. | also hereby waiv
notreceive, did not read or did not comprehend the ite

ome
itis my responsibility to address my

€ any claim, now or in the future, that | did
ms or their contents.

%‘Signaturezﬁﬁénggg MC\F‘"‘/Z?\QS’L{J o . Date: 12 -S - ‘:_]__Z/
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Employee Photo Release Form .‘

Deaeng PoeupDa ﬂf'w‘xt’»*agree to let Reichel Foods use my picture for internal security
purposes} falso agree t6'submit a written request to Reichel Foods if/when | wish my photo be
removed from the company database.

D = o
' Signature: pace HC( [t “U\f’) < h& Date: | 2. 5~ 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: 3"{6\4!“2/1 Name: Po

Relationship:_H us b Lin Relationship:_ S0

Phone Number: &/ Z H0] 715 Phone Number: (/f;é \ Sz 000

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

This information will remain confidential and will orly 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.

7 ’“"} <Wff" . :’7 [
Date: [~ O ~ =%

Insurance lnformatlon

l 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 provnded 0 me.

Date: L= =5

X:’\s ignature: aenc Lo WA P NG Phea) [2 S 2 ¢
. ) — v

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 eLectronica.LLy? Yes O No &
Email:




W-4 Employee’s Withhelding Certifieate CHIT No. 1545-0074
Form ' Complete Fomn W-4 gp fhet your employer cenwithhiold the comect federal ineoma tax from your pey. &= ﬁ?" .
Degarumers of the Trassry Giva Foom ¥i-4-bo your employer. A0 214
Iftesi v Serviez “four withholding is suhject to peviess Iy the IRS.
| Step 4 {2} it name and Mgk ke Lest rame M Secklsecuritynumbear
En ’ Doena o nwopdaeing ohann
P~‘her o | Adese J \ g mwmnameﬂg?nme
| Personal ! . j DTN S
Information | =1 W% /[!1 Ve f\/w ‘CAIE oL D EStre Y0u g2
s CHy Qr AT, e, 2nd A5 c00e . CrEdit for WILr SaTIREE,
- I i 1 i e ; orizet S3Aa SOOTEA-T2IR
Kochesten MN 55701 o gofa R asn g,

=

] Singfe o Marmed Ming separabey
Wamed Fing jealty o Qualting Sucdving Spoise

[ tend of howsehokt {oReck ool HHSU TR MMMATISG @ PRy Mor than nef4na costa.of kesplog 1 B Roma ToF yourse!! and & qakying Indhacial )

\Oompbetex Steps 2-4 QNLY i they apply to you; otherwise, skip tn Sep 5. See page 2 for mars infoomation on each stap, wha can
claim sxempiion from withhelding, and when fo use the sstimator b wamis.goe440p0.

Step 2
Mubiiple Jobs
or Spouse
Works

Complata this stap if vou {1} held more then ong job & & Bme, or {2) are maried MEng fointly and your spouse,
alst works. The comect smnunt of withfiolding depends on ncome pamc»:ﬁ rom alk of fhizse jobs.

Do only onaof the ftx!t-camr»g.

fa) Usa the sslimatar af wiver. is.gow¥iddop for most accurate witfihciding for tﬂ'u& stap
aryour spousehawe self-senployment incoms, use this opfion; or

{and Bieps 34 Fyou

(B} Use the Mullipls Jobs Warksheet on page 8 and ender the resultin Stap 4c) balow: or

{c) B there are orly b fobs fotal, you may chaek thiz bt Do the sameon Fonn W4 for the offier job, This
opfion is uenaralﬁf mmare ZcoiFate than {ie) i pay =k the lawer paying job is mora than half of thepay at the

higher paying 1eb IDthenaisa, lftizjn [ mumar:cwratn

“ a4 e s 4 e a4 e oa -

- e o - - -

Complete Steps 3-4{b) on Form W4 for only ONE of these jobs. Leaare thoss steps blark for the other jobs. MYour: Mtfyhm?:r ing il
ba mest acourste i you complele Steps 3-4{b) on the Fomm Wii-4 for e highest paying job)

Step 3 f your tokal incoeme will ba $200,0000 or lzss {400,200 o less i mamizd fing jomtyy:
Claim Kulfiply the numbar of qualifing children under age 17 b&ﬁz ooy
Dependent ; " "
and Other Mulfiphe the number of othar dapendents by fsoa . . & . . & /
Credits Aﬁ}d ihe amaounts above for qualifying children and other dapendents. You may add to

this the amount of amy olher oredits, Enfer the total hens PP -
Step 4 () Qiher incame [@ot from fobs). i you wank tax withheld for niher moome you
{optionall expact this year that won't haws withholding, seber tio amount of cher ncoma ham.
Other This may include irferast, diidends, and n:ﬁreman’rmaoma ....... R
Adjusiments {6} Deduciians. f you expect fo claim deduztions piher Hian the standand dedusfion and

want 1o raducs your mrmmécdm@ uss the Beductings Workshes! cn page 3 and anter

the rosult bems e i e e e e e -« - 4B

fic} Exira withholding. Emter any adfifionsl ta you iwant withhald each pay pariod . . |44c) |8
Step 5: Undler penatiies of pagury, | declans that tis cedfiicata, taﬁ?: kst of iy Emcmﬁ:ﬂge amd beﬁea = mR, comECE, and mmp&abx
Sign ' _ :
Here O | LUENQ BoudgaenQPlov s ' : /2.5.2¢"
Employed™s signature [This fofm is not vafid rnlsss you STgm B Date

Emp-l-oyers Emplayars nams snd address ’ First date of Employer idemificetan
Only SrioyImEnt: b [ER

For Privacy Act and Paparwork Redustion Act Nofice, see page &

" Ozt Mo, 1eeng

Epern WA oo



| DEPARTMENT
8 8 8 OF REVENUE |
2024 W-aMN, Minnesota Withholdi

/ Employess _ o |
ﬁcmg;l“:r‘e;ta gnrm W-TRiIN so your emplevercan withiiold the correct Minnescta income tax from your PRy Bgnslden cnmpbetmg 3 neyz_Fom :t{u‘y—@fv'lN each
year sod when your persenal or financkl sitvation changes. ¥ mo Form W-amN is in effect, the number of withhokding sllovences deimed vl be zero.

Eirz: Noume: raxt Enjtal laztKame kel Seouity Namber
Daeng Poca e e Pincas ¥4 (71 270
e S , Wesital Statuz {Cheak oncy:
Gt ; ey fof ' ] Singles Warded, het Iegeiby ceourekad; or
~ Li } Y i [h /L} e A/ (/{« Spolst v nonresSdent zifen
{ = Stxie 2P Tade - hried
\ e ‘l»} ester N LE55¢ [ wased, bust witnhotisat tistiar Sinzie rate
Complete Section 1 OR Secton 2, then sign the bottom and give the conypleted form o your employer, |
Clisee EbET 5 et ‘
A Enter “27 if no onk else can eim yow as 3 Bepenent oot 2
B Enter “2" i any of the following apph L L DT R P TP R -

* You are single and have only one jok
> You 3ne merried, bave only one fob, and your spouse does not work
™ Your wages from & sevond Job or your spouse’s WaEes gre 53500 or less
£ Enter 71" if you are mamisd. Or choose ta enter “o° Fyonraremanried and have either working
Spoase or mave than.one job. [Entering “0” gy helpyonaveld Faving top firte tox withheld ). ©
BEnter the number of dependents {other than yourspbuss or yourss[F)
o villl Clim: on YOur e IR, .o oei e e vrarnecaceaeanraon D

E Brter "5 & youwwill nse the il status Hesd of Household fsze NSEUCEOG. L e eveonae . E
F &ddsteps A throogh E t5you plan toftemize deducfons on your 2025 Minnesota income @y
TeBurR, you mey also complete the itemized Dediucfions:and Ldditonal Income Worksheat. . . _ ] E

e r——————

1 Minpesoty Allowances, Enter Step Ffrom Section 1 dbove or Step 10 of the ftemized Deducticns Worksheet
2 Addiional Minnesota withlnldivg yous vrent deducted for each pey period;fsee FRSHUCHORS) e v v e e 25
DZ-’. A‘ O & ’ S
Complets Secfion 2 F you cleim tobe exemipt from Kinnesota incoms tax withholdi ng {see Secon 3 instructions for gualificetians). if spplicsble,
Ihekizne boy below to indicete winy wou belizve you are EXEmpt '
A T mestthe requirements and dafn exempt from both federsl and Winnesor income X withbulding,
B Even though 1 did not claim exempt rom federa] withhalding, © daim exempt from Minnesots withholding, because:
* 1had no WMimnesoks ncome fax Habiltnylast year
* Urecetved 3 refond of all Minmesota ivcome tax withueld
= Dexperr twhave no Winnesots ncome e {Eability this year
Oecan i thvess=pply: .
> Wby spouseis 2 militany service member assigred Yo a militery iocation i Minmesom
* Iy domnicile {Tegat residente) i Inanother ste -
* lam by Winnesotsolely to be with il spouse. Wy state of domicileis
Oe ismen Hrerican idian that resides and warks on a reservation forwdich 1 am anrolled fsée Festructions).
Enter the reservation names ‘
Enter your Certificate of Degres of Inthan Blood [CDIE} Enralment somber:
E 1 amz member-of the Minnessts Natiora] Guard OF B3
on vy oty pay ‘
Or receive & military pension-orother milftry retirement Py s calcolated wnder U, Code, Hids 15, sacfions 2404
therough 1453, and 12733, and Vdlaim evempt from Minmesot withibolding o this retirement pey

{ certiflr thatall fnfermation paesided in Section 1 OR Secton 2 f voyrect. § unde;

otive-duty ULS. millitary member znd deim exempt from Minnesots withhoiding

through te1a, 4447

$ estand there Is o S500 paasity for filfng o falce Form tmshi.
<;{fi“"fi” EmployestsSmeture R Y s pae Tiwytime Phorie Nurmzer
™~ DAENC o ud paeng ygm (L =028 :

| Employees ohe e tompleted form % your employer.

Employers
See the employer Instructions to-determine i you must send 3 KopY of Wils form te the Winnesots Department of Revenue, I requited, enter your
rfarmation: below and weil this form 1o e zddress n the insoruct

onis. {Incomplete forms are considered tmvalid.} we may assess 3 $30 penalty for
each required Fommn W-aKIN not Wed with us. ¥eepa copy Tar vour records. - '

Neroe o Empsyer SiTnese 1D Burmser Fecieral Employer o Number (FEN]
Atdrezs

Gty e IFOode




Employment Eligihility Verification EHS%S@'
Department of Homeland Security OME Y0 16750047

START HERE: Employers must ensure the form instrustiens are availabls to employees wihen complefing this fomn. Employers ara liabie for
failing; o comply with the requirements for completing this form. See helow and the insimuciions.

ANTHIISCRIMINATION NOTICE: Allemployess can cheose wiieh acespiable documentation to presentfor Fomn 8. Emplovers c:;mm’ﬁask
employees for decumentakion boowesify Infocmation i Sectlion 1, or specifiy wihich acceptabls docymentaticn employess must present Tor Seciion 2 or

Hhidr o1 hip:, Emrmigration stakws, oo naiomad crgi maybe llegsl.
{ lxtMama;}Famtrj Nameh IFlre phame: {=ives) Mams Wiodis mmaxmamm} ainer s Rames Usa i anyh
| Pouapaencg 10!4 ain AL G . | . 7
| | Adoress (St Mumbesahd Nam) ) 2t Munder gy znyy g@?rmm , Siza I Code
|24 ] 9th Ave Nw : Lochester MNEE 5590
|| Citaot ERSH jremaEa 115, Social Seouiy Humber Emgopes’s Emall Adties Employes's Telenbons Mumbsar

\z‘ecﬁ}iz!a/!?w

i i Tizi7 0]

5C7-99% - g5if

| am aware that fedecal s
provides for impriscomentandior
fines for fakse statements, or the
‘use-of false documents, in
connecfion with the complefion o

Check onznfike 1&1&mg baxse Eo alinstio yous citzenshin ar immigratian shatis {92 paga 2 2nd 3.of the Imsinectons.c
[] 1 &cioenctihe Unted States
< Anoncitizen rattinal ot he Lnfad StaEtes {See Insnicons

this forme | attest, under penalby
of pesjury, that this informaiton,
including my selection of the bax

3 Al pemenent resident (Erles USCISarAtmber) | O] A2y (23
[ 2 ancncitzen jseher inam Ham Humbers 2. ands. POV} Fmitnet=d S Heos fEoe. da, 37 )

o phack bam Rumtier 4., enterons ofmess:

2testing to miy eiffzenship or :
immigradfon status, is e apd USCIS sMomber. |, | Fom 1594 Arirmbeston Humbsr e Fomlgn Raesport Mumbser andCouniny of issuwancs
comack
Sign=re of Enpoes . Todays Date [mmIGEn
M1 Ceeny PoucPaing phon |2 -5 -2y

e D,

It 2 prapasst andtior franzlator asslatslriebn in complating

Aeclon 1, that permon BUST compiats ihe Prparsr antior Transiafor Cerftficadion on Pagad.

S

Soasisien ]

[] Cneni nese Ifypna neag an atemztie proozdurs FAEhORIED Iy DHS 0 eamine doermpanss,

Cerﬂﬂcﬁhbgﬂ ;ﬂmzf. mﬂ:ggemamm{ padjuny, that{1) | have exarnined ihs cocumentation possenited by e above nameg ?&;ﬁ? o S T

emplayes, () e dbove-isted documestation appears o be genudne and ba paleba b dhaampios e ite. 4 S LI

bagi ofmy kmowledge. the smphyes iz w&rmﬁg% foowoek m?gg lintbed Séaten, -I PIRioHsa pamer, 20 i o e

Last Hame, Frst Name =nd| THis of Empoysr of ATSmaleed REpEceratve s:igmo‘r Srnplitifes N AU REpreeEaise Tedlay's Bais oIyl

Employers Eusipees. or Ogenizsiion Mams

Emplayer's Business.oe Organization Addrass, Tliy or Tosn, SiEte, 25 Code

For reverification or rehire, complete Supplemant B. Reverification and Rekire on Page &

Poa I8 Edifien DSMFLES

Pagel of £



EEO Information

Please choose one option under the following:

Gender Marital Status
-No Answer -No Answer
- Female ™ o -Divorced
-Male , /ﬁ@;i}
[ i
-Non Binary -Unmarried
-Other : -Widowed
Ethnicity Veteran
-Alaska Native -American Indian - || -Vietnam Era Veteran
. . . .
égal_;; -Black or African American || -Véteran
-Hispanic Latino -Native Hawaiian -Non-Veteran
-Other Pacific Islander-Two or more Races -Other Protected Veteran
-Unknown Ethnicity  -White -Recently Separated Veteran
-No Answer -Special Disabled Veteran
-0 Answer -

¢ o . . - ; . o e 5
] ¢ A € ! (34 ‘\l S 1 £ \<’§ =/ I ;S\,./ o «J» <
 Signature: & & g 20 A paE PN Date: |2 D — 2




Please circle Yes or No to the following questions:

-Inthe lastyear, have you or anyone you've lived with reéeived SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yes/@

-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/(w: ’

-Are you a veteran of the U.S. Military/Armed Forces? Yes/\@

-Are you a person who has a disability? Yes/@gz ‘ ‘

-Have you ever been oonvicted?f afelony? Yes@
-Are you unemployed? Yes@/d

~Have you collected unemployment benefits at anytime during your unemployment period?YesAN
- 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 I was offered a job, and it is, to the best of my knowledge, true, correct, and complete.

. o DACTGEOURAIGHY oy, 252

Direct Deposit

Payday is weekly on Friday.

Bank Name 1 hiv\ I : Routing # 2919759 L5 Account# 4 70000032532
@br 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 is incorrect.

Please check here if you do not have your account information or have an account. We

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

# Signature: Date:




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 baquround 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 contaoting past employers to verify work
history, job titles, dates of employment, and reasons for leaving.

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

4. Professional references: This may involve contacting individuals listed as professional references
by the employee to assess their qdalifica‘qions.and suitability for the position.

8. Credit history check (if appiioable): 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, | acknowledge that | have read and understand the terms of this consent form and

voluntarily consent tothe bvack[gwrournd‘ check described herein. ey oy
ﬁSignature: D&%,Q:ﬂw Ko AP NG D oy Date: [ o) <
- i 7 (&F T * )

o e

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.

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

eéponsible 1o contact ESSG through the recruiter stated
gnmentends. | also acknowledge that | have been

Kisi DAENG Bo apas nopju oS Ly
- Signature: &7 }?Cf ity At et Date: fom — 2 =<
& & t




Corporate

CORPORATE MANAGEMENT GROUP CMG &=

Employment Application Verkfas Smpances & S Eqers
Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri

Office Number: 507-923-4855

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

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

Full Name: (Last Nome, First Nome) DO \AO\‘OC\ enay ‘Ol«c\y\, Dc\an ) Date: 12-4 ’202_7
Address: (street address)_ 24 (4 Gth  Ave AJ IR0 (Apt. /Unit #)

(City) )Qo(l\e ster (state) M N (ZIp Code) 55 9¢ |
Phone:(gé‘l) 493 - 4518  Email:

Social Security No._4§4-17- 27 (0 Date Available: _ 437 P

Position Applied for: E&L\L&%& ,/ Une esien Desired Salary: | 9 / 20 lp{.}"f\rs

Shift Available to work: _‘;__/1“ _ 2" __ 39 Employment desired: AFull-Time __ Part-Time
Are you authorized to work in the U.S? _\[ Yes __No

. ﬁem o b‘!
How did you hear about us? ¥ e,v\z\s ' Referral Name: y
If under 18, please list age: ﬁi S’@"—

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

schedules? \/ No Yes iNMm/
"QG\/}\W

Previous Employment 0 R
Company: Phone:

Address: _ Supervisor: CQMC
Job Title:

Responsibilities: } C\{@ 3
: 3 -
From: To: Reason for Leaving: .

May we contact your previous supervisor for reference? __Yes __No

Company: Phone:

Address: Supervisor:

Job Title: % h
Responsibilities: m,
From: To:

Reason for Leaving:

May we contact your previous supervisor for reference? __ Yes__ No %:V(

---------



Corporate

CORPORATE MANAGEMENT GROUP CMG A
Employment Application G —— T

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.

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.

| 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/er conviction rezords,

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.

| 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 DCLQV\S %0 UQ{D&M&DA&M pate: /D &/ 2 ¢

2|Page



Corporate
Management
Group

CMG Preliminary Questions | CMG

Workforee Manggrement & Stafling Txperes

1. If hired are you willing to take a drug test? @D No '5%?
2. Do you have any known food allergies to soy, wheat, peanuts, or milk? Yes

3. Are you able to work with pork@No 3&2 %

Plea cYourPreferrediPosition
4. Which plant do you prefere  ¥South-  ®Morth
5. What shift to you prefer? 1t J 2nd 3 !
| In

NOX

Explain
Incident

Interviewer Signature Dae ﬂj 50 u&m@ﬂg?i/\@h

j@@ m Sk
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