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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

N Employee Notice of Employment and Wage

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

Login Name: 5017135 8990
Login Password: A—?nc( 44329

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

v .
é{@ignature: %’V’W Y2 Date: 9-10-2¢




Employee Photo Release Form

l, Q“‘r/ﬂﬂ Hi 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.

s /ﬁ} G-10 -7 )
@““’“Signature: (LA [ Date: 4/ <4

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: Katelytn [/ Name:
Relationship: Wiﬁi Relationship:
Phone Number: f{;“? 7-57. 8220 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.
: N
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_f,aﬁ\nd password to view forms that have been entered on my behalf.

é?tf S d Al ii; ’( b T L
%;Signature: AP WL Date: _ 7 [0~ L4/
Insurance Information

| understand that the CMG Staff defaults to decline insurance when entering my new hire
paperwork unless specified otherwise during my interview. | understand that | have 30 days after
my job offer to apply for insurance through ESSG via the log in information provided to me.

f\&?Signature: %@fﬁ’ /f”? i‘@;’ Date: :}/fli’}/ z‘/"/

Electronic W-2 Consent

The IRS has approved employers to send W-2’s electronically to employees. You will receive your
W-2 faster and have access to your W-2 at anytime.

Would you like to receive your W-2 statement electronically? Yes‘® No O
Email: /71,5'7 dariti éi; f-gama%é/l co




EE_(_)_Information

Please choose one option under the following:

Gender Marital Status

-No Answer -No Answer

-Female -Divorced

-Non Binary -Unmarried

-Other -Widowed

Ethnicity Veteran

-Alaska Native -American Indian -Vietnam Era Veteran
js% -Black or African American -Veteran

7

-Hispanic Latino -Native Hawaiian
-Other Pacific Islander-Two or more Races
-Unknown Ethnicity  -White

-No Answer

on-Veterar\l
-Other Protected Veteran
-Recently Separated Veteran
-Special Disabled Veteran

-No Answer

\%L,Signature: /% i WM\/

7 )
Date: C//, /C‘? rZ‘/%




e ﬂm{ww\\

/ | Signature of Employae

Emplovment Eligibility Verification USCIs

o N FormI-®
Deparumnent of Homeland Security

- . . . : OME W 16150047
U.S. Citizenship and Immigration Services i :

Es

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing to comply with the reguirements for completing this form. See below and the Instructions.

ANTI-DISCRIMINATION ROTICE: Al employees can choose which aceepiable documentation to present for Form 8. Employers cannat ask
employees for documentation 1o werfy information in Section 1, or specify which acceptable documentation employess must present for Section 2 or
Supgiement B, Revecfication and Rehve. Treating employees differently based on their citzenship, Immigration status, or national origis may be llegal,

{Section 1. Employes Information and Attestation: Employees must complete and sign Section 1 of Form |8 no later than the first
day of employment, but not before socepting a job offer. - ' ... . -

Last Name (Family Name} First Mame {Glven Nama) Middle Intial [ amy) | Other Last Names Used if any)
: PN LY ym
Hin | LJarith | Colap
Adgress (Sireet Wumber 31d Name) Agt. Number pf 3oy | ity or Town Siate ZiP Code
¥ B o il 7 ” P A 5 fac P
22 Elton Hills Dr v 57 Rechestes Jy = 35a¢ |
Tiabe o Bisth {memidoayyyy) 11.5. Socld Secarry Number Empioyee’s Smak Aduress Ermployes’s Teleohone Mumber
(Gliaszoty W 24 278535 2l Aindarith £-Guml Cowr 921-Q755-F950
| am aware that federal law /énez:k one of he foliowing boxes i atiestio ymﬁcﬁmﬁmg of frenigration stans {See page 2 and 3 of e Insiructons. )

provides for imprisonment andior o ;
fines for false statements, or the m 1. Aohmen of the Unted States
use of false documents, in | [ ] 2 Anonciizen nationai of he Lirited States (See isinictons.|

connection with the completion of % 3. A v permanent resident (ETier USCIG of A-Number ) |

this form. | attest, under penalty
of perjury, that this information,
inctuding my selection of the box

4, Asonchizen jother than Hem Numbers 2. ard 3. above| Sutnorized 10 work Ut jexp. date, ¥ any)

attesting to my citizenship or ¥ you check Hem Mumber 4., enter one of Hess;
immigration status, is true and USCIS A-Mumber on Form 34 Admisslon Number o Foreign Passport Number and Country of lzsuance
comech H OF

i _ Tooays Date [mmiaddiyyy
v, 7T /o724
If 3 preparer andior iranslator azslsted you In complsting Section 1, that person MUST compiete e Praparer andior Tranalator Cerfificafion on Page 3.

Section 2 Erg?m rer Review and Verification: Emoloyers o their authiorizad representative must complete and sion Section 2 within three
Businets days after! ‘Eé@ﬁ?@@i first day of employment, and must physieally examine, of examne consisten! with an 3 ternative procedure
authorzed by the Se ey of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional
documentation i the Sdditonal Information box: see lnshuctions . . . o o

Tist A ' TistB AHD ~List C

DocumentTitle 1

fesdling Autnonty
Oocurmentt MumDer (1f any)

Expiration Dale (Tamy)

:Aﬁsditi@naﬁ Information

Bocument Titls 2 i any)
Document Number (it any)

Expiration Date {f any)

Documant Title 3 (it any) 1
tesuing Adthorty

Dozument NUmoss (f any)

Expiration Date {7 any)

D Check here I you used an allemalive procedure auhonzed by DHS io examing 0ocumanis.

Certifcatton: 1 attest. undsr penalty of perjury, thak [1) | have examined the documentation pressnted by the above-named | |15 0ay OfEmpioyment

employse, (2) the sbove-llated documentation appears fo be genulne and to ralate to the employss named, and (3} to the (rmidyyyy -
best of my knowledge, the employss is awthonzed o work In the Untted States.

Last Mame, First Name and Tiie of Empioyer or Authiized Reprasentative Signature of Employer of Authorized Rapreseniaths Today's Date {mmiodsyyyy)

Employers Businass of Onganization dame Empioyer's Bushess 0of {nganizalion Acdress, City or Town, Slats, ZIP Code

For reverification or rehire, complete Su
Form -8 Editen 080123

lement B Reverification and Rehire on Page 4,

Pagel of 4



Form w-4

ONE 0, 1548-0074

2024

Employee’s Withholding Certificate
Complete Farm W-4 so that your employer can withfiold the correct federal income tax from your pay.
Give Form W-4 to your employer.

Departmert of the Trossiry \
Intprfic m%mm ! Your withholding is subjact to review by the IRS.
/étep 1z {8 Fres name and migde b "Lalsz!ume B} Sockl security number
/ Darith T HT7 .- 77-4434
/ Enter " Agddpasg Does your namsa mgitm mtew
[ Persona MBS 0N YOI SoCkal 5acts
| informati 302 Elpn Hilk dr NW Z£E37 card? I rot, & ensure you get
OrmMANON e o A1 Coo mg;“ﬁrtmﬁ 1218
i o b= o
/20(2@59%5{ ; H/]N Sﬁﬁ%a; o7 GO 10 W SSLOSY.
ity [J] Bingle or Marnied fitng separstaly
] Marmed ting jointty or Gualinging surdving spouse
[T Head of nousshold {Check oniy B you're tNMaTied 2nd pay more thar hall the costs of keeging up & home for yoursell and 8 quaiiying Inahdgual)

mplete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more informafion on each step, who can
claim exemption from withholding, and when to use the estimator at wwwers. gow/WdApp.

Step 2:
Multiple Jobs
or Spouse
Works

Completo this step if you (1) hold more than one job at a time, or (2) are marrisd fiing jointly and your spouse

alsc works. The camect amount of withholding depends on income samed from all of these jobs.

Do only one of the following.

{a) Use the sstimator at www.irs. gowW44op for most accurate withholding for this step [and Steps 3-4). If you
or your spousea have self-smployment income, use this oplion; or

{b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4{c) below; or

{c} 1 there are only bwo jobs total, vou may chack this box. Do the same on Form W-4 for the other job. This

option is gensrally mors accurate than {b) if pay at the lower paying jﬂ‘b is mora than half of the pay at the
higher paying job. Otherwisa, (&) is more accurate

Complete Steps 3-4{b} on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. [Your withholding will
ba mest accurata if vou complate Steps 3-4it) on the Form W-4 for the highest paying jok.)

Step 3t if wour total income will be $200,000 or less {$400,000 or less if married fling jointhy:
Claim Multiply the number of qualifving children under age 17 by $2,000 @
Dependent p
an g Other fultiply the numbaer of other dependerte by 8800 . . . . . § C
Credits ' Adgd the amounts above for qualifying children and cther dependenis. You may add fo g
this the amount of amy other credits. Enter thetolslhere . . . . - 38 O

Step 4 {a) Gther income {not from jobs). I yvou want tax withheld fm @tnér income you
{optionalk anpact this year that won't have withholding, snter the amount of other income hers, E
Other This rmay ir;:fude irtarest, dhvidends, and refiremantincome . . . . . . . Afa) |3 O
Adjustments (5 peductions. If you expect to claim deductions otfier than the standard dsduction and

want o rzduce your withholding, uss the Deductions Warksheet on page 3 and ontor 2

the rasult here e e e e R - ] -

{c} Bxtra withholding. Enter any sdditional tax you want withheld sach pay period . e} |5 O
Step 5: Lnder penaltiss of perjury, | declans that this certificate, toths best of my knowlsdge and belief, is trus, somect, and complzts.,
Sign ¢} . - ) A
Hee \| Do) Jitl g o224
i | Employee's signature {This form is not valid unless you sign it) Date

En]ployeg’s Employer’s nama and address First dete of Employver identification
Only smploymeant riumnbser (BN}
For Privacy Act and Paperwork Reduction Act Notice, see page & Cat. No. 102200 Form W4 peag



m‘ DEPARTMENT
' 8 8 OF REVENUE

2024 W-4MN, Minnesota Withholding Allowance/Exemption Certificate k
/ Employees

/ Complete Form W-IMN so your emplover can withhold the corsect Minnesota income tax from vour pay. Consider completing a new Form We-ahN each
g year and when your personal or financial situation changes. If no Form W-4MN is in effect, the number of withholding allowances ciaimed will be zero.
E First Marme wnd initl LAz Nsme Soist Senuity Number
\ sl [ .
_A_Jffﬂ‘ / i,
L Fermecient &tmss '/ ) Neeriksl Satus [Chack anejl
i fope " e Single: Married, but lepalty seomrstes; or
y ?é i’:"‘ / //’9}3 705(5 f;)(’\ [%j V?j /?//!1&%(; 35 5; f‘: { D S?&d&ammr&zﬂ: Bilei’
oy : State IF Tode Merriag
}Zé’a!«’!iq}?f [] mimries, mor witnhois ot sizper Singie ruts

Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
[ Section 1 — Determining Minnesota Allowances
A Entar “1" if no one else can claim you as a dependent ......... e e e s a /

B Enter "1 Hany of the following apply - ..o oo i i e e B
* oy are single and have only one iob
* You are married, have anly one job, and your spouse does not work
* ‘Yourwages from a second job or your spouse’s wages are $1500 or less
€ Enter “1” if you are marded. Or choose to enter *0° if you are married and have either 3 working /P
spouse or more than ane job, (Entering “0% may help you avoid hoving too Jite tox withheld) . € __4,,____
D Enter the number of dependents (other than your spouse or yoursalf}

you will claim on yourtac retum. ... ..., ... PR ____u_____
E Enter 17 if you will use the filing status Head of Housshold fsee nstructions).................E ...__.L______
F Add steps A through €. if you plan to itemite deductions an your 2024 Minnesots income tax =
return, you may also complete the itemized Deductions and additional Income workshest. .. .. F Lo 2
1 Minnesota Allowances. Enter Step F from Section 1 above or Step 10 of the ltemized Deductions Workshest ... ..., ... 1
2
2 additional Minoesata withholding yon want deducted for each pay period (see instructions] . . . .. ey 25 S

[ Section 2 — Exemption From Minnesota Withholding :
Complets Section 2 if you claim to be exempt from Minnesota income tax withhelding [see Secon 2 instructions for gueificotions. f applicabile
check ane box below to indicate why you believe you are exempt:
O & t meetthe requirepents and claim exempt from bath federal and Minnesota income tax withholding
Os even though ¢ did not claim exempt from federal withholding, | claim exempt from Minnesata withholding, because:
* | had no sMinneseta income tax fability last year
» |received 3 refund of all Minnesota income tax withheld
* | expect to have no Minnesots income tay liability this year
O ¢ all of these apply:
* by spouse is @ military service member assigned to amilitary location in Minnesota
* pay domicile {legal residence} is in another state
* [am in Minnesota solely to be with my spouse. My state of domicile is
D D tam an American ndian that resides and works on a reservation for which | any enrolled (see instructions),
£nter the reservation name:
Enter your Certificate of Degree of indian Blood (CDIBY/Enroliment number:
E iam 3 member of the Minnesota Mational Guard or an active-duty U.5. military member and claim exempt from Minnesota withholding
an my military pay

F treceive a military pension or other military retirement pay s calculated under U S. Code, title 10, secions 1401 through $414, 1447
through 1455, and 12733, and { daim exempt from Minnesots withholding on this retirement pay

i

{ certify thar oll informotion provided in Section 1 OR Section 2 is correct. § understand there is o $500 penalty for filing a folse Form W-dMN,
Empioyes's ;S%Nmr: Date Dagtime Phong Numper
‘ ‘ { ; Y 5 / 1T
Watn fi1 9-40-724 SV 7. 735- 3940
Employees: Give the completed form to your employer,
Employers
See the employer instructions to determine if you must send a copy of this form to the Minnesata Department of Revenue. if reguired, enter waur

infarmation below and mail this form to the address in the instructions. {Incomplete forms are considered invalid.] We may assess a 530 penalty for
each required Form W-38N not filed with us. Keep a copy for your records.

Hame of Emgioyper sdimnesats Tas (D Humiser Fagerat Emploger i Namber [FEIN]

Address Cit‘g Shabe ZIF Code




Background Check Authorization

[, hereby authorize and its designated agents and representatives to conduct a comprehensive
background check as part of the employment screening process. This background check may
include, 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 qualifications and suitability for the position.

5. Credit history check (if applicable): This may include obtaining information related to the
employee’s credit history and financial responsibility.

Driving record check (if applicable): This may involve reviewing the employee’s driving history,
including any traffic violations and accidents.

Release of Information:

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

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

‘X% Signature: f&uitt A, Date: U107/

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an applicant who,
within five calendar days after completion of a suitable job assignment from a staffing service, (1)
fails without good cause to affirmatively request an additional suitable job assignment, (2) refuses
without good cause an additional suitable job assignment offered, or (3) accepts employment with
the client of the staffing service, is considered to have quit employment. This paragraph applies
only if, at the time of beginning of employment with the staffing service, the applicant signed and
was provided a copy of a separate document written in clear and concise language that informed
the applicant of this paragraph and that unemployment benefits may be affected. It is your
responsibility to contact ESSG through the recruiter stated below for additional assignments. If you
fail to do so, it may affect your unemployment benefits.

I'understand by signing this form that | am responsible to contact ESSG through the recruiter stated
below within 5 calendar days once an assignment ends. | also acknowledge that | have been
provided a copy of this form.

&Signature: /%{@Z{/ V.20 Date: %" Q'/ﬁ’Zé/




/ 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)? /No
-In the last two years, have you or anyone you've lived with received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes/@
-Are you a veteran of the U.S. Military/Armed Eerces? Yes/@é
-Are you a person who has a disability? Yes/No,
-Have you ever been cor \icted of a felony? t_e s/No
-Are you unemployed?@s/Nc '
-Have you collected unémployment benefits at any time during your unemployment period?Yes/No
Thank you for taking the time to complete this survey related to IRS Form 8850 (Pre-screening
Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 9175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verify the
information you have provided and to manage the important WOTC jobs program.
If you agree with the following declaration, click the submit button to electronically sign the Forms
8850 and (if applicable) 9175. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. If the
name is incorrect, type in your correct name and click the submit button to electronically sign.
Under penalties of perjury, | declare that | gave the above information to the employer on or before
the day I was offered a job, and itis, to the best of my knowledge, true, correct, and complete.

/ - : 7 T P
<#Signature: g‘j}j{/’l M/f L Date: Q /U o

Direct Deposit

Payday is weekly on Friday.

alfe [ Y g T s
Bank Name l/‘"’?:/f{ﬁ fé}@{? Routing # (/f 032214 Account # 70 6ﬁ(,76 LU0 (&
Checking pr Savings

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

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

____Please check here if you do not have your account information or have an account. We
will provide you with a Bank of America Money Network Card.
Pttt

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

Signatur-ﬂ i

%&f‘% (2 Date: 7 1O - Ll




CORPORATE MANAGEMENT GROUP CM@G e
Em ploym ent Application Warklore Magenicnt & Sullig Esporey

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

, Applicant Information
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WiLL BE COMPLETED)

Full Name: (Last Name, First Name) /‘/ (n Dant) Date: 7~ [0-7%4/
Address: (street Address) gé L _Elton /—;l s @ /r NV/ (Apt. /Unit #) j 7

(City) Zﬂa hesHre (state) N _ (zip code) 29 L/
Phone: 507 - 735-394 0 Email: _hiy darith @) jﬁ/@/(/- cem

Social Security No. &/ 74/- 2. 7- 4t/74 Date Available: G592
Position Applied for: Fﬂﬁ/ /Mmufﬁd’mﬂff ASSO&/QTC” Desired Wage: /7 )

Shift Available to work: __ 15t / 2¢ 3@ Employment desired: i Full-Time __ Part-Time

Are you authorized to work in the U.S? i Yes __ No

How did you hear about us? 1 W/zﬁ [/ Referral Name: 6 N

SFandty

If under 18, please list age:

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

schedules? No \/ Yes 60;;(:>€fﬂ
Previous Employment .. . . ‘\“\Q\ﬁ
Company: _Furi +ufé :(A;;D(Jf::foF Phone: ‘ f\f’UﬂV
Address: Sh‘/ Us 87.. R&bhdﬁ%@f UN Supervisor: Sam .

Job Title: M{“@!’WW& /454&0/6?%@ % 5%@;,;
Responsibilities: Build Furhifudsand ’Q/‘f’fi/ Custemdf Qféi/éf .
From: 09/ 1% To: 07/14 Reason for Leaving: Medizal jenve  tor m /\/ M@ﬁﬁs
May we contact your previous supervisor for reference? _\iYes __No OE{ g
Compan: | o R ho: ‘
Address: Supervisor: { : J L&;@g{j{ﬂﬁ
Job Title:

Responsibilities: maﬁ?j

From: To: Reason for Leaving: &W\g%‘ﬂf}y\
May we contact your previous supervisor for reference? _ Yes _ No ng“@‘/\

fecaiod s
%

l|Page



Corporate
Managemean
CORPORATE MANAGEMENT GROUP CMG s
. . Workloree Mangnement & Statfgg Expens
Employment Application
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 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 (uniess 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 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.

a i ’j ;l Lt / : , f&%/ ,;‘\ P "
Signature of applicant ﬂéﬁf”ﬂ? »f"”i/g“w’/fé\/ - Date: 1~ 1L L é




Group

CMG Preliminary Questions CMG Gorporse

2 Workloree Manogremenr & Stafling Esperes

ARRSRARNE

OFINGO.

1. If hired are you willing fo take a drug teste '@s) No %

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

3. Are you able to work with pork?@ No 3{ -~ jﬁg

What shift to you prefere

Explain
‘ { . b o
Incident }:@/Oﬂ}/i % Prsczssi on O‘@ //‘?O‘O‘@Of@?ﬁ"é?%?

meatesial

N -
Fritts s

Inferviewer Signc’rureﬁfééfj [//h v hﬁﬂxﬁ}ﬂ{(’)



















