A X 4 'Co’fpcral« y )
L , Managemant g
g1 . , Group

+ Workiaae Magmanent 8 Selllye T pors._L

New Employee Acknéwledgément 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.gsgazure.com/login/cmg

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

Login Name: 6@7@ 'O é’f ] L”i’ ?
Login Password: E:% Cj} @ OG A

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
andthatifl h@ye 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. '

!

L, . / 7
Signature: — (X

L | | | D;té: )2,) v, ! 29

i




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 thewc.o,mpany database. ‘ ‘ , (
g G \
Date: \Z—"i \W \ z \

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: NOJ Ci\(”@ Name:
Relationship: PY'UL’V\C?‘ Relationship:

Phone Number:é)mw%cjc’\ 'Kﬁq Phone Number:

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

ANE -

This information will remain confidential and will only be usedin 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.

&§¥Signature: é/;;} © Date: 11! Y )2}“

Insurance Information

I understand that the CMG Staff defaults to decline insurance when entering my new hire
paperwork unless specxfled otherwise during my interview. | understand that | have 30 days after

my job offert(ép ly for insurance through ESSG via the log in information provxded to m7
X Signature:

feed . Date: Z'I ’L?"Z«k

Electronic W-2 Consent

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

Would you like to receive your W-2 statement electronically? Yes - No J

Email:




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 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 conta cting 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’;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:

I understand that, in the course of the background check process, may need to disclose my

personalinformation to third-party vendors or agencies for the purpose of obtaining the necessary
background information. I consent to the release of such information.

By signing below, | acknowledge that | have read and understan
voluntarilyWe background check described herein.

X%"Signature: Date: ?7 } ](p ) Z&I

| { ’

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

d the terms of this consent form and

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 thatlam r
elow within 5 calendar days once an assi
provided a copy of this form.

eéponsible to contact ESSG through the recruiter stated
gnment ends. | also acknowledge that | have been

7z

3%7 Signature: » Date: 12) )(ﬁ ! 2%




Work Opportunity Tax Credit

Please circle Yes or No to the fotlowmg 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 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 Forces? s@g

t -Are you a person who has a disability? Yes;@e“\

\ -Have you ever been convicted of a felony? Yes@/

\ -Are you unemployed? Yes/No

\ . -Haveyou collected unemployment 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 | was offered a job, and it s, to the best of my knowledge, true, correct, and complete.

,%Q,Signature: 7 /«»/&é/ . “ — Patg; : }Zl) )K&!ZK(

Direct Deposit

Payday is weekly on Friday. o
Bank Name\?/K/\R Y/\ \< .Routir)g #/Zq Iq ’BL} %Account# &,]Ll SOCODX%T) Z_l O

or Savings

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

form, I 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.

\Aease check here if you would like your paystubs electronically emailed to your email
address. ~

%"'QSIgnature: (o

Lo o 12 lef 2]




|\ DEFARTMENT
4 & B8 OF REVENUE o S
2624 W-ANEN, Minnesota Withholding Allows nee/Exemption Certificate

Employess ) e s Eerr AT o
m':cmg%?e»:e gomz WIMIN sa-your emplover can withicld the correct ifinnesca income tax from your pay. Donsider tmwpﬁetmga ney{ﬁam f:%am_;m gach
year zond when your perseral or financia] sitvstion charnges. ¥ mo Form W-SN is in effect, the nummber of withbiokding eflovrerices deimed will ke zero.

Eirest Mowrmss ot SiSaE LaRame Sl Seour)

! amber
T oA Q (0o Cavendl ot Jgiqi‘w@;)\
i 2 = : ' 3 -v-m ';u‘ﬁ::; el aamsretads o
B A INST Hrlojea g%mmmm;ﬁ
\ %OC/WM MN SSG{M E&m&:sﬁmm&umsh&um

Camplete Section 1 OR Section Z, then sign the bottom and give the conypleted: form fo your employer.

SO D e e A '
AEpter “27 if no one else can i youas 3 ependent . ..o oo &

B Enter "t i any of the following applv: PPN -
* oy are single and have only one joks
* You are manied, have caly ene fob, and your spoase does motwork
™ Your wages from # setond job or your spouse’s wages are SIS00 or less
£ Bnter 1 i yoo are marmsd. Or cioose to eater “o™ Sroniare married and have either a working
Spoase-or mave s ane job. [Enering 0" moy help yon mwoid Roing boo Tede oox withheld ). ©
BrEnter the number of dependents fother than yourspBius: or yourss
i Vil BRI T YOI RO TR, -+ .-t ee e oo ]
E Enter “27 & yor il nsw ths g status Hesd of Household {52 InSEructiDns). cv e ve e e E
F sddsteps & dhroagh E Fyou plan toitenin: deducions on wour 20%% Minnesots income tax
resurm, You may also complete the emied Deducfons:and 2ddtonal Income Workshest. ... F

1 Minpesoits Allowances. Enter Step Ffrom Section 1 Fbove or Step 20 of the temized Deducions Worlsheet___ ... __.. 1 \
2 addrfiona] Minnesors withbioldiog yon virant deducted foreach pay pariod fsee fnstruction

b
1 S .

......

O Seea e S e MO ;
Complets Serfion 25 o claim to be exemipt From: Minnesota income tax withhol ding {see Section 2 instractions
chieck one: bror Below to Indicate win wou believe ou are exempt o
A i mestithe requiremente and Jdafne exempt romboth federeland Minmesor income tex withbrlding
s even though §-did ot idaim exempt from feders] withhobding, t daim exempt from Winnesotz withhobding, becsuse:
~ 1had no Knnesor kome tax Fabiliylast Vear
* Ireceved 3 refond of all Minmecot income iz withield
w Iexpett todiave o Minnesws Tneome ta Eability this vesr
O ¢ s of thesszpgiv: .
* By spouse s amilitany service member assigred to amiliary lcation i Minmesom:
* 3 disamilcile {legal residanre] is in another sate -
* bam by Minnesotasolely to be with ry sponse, Ny state of domicileis
Ub ramen drrerican din et resides and works on g reservetion forwhich 1 am enrclied fsée Imstractions).
Enter the rezenation name: i
Enter your Certiicate of Degree of Indian Blopd [CDIBYEnTelment nomber:
Ue :amz memberof the Minmessts Natons! &
O Ty miEteTy pay :
F 1receive 8 military pension-of ofher vollitary refirement pay 23 cabrulubed wnder B, Code, iz 19, sacfions 2404 through, 121y, 1487
tieroughs 1055, and 13732, and ldsim et feom Mimnesnts withibolding om this retirement pay

er :qumc&ﬁms;. Hﬁ applicable,

uard oF an soive-duty LS. military member 2nd deim exempt from WMirnesota withholding

i there Is g 5500 panaity forfiling o fafe Form sk,

[ 2,1 / /(j, / Z/L / ﬁsy‘time?lw‘cﬂtwumtr

Employers

See the employer structions to-detenniue 7
Infdrmaton below and weil this fom o thezddrass in the. fastructions. {emoodr
each required Fom WK not Hed with us, Xeep s copy for your records. -

you must send 3 copy of this form o the Minnesoty Dipparsment of Revenue. i reguired, enter your
plete forms are considered invelid.} we iRy 8ssess @ S50 penalty for

Rarge s Empeayer SSTmEs D Numiser ezl Empluyer o Numbes (FEN]
Agdress . ity Stae TPCode




W_ 4 Employee’s Withholding Cerilficate N No. 18450074
F,m d

Complete Form W4 so thet your employer cenwithhiold the comrect fedaral inecime fax from your pay. £ (R e 4
Deparimers of the Tracsury Give Fosm Wi-4 to your emplayer. = ®24
ik Bioveries Servdee: “four withholding ts suhject to review by the IBS.
i ran f m ? [ Socklsecurity number
Step 1 {3} ENst nams and migde mitiel : na{ma . p
eF Emigdig L o\¢y cti ' Y2 LyTLel7
gnter 1 Addrass ~ N J— ; . mﬂo&eﬁm mm;immn ihe
o 2215 A N ST T/ IR o /A T s ey
Information Ly G 100, BIERE, JNd A £008 . oredi for yaur ee:tmga, .
. e M O LonizEct SSA.at SN0TIS-1R
974 V\-Qb“\‘(’ v N %g Z(YU €7 GO MR 35T
e §XSingle o Marmed fng separatety '
(] marmied Ming jointty or Qualtying surdving spouse
2ad 6f ousehokd Check oy B yoa 't tmmariad @ pay Mo than nafrine 2o8ta.0f keeping A B oA Tor yorsal! and ARG ivtvkaial)

Complete Steps 2-4 OMLY iff they apply to you; otherwisa, skip 1o 3¥ap 5. Sae page 2 for mom infoanation on sach step, wha can
dlaim exempiion from withhelding, and when $o use the astimadar & weam s gowiddanp.

Step 2 Completa this stap if you {1} held more than one job &t & #ms, or {2) ansmarded fling fointly and your spouse
Muliiple Jobs alst works. The carrect amoumt of withfiolding depands on income eamed from all of thase jobs.
or Spouse Do only one of the following. : ' ,
Works (e} Usa the eetimator at wivav.irs. gow'ti44oo for most accurate withioiding for fhis step {and 2feps 941, Fyou
: ar your spouse have self-smpipyment incems, use this eption; or
{B) Use the Mufiiple Jobs Warksheet on pags 2 and enter the result in Step 46} balows ar
feh If thera are orly bwo fobs total, you may check this bost. Do the sameson Fom -4 for he offier job, This

opfion is gensrally mars accirate than () i pay &t the lower paying jeb is mors than half of the pay 2t the
Righer paying job. Ctherwiss, Gy is morsatowate . . . . L. . . . . . . . . .o O

Complete Steps 3-4{bj on Form W4 for only OME of these jobs. Leasethoss steps blank for tha other jobs.
ba mest aspurste i you complete Staps 3-4(h) on the Eanm Wi-4 for the highest peying job.)

{¥our withholding wil

Step 32  wour total incomewill be 200,000 or lzss {3400,000 or less i mamisd fling joindys:
Claim Multiply the numbar of qualifdng childran undsr ags 17 by 82,000 §
Dependent » - "
and Cther Muttiply the number of oihar dependarts by 8500 . ;. .8
Credits Add ihe amounts above for qualifving children and other dependents. You may add lo

this the amount of amy other cradits. Enfer the intal hans PP 38
Step 4 fa) Ciher fncome (ot from jobs). If you want tax withheld for wiher mcome you
{optionall expact this year that won't have withholding, snber tha amount of cther incoms herm.
Other This may nclude interest, dhidands, and refiremant income . PN - 1
Adjustments b} Deductions. If you axpect fo claim dedustions oifier than the standard dedusfion and

waRt 1o raducs your withhndding, uss the Deductings Worksheet oo page @ and antar
ihe sosult bera .,.».;.--'.,...“.4.,......mg.rs

fc} Extra withholding. Enter any addifionad ta: you iwant withhald each payperiod . . (4} 8
Step 5: /Mnder«' panalies of pegury, | declere et this nerfiicate, toihs best of my Inowisdge and beffel, ia tme, comect, and Crmplztbe.
Sign o N T - L : (
: ST ST : ‘ C : : IRV R AN

‘ e 12 1e] 2!
Employee’s signature {This form i= not valid uniess wous sign T Date ' '

Employers | Empicyar’s nams snd address s o First dats of Eraployer identification
Qoly i ' spioymant number ERY
For Privacy Act and Paperwork Redustion Aict Notice, see page 3. " Cat Mo 1aeeng Eorn W4 ooy



Emplorment Ehgﬂmhh VWerification USCEs

o . . Form I-5
Department of Homeland Seearity OB N0 18750047
LES. Cafizenship and Immigration Rervices | Fspires (TC10065

START HERE: Employers. must ensure the form instmctions are as=ilable to emp!og,r&esmﬂng_n wompleting this form. Employers are liabie for
failing ko comply with the requiremants for complating: this form. See helow and the Instreciions.

AMTEDISCRIMINATION NMOTICE: Al employess can chinose whish accept=ble documanation o prae;aﬁm‘Fom e, Erm(oyeme:imra’ﬁ asL
employees for decumentkion tovesily Ifermation in Seedfion 1, or specify wihich actaptable documentation employess must Emesent far S.ec:tnpm 2or
Supp!»::mem B, Reverification and Reffre. Traating employess diferenty based on thelr cifmenship, immigration status, or national g mayhe flegsl.
SEchon LTI Ehor e MaCERen Enpn s

P

Last Namsa [Familly Name} IFIet Mams {Gives Hams) 3

y L . Stigdis 'lnmaih[m ‘amyjln '

Guondiau X el Em gdi e L |
AOTERS (SirReg HiEnber Znd Nam’\? 7 At :mmter:fmaﬂi CigorTown Sista .. | ZBCode

Q45 Yarid IN S¢ T @A Kok e Fd5s96Y
Do BRH oouides g 1S, Sociat Bzt Mumber Empiopess Bmal dddess Empioyes’s Teiephone mamf%
\u2d3l 1472 |HIZHDEezn . =516 1O 1L 7
1 aﬂé amﬂ;{ that federallone Check memmsfmmmg Prires o aRast io your citzanship orimmigratian szl {32 page 2 2nd 3 of he IaSteces.

provides for imprisoomentandior b e e .

fines: for false statements, of the f ACHIDR X2 United Btates _ ___
' uﬁe@ffa}'@gﬂwumamﬁ;ﬂ in 2. Anoneitzen naifnsl ot e mm&dm{&&& mﬂﬂ&}

connechion with He somplation of 3 AT pemaeT recident ({Emer USCIS or ALNUmESL) |
this farmr. | attest, undar penalfy

T

e

of perjury. that this information. 2. Ancociizer Joehes Sham Ham umpers 2. and A, Abowet amtnde=d S o il feem. datim, 3.amy),
Including oy selection ofthe box | u . ‘ -
attesting to my cifizenship or Lypa ehack tham Simmber 4., enferang of Wﬂ‘a&l_ . ’ ,
immigratfon status, is fme apd © USCIS Atmmber. Fomm 194 Admisaien Mumbar - Fomign Passport Mumber andiCouniny of isanancs
somack. AO) VD4

A SiEnEE of Emoloyes M)? (MmERTINY
5 ) | . | T2l
If 2 prapasar andior franziator azsletad you ln completing Saction 1, fat person MUST compdat

fe Preparst andios Transistor Cerieation an Page 4,

R , i [] cneck nesw i usas zn atemaine [pCEdura arihonesd iy DHS 0 examnine doeumands,
Carlification: | atteat, under penaliy af ptuny, that{1) | nave examined ihs documentation peessnied by e abovenameg | T DY STEmMoyman
smplayes, () the abova-isted documentailon appeare 4o be gamirine and fa pelsdn fotha.employeanamed, snd B fodhe. | (ORI
bagt of my knowdedge. the smabopes e anntoTied fo work tn-tha Lintted Stabea, .

Last Kame, Favst Name and/ THe of Empeyar 6 ALSmaesd REpRcamste

Sreiia of Empiiye: Bt AhoTEd e IDEyE D= [meNe )

Employars Susinass. or Omenisstion HEma

Fmpiayer's Business of Cogeriteation Addrass, Ty o0 Toan, Sate, 215 Gode

For reverification or relim, complete Sup
Frem I8 Editlen 98103

lement B, Reverification and Rehire on Page 4

Bagel of4



EEO Information

Please choose one option under the following:

Gender ' Marital Status

-No Answer -No Answer

@\‘ - -Divorced

-Non Binary : -Unmarried
-Other : -Widowed
Ethnicity Veteran
-Alaska Native -American Indian - {| -Vietnam Era Veteran
-Asian -Black or African American || -Veteran
T ) . T —
< -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

-No Answer

(ff\ Signature: % Date: }a] ' w ( L&(

! {



Corporate

CORPORATE MANAGEMENT GROUP CMG s

. - e ——— Workfiree: Mumyzeniens & Stnlfing Exper
Employment Application ‘
Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri @
Office Number: 507-923-4955 \’(}a\(@ (\ Q@Qﬂ\
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902 -

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

j Qunjaif o -
Full Name: (Lost Name, FlrstName)f/ ;’?V@(L(k’t &uw@fg/{jaﬁfg{Lc wile” pate:)2-11-207Y

Address: (StreetAddrels_s)f( ff 5 p(ﬁ_i/ { L, /I/SE (Apt. /Un/t#)TY t’ /é p‘

(City) ﬁ O’M o (state) V1 T\/ (zip cOde)g_i_Q[‘f
Phone: S 02~/ Uy /43 Email 70@5/47)70/‘/0&. [977123.@ @amasl, com

Social Security No. éﬁgf L/ ‘5 ééﬁz Date Available: /7. - /(- 7 QLL‘{

-
Position Applied for: @g/:) Desired Wage: E F
Shift Available to work: i/ 1% __ 2" _ 37 Employment desired: __Full-Time __ Part-Time

Are you authorized to work in the U.S?\ Yes  No ﬂ’t )
dej
Referral Name: T

If under 18, please list age: ‘u/ \S@,U‘ﬁ/\z

all®
Do you have responsxblhtles or commitments that will prevent you from meeting specified work ff -

/

schedules? No V'  Yes

How did you hear about us? \,f/

= / 28N
Previous Employment: b Q\(‘,’Q
Company: . Phone: Q\\\’%\(_Gv“
Address: Supervisor: ‘
Job Title: Q;M}Yx@“ﬂ
el efes e . G ] Q(,};’L/
Responsibilities: /( - -
A O
From: To: Reason for Leaving: v ;\;&C:
] |y
May we contact your previous supervisor for reference? __ Yes __No Q)/Qﬁﬁ“
SIS Sl A
Company: Phone: o ol It
\ ;o0
Address: Supervisor: o ‘\}*%
Job Title:

Responsibilities:

From: To: Reason for Leaving: Y\( (} @ﬂce(v@

May we contact your previous supervisor for reference? __Yes_No

,QCC€ \‘O/\' 5(]:\\; 1|Page

{

cv-



Corporate
Management

CORPORATE MANAGEMENT GROUP ‘ CMG Cro

Em ployment App]lcation Worklurcs Mumgenient & Sinffiug Hxpere
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 (S0) days

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

o

Signature of applicant : f L Date: /2 [ f - 2@2@{

2|Page



Corporate
Management
Group

CMG Preliminary Questions | CMG

A Workforce Mamgement & Stffing Expers

‘ o -
1. If hired are you willing to take a drug ’res’r?'*’/Ygs No J{)

\y,,«""

2. Do you have any known food allergies to soy, wheat, peanuts, or mik2 Yes @

3. Are you able fo work with porke(Yes )No <

ease’Ma
4. Which plant do you prefer2
5. What shift to you prefer?

Explain

Incident

Inferviewer Signature % [%3 M W

N
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