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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 o view the new
hire forms that you signed during your CMG Interview. Please sign and date the bottom of this form
stating that you received your log in information.

CMG/ESSG/Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enrollment

Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

Employee Notice of Employment and Wage

Website: https://ze__n_o_ple.esgazureﬁ.q_com/ login/cmg

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

Login Name: 5017910 22(e L{
Login Password: H’Uéxf‘ YN

I'hereby acknowledge that | have been provided with the login information to view the items listed
above. | understand that it is my responsibility to read and follow each document provided to me
and thatif | have any questions concerning the content, itis 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.

% - Date: /(} ‘b? ? g%

Signature: ,; é/@/fffé\ £ Lz

v




Employee Photo Release Form "

[, agree 1o 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.

&

V);{ s }"?"—‘»\ T I
Signature: o /(/Zl,,&f ilj}f ::,/ Spoo LT Date: £ e

o

Emergency Contact Information

2

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:_( i \‘5 ¢ fé Name:
Relationship: @'}CW*’%‘%’E@ 1% Relationship:
Phone Number:_20 [ - “UO- H }L& Phone Number:

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

This information will remain confidential and will only be used in the case of an emergency.
Authorization to Enter New Hire Information

By signing below, | authorize a member of Corporate Management Group to enter my new hire
paperwork into ESSG’s online Zenople Employee Portal. | understand that | will be provided access
via login name and password to yiew formiétgat have been entered on my behalf.

. g 7 P RO
Signature: — :«4{»/&”»«_ e Date: _ 2L =H 5 *’Uf

¥
e

Insurance Information

lunderstand 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.

—d .
Signature: Llefie  flapell Date: {6-22-HY

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.

- . y
Would you like to receive your W-2 statement electronically? Yes @ No (O

Emait_teli. Neevda 194 apnail.c e m




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 bac_kground 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. ' S '

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. ' : A

4. Professional references: This may involve contacting individuals listed as professional references
by the employee to assess their qu'aliﬂcations. and suitability for the position.

5. Credit history check (if appiicable): 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:

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 chgck described herein.

Signature: — EAN fu : : Date: _(C-23 -2

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 add itional 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
fail to do so, it may affect your unemployment benefits.

I understand by signing this form that 1 am reéponsible 1o 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::;;/ ‘ /’j/g_ % L % - Date: (€ F 3 -RAY




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 reéeived§\NAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yes/Ng

-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/No_

-Are you a veteran of the U.S. Military/Armed arces'? Yes/@g

-Are you a person who has a disability? Yes

-Have you ever been convncgeci of a felony? Yes/(ﬂo ]

-Are you unemployed? Yes{No’

-Have you collected unemployment benefits at any time during your unemployment penod’?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 is, to the best of my knowledge, true, correct, and complete.

Signature: ////J‘AZ Zﬁ/wﬁ Date: / O A5 f‘:/ |

Direct Deposit

Payday is weekly on Friday.

Bank Name_/ +0 & ‘ ‘Routir’rg# L{O(j(/(/c 7) Account# /- C /;2(.@7 L/O

i
%

&gkmg or Savings

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

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

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

address. » e
Signature: %‘/f—«v f’éf e Date: /0 'o??o%/




W_4 Employee’s Withholding Certificate KD, Mo, 15450074
Farm ' Cormplete Form W-4 50 that your employer canwithbvold the cosrect federal income tax from your pay. S (R A%
Deprrmert o the Traasary Giwe Fosm Wi-4 to your employer. = @214
Intemt Fmvenere Serdce: Your withholding is subjectito review hy the RS
2 ] o Sockl: secmt]r number
Step 4 gy sl name and midoe intbel , Lestrame
Enter RIS/ [ Heevrtg 33-8(- 72

Dose your nameimateh ihe

Pereonal 102 Bk Sk NE Opt QY5 o o o sty

e a2 e p SRS e
Bechestery MN 595400 £5 GO R 35RO,
Iet SA%Single or Marmed fing separately ‘
[CImamied sng jolnty or Qualting Surving Spouse
[ ] tiead of nowsehold {CRECH COEY B JoU'TR URMATIA 20% Py Mons ifen halt iha costs.of Keaging 1D 2 home o5 yeursell and 2 quaiying irdhicual)

Complete Steps 2-4 OMLY if they apply to you; otharwisae, s!clp ‘1o B¥ap B. Sae page 2 for more infommation on each step. who can
claim exempiion from withhelding, and when $o use the astimator af wamwis.gowild4apo.

Step 2 Complate this step if you 1} hedd more a0 one job &t & fme, or {2) ano maried fing fointhy and your spouss
Muliiple Jobs alsc works. The camect amount of withfiolding depends on income semed from alk of thass jobs.
or 8pouse - Do only one of the mlliﬂmrbg.

Works fa} Use the sstimatar at www.irs. gow¥Widdop for most accurats witiholding for thx& stepfand Steps 244 Fyou
ar your spouse have self-eaployment income, use this epfion; or

{b} Wse the Muliiple Jobs Weorksheet on page 2 and snder the resultin Step 4c) balow; or
e} 1 there are orly buo fobs total, you may check this bk, Do the sameon Fomm W-4 for fhe offier job. This

opfionis qenaralig mars accimate than (o) if pay & the lower | paying jeb is mora than helf of the pay 2t the
higher paying jOb Dhennisa, &) Jr is rmarmamur*te . .

“ 4 4 e M e e e e m - e -

Complete Steps 3-4{B} on Form W4 for only GHE of these jobs. Leaave hoss steps blank for the athelrjab& Mour #ﬁhhmﬁ:ﬁmg will
ba most accurate f vou complete Staps 3-4b) on the Form Wog-for the highest peying job.)

Step 32 I your tokal incomme will be $200,000 or less (3400,000 or less ¥ marmizd filing jomthi:
Claim KMulfiply e numbar of qualifiing childran under ags 17 by 32,000 § a;
Dependent - , " .
and Other Muffiply the numberof othar dependerds by @S0y . . & . . §
Credits Add the ammounts above for qualifying children and ofher dependentz. You may add to
this the ameunt of any oiher credits Enterthetotalhers . . . . . . . . 38
Step 4 {8} Other income (wot from jobs). If you want tax withheld for mther hicome you
{optional): axpact this year that won't have withholding, enter the amount of gther incomsa hes,
Other This may includs Intarest, dividends, and mﬁrementmcome B - )
Adjustments 4y peductions. f you expect fo claim deductions oiher tan the standard deduction and
wank fo radues your mrthhc:édm@. s "tﬁae Deduclings Workshoet on page 3 znd antar
e rasult hers . e e e e e e e e e . b 15
fc) Extra withholding. Enter any addfilonal tax you want withbald cach pay period . . |4fc) |8
Step 5 Lnder penaliizs of peruny, | declan that this rerfificate, tothe best of rm" knowdedge and befiel, fa e, corect, and compisbs.
Sign — '

_Ertiployee’s signature {THis form is not walid tnisss you sign T
Employers | Emplayer's nams snd address

Here %M %M)f . ' ' | M{?’Q?-QC//

’ o - First data o Empinyer idenification
Only ) ' employment | numbee B

For Privacy Act and Raparwork Reduction fict Notice, sae page 8. " Cat No. 1N O



| DEFARTMENT

8 8 8 OF REVENUE | | ,
2024 W-aMN, Minnesota Withhelding Allowance/Exemption Certificate
Employees |

Complate Form W-IMN so your emplover can withhcld the comect Minnesaa income tax from your pay. Egmider anpl‘:aﬁtng 3 ne«’rz‘Form j"'.'rj"”‘”“ each
year and when your personal or financis] situztion changes. if o Form W-2MM is in effect, the number of withholding aliowances claimed will b= zero.

Firzt Nerme and Snital LagtRsme: } Soc/?i%;n@'q'mum&? .
D UISS A eI (32-R (o~ BFTI
PermRnent Adcrery ,, PN Merita] Static i‘{ﬂﬁwﬁn T
i Ale < NE  APE A4S pEEE
7 ; S IFCade Meried
i a\lZCC\f\ é‘:\\ {‘ e \/ )"\ H Cf)f“’)q () ( 5| [] Maried, ot witnhalcst tizfer Singhs rate

Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
[lise DetErmining M B0 g
A Enter “2” if no one else can claim you as a dependent -
B Enter “1" if any of the following apply: R T T PP P S B
* ou are singhe and have only ane job
> You ave married, have only ane job, and your spouse does not wark
* Yourwages From = second job or your spouse’s wages are $2500 or less
£ Enter “1¥ i you are marnied. Oy choose ta enter “o” Fpouare married and have <ither s working
Spouse-or move than.one job. [Entering “0° may help yeu.oveid having oo firte tax withheld) . ¢
DEnter the number of dependents {other than yourspowss or yourssif

wou will claim on your tax return. .. ... ..... et e e e e m e e e et e e ] ___Li_—__

E Bmter “17 # yorewill nee the filfng stetus Hesd of Household {s2e Instrucfons). .. .o ve e L E

F &dd steps & through E. fyou plan to ttemize deducons on yourr 2024 Minnesota income @x
Teturn, you may ako complets the itemized Deductions.and Additonal Income Workshest. ... . E

B O ——

1 Minnesots Allowances. Enter Step Ffrom Section 1 above or Step 10of the temized Deductions Worksheet .. . ... ... 1 ._a___
2 sdditons] winnesos withholding you viank deducted for each pay period fsze IRSTUCHORS) + « o e e el 25
[l:se

Camplete Secion 2 ¥ o claim to be =empt from Minnesota income tax withhelding
chack ane oy Below to indicate sty vou baliewe you are exempt
A i meet the reguirements and daim exempt from both federaland Minnesors income tax withhelding,
Os een though | did rot claim exempt from feders] withholding, [ daim exempt from Minnesots: withhobding, becauss:
* hadno Minnesotz income tax Habiliylast wear
* lreceived a refond of all Minnesota income tmx withheld
*  [expert to-have no Minnesots income tax liability this year
U ¢ a8 o these =pply: .
* Hily spouse is & miliany service member assigrad to amilitary lacation in Minnesom
* Iy domicile (legst residence] i in another state e
% Iam iy Minnesots solely tobe with vy spouse, My state of domicifeis
o raman Frneerican mdian Hat resides and works on 3 reservation forwhich | am anrolled free mstructons).
Enter the reseration narme:
Enteryour Certificate of Degree of Indian Blood {CDEB&,é‘EmmBmant number:
E lamz memberofthe Minnesota Natio
on my military pay :

{s2e Section 2 instractions for gualifcetians). if spplicsble,

iz Guard or an actve-duty ULS. miditery member and daim exe mpt from Winnesots withholding

F re;giwg & military pension or other military retirement pay =5 caboulzted under U.s. Code, fide 10,
through; 1455, and 12733, and Ldaim exerpt fram Minnesots withholding omn this retirement pay

+ certify that ol information grovided fn Sechion 1 OR Section 2 is correct.

szctions 1404 through 3214, 1447

1 understand there i o $500 penaity far filing o false Form W-shani.
&

im%bj;t‘—;isgﬁi _ %i e %\ . Date /C*/@Q:? A;Q/ ﬁ:fr‘ﬁmel’m.mmm:ser
7 7

<Employees: Give the completed form ta your employer,

Employers

See the emplover instructions to determin
Informaton below.and wail tis form o
each required Fomm W-aRN not fed
Neme o Emgsayer

2 i you must send 3 capy of tiis form to the Minnesots D
theaddiress in the instrucons. {imtomy
with us, Keep a copy for your records, -

Epartment of Revenue. I required, Enter your
plete forms are considered invalid.] We may assessa $50 penalty for

Sfinneroks Tec1D Huryser Fadieral Employer i Number (Fam]

Addrass

ity State TP Code




Employment Eligibility Verification

Department of Homelsnd Secarity
113, Cafizenship and Inmmigration Services

Form IH
OB Mo 1615-0047

START HERE: Employers must ensure the form instructions are awaillable to employees when completing this form. Employers are liabie for
failing fo comply with the requirements for completing this form. See helow and the lnstruciions.
ANTHRISCRIMINATION NOTICE: All employees can cheose which acoeptable decumentation f presentfor Form 1. Emplowzrs cannal 35‘}:

emploieas for documentation ko westy exfornation i Sectian 1, or specify which acceptable documentation employess must present for Section 2 or

Supglement B, Rewesification and Rehire. Treating employess diffierenty based on thisir cifmenship, immigration status, o natomal oiigin maybe llegsl.

Last Mama &Eamtgq"m;;:xm&]: rﬁma : ‘.- lives Hams) wﬁdis rnmal e om-:-rfm Iamas Usam {1l angh
Hueay BN E-N
Adurss {Streed Mumber and Nams) . ﬁatirm*n:er.o?'.‘aﬂm, thy OF Town ﬁa o E@Code
Gea 25t st N | Rpd 249 Rechester e 1| S50
Ceta b Efatl eyl Ufs' Soclal Sem:y Rumbes _E/mptg\ai‘s Emall Adiress . N Employes's Telentans bunbser
02/07/1944 | &35 &0 g A )ois heerde 15@ama |- com

| mm, 2wral th:atieﬂerallihﬁ

fines for fakse statements, o the
use of false doguments, in

this form. | aftest, under penalfy
of perjury, that this. informaiton,

provides for imprisooment andlor
connection with the completion of

including my selection of the box

[ 1. &ckzanctine Unted States

Check oneofithe -rbrimmg Daxes 10 ARast o youwr clizanship a}'énm@a“&an status fSee page £ 2nd 3 of the Instruedans.

579102369

<. Anonehizes nafonz of iha Untfed States [Sea fostRicons

\

AT pemenent resident Brtes USCIS ar Atumzer] | (NG i, -\ 10 - 590

E 4. Anoneiiize jisehes shan Han Mumbers: 2. and 3. abovelmniazed i o atl (e, das, i any)

atbesting to my citizenship or I jou mhack tem Mumber 4., enberons of mgsz:
immigration status, is frue apd USCIS A-MUmbEs. .| Fomm 94 Admiseion MHumbsr Forelgn Passpoct Numbrer and Couniry of ismamnte
comack. oA e
Signanure of Engoyes ﬁ/ﬁ Todays Datz:‘wamwm
Zeeldia Do - (=25 22
i a praparsr andior tranelator aesletad et in complating Secton 1, ihat person MUST complats the Prapamer andios Trapstator CArificfan oo Page

AR (] eneci mesw rym0 usad an attematie [RcRdUTS AREROMIES by DES 1o examine doeumands,
Cortinuattod: | atfeet, under panaly of pemury, that{1) | have examined ins ocumaniation pressnind by the abovenameg. | £ Daf MIEMROmes
smployas, {2) ihe abovs-lsted documentation appears fo-begenulne and forelste fothe amployes mamed snd Gitothe | (MR

bagk of miy knowledge. the smplomes is auinortoa fo work intha Wnibed Shates. '

Last Hame, Fret Narme and/ T e 0T STEeysr oo AUGIEGEEd FEpISeeve

Sigr=iiz of Empkyfer ot ATONDe0 RepRaEEae

Todays et [EmioTyTs}

Empioyer's: Businzss or Qmanisaiion Mams

Empiayer's Business.ce Crganisation Address, City orTawn, Sate, ZIF Code

For reverification or rehire, complete Supplement B. Reyerification and Refire on Pape 4,

Eorm I Edifien D&GEAS

Poge 1 of 4



EEO Information

Please choose one option under the following:

q

Gender Marital Status
-No Answer -No Answer
g }
w -Divorced
-Male -Married
x‘,';f;;'*:‘*;'”‘gmw""“‘\\}
-Non Binary < -Unmarrieg/
-Other -Widowed
Ethnicity Veteran

-Alaska Native -American lndiaﬁ

-Asian -Black or African American
P —
"-Hispanic Latino/  -Native Hawaiian

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

-No Answer

k -Non-Vete
-

-Vietnam Era Veteran

-Veteran

ran
v '//

e

-Other Protected Veteran
-Recently Separated Veteran

-Special Disabled Veteran

-No Answer

7

Signaturfe:/‘/ <7 Afu % o

o
¢

/0239 74/



' Corporate
CORPORATE MANAGEMENT GROUP CMG Gor
Employment Application : s o
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester MN 55902

24 » - Applicant] lnformatlon ARG
[APPLICANTS MAY BE TESTED FOR /LLEGAL DRUGS AND A BACKGROUND CHECK W/LL BE COMPLETED)

Full Name: (Last Name, First Name) j/\ V24 V:_?L“ ; ‘J\/C(VH\CE Date: _{/ o) / 'Zg / ?‘;/
Address: (street Address) H /)Z 3 \l §T 5”" VU F/ (Apt. /Unit &) Z Llﬁ

(City) 0\/)/\‘&} M/ (State) I:Hg/ (ZIP Code) 5 fZ () [{7
Phone: /44& \72'0!‘7?5( Email: I/ﬂ/ﬂmmmm/ 24 Kmml/ (O]

Social Security No.__ (0 30) — 97 74;%/) Date Available: _ 1 Sa p
Position Applied for: Desired Wage:
Shift Available to work: 15t 2nd S;rd Employment desired: i_/ﬁJII—Time __Part-Time
Are you authorized to work in the U.S? L*Yes __ No

How did you hear about us? l 4] /M&ﬂﬂ( Referral Name: | Si—ﬂhﬁ’ b)-
If under 18, please list age:

/
Do you have responsibilities or commitments that will prevent you from meeting specified work / )\‘

schedulesp_ 1~ No Yes | : | ﬁlp{(‘(\”

Prévious Employment. | i

Company: 1194 7Tin —— Zngc, ;l) ,\
Address: XJO W Vi%s tfrraon S+ Superwsor EUGU/\ i)
oo Tie:_ASS0m bl s @y city, MK \p(ere

Responsibilities: !ﬂ( ”' f()” L \‘ 1A D[ﬂf/(
From: Oy/ZLiTo :j/ﬂf Reason for Leaving: _//1/i/] ar (SSUS o \fl ol Ve w ’&753 J min

May we contact your previous supervisor for reference? ] Aes __ No

Company:

Phone:
Address: QP IQ\YW(\/Z,@V Supervisor: [z i %@
Job Title: /f;) JANTEAY S W[%/k/ . ' —
Responsibilities: XV/CKQ/O{ \L‘J #HQ %\( onN “)/W OTO/Q an D
From: 2071 To 7073 Reason for Leaving: A A I \ii 25 {V}

May we contact your previous supervisor for reference?) ~Yes __No

keC

1|Page

v &



Corporate

CORPORATE MANAGEMENT GROUP - ’ CMG S
Employment Application - o Wuﬂd’urcchmmy.mm‘cm&swﬁug Fapers

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.

| understand that a comprehensive background check may be conducted to determine my eligibility for
hire by CMG. This may include but is not limited to, investigations of criminal and/or conviction records,

driving records and/or a drug screen test as required by clients, government regulations or by CMG
policies.

| release CMG and other persons or entities from any claims that might be based on CMG’s decision to
conduct a background check.

| understand that, in connection with the routine processing of your employment application, CMG may
request from a consumer reporting agency an investigative consumer report including information as to
my credit records, character, general reputation, personal characteristics and mode of living. Upon
written request from me, CMG will provide me with additional information concerning the nature and
scope of any such report requested by it, as required by the Fair Credit Reporting Act.

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

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

H LS L

. . | % 'é' 1eod / ol f' /) N i
Signature of applicant__| NN e T i |~ Date: 10 /)7 Lt /e

Ny
4

2|Page



Management

CMG Preliminary Questions CM G —

Group

Ndme; 7{2\/{?{ V)ﬂ&{ +{ {fu !/1[6:? Worklorce Manggement & Sufling Experrs

Please Mark Yes or No

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

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

3. Are you able to work with porke No \(/3 ’}(S

Please Mark Your Preferred Position
4. Which plant do you prefere  South ort
5. What shift to you prefer? ”@9 2nd 3rd

IN

Have you ever been convicted of a crime?2 Yes No v

Explain
Incident

/\ ! - L =
Employee Signature__1 OV A J s e

/

Interviewer Signature_ %C/(’j) }/)“u Qbé&*v\


















