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New Employee Acknowledgément 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

\EL Employee Notice of Employment and Wage

Website: https://zeng_ple.gsgazure.com/ login/cmg

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

Login Name: 95(‘7 2 £§3 i B 507
Login Password: JO\)C\ L’\’) 29

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 that if | 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.

i{agnaturez /} N iy 14N . Date: )73 /2¢



Employee Photo Release Form "

L, agree to let Reichel Foods use my picture for internal security
purposes. | also agree to submit a written request to Reichel Foods if/when | wish my photo be
removed from the company database.

. R . : z‘/} { -y ;- f’/»_,? y/’/t
%/Slgnature ’}v/ ATAVASR SRy et Date: / < (’))/ |

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.

Cogga ct #1 Contact#2
Name:__ | h ?‘ ‘4 Name:
Relationship: %ﬁ& v Relationship:

f {[ ) (T 3 ey 0
Phone Numbef: )J [ M54 | 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.
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 behatf

i

35‘—Signan.xre: J [V s ALl ffen Date: LU/ /. 3 /2]

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 fori lnsurance through ESSG via the log in information provnded to me.

fF-Signature: ﬁww AV \7’” f Ll v e " Date: Vi / . Ii 7Y

Electromc 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

);}WM nahue 349@ gmail can



EEO Information

Please choose one option under the following:

U

P : .
-Hispanic Latino -Native Hawaiian
-Other Pacific Islander-Two or more Races

-Unknown Ethnicity  -White

-No Answer

e

Gender Marital Status
-No Answer -NoAnswer ’ )
*?gé?ale -Divorced
1 -
male -Married
-Non Binary -Unmarri'ed
-Other -Wi;jowed
Ethnicity Veteran
-Alaska Native -American lndiaﬁ -Vietnam Era Veteran
-Asian -Black or African American || -Veteran

—-Non-Veteran

-

-Other Protected Veteran
-Recently Separated Veteran
-Special Disabled Veteran

-No Answer

-

N

Y -
ﬁSignaturez(j NZA 0 ] LWL? R

Date: w/ Z 5 / ZL(




i

Employment Eligihility Verification USCIS

< ‘ . Form I-5
Department of Homeland Security OME Mo 15150047
8. Citizenship and Immigmation Services Expires (7GL0438

START HERE: Employers must ensure the form instructions are awailable to employees when completing this form. Employers are liabie for
failing to comply with the requirements for completing this form. See below and ihe Instruciions.
ANTE-DISCRIMINATION NOTICE: Allemgployees can eheose which aceapisble documentation fo present for Form LB, Eraplowers cannat ask

employees for documentation o westhy information i» Sectiion 1, or specify sthich acceptable documentation employess must present for Section 2 or
Suppiement B, Reverification and Rebire. Treating employess. differently based on thelir citipenship, fmmigration

stats, or nationad criginumaybe illegsd.

t Mame ;}Earlz‘m}"‘riz;ma]« F!rtwammz}wm Hams) ¥adiz Intiiat f 2ry) | Other Last Nameas Usan {F anah
T anne |0
Mcrr:ss{'snraﬂﬁ-(mnbermd Name} i Agb Number [Nnﬂ?() Mrt}{or Town ZIB Codre
o .. T P s :‘4
7 30574 W E Y, Nz ster Mgl Ze agie
Dtabe Bt B3N |mmmid ey Yy LS. Social Becuniy Mumber Empiopeets Emall Addrees E:rp!oy@‘s Trlephone Mumbser
Ol foi Jooo 2 |30 ATFEE O Jovinnng by M acma] con 1951 (\‘)'{ ~47549
| | am aware that federal taw

finas. for false statements, or the 1._Achizznal the United States _ ‘

use of false documents, in 2. Anoncitzen natiunal of the LUnfad States [See msucons
connection with the completion of " T 3 4 lawfis pemmanent restdent (Entes USCIS or A-NImGL| [
this form. | attest, under penalty

Check oneofike rnib:u.mg Daxes o afisstio your ciRTanship or mmigraiin siatus {24 page 2 mm 3 of the Imsinscions.
provides for imprisooment andior ‘g

%%%\

of perjury, that this information, | D Ainooleitizen joshes than tam Mumbers: 2. and 3. abovE] 2ANNorIed fo work urt (e, date, 3 amy)
including my selection of thebox ", ! .
attesting to my citizenship or B'you pheck Ham Momber 4., enterong of Messr .
immigration status, is frue and USCIS AMombsr | Fomm 184 Admisaion Mumsr o Fomeign Raesport Humiksr and Couniny of issuants
-pomeck. .
Signawre of Empimw: , ﬁ T Togaysi Date [mmm}}'\}
m F ALl : W /,73/
ita pmpar.a analor franslator aesleten you ln completing Sechon 1

that parson MUST complats ihe Pra; ssratrandroﬂ'raaaiaim' Cerfifieadion on Page 3

(] cnevit nes ryan used an attemative procedure auEhortzea oy DHS 4o examine doeumsanss,
Cartification: | atfeet, under penatly of pejury, thak (1) I have examined tha documentation preesnted by the above-nsmeg | V=t D2y OF Emptoyment
smployas, (2 Ihe abowsdieted documentation appears fo-be ganulne and ta eista o the amplayes named, and {3)fo the (it

bagl of my knowledge. the smphowes Iz amhonizad fo work in the inited States. ) ‘

Lash Hame, Fret Name and Tk of EMpIoyar o AURCeEed REQResTave

SIgRatin: Of EmpKfer ot AUTONz=d FEpRaEmaie Todays DatE [mmod Yy

Employars Easlness. or Qrganizasian Mame

Empﬂayers Business -'\rargumzan‘m -Address, Thy or Town, “"Eté,. EF Cpde

For reverification or rehire, complete Su

lement B, Reverification
Form IR Edition D&M

and Rehire on Page 4.

Pagz1 of 4



Work Opportunity Tax Credit _

Please circle Yes or No to the following questions:

-In the last year, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yes/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/ArmedK/@\es? Yes/@;
-Are you a person who has a disability? Yes/No '

-Have you ever been convicted of a felony? Yes/@‘
 -Areyou unemployed? Ye@. :
-Have you collected unemptoyment benefits at any time during your unemployment period?Ye@

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.

1

& Signature: ji :"ﬂf’f{ﬁv N 5’\ /{{ (/{*/Ct" :Lé/\ ‘ Date: i{/} / Zg// Z/ L/

f

Direct Deposit
Payday is weekly on Friday. '
wBankName ja/ﬁ ?‘f" 'Routipg# H H 000 0 [i ?Account# \\, O ng 7Z’( 7 ?

Checking or Savings

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

form, 1 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. /

Signature: J}m [ZLnn 0”\// \ {U%T/féx 3 Date: Jﬁ/ r< / 24




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. ' L :

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 qUaliﬂca’;ionsand suitability for the position.

5. Credit history check (if appiicabte): 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
Sé‘_:.votuntarily coFsent to the background check described herein.

S g o A 7z g
I signature: IO 20 A TG0 Date: Y /75 J7 ¢l

Notificatibn of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an applicantwho,

~ within five calendar days after completion of a suitable job assignment from a staffing service, (1)
fails without good cause to affirmatively request an ‘additional suitable job assignment, (2) refuses
without good cause an additional suitable job assignment offered, or (3) accepts employment with
the client of the staffing service, is considered to have quit employment. This paragraph applies
only if, at the time of beginning of employment with the staffing service, the applicant signed and
was provided a copy of a separate document written in clear and concise language that informed
the applicant of this paragraph and that unemployment benefits may be affected. It is your

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

I understand by signing this form that | am reéponsible 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.

L . (J}/ Gl




o W4

Employee's Withholding Certificate

Complete Form -4 5o thet your employer canwithhold the correct federal income tax from your pey.

O o, 16450074

£ P
f‘é‘epnmrm i the Traasury $Give Form W4 1o your employer. ?_‘2/:1 @2]4
/ Intemit Fieveners Serddce: “four withholding s subject o pesiew by the RS,
/ Step 1t {@ EWst name and migde mie Lest rame ) Scckleecurity number
! Eut ) 0aang | T (3D~ 72— X550
/ i 1 Addrass, ~ Doe:&ynur pame matchite
i;fscmﬁn:ﬁon __02 g St}’ S\/}L \Jf’ cam?ﬂ rob bwsemsme 1ou g=;
i Chay Qr 23T, Shass, and, Zb 0o oredtt for paur seTings,
o sonizct SSAat SMF7I-1E
42\/)/%\? TRLY MY i/ ‘fv\g 10 o GO T W 352.028,

T

ESingie or Mameel g s‘cp’arafbebf
[ memied ting jotatty-or Cualitying surdving spouse

[1ead of nousehold {CRECK oy I J50'T2 LRMATISA 264 DIy MOMR e hett ihe cosin of keaging 1o B IROME 108 yRursell an & qraiying Ivividal).

éommete- Steps 2-4 OMLY if thoy appiy to you; ofherwise, -skiﬁ td Step b. Sae page 2 for more infowrnafion on each step, wheo can
claim exemplicn from withholding, and when to use the estimator af wawwis.gowt440p.

Step 2:
Mubiple Jobs
or 8pouse
Works

Complats this step if you {1} hold more than one job &t a Bme, or {2) anamanied ling fointly and your spouss
alst morks. The comect ETTOURE Of withfiolding depends an income samed from alk of thase jobs.

Do only one of the TDITG%WWQL

fa} Use the esfimator at wwwrirs. gow'hddpp for most ancurate withhslding for thls stap
or your spousa have salf-employment incoms, use this oplion; or

{and Sfeps 241 Fyou

{B} Use the Muliiple Jobs Workshret on pags 3 anid erter the resultin Step 44} balow; or
fe} I thera are ordy bwo jobs tatal, you may check this box. Do the sameon Form ¥W-4 for the otfier job, This
option is genarally maore accurate than (k) if pay &t & the lower paying job is mora than helf of thH pa o 21 the

fhigher paving j@bv 1Dthanuisa, K[Efjll mmmammﬂn

“ & e x e e a4 s om

N

Complets Steps 3-4(b) on Form W-4 for only ONE of these johs. Lea&re thoss steps blark forthe otfier jobs. Mour waithholdin ing will
ba mest accurate if you complete Staps 3-4(b) on the Fom W-4-for the highest peying job.)

Step 3 I your total incomes will ba $200,000 or lzss {$400,000 or less ¥ mamicd fling jointy:
Claim Multiply $he numbar of qualifving childran under aga 17 bﬁSﬂ,\Dﬂﬂl 5 |
Dependent Ao . . " e
and Other bMulfiply the number of adhar dependerts by dson . . & . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of amy ofher cradits. Enter the total here P I 3
Step 4 () Qther income (pot from jobs). If you wank tax withheld for other mcome you
{optionall: axpact this year that won't have withnolding, ember the amount of dther incoms hera.
Other This may includs interest, dividends, anrd rnﬁrement mcome . . . . . . . . |AEs
Adjustments @y, peductions. If you expact fo-claim deductions iher Han the standard deducfion and
seamt 1o raduce your Mmmmdmg Uss “h‘ae Deductinns Workshee on page 3 and antar
the resuli hera . e e e e e e e o . . ABYE
fc} Extra withhelding. Enter any addfitional tas you want withheld cach payperiod . . |4k} |8
Step &5: Undiar panafiies of peguny, | declars that this cerfiicats, taﬂm brst of my knowiizdge and behef iz, porrEct, and compizbs.
Sign

M&?

b u?’ft~ - - M/Z?/ 4.

Employes’s signafure ﬂ'hne fiorm is not vafid unless o sign i) Date
Emp‘l oyers | Emplayers nema and address First date of Emplnyer idenfification
Cnly snployment ruarmber {ERY

For Privacy At and Paperwork Reduction Act Notice, sae page &

" Cat Mo oo

Foerm WiE-4 ooy



MW DEFARTMENT
|8 @ OF REYENUE

2024 W-aMN, Minnesots Wiﬁhhawding Allowance/Exemption Certificate - = <
Employees |

g/

f Comnplete Form W3R 55 your employer can withhold the comsct Minngseta income tx from your pay. Gonsider completing 3 newvﬁsrm !;{MMM gach
/ year and when your personalor financi] situation changes. 1 mo Form W-ahN is in effect, the number of withholding allowences caimed will be zero,
| Firs Name mnd Enits] LaztRume Socke] Senuity birama“:f P
o dwvanna Howrta Ls)—¢2- V550
%( TP ——— ‘ WarEE] Sk [Check oRE
: e e 2 Singls Maried, bot lassity sasarahed;
|\ Y02 21T SE NE Apt 240 PRE ek e e
iy ' Ste TF Coze [ ntecries
. ] e
| aaY AN A VI SEGN (| wesied, bt witnoia s bizfer Sinz= omte
"Complete Section 1 OR Secton 2, then sign the bottom and give the completed form ta your employer.

i Sectioh T st M BBIERERE
A Enter 17 if mo-one else can claim you as a dependent ... . e me e e

B Enter"2” ff any of the following BppIv: ... oo oo L B
* You are single and have only one jol '
* You are married, have only one Job, and your spouse does not work
* Your wages from 2 setond Job or your spouse’s wages are $1500 or less
£ Enter 71" if you are marfied. or choose to enter "o iFyouare married and have either z working
Spouse or mpte then one job. (Entering 0™ may help you micid hawing soo frthe tox withbeld,) . €
DEnter the number of dependents fother than yourspousz or yours=li)
wou will chaTm: Omyour tER IR, . I {
E Enter “17 F yowwill noe the filing status Head of Bousehold {52 Istraetions).Sou s oen e E
F Jsdd steps 4 through E Syou plan to ftemize deduciions on wour 2024 Minnescta income fax
Teturn, yom may also complete the teemized Deductions:and Additonal Income Worksheet. ... F

1 Minnesots Allowances. Enter Step Ffrom Secion ¥ shove or Step p0iof the temized Deductions Worksheet ... ... ... 1
2 sdditionz] Winnesot: withhoidiog you went deducted for each pay period fSee IEStrUCoNS) . « oo ot e Z5
L.

Comiplete Se 231 youclaim o ba exempt from finnesota incame tax withhold ng {see Section 2 instructions for qualifcotans). i applicable,
ek one by below to Indicate why vou balieve You are exempt '
A tmest the requirements and dafm exempt from both federalznd Winnesata income tax withholding
& Eventhough I did ot clzim exempt from federal withholding, 1 dair exempt from REnnesata withhobding, because:
» had no Minnesota ncome tax Habilty last year
* Ureceived 3 refond of all Minnesota ivcome my withield
™ [expert to-have no Minnesots income =y Tiability this year
O ¢ sbofthess zppiy: .
* Kby spousz is 3 militany service mmiber assigned to 3 military lacarion i Minnesomz
* hy domicile{lagat residente) i in another state .
= lam iy Mionesotasolely to be with: vy spouse. My state of domicileis
Oo raman drveesican tmdian vat resides and works on & reservation forwhich ] am snrelled (see Trvstractions).
Enter the reservation names
Enteryour Certificate of Degree of Indian Blood {CD!Ba}‘f.ammEment number:
E Fam =z memberof the WMinnesots Nationz! Guz
O Py miltaTy pay :

rd or an aotive-duty ULS. millitery member end daim exempt from Minnesots withh Ciding
F I re;ei‘:e ® military pension or other wiliary retirement pay zs cabculated wnder 13,5, Code, s 11, sacfic
through 1455, and 42733, and 1. dainesemmpt from Minnesots withholding om this retirement pay
+certify thot ol information provided in Section 1 OR Secdon 2 ¥s correct. § understand there i g $s00 pangity for filing o falee Form W-shi,
INan e HHoeog il w / 23 Jo¢
Employees: Give the completed form 5 your employer.
Employers

See the employer instracons to determine i you must send 3 copy of this form o the Minnesots Department of Revenus. if
nformation: below and il tis form 1o the address inthe instructions. {bmooren
each required Form W-SKIN not fled with us. Keep a copy for your records.
Hams o Empsayer

s 2401 through 4eia 4447

Uisytime: Fhore Murser

required, enter your
plete forms are considered invalid | We may assess 3 $50 penalty for

Winmesote Tac 1D Bumiser Federnt Employer I Humber (FEI]

Address ity State: IFonde




' Corporate
CORPORATE MANAGEMENT GROUP CMG &
Employment Application ' T e £ e e
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester MN 55902

A : : - Applicant; Informatlon : { s
fAPPI_ICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK W/LL BE COMPLETED)

Full Name: (Lost Name, first Neme) %\\\f B /Y\)\\r)rba Date: 10’0/{3&1%
Address: (street Address) L\(\;L /%\ St %A\‘ NE (Apt. /Unit %) 079 5

(City) EL C&"\@ S’\l €V (State) lﬁ\‘\ I i (2IP Code) Fo fi( ) (c
Phone: SC l‘ ( DSL‘{Emall Wl . ‘/\L,GHLC; 7S fz/(”(VlC\\]r(( 1o

Social Security No. @ (983 8(C 3879\ DateJAvallable: C{SC(D

Position Applied for: Desired Wage:

Shift Available to work: ‘/ o ?;fd Employment desired: All-ﬂme __Part-Time .
Are you authorized to work in the U.S? ;\/Yes __No ng\CWL]
How did you hear about us? Referral Name:

If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meeting specified work ) I\T
\/ ﬁ(\“\

schedules? No Yes X//,(\@{

Prévious Employment. e et

Company: LA Phone:_S50T1-XH(0)- (733 \ AT

Address: ’ Supervisor: ___ Ao N@ /VO(Y“

Job Title: O\ \\ AV 6Y" C\ €V -

Responsibilities: D\ M O A ) A i ovdey S J'—O\/ cugarner <

From: Smﬁ( 23 To \& sy ﬁeason for Leaving: BLKL\ \{Y\[k\/\[l% € YW\ e \\ ) \,6@“(](56
Oy

May we contact your previous supervisor for reference? __/Yes __No

omany: 1 .\\/6\ e “ “SEVV ‘b Phone: QQ“ HE8 1

Address: Supervisor: ; @q -
JobTitle:_Sengcna|_woyVer o7

Responsibilities ¢ O\ \ e Fo <Hok € l’\é‘((?\ NG (O W\ CS
) ] : )
From:_L)| \' ‘;\To f(’_ ii)\Reason for Leaving: S(\)‘\’) 9‘(\&6(\ Q/\,w

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

Accgoted]

l|Page



Corponate
Management

CORPORATE MANAGEMENT GROUP ; | CMGE
Employment Application ' S “”*‘“'“*“‘“*‘”"f’“““”““‘n‘“‘“‘

Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55502

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

In exchange for the consideration of my.job application by Corporate Management Group, Inc.,

I 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.

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 (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.

7 A A . Date: S LA A .ﬂf\} ’N}\{”/f

e [ Y

’, A 4

2]Page



CMG Preliminary Questions CMG

Corporate
Management
Group

Date:_

Please Mark Yes or No

1. If hired are you willing to take a drug test? es\ No

3. Are you able to work with pork? @s} No

O

Please Mark Your Preferred Position
4. Which plant do you prefere io’rh orth

5. What shift fo you prefer? 2nd 3

Have you ever been convicted of a crimeg Yes No

Ndme é \ ! E \ gsc 5 \‘\ \j—%/ Waorkforce Muanagement & Safling Txpers

A

2. Do you have any known food allergies to soy, wheat, peanuts, or milk? Yes No\\

b

Explain
Incident
Employee Siganure ////VZULM [/L/ /{ -

[

Interviewer Signature %f( AR Q-/W\
7T



















