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New Employee Acknowledgement Form

Welcome to CMG and Reichel Foods!

As a new employee, you will be provided with the website, username and password to view the new
hire forms that you signed during your CMG Interview. Please sign and date the bottom of this form
stating that you received your log in information.

CMG/ESSG/Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enrollment
-Safety Policy

Drug and Alcohol Testing Policy
" View Paystubs

Employee Notice of Employment and Wage

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

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

Login Name: 3\@%3@ ;?65/6
Login Password: 'VV;‘;V\, @ I XO()

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, it is my responsibility to address my
questions 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.

Signature: KQV\(&V 'ii\(; B}’C)WV\ Date: C{ - \7 ..Q; L‘




Employee Photo Release Form

i, V&iﬂ‘iﬁb\b %sﬁf’vv\f 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.gnature /!\/(f (5’”)’}/ 1? AN Date: 6“{““; 7’}(7‘7/

'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:_ eyl \CC‘JHC Name: %:V\(f\\v\(’l WD
Relationship: FH 5</ Relationship: S166€CY

e Ol
Phone Number: 314~ 1 1-YioZ Phone Number:_4 4 - SO - ORG o

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
paperwork into ESSG’s online Zenople Employee Portal. | understand that | will be provided access
via login nan&g and password to view forms that have been entered on my behalf.

%\Signature ’&V‘»Q\V’\Lkﬁ v ey Date: q- | ! QL/

Insurance Information

 understand that the CMG Staff defaults to decline insurance when entering my new hire
paperwork untess 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.

; .o j e .
éﬁiSignature: ] ﬁ“&{“f‘f\éﬁ«l{, bk"ll?"wi’\ Date: -7 - A

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 @3

Email: kﬁv‘ii{ V’(Qtl’?#&ib""\, gfzf @ﬁ M | - corm

No (O




EEO Information
ottt

Please choose one option under the following:

Gender Marital Status
-No Answer -No Answer
-Female -Divorced
/\\
(@ -Married
-Non Binary C/;gamarﬁed/
-Other -Widowed
Ethnicity Veteran
-Alaska Native -American Indian -Vietnam Era Veteran
-Asian -Black or African American \3 -Veteran
H P TS Y
-Hispanic Latino -Native Hawaiian Non-Vetey
R
-Other Pacific islander -Two or more Races -Other Protected Veteran
-Unknown Ethnicity  -White -Recently Separated Veteran
-No Answer -Special Disabled Veteran
-No Answer

&?"Signature: IZ{M/{PWC(Z, ;'97/ D

Date: qﬂ l7”2<{




Employment Eligibility Verification
Department of Homeland Security

U.S. Citizenship and Immugration Services

USCIS
Form I-9
OME Yo 16150047
Expdres 07312028

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 requirements for completing this form. See below and the Insbructions.
ANTI-DISCRIMINATION NOTICE: &l emplovees can cheose which acceplable decumentation o present for Form 0. Employers cannot ask
employess for documentation 1o verify information #x Section 1, ar specify which acceptable docurmentation employees must present for Section 2 or
Supgiement B, Reverification and Rehie. Treating empioyees differently based on thelr citzenship, immigration status, o national origin may be ilegal.

Semmx 1. Employee Information and Attestation: Em;ﬂo}sﬂeea mus’: mp e&e an& sign @Emcm % of Form I~§ no lataer than me first
day of employment, but not before accepting a job offer.

1 Last Name (Family Name}
Brown

Fast Name (Glven Nama)

}Z ucdvic &

L«

Micle Inal ;;f Y}

N

mmr Lagt Mames Used {If any}

:

f{}}‘
o

Og-07-1480

Hi4dyi o003

kt‘ ki [V/JL") A 3 SFpepiq o

Adoress {Slree! Wumber and Name Agt. Mumber (T anyy Cly o TowTs P oate ZiP Code ’
Jo63 415 N /< Eoches M= Scap!
Drzbe of BRI (mmvdsdyyyy) U5, Socla Seourtly Mumber Empioyess Emall Adress ~ Empioyea’s Telephons Mumber

24) $24 -6 35

- | am aware that federal law
provides for imprisonment andlor |,
fines. for false statements, or the
use of false documents, in

this form. abttest, under penally
of perjury, that this information,
including my selection of the box
attesting to my citizenship or
immigration status, is true and
correct.

caonnection with the completion of

J
Check one of the fallowing boxes i atissl 1o your CiZenship of Immigration si@ius (3ee page 2 and 3 of e inslucians 1
1. Achizen of the United States
bl

} 2. Aponcfiizen national of ihe United Stales (See Inslruclons.)

3. Alawh permanent resident (Enter USCIG of A-Numbar. ) |

B you shack ttem Mumber 4., enter one of Diese

& noncitfzen jother than ftem Murnbers 2. ard 3. above| authorized o work unti (exp. date, F any)

USCIS a-Mumbsr

Fomm -394 Admisalen Mumbser |

o Foreign Passport Humbser and Counlry of Izauanss

Signatyre of Empicyze
i Kiw: el broven

Totays DAl [TIAR Yy

A-17-24

Section2 E
business. ﬁays ar ewgy&e 5

authorized by the Becre

List &

Teit

ﬁfm=

if a preparer andior franglator assizted you In compleling Section 1, ihat perecn MUBT complels the Praparar andfor Traneiator Ceriification on Page 3.

i@ er Review and Yerification: Emplovers or their authonzed

representative must compiete and s
first day of emp

daymient and rust physically examine, or examae conzictent with an 3

a’ms‘e
3, documentation fromm List A OR a combination of dmumnmﬂm 'Pmm List B and List{: Enkar m%gﬁdmnnsi
gotumentation o the Addxfmnal Information box: see Instructions. ~ ;;

—TtC

Bocument Titls 1

Dogument Murnber (f any)

Expiration Date [Tany)

EmﬂE This 2 (7 any]

E@iﬁanaff Information

!essﬂmg wmmr;

Document Murmber fﬂ‘ aﬂ?i

Exﬁrasmam { any)

Document Titls 3 it any)

Oocument Murnoer (o any

beat of my knowledge, the smpioyee ie suthorized to work in the United $tates.

Eﬁwmﬁ Date [t amy) ] ohect neve it you used an altematve procedure auttonzed oy OHS 10 examing documants,
Certincation: | atteat. undsr psnalty of perjury, that (1) | have examined the documentation presented by the above-named | > D2Y dfEmpioyment
employse. (2) the above-lated docurmentation appears o be genuine and fo relate to the employes named, and (3} to the (mmidiyYYyY

Last Mame, First Mame and Tille of Employer of Authoclzed Reprasentalive

Signature of Emplayes or Authorized Represeniative

Today's Dale |mmiodyyyy;

Employers Buslness of Qrganizaton Name

Empioyess Business or Ceganizalion Address, Clty or Town, State, ZIF Code

For reverification or rehire, complete Su

lement B, Reverification and Rehire on Page 4.

Form -9 Edition

,u

180123

Page ] 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 recelvedﬁ%AP (Supplemental Nutrition

Assistance Program also referred to as food stamps)? Ye

-In the last two years, have you or anyone you've lived w@h received TANF (Temporary Assistance

for Needy Families also referred to as welfare)? Yes o /_j

-Are you a veteran of the U.S. Military/Armed Forces” Yes/ o

-Are you a person who has a disability? Yes g -

-Have you ever been corycted of a felony? YeséN/ /

-Are you unemployed?/Yes/No

-Have you 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 is, to the best of my knowledge, true, correct, and complete.

“%‘Signature: Zgi/loﬂh;ﬂtj %;f{) win Date: C‘ - [7 . (/

Direct Deposit

Payday is weekly on Friday.

Bank NameF/i?”'Q')— Routing#zzcﬂ “W §(" gl Account # (f[ Sg @
Alliance

e
@ﬁr 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.

%éignature: K{ML/R»LV gif@u’i’\ Date: C(‘ I"T-2 L}




Background Check Authorization

I, hereby authorize and its designated agents and representatives to conduct a comprehensive
background check as part of the employment screening process. This background 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 contacting past emptoyers 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 b%ckground check described herein. — o
Signature: 4 {,m;j”g,k;; aviVila) Date: G-17-24

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.

| 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.

g‘%‘Signature: j—/xﬁkfjﬂ’: /// [)/f"é}WV\ Date: ZT/7‘Z;€/
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2024 W-4MN, Minnesota Withholding Allowance/Exemption Certificate

Employees _ _
complete Form W-ahN so your employer can withhold the correct Minnescta income tax from your pay. Consider completing a new Form W-3KN each
year and when your personal or financiy] situation changes. If no Form W-3MN is in effect, the namber of withholding aliowances claimed will be zero.

Firse Mzrme and ipitil ’ Lezt Hame Socisl Seourity Mumber B D
Yandviel L Brown H7A-9Kg¢C
Fermanent Adress . Mesrtal Sizts (Checkanef; ]
o o3 Yisk W ART & A SRR
\ cany, Sme 7 Coge: Weried
\ QOCM'Q S’sf €y M§ CS Y e\ | mervie, b witnhaie at tizper Singie mte

Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
U section 1 — Determining Minnesota Allowances :
A Enter “1" if no one else can claim youasadependent .. ... ... ... P )

* You are single and have only pne job
* You are married, have only one job, and your spouse does not wark
* Your wages from a second job or your spouse’s wages are $1500 or fess
€ Enter “1” if you are married. Or choose to emter *0° if you are married and have either a working
spouse or more than one job. (Entering “0° may help you aveid hoving too e tox withheld ) . €
D Enter the number of dependents (other than your spouse or yourself)

vau will claim on your B TBEUIM. . e o
E Enter “1% if you will use the filing status Head of Household fsee fastructons) ... ... ..... E
F #dd steps A through £. if you plan to temize deductions on your 2024 Minnesota income tax
eturn, you may also complete the itemized Deductions and sdditional Income Worksheet. .. _F
1 Minnesota Allowances. Enter Step F from Section & abowve or Step 10 of the Itemized Deductions Worksheet ..., ...... 1
2 Additional Minnesota withholding you want deducted for each pay period {see ImSHUCHORS) . . . oo ooe e 25

O Section 2 — Exemption From Minnesota Withholding E X EM PT
© complete Sectien 2 if you claim to be exempt from Minnesotaincome tax withholding [see Section 2 instructions for gualificadons). if applicable
chack ane box below to indicate why you balieve you are exempt:
& i mestthe requirements and claim exempt from bath federal and Minnesota income tax withholding
s even though ! did not claim exempt from federal withholding, | claim exempt from Minnesots withholding, becsuse:
* I'had no Minnesota income tax lability last year
* [ received = refond of all Minnesota income tax withheld
* Iexpect to have no Minnesots income tax liability this year
O ¢ &l of these apply:
* My spouse is 3 military service member assigned to a military location in Minnesota
* My donmicile {legal residence] is in another state
* lam in Minnesot solely to be with my spouse. My state of domicile s
[:] D tam an American indian that resides and works on a reservation for which | am enrolled [see istructons).
Enter the reservation name:
Enter your Certificate of Degree of Indéan Blood {CDBY/ Enraliment number:
E 1am a member of the Minnesota National Guard or an zcfive-duty U.S. military member and daim sxempt from Minnesota withholding
on my military pay
F [ receive a military pension or other military retirement pay a5 calculated under U.S. Code, title 10, sections 1404 through 1414, 1347
through 1455, and 12733, and § daim exempt from Minnesota withholding on this retirement pay

4

y  centify thar all information provided in Section 1 OR Section 2 is correct. | understand thers i o 5500 penoity for filing o foles Forny W-akIN.

\,ga Empigyea’s Sgraturs . Diats Daytime Prane Humzer
/“'n -— <«
12{(/1 vicll Igyﬂwv\ j~l7 24 2 S RG -2 K<
Employees: Give the completed form to your employer.
Employers
See the employer instructions to determine if you must send & copy of this form to the Minnesota Department of Revenue. i required, enter your
information below and mail this form to the addrass in the instructions. {Incomplete forms are considered imvalid.) We may assess 3 $50 penalty for
each required Form W-3ki not filed with us. Keep a copy for your records.
Neme ! Empioper hAinmesars Tan (D Numser Froarnl EMployer D Numbes [FEN]

Address Cit‘t{ bty 3 2P Qode




~m W=4

Employee’s Withholding Certificate

Complete Form W-4 sa that vour employer can withhold the correct federal income tax from your pey.

CRAE Mo, 15480074

2624

"E?)\cr TowT, ShEke, ard A5 G002

ey YN 5 G|

credit for your samings,
rontect 554 Bl S0-TRE1213
oF G0 I wavw. 35a.gev.

e} Single or Marnied Niing sepamtaly

Martied fling jointly or Susitfying surviving spouse
[J Heada of nousehol jChecs oy 1 you'Te UNMETIRG and pay more than hall ihe costs of keeging LD & home Tor yoursell and & quaitying Indhidual }

N
Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to 8tep 5. See page 2 for more information on each step, who can

claim exemption from withhalding, and when to use the estimator at www irs. govil%4dap.

EXEMPT

Step 2:

Multiple Jobs

or Spouse
Works

Complete this steg if you (1] hold more than one job at a time, or {2} are mardsd filing jointly and your spouse

Do only one of the following.

alac works. The carect amount of withholding depends on income samed from all of these jobs.

{a} Use the estimator af www.irs. gov/Wddop for most accurate withhelding for this step (and Steps 3-2). if you
ar your spouss have self-employment income, use this option; or

{b} Use the Mulliple Jobs Worksheet on page 3 and enter the result in Step 4ic) below; or

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

option is genarally more accurate than (b f pay at the lower paym@ ;&tx is mora than half of the pay at the
higher paying job. Ctherwise, {0 is mare accurate .. e

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. [Your withhotding will
be most accurate if you complete Steps 3-4{b} on the Farm W-4 for the highest paving job.)

Step 3: If vour total income will be $200,000 or less ($400,000 or fess if mamied fling jointy:
Claim Multiply the number of qualifying children under age 17 by $2,000 §
Dependent
an g Other Multiply the number of other depandents by 8500 . . . . . §
Credits Add the amounts above for qualifying children and other dependmts, You may add o _

this the amount of any other credits. Enter the tofal here 3§
Step 4 {a} Qther income {not from jobs). ¥ you want tax withheld fGi‘ aﬂw imcome you
{optionall: axpect this year that won't have withholding, enter the amount of other income hers.
Other This may include interest, dividends, and retirement income . .| al %
Adjustments (1) peductions. If you expect to claim deductions ather than the standard deduction and

want o reduce your wzthhmdm@ uza the Deductions Worksheet on page 2 and sntar
the rasult hers . .o . L

{c} Extra withholding. Enter any additional fax you want withheld each pay period . 4fc) &
Step &: Under penaliies of pedury, | declare that this certificats, to the best of my knowledge and belie!, is true, comect, and compiets.
Sign /S ; - )

J R I [ oy )
Here c&ﬂ jr/\ £ [54[ e k Sfpp,g}bu -~ - 7 '1;2 o
i Employee’s signature [This form is not valid unless you sign it) Date

%ploym Employer's name and address First date of Employer dentification
Only smployment numbaer (EIN)
For Privacy Act and Paperwork Beduction Act Notice, see page 3, Cat. Mo. 102300 Forrn W4 2004y

et

Depiarirrierh of the Trassury Give Form W-4 to your employer.
Irlemsd Beverr Serdon Your withholding is subject to review by the IRS.
Step 4: {8} Bt name em:ml:;me a1 Last name ] Efuim semmny numm .
Enter K€ Y\A‘V(f X L~ B ol iy a’if 7 ~ay 1§C Lo
' Personal iress f i \ j P o Doss your name match the
k ' oX i LA &1 NBme of your soclsl secy
Information / Lo 5 HiSy f\j W “Aﬂﬁ \ 3 Cara? I Tt bo enaure Yo ges



CORPORATE MANAGEMENT GROUP CMG S
Employment App lication Warklurce Matnggement & Sraffing Experts

Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

- . Applicant Information =
(APPL/CANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) B jaelVelaN %{VQY\Q\Q Date: C\ o~ Y
Address: (Street Address) /éO % L/ l 69‘ /\) \/U (Apt./Unit#) /D /5

(City) Zg(}l{ >“"6r/ (State) Zgi (Q (ZIP Code) 5 S C_:I D l
Phone: € 314> S29-2L-$5 Email: /<¢leri(,I(b/DLW 33 3@&,&;4' L. com

Social Security No. o 74- Q¢ ~[REO Date Avallable. AW/

- Ve N - * . >
Position Applied for: /’0}/}</}§1l / l.oqc[mj ,_SL'L:"WV/ 14 Desired Wage.j/ 8 UG//ZQ@O
Shift Available to work: % 15 __ 2" __ 34 Employment desired: X Full-Time __ Part-Time

Are you authorized to work in the U.S? ¥ Yes __ No
How did you hear about us? /’;1 €nc[£, /Dcwyh ¢y~ Referral Name: /“Cv’@ot)\/lc(. B)’OU/’ “
If under 18, please list age: M /A 7&@%@0 SX \(\

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

schedules? 2 No Yes “\(UJJ)
v

Previous Employment . ‘ .. . L
Company: _ CyenlO [i’tmn Cerec ©0¢  Phone: /- 507 «;('gq 3,37(

Address: [ (C Y+K AVC NU\/ QUC]AWWHNSupemsor ClYCSC HCK/V’I50/'\

Job Title: Q)'\nop-nﬁ //?/k/th— C?f<ﬂ Burke

Responsibilities: ?C{gk,qq{, P%Ag C\YlA IDOLCL{ ’FW&!L{(S

From: }/Zl To: 7/2‘7/ Reasom!or Leaving: Compcmv /O\Vi qu c‘(l-c- /}\)O WORK.
/S =

May we contact your previous supervisor for reference? K Yes __ No

Company: Phone:

Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

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

P, PDend

1|Page




CORPORATE MANAGEMENT GROUP CMG 5
Employment Application W Somgmon & S o

Office Hours: Sam-4pm Mon-Thur, 9am-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 (S0) days
and further that at any time during the probationary period or thereafter, my employment relationship
with CMG is terminable at will for any reason by either party.

Signature of applicant KfCHLJVIA‘CK 2/“0‘6”7 Date: q " 7’77(/

2|Page



CMG Prehmlnctlry ?I?ns CMG e

Workforee Manogemenr & Stafling Experts

BROED
ﬂw&‘@;‘m g

PGS ;
Detes e

S TF*‘""\" T S A
Toe NGtk YesorNo

PlehcciMGr

'No

\\971. If hired are you willing to take a drug teste/ Ye
\972 Do you have any known food dllergies o soy, wheat, peanuts, or mike Yes @

V72
\97 3. Are you able to work with pork@ No

ruf'va,csmeww ’f“”&"“ﬁ“"‘ﬂ“
eMaEkY.OURRE

4. Which plant do you prefere S.ouihxq

\u 5. What shift to you prefere @ 2nd

ETATIOK R"m YooRe ey
Noy

e oeithes Yes_

Explain
Incident N//A

/ /f
sssssemmmE Ko/l Bow,

Interviewer Signature :;/}/ )\jz)/‘} ///% ,z([ ]ZJO
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