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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

S\ Employee Notice of Employment and Wage

**do not fill out the login name or password. CMG will provide you with this information**
'Login Name: \—\AQPFR gq 39\
. Login Password: Leh® 342 Al

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.

! y / y
3Ez“signa’u.xre: @W Date: O/] - 7/5 “Z/L/




Employee Photo Release Form

(/CX»VW/M* Hewye~ 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 COI’W
“kSlgnature %W/ Date: (7~ ng _ 27

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.

Conta}g}ﬁ#‘l Contact #2
Name: TAC\J"W‘C\ VALGN, Name:
Relationship:_\{ [Nl Relationship:
Phone Number: 50" ~5¢4 ”'55“’5 Phone Number:

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

-~ '1 T vV A9

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 pas %o view forms that have been entered on my behalf.

<\§i Signature: (/V/\/‘A/j/ Date: _J | -7 5 ~2,q

Insurance Information

I understand that the CMG Staff defaults to decline insurance when entering my new hire
paperwork unless specified otherwise during my interview. | understand that | hav\eggg_@ys after

my job offer to apply for insyrance through ESSG yia the log in information provided to me.
- C
‘b{&gnature. %@VVVI//U Date: O | ~ 152 \

" 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 O No

e
<f\ Email:




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/@

-In the last two years, have you or anyone you've livedwith received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes/ 6 i

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

-Are you a person who has a disability? Yes/@)

-Have you ever been convicted of a felony? Yes/!fdﬂ

-Are you unemployed? Yes/@

-Have you collected unemployment benefits at any time during your unemployment period?Yes/ o,
Thank you for taking the time to complete this survey related to IRS Form 8850 (Pre-screening
Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 9175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verify the
information you have provided and to manage the important WOTC jobs program.

If you agree with the following declaration, click the submit button to electronically sign the Forms
8850 and (if applicable) 9175. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. if the
name is incorrect, type in your correct name and click the submit button to electronically sign.
Under penalties of perjury, | declare that | gave the above information to the employer on or before
the day I was offered a job, and itis, to the best of my knowledge, true, correct, and complete.

ﬁ,& Signature: éﬂﬂ/ﬁf/f%ﬁ Date: ar- 75-29

Direct Deposit

Payday is weekly on Friday.
Bank Namanf S‘\‘m‘.\w\ﬁ, Routing # 7 141548 Account # S0 % 51

Checking or Savings

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

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

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

,&[Please check here if you would like your paystubs electronically emailed to your email
address.

ﬁignaturez %W/EDIZMW/\ Date: O/I A ’)/S ~ Z\‘t




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 employers to verify work
history, job titles, dates of employment, and reasons for leaving.

3. Education verification: This may include verifying academic degrees, diplomas, and certificates
from educational institutions.

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

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

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

Release of Information:

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

personal information to third-party vendors or agencies for the purpose of obtaining the necessary

background information. | consent to the release of such information.

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

=

/ Signature: Ll vt lEFL L Date: (/’7 "Z%\ 2‘(\

i

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

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

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

}Q\Signature: /ﬁ/f”“’" — ’f/jM/ pate: ) | 452 1




W-4 Employee’s Withholding Certificate M o, 1545-0074

Fam k Complete Form 'W-4 so that your employer can withhold the correct federal income tax from your pay. "m"

/ Deparment of the Treasury Give Form W-4 to your employer. 2 4

| Intemaz Beverse Service Your withholding is: subjact to review by the IRS.

| Step 1: @) First name and midde Mt 5o rAmE T Soial securtty mumber
eree lLamont (. Ve e (” 20 - 3427
Personal |{1o , W N Doss your name n m;,;tg ge
Information W2 60“/\‘} e O F U i feetn kit

City or town, siste, and ZIF cod2 credit Tor your Bamings,

Boginsr e WAW - 5590) ittt

ey []Single or Marmed Ming separately
] marred tiing jointty or Qualitying surviving spouse
—BlHiead of nousehold {Cneck cofy It you're unmarisd angd pay more fhan hall the costs of keeping up & home Tor yourself and 8 quaiying Indhvidual)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more informalion on each step, who can
claim exampiion from: withheolding, and when o use the estimatar at www.is.gowWeApp.

Step 2:

Complete this step if you i1} hobd more than one job at a time, or {2} ars marded filing jointly and your spouse

Multiple Jobs also works, The correct amount of withholding depands on income samed from all of these jobs.

or Spouse
Works

Do only ona of the following.

{8} Use the estimator at wwaw.Irs. oo WeAop for most accunate withholding for this stop (and Steps 3-48). f you
ar your spouss have self-employment income, use this option; or

{b) Use the Multipls Jobs Worksheet cn page 3 and enter the nesult in Step 4(c) balow; or

{c) I there are only two jobs fotal, you may check this box. Do the same on Fom W-4 for the other job. This

option is gensrally mors accurate than (k) if pay at the lower ;:naymg j@h is mors than half of the pay at the
bigher paying job. Ctherwise, &) is more accurate . e e e . .

Complete Steps 3-4{b) on Form W-4 for only OME of these jobs. Leave those steps blank for the other jobs. [Your withholding will
be most accurate if vou complete Staps 3-4(k) on the Form W4 for the highest paying job.}

Step 3: If your total income will be $200,000 or less {5400,000 or less if married filing jointhy:
Claim Multiply the number of qualifying childrer under age 17 by $2,000 3
Dependent
an\g%ther Multiply the number of other dependenis by 3500 . . . . . §
Credits Add the amounts above for qualifying children and other dependanis. You may add to
this the amount of any other credits. Entar the folal here .. 3 &
Step 4 {a} Other income (not from jobs). ¥ you wart tax withheld fc:r @theer incema you
{optional): axpact this year that wont have withhelding, enter the amount of other income here.
Other Thiz may include irterest, dividends, and retiremantincome . . . . . . . . |48}l
Adjustments 15y peductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withhelding, use the Deductions Waorkshaet on page 3 a&nd anter
freresulthers . . . . L L L L L L. L . . . L B L (2
{c} BExira withholding. Enter any zdditicnal tax you want withheld cach pay period . . |4{c} |$
Step 5: Linder penaties of perury, | declars that this certificate, tothe best of my knowledge and befief, i rus, comact, and complets,
Sign , ‘
i K| Lt poieZ” < (1-25-24
Employes's signa#ure {This form iz not valid unless you sign it Date
Employers Employer's nams and address First date of Employer identification
Only smployment numibser (EIM)

For Privacy Act and Paperwork Reduction Act Notice, see page X AL No. 108200 Form W-4 202



m‘ DEPARTMENT
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\

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

Employees

Complete Form W-4MN so yeur employer can withhold the correct Minnesata income tax from your pay. Consider completing 3 new Form: W-ahN each

year and when your persenal or financial situation changes. 1f no Form wW-4bM is in effect, the number of withholding allowances claimed will be zero.
Lask fame Socia Seourty Mamper

o € borpe” 2000 -Y-3U 27

Marital Satus [Cseck one)

inigie; Married, but lez ty separsked; or

Permanen Asdess Voo
L"\ 7 [‘Y‘&V\() EbC)\[\ C&’ V\)g \-’/\/\/\ \jr L’/\“/ D fsspmzi‘samr@de aiimr

II® Coge ] mmeriec

Q’\OQ\"\Q% \‘ @_,.v’(\ V\KI{K(\) 6‘7) Ci 0 l 1A Wimriee, ot witnhois ot righer Singie e

Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
L Section 1 — Determining Minnesota Allowsnces : :
A

& Enter “1% i o one else can claim you as a dependent .. ... ... .. e e s

* You are single and have only one job

* ‘You are married, have only one job, and your spouse does not waork

* Your wages from a second job or your spouse’s wapes are $1500 or less
C Enter 1" if you are married. Or choose to enter “07 if you are married and have either a working

spouse or more than ane job. {Entering "0 may help you avoid hoving too Frtie tox withheld ) . €
@ Enter the number of dependents (other than your spouse or yourself} ,

you will claim R pour TR TREIETE. « ..o o4
E Enter “1% if you will use the filing status Head of Household fsee fnstruckionsl ... .. .......... E _[_—__
F Add steps A through E. f you plan to temize deductions on your 2024 Minnesota income tax

return, you may also complete the itemized Deductions and additional Income Waorksheet, .. . F
1 minnesota Allowances. Enter Step F from Section £ above or Step 10 of the temized Deductions Worksheet . ... ... ... i
25

2 Additional Minnesota withbolding you want deducted for each pay period (see instructions) . .. ...,
[ Section 2 — Exemption From Minnesota Withholding :
Complete Section 2 if you claim to be exempt from Minnesota income tax withhelding [see Section 2 instructions Jor quaiifications). if applicable,
check ane bax below to indicate why you balieve you are exempt:
A i meet the requirements and claim exempt from beth federsl and Minnesota income tax withholding

e gven though ¢ did not claim exempt from federal withholding, | claim exempt from Minnesota withholding, becauss:

* | had no Minnesota income tax liability last year

» Ireceived a refund of all Minnesota income tax withheld

* Jexpect to have no Minnesota income tax liability this year
O ¢ all of these apphy

* Wy spouse is a military service member assigned to a military location in Minnesota

* My domicile {lzgal residence) is i another state

* am in Minnesota solely to be with my spouss. My state of domicileis
[J b +am an american indian that resides #nd works on a reservation for which | am earolted fsee instructions).

Enter the reservation name:
Enter wour Certificate of Degree of Indian Blood {CDIB/Enroliment number:
£ tam a member of the Minnesota Mational Guard or an active-duty W.5. military member and claim exempt from Minnesota withholding
an my military pay
¥ ireceive a military pension or other military retirement pay 2 cafculated under U.S. Code, tithe 10, sections 1401 through 1414 1447
through 1455, and 12733, and ¢ claim exempt from Minnesota withholding on this retirement pay

/ t certify that oll information provided in Section 1 OR Section 2 i correct. § understond there is o 5500 penaity for filing a folse Form W-SMN.

‘L?/ Employen’s Sapature - abe . S Dimgtime Phone Sumser o
W boy 77— "o1-15-7( "SET 189 4130

Employees: Give the completed form to your emgloyer.
Employers

See the employer instructions 1o determine if you must send 2 copy of this form o the Minnesota Department of Revenue, if required, entar your
information below and mail this form to the address in the instructions. [incomplete forms are considerad invalid ] We may assess a $50 penalty for
each required Form W-3hN not filed with us. keep a copy Tor your records.
Hams of Emprqﬁer

simnesale Tax 1D Humoer Fagarat Employer 10 Humiar [FEIN]

Address city et ) ZIF Code




Emplovment Eligibilityv Verification ftSCIISQ
Department of Homeland Security il

- . N . . .~ OME No.1613-0027
U.S. Citizenship and Immugration Services Ecrires 17312035

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

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Fom EB. Emgployers cannot ask
aemployeas for documentation to werify information in Section 1, or specify which acceptable documentation employess must presant for Seetion 2 or
Suppiement B, Reverfication and Rehire, Treating employses differemiy based on their cifizenship, Immigration siates, or nationa! origin may be illegal.

ection 1. Employee Information and Attestafion: Employasas must mmplake an»:ﬁ ssgn .;-em:m iof me I-E mz Iater than the ﬁrst
day of employment. but not before accepting a job offer.

/I Last Name (Family Rame)

frow e

First Mame {3iven Name) Other Last Names Used (I any}

Lowwgnt

Middls IBMB( i}f arryja

Adoress rstraﬂtmm‘ner and Name! ' Aot Number ¢fany) | City or Town ZIP Code
U2 4ondber - NE hoth e 5560

Tiate of Bith jmemidayyyy| 1.5, Socla Securty Kumber Empioyse’s Emall Adress Ermployes’s Teleohons Mumber
00-19-2000 |[5e 0a63a 27|l cwmottorPe” (M@ clewd.Cor 1507 -S89 -4\T0
| am aware that federal law Check one of the following baxes 1o atisst 10 vour iizenship of immigration statvs (See page 2 and 3 of the nstrecions.
prowides for imprisonment andior ) ]

fines for false statements, or the | 1. Acitzen of the United States

use of false documents, in 2. Anonciitzen national of the United States (See nstnictons.)

connection with the completion of # Wl permanent esident (Entes USCIS or A-Number.) |
this form. [attest, under penally ==

of perjury, that this information || 4. Anoactizen jother shan ttom Numbers 2. and 3. above] aulhorized to work untl (. date, ¥ ay)

including my selaction of the box | ; _
a&esﬁng?to ::ny citizenship ar I you chaeck lem Mumber 4., enter ong of hesa:

immigration status, is true and USCIS a-Number e Form 34 Admisaion Number on Foralgn Paezport Number snd Coundry of lssuance
correct

% of Employes Today's Date [mmiddyyry
Lt e 25T NSy

If a preparer andlor franglator assiston you In compleiing Ssction 1, that person MUST compiets the Praparer andior Tranalator Certification on Page 3.

o

Section 2 Em af? ﬂ%ﬁﬁ' Rewew and Verification: Employers or their authorized re fative milst complete and cign Section 2 within three
business days after empl DI??EES first day of employment. and must physically e-xamme Or examine consiztent with 50 Jtemative procedure
authorized by the Secretary documentation from List A OR a mmmnannn of dwumenmmn from Lxst B and Lrst E‘ Enl:er any adzhtmna]
documentaiion i the Addtmnal! Information box: see lrksmwuns ' ;

List A Lxst B AHD Llst L™
Document Titte 1
Isaulng Authonty
Docamest Wumioer (i any)
Expiraion Sale [f amy)
Dacument Tifls 2 (It any) Additional Information
L]
Issuing Aumharty

Document Number (if any|

Explration Date [ any) |

Documant Tits 3 (It any)

!awmg:fmnmty

TioCUmenTt MUTEr [ any)

Expirstion Daite [ ary) | [[] cnect nere 1 you used an atemative pOCECUTE AWhoRDEE by DHS 15 SXamine CoCUmans.

Certinication: 1 atfest, under pemalty of perjury, tha 1) | have examined the documantation presented by the above-nameg | Fie: Day 0f Empicyment
employse. () the abowelisted documentation appears to be ganulne and to relate to the employee named, and (3} to the Iy
best of my knowledge, the smployes Iz authorized to work In the Untted Stetes.

Last Mame, Frst Name and THI8 of Employer o ARNoazed Regressntatve Slgranra of Emplyer or AUhorzes Represeniaive Teday's Dais (oY

Employers Eusinass or Onganization Mamea Employer's Busihess or Jrganization Addrass, Clty or Town, Hate, ZIF Jode

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4

Form I-8 Editfion D8GL23 Pzgel ofd



" EEO Information

Please choose one option under the following:

i ———

o

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

-No Answer

-Asian -Black or African American..

Gender Marital Status
-No Answer -No Answer
-Female -Divorced
. /’:;::f‘\\\

-Male ) -Married

\_/// f{;ﬁwﬂ»f"“"\x
-Non Binary Wied//
-Other -Widowed
Ethnicity Veteran
-Alaska Native -American Indian -Vietnam Era Veteran

-Veteran
.,
-Non-Veteran )
G
-Other Protected Veteran
-Recently Separated Veteran
-Special Disabled Veteran

-No Answer

Date: &1~ 25 “‘*’h_jt{

f:\ﬁ Signature: A.W,W :;,0275{%/7 :




Corporate
CORPORATE MANAGEMENT GROUP CMG S
Em p' oym ent Appll cation Worklore: Mugemens & Sulling Experns
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri '
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

‘ Applicant Information .
(APPL/CANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COI\/IPLETED}

Full Name: (Last Name, First Name) jr\OL\f pe‘( _Lommont 3y pate: 071949~ Quav]
Address: (street Address) \ \ g Sonde G N £ (Apt. /Unit #) EQ

(city) 0D Sxree state)_DNYN]  (z1p code) 55U0 L g
Phone: W1 - B Y-y Email: | tomonarvipvp e 14 @{ [T ETS N LT AN

Social Security No. 20 - Qu - 2422 Date Available: O 1~ 28-40a J
Position Applied for: DRt ID(‘A\\’ﬁ-H 2T Desired Wage? 1115 N

Shift Available to work:)(v 1t 2 37 Employment desired: XFull-Time __ Part-Time

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

How did you hear about us? \N Qi Referral Name:

If under 18, please list age: %ﬂdb\/
Do you have responsibilities or commitments that will prevent ycu from meeting specified work / A/

schedules? ™  No Yes

Previous Employment =~ . ‘ e
Company: _¥x € - SOU('{*\-\I (;Cxua DW\Q\/\T Phone: 5 1 - Dl - 0o
address: B2 000k lolhg D . SE supervisor:, \ U{ A 1y R/Dtmpiw)

Job Title: ANV EAxUY L B SGigrunt el
Responsibilities: BY S § 61‘(\\0\\,&\ o DAL H/’\L« A (0 —f)(‘\/\ﬁQU\SY\QrS 4 Us t(}/
FromQ()Q\ T0:2024 ReasonforLeavmg %mm\\ Mﬂ Ve\— g 0f Nu\¥ trhe S+aer

May we contact your previous supervisor for reference? 2§ Yes __ No

Company P \OQ 1S Y — Phone: ’TT

Address: HUW\V)\/K | X Supervisor: / (m

sobTitle: Pytyduonon WXy

Responsibllities: (PLrOONY MNALNLArey  Mon 00 09 praducnaa, aficmv] lin -
J /

Fromé«gOZQ J,UL Reason for Leaving: muw(,k tn (’AT\(J\/)’\M’ Sroge .

May we contact your previous supervisor for reference? __Yes _ No
Accepre B -
DT l|Page




Corporate
CORPORATE MANAGEMENT GROUP CMG S
Employment App“cation Warkfuree Musmgement & Stalfing Fapens
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 erriployment 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.

y e / 1 / -
Signature ofappficant'@//’/%fm/ﬁw _v_Date: 7/ 7/5/57

2|Page




CMG Preliminary Questions CMG c t
Name: . A Q Q(- _3 [\ Group
beteiCTIE LS e

Workforce Management & Staffing Experts

Please Mark Yes or No

)
1. If hired are you willing to take a drug ’re No i%{,g

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

3. Are you able to work with porko \%

Please Mark Your Preferred Position

4. Which plant do you prefer2. uth ‘ éﬁ
5. What shift o you prefere (7 1st ) 2nd 3R

Have you ever been convicted of a crime? Yes_ NO><

Explain
Incident

Employee Signature é’///’W N
a—
Interviewer Signature %ﬁﬁ( j/i m Q?AM N
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DATE FILED

JULY 24
] ,

e ——

his is to certufy tha

i
{

ILLINOIS

_DEMPSEY TRENETTE DAVIS

‘”,‘DATE TSSUED:

at nd: orrnct abstract from the offi
fuled wuth the 1linois Departmerv of Publi¢ Health

County of Cook
State of Illinois

DISTRICT 6 COURT BUILDING
MARKHAM, ILLINOIS 60426 5509

AGE:‘

24

AUGUST 17, 2010

 Office of County Clerk Sdarze O
Dav1d Orr

1063490

DAVID ORR  COUNTY CLERK




