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Workfone: Manggement & Saling Fxperrs

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 the sheet stating that you received your
login information.

CMG/ ESSG / Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enroliment
Safety Policy

Drug and Alcohol Testing Policy |

View Paystubs

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

** do not fill out the below login name and password, CMG will provide you with this information **

Login Name: M ira 3900p
Login Password: LQD(é 270[0

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 fimes or its content, that it is my responsibility to address my
questions with my supervisor o CMG representative, and 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:
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Name: ]M&Cf@ﬂﬂ v
Date: _7/27/ 200 Achoo!

**Read the story and answer the multiple-choice questions below **

Achoo! We all sneeze sometimes. Sneezing is a reflex that your body does automatically. That
means you cannot make yourself sneeze or stop one once it has started. When you sneeze, your
body is trying to get rid of bad things in your nose, such as bacteria. You have extra germs when
you have a cold, so you sneeze a lot more. You might also sneeze when you smell pepper!

Inside your nose, there are hundreds of tiny hairs. These hairs filter the air you breathe. Sometimes
dust and pollen find their way through these hairs and bother your nasal passages. The nerves in
the lining of your nose tell your brain that something is invading your body. '

Your brain, lungs, nose, mouth and the muscles of your upper body work together to blow away
the invaders with a sneeze. When your sneeze, germs from your nose get blown info the air.
Using a fissue or “sneezing into your sleeve"” captures most of these germs. It is very important to
wash your hands after your sneeze into them, especially during cold and flu season.

Do you ever sneeze when your walk into bright sunlight? Some people say that happens to them

often. Scientists believe the UV rays of the sun iritate the nose lining of these people, so they
sneeze.

If someone nearby sneezes, remember to tell them “Gesundheit!” that is a funny-looking word

which is pronounced “gezz-oont-hite.” It is the German word that wishes someone good health
after sneezing.

1. Why do people sneeze?
a. The tiny hairs in your nose tickle
@ Your body is frying to get rid of bad things
C. You can make yourself sneeze when you want to

2. What are the 3 parts of your body that work together with your upper body to sneeze?
a. Hand, Ebow, Shoulder
D. Ankle, Knee, Hip
@ Brain, Lungs, Mouth

3. What other things can make you sneeze?
a;/ Pepper, Sun, Dust, and Pollen
b. Water, Pop, Flowers, Trees
c. Salt, Seasonings, Meat, Fruit

4. What s a German word that people often say to someone that sneezes?
a. Good Job '
Gesundheit
c. Hanginthere

5. What should you do after your sneeze into your hands especially during cold and flu season2 (This
should also be done in the production areal)
a. Wipe them with a tissue
b. Nothing
@Wosh your hands
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Avuthorization to Enter New Hire Information

By signing below, | authorize a member of Corporate Management Group —
Rochester Office — to enter my new hire paperwork into the online Zenople
(NHO) site. | understand that | will be provided access via login name and
password to view the forms that they have completed on my behalf.

Employee Signature:

Date: _ Lif’/??fq 75

Insurance Information

l understand that the CMG Staff defaults to decline insurance when entering my
new hire paperwork unless specified otherwise during my interview.

lunderstand that | have 30 days after my employment starts 16 apply for
insurance through ESSG via the login information provided to me.

| agree: L fﬁ/{ (initial)

Elecironic W-2’ Cohsen’r:

The IRS has approved employers to send W-2 electronically to employees. Employees
who choose to receive their W-2 statements electronically will have the following
advantages. Faster access to your W-2. Ongoing availability to view the W-2. Ability to
reprint as many times as needed.

Would you like to receive your W-2 statement electronically?
Yes © No @&

By comp‘leting the box below, you are consenting to receive your W-2 by email to only the email address
that you list. A paper copy will not be provided. This option can be changed at any time but remains in
effect until you inform ESSG that you would like to revoke ybur consent.

[ consent to receive my W-2 by email at the address listed below from this date forward.

Email

| agree: (initial)
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Payday is every Friday

Name: | {(Yﬁm@ﬁﬁﬁ M‘\_mmn?m Wevnandez

Last 4 of SSN: 37{?6

Please mark what option you choose

&f Direct Deposit
Bank Name \NL]LS Q«f%v()

Routing Number 0491 v00019

Circle One

Account Number__ e K 1112223 (Checking;—5 or- Savings

I Understand and acknowledge that if | do not provide a voided check with this direct
deposit form, | am responsible for any delays in payroll or exira costs included if the
account number that | provide is incorrect.

Initial LM

Bank of America Money Network Card

| Office Use Only |

Routing Number

Account Number

I'authorize ESSG to send my paycheck stub electronically to the email address that is
listed below from this date forward.

Email

Initial
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o 8850 Pre-Screening Notice and Certification Request for

(Rev. March 2016) the Work Opportunity Credit OMB No. 15451500
Department of the T : , o : i .
mffrﬁal ;:v;uezegﬁw »- Information about Form 8850 and its separate instructions is at www.irs.gov/form8850.

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.
Yourname | eoyitonr (0 Mirardad Heanandez. sosarseoty mumserr (2934 =3900
7 . - _
Street address where you live chz, g \j;\\(}@() D ¥ 5({
J )
City or town, state, and ZIP code @—f/( M&(—Cj" fu4 /Lf S S—Cf O(if

County Lﬁ {ﬂ/) 3‘{{(7( , . Telephone number @ ( 6@]) q&q%“ f}iL{ 5

if you are under age 40, enter your date of birth (month, day, year)

1 [J Check here if you received a conditional certification from the state workforce agency (SWA) or a participating local agency
for the work opportunity credit. ' :

2 [ Checkhereif any of the following statements apply to you.

* lam a member of a family that has received assistance from Temporary Assistance for Needy Families (T, ANF) forany 8
months during the past 18 months. : '

| am a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits (foo_d
stamps) for at least a 3-month period during the past 15 months.

« 1 was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs. .

* lamat least age 18 but not age 40 or older and | am 2 member of a family that:

a. Received SNAP benefits (food stamps) for the past 6 months; or . /

b. Received SNAP benefits (food starnps) for at least 3 of thé past 5 months, but is no longer eligible to receive them.

During the past year, | was convicted of a felony or released from prison for a felony.

I received supplemental security income (SSI) benefits for any month ending during the past 60 days.

*» tam a veteran and | was unemployed for a. period or periods totaling at least 4 weeks but less than 8 months during the
past year. ) ‘

3 [ Check here if you are a veteran and you were unemployed for a period or periods totaling at least 6 months during the past
year. ; .

4 [ Check here if you are a veteran entitled to compensation for a service—conn_ected disability and you were discharged or
released from active duty in the U.S. Armed Forces during the past year.

5 [0 Check here if you are a veteran entitled to compensation for a service-connected disability and you were unemployed for a
period or periods totaling at least 6 months during the past year.

6 D Check here if you are 2 member of a family that:
* Received TANF payments for at least the past 18 moriths; or '
* Recelved TANF payments for any 18 months beginning after-August 5, 1897,.and the earliest 18-month pericd beginning
after August 5, 1997, ended during the past 2 years; or '

* Stopped being eligible for TANF payments during the past 2 years because federal or state law limited. the maximum time
those payments could be made.

7 [ Checkhereifyouarein a period of unemb

loyment that is at least 27 consecutive weeks and for all or part of that period
you received unemployment compensation. '

Signature—All Applicants Must Sign
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,

Under penalties of perjury, | declare that |
correct, and complete.

. i ) (‘ - . ) ' .
Job applicant’s signatureb—W ‘ . ' S ' Date u‘f@’} / Z&fz/:%

N 122 ]
For Privacy Act and Paperwork Reduction Act Notice, see page 2 o © Cat No.22851L ' £drm 8850 (Rev. 3-2016)
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o W4

Department of the Treasury
Internal Revenue Service

Employee’s Withholding Certificate OMB No. 1545-0074

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Give Form W-4 to your employer. 2 @ 23

Your withholding is subject to review by the IRS,

St ep 1: (a) First name and middle initial Last name p i (b) Social security number
’ ] i P A I VSN | A
Ent | fodeacir /O Miraeda Hernandez.
Pn er | Address ~J n Does your name match the
ersona N v . ™~ 7 name on your social security

Information i Cf(/’ z—- S— \j L ; iC? (}é g D ff// \DC card? If not, to ensure you get
City or town, state, and ZIP code / credit for your earnings,
( ;. Qoo P 4 contact SSA at 800-772-1213
Q@CLUG SHU XM N C) ] C L{ i or go to www.ssa.gov.

(©)

D Single or Married filing separately
% Married filing jointly or Qualifying surviving spouse

Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, other details, and privacy.

Step 2:

Multiple Jobs
or Spouse
Works

Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
also works. The correct amount of withholding depends on income eamed from all of these jobs.

Do only one of the following,
(a) Reserved for future use.
(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (o) is more accurate . . . . . . . . e e e e

O

TIP: If you have self-employment income, see page 2.

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

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent "
and Other Muitiply the number of other dependents by $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enterthetotalhere . . . . . . ., . . . 3 i$
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won't have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . 4(a) |$
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
theresulthere . . . . . . . . . . . . . . . . .. . . ... laps
{c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4(c)|$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign S
4/21/202.3
Erfiployée’s signature (This form is not valid unless you sign it Date '
Employers | Employer's name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2023)



2pod diz a1es A S$3UppY

(N133) Joquin Q) JaAojdiug [esapad daquiny Q| Xe), 230S3UUlN 1ahojdiug jo aweyn

"Sp10234 InoA 1oy Adod e daa) 'sn Yiim Pajy 10U NIND-M W04 padinbal yoea
104 Ayjeuad 0g$ e ssasse At 3/ ("Pl|EAU] PRIBPISUOD 3. SWI04 933]dWOIU) "SUORINIISUL BY] U] SS3IPPR 3Y3 03 W04 SIU3 [|BL PUE MOJaq uoneuLiojul
ANoA 131u3 ‘PaJNbaL §| “3NUBASY JO JUBWLIEIQ RIOSBULIA BY) O3 W04 SIY3 JO AdOD B PUSS 1SNW NOA J| BUIULIBIBP 0] SUOLINIISUI JoAa|dwa ay3 98§

si9Ao|dw3

Jahojdwis 4noA o3 wiio) paje|dwod syl aAlD isaahodwa
7 7

TheE - CRLE] CTOTLITFR

JagQuInN Suod awpAeq sleq A o ¢ ) 1eusis s,9A0|dw3

‘NWP-M wiod asipf o Buljyf 1of Aouad 00SS 0 S| 913Y3 pUDISIBPUN | *1984403 S| 7 UORISS HO T uousas ul papinoid u@i{ﬁmju! 11D 10Y3 Afaaas |

Aed jusawiaias sy} uo Sulpjoyylm BIOSBUUIA WOy 1dWSXS WiR|d | pUR ‘SE/7T PUe ‘SSpT ysnoaya
LYY ‘PTHT YBNoIY3 TOYT SUOP2as ‘0T 831 ‘9P0J "S'N Japun pate|nojed se Aed Juswainal Adeyijw J3y30 10 uojsuad Adelljjw e aA1d8d | 4 O
Aed Aseyjiw Aws uo
Bulpjoyyiim 30S3ULIN WO 1dWaXa Wiepd pue Jequiau AIRLHIL 'S ) AANP-3ALOE U 10 PIEND [BUOKEN EI0SSUUIA SY) joiequiswiewe | 37
3quinu Juawiioiu3/(g1ao) poojg uelpul Jo 93482 JO 93RIYIII8) INoA Jsju3
19WIBU UORBAISSL BY) J33UT
‘(suogonJisuj 33s) paj|04ud WE | YIIYM JOJ UOLBAISSSL B UO SYIOM PUB SBPIS3I JBY3 LBIPU| UBDLIAWY UB We | g O
S13[121WOP JO 31e3s AN "asnods AW Yiim g 03 A|9{0S BIOSBUUIA U] e |
S3e3s Jayioue uj s (aouspisal |e33]) 3|IDILUOP AN
BJOSSUUIIN U} UO[1e20| Aselijiw & 01 pauSisse Jaquiaul 30iA4as AJgyljit & ] asnods AN e
‘Aidde asau jo v o O
1B3A 51U AY|igBI| XB] SWODU| BIOSSUUIA OU dARY 03 103dX3 |
Pl2Yy1m Xe1 3UI0dU| RIOSBUUIIA || JO PUNDI B PIAI3I3I |
JeaA 1se| ALljiqe)| Xe3 SWOdU| BIOSBUUIA OU PRy | e
:35ne33q ‘Bulp|oyyIM B30S3ULIAL WOy 3dWaxXs Wied | ‘Suip|oyyIim [21apay woiy 1dWaXe Wiepd J0u PIP | YBnoyi uaAz g 0
BuIpjOYYIIM XB1 BWODU! BIOSSUULA PUB B3PS} 410G WOJ) 1dWSXD Wiep pue siusiiainbal ayl 199w | v 0
. :3dwaxa a1e NOA BAB1|3q NOA AYm 1B3[PUL 0} MOJ3Q X0 BUO ¥23d
‘ajqedljdde y| ‘(suonpayijonb Jof suoRINIISU] 7 UORISS 335) BUIPIOYYIM XY BUIOIU| BIOSIUUIA LWOIS 3dWaXD 8¢ 03 Wie}2 NoA 41 Z UoIRS 333|dWior
' Suiployyum erosauuliy woi4 uoidiuaxz — z uoudas O

3 A (suonan.isu; 3as) poriad Aed yaea 1oy PaIONPIP UBM NOA SUIP|OYYUM BIOSBUUIA [BUOLIPPY 2
}“”\ T o 133USHIOM SUCUONPIQ PIZJUIBY 33 4O OT da1S 10 3A0QR T UOKIIS WOL4 4 dB3S J33U3 *SIIUBMO|{Y BIOSBUUIA T
o T 470 193YSHI0M SWOOU| [RUOLIPPY PUB SUOKINP3Q PoZIWS]| 3Y] 919|dWod 0s|e A_W NoA ‘uinial
M Xe} SWOodU} eI0SRUUIN €207 4NOA UO sUoRINpap sziuey o3 ueid noA 4 3 ySnouyl v sdais ppy 4
s R (suouonuisu; 35) pjoyasnoH Jo peaH sniels Sully 9yl asn jIm noA 41 T, 193u3 3
p G R T T T T T T S S T ‘anlaJ x21 JnOA uo LU!E]:) “!M nOA
(41954n0A 10 3snods inoA ueys Jay3o) suspuadap JO JBquINU By3 183Ul g
y D " ("p1ayyam xw1 3113 003 Buiapy proap nod djay Abw 0, Buliazu3) ‘qof suo ueyy a1ow 0 asnods
1: Bupjiom e 134} BARY PUR PaLLieWw 3. NOA JI 0, J91US 0} 3S00YD JQ 'PALIRW 348 NOA 41 T, 191U3 7

$S3| 10 00STS a4e sa3em $,55n0ds INOA 10 qOf PUOIDS B LWL S35eM INOA
Jdom 10U s30p asnods AnoA pue ‘qof 3Uo AjUO 3ARY ‘PBLIIRUL 348 NOA
qof auo Ajuo aaey pue 3|8uls B1e NOA
Ti 8 ................................................. :A‘dde SU!MO][O} eql }0 Aue}! ,,'[,, Jalua a

d V ............................. e 1uapuadap ese nO/\ UJ!EID ues 35]3 U0 ou }i ".[” J91U3 v
B ;f” . . S3oUBMO|]Y BIOSIUUIIA Suluiwialaq. — T UoRIas ]
1aho|dwa 1noA 03 wiiof pazajdwod sy aniS pue wonoq ayj udis Uay1 ‘Z uoLdas YO T UoKIS 99dwao)

a1e1 3j8uls JayB1Y 28 ployyim Inq ‘paiuie | | NP, L?Q S AR S )OZ}
. Peluewm sposalz | ewes ‘ D
)|

e 5| asnod i ’ NIV I
10 fpamed:sa/!\‘:e:g:gﬁ:}‘:‘;;mvz fsaT;ugg D ‘3(“\? “’A \ ﬁ} 4 U} g{ {\ (9 Wz)}‘ |
:(auo ya3y)) smers le}giew . — ‘ _ , . ‘sgg‘x\‘ppv u{at}.ﬂewad
IILZ -he -1.7) |~ Z2PVEiAoy DRV UL Ip0F |
S B saquiny AiRas [e190s Y “awen 1527 [B5iu] pue Swen 1si14

‘0192 34 |{Im pall|e|d saduemolie BUIP|OYYIIM JO JSQUINU 3YI ‘1938 Ul S| NIAY-M W04 ou Jf 'sadueypd uo,uem;gs [ejouRUY JO [eUOSISd UNOA UBYM pue JesA
Yoea NiAp-M Uiiod mau e Suya|diiod 4apisuo) Aed 1NoA wioiy Xl 3WoIU| BIOSAUUIIAL 1094109 343 P{OYYIM UBd J8A0|dWR INOA 05 NIAP-M W04 318)dwon

saahAojdwig

91e3y3) uoldwiaxy/asuemo||y SulpjoyyuMm eI0sauuliAl ‘NINY-M €202

INNIATY 40
INIWlydvdaa tw



Corporate
CORPORATE MANAGEMENT GROUP CMG G
Employment Application . /‘/ ) J a%s) kG gt & Sl 0
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri e v
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

‘ . Applicant Information . ..
{APPLICANTS /\/IAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COI\/IPLETED}

Please fully complete pages 1-3

Full Name: (Last Name, First Name) N\\Mv\rAA Remoudez [eo&mawo Date: 3126/2 3
Address: sstreet agaress)_JA0.2 S \)\ \\M( Dy SE’ (Apt. /uUnit #)

(City) RO(‘XAPQ-\—PF (state) LY\, 2P code) SS 04
Phone: 30} &84~ 427 Email: 3028105@\’\0*\\\0\'\\ . Com

Social Security No. (024~ 24 -390 (, Date Available: W) OwWD
Position Applied for: ?\a—\fs Live 2 Desired Salary: & [ 7 hy

Shift Available to work: (1% __ 2" __ 3" Employment desired: X Full-Time __ Part-Time

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

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

schedules? X No Yes

| Typ fScho | Name of School Number of Years |

Location plee | Majr Degre
Mailing Address) Completed
High School
College

Bus. Or Trade School

Professional School

1|{Page






CORPORATE MANAGEMENT GROUP CM@G s

Employment Application o e S
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri '
Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester MN 55902

Previous Employment ,
Rervche ?OO S

Phon:

Company:
Address: Supervisor: IQO")P\ U\(lY‘\i nwez
Job Title: Starting Salary: $ Ending Salary: $_/5 . 35’/\(\\(

Responsibilities: P\ iwng, cr\\ad«(s n e 2

J . . \ .
From: To: & |22 Reason for Leaving: E'Q_\M,M ﬂﬂgy%,{ncg_,‘ i MY co

May we contact your previous supervisor for reference? VXYes __No

Compny: 7 Phone:

Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary: $

Responsibilities:

From: To: Reason for Leaving:

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

Company: Phone:

Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary: §

Responsibilities:

From: To: Reason for Leaving:

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

Company: 7 Phone:

Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary: §

Responsibilities:

From: To: Reason for Leaving:

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

| certify that my answers are true and complete to the best of my knowledge.
If this application leads to employment, | understand that false or misleading information in my
application or interview may result in my release.

Signature: Date:

2|Page






CORPORATE MANAGEMENT GROUP CMG &5~
Employment Application Workfaree Moot & Sraliog Fxperes

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

I 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 Date: ‘{7{/2 2 /Z 3

7

3|Page












