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New Employee Ackn dwtedgément 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/ ESSGIRéichel Foods Handbook

- Healthcare Notice of Exchange and Website for Enroument

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 pa'sswo.rd. CMG will provide you with this information**
Login Name: %13»7 (LGCARDD
Login Password: LUC @ 2R

I'hereby acknowledge that | have been provided with the login information to view the items listed
above. | understand that it is my responsibility to read and follow each document provided to me
and thatif| have any questions concerning the content, itis my responsibility to address my
questions with a CMG representative. | also hereby waive any claim, now or in the future, that | did
notreceive, did not read or did not comprehend the items or their contents. |

o’ T 7 N ‘ ) P
Signature: T/z Y PEREV ’})’/«f, /40{/(%911@3 J /] é 7 7D

. Date: é
/




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
removedfrom the company database.
v N P ’ . = LET e
. & . ) ‘ . 'g“/j I [ ( s n . g7 (;y‘ L‘/ ’,: ; /,j}
Signature: in £ Ehaoyyall d/ £ J{M/méé Date: .4 e L& j

7T 57 ¢t g > =

Emergency Contact Information

Please list at least one person with one working phone number. We will only contactthe name(s)
listed below if we are unable to get ahold of you or if there is an eMmergency.

Contact #1 Contact#2
Name:_Ld G011 1> Name:
Retatlonshlp /V/f% Relationship:

Phone Number:

' ;,‘7/;;;4 % 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 behalf.

Signature: Xﬁ bflay 2 ’_ P 7’} Lf“jﬁfd 2l pate: S A 1L 5,
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 I have 30 days after
my job offer to apply fori msurance through ESSG via the log in information prov ided to me.

.o Fojos 7 PRy APt
Signature: »-firi/ﬁ/s s P ?/’f vy ‘:@hﬁ Date: !f'f L[S 70

Electronic W-2 Consent

The IRS has approved emp! oyers 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 staterment electronically? Yes - No @
Email:




EEO Information.

Please choose one option under the following:

Gender Marital Status

-No Answer -No Answer
-Divorced

~-Male -Married

-Non Binary ~-Unmarri

-Other -Wi;jowed

Ethnicity Veteran

-Alaska Native -American lndiaﬁ {| -Vietnam Era Veteran

-Asian | -Black or African Amer@ -Veteran

-Hispanic Latino -Native Hawaiian -Non-Veteran

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

-No Answer

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

-NQ Answer

Signature:

Date: // /[s 76}25




Employmient Ehgﬂnﬂﬁy Werification USCIs

" . . Eorm I-%
Department of Homeland Secarity OB N 18150047
LS. Catizenship and Immigration Rervices

Espires (7512404

START HERE: Employers must ensure the form instruetions are awailable to employees when rompleting this form. Employers ara liable for
failing to comply with the requirements for complating this form. See below and the Instrucfions.

ANTHDISCRIMINATION NOTICE: Allemployees can chonse which apcepisble documentation 4o present for Form 13, Ernlonpers easrmqﬁ ask
amployees for documentakion pavestty nfermation in Section 4, or specify which acceptable documentation amployerss must present for Section 2 or
Supplement B, Reverification and Rehire. Treating employees differentty basad o their ciizenship, nmigrtion statws, or naticmd crignmaybe lleg.
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W_4 Employee’s Withholding Certlieate AT No. 15450074
Fam ‘ Completa Feorn W4 ap thet your employer canwatthiold the comrect federal incoma tax fram yourpay. ,,,..,'
Deprament o the Tracmay, G Foam W~ 2 your employer. . U24
Interet Bavanws Serdon “four withhokiing is subject o pevies by the IBS.
Step 4= {a} Fnst nans and figde il Lzst NERE M Secklsecunitynumber

N A SO P il o }/,/2 22 3 /70

p 1 Whddmass )L rja name ggtm*me
nal nD/5 ‘) é// > 57/” NWw. . itk
Information |- P 'wm SiatE, gl AP-£0 eredit for wour seTigg,
D conisct 888 2t OETFIE-12IR
H \\) %$ L? / Of O MK AL SERg0AN

{c} [m smgTewMaM puitintad sﬂpa.m’burm '

[ merried ming jointy or Qualiing sucdving Spse

1 ema of housshok {CRack ooy H ¥SU TR LNMATIR an pa,v mors fhan: helt iha costa.of keeplog e 2 Boma for yrarsed and apefiving Il

Complete Steps 2-4 ONLY iff they apply to yvou; ofheraise, skup to S¥ep 5. Sae page 2 for more infommafion on each step, wha nan
claim exampiion from withholding, and when o use the estimator & wrnis.gow 4.

Step 2 Complels this step if you f{} held more then one job &t & #ms, or {2) ans marded ing fointhy and your spouse
Muliiple Jobs alist works. The camect ameumt of withiiolding depends an income ﬁamcd] irom alt of thesa jobs.
or Spouse Do onty oneof the ﬁ:x[tcamr»gl.
Works fa} Usa the ssfimator atwwsw.irs. gowiiee4op for mest accurato witihcldng farfnns stepjand Sfeps 24 Fyou
: af your spouse have sel-amployment incoms, use this eplion; or
{B3 Use the hutipls Jobs Workshest on page 8 and ender the resultin Stap 4f2) below; ar
fc) 1 thera are oy hvo jobs tatal, you may check thiz bo. Do the sameen Fomn W4 for the offier job, This

opfion is gen:ara]ﬁy‘ mane accrate than () if pay &k the lawer paying jeb is mora than half of theipay at the
hlgharp@xmglab Diheoaisa, s[t:unxﬂmqmamuratﬁ D

Complete Steps 3-4{b) on Form W4 for oply OME of these fobs. Lea&fe thoss steps blark fortha other Tobe. [Your mﬁmnfrf g il
ba mest aspunate i you comiplete Steps 32k on the Form W4 for the highest paying job.)

Step A2 if your tokal income will be 3200,000 or lass £400,000 of less # mamizd fling jomihg:
Claim Kuliply fhe number of qualifdng childran under ags 17 by 32,000 §
Dependent . . e 1 o
and Other Mubtipiy the numberof ofhar dependants by 8800 . . < . . § )
Credits Asdd the amounts above for qualifying childrer and other dependenis. You may add to
this the amount of amy other oredits, Eofecthetntalberse . . . . . . . . . . | 3 8
Step 4 (e} Cher income (ot from fobs). If you wank tax withheld for nther mcome you
{optionall axpact this year thal won't hawe withholding, smber thia amount of cther incoma Ra.
Other This may include Inferast, diidends, and refi;enentincoms . . . . . . . -1
Adjusiments g Deduciions.  you expect fo claion deductions pifer Hien the standart dedusfion and
wank fo raduce your mﬁwhc&dmgu uss e Peductices Workshest cn page 3 and amfar
the rosult bers . O I 1] 3
fc} Exita withholding. Erter any addifonad tas you ivant withkeld each pay period . . 4l |8

Step 5 nder panaltizs of paguny, | declars that this cerfficate, to s bret of my Emtmx‘k-ﬂge amd beﬁe-f fatepen, mormect, and mmgc]afba.
Sign

Here (2;/(/@/04/;/1/\0 Ll// MW

Employes’s signature [This foftm 1= not validenless you sign 71 Date / / A ? ﬂZéf
Employers | Emplayers nams and addiess

] ; S - Firat date of Emplnyer iderifioston
Qoly . ' employmant numbze R

For Privacy Act and Papamwork Beduction Act Notics, see paga & " Cat o, 0Rong Eomn W4 poog;



| DEPARTMENT

80 8 OF REVENUE - S |
2024 W-aMN, Minnesota Withholding &l@bwa neef/Exemption Certificate
Employees o .

Tomplete Form W-INN so-your emplover can withbold the comect Winnesom income tax from YOUr By Eo'nsidﬁr mmp-l‘eﬁng-a neyzform 'rx:..r'-wm gach
year and when your personal or financil sivetion changes. ¥ mo Form W-anaN is in effect, thi numiber of withholding alimwenes daimed will be zero.

Efrr;-; hm:m&nit:‘a: 7y uxnsm -~ qpéﬂs:wlg'mm 9. A .
%Jf,&}i’é 2y Ol \"j//i,//g / 7—2- Z,yr'(:?; "‘ = ﬁ/ ?Z/
Formenemiroses - 7y i Wbty St [ c ol

9\0 / 9 L?I/ S# g’l Wb(/ / ~ySingle; Wardor, bt ingeihy semarcken; or

Spouz i @ nenrebdeit 2lien

= Site TP Cote - [ Marciea .

K@(‘ \/\O SJ\_Q.—,/‘ M) 559 o) [ wssraiedt, bt sitnhatigat Siztuar Singse rute
Complete Section 1 OR Section 2, then sign the bottom: and give the conypleted form
D e s

o your employer.

»

AEnter 717 T no one else gan e youas 3 BePeRBent . oot e e &
KOu

B Enter "2 if any efthe folowing apple . ooe o ovee e U - 1
* ou are single and have onlly one jok
* You are magred, have ooy one Job, and your spouse does notwork
™ Your wages from a setond job or your spouse’s WaEes Bre SU500 or less
& Enter 2 if you are marmed. Or dioose to pnter Vo™ Fromare married snd have ithera working
Spouse ur e than.ong job. (Entering “0” may help yonavedd hawing foo fooe tox withheld) . ©
DrEnter the number of dependents fother than yoursghiuss or yeurssiFy
wou will clsim on your tax retum

E Brter "2 F youwill noe the fiflng status Hesd of Household fsze b7 ot E

F #dd steps 3 through €. fyau plan toftemize deduocions on your 2033 Minnesots income tax
Teturn, you may also complete the itemited Deducfons.and Addttonal lncome Workshest. . . . ) E

1 Minnesoty Allowances. Enter Step Ffrom Section 1 dbowe or Step 10 of the ftemized Deductions Werksheet
2 addiiona] Minnesom withhdlding you vk deducted for each pay perod; {see instructions)
5

Complete Secfion 2 § you claim to.be EXEmPLITON KMinnesota Income tax withboldig
Thek one by below o indicte wi waw baliene you are exempt S
A 1 mest the reguirements and daim exemypt from both federaland Minnesors fncome texwithbeidin 1
s een though 1.did rot klatm exempt From feders! withhabding, t deim exempt from Winnesots withhobding, because:
© * Mhadno Minnesore ncome tax Gabilitylast Year
* Ureceived s refond of all Minrmesota ivoome iy withfeld
*  Fexpect tohave no Winnescts income ty Gty this year
O ¢ a8 oF thessapply: ,
* By spouseis @ miliany service member assigned to amilitary lacaron in Minmeson
* Wy domidle(lagat residence] i inanoter smite o
* l=m b Minnesota solely to be with: oy spouse. My state of domicleis
Oe raman sreerican ndian that resides and works on g
Enter the recervation names
Enter your Certiicate of Degree of Indin Blood [CDIE) Bnralment number-
e 1smz member of the Mimessta wato
on my miltary pay :
Ok receive ¥ military pension or other Tullitary retirement pay &5 calolubed wmder 1S, Code, e 15, sacfions 1404, through 1434, 1447
thrcugh 1455, and 19732, and tdaim Epampt from Kinsesnty wilthiholding om this retirement pay
i revtif thotal infbrmation provided in Section 2

Y, I "
ey g (1 ’l . 4 . Iy
wal ainal a £l ,»/(f/%%m?
Empla ‘Groe the confpleted form ¢4 your EmEloyer
Employers
See the employer Instructions todeternine ¥ you must send 3, ropy of thils form to the Minnesots Department of Revenue. i regpuined, emer your
infarmation below and mal this Torm 1 te address nthe fnstroct

oris. {imcomplete forms are considered invalid.] We may assess w S50 penalty four
each required Fomn W-IIN not Sed with, us. Keepa copy far your records. '

g {see Secton 2 instractions for gualificetians. if applicsble,

reservetion forudich 1 am anrolled (sie RestracHons).

na] Gudrd oF w1 artve-duty ULs. migitery member 2nd deim exempt from tirnesots withholiding

OR Seciion 2 s romrect. § vnderstmnd there is o 2500 penaity for filing o False Form -k,

Tate P —
LD

Tiwptime Phavie Number

Namz ol Empsayer Winnezoy e Ruraser Fecamal Employer I Number (FEN]
Adress

ﬁtﬁ' Sty TP Doz




Background Check Authorization

l, hereby authorize and its designated agents and representatives to conduct a comprehensive

background check as part of the employment screeriing process. This bagkground 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 conta'cting 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 qdalifica‘qions.and suitability for the position.

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

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

Release of Information:

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 background check described herein.

Signa’cure:;j{;m L9 w}ﬁi_:b /%51‘7/@}2@@& Date: //’/7,/// Y 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 'add'itional suitable job assignment, (2) refuses
without good cause an additional suitable job assignment offered, or (3) accepts employment with
the client of the staffing service, is considered to have quit employment. This paragraph applies
only if, at the time of beginning of employment with the staffing service, the applicant signed and
was provided a copy of a separate document written in clear and concise language that informed
the applicant of this paragraph and that unemployment benefits may be affected. 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.

lunderstand 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.

Signature: GT {L’ 0 {)(f/’)f/z“fﬁgyﬁ{;mf Date: / (L 26/




Work Opportunity Tax Credit

Please circle Yes or No to the following questions:

-Inthe lastyear, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? ‘@e’s/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)? Y@/ﬁa’ :

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

-Are you a person who has a disability? Yes/ﬁk;{ _

-Have you ever been convicted of a felony? Yes/f6

~Are you unemployed? Yes/

-Have you collected unemployment benefits at any time during your unemployment period?Yes/No
Thankyou 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 itis, to the best of my knowledge, true, correct, and complete.

«

P D | Y N R
Signature: E;( CAQ gy gap (V/L/(,J/’Qg’/ﬁ%é Date: £ /£ Lol

—— e

Direct Deposit

Payday is weekly on'Friday.

Account #

Bank Name Routing #

Checking or Savings \ '

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

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

Please check here if you do nit have your account information or have an account. We
will provide you with a Bank of Amarica Money Network Card.

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

) k .y ¢ Ny s ) . . ) =T
Signature: ﬁﬁﬂ Logana} ’/Si@&xé@:%ﬁg Date: //’ //—s/ 7(’}/&\5




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1: STEP 2:
Complete the following information/Completa los Employer: Detach this slip and retain information
siguientes datos for your records.
First Name/Nombre: Desprende este volante y entrégaselo a tu patron o
T A A aAr A ararir ir— empleador. No necisitaras usar esta informacion
L _______D nuevemente,
Last Name/Apellido:

D FOR EMPLOYER USE ONLY:
T T PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE
Employee ID Nurmber/Nimero de Empleador:
] ROUTING NUMBER: 084003997

ACCOUNT NUMBER:  7277631800865555
Social Security Number (optional)/Nimero de Seguro

Social (opcional)

i ] e Money Network Checks and Money Network Cards are issued by
D D D Pathward, N.A., Member FDIC. }

I ) L LI

BALANCE AND TRANSACTION LIMITS SCHEDULE Lucions Df\»\

Load Limitations'? Limit Amount #*

Maximum Account Balance $8,000

ACH Deposit of Other Funds (Direct Deposit) $4,000 per day | $8,000 per calendar month

Load Check Funds Via Mcbile App*'* $25- $2,500 per check | $5,000 per day | $10,000 per month

Load Cash at Load Location $1,100 per fransaction | $2,500 per day | $5,000 per month

Secondary Account Secondary $8,000 maximum account balance

Account Transfer $1,000 per day | $2000 per month

Withdrawal Limitations 2 Limit Amount

ATM Withdrawal Limit Money $600 per fransaction and per day

Network Check Limit $9,999.99 per Check and per day

Bank/Teller Over the Counter Withdrawal $8,000 per transaction and per day

ACH Transfer to Domestic Bank $8,000 per transaction | $16,000 per day | $64,000 per month

ACH Transfer to International Bank $1,000 per fransaction and per day | $2,000 per month

Spend Limitations ** Limit Amount

PIN Debit Transactions $3,000 per transaction and per day

Signature Debit Transactions : $3,000 per transaction and per day

*Standard message and data rates apply

*Third parties may impose additional limitations or charge a separate fee. Reload providers may set a minimum load amount. For security, we may impose
additional fimits on the amount, number, or types of Money Network Service transactions you may make.
*These limits apply to the transaction types identified. Your Fee Schedule identifies the transaction types available to you and the applicable fees.

*If you are participating in the payroll program of the employer that initially enrolled you into the Money Network Service, the Maximum Account
Balance does not apply to wage deposits received from that employer. Loads via other load transactions may be rejected if you have reached
the Maximum Account Balance or the load will cause your Balance to exceed the Maximum Account Balance.

HOWDOI...

REPORT A LOST OR STOLEN CARD OR CHECK?  Call 1-888-913-0900 immediately to report it.

DISPUTE A TRANSACTION?

If you don't recognize a fransaction in your recent transaction history, promptly call the Customer Service
number at 1-888-913-0900 to dispute the transaction.

For questions about your Account call 1-888-313-0900 or visit moneynetwork.com.






CORPORATE MANAGEMENT GROUP
Employment Application

Office Hours: Som~4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester, MIN 55502

Applicant Infdrmatian

[APPLIOQNTS MAY BE TESTED FOR ILLBEGAL DRUGS ANDA BA CKGROUND CHECK WI].L 13 COMPLET ED}

Full Name: (Lost Name, first Name) U daung Z?Lll JQ (fja Sm P Date: () / 0?/2'92-‘3
Address: (street address) 2 015 &1 st Sf f Vi (Apt. /Unit &) Cléf

(City) ﬂ()( ’}VU?/Q ‘& (State) MN (zip Code)_S5FOL
Phone: {7 %66 23 fS Email: ju,c& ,u /Oc«Qmp AS @ _Ganal - (S

Social Security No, ?H 3-23-3] ?’O Date Available: O\ k@q ZOé S
Position Applied for: L RO dmrj\@v\

Desired Wage:
Shift Available to wor]wf 1= i/ J“" \/S’d Empl
Are you authorized to work in the U.S? l/ Yes

oyment desired: 1/ Full-Time __ Part-Time
__No

?\9{51 %\3\)@&\ Referral Name: MN5 [N \fv\&u\ﬁm,m

How did you hear about ys?

If under 18, please list age:

Do you have responsxbxh‘aes or commitments that wil] preven‘c you from me
schedu]es?’ l/ No

eting specified work
Yes

Company-

Mp 2 ane N yF @ ’?%95
Address: u’—v k\kﬁf@o@ﬂ %(,}ggg 59_3% Supervisor: m\,t_o\
Job Title: bJO\sbesw&

Responsibmtxes M,Ofv\( R W A@ K LQ\OM

From To e R€a50n for Leavmg \}vm v 0 S‘"

O
May we contact your previous supervisor for reference? I/ Yes

’OJLW\

__No

Company:

Phone:
Address: ' Supervisor:
Job Titie: . o0
Responsibilities: , W o
From: To: Reason for Leaving:

May we contact Your previous supervisor for reference? _Yes_No

l|Page



CORPORATE MANAGEMENT GROUP
Employment Application

Office Hours: Sam-4pm Mon-Thus, Sam-3pm Fri

Office Number: 507-823-4855

Office Address: 3707 Commaercial Dr. SW Rochester, MN 55802

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
rom 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 cannct 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 resuit in my termination. | hereby give CviG

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 chack 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 hackground 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.

I further understand that my employment with CMG shall be probationary for a peried of ninety (90) days
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and further that at any time during the probationary period or thereafter, my employment relationship
with CMG is terminable ?i“ for any reas?n by either party.
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1. If hired are ybu wiling o take a drug teste @ No jﬁ 5

2. Do you have any known food allergies to soy, wheat, peanuts, or mikk2 Yes @

3. Are you able fo work with pork?/Yes) No
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4. Which plant do you prefere
5. What shift fo you prefere

e ey

SiecSieh

C

, 7 .
C IR TP IN \
Interviewer Signature ,Z ALl A on @ f’Z’ @%@

v

%C\ﬂ WSLU@A;\ |









ety SUCH A 0O ﬁl{ﬂ!}lﬂﬂll e




