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New Employee Ackn 6wledgément 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

N Employee Notice of Employment and Wage

‘\Website:Ahttps://zenople.g sgazure.com/login/cmg

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

Login Name: C\S%TaY 6T
Login Password: M 3 A @ 243

I'hereby acknowledge that | have been provided with the login information to view the items _Usted
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 orin the future, that | did
notreceive, did not read or did not comprehend the items or their contents.

‘gix/Signature: A . Date: L/ q / Z ?



Employee Photo Release Form A'

i 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.

oy

. g G S 7
;.gg;f;’Signature: v Date: L/ 7 / z\;)

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: Mb{ﬂ'{’ 1 Name:
Relationship: L fri % ( @j} Relationship:
Phone Number:5¢ #3514 %) 5/ 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.

,fs?:\;Signature:_@/ , © Date: }/ 9/ 75

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 | have 30 days after
my job offer to apply for insurance through ESSG via the log in information provnded to me.

C;{‘Slgnature: /4{? 7 ' Co / (// -7

Date:

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 staterment eLectronicaiLy? Yes

No ®
Email:




YN

EEO Information.

Please choose one option uhder the following:

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

-No Answer

Gender Marital Status

-No Answer No AnSWfk‘
@ -Divorced

-Male -Married

-Non Binary @@

)

-Other -Widowed

Ethnicity Veteran

-Alaska Native -American lndiar; -Vietnam Era Veteran

-Hispanic Latino -Native Hawaiian -Non-Veteran

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

/”A\i\\
<No Answer

(

Signature: %j/

vate: 1/ 9/ 7.5




Employment Eligibility Verification

Department of Homeland Seenrity
118, Citizenship and Immigration Services

Form I-&
OB Mo 1615-0847
Enires (7GLO435

START HERE: Employers must ensurne the form instmetions are awailable to employses when complefing this form. Employers are lisbie for
failing i comply with the requiremeants for completing this form. See helow and the Instruciions.

ANTHDISCRIMINATION NOTICE: Allemployess can choosse which apaspizble m‘ocummmmo present for Fomn F2. Buoolowers cannad ask

amplogees for documentaiion o wesity mfiormation i Sexdiion 1, or spacify wehich acceptable documentation employess must present fo_r Section 2 or
/ Supplement B, Reverification and Refiire. Treating employess diferentty based on thelr ciiizenship, immigrtion staaes, or natiomal ohigin maybe flegsl.

o

\

' uﬁ-_}{am&;}ﬁa};{[r‘;‘ Name) Fret famz fiivest Hal Wiledis Intial I Bny) | Othar Last Mamas Usad (i angh \i\j e,
bl Mgkl ¢ & _

AdmrEss (Strest Miamber and Mams! Aok Mumbardh anyy | Sy er Tewn msba‘, B Code
207 Custegre QY. SE B 23] |Recneste) MR ST Gey
nzt-:--::'rezm;;mcmﬁm .S, Social Sesuriiy Mumbar Empiopes’s Email Address Ewpby@‘s'ﬁ‘a!aamm& Mumber
05/ 5/ 2007 Bie T W 3 Bhost aied gugamal . com 61 5EFoulé F

| am awRee that federal ‘l*-aw
provides for impriseoment andlor
fines for false statements, os the
‘use of false documents, in

Check one of ite follawn g vInes & umghes?. 10 your ol
focfiman e e Untad Stabes

g{ 1.

orimenigraion stahes {See paga 2 2nd F of the Mstnecbaes o

L Anonchizen ratinl ot ihe Lrtiad States [Sea IDsinictonsd

this forme | aftest, under penalfy
of pefury, that this informatfon,
Ineluding miy seleetion of the box

connecion with fhe campletion of

i

3. AT pesmnanent resident [Erer USCIS ar ANumper |

2. Ancnefizen \ashes ihan Ham MumDers 2. and' 3. abavel Fedree in work Bl (2. das, &y

o £hsck tam Snmber 4, enterong of messs

atkesting to my ettizenship or . _
immigradion status, is. frue apd USCIS AMumber | | Fomw 94 Admisston Humber | | Fomigs Paseport Number sud Counisy stissnmcs
comeck
)sxgnaam;e of Empayes /rrs Date, mﬁ;—g&\:&m
If & praparar andlos fransiatar asslalad you in mmpaa%mg Asctlon1, fhat ; pmm RUST @ommaéa fhe Praparsr amﬁrnrmmaﬁa:tar'& 00 Pagn 4.

[] eneck nese g usaszn attematie [ReEdure avkhansas oy DHS o eamine doeumands,

c,ammcaﬂbonéa ;n atimat, mﬂaggs:mamr of perjuny, Hat{1) | nave cxamined tha documentation pesanted by the above-nama (ﬂm ga;i i EmpayTment

emplayas, & abowi-diated documentatlon appeam to begenulne and fa patata o tha {menddyon:

basd of my kmowlsdge. the smpbiyes is mmﬁ towork n: ﬁm inabad Stabes. i Bmﬁﬂﬂjﬁﬁ e, aod B fo the

Last Hame, Fret Mame S0 TiHE of EMEeYSr of AU FEgrac Hive s.igmmr,a OF Emplifer OCAUTTOND2E Represemiaie ToAEs Bajs mEOLYT)

Employars Buziness. or Qrganizsiion Mame:

Empzwers B:usmrf E5E BE Drg.mzzm Addrass, Ty or Town, Siate, TP Code.

For reverification or rehire, complete Supplement B, Reverification 2nd Rehire on Page 4.

Form -8 Editian DML



W-4 Employee’s Withnelding Certifieate cumm o, t8ss 007
Form E

Complate Form -4 50 thet your employer canwaithfiold the comrect federal income tax from your pay. = ﬁ’i' :
Deparumece oi the Traasury Give Form W4 in pour employer. 2 24
Intaiok Rewariee Serdce our withhnolding is subject o readesy by the IBS.
/ Step 12 (d Bt nama and migo Risl Lestrams ) i3]} *m.alycmmmm
e Doubo G muhuclin - 6By Qu39% 3
personal 197 - e
rrffrs £ 217 East (f&; )’e_ DYy <& 173' 7 31 CAIT? ¥ HOL. brvenstee Yougsl
emsion e 2. TR e
Rotheskey M ﬁ/ Df@C’ e O GO I TN S5 GTA
e [Singieor Marmad mng separabedy ‘
[ mzmied SEDG ity or Qualiying Sundying Spyise
[C]t3ema of househokl {CRack oy B you'Ta MIRATEE 265 P2y moss fhan ieltisa costz.ofkeeglog 1@ B Roms Tor yRursed and S raiing indwdial)

Complete Steps 2-4 LY if they appiy o wou; ai'hemﬁse; sknp o Blap 5. Sae page 2 for mor information on each stap, whe can
claimy exempiion from withholding, and when o use the estimator af wamrs.gowdAop.

Step 2 Complgls this step if you H} held more an oné job & = Bme, or {2) 2nsmaried filing foinily and your spouse
Mubiiple Jobs @St wiorks. The camect amoumt i wihiiolding depends on incoms samed from 2l of hase jobs.
orSpouse - Do only oneof the fmltmmngL
Works fa} Use the sefimator at wwsv.irs. gowh¥tdop for most accurate wiliihciding for m:s step fand Sfeps -4 Fyou
' o ¥our spousahave saif-empioyment incoms, use this eplion; ar
(B Use the hfiple Jobs Warksheet on page @ and enter the rsult in Step 4f2) balows ar
fie) IF thera areordy v fobs total, you may cheek this bos. Do thesammaon Forn W-4 for the offier job. This:

opfon is gamrallry mars accirate than () i pay &t the kowee paying jeb is mora than half of theipay 2t the
Righer paying 1ab Dfhenaisa, i[l'.iij' i® Mo ammraiﬁ |

Complete Steps 3-400) on Form W4 for only OMNE of these jobs. Leam thoss steps blark for tha other jobs. [our: wathholdin imng il
ba most acouraba i you complete Staps 3-4{k) on the Fomn ¥i-4-for the highest paying job.)

- D L S R N T

Step A2 7 your tokal incovme will be $200,000 orizss {3400,068 of less F maried Fing jonty:
Claim Mulfiply he numbar of qualifing childran under age 17 by 32,000 %
Dependent . . s e e e )
and Other Nukiply the numberof odhar dopenderds by gson . . & . . §
Credits Add the amounts above for qualifying childrern and other dependentz. You may add fo
this the amount of amy ciber cradits, Enferthetotalbere . . . . . . . . ., | 3 8
Step 4 fa} Cither Ineomme [@ot from: jebs). I you wank tax withheld for nther meome you
{optionall: axpact this year that wondt faws withholding, enter the amount of cihar incoms hem,
Other This may ncluds Inferest, dividends, and rpﬁp'emnntwwwme e e e e e . | 4EG
Adjustments ) Deductions, f you expect fo-claim deductions oier Hian ihe standard dedicfion and
wank 1o paducs your m’d'rhc&dmgu wss the Deduciings Workshact on page 2 and anter
ihe result bera I T T 1< 11
{c} Exdra withholding. Enter any addifonzd tax you want withbald cach paypericd . . |42} |8
Step 5t Under panefifiss of pegury, | declars that tis recificats, tofhs bast of m:,.' knemisrge end belied, i, pomect, and compizbs.
Sign T - - ’
Emploxes’s signature [Ths m:m ns ot ml‘dl undess wou sign &1 Date’
Emp-loyers Emplayars nams and address ' First date of Empioyer idemificetion
Coly ssnploymert tmbee ERGY

For Priivacyr At aind Paperwork Redustion fct Notios, see page 3. " Cat No. 1020y Foan WW-4 peog



m . DEPARTMENT
BB ® OF REVENUE

2024 W-AMN, Minnesota Wmthhaﬁdmg Allowa ﬁcz‘aﬁEmamgaﬁum Certificate « ¢

Employess _ o |
ﬁom[&?exe z;rm W-IRIN so-your employercan withticld the commect Minngsota income tax om your pay. Co'mw!-ar cumpl‘»etmg; 3 ﬂew.Fvn?'n 'u_.r.-awm gach
year znd when your personalor financisl sitvation changes. i mo Form W-anN isin effect, the nomber of withholding sllovences deimed will be zero.

EiT=t houms =t Enitar LAt Rsme Secke! Senuty Mamber
§ . . . o ] [# Wed
Mﬁ“(/fb(”\ (~ ﬂ?i«(h{f(‘/l Al "7)1{ ‘f/IL'{ 5 iﬁg
Fermnmen Arcner ! ] ' _ TRt Stz {E‘.\fabm:}: e
4 , = i Riaried, butleseihr sasarskad; or

1L Easteate. Dy SE ot By i e
Sy ) St P o - [ nigarciea
RBochegie y N S okt | [ mssien ot sitnora st siger singizrave
'C-('erpl-ete Section 1 OR Section 2, then sign the bottom and give the comypleted form to your employer,
Ois (B e iy e

A Enter “17 i no one else can Clim you as 3 depemdent . ... ... 2

B Enter 2" i any o the following apple ... oo oo RRARTTETRT RO RPN

> ou are single znd have only one jok
* You are mervied, have coly oni Job, and pour sponse does not work
™ Yoy wages from 2 sevond job or your spouse’s WeEes are $1300 or less
& Enter *27 if you are marmsd. 0 choose to enter “o7 Foron ame married and have oither o working
Spotse-or e thamong job. fEmering 0 moy help you ovoid Rawing Bop fiele tox withheld ). ©
DiEnter the number of dependents fother than ourspouss or yourssl
o will clsfm an your tax retumm

E Enter “27 7 youawill nse the i status BesdnfH cusehold fsze MsaTetiDms]. . oo v e oo E
F &dd steps & throngh £ Hyou plan to ftemize deducfons on our 2024 Minnesots income @x
Teurm, yor ey alo complete the ltemized DeducSons.and Additional Income Worksheet ... E

1 Minogesots Alloswsnces, Enter Step Firom Secon 4 abon

we of Step 10 of the temized Deductions Worksheet .. ... .. 1
2 Addions] Minneso withhiodding v veamy deducted for each pay perfod fsee instructions)

youclaim to be expmipt from Minnesota income Taxwithholding {see Section 2 instractions for guafifcetiansy. it applicble,
chiark one box Below to indicte wiiy vou baliewe you are BXEmpE S
A Umeetthe reguirements and daim exempt from both fedzml and Minnesoms income tax withtelding
B Eventhough I did met dlatm exempt Fom feders] withholding, T deir exempt from Minnesots withhobding, because:
* had no Kinnesota Income tax Bability Jast vear
* lrecetved 3 vefond of all Minresota innome tax withield
~ Fexpeot tohave no Minnesots income T Eabillity this vear
Oeas of these zppiy: .
* Wby spouse is 3 miltany service mEmiber assigrned to a miliary lcation in Minnesom
* Wy domicile {lagat residenice) & in anothar smie .
 b=m i Minnesotasolely to be with my spouss, 1 y state of domicileis
O o tamen tovericn tdkan tat resides and warks on &
Enter the resenmtion name:
Enter your Certificate of Degree of Indian Blood (CDIBY Emrelment pumber:
E 1 amz memberofthe Minneso Nath
o my military pay :
Or ¢ recelve 5 military pession or ofher miltEry retfirement pay s
through 2455, and 12733, and §daim ERTpE fram Minnesnts

reservetion forudich am wnrolled fsie estructons].

rea] Guard oF s acfve-duty ULs. mifitary member end dalm exempt from WMinneso withholding

caioulated wnder 0.5, Code, fige 18, seclions 3404 through 4814, 1447
withiholding om this retirenent pay

ety that ol information prosided fn Section 1 OR Secion 2 i rosrect. § understand there i g 8500 panaity for filing o fale Form w-snm.
, EmployerTmsiame Duts Tiwytime Phovie Numier

ﬁ D7 o ' //{' / 7 ":—— ' '
ez [(Y/) 7 3
Employees: Give the completed fom ta your employer.
Employers
See the employer Istructions to-derennine if you mustsend 3, ropy of thils form te the Winnesots DEpIrEmED,
Information below and wal tis form to e 2ddress n the instructions, {imcomplete forms are consi

of Reseenue. If required, enter your

dered invelid.] We may assess 3 $30 penalty for
each required Form W-SIN not fHed with us. Keepqa copy Tar wour records. '
Rarme ol Empsayer Weinmess T D Burmiser Feciamal Emplujyer B Numbs (F30])
aress

Lty St IFode
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Work Opportunity Tax Credit,

Please circle Yes or No to the followmg 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)? Yess(ﬂfé

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

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

-Are you a person who has a disability? Ye@

-Have you ever been convicted of a felony? Yes

-Are you unemployed? Yes7No

-Have you collected unemployment benefits at any time during your unemployment period?Yes/Ko>
. 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 verifythe =~
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. f 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.

<%@gnatureﬂ : : — Date: 3/ q / A S

Direct Deposit

Payday is weekly on Friday. | ' q ;‘536’?3&} ? ? ? ? 5
‘Bank Namew Routing #¢ 210003 2 7. Account #4455 ”2@?4—125’

@?&@‘o r 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.

<»;,f'ifSignature:%f&’ Date: | / g/ ng
K S .



Background Check Authorizétion

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

background check as part of the employment screening process. This baquround check may
include, but is not limited to, the following: '

1. Criminal background check: This may involve researching and reporting any criminal convictions
or pending criminal cases. ' : ' '

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 qu'aliﬁcaﬁons and suitability for the position.

S. 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:

l'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.

- i
Signature:¢ Date: )// 7/ Z )3

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. Itis 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.

l'understand by signing this form that | am reéponsible o 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.

&é*fSignature: &) Date: / y / 25




CORPORATE MANAGEMENT GROUP CM(5 i

Employment Application 0 \ @\ okl Mmgemen & Sufl Expery
Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri \

Office Number: 507-923-4955 1% ( Ooat

Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

fAPPL/CANTS MAY BE TESTED FOR /LLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Nome) MU/)&/@{//’V/ Mﬂé%éﬁ Date: / /é 202
Address: (street address): / o/ 7 ? ,57[_ 4@7[& Dy ¢ 223 (Apt./unit#)

(City) M‘f > m , tate)__ /T A (ziP Code)__S> iay
Phone‘k/? 70 4/£7 Emai ﬁhwﬁku//pd’?u e Mor/ Conj

e T
Social Security No, /& Z /A o - ;4 g % Date Available: /7S A¢-
Position Applied for; f a &/«/ﬁél ns / / Y2700 Desired Wage: .
Shift Available to workf 2 Brd Employment desired: __Full-Time __ Part-Time ST
Are you authorized to Work in the U.S?ZXYes __No
How did you hear about us? M/&i// £ /7 Referral Name: . d\f)&l )
If under 18, please list age: N / s gk\ﬂ
Do you have responsxbmtxes or commitments that will prevent you from meeting specified work /;\%J
schedules? \/ No Yes 1\<&

.E‘r"é‘?fidus‘Erri’plcymé;rif::f’;:;ssi '

Company: 7Y Sern . : &S R/ oD
Address:é/lé/&‘f ‘///[fz 77\/ Supervisor: ﬁéh&7ﬂ"b§@f/ ?/@(;ﬁ
Job Title: ﬂ rodwt7on/ 7C; 1 Leact %@O@w’\
Responsibilities: 1 L/5€ ,/—o Y 91/ /@du@ﬂp” lfﬁ&

From: %(‘Zﬂzﬁo / %é Reason for Leaving: Mo l/@?p »\ Q ; \{\Cﬁm
May we contact your prewous supervisor for reference? | Yes __ No N»‘

Company:

Address: Supervisor: ‘
Job Title: p ’P)(W iG\(Ed
Responsibilities: ‘ DT' {\//
From: To: Reason for Leaving: {(; V-~ \/
May we contact your previous supervisor for reference? __Yes__No

oo Cise (§ Seut

O
«\F\'C(’Q\ 1|Page



Corporate
Management

CORPORATE MANAGEMENT GROUP ' CMG Srove
Employment Application . ‘ e Mg S s
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.

| 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 (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.

Date: //é' 20257

2|Page



.’ ! Corporate
/T Management
A Group

Workforee Manugement & Staffing Expers

South

S. What shift to you prefere uﬁ/‘ 2nd 3 ANECURSe Ot

B Do\
o T

Explain
Incident

Interviewer Signature_ ;Z/u/ yn S\J\Aﬁ—f\
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