Corpotate
Management
Group

Wenkferer, Mongamoe & Seaflgs Fagerts

New Employee Acknowledgement Form
Welcome to CMG and Reichel Foods!

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

CMG/ESSG/Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enrollment
Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

Employee Notice of Employment and Wage

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

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

Login Name: ,%/6 7] 36/’ L'_/ g | 7
Login Password: m AC @ q é%

I hereby acknowledge that | have been provided with the login information to view the items listed
above. l understand that it is my responsibility to read and follow each document provided to me
and thatif | 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
notreceive, did not read or did not comprehend the items or their contents.

7 senaur Seit-cload Monie -Kenditone. 12,03/ 2 li



Employee Photo Release Form

I, /Mﬁx\,ﬁ 4}{&”71(\;{13{’ agree 1o 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.

Signature: NLQ{\LQ 'X’(t’%de SCUI%{/ ~( /l\,LJJDate ‘,PZ /Cl»g /2 Lﬁ

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 Contacr #2

N ; f\} 9if
Name:_\ (\)L"&(:&\-\f)&@ 8 LA, m(\ me@\bb(&
Relationship: %/\i@fﬂﬁl Relationship: /;/L&{//T’/L@/ ) |
Phone Number:(@pifl Z %7 Zﬁh?Phone Number: ?%é 3 ?'7”1—/ 7 Z

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

N /A

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 password to view forms that have been entered on my behalf.

Signature: géib%f “"’Cﬁféf\/td MCU\}J{ ko,m{quﬁ’oate; I?/() S / 2 14’

Insurance Information

| 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 provided to me.

Signature: Manie Feadint %\C;M%'C‘Wd pate: { 2 ORI NAY

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 electromcakly’? Yes @ No O

Email:




Emplovment Eligibilitv Verification USCIs

: . Form 1.9
i Del:fa‘rtmen‘t of Hamelﬁaud 'S‘emmtgi‘ OME Mo 1615-0047
U.S. Citizenship and Immugration Services ;

E s 07312028

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing o comply with the requirements for completing this form. See below and the Instructions.

ANTI-DISCRIMINATION NOTICE: Al employees can cheose which acceptable documentation o present for Form 0. Emplovers cannot ask
employees for Socumentation fo vesfy information in Section 1, or specify which scoeptable documentation employess must present for Section 2 or
Suppiement B, Reverification and Rehire. Treating employees differently based on their citzenship, fmmigration status, or national origin may be illegsl.

Section 1. Employes Information and Atteztation: Employess must cﬁmpln% and sign Section ﬁ of Form 1-B no later than @he first
day of employment, but not before accepting a job offer.

Last Mame (Family Namgs) Flrst Mame ‘Gl\na't Hams)

Sinf—o{ owd Monie ‘kﬂ%d;frﬁ |
Adoress (Sireet Mumber and Name} Agt. Rumber (f any) | City or Town Siate ZiP Code
l6Lo scth st | eg gﬁwm M1 55 40)

Mkdle Intial ¥ ary) | Other Last Names Used (I any)

Tt off B {memsdayyyy U.5. Suclal Secury Nurber Empioyee’s Emall Adaress Empioyes’s Telephare Mumber
O\ /ol /G CC g W65 O mvukmgﬁ&mv&clmd ¥EZ-351 L (T
| 3m aware that federal law Check one of the fallowing baxes 1o anest 1o your citzenaip o imrmigration sistus {526 page 2 3nd 3 of e mstrusons.

provides for imprisonment andfor o -

fines for false statements, or the [] 1. A ofwanctihe United States

use of false documents, in [ 2 A nonctlizen national of he Urited Stales (582 Instuctons.)
cennection with the completion of 3. Alawhs penmanent resident (Enter USCIS or A-Number.) |
this form. [attest, under penalty

of perjury, that this. information,

including my selection of the box

4. Anonciizen juher than Hem Numbers 2. and 3. above] FINOrzed 10 womk urtl (2. daie, £ amy)

attesting to my citizenship ar I you check fem Number 4., enter one of Mesa:

immigration status, is true and USC1S A-Humber o Form 94 Admizsalon Numbar on Foraign Passport Numbsr and Country of Izsuance
correct. ‘Z.HZ#LJO LO —q\%

Slgnature of Emploves

Today's Date Mm@y
Monie - Feudine Satst-cloud l2/03/214
IT a preparer andlos iranglator asateted you In completing Section 1, that person MUST complete the Preparsr andfor Transiator Cerfification on Page 3.

Section 2. Em arf? ﬂ'ﬁer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three
business days after eemg:?ees first day of emzloyment. and miust physically examine. or sdarmine consictent with 3n atemative procadure
authorized by the Seces documentation

 List A OR a combination of documeantation from List B and List C. Enter any addmnnal
documeniation in the ﬁddmona[ Information box: see Insizuctions.

List A

List B AMD ListC

DocumsntTite §

fssulng Authorty

Dozument Number (i any)

Expiration Date 7 any)

Bocument Tide 2 (It any) Addiional Information

e e i

Issuing Auttorty

Document Mumber (f any|

Expiration Date (7 any)

Documant Tite 3 I any)
Isslng Authortty

Elocurant Mumber (I any)

Expirston Date {1 s

[] check nese 1t you used an ahematve procedure authorzed by DHS o examine documenss.

Certification: | stiset, under penatty of perjury, thak [1) | haws examined the documsniation presented by the above-named First Day af Empoyment

smployas, (2) the abowe-lated documentation appears to be panuine and fo relate to the employee named, and (3} to the (A yYYY
begl of my kmowledgs. the smployss Is authorized to work In the United Siztes.

Lagt hame, First Mame and Tiie of Employer or Auttoeized Regrasentative Signature of Emplayer or Autharsd Representatve Teday's Dals fmmiddyyey)

Empioyers Eusingss of Drganizason Nama Empioyess Business or Organization sddress, Sity or Town, Stabe, ZIF Code

For reverification or rehire, complete Su
Fom I-9 Editfien 0&QLI3

lement B, Reverification and Hehire on Page 4.




&

EEO Information

Please choose one option under the following:

Gender Marital Status

-No Answer -No Answer
-Female\/ -Divorced

-Male -Married

-Non Binary -UnmarriedV
-Other -Widowed

Ethnicity Veteran

-Alaska Native -American indian -Vietnam Era Veteran
-Asian -Black or African Americah\ -Veteran

-Hispanic Latino -Native Hawaiian -Non-Ve'teran\/

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

-No Answer

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

-No Answer

Signature: S@:wﬂj( 'QIQ\JUC& T\ADJ\;\SZ 9%24/&{’3’? Date: \? /étj/

2 Ly




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/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)? Yes/No

-Are you a veteran of the U.S. Military/Armed Forces? Yes/No

-Are you a person who has a disability? Yes/N&/

-Have you ever been conyictgd of a felony? Yes/No’\/

-Are you unemployed? Ye¥/Nd

-Have you collected unemployment benefits at any time during your unemployment period?Yes/No\/
Thank you for taking the time to complete this survey related to IRS Form 8850 (Pre-screening
Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 9175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verify the
information you have provided and to manage the important WOTC jobs program.

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

Q Signature: %%%\Q‘m M&/\LQ“%.PA/L&OL@QD&@ 12/93/2247

Direct Deposit

Payday is weekly on Friday.

Bank Name_Raardi O'ﬁ Mﬁting# &1/000 ]33 Account#_0 26009592

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. ,,7

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.

A{_Please check here if you would like your paystubs electronically emailed to your email
address.

ﬂ Signature: Mesg-Reding Sadd¢ loud Date: 2. /63/ 2L




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:

 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

voluntarilyconsen’gto the background chgck scribed herein. P . p )
& Signature: MQN&“M/ £ %ng% ‘({@\A{? Date: / 2 /@3 / Z’Q

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.

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

/‘g Signature: M@’WO’Z Sf&%@‘(/z?\&d[)ate l(Z /6)3 / Qz‘ﬂ




FYY) DEPARTMENT
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2024 W-4MN, Minnesota Withholding Allowance/Exemption Certificate

Employess . '
complets Form W-ahIN so your employer can withhold the correct Minnesota income tax from your gay. Consider completing 3 new Form: We-4ahN each
vear and when your persenal or financial situation changes. If no Form W-4MM is in effect, the number of withholding allowances claimed will be zero.

Firs: Mierne amd initial Lagk Hame Socid Seourity Number .
Moo “Fondling Soin=Clocd ook -49- L 6 €O

Fermenent Azoress SAnrital Status {Chech voef

codh st p I
i:f\ Z& D g (@) /\/ - — ‘ & r::;:; nonrasident 2ien
W\/Q QW’\ /l/ 5 gq @6 [ wmwier, bur witnhato ot Fizer Singie mte

Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
[ section 1 — Determining Minnesota Allowances
& Enter 1" if no one else can claim yowas adependent ... ..t &

* You are single and have only one jolx
* Yiou are married, have only one job, and your spouse does notwork
* Your wages from a second job or your spouse’s wages are 51500 or fess
C Enter “1” if you are married. Or chioose to enter “07 if you are married and have either s working
spouse of muore than one job. {Entering “0” moy help you ovoid having too fitde tox withheld j . ©
D Enter the number of dependents {other than your spouse or yoursalf)

wou will claim onopour tEs retumi. - .. P, ]
E Enter “17 if you will use the filing status Head of Household fses fnstrectons). .. ... .........__| E
F Add steps A through £ if you plan totemize deductions an your 2024 Minnesota income tax
rewurn, you may alzo complete the temized Deductions and additional income Worksheet. . . .. F
1 Winnesota Allowances. Enter Step F from Section £ above or Step 10 of the ltemized Deductions Worksheet .. ..., ... 1
2 Additional Minnesota withbalding vou want deducted for each pay period (see instructions) . ... ... oo one i, 25

L] Section 2 — Exemption From Minnesota Withholding
Compilete Secfion 2 if you claim to be exernpt from dinnesotaincome tax withholding [see Section 3 instrucSons for gualiffcetions). if applicable,
check one bow below to indicate why you believe you are exempt:

[J & imestthe requirements and claim exempt from bath federal and Minnesota income tax withhalding
O s even though ¢ did not claim exempt from federal withholding, | claim exempt from Minnesots withholding, because:
* | had ne Minnesota income tax liability last year
* | received & refund of all Minnesotz income tax withheld
* | expect to have no Minnesota income tax liabifity this year
O ¢ all of these apply:
* by spouse is a military service member assigned to a military location in Minnesoa
* My domicile {legal residence] is in another state
* [am in Minnesota solely to be with my spouss. My state of domicile is
[___] D {am an &merican indian that resides and works on 3 resecvation for which [ am enrolled {see instructions).
Enter the rezenation name:
Enter your Certificate of Degree of indian Blood (CDIBY Enrallment number:
E {am z member of the Minnescta National Guard or an actve-duty U.5. military member and claim exempt from Minnesots withholding
on my military pay
Lle ireceivea military pensian or other military retirement pay as calculated under .S, Code, tite 10, sections 1401 through 1414, 1847
through 1455, and 12733, and [ clasim exempt from Minnesota withholding on this retirement pay

i certify that olf informotion provided in Section 1 OR Section 2 is comrect. ) understond there is g $500 pengity for filing a folse Form Wt
Empioyes's Sigrature o Cate / Dtime Fhone Numoer

3 - 7] - 9 . _ .
Mo Keradone 2ot o \2/03 [2 i SLF-35 (- 917
Employees: Give the completed form to vour employer.
Employers
See the employer instructions to determine if you must send 3 copy of this form to the Minnescta Department of Revenus. if required, enter your

information below and mail this form to the addrass in the instructions. (Incomplete forms are considered imvalid.] We may assess 3 550 penshy for
each required Form W-dMiBQ not filed with us. Keep a copy far your recards.

Name of Emgioyer Mimnesols Tas ID Numiner Feoermt Empioyer IO Namoer [FEK]

Address City Stxbe. 2P Lode




- W-4 Employee’s Withholding Certificate M\amims»am-

Complete Form W4 so that your employer can withhold the correct federal income tax from your pay.

Depurtrment of the Treasury Give Form W-4 to your employer.
intermad Frewesias Service Your withholding is subject to review by the IRS.
Step 1: {ay First name and midde nfi Last name Social security number
3 " > & .
Enter Mo nee- erding S«C\iﬂd ¢ { (D,ML{ OQLQ L9 —Lo 650

Persanal Addrass i f\/ / Does your name match the
ers - T8I OT YOUT SOCIE securm
Information ‘ @(/ﬂQ S O g/% e /4107/ é candt? If rot, mmmng
o CHy of town, Sia%e, and 2P Cooe credlt for your eg;gx:;sﬁ
— - . contzct 554 al 800 F72-1214

\\()\@ d’be/) AL M /}/ LS N q 6 ‘ o GOt WA, 558000 *
[ /] Single or Marred fing separstely

[ mared mting jointty or Qualitying surviving spouse

[} Head of household {Check oriy ff you'te SNMETied and pay maore than hall the costs of keecing up & home Tor yoursell and & Quaiying Individual)

Complote Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. Ses page 2 for more information on each step, who can
claim sxemption from withholding, and when 1o use the estimatar al www.irs. gov/Wddpp.

Step 2: Completa this steg if you {1} hold more than one job at a tims. or (2} ars marred filing jointly and your spouse
Multiple Jobs also works. The comect amount of withhiolding depands on income samed from alf of these jobs.
or Spouse Do only one of the following.
Works {a) Use the sstimator at www.irs.gowW4App for maost accurats withholding for this sfep (and Steps 3-41. f you
ar your spouse have self-employment income. use this option; or
{b} Uss the Multiple Jobs Worksheet on page 3 and enter the nesult in Step 4(c) balow, or
{c} ¥ there are only two jobs total, vou may check this box. Do the same on Formn W4 for the other job. This

option is gemralhf mare gccurate than (b if pay st the lower paying mts is more than half of the pay at the
higher paying job. Otherwisa, (b} is more accurate e e . ..

Complete Steps 3-4{b] on Form W-4 for only ONE of theso jobs. | cave those steps blank for the other jobs. Mour withholding will
be most accurate if you complete Steps 3-4(b} on the Farm W-4 for the highest paying job.)

Step 3: I your total income will be $200,000 or less ($400.000 or less if married fling jointly:
Claim Kultiply the numbar of qualifying children under age 17 by %2000 §
Dependent
an g Other Mulliply the number of other dependants by 8son . . . . . § O
Credits Add the amounis above for qualitying children and other dependents. You may add fo o
this the amount of any other credits. Enter thetntal here . . . e 35 O
Step 4 {a} Other income {not from jobs). ¥ you want tax withheld fcu" @tlw imcome you
{optional): axpect this year that won't have withholding, enter the amount of other income here. ~
Other Thiz may iwduﬁe intarast, dividends, and retiremantincome . . . . . . . L |[Hak|$ b
Adjustments {b) Deductions. If you expect to claim deductions cther than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter D
therssufthers . . . . . . . L . L. . . ... ... A B )
{(c} Exira withholding. Enter any additional tax you want withheld sach pay period . . |4} |B Q
Step B Under penaliss of perjury, | declare that this cerfificate, to the beat of my knowlsdge and beliet, is frue, comect. and complete,
Sign }# g p P 0 j * ey
N ' . i > & . - -~ o
Here N\Q\/\}J\ — }”\&VLQ\LM gﬂx%x - C( (/\*Ud / 2/ @5/ Z Ly
Employee's signature {This form is not valid unless vou sign it.) Date
Employers | Ermployers nams and address First date of Employer identification
Only amployment number (EN]

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 102200 Fom W4 poeg



CORPORATE MANAGEMENT GROUP \JO ns  CMQGEs-
Employment Application Workores Nomgiment & Sulfng Expes
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri

Office Number: 507-923-4955 @ e OO

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

Applicant Information
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) /VI/O/\ZK' K@AA&W Wﬁoﬁte: [ 2‘ / 22 9 §/
Address: (street Address) / é L( o 5 O ﬂ( Sfﬂ/ L/ (Apt. /Unit #) /\f )

(City) (L_ @C)/\/Q-e;C{_Z (state) 171 W (2P code)_ 55 zo/
Phone: RS 7 351 L{di/? Email: Mouz - Fend ik Saomf ofous] @ﬂh’v&uq Copt

Social Security No. o0 47/ L%Q 4/@ @ Date Available: [;Z[ 3 & C7L
Position Applied for: ﬁ/’)vw Desired Wage:

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

Are you authorized to work in the U.S? _\/Yes __No

—
How did you hear about us? /4. 7"_//\/ \p,\_,o/ Referral Name: 9[ LQ 4 ,gﬁimz b/)
If under 18, please list age: @(Or\d

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

schedules? No \ﬂes (ﬂﬂm

| Ok‘ﬁ
Previous Employment
Company: —~ ‘ Phone:_ 1l 4O H G IO

Address: @ C\/m\ 5 /’ﬁQL »l/v ' Supervisor: 3,0/\;:53 goﬁ/\ﬁ MMF
Job Title: 5&0 Y 1 Cy _
Responsibilities: </;,/(;é/-., ,\/«&)V@m
From: 20/9 To: _2 22 Reason for Leaving: WMire é 1464 ‘B \i@

May we contact your previous supervisor for reference? _l[Yes __No

Company: Phone:
Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __ VYes __No 837
o7

l1|Page



Corporate
CORPORATE MANAGEMENT GROUP CMG Sop
Em p [ oyment Ap p lication ok Nsgemen: & Sl Eer;
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.

| 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 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.

Signature ofapplicantgaM“C,/M M/Q/\:{Q“WVD&?: é&r’z/ﬂ/gf/

2|Page




Corporate
Management
Group

CMG Preliminary Quesﬁons | CMG

&g
UK~ HWorkloree Mansgement & Stalling Experss

5 (s

1. If hired are you willing to take a drug test2 Ye¥ No

2. Do you have any known food allergies to soy, wheat, peanuts, or milk2 Yes Nd/

3. Are you able to work with pork? Yés/ No 3( S
R Ao
4. Which plant do you prefere  South @ a@

5. What shift to you prefere 1st 3rd

Explain
Incident

e SoinhClowd Masie FKemdine
Interviewer Signature JVQM @n{\v%
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