New Employee Ackndwledgément 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
d

*

Website; https://zenople.esg azure.com/login/cmg

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

Login Name; 66/ ,9‘7’2&) 73LII
Login Password; OOV\/} @ q 7 73 (4/

I'hereby acknowledge that | have been provided with the login information to view the items |
above. | understand that it is my responsibility to read and follow each document provided t

and thatif | have any questions concerning the content, it is my responsibility to address m
gquestions with a CMG representative. { also hereb

notreceive, did not read or did not comprehend t

isted
ome
\2

Y waive any claim, now or in the future, that I did
he items or their contents. ‘

Signature: A== . Date: ()7/22/{10 25




Employee Photo Release Form "

L, Cg\hg;:(ic K gH o 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. / [

Ay oS (9605
&&Signature: Copbee Date: (J 7 /A /“’“’{{" 22

& Signature:

5

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.

Mi Contact #2
Name: Av i c‘i ;* @ [ e Name:
Relationship: C"’{QUC? j‘“n aicld Relationship:
Phone Number: (Mt?&@(k S 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 onily be used in the case ofan 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.

Date: ./ 22 [2ens

Insurance Information

l understand thatthe 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 login information:provided 10 me.

Signature: TS , ' Date: £2/20 [2025

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 eLectronicaiLy? Yes No GO
Email: L JLoGl o Hao

LA




EEO Information.

————

Please choose one option under the following:

Gender -Marital Status
—~No Answer ' ~No Answgr
T . .
C:e/male A -Divorced
-Male 4 @d
-Non Binary ' -Unmarried
-Other . -Widowed
Ethnicity Veteran
-Alaska Native -American Indian - {| -Vietnam Era Veteran
~Asian -Black or African Americary|| -Véteran
"——"\._’—_._...__‘,\v_m"m«/
-Hispanic Latino -Native Hawaiian @/
-Other Pacific Islander-Two or more Races -Other Protected Veteran

-Unknown Ethnicity  -White -Recently Separated Veteran

| -No Answer -Special Disabled Veteran

-No Answer

5%—Signature: SeF Date: .07 {»}3\ / ARG




Employment Ehgﬂmhn Verification

: - . Form I.5
Department of Homeland Security O N, 16150047
us. C‘zfmensh:p and Imxgﬂaﬁem Rervices Erxndees (7GO3
“

START HERE: Employers must ensure the form instuctions are awallable to employees when completing this form. Employers are Jiable for
failing to comply with the requirements for completing this fonm. See below and the Instrucfions.

ANT-DISCRIMINATION NOTICE: Allemployees can choose which aceapisble documentation 4o presest for Form L8, Broplenes cannal ask
emploiees. for documentation towesity infommation in Sectiion 1, o specify wihich accepiable documentation employess mist Eresent for Section 2 or
Sm{;m&emem B, Rewerification and Rehire. Treating employess diferenty based on their cifzenship, Enmrigration sEkes, or nationad orEn may he llegsl.

S

Last Mama (Famlly Name) FIret e {2iven Ha

MKt Ingtial I 2y | -OMher Last Mamas Usan {if 2ny}
Moo oodee CUlpoae [Opvtetes

Adiress [Strest Mirber and Mams ~ | agh Mumbergrany) | ChyorTown | T Code
5529 | L, De AR 1 Recl 2y 5590]
227 Kimg Arbbeuy D0 AR ACC eSO 220 (0]
Diaba ot Bt ‘mae:fma LS. Soolal Seomly Humbes Empiopes’s Smiall Address Empioyes's Telenhons Mumber
Ollo /iﬁ"«? q Gz z297ze]]

G5 20D 7 Dy

k am aware that federalifawe
prevides for imprisenment andior
fines: for faklse statements, or the
‘use af false documents, in
conneciion with Hhe samplation of

[

Check ana mmstdmmg baxes in abisct i your citeanship orimemigreition si=lus {See page 2and 3 ot the Imsireans. ¢

o AochiDen o 1he Unted Biates

2. Ancnefilzen nafunal ot he Lirtad Btates [See MSMIcons)

this form. | attest, undar penalty
of pegjuny, that this informedfon,
including miy selection of the bex
attesting to my eifizenship or

L& permanest sesident (Ertes USCIS or A-Number.| |

N

2. Aincneiizen jsehes iham tam Humbers: 2. and 3. abave} Aihactred i vork oot from. dats, & amy)

o phack Mam Rumber 4 satercng of fess:

imenpgration status, is fue and USCIS AMumber | | Formw -84 Admisalon Muzmsr g TOEIED Passport Mumber and Couny of isanancs
somack
Signaure of Empoyes Todays Bate [mmldEyn

) e : 072(20 (205

£ e Prapaner andlor Tranatator Cerfificading.
- A7 ~Yﬂ =

[] Cnec nes Iryma usad:an atematie [SCEAUrR AULRITEN by BHS 0 examine doemmands,

Carlifiealten: | sifesf, undes panatly of e,
smplayes, (2 the abowve-lsted documentaion

et {1) | nave examined the documentation presentag by tha aove nameg. | EVo D¥ TETHDyman

‘ Ron appears tobe ganuine and fo ralabs
bagl of my Xmowledgs. the smpioyes is annorizad towork inthe Linted Stabas,

Last Hame, Fel Nams 2nd THE of Empeysr o AUNsased) BEprEseEte

tothe emplayeenamed, snd (3] fo fhe.

(Y

Sgratine of Cmplafer At AHoned FeprR R

Todays Das pmmisyysy

Employer's Eusiness. or Qrenlzaion Hams

Emplayes's Susiness or Crganization Address, Ty or Toam, Siste, AP Cods

For reverification o refine, complete Supplement B, Reverification and Rehire on Page 4.
Pomu I8 Edites 98123 ‘




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)? Yes

-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/@a

-Are you a person who has a disability? Yes :

-Have you ever been convicted of a felony? Yes;@

-Are you unemployed? Yes/No

-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 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. Ifthe
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 s, to the best of my knowledge, true, correct, and complete.

<?’\Slgnature P S— : Date: O 7 /Qil /QOQ\CS

Dlrect Deposit

Payday is weekly on Friday.

Bank Name AlZ! ~fav§ @] Routing#(x’? [cooo ?‘j Account # 201 Mg#@a Ll(

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 not have your account information or have an account. We
will provide you with a Bank of Amenca Money Network Card.

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

%Signature: =

Date: O/}/QD\ /9\0;\9



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 pastemployers 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 instjtutions. ' o .

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

5. Credit history check (if applicable): This mayinclude 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. e /\ o
%SSignature: e ‘ : Date: L7/ A A ens

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
failto do so, it may affect your unemployment benefits.

understand by signing this form thatlam r
elow within 5 calendar days once an assi
provided a copy of this form.

- ‘ & f{"\ g —
‘%{Signa‘cure: [= Date: O 7/ 2AA [ 20235

eéponsible 1o contact ESSG through the recruiter stated
gnmentends. | also acknowledge that | have been




PR DEPARTMENT
5 | OF REVENUE o | -
2024 W-aNd, Minnesota Withholding Allowa nee/Exemption Certificate

Employses ) _ o N
ﬁom&?&t& E::mz W so-your employercen wihiliold the: comert Minnzcsta ncome T from your pay._m‘mxd&r wmgi‘;:’mga new_ﬁ:;rmr-;{.r-amnj sach
yeer andwhen your personal or financial sinwtion changes. ¥ 5o Form WM isin effect, the number of withhokding aliovenoes deimed will ke wero,

IR toma i EniEat lzRyme Socke! Sentity Mamber )
Qluoa : Mebi o [73-LZ2-I7 24
iy ' . Sk ﬁmﬁ:;émwan-w
5529 King Ay ooy Dr K] Mad 55991 (U Spis &5 nommescrss i
5 ) Stioe P Cage - Muied
E ol Lﬁcﬁé Fey [ wasied) b witholit ot biar Sinmbe rbe

Camplete Section 1 OR Sechion 2, then sign the bottom and give the vonypleted: form fo your employer,
Lo o o5 iy e e R

P ter At et Bashearh e tivmlon s

ATt g s

B Enter “I" it any of the following BRI e L B
~ You are Single and have only une jol '
* You ane manied, have caly ons Jolb, =nd your spouse does wotwork
* Your wages from = seoond Job or your spouse’s WEges are S1500 or less
£ Brter <3 i voo wre mared. O cisose to prter o Fronare manted and have withers working
Spouse ur ove thamn ong job. fEnerng 07 gy help yonmveid hovhuy wolmetmrwikheld). ¢
DrEmrer the number of dependents fother than yourspsuss or yours=iy
o will cbaim, O YORT T BRI, - b

E Emter “27 F gocr sl nsi fhe iy status Festd of Housebold fsre MMsiretioas) oo oo e on e oL E

F #dd steps & through £ Fyou plan tobremize deducons on our 2028 Minnesots income tax
TEBur, Yo mmEy ko complete the Mtemizad Dediucfions:and Ldditional Income Workshest. _ ~-E
1 Mingesoty Allowances. Enter Step Firom Secion 1 dbose T Step 1010f the temized Deductions Worksheet ... __.. 1 ___L______
2 addiona] rlinnesoms: withlsoldiog yom wan: deducted foreach pay prriod;fsee AESEUCHORS] e v oot oo 25

S ——————————————————

Lo eSO S e RO SRR T
Com Secion 2 F youclsim to be xempt from Finnesota incoms: taxwithholding {see Secion 2 instractons Jor qualiicetiansy. if applicsble,

ik one Box Below o indicte iy von belizee you are BN
At meetthe requirements and dafg exempt rom both fedzrmiznd Winmesor faroms Ex withbclding
B Even though 1-dd not deim exempt from federal withholding, 1 duim exempt from Kinnesots withbobding, because:
- = Ihad go Minnesot ncome tex Eabiiylast vear
* lreceved s refond of all Minnecot wome withheld
" Bexpeot tohave o Minvesets income £ (Eability this vear
Oe 28 of thess zppiy: .
* By spouse is @ militany service mzmber assignad to & milkary incation i Minnesom
~ 3y Gumicile {lagst residance] & inanother stite o
™ Iz By Winnesotasolely to be with Y Spouss. My state of domicileis
Op tamen Hroerican mediEn tat resides and works on 3 reservetion v wdich 1 an anrolied fsée Frstractions).
Enter te resenetfion names -
Enter your Certiicate of Degree of Indian Elood [CDIBY Enrelment pomber:
E §amz memberofthe Minneset Nator] Guard oF 3 sotve-doty ULs.
O my nibkETY pay .

F 1 receive & military pension -or other ruilitary refirement pay =s exbculsted wder U.s. Code, e 15, secfions 1402 through 1414, 1407
terough 1455, and 13732, and Lelsim evemmpt fam Minesots withiolding o this retirement pay

milliery member 2nd deim e mpt fom Winesots withholding

{ restifirthot olf informoetion paowided in Section 2 OR Secion

2 5 romrect. § uederstond there i o 4500 pensity forfiling o falke Form W
) Employertn errame ) ot . Twtime Phovie Nurmaer
\ = _o2)anl 2002 E51 QAU gFDu
Em’pluyes; Ghez e completer Torm o Your emplover.
Employers

f‘,r:a the employer instrctions to-deremnine i yon must sprd 3, ropy of this form %o the Minnesots Dieparment of Revenue. i required, enter your
TrEarmration: below and el this fomm 1o e addness In the nstudtions. {incomplete forms are considered imvalidl) We ey assess @ $30 penaley Tor
each required Fomy Wakim not Bedwithus. Keepw copy Tor your records. - )

Neroe 2 Emosayar HimmEcob 71D Murner Fesamb Employer 5 Number (F2)
&trazz

lﬁt'al St TFOadz




Fom W"'4‘

Employee’s Withholding Certificate

Complete Form W-4 sp that your employer canwithhold the comrect federal income tax from your pay.

O, 0. TE4E-00TR

s Rray
" Degommeant of the Traasury Gixe Form -4 1 your employer. 2, U24

intermok Fevanurs Serdea Your withholding s subject o peviee by the RS,

. {3} Eket name and miadie mitel fest name 1} Socklsecimty IumMbar
Smr i a C 5 [V{ ['_6' .
Enk \ WOl -G
P' =t ! DOES. JOuT Rame ggltmme

, STV
Ersonal 53 (Q‘*q KH”\Q A\/ Hecer Dr Mol mmﬂ*‘mt’msglmgm\gq
Information T o R, S, 2 T erEdtt f0f YIUr SaTiRga,
Lofi=ct 8348t SOFIR-T2IR
e QC (‘1/\@31‘&)/ M 55“(0‘ oF GO T WA Er 352 graY.

1ch, [/lsingle cf Marma fliog separately
[ marmed ming jeintty or Qualiying Surdying spouse

[} Hend of nousshold {CHack ony & y50'h2 URMaTRG pa,v mors fharn manm £os.of keeping up & home Tor yeurset! and 2 quaying Indwidual )

\Dcmpbe’te Steps 24 ONLY if they apply to you; ctherwise, skqp o Siep 5. Sae page 2 for mom information on asch step, whe can
claim exempiion from withheolding, and when o usa the sstimator at wame s.gowddoe.

Step 22 Complaba this stap if you {1} heid more than oné job &t & ims, or {2) arsmanded fiing fointly 2nd your spouss
Muliiple Jobs alsc works. The carmect amount of withfiolding depands an income samed irom 2l of these jobs.
or Spouse Do onty oneof the ﬁ:xlrcmngx.

Warks

fa) Use the eslimator at wwsw.irs.gow'v¥edop for meost accurate withiheiding for rEhxs step fardd Sleps -4 Fyou

ar your spouse hawe saif-empioyment Income, use this eption; or

{b} Use the Muliipls Jobs Warksheet on pags 8 and entar the resultin Stap 4(c) balows or
fc} B there are ordy fwoJobs total, you may check thiz box Do the samaon Fomn W-4 for the offer job, This
opfion is genanally mars acourate thar {I) if pay ak the lawer mymg Iﬁb is mors tham half of ths: pa_,\fa; the

Righer paying jﬂb Cihenwisa, |[bq. i mamacwmtn

- PR

PR

Gomplete Steps 3-4{b) on Form W-4 for only ONE of these jobs. Lgaafe thoss steps blark for the other jobs. [Your mrmsru“ ing will
bamost acourate f you complete Steps 3-4h) on thie Fomm W-4-for the highest paying job.)

Step 3 [ your total income will ba $200,000 or lzss. (3400, 306 or less ¥ marrizd fMing jointy:
Claim KulEply the number of qualifing children under age 17 by 32,000 £ 4
Dependent i e H e o .
and Cther Multiphe the numberof othar dapenderds by s . . & . . &
Credits Add the amounts above for qualifying children and other dapendents. You may dd to

this the amount of amy other crodits. Enfer the total hens N 3 13
Step 4 fa} Cther neome ot from jobs), i you want tax withheld far L'athsr mcome you
{optionall expact this yoar that won't hawe withholding, anter this amount of cther incoma ke,
Other This may nclude irferest, dividands, and rpﬁremnnt incoma . P - 1
Adjustments (b} Deduciions. if you expect o claim deductions nifier than the standand deduction and

Swant 1o raducs: your mthﬁac&dmg uss mg Deductings Worksheet oo page 3 and antar
ihe resuft bera : - e - e e . - . 2fb) |5

fc} Extra withholding. Enter any addifional tas you: want withheld each pay period . . 4fe) 18
Step & Windar penalites of pegury, | declam: that this certificate, to s best of my knowladge and belfe, ia toue, pommect, and complsbs.
Sign T ’ '
Here %t o Care s 7' 2&‘9\ / Ag 125

Employes’s signature [THs Imem ns not mhcﬂ unless you sigm i) Date

Emp!oyers Emplayers nams and address First Gate of Emplosar ﬁﬂanffwcaﬁnn-
Ooly senploymant number ERY
For Privacy Act and Paperwork Reduclion Act Notice, see page 3. © Cak Mo, 102en

Eorm Wi-4 poag;



CORPORATE MANAGEMENT GROUP CMG &

Employment Application o Moiomen & Sufto: £
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri

Office Number: 507-923-4955

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

R L Applicantinformation
(APPL:'CANTS MAY BE TEST ED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Narme, it ome) Mooy Qjucaic Date: G2/ 7 / 25
Address: (street address) 53 2.9 K% A i( Moy Rk N,f/\} (Apt. funit#) 5 5 29 house
(City) 720 chasto, - (state) /Y] A (zip Code) 5590

Phone: 651 242 9724 Email G\LOC\K 19 C’\\/VC{ hon « Cornm

Social Security No._/ 7 2>~z 97 36 Date Available AS/A =)

Position Applied for: _ Sc¢con Shifd : Desired Wage:

Shift Available to work: __ 1%t _ 34 Employment desired: _(Full-Time} _ Part-Time

Are you authorized to work in the U.S? _@_ No
How did you hear about us? i’)?w eleq fam. \q _ Referral Name: 4}(& & G L;ctj;

: o
If under 18, please list age: | }5 60/
Do you have responsibilities or commitments that will prevent you from meeting specified work N
schedules? @ Yes i 04

w|f
Previolus Employment st o
Company: Shole St nYGsLunCQ, Phone: &4 212 G224 ﬁx‘
e C/\éob

Address: 752 Wase ‘—C\ Cicr Sg Supervisor: S}Q,U(b Ve 0O

AN
Job Title: Q Uny ) 2ar 4(@0' ew‘,\c\\
Responsibi]ities: \)\}2 .

From: @IC’?][TTO Reason for Leaving: | v xcand ;Lo ol e 7](; Eo d&s '}'@V u/)
02 /0% 07/2,9 ’

May we contact your previous supervisor for reference? @;____ No

10
B %O{\Ldnj
Company: Phone:
Address: Supervisor:
Job Title: | A\macb«
(WA
Responsibilities: {0 ¢ ‘ Z- ‘
5
From: To: Reason for Leaving: M W
May we contact your previous supervisor for reference? __Yes __ No ¢ (
. Pra. \nsatance Dlotasx
TN ¢ Qo
Accet

&,}- 1lpageng\1h}
or- ~



Corporata

CORPORATE MANAGEMENT GROUP CMG ??-f’d?m
Employment Application [ —— -

Office Hours: 9am-dpm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial 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
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 betwaen 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 fimited 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 emplayment with CMG shall be probationary for a period of ninety (30) 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: 07"/ [# / 255

2|Page



Management
Group

CMG Preliminary Questions CMG

Workftree Management & Staffing Experts

Date: QZ[____/Qé‘lt;

Please Mark Yes or No

1. If hired are you willing to take a drug TesT?@ No ](j

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

3. Are you able to work with pork?@ No j{j ﬁ
Please Mark Your Preferr Posiﬁon

4. Which plant do you prefer? Sou’rh

5. What shift to you prefer? st 3fd \j_/j

Have you ever been convicted of a crime? Yes_ (N o'
Explain
Incident

Employee Signature_ =<z ~"—>

Interviewer Signature M&x/ //IM ?&(/154&

Complete after interview

Viewed the Production Video before interview @ -\ { initials

Viewed New Hire Manuel before interview @ (V) initials

Showed badge for punching in/out and with the call in line number

ONM_initials
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