Corpotate
Management
Group

Workforer, Managenent § Seaffge Fapens

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
l\ Employee Notice of Employment and Wage

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

Login Name: f)/()—) 571 214
Login Password: Qe,bf 42 O

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, it is my responsibility to address my
questions with a CMG representative. | also hereby waive any claim, now or in the future, that | did
not receive, did not read or did not comprehend the items or their contents.

%Signature: @ - Date: 2l lay




Employee Photo Release Form

I, PN 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.

%» Signature: RS - Date: & ( < ‘QL“-

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.

W Contact #2

Name: ANNE NYAGZ cAHpNG A Name:

Relationship: Feiend Relationship:

Phone Number: 1€ | = oy - 9 G2 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
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.

A% Signature: ey - Date: . OZ o (24

Insurance Information

lunderstand 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 providedto me.

<@Signature: e - Date: _ A L S 125

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 electronically? Yes O No @

—*@ Email: SR bechyq v amnbl e %N\c{‘\» C e
N



EEO Information

Please choose one option under the following:

Gender Marital Status
"I -No Answer ¥No Answer
\/f-'emale -Divorced
-Male -Married
-Non Binary -Unmarried
-Other -Widowed
Ethnicity Veteran
-Alaska Native -American Indian -Vietnam Era Veteran
-Asian -Black or African American || -Veteran
-Hispanic Latino -Native Hawaiian ¥Non-Veteran
-Other Pacific Islander -Two or more Races -Other Protected Veteran
-Unknown Ethnicity  -White -Recently Separated Veteran
. péNo Answer -Special Disabled Veteran
-No Answer

A?P\Signature: s Date: OB\ E | 4




Employment Eligibility Verification USCIs

’ ‘ FormI-2
OME No.1615-0047
Expires 07312025

Department of Homeland Security
U.S. Citizenship and Iomugration Services

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

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation fo presentjor Form FR. Employess cannot ask

employees for documentation 1o verify information i Section 1, or specify which acceptable docamentation employess must gresast for Section 2 or
/ Supplememt B, Reverification and Rehie. Treating employess differently based on their citizenship, immigration status, or national origin may be llegal.
H

Section 1. Employee Information and AHestation: Employess must mn!eﬁ& and sxgn Séﬂ’iim “i nf me |-x§ ms Iat&rth«an ﬂ've ﬁrst
day of emp!cwmen’ﬁ but not before ascceg:sﬁmg ajobofer.

Last Name (Family Name) FirEt Name {Glven Nama) T —— :f ary) Other Last Names Used m any

NYARA mea | REBE CCA | K A
Aduress (Siree! Number and Name) Agt, Mumber [t any) | City o Town Tiats P Code
1203 2t AvE N RoctesTe R Malzd] £8901
x Dighe o Birihy {emsidayyyy) U8, Socld Securty Number Empoyee’s Emall Adaress Ervpioyes's Telephore Mumber
O& Ql ‘ ‘qa‘&l lé’ 7 g E‘%@L@—Q ! Ol \SKLHO QKL{Q Wt\m“)\@qmq [N A §01 »g ‘Q(%é
I 1 am aware that fede;mli Jara Check one of the following baves o abisst to your ctzsnship or wwgmﬂ@n slas (326 page 2 and 3 of e nstrucions. )

rovides for imprisonment andior § . )
g'zs for false statements, or the D 1. A ciizen of the United States
use of false documents, in A noncilizen national of the United Stales [See instructions.}
cennection with the completion ﬂ 3. A lawha permanent resident (Enter USCIS of A-Nurmber) |
g}l;:m% ig?teéf.su;ﬁ?sﬁﬁjgy & noncilizen juiher than ibem Numbers 2. ard 3. above| suthorized o work ush! {exp. date, I ay)
including my selection of the box
attesting to my citizenship or

#you sheck tfem Humber 4., enter one of hess:

immigration status, is true and USCIS s-Mumber oR Form 84 sdmizalon Humbse oR Foraign Paesport Number and Country of lssuance
comect 0CS-5%% Fax '
%! Tignature of Employee Totays Dale [rrvasyyyY;
’ O2log |aocav

I 3 preparer andéor ranslator assieted you In completing Section 1, that person MUST mxpz}aén the Prapars

e Remw and Verification: Emplovers or their authorized r
, s first day of employment. and must |

¢ andior Transiator Certification on Page 3.

Section2 E ag!a stive miust complete and sizn Section 2 wihin thres
business days hysically examme or examine consistent with an a temative procsdure
a&mm bythe 5 aaﬁr entstion from List A OR 4 mmbmaﬁmn of ﬂueumntamn‘fmm List B an Enker my sﬂditm 1 Jf

HEZ, documenta
gocumentaton o the Adds&emal Information box: see Insiructions
ListA

Documant Tits §

isuing suthorty

Doument Numer itany]

Expiration Date (f any)
Biocument Tite Eiﬁ‘ any) Additional Information

Issulng Authortty

Document Numer (i any|

Documant Titls 3 (I any)

Document Numoer (T any]

Expiration Date { o

[ et nere 1t you used an altematve prockdure AUhorzeg by OHS 1o SXATINS documents.

Certification: 1 attast, under psnaty of perjury, that (1) | have examined the documentation preasented by the above-named | ' Daf af Empioyment
smployse, (2) the sbove-diated documentation sppears to be genuine and o relats to the employss named, and (3} to the (YY)
best of my knowlsdge, the smployse 18 suthorized to work In the Untbed States.

Last Mame, First Name and Tile of Employer or Authocized Reprasantalive Signaturs of Employer or Auihorized Represeniative Today's Dale gmmiodiyypyl
Employers Business or Onganlzaton Name Empioyer's Business or Drganization Address, City or Town, State, ZIF Code

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

Form I-? Editen 0840123 Page 1 of 4




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

/w W-4 Employee’s Withholding Certificate
e,

/

f

|

OWE MO, 1545-007d

carment o the Tragsury Give Form W-4 to your employer. "«'“;'1 'G} 24
Intermis Fisvarras Sordce Your withholding is subject to review by the IRS.
Step 1: {8} st name and midde nita Lastname ) Soclal securlty number
| RERE Cca K NYARA AIBA 072 ~ BRb - 4210
gm‘e:mal Address Does your name match the
Pers:

e a2 03 2wt AVE NN

name L0 Yyour sockal secumnty
cand? 1T rot, bo ensune you get

City or aowwn), si8i8, and 1% codz

RocHESTER NN

£$q0 |

credit Tor your s2Tings,
conizEct S5A 8t 80-FIA1215
OF G0 10 WWRLSSRQaY.

I} Single or Marned fiting separately

[} married taing jointty or Gualitying sundving spouse
[[] Hiead of housshold {Chieck oriy & you'a snmarisd and pay maore than: hall the coets of keeging ue 2 home Tor yoursell and 5 qualifying Indhigual)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for mors information on each step, who can
claim exernpiion from withholding, and when to use the estimator at www.irs.gowWddop.

Step 2: Complete this step if you (1) hold more than one job at a fims, or (2} are married filing jointly and your spouse
Muttiple Jobs also works. The caorrect amounit of withholding depands on income samed from all of these jobs.

or Spouse Do only one of the following.

Works {a) Use the estimator at www.irs. gow W4 Aop for most accurate withholding for this stap (and Steps 3-4). If you

or your spouse have self-amployment income, use this cption; or
{b} Use the Multipls Jobs Worksheet on page 3 and enter the result in Step 4(c) balow; or
{c} ¥ there are only twa jobs total, you may chack this box. Do the same on Form W-4 fior the other job. This

option is genaral}y more accurate than (&) if pay at the lower paymg j{m is mora than half of the pay at the
higher paying job. Otherwisa, (b} is more accurate e e e -

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

Step 3: If your total income will be $200,000 or less ($400,000 or less if mamied fling jointh:
Claim Multiply the number of qualifiing children under age 17 by 32,000 § /
Dependent
an § Other Multiphy the number of other dependants by 8500 . 5
Credits Add the amaunts above far qualifying children and other dependents. You may add to
this the amount of any other credits. Enter the total here 3%
Step 4 {a) Other income {not from jobs). I you wart tax withheld far mmgr income you
{optional): axpect this year that won't have withholding, enter the amount of cther income here.
Other This may imdude imterast, dividends, and retirement income . Afa) &
Adjustments {b} Deductions. If you axpect to claim deductions other than the standard deduction and
want to raduca vour withbel dmg vz the Deductions Warkshaet on page 3 and entar
the result hers N I ¢ B b
{c} Extra withholding. Enter any addifional tax you want withheld each pay period . Ac) 15
Step 5: Under penaltizs of perfury, | declars that this centificats, to the beat of rmy knowledge and belief. is frue, comect, and complsts,

Sign

Here REB

oxleS |eay

Employee’s signature {This form s not valid unless you sign it)

Date

Employers | Employer's nams and addrass First date of Employer identification
Only employment numbse (I
For Privacy Act and Paperwork Reduction Act Notice, see page 3, £at. No. 122200 Form W-4 o0
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m‘ DEPARTMENT
OF REVENUE

2024 W-4MN, Minnesota Withholding Allowance/Exemption Certificate » 2«24«61«

“Employees

Complete Form W-ARIN so your employer can withhold the correct Minnesota income tax from your pay. Consider completing a new Form W-4hN each
year and when your persenal or financial situation changes. If no Form W-4MN is in effect, the number of withholding allowances ciaimed will be zero.
First s and initimt Last Neme Seciti Seourity Mumper
REBECCA K NYbRrAMR A ©72 —~28C -~ 421 O
Fermsnent Agdoess Wesrital Status [Check onel
¢ ; m-'be slarried, ot Israity sEosmted; or
ZQ Q\SL’A‘ Vie NV\S DSFmasﬂsmmae%a&r
: State oF Cone g rarviec
\ @O HE STE R WIN SSA0] EI §iETies, bt withhals ot wizber Single cats

Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
[] section 1 — Determining Minnesota Allowances
A Enber “1" if no one else can claim you as a dependent ... ... .. .. e e e A

B Enter "1™ if any of the following apphy. .. ... o i B
* You are single and have only one iob
* You are married, have only one job, and your spouse does not werk
* Your wages from a second job or your spouse’s wages are $1500 or lass
€ Enter "1” if you are married. Or choose to enter "0" if you are married and have either 3 working
spouse or more than one job. (Entering “0” may help you avoid having too Jimie tax withheld ). €
D Enter the number of dependents {other than vour spouss or your&elf%

you will claim onyour Tam TRIUIT. L. . L e e o
E Enter “1 if you wifl use the filing status Head of Housshold {see instructons]. . e ...-E
F &dd steps & through £ f you plan to itemize deductions on your 2024 anesata income tau
rasurn, you may also complets the itemized Deductions and Additional Income ‘Worksheet, . .. F
i Minnesota Alfowances. Enter 5tep F from Section t above or Step 10 of the itemized Deductions Worksheet ... .. ...... 1 |

2 additionsl Minnesota withbalding you want deducted for each pay period {see instructions) .. ... .. e 25

[ section 2 — Exemption From Minnesota Withholding o ‘
Complete Section 2 if you claim to be exempt from Kinnesota income tax withholding [see Section 2 instractions for guefifications). if applicable,
check ane box below to indicate why you balieve vou are exempt:
[Ja i mestthe requirements and claim exempt from both fedaral and Minnesota income tax withhalding
Os even though ¢ did not clzim exempt from federal withhotding, | cleim exempt from Minnesota withholding, because:
* }had no sinnesota income tax liability last year
* treceived 3 refund of all Minnesota income tax withheld
* expect to have no Minnesota income tax Hability this vear
O ¢ 4l of these apply:
* Wiy spouse is 3 military service member assigned to a mifitary location in Minaesota
* My domicile {legal residence] is in another state
* [am in Minnesots sadely to be with my spouse. My state of domicile is
U o 1 am an american indian that resides and works on a reservation for which [am enrollad {see instructions).
Enter the reservation name:
Enter your Certificate of Degree of indian Blood (CDBIEnroliment number:
E iam a member of the Minnescta National Guard or an active-daty U.5. millitary member and claim exempt from Minnesots withholding
on my military pay

F ireceive a military pension or other military retirernent pay as calculated under U 5. Code, title 10, sections 1401 through 1414, 1447
through £435, and 12733, and | claim exempt from Minnesota withholding on this retirement pay

{ certify that oll information provided in Section 1 OR Section 2 is torrect. | understand there is o 5500 penoity for filing o folse Formy W-ShIN.

Empifoyen's Sgpature Date Dmytime Phone Numosr

e ozlcglacay gol-Si7-2146
Employees: Give the completed form to your employer.
Employers

See the employer instructions to determine if you must send a copy of this form to the Minnesota Department of Revenue. if required, snter your
information below and mail this form to the address in the instructions. (incomplete forms are considered invalid.] We may assess 2 $50 penalty for
each required Form W-3MM not filed with us. Keep a copy for your recards,

Hmme of Empioyar SinnEsats Tae (D Humssr Facernt Employer i Numper [FER]

Address City habe 2IF Lode




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

voluntarily consent to the background check described herein.
ﬁSignature: . Date: X‘ Slay

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.

| understand 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.

ﬁ( Signature: 2y Date: _ % lg (2«




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/No

-Have you ever been convicted of a felony? Yes/No

-Are you unemployed? Yes/No

-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.

Z% Signature; & - Date: _ =3ls 2=

Direct Deposit
Payday is weekly on Friday.

Bank Name Routing # Account #

Checking or Savings

| 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.

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.

XéoSignature: N Date: 2 ¢ o) an




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:

Employee 1D Number/NUmero de Empleador:

o] [y ] ) ity [y oty fro— i

Social Security Number (optional)/Nimero de Seguro
Social (opcional)

LU0t fooe

BALANCE AND TRANSACTION LIMITS SCHEDULE

Load Limitations™*

Maximum Account Balance

ACH Deposit of Other Funds (Direct Deposit)
Load Check Funds Via Mobile App*'?

Load Cash at Load Location

Secondary Account Secondary

Account Transfer

Withdrawal Limitations *?

ATM Withdrawal Limit Money

Network Check Limit

Bank/Teller Over the Counter Withdrawal
ACH Transfer to Domestic Bank

ACH Transfer to International Bank

STEP 2:

Employer: Detach this slip and retain information
for your records.

Desprende este volante y entrégaselo a tu patron o
empleador. No necisitaras usar esta informacion
nuevemente.

FOR EMPLOYER USE ONLY:
PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE

ROUTING NUMBER:
ACCOUNT NUMBER:

084003997
7277631800863915

Money Network Checks and Money Network Cards are issued by
Pathward, N.A., Member FDIC,

Limit Amount ***

$8,000

$4,000 per day | $8,000 per calendar month

$25- $2,500 per check | $5,000 per day | $10,000 per month
$1,100 per transaction | $2,500 per day | $5,000 per month
$8,000 maximum account balance

$1,000 per day | $2000 per month

Limit Amount *?

$600 per transaction and per day

$9,999.99 per Check and per day

$8,000 per transaction and per day

$8,000 per transaction | $16,000 per day | $64,000 per month
$1,000 per transaction and per day | $2,000 per month






Corporate
CORPORATE MANAGEMENT GROUP CMG Gov
Employment Application \K'url.l'un- Mumygrement & Stalling Expers
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

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

Full Name: (Last Nome, First Name) T Y ARANBA REBECC A Date:

Address: (street Address) [R O3 1St ANE N W (Apt. /Unit #)

(city) RoCHESTE R (state) N\ N (zip code) S L G0 |
Phone: SOT-=S17- Q1 H b Email: Sk uboe Cug wamb @.3a~{\q\ o QO VY
Social SecurityNo._ © T3 — 26 ~ 14 210 Date Available: 08\ o< | ax
Position Applied for: _pA c¥aGING Desired Wage: 1<

Shift Available to work: __ 1% _9/5 __ 3 Employment desired: FulbATme __Part-Time
Are you authorized to work in the U.S? __ X&€  No
How did you hear about us? _ FRIEND Referral Name: YOG EsH  CHWEYA

If under 18, please listage: NI A

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

schedules? e Yes ﬂ-ﬁﬂd\o\f(
Previous Employment . .
Company: Phone:

A ;(e,w\
Address: Supervisor: 4”’]’/ ,
Job Title:

Responsibilities:

‘ o
From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __Yes _ No

Company: Phone:

Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

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

B4
Mep\’ed DT 1|Page



Corporate
CORPORATE MANAGEMENT GROUP CM@
Employment Application ko Sompement & S oo
Office Hours: 9am-4pm Mon-Thur, 9am-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.

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.

I 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.

r}f“%\ o 7 § o, s ! i
Signature of applicant S Date: ©& | ©L ) R

2|Page



Management
Group

Ndme: N‘\IJA [:2!?3( FGEJP& ’ QE &&CCA : Workforee Management & Swalling Expers

CMG Preliminary Questions CMG Comorte

Date: 02 |s|ak

Please Mark Yes or No

1. If hired are you willing to take a drug test2 Y& No jg

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

3. Are you able to work with pork?e ¥és No ?S
Please Mark Your Preferred Position

4. Which plant do you preferz  South Nefth
5. What shift to you prefer? 1st 9 3 a()\)

6\9&(\0&\0\/\

Have you ever been convicted of a crime? Yes_ NS

Explain
Incident

Employee Signature

Interviewer Signature

@ i
% 14 gwefw\
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FORM 1554
021)

75027767
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