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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
li Employee Notice of Employment and Wage

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

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

Login Name: C\ §{Ll ?‘6(3 Ll%i 6
Login Password: Qg ‘{) @ OO |

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 that if | have any questions concerning the content, itis my responsibility to address my
questions with a CMG representative. | also hereby waive any claim, now or

inthe future, that | did
notreceive, did not read or did not comprehend the items or their contents.

A : C%)%Za\)zu“go@\ Date. - 21-2024
& ighature A ] . Date:



Employee Photo Release Form A'

f, %owau( mar 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.

K signature: Cominpiisco, Date: 1= Z1= 2

7

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: Edras Turcios Name:
Relationship: %@%“md Relationship:
Phone Number; S0 -029 - 5253 Phone Number:

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

This information willremain confidential and will onily 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.

hl B T e . e
i Signature:  Jomia pusey,  pates L= 20 24

Insurance Information

l understand that the CMG Staff defaults to decline insurance when entering my new hire
paperwork unless spepiﬁed 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.

) e VoL A ‘ . - -
%Signaturez Cﬁ:ﬁ% \L%abd Date: = 21-2.4

Electronic W-2 Consent

The IRS has approved employers to send W-2’s electronically to employees. You will receive your
W-2faster and have access to your W-2 at anytime.

Would you like to receive your W-2 statement eLectronicaLLy? Yes (O No (&=
Email:




EEO Information
—"

Please choose one option under the following:

“Gender ‘ Marital Status

-No Answer @
o -Divorced

-Male -Married

-Non Binary -Unmarri.ed

-Other -Wi;j owed
Ethnicity Veteran

-Alaska Native -American lndiar; -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

-No Answer -Special Disabled Veteran

H=-2.1-24

QQ\ Signature: % W S QSE{

Date:




Employment Eligihility Verification TeCEs

: : . Forsm T-B
Department of Homeland Secnrity o

LR - S ] OME: W 16150047
LS. Catizenship and Immigration Secvices Eplees (0EL458

START HERE: Employers must ensure the form instmuetiens are awailable to employees when complefing this form. Employers are liabie for
failing o comply with fhe rquiremeanis for completing this form. See below and the Instrzcifons.

ANTHDISCRIMINATION NOTICE: Al employess can cheose which apeeptsble documantation o presentfor Form L8, Emplowers cannal ask
emplowees for documentakion po westhy iformation @ Section 1, or spacify which acteptable documentation employess must present for Sectfon 2 or
ﬁmpp:emem B, Rewverficaton and Refire. Treating employess differenty based on their ciizenship, mmmigation stas, or mationad orgi mayhe flegsl.

AN o e = RS G

o
Last Mams »:Fa&%!g' Nama) Firet PRI f2ies] Ml . e Inttal [ 2y | Othar L3t Names Usad it any
Home z. STy mar | Prisco
AgmrEes {Stresd Misnber and Mams gb Number(ramyy | iy orTown ~ i Sista TE Codr
©!9 4™ pue . ©F S ' P\OCMQ&T{!’ N s990Y

Db o ERG Jmmuideeyiy) 118, Seclal Seoumlsy Humber Empiopes’s Small AddRe .- r Employes's Telepione Mumbes

0%-19-2000 |[13 z300i0i9]| saraymargprisce(@qgmadcem | qed-259- 45/ ¢,
| am aware that fedeal ;p,am' ' Cheek one mitefhmwﬁg brixee in kst io your ciivenship orimmigratian statue {See page 2 2nd 3.of the ImEtnacRaes. £

fines for false statements, oo the | ] I+ #CHESNGhe United States — _

' megfﬁa}’s& ;ﬂs}gmm&mﬁn in . f{ 2. Anonciizen natunal ot tha Lnliad States {Sea InsmcTons
cannection with e completion o | [ 3 Adawh permanent restoent (E3mles UBCIS ar ANImber] |
this. form | atiest, under penalty

of perjury. that this. information, |\ 2] 4~ ANOnCHZen jgehes thare ftam NAMOETS 2. 2nv1 3. above} SIorzed o Wark BTt (2. dats, 7 2y,

prevides for imprisanment andlor i’

g‘g‘;‘gﬁ?ﬂ?&%;ﬁﬁw i;%::;a’“ 1t yoaishack ltam Humber &, enterong ofmesa:
immigration status, is frue and USC1S AMumbsn - | [Fomm 84 Adradesion Mumiber o8 Fomign Paesport Sumber and Coamry of enancs
porrack. LS SSAAICTTTTT
8 }W of Em ;4 ey 7 ] ] . m}m Date ‘[mm! Gﬁ\}'}‘)‘}
I L C . - ~
‘ Cjomtapusey : (=21~ 20724,
If a praparar andion franzlatar aselelsd wou In completing Section 1, fhat peracin MLUET complats the Praparer angior Transtator Cerifleation an Page 3.

i ECE SR St SerhRt

i D Cheri Nese IMo0 usad.2n atemaiive [psocEdire akEbenzed by BHS 0 examine documands,
ceﬁmmﬁ;ﬂ Lum ma"";ﬁ“‘aﬂ?ﬂf I;B;ﬂ]ﬂw hat{1) | nav examined the documantation peeesniad by the above namag (ﬂm Dy al Empioyment
empioyes, (3 ihe abovaiated documentalion appears to-ba genuine and b pafahs tak amela med. snd 12 te the, [

bask of my kmowledge. tha smployss ls m:miﬁg to ok m%ﬂat; iuma.smmfﬁ fo mﬁlamplegrsa mamed, snd {3 foiha 1)

L25t Hame, Fret Narme Sna THE of SmpEeYar o ABReed REgaemaie

Sigraiunz of Empiies ot Aihon2ed Represemtsie TodEyE Bat= mmidiyyrmy

Empioyers Fuziness. or Qmanieaiion Mame

Employers Business oe Crgenization Address , Clty ot Tamn, Sabs, TP Code.

For reverification or rehirs, complate Supplement B, Reverification and Rekire on Page 4,
Foera -9 Edifion 98G5
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Background Check Authorization

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, butis not limited to, the following:

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

2. Employment history verification: This may include conta cting past employers to verify work
history, job titles, dates of employment, and reasons for leaving.

3. Education verification: This may include.verifying academic degrees, diplomas, and certificates
from educational institutions. ‘ <

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

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

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

Release of Information:

lunderstand 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 und erstand the terms of this consent form and
voluntarily consent to the background check described herein.

) & Signature: ' EANSEEN . Date: __ L1-2(=20724.
’———-—v .
Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d)
within five calendar days after completion of a suitable job assignment from

' fails without good cause to affirmatively request an additional suitable job a
without good cause an additional suitable job assignment offered, or
the client of the staffing service, is considered to have quit employme
only if, at the time of beginning of employment with the staffing servic
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.

» an applicant who,

a staffing service, (1)
ssignment, (2) refuses
(3) accepts employment with
nt. This paragraph applies
e, the applicant signed and

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

E\;{Sﬁgnature; Clorig PUSOO Date: __| [—42 - 2024,

o

eéponsible 10 contact ESSG through the recruiter stated
gnment ends. l also acknowledge that | have been




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 (Supplementatl Nutrition
Assistance Program also referred to as food stamps)? Ye§/No'

-In the last two years, have you or anyone you've lived wi‘gh received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? YesfNo.

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

~Are you a person who has a disability? Yes/@

-Have you ever been convicte 1of a felony? Yes@

-Are you unemployed? Ye@ .

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

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

%ngignature: (3@?}7&2\ }BL’»SLC‘B : Date: L1~ 21-2024

Direct Deposit

Payday is weekly on Friday.

Bank Name_uJells ﬁlfﬂ’ﬂ .Routing# 09300024 Account 0217105760

@gpr Savings

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

form, 1 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 NetWQIk,Card.

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

X> Signature: C?)C‘WU»D U 50O~ Date: __ L1 72124

f—




W_4 Employee’s Withhelding Certifleate R bio. 1545-0034
“rorm W

Complete Fommn -4 5o that your smployer camuithbcld the correct federal income tax from your pay.

; Fos 4

Depenmeant of the Trassury e Fogm W4 1 your employer. e @24

ek Feveness Service: “Your withholding is subjact o review by the RS,

S 4 fg) Fistname and Middik el ‘; Lest rEmE ) i Sccebsaoumtynumber

ep 12 aray may Gomez Pﬂ SCO 352 - 30 -00Y|

Enter Addrass. = . . Bogs your mame-g:lmmiﬁne

Personal blg ATh A\/ e SE Cart? oL b beretre yougs

e | —— ot
ochesTer, MN, o404 or goiamwa R gm,

s X Single or Marmad Mng separated
(] pdmrried sHing ooty or Cuskning sucdving spausa
[ tiena of nowsehokt {Caack only e T2 UMmaTd and Dy moa ihan et ina costs o kepping 1o 2 Roms 107 yRorsell and 2 urakidng Indicual)

- Complete Steps 2-4 OMLY if they appiy to o amemmse‘, skug 1o Bep 5. S2e page 2 for more infoomaiion en each step, whe can
claim sxempiion from withhelding, and when o usa the estimator & wiwis.gowiddop.

Step 2: Complats this stap if you {1} hehd more than one job et & me, or {2) ama manted fEng fointhy znd your SpoYsSS
Muliiple Jobs alst works. The cameck amesE of withiolding depends on ncome samed from all of these jobs.
or Spouse Do onty one-of the following. ' .
Works fa} Usa the eclimator at wiar.is. gowtddon for most accurato witkholding for fhis step fand Steps 24, Fyou
: aryour spousa have sei-empioyment Income, use this eption; or
&) Use ths hulfiple Jobs Wm‘s{sjheei of page 2 and enter e resutIn Stap 40) balows ar
de) B thera are ordy by Jobs tatsl, you may chack this. bost. Do thesamaon Fomm 392 far the other job. This

option is genarally more accirate than {b) if pay & the lower paying job is mora than half of thepar 24 the
migher paying job. Dtheondss, W) is morsanicmate . . L . . . . - . . . . .l e o O

Cemplete Steps 3-4{b) on Form W-4 for only ONE of these jobs. Leawethoss steps biank for the otherjoba. ffour véﬁwmﬂcﬂmg il
bamest accurste if you complete Staps 3-4(h) on thie Form -4 for the highest paying job)

Step 22 IF your tota] income will be Saao,m of lzes {400,800 or lesx # mamisd Ming jonty:
Claim Mulfiply the number of qualifing childrar under age 17 by 52,000 3 Q
engdent . L
g?g Qt?meer Muktiply the number of ndhar dependards by $S00 . . & . . &
Credits Add the amounts above for qualifying children and other dependeniz. You may add o
this the amount of any ofher credits, Enferthetotalhere . . . . . . . . .. | 3 8
Step 4 &) Qiher fncoms [pot from jobs). I you wank tax withhald for other moome wou
{optionall axpact this yaar that won’t frawe withholding, smber #his amount of sther ncoma hers.
Other This may include interest, dividends, and refiremantineome . . . . . . . - Ay &
Adjustments 5} Deducions. i vou expact fo-claim deductions nier than he standand deducion and
want fo radues your withhaiding, uss the Deduciings Workshast o page 3 and antar
the result bera u;.:l.--‘._.. ..... U I ]
{c} Bxira withholding. Enter zny zddifonad tz: yout want withhald each paypercd . . |41 |8
Step Bt Kndir pansifss of parjuny, | declarm that this rertiicate, toihs best of my knonierlge end befief, i tme, nomrsct, and complishs.
Sign = | o . o .

e K| Ofmugpuisess - o0 H=2i- 2,

Employes’s signature [THS form i m’c valid unieas wou sign T4 Date
Employers | Emplayar’s nams snd address ' First date o Emplnyer identificetion
Only SpioymEnE nerrbee R
For Privacy Act and Paperwork Reduciion Act Nofice, see paga 8. " Ot Mo teeng Foern W-4 oy



P DEPARTMENT
& B W OF REVENUE | ' o :
2024 W-aNiN, Minnesota Withholding Allowa nee/Exemption Certificate

Employees . e s e LT w
u’:cmg?e-te -'gorm W-TIIN so your employer can withiold the comect iinnecota income tex from your pay. tgmxdgr cmnpl‘e‘amga "’EW_F\'-’W .-l"u"-mWN gach
year znd when your personal or financ] sitvetion changes. o Form W-ThN is i effect, thiz number of withholding 2llowences ceimed will ke zero.

Eiress I vt Enitak LrstRume . Scc's&lS:n:r?tyl}L?n&c ‘
- bCirCtt] may” (Clomez Dmsco 432 - 30 -00Y |
Permmnent Ay L ) ' WW“" #‘?‘ﬁfﬁ"'wﬂf-’" ——
L4 4Th Age St Eiadk ek Sl
= : - o TP Cate ) ptaeries
Pl@dq ester MUN SSUOY | [ sssies, i wimnarast Bizfier Sirsiz rate
\'\Campiete Se

ckion 1 OR Sechon 2, then sign the bottom and givve the-conypleted: form to your employer,

A Epter “1° ¥ no onk else can Jaim you as @ dependent . ... _,

B Enter 2" i ang of the Slowing BEOIV - oo oo vt B
~ ou are single and have only one joly '
¥ You are mamied, have caly one jub, @nd your sponse does notwork
™ Your wages From 2 setond Job or your spouse’s wages grz SI500 or less
B Enter “1” if yoo are marmed. Or choose to enter o7 #roniaremanied and have sithera wWorking
Spouse o mane than.ong jub. fEmtering “0” may help youmoid Fawing top lte tox witkheid ). ©
DiEnter the number of dependents [other than yourspouss or yourss)
you will claim onyourtasmtum. .. ... ... et e b a e ———————— S I

E Bnter "1% 7 you sill-ose the fiflng status Headof Housshold fsee instruckions).: o ... £
F #ddisteps A throngh E Fyou plan to ftemize deductions on your 2034 Minnesota income tax
reRurn, you may also complets the ltemized Deducfons:.and #dditonal tncome Worksheet. . . ., .| E

1 Minsesoty Allowsnces. Enber Step Ffrom Secton 2 gko

U -3

we Gr Step 10 of the temized Deducticns Worksheet
2 Addifional Minnesoms withholding o wank deductad for-eagh

L:seet BT BT FRR i ,n
Compdete Section 2 § you claim to be eempt from Minnesotm income tex withholding {see Secton 2 instractions
chak one booy below to indicate winy vou beliewe you are BRI

A 1 megtithe requirements and daim wempt from both federsi znd Minoesots income tax withbclding,
8 een though 1 did not ciaim exemps from federz] withbolding, I deim exempt from Minnesots withhobding, because:
~ Dhad no KMinneso icome tax Babilinylast year
* Ureceived 3 refond of all Minmesot inrsme e withield
*  Fexpett tohave no Winnessts income e il this year
U ¢ a8-oF these zppiy:
* Fby spouse is @ militany service member assigred to amil
* Wy domidle {laget residence) i inanother stpe .
™ bam by Minnesomsolely fo be with mvi spouse. My state of domicileis
U o tsmen tmeton mdan Hhvat resides and works on & resarvation Tt udich ] 2m sarolled {sée fmstructions).
onter the resemvation name: :
Enter your Cerfiiicate of Degree of Indfan Blood {émai};;é‘ammﬂment nomber:
€ Fame member ofthe Minmesots Natiore! Guard or B
o My mikery pay .
F 1t recaive u militery pension oy other ruilitEry retrement pay =5 caboulated under U.S,
trerough 1455, and 12733, and telaim exempt from Minnesots withholding

pay period fSize MRmirTetions] o v oy er e v e e e NN Z5.

For qualicetians). i a@pﬁable,

ary bacarion in Minnesorz

sotive-duty ULS. millitery member 2nd deinn exempt from Minnesots withholding

Code, title 15, szcions 1402 through, 1atd, 1aa7
o Ehis retirement pay

drestify thar .l information prowided in Sechon 1 OR Sertion 2 fs comrect. § U
Employer s ieranm.

derstand there & o $500 panaity Jor filing o fafse Form ittt
Dt

. o " Tytime Phosie Numoer
GOy pusts., Hi=72f 202y :
EMHFEE; Givethié complefed form to your employer.
Employers

See the emploper Instructions to-determine i you must sprd 2 Kopy
Indarrmation bealow and wail this form 1o thezddress In the instroct
each required Form W-SKN not Sedwith s,
Raros ofEmpsayer

of thils form w the Winnesots Diepartment of Revenue. I nequited, enter your
oris. {tncomplete forms are considered invalid.} e mey assess 3 $30 penalty Tor
Keep & copy far your records. - '

WimnEmE T D Rurser Fagaml Employer I Number (FE]

Kres -ﬁt@ Sote: TP Oode




CORPORATE MANAGEMENT GROUP CMG

Employment Application [ 0 [AR'E e e
Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri

Office Number: 507-923-4955

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

e A ~'Applicantiinformation L R e
LPPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK W/LL BE COMPLETED)

Full Name: (Last Name, First Name) Gomez Prisco Sa rfaymar Date: |\~ 19-24
Address: (street Address) 619 4™ Ave St _ (Apt. /Unit #)

(City) PWOC\G esTer (State) MN (ziP code) S5904
Phone: _994-259-4SIb  Email: %Qer%/'mC4rq'pf56CC @ O)ma'.l . com

Social Security No.__ 122.-30 - 0041 Date Available; cny oy
Position Applied for: Cood Pr odul&o N Desired Wage: F\)H —Fime

Shift Available to work: X 1% 2" 3 Employment desired: ZFull-Time __ Part-Time
Are you authorized to work in the U.S? X Yes__ No
How did you hear aboutus? ©n line Referral Name:

. _ : Sj@mC\\?j
If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meeting specified work . //\/
schedules? _ X__ No Yes

T/ perw

KC 7

Previous Employment i v R
oncheraS Phone; 03 - 29I - :’J“\?%

Company: Q
Address: 9103 US-52 . Rochester Stpervisor: Qfa
JobTitle: costomers  SeviRs )(b b
Responsibilities: \W?_l\? Cu S*Ome_fs (_“‘ \
From: ﬂCjCSJV To: NOV.  Reason for Leaving: Needs hours. ‘ ?Ci\ é\\&&
May we contact your previous supervisor for reference? __Yes_No (\DC\Q,‘W\‘O-‘

" Company: Phone:

Address: Supervisor:

AW R0
Job Title: (/ ‘J@@\&

Responsibilities:

From: To: Reason for Leaving:

172 ~ (o9
May we contact your previous supervisor for reference? __ Yes _ No ) /
-~




Corporate

CORPORATE MANAGEMENT GROUP CMG ?;l’:f““‘
Employment Application , arkdre: agament & Sufo Eeens

Office Hours: Sam-dpm 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. (CM@G),
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.

| 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 of applicant Q@%Tk@f}\ ﬁﬁﬁbﬁ% o Date: V= \A~-2024

2|Page



Management
Group

CMG Preliminary Questions CMG oo

Workforce Mansgement & Swfing Expers

Please Mark Yes or No
1. If hired are you willing to take a drug test? No %‘

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

3. Are you able to work with pork? No }6

4. Which plant do you prefere
5. What shift to you prefer?

___ NoX_

Explain
Incident

Q@m@%%@\
= —

InTervxewerSlgna’rure M/M/V( MSZOM L«
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