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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

, E\ Employee Notice of Employment and Wage

| \\‘I\Vebsite: https://zenople.esgazure.com/ login/cmg

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

Login Name: Ruas Meateneas o [9DH9
Login Password: ﬁ\(‘ (A8 @ 7 6 qq)

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 in the future, that I did
notreceive, did not read or did not comprehend the items or their contents.

/:57\> Signature: 5(:“’1 e ﬂéﬁfﬁ RI‘VGIS Méﬂ/é’ﬂz?m Date: 0 7////2—L’f



Employee Photo Release Form

1, agree to let Reichel Foods use my picture for internal security
purposes. | also agree to submit a written requestto Reichel Foods if/when | wish my photo be
removed from the company database.

X{;,»Signature; Sanrer Ob @/%7’,1 Liias M Date: ﬁf//;/ /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:_ Yalmer ﬁmﬁﬁfﬁfo Name: Mavia Jo5¢
Relationship: [)F@ﬂ)é’_;‘/ Relationship: MO‘”’N’P

Phone Number: 5’;‘577*37’7“257 77 Phone Numberd 505 -8428-4730

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.

3;\W/Signature: ggn.z‘jr /Qé 0?///) 2?&%’03 M Date: @9‘////2 va

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.

{/ﬁi?gignature: v{"Qﬁfﬁcﬂ/’ é?M 2’0’5?5/% Date: 7. 6}7/// /ZL//

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 (é No O

Email Saz7errives O] q/ama"/a Conr
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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 SKNAP (Supplemental Nutrition

Assistance Program also referred to as food stamps)? Yes N

-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 WO

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

-Are you a person who has a disability? Yes/No N O

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

-Are you unemployed? Yes/No Nf@

-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 | was offered a job, and itis, to the best of my knowledge, true, correct, and complete.

AéSignature: San e /Qé@%;l 'z’daj M Date: 07////24

Direct Deposit

Payday is weekly on Friday.

Bank Name ﬁ"r&%}}/{aﬂ@f‘ Routing # 25] _'107 }ngi Account # 6253 ‘7_5~—

PO .
\C&lﬂr}g or Savings

S

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.

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.

4?>‘ Signature: Sankr pééfh . Z/v’ as V) Date: ﬂq/// /21/




Background Check Authorization

|, 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 backgrp,l,glg checkdescribed herein. / / i

(szignature; “an fgfﬁé)g/’/; INiye s / Date: Z?C/ i yars
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,

I 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: Sbm 76} Z’?fé’ ‘?f h 'Zﬂ‘/&j M | Date: % C’y// / /2‘&{
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Employee’s Withholding Certlficate

Complete Formn W-4 50 that your employer can withhold the comrect federal income taxfrom your pey.

Give Form W-$ to your employer.

ORI NG, 1546-0074.

2024

Drpartment of the Trassury ployer.
Im:p:x:{rﬂngm%crm 4 Your withhghding is subje«:tm resizow by the IRS.
et name and midoge nitiel Spchat mfl]’ nurmber
Step 1: ® P Lé;i M
Enter Baniey 0 w’o‘> Dn&’{‘ﬂ{fqu 8762‘58 -7549
Pey : i Addrass : J DORS YOUT Bame | m‘gtm the
Harsonal & ¢ i RIS DI your saclad se
information | 2008 _8/5 ST 5E a1, o ou g
R ’ o ERE,, ! [N wels = 4 EETE
ity oF e, Siate, & 2° cooR contzct S84 2t ap0-772-1218
o oo w3500,
ey [Sdsingle cr Marred fltng separately
] Married fing {sintty or Qualitying suring spouse
[ #ead of nowsshold iCaeck oriy yoa'ta: unma'rm andi pay mors than half tha costs o keaging Lp 2 home Tor yearsell and 8 quaying ndividual)

. Complete Steps 2-4 ONLY if they apply to you; aﬁfmmse, skip to Sfep 5. Sse page 2 for more infosmation on each step, who fan

claim exempiion from: withholding, and when {0 use thé estimator at www.irs.gowVidApp.

Step 22

Mulhiple Jobs
or Spouse
Works

Complete this step i you (1) hold mure than one job &t & tima, or (2} ars marned fling jointly and your spouse
also works. The comect amount of withfiolding depands on income samed from all of these jobs.

Do only one of the following.

{a} Use the estimator af wiww.irs. gow'W4App for most accurate withholding for this step-fand Steps 3-4). If you

or your spouss have snlf-empﬁbymsnt income, use this eption; or
{b) Use the Multipls Jobs Workshaet on page 3 and ender the result in Step 4(c) balow; or

{c) I there are ondy bwo jobs total, | YOu may chack thiz box. Do the same on Fomm W-4 for the other job. This
option is gensrally maorm accurate than {b) if pay at the lower paymgz 101:1 is mora than half of the pay at the

higher paying job. Cthenwisa, (&) is maore apowrate & . L . .

Complete Steps 3-4{b) on Form W-4 for only ONE of these jobs. Leawe those steps blank for the other jobs. Your withholding will
ba most acourate if you complete Staps 3-4{b) on the Form W-4 for the highest paying job.)

Step 3: I wour total income will be $200,000 or less (400,000 or fess if mamisd fiing jonthyi:
Claim KMultiply the number of qualifving chiidren under age 17 by 52,000
Dependent - _ ‘ 4 v
and Other Muttiply the number of ofher dapandems bygson . . . . . &
Credits Add the amounts abowve for qmam‘y ing children and other dapendents. You may add o

this the amount of any other c:rBd‘xts Enter the tofal hare . . . <
Step 4 {a) Other income {not from gobs} I you weant tax withheld for mher mcome you
{optional): axpect this year that won't hzafe withhwolding, enter the amount of other incoms hers.
Other This may include irderest, dmdends and retwemeﬁt income . . . . . . . | 4a} |5
Adjustments {b) Deductions. If you axpect to c‘lanm deductions nther than the standand deduction and

want to raduca your withhelding, uss the Deductions Worksheet cn page 3 and enter
the rosult hera .. O £ 151 § 3

{c} Extra withholding, Enter any additions! ta: you want withheld cach pay period . . | 4fc) |§
Step 5: Lindizr penalties of pedury, | declere that this jartificats, toths best of my knowlsdge and belies, is tnue, correct, and complats,
Sign P , . —
Here Vﬁ Saner Obeth Rives M UC//// /22

Employes’s signature {This form is not valid unless you sign it Date:

Employers | Employer's nams and address - First data of Employer identification
Onby employment number (EIM)
For Privacy Act and Paperwork Reduction Act Hotice, seepage 3. Cat No. 102600 eorm W-4 ppeog




‘W DEPARTMENT
OF REVEMNUE

Employees

+ 2024 W-4MN, Minnesota Withhelding Allowance/Exemption Certificate o

Complete Form W-SMN 5o your employer can withhold the comect Minnescta income tax from yeur pay. consider completing a mew Form v:t_-a:mw each
year and when your personal or financikl situation changes. If no Form W-4hm is in effect, the nember of withholding allosances daimed will be zero.

Firs: N mrd trigal ] g Name Socht Secty Number
Sanier vos Meatencaro. Re2-58-~75499
Fermenent Ardess f Jp ] Maritzl suzau: {check anek: ]
2008 84 St SE ME _ S55q0y |R S
oy State: TF Cote [ rseciee
/}Z ochester . [ mevies, mue witnhota ot tigper Sinsie rate

Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
[ Section 1 — Determining Minhesota Allowaifices " et e '
& Enver “1% i no one else can claim you as adependent ... ... I A

* You ave single and have only one jok
* You are married, have only one job, and your spouse does not work
* Your wages from a second job or your spouse’s wages are 31500 or less
€ Enter 71" if you are married. Or choose to enter "07 if you are married and have either a working
spoxsse or more than one job. {Entering “0” may help you avoid faving tep fitle tox withheld.) . ©
B-Enter the number of dependents {other than your spouse or yourself)
you will chaim on yourtax return. ... ..., ... —ean e e e D

E Bnter “1™ i your will use the filing ststus Head of Household {see instructions).... ... e E
F add steps A through E you plan to temive deductions on your 2024 Minnesota income tax
return, you may also complets the itemized Deductions and Additional Income Worksheet. . ... E

1 Minnesots Allowances. Enter Step F from Section 1 above or Step t0-of the itemized Deductions Worksheet ... .. ... .., 1

2 sddmional Minnesotz withhelding you vant deducted for each pay period: (See festructions) .. ... ... e 25
[ Section 2 — Exemption From Minnesow Withbiolding .~~~

Compiete Section 2 if you claim to be exempt from Minnesots income tax, withholding fsee Section 2 instracsons for quatificatons). 1 applicable,

theck ane box belaw to indicate why you believe you are exsmpt:
& imestthe requirements and Claim exempt from bath federal and Minnesota income tax withhelding
s even though | did not claim exempt from federal withholding, I claim exempt from KMinnesots withholding, because:
* Vhad no Minnesota income tax ability last year
* treceived a refund of all Minnesota income tax withheld
= Fexpettty have no Minnesots income tax lability this wear
U ¢ a8 of these appdy:
* My spouse is a military service member assigned to 3 mifitary lpcation in Minnesota
* bty domicile {legal residence} ks in anotiher state
* lamin Minnesota solely 1o be with my spouse. My state of domicile is

O b rsman &mericn tndian. that resides and works on 3 reservation for wihich [ am enrolled yser instructions).
Enter the reseration name:
Entes your Certificate of Degree of indian Blood {CDIBY Enroliment number:

e am & member of the Minnesota Mations! Guard or an artive-duty ULS. miflitary member and daim exempt from Minnesota withholding

on my military pay

LI F treceivea military pension or other military retirement pay & calrulated under 1.5, Code, tithe 10, sections 1402 through 1414, 1247

through 1455, and 12733, and 1 claim exarmipt from Minmesota withholding on this refirement pay

{ cextify that all infarmotion provided in Section 1 OR Section 2 is torrect. I understand there is g 5500 penaity for filing o false Form Whanin,

Amzioyeals Siznaturs

— - ) A Clate
Y Sanier Ubed h P v es Mpntenea,e o ?/ /24

Uzytime Prone Numier

_S07-241.0900

Employees: Give the completed form to your empidyer.
Employers

See the pmployer instructions to determine i you must serid 3 copy of this form o the Minnesota Department of Revenue. If required, enter your
informiation below and mail this form to the address inthe instructions. (Incomplete forms are considered invalid.) \We may assess 3 550 penalty for

each required Form W-$MN not filed with us. Keepa copy for your records.

Naroe of Empiorer imnesals T 1D Nurser Fecersl Emplymr 1D Kamber [F2IN]

W

Address ity = ZIP Code




Empﬂﬂymént Eligibility Verification UsSCIs

. FormI®
Departaflnem of Homeland Security OME Mo 1615-0047

U.S. Citizenship and Immigration Services AL

START HERE: Employers must ensure the form :mstmch&ns are awailable to employees when completing this form. Employers are liable for
failing to comply with the requirements for completing this form. See below and the nstiuetions.

ENTI-DISCRIMINATION NOTICE: &ll employees.can cheose  apceptable documentation to present for Fomm 1. Employers cannot ask
employees for documeniation bawesTy information v Section 1, or spec;fy wehich acceptable documentation employess must present for Section 2 or
Supmnmm B, Rewerfication and Rehie. Treating En‘@&n}rees !cﬁmrﬁnﬁy based on thelr ammhlp mmigra‘uon status, of national origin may be lllegaﬂ

ion 1. Employes Information and Atks

ay of employment, but not before acoar e G ; e T

Last Name [Family Namgh \F[‘ER mm {le.rm ‘slamal iddle inittal or anjr;t Other Lagt Names Usad (17 anyh
ThAvas M lontensare | 8anter 575971/1 @' Martenegro

Adtress (Strest mrr.na—r and Name} 7 Agt. Mumber (F 2ny) /m?mmm e’ ZIP Code

2008 % St 5E ochesfer MN-1| 55904

Digber o B4R |y 1.5, Social Secarity Mumbey Empioyee’s Emall Adiress _ Emmpiloyes’s Telephone Mumber

01 /0t /94 |Bez587559 Santerrivaslf YQgmail. Cors

| 3m aware that federal Law Check oneof e follawing baxes o abiast o your cezenship orﬂmmlgaa‘ihn siius {See page 2 and 3 of the Instrucions. L

provides for imprisonment andfor / ]

fines for false statements, or the | ] |- #9fi=n ofin2 Unitad States

use of false documents, in 2. Ancnciizen naﬁpnalmme United States {Sea Instrucians.

cannection with the completion of 3. Alawla permanent resident [Enter USCIS or A-Number.] |

this form. 1 atiest, und nalty 7
of pesjury, that mtfs.‘”i?ﬁsgx:ﬁ@g‘ﬁ [P A noncizen jotnes thar tom Numbers 2. 2re 3. above] aunarzed o wosk it {59, date. § a0/ /02 /2 4
ineluding my selection of the box )

attesting to my citizenship or Eyouchack mam..mumhaa'a,_, EmErEnE of Mesas
immigration status, is true and USCIS Atumber | || Form 194 Admisaion Numibar e Fomeign Passport Mumber and Couniry of issuants
comect 220-508-806 , ‘
Signature of Employea Todays D TAEVYIY)
= > Conier Oheth Brvas Meontnegro o9 7

If & preparer and'or franslatos asslated )w In cmnpasﬂng Setfiom 1, that | pmum MUST c:ompﬂs&s the P asmr andior Tsama!atur Ceritcafion on Pzga 3
SechmlE ;I@ MR__’ p : i

L:sm —AMD List e

3
w

R

e

e
=

e

Azddxf:mnaﬁ Information

[[] oneck mese 1Tyw used an attemative procecure Auhorzed by DHS 10 sxamine doeumans,

Certifioation: 1 aﬁmt. under penalty of perury, thak {1) | have examined the decumentation presenited by the above-named First Day of Emptyment
employes, {2) the sbove-lleted documentation appears to be genuine and b relate to the  employes narmed, sm (3 b the mIGLYYYE

basf of my knowledge, the smployes I8 authorzed bo work In the iumhsa States.

Last Hame, First Wame and Tile of Employer e Auttelzed: aagfﬂsa-rtam= Synature of Employes or Authorzed Represemziive Todaws Cals mmisdiyyyyh

Employer s Eusiness. of Onganization Mama Emplayes's Business. oy Drganization Agdrese, City or Tawn, Siabs, IR Code

For reverification or rehire, complete Su
Form 19 Edition DJEQL23

lement B, Reverification

and Rehire on Fage 4.

Paze 1 of 4




EEQ/!nformation

Please choose one option under the following:

‘Gender Marital Status
-No Answer -No Answer
-Female -Divorced
-Married

-Non Binary @
-Other -Widowed
Ethnicity Veteran

-Alaska Native -American Indian ' -Vietnam Era Veteran

-Asian -Black or African American

@ -Native Hawaiian

-Other Pacific Islander-Two or more Races

-Veteran
-Non-Veteran

-Other Protected Veteran

-Unknown Ethnicity  -White -Recently Separated Veteran

-No Answer -Special Disabled Veteran

Signature: 9(“7776} '/?I%%A /Q\'UC«S M Date: (9(/ /// /ZL/

2



CORPORATE MANAGEMENT GROUP ' CMG Varageen

Em pl oym e nt Appli c ati on Workforee Mansgzement & Stafling Experts
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri [ LO\e

OV
Office Number: 507-923-4955 \ Q 00 v
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902 Q ’ \ @ ’

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

Full Name: (Last Name, First Name) _ Sanver 0567[/’2 R’Jcé Momﬁmﬁam Date: 0?‘/07/2(‘/

Address: (street Address) _ Saprpmmsatins” 7008 8 Y% st 65 tapt. /unit#) B

o Reocheater MV (state) _ (2P code)_55 994
Phone: 6‘@?» 26 7- C’QWO Email: _Somiers Wa507‘/@ dmd: [. Corn

Social Security No. 5’.47 §9 ?)/77 DateAvallable 9‘7/77/27

Position Applied for: AN }/ }90 Jt'om Desired Wage:
Shift Available to work: )/1st _ 2nd 3:1/Emp|oyment desired: y{l [I-Time __ Part-Time
Ye

Are you authorized to work in the U.S? ¥ Yes  No
How did you hear about us? fﬂ‘ffm& Referral Name:
If under 18, please list age: A RT ak

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

schedules? 1/\10 Yes %4[‘\(\
\ 0
ﬁ»ﬁ

A3

Previous Employment

Company: Saviios controc tion Phone: (/12 -&0O1270/

Address: %7 /Z ‘/W\OMCLS Pyc 5 ﬁioomrgfiﬂs“uggyvisor; ]Ct\()n Hp\wi o (R N
Job Title: W ov Kee 5o0 ’3< @/\0“
Responsibilities:  Wov kel in Jihz. Jauys C \r\?ﬁpmq W oo O\(,(“a/
From: 9//9/,29 To: \eZ/a//ZA4 Reason for Leaving: F o ]920‘/ meéen 4— i T GVY‘ pove vy

May we contact your previous supervisor for reference? _/Yes __No / +T/?/((W
Company: Phone:

Address: Supervisor: \,/LO

Job Title: i CO‘/L(:@("O

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __ Yes __ No ’5(/\ - (,/IOCO\

ACCE\O*QOK 1|Page

L




Cotporate
CORPORATE MANAGEMENT GROUP CMG so
Em p] oy ment A ppll ca ti on Workfiree Magemene & Stalivg Fxperve
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.

| 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 {rm i’f’/“ , (:Oé‘{f*%/? | ﬂ/as Mo,ﬁ%ﬁﬁcfﬁmDate:H/?Cf/gq/z”’f

2|Page



CMG Preliminary Questions CMG
) Management
I o W Group

; ‘ Workforee Manogement & Staffing Esperss

1. If hired are you willing fo take a drug test? Yei/ No jig

Do you have any known food dllergies to soy, wheat, peanuts, or milke Yes r\io/

Are you able to work with pork?2 YéAo ]{3

B A s
i l SPID ywsM( X
AVAGE

Blease

4. Which plant do you prefere
5. What shift o you prefere

2.

Soy Nc;r’rh :

A B

1st nd rd \ X
Ze® Ava

Explain
Incident

Saniey //&»ﬁZ h {?ﬂfas /‘7/

Interviewer Signature %/@@/VL <LU‘L’(O-
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