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New Employee Ackn 6wledgément Form

Welcome to CMG and Reichel Foods!

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

CMG/ESSG/Reichel Foods Handbook

- Healthcare Notice of Exchange and Website for Enrollment

Safety Policy

Drug and Alcohol Testing Policy

View Paystubs
Employee Notice of Employment and Wage

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

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

Login Name; S M 6‘351 (e ‘
Login Password: Sl’\w\ ﬁ 8 3(0 '

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
notreceive, did not read or did not comprehend the items or their contents. ‘

%ﬁ' Signature: ﬁ‘ﬁ (ﬁ ' -D;ﬁ:é: OB{\ 3{ { QZC/.ZS




Employee Photo Release Form "

I 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: Wﬁ, Y| Date: B \/gi l 2025

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: FgH& Name: \’\ (V818
Relationship:__ W e Relationship:__ A0 YW

Phone Number:_4 (! q’% ?j(l C‘iﬁ%b Phone Number: ‘; 0 ;‘ - Li 661— 56}1 ?ﬁ}

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
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.

{%&Stgnature @ZE{C (‘j » * Date: q / g//zé 24

Insurance Information

l understand thatthe CMG Staff defaults to decline i insurance when entering my new hire

paperwork unless specn‘led otherwise during my interview. | understand that| have 30 days after
my job offer to apply for insurance through ESSG via the log in information prov;ded 10 me.

Signature: —_@ Y  Date: G:IL\ —;' 126/7/5

Electronic W-2 Consent

T —

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 staterment eLectromcaLLy’> Yes (> No (>

Email: \/av@; Nebhig 3. gi%/m - Comn




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 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 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 qu'aliﬁcatjons. and suitability for the position.

S. 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:

l 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
} Z voluntarily consent to the background check described herein.

Signature: ___ <+ ‘ : ' Date: /"l \ <l l"Z&»Zé

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 assignmentfrom 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

responsibility to contact ESSG through the recruiter stated below for additional assignments. If you
fail to do so, it may affect your unemployment benefits.

Iunderstand by signing this form that | am reéponsible 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.

%:Signature:m V\ Date:j I ‘g/ / 2025 :




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/(&p

-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(ﬁjo

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

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

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

-Are you unemployed? YesiN

-Have you collected unemployment benefits at any time during your unemployment penod?Yes/(ld
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. f the
name is incorrect, 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.

4?‘» Signature: m ‘/l ' | : — D%‘cg: ’7‘/ 3//2625

Direct Deposit

Payday is weekly on Friday.

| Bank Name_l X1 k /UQ/F .Routing# ‘7?2 LU 51 1& Accounts S Qﬂll ?17/ Z/Q (74/2
@r Savings | |

I 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.

K}b Signature:

oate: 221 /2075




EEO Information.

Please choose one option under the following:

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

-No Answer

Gender Marital Status
-No Answer -No Answer
-Female -Divorced
/Male . |/-Married
-Non Binary -Unmarri‘ed
-Other ~Wi;iowed
Ethnicity Veteran
-Alaska Native -American lndiar; -Vietnam Era Veteran
-Asian | / -Black or African American || -Véteran
-Hispanic Latino -Native Hawaiian -Non-Veteran

-Other Protected Veteran
-Recently Separated Veteran

-Special Disabled Veteran

(N 0 m

Date: 4/2[/2025

o Tl Y
ﬂ;& Signature:




Employment Eligihility Vezification SIS

. 4 ] Form I-H
Department of Homeland Seeurity OME ¥o 16150047
LS. Catizenship and Immigration Rervices | Espires (7G10008

START HERE: Employers must ensurs the form instmictions are awailable to employees when completing this form. Employers ara liabie for
failing; o comply with the requirements for completing this form. See below and the Instructions.

ANTHDISCRIMINATION NOTICE: Allemployess can choose which acoapibble ﬂ‘ecum‘emamn‘éo presentfor Form L8, Broployers cannal as:_}:
employess for decumentakion ho ety xferrnation i Section 1, or spacify wihich acceptable documentation employess must gresent for Section 2 or
Supglement B, Rewerificaton and Rehire. Treating employess differentty based o thelr cifzenship, immigration stais, o natiomal chigh maybe Tlegst.

o

Last Hams [Family Name) szt war{: {GUiEn Hams . Wil Ingtial 1 =my) | Omhar Lam Hames Risan {1 anyh

S hay) ¢ Wye Mo haheg

Adiress (StRet Miambes and Mame) &gk MuTnber( ammy) (rgm Tam ' Sate | ZPCode

2zs( 21 8- VE \zo oChesbey e 55406

Dazha :rr Bt yramidean LS. Sociat Besunty Rumbar .Em;vzojya&“s. Emall Address ioyes's Telenhons Mumber
lollol{1945 |Fsa3959q8] 20397 972

| am aware that federal iltam Check oneaiibe tcdb:rhmg baree ko afack io yous clivanship of immigraitian stz {30 page 2 2nd 3 of the MSTLEHI0S.

prevides for imprissoment andlor | o Urte,

fines for false sfatements, or the ﬁ 1._Actinen ot o2 United States : :

‘use of false documents, in l L. Anonciizen natusal ol iha Unted States [Sea InsnicHonsg

connection with the complation of 3. AN pesmianent pectdent (Emes USCIS r ANumber.) |

E}‘:eqh sy, Eﬁﬁiﬁ%‘fgﬁ;&ﬁ? [ 2. Amonoftzentjaehes thar ftem Humbers 2 and 3. bave} umorzed o Wark Bl {2, desm, 7 2]

including my s:e!lm‘hmm of the box

attesting to my hip or It yoe pheck tem Rumber 4., eoferons of rmlesa: .
imemigradion status, is frue and USCIS - Momber. - | Fomm 194 Adrabesion Hutmber o8 Forelgn Rassport Mumber and Couniny of senancs
pomeck,

s}gnaa;sm%j ?'a& | | A q ( ,9 { [ Q(,c«% . Todays Date [mmiddyyy

If 2 praparar andior franslator azslates you ln mmpﬂetmg} Seclion 1, that penasqm mmlmmah fhe] mws angior Tranaistor Cerftfeadion on Page 4.

e

[] Chect nese Irye usegan attematie JsmoEdire AEboneen oy BHS i examine doeumeands.

Certiioation: | stesf, under panatiy of perury, that {1) | have examined the documentation poesenieil by the abovenameg | U Doy WEEIpoNment

employas, (2} the 2bowe-leted documentalion appesrs 4o be ganulne 2nd fa 1a%n ¥ {mendddisnomy:
bagk ofmy knovwdadge, the smployss is am‘,hmma o work mﬂgg iLintted Stabes 5 » mauamplajeee mamed, snd (4o fhe

Last Hame, Firet Narse Snd) T Of ETpeyer of AUSToed e Semiive

silgmmr&nf Emplaer orAuitonosd Fepeceqizste Todays Sais ImrioRryes)

Employers Fusinaes. or Onganlszion Mama Eznprmyﬁrs Buginess.oq Dr.gmmaum Address, Cliy o Toan, m,. EF Code

For reverification or relvive, complete Su

lement B, Reverification and Rebire on Page £
Foem I8 Edifien 98123

Page 1 of 4



| DEPARTMENT

8 W 8 OF REVENUE | | B

- 2024 W-AMIN, Minnesota Withholding &llows nce/Exemption Certificate
Employess R

Complete Forrm W-BIR so-your employeran withfcld the coment Minnssca income = from your pay. Bn_nsidar wmpﬂaﬁngaa nexf‘z‘Fonn‘.!u:La;:uj gach
year znd wien Your personal or financil sitvetion changes. ¥ Ho Form W-ShN s effert, the number of withholdang 2llowenoes cieimed wll be w0,

|

EIRe Neme o ESal , Lafame §MOW/\/ Socke! Senuity Mambar
Mymi mO M&”% £ 0/ ) j Wit Stz {ohec ane

Szl Wanfed, botlessibrzeoarskad: o
| s‘g'gm&a mnr:id;?mxw

Sy Seie zpote o {[ntwres

ReClnes Loy MN__ S5 G6E TN ssien mesimesss s sigerme
%cxmpi}e’ﬁe Seckion 1 OR Section 2, then sign the b give theconypleted: form ta vour employer.
Clisetiom: B I S e '

et elirion et A di

othony and

B Enter "= i any of the following BEPIE o evnes v e e e ——————————— B
* You are single and have only one jols '
* You are married, have ool ens job, and your sponse does not ok

* Your wages from = second Job or your spouse’s Wapes are SIS00 or less

B Bnter L i voo gre marmied. tr chisose & enter Yo

Hroniape marriad and have either Working
Spouse-ur more Hen o jub. fEmering

0¥ ray Belp you mvodd Frowing top oo vax witkheld ). ©

DrEnter the mumber of dependents [other than yoursgouss or yourss[T)

¥ou will ciETm: an your e retumm. ... ... ... e e e r e m———— o
E Erter 17 F goeswill nos the i stat Hesd of Houssbold (o2 NSNS e e e e E
F sddsteps & through E. tFyou plan toftemize deductons on

Wour 2024 Minnesots income fmx
e, pou may aleo complete the Memived educions:and Additional income Workshest. . __ L

1 Minpesoty Allowences, Enter Step Firom Secon 1 sbove or Step 200 the Memized Deductions Worksheet .. ______ .. 1 i_*_
2 addifons] Winnesor withisodding o vant deducted for ead PRy prTiod fsee ARStICoNs] . o o v oot Z5

e e T S R e R
mpdete Section 2 F you claim tobe Eempt fTom Sinnesots Income tax withbol Jag fsee Secion
riverck cme b Below to indicate oy wou believe you sre eRSmpt S
At moestthe reguiremente and daig exempt frombioth fedzrelznd Winnesor jinrome Ex withbelding
B Eventiiough | did not digim exempt from feders] withholding, § daim exempt from Minnesots withholding, becsuse:
* Thad oo Kinnesore icome tex FabElity Tast year
= Ireceived a refond of all Minneswh Evoome tx withafueld
" Fepect tohave oo Minmestoty Tncome t: fability this yesr
U ¢ a8 oF thesmappiy: .
> By spouse s A militany service member assigmad o a miltary
= vy diemicile {lagal residence] s in another stare .
™ iz b Winnesosolely o be with i spouse, My state of domicleis
U e : smen smeson fediem: Heat resides and works
Enter the recensation nampe
Enteryour Certificate of Dagree of Indian 2lood [EDIBY Enreliment nomber:
E Iame memberofthe Minnessta iy
O my military pay
F ¥ receive & military pension or other milit
terough 1853, and 125733, and izt

z a}a}a’umaﬁs;fa};:_;émmcmj. I applicsble,

lacation in Mimesom

o @ reservetion for wdich 1 am enrofled fsse Feetructions).

o] Suard or s Botve-duty ULS. millitery member 2nd deim Xt Fomm Wirnesotz withholding

Ty Tetirement pay =5 caioalzbed wmder .S, Code, fd= 15, saciions 440
EDnpt Toom Kinnesnts wiichbolding om this retirememnt pay

J rertiy thet alf information paeited in Section 1 OR Secion 2 B rorrect. ¥ sederstand there i g 4500 peasity forHling o fife Form wesha
s Employessies

d ‘ q_nm/ 2 / 275 B o

Emyl&ysé; Gl the complered fom your empyer.

Employers

See the employer fnstuctions to-determine IF you must spnd 2 Fopy of tils form w6 the
Iddematon: below and wail this Torm to thesddress in the. insmyctions. {noom
each required Fomm Wear not Bedwithus, Xeepa copy Tar your records.
Hame o Emcsayer

1 through 181y, 1an7

Wnmescts Department of Revenue. 1 required, enter your
piete forms are considered ivalid.} We wmaw assess s $50 penalty for

SPOAZOR R Murer Secaml Emplyer B Nomber (7S]

Attress

225 741l s NE | W()Cﬁa%/f/y N Sl q0b




- W_4 Employee's Withhoiding Certificate N b0, 15450074

Complets Fogmn W4 50 that your emnployer canwithhold the comect fedaral incgima {ax fmm your pay.

- 2024
[/ Degnmmant of the Traasury Give an_ W—“’:‘&.ﬂ- b Sid WFUQYH“ . 4 U e
1 itk Revenes Serdea: “four withhalding ts subject o peview by the IRS.
Step 1: (3} Birsd pame akdmidde ntet Lestname e  Socklsecurity number
tep A Woomed | slayif '
PE"b‘Et o | Aadmss ‘ / ‘ Dozs o Tame: \g‘x;tm*me
[n?s on h 22z § / /Zé’/l)} gf /V Z/ . cand? #rot. b enstre you s
T e e | Pl es
. ¥ . ey o
0C Les FOY A oF GO I a5
1ed [ single o Marmad fing separstely '
[ mamried ming ety or CUalfying Surkiving Spouse
[ Atiend of howsshold {CRACK oty YU T2 uRmaTRd a6 pa_.v MoPa itarn nett iha costs of keeplng 4 8 homa Tor yoursel! and 2 qUasimg Inaiwidial)

AN
Complete Steps 2-4 QNLY of thew apply to you; otherwise, skup o Sap B See page 2 for mom infoomation on each step, who can
claim exempiion from withhelding, and when o use the estimatar & wameis.gondAop.

Step 2: Complet this step if you f} hold more than oné job at & ffme, or {2) ans maried Ting jointly and your spouss
Mubiiple Jobs alsc works. The carmect amount ol withbiolding depends an income gamed from af of these jobs.
or Spouse Do onty one of the ﬁ:a!tmwngm.
Works fa} Uss the esfimator at wwiw.irs.gowt¥44op for most accurate withhslding for ihxs step-fand Steps 241, fyou
: ar your spousshawe saif-eenpioyment Income, use this option; or
(b} Lise tha huliipls Jobs Worksheet on page @ and enter the pasultin Step 442 balows or
fie} I thepa are oy two Jobs total, you may check thiz bost Do thesamaon Fom W-4 forthe offier jab. This

option is gengrally mars accurate than () if pay &k the lawer] pzymg _['Qb is mora than half of the: pa o 24 the
Righer paying mb Dthenaisa, n{u [ piale=) ar:.wr*tn . ) . e s - - . O

Complete Steps 3-4{b] on Form W-4 for only GNE of these jobs. LEG&FE these steps blank for the other jobs. fYour mﬁm'pafrr g will
bamest ascurata Jf you complets Steps 3-4(h) on the Famm W4 for the highest peying job.)

Step 3: f your total incorma will ba $200,000 or less {5400,500 or less if mamied fing jointhy:
Claim Muliply the number of qualifing childran under age 17 by 82,000 § 5
Dependent tubipli tha number of pendents by & :
and Other Muffiply the number of othar dopendards by ®son . . ¢ . . &
Credits Add the amounts above for qualifying children and other dependenﬁa_ You may add o
this the ameunt of amy olher cradits, Enferthetotalhers . . . R 3 3
Step 4 fa} Cdher nooms [pot from Jobs). I you wank tan withheld fur ﬂthnr moome wou
{optionall: expact this year that won't have withholding, &mber this amount of cther income hera.
Other This may includs inerest, diidends, and rpﬁremnnt incoms . . . . . . . Aa) |
Adjustments () Deductions. K you expect fo claim deductions oiher Han the standard deducfion and
want fo paduce your mthhcédmgL Las ‘me Deduchings Workshoet cn page 3 and aenter
e rosult besa e e e e e . e o« . ABYIE
fc} Extra withholding. Enter any addifionad tas you wamt withbeld each paypericd . . |4} &
Step B Lindar panaliss of pegury, | declars that this cerkmcata, ’m’ﬁha Baﬁtuﬁ sy hm-xﬂ:-ﬂge mdbeﬁé iz, comect, and complzbs.
Sign

Ree | el M o Al gsze

Employee'’s signature {This form is not ml‘dl uniess wou sign T’LJ Date
Emmp],oyers Emplayers nams snd address o - First data of Employer idenfification
Ooly ‘ ‘ senploymant numbee [ERT

For Privecy Act and Paperwork Redustion Act Notice, sea paga 8, " Cat Mo 10eeng oo W4 ooy



Corporate
CORPORATE MANAGEMENT GROUP CMG s
E m pl oym e nt App“ c ati on \K'urkfum Mougement & Sl Expens
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

. . ‘ _ Applicant Information .
(APPL/CANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) lVﬂéi[VG /l/)(f’ (/ICNMQQ/ SLWI/({; Date: 2 / 5 l ! 70’26
Address: (street Address) 225 ?[’711 {7 /V { (Apt./Unit#)

(City) HGC(}’\%{'&V (State) ZM& (ziP Code) _5 4 A ol
Phone: & j—/‘:/; 13 923 L Email '\/6(\/(,1 mohazl -

Social Security No._2 4 0- 29 - § 94 é Date Available: L//?/Z&Z S
Position Applied for: Desired Wage:

Shift Available to work: _ (1% 2" 39 Employment desired: ﬁull—Time __Part-Time
Are you authorized to work in the U.S?_~Yes __ No

How did you hear about us? [ M}OVK b@ pCYé Referral Name:

If under 18, please list age: _% O \f&av’ 67[0?

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

schedules? No Yes “p&ﬁf&% \gﬂ
Previous Employment - . L
Company: AV HQ oY ]2 A%s. 002G o

Address: AR 0 Cues, A" WA, Supervisor: 0 %%{j‘;(

Job Title:

Respopsi uaﬁ ) Cane O\W@\/ : mgxi@‘ﬂ{%%
From: ?2}%/ To: AMC@H@eason for Leavmg B }L W MON %}M) )
May we contact your previous supervisor for reference? __ Yes _ No Qwﬁwj
company:_KA_—Teown HOMe Heg] fevtone— 6.0 =000~ |0) [

Address: R (3 Clhesl-2v A A Supervisor: LT

Job Title: Qi 2
Responsibilities: Cove 6 \VE44

Wole (owe

FromﬂW\C\M&To W{’YmmReasonforLeavmg RX T@CWM HCW\e ‘H;”//ﬁ’? Cave )S CIL’SCZ

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

\ NOr e S i

R @@ i %% E}f mx‘{ %?,%\/5 V\JO{ %k:é ﬂ

WA -5 o
O



Corporate
CORPORATE MANAGEMENT GROUP CMG Gop
E m ployme nt Ap p”catio n \X'nrkl’un: Muosgement & Sialfiug Expers
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.

I 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.

g?Signature of applicant '\_{’;%‘\ {4 , _ ‘ Date:’ O:‘Z /’%[ /70 75

3

2|Page



Corporate
Management
Group

CMG Preliminary Questions CMG

Workforce Managgement & Sialfing Experts

lease Mark Y
1. If hired are you willing to take a drug ’fes‘rzq) No %

2. Do you have any known food allergies to soy, wheat, peanuts, or milk8 Yes @

3. Are you able to work with porke Yes No

4. Which plant do you prefere  (South) North ;
5. What shift to you prefer? (1Y  2nd 3 [ S
Exploun
Incident

Interviewer Signature %% V‘m Q&/’HL\

.-II.l.l..I-II-.III.IIIII\/IIIIIIIl'l IIIIIIll....lIII.IIIIIII-IIIIIIIIIIIIIIIII

Complete after interview

Viewed the Production Video before interview \)//S initials

Viewed New Hire Manuel before interview \./’(; initials

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

Y4 initials






NOT:FOR F
HARIF
2 YAHYA MOHAM
82251 26TH STNE
APT 120 s
ROCHESTER, MN

4ot RO18-11

stooe 01/01/1995
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