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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

Employee Notice of Employment and Wage

N\

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

Login Name: 6@7 Q\ 7@ %——] q Q/
Login Password: I\ (O @ L]q qq

| 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, it is 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.

\g;Signature: Zﬂz‘ Date: /f i ©of ’712 Y




Employee Photo Release Form

l, 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.

g\;"éigna‘curez /M{“ Date: L { 1 ; 2.4

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: C\/‘(:/L‘z Gl 4 Name:
Relationship: f,»} S b o Relationship:

Phone Number:_ S © 71 ¢ 30 L2 26 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.

B——
%/Signature:

g Date: _| j/C’f /2,,4

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.

\}é/signature: Lo Date: i‘i/% /2 =

&

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

I

Email: & g




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:

I understand that, in the course of the background check process, may need to disclose my

personal information to third-party vendors or agencies for the purpose of obtaining the necessary
background information. | consent to the release of such information.

By signing below, | acknowledge that | have read and understand the terms of this consent form and

voluntarily consent to the background check described herein.
%Signature: :ﬁ?‘\ Date: ifl CQI /2 Ql

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.

X%Signature: ﬂa | Date: ! !Cf/fLL}




Work Opportunity Tax Credit

Please circle Yes or No to the followmg questions:

-In the last year, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)’7 Yes[ﬁl_é

-Are you a veteran of the U.S. Military/Armed Forces’? Yes/‘ﬁh
-Are you a person who has a disability? Yes/ o )

-Have you ever been convic f a felony? Yes/‘ﬂa"“

-Are you unemployed? YeséiO

\ -Have you collécted unemployment benefits at any time during your unemployment penod’Ne{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 it is, to the best of my knowledge, true, correct, and complete.

Date: N / 1 }:2~ q

&*Signature:

‘Direct Deposit

Payday is weekly on Friday.
. "Q"I i}w} i N -
Bank Name_{ L1176 wutr JRouting#_/ 7 [ ] #S L/ £ S Account# 4 Do o2

Checking or Savings

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.

%ﬁ?&gnawre: .

Date: L/ [C/ /2,1}

P



FYY") DEPARTMENT ‘
'8 B W oF REVENUE !

;/ 2024 W-4MN, Minnesota Withholding Allowance/Exemption Certificate ~ =

| Employees ] . g o
Cormpdete Form W-IMN so your employer can withhold the correct Minmesota income tax from your pay. Consider completing a mew-Fonm r.‘_-f’-iMN each
year and when your personal or financi situztion changes. 1 o Form W-3hM is in effect, the number of withholding aliorrarnices deimed will be zero.
Firm Nz aad Inital Lazk Kasme: Sork Senaity Number
NG Petle oTHOW L 33744 97
Permenent ALoness Writal Statuz {Check auel

‘ RTINS [ Sirghe: Banied, bot lazuly seoprted; or
1 éﬁ%()(/ |9 ’ ) % Spomemawnmd:nftaxgm
S 15 L Starom TP Code Married
Jl O chester "Min SO ] Meries, bt witnhole st sigper Sinzie mte
" Complete Section 1 OR Section 2, then sign the bottom and give the completed form to yaur employer.
[ Section 1~ Deserifiri Mirhesots Alloiy S
A.Enver “27if no one else can claim youasadependent . .. ... Lo olL e emrean &
B Enter "1 if any of the foloming applir - o Lo e B

* You are single and have only one job
* ‘¥ou are married, have only one job, and your spouse dees not work
* four wages from z second job or your spouse’s wages are $1500 or less
T Enter “1” if you are marred. Or chioose to enter *0°7 if you are: married and have either 3 working
spouse or more than one job. {Entering *0° moy help you avoid howing too lirle tax withheld). ©
D-Enter the number of dependents {other than your spouse or yourself)
yauw Wilk claim on your S TBUET. .o L o

E Enter “17 iF your will use the filing status Hesd of Household fsee srpcions). ... ..iiunan... E
F addisteps A throuzh E. Hyou plan to flemive deductions on your 2024 Minnesots income tax
Teturn, you may also complets the itemized Deductions and Addifional Income Worksheet. ... _E

1 Minnesota Allowances. Enter Step F from Section 1 above or Step 10-of the itemized Deductions Worksheet .. .. ... ... 1 e

2 addittonal Minnesota withhalding yon veant deductsd for each pay period See fSEUTIORS) « .« vv e e e e 25

L section 2 — Exgtiiption @WIRhBOIdIng ;| 5 T T -
Camplete Sertion 2 if you claim to be exempt from Kinnesota income tay, withhelding [see Section 2 instracsions for quafiicatons). if applicable,
check ane bos below to indicate why vou balieve You are exempt:

& imeetthe requirements and clain exempt from: both federal and Minnesota income tax withhelding
OB even thouzh ¢ did not claim exemps from fedesal withhwolding, | claim exernpt from Binnesota withholding, because:
* Lhad no Minnesota income tax liability Jast vear
» lreceived a refund of all Ninnesota inpome e withheld
» Lexpertto have no Minnesots income tax lkbility this year
Oc anor these appdy:
* My spouse is 2 military service member assigned to a millitary location in Minnesora
= by dowmicile {legal residence] is in another state ’
« bam in Minnesotasalely to be with my spouss. My state of domicile s
l:] D Iaman &merican ndian that resides and works on 3 reservation for which 1 am enrolled {see frstructions).
Enter the reserdation fame:
Enter vour Certificate of Degree of indian Slood (CDIB} Enraliment number:
E [am 3 member of the Minnesota Mational Guard or an active-duty ULS. military member and deim exempt from Minnesots withh ciding
on ey militany pay
O ireceivea rilitsry pensicn or other military retiremnent pay as calculsted under 1.5, Code, title 10, sections 1404 through 1414, 1447
through 1455, and 12733, and 1 catmexampt from Minmesots withholding om this retirement pay

%\ { certify that all informaton provided in Section 1 OR Section 2 i pomrect. § understand there is a 5500 penaity for Sling o folse Form W-spin,

e =Ty e s

Employees Give tha completed form to your employer.

Employers

See the employer instrections to determine if you must send = copy of this form to the Minnesots Department of Revenue. I required, enter your
information: below and mil this form 1o the address inthe instructions. {Incomplete forms are considered invalid.] We may assessa $50 penalty for
eadh required Form W-aMN not Fled with us. ¥eepa copy for your records.

Hwrme of Empdcrger ddfrmesar P (D Huminer Fagarsl EMployer I Mumb-r [FEIN]

Adgress oty Stats ZF Code
G300 boxvon (1o Nw Roc ' SoGo/




w-4 Employee’s Withholding Certificate v o 5457
Form W Complete Form W-4 50 that your employer can withhold the correct federal income tax from your pay. & ﬁ 2 4
Deparmenh of the Treasary Gme Form W~4 to your employer. 2 L)
inteme Rewarie Serdee: Your wﬁthhaldmg is subject to review by the IRS.

Step 1: {8) First name and midde initis | Last name [0} Sockal security pumber
Ent NYeeth C o | DTHOW L2394 T
p er I Address ‘ Doss. yaur name | ml;txm mgi‘!
Pargonal | Ame on soclal secyl
Inf t Cﬂ}zC“f‘ bLLZi god Li e W mm*i'ltm%mmymgsﬂ
ormation -7 CHy ar bawT, Shete, and JIF £00% T credit for waur sarrings,
|7 : e contect S5A a1 800-772-1218
‘ }‘\ O Y15 . < [ o f O G010 WOV SEELGTY.
(¢f [ Single cr Marnied ing separstety |
(] sarred ming jointty or Oualitfing surdving spouse
[[] Head of nousehold {Check oréy i you'ra :unn?ra'nea an<i pay more than hall the posts of keeping ug & home Tof yeursell and 2 quatying Individual )

Complete Steps 2-4 ONLY if they apply to you; aﬁ'refrwls-e, skip to 3tep 5. See page 2 for more informalion on each: step, who can
> glaim exemption from withheolding, and when to use th: estimator at wanw. irs. gow/W4ApD.

Step 2: Complate this step if you {1} hold mare than one job at a time, or (2} ara marded filing jointly and your spouse
Multiple Jobs also works, The camect amount of withbiolding depends on incame gamed from all of these jobs.
ot Spouse Do only one of the folfowing.
Works {a) Use the estimator at wivw. irs.gow/W4App for most accurate withholding:for fhis step fand Steps 3-4). If you
or Your spouss have self-empl%oymemt imcome, use this oplion; or
{b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c} below; or
{c} 1 there are ondy two jobs tatal,  YOu may chack thiz box. Do the same on Fomm ¥W-4 for the otfher job. This

option is gensrally more aocurate than (&) if pay at the fower pa}rmg fﬂb is mora than half of the pay at the
higher paying job. Ciherwisa, {B) is maore accurate . . .

Complets Steps 3-4{b) on Form W-4 for only OME of these jobs. Leave those steps blank for tha other jobs. [Your withholding will
ba most accurate if you complete Steps 3-4(b) on the Form W4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less {$400,000 or less if mamisd fling jointy):
Claim Multiply the number of gualifing children under age 17 by §2,000 7
Dependent ” v 3 J :
and Other Multiply the numberof other ctnpe‘ndents byds00 . . . . . §
Credits Add the amounts above for quahfymg children and other dependends. You may add lo

this the amount of any other credits. Enter thetotal here . . . .. 3 &
Step 4 {a} Other income {not from ;abs} i wou weant tax withheld far othor income wou
{optionall: sxpect this year that won't have withholding, entar the amount of other income hers.
Other This may include interest, dividends, and retiremeant income . . . . . |ME) B
Adjustments {b} Deductions. If you expect to claim deductions other than the standard deduction and

want fo paducs your withbolding, use the Deductines Worksheet cn page 3 and enter
e rosult hera P £ -« ]

{c} Extra withholding. Enter any additional tax you want withheld cach pay period . . | 4fe) |§
Step 5 nder pensiies crﬁ pedury, 1declars that this cerificate, toths best of my knowledge and belisf, is true, comect, and complete.
Sign . :

J 7y
Here )| & | G0
“U"’ Employee’s signature (This form iz n»at yalid unless you sign it) Date

Employers | Employer's name and address First dats of Emplayer idenification
Only employment number (EEMY

For Privacy Act and Paperwork Reduction Act Notice, seepage 3. Cat. No. 102200 Form W4 pong)




EEQO Information

Please choose one option under the following:

Gender Marital Status
-No Answer -No Answer
-Female -Divorced
-Male -Married
——
-Non Binary -Unmarried
-Other -Widowed
Ethnicity Veteran
-Alaska Native -American Indian ‘ -Vietnam Era Veteran
-Asian -Wrican -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
-N0 Answer

%&\Signa‘cure: : “\ Date: // /? /2 ﬁ,l



— ..

attesting to my citizenship or It you chack ttem Humbier 4., enter ong of mesa:
imenigration status, is frue and USCIS A-Humbsr | || Form k84 Admisaton Humbsr . Foraign Passport Number and Coundry of iauance
comeck. i
4 Signare o Er'ladmwe Today's Date [mmasnyy
:{\;} R 9l isu

Employment Eligibility Verification UsCIS
® ‘ . . Form I-2
Department of Homeland Security

ce b oas . . . i OME Ne.1615-0047
U.S. Citizenship and Immigration Services ires (03105

R — e e e e ™™™ ™ ™ — —— ™ —
$TART HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing te comply with the reqguirements far completing this ﬁmrm See below and the [nstructions.

ANTI-DISCRIMINATION NOTICE: All employees can cheose wiich aceepiable documantation to presentfor Form -8, Employers cannat ask
employees for documentation toverify information in Section 1) or specify which acceptable documentation employess must present for Section 2 or
§;.1ppa‘emem B, Rewerfication and Rehie. Treating employees drﬁerenﬂy based on their citizenship, mmigraton status, or nationad originmay be llegad.

Form -0 latertham the ﬁrst

Saction 1. Employes Information and Aﬁestarhom. Emp&uyees mus’t r.smm iplad 2 and\ £ gn S»ecmn
day oiemplng'menf but not before. amepﬁ ng 8 job L:tf‘er.» G s

Last Mame (Family Naﬂ&; Fiset Name {Siven Hama) Mlﬂdlﬂ l max m’ mﬂ]ﬂ Omﬂr Laa Namas rusesa m ar*'q i
A Ap a4 s b1 e "
hewo vieethe C oo OT HOW/
Address (Streed Mumber and Name} Agk Humber(f amy) | SRy of Towm Sae P Code
7 Lol p ¢ T 3

45300 bhayen [ inal Poc yaraldl SS90
Digbe o EGN {mmuddanyyyl U.8. Socid Securiy Mumbar Employee’s Emall Address Employes’s Telephone Munber

| am aware that federal law /Cheuc one ofthe follawing baxes i atiast io your cizenship of immigration siatus {See page 2 and 3 of the instrpctions.

o ot By
fines. for false statements, ot the L. ‘ﬁf cieen ot ihe nited Bidtes
use of false decuments, in 2. Anonciizen ristional of i Urited Stales (Ses (DEMICTS)
sonnection with the completion of ™13, alawhs pesmanent resient (Erter USCIS or A-Number.| |
this form. [ attest, under penalty
of petjury, that this information, HE
ineluding my selection of the box

praevides for imprisonment andlor _%»

. Amomcfizen joiher than Hem Numbers: 2. and 3. abOvE| Juortzed fo wosk untl (e date, 1 amy)
!

it a preparer andinr franslatos agsleled you In compleling Section 1, that person MUST wmpﬂsh the Preparac andfor Tranatator Cectificadlan on Faga 3

Section 2. Em afgar g@x Review and Verification: Emp&mgers;m theit authorized o
pusifess days ' first day of employment, nust ohysically exami
anthorized: bffﬁ'neaea . documentation from L
dacimentation i the: Addmnnal Informiztion bou: see Insh
List A
Bommmnmﬁs 1
Esaxmg.&ummb[
Emumem NLEnbEt ¥]
Exptramm Dam (ﬁ’m}':\ sl
nmmmnmﬂe 2 mm Additional Information . .
mmcg Autnortty e

Documert Nur

noaume-nt Humw i En’ﬂ

Expiralion Oate (rany)

[[] checa hese I you used an abemative pocsdure ZLEHONZeS by DHS 10 SXAMINS COCUMENS.

Cartification: 1 atieet, under penalty of perjury, thak [1) | have examined the documentation presentsd by the shove-named | © =t D2Y Of Empioyment

employes, {2) the abova-llated documentation sppears to be genuine and bo relabe to the employes named, snd (3 to Iy
beaf of my knowledgs, the empioyse is authonzed to work mqgm fumtsd Staten. i o e

Last Hame, Finst Namie and Tilie of Employsr o Authodzed: R:—,gmsemame Sigraiune of Bmpkeyes or Authorized Represenisthe Today's Dale umiodosyyyh
Empioyers Business or Qnganizaiion Mame Empioyesr's Business. o Crgarization Address, Cliy or Town, Hate, ZIP Code

For reverification or rehire, complete Su
Form -0 Edition 080123 ‘

lement B, Reverification and Rehire on Page 4.

Pogel of 4




Corporate

CORPORATE MANAGEMENT GROUP CMG e

Employment Application . \ D Workluree Mavrgzement & Sufng Fxperes
Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri /& 0(
Office Number: 507-923-4955 ' 00
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902 O\ \\ <
d Aedain

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

Full Name: (Last Name, First Name) Y3 PPEL U T HOW/ Date:

Address: (street Address) j&%ﬁ S3D0 ln ol Linme JViw(apt /unie#)
cy)_BRolheoter _(state)_p1 N (zpcode) S "GO |
Phone: ©S > <123 4012 Email_C bhewml 'nna 02 Gmes( - c om

Social Security No. L4 [ 27 7 4 1} 99 Date Available:

Position Applied for: /[ St Desired Wage:

Shift Available to work: __1t_ 2" _ 39 Employment desired: __ Full-Time __ Part-Time
Are you authorized to work in the U.S? __Yes __ No

MYy SIStV . ” o~ ‘
How did you hear about us? c;;’;f—}g L. mp Referral Name: A YVIU O] 7’*}@14/

If under 18, please list age: S-L@(Ux_,

Do you have responsibilities or commitments that will prevent you from meeting specified work N
schedules? No Yes |

Previous Employment

Company: __lae¥d folk | 0V — Phone: .- A \§0_9
Address: Supervisor: _ M ¢t L \J e‘,\O(L
JobTitle: _ POPEZY /O K U%%ﬁ%
Responsibilities: 0
From:£04( o To: Reason for Leaving: _ C/. (/.:// CHnN¢E ol
May we contact your previous supervisor for reference? __ Yes _ No ”,0 ('mq \U\‘\{?
Company: | | | | Phone:

Address:

Supervisor: '
Job Title: ?&Qg J-\f\}\‘}
Responsibilities:

From: To: Reason for Leaving:

ﬁ (WA
May we contact your previous supervisor for reference? __Yes _ No 6)‘@

, B
ﬁvcc,e@ 6/\ ()’i’_ 1|Page



Corporate
CORPORATE MANAGEMENT GROUP CMG S
E m pl Oym e nt Ap ph c atl on : Warkfuroe Mamgrement & Stalliog Exprers
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.

| 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.

| 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.

4 . o
Date: O / ; [ } / ("’5(

2|Page



Corporate
Management
Group

CMG Preliminary Questions CMG

Workioree Management & Stafling Espers

1. If hired are you willing to take a drug teste Y/gs No ﬁfg

2. Do you have any known food allergies to soy, wheat, peanuts, or mike Yes No

3. Are you able fo work with pork? Yes No j,' 3

BledseMark YourPreterred Postio
4. Which plant do you prefer? Sou”rgﬁ orth &—
5. What shift o you prefere s+ 2nd 3

Explain
Incident

Interviewer Signo’rure%&(@ [/)/) C&%\















