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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

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

Login Name: QIO Qg | 27 5 g
Login Password: Abéll q ‘4 5 g

| 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
guestions with a CMG representative. | also hereby waive any claim, now or in the future, that | did
not receive, did not read or did not comprehend the items or their contents.

@gna’curez !7<\, \/?7 )7/ Date: h%‘/p// Mf



Employee Photo Release Form
l, A%b ‘ fq h m €C{ggree 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; !,ﬂ’% ;’;7))“) / Date: G:g/ /?//Z 924!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: ></CJ ‘7 Y‘! H@rgf%\’ Name:
Relatlonshtp ’61“9‘/‘@% Relationship:
Phone Number: k& éf}"} 2 77/ - Zféf?;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.

&Signature: % fj/?/ Date: c;%ﬁ%#ﬁ (,;’“7/ ,?///zl/(

Insurance Information

I 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 mformat:on provsded/o me.

‘Signature: ! $ Date:
& aRwii

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 electromcally” Yes O No Q\

Email: A\’)/“i mt(m LS ﬂ (’jwﬂ/\//t (f":?/\/\
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Employee's Withholding Certificate

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

ONE o, 1545-0074

2024

Departmer of the Trausury Give Form W-4 to your employer.

Inbenz Rawenue Service Your withholding is subject to review by the IRS.

Step 1 {8} Fist name and m‘ﬁ@ﬂm@ Last name N — Social security pumber

Enter BD T AHMED RUL-L/0-94 5%
Personal padrass. C& ~ mﬁmﬁﬁm@ﬂ&
]Mmﬁon ] 905 Mar\ejn (;\ 5 '#: ’2> O ?\ @f casﬂ?lfngtﬁmmsweymga

oredlt Tor your eamings,
gonisct S5A at 800-FFE1213
o go b wwwssagor.

Ly Oruewn, ?’ﬁ:& ant JF coda M’/\j/ gqq O L}[

] smgle or Marnied Niing separately
[ mamed tuing |ointty or Gualifying sundving spoase
[] Head of nouseheld {Check oy & you'ra unmamsd amd pay moee than half the costs of keeping up & home Tor yoursell and 3 qualtying inabedual )

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for mors informaticn on each step, who can
claim exempion from withholding, and when fo use the estimator at www.irs.gow\W4Aop.

Step 2:

Multiple Jobs

or Spouse
Works

Complete this step if you (1] hold more than one job &t a fime, or (2} are marned filing jointly and your spouss

Do only one of the following.

{a} Use the sstimator at www.irs.gowWWedop for most accurate withhelding for this step {and Steps 34 fyou
ar your spouse have self-employment income, use this oplion; or

{b} Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4ic) balow; or

{c} If there are only two jobs total, you may chack this box. Do the same on Fomn W-4 for the other job. This

option is genf;«rall y mare aocurate than {b) if pay at the lower paznng j@b is more than half of the pay at the
higher paying job. Ctherwiza, {8} is more accurate ..

also works. The camect ameunt of withholding depends or income samed from all of thesa jobs.

Complete Steps 3-4{b) on Form W-4 for only CMNE of these jobs. Leave those steps blank for the other jobs. [Your withhofding wilt
ba most accurate if you complete Steps 3-4{) on the Form W-4 for the highest paying job.)

Step 3: if your total income will be $200,000 or less (3400,000 ar less if mamisd filing jointhyl
Claim Multiply the numiber of qualifying children under age 17 by $2,000 §
Dependent
an g Oth:? Muttiply the number of other dependerts by 8500 . . . . . §
Credits Add the amounts above far qualifying children and cther dependents. You may add to
this the amount of any other cradits. Enter the total here 3 8
Step 4 {a} Other income {not from jobs). I you want tax withheld fc:r mmsr incoms you
{optional): expact this yaar that won't hawve withholding, enter the amount of other income hera,
Other This may include irterest, dividends, and retirementincome . . . . . . 4{al |5
Adjustments () peductions. If you sxpect to claim deductions other than the standard deduction and
want to reduce your mthhm]dmg use the Deducticns Worksheet on page 3 and antar
he resuft hers . e e e e e e e .. 4b1 15
{c} Exira withholding. Enter any additional tax you want withheld cach pay period . . |4c) |8
Step &: Inder penzltizs of parjury, | declars that this certfficate, to ths best of my knowledge and belief, is trus, comsct, and complste.
Sign 3 , j
hoe o | AT5T) ! o312 /2622
Employes’s signature [This form is not valid unless you sign it) Date |
Employers | Emplayer's namg and address First data of Employer identification
Only smployment nurmbee ()

For Privacy Act and Paperwork Reduction Act Notice, see pagse 3 Cat. No. 102200

eorm W-4 2e0)



DEPARTMENT

OF REVENUE 3
2024 W-4MN, Minnesota Withholding Allowance/Exemption Certificate E
Employees

Complets Form W-ShN so your empleyer can withhold the correct Minnesota income tax from your pay. Consider completing @ new Form W-4MN each
year and when your persenal or financial situation changes. If no Form W-aMMN is m effect, the number of withholding allowances daimed will be zero.

YD Rhied R, un-9450

Fermisment Scoess Waritn! Statuz {tm&r onef:

1505 Mayion QA 51, ) 101 307 @ e

a¥ Q—'ﬂ! [T wascriee
QOC\/\ e S‘{'@’Y m l\) @ 5 S* q OL% D tiarrien, but withhat at ¢ maher Sm.JP ate
Complete Section 1 OR Section 2, then signthe bottom and give the wmpieted form to ygur employer.
[ section 1 — Determining Minnesota Allowantes
A& Entar “1" if no one else can claim you as 3 dependent ........ .. e e 1.3

B Enter 1% if any of the following apBli - . o e . B
* You are single and have only one iok
*  You are married, have only one job, and your spouse does not work
* ‘Your wages from 3 second job or your spouse’s wages are 51500 or less

© Enter “1™ if you are married. Or choose to enter "0° if you are married and have either 3 wur?&ng
spouse or more than one job. (Entering "0 may help you aveid having roo fimie tox withheld.) .

D Enter the number of depeadents a:mhez than your spouse or yﬂrﬁm&lﬁ

yau will claim on your TR TRIMIN. .. L. D
E Enter “17 if you will use the filing status Head of Household [see instructions). . R
F Add steps A through £ f you pﬁian to itemize deductions on your 2024 anesata income tax
Teturn, you may also complets the temized Deductions snd Additional Income worksheet. .. . F
1 Minnesote allowances. Enter Step F from Section £ above or Step 10 of the itemized Deductions Warksheet .. ... ... .. 1
Z additional Minnesota withbolding you want deducted for each pay period {see fnstructions! . ... .. ......oovevee ..., 25

0 Section 2 — Exemption From Minnesota Withholding
Complete Section 2 if you claim to be sxempt from: ssinnesota income tax wnthhaldmg {see Secton 2 instructions for aws.ﬁcaumfj ‘“F applicable,
check one box below to indicate why you believe vou are exempt;
& 1 mestthe requirements and claim exempt from beth federal and kinnesota income tax withhelding
[Os sven though ¢ did not claim exempt from federal withhotding, | claim exempt from Minnesota withholding, because:
* had no Minnesots income tax liability last year
* treceived 3 refund of all Minnesota income tax withheld
= Fexpect to have no Minnesota income tas labifity this year
[ ¢ all of these applhy:
* My spouse is 3 military service member assigned to 3 military location in Minnesota
= Wy domicile {legal residence} is in another state
* | am in Minnesota solely to be with my spouse. My state of domicile is
[J b 1am an american indian that resides and works on a reservation for which | am earclled fsee instructions),
Enter the reseration name:
Enter your Certificate of Degres of Indian Blood (CDBj/Enroliment number:
E tam 2 member of the Minnesota Mational Guard or sn active-duty 5. military member and claim exempt from Minnesota withhol iding
an my military pay

LF treceivea mifitary pensien or other military retirement pay as calculated under U S. Code, tithe 10, sections 1401 through L414, 1447
through 1855, and 12733, and § claim exempt from Minnesota withholding on this retirement pay

i certify thot olf mfcrmunm provided in Secion 1 OR Section Z is correct. | understand there is 0 5500 penaity for filing a folse Form w8,

Empioyee’s Srrature ,C @ /7 Date O % 2 / /L K)& Dytime Frone Humser

Employees: Give the completed form to your emgloyer.
Employers
See the employer instructions to determine if you must send a copy of this form to the Minnescta Department of Revenue. if reguired, enter your

informiation below and mail this form to the address in the instructions. (Incomplete forms are considered invalid, } We may assess @ 550 penaity for
each required Form W-3hN not filed with us. Keep a copy for your records.

Hame of Empioyer MTmEsals Tae 1D Hummer Fecarat Employer i3 Numier {=ah§

&ugress City Ihmbe 2P Code




%Work Opportunity Tax Credit

,5 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

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

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

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

I

-Have you ever been convicted of a felony? Yes/No,
-Are you unemployed? YesYNo

\ -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.

%Signature: 7/\)9[!7/: Date: OB//‘Z/I/,%/

Direct Deposit

Payday is weekly on Friday.

Bank Name_UUJE \(S LQ‘(CkRouting# 0532009 Account#_ 51 30% 39 507

—N

é_fec/king) 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 witthmica Money Network Card.

__ Ptease check here if you would like your paystubs electronically emailed to your email

Y 2 =

4$Signature: !AJ DN



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:

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 understand the terms of this consent form and
—¥ voluntarily consent to the background check described herein.

Signature: f[;(';f /3! Date: GB// L /LL!_/

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. ) /
Date: D \2)/( L/‘ 2[/‘7

AT
YR RVA

-

gﬁ Signature:




Employment Eligibility Verification USCIS

rm 1-9
Department of Homeland Secarity Form I

U.S. Citizenship and Immigration Services

Expires 17312025

OMEB Mo 1615-0047

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for

failing to comply with the requirements for completing this form. See below and the [nstrucfions.

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form L8, Employers camnot ask
employess for documentation 1o verfy information i Section 4, or specify which acceptable documentation employess must present for Section 2 or

Suppiement B, Reverffication and Reh¥e. Treating employess differently based on their cifzenship, Immigration status, oo national origh may be illegal.

,‘?enbnn 1. Employes Information and Attesfation: Emp%ayeeﬁ must mp lete and slgn aectmn 1 of Form l—@ no later than the first
day of emplwmen’t but not before acoepting a job offer.

L3st Mame (Family Nam,

Alhtn

iddle initisl r sny) Oﬂw Last Mames Uaeu% ;Llf am&

First Mama {Glven Nams)

| ABD T

Adgrss [’Irscfmmnerzm Name) Agt. Number (f any) | Chy or Tewn | State I Code
o thacon R& | meg | Bothec dor MIEY 5 g o)
Tiata of Bt mymidayyy) U.S. Stelal Securmy Humber EmpioyEes Emall{muress Empioyes's Telephane Number

ol ol 19 25 | B3 HE~H0-Tdk5) RO > 56 grul chon U Foe > 31- 2

| am aware that federal law
provides for imprisonment andigr
fines for false staterments, or th

Check one of the follawing baxes i atizet 1o your citzenship mmlgﬁ‘bn siEtes (See page 2 and 3 of the Instrucions. I
[] 1. &ocntenofthe Unted States

/o

use of false documents, in [ [ ] = A nonctlizen national of th United States (Se= Instnictons.)

connection with the completion\of

e : | R 3. lewiu permanent resident [Extes USCIS or A-Number ) |
is form. [attest, under pena

of perjury, that this information [[] 2. & nonettizen [sihes than item NumbeTs 2. 3and %, above] Sutcrized o wark Unkl {exo. date, If any)

including my selection of the box

attesting to my citizenship ar 1 you chack item Humber 4., enfer one of hess:
immigration status, is true and USCIS A-Numbsr or Form -394 Admieslen Numibsr oA Foreign Passport Mumber and Country of Issuancs
correct. L

Signamre of Em;:imw:

‘ Today's Date [mryddyyyy)
] 20D 62((2] 261y

If a preparsr andlor franslator assleted you In completing Section 1, that person MUST complsis the Preparsr andior Tsane(atof Certificafion on Page 3.

Section 2. Em a;?la T Review and Verification: Employers or their authorized reprecentative must complete and sign Section 2 within three
biisiness days

xamp!?ees first day of employmient and must ically sxamine, or examine consictent with a0 alternative proceduare
authorzed by the Secr nmemnnnwﬁ?gnm ListAGR a cghmyémahynn \of amumntaﬁm fmm L1st E and L:si C. Enter amggdditmnal

gocumentation i the Addrisonal Information boix; see [nstructions.
List&

:Ll'it B ARD ListC

Documant Title 3

issuing sathooty

Cozument Wumber (i any)

Expiration Date jf any)

Documant Tlie 2 (If any) Additional Information

Issulmg Nmmmy

Dosument Number (if any|

Expiration Date (f amy}

Documant Title 3 (I any)
Issuing fahoelty
Document Mumber (if any]

Expiration Dl [ any)

D CTheck hewe IT you used an allemative procedure authorzed by DHS 1o Sxamine documeans.

Certification: 1 atfeet, under penalty of perjury, that (1) | hays examined the decumsntation preaented by the above-named | Tir: Oay Of Employment

employas, (2) the abowe-listed documentation appears fo be genulne and to relate to the employss named, and {3} to the (oYY
beat of my kmowledge, ths smphyas Iz authorize to work in the Untted Siztes.

Lash Name, Fret Name and THie of Employar or Authorized Reprasentative Signature of Emplayer o Authorized Representaihe Today's Date mmiodiyyy
Empityers Buslnass or Organization Hamsa Empioyes's Business of Ceganization Address, Cliy or Town, Sigts, ZIP Code

For reverification or rehire, complete Su
Form [P Editien 080123

lement B, Reverification and Rehire on Page 4.

Pagelof4



'EEO Information

Please choose one option under the following:

1 Gender ‘__wtatus
e e ...\\
-No Answer -No Answer
-Female -Divorced
", /W"-\\
-Married
-Non Binary -Unmarried
-Other -Widowed
-1 Ethnicity T Veteran
\\.M_‘-‘)

-Alaska Native -American Indian -Vietnam Era Veteran

-Asian -Black or African American > -Veteran

-Hispanic Latino -Native Hawaiian / -Non-Veteran

-Other Pacific Islander-Two or more Races -Other Protected Veteran
-Unknown Ethnicity -White -Recently Separated Veteran
-No Answer -Special Disabled Veteran

(@riﬁ

» Signature: //{ (?(f} ( Date: C)Q',//,z/’/z?/



Corporate
CORPORATE MANAGEMENT GROUP CMG S
Em pl oyme nt Appll cation Wortfu~ Magoent & Staffiogs Experes
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri L. .
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) 4Hmﬂ\b 748 D /T\ Date:

Address: (street Address) l 505 /l/l lﬁle 0 l\} Qé 5 F (Apt. /Un/t#}__i?_‘;
(City) (\QOQ\/\ﬁ S\lrél/ (State) __MM;(ZIP Code)i_%‘
Phone: J/CIIO) 23] - 27258email: Abd wilm 25 & amad] . Com

Social Security No. 2 L/é L—/O C] L/ 5 8 Date Available: Q Vl,‘;/{‘l/l/lé

Position Applied for: 53¢ N\t lq l‘ o Desired Wage:

Shift Available to work: __ 15t 2nd _. Employment desired: j[full—Tlme ___Part-Time

Are you authorized to work in the U.S? No . .

How did you hear about us? C(} N l‘f;ﬁx C (f> Referral Name: YC{ Siv Bl HAL A
If under 18, please list age: ’ ﬂéﬂqdw 1

t

0
Do you have respcyﬁilities or commitments that will prevent you from meeting specified work \/l e
INo

schedules? Yes

Previous Employment e ‘ \C\
Company: __\V/ A o \A Phone: %38 5 {7 301/

address: £ 360 Wowked Sl L{) M Hgl%upewlsor N q ~ A MWW
sobTitle: _(_ OOK, \w&i
Responsibilities: l‘ﬂlﬁ\ﬂ/\ (Gl \—llll ’{VQC( a (/TC/ Q¢S SFW) Co’ﬁ%ﬂq@y:

From: MU’Vl To: 25, jblle;/;l)n for Leaving: MOVQd 4, l\l\\\(\\f\@f@“l‘&l

May we contact your previous supervisor for reference? __ Yes  No Wg@l&‘ﬂ(l

Company: Phone:

Address: Supervisor: Bcj ,. ({}ﬂ&

Job Title:
Responsibilities: l:’ \ ’\/

From: To: Reason for Leaving: i\/”

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

T Gze 10 Bdd
Accepred 1|Page




CORPORATE MANAGEMENT GROUP CMG &
Employment Application Wk Magmont & S Expors

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.

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
palicies.

| release CMG and other persons or entities from any claims that might be based on CMG’s decision to
conduct a background check.

I understand that, in connection with the routine processing of your employment application, CMG may
request from a consumer reporting agency an investigative consumer report including information as to
my credit records, character, general reputation, personal characteristics and mode of living. Upon
written request from me, CMG will provide me with additional information concerning the nature and
scope of any such report requested by it, as required by the Fair Credit Reporting Act.

| further understand that my employment with CMG shall be probationary for a period of ninety (90) days
and further that at any time during the probationary period or thereafter, my employment relationship
with CMG is terminable at will for any reason by either party.

< [ - /7 V‘;‘} ' -j
Signature of applicant A) E} N Date: O (7> )( L// LC Z—[(

V

2|Page



Management
Group

CMG Prehmmary Questions CMG Cporats

Name: _

Workforce Manggement & Stalling Expers

Date:

Please Mark Yes or No

1. If hired are you willing to take a drug teste No j{/

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

3. Are you able to work with pork? Yes@ A
C\\SO&SSQ

Please Mark Your Preferred Position /gaﬁ %
nChn
4. Which plant do you prefere North on ?

5. What shift to you prefere 2nd @> ! '
% NAONO N
OVEr Y\\@Y\/\-S

Have you ever been convicted of a crime? Yes /No

Explain
Incident

Employee Signature () D

Interviewer Signature ‘%//&1 //V{ w —













o, 47842360







