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New Employee Acknowledgément 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 password. CMG will provide you with this information**

Login Name: o o171 8 G 0ol S/
Login Password; Aj C@ ] \6C

I hereby acknowledge that | have been provided with the login information to view the items listed
above. I understand that it is my responsibility to read and follow each document provided to me
and thatif | 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 | did
notreceive, did not read or did not comprehend the items or their contents.

% Signature: ﬁzﬁtf’?‘w‘ ( WSW@ . Date: _:LU/{- [34



Employee Photo Release Form "

[, 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.

S%Z’Signature: dirn /}mf 0 Date: LL/6/0Y4
[ i/

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: N\\(\s‘vm\ Shults Name:
Relationship: Erend Relationship:
Phone Number:(5671) 22 0-23%% 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
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.

X Signature: Llirigs Ly, Date: LG/

Insurance Information

lunderstand thatthe 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 ininformation provnded to me.

Q{é? Signature: /Mﬁmm /){xi‘;, e o Date: &*/}*}7»{

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 electronicaﬂy? Yes O No ®

Email:




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 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 qualiﬁcat.ions‘ and suitability for the position.
S. 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. _
%Signa‘cure; Lidoraip (rn, 0 : . Date: LL/( [ay

4]

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
failto do so, it may affect your unemployment benefits.

lunderstand by signing this form that | am reéponsibte 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.

&Signa’cure: Mmf) if%ég L Date: _ /b [2Y



& 7 :
] Signature: (Z){Z/?/WJA Cun 10

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/ﬁé\

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

-Are you a veteran of the U.S. Military/Armed Forces? Yes&,o)

-Are you a person who has a disability? YesL_p

-Have you ever been convicted of a felony? Yes@o/)

-Are you unemployed? Yes@

-Have you collected unemployment benefits at any time during your unemployment period?Yes@

Thankyou for taking the time to complete this survey related to IRS Form 8850 (Pre-screening

Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 9175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verify the
information you have provided and to manage the important WOTC jobs program.

If you agree with the following declaration, click the submit button to electronically sign the Forms
8850 and (if applicable) 9175. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. 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: Uschgrier {uf\% IR Date: L[k (7Y
Direct Deposit
Payday is weekly on Friday.
" BankName (¢h oo e ‘Routirjg# O 1S bh™ Account# 11 %09 A3 U3¢

Wor Savings

lunderstand 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 Amenca Money Network Card

i . - J—

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

i/ A
Date: L1/l 1Y

ko

g




EEO Information

Please choose one option under the following:

Gender _ Marital Status

-No Answer -No Answer

-Female ' -Divorced

@ -Married

-Non Binary @

-Other o Widowsd

Ethnicity Veteran

-Alaska Native -American lndiaﬁ -Vietnam Era Veteran
-Asian -Black or African American || -Veteran
@ -Native Hawaiian

-Other Pacific Islander-Two or more Races ‘ -Other Protecfed Veteran
-Unknown Ethnicity  -White . -Recently Separated Veteran
-No Answer A -Special Disabled Veteran
-No Answer

<g\'}ﬁigna‘cure: {]Hﬁm’iﬂ Gug 1R Date: _\[6[24



Employment Ehgﬂmhﬁ Verification USCIS

" ~ . Form I-9
Department of Homel_md :Secmrqj OME N 16750047
U.S. Citizenship and Immigration Services

Expdres 0731004008
! - .} g - - -

START HERE: Employers. must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing fo comply with the requirements for completing this form. See below and the Instructions.
ANTEDISCRIMINATION NOTICE: All employess can ehrose which apeeptable documentation to presentfor Form 8. Emplowers cannal ask
employees for documentakion tovesthy information in Section 4, or spacify which acceptable documentation employess must present for Section 2 or
Supplement B, Rewerification and Relire. Treating employses. differenthy bases on thair cifizemship, fmmigration siatus, o national ohgn maybe ilegzl.
Sein — - R e — .

Last Hame (Family Name) et pames: {Ces Mams) iddie it I 0y | Othar Lask Names Used if anyy
LUz Ademic '
Adoress (Strest Miamber and Name Aok Mumber(¥amy) | Chy or Tawn Sist= ZiF Coder
B ‘ i Py ! ol Te e
Sl4 Ve ;‘\ i - = r.jﬁ:\ . M N =5 SR
Dizba ot Bty Mg gy LS. Sociat Securtiy Mumbey Empiopee’s Emall ﬂun’r-ass : Employes's Telephone Mumber
% § S cev g 10 Ve oty ) 1 Y e J\ iv AN TV e Lo
L ps 194z EESEINENIEA Pond Yo Aol ) Yohoo (o (50T AR 00K
| am aware that fedecal law

/eneek ong mmrﬁmmg bares i abast io your citzenship of immigrtion stalus {See fage 2 and 3 of e fmstruetoes. ¢
provides for imprisonment andlor CREan ot the Unted Shah ,
fines. for false statements, or the (| DI - # azen e Unted Biats _
use of false documents, in | T] 2 Anonciizen natonait e Uniad Sties [Ses ISt}
conneetion with the completion o 3. AT pesmanest resident {Extes USCIS or A-Numeer) |
this formu | attest, under penalfy

of perjury, that this. information, \D 4. Aroneiizen jseher ihan ram Mumbers 2. and . bove] uhorzed j work Lt EoD. dae, i amy)
including my selection of the bax

attesting to my citizenship or Iyea ehack tam Mumber 4., enperong ormgse: .
immigration status, is frue and USCIS AHumbsr. (o | PO -84 Agmiason Mumtsr ca Fomign Passport Number and Couniry of isarancs
poftack .
%, Signaure of Empayes Todays Date [mmidmyn
L / 7
(Z{ o G 10

by fz /&;
ol

If 2 praparer anflor ranziatas assisted you in complating

[ eners nese IMpo6 used 2n aliemative psoosdure ashoTiead by DHS to examine documans,

Cartification: | attest, under panatty of parjusy, that 1) | have examined s documantation preasntad by the abovenamag | FUot D3y WTEmMayment
amployes, (2) the abows-ieted documentsl

. Han appears to begsnuine and tarslate o tha.amployes named, snd 3o the (Y-
best of my kmowladge. the smpioyss is AnhoTzad o work in-the LUntted Stabes. i ’
Lag Kame, Frst Name and THle of EMpieysr o A Umdzed Fepraseniahe Sigrainz of Emplyyer ar Authortzed Represente

Toxdays Dats JmioTy )

Emplayers Eusinass. or Qnenizadon Mamea

Employes's Business.or Crganization Address, Clty or Toan, Siabe, FIF Code

For reverification ar rehire, complete Su
Fom -0 Edifien 08M1L23

lement B, Reverification and Rehire on Pape 4.

Page 1 of 4
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MRS DEPARTMENT

8888 OF REVENUE S |
2024 W-aNMN, Minnesota Withholding Allowance/Exemption Certificate
Employees -

Complets Form W3R s your emplover can withhold the comect Minnesca income ta from your pay. onsider f:mnpﬁaﬁmg 3 new_mm w-mw gach
year and when your persoral or financi] sitvation changes. ¥ o Form W-ShN is in effect, the number of withholding allowances deimed will be sero.

Fires Ierns sod nitak Lzt Rame ‘Sodie] Sensity Nomber

Aeberny N Ceuz C HE1-0&-M G0
PermRnEnt Actesy WMerita] Status {Check ancy.

39 Pine Aye Pty Sl
Gy Seane TF Cote [ neeries

Euoto MN 55434 [ Masrviet, ot withholci ot tizfar Sinwhe rate
'Cam‘ﬁ]}ete Section 1 OR Section 2, then sign the bottom and give the vompleted: form to your employer.

A Enter °1° if no one -else can cluim youasadependent . ... ... & ___L____

B Enter " if any of the ollosing BpBI - oo ot e B \

* You are single and have only one jok
* Yo re married, have caly one foby, and your sponse does notwark
* Yourwages from o sevond job or your spouse’s Wagesare SI300 or less
£ Enter 1" i youw are marmied. Or choose toemter “0°
Spodse-or move thaw ong job. fEntering
D Enter the number of dependents
o will cleim: on your e retnm

you ape chiarriad Znd have either & working
o may felp yosumveid Roving oo Titie tox wifhedd) . €
{other than yourspousz or yourssf

E Bater “27 § your will nse the ffing status Head of Household iR an griweds it SRS - S
F #ddsteps A throagh E Fyou plan toftemie deductons on wour 2024 Minnesots income tax
TERUER, YO mEy also complete the temized Dedurfionsand Additional Income ‘Workshest. ... E

1 Minmesoty Allowances, Enter Step Ffrom Seciion 1 sbove or Step 20 of the ltemizediDeductions Worksheet:

........... 1D
2 addithons] Minnesone: withlolding you want deduced for such pay pEriodsee IESIUCHONS) - < oo 25
Comiplets Section 2 8 yonicleim to be ¢empt ffom Kinnesota incomes tax, withholding {see Section 2 instractions Jor qualiffcctians). i applicable,
ek ane box Below to indicate wiy vou beliswe OU are exempt: N

A P meetthe requirements and daim exempt From both federmiznd Winnesor Income tox withholding
Os pwen though 1 did not claim exempt from federal withbolbding, | dsim exempt from RiEnnesot withhobding, because:
~ had no Minnesora Moome tax Babiliy last year
* lrecetved 3 refond of all Minmesota nrome tax withield
® Fexpert to-have no Minteset inoome tax {Eability thisyear
Oe AHof these zpply:
= By spouse is B millitany service miember assigned 1o mil
* 3y domicile {legak residence] i inanother state .
» Iam by Minnesomsolely to be with my spouss. My state of domicifeis
Ope rames #rerican dian that resides and works on @ reservation Torwiiich: 1 am enrolled (sée frstructions).
Enter the resenation names

itary bacarion in Minnesoz

Enteryour Cerfificate of Degree of Indizn Blopd {éma})‘.emmﬂmant momber:
E §am=z member of the Minnesots Natiors! Guard or an motve-duty ULS. millitery member 2nd daim exempt from Wirnesots withholdin
CI mvy eniEtaTy pay ‘
F 1 recsive

g

E
& military pension-orother milimry retirement pay =z caloslated under DS,

Code, fide 10, sections 1404 through 14314, 1447
thercugh 1455, and 12733, and Lolatm Everpt from Minnesnts vithholding om this refirement pay
i centify that ol information pronided in Section 1 OR Section 2 i cerect. § understand there I g 5500 peaeity for filing o fafke Sormm w-ahm.
‘/‘. Employeensiretyre Date Tigptiome Phovve Nurmzer
Loty (o T8 ' W2y (S0 T3o-00 K
Enployees: Give fhe completed form o your empioyer.

Employers

See the employer instrections to-deteming i you must send 2 copy of this fonm to the Minnesotz D

EpartEnt of Revenue. I reguired, enter your
Information Below and well this form 1o the address i the insTwcions.

{imcormplete forms are considered imvalid.} We may assess @ S50 penalty For
each required Form W~ihAN not fed with us. ¥eep a copy Tar yvour records. )
Narme af Empeayer Winmsnk Tas 1D Hurstier Fediaral Emploger I Numbr (FE5]
Attress ity St ZFOnde




¢

W-4 Employee’s Withholding Certificate (ONEE Mo, 1545-0074
Form R ‘Complete Forn W-4 5o that your employer canwithbiold the comect federal incoma tax from your peay. £ R A%
Depanmers of the Traasury Give Form ¥4 to your employer. é@2)4
! Intemek Revenie Serdee: “four withholding is subject to review by the IRS.
. fa) Firsd name ard mide nti LEst name 1) Seckhabsecurity number
Step 1: . R A - Vagm_ o Ty
Ent Nedanic Loue 06 g
Pér‘::;nal Addrss 1mm§nur “a“é?am ££e
1 11 \ T !
Inf ti 24 Pino Aye camd? l'im%emsweymgmé:
fiormation CHy or i, Siats, and 2P code: crEdlt for waur semings,
s e n LORIECE S5A a1 SO0<F72-1210
Cucla MN 55034 7 GO to MHBLB5R.grA.

1ey ~ A single or Marmed fing separabedy

(] marmied fing ety of Qualiying Surviving Spouss
[ ] Head of nowsehold {Check ooy 5 you't2 UNMATIEG @i PRy mors than: Rattiha cosks of keeping Up & Roma for yourself and & quraying Indhical).

Complete Steps 2-4 OMNLY if they appiy to you

claim exempiion from withholding, and when fo use the sstimator ab wameis.gowr 440D,

; ciherwise, s&ﬂﬁ 1o Sap b. See page 2 for mare information on each stap, who can

Step 2:

Muliiple Jobs

or Spouse
Works

Complata this step if you {1} hold more than one job at & tmes, or {2) ara marded fiing fointly and your spauss

Cio only one of the ful(mwngl.

g} Use the esfimator at wwav.irs. gowWWddon for most accurate withhelding for Ehls step fand Steps 3-4). Fyou
or your spouse have self-employment incoms, Use this eption; or

{b} Use the Mutliple Jobs Warkshest on page 3 and enter the result in Step 4c) balow; or

{c} I there are only twio fobs tatal, you may check thiz box. Do the same on Fom W4 for the ofhier job. This
oplion is genarally mors accurate thar {b) if pay 2t the lawer ] pﬁymg ;@b is mora than half of the: pa}v af the

higher paying ]OD Cihennisa, 3 i& mars a::curate

- PR

also works. The camect amount of withbiolding depends on income samed from all of thess jobs.

Complete Steps 3-4(bj on Form W-4 for only OME of these jobs. Leamrefhose steps blank fortha otherjobs. Your wﬁhhofdmg will
bamost accurate i you complete Steps 3-4(k) on the Form W-4 for the highast paying job.)

Step 3: If your total income will be $200,000 or less {$400,000 or less if marmied fling jointhy:
Claim WMultiply the number of qualifing children under ags 17 by Fz000 &
Dependent " 4 v _
and Other Multiply the number of other dopenderts by $500 . . . . . §
Credits Add the amcunts above for qualifying children and ofher dependenis. You may add o

this the amount of any other crodits. Enter the total hers . . . 33
Step 4 {a} Cther ncome ot from: jobs). I you want tax withheld far uthr-‘r moome you
{optional): axpect this yaar that won't have withholding, smber the amount of other incoma hera.
Other This may include interest, dividends, and retiremant incoma . . e 4fa) |5
Adjustments {b} Deduetions. If you expect fo-claim deductions other than the standand deduction and

want 1o raducs your mthhc&dmgL uss ‘tﬁae« Deductions Worksheet an page 3 and antar
the result hers : e . - e - .. 4B |5

fc} Extra withhelding. Enter any edditional tax you want withbeld each payperiod . . [4fc) |8
Step &: Ender panaliize of perury, | declars that this cectificate, tofhs bast of my' knowledge and belief, i tue, cormect, and Cornghst,
Sign ) T ’ '
Here K| [fipaio (un i W [2y

M
" | Employee’s sighature {THis frumn ns mt walid unless you sign &) Date

Employers | Emplayer’s nams and address First date of Esaployer ideniification
Only smploymant numiber [EIY
For Privacy Act and Paperwork Reduction Act Notics, see page &, " Cat Mo, 102eng Fora W4 ooy



CORPORATE MANAGEMENT GROUP CMQ@G &

Employment Application okl
Office Hours: 9am-dpm Mon-Thur, 9am-3pm Fri —
Office Number: 507-923-4955

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

rement & Statfing Exper

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

Full Name: (Last Name, First Name) 1&\(;\-6‘@’\‘3 o Cf’ Uz IR Date: || ; [y 5’{93\
Address: (street Address) 319 Yine Pe (Apt. /Unit#)

(city) % uf‘rc (state) M N (ZIP Code) SS9
Phone: [ £07) TA0- 00 Email: Dandito - A0 Yaheo (om

Social Security No. 427~ (14-1i6(, Date Available:

Position Applied for: Fsmh MonuSatucer As<oc ode Desired Wage:

Shift Available towork: __ 1t 2" __ 379 Employment desired: X_Full-Time __ Part-Time

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

, - Hand W
How did you hear about us? _Tndeo\ Referral Name: d ‘
. 2)
If under 18, please list age: =
P i @ , &=
Do you have responsibilities or commitments that will prevent you from meeting specified wor

schedules? X __No Yes FTie M

(Wedfac

Previous Employment .

Company: _Fedfx ur»w%\ | Phonegm\r R~\\%<;> Gl
Address: _ 2420 \'\*‘3“(‘3 Y N\\\ qv‘uuﬁ\{ I Supervisor: 362 Do syoi C&CY&IX\\Q{
Job Title: Pack kage MNondlor 65»{ e

Responsibilities: imfﬁm and Unlooding % x:iAaoSQs Leom %mﬁ\Q(Q /7/@\@)‘%‘{”(
From: % /2ghu To: L_uﬂem\u, Reason for Leaving: )@W&/

May we contact your?r&%@ﬁ%&%é?vﬁsorfor reference?LYes No %{qu M )
Company: E!’\c\%\’ Eﬂ;ce : Phone: _ {159 406~303) %“(C@.

Address: 1240 Moin St S C'\m\%%ge\é,\) M SSﬂ'lv Supervisor: Py ed ey %\,({)-(-3 s Xw\c\\, @\O\Qu\w)
Job Title: Liley }

Responsibilities: Ta cwraz of Severahia \me\mm\% LS %\j\\
From: Mmi A To%\wsﬂw Reason for Leaving: _|e% Sc w@i\(;\\'\/é}

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

\ 3 -
roned B4
MCC//\ lj/ \/ 1|Page
TV~



Corporate

CORPORATE MANAGEMENT GROUP CMG s
Employment Application Wk Mamgmenc & Sulog ’3"“‘
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri

Office Number: 507-923-4955

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

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc.,
| agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment
relationship, either in the position applied for or any other position, and regardless of the contents of
employee handbooks, personnel manuals, benefit plans, policy statements and the like as they may exist
from time to time, or other company practices, shall serve to create an actual or implied contract of
employment, or to confer any right to remain an employee of Corporate Management Group, Inc. (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.

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.

Signature of applicant JuZpo0 (i de Date: N\ /1, /04

2|Page



Management
Group

CMG Preliminary Questions CMG

NdmeI ; ;3\(’& g m%(‘/ {C,( ‘J\(_h ‘S & Warkforee Management & Saffing Faperts
Date: \\/( /94

Please Mark Yes or No

1. If hired are you willing to take a drug Tes‘r?@ No }{i
2. Do you have any known food allergies to soy, wheat, peanuts, or milk2 Yes @
3. Are you able to work with pork2|Yes\ No ﬁ>

Please Mark Your Preferred Position

4. Which plant do you prefer? North i

5. What shift to you prefer? st 2nd 3

Have you ever been convicted of a crime? Yes__ No X__

Explain
Incident

Employee Signature [JxZirur @«ugﬁfl,

Interviewer Signofure\ﬁ(/@éj S guvbf\é*\
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