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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://ze_,np_ple.gsgazure.com/ login/cmg

**do not fill out the login name or password. CMG will provide you with this information**
Login Name: 5\@(0?“\%6)7 &
Login Password: Aod@ & fell

[ 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.

Xi“ Signature:

- Date: L‘Q ——3 P O}L{

%




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‘frorn the company database.
v
K

1y , 7> AN
“PASignature: < kz Date: +— O = 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: HO NG (D001 Name:
Relationship: /] OTL//VQ)P Relationship:
Phone Number: Q o7 L{OC"“' 7135 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.

\&\Slgnature ’ﬁé}/ﬁ;}/ Date: }\7 o ’7/ &/Q"’Cl‘/?;\)m!/(

Insurance Information

{understand that the CMG Staff defaults to decline insurance when entering my new hire

my job offer to ap;éy for insurance through ESSG via the Log in information provnded to me.

s " Date: |97 e — )(ML(

- <Signature: L34

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 llke to receive your W-2 statement electromcaLLy’> Yes @ No o

Email: ‘;’f’W &ﬂ”’%m G gl Lom




EEg_ Information.

Please choose one option under the following:

Gender ' Marital Status
-No Answer @
-Female . -Divorced
@ -Married
-Non Binary -Unmarri'ed
-Other : | B -Wi;:lowed
Ethnicity Veteran
-Alaska Native -American lndiaﬁ -Vietnam Era Veteran

~-Asian -Bléck or African American -Véteran
-Hispanic Latino -Native Hawaiian @

-Other Pacific Islander-Two or more Races -Other Protected Veteran

-Unknown Ethnicity  -White -Recently Separated Veteran

1 -No Answer - -Special Disabled Veteran

-NO er >

2 signauree B
% Signature: ,

lo—30—5&2H

Date:




Form I-p Edifion O&WGL23

Employment Ehgﬂmhﬁ Vertfication

o : . FormI-®
Department of Homeland Securiiy OME Mo 16150047
1.8, Catizenship and Immiipration Services .

ires [(TGLOAGE

START HERE: Emjployers. 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 belfow and the fnstrucfions.

ANTEDISCRIMINATION ROTICE: All employees can choose which acceptable documentation o present for Form 8. Ergdovers cannot ask

employees for documentation o vesify information i Section 1, or spacifiy wihich actepiable documentation employess must present for Sectfon 2 or
;"Smﬁ:p!emmt B, Rewerificaton and Rehine. Treating employeses diffierently based on thelr cifizenship, immigration stats, or natiomal origin may ke llegs).
Av's‘,-w T

o

Lastﬂ.ramegﬁahimf&;ama} Firet phame {Riven Nams) WKl Indtal 1T B oﬁmimmsummm
A, Adgim - ‘
AiTEss [Siréat Mumber and Name) Aot Number§8 any) s;‘n:( ar Tasn ) Siate 2P Codet
7 P - i : (e L e e R 1 I
L{ 2o [9ae NW G ROChEore b MN= 5690
Dizha off £ gl gy ] U8, Social Becurlty Mumber Empiopee’s Small Address . . Emplayee‘s?@aghmam:?}bsg
OV il [3wed~ |[Far 1a%oeil 1L +twe DengZomy, (eor §1e -3y~ Yk
[ am aware that federal taw

Check one ra‘?ite'rbrimmg baxes 3o akiast io your ciizenship ormmigraiion siatue {Se page 2 2nd 3 of e Instrucioes.c
prevides for imprisooment andlor |  fchman ot e Lintag B
fines: for false statements, or the I hdimenceing Untied Gtates A
‘use of false documents, in L. Anoncittzen nationzl i he Linkad States [See DS}
connection with the completion of| 3.4 RWNS pemane resldent (Emes USCIS or A-NEmEer] |

this form. 1attest, under penalty

of perjury, that this information ] 2. Anonefizen jsehes ihar fism Humbers 2. anda. abovE] AIRTEG 0 WOk N (. date, 3 amy)

including my selection of thebex | | ! -

attesting to my eitizenship or IFyea ehack tem Humber 4., eatsrong af rm.ese. ‘

immigration status, is frue and USCIS s-Humbsas o Fomm 194 Admisaien Bumibar ca Forelgn Passpect Numbsr and Country of isauants
Lomack.

slgjﬁe M%T rorey ' Toaays Dale [mmldsym)

O="90— 292> Y
compdata the

g o D Check hese Mpae usad an attematire [rmcedure AEhonzed oy BHS i examine documans.,
Certifieation: | atisat, under penatly of parjury, thak (1) | nave examined the documentation pressnten by the abovensmeg, | TS D&Y o EmEoyment
employas, (3 the abowe-listen documentalion appesm to ba genulne and to peists o the amployesnamed, s {3} fo fhe (-
begd of my knowledgs. ths smpionss iz akharized fo work inthe intted States. ‘

Lasl Hame, Fret Name and This of EMpeyar o &)

OleEd REgHRGEIatvE

Slgratunz of Bmpkiperor Auttionzed Represeatate Today's Date fmEiodyesh

Emplopers Euzinass. or Omznlzaion Mame

Employes's Business of Drganization Address, Tity or Town, Sists, TR Code

For reverification or rehire, complete Su

lement B, Reverification and Rehire on Page 4,

Page 1 of g



Work Opportunity Tax Credit

/Please circle Yes or Noto 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)? No
| -In the last two years, have you or anyone you've Livecu{ith received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes{No
-Are you a veteran of the U.S. Military/Armed Forces? Yes{/o
-Are you a person who has a disability? YesNo
~-Have you ever been copvicted of a felony? Ye
-Are you unemployed? No T

-Have you collected unemployment benefits at any time during your unemployment period?Yesl@
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 it is, to the best of my knowledge, true, correct, and complete.

- / @ - ‘ , -
L<7,Signature: % z _ : Date: /QVZO ;Dm%

Direct Deposit

' Payday is weekly on Friday.

Bank Name C % f }’MQ Routmg# OZ 9*76{ Account # (Qq l—71 9 L{Oﬂ 6’9‘9\
(Checkinglor 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 Americ_ab‘M’qney Network Card.

[

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

stlgnature Af& %

O — L — A Y
Da‘ce:lO 5z 2\3‘1\/
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Background Check Authorization

|, hereby authorize and its designated agents and representatives to conduct a comprehensive
background check as part of the employment screening process. This 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 qUaliﬂcations and suitability for the position.

5. Credit history check (if applicable): This may include obtaining information related to the
employee’s credit history and financial responsibility. :
Driving record check (if applicable): This may involve reviewing the employee’s driving history,
including any traffic violations and accidents. :

Release of Information:

| understand that, in the course of the background check process, may need to disclose my
personal information to third-party vendors or agencies for the purpose of obtaining the necessary
background information. | consent to the release of such information.

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

voluntarily cz%@ept to the background check described herein.
Signature: , Date:

Wy
{f‘\

TN TN e TN e o
S JU AT TN

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)

AV

{ . - i
' g =10 — ) o3 L
Signature: % . L/ 7 A B TAL {

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 ad

\ ditional assignments. If you
failto do so, it may affect your unemployment benefits.

l'understand 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.

o W Date:




W-4 Employees Withholding Certificate (D o, TE45-0074
Fam WW Complete Form W-4 5o that your employer canwithhold the comrect federal incoma tax from your pay. Py V.YVE
Deprriment o the Trassury Give Form W-4 1o your employer. é@24
Intem Ravanees Servdea: four withholding is subject o resiess by the IRS.

" Step 1t {a R name and mide it Lest nams  Sockalsecurty number
Enter fdam A, peng - H3~ |9~ ool
P' : 1 Address . Doasmw EEme| ggrcmme

rsens 77 %/9‘@ H R\/ﬁ NW AP% :JHE ’ 6 m]im%emm}mngé
Information Ty ar 1T, Gass, arvd 0000 M&?&*&‘ﬁ% e
LON L Trate)
Q@ﬁj’\@%@ I M N I; 5% O { O GO P W S5,

e [Y]'Single or Marmad mMng separabady
[ stamed tming jointty or Cusltying sundving spouse
[ tema of nowsshol {CRack oy B ¥ou T2 URMATIE A0 DIy MOPS than el iha costs of keaplng 1 & homa Tor yearsel! and & quatying vdtvidasl)

«Complete Steps 2-4 ONLY if they appiy to you; otharwise, siip to Siep . Sae page 2 for mars information on each step, who can
claim exempion from withholding, and when o vse the estimator at wamis.gowidddop.

Step 2: Complata this step if you {1} hoid morethan one job &t & Hme, or {2) aremanied fiing fointly and your spouse
Muliiple Jobs absc works. The correct amount of withhiolding depands on income gamed irom alf of thase jobs.
or Spouse - Do only oneof the ﬂ:vﬂimwngL

Works {a} Use the cefimator at wwsy.irs. gowliiddop for most accurate withifbiding for !thxs step fand Sfeps 24 Fyou
: oryour spouse hawe salf-employment income, use this option; or

{Bj Use the Mulliple Jobs Waorksheet on page 2 and enter the resultin Step ) balows or
fic} 1 there are orlly wo fobs total, you may check this bt Do the sameon Fom W-4 for the other job. This

opiion is genarally mors acoirate than i) if pay &t the lower mymg jobis mora than half of thepay ai the
higher paying mb Othanwisa, & J' i mﬂmamurmn .

- P - - .

Complete Steps 3-4{b) on Form W4 for only GNE of these jobs. Le@me those steps blark forthe otherjobs. [Your withholdin ing will
ba most acourahaif vou complets Steps 3-4k) on the Forrm Wt for the highest paying job.)

Step 3: IF your tokal imcome will be $200,000 or lass {$400.000 or less i mamied fling jomth:
Claim Maltiply the number of gualifing children under ags 17 by 32,000 § ( 2
Dependent - e e e
and Other Suffiply the number of ndhar dependerds bywdsoy . . & . . §
Credits Add the amounts above for qualifying childrern and ofher dependents. You may add fo
this the amount of any other credits. Enter thedotalhers . . . . e e 38
Step 4 g} Qther income (pot from fobs). IF you want tax withhald for »athér meome pou
{optionall: expact this year that won't hawe withholding, enter this amount of other incoma hers.
Other This may include imterost, dividends, and reﬁremanﬁrmme S 1] )
Adjusiments {6} Deductions. if you expect o claim deductions oifier fian the standand deducfion and
wank fo naduce your z.mthfncédm@ wss ihe Peduclicas Workshael on page 2 and entar
e rosult hers : . O [ 01
{c} Bxira withholding., Enter any addifionad tax you want withbeld cach payperiod . . |41 |3

Step 5t Hnder panaltize of pagury, | declars that #his certificate, tra ff"H Brest of mmy Emm'sshdge- and bslzef iz i, porrsact, and cumpﬂafb:.

= L 40 o Josipaoay

- Employee’s signature (This m'm is ncut wafidl tniless. wou sign TE Date
Emp.l-oyers Emplayer’s nams and addrees ) “ First date of Empinyer dertification
Gnly ) : STpOYmENE mamiber ERY

For Privacy Act and Paperwork Reduction Act Notice, see page & " Cak o, 10 Foerm W4 orogy



S

|, DEPARTMENT
8 8 OF REVENUE

Employeess

2024 W-AMN, Minnesota Wmthhaﬁdmg Allowance/Exemption Certificate

Tomplets Form W1 50 your employer can withhold the comrect Minnescta income tax from your pay. Eomide; anpfeﬁtmg k| ne?zvisrm -'b'.ut"avN'iN gach
year and when your personal or financia) situation changes. 1 mo Form W-aMN is in effect, thie number of withholding allowances daimed will ke zero,

First theime o Enitar ] :lzsi;:mm: Socrs] Sensity Mamives P
Adapn A, DENY 41— (§-Fool
FermenEnt Aoty ' ] Mezrta] Statuz {Check-omel »

- ; L1ois ey Skl MErried, but lezeiby sexareked; oc
L¥50 [din Ave Niv B MN C5ol | o S vty g
= Staive: TP oge [ naries

Q@ Ch 8,0(63 - MN L5ao] [T sasries, boit withhalg ot vigear Sinzix rmte

'Cémﬁpﬂete Section 1 OR Section 2, then sign the bottom and give the vompleted form o vour employer. -
Csection - " —_— ; e

AEmter “1° if no one-else can clEin yow as 3 dePeRBENt . . . . Lol E3

B Enter "1™ i any of the following apply: SR T PP R PP EP TP RPN B

* ou are single and have only one jok
> ¥ou 3re married, have only one Job, and your spouse does notwork
~ Your wages from 3 second job or your spouse’s wages are $1500 or less
£ Enter *2" if you are marred. O choose ta enter “o” iFyouare married and have either a working
Spouse or move than one job. (Entering 0% may help you ovoid hawing too frde tox withheld) . ©
‘D-Enter the number of dependents fother than yourspouss or yoursslf
you will cisim: on your tax retumm . .

————————
B —— R —

E Emter “17 § youowill use the fiig status Hesdof Household 528 MsIruetons).dce . eeeeeee e . E

F sdd steps & through E tFyou plan to temize deductons on your 2024 Minnesots income tax
TERUrm, You may also complete the emized Deductions.and Additional Income ‘Workshegt. ... . F

1 Minnesots Allowances. Enter Step Ffrom Section 1 sbove or Step 10 of the temized Deductions Worksheet .. ... ..., 1 _<;>_____
2 additional Winnesoe withhclding v went deducted for each pay period (See RSEUCHORS] - - . covu e e 25

Complete Section 2 7 you claim to be exemipt from MMinnesota income tax. wi helding
cherk one box below to indicate ity wou beliewe you are exempt:
A tmeet the requirements and datm exempt from: both fedaraland Minnesors income tax withboiding
Os even though 1 did not Claim exempt from Teders! with holding, [ caim exempt from Kinnesots with holding, becauss:
* Ihad no Winnesotz income tax Hability last year
* Ureceived = refund of all Minnesota income Dy witheld
*  [expect to-bave no Winnesot income tay 1Ebility this year
O ¢ a8 of theseappiy: ‘
* By spouse is @ military service memiber assigned to amilitary location in Minnesor:
Wy domicile {legst residenice} is in another stte o
% bam i Mionesotesolely to be with Y spause. My state of domicileis
Oo raman Srericam tndian dvat resides and works on 3 reservation forwhich 1 am enrofled free structons).
Enter the resersation name: :
Enteryour Cartificate of Degree of Indiam Blood iﬁD!B&.?‘Emmment nombery
E Famz memberof the Minnessta Natonz! &
o5 oy military pay :

{see Seqion 2 instructions for guaificetians). if applicable,

uard or 30 active-duty ULS. millitary member znd daim exempt from Minnesots withholding

F I re;g&v; & milftary pension or other military refirement pay =5 caboulated wnder 1.5, Code, fige 15, secfions 1404 through $314 1a47
through; 1455, and 12733, and I dainyesermpt from Minnesots withholding on this retirement pay

i cevtifi thar alf information provided in Sechion 1 BR Section 2 fs correct. § understand there & o 5500 panalty for filing o fatce Form w-sran.
mﬁ“”‘%’?“m

e

Date )
f | o—30~Do2 Y

Employess: Sive the tompleted form ta your employer, '
Employers

See the employer instructions to debanmine ¥ you must send 2 copy of this form 1o the Winnesota D
infarmiation below and mall this form
each required Form W-SMN not fHed
Nams o Empsayer

Timptime Phoeie Numosr

fle-634-3C7

Epartment of Revenue. i required, enter wour
o tie 2ddress in the instructions, {intomplete forms are considered imvalid.] We may assessa $50 penalty for
withvus. Keep & copy far your records. - '

WiiTunesoks T 1D Humser Fastaral Empboyer i Numbes (FSN]

Atddress

Tty Stute: TPCode




Corporate
CORPORATE MANAGEMENT GROUP CMG G
Em PI Oym e nt Appﬁ Cati on Workfurce Mamygenient & Stifiug Expeny
Office Hours: Sam-4pm Mon-Thur, 3am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

R e " ‘Applicantinformation i L :
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED}

Full Name: (Last Name, First Name) {)QV\Q Adam Date:wog\{'{
/0 X
Address: (Street Address) ?9%30 A A Nw (Apt./Unit#)ﬁ___

(city) _Polheter istate) (VI N (2P Code) 5 040|

Phone: €I, —£34—350% Email: |;{4-WoDp nezes g

Social Security No._HQ3— |9— %00l Date Available: |0—32—203.
Position Applied for: Desired Wage: ’b

Shift Available to work: 1[ 15t IZ”Q[B” Employment desired: A Full-Time __ Part-Time

Are you authorized to work in the U.S? AYes __No

How did you hear about us? 4 Yoy Y _mothes Referral Name: Atong 0. Noor”
If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meeting specified work ;) N/

schedules? X No Yes

e e

Previous Employment =

;::;npany: Carding| Phosne: . 6%’\5?6)8
ress: upervisor: A L\ér

Job Title: DQ p ‘

Responsibilities: (/I N3 W\edg, (@=le), \lm Dodtor et inpmens, EC.
From:26—22\ To9 |~2020. Reason for Leaving: Mf)\/&! +6 Kancas rg,w,MO., Alge DA \@ ¢

May we contact your previous supervisor for reference? '_\L Yes _ No

Company: o Phone:

Address: Supervisor: O

Job Title: @}M@N\b

Responsibilities:

From: To: Reason for Leaving:

A May we contact your previous supervisor for reference? __Yes _ No &‘ P‘m

ACC‘@OKJO( 0



CORPORATE MANAGEMENT GROUP CMG &
Em p | oyment Ap p lication Warkloree Mugement & Staffig Expens

Office Hours: 9am-4pm Mon-Thur, Sam-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 %X ’; 7 Date:;j,/ﬁ 1@“‘9\?’"‘” l"‘;}\t{

2|Page



Management
Group

NdmeI E,dC w } !: 2 f;f ] = : G Warkforce Magoment & Staffiog Experss

Date:

CMG Preliminary Questions CMG

[O0—30— 3]

Please Mark Yes or No

1. If hired are you willing to take a drug fest? @ No LS

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

3. Are you able to work with porke Yes @ %

Please Mark Your Preferred Position A -
4. Which plant do you prefer? ‘ North ICUSseoh
5. What shift to you prefere st 2nd @ e In

Poe togin g

J
Have you ever been convicted of a crime2 Yes X No

Explain

incident DUI__hack 1h 2022 0¥ AU9YST, (4 (]

Pénding as ot middemeners

Employee Signature M
| ’ I '
Interviewer Signature Zﬁé; /M <{ fiMC







‘MINNESOTA . DRIVER'S
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foos 05/11/2002
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