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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 1o 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 fi&l out the login nra'me or password. CMG will provide you with this information**

Login Name:__ 201405 709%

N

Login Password: Peoi Sﬁ%iﬁ Dl

I'hereby acknowledge that | have been provided with the login information to view the items listed
above. | understand that it is my responsibility to read and follow each document provided to me
and thatif | have any questions concerning the content, 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.

e MO hehnag
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Employee Photo Release Form "

[, P\%@%éﬁ 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'fromthwnydatabase. / e‘/
Pip ; ’ (,‘ B .
Signature: L qu Date: .Lf} 24/20 24.

Tt

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: F !&.}3\ (ﬁ} Name:
Relationship;f%\@@ﬁ’\ W\{é&T@(’“ ‘ Relationship:
phone Number: 207 209535 2. 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 an password to view forms that have been entered on myjhalf

Signature: )’O Date: ?[(//Z 02 Zf

Insurance Information

lunderstand 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 prowded to me.
i ,@@

Nk, e A0 /24)024.

Electronic W-2 Consent

Signature:

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 (é No O

emai_ | DGNEZ AN STohulo ;’L @D G ool Com




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/N

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

-Are you a veteran of the U.S. Military/Armed For es? Yes/N/

-Are you a person who has a disability? Yes/

-Have you ever been convicted gfa felony? Yes_/

~Are you unemployed? Yes/

-Have you collected unemployment benefits at any time during your unemployment period?Yes/Né
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: /!A&%Q ) ,‘ . D;te: jO/Z Q/Q 014

LI 4

Direct Deposit

Payday is weekly on Friday.

Bank Name //7/")0 }( ‘Routing# ?‘—éﬁfm%nt# 74666@083L{ gq‘

éheckinézr Savings ‘ (Qﬁ&w@f? 24 7 sdes

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.

Signature: ML@)“L@ ‘ | Date: Qéf/ﬂ@ /20214,




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 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;onsent form and

voluntarilyconsemkgroundcheckdescribed herein. / v fana
Signature: : ‘ Date: i@ 24 2@14

e

Notification of Minnesota Law Requirement- Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an applicantwho,
_ within five calendar days after completion of a suitable job assignment from a staffing service, (1)
fails without good cause to affirmatively request an Iadditional 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 reéponsible to contact ESSG through the recruiter stated

below within 5 calendar days once an assignment ends. | also acknowledge that | have been
provided a copy of this form.

Signature: A?ff%’@D Date: JJD / 2(1/2 @2 Zi .
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2024 W-3MN, Minnesota Withholding Allowance Exemption Certificate ~ 25225 1+

Employeess ) . . N
ﬁomg‘:r’a«ta T;‘::Jlmsx:( WK sa your emplegpercan withhold the comsct innscota income tax from your pay. Consider cnmpl‘emm‘g a new.ﬁsnn :h{u"‘ﬂ«kﬂw gach
wear and when your persenal or financial sitvation changes. ¥ no Form -0 is in effect, the numiber of withholding sllowances daimed will be zero.

i Iarmys s ENTERr 1A Rame: oy Socke] Seourily Mamber
Aristohuko dbhanez. | 240~ 1% - W50
= A ) r W’%@@fﬁgjﬁwm_w
~ Rochester.  MN  5590]  |pigssim s
= Stuine =P Code [ riezsies A
] Kemmied, bz withholo ot sskar Sinte rate

Complete Section 1 OR Section 2, then sign the bottom and give the vomypleted:form to your employer.
e s )

A Enter 17 if no one else can claim youas adependent . ... ..o oo ... £

B Enter "2" i any of the following BB . ..o oot v B ____L_____

* You are single and have only one jol
> You e married, have culy one job, and your spouse does not work
* Yourwages from = second jobr or your spouse’s waEes A SI200 or less
£ BEnter 71 i yow are marmed. O choose ta erger “o” ifpoware married and have cither 3 working
Spouse or move then one job. {Entering “0~ mup felp you micid Rawing too lirte tox withheld ) . ©
DrEnter the number of dependents [other than yourspousz or yourss
wou will claim on your facretum. ... ...... ey e e e e m e n e . ——— 2]

E Enter “27 § youewvilk use the fiine status Hesd of Bousehold fse MSTrRCoNs). d e v e E
F sddsteps s through £ Fyou plan toftemize deducons on PO 2024 hinnesots income tax
rewurm, you mey also complete the temized Deductons:and Additonal Income Workshest. . .. . E

1 Minmesoty Allowances. Enter Step Ffrom Secion 1 dhowe or Step 20 of the ltemized Deducticns Worksheet

2 addnions] Rinnssot withh it you wrant deducted for each pey perfod fsee instructions)

L:seedi SOt MR
Comiplete Sertion 2 1 wow claim to be Exemipt from Sinnesota income Tax
sk ome bt below o indicate win o beldiewe you are exempt

A @ mestthe reguirements and datm exempt from both fedzral and Minnesors income tax withhelding:
B Even though 1 did not claim exempt from feders] withhobding, I daim exempt from Minnesots withhobding, becauss:
» Ihad no Minnesota oome tax BBty last year
* lreceived 3 refond of all Minresots inreme tmx withield
 Lexpect to-bave no Winnesots income =y UEability this vear
[ ¢ a8 ofthess appiye .
* By spouse s @ militany service member assigned to amilitary lacation in Minpesors:
I dumicile {legat residences] is in another sate -
~ bem iy Minnesots solely to be with my spouss. Ny state of domicileis
U o ramaen smerican fdin that resides and works ona
Enter the recartion names
Enteryour Cerificate of Degree of Indin Blood {émf!ﬁ;}.}‘ﬂmm«mmeﬂt number:
E §amzmember of the Minnesots Nations] Guard or B0 wotive-duty ULS.
O By CBtETY pay .
F receive & militury pension-or other railitary retirernent pey &5 caboulated under U5, Code, = 18, szcfions
threugh 1453, s 12733, and bolaimenemmpt feom Minmesots witthiholding om this retirement pay

o.léﬁmg {seéﬁrzﬂ:sﬂ- 2 instractions for :é&mmc&ﬁm}. 5 2pplicable,

resgrvation forwhich 1 am enrofled free Istructions).

miEitary member @nd deim exempt from Minnesots withholding
2401 threugh 141y, 1447

3 cevtifi that alf information provided in Section 10 Section 2 I romrect. § understand there i g 3500 penaity for ffling a fafce Formm m-erd,
EmployeatsSeratre

= 10/29/9024  E 00 405 7046,

Employees: Give the complered form ta your employer
Emiployers

?&a the employer nstractions to derermine IF you must send 3, copy of this form o the Minnesoty Departmient of Revenue. I required, enter wour
Irdarmation below and el tis form o thez

ot =tdress in the instructons. {imcomplete forms are considered invalid.} We may assess 3 S50 penaity for
each required Form W-SRAN not fed withus. Keep a copy Tor your records. - )
Nams o Emgiayper

C b l : ' Mo ToD Wurser Fecmat Empoyer I3 Namber (]
fir s tobulp

lool 44st Nw  FVorhester. My, "= 55901

Address




Employee’s Withholding Certificate

Cormplete Formn W-4 sp that your employer canwithhold the cormect federal incoms tax from your pay.

O 0O, 16460073

2024

Deprrmens o the Traasury Give Form W-4 te your employer.
imeriok Fusveries Serdce: "four withholding is subject to review by the IRS.
, RS Name and migdie i : g M) Sechabsecurty number

Step 1: & = na:'?ssrug midda hited Lastname ‘ [u fcna t

° r18t0bu D Thaner L9113 -2050
Enter pery ' DOES YOuT name matc e
Personal 10 C & {( St M iL) Rame DN WU 5aclal serurthy
Inrformation - card? ok, b ensure you get
i City ar ion, izie, and ZF todz _ ] mcxﬁ_dégtm%?;tmca, R

?& \’\25 T@F !&& N \55 Ol 0_? v;ata«nﬂwmgm

G

7] singie of Married fhng separsbely
[Cmarmed ming jolotty of Qualitging suriving spouse

[T 1ead of nowsehold {CReck o0l B you' 2 UNMaTIed @nd pay mors ihan hait 4na costs of keeping up & homa Tor yeursel’ and & quraiiying Iedvidal)

Complete Steps 2-4 GNLY if they appiy to you; otherwise, sklp ta Step B, Saa page 2 for more information on each step, who can
dlaim exemption from withholding, and when $o use the estimator at wawe.irs. gowid440D.

Step 2:
Muliiple Jobs
or Spouse -
Works

Completa this shep if you {1} hold more than ane job at & Bme, or {2) aramaried fiing fointly and your spouse
alsc works. The carrect am)Dunt of withfiolding n:ﬁnpr—ruds an income samed from alk of thease jobs.

Do only one of the foll@mrbg.

fa) Use the ectimator at wwsw. irs. gor'Wedop for most scourale withholding for khx& step
aryour spouss haye self-smployment income, use this eption; er

{and Steps 2-4]. f you

{b} Use the Mulliple Jobs Waorksheet on page 2 and enter the result in Step 4(c) balow; ar
e} 1 thera are-ondy bwo jobs total, you may check this box Do the sameon Fomm W-< for the offer job. This
option is genarally mars accurate than {o) if pay &t the lower ] paymg ;oh is mora thamn half of they pa f at the

higher paying jﬂb Dithenwisa, »(m & mors amur"tn

- PR

O

Complete Steps 3-4{b] on Form W-4 for only ONE of these jobs, Leawe thoss sters blank for the otfier jobs. [Your m’thhrardmg il
ba most accuraks if you complete Btaps 3-4/b) on the Fomm W-4 for the highest paying job.)

Step 3: [f your total incoma will be $200,000 or less ($400,000 or less # mamed fMing jointy:
Claim Multiply the number of qualifdng chiidren under ags 17 by 32,000 §
Dependent - . S " y
and Other Multiplhy the number of nthar dependerts by 8500 . .8 U
Credits Add the ammounts abowve for qualifing childrern and other dgpendenﬁs. You may add to
this the amount of any other credits. Enfer the total here . . N 33
Step 4 (a) Cther income (not from: jebs). I you want tax withheld fm uther nicome pou
{optionall: aypact this yaar that won't hawvs withholding, ember the amount of cther incoms hera.
Other This may include interest, dividends, and retiigrement incoma . - - 4fa) |
Adjustments {b) Deductions. If you expect to claim deductions oiher than the standard deduction and
swant 1o raduss your mthhcédmgL ues me Deductints Worksheet cn page 3 and aniter
the result bera 4(B) |5
fc} Extra withholding. Enter any adfitionad tax you wart withheld each pay period . . |4fc) S
Step 5: Linder peneltizs of pegury, | declams that this cartificate, tofhe best of my knowkedge and belvef fa o, cormect, and mm;e}-fbr«.
pek Gy ' /26/2001
Employes’s signature (This form is not valid unless wou sign i) Date:
Employers | Employers nams and address First date of Emplayer identification
Only smployment numbee [EIY
For Privacy Act and Paperwork Reduction Act Notice, ses page . " Cab Ne.va2eng

Foem -4 oogy



Emplovment Eligibility Verification USCIs

-~ ) . Form I8
Department of Homeland Security OME Mo 1615-0047
5.8, Citizenship and Imigration Jervices Expices (7G19605

START HERE: Employers must ensure the form instructions are available to employees when complefing this form. Employers are liable for
failing fo comply with the requirements for completing this fomm. See below and fhe Instruclions.

ANTEDISCRIMINATION NOTICE: All employees can cheose which acesptable documentation to presentfor Form M. Emplovers canmal as_}c
employees for decumentation o vesify Infiormation I Section 1, ar specify wihich accepiable documentation employess must present :Far Section 2 or
Supplement B, Resesificaton and Refie. Trasting employess, differenty based on their ciipenship, inmigration sats, or natowal crigin maybe flegss.
Last Hama [Family Name) FIFet Mame fiives) Nams!

A 3 _ Hliodis nttan [Tamy)  Oinar st Names Usan il anyh
Thanex Aristobulo |

Adrress (Strest Wumber and Namzs) Azt NumberTany) | Sty of Town A Cods

2001 4457 Nemmes A/Y) | Wochester.  |Muz=i55681
Dizba o Efahl )i ey LS. Suclal Seoumy Mumber Empopee’s Emall Address . Employes's Telephons Mumbsar
09/1/14%. | maTT® 755 |

I am aware that federal law Check one mme-tbimmg Paxes i absst io your clazanship of immigretian sizhus {See pags 2 and 3 of ihe Insecioes.
provides. for imprisooment andior e o b Skt

fines for fatse statements, of the [] 1. &esmenatin: United States — i

' use af false documents, in | T2 Anonchizen natunai e e Unkad Sties [Ses Deniciamsy
connechion with the completion of 3. Adawih pesmznent resident {Emes USCIS or A-Number] |
this form. | aflest, under penaliy

of pesjury, that this. information,
including my selection of the box.

{Z’ 4. Ainoneiizes genes iharn tam Humoers 2. and 3. above| sumortzed 10 Wosk ol (. dae, 3 any)

atbesting to my citizenship or 1'yon eheck tam Humber 4., enferone of ez
immigration status, is Swe and USCIS A-Mumbar. on Fommy 194 Admiseien Mumbar ca Forelgn Passport Numiber and Country of fananas
correck < 1A4 b15 A5, .
Signanure of EmEoyee | - @ Todays Date [mmlaE iy 1 0 / 2 [{ /2 d Z (j
If 2 praparer andlos franziafr asslafsd you In completing Section 1, ihat parson MUST complat the Pyapansr antior Trapaistor Cerfiiesdon on Page &
= . SO—
5 LR

(] checit nes o usad an aliamative prozdure attorzed oy DHS fo eamipe decumandts

Cartifioatbon: 1 atieet, undes panally of perjury, that {1) | navs examined iha documentation pressnind by the abovenameg | FU= DY i e s
smpiogas, (2] the abcwe-leted documentation appears foba ganulne and fa pelsts to-tha ampiloyeemamed, snd (2} te fhe. L0
begl of my knowledge. the smgioyse e auihorized o work tn-the kintted Stabes. '

Lask Hame, Frst Mame and Tis O EMIPIeYEr & AUiased RegrEcemisive

Slgrmaiunz.of Empayes ot Auitionzed Represemtaitve Todas Cals eIyl

Empioyess Businass or Qrganizaiion Mama

Emplayes's Business oo Onganication Address, City or Toam, SiEte, T16 Code:

For reverification of tehire, complete Supplenant B. Reverification and Rehire on Page 4,
Forea I8 Edifion 0L




EEO Information

Please choose one option under the following:

Gender ' Marital Status

-No Answer -No Answer

-Female -Divorced

-Male /ﬁ -Married

-Non Binary -Unmarri‘ed//

-Other : | | -Wic':iowed

Ethnicity Veteran

-Alaska Native -American lndiaﬁ -l -Vietnam Era Veteran

-Asian -Black or African American || -Veteran

-Hispanic Latino/ -Native Hawaiian -Non-Veteran/

-Other Pacific Islander -Two or more Races _ -Other Protec{ed Veteran

-Unknown Ethnicity  -White _ -Recently Separated Veteran

-No Answer _ -Special Disabled Veteran
-No Answer

/\ i}{f’ i /\ // ,
Signature: / Ckb%% : i/O/’; ’2 Q/ :2 0’24

Date




Warkloree Mugement & Staflug Fxperes

CORPORATE MANAGEMENT GROUP 10 CM(@G s
Employment Application N

Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri ) O O\M
Office Number: 507-923-4955 q O
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

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

Full Name: (Last Name, First Name) J\M;&EMO i Date: i O /Q 8/2 Zl-
Addremvj O Oi Z\{ 5T UW d (Apt./Unit#)

(City) (State) H U (ZIP Code) _ Zb q @
Phone: 50405 2020 Email: MMJA%@QQD 1l D QM

Social Security No. 2@ i } 2(95Q J Date Available: CL //

Position Applied for: w}\(f\u],ﬁ/\/ A QM-&JUML Desired Wage:
Shift Available to work: ‘_/15t_/2"d 13”’ Employment desired:ﬁull-Time_Part—Time

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

. 5 0% w
How did you hear about us? F’fl end. Referral Name: E\}dm\ Ab&,uj 222 alA e

If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meeting specified work S?rﬁmdb:)

schedules? No Yes it NO- n

§ 5=
Previous Employment ‘
Company: __ B P OLY\Q ty Phone: _+ 2 ,ﬂh}, (o

Address: \fal’!&/ ﬂ CWJ@ G)M dAA/Q@/ Supervisor: /P\Q/WLOV\ /R/J‘G‘(’Vﬁ%
Job Title: C%QX_O/LM

Respon5|b1||t|es /*BCD}ZMU - ((Paoﬂﬂ?/w,\ y,%{:(,\‘(\ g

\
>

From/QO/QLtTo ?sz/zqReason for Leaving: C N an ge O& CO UYLTY V R
May we contact your previous supervisor for reference?_ No M{AQU
Company: Phone: {\(p
Address: Supervisor: u)@zw\@\)\
Job Title: C
Responsibilities: 5

° HErESe
From: To: Reason for Leaving: AN R
May we contact your previous supervisor for reference? __ Yes __ No ﬁjﬂf\d‘(k

SR c
OKCE .
N ‘ 1|Page



CORPORATE MANAGEMENT GROUP CMG Grosp ™
Employment Application W"*“‘“ Mongmen & Siffsg ""“‘

Office Hours: 9am-dpm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55302

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.

| 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 M@)\ , Date: i O / Z @ /2, /t .

I

2/Page



Management

) ~ ‘ - - Group
Nume: _&Uﬁwﬁ : I Mﬂ% Workforce Manggement & Stafing Expers
Date: 101 28 / 21(

Please Mark Yes or No

1. If hired are you willing to take a drug ‘resf?No jé

2. Do you have any known food allergies to soy, wheat, peanuts, or milk? Yes
3. Are you able to work with porkNo j/“j

Please Mark Your Preferred Position

4. Which plant do you prefere ’rh , ~
5. What shift to you prefer? @ @ (3rd

CMG Preliminary Questions CMG

Have you ever been convicted of a crime? Yes _

Explain
Incident

Employee Signature Aﬁ“m} ‘

ol

gl )
Interviewer Signature ;Z) Mﬁj/\l/}/\QM o













FORM -755
Rav{12.2024)

50891265







