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New Employee Acknowledgement Form
Welcome to CMG and Reichel Foods!

As a new employee, you will be provided with the website, username and password to view the new
hire forms that you signed during your CMG Interview. Please sign and date the bottom of this form
stating that you received your log in information.

CMG/ESSG/Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enrollment
Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

Employee Notice of Employment and Wage
N\

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

Login Name: wacs g ?)q A
Login Password: Aj Q)] @ 8? q 9\

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 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.

%ignature; AY\ &"\A(\j (/\ }ﬁ’\/ QQ ﬂ/) “6 Daté; g/ (g — 9‘ 1/(/



Employee Photo Release Form

I, 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 thi]ompany database.

<%{Signature: A‘/,)/L/, o f/\//ﬂ/’(’@)’)/)ﬂ Date: g" !9 _ 9‘1/{

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: [Y1/) )/\ O 1"0/ Name:

Relationship: ‘QSAS lgfa n Cl Relationship:

Phone Number: 0 2- 202 - H & 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.

ﬁ’Signature:,Aﬂ' (/\/ZTY/@)/Y‘\“@ Date: Q’,IQ‘ "9\(/1

Insurance Information

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

my job offer to apply,for insurance through ESSG via the log in information provided to me.

Z%’Signature: A/)/V\ (/\ /ﬁ\)”qb\ L Date: Q"/l - 9'[/(\

Electronic W-2 Consent

The IRS has approved employers to send W-2’s electronically to employees. You will receive your
W-2 faster and have access to your W-2 at anytime.

Would you like to receive your W-2 statement electronically? Yes O No\¢

%/Emait:




Background Check Authorization

1, 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:

| 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 t6 the background check described herein. i

% Signature:/’/‘i}‘/r] - {/\/0\ YSo i Date: g/”(} —H Z/(
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.

\éb Signature: A V\Ql() WA Sqayn ¢ Date: & — i? —* u




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)? No
-In the last two years, have you or anyone you've lived with 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/

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

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

-Are you unemployed?@No

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

(%/\»Signature: /Q(!/\ /VLO i/\j@ YSan4 Date: S — - L(

Direct Deposit

Payday is weekly on Friday.

Bank Name Pﬁemﬁ.‘ vl gémk Routing # (0] 1905630  Account# %’ngﬂ A2

Q_\Qﬁe\&mg)or Savings

| 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.

. T

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

?{Signaturezﬂjl’w)& Wy 8a pn~ pate: 5 13 — K] {
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L W"4 Employee’s Withholding Certificate Mg o 1545-0074
a Complete Feem W-4 50 that your employer can withhold the correct faderal income tax from your pay. o
. . " p p}; lﬂl’-‘
smant of the Trsssury| Give Form W-4 to your employer. P-4 LJ 24
s Aevenus Serdoe Your withhobding is subjact to review by the IRS.
/St ep 1: {ay First name and migde nits Last name ) Sechal security number
| Enter AWAB J WurSewnnR
| Personal | U= /| J) Doas your namm mszr
Lm0 Your saCul
/ 3 (DO J h ot M/ cand? It rotb, bz ensue you ges
| Information | Chty or fzwn, st58E, and D1F cooe credétcgcc 3&24;1 mn_gs, \orc
3 - Lor pag et
p\()('/l'n’ Yo Mp 5SS 2w o 40 fo www.ssa.goy.
(cy T>Single or Marmied Miing separately
| [ married ting jointly or Oualtying surviving spouse
N [[] Head of nowsenold {Check oréy & you're unmaied and pay meee thar half the £osts of kesging up @ home for yoursell and @ qUETYING Individual)

\Ccmpigte Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. Sec page 2 for more information on each step, who can
claim exempticn from withhelding, and when to tse the estimator at www.irs. gow/VedAnp.

Step 2:
Multiple Jobs
or Spouse
Works

Completo this step if you {1) hold more than one job at a tima, or (2) ara married filing jointly and your spouse

alsc works. The comect amount of withbolding depsnds on income samed from all of thesa jobs.

Do only one of the following.

{a) Use the estimator at www._irs.gow/WeAnp for most accurate withholding for this step (and Steps 3-21. If you
or your spouse have self-employment income, use this option; or

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

{c} If there are only two jobs total, you may check this box. Do the same onFomn W-4 for the other joh. This

option is gensrally more sccurate than (b} if pay st the lowsr paymg j@b is more than half of the pay at the
higher paying job. Ctherwise, () is more accurate . . . O

Complete Steps 3-4{b) on Form W-4 for only OME of these jobs. Leave those steps blank for the other jobs. [Your withholding will
ba mast accurate if you complete Steps 240 on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less {$400,000 or less if marmied filing jointh:
Claim Multiply the numbser of qualifying children under age 17 by $2,000 §
Dependent
andi?%ther Multiply the number of other dependents by @500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add o
this the amount of any other credits. Enter the total here .. 3 |8
Step 4 {a} Other income {not from jobs). i you want tax withheld fl::r @my.—r income you
{optional): aypact this year that won®t have withhelding, enter the amount of other income here.
Other This miay im:iluﬁe: irterast, dividends, and refirementincome . . . . . . . . |4a&l 3
Adjustments Deductions. If you sxpect to claim deductions ther than the standard dsduction and
want to reduce your wﬂhmldmg uss the Deductions Workshaet on page 2 and enter
theresulthers . . . . O - R B
{c} Extra withholding, Enter any additional tax you want withheld sach pay period . . |4{c) |3
S‘tep b Lindsr penaltizs of perjury, | declars that this certificate, to the best of my knowledge and belief, is trus, comect, and complets.

hee I Aoh ersemse 2-2-21

Employes™s signature {This form is not valid unless you sign it Date
Employers | Employer's nams and address First dateof Emplmeer dentification
Only smployment nurnbee [ERN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. Np. 102000 Foern W-4 oo



/(’/(l

A DEPARTMENT ; _
B 8 OF REVENUE

2024 W-4MN, Minnesota Withholding Allowance/Exemption Certificate o e

Employees

Cormplete Form W-ahIN so your employer can withhold the correct Minnesota income tax from yeur pay. Consider completing a new Form W-4hN each
year and when your personal or financial situation changes. if no Form W-4MN is in sffect, the number of withholding aliowances daimed will be zera.

¥

Firs: Mame and dnith Last Name ?Gﬁ:i}?( Security bumber

Aok ] NS oamne. ()67' 14 -2
Fermsnsnt ASoe¥ss Mearital Status {Check onej;

Ao M e Ao Ny B Srie s a nonvesaer e
City stae ¥ Code ] meerine

&u(”)('/lﬂ()j-(ﬂéﬂ’ I\/i N 55490/ [ ] Mries, me witnhoie ot wésper Sinzie rate

Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
[ Section 1 — Determining Minnesota Allowances : ' s
A Enter 1" if no one else can claim you as a dependent .. ... ... e e e e R

B Enter *1* if any of the folloving apply. - ... oo B
* You are single and have only one jok
* You are married, have only one job, and your spouse does not werk
= Your wages from a second job or your spouse’s wages are 31500 or less
€ Enter “17 if you are married. Or choose to enter *0° if you are married and have either & working
spouse or more than one job. (Entering “07 may help you aveid hoving too fittle tax withheld.) . €
B Enter the number of dependents {other than your spousa or yoursalf}

you will claim enyour TRE TREUIN. _ . D
E Enter 1% if you will use the filing status Head of Household fsee instrucfons).. . ... ... ... .E
F add steps & through £. f you plan to itemize deductions on your 2024 Minnesota income tax
Teturn, you may also complete the temized Deductions and additional Income Workshest, . . . F
1 winnesota Allowances. Enter Step F from Section 1 above or Step 10 of the temized Deductions Worksheet ... ... ... 1 &
2 Additional Minnesota withhaolding you want deducted for each pay period {see instructions] . .. ... ... ....... .. 2%

x

[ Section 2 — Exemption From Minnesota Withholding s
Complete Section 2 if you claim to be exempt from Minnesota income tax withholding fsee Section 2 instractions for gualificetions). iF applicable
check ane bax below to indicate why you believe you are exempt;
O & imeetthe requirements and claim exempt from both federal and Minnesota income tax withholding
e even though i did not claim exempt from federal withholding, | clsim exempt from Minnesota withholding, because:
* | had no Minnesota income tax liability last year
* treceived s refund of all Minnesota income tax withheld
* Pexpectto have no Minnesots income tax Kability this year
O ¢ aof these appiy:
* My spouse is 2 military service member assigned to 2 military lpcation in Minnesota
*= My demicile [legal residence) is in another state
« am in Minnesota solely to be with my spouse. My state of domicile is
[ b 1am an american indian that resides and wiorks on a reservation for which ( am enrolled see instructions).
Enter the reservation name:
Enter your Certificate of Degree of Indian Blood (CDIB/Enraliment number:
£ 1am a member of the Minnescta National Guard or an artive-duty U.5. military member and daim exempt from Minnesota withhelding
on my military pay
¢ treceive a military pensien or othar military retirement pay as calculated under U 5. Code, title 10, sections 1404 through L4614, 1447
through 1455, and 12733, and { claim exempt from Minnesota withholding on this retirement pay

e

i certify that oll information provided in Secion 1 OR Section 2 is correct. | understand there is 0 5500 pengity for filing o folse Form W-2ran.

Wjﬁjt ey Co e

Employees: Give the completed form to your employer,

Employers

See the employer instructions to determine if you must send a copy of this form to the Minnescta Department of Revenue. if required, enter your
inforrmation below and mail this form to the address in the instructions. {Incomplete forms are considered invalid.] We may assess 3 550 penalty for
each required Form W-3MHN not filed with us. Keep a copy for your records.

Harme of Emgioyer Htinmesors Tae 1D Humser Feoemt Employer 10 Namper [FEIN]

Date Dmytime Phone Sumber

S-p -2~

Address Cit'g Seute ZIF Code




/ | Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form 1-9 no later than the first

‘x'ﬁ Naly - Wareame

Employment Eligibility Verification UsCIS

: ; " Form I-8
Department of Homeland Security OME N0 1615-0057

U.S. Citizenship and Inimigration Services

Expdres 077312038

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.

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form 18, Employers cannot ask
employees for documentation to werfy information in Section 1, or specify which acceptable documentation employees must present for Section 2 or
Suppiement B, Rewsrification and Rehie. Treating employses diferenty based on their citzenship, mmigration states, or national orign may be llegsl.

day of employment, but not before aceepting & job offer.
Last Name [Family Namzs]

Middie Inttial [ any) | Othar Last Mames Used (f any}
A————

)

First Hame (Glven Nams)

L

Arress (Street Mumber and Name) ' Apt Mumber 0t any) | ChyorTown ) Satz ZIP Code
W90 AAH, e Nin/ iyl Pvchesdei— M=l $Ez04

Cizhe of Bl {mmddayyyy 3.5, Bodlal Securty Number Empioyee’s Emall Addrass Empdoyes's Telephore Number
NDMD/Mo70 BT 247 300 S01-36)-Ussa

| am aware that federa! law 71:!1&3& N of the follawing boxes o afest to your citzenship or Immigration status (See page 2 and 3 of Be Instructons.y

provides for imprisonment andior, [E) .

fines for false statements, or the 1. Aclizen o the Unitad States

use of false documents, in _E 2. Anoncitizen national of the Urited States (Ses instructons )

c}?n!;eeﬁml wtitth the csmplﬂﬁ@!n O [ ] 3 A tawhy pesmanent resident (Enter USCIS or A-Number ) |

this form. [aftest, under penal - - -
of perjury, that this inforxs atio :?' \[:[ 4. A noncliizen (eiher than Hem Mumbers 2. and 3. above] authorized do work unkl {exp. daie, If @y)
including my selection of the box i N
attesting to my citizenship ar \rryw check tem Mumber 4., enter one of heea:

immigration status, is true and UsCls a-Numbsr | 0T 34 Admisgion Mumbies | | Foreign Passport Number and Country of Izsuance
correct.

A

a7 12 3oy

If a preparer andlor franslator assieted you in completing Section: 4, that parson MUST complsts the Préparsr antior Trametator Ceritficafion an Page 3.

Section 2. Ergglo%&rﬂeﬁew and Verification: Employers or their authorized representative must complete y Bection 2 within three
business days after the \Em%ﬂyeei's first day of employment. and must physically examine, or examine cansictent wi ternative procedurs
authorized by the Secretary of DHE, documentation ffom List & OR a combiriation of doeurnentation from List B and List ©. Enter any additional
documentation in the Addiﬁnnaﬂnfonnathn boix: see Inskuctions. . .. o : . : ;

List A List B A ListC
Doctmant Titie 1
lssuing sathonity
Dozurnent Mumoer i any|
Expiration Date (Tany) l
Document Tifls 2 [t any) Additional Information
Jssuing Aoty
Docurert Mumber i any|
Expiration Date (1 any)
Documsnt Titie 3 (I any)
Jesuing Authooity
Oozument Number (I any)
Explration Daite [ any) | [[] chect nere it you used an altemative procedure AuLnoraed by DHS 1o examing documans.
Certification: 1 aitest, under panalty of pstjury, that (1) | have examined the documsntation presented by the ahove-namea | o Day af ;‘f?mpm}ment
employss, {2) the above-llated documentation sppears to be genuine and to rslate to the employss named, and (3} to the (MY T
beat of my knowisdge. ths smployse 12 authorzed to work In the Unltsd Ststes.
Last Name, First Name and Tiie of Employer or Authoeized Regrsssntative Signahars of Employer or Authortzed Represeniative Today's Date: {mmiodiyyyy)
Employers Buslnass or Qrganlzation Nams Employer's Business or Organization Address, Clty or Town, Stabs, 2IF Sode

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.

Form [0 Edition D&GLI3 Pagel of 4



EEO Information

Please choose one option under the following:

zf\f\ Gender \é\( Marital Status
-No Answer <:;Nié\2fﬁcir’ \//)
@ -Divorced
-Male -Married
-Non Binary -Unmarried
-Other -Widowed
ﬁ Ethnicity & Veteran
-Alaska Native -American Indian -Vietnam Era Veteran

-Asian -Black or African American -Veteran
-Hispanic Latino -Native Hawaiian

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

-Unknown Ethnicity  -White -Recently Separated Veteran

-No Answer -Special Disabled Veteran
-No Answer

4’%‘ Signature: A 1] 5{/& {/\//Ci Tal))@ Date: &~ [~ — ;L{




Corporate
CORPORATE MANAGEMENT GROUP CMG So
Employment Application | J ()O O Mot Nonggnes S50 R
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri t .
Office Number: 507-923-4955 g / 6
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) _ A p-2taimne 4 AVW\,L) Date: ( 2% zz %[ ;( )}u

Address: (street address) A A [4+h anse. \f/ (Apt. /Unit #) M

(City) Pw}-esJ-er (State) )%)g (ZIP Code) @?Oi
Phone: &7 ~26A-465"%  Email: Cthlgun Bown ﬁ{?\j—@ O;ﬂ/;& e t 0
Social Security No. 6 7 -4Y-3302, DateAvallable &kVL(/]«},m/

\ <
Position Applied for: P 72 pié, ng ég n+Es cud !‘ei %pggred Wageﬁlg
Shift Available to work: 15t ¥/ 2nd i}ployment desired: LATnme __Part-Time
Are you authorized to work in the U.S? L“Yes __ No

How did you hear about us? , nse +n ik Referral Name:
If under 18, please listage: 5§ 3

Sord
Do you have re‘y&rilities or commitments that will prevent you from meeting specified work
No

Yes QQV\‘{D
Previous Employment

Company: 4 Yo hQwe_. (e Phane: CD7-2774 - 964542 \ SAoo
Address: 4_5/’}0 P\ o+ Ae Vi/ Supervisor: ljl]44£0 @ \
Job Title: JfWJO.(LV MO

schedules?

Responsibilities:

From: LZM gzg o2 Reason for Leaving: Uf/p[fAJ—Lny\

May we contact your previous supervisor for reference? 1 Yes _ No _\-f"

Company: Phone: §07-9~39—QQ66

Address: %ﬂﬂ%@%upewison M Ke U}@M’
Job Title: p;e;]ml}

Responsibilities: S : i

From: ()3 /2030 02 [p2Beason for Leaving: \VAe 0\'4~.‘0 N

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

ety

- |



CORPORATE MANAGEMENT GROUP CMG s
Employment Application Workres et & Sl Fpors

Office Hours: Sam-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
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 S\ L, NS Yok pate: K~ | ~ 214

2|Page



Management
Group

CMG Preliminary Questions CMG Capare

Ndmet . ‘ i . L ! Workloree Management & Swiffing Expers
Date:_

Please Mark Yes or No
1. If hired are you willing to take a drug fest? Q/e_s) No \ﬁij

2. Do you have any known food allergies to soy, wheat, peanuts, or milk2 Yes @/

3. Are you able to work with pork2 Yes @ jg

Please Mark Your Preferred Position {
_— 3 QC

4. Which plant do you prefere  (South/ North C\\%CU‘56 OV

5. What shift to you prefer? 1st @ 3rd QS ¥ (Z: O‘K\le\

Have you ever been convicted of a crime? Yes_@;i‘./

Explain
Incident

Employee Signature ,A/VMA/Q/) Ve O 9 AN

N Vo

Interviewer Signature \‘%/@m QLL%










