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Workforsr: Matgmncns & Seaige Fapens

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

w Employee Notice of Employment and Wage

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

Login Name: S50 R 9 998X
Login Password: A\/’DC/\ @ YVC\QQ

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
questions 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.

b Date:

Al ; . )
/*& < ind ol /2y
41% Signature: atl ! ' I / i



Employee Photo Release Form

l, 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 g 4

' - i
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&}Slgnature. A Date: /

L

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:

-

Name: ; \LE

Relationship: Relationship:

Phone Number:___J = © 0/ </ [ « 7 J,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 passwo}rd to view forms that have been entered on n;y behalf

7 Al |y Vel ol e
5 A\ Signature: ‘% — - Date: __\C{o | P~

Insurance Information

l understand that the CMG Staff defaults to decline insurance when entering my new hire
paperwork unless specified otherW|se during my interview. | understand that | have 30 days after
my job offer to apply %o“r msurance through ESSG via the login mforma’uon prevsded te “““““““““
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_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.
R T
Would you like to receive your W-2 statement electronically? Yes O No

Email:




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 background check may
include, butis 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:

funderstand 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 thls consent form and

voluntanlyconse&) the ackground check described herein. < f e / S
>é"c&gnature Date: (V\‘ \// L

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.

l'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 tahls form.. j

/ \L \\ \ \ - :’ N ;f /; ) \\/\
;&SIgnature: RN R0 | C Date: \bf VLo




" Work Opportunity Tax Credit
Please circle Yes or No to 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)? Yes/ﬁg\f‘;»
-In the last two years have you or anyone you've lived with received TANF (Temporary Assistance

-Are you a veteran of the U.S. Military/Armed Fonces’7 Yes/NAo
-Are you a person who has a disability? Yes/No —
-Have you ever been convreted of afelony? Yes 9

-Have you collected unemployment benefits at any time during your unemployment period?Yes/No
“Thank you for taking the time to complete this survey related to IRS Form 8850 (Pre-screening
Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 9175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verify the
information you have provided and to manage the important WOTC jobs program.
If you agree with the following declaration, click the submit button to electronically sign the Forms
8850 and (if applicable) 9175. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. If the
name is incorrect, type in your correct name and click the submit button to electronically sign.
Under penalties of perjury, | declare that | gave the above information to the employer on or before
the day | was offe{ed ajob, and itis, to the best of my knowledge, true, correct and complete

Lo
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)%fé&gnature: L Vo e . \‘\ Date: / ; |

Direct Deposit

Payday is weekly on Friday.

A \ ‘,»J,"nlll e ™ ) g
Bank Name_{— N S Routing #_ )C d
~ N §
| Checkinglor Savings

i
{

VO e - . -
K i o4 o Account # ?“5 > O 000

e

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. f} [ - ) J

R i Voo et U
: Date: :

f\
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..-Signature: i
;ﬁ\\ ““““ g :



/o W=4

Department of the Traasury

Inbernal R Bervce

Complete Form 'W-4 so that your employer can withhold the correct federal incomse tax from your pay.

Employee’s Withholding Certificate

CRIE N0, 15450074

2024

.:f‘

o

Give Form W-4 to your employer.
Your withholding is subject to review by the IRS.

Step 1: {8y First name and miade e Last name [ Socialsecurity number
' Ay o | Foros o

P I Addrass ( ‘ . Does your pams match the
ersona ( o i ;7)/\ “tjh \\ < | 2 L S Name on your sockel securtty
Information > card? It not, to emsure you gEL

o Cttgﬁer W, BAETE, AN 2P Cona credit oe your samings,
e Qo contact 554 8 800-TTE-12138
A=A of GO Bo WWRLSSRO.
{c} ngle or Married fiing separataly
Marmed fHing jointty ar Cusiitiing surviving spouse

[] Head of nousehold {Creck £rfy f you're unmaTied and pay more thar haif the costs o keeging 159 2 horme for yourself and 2 QUG nadhiaual)

\ Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for mora information on each step, who can
claim examption from withhelding, and when to use the estimator at www.irs.gow W dop.

Step 2:
Multiple Jobs
or Spouse
Works

Complate this step if you {1) hold mare than one job at a time, or {2} are married filing jointly and your spouse

alsc works. The comect amount of withhiolding depands on income samed from all of these jobs.

Do only one of the following.

(a} Use the estimator at www.irs.gorW4App for most accurate withholding for this stap fand Steps 340, [
aryour spouss have salf-employment income, use this option; or

{b) Use the Multipls Jobs Worksheet on page 3 and antier the result in Step 4(c) balow; or

(c} I there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This

oplion is qerngrally mare aocurate than & if pay at the lowser paymg J@b is mora than half of the pay at the
higher paying job. Ctherwiss, &) is more acourats . e

f you

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for tha other jobs. (Your withholding will
ba most accurate if you complete Stops 3-4(b} on the Form W4 for the highest paying job. 1

Step 3 If your total income will be $200,000 or less ($400,000 or less if married fiing jointhi:
Claim Multiply the number of qualifving children under age 17 by $2,000 5
Dependent :
an g Other Multiply the number of other dependants by 3500 .8 U
Credits Add the amounts abova for qualifying children and cther dependents. You may add fo

this the amount of any other credits. Enterthetotal here . . . . . 3 5
Step 4 {a} Cther income (not from jobs). i you want tax withheld fCﬂ' ml'ser income you
{optional): axpeact this year that won't have withhelding, enter the amount of other income herz.
Other This may include interest, dividends, and retiremnant income . . N . C )
Adjustments () paductions. If you expect to claim deductions ofher than the standard deduction and

want to neduce vour withholding, uss the Deductions Worksheet on page 3 and anter
he rasuft hers O I 1 R

(c} Extra withholding. Enter any additional tax you want withheld each pay period . . |4} |3
Step 5: Linder pensities of perjury. | declare that this cerfficate, to the best of my knowledge and belief, is tus, correct, ar!d -aomplgt&
Sign / [ N \ / A7 b\\
Here 5 Jﬁ% OIS (0 J{ :

Employes’s signature {This form is not valid unless you sign it Date

Employers Employer’s narms and address First date of Employer identification
Only smploymeant. nurnber (ER
For Privacy Act and Paperwork Reduction Act Notice, see page 3. Dat. No. 1I2ep0 Form W4 p2e0g
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2024 W-4MN, Minnesota Withholding Allowance/Exemption Certificate

Employees
complete Form W-dhN so vour empleyer can withhold the correct Minnescta income tax from your pay. Consider completing 3 pew Form W-3MN each
year snd when your personal or inancial situation changes. If no Form W-4MM is in effect, the nember of withholding allowances claimed will be zero.

Fm&aﬁivanms\ ' \ uxmm;\ ) Sa:;.-?;Sem y Humees N
DA [ VLoV | ¢ R e

Farmsnent Adoess . Mm%nl Shats {Cﬁ:tx wwf
@ 'be Married, out ingaity seosrated; or
i

B —

CUSE 55 & Ponrasdent sien

A — State o7 Coe | rasrviee
v < Q;\k/ T RS l ¢ T ey . N
oS~ y Tl WA YL b ('\ ] wevries, Bt withholC at fizher Sinzie rate

Cumpl ete Section 1 OR Section 2, then sign the bcttum and give the cumpieted form to your emp!oyer,
O] Section 1 = Determining Minnesota Allovances
& Enter “1" if no one else can claim you as a dependent ........ .. e e e e a s A

* ‘You are smgl«z an& haﬂe @niy pne iol
* You are married, have only one job, and your spouse does not work
* Your wages from a second job or your sppuse’s wages are S1500 or lass
€ Enter “17 if yoa are mardied. Or choose to enter "0 H you are married and have efther 2 working
spouse or more than one job. {Entering *0” moy help you oveid having too little tox withheld.) . C
B Enter the number of dependents {other than your spouse or yt}uysalz";

vou will claim on yourtasreturn. ... ... ... e e D
E Enter “1" if you will use the filing status Hesad of Household {seeinstrectionsl................ .E
F idd steps & through E. if vou plan to itemize deductions on your 2024 Minnesota income tax
return, you may also complete the itemized Deductions and additional Income Worksheet, . . .. F
1 Minnesota Allowances. Enter Step F from Section t above or Step 10 of the Itemized Deductions Worksheet ... .. ... ... 1 /\
2 additional mMinnesots withbelding vou want deducted for each pay period {see instructions) . . .....cvevevrveennn. ... 25

[] section 2 — Exemption From Minnesota Withholding :
Complete Section 2 if you claim to be exempt from Minnesota income tax wnhhuldang {see Section 2 Instructions for gualifications). i applicable,
check one box below to indicate why you balieve you are exempt:
O & i meetthe requirements and claim exempt from both federal and Minnesota income tax withholding
18 even though ¢ did not claim exempt from federal withholding, 1 claim exempt from Minnesota withholding, because:
* | had no pMinnescta income tax lability last year
* [received a refund of 3ll Minnesota income tax withheld
= }expect to have no Minnesota income tas lability this year
O ¢ ali of these apply:
* My spouse is 3 military service member assigned to 2 military location in Minnesota
* Mty domicile {legal residence! is in another state
* lam in Minnesota solely to be with my spouss. My state of domicile is
[J o 1am an smerican indian that resides and works on a reservation for which | am enrolled (see instructions).
Enter the reservation name:
Enter your Certificate of Degree of Indian Blood (CDiBYEnrollment number;
£ iama member of the Minnesota Mational Guard or an artive-duty 5. mifitary member and claim exempt from Minnesota withholding
an my military pay

Of ireceivea military pension or other military retirernent pay as catculated under U.S. Code, title 10, sections 1404 through 1414, 1337
through £455, and 12733, and { claim exempt from Minnesota withhelding on this retirement pay

t ceetify that gl information provided in Section 1 OR Section 2 is correct. } andafsmnd there is 0 S50C penalty for filing a folse Form W~2pIN.
{&mmwe‘s ﬁmﬁmg C f C Dot | T Diytime Frane Numser
/ Lo S RN R RN
Employees: Give the completed form to your employver. )

Employers
See the employer instructions to determine if you must send a copy of this form to the Minnesota Department of Revenue. if required, enter your

information below and mail this form to the address in the instrucions. (Incomplete forms are considered invalid.] we may assess a 530 pensity for
each required Form W-4KN not filed with us. Keep 2 copy for your records.

Hame o Employer Wirmasaks Tas D Humger Fagamt Employer i Mumber (FEIN]

Address [ 1 o City : Shate P Coge 4 o ,
] /1 - i - § o ¥ 4 - Q - C ; q N - g
\ L( 1 L' Z’» :’} ‘%/v vy X\ \‘E i \\ \ \\Kw O N f) L O \‘/V\; Y | A & (\» L‘ /( L




Employment Eligibility Verification USCIS

Department of Homeland Security Form 19

- .- . - . .~ OME We 16150047
U.S. Citizenship and Immigration Services Evpires (73170025

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

ANTI-DISCRIMINATION NOTICE: All employess can choose which acceptable documentation o present for Form L0, Employers cannot ask
employess for documeniation to verffy information in Section 1, or specify which scoeptable dotumentation efnployess must present for Section 2or
Supglement B, Reverfication and Fehie. Treating employees differently based on their citizenship, mmmigration states, or nations! origin may be llegal.

‘Section 1. Employee Information and Attestation: Emp&‘nye«es muﬁt cnmpie%e and 5xgn &Emm lof Fm’m l—Qf na later than ”ﬂwe ﬁrst
|day of employment. but not before accepting a job offer. ;

Last Kame {Famity Nm-mek First Mame jSlven Na Mmgs nital r any) | Other Lagt Mames s i :-myg
ol N Y
Adaress (Street NuTber and Name| ' Agt. Mmbequ any)| ctyarT ' SiEe i ZIP Code
L/\\ \ \* = \T)L« ' \L__{ 1& k \_%/L/ \k/\ (ﬁ\ | g S C/i Q(
Liatg of Bty fma’*ﬂm}mi U.S. Socla Securty Kumber Empe il Agiress, Egpmyee's Telephone Number
S/ /e3 s o7 iCesa it SClime A 587 <, g¢
M | am aware that federal law Lheck one of the rallowing baxes (o atest i your ciimenship of kmmlgw?nn slEius (See page 2 5nd 3 of the msm.mcms T

pravides for imprisonmeat andlor ‘i
fines for false statements, or the 4 ohmen of ihe Unted 3

use of false documents, in [ [ ] 2 A noncilizen national of the Uritad States (Se2 (MBTUCEONS.)

cennection with the completion « :I:] 3. & Wiy permanent resident (Emer USCIS or A-Number | |
this form. [atiest, under penalty

of petjury, that this information \E] 5. A nonciizen {oiher than ttem Nuetbers 2. and 3. above] Fuinorized o wodk unll (exp. date, I amy)
including my selection of the box

attesting to my citizenship ar i you check em Number 4., enter one of fiess
immigration status, is true and USCIS a-Humber ont Form (-84 Admizalcn Mumbsr o Foraign Passport Numbsr and Country of 138uance
sorreckt,

A Signaturs atgeygo/’)%ee, k P n aay's D ;mrmu:m}wx
X e )/
it a preparer andlor frangiator azsletsd you In completing Section 1, that parson MUST compdete the Praparer amﬁur manal;ator Ceritfication on Page 3.

Sechon 2. Em ad? loyer Review and Verification: Employers or their authorized representative must complets and s Sexzﬁnn 2 within three
business days after the »em?@es first day of employment and must physically examine, or examine tonsictent with an & procadure

Futhorized by the Sece 5, documentation from List A OR a wmmnsmn Uf decumventamn from LJst B :anﬂ UEz‘t C. En&sr any additional

gocumantation in the Mdu&onal Information box: see Insructions. .

ListA

Documant Tits 1

fesulng Asihority

Document NUmBEr (1 any)

Expiration Date (amy)

Document Tite 2 It any) Additional Information

JEsUIng Adthiorty

Document Mumber (it any)

Expiration Date (7 2ny)

Document Title 3 (If any)

lssuing Authonty

Docurment Mumber (it any)

Expiration Date (I arty) [] check nens 1 you used an ahematve procedure awnonoas by DHS 1 Sxamine documans.
Certification: 1 stfest, under penalty of perjury, thak [1) I havs examined the documantation presernted by the abovs-named | [ oc Day of Employment

employas, {2) the above-llated docurmentstion sppears fo be genulne and to relate to the employes named, and (3} to the (Y
beal of my knowladgs, the smployss |z authorized to work In the Untted Stztes.

Tast Hama TFirgt ﬂa:ry:— ar&:r Tile of Employe or ALOized Fepresentaive Signaiirs of Emplayer o AUIOESd Representzive TodayE O ‘«;mmfdm
s Ny AT e |
' [tz /| VS0 1o /ol
Employers Businass or Organizaton Name Empioyer's Busness H«sr”vsgamzéﬁm Agdrass, C!ty ar Tewn, Stats, ZIF Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Form -6 Edition 080123

Pagel of 3




EEO_Information

Please choose one option under the following:

-Alaska Native -American indian

S

-Asian : ,*“//:"Black or African America\ﬁ“"
-Hispanic Latino -Native Hawaiian

-Other Pacific Islander-Two or more Races

-Unknown Ethnicity -White

o

Gender Marit?f. Status

-No Answer ~-No Answer‘n

-Female -Divorced
—Ma[e B -Married

-Nén Binary -Unmarried

-Other -Wigowed

Ethnicity Veteran

-Vietnam Era Veteran

> =Veteran

~Non-Veteran
-Other Protected Veteran

-Recently Separated Veteran

-No Answer -Special Disabled Veteran
-No Answer
) . et L ) | . Vo 5
%‘“ Signature: - e Date: ‘ L



CORPORATE MANAGEMENT GROUP 0 \ N CMG e
Employment Application Worklre Naganens & Sulig s
Office Hours: S9am-4pm Mon-Thur, 9am-3pm Fri

Office Number: 507-923-4955 W
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902 \j %O
Applicant Information
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) A\/7 O\\ \40{0\ \/\8/ Date: 6(’( /(1‘/ 7}\
Address: (street Address) U |C( E ’ s H‘\\\S \W ‘\\‘\“ (Apt. /Unit )

(City) @ FNL < “\ ’ __(state) &\“& (ZIP Code) 56(/{ 5]
Phone: 55| Lo =99 Bnail: A‘OO\- &\\\MCJ/L@L-‘%’W&\\L&V\

Social Security No._ | 277 "C\ L-65—% 3 Date Available:
Position Applied for: QC 0 / MLl Desired Wage: KQ/C/\ %) \Q\&

Shift Available to work: X5t nd __ 3™ Employment desired: __ Full-Time __ Part-Time

Are you authorized to work in the U.S?  VYes

How did you hear about us? j\g@\gw t?* @/@dkeferral Name: &?()\\SK\MQ\

If under 18, please list age: QQ
Do you have responsibilities or commitments that will prevent you from meeting specified work %\S -~
schedules? No__~* Yes %1\\, o
. g
Previous Employment
Company: RANMM Phone: \
; A . S Y,
Address: U0 \’\ \\Q \\X\Jb Supervisor: Y\O\( o "8\ 5
sobTitte:_ C G4\ 2y (v S g
— ‘e\ﬂ\\

Responsibilities:
From: “2.0° e q/\>\ Reason for Leaving: ___\ O\M \>e VY oo Yur o

May we contact your previous supervisor for reference? __ Yes __ No Ccu C (RS g\ ~{\V\;\ﬂ‘5 \\TBS 5
Company: Phone: ) (\dg
Address: Supervisor: \peem

Job Title: OU‘%

Responsibilities:

From: To: Reason for Leaving:

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

AcC”XQd I e,



CORPORATE MANAGEMENT GROUP CMG &
Employment Application T ——r =

Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55802

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 /7%)'/ »x) (\ ~ Date: L




Corporate
Management
Group

T RPN (S 3
¥ ﬁmﬁ%ﬁ& Workforee Munogemenr & Stalling Experts

CMG Preliminary Questions CMG

P

RleaseiMark Y,

1. If hired are you willing to take a drug teste (Yes, No f

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

3. Are you dable to work with porkZ ¥es No N\ .
T 3CS AcusSsest
BICERSES o e ,(:) 0(\9 \95 W

DN

.\\.

Please/MankaY:

4. Which plant do you prefer2  South @
5. What shift to you prefer? @ 2nd  3d

Explain
Incident

Intferviewer Signature -~ ~
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