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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 Enroliment
Safety Policy
Drug and Alcohol Testing Policy
" View Paystubs

Employee Notice of Employment and Wage

Website: https://zenople.esgazure.com/login/cmg

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

Login Name: 5012525795
Login Password: \\'\ \\\ 5 3\‘1 &)

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 I have any questions concerning the content, it is my responsibility to address my
questions with a CMG representative. I 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.

Date: _U 07 2",7!/




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 the g\\pany database.

) o)
ﬁ% Signature: % el Date: (17 7

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
T ' T i
Name:_[ )y 110 L0 Name: Dﬂl‘,ﬁf?s‘é’{’y/ﬁ
Relationship: W Relationship:
Phone Number:rl@l’g -7 7 M- 3{/{’ Phone Number;_> s’if}”"f}“'& })'/"C)?’,,Zj

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 anda assword to view forms that have been entered on my behatf

5 o

\%;Slgnature k . Date: /7~ ;&/”

i

Insurance Information

I understand 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 offerto ap yfor insurance through ESSG via the log in information prowded to me.

{

Vi Signature; Z )/L/’ Date:C,‘T‘” 07 o ‘-

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 @ No (OO

Email:




m1 DEPARTMENT
' 8@ 8 OF REVENUE

Employees _ 3y N '
/ Complets Form W-aMN so yeur employer can withhold the correct Minnesota income tax from your pay. Consider sompleting 3 new Form W-ani each

year and when your personal or financial situation changes. if no Form wW-4tN is in effect, the number of withholding allowanoes chaimed will be zero,

{ Firs: N aad nital Last Ksme ~ Sockt Senrity Numgar
) g
Espergnza I/ T 2illoy 534<
Fermanent Aoz

] tal Stetus [Check onel
705 28 ST AW P S e
Cry * Stane TF Cone [ risriee
(Cé (,/1{574{’;;” A JU S’S—?ﬁ } [ Merries; bon withnoie ot mizher Sinzie mte
Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
[ section 1 — Determining Minnesota Allowances w
A Enter “1" if no one else can claim you as adependent . ... ... ... . Lol L.. L.}

* You are single and have only one jobx
* You are married, have only one job, and your spouse does not work
* Your wages from a second job or your spouse’s wages are $1300 or less
C Enter °1” if you are married. Or chioose to enter 07 if you ans married and have either  working
spouse or more than one job. (Entering 0" may help you aveid koving oo litte tox withheld.) . C
O Enter the number of dependents [other than your spouse or yourself]

wou Wil Chaim oRreur BB% TRSUIM. .. oL e ]
E Enter “1% if you wifl use the filing status Head of Household fsee instructipas). ... ....... ] E
F &dd steps A through E. if you plan to itemize deductions an your 2024 Minnesota income tax
return, you may also complete the itemized Deductions and additional Income Worksheet. . ... E
1 Minnesota Allowances. Enter Step F from Section 1 above or Step 10 of the Itemized Deductions Worksheet . .. ....... 1 [ i
2 additional Minnesota withbolding you want deducted for each pay period (see mStructons) . ..o ooo e 25

L Section 2 — Exemption From Minnesota Withholding | :
Complete Section 2 if you claim to be exempt from Minnesota income tax withhelding {see Section 2 instructions for gueliffcasions). if applicable,
check one bax below to indicate why you believe you are exempt:
(] & 1 mest the requirements and claim exempt from beth federal and Minnesota income tax withholding
s zven though { did not claim exempt from federsl withholding, | claim exempt from Minnesota withholding, berausa:
* I had no Minnesotz income tax liability last year
* lreceived @ refund of all Minnesota income tax withheld
* lexpert to have no Minnesots income tax lability this year
¢ Al of these apply:
* My spouse i 3 military service member assigned to a military location in Minnesota
* My domicile {legal residence] is in another state
* bam in Minnesots solely to ba with my spouse. My state of domicileis
[0 p tam an american isdian that resides and works on a reservation for which | am enrofled (see instructions].
Enter the resenvation name:
Enter your Certificate of Degree of Indian Blood (CDIB} Enroliment number:
E i am 3z membar of the Minnesota Hational Guard or an active-daty U.S. millitary member and claim exempt from Minnesota withholding
an my military pay
F 1 receive & militery pension or other military retirement pay as calculated under U.S. Code, title 10, sections 1404 through 1814, 1247
thrcugh 1455, and 12733, and t dlaim exempt from Minnesota withholding on this retirement pay

? i cetify that olf information provided in Section 1 OR Section 2 is comect. | anderstand there s o 5500 penaity for flling o folse Form We-ghan.

Empioyes’s Sigrature ﬁ‘/_ Dt - ) Daytime Prone Numzer ,..
Z A_(07- 24 S0/-252-594¢¢

Employees: Give the completed form to your employer.
Employers
see the employer instructions to determine if you must send 3 copy of this form to the Minnesats Department of Revenue. if required, emter yaur

information below and mail this form to the address inthe instructions. (Incomplete forms are considerad invalid.] W may assess 3 $50 penzlty for
each required Form wW-aMN not filed with us. Keep a copy for your records.

mmz af Empigyar VPJQ;ZU%I V Dz‘ //0 4

Address Ut'g' State TP Cace

S &+ T ANV ReChesior Ly, s sq0l

Wimmesots Tax D Humser Fegernl EmployeriS SMumper [FEN]




W4

Employee’'s Withholding Certificate

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

COME Mo, 18480074

Married Ting jointly or Qualifying surviving spouse

Depurimars of e Trassury Give Form W-4 to your employer. A 2 4
Intemia Reverue Servdce Your withholding is subjact to review by the IRS.
g Step 1: w First name and midde hite / . / - Last rame f/ . l?u;ﬁal /sef/uﬂ’ty nmnb:;/ |
| Enter </;>/7é*fz:m“f& Vi )lax 04 (e > o
\ Personal Addrest g, L DOES your name ra;:}tm the
i ; LA : Ly . St
| Informatio 766 M 7% ¢ 570 W iCocy, d 9‘%’? Wi SS90/ Cara? 1 ret i ensure you ]
i ) n City or Sown, stete, and JF code credlt Tor your saTIngs,
] soriact S84 8t S00-T7E1218
I . o GO 10 WAWLIEE. G0V,
\\ ) Single or Marniad Niing separately
\

[[] Heaa of housenol {Check oréy & you're LMETIed Brd paY Moee than: hall the costs of keeping bE & home for yourssl! &nd a quaityng ndhiduat)

mplete Steps 2-4 ONLY if they apply to you; otherwize, skip to 8iep 5. See page 2 for more information on each step, who can
{gim exempiion fom withhelding, and when 1o use the estimator at www.irs. gow/WdApp.

Step 2:

Muliple Jobs
or Spouse
Works

Complete this step if you (1) hold mare than one job at a tima, or (2} are marred filing jointly and your spouse
also works. The comect amount of withholding depands on income samed from all of these jobs

Do only one of the following.

{a} Use the estimator at wwaw.irs. gow'WeApp for most accurate withholding for this step (and Steps 341 f you

or your spouss have salf-conployment income. use this aplion; or

{b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) balow; or
{c} If there arg only two jobs total, you may check thiz box. Do the same on Form W-4 for the other job. This
aption is generally more accurate than (B f pay at the lower paymg fﬂti is more than half of the pay at the

higher paying job. Ctherwisa, B} is mors accurate

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
bs most accurate if vou complete Staps 3—4(b) on the Form W4 for the highast paying job.)

Step & if wour total income will be $200,000 or less $400,000 or less if married fing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 §
ndent
g:g Other Multiply the number of other depandsnts by $500 . §
Credits Add the amounts above for qualifying ch;ldreﬂ and other dap@nd%&a You may add to
this the amount of any other credits. Enter the total here .. 3 8
Step 4 {a} Other income {not from jobs), § you want tax withheld for mm imcome you
{optional): axpact this year that won't have withholding, enter the amount of other income here,
Other This may ir:eciuﬁar interest, dividends, and retirement income 4a) |3
Adjustments ) peguctions. If you expect to claim deductions other than the standard deduction and
want to neduca your xmthmldmg\ use the Deduclions Workshee! on page 2 and antar
the rasult hers . e . 4(b} 15
{c} Extra withholding. Enter any additional tax you want withheld each pay period . 4{c) 1§
Step 5:

v

" = T

UndM% of peajary, | declars that this certificate, to the best of my knowlsdge and belief, is rus, comect, and complete
o g

Here i e

OG- 05 H-
Employee's signature {This form is not valid unless you sign it} Date
Employers E%plcv; er's name and addr/gs ¢ First date of Employer ienification
Only :/‘\,C /, Lij/ employrmant numbsss (EIM)

Y <t
S 70 K;W-fwf%wf P s

For Privacy Act and Paperwork Beduction Act Notice, see page 3.

at. No. 102200

Form W-4 oz



Background Check Authorization

1, hereby authorize and its designated agents and répresentatives 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:

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

By signing below, | acknowledge that | have read and understand the terms of this consent form and
voluntarily C%Do the background check described herein.
=

\D‘%Signature: =L > Date: {J 7 04/}/@7%

Q

—

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. Itis 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 thati have been
provided a copy of this form.

\ Signature: - /\@’\ : Date: oL (?(/%W




~ Work Opportunity Tax Credit
| Please circle Yes or No to the following questions:
| -Inthe lastyear, have you or anyone you've lived with received SNAP (Supplemental Nutrition
~ Assistance Program also referred to as food stamps)? Yes/No

-in the last two years, have you or anyone you've lived Wi‘lch/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/No o/

-Are you a person who has a disability? Yes/No e

-Have you ever been convicted ofj felony? Yes/No
. -Areyou unemployed? Yes/No
| -Have you collected unemployment benefits at any time during your unemployment penod’?Yes/No/

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

Notice and Certification Reguest 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.

Date: OF - O 7Y

T Signature:

Direct Deposit

Payday is weekly on Friday.

- - T T
BankName (LS |4 /A dﬁoutmg# S MO0 Faccount# /( :7%1 0 (3 530

Checkmg 94' Savmgs
\H,‘

/S

| 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. V4

L@\Slgnature: L Date: _&~ r‘f ‘“’ A’i‘(?é




EEO Information

Please choose one option under the following:

( -Alaska Native -American Indian
/

Gender Marital Status
/—\w\ /—__\ N
-No An ) -No Answer
[ Nopnsver) (o pnover
-Female -~ Divorced
Sz <>

-Male -Married
= ~

‘Non Binary \) -Unmarried

W

Ethnicity Veteran

-Asian -Black or African American
/—‘\‘
-Hispanic Latino -Native Hawaiian
;f_/_/_/
-Other Pacific Islander-Two or more Races
= 0
< -Unknown Ethnicity  -White /
-No Answer

TN
T T
3

-Vietnam Era Veteran )

\____’_/________/

<Veteran )

-Other Protected Veteran

1/(
-Recently Separated Veteran |~

N__-Special Disabled Veteran

-No Answer

N/

AN

%’ Signature: ___ ! W

Date: (ﬁ? /@(”/ >Z—{7L




attesting to my citizenship or ¥ you check Hem Mumber 4. enter one of thess:
immigration status, is true and USCIS A-Mumbsr | | Form 34 Admission Number o Forsign Paagport Numbsr and Counfry of issuance
comeact. |
| Signature of Employee, %/ﬁ/ '{ma‘fs Date [mrvdayyyy
{‘ }:_ . P v ’Q/(_,/—“——*—f S {/f
Y

;f Last Name (Farily Name} First Name: )Givm Hame) Sikie lr“?ﬁa il any) amar Las: Namea Jsez gn’ any
. P P ; e
{ /(/ﬁ ik | (o »c?’;;f w7 ZA {/ f/f’lf |
Adgress [Streed Number and ?aﬂe{ - Agt, Number ¢ anyy | Chty @:I;»an Siate Zi? Code
. / A/ {: A ) L A -l '/\ <: //7 - /
7o S ‘ {£a CLLOSTCr = b
miate of Bt frrw@ﬁw;:}‘yyg\ U.5. Dol Secunty Number Empioyee's Emall Address Employes’s Taleghons Mumber

Employment Eligibility Verification USCIS
’ ‘ FormI-2

Department of Homeland Security
U.S. Citizenship and Imnugration Services

ME We.1615-0047

START HERE: Employers must ensure the form instructions are avaitable 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-DISCRIMIMATION NOTICE: Al employess can choose which aceeptable docurmentation to present for Form 8. Employers cannot ask
employess for docenentation to-werify information i Section 1, or specify which acceptable documentation employees rmust pressnt for Section 2 or
Supplement B, Reverification and Rehire. Treating employess diflerently based on their citizenship, immigration status, o naticnal origin may be ilegal.

ection 1. Employee Information and Attestation: Em@iuye«es mus’t c@mp e%e and sxgn S&mm % of me B no Iatea’ th.an the ﬁrst
day of employment, but not before accepting 8 job offer. ;

\ ’f >‘" it l ! >L}§’f ‘f’k%’i‘ # \\>7‘f

| am aware that fedaral law Eheck one of the follawing baxes 10 abiaet to your SitZenship of ITITigration statE {3ee page 2 and 3 of e nstnctans. ).
pravides for imprisonment andior ) ~
fines for false statements, or the [] 1. Aotmenof the United States

use of false documents, in | [ 2 A nonclizen national of the iUntad States (See insinictons.)

cennection with the completion o 3. A 3wl permanent resident (Enter USCIS or A-Number.) |
this form. {aftest, under penalty

of perjury, that this information \ £, nonciizen fother than ftem NMumbers 2. 3red 3. above| auihicrized o work unll fewp. date, ¥ any)
including my selection of the box

Sectmm ZEm a@!ﬂgﬂ Review and Verification: Empluyers or their autharized representative must mp&e‘l& and =8
Dusiness days myees first day of employment and must physically examine. or examine consictent with an as
authorzed by zhe Secretary

gosumentation in the Adﬂ itonal information box: <ge [nsbuctions,
List A

@wmemmm from ListACOR 3 wmbmafmn of dmuﬁwntamn fmm Lrst B and. ts&t

Document Title 1

Issulng Authooty

me N i any) ‘

Egptrﬁm& Dale (W amy)

Additional infornation

Dacurnent Fitle 2 (ir any) k
Dmmmmm irany)

Document Titie 3 {if any)
fesulng Authorty '

Dosiment Mumber (T any)

Expiration Dale (T any).

[] onecs neve 7 you used an allemative pocedure auborzed By DHS 10 examine doCUmans,

Certifcatton: 1 attest, undsr penatty of perjury. that [1) | have examined the documsantation pressnted by the above-named | | 1o D2Y Of Empioyment

employee, (2) the above-listed documentation appears fo be genulne and to relate to the employss named, and (3} to the (En YY)
peat of my knowledgs, the employse |2 authorized o work In the Untted States.

Last Hame, First dame and Tile of Smployer o Authodzed Representallve Signature ol.Empioyer or Authorized Repressniathe Today's Dale jmmioddyyyyl
- s ) i
Dillon E<priw zi e G- G- 24

Erfpioyers Eusinass of OrgariZaton Yame Empioyer's Bustiess or Crganization Address, Clty of Town, State, ZIF Code

For reverification or rehire, complete Sy

lement B, Reverification and Rehire on Page 4.

Form I-8 Editien 08GL23 Page 1 of 4



CORPORATE MANAGEMENT GROUP CMG &~

Employment Application o e Sl P
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri '
Office Number: 507-923-4955

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

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

Full Name: (Last Name, First Name) [7 //ﬁ //y V /l//"m,i//&MZ[( Date:

'Vb\-/

Address: (Street Address) 205MS—T /(/ y‘/ [ (Apt. /Unit#)

(City) }2(3(%(7 (‘%@" (State) kZZJ{// (Z/PCode)&jS ggfgf_)/
Phone: SO = S 2 - S 7F%mail: tSMih’m? adillon @ yahdg. com

Social Security No._(»// ~ [lo_ D73 L/@ Date Avalla,ble. ASAP

Position Applied for: L\W WOYK(\” l" Desired Wage: NQU\M\U\L‘Q

Shift Available to work: ___/1“ __2m_ 3 Employment desired: Lﬁﬂl—ﬁme _ Path—Time

Are you authorized to work in the U.S? L Yes __ No SB( A ‘,\0\\);\
How did you hear about us? €M D\Q\Rﬂ Q‘ﬁ\ﬁ%\)‘él\{ Referral Name: %

If under 18, please list age: 1\// \

A

Do you have re7n5|b|htles or commitments that will prevent you from meeting specified work Q\Y

schedules? \_

No Yes

Previous Employment = e
Company: ‘_{ [Ce Fopd Phone SC)'Z ,’)/?Q 7 ﬁ/q/
Address:E 2‘0(@ Ty %6!@.07//86/ 0r sw Supervisor: )a,m;/ / ab@/
Job Title: -QO\(\ /

Responsibilities: QOH O‘hfk PMD'O\'{)FS

From: M l ZQG‘ZL‘Reason for Leaving: TD()K cave O O\WM Clﬁ (’/!mg)ffff {r’

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

Company: ‘ ; Phone:

i
Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

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

'Z,ZL@‘W A@:‘W br 1|Page

cVv
23.571




CORPORATE MANAGEMENT GROUP CM@G =
Employment Application T r— o —

Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

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

| agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment
relationship, either in the position applied for or any other position, and regardless of the contents of
employee handbooks, personnel manuals, benefit plans, policy statements and the like as they may exist
from time to time, or other company practices, shall serve to create an actual or implied contract of
employment, or to confer any right to remain an employee of Corporate Management Group, Inc. (CMG),
or otherwise to change in any respect the employment-at-will relationship between it and the
undersigned, and that relationship cannot be altered except by a written instrument signed by an officer
of CMG. Both the undersigned and CMG may end the employment relationship at any time, without
specified notice or reason. If employed, | understand that CMG may unilaterally change or revise their
benefits, policies and procedures and such changes may include reduction in benefits.

| authorize investigation of all statements contained in this application. | understand that the
misrepresentation or omission of facts will result in my disqualification from consideration for
employment or, if discovered after | begin employment, will result in my termination. | hereby give CMG
permission to contact schools, all previous employers (unless otherwise indicated), references and others
and hereby release CMG from any liability as a result of such contact.

| understand that a comprehensive background check may be conducted to determine my eligibility for
hire by CMG. This may include but is not limited to, investigations of criminal and/or conviction records,
driving records and/or a drug screen test as required by clients, government regulations or by CMG
policies.

| release CMG and other persons or entities from any claims that might be based on CMG's decision to
conduct a background check.

| 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 ;;,f ?QDL/‘ Date:
r &

— =

2|Page



CTG '.’,e'fT%Q.‘”Y Questions  CMGE-
Names R :

Workforee Management & Stafing Esperss

~
1)~

1. If hired are you willing to take a drug feste Yes No
//
2. Do you have any known food dllergies to soy, wheat, peanuts, or milke Yes  No
/

r/

3. Are you able to work with pork? Ye< No

BlISEEs

>

Which plant do you prefere  South e North
5. What shift o you prefere @ 2nd 3

Explain Y / |
Incident A

Interviewer Signature







SEP965 F 7 o
' Gard Expires: 06/25/25
Resident Since: 08/23/8







51128238 LU AL A O

n it found, drop In sny US Malliox. USPS: Mallfo USCIS, PO Box 848005, Lee's Summlt, MO 84002-6005
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