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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
\A Employee Notice of Employment and Wage

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

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

Login Name: 75‘4 ZU X C% 5“/3 '
Login Password: Er od 70‘-/(0

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 thatifl have any questions concerning the content, itis my responsibility to address my

questions with a CMG representative. | also hereby waive any claim, now orin the future, that | did
notreceive, did not read or did not comprehend the items or their contents.

%’Signa‘cure: _/”):)) (*9/% F"'Dr Qﬂji . Date: ,2— do ? - 2 5—-



Employee Photo Release Form .'

L Z:—)Q*t« r/g 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.

%Signature; /:igfi"»*r’f3 Ff’?’&%ﬁ Date: )— 29’_ géﬂ

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.

- bonlﬁ?f?ﬁﬁ/ Contact #2
r;;rﬁne: Farmnst <ainl C/{“*M(/ Name: hr@}fﬁ'?/fﬁﬁ
Relationship: WL e Relationship}ﬁi'ﬁ’nfﬁ/
© Phone Number: 4703 39 s 5~ Phone Number: 402 3/%. 9n 22

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 and password to view forms that have beén entered on my behalf.

%Signature; /::f?(?/l/@ Fﬁréffv/& - Date: )» 27?, 25—:

Insurance Information

| understand thatthe 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 provided to me.
sesenare: LRock  Feepls e 2. D7 28T

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 vou like to receive your W-2 staterment eLectronicaILLy? Yes @ No >

Email: ﬁé?’ﬁuf’vé’ﬁs/ﬂlﬁﬁra‘/ﬂ &9 Grnids (o
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W_ 4 Employee’s Withholding Certliieate N No. 15450074
i F,m {

! Complete Form 'W-4 so thet your afxpabyercanmmm the comect federal incoimea fax from your pey. £ ﬁ, 2 4
l/ Depormment o 4he Traxsury Gixe Fosm W4l your employer. & U s
! ek Bevnes Sordes Your withholding is subjact in peview by the RS,
/ ‘ nid midde el LEst rame ) Socalsecunty number
Step 1: (@) Rt nams and m ‘
Enth Edon2 Fer(lon - 6222 Fo. 448
Pt |57 | B ety
o on | 2015 4 ST N/ APP F39 oome gy s sy
I =5 s SRS e
\ /y/l/ 5 5 S0/ e e
A [c; []stmgfemmrmaj Mg separately ‘
{€] pmmed Ming jointror QuAltying SUndVng SpoUse
{1 bend of household {GReck ooy B ou T2 Lnmarizd and pajv moa e el ihe eosts of keeging 1D & Roma for yoarsell and 2 quakeng Indhudial)

omplete Steps 2-4 OMLY i they apply to you; otherwise, skm o Biep 5. Sae pags 2 for mom infommation on each step, whe can
claim exempiion from withhelding, and when fo usa the sstimatar ak waweis.gowididdop.

Step: 2 Complets this stap if you [} held moredhan oné job &t & #me, or £2) ara manied fiing fointhy and your spousse
Mubiiple Jobs  2lS0 works. The comect empuat of withbolding depands an income gamed from 2l of thass jobs.
or Spouse Do only oneof the fmll-amrbgl.
Works fa} Usa the sefimator af wiwwis.gouwtiedop for most accurate wilhihsiding for ﬂm step fand Sfeps 24 Fyou
’ ar your spousa have self-eaipioymant Imcome, Lse this cplion; or
(b} Use the Muiiple JobsWarksheet oni pags 8 and enter ihe resuft in Step 462) balows or
fc} I there arsordy by fobs tatal, you may check this bt Do the sameaion Fomp W4 Sor the offier job. This

opfion is genarally mare accirate than ) i pay &t ak the fawer paying jobis mors than half of thapay a4 the
Righer paying 1@!3 IEhanmisa {t:«J( = mars ammr:atp |

Complete Steps 3-4{R) on Form W-4 for only OHE of these jobs. Leawa thoss steps blark for tha otherjoba. Mfour- wathholdin g Wil
ba mest 2epurata Jf you complels Steps 3-4(h) on the Fowm Wed-for the highest peadng joh.)

“ a4 e A A m k& a e e m

Step 3 7 your total incoma will be $200,000 or lzss {R400,800 or less § marisd fing jointhy:
Claim Mulply the number of qualiiding children under age 17 by 52,000 3/
Dependent Sfrtha . S e . %
and Other Mufliply the numberof ndhar dopenderts by 3500 . . 2 . . &
Credits Add ithe amounts above for qualifying children and other dapendents, You may add to
this the amount of anmy ofher oredits. Enterthedatalhers . . . . . . . . . . |2 8
Step 4 (8} CGther income (mot froms jobs). I you want tax withheld for other oome you
{optionallk expact this year that won't hawa withholding, &aber s amount of cher ncoms hem.
Other This may include Interest, dividends, and rpﬁp'emnnt NCOma e e e e E- o i
Adjustments {6} Deductions. i you expect fo-clsim deductions sifer than the standand deducfion and
wagt fo paducs your m’mhz&dmgn uss e Deductings Workshieet cn page 3 and anter
demesuibers . . 2 L L N 1<
fc) Extra withtolding, Enter any zddfifionsd te: you ivant withteld cach pay period . . |4fe} |8
Step 5 Vindsr panelifes of pagury, | declam that this ecfiicats, taﬁ}'): Bt of my Emmaﬂ:dge end belfef, = fmee, pommet, am:ﬁmmpﬂ:rbﬂ.
Sign

Employes™s signature [This form i ns nn»t wealid mpless wou sign T

Rere ERole Torlila . S 29 ¢~
Date

Employers | Smployers nams and addiess o - First date of Employver idenifficatinn
Qoly _ i ssploymart nrnber fERY

For Privacy Act and Paperwork Reduction it Notice, sea paga 8. " Ozt Mo 10080 Foern W4 peag;



|} DEPARTMENT Il
8 0 8 OF REVENUE | N it
/2624 W-aMN, Minnesota Withholding &l@nﬁwam&ﬁmmpﬁan Certificate « ¢

| Employees . s 7 o Yo s
/ ﬁomg'?&te }l::rm WSk s your employercan withfiold the correct Minnesoa income tax from your pay, Consider completing s nevs Form WS sach

year and when your personal or finandk) situation changes. ¥ mo Form W-Snan is in efect, the number of withhokding allowanoes ciaimed vwill b2 e,
s N mndt Enitar LazkRyme Socke! Seouity Mamber
E20T Wréb&‘l _
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OR Section 2, then sign
A Enter “17 ¥ no one else can caim YOUSBARPRRAENE . oou i L &

B Enter "1 if any of the foliowing BRI e e e B
™ You are single and have only one jobs '
* You are married, have oaly ong Jolb, and your sponse does notwork
™ Your wages from @ setond job or your spouse’s WeEes are SIS00 or less
£ Envter % i you are marnded or choose to eater o Foronare manred and have sither 5 working
SpUAse ur miove than one job. {Entering 07 moy el yonmioid having fou e vax witkheld ) . ©
DrEnter the number of dependents fother than your spbiuss or yourssfi)
rou will deim onyour tax e, ... e i e aaaeenomanan o

E Onter ‘47 F gouwil noe the g status Hesdof Housshold fsee fnstructons),d oo oo oL \E
F sdd steps 2 through E Hyou plan to ttemize deductons on your 2024 Minnesota income tx
retunm, you mEy also complets the Memized Deduchons:and sdditional Income Worksheet. veaoF

the bottom and give the conyplieted: form %o your employer,

ettt

R S —

1 Minnesots Allowances, Enter Stap Ffrom Section 1 abowe or step 20of the temized Deductions Worksheet .. .. ... 1 /
2 Addional Winnesom withboddiog yo vean deducted for each pay period {SReIESTICHONS) - v e ivoe e L 25,

s

withhelding {see Secton 2 instra ahs;fa}.q&az»yugs:ﬁmsj. b‘fapphabl&,

ek cate b below to Indicete wiy wou believe you are BRSO
A i mestithe requirements and daim exempt fromboth federaland Minmesor income Exwithhoding
B Bven though 1 &id not clkim exempt Fom feders] 4 Tthhaolding, t dieim exem Bt from KMinnesots withhobding, because:
* Ihadao KMoneso hvome tax Habilihylast vear
* Drecetveda refond of all Minmesots ivoome by withiueld
» hexpect tohave o Minnessts ncome = {Eblity this vear
U ¢ a8of theszappiy: .
* iy spouse is @ miliany service member assigned to amilitary lncation in Minnesom
* 3 doanicile {hegal recidence] is inanother st o
™ bam i Minnesorasolely to be with: WY Spouse. My state of domicileis
D B amen dmetcn hdiEn Huat resides and works on g reservation forwhich 1 zm enrolizd fsaw Mrstructions).
Bnter the resenstion rame: .
Enter your Certiicate of Degree of Indian Blopd {CDIB} Enrolment number:
E Iam=z memberof the Minnesots Hatons] Guard oF an srive-duty ULS, mllitary member snd deim exempt fom Minnesota withhoking
o1 Ty militaTy pay :
F treceive 5 military pension ornther military retiverment pay =5 calculared wnder U.s. Code, tidhe 1, sactions 1404 through 1414, 1007
thercugh 1455, and 12733, and tdaim eempt feom Minnesnt withholding om this retirement pay

4 rertfi thor all nformaton Ehawided & Section 1 OR Secion 2 i rorredt. § understund thee is o 3500 penalty for filing o fake Form wmsni,

Empioyeris st Dt . ﬁ;f&me?hmewumutr_ B
V '*j;';%ﬁ T 2.9 )¢ 23¢ 365 5= 2%

Emplayees: Sive the completed Torm your employer.
Employers
See the emploper Instructions to-detemnine i Yol must send 3, copy of Biis Form 5 the Winnesoty DEpartment of Revenue., I requited, emer your

Information below ard ol this Torm 1o the zddress In the imstructions. {incomplete forms are considered Invelid.} We may assessa $30 penalty Tor
each required Form W-2KN not fled withus. Keep a copy Tor your records, )

Naroz arEmpsayar . WinmARIE Tk 1D Nurar Faceral Employer B Numby (FE5t]

stddres ity S P Code




Employeent Eligibility Verification USLIR

R ) . Form T8
Department of Homeland Seenrity OE 0. 16150047
113, Citizenship and Immigration Services Expires (7E13405

START HERE: Employers must ensure the form instructions are awailable to employees when pomplefng this form. Employers ara liabie for
failing i comply with five mouirements for completing this form. See below and the Instrueiions.

ANTEDISCRIMINATION MOTICE: Al employees can choose wivel acoepi=ble documemammo presentfor Fomm LB, Emglovers cannal ask
nplogees for decumentakion ko ety information @ Sextfion 1, or specify wrhich accaptabla documentation emplogess must present for Section 2 or
ugnbamem B, Renefficaton and Rehire. Treaating em@icyﬁ-es ifiTenentl j\ bases om helr cifizenship, immigration siatus, or naticral crginumaybe flegl.

{ Last Mam (Famity Name) Firet Marms {2 Mams) ] Medie Indtiat aﬂ Omar l'.a'st Mamas Usal il angh

! 7“"87‘ { ICA?? £ l? 4 jé— - - :
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‘use offalee ﬂwmmemtsﬂ in . X A noneittzen nafuna] of e Lritag Bistes [Sea msnicTonsg
cennaction with fhe camplation of || ™3 2 Tovms pemanest reaident [Eres UB0IS T ANITHar] [

this form. 1attest, nndar panalty
of pegjury, that this informeatton,

2. Ancaetizen oehes ihan tam Mumbers 2. and 5. abows) Sner=d S Wk n feom, dm, 3.amyp)

v

Including my seleciionofthaber | | ! }

amhngl to my eifizanship o IEyou shack tam Humber 4., mtenn.na of mrasz. ‘

immigradion status, is fue and USCIS sHumber o | 0T 194 Admiesion Mumbsr | | Fomign Rasepert Numirer anc Couniny of fxamancs
Someck 2308612

It 2 praparer andips ianelator aeslefsd woun mnpﬂatmgx Haction 1, fhat; pmm MMxmma&m Exaparac andior Trapsisfoc Lerfiflcadion an Page 4.
Pt ) 1‘:‘?ﬁ (Hm'_gﬁ-% e

ierrnde .'L IR

- St of — Toceys B (rtaE
T IRoe For(da | - 3o 9

[] cnert ness Mo vead 2 altemztive proopdurs anitonzed by DHS i @Emine seumands,

Crtfeation: | atfest, under panallyof pegjusy, k(1) | have examined i cocumentation presaniod by e aboyenameg, | T DaY WSOt

employas, (2 ihe above-listed documentalion apears tobe geniine and ta mtaba 1o {mmddinnm.
mg ofmy J@wm acige. the smpioyes s mngg fo woek m%m Mrtted Stabeg. Eh’g'ﬁmﬁ’k’-'ﬁee‘ mamed, sod {3 fo fie.

Last Hame, Firet Name and THis o Empoysr or AUesd epias=iatve s.lgmmr&o? Emglies pr fuitonted Reprecentzine Tedays Cas DmEoEy)

Emrployers Euzinaes. or Qmanlzson Mame Emplayerd's Business. o Dnganizetion Address, Cify or Toan, Sete, FIF Goge

For reverification ar reliire, complete Supplemant B, Reverification and Rekire on Paga 4.
Forea 18 Edition DRSS




EEO Information.

Please choose one option under the following:

Gender . Marital Status

-No Answer -No Answer

-Female -Divorced

}1@@ | . -)éarried

-Non Binary -Unmarriled

-Other -Wia owed
Ethnicity. Veteran

-Alaska Native -American lndiaﬁ -Vietnam Era Veteran
-Asian | >§Lack or Aftican American || -Véteran

-Hispanic Latino -Native Hawaiian | \“Non-Veteran

-Other Pacific Islander -Two or more Races , -Other Protecfed Veteran

-Unknown Ethnicity  -White -Recently Separated Veteran

-No Answer -Special Disabled Veteran

-No Answer

%ﬁignaturez Ljﬁf?ﬂ& 7:79»"‘6‘/4’1 Date: }_ 99 = PX—



Background Check Authorization

l, hereby authorize and its designated agents and representatives to conduct a comprehensive

background check as part of the employment screening process. This bagkground 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 conta cting 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. ' o

4. Professional references: This may involve contacting individuals listed as professional references
by the employee to assess their qdaliﬁcat_ions.and suitability for the position.

5. Credit history check (if appiicable): 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:

lunderstand 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 to the background check described herein.

J¢ Signature: Lo, TP . . Date: PR ? 7. 25“

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 a dditional 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
failto do so, it may affect your unemployment benefits.

l'understand by signing this form that 1 am reé
below within 5 calendar days once an assi
provided a copy of this form.

K:Signature: f/‘?f?(ﬁ’ Fgf&‘/a Date: ;" 29?— 25'\

ponsible to contact ESSG through the recruiter stated
gnment ends. | also acknowledge that | have been




R

o

/4Vork Opportunity Tax Credit
/ Please circle Yes or No to the following questions:
/" -Inthe last year, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yes/@
-In the last two years, have you or anyone you've lived /vyf_‘gh received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes/@y" '
-Are you a veteran of the U.S. Military/Armed Forces? Yes/@
-Are you a person who has a disability? Yes{No) '
-Have you ever been convicted of a felony? Yes/ o)
-Are you unemployed? @No
-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 RS Form 8850 (Pre-screening
Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 9175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verify the .
information you have provided and to manage the important WOTC jobs program.

If you agree with the following declaration, click the submit button to electronically sign the Forms
8850 and (if applicable) 9175. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. If the
name is incorrect, type in your correct name and click the submit button to electronically sign.
Under penalties of perjury, | declare that | gave the above information to the employer on or before
the day | was offered a job, and it is, to the best of my knowledge, true, correct, and complete.

e

~

% Signature: B? fjf'} Ff@)"é{/& '. Date: ;" 273' ?usm

Direct Deposit

Payday is weekly on Friday.

Bank Name_L/P/s Tv?zj ¥ ‘Routing #0000l G Account /A 90 .y J.4 59

ch """" T Savi
(; __jfj(/mg or Savings
lunderstand and acknowledge that if | do not provide a voided check with this direct deposit

form, I am responsible for any delays in payroll or extra'costs included if account humber 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: Eﬁﬂm{é 7’//;)#- &Jéjz . | Date: ;, 2?, 95\




CORPORATE MANAGEMENT GROUP Nz CMG 5

Employment Application | Lp RS R & S R
Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri

Office Number: 507-923-4955

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

; ' -2 Applicant:Information. - ROAPAS D
(APPLICANTS MAY BE TESTED FOR /LLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (tast Name, First Nome) El‘?&f& ’:F_C’rcfél’k Date: og— gz [P&7
Address: (street address) 2/0) 5™ /St g2 2/ ot unit#) .S P
a)_Rochest o (state) /’//‘?/ (@ coce) 5590/

Phone: 52/ 345~ 95 93 Email: /] , /a oo
Social Security No. 892 )S‘ Qo é// Date Available:

Position Applied for: ?%05&* Desired Wage:

Shift Available to work: __ 15t @ Employment desired: _ (Full-Tim¢ __ Part-Time
Are you authorized to work in the U.S? _@_ No

How did you hear about us? ;%‘7{1 f</ '?x/fsr}{ Referral Name: é )é—f_b’;‘z/fg ot S"'&ﬂd\/)“[

If under 18, please list age: ' )N

Do you have responsibilities or commitments that will prevent you from meeting specified work @
<Y
schedules? @ Yes &’ l

'S onWy- ,T:T/ Pe/w

Address: 24~ 9?#7 3'7 SZE Supervisor: U\}e,@‘éci/

Job Title: j}i}ﬁ?}’
Responsibilities:

. S
From: To: Reason for Leaving: jf K)QCQ (\UC’@‘

Previous Employment . o4 7 e
Company:

May we contact your previous supervisor for reference? _| @ No

Cmany: Phone:

Address: Supervisor: (\@( F‘,\x(\\\ [1\
Job Title: C\'}“A{‘ X

. Y
Responsibilities: _Q‘N\Q
From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __Yes __No

{XCC@Q’\GO\ DT’ 1|Page



Corporate

CORPORATE MANAGEMENT GROUP - CMG ?r“o"u’?_em
Employment Apphcation Workfuroe Mumymentent & Siifing Expens
Office Hours: 9am-4pm 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.

I 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.

I 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.

“SIgna‘cure of applicant /‘;ﬁu/L ﬁ’r‘&/@ Date: 2‘ - 27’» 2’*{_

2|Page



Corporate
Management
Group

CMG Preliminary Questions CMG

Workforee Mangement & Stafling Experts

ark Yes'or No

1. If hired are you willing to take a drug ’resfe@ No jkg

2. Do you have any known food allergies o soy, wheat, peanuts, or milke Yes

3. Are you able to work with porke@@ C( 3 ﬁ?
{ ca,g Seof

Pl |

4. Which plant do you prefere  (Seith ‘ 303
5. What shift to you prefer? 2nd 3 =
Have you ever been convicied

Explain
Incident

anaitre_ZR30dP For é"/q
Interviewer Signature ,%///(M //)’1 5/264"

Complete after interview

Viewed the Production Video before interview E F initials

Viewed New Hire Manuel before interview .E )y initials

Showed badge for punching in/out and with the call in line number

E 2 initials






[ h







