Corpotate
Managemaont
Group

Winthforir. Mamggwent & S Fajosts

New Employee Acknowledgement Form
Welcome to CMG and Reichel Foods!

As a new employee, you will be provided with the website, username and password 1o view the new
hire forms that you signed during your CMG Interview. Please sign and date the bottom of this form
stating that you received your log in information.

CMG/ESSG/Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enrollment
-Safety Policy

Drug and Alcohol Testing Policy

‘View Paystubs

,\J} Employee Notice of Employment and Wage

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

Login Name: 79\Oé7l _lgfng
Login Password: gf h@ 5 OL{

| 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, itis my responsibility to address my
guestions with a CMG representative. | also hereby waive any claim, now or in the future, that | did
notreceive, did not read or did not comprehend the items or their contents.

)é’ Signature: C—i&ﬂ 5/7@ ‘{2/’) C'/(ZQQU97 Date: ﬁéﬂ// @/ 2024
T sig ¢ A



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.

4;;y;,vSignature: /g/uﬂ ,é/:/)é /Z Date: 0( /. Z(’)’Lé

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: K&V"\ A C’—J"ifwng?f‘@ Name: SOl TuTey
Relationship: Pﬂ/t/r/f/i A Relationship: Flligrp
Phone Number: 507, 27 . Y5b8 Phone Number: FI7-16/ 7058

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 been entered on my behalf.

4§S|gnature %/«/ﬂ VC"/ p Date: . 0 L. (9. 7029

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 offer to apply for insurance through ESSG via the log in information prowded to me.

/é{\/S!gnature C"/‘/’l y//ﬂ \Z - Date: Dg' ( Cf 102 4‘

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 @

Email:




Work Opportunity Tax Credit

Please circle Yes or No to the following questions:

-In the last year, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yes{/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)? Ye@

-Are you a veteran of the U.S. Military/Armed Forces

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

-Have you ever been convicted of a felony? YesLNy

-Are you unemploye 7Yes/No

-Have you collected unemployment benefits at any time during your unemployment period?Ye@d
Thank you for taking the time to complete this survey related to IRS Form 8850 (Pre-screening
Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 9175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verify the
information you have provided and to manage the important WOTC jobs program.

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

L ‘v.\
o]

%Signature: 2,/(//, ’ZO/O B P Date:

Direct Deposit

Payday is weekly on Friday.

BankNamea 5. /;’)i'//( Routing # /ﬁ Z.(Q 0&0 Z /Account#/Ds ///700756 7/ g&

5@ or Savings

l understand and acknowledge that if | do not provide a voided check with this direct deposit

form, 1 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.

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

[ : . )
;%bSignature: Céf)/c/ﬁ VC/O f\2_ Date: Og’./q,iozy




Background Check Authorization

I, 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:

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 con ?tto:che ack%und check described herein. ) . , . S
<&Signature: ol N A - Date: o ,/9 0% 7

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.

g}Signature: &C//Kf/f/ (Zm Date: ﬁf/, /(77 102 ¥
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‘;‘J Deparment of the Tressury

Loem w_4 Employee’s Withholding Certificate

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

OMEB Mo, 15460074

2024

Give Form W-4 to your employer.
[ interna Hevamue Serdce Your withholding is subject to review by the IRS.
[y Firs: name and midde nfta Lastmame (0} Sockal securlty number
Step 1 {a) First name and midde nita: Les '
Erdor A s pedo Rod !¢ o7
P al Addrass. - Dines your name mateh the
ersen

Information V722 T / ST S

name on Your soclal sacurty
cand? It not, toensune you get

Chy or 2own, s, and 37 code

RocdeStop ~ ~,

I59s7

credit for your semings,
cordaet 558 at 900-TTE-1215
o7 GO bo www.sER.gov.

feh PSingle or Marsed Ming separately

] married fing jointty or Quatitying suniving spouse
[T Head of nousehold {Crieck criy f you'ra uRMETied and pay Mo thar hall the costs of keeging U & home Tor yourss!f and 8 Quakying Indhidual)

Complate Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. Sec page 2 for mors information on each step, who can
claim exempiicn from withholding, and when fo use the estimator at waww.irs. gowWaAop.

Step 2: Complets this step if you 1) hold more than one job at a tima, or {2} ans marred filing jointly and your spouse
Multiple Jobs also works. The corect amount of withfiolding depends on income samad from alf of these jobs.

or Spouse Do only one of the following.

Works {8} Use the estimator at www.irs.gor/Wadop for most accurate withholding for this step [and Steps 3—4). If you

o your spouss have self-employment income, use this option; or
{b} Use the Multiple .Jobs Werksheet on page 3 and enter the result in Step 4(c) balow: or
{c} I there are only two jobe total, you may check thiz box. Do the same on Fom W-4 for the other job. This

option is gensrally mare accurate than (&) if pay at the lower pamﬂg | job is more than half of the pay at the

higher paying job. Otherwise, &) is more accurate

|

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Loave those steps blank for the other jobs. (Your withholding will
ba most accurate if yvou complete Steps 3-4it} on the Farm W-4 for the highest paving job.)

Step 3: If your total income will be $200,000 or less {$400,000 or less if married fling jointlyi:
Claim Multiply the number of qualifying childran under age 17 by $2,000 %
Dependent
ard Other Multiply the numbar of other depsndants by 8500 -
Credits Add the amounis above for qualifying children and other dependents. You may add io

thiz the amount of any other credits. Enter the total here ) . 3 8
Step 4 {a) Other income {not from jobs). I you wart tax withheld fn:tr f:amgr income you
{optional): axpact this vear that wont have withheiding, enter the amount of other income hiens.
Other This may includs irtersst, dividends, and retiremant income . Afa) |5
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and

want to reduce your withholding, uss the Deductions Warksheet on page 3 and antar
he rasuft here . C e e e A} |3

{c} Extra withholding. Enter any additional tax you want withhald cach pay period . A} 13
Step 5: nder penaltizs of pedury, | declars that this cerfificate, to the best of my knowlzdge and belief, is tus, comect, and compists.
Sign .
Here L &{ S ? 4_7/ o K"

/% Employee’s signature {This form is not valid unless you sign it) Date

Employers Employer’s names and address Firgt dat= of Emplayer identification
Only smiployment nurmbsee (EIN)
For Privacy Act and Paperwork Reduction Act Notice, see page 3. Dat. No. 102900 Form W-4 pooq



e

| 2024 W-4MN, Minnesota Withhelding Allowance/Exemption Certificate *

T A

I

y W DEPARTMENT
m1 OF REVENUE

Employees
Complete Form W-4MN so your employer can withhold the corrert Minnescta income tax from your pay. Consider completing 3 new Form: W-4hp each

year and when your persenal or financial situation changes. If no Form W-4MN is in effect, the number of withholding allowances claimed will be zero.

First Narme sod inital Lazk Hmme Socis! Seoaity Mumber ’
EAorpSo \Z Red @ g vet - Y 53,5604

Fermanent Seitrass ° Murika! Status {Check omef:

S (& . S P o ki v il
Cry atate o7 Code ] saarriec

voc i Q.?t s 2 RAANIAAS SSYoT [ rasrrien; mut witnhaic at sigher Singie rats
Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
L] Section 1 — Determining Minnesota Allowances

A Enter “1* if no one else can claim you as s dependent ... ..., .. e e A //

* You are single and have only one job

= 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 31500 or less
€ Enter “17 if vou are married. Or choose to enter °0° if you are married and have either a working

spouse or more than one job. {Entering “0° may help you aveld hoving too Sintle tox withheld.) . ¢
D Enter the number of dependents {other than your spouse or yourself)

you will claim onyourtasreturn. .. ... oL L. e e e
E Enter "1 if you will use the filing status Head of Household (see instructions).. . ....... ... .. .1
F add steps A through E. if you plan to temite deductions on your 2024 Minnesota income tax

return, you may also complets the itemized Deductions and additional income worksheet. ... F

1 Minnesota allowances. Enter Step F from Section & above or Step 10 of the ltemized Deductions Worksheet

2 Additional Minnesotz withhalding you want deducted for each pay period {see instructions) . . ... ... ..

L1 section 2 — Exemption From Minnesota Withholding
Complete Secton 2 if you claim to be axempt from Minneseta income tax withholding fsee Section 2 instructions for qguaiificetions). if applicable,
check ane box below to indicate why you believe you are exempt:
[Ja imeetthe requirements and claim exempt from both federal and Minnesota income tax withholding
e even though ¢ did not claim exempt from federal withholding, | claim exempt from Minnesota withholding, because:
* | had no Minnesota income tax Hability last year
* [received 3 refund of all Minnesota income tex withheld
* |expertto have no Minnesots income tas liability this year
O ¢ a4 of these apely
* My spouse is 3 military service member assigned to a military lpcation in Minnesots
= hy domicile {legal residence) is in another state
* |am in Minnesota solely to be with my spouse. My state of domicile is
O o :am an american ndian that resides and works on a reservation for which {am enrolled {see instructons).
Enter the reservation name:
Enter vour Certificate of Degree of Indian Blood (CDiB Y/ Enroliment number:
E iam 2 member of the Minnesots Mational Guard or an active-duty .5, mifitary member and claim exempt from Minnesots withholding
an my military pay
F ireceive a military pension or other military retirement pay as celculated under U S. Code, title 10, sections 1401 through £414, 1347
through £45%, and 12733, and { daim exempt from Minnesota withholding on this retirement pay

i certify that olf infarmation provided in Section 1 OR Section 2 is correct. ! understond there i o 5500 penaity for filing o false Form W-ahan.
Date Dmytime Phone Numper

Empiioyes’s Semature ;
X7 Bl ot Yoo P /8. 2024

Employees: Give the completed form to your emplayer.

Employers
see the employer instructions to determine if you must send a copy of this form o the Minnescta Department of Revenue. if required, enter vour

information below and mail this form 1o the address in the instructions. (Incompdete forms are considered inva lid.] we may assess 3 550 penalty for

each required Form W-ahi not filed with us. Keep @ copy for your records.
Name of Emgioyer Stiprvesals Tax D Numiser Fecern!l Employer © Numier [FER)
State (P Coge

Adbress City




EEglnformation

Please choose one option under the following:

-Alaska Native

g

-No Answer

-Other Pacific islander

-Unknown Ethnicity

Gender MaritalStatL_ls
-No Answer -No Answer
-Female -Divorced
-Male - -Married
(__,./ - «.w\\\\
-Non Binary @arried ,,,,, /
-Other -Widowed
Ethnicity Veteran

-American Indian

-Black or African American

-Native Hawaiian

-Two or more Races

-White

-Vietnam Era Veteran
-Veteran

. -Non-Veteran

.

-Other Protected Veteran
-Recently Separated Veteran
-Special Disabled Veteran

-No Answer

Date: 057/’ /? Lo 29

Signature: gﬁ(/ﬂ”{ <—7 7Z.~.




Employment Eligibilits Verification USCIs
. - , FormI-#
Department of Homeland Security

Ve _ : ARG SECUTTEY OMB Ne.1615-0047
U.S. Citizenship and Inmigration Services Expires 0773102028

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

ANTI-DISCRIMINATION NOTICE: All employees can choose whish aceeptable documentation to presest for Form =8, Employers cannat ask
employees for docwmentation to verfy information in Section 1, or specify which acceptable documentation employeses must present for Section 2 or
Supplement B, Reverfication and Rehire. Treating empioyees differently based on their cifzenship, immigration states, or national orign may be llegal.

Secﬁmn 1. Employee Information and Atestation: Employees must complete and sign Bection 1 of Form 120 no later than the first
day of employment. but not before accepting a job offer. o o o o ,

Last Name (Family Mame} First Mama {Slven Mama) ’ Méﬂ:ﬂé Inigat or aﬁyj} Ldher Last Names dseﬁ I any -
Poduguey te Eduabdl o |4

Adaress (Stree] WuTber and Name) At Humber 7 any) | ity or Town oiate ZP Code
Qe ty s oL gocHoclop Mz ] S YO
Diate of Bl {memedayyyy) U.5. Sodia Seourty Number Empioyees Emall Adsress o F A2 [ H 2 ewdied dlenployess Teisorone Number
v/ /99 Z2¥) 2S¢ o4y Ter0 (;9'(‘—?'\/\/\(1‘,.( Qe |22¢.L79:33 CF

| am aware that federal law Check one of tha faliowing baxes 1o atiest to your dizenship of Immigration status (56¢ page 2 and 2 of e MEINsans. )
provides for imprisonment andior

fines for false statements, ar the [] 1. A onimen ot the Unted States
use of false documents, in 2. A nonciiizen national of he Urited States {Sea insinuctons.}

cannection with the completion of % 3. A lawly permianent resident [Enter USCIS of A-Nurmger ) |

this form. {attest, under penalty
of perjury, that this information,
including my selection of the box

A noncillzen (oiher than Hem Humbers 2. arg 3. 3bove] auihorized i work unll (exp. dane, If any) ol /33 : ,La

attesting to my citizenship or ¥ you check ftem Mumber 4., enler one of fiesa:
immigration status, is true and USCIS a-Mumbet oR Form k84 Admission Numbsr ol Forelgn Passport Number and Coundry of Isauance
comect 2H 18 %S 66

_Slgnature of Empioyes

i . Todays Dake [mrmddiinn
Suedo 2. O /7. 1074

if 2 praparer andlor franstator assisted you In compdeting Section 1, that parson MUST complets the Preparer andior Translator Certification on Page 3.
Section 2. Elgghgafr Review and Verification: Employers or their authorized répresentative must complete and sign Section 2 within three
business days afterthe ngfy@a‘s first day of employment, and must physically examine, or examine consistent with an S temative procedurs
authorized by the Secretacy of DHE, documentation ffrom List A OR 3 combination of documentation from List B and List C. Enter any additional
gocumeniaton in the Sdditonal Infornation box: see Insbuctions, o - - - L

T

N

List B ‘ END ListC

Documant Tiis 1

Issuing Authortty

Document Wiember (f any]

Exgirabion Date |f amy)
Documant Titts 2 if any) Additional Information

- -+
Document Murmber (if any|

Expiration Date (f 2y}

Document Tille 3 (it any)

Issuing suthonly

Dosurment Number it any)

Expiration Date ¥ any)

[ cnecs nere 1t pou used ar altematve procedure SUThor@es by DHS o examine documants.
Certification. | attaet, under penalty of perjury, that 1) | have examined the documsntation presented by the sbove-namsa | e D3Y 9f Employment
employes, {3) the abovs dlated documantation appears to be genulne and 1o rsiate to the employes named, and (3} to the (T yYYy )
beat of may knowledge. the employse iz authorized to work In the United Sistes.

Last Name, First Mame and TIE Of EMployer o7 AUnoazed REgresentalve

Sigranre of Emplayer or Aulhorzes Repressniatve Todays Cale (rVORYYEY;

Empgioyers Buslrass or Organizaton Mame Employer's Business o Drganization Addrass, Clty or Town, Siats, TIF Code

For revesification or rehire, complete Su
Form -2 Edifien 080123

lement B, Reverification and Rehire on Page 4.

Pagelof4



Corporate
CORPORATE MANAGEMENT GROUP CMG G
Employment Application e Moo € Sullo P
Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955 ;
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

, . . Applicant Information . .
(APPL/CANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) C’?’f@g \Zd o Ex.? Fﬂ ,ﬁi iZ Date:

Address: (street address) G2 [ 1 SUS W/ Re CHoSTe ~now (apn units) _ O 2

(Cty)_ NI Q0T O PoCiesToa R (state) _RotHosT o (zip cOdé) 335802

Phone:_ 220, £ 2.3 ¢ Femail: R0l Ho o g2 T416 i% S Canpl com
Social Security No._ 2.1 2%, S¢. Oi/ Date Available: {9, p@,7202Y

Position Applied for: " ZYu dﬁ//‘f{? Cs..&«r\o g ( Desired Salary: -7 ﬁ; 50O

Shift Available to work: 4 15t # 2" 43 Employment desired: & Full-Time __ Part-Time

Are you authorized to work in the U.S?®__ Yes __ No

How did you hear about us? Y. S 2etls &[4 4 Referral Name: /\ M

If under 18, please list age: -

Do you have responsibilities or commitments that will prevent you from meeting specified w Cﬁ

schedules? & No Yes : ey W{f

PreviousEmployment = & ¢ el e
Company: __Jd M Rim. Corn Phone: 0% 2 1Y 9292 C\
Address: l}”h) E sl vy AU w9 s cokcRygd O Supervisor: T a0 €a S° NAS@CI\\Q‘

Job Title: (DCL
Responsibilities: Celeok 1(’) € oo i/ Al Can O’QO&\? (%vﬁs
From: :_(.-z@ /@2 To: 287 L{ Reason for Leaving: N‘\(SJ\ W C\g Y34 58 \[ @O \D{L
0

May we contact your previous supervisor for reference? & Yes __ No Cﬁ&_ﬁép \p
Company: _ | ] Phone: | | }S}@

YOV
Address: Supervisor: KJ\BCI\‘Q

Job Title: T @(
Responsibilities: _ R

From: To: Reason for Leaving:

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

o ’%ﬂ Fends
Accer e\ (DAL a;\éﬁ

OV v’



Corporate
CORPORATE MANAGEMENT GROUP CMG son
Em p I oyment Ap 9] lication okl Shosgment & Sl Py
Office Hours: 9am-4pm Mon-Thur, S9am-3pm Fri - ~
Office Number: 507-923-4855
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, personnei 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.

I understand that a comprehensive Laskground 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 clzims 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_¢” (/) 52(7/5) 12, Date: of. 9. 2 CZ!(

2|Page



Corporate
Management
Group

CMG Preliminary Questions CMG

[

b Workforee Munogement & Swfling Esperes

Pled

1. If hired are you willing to take a drug teste Yes/ No é,%

2. Do you have any known food allergies to soy, wheat, peanuts, or milke¢ Yes N6

3. Are you able to work with pork? Yes/ No jtS
Please Mark Yo ,

4. Which plant do you prefer¢  South / Nor&/ < 3 e

5. What shift to you prefer? 17 gfd 3 I T

Explain
Incident

Shatiie. Ey 424/3 F.
Interviewer Signo’rure% C’Qﬂ Ji\\(\l \67 \1%W
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