y Corporate
Management
Group

Worbdorcy: Muigraont . Staltig Fopers_

New Employee Acknowledgement Form

Welcome to CMG and Reichel Foods!

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

CMG/ESSG/Reichel Foods Handbook ,
Healthcare Notice of Exchange and Website for Enrollment
Safety Policy
Drug and Alcohol Testing Policy
" View Paystubs

Employee Notice of Employment and Wage

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: 6(‘)7 SUT4 ¢ | Ol
Login Password: F(\M @ ?S q 1S

| 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
notreceive, did not read or did not comprehend the items or their contents.

%‘Signature: Emﬂ,w/i/%": . Date: 1€ — (L -2 U



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 company database.

R S

|

[ . , ; —~
%?\ Signature: Lo~ Date.é N = S

/
:
N

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.

Qgp;gct #1 Contact #2
Name: (. ya> Wém s, o/ Name:
Relationship: E fan Relationship:
Phone Number:é«f[ 7- 2 Jn5ie Phone Number:

Additional information you want ESSG and our client to know in the event of an emergency:

This information will remain confidential and will only be used in the case of an emergency.
Authorization to Enter New Hire Information

By signing below, | authorize a member of Corporate Management Group to enter my new hire
paperwork into ESSG’s online Zenople Employee Portal. | understand that | will be provided access
via login name and password to view forms that have been entered on my behalf.

- Signature: E_ s U € Date: /e [ [ o L4

Insurance Information

| 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 provsded to me.

Q.f};{&gnature [ ot " Date: L O~ | [~ "/

- Email:

f = s | — =/
Electronic W-ZConsent '

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 ®




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 banground check may
include, but is not limited to, the following:

1. Criminal background check: This may involve researchlng and reporting any criminal convictions
or pending criminal cases. :

2. Employment history verification: This may include contacting past employers to verify work
history, job titles, dates of employment, and reasons for leaving.

3. Education verification: This may include verifying academic degrees, diplomas, and certificates
from educational institutions.

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

5. Credit history check (if applicable): This may include obtaining information related to the
employee’s credit history and financial responsibility.

Driving record check (if applicable): This may involve reviewing the employee’s driving history,
including any traffic violations and accidents. '

Release of Information:
| understand that, in the course of the background check process, may need to disclose my

personal information to third-party vendors or agencies for the purpose of obtaining the necessary
background information. | consent to the release of such information.

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

Slgnature._%”% SN A Date: i/ﬁ — [ ya (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.

lunderstand 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.

\ ‘
\Xj>~8ignature: gf\ (z//k A Date: /[/7—‘ /K — ? (F/




Work Opportunlty 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
Agsistance Program also referred to as food stamps)? Yes/&o/

-In the last two years, have you or anyone you've lived with received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes/@o

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

-Are you a person who has a disability? Yes/ﬁ‘o >
-Have you ever been convicted. Qf afelony? Ye@?f'\lof
-Are you unemployed? Yes(No

-Have you collected unemployment benefits at any time during your unemployment penod?Ye{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 offered a job, and it is, to the best of my knowledge, true, correct, and complete.

%“Sngnature =T B A : Dateii/ “ a”:; ?(i

.Direct Deposit

Payday is weekly on Friday.

- Bank Name W @k\\gx

C) Routing # A\oceald Account # 730%537\ 7 O\

Q:h eci ulfj‘g_g,gr/éavi ngs

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.

o

E{L\Signature: i: SRR Date: {C’ -5 - /2&




/

Form W"'4

Complete Form W-4 so that your employer canwithfiold the correct faderal income tax from: your pay.

COEL MO, 15350074

Employee’s Withholding Certlficate

/

=
Depnamert of the Treasury Give Form W-£ to your emplayer. 2, @2’4
/lmm Rumwanee Servioe: “our withholding is subject o reviaw by the RS,
3 Firss  and Intt gItrame g . ’ M Sccklsecurity number
Step 1: 18] First name and middie inthe L M(/)/ZP& QA} ! curtty pumber
Sept | Eedouts ppnulair e 47 - 3416
Addrass K ) i {,/ { 2 . Does your pame mateh the
‘ ] L
Personal | 7761 266 5t NE  MEI2Z SR T ey
ormaticn crv,v T B3N, BIECE, A AP Co02 - ) ;;?g;tm sg::;tegg:mé 1213
oche sk PN 5 K406 ISR e T
o /Efsmgle of Married Ming separshely ’
I:] Marmed THing joiatty or Qualitying sunaving spouse
[ #ead of nousehold {Cascs offy & ¥0U'T2 URMATIAT @ PAY Mors thar: hall tha costs of keeging up & home Tor yoursels and & quatiying Indhidual)

Complete Steps 2-4 ONLY if thoy appiy 1o

u; otherwise, skip ta Step b. Sae page 2 for mare infamaﬁm an each step, who can

claim exempiicn from withholding, and when to use the estimatar ab wwweis.gow/Wddop.

Step 2: Complats this step if you {1] held more than one job at & Hme, or {2) aremartdad filing jointhy and your spause
Muttiple Jobs alsc werks. The comrect ameunt of withfiolding depends on incoma samed from al of thass jobs.

or Spouse - Do only one of the following. '

Works

{a} Use the sctimator at wwwv irs. gow'Wddpp for most accurate withholding for this step {and Steps 3-4). Fyou
ar your spouss have self-eanployment incoms, use this ootion; or

b} Use the Muliiple Jobs Warksheet on page 3 and enter the result in Step #c) belows ar

{c} I thers are only two jobs total, you may check this bos. Do the sameon Foom W4 for the offier job. This

option is gensrally mare gccurate than (k) if pay at the lower pa}ﬂng fﬁb is mors than half of the Dﬁ}‘ at the
figher paying ij Cehanwviza, {5} is mors a{:cwratn

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Lea».re those steps blank fortha other jobs. Your withholding will
mast accurats if wou complete Steps: 3-4{b) on the Fomm W-4-for the highast paying job.)

Step 3: If your total income will be $200,000 orless {$400,000 or less if married fing jointhy:
Claim KMulBply the number of qualifdng chiddren under agae 17 by 32,000 5 : %
Dependent X berof othar d orts by 85 , g
and Other Iuftiply the numberof nther dependents by 8500 SR
Credits Add the amounts above for qualifying children and other dependents. You may add fo

this the amount of ary other cradits. Enter the total hers . . . ... | B8
Step 4 {a} Other income (not from jobs). i you wark tax withhald for mhgr income you
{optional): aypact this year that woret haws withholding, enter the amount of other income hers.
Other This may include irterast, dividends, and refirementincome . . . . . . Afal 1S
Adjustments {b) Deductions. If you axpect to claim deductions ather than the standard deduction and

weant 1o reduce your mthﬁmédmgt. usa e Deductions Workshaset on page 2 and entar
e nasult hers PR - < 3 )

{c} Exira withholding. Enter any addifional tay: vou wart withhald cach pay pariod . . |4fc) |$
Step 5: Under pensitiss of perury, | declams that this cerfificate, tnthe best of my knowlzdge and belief, i tnee, comact, and complts.
Sign ‘ ’ '
Here —[ rhe o : ,

‘Emp\l;oyee s sigmature {This form iz not vafid unless vou sign i) Bate { O - (= ZLF
s

Employers | Employers nams and address First deta of Emplnyer ideniification
Cnly employmant number EI)
For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat Mo, 102000 Foemn WA poog



/ Employees ' - N
Cornplete Form W-ININ 50 your employer can withhold the correct Minnesota income tax from your pay. Consider campleting 2 new Fcrm x.?&dMN each
year and when your personal or financial sitvation changes. 1f no Form W-AN is in effect, the number of withholding allowances daimed will be zero.

First Moz mend Inical LastNsme ~ SocielSeouity Mumber /g
P oo Mohamed L5500 e 3 (5
’ ' ital Statuz {Check onel

Pefnjmiu?!? 26 (?lq S £ N{; ‘E-{(shape;mmen,ueﬂ selty s=yaretad; or

Spoisse i ® monresident iien

oy o staee aFcose ] Waardins
&) Q o & i/\ €6 TN AT L5 06 | msviea, Enft witnhoid at igter Sinsix rate

* You are single and have only one job
* You are married, have only ons job, and your spouse does not work
* “Your wages from 8 second job or your spouse’s wages are $1500 or fess
£ Enter “1” if yoo are married. Or choose to enter "07 i you are married and have either working
Spouse or more than one job. (Entering “0” may help you ovoid hoving Yoo fime oy withheld.) . ©

B Enter the number of dependents fother than your spouss or yourssefh
you will claim on yourtax retumn. ... ... ... Nt e e e e e e e e e e e 2] _L_
E Enter “17 i you will use the filing status Head of Housshold fezeinstructions).. ... . .. E —

F #dd steps A through € you plan to temize deductions on wour 2024 Minnesotz income tax
return, you may also complete the ltemized Deducfions and Additional Income ‘weorkshest. ... E

1 Minnesots Allowances. Enter Step F from Section 1 above or Step 10 of the itemized Deductions Worksheet ... ........ 1 __L__

2 Additions! minnesots withhodding yon vant deducted for esch pay period: see MSTUCHONS) . .. oo, 25
[ Section 2 = Exeriptioi From ta Withholding'

Complete Section 2 i you claim to be exempt from finnesota income tax. withholding {see Section 2 instructions for gualifcotions). if applicable,
check ane box below to indicate why vou believe You are exempi
[ & imestthe requirements and claim exempt from both federal and Minnesor income taowithholding
s even though | did not claim exempt from fedaral withholding, I chaim exempt from Minnesota withholding, because;
* Fhad no Minnesots income tax Gability last vear
» treceived 3 refond of all Minnesota income tax withheld
* Lexpect to bave po Minnesots income tax Iiability this vear
Oc anof these apply: .
* By spouseis @ military service member assigned to a military location in Minnesors:
* My domnicile {legal residence] is in another state
* Lam in Minnesota soiely to be with sy spause, My state of domicileis
Oo 1aman Areerican tndian that resides and works on a reservation for vehich Vam enrolled {see instructions],
Enter the resenation narme:
Enter your Certificate of Degree of Indian Blood (DB} Errollment number:
e 1am & member of the Winnesota Nations] Guard or an active-dity ULS. millitary member and clasim exempt from Minnesota withholding
on my military pay :
F 1receive a military pension orother military retirement pay as cafculated under U.S. Code, Hithe 10, szcfions 14071 through 1414, 1447
through 1455, and 12733, and | daim exampt foom Minnesots withholding om this retirement pay

A certify that alf information provided in Section 1 OR section 2 is correct. { understand there is o 3500 panaity for fling o fofse Form W~ghiy,
v Em@:&ryeasiiglmxum Diaste - ~ i
A § y - J
- “Fc)v”«/‘/wbv’,% S / O-1 },7 - 24
Employees: Give the completed form to your enpdoyer.
Employers :
See the employer instructions to determine if you must send 3 copy of this form 1o the Minnesota Departmant of Revenue. i required, enter your

iznﬁctmau?qn Delow and meail this form 1o the address in the inswuctions. {Imcomplete forms are considerad invalid.] We may assess 3 $30 penalty fur
each required Form W-ShMN not filed with us, Keep a copy far vour records. - )

Diwjtime Prowie Numoer

Name o Empsayer Sfinmesors T 1D Humser Fedemt Empioyer I Number [FEN]
Address ity Stube ZF Todz




EEO Information

Please choose one option under the following:

Gende!' Marital Status
@DA@ of o Answs:

-F;r;]ale -Divorced

-Male ~-Married

-Non Binary -Unmarried

-Other -Wi;jowed

Ethnicity Veteran

-Alaska Native
-Asian

-Hispanic Latino

-{ -No Answer

-Unknown Ethnicity

-American Indian

S

_Sewa |,
| -Black or African Amenican

-Native Hawaiian

-Other Pacific Islander-Two or more Races

-White

SoMall dmefice

-Vietnam Era Veteran
-Veteran

-Non-Veteran

-Other Protected Veteran
-Recently Separated Veteran

-Special Disabled Veteran

Gig Aﬂiwe;\

&4{' Signature: (\Eﬁé’x—»«{! ¢ IS

Date: (>




Employment Eligibility Verification USCIs
T : B Form 12

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

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.

ANTE-DISCRIMINATION NOTICE: Al employses can choose which acceptable documentation fo present for Form F0. Emgloyers cannat ask
employees for documentatkion to werify information in Section 4, or specify which acoeptable documentation employess must present for Section 2 or
Supplement B, Reverification and Rehire. Treating employees diferently based on. their citizenship, immigration status, or national orighn may be ilegal.

Empl st 4= and sign Sectio

tior ] i ‘orr -8 no dater than the fir
day of employment, bu i

T

Last Mame (Famity Namr:}x‘ iddiz Inigal | 3y L35t Mamas Usen (I anyh
fAONR gl Fatoeess A MOKR ok
Adoress (Street Mumber and Name) ) Agb Number {7 anyj | Gy or Town Siate P Code
225 pih st NE 22 | @Rochester P J|6b ok
Digha o BAST {memid sy YY) U8, Soclal Becutly Mumber Emplopee’s Emall Address . Employes's Telephone Mumber
G 2209 201 H . EO?~§{7»—¢1@\(/
| am aware that federal faw Check one ke rbimwmg Daxes o afissl 5o your cizanship of inmigration staius {See page 2 and 3 of Ihe msmmvaizSL

pravides for imprisonment andlor |/ - S et &
fines far false statements, ot the X« 4 Grizen of he United States ___ ___
use of false documents, in [ T ] 2 A nonciiizen nisfional of e Lnited Btales [S&2 MsTuctons.)

connection with the completion o 3. Aawilb pemmaneit resident (Ertes USCIS of A-Nurmber.) |

this form. [attest, under penalty
of petjury, that this information,

4. Anonciiizen jeeher ihan Mam Humbers 2. and &, above| annorzed to ok i (B dak, 7. 3my)
including my selection of the box

attesting to my citizeaship ar It you eheck ttem Humber 4., enterong of fesa:
immigration status, is fTus and USCIS A-Mumbsar | Fomm -84 Admission Mumpsr on Foraign Passport Mumber and Couniry of issuancs
.| correck i
" | Signaure of Employee Todays Date [mmiddvyyyy
/ £ . . o
Y | B W . { (2 -~ fiq 3, u

If 2 praparer andior franslator assleted you In completing
Sacﬁwnﬂ'.;@Erg?Ia et Reviow 1
business days after the emp!
suthorized by the

ndiot Tranalator Cerfifeaflon on Page 3.

pkete and sign 5 | 2 withic

eung Aoty

Document Number (i any)

Jaitional Iiformatio

Bocumst Title 2 (f any)

JssuingiAuthn

mﬁ"éﬂt M ‘;"‘ En,w,

Expiration Date (rany) - - [ ] cnecs nere 1t ypou used an atiematie PenCERdure ALEhonzed by DHS io examine documants.
Certification: 1 stisat, under panally of perjury, that 1) | have examined the documentation preasnted by the sbove-nameg | TVt D3y aTEmpioyment

smplayes, (2) the above-listed documentation appears to be genuine nd o rafate to the amployes named, and (3} to the (MY Yy
best of my kmowledge. the employss Is avinorzed to work in the Untted States. _ '

Last Hame: First Mame and, Thie of Emipioyer of Althosized: Regraceaiative Sigraiure of Bmpkiyer ur Auffortoad Represenizitee Today's Dale enmisatyyyyh

Employars Euslvass or Qnganlzation Mame Employer's Business o7 Ceganization Address, Clity or Fown, Sists, FIF Code.

For reverification or rehire, complste Su
Form I-0 Edition D&:03/23

lement B Reverification and Rehire on Page 4.

Pagel of 4

i



CORPORATE MANAGEMENT GROUP CMQ@G &

Employment Application Worklors Magement & Suling Fxers
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 .
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK W/LL BE COMPLETED)

Full Name: (Last Name, First Name) %{Z"/Rv§ LS Mo h A Mfépﬁ Date: f:,,_ (L~ 2 3
Address: (street Add N N ga < (5 el (AP /UNIt #
(Stree ress)’“)’;gji'l/gvg\,\ \(\i/ \L‘( yet L/m(p/m){.. _
City) (2_o E’ o rip State) ZIP Code) _—~r
Phone. g\,f/; =7 e Emailian <l 0 Re 11 o i
D‘T #?t[ "/3)&’{“5 [ TS R i ¥ S %3 *
Social SecurityNo._/ + = —~ /¢ . 201 rﬁ: Date Available:
< 7 = °F
Position Applied for: Desired Wage:

Shift Available towork: __ 1t 2" 3™  Employment desired: @ Part-Time

Are you authorized to work in the U.S? _ (Yes, No
; .
How did you hear about us? TN & @& Referral Name: s
\
If under 18, please list age: %«/

Do you have responsibilities or commitments that will prevent you from meeting specified work J\S
N
schedules? @ Yes

Previous Employment

LS R Q+c~ e " Phone:

Company: REARSS T ? [/
Addressia® 1Y A\ A et S @@S’f\/fﬁ e Supervisor: P{;}\%\U‘(\J
Job Title: \oss o 12,6 V1ol e~ N\@U

Responsibilities: Tocly <9 Eé:ﬁ(’i’\i “\\f\k S\T \f@/} )q/i

™
From: X = i@_To e &Reason for Leaving: QCO »;W \J
May we contact your previous supervisor for reference? __%% __No Qb

Phone:

(“(f <

Company:

, e@@m@
Address: Supervisor: UU \[ ~
JobTitle: 1= KA "G Cbs o e 2TAL @y\ O [‘;ﬁ
Responsibilities: \\/’NQ\ Vr? SENES Q}—C \C Q\&\\ C(N@’
From: Q‘{E To: %2\/‘ Reason for Leaving:
May we contact your previous supervisor for reference? _%__ No ;(//\/‘?@(m

o O 6() ~ ){éﬂ@j\ﬂﬂ
pecet O L
SV



CORPORATE MANAGEMENT GROUP CMG S
Employment Application Workfome Nansgement & Sl Expens

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

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

In exchange for the consideraticn 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 cf 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 wiil rest:It in my wisqualific.tion 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, perscna. characteristics and mode of living. Upon
written request from me, CMG will provide me with additioiial information concernirg 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 perioc! or thereafter, my employment relationship
with CMG is terminable at will for any reason by either party.

’

Signature ofapplicant-{é—}\ﬁ- ( ¢ « Date:%r g -2

A

2|Page



CMG Preliminary Questions CI I Coporae
‘ G lg;n:gement
Neme o i

! Workforee Mansgemenr & Siaffing Espers

s

e

T g s ST
PleasciMarkiVesorNo

o

If hired are you willing to take a drug teste Yes No 3{' S—s

Do you have any known food dllergies to soy, wheat, peanuts, or milke Yes

3. Are you able fo work with pork? Yes @ . Jg S

lﬁ»w[msa.%“ﬁw;ﬁmw At e
et \ |
5

CdseMarY 00k PratetaaPoshon
Which plant do you preferz  South North

o b

NG)

K e ussed
- What shift to you prefer? @?’« 2nd  3d ol

| ooteed
N o

Voticvebcertanvicicdicioieinnes Yes %

s

Explain
Incident

W)ongxo"

RN S S St e { “ :
EmpioyecSionaite L oA o S
I ;

RN A
Pre o) eomanr Y 250

QS

Inferviewer Signature

2l
‘\J \J N
















