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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 thatyou 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: hittps://zenople.esgazure.com/ login/cmg

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

LQéin Name: Ela3 AAISVE
Login Password: Hq W 022 OO

I hereby acknowledge that | have been provided with the login information to view the items listed
above. l understand that it is my responsibility to read and follow each document provid edtome
and thatif [ have any questions con cerning the content, itis 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: f‘mm Date: -7’ (‘j - ZOZ 6



Employee Photo Release Form

L, HAL A0 agree to let Reichel Foods use my picture forinternal security

purposes. | also agree to submit a written request to Reichel Foods if/when | wish my photo be
removed fromthe company database.

Signature: Hocia= Date: 7’ é VZO Zé

Emergency Contact Information

Please list at least one person with one working phone number. We will only contactthe name(s)
“Usted below If we are unable to get ahold of you or if there is an emergency.

Contact #1 Co ntact#2

Name: ML k,QL// U Name: %ﬁLoh\C\ OV NNAVANNS
Retationshjp:ffﬁ )‘\\/\éj\ Relationship: ’Q\QQK \(\u\

Phone Number: @(}7 pﬂ’]@%\l Phone Number:%\z 'Z 7 Q . 5 C’(7 —Z

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

This information will remain confidential and will only be used inthe 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 Zenopie Employee Portal. | understand that | will be provided access
via login name and password to view forms that have been entered on my behalf.

Signature: _H o(ﬁf@ Date: -7,6 ~76 26

Insurance Information

l understand thatthe CMG Staff defaults to decline insufance when entering my new hire

paperwork unless specified otherwise during my interview. | understand that | have 30 days after
my job offer to apply forinsurance through ESSG via the log in information provided to me.

Signature: - H aogtt=gss ' Date: . ~(5 -162S

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 electro nically? Yes (O No OO

Emait: L MONS S GO Ak @@\){ WA~ Corn




EEO Information

.
Please choose one option under the following: ;

Gender Marital Status . 5'
. -No Answer -No Answer

-Male -Married

-Non Binary -Unmarried

-Other -Widowed

Ethnicity Veteran

-Alaska Native -American Indian -Vietnam Era Veteran

-Asian -Black or African American\ -Veteran

-Hispanic Latino -Native Hawaiian ,

-Other Pacific Islander-Two or more Races -Other Protected Veteran

-Unknown Ethnicity " “White -Recently Separated Veteran

-No Answer -Special Disabled Veteran

-No Answer

Signature: "‘@ Date: 7 — G /26 2/6 |



Employment Eligihility Verification USCIS

. . Form ID
Department of Homeland Security OME N 151500
.S, Citizenship and Immvigration Services

dees (7312035
START HERE: Employers must ensure the form instmetions are zyvailable to empleyeeswhen completing this form. Emiployers ana iahle for
failing fo comply with the equiremsats for complefing this form. See helow and the Instuctons.
ANTI-DISCRIMINATION NOTICE: All employees can chocsa which acceptable documenttion ko presentfar Fomn 14, Employers canoot ask

emploeas for documentation tov ey foanation i Section 1, or spacify xmich accepable documentation amployess must prasent for Section 2 or
Supglement B, Respification and Rehire. Tragting amployees. digarenty based on their ciizenship, immigration stafits, or mational crigin =y be U
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W_ 4 Employee’s Withholding Certificate | OMB No. 154550074
Forn:/ M B . Complete Form W~4 so that your employer can withhold the correct federal income tax from your pay.
Wy ' 1 @ive Form W-4 to your employer. ‘ 2 @ 2 6
il o i Your withholding is subject to review by the IRS. ‘
Intenal Revenue Service ! - —— —
Sten @ First name and miadle el TSt . % et
o \\aNo- A Lvconian (227700
Enter Address ' ) I Does your name mathh the
X - ' T | name on your social security
Persona[. zc \() \ 1’\\/\ S SE ‘ card? If not, to ensure yol get
Information : 273 2F code credit foryour eamings,
TR || contact $5A 2t 800-772-1213
\7 o5C \/L-Q/g'ﬁef( , C}'(q G G d ~ or go to www:ssa gov.
(® B(Single or Married filing separataly ‘
D Married filing jointly or Qualifying surviving spotuse |
[l Head of houlsehold (Check only # you'ra unmarried and P2y more than half the costs of keeping up 2 home for yourself and a qualifying individual))
Caution: To claim certain credits or deduictions on your fax retum, you (and/or your spouse If miarfied Hiing Joirtly) are reduired 1o have a social security
number valid for employment. Sea page 2 for more information.

......

TIP: Consider using the %-timat{sr at www.irs.gov/W4App to determine the most accurate withholding for the rest of the yearif you:
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the yearin your
marital status, number of jobs for you (and/or your spouse if married filing Jointly), dependents, other income (not from jobs),
deducticns, er credits. Have your most recent pay stub(s) from this year available when using the estimator, At the beginning of next
year, use the estimator again to recheck your withholding. j

Complete Steps 2—4 ONLY #th

hey apply to you; otherwise, skip to St
claim exemption from withholdin

ep S.'See page 2 for more information on each step, who can
d, and when to use the estimator at

www.irs.gov/IW4App.
Step 2 Complete %:his step if you (1) held more than one job at a time, or (2) are married ﬁlir‘)g Jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income eamed from all of these jobs.
or Spouse Do only or:xe of the following. ‘
Works (@) Use the estimator at WWW.Irs.gov/IW4ADp for the most accurate withholding for this step (and Steps 3-4). If
you or your spouse have self~employment in come, use this option; or
(b) Use thf: Multiple Jobs Worksheet on page 8 and enter the resultin Step 4(c) below; or
(c) Ifthereiare only two jobs total, you may check this bex. Do the same on Form W-4 for the other job. This
option is generally more accurate than Step 2(b) ¥ pay at the lower paying job is more than half of the pay at
the higher paying job. Otherwise, Step 2p)ismoreaceurate . ., . . A 2 e e e e s
Complete Steps 3-4

(b) on Forﬁn‘ W-4 for only ONE of these jobs.

, Leave those steps blank for the other jobs. (Your withhalding will
be most accurate if you completle Steps 3-4(p) |

on the Form W-4 for the highest paying job.)

Step &: If your total income will be $200,000 or less ($400,000 or less if
Claim married filing Jointly):
Dependent @) Mum‘p})f/ the number of qualifying children under age 17 by
and Other $2,200'.................. 3(a) |3
Credits ‘(b) Multiply the number of other dependents by $500 . . . 3®) |$ |

Add the amounts from Stéps 3(z) and 3([®), plus the amount for other credits. Enter the«§

totaihere|.‘......................‘..‘es
Step 4: (2) Other ;income (not from jobs). If You want tax withheld for other income you
Other expect ithis year that won’t haye withholding, enter the amount of other income here.
Adjustments This may include interest

, dividends, and retirement income R N T

{b) Deducf#ons. Use the Deductlons Worksheet on page 4 1o determine the amount of
deductipns you may claim, which will reduce your withholding. (f you skip this line,

Yyour withholding will be based on the standard deduction.) Enter the result here

L. 4B 8
(¢) Extra v}{iﬁuholding. Enter any additional tax you want withheld each pay period 4(c) |$
! |
Eempt from | claim exempticn from withholding for 2026, and | certify that | meet both of the conaztions for exefnption for
withholding 2026. See Exempﬁon from withholding on page 2. | understand | will need 3 Submit 2 new Form W4 for 2027 O
Step 5: Under penalties of perjury, | dectare that this

Sian - oo B 7-6-Co2c
Hepe Employee’s signature (Thisform i not valid injess you sign it.)

| Date
Employer’s name and address Frstdateof | Employer identification
EZ’IF;IOYQVS e | employment number (EIN)

For Privacy Aet and Paperwork R

Cat No. 10220Q

|
1
|
eduction Act Nofice, see page 4, Form W=4 (2026) Created 12/8/25
|
|
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2026 W-4MN, Minnesota Employee Withholding Certificate fen
Employees
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Permanent Address ) il Status (Cﬁ“kb on‘c): b s b
- > . - e; ed, but legally separated; ori:
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Married, butwithhold at higher Single rate
% Complete Section 1 OR Section 2, then sign the hottom and give the completed form to your employer:
@ﬁ%@&%ﬂ%ﬁﬁéﬁ WS T A e

& T AEnter“l“inooneelse can ceimyouzsa dependent

......... e e AT |

Enter “1* f any of the Tollowing apply: ... .. .. vererena. e ettt et ey rrenen o, B _ﬂ'“ :
~ Youaresingle and have only one job

* Youare married, have only one job, and your spouse does not work
> Your wages from 3 second job or your spouse’s Wwages are $1500 or Jess

C Enter “1 ifyou are married, or enter “0” ifyou are married and have eithera working
S$PoUse or more than one job, (Entering “0* may help you avoid having too [ittle tax Withheld)). ¢
D Enter the number of dependents

Youwill claim on your tax retym, e e st s r e e e e sxesien D L
E Enter “17 i you wil] use the filing status Head of Ho

T usehold (see instructions).vu. . oouuu.. ... E —L_
F Add steps A through E. Ifyou plan to ftemize deductions on your 2026 Mirinesotzs income tex
return, you may also complete the ltemized Dedy

ctions and Additional Income Worksheet. . ... E
1 Minnesota Allowances, Enter Step Ffrom Section 1 above or Step 10 of the Itemized Deductions Worksheet .,
2 Additional Minnesots withholding you want deducted fo

——

ersivesivre &
reach Bay period (see instructions)
D;Sécﬁﬁz‘é’?.&é’p;”gﬁai@ﬁﬁﬁﬁHﬁtﬁ'&ﬁfiﬁﬁ&l@ﬁé_m s
Complete Section 2 Fyou claimto b
check.one box below to Indicate why
Oal meet the requirements and

............ veveveresonnn 28

You believe you are exempts

claim exempt from both federal and Minnes
B Even though | did not clairh exempt from federa) withh

otz Tncometaxwithholding.
olding, | claim exempt from Minnesotz withholding, because:
* I'had no Minnesotz income tax liability last year,

= Ireceived 3 refund of a]l Minnesota income tax withheld.

* lexpectto have no Minnesots income tax Tiablity this year,
Ocan of these apply:

* My spouse is 2 milftary senvice member assigned to 3 milftary location in Minnesota.
* My domicile (legal residence) is in another state,

> lam in Minnesotz solely to be with my spouse. My state of domcile is
D I=m an American Indian that resides and works on @ reservation for which | am enrolled (see Instructions).
Enterthe reservation name: .

n Blood (CDIB)/Enroliment number:
nal Guard oran active-duty U.s.
on my military pay.

Enter your Certificate of Degree ofIndia
E lamamember of the Minnesotz Natio

O

military member and claim exempt from Minnesota withholding

Pay as calculated under U, Code, title 10,

sections 1401 through 1414, 1447
esota withholding on this ret rement pay.

fon 25 correct. [ understond there s 0 $500 penafty for filf

ing a false Form W~4MN,
: g Date Daytime Phone Number
1-6-702¢
Employees: Give the completed form to youremployer,
Employers
Seethe employer instructionsto determine ffyou mustsend 2

copy of this form to the Minnesots Department of Revenue. I required, enter your
information below and mail this form to the address in the instructions.

Incomplete forms are considered invelid. We may assess 2 S50 penalvy for
&ach required Form W-4MN notfiled with us. Keep 3 copy for vour records. :
Name of Employer

k Minnesota Tex ID Number Federal Employer 10 Number (FEIN)

Address

= Stte P Code




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)? @No ‘

-In the lasttwo years, have you or anyone you've lived with received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes@ ‘
-Areyoua veteran of the U.S. Military/Armed Forces? Yes
~Are you a person who has a disability? Yes/@ '

-Have you ever been convicted of 2 felo ny? Yes

-Are you unemployed? No '

-Have you collected unemployment benefits at any time during your unemployn"xent period?Yes

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 8175

(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 fo llowing 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 statelunemployment
insurance offices, or other applicable agency to release verification of information to TCC. Ifthe
name is incorrect, type in'y

our correctname and click the submit button to electronically sign.
Under penalties of perjury,

I 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, carrect, and complete.

Signature: Il potpe—— ‘—@) i G 42626

Direct Deposit

Date:

Payday is weekly on Friday.

Bank Name Q@IS L@(@%outing#£3q\0®0\qfxccount# 7% (U/(U77 3 M (-4

r Savings

l understand and acknowledge that if | do not

form, [am responsible for any delays in payro
provide isincorrect.

provide a voided check with this direct deposit
Ll or extra costs included if account numb erthat

Please check here ifyou do not have your account information or have ajn 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: ﬂm\ A 7 - @ -26 Zé

Date:




Background Check Authorization ‘
|, hereby authorize and its designated agents and representatives to conduct a comprehensive

background check as part of the employment screening process. This ba ckground check may
include, but is not limited to, the following: :

1. Criminal background check: This may involve researching and reporting any criminal cor}victions
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 emptoyee’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 consent to the background check described herein. I A -
Signature: -LLW 7 © ZCD Zé

'Dater

Notification of Minnesota Law Requirement - Un employment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an applicarit who,
within five calendar days after completion of a suitable job assignment from a staffing service, (1)
fails without good cause to affirmatively request an additional suitable job assignment, (2) refuses
without good cause an additional suitable job assignment offered, or (3) accepts employment with
the client of the staffing service, is considered to have quit employment. This paragraph applies
only if, at the time of beginning of employment with the staffing service, the applicant signed and
was provided a copy of a separate document written in clear and concise language that informed
the applicant of this paragraph and that unemployment benefits may be affected. It is your

responsibility to contact ESSG through the recruiter stated below for additional assignments. If you
fail to do so, it may affect your unemployment benefits.

l.understand by signing this form that | am responsible to contact ESSG through the recruiter stated

below within 5 calendar days once an assignment ends. | also acknowledge that | have been
provided a copy of this form.

Signature: _&ﬁ Dt —7 - é) ;ZQ Zé




Statement Regarding Employer Sclutions Staffing Group I}, LLC
Plan Electronic Disclosures

indiwiduats entitied fo receive benefits under Employer Seluions Stafing Sroup Il LLE's Employes Bensdlis
Plan {Bre Plan} are dlse enflied (o be Awnishad wifh carkeln documents required by ERISA. Employer
Sclitions Staffing Group I, LLC ntends to provide He folfowing doctments fo you by electronic delivery
(as describad below): '

the Sumwrary Flag Bescapion (SPD).
any required Sumorades of Materlal Modifications (Skis).

» the Summary Anntrad Report (SARY; and
*  any documeals veguyed i be fumished under ERISA § 105H4) on request by a perticipant or
Seneficiary urdsr Bie Plar or made availsble under ERISK § 104552

Efectronic Belivery Method to Be Used: These ERISA-required documents wilt be furnished fo you in
cach case as ah alfachmient o an &-meif sent to e e-mell address you spaclly to us, The attackment will
be I Micresoft Word or Fobe PDF. To access the e-mall and afteched dogirment, you must have {133
compulter with inferact access; (3 sccess o a proprans eliher installed or on five inferrel) of et compuisr
slfowing you & send snd meelve s-mells (such as Gmat, Yahoo Mail, or Onliockl ard {3} e application
progrars Audabe Aceobat Reader and Blicresolt Wiord Tor Windows 97 or higher iustalied on your copapiter
allowing you fy open and read thesitecied document. Tovedain = copy of fre e-nall 3id afiacheddoctimeni
for future refersncs, you must eifhies {1) be able to print 8 cOPy on & privter sltached to the compter; or ()
?ve;an Capy i eleclronic form onlo & backup system extemal to your compuier's kerd dive {e.g., on 5 2ip

K any of these requirements change i 3 way that creafits 2 materfal risk tat you wilt no longes be sble o
accass snd et elsctonicaly Fansmitted docurmonts, you vill be famished vt tolie and required o
provide au additional consent for receiving dostments slscironically.

What You Hlust Do Fo neceive documents electronically, you must da the foliowiag:

1. Provide us with ep e-mel sddress to which electronic documents shiould bs sent. To update your e~
gaaﬁ address, you must nolily ESSSs Eployee Benefts Team by sending ax e-madl message fo
e DO g

(eracigis oipiersgroRn.oom Tl indicates in the subject ine; Change in E-lel Addross
tor Electronic: Beclo

Your Right to a Paper Copy: You have = right to request and obiain & paper version
of any electronically fransmitied document et no chargn. Confact ESSEs Employes
Banefits Team af 9527679519 or benefits@amployersolutionsgrotcom 1o requsst
2 pEper COPY:



Consent to Recefve Employer Solutions Staffing Group If, LLC
Plan Disclosures Efectronically

{initials)

—
LA

A

- 1 have read and meeived the Stalement Regarding Employer Schtions Staffing Growp 1, LELC
Ptan Electronic Disclosures (the Statsment). which Is sef out above,

L L consenttor recatdng the fype of documents described Iy the Slatement by sfecironie maans
‘atihe following e-mail address: _CHorGemiseRBomati com

il 'y

| mderstand that if oy emall address changes, | must
; ; by'sending an emsil fo: henefits@emploversolifio

o toonfin that! have the abilly fo sccess fnfomation i the sfeckonic form that is deseribed in
Ihe: Stadeenaat § undesstand that 1wl recelve coplas of e fypes of documents deserdbed In
the Stetemsat only In the electromic form descebed there unfess | sxercise my Aght to
affiraatively request 2 paper copy of such dosument. | tnderstand that | com withdrems: this
consent af any tine by sending an e-mall to BSSG's Emploree Bepefls Team at
SRCemeloversoltionsatous com with the subjact fines CONSENT VATHRRAWMN FOR
EngTRONIC DISCLOSURE and fncluds & the body oy full same, address and phone
DUMDET,

noffy ESSG's Employes Beasfis Team
DUR, QO

| DO NOT consent to receiving the typa of documents deseribed In the Stefement by electronic
SRS,

ey

Print Name: %(‘(M . {\O [

Brmad Address 1o be used o Electronic Defivery: __ NOIoB@Rglint@®\\ \ (© Frai - Co i,

]

Signatuce! b

Rz, Iagy 2047



Voluntary Seli~Identification of “Protected” Veteran Status
Why Are You Being Asked to Complete This Form?

This employer is a Government contractor subject to the Vietnam Era Veterans' Rea djustment
Assistance Act of 1974, as amended by the Jobs for Veterans Act of 2002, 38 U.S.C. 4212 (VEVRAA).
VEVRAA requires Government contractors to take affirmative action to employ and advance in
employment protected veterans. To help us measure the effectiveness of our outreach and
recruitment efforts of veterans, we are asking you to tell us if you are a veteran covered by VEVRAA.

Compileting this form is completely voluntary, butwe hope you fill it out. Any answer you give will be
kept private and will not be used againstyou in any way.

For more information about this form or the equal employment obligations of Federal contractors,

Visit the U.S. Department of Labor’s Office of Federal Contract Compliance Programs (OFCCP)
website at www.dol.gov/ofcep.

How Do You Know if You Are a Veteran Protected by VEVRAA?

Contrary to the name, VEVRAA does not just cover Vietnam Era veterans. It covers several

categories of veterans from World War lI, the Korean conflict, the Vietnam era, and the Persian Gulf
War which is defined as occurring from August 2, 1990 to the present.

If you believe you belong to any of the categories of protected veterans please indicate by checking

the appropriate box below. The categories are defined on the next page and explained furtherin an
“Am 1 a Protected Veteran?” infographic provided by OFCCP.

[ ] IIDENTIFY AS ONE OR MORE OF THE CLASSIFICATIONS OF PROTECTED VETERAN LISTED
BELOW

[\J¥1 AM NOT A PROTECTED VETERAN
[ ] I'DO NOTWISH TO ANSWER

- Yo ,‘\VT@W“ He=GEida

Your Name Today’s Date













CORPORATE MANAGEMENT GROUP e CM( &

Workforce Manggement & Stulling Expens

Employment Application ( ,“a')/v"‘l MT
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri E E
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 WILL BE COMPLETED)

Full Name: (Last Name, First Name) \'\OI L) o %Or}\uk(/\km \bYO\\(\CV\«Date: 2 -7 'ZQZ G

Address: (street Address)_/ (O | Hla Sreek vt yunien) | (0%
(city) _\ Qod/\ estec state) YAV (z1p code) D DA A
Phone: 3\ 2-%22 -39 17 Email: \\MU\YOWC/M el @O/ﬂma | co g
Social Security No. ‘70/&% %ZZOQ Date Avallable. ananme
Position Applied for: \\\/\ e : ‘= %99
. Shift Available to work: __ 15t[Y" 279 39 Employment desired: __Part-Time
a& Are you authorized to work in the U.S? [Yes __No |
\}\/Q ow did you hear about us? _ @M\ (Q’k({le e Referral Name: VA Q\( %Q A

under 18, please list age:

Do you have responsibilities or commitments that wjll prevent you from meeting specified work
schedules? \er Yes W—d%}%

Previous Employment

Company: \WeA VAAWen AT VEYS &L( Phone:

Address: btbwwﬁﬁv\ ) | VL(/{\ CANMUE  Supervisor:
JobTitle:_C_ € Vb"/]

Responsibilities: (\QC&VL\ \/LG’) /’A/VL(/( Wl i M sure Q\/@ﬂm‘h,ﬂﬁ 7S ‘i"(/(j
From: izl To: YioUeimbReason for Leaving: YW1 (TUL V\-&\

May we contact your previous supervisor for reference? f(es __No

Company: Phone:
Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

~ May we contact your previous supervisor for reference? __Yes_No

l1|Page
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Corporate
Management
Group

CMG Preliminary Questions CMG

g

Workforce Management & Stalling Evpers

1. If hired are you willing to take a drug ’res’r?@ No

0
2. Do you have any known food allergies to soy, wheat, peanuts, or mik? Yes ‘@

3. Are you able to work with pork? Yes ’

P
I

Blease:Mark

4. Which plant do you prefere @ North
5. What shift ta you prefere i @ 3rd

Incident

Interviewer Signature L QAL

IIIIII.I-IIIIIIIIIII.IIII.IIIIII.III...l.lh‘l,.\.hlllllIIII.IIIIIIIIIIIIIIllll..ll

Complete after interview

Viewed the Production Video before inferview Q('(/ ' initials
Viewed New Hire Manuel before interview OD‘« initials

Showed badge for punching in/out and with the callin ine number
kza initials



Achoo!

By Cynthis Sherwood
**Read the story and answer the multiple choice questions below **

Achoo! We dll sneeze sometimes. Sneezing is a reflex that your body does automatically. That
means you cannot make yourself sneeze or stop one once it has started. When you sneeze, your

body is frying to get rid of bad things in your nose, such as bacteria. You have exira germs when
you have a cold, s6You sneeze a lot more. You might also sneeze when you smell pepper!
Inside your nose, there are hundreds of tiny hairs. These hairs filter the air you breathe. Sometimes

dust and pollen find their way through these hairs and bother your nasal passages. The nerves in
the lining of your nose tell your brain that something is invading your body.

Your brain, lungs, nose, mouth and the muscles of your upper body work together to blow away
the invaders with a sneeze. When your sneeze, germs from your nose get blown into the air.
Using a fissue or “sneezing info your sleeve" captures most of these germs. it is very Impoﬁom‘ to
wash your hands after your sneeze into them, especially during cold and flu season.

Do you ever sneeze when your walk info bright sunlighte Some people say that happens to them
often. Scientists believe the UV rays of the sun iritate the nose lining of these people, so they

“'funny'-looking word

-good health

ey hairs inyoUrn ~
@ “Yourbody is Trymg fo getrid-of bad Thlngs S
"7 You €an'make yourself sneezerwhen you warit to i

Q. | chd Elbow Shou!der‘
b. Ankle, Knee, Hip
c.} Brain, Lungs, Mouth

Pepper, Sun, Dusf cnd Pol!en
Water, Pop, Flowers, Trees
c. Salt, Seasonings, Meat, Fruit
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( , A o Good JobM o
Gesundheit

Hang in there
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a. Wipe Them ‘with @ ‘n;sue
b. Nothing
c) Wash your hands

o



