New Employee Acknbwtedgément 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

Employee Notice of Employment and Wage

Website: https://zenople.e sgazure.com/login/cmg

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

Login Name: 6@7q ig Lf 5 qq
Login Password: M aS @ o011

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 thatif | 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 cemprehend the items or their contents. |

Signature: ’w . Date: :)" 2% las



Employee Photo Release Form "

I, agree 1o 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
removedfromthe company database.

%Slgna‘ture

Emergency Contact Information

Date: :!F i}‘}\S ‘i :%j»

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
WM‘ - t

Name:_.\ : Be ”’[C Name:
Relationship: G v | g‘“‘\’:\@wx{] Relationship:

Phone Number: G071 279 2o 63 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
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.

#Signature: = -~ Date: 2 |ack E?QJ\“

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 msurance through ESSG via the log ininformation prov1ded 10 me.

%(élgnature ' Date: '“}“ %:‘\u\ S

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 eLectronicaiLy? Yes G2 No
Email: A Yov-ce aa & A ol Co v
H\% Aot fe @2\ C%W\{*U [« Con




Background Check Authorization

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

background check as part of the employment soreerﬁng process. This baquround 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. ‘ - :

4. Professional references: This may involve contacting individuals listed as professional references
by the employee to assess their qdalifica’;ions.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:

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.

Signature: . : Date: _ 11238 \as

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, M

' 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
failto do so, it may affect your unemployment benefits.

lunderstand by signing this form that | am r
below within 5 calendar days once an assi
provided a copy of this form.

> signature: <GB0 pate: —F\axlas

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




/f -
MWork Opportunity Tax-Credit
Please circle Yes or No to the following questions:

| -Inthe last year, have you or anyone you've lived with receive NAP (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)? YesteS

-Are you a veteran of the U.S. Military/Armed Forces’? Yes/l‘lg
~Are you a person who has a disability? Yes/

-Have you ever been convicted of a felony? Yes/@

-Are you unemployed? Yes/Nc

-Have you collected unemployment benefits at any time during your unemployment period’PYe@}
Thankyou 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 ETAForm 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 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 inyour correct name and click the submit button to electronically sign.
Under penalties of perjury, | declare that | gave the above information to the employer on or before
the day | was offered a job, and itis, to the best of my knowledge, true, correct, and complete.

-#Signature: ‘7’&&5‘3&\} ' : : Date: Q;\ 28 las

5=

‘Direct Deposit

Payday is weekly on Friday.

g

(\Ehgckmg or Savings

Bank NameJ.LS_g&nL;Routiqg# a9 [oooo 271 Account# (047 2209¢ 295

lunderstand 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 Qard.

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

<{1‘9‘3\?Signatl.lre: — B . Date: }» \>8 12 3



W-4 Employee’s Withholding Certifieate CHIE No. 15450074
Form b

Complete Fomm -4 5o that your employar canwithivold the comect federal incoime fax from your pay.

P
Deprament o the Tracmury Gixe Foom ¥i-4 0 your employer. e @»214
Itk Fivaruss Serdica: “four withholding is subject o ravipes by the IBS.

id e fntel Lest name i Sesktsacurtynumber
/Step 1: {a} Fistnams
| Eoter = Meask g (o (serfe - [63 929077
' porsonal | ‘ el
Information - 9 lq L] >t MW AT #»Q 1S CAIT? I HoL. Y BN STe W0 gs
: iy GO 20T, BREss, B AP 2002 w—drtamwur SETMEE,
: ORI SSA AL S0-Tea-T21R
Rachesren MM Gcq 0( £ GO TG ISR gEAL
e} ‘Single or Marmad Mng .separabady '
[ mamed Mmng jointyr-or QusBiing Suckving spise
“\ [} Bead of nowsshole {CHaCK CBy & JoU s LhURaTizd a5 pa,v mosa itan: et iha eosta.of keeping 1R B RomA Tor PRrSels and S qInaging krawicial)

Complete Steps 2-4 ONLY i they appiy to you; othenuise, serp 1o S¥ap 5. Sae page 2 for mome fonmafion on each stap, wha £an
claim exempiion from withhelding, and when o use the astimatar & wanis.gowli44op.

Step 2: Complals this. step if you [1} heid mora han one job &t & ¥me, or {2) ara marded fEng fointly and your spouss
Muliiple Jobs alse works, The camect ameunt of withiiolding depands on ncome samed from all of fhase jobs,
or Spouse Do only oneof the fmlrﬂmrbg.
Works fa} Use fhe sefimator at wias.is. gow¥edop for most accurato Wﬁmﬁﬂm'mgifarms step fand Bfeps 94 Fyou
: or your spouse have saif-empipyment Income, use ihis option; or
(B3 Uise the hMuliipls Jobs Worksheet on pags @ and entar e result in Stap 4(2) balows or
fc} I thers are orly bao fobs tatal, youw may cheek this bost. Do the sameion Fomn W-4 for the otfer job. This

opfion is genarally mors accirate than (B i pay =t the lower paying job is mora than half of tm: ey at the
higher paying 101: Cihennisg, I[t:q. i® mars ar:xs:matf-\ - e e e e .. I

Complate Steps 3-4b) on Form W-4 for only ONE of these jobs. Leas&e%ﬁwse steps blark for the other jobs. Pour #ﬁhﬁnﬁ:ﬁmg il
bamest accurate f you complete Staps 3-4(h) on the Fomn W4 for the highest paying job.)

L L

Step 3 ¥ seour total incoma will ba $200,000 or lzss {404,000 or less F mamizd fing jointhis
Claim ulfply the numbar of qualifdng childran under age 17 byE2,000 3
Dependent i - : iy e .
and Other Muliply the numberof nihar dapenderts by dses . . & . . &
Credits Audd ihe amounts aboyve for qualifying childrern and other dependenis. You may add to
this the-amount of any oiher credibs, Enterthedntalberse . . . . . . . . . . 38
Step 4 () Cdher incame (ot from: jobs). If you wank tax withheld for other mcome you
{optionallk axpact this year that wonit fraws withholding, ember this amount of cther incoma her.
Other This may include interest, diidends, and refiremantincoma . . . . . . . - | HaEl s
Adjusiments @y Deduciions. f you expect fo-ciaim deductions aifer Hian ihe standant dedicfion and
swant fo rarfuce your wrthfacédmgL uss e Deductings Workshieet on page 3 and antar
the rosult bers . i O I 110
e} Exira withholding. Enter any addifona] tas you iwant withbeld cach pay period . . | 4fc) |8

Step 5 Lnder panaites of paguny, | declars that #iis cecfiicats, toths st of my knovisrige nd belel, iz imwe, oomact, and compisbe.

Sign | & Ly ‘ C ' - ' L

Here \é" - - ~ Y\2814ay
Employed’s signature {This rﬁmrm us m}t mm unless you sigm T Date

Emp-loyers Emplayars nams and addiess o - First date nf Employer idenifficetion

Ooly . ' Sployment muenbee R

For Privacy fict and Paperwork Beducion fict Notice, see page & " Cat Mo eenc Foom V-4 peag



| DEPARTMENT
4 8 8 OF REVENUE | - o :
2024 W-aMN, Minnesota Withholding ﬂlimbwameﬁmmpﬁian Certificate

Employess ' o
ﬁomﬁa&e ?:::rm WK so-your employvercan withhiold the comrect Winnzeota income tax from YOUT SR Bgm:dgr cum;-l‘ebuag a new'Form' "s{.f-i&mz;a gach
/7 pear and when: your persenal or financi sitwation changes. i mo Form W-ana is in effect, the nomber of withholding allavanves caimed will be zero.

Eirm Noams =nd Enitar LetRsme Hode! Senuity Number
MO iual (rovde [639 29071
Persenent Archess ' . eaTite) Stttz {Check oy
' ' e Singles Warrod, hutlesuily separtken; or
Rochodten MN_ S590] Spoime &9 momresdent e
= ’ Staive: TP Mariied
[ waasied, bes withhald ot efer Sinzie rate
Camplete Seciion 1 OR Section 2, then sign the bottom and give the conypleted fomm %o your employer,
Cliseet DTS I ] :
A Enter “27 i o one else can Cuim you as 3 BEPRRBENT | ot &

B Enter "” i any of the Sollowing apple . oo ooenene oo . D VSNSRI -
* You are single and have only nne jobi
® You ane married, have ouly ane job, and your sponse does not work
™ Yourwages fromi 2 setond ob or your spouse’s wepes are SE500 or less
£ Enter 1 i you @re marmed. O choose to enter Yo Frommre married and have either = working
SPDUsE ur miore: than one job. (Entering “0F map help you mvoid Foming s fe tox withheld ). © ———
DEnter the number of dependents fother than ¥OUrspbusa or yourss[i}
ou will ciaim onyour tex retun

....................................................... 2
E Brter "2 5 yowswill noe the fifing status Hesd of Housshold fsze SO 2 e e e E
F sidd steps & through E Hyau plan to temie deductions on WOur 2024 Minnesota income w=x
Teburm, PO TnEy also complets the ttemized Deducions.and &dditional Income Workshest. .. _| E
1 Minpesoty Allowances. Trter Step F froms Section 1 sbove or Step 10 of the [temized Deductions Worksheet., .. ... ..., 1 5
2 Addiiona! Minnesus: withhioldiog o vrent deducted for each pay pariod fsee RSEUCHORE e v ceeveeeea e 25
Di' + E’“‘::v-wﬂ‘ U TR Sy iﬁiﬁ ;.

addy 5y =g
Compdete Section 2 5 youmclaim to be Exempt rom Kinnesota ncame tax. withbolding {see Secion 2 instractions
ik e boy Below o indicate wiy vow balieve you are BREmp N
A tmeetthe reguirements and daim exempt from beth fedaral znd Minnesor incoms tex withbelding,
B Even though | did not claim exempt from feders) withhaobding, 1 daim exempt from Minnesots withhobding, because:
* Thad oo BInmnesok come tax Babilthy Tast year
~ Ureceived 2 refond of all IMinmesota inoome i withiyeld
* [expert tohave no Minnesots Hoome tay {kadility this vear
O o these appiy: .
* Wby spouse is 3 miltany service member assigred to amilitery lncation i Minnesom
* Iy dooicle {legst residente] & in another state .
iz by Minnesorasolely to be with ol spouse, My state of domicileis
Oo iamen drrerican tdian et resid
Enter the resenation hame:
Enter your Certiicate of Degree of Indkan Blood [CDIBY Enralment pomber:
€ 1ams memberofthe Minnessta Nations] Guard or an
o mvy militery pay :
F 1 receive 5 military pension or other military retirerment
theraugh 18535, mnd 12733, and Frlaim exarmpt from Ry

Jor qualficotiansy. i appﬁable,

es.and warks on 3 reservation forudich 1 am snrolied fzae fmstructions;).

ACHvE-duty ULS. millitery member 2nd deim eempt from Winnesotz witholding
pay =5 calculsted under 0.5, Code, Fe 185, sections 2404 through 1414, 1447
esots withholding on Bhis retirement Py

\% A oertify thor ol informotion prowided in Section 1 BR Section 2 5 comrect. § vnderstund there & g 8500 penalty for filing o foke Form Wt
*

Employerstimaare Dite o Tixpthrre: Phovis Nurmber
+1a3ar So AT Le 9y
Emplufees; Sivr the tompleted form w0 your emplover.

Employers
See the employer instuctions o determine 7 you must send 3, ropy of tiis form o the Minnesots D
Information: below and wail this fom to e
each required Form W-SMN not Hed with

Epartment of Revenue. If required, enter your
wddress i the instructions. {imcomplete forms are considered mvalid.} We miay assess 3 $50 penalty Tor
us. ¥eep a copyfar vour records. '

Nargs o Empsayar WHPnETO D Nuriser Facarat Empluyer i Numbe (FEN]
Audress

ity St PO




: EE(l Information.

Please choose one option under the following:

Gender k Marital Status
-No Answer -No Answer
-Male -Married
-Non Binary -Unmarried
-Other ' -Widowed
Ethnicity Veteran
-Alaska Native -American Indian -Vietnam Era Veteran
. l/_\\ ‘ ‘
-Asian -Blackor African American -Veteran
y ;
-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: M Y\a3\as

Date:




,%3 Signanre of Empiayes

, o natiomal orighl maybe Tlegsd.
; Eﬁ* =, iopdR
/| Last Mame jFamily Narne) IFlet M {Sives Mams! 4 tidls initaljw amy) | Oiher Last Mamas Use iIf ana
| Ml Gavde Moastuwal - (redalen _
' Admress [Strasd Mionber and Mame) 2pb Number(fany) | Oy orPosn Sista . IR Codet
CL9dg LSt Al 215 Lo Chesten Bl €590
E Dibaof EAn |rEmidga 118, Seclal Beculy Mumber Empiopee’s Small Aridess Empiloyess Telephors Mumber
i Te] - ITE W P - K o ; . ,
\ 7"ﬂ 990 IISERETR Y govfe 21 @0 gmal [€ond S0 LS USGy
\ I am aware that federallavw )

Employment Eligibility Verification USCIs

N . ) Form I-5
Department of Homeland Secnrity OME Mo 16150027
118, Citizenship and Immigration Services Expires (2612438

START HERE: Employers must ensure the form instuctions are awvailabls to employees when completing this form. Employers are liable for
failing fa comply with the requirements for complating this form. See below and the Instrreiions.

ANTHDISCRIMINATION NOTICE: All emgloyess can choose which apcepisble documeniation to presentfor Fomn LA, Emplovers cam:qf as}:
employess for documentation to wesity infocmation in Section 1, or spacify wehich acceptable documentation employees must present for Sestion 2 or
Supplement B, Reverificaton and Reflire. Treating employess diferentty based on thelr cifizenship, immigration sahs,

Check memme'r&bnuﬁmg baxes £ abask io your ciizanship orimmigreiion stlus {See paga 2 2nd 3 of e mstrseions_
o & i R & £ . ,

‘use of false documents, in 4 < Anoneiizen natunal of e Lnttad States (See Msmicrns}

cennaction with the completion of| ™ 3 2 e pamanet rectient (Erier USCIS or ATmEer] [

E}l::mm %ﬂiﬁ”ﬁg@gﬁ? [ ] 4. Aunonctizen jgeves ihan tam Wumbers 2. and3. above}sinactssd o bk Bl . s, 3y

including miy seleetion of the bex

attesting to my ritizenship of Byoaphack tem Rumber 4., enterons of lmese_ .
immigration status, is frue and USCIS AMomber < | PRIV 194 Axtmibealon Mumidsy Foreign Paesport Mumirer and Gouniny of isananos
someck

?fﬁ T ' Todays Date [mladg)

| A 1as) a8
If 2 prsparar andios iranelator assleted you ln complsting Section 1, Inat persan BUST complake the Praparst andios Tragsistor Cerfifloalion on Paga g,

Ty e 3 £
JE E 4 R = @

[] ohect nes Ity usegan atemative [FSDCEAUTR AUEhONTRD Iy BHS o examine decumands,
Ceortifioatton. | sttast, under panally of perury, that [1) | ave examined ha documantation pressnits by the above nameg. | EV5 0SF WETRoYment
smploas, (2) the abows-Hleted documentation appears o bagenuine and ta pellsba tothaamployes named, snd (5 fo fhe {medd

bagl of mit kmowdadgs. the smployse Is BABROTIZNG fo woek Inthe ilntted States, o

Las Hame, Fel Name 2l THle of EmpEoyar of Zumeassd Repracentathe

Sigraiire of Empiiyer At ARTORZEd FEpreseaiaie TodayE Dats JmeioTRyys)

Employers Easlnass. or Omanizzion Mame

Emplayeds Business oo Crnganization Addrass, Gy arFomn, Siate, TP Onde

For revenification or rehire, complete Supplemant B, Reverification 2nd Rehire on Page £
For I8 Edifien ASMLM23




CORPORATE MANAGEMENT GROUP CMGE

Employment Application e T
Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri

Office Number;: 507-923-4955

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

- o Then ApplicantIdformation s LI T
APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED

Full Name: (Last Name, First Nome) _MA-ATY (DR EC M ASTW AL Date: D K _Jaj_ |35

Address: (street Address)_ 414 WA ST )1 (Apt. funit#) 15
(City) PaCHecTerR (State) _ (A n) (zIP c&de) _Ss904
Phone: m Email:

Social Security No._ |63 92 %0 33 Date Available: _0f } 26]071
Position Applied for: Desired Wage:

Shift Available to work' 1= 6\ 3" Employment desired: __ Full-Time __ Part-Time
Are you authorized to work in the U.S? . No

How did you hear about us? Referral Name:

If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meeting specified work & [\] Oxfhm
schedules? No Yes

Previous Employment . - 1.+ 5/ he e e ¢
Company:_HepCrn 2 ) thones £ 43252 50D SOV
Address: HAn mﬁr’“ e ALl Am%m N\M S%erwsor ,

Job Title: @Ca d(-x/’:i—\ AN ; (QICK\\)\ ?v\
Responsibilities: @\Q (;Y‘(‘((
Fromezfel /23 To @L}QL Reason for Leaving: - 1o MmN &, an /Q\c» ches '{“@Y \)"«)G

May we contact your previous supervisor for reference? _@_ No 6\(/ ’\/\Cx
 S\ery T&ocp D o : /9265 \8\
Address: 24 (p Y exShe/ 5% Alhetd Yem U Sé'%erwsz

Job Title: "N 1) A0/ /\%@ -
Responsibilities:

From: Mo ZOZT'%:GQ-b Q%é%é)n for Leaving: D‘i /

- < )
May we contact your previous supervisor for reference? _@_ No

A@QO('QO{' 1|Page



Cotporate

CORPORATE MANAGEMENT GROUP . CMMG
Employment Application nore: Naregmen: & Sato o

Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4855
Office Address: 3707 Commercial Dr. SW Rochester, MN 55502

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

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

| agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment
relationship, either in the position applied for or any other position, and regardless of the contents of
employee handbooks, personnel manuals, benefit plans, policy statements and the like as they may exist
from time to time, or other company practices, shall serve to create an actual or implied contract of _
employment, or to confer any right to remain an employee of Corporate Management Group, Inc. (CMG),
or otherwise to change in any respect the employment-at-will relationship between it and the

undersigned, and that relationship cannot be altered except by a written instrument signed by an officer

of CMG. Both the undersigned and CMG may end the employment relationship at any time, without
specified notice or reason. If employed, | understand that CMG may unilaterally change or revise their
benefits, policies and procedures and such changes may include reduction in benefits.

| authorize investigation of all statements contained in this application. | understand that the
misrepresentation or omission of facts will result in my disqualification from consideration for
employment or, if discovered after | begin employment, will result in my termination. | hereby give CMG

permission to contact schools, all previous employers (unless otherwise indicated), references and others
and hereby release CMG from any liability as a result of such contact.

I 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.

l 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 Date: 06 )95 \ 9~§)

2|Page



Corporate
Management
Group

CMG Preliminary Questions CMG

Workforce Munagemenr & Staffing Experss

ase Mark Yes'or No

1. If hired are you willing to take a drug fes’r? No jéy

2. Do you have any known food dllergies o soy, wheat, peanuts, or milk? Yes @

3. Are you able to work with pork No %jﬁj

Please Mar

4. Which plant do you preferg  South Norfh

: anN
5. What shift o you prefere 1st ‘ 3rd

rbeen convicfed of No -~

Explcun
Incident

) e VA
Interviewer Signature M ML} //V( &o )&{

Complete after interview

Viewed the Production Video before interview MG& initials

Viewed New Hire Manuel before interview M initials

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

™M & _initials






DRIVER’S
LICENSE
L IDENTIFIC

TWGT158 b
/ 18EYESBLK

07/09/90 b







