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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 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 Enroliment
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: ggaﬁcaq6lg
Login Password: M N @ ?"\ O L\

I hereby acknowledge that | have been provided with the | ogin 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
not receive, did not read or did not comprehend the items or their contents.

%“Signature: Uﬁf@"\ R Date: ) o}( S@O-\\f\fv\\?«@




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.

%é(Signature: (ﬁ/)\/‘ LTS R EL Date: B do "‘(@Q %%’Wﬁ\ﬂ‘ 3 QC?JL?

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 o ro0OS (o Contact #2
Narrk\i%%j )"') 7 4006 Name:
Relationship: 'fa fod Relationship:
Phone Number: 7> |7 A4 QQO 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: MC el aiy) \r\ \Q, Date: — 3“‘3'0&( W (e 2@2@{

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 provided to me.

éﬂSignature: Uacee v B Q) Date: _3 <=0 teyler Lo2H

Eléctronic 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 ) No @

&Email: scaul deniel N ANOWCET Y o) .com




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 suitabi ity 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 consent to the background check described herein.

X—Signature: U(Mf‘ > AKX Date: ide se Ve p 0

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.

Iunderstand by signing this form that | am responsible to contact ESSG th rough the recruiter stated

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

‘%&Signature: Mo zes HQ Date: _ 3 _do <cuokjevlie




ork Opportunity Tax Credit

lease 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/

-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/p}o\

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

-Are you a person who has a disability? Yes/N¥

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

-Are you unemployed? Yes/Mo )

-Have you collected unemployment benefits at any time during your unemployment period?Yes/No
Thank you for taking the time to complete this survey related to 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 itis, to the best of my knowledge, true, correct, and complete.

K%Signature: H(‘x(ﬁf“ﬁ P\T\ Date: 2 é@ \\/(?i?'%i@\”ﬁ\()\/f QGQA-‘{
Direct Deposit

Payday is weekly on Friday.

V\%QS;‘EBC‘&Z@ 2

) . W . 2} s ~
Bank Name%(‘l\(\i( oC f(‘r’mmcaouting# M QC'(‘"C SR Account'#‘gﬁ—v? = E\’E)%M\BL '

g
@Eackyivgg3 or Savings

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.

%/Signature; t\) L 00D \,»w\ P\ Date: MQ L\Lk—jf \”@Q '&i\ﬁ f"\/'\\(}ﬁi chq




PN DEPARTMENT
183 OF REVYENUE i
024 W-4MN, Minnesota Withholding Allowance/Exemption Certificate * = .
Employees

Complate Form W-INN so your employer can withhold the corrert Minnesota income tax from your pay. Consider completing a newﬁom V.'f}d:‘MN each
year znd when your personal or financial situation changes. 1 no Form W-3hN is i effect, the number of withholding allowances daimed will be zero.

Eirse Name and Injtal Lagk Hame: Sock Seoity Number

Mugees \—\J? Ot e W(%}mm;mgb\ - SHOW
1006 730 s e

St IF Code Merried
nC ((\p‘}ll (AN ?5(,{ OZ [ Marvieg, bt withhots ot tizter Sinziz rate
Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.

Lise HCES - T
A Baber “1° if no ome else Gan claim you as 3 dependent . .. .. T . L1
B Enter 1% i amy of the following apply - o B

* ou gre single and have only ane jok

* ¥ou are married, have caly ane job, and your spouse does not work

* Your wages frony 2 second job or your spouse’s wages are $1500 or less
€ Enter "L” if you sre married. Or choose ta enter “o” i you are mzrried and have either a working

spouse or more than one job. (Eatering 0™ may help you ovoid having too [ite tax withheld) . ©
b Enter the number of dependents fother than your spouss or yourself}

‘vou will clam on yourtax retuen. ... ... ..., wean s S o

E Enter “1% T you will use the filing status Hesd of Housshold feeeinstructions).. ..o iveeiii B

F Add steps A through € Fyou plan to temize deductions on your 2024 pinnesots income tax
return; you may also complets the itemized Deductions and Additonal Income ‘Worksheet. .. . E

1 Minnesots Allowances. Enter Step F from Section 1 sbove pr Step 10-of the itemized Deductions Worksheet

2 sdditionsl Minnesota withbolding you want deducted for each Py period [See ImStUCtORS, . o .. oo e 25
[ Section’® — Exemiption From Minn&sots Withholding =~

Complete Section 2 if you claim to be exempt from KMinnesota income tax withhedding fsee Section 3 instrurtions Jor gualifications). if applicable,
theck one box bejow to indicate why vou baliewe YoU are exempt:
O & tmestthe requirements and daim exempt from bath federal and Minnesota income tax withhelding
U5 even though | did not claim exempt From federsl withholdimg, I daim exempt from Minnesota withholding, because;
~ I'had no Minnesota income tax Fabiling last VR
* lreceived a refund of all Minnesota income tax withheld
* lexpert to have no Minnesots income tax Iiabibity this year
O ¢ sl ofthese apely:
* MYy spouse is 3 militany service member assigned to amilitary lncation in Minnesotz
* Wy deamicile {legal residence] is in another state
* Lam in Mionesota solely to be with my spouse. My state of domicileis
El D faman smerican mdian tat resides and works on 3 resgrvation for which | am enrolled (see fstructions).
Enter the reservation names
Enter your Certificate of Degres of Indian Blogd {ciBl Enrallment number:
E iam a member of the Minnesots Wations! Guard or an actve-duty US. millitary member and daim exempt from Minnesots withhclding
an my military pay
F 1 receive a military pension or ather military retirement pay as cabculsted wnder 1S, Code, tithe 10, secfions 1404 through 1414, 1247
threugh 1455, and 13733, and 1 .daim exempt from Minnesota witkholding on this refirament pay

s certify that all information provided in Section 1 OR Section 2 s cosrect. § understand theve is g 8500 penagity for filing o folse Forme W28,
Empiojess Simaturs Date

Ungrss _B.Q 2_sennled 90§
Employees: Give the completed form to your employer. ¢
Employers
See the employer instroctions to determine i yeu must send a copy of this form to the Minnesctg Department of Revenue. i required, enter vour

nformation: below and mail this form to the sddress in the instructions. {tncomplete forms are considered invalid.] We may assess 3 $50 penzlty for
each required Form W-SRIN not filed with us. Keepa copy for your recon

Nurme o Empdoger irumizzobs Tax 1D Mursisar Fadanl Employer B Number [FEN]

Uzytine Prone Numoer

Xadres ity Shate TP Code




f

\

w_4 Employee’s Withhoiding Certificate OB bho. 1545-0074
Farm Complete Form W-4 sn that your amployer can withhold the correct federal income tax from your pay. &
%pmmen: o thes Trsasiry Give Form W-4 1o your employer. ﬁgx '@ 24
Lot Bevenus Service: Your withholding is subject 1o review by the (RS,
Step 1: {ay Eret \name aim rige it Lai {b{( Bochal security number 0
o ST LT 9\Q -5 DU CH
Peisonal Aidiess %&’é&w&ﬁé@gﬁ%
Information -;& 5 GC AN 55\‘ o CRIT? 1F DA 15 S Yo ey
e ar BT, SaE, and 0 C00% Ty vﬁgyﬁ;ﬁbﬁ%1ﬁs
Q?/Q( W g‘ér M \j ‘2;)5 \QZ o GO to Wwn.ssa.000
Single of Marred mng separatedy
[ marmed ming jointty or Oustying surdving spouse
[] Head of househeid JCheck ondy I you'Te unmaTied and pay mene than haif the costs of keeping up 2 hoeme Tor yoursell and & Qualying individial)

Complete Steps 2-4 ONLY if they apply to you; otherwize, skip to 8iep b. See page 2 for mare information on each: step, who can
claim exermptlion from withholding, and when o usa the estimator at wwweirs. gow/WdAop.

Step 2: Complete this step if you {1} hold more than one job at a time, or (2} ars marded fiing jointly and your spouse
Multiple Jobs also works. The camrect amount of withtiolding depands on income samed from all of these jobs.
or Spouse Do only one of the following.
Works {a} Use the sctimator af wivw. irs. gowWadpp for most accurate withholding for this step (and Steps 3-4). If you
or your spouss have self-employment incoms, use this oplion; or
{b} Use the Mulliple Jobs Waorksheet on page 3 and anter the rasult in Step 4(c) balow; or
{c} If thene are only twao jobs total, you may check this box. Do the same on Formm W-d for the other job. This

option is generally more gccurate than (&) if pay at the lowser paying j@h is rmore than half of tha pa j at the
higher paying job. Ctherwisa, () is mare accurate . . . .

Complete Steps 3-4{b) on Form W-4 for only OME of these jobs. Leave those steps blank for the other jobs. [Your witbholding will
ba mast accurate if you complete Steps 3-4(k) on the Form, W fu( the highest paying job.)

Step &: if your total incame will be $200,000 or less {$400,000 or less if mamied fMing jointhi
Claim Multiply the number of qualifying children under age 17 by 32,000 §
Dependent KaHinh ber of of ependarts by S50 3
and Other uitiply the number of other dependerds by S50 . . . . . &
Credits Add the amounts above for qualifying children and other dapendants You may add o
thiz the amount of any other cradifs. Enterthetotalhere . . . L. 3 [
Step 4 {a} Qther income {not from jobs). ¥ you wart tax withheld fozr mngr mcome you
{optional): axpact this year that won't have withholding, emder the amount of other income here,
Other This may include irferast, dividends, and retirementincome . . . . . . . . |4a&)|%
Adjustments ;) pegductions. If you expect to claim deductions nther than the standard deduction and
want fo naduca your withbelding, use the Deductions Worksheet cn page 2 and enter
themsuthere . . . . . . . . . . . . . . 4b} |3
{c} Extra withholding. Enter any additional tax you want withheld each pay period . . [4fc) |§
Step 5: kinder penalies of padury, | declers that this certificata, tothe best of my knowledge and belief, is tnue, comect, and compilebs,
Sign .
Here Uaees B8 2@l A
Employee's signature {This form is not valid unlesa yvou sign it Bate
Employers | Employer’s name and address First date pf Ernployer idenfification
Only Emplogrnent nurnker (EI)

For Privacy Act and Paperwork Beduction Act Motice, ses page 3. Cat No. 102000 Form W4 2029)



EEQ Information

Please choose one option under the following:
Gender Marital Status
-No Answer | /(’-No Answer
-Female -Divorced
)(Male -Married
-Non Binary -Unmarried
-Other -Widowed
Ethnicity Veteran

-Alaska Native

-Asian

ZLHispanic Latino
-Other Pacific Islander
-Unknown Ethnicity

-No Answer

-American Indian

-Black or African American

-Native Hawaiian

-Two or more Races

-White

-Vietnam Era Veteran

-Vet

-Non-Veteran

-Recently Separated Veteran

-Special Disabled Veteran

eran

er Protected Veteran

Answer

Signature: Hose a0 QU

Date: _ 3 de %QL\PW\\Q(C 2@21{




Employment Eligibility Verification USCIS

. Form I-9
Department of Homeland Security OME 2o 1615-0047
1.8, Citizenship and Immigration Services Eispires (73134

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers. are liabie for

failing to comply with the requirements for completing this form. See below and the [nstuefions.

ANTDISCRIMINATIOM NOTICE: All employees can choose which acecaptable documentation o present for Form LB, Emplovers cannet ask
employees for documentation toovesify information @ Section 1, or specify which acceptable documentation employess must present for Section 2 or

Supplement B, Rewerdfication and Rehie, Treal:mg empﬁﬂyees differently based on heir ciizenship, Immigration states, or national origin may be illegai.

Section 1. Employes Information, Aents Emmnye-es mmst‘m' e
day ﬁf‘emplaymem but mot; hefare 5 e@lfmg & mb offer.

i

Last Name [Family Namg) First Name [Ziven Ma ticadle Initsal |10 amy) | Other Last Names Used If any}
\\eruale? Mo eos
Adimess {Street Misnber and Name} Agt Number it ary | City or Town Siate ZIP Code
Y W 13 I . 3 ’ N 4
NoOb 230 = S Loy | Lo\ x| 5RO
Digte ot Bl );' TSR U.8. Social Secunty Humber Empicgee’s Emall Address Employes's Teiephona Minber
Of\4\7o0b6 | EATTGSHOHISo\ QGAe\y MEEyana\Los (BT -A0Z-1613

[ am aware that fedoral law heck one of ihe following baxss to atiast io ycus zenship of mlgga‘aan siatus {See page 2 and 3 of the Instnesons. )
provides for imprisonment andlor

fines for falsa statements, ar the 1. Aciizen of ihe Urited Stabes
use of false documents, in 2. Anonciilzen national of he Untad States (SE8 [NSICons.)

c;m;ecﬁa;nl Wé:h the cgmplﬁﬁq’n o :D 3. A Jawiu pesmanent resident (Exter USCIS or A-Number. |
his form. | attest, under per :
gfl;egm gaf;t{s“gf:m‘:ag:g [] 2. Anonciizen joehes ihan item NumBbers 2. and 3. above| autherized fn work Ll (g, dte, I 3y}
including my selsection of the box

attesting to my citizenship or IFyou check Ham Bumber 4., enter one of fess:
immigration status, is true and USCIS A-Mumbsr | | Form 154 Agmisaton Numbst o Fomign Passport Number ard Country of Issuancs
comrect. OF
f;lgna‘zm of Empoyas T FeE ey
ﬁ\ Locces R0 Y o =20 mbe 2029

Ha pmpamr andlor fransiator asalafed you ln aompn!sﬂngr&mﬂm 1, that pmom HUST m-ms&a the Pﬁgmr andior Tranalator Certifieation on Page 3.
f a er mev;ﬂ a?dkgenﬂfﬁca(h ersor ) siete: S
the empl s st day: o in
by the Sve‘:: O?E domemahnn from List A OR & cnn‘ﬁmzm o o
dﬁmmen&aﬁm B b Addmnnal [nfnnnatmn box: see’insirctoe .
List &

Additional informati

(] cnecs hese Ityou used an altemaiive pOCECUTE AUIONZEE by DHS 1o sxamine decumants,

Cea-ﬁmcaﬁm 1 maeat. under penatty of perjury, thak {1) | have examined ihs documentation preasnted by the above-named | =t Day ot Empoyment
employas, {2) the abovediated documentelion sppears tobe

nuine and do ralate to the employes named, and (3} fo ihe (i Yy
eat of my knowledge, the employse is aukhorzed to work in the Unthsd S tatas.

Lasgt Mame, First Namie and Thie of Emipioyer o Authoelzed Regrasantative

Sigriature of Emplayes or Authorized Rapresaniative Todays Dals pmpiodiyyh

Empioyers Eusingss. or Organization Name

Empioyers Business o Ceganization Address, Cify or Town, Siate, TIF Code

Forreverification or rehire, complete Su
Form I-0 Editon 0&801/23

lement B, Reverification and Rehire on Page 4.

Page 1 of 4



Corporate

CORPORATE MANAGEMENT GROUP | / O CMG &5
Employment Application

Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri {L\QS q 13

Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902 W ' l OO O vA

Applicant Information
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) U Qs c oSN F\-e A ‘(\‘C\f’z QCA g;g@Date: / Q{/ &‘. /QCQ({

Workloree Mamyement & Stalfing Fxpers

Address: (street address)_I6CC 9 s=rond S SW (Apt. /Unit #)
(City)‘Y:{WFET Joc heske o (state) wnesctan (zip code) _SS f04
Phone: £39 (D YC\2  Email: 3o \(JQY\KC’ll,/‘,Ij'\CD\\(CCJ@Q'(\"C\\\-( con

Social Security No._G /O =~ SO —ra0a Date Available: 5 Jar/< 9 @‘s,w/£,. E
Position Applied for: _) ¢, o w Desired Wage:

Shift Available to work: |, 1% __ 2" __ 3" Employment desired: ,/ Full-Time __ Part-Time
Are you authorized to work in the U.S? l Yes __ No

How did you hear about us? Referral Name: gﬁm@é\
If under 18, please list age: B ate »{ '
J
Do you have responsibilities or commitments that will prevent you from meeting specified work
schedules? _)/_ No Yes IN—
A
Previous Employment
Company: Oliye QJC\\; e Phone: JewaS
2 < \ 12 .
Address: J2C |13+ h  Aue O QCQ;’M’EAC{SUPEFWSOF: Uo N W @’@’?
JobTitle:_ Fred iy [aS w0 Ta {@Gd\ f\\\\f\}]
N0 \
Responsibilities:  Ferd AN NG \J@\ﬂ' i
. - , A
From: AQ Pm To: Qm« Reason for Leaving: Need onie roocs \@)"‘ 7
May we contact your previous supervisor for reference? __ Yes # No W‘S@f\’\b
Company: Phone:
Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

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

MM B(«\ : \/ l1|Page
Oor L—"

V- /



Corporate

CORPORATE MANAGEMENT GROUP CMG G
Employment Application Workiom Msgnent & Sl B
Office Hours: 9am-4pm Mon-Thur, Sam-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 consideration of my job application by Corporate Management Group, Inc.,

| agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment
relationship, either in the position applied for or any other position, and regardless of the contents of
employee handbooks, personnel manuals, benefit plans, policy statements and the like as they may exist
from time to time, or other company practices, shall serve to create an actual or implied contract of
employment, or to confer any right to remain an employee of Corporate Management Group, Inc. (CMG),
or otherwise to change in any respect the employment-at-will relationship between it and the
undersigned, and that relationship cannot be altered except by a written instrument signed by an officer
of CMG. Both the undersigned and CMG may end the employment relationship at any time, without
specified notice or reason. If employed, | understand that CMG may unilaterally change or revise their
benefits, policies and procedures and such changes may include reduction in benefits.

I authorize investigation of all statements contained in this application. | understand that the
misrepresentation or omission of facts will result in my disqualification from consideration for
employment or, if discovered after | begin employment, will result in my termination. | hereby give CMG
permission to contact schools, all previous employers (unless otherwise indicated), references and others
and hereby release CMG from any liability as a result of such contact.

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.

I 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:

2|Page



Corporate
Management
Group

Workforce Management & Staffing Experss

Please Mark Yes or No

1. If hired are you willing to take a drug test? @/@ ) S

2. Do you have any known food allergies to soy, wheat, peanuts, or milke Yes  No

3. Are you able to work with pork? Yes No /5

Please Mar‘lg Y‘gur Preferred Position
4. Which plant do you prefere _South> North
5. What shift to you prefere 1 2nd  3rd

§2)

Have you ever been convicted of a crime? Yes___ No [/

Explain
Incident

Employee Signature /UC\(CC)S AR R

Interviewer Signature ,&ML[ 'h gj@LL a
\/ \:\/ \Va R







o some countries.

PASSPORT

PASSEPORT / PASARORTE s o —

: TypelTypelTlpo CodelCodeI‘Cuqlgoi : Passport No./No, du P;

SurnamelNom/Apelhdos

MARCOS

Nazionav;tylu'ai’:g

'G“20 6

SexlS;xe/Seu
Place vfblrlhl!,m o s
CAL!FGRNI’A.;‘

Date of IssueIDate He'dél

i
Mﬁ'?i‘.*&‘é»@@ww'

| A34859

AMIERMCA

S TAE Y

eport/Ne., de Pasaporte

<LK
556<411662




