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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 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: So15884d 31
Login Password: W\a S50

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 or in the future, that [ did
not receive, did not read or did not comprehend the items or their contents.

Signature: «C’:Sm . Date: L0 / 2] ( 20 CLV{




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.

st

I o, | u
Signature: Date: ]“Oi —Z! / 10?

Emergency Contact Information

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

Contact #1 Contact #2

A N ¢
Name: f\f‘ﬁ\\ £ 'lg ndaedy vy fj wy Name: ’E,? f g o
Relationship:___ (" (& tn § v ¥ Relationship: Jo Wl v V?j

Phone Number:_£; o’ ?Y[;f ((9 05 Phone Number: 0 £ 74 2’«?5 fj

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 Date: _L0 / 21 / 2

‘‘‘‘‘‘‘

Insurance Information

lunderstand 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 login information provrded to me.

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 @f No O

Email: _ /] ¢ L”P zf;(‘f e Vfﬁf Q




o W_4 Employee’s Withholding Certificate N o, 15450074

Complete Fom W-4 p thet your employer canwithivold the comrect federal income tax from: your pay.

Sl Vs
Depaament of the Trassury Give Form W40 your employer. ‘é‘l @214
Intarow Riwenie Sersipe: "four withholding is subject to resiew by the RS,

D& secmtynmbe:r
Step 1: {a) Fiest name any mmu;egm Lest rEm ‘ / [u]. Sockal:
Péfsbnal mcm ' mﬁ%"é&m@m{
information | 22— 81 %)' N \?@?Q’%%/MV n/M/: £ ol | S bt o ensire you ot
omeen Sy g U |t
LPL 238 mechiesler 55904 B

@ [ singeor Mameﬂl g separabady
Marmed Ming joothy of Qualtying surving spouse
[T tend of nousshold {CRack ooy B you'r2 LRMaTad and payy mors fhar helf e cosls of keeping vp & homa Tor yeursed and 2 guatiying Ivdhsiduzl)

Complete Steps 2-4 ONLY if they apphy to you; otbherwise, sioxp 1o Shap &. See page 2 for mare information on each step, who can
claim exampiion from withholding, and when $o usa the astimator af wwnis.gowddiop.

Step 22 Complata this shep if you i} hold more tfan one job &t = Bme, or {2) ane marded fling fointly 2nd your spouse
Mubiiple Jobs alst works. The camect amnun‘ o withfiolding depands on ncoma samed from all of these jobs.
or Spouse Do onty one of the ﬁ::[tﬁmrug.
Works tay Use the setimator at wivv.irs. gow Wt dop for most accurate withholding for khrs step-fand Sfeps 34 Fyou
or your spousa have salf-zmpioymaent incomse, use his gption; or
{b} Use the hMulliple Jobs Warksheet on page 3 and enter the resultin Stap 2{g) balow; or
e} I thare are only two jobs total, you may check this box. Bo the sameavon Fomm W-4 for the otfier job. This

option is genarally mara accurate than o) i pay &t the lower m}mg y@b is mora than half of thH pa:,\f at the
higher paving ]Ob Cihenwisa, I{'B\Jx i= mamaumrate .

. - A e e - -

Complete Steps 3-4{b} on Foarm W-4 for only ONE of thesa jobs. ﬂ_ea’y.@ thoss steps blank for the other jobs. Your wﬁhh@ﬂdmg il
ba mest acouraba if wou completa Staps: 3-4b) on e Fomm Wed-for the highest peying joby

Step 3 I wour total income will be $200,000 or lzss {400,000 of lass ¥ mamied fling jointhy:
Claim KMutfiply the number of qualifdng children under ags 17 by 32,000 §
Dependent e . o s
and Other Mutiphe the number of othar dependerts By ds00 . . . . . §
Credits Add the amcounts abose for qualifying childrer and other dependentz. You may add o
this the ameunt of any other crodits. Enferthedntalbere . . . . . . . . . ., | 3 I8
Step 4 {8} Qther income (pot from fobs). If you want tax withheld for other ceme you
{optionall axpact this yoar that won't hawe withbolding, ember the amount of other income he,
Other Thiss may includs interest, dividends, and refirementincome . . . . . . . . [$a) |8
Adjusiments {h) Deductions. If you expact fo-claim deduations oiher than the standard deducfion and
want fo raducs your m‘thhcédmgx. iise-) “the Beductinns Workshaet cn page 2 and anter
the nosulf hera . e e e e e e . . 4B
{c} Extra withholding. Enter any eddifonsd tax you want withbeld cach pay periicd = . |4} [

Step &: Under penaftizs of perjury, | declars that this certificate, toths best of my knowksrge snd belies, i e, comsct, and compishs.

Sign ) R ' ‘ ( O

Here » =2 ol 2 o 2
Employes’s signature {This form is not valid unless wou sign ) Date:

Employers | Emplayers nama and address First date of Employer identificetion

Only smploymant numbse [ERT

For Privacy Act and Paparwork Reduction Act Notice, see page &, " Cat o, 1R23q Forn W4 peogy



A DEFARTMENT

2028 W-4MN, Minnesota Withholding AllowancefExemption Certificate * = +
Employees .

Complete Form W-SR 53 your employer can withhold the cormert Winnesota income tax from your pay. Consider Fum,p[’eﬁng 3 nefravFonn Y;{J-'LMN gach
year and when your personal or financia] situation changes. ¥ no Form W-ahN is in effect, the nember of withholding allovences claimed will be sero.
Firs e aind Snitar / Lk Rame é | Socke] Senuty Mumber ' _ ‘

nA oy od Mo 1 anvl €4 lo -1 |- E»E\ 02—
Ferimenem Arer: i ' Meantal Status {Thedironel

Singe; Warried, but legity segarsted; o
D Spouse i » nonredent zlien

Sy T PR Skt 2P Cote ([ rdsrriea
QG @/M % '\f g/‘{ AR / E)r 5 q g E [ smemiect west witnhalist bt Sinzie rte
Complete Section 1 OR Secton 2, then sign the bottom.
Ciser DeEtErTIRIRE M L1 o) s
# Enter “17 if no one else can claim you as adependent . ..

* You are single and have only one jok
* You are married, have only one job, and four spouse does nat work
* Your wages from 3 second job or your spouse’s WaEes are SI300 or less
£ Enter “L” if youo are marmed. Or dhoose toenter “o° Foroware marred and have eithera working
Spouse or move than enz job. (Entering “0* may help youovodd hawing too e rox withheld,) . ¢
BEnter the number of dependents {other than yourspouss or yoursz)
wou will cham onyour tax return, ... ... e e e e e e .. ———— D

E Enter “27 F your will nse the fifing status Hesdof Household jsee finstrocions). ..o ool E
F &dd steps A through . 5you plan toftemize deductions on your 2024 hMinnesots income tax
Teturn, you mey siso complete the itemized Deducfions.and Addidonal Income Workshest. ., E

P e e

e —

1 Minpesots Allowances. Enter Step F from Secon 1 abone or Step 20 oF the temized Deductions Worksheet .. ... ... S
2 addifonz] mEnnesote: withlyodding you want deducted for each pay period See IrStrUCons) . oo oou oL 25

Llse ‘ 0ldirig T T T
Complete Sexfion 2 ¥ you claim to be exempt from WMinnesota income tax w: hholding {see Section 2 instractions for qualfcotions). applicable,
check one box below to indicate ity vou believe you are BXEmpt:

A ¥ meet the requirements and daim exempt from both fedeml and Winnesors incoms x withbelding
B Even thousgh 1 did not clziny exempt from federal withhalding, | daim exempt from Minnesots with hotding, because:
* 1had no Minnesot ncome tax Bability fast year
> lreceived 3 refond of all Minnesota ivosme tmx withfeeld
* Fexpert to-bave no Minnesots income *ax IEsbility this vear
O ¢ a8t oFthese appdy: .
* By spouse is 3 military service member assigned to amilitary lncarion in Minnesom

* WAy duniicile {lagal residence] is in another swte :

» Famy v Minnesots solely te be with Y spodse. Wy state of domicileis

Oo ram an drmerican Wmdian that resides and works on g resery

Enter the resergtion name:

Enteryour Cerfificate of Degree of Indian Blood {CDIB} Bnralment number

E Iam -z member of the Minnesot Nathonz! Guard or s active-duty
O oy militaTy pay :

F recelve o military pension orother military retirement pay == calculated wnider 1S,

through: 1453, nd 12732, and toluimevemmpt from Minnesgts withihol

wton forwhich 1 am anrolled f=ée estructions),

VLS. milltary member and daim exempt from Winnesota withholding

Code, fithe 10, sections 1404 threu gh 1214, 1447
ding on this retirement pay

A certifl that alf informaedon provided kn Sechion 1 OR Secifon 2 s coprect. I understand theve fo g S5m0 pEnaity for fifing o fafce Form w-sauir.

Employee/sSapsture — , Date L o ( 3 i ( 20 7 {?})&t&nelﬂmawum&r

Ermployess: Give the copmpleted form o your employper.
Employers

See the employer instructions to-determine i you must send 3, ropy of this form to the Minnesota o
nformation below and wail thils form o the address inthe instructions. {tmcom
each required Form Wharan not Wedwith us. Keepa copy Tar your records. -

Epartment of Revenue. i required, emer your
plete forms are considered invalid.] We may assess 3 $30 penalty for

Nam= arEmpsayer . ‘ &lirnusok TaoD Numser Feieral Employer S Numbeer [FEN]
m@a% 2 4&&’} YW CN/L'I gu:/ T e«
Atdress . i

P Oode

oty ) Stade -
Moz 31k sk NEIPT 228" Rocharier pn 55906




Employment Eligibility Verification USCIS

P : \ Form I8
Dep'trrtmem of Homel-md _‘Semm:y QM N0 16350047
LS. Citizenship and Tnmnigration Services ires (T GLOAGG
START HERE: Employers must ensure the form instruetions are awailable to employees wﬁue}'ﬁ pompeting this form. Employers are lisbls for
failing o comply with the requirements for completing this form. See below and the nsimvefions,
ANTHEDISCRIMINATION NOTICE: Allemployees can chease which aceeptable documentation fo presest for Form M. Emplowsrs cannal ask

employees for documentakion to wesity infiormation in Section 1, or specify which accepiable documentation employess must present for Section 2 or

Empioyeets E;zymm JUR Emnployes’s Teieghons Number
Lol 2 (202U | TILTT550H Maltad amder t ¢ So78¥ U315
‘L 2m aware that federal iibm; Chetk ong sa(fite‘fovibasmg baxees i afast o your dazanaip or immigrtin status {3ee page 2 and 3 of the msttsciogs.
prevides for imprisonmentandlor ) : - ‘
fines for fatse statements, or the [] L #otmenstine Urited States

use of falsa documents, in u L Anopeftzen natongl of the Lntfad States [Sea ostniciansd _

gm:%achmnl wtxfh the ﬁ:mp'l\aho:lnh;@f—m/i A i pemanest redident (Evles USCISaraNumer] | ()L 0 — HA W — 112 <2~
this. form. | attest, under penalfy - - " - - ) -

of p&quﬁk‘.‘ that this. imfomﬁaﬁm-n, D kN ﬂ:ﬂm@ﬁm)ﬁm ihan Irtam Mumbers 2. andia. amEj«mm Pl Aa il 1;_&@- dans, Emj}
including my selectionofthebox | | o .

attesting to my citizenship or 1'yoa steck tam Bambey 4., enterene of fness:
immigration status, is fue and USCIS A-Mmmbss.
oorrect

Signature of Emploxes

o Fomw 1594 Admbsaion Humitsr

e Foralgn Faesport Mumber and Counisy of auamics

- - Today's Date [mmiaEiyy / IJ
= ‘ Sl (=2 (202
if 2 praparar andlor tranzlator asslzten you In complsting Section 1, that person BUST compists the

Praparsc andior Trapsiafor Ceriification on Page 3.
5

: [] chexit nese My used an aftemative ppozdure auorzsd oy BEHS i cramipe: deenmands.
Certificatton: 1 ateaf, under panatty of parjusy, thak ) | have examin

ed ihs documentation presantad by fhe abevenamey | TVS: DaY MEMHONTmENT
smplayea. {2) the above-listed documentation appears fo be gsnulne and fa plsta fo s smployes ramer, snd {7 fo fre. (ALY
beal.of my kmowdedge. the smpiyes s auknorzed fo work tntha Linted Stabes. ) '

Lagt Hame, FrEt Name and This of Empioyar o Aulicelaed Regracaniatve

Sigriature of Empkes or ALONZ=0 Reprsemsae ToIaVE Date [rmiS Iy
= 1o /g( U

Employer's BusineSETe Crganization Adress, Tify or Toan, Sisbs, ZIP Code

Emplayers Eusinaes. or Qmanizsdon Marms

Last Mame [Familly Name) j Flret Mams fCives Mams) SIS Indital 1 SRy L Ramas Usan i angh

o Wang es malpod : -
AOITESS {Street Mumber and Name) Agk Mumber i any) iy or Tawn Sae | TP Code ‘53 [
Hor 2 SN [E 223X | ochesken WA FEEee f
Dz ot Bin i;maamm | WL, Sooia Seoumy Humber i

For reverification ar rehire, complete Supplement B, Reverification and Refire on Page £
Forza 10 Edifien DML

Paged of 4




EEO Information.

Please choose one option under the following:

Gender . Marital Status

-No Answer -No Answer

-Female | -Divorced

-Male v -Married

-Non Binary -Unmarrfed

-Other ' | B -Wiaowed

Ethnicity Veteran

-Alaska Native -American lndiaﬁ ; -Vietnam Era Veteran

-Asian i -Black or African American || -Véteran

-Hispanic Latino -Native Hawaiian -Non-Veteran /

-Other Pacific Islander -Two or more Races , -Other Protecfed Veteran

-Unknown Ethnicity  -White _ -Recently Separated Veteran

-No Answer -Special Disabled Veteran
-No Answer

y

Signature: — : Date: !(}’ / S/ / 2oL U




Work Opportunity Tax Credit

Please circle Yes or No to the following questions:

-In the last year, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yes/No "

-In the last two years, have you or anyone you've lived with received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes/No ——

-Are you a veteran of the U.S. Military/Armed Forces? Yes/Now—m"""

-Are you a person who has a disability? Yes/No —

-Have you ever been convicted of a felony? Yes/No ,—

-Are you unemployed? Yes/No |

-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 I was offered a job, and it is, to the best of my knowledge, true, correct, and complete.

Signature: Z} " Date: __[0 (Z/ / z° 21/

Direct Deposit

Payday is weekly on Friday.

Bank Name _ Routing # Account #

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 nothave your account information or have an account. We

will provide you with a Bank of America Money Network Card. .
' TS AdliQine o

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

}‘Sign ature: B

s : : Date: & /24 \/’)@21—1[




Background Check Authorizétion

|, hereby authorize and its designated agents and representatives to conduct a comprehensive
background check as part of the employment screening 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 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 qu'alificaﬁons.and suitability for the position.

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

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

Release of Information:

I understand that, in the course of the background check process, may need to disclose my
personal information to third-party vendors or agencies for the purpose of obtaining the necessary
background information. | consent to the release of such information.

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

Signature: = A . Date: __|© ,/ 2, / 2072 Lf(

& o

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, &)
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.

l'understand by signing this form that | am reéponsible 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: Z;M”“ Date: _ L © / 2 // 2 WQ-L/




Corporate
CORPORATE MANAGEMENT GROUP CMG S
Employment Application orkfe N & Sulog B
Office Hours: Sam-4pm Mon-Thur, 3am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

e L - Applicant Information’ | . e
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK W/LL BE COMPLETED)

Full Name: (Last Name, First Name) {\’/) 2/163\“/(67(7/ (= h CZ\O/ Date: (7 | SO 2 =4

Address: (street Address) _ £/ OA B 21 s+ 57{‘ = (apt. funit#) _ 8 S K

(City) )20 < /qe St (State)_f\L_(Z/P Code}é_g_ﬂé
Phone: 50?/?,()// 2 [/ AEmail: V1 L) ad ande vy 0

Social SecurityNo.__ (@ £ — Z( — 5 5507, Date Available: _| /9 /{ A }\ f
Position Applied for: ‘ % S [ o /1 ¢ )y Desired Wage:
Shift Available to work: __ 1%t s-7f¢ 3“‘ Employment desired: [/F/-Tlme Part-Time

Are you authorized to work in the U.S? es __‘?ﬁ‘/opf/ ~
How did you hear about us? i Referral Name: QJ
If under 18, please list age: %/ﬁby

Do you have re\?ngblhtles or commitments that w1H prevent you from meeting specified work M’/ﬂﬁ‘{m
schedules? No Yes ﬁ / %9,
S\v

Previous Employment.’

Company: Hw\\/a 1+ oty S Phone: + 2 ?Qé / 9585 (/LE'C%Y‘C§
Address: << S 0/!)// 2 ’OH‘?/’CF Supenvisor: 2 << -0 OK%/
Job Title: L~ (7‘{[) Mo o, K iref '
Responsibilities: S P<y F < oy 57{9<k S For—¢

From?zg/"f To: ﬂﬁ%easonfomeaving: W%(ﬁff CC(W‘G’ +

May we contactyour previous supervisor for reference? Dfe/s f to Brre LT‘? < J ngjg\

ompany:

Address: T %M%Q(’//(fAO Tt Supervisor: _h 0 h&f/m/ffo
el o4

4\/4?12{:(7&@ Phone: AN 2&/5’23?{/{/7?/
Job Title: 5'(// P€ N7y S Y : gﬁ
Responsibilities: ScepeY N By . :

From: A 047 To:?ﬁry)L/Reason for Leaving: Camrm< (T o /40\4“?7// C?

May we contact your previous supervisor for reference? _éYes __No

v N e



Corporate

CORPORATE MANAGEMENT GROUP CM@G iz

Employment Application orkores Mugemen. & Sl Ers
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.

| 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.

| 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.

I 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, 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.

Date: £ [ / 4 / Z"Q T i

Signature of applicant S

2|Page



Management

CMG Preliminary Questions CMG Crote

Group

A
L’ ﬁ Workforce Mangremen & Sufling Expents

Please Mark Yes or No

1. If hired are you willing to take a drug teste E} No
2. Do you have any known food dllergies to soy, wheat, peanuts, or mikke Yes @

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

RSSO Pore
: AY
Please Mark Your Preferred Position P{ :;}‘OU/KC&S @"
4. Which plant do you preferg2  South North Row \_/@Ca;\\@m}

™
5. What shift to you prefer? 1st @" 3rd

Have you ever been convicted of a crime? Yes__ No_e—"

Explain
Incident

Employee Signature &

Interviewer Signature j/(/:/f LJ! A S:?X#icr\












FORM
Rav {12-2021)

75680488

RN,







