Corporate
Management
Group

Worhfores, Msnagancnt & Seollg Fapen

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 Enroliment
Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

Employee Notice of Employment and Wage

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

Login Name: S0T208 1o 07T
Login Password: @1 st aq 4 O

I'hereby acknowledge that | have been provided with the login information to view the items listed
above. I 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: %/)&?;v/’ Date: __ B/ 22/24




Employee Photo Release Form

|, 2. /) e statsa~ agreeto 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.

%Signature: //Zf/ﬁ/% Date: _ S/29 /2«

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

———/’ -
Name:_Lwsrie [ Feslanu Name: JoAynr  (Fus %d%aq
Relationship: &w/rﬁ’—’ﬁm/ Relationship:_27 #4e ~
Phone Number:_Zo 3 - 2/7-2235 Phone Number:_7g 3 =245~ 423

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: %/KW /V Date: .5/ 2524

Insurance Information

l understand that the CMG Staff defaults to decline insurance when entering my new hire
paperwork unless specified otherwise during my interview. | understand that | hgxg 30 days after
my job offer to apply for insurance through ESSG via the log in information provided to me.

Z Date: __B725./2¢

/

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.

Electronic W-2 Consent

Would you like to receive your W-2 statement electronically? Yes @/ No O
Email s 2 tSsonTF R S /- o
, &




LYY} DEPARTMENT |
] I; . OF REVENUE 3
2024 W-4MN, Minnesota Withhelding Allowance/Exemption Certificate * = -

/ Employees

e e e s,

[ Complete Form W-ahN so your employer can withhold the corrert Minnesota income tax from your pay. Consider completing 3 mew Form W-4MK each
year and when your personal or financial sftuation changes. I no Form wW-anN is in effect, the namber of withholding allowances claimed will be zero.
First Warms wnd Inital Lazt Name Sock Seouty Number
2./ A (G statson A 7o /S~ 2y
! Fermanent Aroress Eaaritl Statuz {Theck onel
i ) ingle; Married, but lnzalty seosreked; or
2892 Bowleter 22 12-mu on  s<oi R EESim s
oy Tete o Coge [ rowriee
%»; @ M;S ﬁ:/ [[] msrvies;, oo witnnaie at Hizher Single mate

i .
\Complete Section 1 OR Section 2, then sign the bottom and give the completed form ta your employer.
[ Section 1 — Determining Minnesota Allowances :
AEnter 1" if no one else can claimyouas adependent ... ... ... ..... PR a4

= You are singhe and have only one jolr

* You are married, have enly one job, and your spouse does notwork

* ‘rour wages from 3 second job or your spouse’s wages are 51500 or lass
€ Enter “1” if you are married. Or chooss to enter "0 i you are married and have either & working

spouse of more than one job. (Entering “0° may help you aveid fiewing too e tox withheld.] . ¢ o
D Enter the number of dependents |other than your spouse or yourself)

wou will diaim onopour e reYUIM. - .. o_.22
E Enter “17 if you witl use the filing status Head of Household [see instructions). ... ... ... 1 e O
F &dd steps A through E. of you plan to itemize deductions on your 2024 Minnesota income tax
return, you may also complete the (temized Deductions and additional Income workshest. ... _F Z
1 Minnesota Allowances. Enter Step F from Section 1 above or Step 10 of the itemized Deductions Worksheet .. .. ....... 1 z
2 additional Minnesota withholding you want deducted for each pay period fsee instructions) .. ... . 25 O

L] Section 2 — Exemption From Minnesota Withholding
Complets Section 2 if you claim to be exemipt from Kinnesota income tax withhelding (see Section 2 instractons Jor guefiffcetions). If applicable,
check ane bax below to indicate why vou balieve you are exempt:
[0 a tmestthe reguirements and claim exempt from both federl and Minnesota income tax withholding
[0e even though § did not claim exempt from federal withholding, | ciaim exerngt from tinnesota withholding, because:
* I'had nz Minnesats income tax fiability last vear
* [received & refond of all Minnesota inceme tex withheld
* expert to have no Minnesots income tax libility this year
O ¢ all of these =pply:
* My spouss is 3 military service member assigned to a military location in Minnesota
* My domicile {fegal residence] is in another state
* tam in Minnesota solely to be with my spouse. My state of domicile is
[ b 1 am an american indian that resides and works on a reservation for which Lam enrolled (see instructions].
Enter the reseration name:
Enter your Certificate of Degree of Indian Blood {CDiB)/Enroliment number:
E tam 3 member of the Minmescta Mations! Guard or an active-duty U.S. military member and claim exempt from Minnesota withholding
an my military pay
OF ireceivea military pensicn or other military retirernent pay as calculated under 1 5. Code, title 10, sectons 1401 through 1414, 1447
through 1455, and 12733, and { claim exempt from Minnesota withholding on this retirement pay

i certify that o information provided in Section 1 OR Saction 2 is correct. ) anderstand there is 0 5500 penaity for filing g folse Form We-shan.
| Empiyyes’s Sty

;

Cats Dimytime Prone Kumzer

} &/22 /2y SOPZ-205 ~)ECT
Employees: Give the compfeted form to your emplayer. !

Employers

see the employer instructions to determine if you must send a capy of this form to the Minnesota Department of Revenue. if required, enter your
information below and mail this form to the address in the instructions. {imcomplete forms are considered invalid.] We may assess 2 $50 penaity for
each required Form w-3hn not filed with us. Keep a copy for your recards.

Narms of Empioyer winmesaty Tas 1D Numosr Fagerni Empioyer iD Rumer [FEK]

Address Cit's" Stmbe ZIP Code




!;,

i

3\&

o W"4 Employee's Withholding Certificate

Complate Form W-4 5o that your employer can withhald the correct federal income tax from your pay.

OB Mo, 18450074

parimert cf the Traasury Give Form W-4 to your employer, :% 0 24
intermnl Pevervas Service Your withholding is subject to review by the IRS.
/ Step 1: {a} First name ard migde bt Last name ’ {0} Social security number
Fen/ A Eonstsfaon 470 /S~ 2540
Enter
Address Doss your name match the
Personal

NEME 0N YOUT 80Cial secumty
card? If notb. boensure you ges

Information LEY 2 [:?aw/%'_yr /Z,:égfe, P /'VDV/

City or Yown, siale, and 219 cogs

Lt stee , TN

<SG |

credit Tos vaur samin
zortact Z94 at A00-772
o gu o WL SSa.gTY.

& J<Isingis or Marned Ming separstely

[ married riing jointty or Gualitying: surviving spouse
[[] Head of nousehold JCheck oy  you're BRMETad and pay mose 1han hall the co8ts o keeging L 2 home Tor yoursell and & qualityng Indhidual)

\Gumplete Steps 2-4 ONLY if they apply to you; otherwise, skip to Siep 5. See page 2 for more information on each steg. who can
claim axempiion from withhelding, and when to use the estimator at waw irs. gow/lW44App.

Step 2: Complete this steg if you {1} hold more than one job af a tims, or (2} ars marred filing jointly and your spouse
Multiple Jobs also works. The carrect amount of withhiolding depsends on income samed from all of thase jobs.

or Spouse Do only one of the following.

Works {a} Use the estimator af wwswv.irs. gow' WAoo for most accurate withholding for this step (and Steps 3-4). Hyou

ar your spousa have self-employment incomsa, use this option; or
{b} Use the Multiple Jobs Waorksheet on page 3 and enter the result in Step 4(c) balow; or
{€} if there are ondy two jobs total, you may check thiz box. Do the same on Form W-4 for the other job. This

option is gengrally more accurate than (b} if pay at the lower paymg 14:%%:1 is more than half of the pay at the
higher paying job. Dtherwisa, (&) is mors accurate . . e e .

Complete Steps 3-4{b} on Form W-4 for only ONE of these jobs. Laave those steps blark for tha other gabér, [Your withholding wilk
ba most accurate if you complete Staps 3—4iky on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less $5400,000 or less if married fling jointlyy:
Claim Multiply the number of gualifyving childrer under age 17 by $2,000 §
Dependent .
an g Other Multiply the numbar of other depanderts by 3500 . 3
Credits Add the amounts above for qualifying childeen and other dependents. You may add o

this the amount of any other credits. Enter the todsl here - . .« 35
Step 4 {a} Gther income {not from jobs). ¥ you want tax withheld for Qﬂ'@r noomea you
{optional): axpact this year that wont have withhelding, enter the amount of other income here.
Other Thiz may include interest, dividends, and retiremnant income . 4{a) 15
Adjustments {b) Deductions. If you expect ta claim deductions other than the standard deduction and

want to naducs your mthha?dmg, use the Deductions Workshset on page 3 and anter
the rasult hera ) .. .. |oBYB

{e) Exira withholding. Enter any additional tax you want withheld each pay period . 4ic) |8
Step 5 Under penaities of perury, | declare that this cerificate, to the best of my knowlsdge and belief, is trus, comect, and compilsts,
Sign 7
Here W1 2 222,24

Employes's signatire (This ?7&4 is not valid unless you sign it} Date

gmployafs Employer’s name and address First date of Ermplayer ientification
Only smployment number (£}
For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 102900 Form W-4 o9



T e

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)? @/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@

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

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

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

-Are you unemployed?@No

ave you collected unemployment benefits at any time during your unemployment 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 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.

Work Opportunity Tax Credit__

&Signature: %/k% Date: _ &/22/24

Direct Deposit

Payday is weekly on Friday.

' Bank Name/%nﬁ% ik Routing#_2% (07 OOC | Account# /ST F0E15 |

@or Savings

I 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
provideisincorrect.

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.

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

é@ignature: W% Date: - S7Z22/Z24



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 criminat convictions
or pending criminal cases.

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

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

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

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

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

Release of Information:

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 consegt to the background check described herein.
%’ Signature: ”'”‘E’;h{/)é{/ﬁ/o Date: &/ 2%, 24

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.

| 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.

B%Signature: %A/MJ%\ Date: _ & 2224




Emplovment Eligibility Verification
Department of Homeland Security
U.S. Citizenship and Immipration Services

TSCIS
Form 19
CME W 1615-0047
Enpdres 07312028

START HERE: Employers must ensure the form instructions are available to emﬁ:&uy&es when completing this form. Employers are liable for
failing to comply with the requirements for completing this form. See below and the [nstructions.

ANTI-DISCRIMIMATION MOTICE: Al employess can choose which accepiable documentation to present for Form 8. Emgloyers cannot ask
employees for documentation to vertfy information & Section 1, or specify which acospiable documentation employess must present for Section 2 or
Suppiemen B, Revserification and Rehirz. Treating employees diferently based on their cifzenship, Inmigration siatus, or nationa! origh may be illegal.

Last Namea (Famity Namej

(e $720n

Flret Hams {Glyen Mama)

Section 1. Employee Information and Attectation: Employees must ma'npln%e and sngn Eectaan i »z::ff Form -8 no Iater than the first
day of employment, but not before aooepting 3 job ofer.

Ml Intgal i any)

Other Last Names Used ar any)

(0/25 /1782

M7o/§z74m

/% e / | /4
Aduress (Sireet Mumber and Name!} Aot Numbar (f any) | Oty or Town Sigte ZIP Code
2892 Bonltlr Litse 13 AN Coc e s For n -zl s<Zoi
Diate of Bty imanrdaonyyi 4 .S, Dodlal Securlly Mumber Employee’s Emall Address Evployes’s Telephons Humber

S E7-2ZoK 607

cormect.

| am aware that federal law
provides for imprisonment andior
fines for false statements, or the

use of false documents, in

of perjury, that this information, \\D
including my seleetion of the box |,
attesting to my eitizenship or
immigration status, is true and

Check one ol he faliowi

/[2/1 #-citizen of iha United States
I

?&fé S\ﬁ/ca’?@ GftG g / £ Gim

axEs to attast 1o your o

ﬁzen%p orimmigration siaius (See page 2 3ng 3 of the nstuclions. i

A noacizen nafional of the JUrited States (See Instuctons.)

connection with the complation Of!:]:] 3. A lawhs permanent resident (Enter USCIS of A-Number.] |
this. form. [attest, under penalty

4. mmonciizen {pther than Iiem Numbers 2. and 3. above] uthorized tn work U] (exp. date, i amy)

I you oheck tem Mamber 4., enber one of hees:

UsC1s A-Numbsr

| Form 54 Admieaion Numbsr |

Foreign Passport Number and Country of lzsuance

. Signaure of Employse
g;_; =z 7 éﬁ%

Totays Date [mmidsyyyy!
OF 27/ 22

Section 2. Em aftp n‘zer
business days after
authorized by the Secr

ListA

I3 preparer andlor franefator assizted you in complaling Section 4, that pereon MUST complsts the Praparse andior Tranalstor Cerfificafion on Page 3.
Review and Verification: Employers or their authorized

m@e:?\sesﬁm da;

representstive must complets and =
oy of employmient. and must phisically examine, or examine consistentwith an 3

documentation from List & OR a cnmbmamm of ducumentamn fmm ListB and l:st C. Enter any addmunsi
documentation in the Addmnal Information box: see Imbmcﬁans,

List B

Section 2 wihin three
native pmceﬂure

SMD List C

Documsnt Tite 1

Issuing Aunoaty

Oocument Mumber {ir any)

Expiration Dale F ary)

Documsnt Tide 2 (it any)

M’;diﬁonalé Information

Issting Aoty

Docurnent Mumber (.any)

Explraton Date (1t amy)

aawmnmﬁasmmn

Iasuing Authartty

Clocurnent Mumber i any]

Expiration Date (f any)

D Check nere It you used an Altemative procedurs authonsed by OHE jo examine documsns.

Certificatton: 1 atteet, undsr panalty of perjury, that {1} [ havs examined the documentation pressnted by ihe above-namaed

employae, (2) the abovs-llsted documentation appears to be ganulne and to ralate to the employss named, and {3) to the
beat of my knowledge, the smployss is suthorzed to work In the Untted Stxtes.

First Day of Employment
[menaddiyyn

Lagt Mame, First Mame and THis of Emiployer o¢ &uthpolzed Beprasentslive

Signahure of Bmplayer of Authorized Represendaiive

Todays DAl [mrvodyyyy)

Employers Business or Onganizaton Name

Empioyer's Business o7 Crgantzation Agdress, City or Town, State, TIF Code

For reverification or rehire, complete Su

lement B, Reverification and Rehire on Page 4.

Form -8 Editiom 080172

.2
il

Pzgel of 4



EEO Information

Please choose one option under the following:

Gender Marital Status
-No Answer -No Answer
-Female -Divorced
Cjéy‘ -Married
-Non Binary :;Erfia?@’/\
-Other -Widowed
Ethnicity Veteran
-Alaska Native -American Indian -Vietnam Era Veteran
-Asian -Black or African American || -Veteran
-Hispanic Latino -Native Hawaiian ﬂ*i‘N"Sﬁﬂ@
-Other Pacific Islander -Two or more Races -Cﬁthe‘r Protected Veteran
-Unknown Ethnicity @/’ -Recently Separated Veteran
-No Answer -Special Disabled Veteran
-No Answer

\&P- Signature:

Date: _ 5/ 22/ 24




Em ploym ent Applicatio n Workloree Munzement & Staffing Expens

Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri )
Office Number: 507-923-4955 b O
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902 }

Applicant Information

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

’ { Corporate
CORPORATE MANAGEMENT GROUP /@“.&\\1 o0 CMG e

Full Name: (Last Name, First Name) 5&.{%444 /2 / Date: &27/24
Address: (street Address)_ ZZHZ /B a frk /@{{Zz L2 A (Apt. /Unit#)

(City)___oefesrer (State) _AZAL ___ (ZIP Code) _STSF2/
Phone: =207 -zo& —/407 Email: //y@u%f{f;-')?}@;ma// < OAn

Social Security No. 420 ~/S ~Z2240 Date Available: s 4/~
Position Applied for: /’Z/ %Mcf; or 22 =~ Desired Wage: /s —/6
Shift Available to work: x 1%t x 2"y 3@ Employment desired: x Full-Time __ Part-Time

Are you authorized to work in the U.S2x_Yes _ No

How did you hear about us? . .2 4 Referral Name: .7 9 N
If under 18, please listage: 1/ ~~

/-
{
Do you have responsibilities or commitments that will prevent you from meeting specified work ’\2‘*

‘ A
schedules? No X Yes WGWS

Previous Employment /
Company: __Zctee sedoksoh Phone: __s©7 - 296 /¢ 0 %ﬁ%\

Address: 029 Lippmrpee L N1/ Supervisor: _ A4
JobTitle: _ Castmer Seruice AZpresearstv

Responsibilities: /5%,//4.;;5%,‘ W,‘f,’(//_,‘%z/ /7‘,,«,;55 i e Frns
From: 2Zz4  To: 224 Reason for Leaving: Ear Sours

(el

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

Company: ,Zz_//n,, Zoe Phone: SD7— ZLS — I4Yass 3(0‘/
Address: 2402 744 57 474 Supervisor: /—Z//Z;M ‘i%%(\@“

Job Title: ///zfa/,z/gj/., b b s
Responsibilities:  _Z . sasp {%cé ~ L4 f/,,f/ L ik TS cress 7:./.,'0{5.,,44
From: j//2| To: Z2/z2 Reason for Leaving: ConPow st

May we contact your previous supervisor for reference?.X Yes _ No

Acephed al s



CORPORATE MANAGEMENT GROUP CMG &
Employment Application T r—— T T

Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 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.

Signature of applicant ;//4‘// £ 7.7 » Date: 5727/2?/

y 2|Page



CMG Preliminary Questions CMG
e

Group
Date:  grzz 2y

Name:

Workfosce Management & Staffing Experts

Please Mark Yes or No

1. If hired are you willing to take a drug ’fes No j{S

2. Do you have any known food allergies to soy, wheat, peanuts, or mik2 Yes
3. Are you able to work with pork€ Yes No jij

Please Mark Your Preferred Position ﬁ
4. Which plant do you prefere Sou’rh - S
5. What shift to you prefer? @@

4///(,4/5 »éw/ /éé 7= ’*

L/;”/ F2C

Have you ever been convicted of a crime? Yes x  No___

Explain

Incident Zao7 ﬂﬂf/ Lo OF . Ao s cono”

Employee Signature W
Interviewer Slgna’rure%ﬁ \/)’l Q%‘(—Olﬂ







e

Of the Unired Stares,
i Order to form & more perfect Union, - .
establish Jstéce, insnre domestic Trarigniliy, :
provitde for the common defence, -
promote the general Welfare, and seciire
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