‘Corporata
.Managemant
Group

New Employee Acknéwledgément 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 En rollment

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 passwo}d. CMG will provide you with this information**

Login Name: 5’7—1 37) 6 a’\/7 6
Login Password: ﬁ@u @ 66@ 9

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
notreceive, did not read or did not cemprehend the items or their contents. ‘

4 Signature: /rzltl () //(V { Q’S/”\L ’Hﬁ??( Daté; ‘/’///2 . /}U/@Q_



-

<p Signature:—_Vaul HE P ﬂ‘t&f—’ﬂ/

Employee Photo Release Form "

L, ?/al () H Z%SH’ ~ 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 com'fany database.
Signature: =

‘ ] Date:

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: JK Ndd KXY 0 Name:
Relationship: teie uu( Relationship:

Phone Number: 0% kb G322 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 ofan 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.

e holy

Date:

Insurance Information

| understand that the CMG Staff defaults to decline insurance when entering my new hire

paperwork unless specified otherwise during my interview. | understand thatl have 30 days after

my job offer to apply for insurance through ESSG via the log in information prowded to rr_lé_—
L,

Signature: ( 3 _ . Date: /71 '?f '24 22-(}
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.

TN

No &

Would you like to receive your W-2 staterment eLectronicaLLy? Yes OO

Email: «




EEO Information.

Please choose one option under the following:

Cender ' Marital Status

-No Answer -No Answer

-Female -Divorced
(:_I\zale_;;) . | -Married

-Non Binary : @E\/D

-Other -Widowed

Ethnicity Veteran

-Alaska Native -American Indiaﬁ || -Vietnam Era Veteran

- o — ] '

-Asian @icah American/ _Véteran

-Hispanic Latino -Native Haw;?i; - (:/:f'\?;:/é\te“r»éﬁi\\\

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

-Unknown Ethnicity -White -Recently Separated Veteran

-No Answer -Special Disabled Veteran

-No Answer

L :
ﬁSignature: [//‘/»:% /% / Date: ]ﬂ {/ )Jn f( D (Lf//



Employment Eligihility Verification USCIs

, . . Form I8
Department of Homeland Security OME: Mo 1615-0847
LIS, Cifizenship and ITmmigration Rervices | Exnices (7G10425

START HERE: Employers must ensure the form instructions are awailable to employees when completmg this form. Employers are liabie for
failing to comply with the requiremants far cornpleting this form. See helow and the Insinecifons.

ANTEDISCRIMINATION NOTICE: Allemployess can cheose whieh aceapisble documeantation to present for Form 18, Employars cannal ask
employees for dacumentakion bo vestty infemmation @ Section 1, or spacify wehich acceptable documentation employess must Fresent for Section 2 or

Supplement B, Revesificaton and Refire. Treating employess diferentty baaed om their citizenship, mmigration stakes, or ntomal crigin mayhe ileg=l.
i & Bt i '

AT T

Lagt Mama [Famlly Nams]
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—— . _ f - - ) ¢ . 7 . - A porEata . - =
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Dizba ot ERGm PAASS Y 1.S. Social Secuty Kumber Empioyeess Emall Adtiress

o . ) Employes's Telephone Number
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AR DEFARTMENT
B8 88 oF REVENUE o e i
2024 W-ANN, Minnesota Withhelding &liﬂhwam@aﬁmmyﬁm Certificate -
/ Employess -
/

omplets j rhifl Sothtin: fint . Corsider completing 3 nevs Form W-anN sach
Tompdets: Fomm M-I sayour employercan withbold the comect Miinnzecta income t=x from mr pay. Co 3 . I
y»-:arzmd when your perscral or financia sivstion dhanges. ¥ mo Form W-Anha is in effact, the number of withhokding allovrenoes deimed will b2 zer.

Eirss Nemes =nd EniSak Lt Rsme Spc'ﬁlfcn:zﬁ:g Mamber
Tau W& Hlh 53 $507
s § & anS ’ I3 Sinzle Warried, buitleseily esarkedz or
5(‘3 2 g9 h M7, N SpOLSE &3 RomRaSdNE 2lien
= ’ Stie 22 Tate 5 5 T2 ] nuciea '
Yo C he Gte— MN AT A %A [ woassied, best witnholit ot isfar Siri= rate
\ Complete Seciion 1 OR Section 2, then sign the bottom and give thevonypleted form to your employer.

T

DI NEE St ARG

Rtttk St g

A Enter “17 i no one else can Eim youas 3 d8PemBENT . oy v i oo L &
B Enter “E" i oy of the BlowIng BRI - - oottt e B
* You are single and have only ooe joiy '
> You are mamied, have caly ans fob, and your sponse does ot work
™ Yourwages from = second job or your spouse’s wages are $3500 or less
£ Enter 717 i vou 2re marmed. Dy cioose to eoter Yo7 it yonzre manrizd and have either @ working
Spouse or nuove: than ene job. (Entering *0* mayp help yoxmicid Ty oo Tite cox witkheld ) . ©
BrEnter the number of dependents jother than yourspouss or yoursiy
ou vl c=im on your e etum. ... ... Sy s T 2]

E Bnter "2 F yauslll noe the fing status Head of Housebold fsse fnstructions).:.o ...
F siddisteps & through E. tFyou plan toftemize deductions on pour 202 Minnesots income =X
TeBlrm, pou meEy sleo complets the lemined Deducions:and Lddifional Income Workshest. . .. _F

1 Minmesots Allowances. Enter Step Firom Seciion 1 shone o Step 20 of the Itemized Deducticns Worksheet
2 additfnna] Winnssote witholding yos vt deducted for each pay period fsee instructions)

L seetish R e R et iy
Compdete Sertion 2 & you ckeim to be Exemipt from: finnesots incoms tax:
vk cne b belowr b ndicate wizy vou belizve you are sxempt

A @ meerithe reguirempnte and dafe exempt frombeth fedzmiznd WWinnesor income =X withbrlding
Oz pen though 1 did mot datm exempt from feders] withholding, § deim exempt from Minnesotz withhobding, because:
+ * Ihadno Knesote hcome fex bty last year
¥ Urereived 2 refond of all inmecots fvcome mx withield
= [expent tohave no Minnescts Tncome = EEbility this year
U ¢ 28 cF thessappiy: . .
~ By spous: s A miliany service member assigned to amiliary lhcation i Minnesom
» Wy doericile legak recidance] i in another ste g A
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+rertify that all fnformotion pnevided in Section 1

withheldng {see Secton 2 instructions for qualifaetans). if applicsble,

meE] Guard o 3n srtve-duty ULs. military member 2ud deim exempt from Wirnnesots withhoiding

BR Secdon 2 is comrect. J understand there & o $500 pagality for g o falee Form -t

et /M / 5/} L / Q92L ’ @,ﬁme?bﬂlaewumtr

Employees Glee e tmmp}et;, | Form o your empiloyer
Employers

See the employer instrucions o determine 7 yow must send 3 copy of s form te the Winnesots Department of Revenue. If required, enter your
farmation Below and el tits form to e =ddress In the insrucons. {Intompiete forms are considered imvalid.} We may assess s $30 penalty Tor

each required Fommn W-SKIN not Med withus, Keepa copy far your records.
Naros ot Emssayar

Winnazo D Numiser Frdamal Employerio Number (F=]

Kddrezs ity ‘ S IFOod=




W_ 4 Employee's Withholding Certificate O, No. 15450074
pm d

Complete Formn W-4 sp thet your employer canwithhold the correct fedaral inecme fax from your pay. 5 % 4
Depnimcn i the Tosasuy Give Form V-4 o your employer. = LQ}2!4
/ ek Bamwanees Servica: four withholding is suhject ta review by the RS,
f Step 1: (@) Ewsinamsand middie mibal Lest mame M) Soclalsacurity numbar
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‘ ey A single o Marmad fMng separabedy '
] #amied Ming jolntty.or Qualtying sundving spouse
(] Head of household {SReck 0l you'T2 UMMmaTiad @ni pay Mo than hetiina gosta.of keaping 1 & horma Tor ypursel! and A ruamying Indhidal )

Complete Steps 24 ONLY iif threy apphy to you; atharwise, skip 1o 2%ap 5. See page 2 for mom infoomation en sach stap, wha can
claim exempiicn from withholding, and when bo usa the sstimatar 2t weanis.gowldddop.

Step 2: Complata this stap if you {1} held mare than oné job at = #ime, or {2) ana maned fiing fointly and your spowss
Muliiple Jobs alst works. The eamect ammoums of withfiolding depends on incoma samed from all of thase jobs.
or Spouse - Do only one of the following. : : ,
Works fa} Usa the estimator at wwiv.irs.gowtiddpp fdr most accurate withhalding for khis step {and Sfeps 94 yeu
: ar your spousa have self-eatpioyment incems, use this eption; or
i) Use the huiple Jobs Warksheet on pags @ and enter the resuft in Step 4(c) balows ar
fe} I thene are ordy byo Jobs total, you may check this box. Do the sameon Fomm W4 for the offier job. This
opfion is genarally mans acciate than fb) if pay st the lowear Paying jeb is mora than half of theipay 24 the

higher paying job. Cthenaisa, (&) is mars ancisrate .

a & 4 e oa - -

Complete Steps 3-4(b] on Form W-4 for only ONE of these jobs. Leasethose steps blank fortha other jobs. frour miﬁl*ﬂmﬁdimg will
bamest acpursta f you comiplete Staps 3-4(k) on the Fomm W-4-for the highest paying job)

Step 31 I ywour total imeoma will be $200,000 or lzss. ($400,000 of less if mamiad fling joindy:
Claim Mulfiply the number of qualifdng chiidran under age 17 by 32,000 8
Dependent o the. e 3 e .
and Other Multipl the number of ofhar dependents by 8800 . . » . . §
Credits Add the amounts above for qualifying children and other dependents. You may add o

this the amount of amy oiher cradits. Enterthedntalhers . . . . . . . . . . 3 3
Step 4 a) Cther income (mot from jobs). If you wank tax withheld for oiher imcome you
{optionall: expact this year that won't haws withholding, saber the amount of cther incoma ham.
Other This may includs interast, dividands, and refiremantincome . - . . L L . - | 4fa) |&
Adjustments g, peductions. f you expect fo claim deductions sifer than the standand dediuciion ang

wapt 1o raducs your withhedding, uss the Deductings Worksheet on page 3 and antar
the rasult bera -‘é{h]ﬂé

fc} Extra withholding. Enter any addiionsl tax you iwant withbald each payperod . . |4fe) |8
Step 5t Lindir penalizs of pegury, | declar-g that this nerifiicate, tnihs best of mg," knowd=dge: and belie, i tme, comect, and cumpistee
Sign 14 ;= A & - - T
i A Vs . o ; f ) O ~
Here <L ‘ | . ' //’// v é//-L 24

Employee’s signature (Tkis form is not vaifid unless you sign Ty Date’ / 7

Employers | Emplayars nams snd address C . First dats o5 Empioyer idemificetion
Only ) ’ Smptoymant numibsr [ERY

For Privacy Act and Paparwork Reduction Act Notice, sea paga @ " Cat No. v02ng W4 peag



Background Check Authorization

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

background check as part of the employment screening process. This baquround check may
include, butis not limited to, the following:

1. Criminal background check: This may involve researching and reporting any criminal convictions
or pending criminal cases. ' o '

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 appiicable): 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.

Signature: —_ J«HE - : Date: 4»{;/“ b1 202 L

~ ' .,
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 'add'itional 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. Itis your

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

lunderstand by signing this form that | am res
elow within § calendar days once an assi
provided a copy of this form.

Sb :Signature: MZ Date: /] /l;),,{, ](}J ) U

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

/ [



/"Work Opportunity Tax Credit.
Please circle Yes or No to the following questions:

-Inthe 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
f for Needy Families also referred to as welfare)? Yes/ lo, -
{ -Are you a veteran of the U.S. Military/Armed Forces’> Yes@
\ -Are you a person who has a disability? Yes ~
' \\ -Have you ever been oo%cted of a felony? Yes@
\ -Areyou unemployed? @/No

\ -Have you collected unemployment benefits at any time during your unemployment period?Yes/No
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 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 it s, to the best of my knowledge, true, correct, and complete.

# Signature: /%H\,"/%;?’ ' : -. Date: f / / / A / P (/i/ziQV

LA

Direct Deposit

Payday is weekly on Friday.

Bank Nantie. : Routing # Account #

Checking or Savi

lunderstand and acknowtedge 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 ofAmenca Money Network Card.

2 Ao (

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

&> signature: ébﬂf;%/ . | Date: /// [1 < [ ;"/”;‘




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:
— I I/ I 1T r

NN O S NS N NN I N N (N ) S ) —

Last Name/Apellido:
e — = 1 [~

OO HHLOUL

Employee ID Number/NUumero de Empleador:

.D

Social Security Number {optional)/Nimero de Seguro
Social (opcional)

UL DL poon

BALANCE AND TRANSACTION LIMITS SCHEDULE

Load Limitations'**

Maximum Account Balance

ACH Deposit of Other Funds (Direct Deposit)
Load Check Funds Via Mobile App*'?

Load Cash at Load Location

Secondary Account Secondary

Account Transfer

Withdrawal Limitations "

ATM Withdrawal Limit Money

Network Check Limit

Bank/Teller Over the Counter Withdrawal
ACH Transfer to Domestic Bank

ACH Transfer to International Bank

Spend Limitations "?

PIN Debit Transactions
Signature Debit Transactions

*Standard message and data rates apply

STEP 2:

Employer: Detach this slip and retain information
for your records.

Desprende este volante y entrégaselo a tu patron o
empleador. No necisitaras usar esta informacion -
nuevemente.

FOR EMPLOYER USE ONLY:
PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE

ROUTING NUMBER:
ACCOUNT NUMBER:

034003997
7277631800866405

Money Network Checks and Money Network Cards are issued by
Pathward, N.A., Member FDIC.

Limit Amount '??

o\
$8,000

$4,000 per day | $8,000 per calendar month

$25- $2,500 per check | $5,000 per day | $10,000 per month
$1,100 per transaction | $2,500 per day | $5,000 per month
$8,000 maximum account balance

$1,000 per day | $2000 per month

Limit Amount

$600 per transaction and per day

$9,999.99 per Check and per day

$8,000 per transaction and per day

$8,000 per fransaction | $16,000 per day | $64,000 per month
$1,000 per transaction and per day | $2,000 per month

Limit Amount "

$3,000 per transaction and per day
$3,000 per transaction and per day

Third parties may impose additional limitations or charge a separate fee. Reload providers may set a minimum load amount. For security, we may impose
additional limits on the amount, number, or types of Money Network Service transactions you may make.

*These limits apply to the transaction types identified. Your Fee Schedule identifies the transaction types available to you and the applicable fees.

*If you are participating in the payroll program of the employer that initially enrolled you into the Money Network Service, the Maximum Account
Balance does not apply to wage deposits received from that employer. Loads via other load transactions may be rejected if you have reached

the Maximum Account Balance or the load will cause your Balance to exceed the Maximum Account Balance.

HOWDOL...

REPORT A LOST OR STOLEN CARD OR CHECK?  Call 1-888-913-0900 immediately to report it.

DISPUTE A TRANSACTION?

If you don't recognize a transaction in your recent fransaction history, promptly call the Customer Service

number at 1-888-913-0900 to dispute the transaction.

For questions about your Account call 1-888-813-0300 or visit moneynetwork.com.






CORPORATE MANAGEMENT GROUP CMG &
Employment Application Warkhr Negecn & Sl Exprs

Office Hours: Sam-4pm Mon-Thur, 90m—3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

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

. ) _
Full Name: (Last Name, First Name) ﬁ‘; i ‘ HF ‘f’).:)A Date:

Address: {StreetAddress} ‘Z\T\‘g qth A \ Na: (Apt. /Unit #) ﬁ! i Lgl

(City) hlf YO )7 (State) 4ﬁi§l (ZIP Code) ;7 fz ZZ L'
phone:_ D0F2 2 2 F SEmail:__ o Bmm vl 99 ) i I Cont

Social Security No. ; 2ay ) 535 “%/ 0X Y Date A‘\%nable. 12-02-2024

Position Applied for: i Desired Wage:
g
Shift Available to work: _‘;[15t __ 2" 3 Employment desired: }/Full-Time __ Part-Time
Are you authorized to work in the U.S? J/{Si_ No
- J
How did you hear about us? /;Afgﬂ, C Referral Name: // L V/// C e
If under 18, please list age: B s 2]

Do you have responsibilities or commitments that will prevent you from meeting specified work ) N
schedules? .- No Yes ﬁ \@/c
Previous Employment p@dée
Company: ___(_ \ulcl ;,y\ 1A Tho ce)dOy%Phone: OFf - L 3)4- (300 0}40‘)
Address: __ £/ | Hr Yo f )/“ Ay )}l')i Ml\\Superwsor F\\Q‘Ul

Job Title: Ptr(;})u/ (ultm /«(Y\Qam/\

Responsibilities: f/L( r/ e j/u (; W,

AA.
From: ( //JL/ﬁo /Z/Z(,zj{eason for‘l.ea\#ng }77; /,-7(‘ u’{e’ Qf‘)(\é\\ﬂc\

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

Company: Phone:

Address: Supervisor: \/
Job Title: %ﬂ )
Responsibilities: D\, ‘\/

From: To: Reason for Leaving: \J

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

1|Page



Corporate
CORPORATE MANAGEMENT GROUP CMG S
Employment Application T Spas e ey
Office Hours: Sam-4pm Mon-Thur, 9am-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.

| 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: !' Il./ ‘L\/]/ )/{ Ll{“
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CMG Preliminary Questions | CMG Copore

Group

Workforce Mansgement & Stafling Txperes

Please Mark Yes or No

1. If hired are you willing to take a drug test2 Yes/ No

Y <
2. Do you have any known food allergies to soy, wheat, peanuts, or milk2 Yes  No V

/
3. Are you able to work with porke Yes/No

Please Mark Your Preferred Position
4. Which plant do you prefere  South North L'/
5. What shift to you prefere [/ 1st 2nd 3

NOL/

ime? Yes_

Explain
Incident

Inferviewer Signature




