Corporate
Management
Group

Winhforse Mangaomk & Sellig 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

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: S50 12A 84377
Login Password: Sha.l\ 352 71 D

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 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:!kwgﬁé/éfém’/{/ﬂ‘g Date: d¢/7//zﬂ25




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.

Signature: CHA< 0L ot T /1L S Date: @%/O“//Zﬁzf)}m

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:_\j-.a Csa !wm L S Name:
Relationship: Cobe vy s Ao Relationship:
Phone Number: éﬂﬁﬁf ;7/?}&22 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: <,4M<ﬂfé/9%ﬁzﬁ/zx§ Date: ﬁ%//%&ﬁij

Insurance Information

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

Signature: {%jﬁ;ﬁ/zﬁﬁ%@'}’@g Date: ﬂ‘ff/ézf/zﬂégﬂ

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 electronically? Yes O No @

Email:
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2024 W-4MMN, Minnesota Withholding AIIawance/Exemphon Certificate

Employees
Complete Form W-4hN so your employer can withhold the correct Minnescta income tax from your pay. Consider completing 3 new Form W-4MN each
year and when your personal or financial situation changes. If 0o Form W-4MN is in effect, the number of withholding allowances daimed will be zero.

Firzs tosrme and inidat Lugk Rame: Sochd Saamb, Mumper ’
S o LLl S € éfm 2 54 S2FI

Sm'te* }e!amen h{F:4 I-'amf sepmreted; or
suw::: izm mﬁmsﬂ-nt e

soue IF Cote [T nemeriee
Y (LOL A EF M N SS90/ |0 uien ssviomsensige sngerm:
Complete Section 1 OR Section 2, then sign the bottom and give > the comp]eted form to your employer,
L] Section 1 — Determining Minnesota Allowsances
# Enter “1° if no one else tan claim youwasadependent ... .. ... ... ... ... ... s &

B Enter "1* if any of the following applv: - oo e B
* You are single and have only one job
* You gre married, have anly one job, and your spouse does not work
* Yourwages from 2 second job or your spouse’s wages are 51500 or less
C Enter "1” if you are married. Or choose to enter "0” if you are married and have either 3 working
spouse of more than one job. (Entering “0” may help you avoid hoving too little tox withheld.) . ©
O Enter the number of dependents {other than your spouss or yoursslf)

vou will daim onopour e TeBIIm. . e o]
E Enter “1% if you will use the filing status Head of Household fses instructions).................E
F &dd steps 4 through E. f you plan to itemize deductions on youar 2024 KMinnesota income tax
return, you may also comnplete the itemized Deductions and Additional income Worksheet. .. . _F
1 Minnesota Allowances. Enter Step F from Section 1 above or 5tep 10 of the itemized Deductions Worksheet ... .. ... ... 1 /
2 additional Minnesota withholding you want deducted for each pay period (see imStrTtons) . . . oo oo e e 25

[ section 2 — Exemption From Minnesota Withholding ,
complete Section 2 if you claim to be exempt from Minnesotaincome tax withhelding (see Section 2 instractions for guelifcetons ). i applicable,
check one bax below to indicate why you believe you are exempt:
[J & imestthe requirements and <laim exempt from both fedzrsl and Minnesata income tax withhalding
[O& even though 1 did not claim exempt from federsl withholding, 1 claim exempt from Minnesota withholding, because:
» | had no Minnezora income tax [iability last vear
* [received 3 refund of all Minnesota income tax withheld
= [expect to have no Minnesots income tax liability this year
[ ¢ allof these apply:
* hiy spouse is 3 militarye service member assigned 1o a mifitary location in Minngsota
= My domicile {legal residence] is in another state
« | am in Minnesota sclely to be with my spouss. My state of domicile s
[J o 1am an American mdian that resides and works on a reservation for which | am sarolled {see fnstructions).
Enter the reservation mame:
Enter your Certificate of Degree of Indian Blood (CDIB)/Enroliment number:
[J E 1am 2 member of the Minnescta National Guard or zn active-duty U.5. militery member and clzim exempt from Minnesota withholding
an my military pay
O¢ treceivea military pensicn or other military retirement pay as calculated under 1.5, Code, title 10, sections 1401 through 1414, 1447
threugh 1453, and 12733, and I claim exempt from Minnesota withholding on this retirement pay

i certifv that alf information provided in Section £ OR Szction 2 is comrect. | understand there is g 5500 Deﬂoh}r Jor filing o folse Formy WA,
En :fm'cc'! Sipreture

apeaslptsras T OE 2202502222 2%,

Employees: Give the completed form 1o your employer.

Employers ’

cee the emplover instructions to determine if you must send a copy of this form to the Minnesots Department of Revenue. if required, enter your
information below and mail this form to the address inthe instructions. (Incomplete forms are considered invalid.] We may assess 3 $50 penalty for
each required Form w-3hN not filed with us. Keep a copy far your reconds.

k * Employer WiTmEsTs Tt (D Humoer
’S’f\ O N St \0/\9 ‘ZVLM

ﬁ@&@ [ Gth A1/é” o AW?L#&@ Nechaster ™ MV mmé\‘?ﬁ/
\@@c)\,asw‘e/

Facaral Emiploper 10 umier [FEN]




W_4 Employee’s Withholding Certificate M No. 1545-0074
Farm Complete Form W-4 so that your employer can withheld the correct faderal income tax from yous pay. £
Deparment o the Tresiry Give Form W-4 to your employer. = ‘f:f} 24
imeral Arevernas Serics Your withholding is subject to review by the IRS.

St ep 4: 8} Fitst name and midde inltie Last name ; N o) Saclal securlty number
Enter %/V?I/I §f o ﬁ/}é?f/ /L{‘}
Pefsnnal Address é% Does your name match mg@
& ) A NEMe O your sockal securtty
- e A/ W M /\/ Card? 1not, bo ensute you get
Information Té{?@m &M/ TP ok — a:radgat 107 yaur BETINgs,
comsct BRA S ROG-TI2-185
40{[ > g# Vs M N Y, ﬁﬁ/ £ g0 ba W58 05,

g} /] single or Marned filng separately
] mamied fiilng jointty or Qualitying survving spouse
[T} Head of nousehold jCheck ongy i you'Te unmarmied and pay mae than hall ihe 0osts of Keeging UD & horme for yoursell and & quanying Inaividial)

Complote Steps 2-4 ONLY if they apply to you; otherwize, skip to Step 5. Sae page 2 for more information on each step, who can
claim exempficn from withhelding, and when to use the estimator at www.irs. gow/\Weiop.

Step 2: Cormnplete this step if you (1] hold more than one job at a tims. or (2} are marrad filing jointly and your spouse
Multiple Jobs alao works. The comrect amount of withholding depands on income samed from all of these jobs.
or Spouse Do only one of the following.
Works {a) Use the estimator at wiww. irs. gov/WeApp for mast accurate withholding for this step (and Steps 34 f you
ar your spouss have self-employment income, use this option; or
{b} Use the Multiple Jobs Worksheet on page 3 and enter the nesult in Step 4(c) below: or
{c} if there ars only two jobs total, you may check thiz box. Do the sama on Fomn W-4 for the other job. This

option is gengralty maore accurate than (b} if pay at the lower paymg }@2:4 is more than half of the pay at the
higher paying job. Ctherwize, ) is more aocurate . .

Complete Steps 3-4(b} on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. [Your withtholding wilt
be most accurate if you complete Steps 3—4(L) on the Form W-4 for the highast paying job.)

Step 3: i your total income will be $200,000 or Jess $400,000 ar leas if mamied fiing jointhy:
Claim Multiply the number of qualifing children under age 17 by $2,000 § @ Z
Dependent
an g Other Multiphy the number of other dependerts by 8500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add fo
thiz the amount of any other credits. Enterthetotal here . . . .. 25
Step 4 {a} Other income {not from jobs). # you want tax withhaid for ﬁﬂ’l’.f’w&f' fncomse you
{optional): axpact this year that wont have withheolding, enter the amount of other income here,
Other This may include intarest, dividends, and retisemantincome . . . . . . . . |44} |3
Adjustments () peguctions. If you expect to claim deductions other than the standard deduction and
want 10 nsduce your withhelding, use the Deductions Worksheet on pags 3 and enter
thersulthers . . . . . . . . . L. . L L L L L L L L L. A
(c} Extra withholding. Enter any additional tax you want withhald cach pay period . . |4{e) |3
Step 5 Under penafies of perjury, | declare that this certificate, to tha best of my knowledge and belief, s trus, comect, and compists.

Sign
Here ( 37
(’V Employee’s signature [This formiis not valid unless you sign it ( /9 ) < Y ﬁ Date Jj? % / 2 7' / ng é‘ -

Employers | Employer’s nams and addrass First date of Ermployer identification
Only smployment numbser (EIN}

For Privacy Act and Paperwork Beduction Act Notice, see page 3, Cat. Mo, 10080 Form W4 e



Employment Eligibility Verification USCIS

e v . Form I8
Dﬁl}:a{rtmem of Home]nzmd .Sec;‘fntq}; OME Mo 1615-00<7
U.S. Cittzenship and Immigration Services Excnires 077312025

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are fiable for
failing to comply with the requirements for completing this form. See below and the [nstructions.

ANTI-DISCRIMINATION NOTICE: All employees can cheose which acospiable decumentation to present for Form: F8. Employers cannat ask
employess for documentation foovesify information i Section 1, or specify which acoepiable documentation employess must present for Section 2 or
Suppizment B, Reverification and Rehire. Treating employees differendy based on their cifzenship, immigration status, or national origin may be illegal.

Bection 1. Employee Information and Attestation: Employees must complete and sign Section ‘E of Eom 15 no later than the ﬁrst
day of employment, but not before accepting a job offer.

Last Hame {Fayy NEmE} Flrst Mame [Clven Nams) Middiz ntial [ sry) | Other Last Mames Used (f any)
Divirs los s §Mﬁ SoA/ | |
Aduress (Sireet WMumber and Name! At Wumber (f amy) | Clty arTown ~ Siate ZIP Code
H20 1644 A/ H#5 Hilestor Mh=| 5500(
Cighar of Birh {mumidsnyyy) 5. Soclal Securty NurBer Empioyes’s Emall Adgress Employes's Teleghore Numbser
g 7259 23270
[ am aware that federal law Check one of tha follawing baxes to atiest o your ciizenship or imenigration status {See page 2 and 3 of Ihe nslructons. i

provides for imprisonment andior - .

fines for false statements, or the D 1. A camenof the Uriied States

use of false documents, in | [ ] = A nonctiizen national of he Unitad States [Se= instnicions.|

fhffnf;ech&nl Wgh ‘fi‘le cgmpletlﬂ%nf | T 3 A tmwhu pesmanent resident [Emtes USCIS or A-Numb=r ] |
is form. [attest, under penal - T —

of perjury, that this information, | M % A TOTCHZEN jother than Item NUMbers 2. and 3. above| auiarized o work untl (0. daie, 1 any)

including my selection of the box

attesting to my citizenship or If you check lHem Humber 4., enter one of Hiess:

immigration status, is true and USCIS A-Mumber o Form 94 Admiselon Numbar Fumign Passport Humber and Country of lssnance
correct.

Signaure of Empioy2e

£ /W_gﬂ/%%ﬁafz//xas ﬁ / 7 mgﬁ 2 Z25

If 3 preparer andior ranislator assiztad you In compisting Section 1, that pareon MUST complels the Preparer andior Tranalator Cerlification on Page 3.
Section 2. Em azf? ayer Revnew amd Verification: Employers or their authorized reprecentative must complete and sign Section zmﬂﬂm three
bosiness aays after the emaol s first day of employment. and must phisically esamine, or examine consictent with an native pro

authorized by the Secrptary documentation from List A OR 3 ccmbma:mn of \dmumntaﬂhun from List B and ;Ltsi C Enkermy ;sdditmnai '
documentation in the Addmnal lnfonna’mn box: see Inszuctions.

List &

List B LMD List 'C

Documsnt Tite 1

Issuing Authiornty

Dozument MUMBEr (T any]

Expiration Sale [f am)

Doctmant Tiie 2 (f any) Additional Information

Jesling Adthonty

Docment Mumper (it any)

Expiration Date (f any)
Document Title 3 {Kt any)

{ssulng Authorty

Ciocuraent Number (i any)

Explration Cale [famy) —1 [ cinect nere if you used an attematve poosdurs auihonzed by DHS 1o Sxamine documans,

Certifcation: 1atiset, under panalty of psrjury, that {1} | havs examined the documentation preacnted by the above-namad ?trs?\.aaym?npmment
smployse, {2) the above-listed documentation appears to be penuine and to raiste to the employss named, and (3} to the (e YY)
beat of my knowlsdge, ths smployss I authorized to work In the Untted States.

Last Name, First Name and THie of Employer or Abthoetzed Representative Signanure of Emplayer of AUINIITSE RepresEnizive Today's Date (moodyyy)
Emgioyers Business or Organization Mame Empioyers Business oo Crgentzation Address, Cliy or Town, Siate, ZIF Code

For reverification or rehire, complete Su

lement B, Reverification and Rehire on Page 4.

Form I-¢ Editon 08012

]

Page1 of 4



EEO Information

Please choose one option under the following:

Gender Marital Status
-No Answer L—Nﬁ%ﬁe?}
-Female -Divorced
@? -Married

-Non Binary -Unmarried
-Other -Widowed
Ethnicity Veteran

-American Indian

-Alaska Native
-Asian
-Hispanic Latino -Native Hawaiian
-Other Pacific Islander -Two or more Races
-Unknown Ethnicity  -White

-No Answer

(Black or African @

=

-Vietnam Era Veteran
-Veteran

-Non-Veteran

-Other Protected Veteran
-Recently Separated Veteran

-Special Disabled Veteran

M e

Signature: < /Mﬁﬁ%/ééﬂfa/zfc <

Date: ﬁ%/j¢/é_707éf




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)? @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)? Yeslgon/j

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

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

-Have you ever been convicte a felony? Yes@

-Are you unemployed? Yes/@

-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 ETAForm 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: {/%M/ﬂﬁ/é,//ﬁ%/%aﬁ Date: ﬁ¢/27/2ﬁ2;

Direct Deposit

Payday is weekly on Friday.
Bank Name\A/Z Qééﬁ[ YicRouting #0 P 70006 79 Account# 76 276 202395

wr 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: SLAL7 SLLL LRI/ Sl S ot O L2055




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 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:

| 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: 5”%(63’/'7/@/2%//%4 Date: @5‘—4/2 7/ (7//?&“

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.

l'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.

Signature: K%W»é&ﬁ,é’ém/}(mg Date: 41/ Z//Z ZﬁZf




CORPORATE MANAGEMENT GROUP CMG e

Employment Application \ o ‘ o T e
Office Hours: 8am-4pm Mon-Thur, Sam-3pm Fri / )

Office Number: 507-923-4955 7 l 2\ \ O

Office Address: 3707 Commercial Dr. SW Rochester, MN 555802 :

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

Full Name: (Last Nome, First Name) . S-A/]’L NS P/Tf?fﬁ/?’////f Date: ,le /é ‘42 ‘QZ——&
Address: (street Addrgss) '4“? ()"fé‘y’i Ave N tapt funiew) 22 S

(i) X0 Chen 'b/z b(\ N (State) (ZiP Code) :2_5_2[:/
Phone: 5102 2272 £ 37  Email: Phﬂ/u,&w shin nSon 2.0 Qmac(’ -Com

Social Security No. L4 2L G 23D %, Date Avallable 0 cg,ﬁl\/// v /0? &

Position Applied for: /) V\W Desired Wage:

Shift Available to work: 1;[ 15 _}ﬂ"d _AX'd Employment desired: j,/Full-Time /Part-Time
Are you authorized to work in thg U.S? z_/Yes __No

How did you hear about us? 1 Vi Referral Name: ,{ Zz “ﬁéz

If under 18, please list age: Wgc

Do you have responsibilities or commitments that will prevent you from meeting specified work

=
schedules? No Yes T

Company ] TN paioia Phone:
Address:

Job Title: Qf,m P/f,w
Responsibilities: (\;\ /(/1 V\\ %/NL §:7[()( dsl 5
From: ‘Z[@Q‘Z; !% é@[;ﬁ Reason for Leavmg ?«/ o Ne /"/’L/ jﬂf 7&;(/51&/

Supervisor:

May we contact your previous supervisor for reference? )/ Yes _ No

omny: '
Address:
Job Title:

Phone:

Supervisor:

Responsibilities:

From: To: Reason for Leaving:

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

1|Page



Corporate
CORPORATE MANAGEMENT GROUP CMG G
Em ployme nt Ap Dlicatiﬂﬂ Verekluny Mowganiens & Sieffig Expros
Office Hours: Sam-4pm Mon-Thur, 9am-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.

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.

t 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.

2|Page



Corporate
Management
Group

CMG Prehmmary Questions CMG

Workloree Management & Sralfing Esperts

Please Mark Yes or No

1. If hired are you willing to take a drug Tesfe@ No KS

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

3. Are you able to work with pork? @) No K‘S
Please Mark Your Preferred Position
4, Which plant do you prefer¢e  South North
5. What shift to you prefere st 2nd/ 3 )Kg
Have you e\‘(ver been convicted of a crime?g Yes No L~
Explain
Incident

Employee Signature_<_2 Mé&//)é%df;‘*/jﬂlj

Interviewer Signature_ S £ A4< @‘ﬁ%/ﬁf@/ﬂw

Complete after interview

Viewed the Production Video before interview initials

Viewed New Hire Manuel before interview initials

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

§ é inifials






—

S

[T







