Corporate
Managemant
Group

Workforer: Mangoancnt & Sealng Experss

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

N Employee Notice of Employment and Wage

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

Login Name: - 607 (OOC(:;] g g
Login Password: ﬂ al @ “—\ (ri) (ﬂ

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: ;?,«W Date: 7//7/ 22




Employee Photo Release Form

I, ng( 5 gzung;g 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.

y 7 \ -
Xt Signature: Reerdl B ;_4).»—@ Date: _ 2/ L/ ZV

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: s AVAKE Name: Dicfpc‘s FLFNaWdo
Relationship:__{/\ g T Relationship: [h\am J

Phone Number:§a7-3 j Z.ff 793 Phone Number: $o 7-5 i 1-Y425

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.

Date: _J/ (172

é{?Signature: Q&a{/

Insurance Information

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

%«Signature: fQCm/ 4 r@;(x»@ Date: 7/(7/ 1(7/

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 @ No O
Emait: Y05 7ababatros175 f@jf’n ale cotn




Background Check Authorization

1, 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:
l'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
voluntarity consent tQ the bajound check described herein.

%Slgnature Date: 7//“7/7\4//

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.

)%,»Signature: Wﬁ Q/V-@ﬁ Date: 7//7/ 24//




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/Ng>

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

-Are you a person who has a disability? Yes/@y

-Have you ever been convictqgﬂof a felony? Yes@

-Are you unemployed? Yes/fNo/

-Have you cotlected unemployment benefits at any time during your unemployment period?Yes/No
Thank you for taking the time to complete this survey related to IRS Form 8850 (Pre-screening
Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 9175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verify the
information you have provided and to manage the important WOTC jobs program.

If you agree with the following declaration, click the submit button to electronically sign the Forms
8850 and (if applicable) 9175. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. If the
name is incorrect, type in your correct name and click the submit button to electronically sign.
Under penalties of perjury, | declare that | gave the above information to the employer on or before
the day | was offered a job, and it is, to the best of my knowledge, true, correct, and complete.

ySignature: Date: /. 17/ 2 f'—[/

Direct Deposit
Payday is weekly on Friday.

Firs b Farne TV P TP P
' Bank Name @Jr{;&mﬂ?;em Routing # 07//3206?'03 Account#ﬁ@?“(;/§3>

(:Checki‘;ig or Savings
l understand and acknowledge that if | do not provide a voided check with this direct deposit

form, | am responsible for any delays in payroll or extra costs included if account number that
provide is incorrect.

Please check here if you do not have your account information or have an account. We
will provide you with a Bank of America Money Network Card.

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

Signature: e # B Wix—‘\:ﬂ’—_ Date: 7/ /7/2(7/




[ |Section 1 Emplaya-e information and Atteztation: Emgp}nyees must e::nxmple»ae and 5ngn Seetq-:m 1 arf Form I—Q m: Iat«&rthan %he first
/ |day of employment, but not before deeepting a gab offer. , ‘

| Last Mame {Family Nams) First Mame {Glven Name) Middle Tnitat ;}r any) | Other Last Mames Used g)f any}

| e AlA RS | Rav/ | _

1 AdUress (Street Number and Name) Aot Kumber it any) | CRy or Town Siate ZIP Code

U TR aie i DusT A MASTY D

| Ciate ot Ex’th sﬁﬂ'jﬁ*ﬂi U5, Sodlal Becurtiy Number Empioyee® Emalt Address Empkxy@ 's Telephone Mumber

\ ATy sy yssud BZS 701 UEG)

2‘ Signawre of Empioyse

Employment Eligibility Verification USCIS
. . FormI-9
Department of Homeland Securify OME X0 16150047

U.S. Citrzenship and Immigration Services Evnires 0731/2035

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

ANTI-DISCRIMINATION NOTICE: Al employees can choose which acceptable decumnentation to present for Form L8, Empioyers cannot ask
-employess for documentation o wesify information in Section 1, ar specify which accepiable documentation employess must present for Section 2 or

/ Supplement B, Revedfication and Rehire. Treating employess differently based on their citzenship, Immigration status, or nationad origin may be llegal.

| am aware that federal law Check onge ‘ﬂna rollawing boxes (o alizet {0 your citzenshlp or Imrnigretion sizus (See page 2 and 3 of ihe mstrustions.

provides for imprisonment andior - , ‘
fines. for false statements, or the /D 1. A crizen of the United States

use of false documents, in | 2 Aroadiizen national of ihe United States (See Insinictans.)
clfnf;'icﬁm} wgh the csmpl&ﬁu‘ﬁ of 3. Adawha permanent resident (EMmer USCIS of A-Nurmber ] |
this form. [attest, under penalt
of petjury, that this inﬁ@msati m?’ [] ¢ &noncitizen jother than ltem Mumbers 2. and 3. above] suhorized o wosk UR (e, date, 1 any]
including my selection of the box ) ‘ .
atbasting to my citizenship or B you ahack Hem Mumber 4., enterone of Mesas

immigration status, is true and UBCIS A-Number or Form 34 admizslon Mumbsr el Foreign Passpert Numbsr and Country of izsnance

comect 022223927

Today's Date imriddiyny

S pall
if a preparer andlor franslator@esleted you In completing Section 1, ihat person MUST complets the Proparar andior Tranatator Ceriification on Page 3.

Section 2. E Io er Rewew and Verfication: Employers or their authorized representative must complete and sign Section 2 within three
Dusiness days & empl s first day of employment. and must ohysically examine, or examine consictent with an Native procadure
autherized b»y 'ﬂ'le aeu'ataw DHS, documentation from List & OF a rcombination of documeﬁtamn foom List E aﬂd Lxst C Enter myf addmnnal
documeniation & the Add@onal Information box: see Im&ucuuns ;

List A

ListB N TstC

Document Tike 1

ssuing Auhoty
ooument Numper it any)|

Exgirafion Date (7 any) ;

Issuing Authorty

Document Mumber (i any) l

Expiration Date (7 amy)

Document Titls 3 (IMany)

Is5uing Authartty

Oocument Humber (1 any)

Expiration Daile [t any) (] cnect nese 1 yow used ar atiemative procedurs authorDad oy DHG 1o Skamine oocumans.

CertiNcation: 1 atieet, under panalty of perjury, that {1} { have examined the docurnentation presented by the above-named | | o Day Of Empioyment
employas, i2) the above-lsted documentation appears to be genuine and to relste to the employse named, snd (3} to the (i yYYY
best of my knowlsdge, the smployes g authorized to work In the United States.

Lagh Mame, Fust Hame and Thle of Employer or Auitoetzed Repraseniative Sigraturs of Emplayer or Authorzed Representative Today's Dale Jmmiodiyyey)
Emgleyers Eusiness or Organization Mamea Employess Business or Twganization Agdress, Clty or Town, Stahe, ZIP Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.

Form -6 Edigon 084123 Page 1 of 4



EEO Information

Please choose one option under the following:

Gender Marital Status

-No Answer -No Answer

-Female -Divorced

e ;‘/ - \\\}

-Male / I -Married ./

-Non Binary -Unmarried

-Other -Widowed

Ethnicity Veteran

-Alaska Native -American Indian -Vietnam Era Veteran

-Asian -Black or African American -Veteran

| -Hispanic Latino __-Native Hawaiian -Non-Veteran

-Other Pacific Islander-Two or more Races -Other Protected Veteran

-Unknown Ethnicity  -White -Recently Separated Veteran

-No Answer -Special Disabled Veteran
-No Answer

2@’ Signature: 'IQMMP A /Pl/;ﬁﬂ/f/i/ Date: _ /[ /4"”?[///



w_4 Employee’s Withholding Certificate DM No. 1545-0074
o Complete Formn 'W-4 so that your employer can withhold the correct federal income tax from your pay. £
Deparrment of the Traw; Give Form W-4 to your employer. e l@«‘! 24
/ Intemzl Aevems Serdoe Your withholding s subject to review by the IRS.
[ st ep i: gag First name ard migde e Lastname ) [?y? mmeﬂg ramber ‘
Entor AlUpres BOD AL 335-90-(: 66
Addrﬁés Doas your name matcd the

e

i

wtormaton | ZIL- M ave il

¢ Gt E0ESE, and IF coos

AuSTIM-MU~ S5 Y12

nEme of your socl secunty
card? 1 not, o easuns you g
credit Tor your BeTings,
contzct 354 &l 800-F7E-1213
o GO0 WWIRLSSR.O0Y.

sy || Single or Marned Ming separately
D] married ting jointly or Qualifying SUnViving spouse

[ Head of household [Check orey 1t you'ts LNMETIed and pay more fhan hall the costs of keeping Up & home for yoursell and & quaining ndkda)

Complete Steps 2-4 ONLY if they apply 1o you; otherwise, skip to 8tep 5. See page 2 for more informafion on each stap, who can

claim exempiion from: withholding, and when to use the estimator at www.irs.gowWW4Aop.

Step 2: Complets this step if you (1} hobd more than one job at a time, or {2 are marniad filing jointly and your spouse
Multiple Jobs also works. The corect amount of withfolding depends on income samed from all of these jobs.

or Spouse Do only one of the following.

Works {a) Uss the estimator af wwiv.irs.govw/W4eAop for most accurate withholding for this step (and Steps 3-41. f you

ar your spouse have self-employment income, use this option; or

{b) Use tha Mullipls Jobs Worksheet on page 3 and enter the result in Step 4(c) balow; or
{c} ¥ thene are only two jobs total, you may chack this box. Do the same on Form W-4 for the other job. This
option is genarally more gcourate than {b) if pay at the fower paj,-mg\ jﬁb s mors than half of tha pay atthe

higher paying job. Othenwisa, {1} is mare accurste

Complete Steps 3-4{b) on Form W-4 for only ONE of these jobs. Leave thoss steps blank for the other jobs. [Your withholding will

ba mest accurate if you complete Steps 3-4{b) on the Form W-4 for the highast paying job.)

Step 3 If your total income will be $200,000 or less {$400,000 or Jess if married fling joi ‘d el
Claim Multiply the number of qualifving children under age 17 by $2,000 $ &
Dependent
an 3 Other Multiply the number of other dependents by 3800 . . . . . &
Credits Add the amounts above for qualifying children and other dependenis. You may add o
thiz the amount of any other credits. Enter the folal here 3 $@
Step 4 {a} Other income (not from jobs). If you wart tax withheld for @mer ncomse you
{optional): axpact this year that won't have withhelding, enter the amount of other income here.
Other This may include irderast, dividends, and refiremeant income . ... . | HMah |
Adjustments () peductions. If you expect to claim deductions other than the standard deduction and
want 1o raduce your withhalding, uss the Deductions Worksheet cn page 3 and anter
thersuthess . . . . . . . . . . . . . 4} |5
{c} Bxira withholding, Enter any additional tax you want withbield each pay period . 4l |5
Step 5: Linder penalties of pegury, | declars that this cerfificate, to the best of my knowledge and belief, is trus, comect, and complste.

Sign

foyee’s signature {This form is not valid unless you sign it

Yol 7 1A ') i
Here ;gﬂmﬁ%w 334/7/2§z

Employers | Employer's nams and address First dats of Emplayer identification
Only smployment numbes (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. {ab. No. 188200

Foem W4 2004



m‘ DEPARTMENT
' B 8 OF REVENUE
2024 W-4MN, Minnesota Withholding Allowance/Exemption Certificate * :
Employees

Complets Form W-4MN so your employer can withhold the corrert Kinnesota income tax from your pay. Consider completing 3 new Form W-3MN each
year and when your persenal or financial situation changes. 1f no Form W-4MN is in effect, the number of withholding allowances caimed will be 1ero.

Firzt fpurme ared Initial . »;Lax Hame N Sockd Senurty Number
Alvale 1 ot Bubastro L5100 - (/&
Farmanent Antress P “arital Satus [Check anek
FL - Yth Are MYV M etk ot
City o Stte 7 Coge El Kinrriec -
\ /914 S %7% M 55912 [ Mmrrien, mun witnnats at wzher Singie cate

- Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
[ Section 1 — Determining Minnesota Allowances :

& Enter “1” ifno one else canclaim youasadependent ... ... .. ... ... . e AL

B Enter "1* if any of the following applys . ..o e . B
* You are singhe and have only oae job
* You are married, have only one job, and your spouse does not work
* Your wages from a second job or your spouse’s wages are $1500 of less
& Enter “17 if you are married. Or choose to enter "0° if you are married and have either a working
spouse of more than one job. (Entering “0” moy help you avoid howving too Hitle tax withheld ). €
O Enter the number of dependents {other than your spouse or yourself)

vou will Chaim on yOUr T TRIUI. .. . e ]
E Enter “1" if you will use the filing status Head of Household (see instructons). . ..............1 E
F Add steps & through £  you plan to itemize deductions on your 2024 Kinnesols income tax
return, you may also complete the temized Deductions and Additional Income Worksheet. .. _F
1 Minnesots Allowances. Enter Step F from Section 1 above or Step 10 of the ltemized Deductions Worksheet ... .. ... ... 1
2 additional Minnesotz withbolding you want deducted for each pay period [see instructions). . . ... . et s 2%

[ Section 2 — Exemption From Minnesota Withholding : , ‘
Complete Section 2 if you claim 1o be exempt from Minnesota income tax withholding fsee Section 2 instructions for gualificotions). if applicable,
check ane box below to indicate why you believe you are exempt:

L & imeetthe requirements and claim exempt from bath federal and Minnesota income tax withhoiding
& gven though ¢ did net claim exempt from federal withholding, | ciaim exempt fram Minnesota withholding, because:
* thad no Minnesota income tax Hability last year
* {received a refund of all Minnesota income tax withheld
* jexpect to have no Minnesota inoome tay lishility this year
O € all of these apply
* My spouse is a military service member assigned to a military location in Minaesota
= My domicile {legal residence} is in another state
* am in Minnesotz solely to be with my spouse. My state of domicile is
D D iam an &merican indian that resides and works on 3 reservation for which | am enrolled (ses irstructions;.
Enter the reservation name:
Enter your Certificate of Degree of Indian Blood (CDIB Y Enroliment number:
£ 1am a member of the Minmesota Hational Guard or 3n active-duty 1.5 military member and claim exempt from Minnesota withhelding
an my military pay
L f treceivea military pension or other military retirement pay as calculated under U.S. Code, title 10, sections 1401 through 2414, £447
through 1455, and 12733, and | claim exempt from Minnesota withholding on this retirement pay

i certify that ol information provided in Section I OR Section 2 is correct. ! understond there is o 5500 pengity for filing o folse Form W-LlIN,
\)ﬁ/gm;c ey 'Sé:ummre Cate X Dgtimie Prosie Numoer
i . p
Employees: Give the completgdTarm to your emplayer. { /
Employers
See the employer instructions to deterrnine if you must send a copy of this form to the Minnesota Department of Revenue. if required, anter vour
information below and mail this form to the address in the instructions. {Incomplete forms are considered invalid.] we may assess 3 $50 penalty for

each required Form W-ihin not filed with us. Keep a copy Tar your records,
Hame of Employer Winmesaks Tae 1D Humiger Fegarnt Employer i3 Numiser (FEIN]

sidrass D’Tg Stabe 2IP Code




CORPORATE MANAGEMENT GROUP o X\ @ O o0 CM(@G iz

Employment Application \
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri O
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, F/rstName)_Af(/AM7 /Q\ o Date: =7/ /4 1o/ 2 7

Workluroe Magzement & Stalling Experis

Address: (street Address) ] /[ Lﬂ/m AVE /\/p/ (Apt./Unit#)

(city)_A ST (state) M [V (zip code) 55 4(2.
Phone: $57 40 -5 7L & 7" Email:

Social Security No. L3 < ~ 70 ~ /qéé Date Available:

Position Applied for: ’3 YO d uCC( 0 V’ Desired Wage:

Shift Available to work: __ 1t ¢ 2" __ 3" Employment desired: ¥ Full-Time __ Part-Time
Are you authorized to work in the U.S? ¥ Yes  No

How did you hear about us? i emf Referral Name: DRS o N ey [lam@

If under 18, please listage: &)

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

schedules? X\ No Yes

Previous Employment
Company: ZLheks Packﬂqlmﬁ Phone: S/~ ©0n2-25%G

Address: /¥ S | /{/f‘”ﬁ«"‘f/#m A’L”@ n“’@#[&\ gb° éuperwsor R\z con H{my«{
Job Title: PkoJuculﬁoh \QO e((\ﬁ

Responsibilities: pac {sz s

From:6-/4-22 To:6 2822 Reason for Leaving:
May we contact your previous supervisor for reference? X Yes A\JLS\\‘(\\)‘O\

o
Company: _Hasv feods Phone: §25 0

Address: >0 0 /Z// 71% /’Hﬁ /\/é’ 97//{7[)'\’\ /D Supervisor: /‘4{%{/14/:/7

Job Title: Vo d %1[»\% -
Responsibilities: PQCKU/ V.\((WWC\
From:J =202/ To:5~202JReason for Leaving:

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

Jor A'\JCL\\

1|Page



CORPORATE MANAGEMENT GROUP CMG@G e
Em p iOym ent A pp lication Workforee Mamgement & Staffug Fperts

Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commerciaol Dr. SW Rochester, MN 553902

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 Wauz/{l//}/&”ﬁ A Date: _ 7/ /G / 2L

2|Page



Management
Group

Ndmel KA AlAREL HALD 9[ o Workfaree Manogzement & Stalfing Experts

CMG Preliminary Questions CMG Corporte

Please Mark Yes or No

1. If hired are you willing to take a drug teste @ No jﬁ?

2. Do you have any known food allergies to soy, wheat, peanuts, or milk? Yes @

3. Are you able fo work with pork{@ No 3{3 ;&S

Please Mark Your Preferred Position
4. Which plant do you prefer? South North
5. What shift to you prefer? st @ 3rd

Have you ever been convicted of a crime? Yes___ No_X_

Explain
Incident

Employee Signature

Interviewer Signature QqM/{ B ol en O
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