Corpotale

Management

Group
Woalforcr. Matgemers & Sesffig: Fagens,

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 Enroltment
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: 607 3 \ q L, Q 7 @
Login Password: S/Xxi @ LI 9 Ll a

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, 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.

yx Signature: “/f{}\/ Date: 03’/ O@/ Z(OZL'/



Vs

'/Y‘l<8ignature: —"’4}

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: -/k Date: __ 0% /0 6/ 200y

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 AKY CHUOm Name:
Relationship:_AMILY FRIEND Relationship:

Phone Number:(303) 990 - 412L 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.

g&’ Signature: r"f\ Date: O?’/ﬁ(a/ ZC)Z'—‘:‘

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 provided to me.

Date: 05?/06/202"(

F

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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fh'-“«_m;wﬁm} with the egmpl%@ﬁ':ﬁﬂ o 3. A 3wl permanent resident [Enter USCIS or A-Number.] |
is form. [attest, under penal - - - - -
of perjury, that this im:faml:atf miy 4. A noncitfzen {other than tom Numbers 2. and 3. above] SANcrized 0 work unt! (exp. date, I any)
ineluding my selection of the box | . .
attesting to my citizenship ar I you check Hem Mumber 4., enter one of Mese:
immigration status, is true and USCIS A-Numbsr o Form 34 Admission Numbsr . Foreign Passport Numbsr and Country of Igsuance
correct
; Slgnature of Emgloves Today's Date [mraEyyry
¥ R 07/06/ 2624

Emplovment Eligibility Verification USCIS
FormI-9

OMB No.1615-0047

Expires 073172028

Department of Homeland Security
U.S. Citizenship and Immigration Services

START HERE: Employers must ensurs the form instructions are available to employees when completing this form. Employers are liable for
failing o comply with the requirements for completing this form. See below and the Instrucfions.
ANTI-DISCRIMINATION NOTICE: All employees can choose which aceeptable documentation to present for Form 8. Employers canmot ask
semployees for documentation to werify information in Section 4, or specify which acoeptable documentation employess must present for Section 2 or
/ Supglement B, Rewerification and Rehire. Treating employees diferenty based on their citizenship, mmigration status, or nationa! origin may be illegal.

Section 1. Employes Information and Aftestation: Employess must complete and sign Section | of Form -8 no later than the first
day of employment, but not before accepting a job ofer. . - . ‘ '

Last Mame (Fanily Nams} Firet Mame {Shven Hame) ' iddie Intal [Fany) | Other Last Names Used {f any
KIm SAY
Agiress (Street MuTber and Name; Aot Number §f any) | Clty or Town ' State ZIP Code
S0 I 22 ST sE RECHESTER M > 1| $590Y
izt of EEh (Temiadayyyy) UiS. Socla Secarty Number Emplioyee’s Emall Adgress Employes’s Telephane Mumber
D?‘/O'zl'{//?ég 25 9 3y 2 4 7] Sﬁlf‘udtw()fm o ye oo Lo 5032) 190- (2L
| am/ aware that federal law Chegk one of the fallowing baxes ;a/mast i your mzegéﬂp or immigraiion slatus (S2e page 2 and 3 of the mstrucions.t

provides for imprisonment andior N (
fines for false statements, or the [] 1. & ocmzen ot the United States
use of false documents, in 2. Anonciizen nafonal of the Urited States (Ses Instructons.;

It a preparer andlor transiator ssslatsd you In complating Section 1, that pereon MUST complats the Préparse arldor Transiator Certiication on Page 3.

Section 2. Erggmla er Review and Verification: Employers or their authorized reprssentative must complete and eign Section 2 wihin thres
Business days after the employee's first day of employment, and must physically examine, or examine consictent with an temative procedure
authorzed by the Secretary of DHE, documentation from List & OR a combination of documentation from List B and List C. Enter any additional
docymantation in the Addional Information box; see Insiructions. . . .

List &

st AND —ListC

Documant Tits 1

Issuing Awrthorty
Document Mumber {if any)

Expiraion Dale f arn)
Document Tile 2 (It any)

Y;Mkdiﬁennak Information

Issulng Authiorty

Docsment Mumner (f any|

Expiration Date (7 any)
Documeant Titte 2 {if any)

lssuing Authoely
Document Number (i any]

Ekp!ra&fo,m Dale (i any)

[ cneci nere Ir you used an altematve procedurs AUhorzes by DHS & SXaming JoCUmans.

Certification: 1 attest, under penalty of psrjury. thaf (1) | havs examinad ihe documsntation pressnted by the sbove-namsed f‘m Daz( mg«mpm;qmem
employas, (2} the above-llated documentation appesrs to be genulne and to relate to the employse named, and {3} to the (e yyy
beat of my knowlsdge, the smployee 12 authorzed to work In the Unlted Stsbes.

Last Name, Fimst ¥ame and Tiie of Employer o Authoetzed Reprasentative Sigriahare of Emplayer or Authorizee Representaiive Today's Date fmmaadyyyyl
Employers Euslness or Organization Name Empioyes's Business of Organization Addrass, Clty of Town, Stats, ZIF Code

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

Form I-9 Editien 0B8QL23 Page] of 4



EEO Information

Please choose one option under the following:

(.'-w)‘gndgfw _Marital Status
/ -No Answer -No Answer

-Female D.VMQFEES\ )

-M;e:@\} -Married

-Non Binary -Unmarried

-Other -Widowed

_Ethnicity Veteran

-Alaska Native

-Hispanic Latino

-Unknown Ethnicity

-No Answer

-American Indian

-Black or African American

-Native Hawaiian

-Other Pacific Islander -Two or more Races

-White

| s,

-Vietnam Era Veteran

-Veteran

-Non—VeTé??ﬁ“\\

-Other Protected Veteran
-Recently Separated Veteran
-Special Disabled Veteran

-No Answer

\&' Signature:

AL

Date: O"?‘Y//OQ;’/ ZGZL{



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
-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? Yes@
-Are you a person who has a disability? Yes
-Have you ever been convicted of a felony? Yes

\ -Are you unemployed? Yesf{N

'\ fHave you collected unemployment benefits at any time during your unemployment period?Yes/No

Thank you for taking the time to complete this survey related to IRS Form 8850 (Pre-screening
Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 9175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verify the
information you have provided and to manage the important WOTC jobs program.
If you agree with the following declaration, click the submit button to electronically sign the Forms
8850 and (if applicable) 9175. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. If the
name is incorrect, type in your correct name and click the submit button to electronically sign.
Under penalties of perjury, | declare that | gave the above information to the employer on or before
the day | was offered a job, and it is, to the best of my knowledge, true, correct, and complete.

ﬁ%{Signature: “‘%/ Date: 07/ Oé,/ 2024

[

Direct Deposit

Payday is weekly on Friday.

“Bank Name_ ] HT MK BANK Routing# LAVANDY @ 9 Account# 093292999

@kinu:r Savings

lunderstand 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: /w Date: O?/ o (9(/' ZO2Y

7



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 applicabte): 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 % ?&ckground check described herein. )
Signature: Ao Date: _ (% // Gél/ 2024

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: "/'Mgf\v{. Date: _OF /C Q:»/ ZOZC—'/
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Employee’s Withholding Certificate

Complete Farmn W-4 so that your employer can withhold the correct federal income tax from your pay.

OWIE NO. 1548-007

Depanment of the Tremsury Give Form W-4 to your employer. “'" d t,t i} 2 4

Intemal Revenue Serdoe Your withholding is subject to review by the IRS.

Step 1: fa) First name and migdie inftial Lastmame ) Socialsecurity number

Enter ORY T KTIm 615 - 93 — Y743,
Personal Addrez / DOES YOUr BEme mma;m he

X =TIl - NEme o soclal securnty
Information SoF |3 /Z ST S e cand? It r&%mm you get

City or twn, Sigte, and 7 coos

2.0 CHESTEA MV, 55704

credit for your samings,
contzct SSA 8L 800-T72-1218
or GO ba WWRLSSEOT.

[y [kuingle or Marnied Ming separstety
[ Marmied ting jointty or Quatining surviving spouse
[T] tead of nowsehold [Check oniy I you'rs unimaTied and pay move thar: half he Costs of keeping ug & homme Tor yoursell and & quairying Indlvidual)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for mors information on each step, who can
claim exemption from: withholding, and when o use the estimator at www.irs.gowW4App.

Step 2:
Multiple Jobs
or Spouse
Works

Complets this step if you {1) hold moare than one job at a time, or (2} ans marded filing jointly and your spouse
alsc works. The carect amount of withhiolding depends on income samed from alf of thess jobs.

Do only one of the following.

(8} Use the estimator at www.irs. gow/\W44pp for most accurate withholding for this step (and Steps 3—4). If you

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

{b} Use the Mulliple Jobs Worksheet on page 3 and anter the result in Step 4ic] balow:; or
{c} If there are only two jobs total, you may check this box, Do the same on Form W-4 for the other job. This
option is gensarally maore accurate than (&) if pay at the Iower pagnﬂg J@b Is mora than half of the pay at the

higher paying job. Ctherwisa, (B} is mors acourate . . . .

Complete Steps 3-4(b} on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. [Your withholding will
be most accurate if you complets Staps 2-4(t) on the Form W-4 for the highast paying job.)

Step 3: If your total incoms will be $200.000 or less (3400,000 or lass if married fing jointlyvy:
Claim Multiply the nurmriber of qualifying children under age 17 by $2,000 $
Dependent
ang%ther Muttiply the number of other dependents by 8800 . . . . . § d
Credits Add the amounts above for qualifying children and other dependents. You may add 1o

this the amount of any other credits. Entar the total here 35
Step 4 {a) Cther income (not from jobs). I you wart tax withheld fcwr ‘aﬂwr imcome you
{optional): axpact this year that won't have withhelding, enter the amount of ofher income hers.
Other This may include interest, dividends, and refiremeant income . Afa) |5
Adjustments (&) Deductions. If you expect to claim deductions offier than the standard deduction and

want to reduca your mthhcddmg use the Deductions Worksheel on page 3 and enter
the rasult hera e e e ... e . . BB

{c} Extra withholding. Enter any additional tax you want withheld sach pay period . 4ic) |8
Step 5t Under pensities of perury, 1 declare that this certificats, toths best of my knowledge and belied, is frue, somect, and complsts,
Sign /
Here p R 05 /06/ 200y

4 Employee’s signature {Th¥ form is not valid unless you sign it) Date ° i

Employers | Employer's name and address ‘ First date of Emgployer identification
Only smployment nurnier (EEMN)
For Privacy Act and Paperwork Reduction Act Notice, see page 3. £at. No. 102200 Form W-4 ooy



DEPARTMENT
OF REVENUE

2024 W-4MN, Minnesota Withholding Allowance/Exemption Certificate s
Employees

P4

‘5@61“

Complete Form W-4hN so your empleyer can withhold the correct Minnescta income tax from your pay. Consider completing a new Form W-4MN each

year and when your persenal or financial situation changes. If no Form W-aMN is in effect, the number of withholding allowances claimed will be ero.

First Naeme snd Jnitial La:t Name Socied Sepunty Numbsr
SAY K. KIM L15 - 97 -9
Fermsment tdress Marital Status [Theck onel:
$o2 1§ “2 ST ¢ MY sapy  IEERETEERLTT
Sinte ZIF Coge Merned
{ZDC HESTE R [] tamrriec, muet witnhatiz at righer Singis e

Campiete Section 1 OR Section 2, then sign the bottom &nd give the completed form to yaur employer,
L] Section 1 — Determining Minnesota Allowances
& Enter “1% if no one else can claim you as 3 dependent ... .. ... . e e e DI .1

B Enter “1* if any of the following apply . ..o i v i B
* Yoy are singhe and have only one job
* Yogu are married, have only one job, and your spouse does not work
* Your wages from a second job ar your spouse’s wages are 31500 or fess
C Enter “1” if you are married. Or choose to enter *8” if you are married and have either s working
spouse or more than one job. (Entering “0” may help you aveid having too fitvis tox withheld.) . ©
D Enter the number of dependents {other than your spouse or yourself}

vou will claim onyourtasretum. ... .. ... ..., e e i .. B
E Enter 1% if you will use the filing status Hesd of Household {see instructions). . e ..E
F Add steps A through E. i you plan to itemize deductions on your 2024 anesata income tax
return, you rmiay also complete the itemized Deductions and sdditional iIncome Workshest. . .. 3
1 Minnesota Allowances. Enter Step F from Section 1 above or 5tep 10 of the itemized Deductions Worksheet ... ... ... .. 1 _ji‘_____
% additional Minnesota withholding you want deducted for each pay pericd {see dostructions). ... ... A 25

L1 section 2 — Exemption From Minnesota Withholding
Complete Sertion 2 if you claim to be exempt from Minnesota income tax withhalding fsee Secton 2 instructions for gualifications). if applicable,
check one box below to indicate why you believe you are exempt:
O & 1 mest the requirements and claim exempt from both federal and Minnesota income tax withhelding
OB even though ¢ did not claim exempt from federal withholding, | claim exempt from Minnesota withholding, because:
* | had no dsinnesota income tax liability last vear
* {received a refund of all Minnesota income tax withheld
* Lexpertto have no Minmesota income tas liability this year
O ¢ afl of these appiy:
* My spouse is 3 military service member assigned 1o 3 military location in Minnesota
* Kty domicile {legal residence} is in another state
* |.am in Minnesota sclely to be with my spouse. My state of domicile is
[ b 1 am an american indian that resides and works on a resgrvation for which | am encolled {see instructons).
Enter the reservation name:
Enter your Certificate of Degree of indian Blood (CDiB}/Enroliment number;
E {am a member of the binnescta Wational Guard or an active-duty U.5. military member and claim exempt from Minnesota withholding
on my military pay
OF ireceivea military pensicn or other military retirement pay as cafculated under U S. Code, title 10, secfions 1401 through 414, 1347
through 1455, and 12733, and 1 claim exempt from Minnesotas withholding en this retirement pay

tcertify thot ol information provided in Section 1 QR Section 2 is correct. | understond there is o 5500 penaity for filing a folse Form Weshin,

Emgiayee’s Sznature / Dmyptime Phone Number

e [ ofJoe/ 2oz Y /(567 ) 990 - Y126
employees: Give the completed form to your employer.  ( '
Employers

See the employer instructions to determine if you must send 3 copy of this form to the Minnesota Department of Revenue. if required, enter yaur
information below and mail this ferm to the address in the instructions. (Incomplete forms are considered invalid.] We may assess a $50 penaity for
each required Form W-i8 not filed with us. Keep a copy for your records.

Name of Empéayer Seimresots Ty i Humser Feoeral Emptoyer & Mumoer 1 FEH«}

Address City f= 308 2IF [ode




Corporate
CORPORATE MANAGEMENT GROUP CMG S
Em pl Oym ent App" C ati on Warkloree Matyrement & Staliung Expens
Office Hours: 9am-4pm Mon-Thur, 9am-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: (Lost Name, first Name) _ KL M sAY Date: 0 F -09 — i9LY
Address: (street address)_ S CF |8 Sz ST SE (Aot Junit#)

) PO CHESTER (state) /MM (zipcode) SEF0Y

Phone: (5037) 990 ~ 92 Email: _S am»} Chuom /éb v} Gloo. Com

Social SecurityNo._ (25 — 9 # - 4242 Date Available: _ASAP (AN Y)

Position Applied for: BNY AVATLABLE PoS ITIoADesired Wage:
Shift Available to work: X 1% _Y2"X 3™ Employment desired: X Full-Time X Part-Time

Are you authorized to work in the U.S? )S Yes __ No LOC LA M
, s 7 ;
How did you hear about us? ?qQT_E/VD Referral Name: Z=AHs= gncl l/E YSMA
If under 18, please list age:
' e
Do you have responsibilities or commitments that will prevent you from meeting specified work \j
schedules? /)( No Yes Sl\a(‘d\/)\{

I 0()
Previous Employment o e HEG G e S
Company: _R QCHE S‘TCK /‘/?EAT Phone: (502 2 89 - OF07]
Address: A8 zs~ FH. ST Nw supervisor:_ (L H AT M "}T}PD/\/D\
Job Title: P‘4 KALING

Responsibilities: 7R ANSTTION ING Pét"f/;% I/v 0 BGXC: w(ﬂ/«.ﬂﬂd

From: @7/&’1‘ To: 0‘73’/01 Reason for Leaving: qu/(,/
May we contact your previous supervisor for reference? __ Yes __ No L7 We TO (’A'M Bb DIA
Company: Phone: ’
Address: Supervisor:

Job Title:

Responsibilities:

From: To: Reason for Leaving:

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

AC[@Q\"@{ DT f"’/i[Page
av



CORPORATE MANAGEMENT GROUP CMQ@ i
Em p | oyment A pp lication Workforce Mamgement & Stlfg Fpene

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

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc.,
| agree that:

Neither the acceptance of this application nor the subisequent 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: _ OF / @@/ 2024

2|Page



Management

CMG Preliminary Questions CMG

Ndme _: i / t \( <1M L Workforce Mamagemenr & Stalfing Expers

Please Mark Yes or No

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

N
3. Are you able to work with pork?@ No /(S

Please Mark Your Preferred Position
4. Which plant do you prefer? North %N
5. What shift to you prefer? 1s 2nd 3 j S

Have you ever been convicted of a crime? Yes___ No_X_

Explain
Incident

Employee Signature ,ﬁvﬁ; r

/
Interviewer Signature —%//H} 'h S'sé/%!;——\
N J N
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