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New Employee Acknbwledgément 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 én rollment

Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

Employee Notice of Employment and Wage

Website: httgs://zenople.esgazure.com/login/cmg

**do not fill out the login name or pa‘sswo.rd. CMG will provide you with this information**

Login Name: 50714992 14 ¥
Login Password: VV\oJ\a g/} g O]

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 comprehend the items or their contents. |

Signature: W . Date: YL-3-7004




Employee Photo Release Form "

L i\,i{;{é mw/\b@\ 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

Date: 12- 5200

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:fhdut kadit  Passan Name:
Relationship: YW Yciind Relationship:
Phone Number:g\4-241-1147 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.

F siene Uﬁmf*@

t
f‘*”“
Insurance Information

Date: :l "2"'1@(5—-%

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

paperwork unless spepiﬁed 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.

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 eLectronicaiLy? Yes @i No <>
Email: Suad 0 07F @ Gma, L.com




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, but is 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 qdaliﬁca’qions.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 th background check described herein.
'Q Signature: éme : Date: 12~2-2¢19

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. If you
fail to do so, it may affect your unemployment benefits.

I understand by signing this form that | am res
elow within 5 calendar days once an assi
provided a copy of this form.

Qg’ :Signaturew Date: 1 2-%-722

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




Work Opportunity-FfaxCredit

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)? li@/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)? Yesﬁﬁb

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

-Are you a person who has a disability? Yes/be

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

-Are you unemployed? @No

-Have you collected unemployment benefits at any time during your unemployment penod?Yes@
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 verifythe . °
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) 8175. 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 itis, to the best of my knowledge, true, correct, and complete.

Signatﬁ?l’”:‘ i{ : ‘, Date: l_z. o
Direcf Deposit

Payday is weekly on Friday. |

BankName(tS han (S vRoutiqg#@H’lﬂ&Q@\E . Account #{30172)¢5 444

Checking or Savings

lunderstand and acknowledge that if | do not provide a voided check with this direct deposit

form, | am responsible for any delaysin 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.

(ﬁ Signature:

W C:LZL - | Date: {,,1 B ‘27 - (230)"&:(




EEQ Information.

Please choose one option under the following:

Gender Marital Status
~-No Answer -No Answer
f@ -Divorced
—_’MaLe @

-Non Binary -Unm.arrfed
-Other -Wi;iowed
Ethnicity Veteran

-Alaska Native
~Asian

-Hispanic Latino

-Unknown Ethnicity

Mo Answer
Qo Answey

-Américan Indian
-Black or Africah American

-Native Hawaiian

-Other Pacific Islander-Two or more Races

-White

-Vietnam Era Veteran
-Veteran

-Non-Veteran

-Other Protecfed Veteran
-Recently Separated Veteran

-Special Disabled Veteran

Date: j2-%5-20 Zd




Employment Ehgﬂnﬂnﬁ Verification
Department of Homeland Secarity

Form I-5
OME: Vo, 1615-0047
Expdres 47300028

START HERE: Employers must ensure the form instructions ane awailable to employzes wihen completing this form. Employers are liable for
failing ko comply with the requirements for completing this form. See below and the Instryciions.
ANTE-DISCRIMINATION NOTICE: All employees can choose which aceeptable documentation fo present for Formm L. Eroclowes cannal ask

employees for documentakion o wesihy infiormation i Secdion 1, or spacify wehich acceptable documentation amployess must present for Section 2 or

Supplement B, Reverificaton and Refie. Treating employess. diferenty based on their citizanship,

Fmrrigrion saks, o Ratosal caginumayhe flegsd.

IA: pléym ot .

f’ Las: Mam= [Farmlly Mama) et a2 fiSives M) il Inttia )t Sy | Othaer Last Names Usam iy anyh

C haad Suad SA |
| Adoress [Straed Mianber and Mams &zt Numberghanyy | CiyerTown Sista ZF Codge
L LIS et pye we [ Wetuesiel MAE D 50

|| Drateof ERGH mEVAGATN] LS. Soolal Secuny Mumber Emipiopess EMal Adiess Employes's Talephans Mumber

N o\-0\- 197 7 0'49111%1a]|SUcd DG OF [ amu \ Com o A43 Vo g

| am awace that federal ;l'aﬁ

fines: for false statements, of the
‘use of false documents, in
conngefion with fhe camplation )
this forme | attest, under penalfy
of perury, that this information,
Including my selection of thie box.
atesting to my etfizenship or
immigration status, isfue and
somect.

provides for imprisonment andior

Check one mit-efmmmg Paxes in afizst iv your ciizenship armmigaiion siahus {3ee page 22nd 3 of he IMETLICEIeS.
[ 4. adtimen ot he Unted States '

| ] = Anonciizen naiunal ot e Uniiad States [Sea Demicansy

| [ 2 A ®=wid pemansn resient (Erier USCIS of ACNITEET] [

[ 2. ainonofitzen joshes ihar ttam Mumbers 2. and 3. bave; siodzed jo vork AT (o, date, & )

It yoa hack ttam. Humber 4., enferons of mesas

USCIS AdMomber

Faro)

FoITY 194 ARrniaaion Mumbsr

oa Forelgn Faesport Mumber and Couniry ol isauanes

Slgnaun

1 -L-To2w

Tnday’s Date [mmInsyyny

L, <

sing Aecton 1, that parson MUST compls

k= e Praparar andior Transiator Ceriificafion an Paga 4.

[] cneci nesm Mo used an atemaie [recedurs Authoread by DHS 4o eamine documanss,

Coriacation: | atfeet, undsr panatly af perury, that{1) | have examined tha documsntetion praesnter by e abovenamsg. | EVS: DY METFOyRam
employea, () the abowe-listed documentation appaars to-be ganuine and o ralaba o e amsl : ol 154 s s {mendganon
nasi.of my knowledge. the smplngees s Moni?%% Yoo wort U Lo Uintint Siatno. tathasmploges named, snd (3 forfhe T

Last Hame, Fret Name amnd THe Of EEHOYAr oF AETaSEd) FEgEsaTizive

SIgrEiE Of EmpIies At FHoND20 FRpTRaEe

Ty et Jmeiotyyy

Emplayers Easinass. or Onganizzion Mama

Emplayer's Business £c Crganization Addrass, Clty of Foan, Sate, FIP Goge.

For reverification or rehire, complete Bupplemeant B, Reverification and Rebire on Page £.

Borea I8 Editon DSML25



m }, DEFARTMENT
B3N Y oF REVENUE

ZE24 W-ANIN, Wirsiesots Wmthhaﬂdmg &llowsa neefExemption Certificate
/ Employees o

i
i

/ Tompletz Form W-SMIN soyour ermployercan withfld the comect Minnscots income ¢ From your pag Bo_mider cumgl‘:eﬁumga nex.‘rz's-‘»om' ‘!;x_.r-awj each
year znd when your personal or financil sitvation changes. 1m0 Form W-ShN is in effert, the nwenber of withholding allovences deimed will b sero.
/

BT Ioumst e SriFtar LrzKame Skl Senaity Mamber
Suad Mo\ 10F -oU-g244
wmm ' ) Wi Statuy {g‘:cd‘c'a'nz}:
' : oA , ' N Sizles Waried, but sty searckznz or
'—}’Lﬁ ié;" Bve Ve SpoLsE &3 nonrddeit 2lien
= Shie EXT [Antacies

RoCvested My 0o%¢ [ et bkt withihatis o Bisper Singiz ot

Camplete Section 1 OR Section 2, fhen sign the bottom and give the conyplieted: form fa WORIF empl&we;.
] Bl et A e

o
— w—--‘v.m-'vnwin‘-u

A Enter 727 if mo one else can CEim you as 3 BEPRRBENE « et ee e e & !
B Enter " if any of the following apple: ... ... v e e a———————— B
> Vou aresingle and have only ane jok
* You e maried, have suly ons folb, and ¥our sponse does not work
™ Your wages fromi s setond jol or your spouse’s Weges gre 53500 or less
B Bnter 17 i vou are mamisd. 0r choose to erter “o” i yoniare mEnried and hare sither = working
Spotse-or more then ong job. [Emering “0” may help yos meld huwing oo fee tox withheld) . ©
D Enter the number of dependents fother than yourspSiuss or yourszli)
L s T 1]

———————————

E Breer 55 yooesiill noe e i st Hesd ot ousshold fsve SEUCEONE 2 s E
F £ddisteps & through E. Hyau plan toftemine deducons on your 2023 Mfnnesoms in come @Ex
TatuEm, pom ey slso complets the temied Deducionsand Edditonal Income Workshest. ... _E

1 Mmnmesots Alowsnces. Enter Step Firom Seclion 2 gho

e or Step B of the emized Deductions Worksheet .. __ .. 1 O
2 additiona] WEnnesom withlrodding yous want deducted fur eagh

PRy period fsee IRSrUCtoNS) s v o v e e 25

o e S RO WA

Compdete Serfion 2 5 you ciaim o be exempt from Kinnesota income tax
vz one box beluw to indicte winy von beliave you are ExEmpts '
A 8 meetithe requirements and dain exempt from both fedzrmiznd MWingesors farome ‘Ex withielding,
B Even though 1 did not s exempt Fom feders] withhnldimg, 1 csim sxempt from Rinnesots withhobding, because:
+ ~ 1had no Mnnesoinoome tax Habiliny Tast vear
* Ureeived 3 refond of all Minresota inome mx withield
= Pexpert tohave no Winnesets incomi ty {Eadiilty thisvear
U ¢ 28 oF theszzppig: .
~ Ky spouss s & miliany service member assigned o amilitary lacarion in Minnesom
2y diowmicile {lagat residente] & in another state .
™ Lz by Witnesotsolely to be with oY spouse, Wy state of domicileis
O 3m:2n Amencsn brdiam et resides and wirks on.a reseration fridich 1 am amrolled fséz frstrurtions].
enter the reseration names :
Enter your Certiicate of Desree of Indfan Blood {émsi};é}:mmmment number:
E !amz memberofthe Minmeses Natone Guard o 50 afve-duty uLs.
©0 Ty ilitary pay .

Okt receive w milftary pension-orother military retirement pay =s caicelated under 0.5, Code, e 10, sacfions 4404 through 4814, 1447
through 1455, and 22373, amid Lolakny eerpt from Rinmesons withholding om this refirememnt pay

withholding {see Section = insuctions jor quaifFeatians}. if applicsble,

Tillitery member 2nd deim exempt from Wirnesot withhoding

4 rertif that alf Tybrmation paonided in Section 1 0R Secion 2 oot § sederstond there iz g 8500 peEnaity forfiling o fxice Form ek,
’% Employeas St Daite ) Tiyptime Phosie Nuroer
=L __1N-3-%24 ot -493.348%
Emyluye:es; G e complete Torm w0 Your employer,

Employers
See the employer nstuctions to-determine 7 yon must send 3, Kopy
Infarrvaton: bellow and wiil this Tornn 1o tie zddress T the fustry

of s form to the Minmeso Dieparemant of Revenue. If reguited, enter your
each required Form W06 not Wed

clonis. {intompiete forms are considered Invalid.} we maw assess B 530 penalty for
withus. X¥eepa copy for your records. - ’

Neroe S Empsayar HEnat TR D Nurmiser Fedaml Emplyer B Number (Fb]
P

g St P-Cooz




/
/

wW-4 Employee’s Withholding Certificate DS No. 16450074
Fm !

Complete Formn W-4 sp that your employer cenwithiold the cosrect federal incoime tax from: your pey. 20 %
Deponmant o the Traasury Give Fosm W4 e your employer, « = @24
e Ravans Serdea: “four withholding is subjech o review by the IBS.
tep 1z (@) First name and migce infiied Lest name ) Sccklssounty number
ot Quagd 58 Mabod ; LR -04-g1 44
Enter Addrass . Doas yuur namemateh e
o on |15 L4 e i . A e
Information City oF 300, S3ERE, 2t AP £03% ; credit for yaur sermmgs,
- - conisct SSA A BNTRa-TNR
DoCwesye ! MW Y5996 £ GO IO IHILET.Om.
1e) | [T]Single or Mamag fng separabeby ‘
(M marmied fing ety or QusTing SUCYIRg SEouSe
( [ tiend of nousshald iCheck oty Bymae unmatied andl pa,n mera fen: kel {na costa.of keeping 1D B ROMGA Tor yRursel and A quaying ivdhekdaal)

\ Complete Steps 2-4 GNLY i they apply to wou; athanwize, skm to Step £, See page 2 for mom infonmalion on each step, whe can

dlaim exempiion from withhelding, and when o usa the estimator a wanis.gowmidaop.

Step 2: Complata this step if you {1} heit mose then oné job gt = iims, or {2) ara marted fEng fointly 2nd your spouse
Mubiiple Jobs alst works. The camect EmumE of withtiolding depends an incoma samed from alk of thase jobs.
or 8pouse Do only onsof the ftxlt«umrbgl.
Works fah Uss the sstimator at wiviv.is.gow'iiiedop for most accurats withtholdng for ihxs step fand Seps 2-4). Fwou
: ar your spousehave self-employment incoms, use this cplion; or
{b) Use the Muliiple JobsWarksheet on pagi 3 and ender the result in Step 2(c) balows ar
fic} & thepa are orly bwo jobs total, you may chack thiz bos. Do the samenon Foan W-4 for the offier job. This

opiionis qenarall:z«r marg accigate than i) if pay & the lower ] paymg jeb is mors thao half of thepayr 28 the
higher paying ]Ob Crihenwisa, {szn = mare a»r:.rcxmtn .

- - A e e oa ~ e -

Complete Steps 3-4{b} on Form W-4 for only ONE of thesa jobs. Leas.fe thoss steps blank for the other jobs. Mfour mﬁhhaord’ img il
bameat accurate i you complete Shaps 3-4h) on the Fomm Wi-4 for the highest paying job)

Step 3 7 your totall income will ba $200,000 or loss {400,000 or less ¥ marisd fing jonthis
Claim ultiply the number of qualifdng chilidran undee aga 17 'b;,f 2000 8
Dependent tuin . R e
and Other Multiply the numbear of odher dependers by 8800 . . & . . &
Credits Add fthe amounts above for qualifing children and oihes depender‘ﬁs. You may add o
this the amount of amy olhar cradis. Entertheiotal here . . . ‘. e . 3 8
Step 4 g} Qther ncome (mot froms jobs), B you wamk tax wdhheld far uthnr Fcome you
{optionall axpact this year that won't havs withholding, &eber the amount of cther income e,
Other This may nclude intarest, diidends, and mﬁremant meome . . . . . . . . [AEls
Adjustments b} Deductions. If you expect fo claim deductions pier ian the standard dedustion angd
swank to raducs your mthhcédmgL ag 'h‘ae Deduciings Workshast on page 3 and enter
the nesult e . - - .- - s . v . . AEYVS
fc} Exira withholding. Enter any eddiional tax you wart withheld each pay period . . | 4fc) |8

Step Bt Lindar panatizs of E:».-njur}r‘ I declarm that this ceﬁﬁ:cate, ta t Euast of my mm\s}-ﬂge and belnef fs ime2, corract, and oﬂmpd—fba.

Sign o

e ' \ - 4L+ 2,'3 Lt
4./
“ Emplﬁoyree’s sngmature {This xfmm as rm-t m.le unless wou sign 7 Date
Emp‘l-oye:rs Eraplayars nams and addiess First data of Emplower idemificetion
Only Swploymant numbee ERY

For Privacy Act and Paperwork Reduction Act Notice, see page & " Cab Mo, g Foern ¥-4 peog;
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CORPORATE MANAGEMENT GROUP CMG &

Em pl Oym ent A p pli ca ti on \& g Workfuror Mumyement & Strfing Egrens
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri i O y %O
Office Number: 507-923-4955 ‘ '

Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

‘ e " Applicant Information g S
(APPLICANTS IVIAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK W/LL BE COMPLETED)

Full Name: (tast Name, First Name) [iphed  Suod Date: -3-)50
Address: (street Address) 329 1%™ ne ME (gt funit#)
(City) £0Ches e , (state) ) N (2IP Code) H 940
Phone: (03 -A43- gy Email: Susd 0503 6 I\, Com

Social Security No. +7 3 -04%-£ 3% Date Available: §7-3-2024
Position Applied for: QU W Desired Wage:

Shift Available to work: /1t [Z“d __ 3 Employment desired: ¢ Full-Time __ Part-Time
Are you authorized to work in the U.S? __1( Yes _ No
How did you hear about us? FOMtlly empioyed  Referral Name:

If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meetmg specified work 5'\7}((}5 W

schedules? No i Yes ?m\{e{ dut to being a Practeing masiom l@%\’\/\

> us; _ e BRI i e I’T/ (
Company: TRXR\E Core Services Phone: 507 -152-35p0 : j:% M
Address: )05 weadlake pr ¢ Supervisor: - (,UZ‘:@KCM%
JobTitle: (undly _ Ri+engant J OMB
Responsibilities: ' ‘/ Bl >
From:(gj7e2] To:0%/902) Reason for Leaving: Tiiveling CO()CC”‘D
May we contact your previous supervisor for reference? _[Yes __No r\o

Company:Aw( M alth (arg SErvices Phone: o
Address: Supervisor: __. QQ"N e
Job Title: Yefgenal oy AGS19tont

Responsibilities:

From:gi-1929 _ To:03-102s  Reason for Leaving: Feals due 1o (pvid

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




Corporate
CORPORATE MANAGEMENT GROUP CMG S
Employment Apphcation Workluree Mungement & Stoffing Experie
Office Hours: 9am-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.

| 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__-

A




CMG Preliminary Questions | CMG

Corporate
Management
Group

Workloree Mansgement & Stafling Expers

o

It hired are you willing o take a drug test2 fés  No }

Do you have any known food allergies to soy, wheat, peanuts, or milke Yes @

Are you able to work with porke Yes (@

AScuS e
ork </
Pothn (ocoshons

yier

Which plant do you prefere
What shift to you prefer?

[QUEEN 57 CIEGIOQLCHImES) No [—

Explain®
Incident

Interviewer Signature %/ﬁ 3\%VQF Z%L






