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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

AN l Employee Notice of Employment and Wage

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

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

Login Name: Dmf\) 0188&
Login Password:___|exke. 01]g%¥

I'hereby acknowledge that | have been provided with the
above. | understand that it is my responsibility to read an
and thatif | have any questions concerning the content, i
questions with a CMG representative. | also hereby waivi
notreceive, did not read or did not comprehend the ite

<éZSigna’cure:

login information to view the items listed
d follow each document provided to me
tis my responsibility to address my

e any claim, now orin the future, that | did
ms or their contents.

. Date: «( — LS




Employee Photo Release Form .'

l fL%W Vﬁg ans agree to let Reichel Foods use my picture for internal security

purposes. | also agrée to submit a written request to Reichel Foods if/when | wish my photo be
removed from the company database.

ﬁ' Signature:

Emergency Contact Information

Date: — Z“‘““{ — L:D

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.

. ”93@3%931*_1/ Contact #2

Name: }t‘ r ol el flello Name:

Relationship:_0vd S oy Relationship:
Phone Number:_C o) ¢ M‘()%‘(;‘ 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
paperworkinto 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.

%/Sign ature: his =

Insurance Information

ooy

ate: 1 — 2L~ LS

| 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 viathe login mformatnon prowded 1o me.

S
3.

f§7S|gna‘ture 7 ' o 1 -2 L5

2 Date:

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 (O {{\lo -
=

o

"Email:
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i w_ 4 Employee’s Withhelding Certlficate O o, 15450034

y Complete Fomm 'W-4 so thet your emnployer canwithiiold the cerrect fedaral incoima fax from your pey, Py
/ ’D:puﬂmm: of'the Tragsuny Give: Fosm W4 2 yous employer. é@214
Intemod Fimvanee Sergioe: “four withholding is subject it peview Iy the RS,

/ Step 1: @ Exvst name and midde ksl Lt rEmE iz} Em&al:sewmrnm}»er
Enter Tave Deni - Elee 26 0155
Pérsonal Addnass . mgemm nanr;exmatmﬁme

) —~ » f - VY. RS DILVORIT Sial sacurtany
Information |2 t— o6 W EmEY L MM Car? FHot. buensirs 1o s
T [ = ' Sirnres
o — . Y Y s o e ted
Reoc HECTER My <590\ o8 gata LS g,
' Ic ‘Single or Marred fng separately '
(’Bﬁsgamaa@mgummm QuBINng sundvng Spouss
\D ] reac of Tousshold iCheck oty BPo0 T2 IMaTR SR DRy Mops ihan et iha costs of keeping um B Rome Tor yoursel! and S quakiing Inavicial )

Complete Steps 2~4 QLY Iff they apply to you; otherwise, skip to Siep 5. See page 2 for more infosmation en each step, wha can
claim exampiion from withhelding, and when o use the astimator & wawis.gowidddop.

Step 2: Complats this step if you 1} held more then oné job &t & me, or £2) ara marded g fointty and your SPOISE
Mubiiple Jobs alst works. The egmeck e of withiolding depands an income samed from 4l of ihase jobs.
or Spouse Do only oneof the following. - ‘ ,
Works fa) Usa the ectimator at wwar.irs. gowiddop for most ancurabe witiholding for this step-fand Steps 241, K you
' ar your spousechave seif-empioyment Incoms, use this epiion; or
[} Use tha Mutiiple Jobs'Warkshest oni page 8 and entier e result in Stap 46c) balows or
fich I there are orly by fobs tatal, you may cheek this bost. Do the sameion Form -4 for the otfher job. This

opdion is genarally mars accirate than {B) if pay sk the lower paying jeb is mora tham helf of the pay at the
higher paying Job. Ciheoafss, E)ismamagewate . . - . .. L . . . . . . L. . . . . O

Completa Steps 3-4{b} on FormW-4 for onty ONE of these jobs. Leasethoss steps blank for the otferjobs. ff'our #;ﬁmasﬁdimg will
Da meat accuratef you complete Steps 3-4(k) on the Formn Wil-4 for the highest paying job)

Step 2 IF your totel incoma will be $200,000 or lass. {A400.800 or less F mamizd fling jonthi:
Claim Mulfiply the number of gualifdng childran under age 17 ‘bzg'ﬁz,@m $ 7
Dependent - . b e .
and Other Muffiphy the number of ndhar dopenderds by$s00 . . 2 . . &
Credits Add ithe amounts above for qualifying childrer and other dapendents. You may add to

this the amoisnt of amy ofher crediis, Enfer fhe fotal hens PP -
Step 4 fa} Cther incoms (mek from jobs). If you want tax withheld for nther mcome you
[optionall expact this year that won't frws withholding, smber fhis amount of sther incoma Rer.
Other This mey includs intarest, dividends, and refiremnentincome . . . . . L . . | ME s
Adjusiments gy, peduciians.  you sxpect fo cisim dedticfions aifier Hian the standand dediefion and

seamt fo ratucs your withhalding, uss he Deductings Workshest an paoe 3 and anter
the mesult bers ﬂ;-L.-_._-..-L..i.‘.‘..4{&3&173

{c) Bxtra withholding. Enter any addifions ta you iwant withhald each payperiod . . | 4] (S
Step &: Under peneliize of pagury, | declars that this cecificate, tniia bast of my knosiisrige snd befel, i tre, pommct, and compisbs.
Sign A - - ' —
Here L) . . : : |l —22 —2¢

Employes’s signature [THs form is not vaid mnlses wou sign &Y Date

Employers | Emplayars nams and address ' ' First date s Esapyer idemification
Coly EPIOYIRENTE number RN
For Privacy Act and Paperwork Reduciion Act Notics, see paga & " Cak WMo, NG Fomn ¥4 oog;



| DEFARTMENT . : T
: . OF REVENUE ' | | . il
2024 W-AMN, Minnesota Withholding ﬁdﬁﬂlbwmc@eeﬁmmpﬁan Certificate « ¢

Employess ) e
ﬁoTEexe gcrm W-TXIN s your employer an withbcld the comect Minnecota income t=x from YOur pay. mchcsxder mmpl‘»e’atmg 3 new‘Fcrm .-d-u'l-d-MN gach
year znd when your personal or financh situstion changes. 1¥mo Form W-anm is in effect, the number of withholding aliovenoes daimed will be zero,

oy e Ferer— SeddSeoay ke -
TAke : Lj@n\c} ‘ &é;fwéxgmgl DK
22%  Liirney  (ane O s e
= ~ T ke ZIP Cote Bnsuriea
Ko Chester A [ wasried, ko withhota ot Befier Sinsis rote
- Ca plebed form %o your employer,
s

A ERter 17 if o one-else can Caim you as a dependent

B Entar“i"ifauguf‘theﬁn&lwﬁngapply: R . -
* ou are single and have only one job
* WU are nrarrded, have oaly ons Job, and ywour spouse does wotwork
™ Your wages from 2 setond job or your spouse’s Wages are SI500 or less
T Enter 1 if you are marmied. D choose ko enter “o Fronameimanried and have either 3 working
Spouseor ruore than ong job. [Entering *0” gy help yomavoid Roving olntetaxwikheld). ¢
B Enter the number of dependents {other than Yourspdues or yoursslF]
wou vl clin on your tax retumm

................................... A

D —— T U—

E Bnter "3 7 yarswill noe the filu status Hesd of Household fsse STt oo JE
F #ddsteps & through £ Hyau plan totemize deductons on Wour 2024 Minnesots income w@x
PRGN, you mEy aleo complets the itemized Deductions:and &dditional Income Worksheet. . - EF

1 Minoesots Allowances, Tnter Step Firom Secion 2 shore or Step 10 of the temized Deductions Worksheet .. ... .. ... 1 =
2 Addiionz] Minnesota withioldiog o vient deducted for each pay preriodfsze AESUCHONS) v v e ivveeiae e, 25,

D e e

b

EXETiT FITESSES -
Complete Secfion 2 5 yow claim to be EXEmpt rom Minnesota income tax withholding {see Section 2 instractions Jor qualifcotians. if applicble,
eherk one box below o indicate wity you believe you are EXEmt h
A tmeetthe requirements and dlatm exempt from beth federslznd Minnesars ircome wx withhciding,
B BEven thoush 1 did not claim exempt from feder=! withhalding, 1 dwim xempt from Minnesots withhobding, because:
* I'had no Winnesota oome tax Babiliny last year
* Urecelved 3 nefond of all Kinmesota income tay withield
* Fexpert tohave no Minnesoty fncom e Sty this yvear
U ¢ 28 of theseappiy:
* Kby spouse is @ militany service member sssigned 1o 2 mil
® Wy domicile{lagat residente] i in another state .
» lam i kMinnesotsolzly to be with Ty Spouse. Wy state of domicileis
U o ramen americn mdmn et resid
Enter the recenmtion names
Enteryour Certiicate of Degree of Indian Blood
Oe ¥ amm = memberofthe Minnesot
o0 Ty BTy pay
Le e receive 3 military pension or other wilitary retiremient pay as calculated unider U.S.
thercugh £453, and 22575, and brdaimesempt foom Minnesnts withholding

4 oertify that il information prowided in Section 1 OR Section
Employeas St
[t

e

itery lacarion in Minnesot

s and works on 3 reservation forwdich 1 zm enrolled {s8e festructons).

[oDsBY Enraliment numbers
ationa] Guard or an aotvs-duty ULs.

millitary member and deim exempt from Winnesots withholding

Code, tide 14, sactions 2402 through 1412, 1447
o this retiremient pay

2 i comrect. § anderstond there i g 4500 paneity forfifing o

o ”( — 2 =75

Jalse Form wr-sptd,
Tjtime Pharie Nurmer

Emplusx‘we completed form w yoor employer,
Employers
See the employer Instructions to-dererm

e IF you must send 3, ropy of this form e the
Information below and mai

Winnesots Department of Revenue. 5 reguired, enter your
thiis form to the w@dress inthe insoructions. |

! [lrncomplete forms are considered Invalid.] We may sssess s $50 pensity for
eadh required Fomm WK not fedwith us. Xeep = topy far your recoeds. - )
Rarne of Empsayer

WD TR D Murder Facarmi Empioyer D Number frEn]

Aures

ity State: TP Tt




EEQ Information.

Please choose one option under the following:

N

Gender Marital Status

-No Answer -No Answer

-Female -Divorced

-Male -Married

-Non Binary -Unmarri'ed

-Other -Wi;j owed
Ethnicity Veteran

-Alaska Native -American Indiari -Vietnam Era Veteran
-Asian | -Black or African American || -Veteran

-Hispanic Latino -Native Hawaiian -Non-Veteran

-Other Pacific Islander-Two or more Races

-Unknown Ethnicity  -White

-No Answer

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

-No Answer

A
Signature: =

Date: 7 ‘—FZ“:Z-FZ—S\




Employment Eligibility Werification IUS‘CEISQ‘
. . \ orTm T
D&Pﬁnﬂ [mﬁ'ﬁl.flﬂf Hﬂmem—_ 'dl;’s&,@ﬂ ]Jté; ONEE: 3‘:@161'5 Ty
118, Cetizenship and Immigration Services Expdees (7G12005

START HERE: Employers must ensure the form instrustions are availabie to employses when completing this form. Employers are liabie for

failing to comply with the requirements for completing this form. See below and the insiruciions.

ANTEDISCRIMINATION NOTICE: Allemployess can choesa which apcepisble decumm’r‘aﬁamo present for Form 8. Bmalowers cannat ask
amployees for documentakion o verify information o Section 1, or specify which acceptable documentation employess must present for Section 2 or

Sypplement B, Reverdficaton and Rehire. Traating employeas difarenty

based on thielr ciimenship, mmigrtion sians,

natomad crigin maybe flegsd.

o . it ‘E
ploym
Las Mama jFamity Nama)

st fhame {2 ien Hami)

DX

=

Sigdis Ittt [ =0y) | Other Lamt Mames Usan iIf angh
— -
e g lawe OSU L - |
’ Adoress {Strest Mamber 4nd Mams: Aok Number (¥ amy) | SfyorTown E Codet
Dol WEMNRLEY VM . RocHESTER M S50l
D= Efn e LS. Social Sesunly Mumber Empiopess Emall Aduress Empioyes Telenhons Mumber
| -11999 BllwzidioRTs)|

- | aem awars that federaliawe
prevides for impriscoment andio
fines for false statements, or the

‘use of false documents, in

conneciion with the complation w

“Chetk anentite t}aib:m.mg baxes in abkisst io yous chizanship arimmigraition siahus {See page 2and 3 of he Iasinscions.
f. fckeen oCihe Unted States E

|| & Anonciitzen natiuna] of he Untiad States [Ses MsmicTomey

3. ATt pesmanient resfdent (Smes USCIS ar ANumber.] |

glfl;:fﬂm;’ Eﬁi&sﬁ%&ﬁﬂgy (] 2. ainoncitzen joenes than tam Mumbers 2. and 4. AbCVET ERGTEE i WoTk Bmil] (. dane, 3.2y
including mvy selsefion of the box | % , : -
attesting to my cifs hip or IEyoa Bheck Ham Mumber 4., eaberong ofnesss )
imenigradion status, is frue and URCIS sMamber .| Fomm 194 snmissien Humber ca Forign Rasspoct Numiar and Couniny of isanancs
comack.
é?,s;gnm of Emplayee Tocays Date [ldan ) o

If 2 prapam

P 7 L

Lx

r ann!af‘hamlat;m asslzled you In completing &ection 1

I

, ihaf person RUST compiats the Praparar angior Trastafor Cerfification on Page 4.

[] cneck nes 1My usetan atemate [rocEdure ArttareRd by BHS {0 examive doemmanss,

Cerlification; in atteaf, mﬂ!ag%emaﬂhr.ar parjuny, thak{n) | have camined tha mwm@him peeaoned by the above-named
empioyas, (2) ihe abowe-lated documentation appear tobeganuine and fa ralabs o the amplo: OB TR 3o the
bagl of my knowledge, the smpdipes Iz amgnsmg% fo worx Im%ing kntted States, AR och 224 8o e
Last Hame, Frst Name 300/ THHe of Empoyar of ASVHKIEEd REpaemmiaive

Flrst Day ot Empioyment
{mmidp;

SIgrEiTe of Empaes At FHorRd Fepresaeie

Empiayers Euzinass. or Qmanission Mams

TodzyE Dae e

Emplayes's Businass & Ouganteation Address, Tliy arTown, Siate, FIF Code

For reverification or refire, complete Su

lement B, Reverification and Rehire on Page £

Frem 10 Editien 98MLIS

Bage 1 of4



Background Check Authorization

l, 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. ' ‘ ' :

2. Employment history verification: This may include conta cting 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. ' o

4. Professional references: This may involve contacting individuals listed as professional references
by the employee to assess their qu'atiﬁca‘;ions. 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
lﬁL voluntarily consent tothe background check described herein.

Signature: . . Date: 7 — 72 75
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. 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.
lunderstand by signing this form that 1 am r.
elow within 5 calendar days once an assi
provided a copy of this form.

%T Signature: & Date: 7’2,1 —Zs

eéponsible to contact ESSG through the recruiter stated
gnmentends. | also acknowledge that | have been




y :
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/t{q,
-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/No.
-Are you a veteran of the U.8. Military/Armed Fomes” Yes/No
~-Are you a person who has a disability? Yes/(No/ .
' \ -Have you ever been convmtgﬁ of a felony? Yeng
v -~Are you unemployed? Yes@l’)

. -Have you collected unemployment benefits at any time during your unemployment per:od”Yes/Nﬁ
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 inyour 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.

/zs;Signature:

- Direct Deposit

pate: [ — 2.0 — &

Payday is weekly on Friday.

Bank Name U« é;;‘-{z }‘""um m”‘Routmg# (Z? e CG/Q Account # 5? L/ CZ(/’;/Q5 q@

@g or 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.

%Ignature:

ete: ] =L =25




CORPORATE MANAGEMENT GROUP /o CMG &

Employment Application 1 T ——
Office Hours: 3am-4pm Mon-Thur, 9am-3pm Fri 7/ 9@

Office Number: 507-923-4955 @ ay w

Office Address: 3707 Comemercial Dr. SW Rochester, MN 55902 )/') A

{APPLICANTS MAY BE TESTED FOR }LLEGA DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: {Last Name, First Nome) 96&0& ‘-’«:/a/ Date: 7/ / / / 25
Address: (street Address) ; Z O% \/\/f’ /”}b} € Vj L 8 N \/\/ (Apt./Unit#)

{City) ROC :’7(557(6 I (State) z” ﬂz (ZIP Code) . 5(16
Phone: 507-5133-815  Emai: Take dena 97460 <pail. ¢ om

- 7 )
Social Security No. gM '3()”‘ 078 g Date Available: 7 /3 } /;( 5
Position Applied for: Desired Wage: | 5

Shift Available to work: _@__ 2" __ 3 Employment desired: _ Eull-Time) _ Part-Time
Are you authorized to work in the U.S? _ {es) No

How did you hear about us? qﬁﬁci 4o LWJorX }\UéReferrai Name: T D
If under 18, please list age: 9M
Do you have responsibilities or commitments that will prevent you from meeting specified work /P/ )/fﬂ

schedules? @ Yes ﬂ; (gc) @,

Company: Lot hester megt Com Phnj Phone: Q@w(\

A\
Address: Supervisor: \}\) CX’ULO)

Job Title: {7 C/(‘{j €5

Responsibilities:

- o S
From: To: Reason for Leaving: Little fD":{ A i\ \ OMQ
<
May we contact your previous supervisor for reference? __ Yes __ No CLL(N(‘% C:/(\/,\ N

Cony: A' C P~ Phone: N\O\( Q
Address: Supervisor: Y\D&\( D
Job Title:

Responsibilities

From: To: Reason for Leaving: w (\[\5
May we contact your previous supervisor for reference? __ Yes __ No O/O\(\.Ui

le o’l?ﬁ( AW D(‘ 1]|Page



’__‘,-nv—"
Cotpotate
CORPORATE MANAGEMENT GROUP CMG G
Em piO\/ment Aﬂpllcatlon Wiskline Mamgmeness & Saling Eypere
Office Hours: Qom-4pm Mon-Thur, Som-3pm Fri
Office Number: 507-323-4955
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, shali 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 (Uniess otherwise indicated), references and others
and hereby release CMG from any Hability as a result of such contact.

I'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,

tunderstand 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.

I 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 (s Date: | — | [ — 5y




Corporate
Management
Group

CMG Preliminary Questions CMG

Name: VEi
Date: [ =27 —2&

Workforee Manggement & Swaflinge Experts

Please Mark Yes or No

1. If hired are you willing to take a drug test?(Yes: No p

2. Do you have any known food allergies to soy, wheat, peanuts, or milk? Yes (No®

3. Are you able to work with pork¢(Yes' No j{} ﬁt
Please Mark Your Preferred Position
4. Which plant do you prefere  South North
5. What shift to you prefere (2 3 AN
Have you ever been convicted of a crime? /A@/_ No_ /o /%
Explain
Incident

Employee Signature %7
Interviewer Signature ﬁ%\xm Sﬁ%’

IIIIIII.-I...I...I.ll.\)’llll.ll IIIII-IIIII}\I.IIIIIII.IIIIIIIII-IIIIIIIII.IIIII

Complete after interview

Viewed the Production Video before interview qﬁﬁ initials

Viewed New Hire Manuel before interview 4@; initials

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