Corporate
Managament
Group.

Warthforvr Magnens & Seafg Fpens

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

Employee Notice of Employment and Wage

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

Login Name: 5019904140
Login Password: —-LO ‘\4’\ Ll ‘ q 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 that if I 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:ﬂo%fyf\ﬁi’\hSO‘y) Date: 10//(}/?\’?



Employee Photo Release Form

I, ’K/ o ~oised agree to let Reichel Foods use my picture for internal security
purposes.dl also agree to submit a written request to Reichel Foods if/when | wish my photo be
removed from the company database.

&Signature;T\/\/\(”)H’\/A( n)r")\v\‘\/\f( 3% Date: /(9//()/0/\’7 %

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
\—gm....,_...-w»—*“"‘) R »
Name:_ ) \MLCx NN Narme:
3
Relationship:ﬂlﬁz&&@&i_lm@\ﬁ) Relationship:
nly e/l A e
phone Number: H4-%10- 743 i Phone Number:

édditional 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.

/?éignature:'fn:/ﬂ’}%\f/ OISO Date: /(/\/./O//qu

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_gg day_gafter

my job offer to apply for insurance through ESSG via the log in information provided to me.

/%Signature: T?W‘WGH/@/} ")1}\/\\/\50/\ Date: (Qi ICQQ‘“\

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 (3 No OO
Email: ?UV”’H,{, %\mmj QQ?@{\)\;\/\Q \\\ v




Background Check Authorization

I, hereby authorize and its designated agents and representatives to conduct a comprehensive
background check as part of the employment screening process. This background check may
include, but is not limited to, the following:

1. Criminal background check: This may involve researching and reporting any criminal convictions
or pending criminal cases.

2. Employment history verification: This may include contacting past employers to verify work
history, job titles, dates of employment, and reasons for leaving.

3. Education verification: This may include verifying academic degrees, diplomas, and certificates
from educational institutions.

4. Professional references: This may involve contacting individuals listed as professional references
by the employee to assess their qualifications and suitability for the position.

5. Credit history check (if applicable): This may include obtaining information related to the
employee’s credit history and financial responsibility.

Driving record check (if applicable): This may involve reviewing the employee’s driving history,
including any traffic violations and accidents.

Release of Information:

lunderstand that, in the course of the background check process, may need to disclose my

personal information to third-party vendors or agencies for the purpose of obtaining the necessary

background information. | consent to the release of such information.

By signing below, | acknowledge that | have read and understand the terms of this consent form and
%%voluntarily consent to the background check described herein. i

Signature:"i?'m&kﬁ AN Date: |d [ 10 i Y

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.

X%WSignature: W]g/ TVV\(}W Adnnean Date: ]Oi/ i()/Ql/f




/
/
Work Opportunity Tax Credit
Please circle Yes or No to the follbwing questions:
-In the last year, have you or anyone you've lived with received SNAP (Supplemental Nutrition
' Assistance Program also referred to as food stamps)? @/No
-In the last two years, have you or anyone you've lived with received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes/@
-Are you a veteran of the U.S. Military/Armed Forces? Yes/N
-Are you a person who has a disability? Yes@
| -Have you ever been convicted of a felony? Yes@
\  -Are you unemployed? Yes/No
\\ -Have you collected unemployment benefits at any time during your unemployment period?Yes/No
Thank you for taking the time to complete this survey related to IRS Form 8850 (Pre-screening
Notice and Certification Reguest for the Work Opportunity Tax Credit) and the ETAForm 9175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verify the
information you have provided and to manage the important WOTC jobs program.
If you agree with the following declaration, click the submit button to electronically sign the Forms
8850 and (if applicable) 9175. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. If the
name is incorrect, type in your correct name and click the submit button to electronically sign.
Under penalties of perjury, | declare that | gave the above information to the employer on or before
the day | was offered a job, and it is, to the best of my knowledge, true, correct, and complete.

. \ ‘ / S
&ignature;'@\ "'Y:/Vl(‘}}r\mj/ \r\ﬁa /e Date: /(\1//0/(% %
Direct Deposit

Payday is weekly on Friday.

Bank Name \j@Y\V\'\(‘“} Routing #02\0\) 74 Account #2221 145 Y 390

‘::éheck'i’/l\'\g ;:r 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

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

(ﬁ%Signature:Wf“{Aé/ \f“\/\ WS Date: /0//0/2? U/




Emplovment Eligihility Verification USCIS
Form I8

OME Xo.1615-007

Epires 07312025

Department of Homeland Security
U.S. Cittzenship and Inmupration Services

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 for completing this form. See below and the Instructions.

ANTI-DISCRIMINATION NOTICE: Al employees can choose which acceptable documentation to present for Fomm R, Employers cannot ask
emplowess for documentation to werify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or
Sup@wmﬁni B, Rewsrfication and Rehire. Treating employees differendy based on their citzenship, iImmigration statues, or national origin may be llegal.

éeatmn 1. Employes Information and Afestation: Emplovees m«u&t eumple%e and s;gn Section | of Forn 18 no Iamrths*n the fi rst
day of employment, but not before aecepting a job offer.

Last ¥ame (Family Name} Flirst Name (Slven Name) Sicdle Initizl )0 arg) | Other Last Mames Used (f any
e T atn R
NSO | WOty , |
Adaress (Sireet Mumber and Name) A0t Wumber {f any) | City or Town W P Code
st < NuJ 1072 (Bchesten = 1| 55%01
Cizte of Bl {menidanyyyy) U.S. Soclal Secumly Number Empioyees Emall Adoress Employes's Teleghons Mumbser

( a3yl 7 37 %7¢edy TW“L—MW 17 Bgypncy i‘wm 507-4%0- 414D

\| | am aware that federal law ek one of the follawing baxes 1o atizst (o vour citzEhship or mmgga‘ban sius (See page 2 and 3 of s mEtruetans. i
provides for imprisonment andior E( - \

fines for false statements, or the 1. Asiimen of the United States

use of false documents, in Dk_D 2. Anoncilizen naional of the Unted States (See INSTIctons.):

c}?nz;ecﬁoni wti.,tih ttlje cgmpl‘esﬁﬂg :D 3. A 3wl permianent resident (Exter USCIS of A-Nurmper ] |
this form. [attest, under penal - - ” - - -
of perjury, that this information, [ 2 & ronctizen josher than ttam Humbsrs 2. and 5. above] suinorized to wisk Ul [exp. date, X a1y
including my selection of the box

attesting to my citizenship o 1t you ctack Hem Humber 4., enter one of fees;

immigration status, is true and USCIS &-Numbsr | | Form (54 Admisalon Numbser | | Forsign Fassport Numbsr and Country af lsanance
omeck. ‘

Slgnaure of Employes Togay's Date [mmddyyey

LMOHAF N on
If @ preparer andlor fransiator azsleted you In complsiing Section 4, that pereon MUST comple!s the Praparst andior Tranalator Certification on Pags 3.

Section 2. Em a‘éale rer Revnew and Ven‘sﬁ@ahan. Empmyers wthelr authorized representalive must complete and sign Section 2 wihin three

Dusiness days mq:: U?«rees first day of employment and must phisically examine, or examine consistent with an Stemative procedure
authorized by the Secr omnemamn fmm List A OR & combination of »dmumnﬂmn fmm L:st E and List & Enzer:amr addatmnal
docimentaton & the Additional !nfnnnatwn baoy. see Insmmnns '

List&

TetE “RHD TetC

Document Title 1

Issulng Authorty
Cocument Number il any)

Explration Date of amy)

Issuing Authioety

Document Mumber [ff any}

Expiration Daie (f any)

Documeant Title 2 (it any)
issuing Authodty

Document Number (i any)

Expiration Date if ary)

[ oneck nece 1o used an anemative procEdure awhanzed by DHS 10 Sxaming documants.

Certificatton: 1 atiest, under panatty of parjury, that (1) | have examinad the documsantation pressnted by the above-named F'm bay ar:&;mlmmem
employse, (2] the above-liated documentstion appears fo be genuine and fo relate to the employse named, and {3} te the (YY)
best of my knowiedge. the smployes 12 authorized fo work in the United Stxtes.

Last Hame, First ¥ame and Thig of Tmployer oo Autheazsd Reprasentative Sigranure of Employes or Aulhorized Representsihe Todays Date merodyyyyH
Emrployers Eusiness of Onganization Mams Employes's Business oo Drganization Agdress, Tty or Tewn, Stats, ZIF Code

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

Form I-2 Editen 0&GL23 Page 1 of 4



EEQ Information

Please choose one option under the following:

Gender Marital Status

-No Answer -No Answer

-Female -Divorced

-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-Ve “:ﬁ

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

-Unknown Ethnicity ﬂé} -Recently Separated Veteran

-No Answer -Special Disabled Veteran
-No Answer

‘/%‘Signature: W\C}“M/‘ Jela N Date: f(”zgéi(} éﬂq

el
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2024 W-4MN, Minnesota Withholding Allowance/Exemption Certificate * 2

Employees _ _
Complete Form W-3MN so your employer can withhold the corrert Minnesata income tax from your pey. Consider completing @ new Form W-3NK each
YH ancﬂg gen wu&r&anaﬁor financial si«tm:atiag fuamge,s. 1 no Form W-abin is in effect, the nomber of withholding allowances cliaimed will be zero.

- - i LS

B —

Fire: Notme 2 s Lust Name s?% s;;ﬁry Number l/ 2
C abg R Joson Clinits
| Fermement Acdoess ml Statuz g;m:r anel
AT AT SN [ S tmen ey seperess o
S\ cay Stae IF Come A
\(\C}C\/\Q&\T’f}(\ M N S 5 30 ( [ taerries, bue witnhaic at Fizber Singie rmte

Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer,
Ej.] Section 1 — Determining Minnesota Allowances , ‘

A.Enter “1° if no one else can claim youas adependent ... ... ... ... ... ..... . .3 _\.____—

* You are single and have only one jok
* You are married, have only one job, and your spouse does not work
* vour wages from a second job or your spouse’s wages are 51500 or less
C Emter “1” if you are married. Or choose to enter “07 i you are married and have either & working :
spouse or more than one job. {Extering 0" may help you aveid hoving roo fittle tox withheld.) . © _C_L___

D Enter the number of dependents {other than your spouse or yourself) .

vou will claim onopeur B TeTUIM. _ . oL e 2] _;l_—__
E Enter “1" if you will use the filing status Hezd of Household fsee instrocions). ... .............E A____
F 4dd steps A through E f you plan to itemize deductions on your 2024 Minnesota income tax

Teturn, you may also complete the temized Deductions and additional Income wWorksheet. .. . _F

1 Minnesota allowances. Enter Step F from Section 1 abowve or 5tep 20 of the temized Deductions Worksheet

2 additional Minnesota withhelding you want deducted for each pay period [see RSITUCHORS) . o 25

[ Section 2 — Exemption From Minnesota Withholding .
Compilets Section 2 if yvou claim to be exemipt from Bdinnesotaincome tax withholding {see Section 2 instractdons for gualifications). if applicable,
check one bow below to indicate why you balieve you are exempt:
(] a4 imestthe reguiraments ard claim exempt from bath federal and Minnesata income tax withholding
B Even though i did not claim exempt from federal withholding, | claim exempt from BMinnesota withholding, because:
* Lhad nz Minnesota incame tax lisbility last vear
* Ireceived & refund of all Minnesota income tax withheld
* lexpert to have no Minnescts income tax lisbility this year
[J ¢ A of these apply:
* My spouse is 3 military service member assigned to 3 military location in Minnesota
* My domicile {legal residence] s in another state
* lamin Minnesota solely to be with my spouse. My state of domicile is
D D [am an American ndizn that resides and works on 3 reservation for which | am enrolled {zee instrucions).
Enter the reservation name:
Emter your Certificate of Degree of indian Blood (CDIBY Enroliment number:
e 1ams member of the Minnescta Mational Guard or an active-duty U.5. military membser and clsim exempt from Minnesota withhalding
on ey military pay
LF treceives military pension or other military retirement pay as caloulated wnder U.S. Code, fitle 10, sections 1404 through 1214, 1447
through 1455, and 12733, and i claim exempt from Minnesots withhelding on this retfirement pay

i certify that olf information provided in Section 1 OR Szction 2 i5 comect. | anderstand there is g S500 penalty for fling a folse Form W30,
Empioyes’s SErature Bar / Dagtime Prone Numboer

G AonNSEN (o]0 oy % 79504190

Employees: Sive the completed form to your employer. !

Employers

See the employer instructions o determine if you must send a co py of this form to the Minnesctz Department of Revenue. if reqguired, enter your
information below and mail this form to the address in the instructions. {incompete forms are considered invalid.} We may assess 2 $50 penalty for
each required Form W-38MN not filed with us. Keep a copy for your records.

Narme of Empigyer Minmesats Tae 1D Numizer Feaerml Employer D Mumber [FEN)

Addrass City Shabe 2F Code




o w_4 Employee’s Withholding Certificate

Complete Form 'W-4 so that your amployer can withhold the correct federal income tax from your pay.

ONE Mo, 18480074

N £ 4
Dreprrtmant of the Tesasury Give Form W-4 to your employer. &f:';!._f 24
Interma Reveriue Serdos Your withholding is subjeet to review by the IRS.
] e wd =4 &5l T8 Spclal securtty number
Step 1: (a) First name and migdie hita 1 &St rame I
Enter | oanthy R o nson |
Personal Addreas 5 ¥ Dioas your ﬂamm the
QN REMe O Your e
Information L\ \(\ \’\\ _ﬁ)c N U\) Gara? 1 et th enatre you :;ng
Cley or town, Si20e, and OF tods credit ior your saTings,

contect 558 8 80-F7E-128
£F GO e WL SRRV,

&3 [ Singie or Marred Ming separately
arried THing jointty or Gualitying surviving spouse

[J Head of nousehol Check oniy # You'ts LDMaTed and pay maore than hall the £oets of KBsEing U & home Tor yoursell and & qUATyINg Inahiaual)

C\ombe’te Steps 24 ONLY if they apply to you; otherwize, skip to Step 5. See page 2 for more infosmation on each step, who can
claim examption from withholding, and when 1o Gee the estimator at wiww.irs. gow/Wiedop.

Step 2: Complete this steg if vou 1) hold more than one job at a time, or {2} are married filing jointly and your spouse
Multiple Jobs als0 works. The comect amount of withholding depends on income samed from all of thase jobsa.

or Spouse Do only one of the following. _

Works {a) Use the estimator af www.irs.govW4Acp for most accurate withholding for this step (and Steps 3-4). if you

or your spouse have salf-amployment incomse, use this option; or

{b} Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 40} below; or
{c} ¥ thers are only two jobs total, you may check thiz box. Do the same on Form W-4 for the other job. This
option is generally more accurate than (b} if pay at the lowser paymg j@b i3 morg than half of tha pay at the

Figher paying jeb. Ctherwisa, {5} is more accurate

Complete Steps 3-4({b} on Form W-4 for only ONE of these jobs, Leave those mgps blank for the other jobs. Mour withholding will
ba most aceurate if you complete Steps 3—4{k) on the Form W-4 for the highest paving job.)

Step 3: If your total income will be $200.000 or leas (3400,000 or less if marmried fling jointhy:
Claim Multiply the number of qualifying children under age 17 by $2,000 $U, 00O
; [ T S—
Dependent . ;
and Other Multiply the number of other dependents by 8500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add o »
this the amount of any other credits. Enter the total bere 38 L" ; O O @
Step 4 {a} Cther income {not from jobs). f you want tax withheld faar @m&r mzome you
loptionall: axpact this year that won't have withholding, enter the amount of other income here,
Other This may imc&uﬁe intarast, dividends, and retirement income . 4a) |5
Adjustments {b) Deductions. If you axpect to ciaim deductions other than the standard deduction and
want to nsducse your withhelding, use the Deductions Worksheet on page 2 and snter
the rasult hers . C e e . ) 4fb) 15
{c} Exira withholding. Enter any additicnal tax you want withheld sach pay period . e} 1B
Step 5: Lnder penslties of perury, | declar that this centifivate, te the beat of my knowladge and belief, is true, cormect, and compiets,
Sign ' ‘ /
Here & Timathy o v Soon /0//0 2y
” Employed’s signature (This form is not valid unless you sign it) Date
Employers | Employer’s name and address First datz of Employer identification
Only employmant numbses (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. Mo, 1a28a

Foem W-d poos



Corporate
CORPORATE MANAGEMENT GROUP CMG S
Employment Application g S € S
Office Hours: 9am-4pm Mon-Thur, Sam-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: (Last Name, First Name) ;\f\\(\\ﬁ?Q\f\ w0 th j Date: /O///\ 77 %
Address:(StreetAddress)H\% \ ‘5\L NU\} (Apt. /Unit #) [i/\ Z

(City) R(‘( \¢\0<;§?(7V\ (State) NW( (2IP Code) _. Lj (}G\
Phone: 4/67\ (;M‘O‘LMQO Email: /Dﬂ’jﬁ’}?r’hﬂiw G//’7@gfﬂ1m/(o

Social Security No. 2 37K M4 {, Date Available: /Arﬁ AD
Position Applied for: Desired Wage:
Shift Available to work: l 1t 2nd 34 Employment desired: \/Full-Time __ Part-Time

Are you authorized to work in the U.S? __Yes _ No

How did you hear about us? 1\ 2 ed Referral Name:

If under 18, please list age: %

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

schedules? _ " No Yes % \;5%0/
\

Previous Employment e
Company: lennfad 9 ‘ Phone: %37 - 75/ 5[50 /)
Address: (.23 Pra.l.e \/ﬁ%’a /D!f\ Supervisor: /@(Y\V\\{\ )
Job Title: Sale s XSV

Responsibilities: X \

From: 2R3 To: ) 622 Reason for Leaving: '!‘{\m 595 V\/\Q (\l\\\
. . e

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

Phone:

Compy: Q?{“UQ armsS

Address: 293¢ (5OV @yneails RA Supervisor: p Q/\,‘N\/\
Job Title:ff@ﬁﬁﬁﬁmcj\} )(/(\
Responsibilities:
From: AC5) \ To: 2@5 Reason for LeavinglOOWo & My _
May we contact your previous supervisor for reference? __ Yes __ No @“
T
1|Page



CORPORATE MANAGEMENT GROUP CM(@G e
Employment Application [

Office Hours: Sam-4pm Mon-Thur, S9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

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

| agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment
relationship, either in the position applied for or any other position, and regardless of the contents of
employee handbooks, personnel manuals, benefit plans, policy statements and the like as they may exist
from time to time, or other company practices, shall serve to create an actual or implied contract of
employment, or to confer any right to remain an employee of Corporate Management Group, Inc. (CMG),
or otherwise to change in any respect the employment-at-will relationship between it and the
undersigned, and that relationship cannot be altered except by a written instrument signed by an officer
of CMG. Both the undersigned and CMG may end the employment relationship at any time, without
specified notice or reason. If employed, | understand that CMG may unilaterally change or revise their
benefits, policies and procedures and such changes may include reduction in benefits.

I authorize investigation of all statements contained in this application. | understand that the
misrepresentation or omission of facts will result in my disqualification from consideration for
employment or, if discovered after | begin employment, will result in my termination. | hereby give CMG
permission to contact schools, all previous employers (unless otherwise indicated), references and others
and hereby release CMG from any liability as a result of such contact.

| 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.

| 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.

'
o

- J | \,’\/’%’“
Signature of applicant__ | {0y g \/@’imn A Date: f 0O/ /@/;{ ;
(’/ el . i

2|Page



CMG Preliminary Questions

Corporate
Management
Group

Workforee Manogement & Stafing Espers

S A a8 O A NS D
Namebie oo

ey zmﬁmscw’ -
A %ﬁ%ﬁw

PleaseMar JOLNG

1. If hired are you willing to take a drug teste @ No \é’%

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

3. Are you able to work with pork?2 @ No -§J/§
N S NS ey
Hege

Pledse Mark Y oUnPretead Postion ?/g
4. Which plant do you prefer2  South '

orth
5. What shift to you prefere 3rd

Eimes Yes_ No_;/

Explain
Incident,

Inferviewer Signature ’WMW’JCM <)

g~
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