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Managemeont
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Worhfuere: Matugomcot & Soffing Expers

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: 7673 8 OL XO!_]% l
Login Password: \\/ < ("{_ RGO )

I hereby acknowledge that | have been provided with the login information to view the items listed
above. | understand that it is my responsibility to read and follow each document provided to me
and that if | have any questions concerning the content, it is my responsibility to address my
questions with a CMG representative. | also hereby waive any claim, now or in the future, that | did
not receive, did not read or did not comprehend the items or their contents.

Signature:%\ /- />7W’/ vote: _ N =267 Y




Employee Photo Release Form

I, \/' (/A\B ( g/ ij/ 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.

A Signature: \WW "\h Date: A~ LC - /Z/K_(

Emergency Contact Information

Please list at least one person with one working phone number. We will only contact the name(s)
tisted below if we are unable to get ahold of you or if there is an emergency.

Contact#1 - Contact #2
Name: gf’(/l) CU\ Name:
Relationship: BA—D Relationship:

Phone Number:_ (-7 8L © (C{7é> 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 password to view forms that have been entered on my behalf.

ﬁ Signature: ;%/\/f Date: _ = 2¢ -7 ['“/

¢

Insurance Information

| 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 offery%y for insurance through ESSG via the log in information provided to me. o

%Signature L Date: q - Zé - ZL[

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 @j‘ No O

emait: LA luoStoll 02 27 (& %m%/«com




EEO Information

Please choose one option under the following:

Gender Marital Status
-No Answer -No Answer
-Female -Divorced

@ -Married
-Non Binary <m
\_—//

-Other -Widowed

Ethnicity Veteran

-Alaska Native -American Indian -Vietnam Era Veteran

-Asian -Black or African American -Veteran

-Hispanic Latino -Native Hawaiian <—@

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

-Unknown EthmcrcyQWhlte ) -Recently Separated Veteran
,..—-—-’—/’

-No Answer -Special Disabled Veteran

-No Answer

@/KSignature: %/B Date: q - Z Ll N




%wma@lﬁk g;m%% D,_ Tng?y‘:a ;Zai,gémjvu%}gsz \,f

Emplovment Eligibility Verification USCIs
) FormI-9

Department of Homeland Security OB No.1615-0047

U.S. Citizenship and Inmugration Services

START HERE: Emgployers 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.

BANTI-DISCRIMINATION NOTICE: Al employees can choose which acceptable documentation to present for Form 0. Employers cannat ask
employees for documentation to veefy information in Section 1, or specify which acceptable documeniation employess must present for Section 2 or
Supgiement B, Reverfication and Rehire. Treating employess diffierently based on their citizenship, immigration states, or national origin may be illegal.

Heption 1. Employes Information and AHestation: Emp%oyees must mp e%e an& sxgn .:eecticm % ﬂf me !~9 no Ism' th@n ﬁh»e ﬁrst
/|day of employment, but not before accepting a job offer.

Last Name (Faruly Name}

First Mams (Glven Hams) Migdle Inal iy Bﬂ)‘l Qihﬁ‘l' LBS?. NB{REE Used am’ﬁ

75

DAV YUK VLAD IS LAY S |
Afgress (Street Mumber and Name! Agt. Humber (2 any) | ity or Town Tiata ZIP Code

b3 Zal st Slv RoC HC’ Stes Moo=l 55 g0
Dt of Eorth Ay yyy) U5, Soclal Seoutly Humbser ENF%Y%% Small Ad Employea’s Telephane Mumber
07/17/ 1896 |HCETTE TOTIVIANOACE D7 T TE gl comn 705 -850
| am ;wam t'h;,si: fedoral law eck one of the following baxes 1o atiest io yvour citzenehip or immigration :;g‘sxms;m Fapge 2 ang 3 of Ine instnuctons. i

pravides for imprisonment andior L ACHZEn of 1he Unted Stales

1
use of false documents, in 2. Anoncfizen natonal of the United Stales {See nsiructons.)
3

fines for false statements, or the
connection with the completion o(

. Adawiu permanent resident (Enler USCIG of A-Number | |

this form. [ attest, under penalty - - - T -
of perjury, that this information, |\ % ATonCiizen jother than item Numbera 2. and 3. above| authorized i work untl {exp. date. ¥ ay)
inctuding my selection of the box

attesting to my citizenship or ¥ you check Hem Mumber 4., srierong of ess:
immigration status, is true and USCIS A-Mumbar or Form 34 Admiession Number oa Foreign Passpart Number and Coundry of lesuancs
correct

1 @ preparsr andior tranglator asslsted you In compleling Section 1, that perscn MUST complate the Praparsr apdior Transiator Certification on Page 3.

Section 2. Em Iagg&a‘ Review and Verification: Employers or their authorized repeesentative miust complete and sign Section 2 withinthree
tusiness daye & g{&é 5 firstdayof ep W&% and mmust physioslly examine, or examne cansistent with an Jitemative procedure
authorzed by the Secal gocumentation from List AQOR 3 mmhmsmm of ﬂmumntaﬁm from ListB and a_mc Enterany addxgmns!
documentation in the AddanaT Information bex: see lmmxms - .

Tist A T NG kusm'
mmn%"fmsi
m&mm@
Document Numoer (It any)
Expiration Dale (1 any)
A AT Additional Information

Document Nurmber iirany|
Expiraton oate [rany)
Document Title 3 mmgg
Issuing Authonty

[

Oozument mm:er i any)

Emrﬁm‘m " aﬂ?ﬂ . [ cneck nere 1t you used an attemative procedure authorizes by DHS 10 examine documants.
Certificatton: 1 sttest, under penaity of perjury, that [1) | have examined the documentation presented by the above-namea | 15 Day OF Empioyment

smployss, (2} the sboveieted decumentation appears io be genulne and to relate to the employes named, and (3} to the (menidyyYy )
begt of my knowledge. the smployes s authorized to work In the Untted Siates.

Lagt Mame, First Mame and Tille of Employer o Authosized Reprasentalive Sigrahaes of Emplayer o Auihiorized Represeniative Today's Dale STOAYYY

Employers Business or Organizaton MName Empiayer's Bushess or Organization Address, City or Town, Siate, ZIF Code

For reverification or rehire, complete Su
Form [0 Edition 0801723

lement B, Reverification and Rehire on Page 4,

Page 1 of 4
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‘_4 Employee's Withholding Certlficate OWE No. 1545-0074
Fem | Complete Form 'W-4 so that your employer can withhold the correct federal incems tax from your pay. 5y
Defanmant of the Treasry Give Form W-§ to your employer. W 24
Intermal Reverus Serdce Your withhobding is subject to review by the IRS.
Step 1: @) Fre nams« ard midge nfta S Last name R ) Sockal securty number
Sl VBN TS DAV LV Yeg 4z élof
gnter i Address Does your name matcl the
eroreton| EOCHEST £y MO | 55007 s o oo
ormation City ar, mm SiEle, and SET: cod: ( ( : N credit for pour earmings,
{ romact 554 gt 800771218
7 i C( @«F g w O G0 10 WSSO

{ch Smg_ie or Marned fing separately
Married THing jointly or Gualitying suniving spouse
[] Head of nousehold {Check onfy & you'ra unmaTied and pay more than half the costs of keeping up 2 home Tor yoursell and & guaitying Indiviaual)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Siep 5. Sae page 2 for mors informafion on each step, who can
claim exempiion from withheolding, and when to use the estimator at www.irs.gow/Wddop.

Step 2: Completio this step if you (1) hold more than one job at a time, or {2} ans marriad fifing jointly and your spouse
Multiple Jobs also works. The corect amount of withholding depends on income samed from all of thase jobs.
or Spouse Do only one of the following.
Works @U&e the estimator at www. irs. gowtWddop for most accurate withholding for this step {and Steps 2-4). f you
or your spousa have self-employment income, use this eption; or
{b} Use the Multiple Jobs Worksheet on page 3 and enter the result in Step () balow; or
{c} ¥ there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This

opfion is genngrally mare accurate than (b} if pay at the lower pa}.qngt ﬁ}b is mora than half of the pay at the
higher paying job. Ctherwisa, () is more accurate . . . .

Complete Steps 3-4{D) on Form W-4 for only ONE of these jobs. Leave those steps blank for tha other jobs. [Your withholding will
ba mest accurate if vou complets Staps 3-4ib) on the Form W4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less {$400,000 ar less if manmied fling jointhy:
Claim Multiply the numbar of qualifying children under age 17 by $2,000 % /)
Dependent L .
and Other Wultiply the number of other dependents by 8500 . . . . . § >
Credits Add the amounts above for qualifving children and other dependents. You may add to
this the amount of any other credits. Enterthetodal here . . . . 3 3 (N
Step 4 {8} Other income {not from jobs). I you wart tax withhald fw @mar mcome: you
{optional): axpect this year that won't have withholding, enter the amount of other income here.
Other This may include interast, dividends, and retiremantincome . . . . . . . . |Ha}|$ @
Adjustments  n peductions. If you axpect to claim deductions ather than the standard deduction and
want o reduce vour withiolding, uss the Deductions Waorksheet on page 2 and anter )
feresulfhers . . . . . L L L L L L L . s | @
{c} Extra withholding. Enter any additional tax you want withheld cach pay pariod . . [4c} |3 ﬁ
Step 5: Under peps perjury, | declars that this centfficate, to the best of my knowledge and belief, s true, pomect, and complsts.
Sign
on < T O -7 & 202y
Eﬁm‘lﬁy@e sﬁs@gmmre [This form iSsetwaiid Unless you sign it) Date \
Employers | Employers names and address First dats of Employer identification
Only amployment: nurmbee (£}

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat No. 138200 rorm W-4 poag;



DEPARTMENT

| OF REVENUE I
2024 W-4MN, Minnesota Withholding Allowance/Exemption Certificate
ﬁmpla ees

/t:uamyle%& Form W-4ANMN so your employer can withhold the correct Minneseta income tax from your pay. Consider completing a new Form W-amMH each
/ year and when your personal or financial situation changes. If no Form W-aMN is in effect, the nembaer of withholdiag alloviances daimed will be zero.

/ First Mame aod iritat 6 Last¥sme Sociyt Samt) Muamber
¢

/LA LAY HAM L LYOK JU6 Uz élo)

Miwritsl Status [Chek oo

Pzrmneml:
G2 2nd ok St e
3\@ C H€ &4\?/— M t\) C\% C( (\)‘2/ [[] wmmies, mn witnhate at sizhar Single cate

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

A Enter 17 if no one else can claim you as a dependent ... .. ...... et e . _L___
B Emter *1% i any of the folowing apple: - .. . i e B ._______\__

* You are single and have only one job
* You are married, have only one job, and your spouse does not work
+ Your wages from 3 second job or your spouse’s wages are $1500 or less
€ Enter “1" if you are married. Or choose to enter “07 if you are married and have either a working
spouse of more than one job. (Entering “0” moy help you avoid hoving doo litte tox withheld. ). ©
B Enter the number of dependents gmher than your spouse o ytmwzlf#

wou will claim on yourtax retum. .. ... ..., e e eena. D o
E Enter *1” if you will use the filing status Head of Household fsee nstructions).. ... ..o E ____J__
F &dd steps & through E. if you plan to itemize deductions on your 2024 Minnesota income tax
return, you may also complete the itemized Deductions and Additional income Workshest, . ... F
1 Minnesota aliowsnces. Enter Step F from Section 1 above or Step 10 of the temized Deductions Werksheet. .. .. .. ..., 1 o
2z additional Minnesota withholding you want deducted for each pay period {see imstructions) ... ... .. ... ..o e 25 <2

L] Section 2 — Exemption From Minnesota Withholding ~
Complete Section 2 if you claim to be exempt from Kinnesota income tax wmhhah:img {see s»zczmn 2 instractons for guolificetions). if applicable,
check one box below to indicate why you believe you are exempt:
O a ¢t mest the requirements and claim exempt from: both federal and Minnesota income tax withhedding
(& even though i did not claim exempt from federal withholding, 1 claim exempt from Minnesota withholding, becauss:
* | had no ainnesats income tax Hability last year
* received u refund of all Minnesota income tax withheld
* | expert to have no Minnesota income tax liabifity this year
O ¢ al of these appiy
* My spouse is 3 military service member assigned to a military location in Minnssols
* by domicile (legal residence} is in another state
= [am in Minnesota solely to be with my spouse. My state of domicile is
[ o 1 am an american mdian that resides and works on a reservation for which | am anrolled {see instructions).
Enter the reseration name:
Enter your Certificate of Degree of Indian Blood (CDBY Enraliment numbear:
E tamz member of the Minnesota Mational Guard or an active-duty U.5. military memiber and claim exempt from Minnesots withhalding
on my military pay
F treceive a military pensien or ather military retirement pay a5 calculated under U.S. Code, tithe 10, secfions 1401 through 1414, 1447
through $455, and 12733, and §claim exempt from Minnesota withholding on this retirement pay

i certify thot all information provided in Section 1 OR Section 2 {5 correct. ) understand there is o $500 penalty for filing o folse Form W-dMN.

Em:s Gt - qumme Frane Numger
oA 0 -7 £ - 200 TLS ~ 24P - AT 5(

'Emyh’fees Give the completed form to your emplayer,

Employers
5ee the employer instructions to determine if you must send 3 copy of this form to the Minnescta Department of Revenue. i reguired, enter your

information below and mail this form to the address in the instructions. (Incomplete forms are considered invalid.] We may assess a $50 penalty for
each required Form W-SMN not filed with us. Keep a copy for your records,

Hame of Emgioyger smnEzols Tae 1D Humber Faomml Emptoper 10 Numer [FEIN]

Address Cit¥ Shabe ZiF e




%Signature:

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 timited 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:

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 chackground check described herein. ~
y&Signature: ’ Date: A - te-~2 Lf

¥

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.

I 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.

1,7‘/_//;\/// Date: [:” Zéw Z Ll




Work Opportunity Tax Credit

Please circle Yes or No to the following questions:
-In the last year, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yes/No.
-In the last two years, have you or anyone you've lived with received TANF (Temporary Assistance
! for Needy Families also referred to as welfare)? YesfNo~
= -Are you a veteran of the U.S. Military/Armed Forces? Yes(LNe
‘ -Are you a person who has a disability? Yes/Ngw

| -Areyou 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 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) 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! w?ﬁpr a job, and itis, to the best of my knowledge, true, correct, and complete.
/\/

X Signature: £ Date: @(—\ Z é h Z&(

Direct Deposit

Payday is weekly on Friday. ) J{, 75
Bank Name/l(bgo( O‘%C\ @O\Routing# O 76 C(O Account # L/q z— (/} 7 qg G(

Checku%g or Savings
l understand and acknowledge that if | do not provide a voided check with this direct deposit

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

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

___Please check here if you would like your paystubs electronically emailed to your email

address.
Date: (-4 — Zé ”Z L{

Signature:




CORPORATE MANAGEMENT GROUP CMG &
Employment Application wrwm«\nmwwm St s

Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-45855
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

» - , Applicant Information ‘
(APPL/CANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGRQUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) DA LUUiL \VCAMS( AL Date: -7 & -2 4
Address: (street Address) [ [ fg Z“"C( St SU/ (Apt. /Unit#)
(City) RGC Lhester (State) M Y (ZIP Code) ﬁm 55 ( 2

Phone: 763 299 Q75(  Email:_ULADIvo St @227 /2) (L MALC. C ¢ mn
Social Security No._ H{ LB -3~ 40| Date Available: ASA ~ E

Position Applied for: A;/H{J\ Rvsilable Desired Wage: | .00

Shift Available to work: 1“){ 2nd 3 Employment d’esiredzﬁ Full-Time _XPart-Time

Are you authorized to work in the U.S% Yes _ No

How did you hear about us? FALL fb \NJ  Referral Name: N///‘; 9@3&\{\

If under 18, please list age: — ()u

Do you have responsibilities or commitments that will prevent you from meeting specified work 4@\

schedules? No_ X Yes /;'( \?ﬁ;{‘(‘(\

Previous Employment | . . L
Company: _ MRAULER Phone: LK 1”/9{“3 A 784’3 \\\\* Ay
Address: H/’\\ § LN (- S Supervisor: AALR KL OY»( (ﬁ
jobTitle:_Drod ot oy W( ~er
Responsibilities: \DD 3‘ )U OO\ GA /é L( OO\C\ ﬁA \tg A *@f@ ‘ LA[S EL\
From: {Z,UZ:LTO ‘ZD@ F{eason for Leaving: ! IlU /F b /

May we contact your previous supervisor for reference?&Yes __No Qée %\q\{\g \C‘*\

‘O (\.\J\N§

/Z @66

Ver f‘(%—mm L(/C Phone:

Company / F(!Aam;(m

S
address:_ L6705 |RSOM A \](D MJ@C& *(:\(,[C( SUpek’jsor > QFO £ \)Q %/
Job Title: M £ C//m\/\ >
Responsibilities: S yic e i Sem -1 re S 0 %/Cdl

From: 1019 1o. 20| Reason for Leaving: WO‘/CD / PAUMEI\/\ | 5¢ v S \/\e (\N@

May we contact your previous supervisor for reference? §< Yes No

A@@V{U\ I : %(/; Qfﬂd\

IPage

6\/<//



CORPORATE MANAGEMENT GROUP CM(@ s
Employment Application T T — -

Office Hours: 3am-4pm Mon-Thur, Sam-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.

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.

I 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.

Sy /AN ’
I Y e a o~ O .
Signature of applicant //'é}/ K/Z \D Date: &l - 1C - Y
. o AV IR, . : o .

[BE o

2|Page



Corporate
Management
Group

Workforee Manogement & Stafling Evperts

AR SR

BICEECGIR Yoot No Kg
1. If hired are you willing to take a drug Tes’r?‘ No |
2. Do you have any known food dllergies fo soy, wheat, peanuts, or milk2 Yes @
3. Are you able to work with por@ No ﬁg
Bledse MarkYounrelonad Posion {fg
4. Which plant do you preferg -~ North

5. What shift to you prefere

= AN

”"7,5"2"5\.\%;'”2% o *
e e

FoT NG

CoRvicic

S
s YesX _No___
Explain

ncident L 2L C | \/QC\\ O\ %/ ’guﬂ’)t f(/f /JFQZ
il bk Recove T YRS With & ch.w%/

A b enterd oo tweit ( mmofex [ o A P@/M'g

___E /S\U\ @QT\U\— 1\2 Hecouefu Aﬂ& O NSGHL
-

s M < W%Wr/b s

Interviewer Signature %ﬂ; / iﬂ/\k 9; A
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. DRIVER'S
LICENSE -

d FE

DANILY]
2VLADISLAV S

| 5264 WYOMING

i SAINT PAUL, MN 5

s W373-214
atoos 02/27/199

9 Class D
12 RESTR NONE

g

16HGT 6'.%/




