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New Employee Ackn dwledgément 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

Website: _ht’cps://zenop[e.g sgazure.com/login/cmg

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

Login Name: S M 599 |
Login Password: S)’\DJ\ "? X 5(0 '

[ 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
andthatifl hgye 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: ,__i’lE ‘0 | 'D%‘cé: O%\ 3{ { '20.2 5



Employee Photo Release Form "

l, agree to let Reichel Foods use my picture for internal security

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

Signature: i U e AN (2025

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: EgH‘fj‘ Name: \.\C\\J\}L
Relationship:__ W/ (e Relationship:_ A0 YW

Phone Number:_4 (0 5 ﬂc‘iing Phone Number:_Q 05 - Lié}‘@!—gﬁﬁqq’

Additional information you want ESSG and our client to know in the event of an emergency:

This information will remain confidential and will onily 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.

%&ngna‘cure ﬂ@ ;w , " Date: ;l/%//zé 24

Insurance Information

| understand thatthe CMG Staff defaults to decline insurance when entering my new hire

paperwork unless specified otherwise during my interview. | understand that| have 30 days after
my job offer to apply for insurance through ESSG via the log in information provided to me.

Signature: % Y _ . Date: U%\ Kq IZC/ZS

Electronic W-2 Consent

T —

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 eLectromcaLLy’> Yes O

No <>
Email: \[ﬁ Vfﬂ /’7 é"(f ’Z CJ‘W (i\ \ -Conn




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 bagkground 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. ' -

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

S. 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:

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

voluntarily consent to the backeround check described herein. \ ‘
%‘Signaturez m : Date: - < | 202 5

\ . i

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 assignmentfrom 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.

lunderstand by signing this form that | am reéponsible 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.

%i:Signature: ___,_Jm ® U\ Date: q i —;/ / 2025




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 reoelved SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yes/(ﬁa

-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(ﬁ}

-Are you a veteran of the U.S. Military/Armed Forces7 Yes@

-Are you a perason who has a disability? Yes/@

-Have you ever been convicted of a felony? Yes/No

-Are you unemployed? YesiN

-Have you collected unemployment benefits at any time during your unemployment penod’?Yes/(ld
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 8175
(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.

c@ Signature: W (/i . ) — . D%tg: -:}/3//2625

Direct Deposit

Payday is weekly on Friday.

| Bank Name Eﬁw"l k. /\.ljia»‘f“ ‘Routirllg# izz EU S’L% Account # f; Oi—«! g}/ lfq [:7[/2
@r Savings | |

| 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 isincorrect.

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 checkhere if you would like your paystubs electronically emailed to your email
address.

;:}Signature:

Date: ‘4 //7/ /ZC/Z§




EEO Information.

Please choose one option under the following:

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

/Male | . |/-Married

-Non Binary ‘ -Unmarried

-Other : | - -Wic':iowed

Ethnicity Veteran

-Alaska Native -American lndiari : |} -Vietnam Era Veteran
-Asian | / -Black or African American -Veteran

-Hispanic Latino -Native Hawaiian -Non-Veteran

-Other Pacific Islander-Two or more Races ' -Other Protecfed Veteran

-Unknown Ethnicity  -White -Recently Separated Veteran

-No Answer -Special Disabled Veteran

( -No W
\'\__w»/

ﬂSignature: % Date: 4/ Z [ / <26/ Z§



Employment Eligibility Verification USCls

) ) oria T-5
Department of Homelond Secority Form

oy 5 R ! OB N 1615-0047
118, Citizenship and Immigration Services Espies (710605

START HERE: Employers must ensung the form instmctions are awailable to employees when completing this form.. Employers are liabie for
failing o comply with the requisements for completing this form. See below and the Instmuciions.

ANTEDISCRIMINATION NOTICE: Allemployees can cheose which apcapiable documentation 4o present for Fomm 3. Emplowars cannat ask
employees for decumentakion to ety Information @ Section 1, or spacifi wihich acceptable documentation employess must present far Section 2 or
Supplement B, Revesificaton and Rehire. Treating employees diferenty based on thelr cifzenship, mrmigration statms, or national origin maybe legs).

eyl S,

SEKIIE st { Sy J Ohar hast Memes Uss iif 20}

Laanammfggmy Name) = B \-{t:—\wr:n Hams) ‘
< e Nalye o |mobamed

AGRESS (Streat Hionber and Mame) gt Mizmbar(h amp ChyorTawn Sista E!?g’odeﬁ \
2zs] 2il o JVE 1zo" | Rochester et 5606
mz&‘:@ﬁmxmwéa’}w}t ~ .S, Social Secuty Humber Empiopee’s Small Adimss . Emy byez‘s'maiapmr&smwpsn
\ollotl19495 |\FEzezasaqal 0}- 53~ 973

| am aware that fedpral ;w,,; Check anaofite ﬁimm_g baxes ko absstio your dRrsnehip arimmigrtion sizhis {3ee sage 22nd 3 of the nstsciaes.
provides for impriscomentandior b e e et

fines: for false statements, of the lﬁ L _Aiizan o he United Biahes — .
‘use of false documents, in . [ <. Anonchizen paimeal ot ina Uriiad States [See Insmicfonsy

;:;me&hﬂ*ﬁ :ﬁﬂﬁh the e:m pﬁhhcflﬂ- wf 3. ARt pesmanest restdent (Emer USCIS r ANumber.] |
- ;‘&mﬁ Jury. th oAl el I PR ey ey ey ———cp————————— ¥y
Including miy seleetion of thie box

attesting to my et hip or Iyou phack ttam Bumber 4., eiereng of m'esz
immigragion status, is fue and USCIS AHomber, . IFommy 1194 AxmEealon Mumbsr o6 Frreign Rassport Humber and Couniry of fsenancs
comeck

Signante of Epglayes ‘ .‘ Lo | TR Date [mmidEa
=iy Azl gz

It 2 praparar andior franeiatat assleled you ln pompleting Section 1, ihat persom BUST compdata the Eraparsc andiof Tragsiator Ceriifieaion on Paga 4.
. . R B o8

o

=X [] Check nes Ity usegan ttematie fapeRdure Ahoresd iy BHS 4 examine deeumants,
Cartincation: | attest, under panafiy of perjury, that (1) | nave examined ths documentation presante by the sbovensmag | CVS DY METFDYTER
employas, (2 the above-isted documentation appears to-be ganulne and fa ralsbs o tha aml i Syt e {mmddnm:

best ofmy knowladge, the smphyss 12 m«mﬂ% fowoek ttm%tg{; Mmbeﬂ;sﬁb‘g tothaamploges named, and o the o

.

Last Hame, Firet Name 200 THE ST EMEeYEr o ARamsd HEn= o aire SOt oF Emplarer or Auitorpeg Fizpeseniaste Todays Bais meiodyys)

Emplogers Euzinass. or Qmanizzton Mame

Emplayer's Business o Drgantzation Address, ity or Toan, Sizbs, TP Loge.

For reverifcation or sehire, complate Su
Forea 149 Edition &L

lemment B, Reverification z2nd Rehire on Page £
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m | DEFARTMENT

& 0 8 OF REVENUE | o L
2024 W-ANIN, Minnesota Withholding ﬂaliﬂ]hwamaﬁmmpﬁ@n Certificate
Employess 3 /

Complete: Form M-I soyour empleyercan withhiold fhe comrect Minnissas income tx From your pay. Do_irrsid&r z:um;&zﬁmge ne'fra'ch‘ ,!g-'Lﬁij gach
year znd wien your personal or financial sivstion dianges. ¥ 50 Form W-Snr isin effect, the number of withhoking diowenoces deimed will be zero.
itz N =nd Enisak InzkRame: S M a/y/‘/ “Socked] Senaity Mambes

Naws  wiokiume o
Pe.\‘mzn‘mdnb&ez

: 1
L

-

Wit St {Che gt o
. Single WarTed, butleseily sasarcknns br
O sggg:i:a n:mrddz?tzﬁm
= Staie 2oote [ nteied
RoClnes oy MN 55966 TN mmrssiomsssipmssgerns
%camp‘]éete Seckion L OR Sechon 2, then sign the bottom and give theconypleted: form ta your employer.
S e e i S R G T
AEnter 17 1T o one else can CEim youas a dependent
B Enter " if any of the follvwing Bpple:
™ You e single and have onlyone joiy
* o ane married, have caly on o, and your sponse does notwork
* Your wages from = setond Job or your spouse’s WEpes gre 3500 or less
£ Enter 1 if yoo are mamisd Oy chisose Enter o iFyonaremarried and have oither g working
Spouse or rove thEn ong job. (Enerng Ao gy help o micdd Faving soo e tox witkheld ). ¢
DEnter the number of dependents {other than yoursgSuss or yourssf)
wou will ci=hm o your tax retum

..................................................... 1]
e .
E Bnter *2% F yoreill nw the i stas Besd of Sousehold Vs Tastretions). d oo oo E
F #dd steps & dhrough E. tFyau plan to fremie deductons on o 202& Winnesots income tax
TRBUER, Por mEy aloo complete the Memixad Deducfons:and Addifonal income Workshest, N -

1 Minpesoty Allowances, Enter Step Ffrom Secion 4 showe or Step 20 of the temizedDeduchicns Worlsheet

Z Addipna] Minnesom withbiodding yon vrent deducred fur each pay period SR FESITOONS) - v oL 25
- seetnrns T e L S B R

Complate Serfion 3 pom claim to b exempt from: Kinnesota incoms Taxwithholding {see Section
ik one beor Beloaw to indicate winy voo believe you are = Sianlatod S
A Tmsetthe reguitemente and daim exempt from both federet and MWinmesok jorome Ex withbrlding
B Eventhough 1 did not dsim exempt from federal withholding, 1 ciaim Exempt from Minnesots withbobding, because:
© * Dhadno Winneso income tex Babilitylast year
* Drecelved s refond of all IMinmesot fnsome i withiueld
* Fexpect tohave ng Minnestts fncomp e (il this vear
U ¢ a8 oF theszappiy: .
* By spouse s & miliany sersice member assigred o amiliary iacation s Minnesom
* Wiy domidile {lagal residence) & inanokher stine =
™ bem by Winnesom solely o be with W Spouse. My state of domicile is
Op remen dmerican dian et resides and warks on g reservation forudich ] am aarelied fsie Fectraciones).
Enter the recervation namme: .

Enter your Certificate of Degree of Indian Blood [CDsEY Emralment pombers

O € iame memberof the Mimesom Netons] Guard or sn actve-duty Us.
o0 mvy militery pay ;

F ¥ receive & military pension or other military refirement pay s caiculzted wder Us. Code, s

therough 1455, and 12732, and Lrlaim exemypy foom Minniesmts withiolding om this retirentemt pay

iﬁ;a-ucuans Jor gualiifcetians). if applicsble,

milfiary member and dein exe Pt from Minnesots withholding

10, sections 1404 through 1414, 1447

4 certify thor all information provided & Secion 2R Secion 2 s rorrect. § understond there is o $500 penaity for filing o fafce Form st

= | A2/ zwes T

;Empld‘m v the complered form w0 your employer

See the employer Instractions to-determ Kopy of Peseenue. I required, emer your
Irformation: Below and maEl tis Form 1o iz address In the instrucos, {Incormplete forms are considered mvalid.} We may assess 3 S50 penalty or
each required Form Wk notied withus. Keep H-copyTar your records, '

Rame orEmcsayer

S — Secaml Empiyer D Number (7]

zi?;/ Zbtl s JE | WOCGE(%/@V' N St a0k




- W_4 Employee’s Withhoiding Certlficate O . 1645-0074

Complete Famn W-4 0 that your empioyer canwithivold he comect fedaral income tax fmm your pay.

- ) =~y
/ Depnament of the Tracsuny fiwa Form W-4 e your employer. U24
{ Interok Fwasurs Sordce: “four withhalding is subjectto review by the IRS.
inted : Lestname o M Secklsecunty number
Step 1: {3y Fwst name and migde : :
- aWa Poamed | obayif
Pé;sbnarl | Asmes ' G2me b VT Aeiiat o
o ) ﬁ-on A C/‘v / /ZCT[/? 6T /V é . CAMEFIE m%mmm
T e | S T o
ﬁ ches (/ ¢y WA < f"atq(mmmssmgm -
e [ Single of Marmed Ming separstey '
[ ] Memied filing jeintty or Qusltylng surdving spouse
[ Atend of howsenold {CREC oSy B ¥SUTR UNIMATISA SR DA MOFA Mhar ha 1A costs of KEaping 1D B RomA 108 yourself and 2 ralying Ivdhidal)

\\ v
Complete Steps 2-4 GNLY if they apply to you; otherwise, skip o 8tp 5. Sae page 2 for marm informafion on each step. whoe can
claim exampiion from withholding, and when o usa the astimatar af wwmis. goaibdaop.

Step 2: Compleka this. step if you 1} hohd mare than oné job &t = Bme, or {2) 2ra manded fing fointly 2nd your spowse
Multiple Jobs alss works. The carrect amount of withbiolding depends an incame samed from alt of thass jobs.
aor Spouse Do onty one of the ﬁzlt-mmngl.
Works fa} Usa the sclimator af wisw.irs.gowniiétdon for most accurate witihelding for fm& step and Sfeps 3-4). Fyou
: ar your spouse have salf-eaploymeant income, vse this oplion; or
{B) Use the Mulliple Jobs Warkshaet on page 2 and erviar the pssult in Step i) balows or
fe) I thepa are orlly o jobs tatal, you may check this bost Do the sameon Fomm W-4 for the offier job, This

apiion is qenarallfy* mors accurate than {2 if pay &t the lewer | paymng y@b is mora than half of thepay at the
higher paying yab Cihennisa, &) is mamamwr'te N

- “ - > e - -

Cemplate Steps 3-4{b) on Form W-4 for only ONE of these jobs. Lea&re thoess steps blank forthe other jobs. [Your m?cfm\ol‘d’ img il
ba mest acourste if wou complete Staps 34k on the Fomm Wi-4-for the highast paying job)

Step 32 it your total incoema will be $200,000 or lzss {3400,000 or lesz i marizd fMing jointh:
Claim Mulfiply the number of qualifdng childran under age 17 by 32,000 § 5
Dependent i : X e
and Other Multiply the number of othar dapendents by dsen . . . . &
Credits Add the amounds abowe for qualifying children and other ﬁependenﬁs. You may add fo
this the amount of any oiher credits. Enferthedotelhere . . . P
Step 4 {a) Cther incoms [mot from fobs). IF wou want tax withheld far piher moeme you
{optionall: expact this year that won't ave withholding, &ater e amount of cther incoma hera,
Other This may include interest, diidends, and rnﬁlremqnt meoma - . . . . . . Afa) |
Adjustments {6} Deductions. f you expect fo caim dedurtions oiher than the standard deductior and
want 1o raducs your m’chhaédmgL e ‘lﬁ}e Peductings Worksheet cn page 3 and amter
the rasult bers : e e e e e e e PV - | B
{e} Extra withholding. Enter any addifonad tax you iwant withhald cach paypericd . . |4fe} |8
Step B Vndar panaliizs of pagiury, | declam thet this cartiiicate, tnihs best of rm' knoviizdge snd befief, s e, comact, and complsbs.
Sign T

he | @O Y o Fleil g

Employes’s signabure [This fmm ns ot mTcﬂ unless you sign ﬁ}x Date
&mployers Emaplayars nama end address o - First dats oF Emplyer ideniificetion
Onhy . ' smpivymant numbee ER

For Privacy Act and Paperwork Reduction Act Notice, see page &, " Cat Mo, 10eeng o W4 poag



CORPORATE MANAGEMENT GROUP CMGQG &
Employment Application wrwm“wmm St Fapers

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

. . Applicant Information . ‘
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK W/LL BE CO/\/IPLETED)

Full Name: (Last Name, First Name) Vﬂé V@ /2/)0 MQ}%QQ/ sz/( Date: 2 / 5 ! Z 7(/26

Address: (street Address) 7/$§i 70721 sT A/ £ (Apt. /Unit#)

(City) RCC[/\%{VCV (State) Z{Mz{) (z1P Code) _& 5@0&
Phone: &0 124 131,23 L Emai: \/6(\/(/, molhazl -

Social Security No._ 35 0- 29 - S 94 l, Date Available: ///Z/Z@zs
Position Applied for: Desired Wage:

Shift Available to work: _ ("1 2" __ 39 Employment desired: .~ Full-Time __ Part-Time
Are you authorized to work in the U.5?_~Yes _ No

How did you hear about us? [ //(,JOVK be FC‘Y@ Referral Name:

If under 18, please list age: 20 \fﬂﬂx 0[04

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

schedules? No Yes

Previous Employment .
Company: AVlONer  aye

Address: 0\? OC/L’\IA Le/u’ A% AN Supervisor:
Job Title:

Resm@%@ a Cone O\VW
From: To: Amaxu(ﬁeason for Leaving: V5 j’b W WUG’\M

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

Address: ?f\(}/\%]‘/&v A A Supervisor:
Job Title:
Respons;blllties @W& 0\ ey

Wole (ewe

FromAW\CK;WﬂTo\Z{’YmmReasonforLeavmg RX T@CWV! Ho e “F///Ifl7 Lave ]S C/{/ﬁg

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

1|Page



CORPORATE MANAGEMENT GROUP CMG S
Employment Application (T T—R -

Office Hours: 9am-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.

| 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.

KSignature of applicant__ < —Attttr) (4 Date: 04 /ZI }70 25

2|Page



Corporate
Management
Group

CMG Prellmmary Questions CMG

Workloree Management & Staffing Experes

1. If hired are you willing to take a drug ’res’r2® No %

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

3. Are you able to work with pork? Yes No

>ur Preferred Position %

4. Which plant do you prefer? (Soufh} North

5. What shift to you prefere @ 2nd  3d [ S
Have you ever crime? Yes (No\é
Explain
Incident

. 5 g ,j',«’ 77 ~ )
Interviewer Signature m m g&f&\

I.II.--II-II-Ill..ll'll'k/lll......l IIIIIlIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII

Complete after interview

Viewed the Production Video before interview V/S initials

Viewed New Hire Manuel before interview \/J% initials

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

Y4 initials






18 HGT 5'-08”
i

52




