P

torporate
Management
Group

Workforee Mamigement & Sulling Fxperts

New Employee Acknowledgement Form
Welcome to CMG and Reichel Foods!

As a new employee, you will be provided with the website, username and
password fo view the new hire forms that you signed during your CMG interview.
Please sign and date the bottom of the sheet stating that you received your
login information.

CMG/ ESSG / Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enroliment

Safety Policy

Drug and Alcohol Testing Policy
View Paystubs

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

** do not fill out the below login name and password, CMG will provide you with this information **

Login Name: 102717 24071

Login Password: \/J@ }/ 4| % ¥

| 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 times or its content, that it is my responsibility to address my’
questions with my supervisor o CMG representative, and 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.

~

o /’4 — ) ;
SignaturelZZ—= 2, — Date:O4 -2 7 - 2
=~ &
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»START HERE: Read instructions car
during completion of this form. Em

ANTI-DISCRIMINATION NOTICE: [tis i

ployers are liable for errors in the

Employment Eligibility Verification
Department of Homeland Security
U.S. Citizenship and Immi gration Services

USCIS
Form I-9
OMB No. 1613-0047
Expires 10/31/2022

efully before completing this form. The instructions must be available

, either in paper or electronically,
completion of this form.

llegal to discriminate against work-authorized individuals. Em
employee may present to establish em

dqcumentation presented has a future expiration date may also constitute illegal discrimination.

ployers CANNOT specify which document(s) an
ployment authorization and identity. The refusal to hire or continue to employ an individual because the

Section 1. Employee lnform‘ationjand Attestatio‘n (Employees mus

than the first day of employment, but not before accepting a job

t complete and sign‘:Section 1.0f Form I-9 no later

offer.) ‘ e o W
Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)
Address (Street Number and Name) . ( Apt. Number | City or Town State ZIP Code 1
2"7 /) ) & D~ - ' (7 c ~ / S oo
(e Oafetr P o/ Kol oesteys M O FO |
Date of Birth (mm/dd/fyyyy) U.S. Social Security Number

Employee's E-mail Address

Employee's Telephone Number

) : 2 .
Qo) fomy |72

l am aware that federal law provides for in
connection with the completion of this form.

I attest, under penalty of perjury, that | am (check one of the following boxes):

T 1. A citizen of the United States

[ 2. A noncitizen national of the United States (See instructions)

]:] 3. Alawful permanent resident (Alien Registration Number/USCIS Number):

[[] 4. An alien authorized to work until (

expiration date, if applicable, mm/dd/yyyy)
Some aliens may write "N/A"

in the expiration date field. (See instructions)

—

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9:
n Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form [-84 Admission Number-
OR

3. Foreign Passport Number:

Country of Issuance:

QR Code - Section 1
Do Not Wrile In This Space

% Sigmature of Employee
s e

—

27

Today's Date (mm/dd/yyyy)
oY 27

Preparer and/or Translator Certification (check one):

I did not use a preparer or transiator. * E[ A preparer(s) ahd/ortranslator(
(Fie/ds below must be completed and signed when preparers and/or translators assist ar em
| attest, under penalty of perjury,

s) assisted theher.npl.oy'eé. ln &qrﬁ'pléiihg'.s_gctjoq'1._ ) .
p{oyéé_'inzjt;dn'vpléting. Section 1.)

that| have assisted in the com
knowledge the information is true and correct.
Signature of Preparer or Translator '

pletion of Section 1 of this form and that to the best of my

Today's Date (mm/dd/yyyy)

—

Last Name (Family Name)

|

First Name (Given Name)

Address (Street Number and Name) City or Town

State

" |ZIP Code

& . Emplover Completes Next Page ! @B

Form 1-9 10/21/2019

\/

Page 1 of 3



m DEPARTMENT
OF REVENUE
2023 W-4MN, Minnesota Withholding Allowance/Exemption Certificate

Employees
Complete Form W-4MN so your employer can withhold the correct Minnesota income tax from your pay. Consider completing a new Form W-4MN each
year and when your personal or financial srtuat'lon changes. If no Form W-4MN is in effect, the number of withholding allowances claimed will be zero.

First Name and Initial Last Name Social Security Number
(/Q, /o “) ‘ ‘e e - L - 2o
Perman{l'\t Address Marital Status (Check one):

7 = P - _Single; Married, but legally separated; or
/./ { [ Gea [ &£ Dg” NS A G Spouse is a nonresident alien
City State ZIP Code ] married
// o/ 7.2 S5 @l AN A/ SsSqo | ] Married, but withhold at higher Single rate

Complete Sechon 1 OR Section 2, then sign the botl:om and give the completed form to your employer
[ section1 — ‘Determining Minnesota Allowances

A Enter “1” if no one else can claim you as a dependent . ... . i a7 ¢ 8 e 8 e § P65 e A \

B Enter “1” if any of the following apply: « .o vvevr it e B L
e You are single and have only one job
* You are married, have only one job, and your spouse does not work
e Your wages from a second job or your spouse’s wages are $1500 or less

C Enter “1” if you are married. Or choose to enter “0” if you are married and have either a working

spouse or more than one job. (Entering “0” may help you avoid having too little tax withheld.) . C &
D Enter the number of dependents (other than your spouse or yourself)

you Will €laim On YoUr taX FEEUIN. L. v vttt et et e e e e e e e e e e s D &
E Enter “1” if you will use the filing status Head of Household (see instructions)................. E (%4
F Add steps A through E. If you plan to itemize deductions on your 2023 Minnesota income tax
return, you may also complete the Itemized Deductions and Additional Income Worksheet. . . .. F C
1 Minnesota Allowances. Enter Step F from Section 1 above or Step 10 of the [temized Deductions Worksheet........... i o
2 Additional Minnesota withholding you want deducted for each pay period (see inStructions) . .. ......ueuueeesneen.n. 28 (O

[ section2 — Exemption From Minnesota Withholding
Complete Section 2 if you claim to be exempt from Minnesota income tax withholding (see Secnon 2 mstrucnonsfor qualifications). If apphcable,
check one box below to indicate why you believe you are exempt:

LJ A I meet the requirements and claim exempt from both federal and Minnesota income tax withholding
OB Even though | did not claim exempt from federal withholding, | claim exempt from Minnesota withholding, because:
* | had no Minnesota income tax liability last year
* | received a refund of all Minnesota income tax withheld
° | expect to have no Minnesota income tax liability this year
O ¢ All of these apply:
* My spouse is a military service member assigned to a military location in Minnesota
* My domicile (legal residence) is in another state
* lam in Minnesota solely to be with my spouse. My state of domicile is
U D 'am an American Indian that resides and works on a reservation for which | am enrolled (see instructions).
Enter the reservation name:
Enter your Certificate of Degree of Indian Blood (CDIB)/Enroliment number;

LJE 1am a member of the Minnesota National Guard or an active-duty U.S. military member and claim exempt from Minnesota withholding
on my military pay

F Ireceive a military pension or other military retirement pay as calculated under U.S. Code, title 10, sections 1401 through 1414, 1447
through 1455, and 12733, and | claim exempt from Minnesota withholding on this retirement pay

[ certify that all information provided in Section 1 OR Section 2 is correct. | understand there is a S500 penalty for filing a false Form W-4MN,

Emp[oveesslgnature ) Date Daytime Phone Number

Ei Loy s SY Lt 22 Ao 212K
Employees: Give the completed form to your employer.
Employers

See the employer instructions to determine if you must send a copy of this form to the Minnesota Department of Revenue. If required, 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-4MN not filed with us. Keep a copy for your records.

< Name of Employer Minnesota Tax ID Number Federal Employer ID Number (FEIN)
_M -

cldl:e‘ss — City State ZIP Code




(€202) =\, Wiod

002201 ‘ON ‘1D ‘¢ abed 3as ‘a21j0N 10y UONINPaY 3lomiaded pue }oy AdBALd 104

(NI3) 4eqwinu juswAo|dws Ajuo
uoljeoliiuapl Jakojdws 10 81ep 18i14 ssauppe pue sweu s ekodwg | Si9Aojdwg
ajeq (‘1 uBIs NoA ssajun pifeA 10U S| WOy siyL) ainjeubis s,99fojdwz
’- v = ) — =& >/ 249
> >0 7 ¢ . /,-—\'./J M/ % H
DR L "V\ - / ubig
'8}2|dWod pue ‘1081109 ‘8nly S| ‘Jeljeq pue aBpa|Mouy AW JO }S8q BY} O} ‘81BOIILSD SIY] 1By} alejosp | ‘Aunfied jo sayeusd Jopun ic da;s
) $|(@)| - - powuad Aed yoes pjayyum jJuem noA xe} [euonippe Aue Jejug ‘Buipjoyyim eaix3 (9)

- $ (q)v . . . . . 0 . . . . . . . . . 0 . . . . . . . Qieq llnse.l el.l].

lojus pue g abed U0 198ysHIOM SuoOnONPSQ SY} SN ‘BUIP|OYYIM INOA 8onpPas 0} Juem
PUB UORONP8p pJepue)s 8y} Uey) Jaylo suoionpap Wiejo o} 10adxs nok §| *suononpaq (q) syuswisnipy
o $|@y| - - - 0 0ttt 8wooul JUSWAIIIBI PUB ‘SPUBPIAIP ‘1SBIeIUl apnjoul Aew SIy | 43410
‘848 BWOdUl J9Y10 JO JUNOWE B} Jojus ‘Buipjoyyiim saeY },UoM ey} Jeak siy) 109dxe :(jleuondo)
NoA awooul Jayjo Joj playyIm Xe} Juem nok 4| *(sqol wouy jou) awodul Jayi0 (e) ¢ doig

) $ ; S 218y [e10} 8U} J91UT "S}PaIO 4810 AUk JO JUNOWE &Y} SIY}

0} ppe Aew NoA "syuepuadap Jayjo pue ualp|iyo BuiAyenb Jo; sroqe sjunowe 3yl ppvy supain
) A Aq sjuspuadsp Jay1o Jo Jaquinu ayy Aidin 4930 pue
$ 005$ Aq syuep p J49yjo o Ueq yi Alaiinin Juspuadag
V7 $ 000°2$ Aq 2| abe Jepun uaJp|iyo Buikyenb Jo Jaqunu ayy AidiiniA wien
(Aiputof Buijy pssew Ji s8] 40 000°00%$) SS3| 10 000'002$ 89 [lIM SUIODU] €303 NOA §| g deig

('qof Buiked 1s8yB1Y 8y} 4o H-AA\ WIO BY} UO (Q)p—¢ sde1g 919|dWw oo nok 1l 81.IN20E 1SOW 8q

[im Buiployym INOA) “SqO[ J8yj0 8y} 10} yue|q sdes asoyl aneeT *sqol 9say} Jo ANO Ajuo 4o} p-p W04 uo (q)p—¢ sdeig a19|dwon

a

'z ebed a9s ‘awooul JuswAojdwa-jjes aAey nok J| :dIL

ajeinooe aiow sl (q) ‘esimisylQ "qol Buiked Jsybiy

oy} 1e Aed sy} Jo ey uey} alow s| qof Buiked Jemo| sy} Je Aed Ji (q) Uy} 81eN00E Si0W A|[esoush s| uojido
SIYL "qof 4810 8U} 40} - WO UO BWIBS 83U} 0Q 'XOq SIY} %0840 Aewl NoA ‘2103 sqof om} Ajuo aie aiey J| (6))

4o :mojaq (9)y deis ) }nsal 8y} deus pue ¢ abed U0 198YSHIOAN SGOP a|dilN By} asn (q)

‘asn aininy 1o} panlasay (e) SHIOM

‘Buimojo} ay; Jo auo Ajuo o asnods .o

"SQOf 858U} JO ||B WU} PBUIES BUWOOU| UO SPUSdap BUIP|OYYHM JO JUNOWIE 108100 SY "SHIOM OS[e sqor a|diny

asnods unoA pue Ajuiof Bully paliew a.e (g) 4o ‘awi} e Je qof suo uey} aiow pjoy (1) noA 4 deys sy} a1/ dwon iz deig

‘Aoeniid pue ‘sjielep o410 ‘BuIplOyyHM WOl uonduiaxs wielo

Ued oym ‘dals yoes UO UOIBULIOM| 8Jow 4o} Z 9Bed s8g ' deig o1 diys ‘asImuay}0 inoA o} Aldde Asyi JI ATNO t—2 sdeig a19|dwon

(‘renpinipul BuiAyiienb e pue jjesinoA Joj swoy e dn Buidaay Jo $1500 8y} jley uey) 10w Aed pue paliuewun 81,n0A J Ajuo ¥9ayD) ployasnoy 4o peay [:]
asnods Buiaiuns Buifyieny 1o Ajquiof Buljiy pausepy D
Ajejesedss Buijiy paluepy 10 a|6ug§E (0)
*A0B'BSS MMM 0} OB 10 [ =t & vV \W S 7 LS9 /0N
ELZL-ZI.SL-OOS e Vis 10BU0D SR 8130012 A6 *B4936 kiR, MLE)
‘sbujules InoA oy Jpalo |
186 noA einsus o} ‘jou §| ¢pied e W4 2 L2 — = uoneuwou|
£A1un23s e190S 4NOA uo aweu L = T 7 i == |euosiad
3y} yolew aweu 1noA saoq SSalppyY
= Jajug
= . /37 )
Yy =) = // y ol des
Jaquinu A3und3s |e1oos  (q) aweu jse [Bl}lUl 8|PPIW pue sweu is;g;g (e) ‘b 1S
"SI 3y1 Ag maiaal 0} 193[gns SI BUIP|OYYUM JINOA 90|AI8S 8nusAay [eulajy|
ez @ % “19£o|dwia INoA 0] - L0 BAID Ainseai . e} jo Jusuiedaq

7L00-S¥S1 "ON 8NO

*ed 1noA wouy xe} swooul [e4opa) 1031100 BY} PIOYYHM Ued Jokojdws JnoA 18Y3 0S $-M w04 939|dwon

ajeayeg Supjoyym s,29f0jdwg -Mm



EMERGENCY CONTACT INFORMATION

Employer Solutions Staffing Group In-Case of an Emergency - Notification Information

Please list at least one person with one working phone
number.

We will only contfact 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: Xeez i i/eS Name:
i .;/l v
Relationship: /)2~ Relationship:
Phone Number: Sec 2 . 121/ 2<q9 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

Corporate
Management
Group

Waorkloree Management & Sulling Faperts

R
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employer solutions staffing 2roup.

Notification of Minnesota Law Requirement —
Unemployment Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an
applicant who, within five calendar ddys 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 apphcantsrgned and was provided a copy of a separate
document written in clear and concise language that informed the applicant of
this paragraph and that unemp/oyment 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. sm  _ (Initial)

Recruiter: Corporate Management Group
Phone Number: 303-9201425

Address: 1501 W. 124th Ave Unit 500 Westminster, CO 80234

\& gz ://’ —— O 27 2o
Employee Signature: Date:
P
(v =u /

Employee (please print your name here)
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Applicant Certification and Authorization for Background Check

Please read the below statements and initial on the indicated line

(This information will be inputted onto the online NHO form - you will be provided the login
information during your interview)

I authorize Employer Solutions Staffing Group (ESSG) to use the information and statements
contained in this application to determine my qualifications. | authorize ESSG to make inquires of
my former employers, except as indicated in this application, regarding my previous duties,
responsibilities, performance, compensation and eligibility for rehire.

| understand that comprehensive packground checks may be conducted to determine my
eligibility for my hire by certain clients of ESSG. 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 y clients, government regulations or by ESSG policies.

I release ESSG and other persons or entities from any claims that might be based on ESSG's
decision to conduct a background'check. | certify that all statements made in my application ,
are frue and accurate and that | have not omitted any material information or provided false or
misleading information. | understand that nay material omission or misrepresentation will result in
my disqualification from consideration for employment or if discovered after | begin my
employment, will result in my termination.

If hired, | agree to abide by the policies and procedures of ESSG.
}-l have read and c:|gree(/f«27 (initial)

I hereby authorize Employer Solutions Staffing Group, LLC and its designated agents and
representatives to conduct a comprehensive review of my background causing a consumer
report and/or an investigative consumer report to be generated for employment purposes. |
understand that the scope of the consumer report / investigative consumer report may include,
but is not limited to the following areas: verification of social security number, credit reports,
current and previous residences, employment history, education background, character
references, drug testing, civil and criminal history records from any criminal justice agency in any
or all federal, state, country jurisdictions, driving records, birth records, and any other public
records.

| further authorize any individual, company, firm, corporation or public agency to divulge any
and all information, verbal or written, pertaining to me, to Employer Solutions Staffing Group, LLC
orits agents. | further authorize the complete release of any records or data pertaining to me
which the individual, company, firm, corporation or public agency may have to include
information or data received from other sources Employer Solutions Staffing Group, LLC and its
designated agents and representatives shall maintain all information received from this
authorization in a confidential manner in order to protect the applicants personal information,
including, but not limited to, addresses, social security numbers and dates of birth.

/
. 3 I have read and agree (457 (initial)



CORPORATE MANAGEMENT GROUP CMG
Employment Application Workore Mgt & Sl s

Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-323-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

. . Applicant Information .
{APPL/CANTS /\/IAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Please fully complete pages 1-3

Full Name: (Last Name, First Name) ;m\ A0 é/C/c”/;/ Dateicsw . 2 7. 22 >3
— e »

Address: (Street Address) .~ /2 / el = A el (Apt. /Unit #)

(City) Rt sre~ (state) /L A" (2IP Code) S>A0(

Phone: =7 257 DY P Email;é/g,p(/’b‘/ 2Co @‘E_}m@;g C/CM

Social Security No.pee L1 2 oS Date Available: €5 =t - 2=275

Position Applied for: 7 Desired Salary: (&oc<>

Shift Available to work: 15‘)_{2“‘j __ 3 Employment desired: Xﬁull—ﬂme __Part-Time
Are you authorized to work in the U.S?X/\?es __No

How did you hear about us? &ra,cr” 7o e e Referral Name{emare. Feeax| 7
i {///

If under 18, please list age:

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

schedules? >~ No Yes w.o\ m@pf\/ gl d&
el

| ype of hol | a Sol | Locatlon Complete Number of ears ajr egre

Mailing Address) Completed 6{) o)
f l -
High School Relyes7 e Reaoes7 & Ma (/% (?
o £ F ggthc/‘} ;/,/;%,é»fv'/
(Faas o o
College
Bus. Or Trade School
Professional School
- Yendiv
1|Page






Corporate
CORPORATE MANAGEMENT GROUP CMG S
Em pl oym ent A ppll cation Workloree Munsgement & Suffing Expens
Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902
Previous Employment s
Company: &L T o Ze i Phone:

Address:Re76 257/, Supervisor:
Job Title: ¥l s Starting Salary: $L2- S Ending Salary: $ (5 <

Responsibilities:

From: | f/za To: 077%,’% Reason for Leaving:

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

Company: [J = 75 =3 Phone:

Address: Le5 U e Supervisor:
Job Title: [/o/ =T Starting Salary: S{ S.o= Ending Salary: $ [ S. o

Responsibilities:

Fromzﬁ@é? To: 50/2@ Reason for Leaving:

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

Company: 7=~ 7 zm/f‘" /(' /\7&4?»,%/

Address: KA S 7 e, 9 a Supervisor:

Job Title: fe7e=,/ &/~ Starting Salary: S (S Ending Salary: $ (S oo
Responsibilities:

From: To: Reason for Leaving:

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

Fr’ g Phone:

Company: &¥ s ) 7 e~
q

A .
Address:Re/7s <7 2y ) Supervisor:

N G, 72 |

™ s ' o . s
Job Title: L=/ «ff’f}:/ﬂ%;s%@v/ Starting Salary: $| | - &= Ending Salary: $[ - <=

-~

Responsibilities:

From:ﬁé/f»’? To:d;/? Reason for Leaving:
May we contact your previous supervisor for reference? __ Yes __ No

| certify that my answers are true and complete to the best of my knowledge.
If this applicatioyeads to employment, | understand that false or misleading information in my

application%;i’rwerviewrga result in my.release. -
Signam%W Date: O 27 2o

P
2|Page






Corporate
CORPORATE MANAGEMENT GROUP CMG Sa
Employment Application “""”""' ot & Sull e
Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 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.

| 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 {S0) 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.
P

7 =
Signature of applicangfé/j

Date: & <A - - ZC'?—}

3|Page






CMG Preliminary Questions CMG e

Management
Group

Ndme: ‘D ol W i Workforce Management & Stalfing Experes
) g g >

Datecy -2 7 z=2'%

Please Mark Yes or No

1. If hired are you willing to take a drug ’res’r?@ No jé

2. Do you have any known food allergies to soy, wheat, peanuts, or milk2 Yes @\

3. Are you able to work with pork®¢ j&

Please Mark th_gr Preferred Position

4. Which plant do you prefer? @ﬂi;) North
5. What shift to you prefer? 1t (@2nd)  3d

Have you ever been convicted of a crime? Yes& No ﬁ

Explain
Incident U.c/aT: oo  SE o il Lo TacT oreler™

Employee Signo‘rUrev(?/‘é/% /W

Interviewer Signature %ﬂl}] mv. S’(VLH ~—
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