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Vorhforer. g & Sedlug Epers

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: ang 466 9»? 5
Login Password: A:}i ) @ )LIL“

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.

SignatureG :(‘DIAD QB&M Date: \Ohl:}\‘ &D@M




Employee Photo Release Form

L2y ?x} T ™ agree to let Reichel Foods use my picture for internal security
Y . . . .

purposes. | also agree to submit a written request to Reichel Foods if/when | wish my photo be

removed from the company database.

Signature(:} S [ :¥ \\W@%&« Date: %@E ﬁ(“;k QA)E(JCI\.J}

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: YUV G, j\u\’\%"" Name:
Relationshipd VO \.\@ C Relationship:
Phone Number:C!\iC/3 g\{; A‘%B”\ 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 and password to view forms that have been entered on my behalf.

Signature:m g’:@ U L”\; P\f %ﬁ*}» Date: %C\\\tﬁ(j\% SQ&L’{

Insurance Information

l understand that the CMG Staff defaults to decline insurance when entering my new hire
paperwork unless specified otherwise during my interview. | understand that | have 30 days after
my job offer to apply for insurance through ESSG via the log in information provided to me.

Signature:&@ Y, X‘@E&kﬁw Date: T’\‘ \CX A0EN\|

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 No O
Emait:Ceop L - \Sﬁ}\m WSO, f{liZ < J(’;~ noL (¢ s




EEO Information

Please choose one option under the following:

Gender Marital Status

-No Answer -No Answer

-Divorced

-Male -

-Non Binary -Unmarried

-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 Ethnicity hit -Recently Separated Veteran

-No Answer ;Special Disabled Veteran
-No Answer

Signature:&@‘v\l) Q P‘Zﬁ‘t@)\ Date: \D! lD\‘ 0244



Employment Eligibility Verification USLIs

g : . Form I-9
i Department of Hamelnfm& S&cgnﬁgt OMB ¥o.1615-0047
U.S. Citizenship and Immigration Services ires 0773

START HERE: Employers must ensure the form instructions are avaifable to employees when completing this form. Employers are liable for
failing to comply with the requirements for completing this form. See below and the [nstructions.

ANTI-DISCRIMINATION NOTICE: 8l employees can choose which acesepiable documentation to present for Form -8, Employers cannot ask
employees for documentation to verify information i Section 1, or specify which acceptable documentation employees must present for Section 2 or
Supgement B, Reverfication and Rehire, Treating employees differendy based on their citizenship, immigration status, or nationa! origih may be llegal

Section 1. Employee Information and Attestation: Employees r&u&t @nmp!ewe and Sigﬂ aemm i u’F me 18 m lafter than %h«e ﬁrst
day of employment. but not txefm\e _gooepting a job offer. o

Last Hame (Family Nams

Aot e

Adm {Slreet Mumber and Namex

Frst Name (Gl Name)
P\\‘P L _
Agt. Humzer 7 anya | Clty of Town ZiP oode

YN i . H gl €& H
HaNS st hw )N ReChes fe oz ] S540|
mte m B menddayyyy) .5, Soclal Becumhy Number Empioyes’s Zmall Adgress
o3hizligay BT TG0
) ¥

I am aware that federal law
pravides for imprisonment andfor
fines for false statements, or the
use of false documents, in
connection with the completion of :D
this form. aftest, under penalty

of perjury, that this information, D
including my selection of the box

Ciher Last Names Used (1 as;,

Employes's Teleghone NMumber
Gty onnsen 7€ pipo ehy 853 5945 S
A0 AONNSONRIZE 0 Geph 5D S HJAS
Check one of the fiowing boxes 1o atiss! o vour Cizenship orimmigration siziue (8ee page 2 and 3 of Ine osinactions. i
A clifzen of the United States

& nonciizen natonal of he United Stales [Des Nsnictons.

2 3wt permanent resident (Enter USCIS of A-Number.) |

tap bl e

I

& roneflizen (eiher than Item Numbers 2. and 3. above] authorized to work untl (sxp. date, ¥ any)

attesting to my citizenship ar 1 you oheck ftem Mumber 4., enter ong of hess:
immigration status, is true and USCIS &-Mumber | | Form 34 Admisalon Number on Foralgn Passport Numbar and Couniry of lsauance
gorrect. . ‘ :

‘Tmzm)"g ’w\

GignaLre of Empinyes msa 1
P e D\ ot~

if a preparer andlor fransiator asaisted you In complating Section 1, thal person MUST mwﬁsg& m Pm aT8E ANUIE Trana&atm Ceritfication on Page 3

Section 2. Emplover Beview and Venficatio plovers or their aithorized ¢

:Em tive must complete and sion Section 2 within three
Businecs gays a 2 remggfee s first day of employment, and must physically sxamine, or axme cansistent with an 3ternative prossdure
authorzed by the Sece

documentation from List A OR 3 combination of dmumntamn m List & and 3;353 C. Enter any additional o
dowumentation o the Mdu&mal Infz:xnnaman box, see Instyctions.
List A o8 stt B

~WD ~Tnic

smamm 1

Docurent Number if any)

Expiration Date {f any)

aowm At “ﬁ,‘;ﬁ [t any) Additional Information

Document Number it any|

Document Titls 3 (it any)

issulng Authortty

Oozument Number (T any)

Expiration Dale (7 W&*l [ ] cnecs neve 17 you used an altemative OcEIRe ANB0R2EE by DHS 1o SXaming doCUmsans,

Certification: | atfest. under panaity of parjury, that [1) | havs examingd the documentation pressnted by the above-named | | = D3y af Empioyment

smployes, (2) the above-llated docurnentation appears to be genulne and fo relate to the employee named, and (3} fo the MYy
beat of my knowisdge, the employse e sufhorized to work In the Untted $tates.

Lagt Mame, First Hame and Tiie of Emiployer o Authoelzed Representalive Signature of Employer or Authorizee Raproseniaiive Today's Cale fmmdddyyy !

Employers Businass or Qrganizaton Mama Empioyer's Business of Drganizalion Address, City or Town, Siate, ZIF Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Form I8 Ediien 080123

Pagel of 4



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)? /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/Ng@

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

-Are you a person who has a disability? Yes@

-Have you ever been convicted of a felony? Yes

-Are you unemptoyed? Yes/No

-Have you collected unemployment benefits at any time during your unemployment period?Yes/@
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 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 I was offered a job, and itis, to the best of my knowledge, true, correct, and complete.

Signature:&&b@ Q m\tH’\ Date: BD’hC‘} QWY

Direct Deposit

Payday is weekly on Friday.

Bank Name T H’\\\L Routing #3941 G 1% AW Account# THSWE 4G 46 L
™ 8] ““NC.\

(gte;lgl}gar 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.

Signature:Ob‘DM P (\‘@w‘\ Date: ‘b\. \Q\, oGy




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:

| 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 eonsent to the background check described herein. - )
Signature: L@L}J) K>'\ &im Date: i( \‘ \L’ \Q?@L\

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.

Signature: @/‘b@é@\(f‘ q [t Date: \D\ \C\ 192




% DEPARTMENT |
'8 OF REVENUE }

Employees . .
Complete Form W-3MN so your employer can withiold the correct Minnescta income tax from your pay. Considar completing a new Form W-anN each
year and wien your personal or financial situation changes. If no Form W-4MM is in effect, the nomber of withholding allowances daimed will be zero.

First Narms and dnitiat Last Name Sgcksl Seourdty Number

At 3§ Potien QU1 (o1 = \
Farmsnent fciiness o Saarital ;S'zatus ﬂ\;ﬁ:mafcﬁ;- e
0 st st ol per 7 e
> Semte 7 Loge Misried

aw}@ﬂ'{;‘ m ) 5= b-\ [ Meries, ma witnhats ot tizker Sinzie rmte

Complete Section 1 OR Section 2, then sign the bottom and give the completed formto your employer,
i Section 1 — Determining Minnesota Allowances

A Enter “1” if no one else can claim youas adependent . ... ... ... e L) ___‘.___

= You are single and have only one joby
* ‘rou are marsied, have only one job, and your spause does not work
* rour wages from 3 second job or your spouse’s wages are $1500 or less
€ Enter “1” if you are married. Or chioose to enter “0° if you ane married and have either aworking
spouse or more than one job. (Entering “0° may help you aveid hoving too Jitle tox withheld. J. E 2
B Emter the number of dependents other then your spouse or yourself} <
3] g

vau will daim on your tax returmn.

E Enter 1% if you will use the filing status Head of Household fses instructons).. ... .. E
F &dd steps A through E. f you plan to temize deductions on your 2024 Minnesots income tax
Teturn, yiu may also complete the itemized Deductons and additional Income Worksheet, .. .. F

1 Minnesota Allowances. Enter Step F from Section 1 above or Step 10 of the temized Deductions Worksheet

2 Addiional Minnesota withholding you want deducted for each pay period {see IMSETUCHORS, . L L. 25

[J section 2 — Exemption From Minnesota Withholding :
Complete Section 2 if you claim to be exempt from Bdinnesota income tax withholding fsee Section 2 instructions for qualificosons]. if applicable,
check ane box below to indicate why vou believe you are exempt:
O a i mestthe requirements and clain exempt from both federal and Minnesata income tax withholding
s even though i did not claim exampt from feders! withholding, | claim exempt from Kinnesota withholding, because:
* 1had ng siinnesots income tax fizbility last vear
* [received 3 refund of all Minnesota income tax withheld
* Lexpect to have no Minnesota income tax liability this year
O ¢ all of these apply:
* My spouse is 3 military service member assigned to a military location in Minnesota
* My doemicile {legal residence] is in another state
* lam in Minnesota solely to be with my spouse. My state of domicile is
D D 1 am anamerican indian that resides and works on a reservation for which | am enrolled {zee nstrucions).
Enter the reseration name:
Enter your Certificate of Degree of Indian Blood (CDIB) Enrelimant number:
E fam 3 member of the Minnesota Mational Guard or an actve-duty U.S. mitlitary member and claim exempt from Minnesota withholding
on my military pay
[JF treceivea military pension or other military retirement pay as cafculated under U.S, Code, tithe 10, sections 1404 through 1414, 1447
through 1235, and 12733, and { claim exempt from Minnesota withholding on this retirement pay

i certify that olf information provided in Secion I OR Section 2 is comect. | understand there is o 5500 penaity for filing o folse Forny W-IhiN.

Efmnisyes’s Sippature

Date ’ 4 Distime Prasne Nomser
SUNAIeY? . o 1] 903y 352 HUS 523
Employees: Give the completed form to your employer. ] N )
Employers

See the employer instructions to determine if you must send a copy of this form to the Minnesota Department of Revenue. i required, anter your
information below and mail this form to the address in the instructions. {Imcomplete forms are considered invalid.] We may assess 2 350 penaity for
each required Form W-4840 not filed with us. Keep a copy for your records.

Harme ot Emgioger Kirmezoks Tae (D Numiser Fedeat Employer I Kumier [FEIN]

Address Cit:; Shube: 2IF Codle




- W=4 Employee’s Withholding Certificate v o, 1545 0074

Complete Form W-4 5o that your amployer can withhold the correct federal income tax from your pay.

Deparment of the Treasury Give Form W-4 to your employer.
intemid Feverus Serdee Your withholding is subjeet to review by the [BS.
: TES name and micde e L5t name 31}
Step 1i: ;a% Fieeg ng}n& ard maldde Il :
Enter Ao\ Porbe
ngnal Addrass Does your name match the
ers { <) N . name on your socksl secuttly
Information | \ \ O\ \/\\ b& SJ( \\j\)\) \Q\@% 0 card? It pot, o ensune you get
: Gty or Sown, iste, ard JF cods ;ridigéinr wg'fé‘e giﬁgn%aﬁ y213
~ — 8¢ o 1
LoCneSte— M S5 A0 o go fo waw-ssagav.
e [ single or Marned fiing separmtaly
Marred thing jointty or Ouslitying surviving spouse
Head of household {Check iy I you'ts tnIMamiad and pay more han hall the 50sts of keeging LT & home for yoursell and 2 qualtying indiviaust)

Complote Steps 2-4 ONLY if they apply to you; otherwise, skip to 8tep 5. See page 2 for more infosmation on each step, who can
claim exempfion from withholding, and when o use the estimator at waweirs.gow/WeApp.

Step 2: Complete this step if you (1) hobd more than one job at a time, or (2} ars married filing jointly and your spouse
Multiple Jobs alse works. The comect amount of withbinlding depands on income samed from all of these jobs.
or Spouse Do only one of the followirg,
Works {a} Use the estimator at www.irs. gowW4App for most accurate withholding for this stap {and Steps 3-<). If vou
ar your spouss have self-employment income, use this option; or
{b} Use the Mulliple Jobs Worksheet on page 3 and enter the result in Step 4ic) below: or
[c} ¥ there are only two jobs total, vou may check this box. Do the same on Form W-4 for the other job. This

aption is generalty mare scourate than (&) f pay at the lowsr paymg% ]@t: is mora than half of tha pay at the
higher paying job. Ctherwise, {b) s more accurate e . .

Complete Steps 3-4{b} on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. [Your withholding will
ba most accurate if you complete Steps 3-3{) on the Form W-4 for the highest paying job.)

Step 3: i vour total income will be $200,000 or less (3400.000 or Jess if marriad fling jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 § Y O0°
Dependent .
ar i Othor Muttiply the number of other dependants by 8500 . . . . . §
Credits Add the amounts above for qualifving children and other depeﬂdmtﬁ You may add 1o
thiz the amount of any other cradits. Enterthetotal here . . . . 35 4,600
Step 4 {a} Cther income (not from jebs). I you want tax withhald fnr mn@r income you
{optional}: axpact this vear that wan™ have withholding, enter the amount of other income here.
Other This may includs interest, dividends, and retirementincome . . . . . . . . |4&ll§
Adjustments (b} Deductions. If vou expect to claim deductions ather than the standard deduction and
want 1o reduce your withhelding, use the Deductions Workshest on page 3 and anter
theresulthers . . . . . . . . . . . . . ... ... .. |ADYE
{c} Extra withholding. Enter any additional tax you want withhald each pay period . . |4} |
Step 5: Under penalties of perjury, | declare that this cenificate, to the best of my knowledge and belied, is true, comect, and complete.

Sign

Here Oumﬁ Qf){ e ) ébatgi O} SOI\Y

Employee's sighature This form is not valid urdess you sign it)

Employers | Employer’s nams and address First date of Employer identification
Only smploymant numbser (EiM)

For Privacy Act and Paperwork Reduction Act Notice, ses page 3. Cat. No. 102200 rorm W-4 o)



CORPORATE MANAGEMENT GROUP CMG =) )
Employment Application Wurkﬂm T ——

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

‘ ' ‘ _Applicant Information ‘ w .
(APPL/CANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) v‘v(\’%’-\gf A '\%@(\\ Date \ D\wﬂ;( )Qq
Address: (street Address) | \ \O\ L/\\ SEsr NW (Apt. /Un/t#) Q/'}- _
(Cfty)@(\( neste - (state) MAR (z1p Code) SIAON
Phone: 50 O9S 5735 Emailc-O | \Q\”W\ SOnAIQ@ k\C o Cairn
Social Security No. 94 L o7 -l - __Date Avallable [aNa%

Position Applied for: Desired Wage:

Shift Available to work: ¥ 1%t \o 2 34 Employment desired: X' Full-Time __ Part-Time
Are you authorized to work in the U.S? X Yes __No

How did you hear about us? T~ o Referral Name:

If under 18, please list age: \ M

Do you have responsibilities or commitments that will prevent you from meeting specified work 0 O
schedules? X No Yes : {S/

Company T%{\D Phone: '\%k 20 ;7 SQSS Y
Address: %O ()Q CO\O ‘K-CJ\ B Superv:sor ‘Q\(v\ \¥ 564.&&35/3” N \

K& lelgn, N Q104 W ‘(W\\\
Job Title: %ﬁs’\ YO i \ (G e \YWQS\\ L CQ“

Responsnbxlntxes SQ,MQLm JE:t\(\C\"\ J(C\\C\VTC\ CCxA > e /ﬁkﬂmr’\ﬁ
From@@_To l()ﬁ | 7 Reason for Leavmg?)@“@d(\(\ﬂ 6@4 ok Nome O%\{\ A(/( ]YZV

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

Company: Phone:

Address: Supervisor:

Job Title: 86~ \/
Responsibilities: or- //

From: To: Reason for Leaving: 6 /
VRV,

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

l1|Page



Corporate
CORPORATE MANAGEMENT GROUP CMG S
Employment Application erkor Mgt & Sl B
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri =
Office Number: 507-823-4955
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.

= s p oo . .7 . -
Signature of applicant%w C {ib{w&%{;& Date: §C3 \; | O l

| RC Ay

2|Page



CMG Prehmmary Questions

Corporate
Management
Group

Workforee Manogement & Stafling Expers

"2‘ ""“ 1 PPN
PleGseMatk

1. If hired are you willing to take a drug teste % No

2. Do you have any known food allergies to soy, wheat, peanuts, or mik2 Yes @

3. Are you able to work with porke Yes) No %
g{ ,,\r-an r,ncsg«n;:w';,.. ww.‘:‘:‘?‘
Pledscharive edPosition
7

4. Which plant do you prefer2  South

5. What shift to you prefere D) @ 3d | j(

1;7176:#3»7";\

ORVicie o

~.!

TR .13’?’?3,

oo eies Yes_ No X

Explain
Incident

Interviewer Signature m,« ﬂ? @;@4 S—
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