% _Signature: ( \%

'Co}por-\!«
Managemant
Group

B

New Employee Ackndwledgément 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 En rollment

Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

Employee Notice of Employment and Wage

Website: https://zenople.e sgazure.com/login/cmg

**do not fill out the login name or pa'sswo‘rd. CMG will provide you with this information**

Login Name: 607 7 5/ ) @, [ 7 6
Login Password: A MJ\ @ 7 Y Li

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 thatif| have 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. |

P
" AN

2




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 compan
SN

5,’ X . .f/\ /,
32( Signature: Ao <

y database.

Date: \) -R0 =202

Emergency Contact Information

Please list at least one per

son 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__

Name: A b dulliad v

Contact #2

Name:

Relationship: ECQMM-@

Relationship:

Phone Number: S0 2 21

269 5‘;{ Phone Number:

Additional information you

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

This information will remain con

Authorization to Ent

By signing below, | authori

paperwork into ESSG’s onli

via login name and passw

&?«‘«Signature: \

fidential and willonly be usedin the case ofan emergency.
er New Hire Information

ze a member of Corporate Management Group to enter my new hire
ine Zenople Employee Portal. | understand that | will be provided access
ord to view forms that have been entered on my behalf.

Date: 12 -3¢c—2c@1/

N

<

Insurance Informat

I understand that the CMG
paperwork unless specifie

my job o’rferté)_gpplyform
&Slgnature

on

Staff defaults to decline insurance when entering my new hire

d otherwise during my interview. | understand thatl have 30 days after
surance through ESSG via the.log in information provnded o me.

" Date: 12 —30 — 7 (]

Electronic W-2 Con

The IRS has approved em;
W-2 faster and have acces

Would you like to receive y

Email:

sent

loyers to send W-2°s electronically to employees. You will receive your
s toyour W-2 at anytime.

our W-2 statement electronically? Yes -

No o




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 baquround 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. ' o

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

5. 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:

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

personal information to third-party vendors or agencies for the purpose of obtaining the necessary
background information. | consent to the release of such information.

By signing below, | acknowledge that | have read and understand the terms of this consent form and

N \: voluntarily @t to the background check described herein. »
Signature: : Date: 12. — 30 ~ 70/

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 ‘add'itional 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 res
below within 5 calendar days once an assi
provided a copy of this form.

ponsible to contact ESSG through the recruiter stated
gnmentends. | also acknowledge that | have been

E , J
4Signature: < Date: 12— 30 —202¢ /



fWork Opportunity Tax Credit
' Please circle Yes or No to the followmg 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)? Yes/No >

-Are you a veteran of the U.S. Mmtary/Armed Forces? Yes/No

o % -Have you ever been convicted of a felony’P Yes/@o/
| -Areyou unemployed? Ye /No ;

Thankyou for taking the time to complete this survey related to IRS Form 8850 (Pre- screenmg
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 verifythe . °
information you have provided and to manage the important WOTC jobs program.

If you agree with the following declaration, click the submit button to electronically sign the Forms
8850 and (if applicable) 9175. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. If the
name is incorrect, type in your correct name and click the submit button to electronically sign.
Under penalties of perjury, | declare that | gave the above information to the employer on or before
the day | was offered a job, and it is, to the best of my knowledge, true, correct, and complete.

4’@ Signature: : ;

Direct Deposit

Date: 12 —30 204

Payday is weekly on Friday.

Bank Name_(/ & P\C‘.‘V}'K Routing # @Cf [COC29 Account# (6 5 07 Uy ¥ou

.,ghecking"or 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 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 Amerlca Money Network Card

—_Please check here if you would like your paystubs electronically emailed to your email
address. E::\\

(3 wa _Signature:

Date: 12 — 30— 202 ¢



W_ 4 Employee’s Withholding Cerflficate (T o, 15450074
Fom J

Complete Fonn W-4 so thet your employer canweitiiiold the comect federal incoime tax from yourpay,

n . Ly
/ Deperment of he Tracsury 4ive Fogm ¥4t your employer. . e @‘2]4
/ Intaok Fimvsners Serdee: “four withbolding s subject o pesdew Iy the RS,
‘ Hirst namis 2nd migde intts Lest name i Socklsecuntynumber
Step 11 g FR ! ) s
tep Voau g M Jrirtele
gn’&er { Aidess _ B mmmmagggmm
Iuﬁffsan%on C e Cired . D Ssag L\ ‘Sm\mv;’ b\ C% N |~ m-mg 1§mmmwé3mu-g_
T y T B ; = ¥ Credit for waur seeTmos,
CRp Ui, SR AL _ : £ORt=ct S3AaL S00TTR-1R1R
WOReR DL | M 5500 o GO P PR S5O
1o K1 Single o Marmed Mog separately
[ Mermied ming jeinte or Qusliying suruhing Spause
[ t¥emd of nousshold iCaeck Loy 5au TR URImATIEE @Rl PRy Mora itan nal ina costs.of keaging 12 5 RO Tor YRersel and S quadng Ivaiicdast)

N Completa Steps 2-4 OMLY i they apply to you; ofbarwise, skup 1o Btep &. See page 2 for mare infosmation en each step, whe can
claim exempicn from withholding, and when bo use the estimator &t wanis.gowididdop.

Step 2: Complats this stap if you {1} held more then oné job &t & me, or {2) ana manded fiing fointly and your spouss
Mulsiple Jobs aler works. The eameck Ao o withiolding depends an incoms semed from all of fhese jobs,
orSpouse - Do onty one-of the following. » ‘ ,
Works fa) Usa the eslimator ad i irs.gowdiddpp for mest ancurate witiiisldng for fhis step jand Sfeps 24 F you
: aryour spouserhave self-employment Income, use this eplion; or
(B} Use tha Mutiipla Jobs Warksheet on pagi 2 and enter e result fn Step e} balows or
{c) I there arsorly tun fobs tatal, you may check this boot. Do thesameon Fomn W4 Forihe offier Job, This

opfion is genarally mors accimrate than by i pay g the kwer paying job is mora than helf of thepay 2 the
Righer paving job. Stheonisa, (B) s mars afcwrae ™ . . ’ . T

Complete Steps 3-4{b) on Form W-4 for onty OME of these jobs. Leaws thess steps blark forthe otherjobs. fYour #}ﬁhhm-ﬂtﬁmg will
bamest accurste f you comiplete Staps 3-4(B) on the Form: -4 for the highest paying job)

e

Step 3 I yous toal incoma will ba $200,000 or lzss {340,060 or less  marmied fling jointhi:
Claim KulEply the number of qualifing chidren under age 17 bySz 000 8
Dependent ) - N

and Other MuBiply the numberof ofhar dependards by fs00 . . & . . & j
Credits

Add the amounts abova for qualifyirg children and ofher dependenis. You may add o
this the amount of amy other credits, Enferthedatalbers . . . . . . . . . . |2 |8

Step 4 fa) Cther oome [pot from jobs). If you wank tax withheld for other mcome you
{optionall axpact this year that wont e withholding, cater s amount of cther incoma hes.

This may includs interest, dhidends, and refremantincome . . . . L . . -1 g
Cther ;
Adjusiments

(b} Deduciions. f you expact fo claim deductions oifier Han the standand deduclion and
wanl fo radues your withheiding, uss ihe Deduciings Workshiast cn page 3 and antar
he rasult heps L._-'._.-.-*..‘.A.i..xt.%{h}lrﬂ

fch Exdira withholding. Enter any addifionsd tas you: iwant withkald each payperiod . . |4} |8

Step 5 Endeppenshizs of peguny, | declams that s rerfificate, to s best of my knowisdge snd beffef, i ines, pomsct, and compzite.

Sigmn S - o :

Mere . . . - 12 .30 - 208\
Employessignature [This form is nof vaiid unless you sign 7] Date

Employers | Emplayar’s nams and addwess C w First date o Empimyer idemification

Qoly , ‘ srmploymant numbee ER

For Privacys Act and Baparwork Reduction Act Notice, sea paga & " Ozt No. g Foem W4 ooy



| DEPARTMENT | . m
| 8 OF REVENUE - i

2024 W-ANN, Minnesota Wnﬂuhaﬂdmg Mﬂ}mﬁwamaﬁmmwan Certificate -

Employees i . o A e
tbmg:r,e»:e gxrm W-IMIN so-your employercan withfold the camest Minnesota income t from your ERY. EORSlEf-EL' cumpﬁetm £ newfarm l'd_ur(-wm gach
yer end when: your personal or financial sitvation changes. ¥ mo Form W-an8 is in effect, thie number of withhiokding aliowanes caimed will be zer.
Eirm Nams =od Enitar LetRyme "; Socks! Seoaity Mambes
- N \ . Ay ;\,L {
Avautlain M Al e a—
Pernvensnd Jirkdnes . Wikl -, 4 e
AN , roy - Single: Waried, butlesibesenarshad; or
LAY Speavd N Lt N [t WA Sg gt @ 5;‘6:{3:353 m;nr::‘adz:?:w;nﬁz
= - Stae a7 Cote [ niteemien
oL Tt
Complete Seckion 1 OR Seckion 2.
. s B MEEE
else can aim yow as 3 dependent
B Enter 2" i any of the following apple . oov oo e oo VS -
* You are single and have only ooe job
* i ave masvied, have only one Job, @nd your spoase does not work
™ Yonur wages from 2 sevond job or your spouse’s WEEES B SIS00 or less
£ Bnter “2¥ i voo ere marmed. oy choose to enter Vo7 Hyoniare married and hare cither o working
Sphuse ur mare than ong job. [Entering %0~ may help youoveid fuving oo fitde sox withbeld) . ©
DEnter the number of dependents {other than yourspduss or yourssf)
ou will claim on your tacetum. ... ..., e e e e s e m—————— b
E Briter *3%F youwifl nse the i status Hesd of Housshold fsze SEUCEONS s e v e au E
F sddsteps A through £ Fyouw plan to emize deductions on WO 2023 Minnesotz income t@x
Teburm, You mey also complete the temized Deducions:and Edditional lncome Worksheet. . .. _E

1 Minnesoty Allowsnces., Entter Step Ffrom Section 1 gbe

[ wwsrsfed bt itnnaliat tiefier Sineis rate
then sign the bottom.and give the vonypleted form to your employer,

A Enter “17 if no one

e et

e or Step 30:0f the temizediDeductons Worksheet ., .. ... ... 1 i
2 additiona] Minnesors withholding yo want deducted foreach

Ej~ T
J Al

Complete Serfion 2 §you claim to be exeript from Kinnesota tncomsa tax withhol
ik cne box below o indicte wity vou belfeve you are XS h
A | mest the requirements and dafm exempt from both fedaral and Minnesom fncome tx withblding
& Even though 1 did wot claim exempt from feders] withholding, 1 daim exempt from Minnesotz withholding, because:
* Ihad no Minnesor ncome fwx Habilmylast vear
* Urecebved a refond of all Minwesot income tx withield
* Lexpeot tohave no Winnessts income = bty this year
Ue s of thess apply: .
* Wby spouse is @ militany service member assigned to amilitary lncarion in Minpesae
* Wy domicile {legat residence) i inanother smie -
™ lEm iy Minnesor solely to be with my spouss. 14 v state of domicleis
U temen dmerican bdn it resid
Enter the resenmtion fame:
Enter your Certficate of Depree of Indfan Blood {éDi‘Bﬂt,ﬂEme ment nombers
E Iamz mamberof the Minnessta Naton Guard OF 5N aofve-duty ULs.
O Ty oilitary pay :
F 1receive @ military pension orother rllftary retivement pay s cafoulured wider U.5. Code, i
through 1455, and 12732, and e et feom Rinnesots

pay period!fSee IRSUCHONS] o « oo e e e 25

ding {see Section 2 iné&umunsfa} :'qrz:mmcm;. ﬁfappﬁable,

es and works on & resgrvation forwhich 1 am enroll=d fzee fostractions].

military member 2nd deim exempt from WMinnesots withhoiding

= 10, sactions 2404 through 121, 1487
withholding o this retirement pay
N

¥ wentifi that ol r‘nﬁa'@mﬁm prowided fn Section 2 OR Secion 2 s correct. § unde

) vstand there iz g 3500 pengity Jor filing o fofse Form W-aha.
Emplye et ;o ;) Dste , ) . Tiwptime Plcre Murtier
e ‘ 2N Loy 1000 D B IR
Emplayees: Givw the compierad form w your empioyer.

Employers

See the employer mstuctions to-determine iF you must spnd 3 rapy of this form o the Winnesots Dizpartment of Revenue. If requited, enter your
Informaton below and el this formy to the sddress in the instructions. {imcomplete forms are considered Tmvalid.} ve may assess 3 $30 penaly Tor
each required Formy W-2KN not Hed withyus, Keepa copy for your records. - '

Neroz 3 Empsayar SHimnesuy R 1D Burer Feciral Employer 2 Kumber (F]
Attres

ity St FCode




Employment Eligihility Vezification

. ) . Form -5
Department of Homeland Secnrity OB N0 1515-0peT
LS. Catizenship 2nd Immigration Services Expires (7CLO5EG
START HERE: Employers. must ensure the form instuctions are available to employees when completing thisform. Employers are fialble for
failing fo comply with the requirements for complating this form. See helow and the Insiructions.
ANTHOISCRIMINATION NOTICE: Allemployees can choase which apceptable decumentation o presentfor Form 18, Emplowees cannal as_}:
amployees for documentakion taowesify infemmation i Secdlion 1, or spacify wihich accepiable documeniation employess must present for Seclion 2.or
Supghement B, Revesficaton and Rehire. Traating amployess diferently besed on thelr ciizenship, inmigrion stams, o nationsd crgin mayba el
/ 0 K JB ”\:ﬁmxﬂ_\ﬁ > ;L_T [Eﬁﬁt DRSPS - - s — - e

e

g

Last Hama [Famiy Namsj

i 3
et b fSives) amsy ‘ MHEIS It T By | Ofher ek Hemas Usan i any)
1 Jirale Poduiiaay - o :
AdrEsS (SRR iamber and Hams) Ricta

fgt Mumbar[Tany) | Sy or Tewn
S\ Nprtetoy O W= '

= TS Codge
{ : Lucn e Tl WMl SShp
’z\ Db o7 R romidesy o LS. Sociat Seury Mumber Empiopests Emall Adises ' Empioyes's Telenbons Mumber
\ 101 /61 ] 1990 gk FoRM) R I
\- 3 am aware that federad ;1;«,,.; ’ memmetdeAMQ baass Eo 3zt o your citzenship orimumigratian siahis {See fage 2 2nd 3 of the lastrcines. o
‘use-offalse documents, in =

conngefion with, fhe complefion o
thisform. 1 aftest, under penaléy
of pejury, that this informaiton, |,
Including my selecfion of the box

atesting to my eifizenship or

Alnopelizen nafinal of e Linkad States [See emicias,
Al pemanent restdent (Enles USCIS or ANumger] |

Ainemetizen |jaehes iham tam Mumibers: 2. and 3. abaverihoet=d S work antl e date, 37 .amy)
1yea pheck tam. Rumber 4., eatereng of fese:

immigraffon status, s fe apd USCIS sMomber. || Fomw 194 Anmbesion Mumbsar | PRRIE Papspoert Numier am:mamm;mmmca
porack. — 2NOGUACTY |
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A - . A . 12230 - 27y
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i R S ST TREAREn ) R

[] cnepi nes 1o ueanan attemattre procsdure FEteneEd ty DHS {0 examips doeumands,
Certifisatton: 1 atieaf, under panatty of perury, thakn) | have sexamiped i Hocumentation presenited by heabove-nsmegy | LU DaY ETETRDYTmA

employes, (2) the above-disted documentation appears fo-be gsnulne 2nd fa palste ot amplo: samamed, and {3} fa fhe. {meniddimom
bagi of my kmowledge. the smplopes is AnntioTized :Eommm%ig inited Stabes, .! s o 0 o e
Lagt Hame, Pt Hame 200 THE OF EmEeysr of ATemed) REprEesatie
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For reverification ar relire, complete Supplement B Reverification and Refire on Page 4
Foem IR Edifien &S
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EEO Information

Please choose one option under the following:

Gender MaritalStatﬁs
NéAnswer -No Answer
-Female -Divorced

-Male -Married

-Non Binary -Unmarried

-Other -vviéowed
Ethnicityv Veteran

-Alaska Native -American lndiar; -Vietnam Era Veteran
-Asian | -Black or African American || -Véteran

-Hispanic Latino ~Native Hawaiian -Non-Veteran

-Other Pacific Islander-Two or more Races

-Unknown Ethnicity  -White

-No Answer "

-Other Protected Veteran

-Recently Separated Veteran

-Special Disabled Veteran
-No Answer
<
Signature: Date: 12— 20




CORPORATE MANAGEMENT GROUP e CMG e ) )

Employment Application 9\ o orer Somvgmen: % S T
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri %HO
Office Number: 507-923-4955 q\’

Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

: ‘ . Applicant informatior ,
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Lost Name, First Name) «:S—J. MA ZE . A Boy l LA :H) Date: o 7= o/— /?‘?O

Address: (street Address)__ &1 9] Sopne¥Yshb y ¢ 1 Alial {Apt. funits)
ity R ochan skey fstate) __MUNL__ (zip code)_S5™ 00 |
Phone: S0 7=F8¢5— 0l S Email:_Abdull oI dadny /22 @?SMA& oty
Social Security No. 2318-22—F22 f/ Date Available: /2 /¢ / A2 24
Position Applied for: S A TaK Noi Desireg'w:_aqgs\: 20 ad

Shift Available to work: __ 15t __ 2" , 3 Employment desired: “Full-Time )z_PRart-Time
Are you authorized to work in the U.S? £-Yes __ No

How did you hear about us? . Referral Neme: __Z /lz7z

If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meeting specified work %Sf&ﬂc\w

schedules? _2—"No Yes 8\6

Previous Employment e
Company: Zeaveld~ sSdove Phone: O\éﬁj
Address: __ W\ 3&\&}7}/% — Se ol a Supervisor: A )

JobTitle: __ A o Yoy ﬁ\w

Responsibilities: 2 s MC:‘\ZQ\*}J (\\4:\ . /\/{/Q"l -Q/x:\) .
From: 2-0/8 To: 2_¢ 27 Reason for Leaving: B o l

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

Comanyz hone:‘

Address: | Supervisor: /\/
Job Title: W‘\
Responsibilities: T)\/ - /

From To Reason for Leaving:
May we contact your previous supervisor for reference? __ Yes _ No

l|Page



CORPORATE MANAGEMENT GROUP CMG au
Employment Application [y Te——r R

Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commerciaf 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 empioyment 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.

l'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.

lunderstand that 2 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 (30) days
and further that at any time during the probationary period or thereafter, my employment relationship
with CMG is terminable aiyﬁi[ for any reason by either party.

SN )
Signature of applicant_\__ " Date: [ ~2 ~Dp72i/

2]Page



Corporate

CMG Preliminary Questions CM 4

Management
Group
A ] {{E Warkdoree Merugemen: & Staflimy Evperss

amaran
TSRS s
(Ao,

aeroc

1. If hired are you willing to take a drug test? Yes” No %8

2. Do you have any known food allergies o soy, wheat, peanuts, or mik? Yes  No /

ACS
3. Are you able to work with porke Yes No / j S

A S F N o 9y
ey
¥

Bleaseitarcve
4. Which plant do you prefere  South (

Sk

T (\ LA NS <

North | oA
5. What shift fo you prefer2 It 2nd 3rdy %(:@ LOCC\:\\OW%
) 7/ ‘
oN\y nderestec
WA Soaicates

Explain
Incident

/7 \)
et SRS i
SSTERateme : ™~ e

M
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