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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

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

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

Login Name: 2702340 ¢¢ V7
Login Password: A 6273

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
notreceive, did not read or did not comprehend the items or their contents.

_ \é‘ Signature: m!A/\(ﬁ\.M@(% N\e7 Date: _L C-0F ~2®2¢(’




Employee Photo Release Form

AW g\,\ c 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: Dieh c \ M oaytlacz Date: | C - O - 2}4

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:__Scccadkey Coog Name: AV cic  Cown Pes
Relationship: Pf;} (e *L het - Relationship: E‘“{Wv‘kd

Phone Number: (7 o7 (§ 2| Phone Number:_ S0 799062 }

Additionalinformation 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.
A

<i'}ﬂ’”}Si nature: /\‘ < \/’k AN R aytine 7 Date: 1 & -OF w"’Z}f
A Sig NSRS Y

Insurance Information

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

'%\Signature: AW e \ A VAN el Date: l@ - 04 -2 -
¥

¥

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 O No GO

Email:




/

ﬁNork Opportunity Tax Credit

/ Please circle Yes or No to the following questions:

f -In the last year, have you or anyone you've lived with received SNAP (Supplemental Nutrition

f 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

i for Needy Families also referred to as welfare)? Yes/No

-Are you a veteran of the U.S. Military/Armed Forces? Yes/__l\!g'

-Are you a person who has a disability? Yes/ﬁr:l&

-Have you ever been convicted of a felony? Yes/No__-
-Are you unemployed? Yes/No
-Have you collected unemployment benefits at any time during your unemployment period?Yes/No
Thank you for taking the time to complete this survey related to IRS Form 8850 (Pre-screening
Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 9175

* (Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verify the

information you have provided and to manage the important WOTC jobs program.
If you agree with the following declaration, click the submit button to electronically sign the Forms
8850 and (if applicable) 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.

%&Signature: A S\I\m‘ AN arH ey Date: 1O -0 _7}!

Direct Deposit
Paydawis weekly on Friday.

"Bank Name Routing # Account #

Checking or Savings

1 undérstand and acknowledgethat if I 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.

. M Please check here if you do not have youraccount information or have an account. We
. Wwill provide you with a Bank of America Money Network Card._ .
e Athaownes|

& Please check here if you would like your paystubs electronically emailed to your email
address.

%Ziignature: A“% d(\ Qn Y. dMa(diae 2 Date: _\O0~-CF-—2¢7 0}



Background Check Authorization

1, 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 consent to the background check described herein. .
/5% Signature: %V‘Z\/\ \ (\)\(‘\\( ‘\J'\ e 7 Date: ‘\G &) :?” -2 ““E

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 appticant 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. Itis 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.

Iunderstand 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: DNswa) pMart ae 2 Date: \C -OF -2 4




EEQJnformation

Please choose one option under the following:

-Hispanic Latino | -Native Hawaiian

-Other Pacific Islander-Two or more Races
-Unknown Ethnicity  -White

~-No Answer

Gender Marital Status
“No Answer ~No Answer
@ -Divorced
S 5
-Male -Married
-Non Binary ‘-Unmarried
-Other -Widowed
Ethnicity Veteran
-Alaska Native -American Indian -Vietnam Era Veteran
-Asian -Black or African American || -Veteran

\Non-Veteran _{
-Other Protected Veteran
-Recently Separated Veteran

-Special Disabled Veteran

-No Answer

& Signature: f—\?(\‘»\n\ M\m’?‘»i(\(’?




Employment Eligibility Verification FUSCEISQ
Department of Homeland Security OME ?:1{:.31 ;-DM

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

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form B0, Emgployers camnot ask
/Zmplnyees for documentation ta vedfy information in Section 1, or spacify which acosptable documenitation emplovess must present for Section 2 or

uppl=ment B, Revesificaton and Rehire, Treahng amp&we-ﬁ dferenﬁ'; based on their sabzemh:p. a'nmlgra'hon status, oF natiom origin maybe i lega&i

Last?vlarrmFamm' Nme} T F’%,;"‘M,an‘rﬁ fGWe’i Hamal icdie Inttal ﬁfan:m Qthar Last Names Used (i any)
Ma@tiner ASi A IpnbE
ress (Sirest Nm‘nc—r and Name} Agt. Wumber (i amy) | Ciy or Town Sah2 P Code
426 JTH Ave St 205 | Pocdsten [ Mio z59°Y
Dizbe of B imemidayyyy U.5. Sociat Secunty Humber Emplioyee’s Emall Adiress Empioyes's Telephons Mumber
06-21-199C CH45 7265 53] , . 230240 66 [
| am aware that federal law Lobeck oneof the follawing baxes fo atiast io your Stzenship orimmigration staius {See page 2 and 3 of Be i ipricinlic- AN

provides for imprisonmeat andlor ) - 4 chtzam o e Urttad et
fines. for false statements, or the . {- Achizen ofihe United Stales
e

use of false documents, in 2. &nonciitzen rationa] of the United States {Sea snclons.)
vl mmplﬁehcrin ! ___D 3. Alwi permanent resident [Enter USCIS ar A-Numper.] |
this form. | attest, under penalty 4 — e —————
of perjury, that this. information, [:l 4. Anonciiizen joihes than item Numbars 2. and 3. above]. S ———————,
including my selection of the box \7 ‘

atbesting to my citizenship ar

Tyl check em Mumber 4., enberone of hees:

immigration status, is true and LsCIs A-Humber oR Form 94 Admlsaion Numbar oa Forsign Passport Number and Country of Issuanaes
correct. o o

7L/ Sian \ﬂ'E\/\ Emplms Today's Date [mmidiyamnd

i\\ i MCJV’M’\C? ‘ {6-0% -ZozYy

Ifa pmpararanalbr trangiator asalaten ﬂm In mzpﬂs{ml Section 1, that pmon Muw‘mmpaet& the Fraparsc andior Transistor Cerfifieaiion on Page 3.

; dayaf ﬂmspl y
authorized by eretary of DHE, docismentation | stA
documentation & ;ﬁhe ‘AddiSonal Infodnation bov: sea alnssucﬁans
List A oF

ﬁdﬂ iional Informiation

D Check hese I 0w nsed 30 atemative procEdure AEN0TRRS Ty DHE 1o examine documans,

Cerﬂmcatm 1 stteat, under panally of perjury, that [1] | have examined the documantation presented by ihe shove-nameg | TVt Day of Employment

emplayes, |2 the sbowe-lieted documentation sppears to be genulne and i palate fn the: amployes named, snd (3} fo fhe (oYY
best of my knowlsdge, the smployes Ie authorized to work in the Unitsd Staban.

Lash Mame, First Mame and Tiis of Employer of AUhcered Represeaiatve

Sigranire of Emplayer or AUHOTosg Reprecamzte Today's Dale Jmmiodyyyy)

Employers Euslnass. o Drgani=ton Mame Ernplayer's Business os Cuganitzation Agdress, Sty orTown, Siste, 21 Code

For revesification or rehire, complete Su
Form -9 Edifion H&/GL23

lement B, Reverification and Rehire on Page 4.

Pagel of 4



R DEPARTMENT
' B 8 OF REVENUE

2024 W-4MN, Minnesota Withholding Allowance/Exemption Certificate ex
/ Employess

Complete Form W38N so your employer can withhold the correct Minmescta income tax from your pay. Consider completing 2 mew Form W-gNIN each
year and when your persenal or financial situation changes. )f no Form W-4MN is in effect, the nomber of withholding sllowances deimed will be zero.

é Firse Noxrms st Snitiat Lmst Rsma Soci Serustty Number
L Askha Nage Nav-neZ eiy-s52-6333
| Fenmunent ddcres Wasital Satus {Check Gask
| 1426 - UTP Ave Se pemZes NN 55909 |m s
\ oy Stace FTate [ pieviea
\ Rnac\iestey [ tmeried, bt witnhotei ot bizhar Sinsia rab
Complete Se Section 2, then sign the bottom and give the completed form to your employer.
Ll section “rnining Minfesota Allowances Neees i o e A e b T
A.Bnber “1” if o one else Gn cliim youas adependent . ... ... k3
B Enter "2 Fame of the Tolloming spply: - o e e e e B

* You are single and have only one jok
* You are married, have only one job, and your spouse does not werk
* Your wages from 8 second job or your spouse’s wages are $1500 or less
£ Enter “1” if you are married. Or choose to enter 07 i you are married and have efther a working
spouse or more than one jub. (Entering “0” may help you aveid hoving too lie toxwithheld ). o
DrEnter the number of dependents {other than your spouss or yourssif)
vouw will chaim onyour tax return. - D __i__

E Enter “1% i yoor will nse the filing status Headiof Bousshold fsoe Instrocions). ... o cee e nn-.. E
F Add steps A through E. Fyou plan to lemire deducons an your 2024 Minnesots income Bx
raturn, you may also complets the itemired Deductions and additional Income Worksheet. .. ..

1 Mmnesots allowances. Enter Step F from Section 1 abowe or Step 10 of the itemized Deductions Worksheet ... _._ ... 1 ___,L
2 Additfons! minnesote withhodding you want deducted for each pay period [see MRSNTCIERSE . . o v oo e 25

ection 2 From MinnesctaWithholding . . /00 0 00 DO L e
Complete Secfion 2 i you claim to be exernpt from Minnesota income tax withholding fsee Section 2 instrucions Jor guoiificetians). If applicable,
check one box below to indicate why vou believe you are exempt:
[ & tmestthe requirements and claim exempt from both fedaral and Minnesota income tax withhoiding
O& even though 1 did mot claim exempt from feders] withholding, | clim exermpt from Minnesots with hobding, because:
* Vhad oo Minnesota ncome tax Fability last year
* freceived a refund of all Minmesota income tax withheld
= Lexpert to have no Minnesots income tax ability this year
O ¢ Al ofthesa appdy:
* My spouse is 3 military service member assigned to a militry beation in Minnesors,
* Wy dognicile {legal residenice] is in another skte )
= Lam in Minnesots solely to be with my spouss. My state 'of domicileis
U © t sman smerican mdian that resides and works on a reservation for wihich 1 am enrolled (see fnstructions).
Enter the reseration name:
Enteryour Certificate of Degres of Indian Blood {CDIB} Enrallment number:
E 1am a member of the Minnesota Mationa] Guard or an active-duty ULS. military member and dzim exempt from Minnesots withholding
on my military pay
O F ireceivea military pension or pther military retirement pay as calculated wundsr 1.5, Code, dife 10, sections 1404 through 1414, 1847
through 1455, and 12733, and { claim exempt from Minnesotz withholding on this retfiranient pay

¥ certify thar ol information provided in Section £ OR Section 2 is comrect. | anderstand there is o 5500 pengity for fling o folee Fornm wW-shim,
é\&ﬂ?@ﬁ!&:ﬁ:ﬂ’rﬂuﬁ Cate Deytimie Frone Numzer
Pidia \ Mavtings (O 0F 2024
Employees: Give the completed form to your employer.
Employers
See the employer instructions to determine i you must send 3 copy of this form 1o the Minnesota Department of Revenue. i required, enter your

informmation below and meil this form to the address inthe instructions. [Imcomplete forms are considered invalid.] We may assessa $50 penalty for
eadh required Form W-SEIN not filed with us. Keep @ copy far ywour records.

oo af Emptayer stinmasoks P D Mumioer Faderal EMpoyRr D Numbes [FEN]

Agdress ﬁty St Zp-Lode




W-4 Empiloyee’s Withholding Certificate M tio. 1546-0074
Fm'n ‘ Complate Form W-4 so that your employer can withhold the correct faderal income tax from your pey. ﬁ‘n
fimpaniment o the Traassy Give Form W-4 1o your employer. 2 4
{ intemiad Reveries Service Your withholding is subject 1o review by the [RS.
Step 1: {8 Firs name and midde mital Last rame ) Sockalsecurity number
Ertor Aiche . Mavtlnez G agr 63733
. Pefsonal Address y DoBs your nams | m{;tm m&?
2 L i - o REme D0 VoUr sacke sec
information *\L}&Z[ - ik Avi <e EDT 05 Cand? tnat, ba enstre you gt
T Oty o Towm, Shete, ant OF ooz . CrEdIE 708 YoUT EETINGS,
P f o i e oY contzct S5A at 200-T72-1216
f&@CH ESTE R DA =5 (7 o7 GO ba W ssa.0m.
i ] single or Marred fing separsteny ‘ ‘
! ] Married ming jointty or Quatitying suridng spouse
i [T ead.of househelt [Check onfy 1 Yhu'TR 4NMETIRA and pay more than half e oosts of keeging ug & home Tor yourse!f and & quakying Individusl)

\:empiete Steps 2-4 ONLY if they apply to you; otherwize, skip 1o step E. See page 2 for more information on each: ste@ whio can
dlaim exempiion from withhelding, and when to sse the estimator at wwwirs. gow/WeAop.

Step 2:

or Spouse
Waorks

Complate this step if you [1) hold more than one job at a tima, or (2} are married filing jointly and your Spouse
Multiple Jobs also works. The camect amount of withfholding depends on income samed from alk of thess jobs.

Do only one of the following.

{a} Use the estimnator at wiww. irs.gow/W4Agp for most accurate withholding for this step (and Steps 34, If Yo

or your spouse have salf-employment income, use this eption; or
{b} Use the Mutliple Jobs Worksheet on page 3 and enteor the result in Step 4ic) balow; or

{c} I there are orly bwo jobs total, you may check this box. Do the same on Form YW-4 for the othar job. This
option is gensrally mare ao:urate than {& if pay at the ower pa},mg pﬂb is more than half of the pay at the

higher paying job. Ciherwisa, (B} is maore aucmrate

P -

Complete Steps 3-4(b} on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. [Your withhofding will
ba mest accurate if you complete Steps 3-4(h) am the Form ¥-4 for the highest paying job.)

Step 3: If your total income will be $200,004 or less {$400,000 or less if mamied fing jointly:
Claim Multiply the number of qualifying childran under age 17 by 32,000 § | 000
ndent .
S:g%thi?, Multiply the number of othar dependerts by 8500 .. . 8
Credits Add the amounts above for qualifying children and othar dependends. You may add to A
this the amount of any other credifs. Enterthetotal here . . . 3|5 (_Q [S1a%0!

Step 4 {a} Cther income net from jobs). IF wou want tax withhald for uﬂ'sar income you
{optionalk: expact this year that won't have withholding, enter the amount of other incomsa hers.
Other This may include interest, dividends, and retiremant incoma . . N - £ 1
Adjustments {b) Deductions. If you expect to claim deductions cther than the standard deduction and

want to reduce your mthm}dmgl use the Deduciions Workshoet on pags 3 and enter

the rosult here e e e e B I 1 4

{c} Extra withholding. Enter any addiional tax you want withteld each pay period . .  |4fc) |3
Step 5 Linder panattiss of perury, | declars that this certificate, to the best of my knowlsdge and balief, is frue, somsct, and complebs.
Sign P
Hee Nigwa V. Matine 0-07-24
' Employee's signature {This form is not valid unless o sigm it Date

Employers | Empleyer's nams and address : : First dataof Eraployer dentification
Only ' Employment: nurmbes (EING
For Privacy Act and Paperwork Beduction Act Notice, see page 3. ' Cat Mo, 182800 Foem W4 004



CORPORATE MANAGEMENT GROUP CMG )

Employment Application ks Mg & Sul B
Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri Y, Ci*h

Office Number: 507-923-4955 U\fd

Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902 @ (j{‘@ @

. - | Applicant Information ‘ . ’
{APPL/CANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLET, ED)

Full Name: (Last Name, First Name) Mmi‘mm Assha Date: H}f@ﬂ A

Address: (street Address) 1426 A h }@ £ se Ak H05 (Apt./Unit#)

(City) Q\ oC l/\ é’Sth? 4 (State) __W;___ (2P code) 95910 a4
Phone: 2’%@ 240 667 Email:

Social Security No. GD Yy _ 572 (05?3 Date Available: 10- 0% ~ Z"f/
Position Applied for: _Q Ve 55‘ Ladacdidn Desired Wage:

Shift Available to work: X1t __ 27 (K3 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? V &f‘\@f\(ﬁ Referral Name: ZOC.O/(T( Lo lira

/ /’
If under 18, please list age: /L//ij

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

schedules? No Yes Q A/
B

i
Previous Employment = . o )
Company: Phone: /ﬁ} }//\\W{M
Address: Supervisor: \ﬁ ' ' 0
Job Title: ;\‘9 )&C\ \\{\’\
Responsibilities: 4 ﬁm\ &O\

~ v
From: To: Reason for Leaving: @ 1/\&3\
May we contact your previous supervisor for reference? __ Yes __ No O/\(/\ ’(QJQ(/OQ
Company: ~ Phone: | /YCV\J(§
Address: Supervisor: Ufé
Job Title:

Responsibilities:

From: To: Reason for Leaving:

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

l1|Page



Corporate
CORPORATE MANAGEMENT GROUP CMG s
E m p|0ym e nt App”catio n Workfuree Mumyement & Suatfag Exrens
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri - =
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc.,

| agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment
relationship, either in the position applied for or any other position, and regardless of the contents of
employee handbooks, personnel manuals, benefit plans, policy statements and the like as they may exist
from time to time, or other company practices, shall serve to create an actual or implied contract of
employment, or to confer any right to remain an employee of Corporate Management Group, Inc. (CMG),
or otherwise to change in any respect the employment-at-will relationship between it and the
undersigned, and that relationship cannot be altered except by a written instrument signed by an officer
of CMG. Both the undersigned and CMG may end the employment relationship at any time, without
specified notice or reason. If employed, | understand that CMG may unilaterally change or revise their
benefits, policies and procedures and such changes may include reduction in benefits.

| authorize investigation of all statements contained in this application. | understand that the
misrepresentation or omission of facts will result in my disqualification from consideration for
employment or, if discovered after | begin employment, will result in my termination. | hereby give CMG
permission to contact schools, all previous employers (unless otherwise indicated), references and others
and hereby release CMG from any liability as a result of such contact.

I understand that a comprehensive background check may be conducted to determine my eligibility for
hire by CMG. This may include but is not limited to, investigations of criminal and/or conviction records,
driving records and/or a drug screen test as required by clients, government regulations or by CMG
policies.

| release CMG and other persons or entities from any claims that might be based on CMG’s decision to
conduct a background check.

I understand that, in connection with the routine processing of your employment application, CMG may
request from a consumer reporting agency an investigative consumer report including information as to
my credit records, character, general reputation, personal characteristics and mode of living. Upon
written request from me, CMG will provide me with additional information concerning the nature and
scope of any such report requested by it, as required by the Fair Credit Reporting Act.

| further understand that my employment with CMG shall be probationary for a period of ninety (90) days
and further that at any time during the probationary period or thereafter, my employment relationship
with CMG is terminable at will for any reason by either party.

Signature of applicant 7/\5 6 \}\& "L( aa tnez Date:} (0~ () 7 A |

2|Page



CMG Preliminary Questions

S R S P oSS S TN S
Nemel 8 o

Corporate
Management
Group

Workforee Manogemenr & Stafing Esperss

Balee g i

PleaseiMark YesorNo

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

2. Do you have any known food dallergies to soy, wheat, peanuts, or milk? Yes

3. Are you able to work with pork@@é@ % ?{QS

Blease/Mariay

Ry U AT
eferrediPosiion

4. Which plant do you prefer2
5. What shift fo you prefere

A}{ @xkf/\ M oy ez

[ “ C A
Inferviewer Signgfure%[&jj I/\F\,_/ CLA\T\O












SIGMATURE

e o QB[ 1G/D
AT gg\;;%__w-_ ]

R S G I




