Corporate
Management
Group

Wohborer: Matgvancot & Seaflig Fnpernss

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

,l\i 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: 501405 %184
Login Password: ’?)] \a (,2(0 85

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.

}4” Signature: @M




Employee Photo Release Form

L Rie) Kdieahien

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.

20 4

Y Signature: @}@3\ Date: ‘
w $/(0/ 2024

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.

Emergency Contact Information

Contact #1 Contact #2

ST

Name \*(7 NN Name:
S ov e

Relationship: Relationship:

Phone Number: s g |4 - 7q 67 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

<"g"SIgnature W Date:

Insurance Information

) / Z ‘>/ ;z;;i«&

I 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 prowded to me.

%Slgnature W Date: \(}» i,
q /O /;O;Q

Electromc'W-Z 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 &

- Email:




{

~m W=4

Employee’s Withholding Certificate

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

CE M0, 1548-0074

2024

Depurimens of the Troasury Give Form W-4 to your employer.

Intemal Revanus Service Your withholding is subject to review by the IRS.
/e . {3} FIrst name and mldde alta Lastname [t} Soclal security number
/ Step 1: @? SN M A\QA\CKV\M&\(\

Enter Addrass Does your name match the

Personal ’Qf’ AR \\ \a Ale [\} \)\)

Information

OF town, SiEte, and A cods

olneskl  MN B5540\

Rame o7 Your socksl secur
capd? It my? o esrsure you rgﬁg
credit for your sgmings,
contect 554 8t 00-TFE1213
o qo-bo www.ssa.gey.

ey [\Leihgle or Marred Ming separatety
[T married ting jointty or Quslitfing surviving spouse
[] Head of nowsshoeld {Tneck onéy If you'Te LNMETi2a 804 pay mone than half the Sosts of keeglng UD 2 home for yoursell and a quaitying Indlviabat)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. Sas page 2 for more informaficn on each step, who can
claim exemptlion from withhelding. and when to use the estimator ab wwwirs. gov/ W,

Step 2:
Multiple Jobs
ot Spouse
Works

Complate this step if you {1) hold more then one job at a tima, or (2} ars marriad filing jointly and your spousa
also works. The comect ameunt of withholding depands on income samed from alf of thass jobs.

Do only one of the following.

{8} Use the cstimator ab wivw.irs. gow' WAoo for most accurate withholding for this stap (and Steps 3-4). f you

or your spousa have salf-employment income, use this option; or

{b) Use the Multiple Jobs Workshest on page 3 and entar the result in Step 4(c) below: or
{¢} 1 there are only two jobs fotal, you may check this box. Do the same on Fomm W-4 for the other job. This
opiion is qennraﬂy mare accurate than {b) if pay at the lower paymg mb is mora than half of the pay at the

higher paying job. Ctherwise, {5} is more aocurate

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 3-4(h) on the Form W-4 for the highest paying job.)

Step 3: I your total incoms will be $200,00C or less $400,000 or less if married filing jointh):
Claim Mulfiply the number of qualifying children under ags 17 by $2,000 §
Dependent . . 4
ang Other Muoftiply the number of other depanderts by 8500 . . . . . §
Credits Add the amounts abova for qualifying children and cther dependents. You may add to
this the amount of any other credits. Enter the total here . . |3
Step 4 {a} Other income {net from jobs). I you want tax withhald fcr-r n:m:sr income you
{optional}: axpact this year that won® have withhclding, enter the amount of cther income hers.
Other This may include interest, dhvidends, and retiresnertincome . . . . . . . 4{a) |5
Adjustments (5 peductions. If you expect to claim deductions aifier than the standard daduction and
want o reduce your withhaolding, uss the Deductions Warkshaet cn page 3 and anter
he rosult hers . . .. 4ib} |5
{c} Extra withholding. Enter any additional tax you want withheld sach pay period . Al |5
Step 5: Under penaltizs of pedury, | declare that this certificate, to the best of my knowlsdgs and belief, i true, comect, and complsts,
Sign ,
Hore <] _ 200 W \0/ % j202 "
- Employee’s signature (This form is not valid unless you sign it Date
Employers | Employer’s nams and address First datz of Employer idenfification
Only smployment numibee (£
For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat o, 102000 Form W-4 poay



B DEPARTMENT

8 OF REVENUE %
2024 W-4MN, Minnesota Withhelding Allowance/Exemption Certificate
Employees

Complete Form W-4MN so your employer can withhold the corrert Minnesota income tax from your pay. Consider completing a neve Form W-ahN each
year and when your personal or financial situation changes. If no Form W-4MN is in effect, the number of withholding alipwances claimed will be zero.

First foarme e dnitial Lozt Yame Socid Seounty Numer
il M lpdt Co\n dan
Frrmanent Sodress

, . ) Muzrital Status gtlhetxmgeﬁ
QL{ AR \\ \,\/\ A\, e N LU ,M;: sdarried, bk fezaity sEosrbed; or

Spoise is @ nonrasident slien

poc ] ] State DFCome l:] Merrisc
& ol esyel IAANAN 2L g0y [ mamies, ot witnhal at Hiker Singis rate

 Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
“[2 Section 1 — Determining Minnesota Allowances

A Enter "1" ifno oneelse canclaimyouasadependent ... L. L. A

* You are single and have only one job
* You are married, have only one job, and your spouse does not work
* Your wages from: a second job or your spouse’s wages are 51500 or less
G Enter "1” if you are married. Or choose to enter “07 if you are married and have either 3 working
spouse or more than one job. (Entering “0% moy help you avoid hoving too ittle tow withheld ). €
D Enter the number of dependents [other than your spouse or yourself}

you will claimonyourtax retum. . ... ... .. ...l e 2]
E Enter "1" if you will use the filing status Head of Housshold fsee instruciions). .. ... ... ... .1 E
F Add steps A through £. f you plan to itemite deductions on your 2024 Minnesota income tax
return, you may also complete the itemized Deductions and Additional Income Wwarksheet, ... . F
o
1 Minnesota Allowsnces. Enter Step F fram Section & above or Step 10 of the itemized Deductions Worksheet ... .. ... k-
2 additional Minnesotz withhalding you want deducted for each pay period (e MSTFHCIONS] . . oo voe e 25

[ Section 2 — Exemption From Minnesota Withholding :
Comglete Sertion 2 if you claim 1o be exempt from KMinnesota income tax withholding fsee Section 2 instrurtions Jor guaiificetions]. if applicable,
check ane box below to indicate why you believe you are exempt:
A 1meet the reguirements and claim sxempt from bath federal and Minnesots income tax withhelding
e sven though i did not claim exempt from federal withholding, | claim exempt from Minnesota withholding, becausa:
* | had ne tdinnescta income tax lishility last vear
* treceived a refund of all Minnesota income tax withheld
* Pexpect to have no Minnesots income tas liability this year
O ¢ all of these apgly:
* My spouse is a military service member assigned to a military location in Minnesota
* My domicile {legsl residence! is in another sate
* Lam in Minnesota solely to be with my spouse. My state of domicile is
[ o :am an American indian that resides and works on 2 reservation for which {am enrolled (see instructions).
Enter the reservation name:
£nter your Certificate of Degree of indian Blood (cDiBl Enraliment number:
E iam 3 member of the Minnesota Nationa
on rmy military pay

| Guard or an active-duty U.5. military member and claim exempt from Minnesota withholding

F ireceive a military pension or other military retirement pay as calculated under U S, Code, title 10, sections 1401 through £414, 1447
threugh 1455, and 12733, and 1 claim exempt from Minnesota withholding on this refirement pay

. Y ¢ certify that oll information pravided in Section I OR Section 2 is correct. ) understond there is 0 5500 penaity for filing a folse Form W-gsan,
"\Em: e Sepature Date . Daytime Prone Numzer "
T Qs (@ [ 20 LA Ho7-tob-> 184
. T 3 -y s N 5 L 7 -
Employees: Give the completed form to your emplayer. ﬂ, / / o/ Q oR q
Employers

See the employer instructions to determing if you must send a copy of this form to the Minnesota Department of Revenue, if required, enter yaur
information below and mail this form to the address in the instructions. [incomplete forms are considered invalid.

) | we may assess 3 530 penaity for
2ach required Form W-SMN not filed with us. Keep a copy for your records,

Name of Empioyar Kirmezots Tas 1D Numoer Federmt Employer 1D Rumoer [FER]
Agoress

Eifg hute 2iF Code




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:

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
voluntarily consent to the background check described herein.

&3— Signature: QIO Date: U;/{?J%PQSS

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.

A signature: Poin_ Date: (O /9/216&/\)
S /o




(

MWork Opportunity Tax Credit
;“‘{ Please circle Yes or Nmmllowiﬁg questions:
~ -Inthe last year, have you or anyone you've lived with receivgd SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yes/ﬁb
-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[@:
-Are you a veteran of the U.S. Military/Armed Forces? Yes/@p
-Are you a person who has a disability? Yes/to
-Have you ever been convicted of a felony? Yes/@o
-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.

«g&ﬁignaturez W Date: \ 0 /%/Q °

Direct Deposit

/
/
/

e

Payday is weekly on Friday.

| - 663 13 045 5533 76
e e NP? Routing # (3 u\i\ 9\ = Account # \ 2;7 OH D ,%S g % 76 ‘é‘D
<‘:‘:W o &War Savings N‘

| 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
i 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: \@W Date: \é/?/ 10’;/\!




EEQ Information

Please choose one option under the following:

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

(Malp -Married
-Non Binary @d

-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  -White -Recently Separated Veteran

-No Answer -Special Disabled Veteran
-No Answer

5%' Signature: @M Date: {@}Z, ':Mi' \i

C{//O/Q@"QLT




Employment Eligibility Verification
Department of Homeland Security

U.S. Citizenship and Immigration Services

UsCIS
Form 19
cm:a Ko 6150047
Eopdres 077312028

START HERE: Employers must ensure the form instructions are available 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: &l employees can ehoose which acceptable documentation to present for Form 0. Employers cannat ask
emiployess for documeniation fo werily information in Section 1, or specify which scceptable documentation employees must present for Section 2 or
Supplement B, Reverfication and Rehire. Treating employees diferently based on their cifzenship, Immigration status, or national origin may be illegal,

Last Name (Famity Mamg}

Section 1. Employee Information and Attestation: Emgpiozgees must mple@a and sign Eemcm 1 nef Form I~§ no later ’thsm ﬁhée first
day of employment, but not before accepting a job offer. .

, F"éﬁ Hame (Slven Nama) lgdie Inthatl (T aﬂ‘fl Lither LESK ‘ienwa seg “ﬂ' anyy
Nlodi € anpoln 24 e\ M

Addtress (Street MuTber and Name! Agt, Numbar (f anys | Chy or Town Tate Zi Code
2022 Wil Ave (W Rol\nes+er mn_= | S804

Dizba of Birdy fmemiddiyyyy)

525 5 /285

U.5. Socks Secury Hunber

[H7¢ 4

S bbb FE|

Empigee’s Emalt Address

Ermploy

bocodi b 2205 @A Mailgn

= Telephone Number

O7HeS -2184

comeck.

| am aware that federal law
provides for imprisonment andlor
fines for false statements, or the
use of false documents, in
cennection with the completion of
this form. [ attest, under penalty
of perjury, that this information, D =
including my selection of the box
attesting to my citizenship er
immigration status, is true and

Check one of ihe failowing boxes 1o aliset io your ciizenship or fromigration slatus {2ee page 2 and 3 of the insinsctans. )
M & allizen of the United States

|_| 2. A& noncizen natonal of the Uritad States (See nsinictions. s

3. A lawl permanent resident (Enier USCIS of A-Number.) |

]

you shack Hem Humber 4., enter one of hess:

A nonciiizen jothes than tam Numbers 2. and 3. bove] 3uthorized 1D work unll fexg. date, ¥ any)

USCIS A-Mumber

IR

Form 94 Admisslon Numbsr | | Foraign Passpart Number and Country of isauance

s Sionature of Empioyae
N

Tbﬁay‘a Date W'nfﬂms'pn 5

S

/(0/20R 4

Section 2 Em
Business days
auithorized by the Secr

a& nq;er Rsew:eyw

regresentative must complete and si

i a praparer anddor iransiator asaisted you In complefing Sectlon 1, that person MUST compiete the Preparse andior Trmaeatur Cariification on Page 3.

arﬁidz\fenéﬁ;mm Empmygs or {heg:gutiﬁnzed e
's first da foyment. and mus ically examine, or examine consistent an 3
DHE éocmyemggg from List A O - .

etary R a mmmnaémn of dmumn@xm fmm L{S‘t B and mm Entsr smy addrtmnai '
documentation i the Additonal Infnmmn boy see Insuctions , : L .

n Section 2withinthree
Tiative protedine -

Bﬂmm‘nﬁs 1 '

Document Number (It any)

Expiration Oate [Tany)

Document Title 2 o any) ;

Issuing Authortty

Document Nuraer (f any)

Expirabion Date (Tamy)

Document Tills 3 [ any)

fesuing Authorty

Diocurent Mumber (T any]

Expiration Cate [t any)

Additional Information

[ criecs mere 1t you used an attemative procedure authorzed by DHS 10 SXATINS docUmSnTs.

smployee, {2) the above-listed documentation
beet of my knowledge. the smpioyses Ie authorized ‘m work In

sppears fobe

Certification: 1 attest, under penatty of perjury, that {1) | have examined the documentation presented by the abovs-named

nuine and 1o relate to the employse named, and 3} to the
g Untted Stztes. proyee o

First Day of Employment
pmeTdEYYY Y

Last Mame, First Name and Tile of Employer or Auttioazed Regrasentative

Sigrature of Employer of AUharized Represeniaihe

Todays Dale JTIodiyrTY;

Employers Business or Qrganizaton Name

Employer's Business or Jrgantzation Address, Cily or Toan, Siate, ZIF Code

For reverification or rehire, complete Su

lement B, Reverification and Rehire on Page 4.

Form I8 Edigen 080123

Page 1 of 4



Corpcra!e
CORPORATE MANAGEMENT GROUP . CMG s
Emp|0ym ent Applicatl on a \0 Workloree Manygement & Stalliug FExpens
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri

Office Number: 507-923-4955 M 0
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902 @ ,(/

Applicant Information
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) (E)\\(x \ NDC) A AN Date: 3 /Ci /Q sx'f

Address: (street Address) A94R2L I\re Ave NW (Apt. /Unit #)
(cy)_Rocresvel state) PN (zip code) 5> 401

Phone: So? ~ lob-=2191 Email: Dabdilo 2225 @9 Maw .com

Social Security No. , Date Available: € 8/’ g/;20a L
Position Applied for: fo 03 Qrodvction Desired Wage: | S

Shift Available to work: \/ 1“\L 0 _\/3"j Employment desired: _\/FuII—Time __Part-Time

Are you authorized to work in the U.S? Mes __No N . M\QJ\
How did you hear aboutus? | "\ deed Referral Name: ?ﬂ

If under 18, please list age: QN

Do you have responsibilities or commitments that will prevent you from meeting specified work qFT /P@/

schedules? No Yes

Previous Employment

Company: 4, A G Civ b Phone: 5/3-7_15}1‘ /B33 <S
Address: 2 1o LE 4 Sx NW Supervisor: Qo tNhHen ’ (‘Uv\
JobTitle: P2 (S O0NAa N ShoePerl Q@%@ 6\{‘02\
Responsibilities: (2 0 Seongy e Cov (oM Plexing gnivne OVders

And haT™ZINg [~ 0 one cxs v oyrer
From: & / 9\860: 1 2//9/Reason for Leaving: \{\/\ ove d

1y 13498 ol

May we contact your previous supervisor for reference? L/Yes __No %wm
Company: Phone: )
Address: Supervisor: ﬂ (@/0
Job Title: o
Responsibilities:
From: To: Reason for Leaving:

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

W TI[Page

DV




CORPORATE MANAGEMENT GROUP CMG s
Employment Application Workbres Mgument & Saliog Fxpers

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

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

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

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

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

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 probaticnary 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.

| )/ e /9 /5904
Signature of applicant @Jm;\\ Date: ‘F %/7//%@“\

2|Page



Corporate
Management
Group

Worklorce Mansgemenr & Stafling Esperts

1. If hired are you willing to take a drug teste Qe} Nogg
2. Do you have any known food allergies to soy, wheat, peanuts, or mike Yes @o

—
3. Are you able to work with pork? @ No ;Cf\

South
5. What shift fo you prefer? Tst @ 3rd

Explain
Incident
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