Corporate
Management
Group

Winehorcr, Managrmeek & Seaffng, Fxperes

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

53

**do not fill out the login name or password. CMG will provide you with this information**
Login Name: Yo 0] C{OQ A
Login Password: Lee @ qa’ 9:

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.

%g Signature: L'd‘/(éyﬂ//f[" Date: (/] {7——77 \ 7‘/\/&



Employee Photo Release Form

I, 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.

%Slgnature

Emergency Contact Information

pate: /2% |21

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: %’w(’ L\’” Name:
Relationship:___ St ,\i}i' Relationship:
Phone Number:_g 7-(el-9026b 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: C7/J gﬁ\y/ﬁw Date: 7{ f 2/'37(0‘{‘

Insurance Informatlon

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 provided to me.

o
aﬁSlgnature vﬁ&gﬁ‘*/ i Date: __| 3 23 { el
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:_\ecc 52708 gmaill cowm
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;/ Work Opportunityw

' 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)? Yes@b
-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)? Yesl@ .
-Are you a veteran of the U.S. Military/Armed Forces? Yes/ o
-Are you a person who has a disability? @%/No
-Have you ever been cony[gted of a felony? Yes(li@

} -Are you unemployed? YS§7N0

\ -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: QZ\ICM Date: ﬁ l 23 iZ,L(

J

Direct Deposit

Payday is weekly on Friday.

. Bank Name Aiﬁlﬂ A'L/f Routing # 2@@676301 Account# J1OOCO O 139 éq;z é

TR
P Ty

L

@a’cki‘ggaoi' Savings

1 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.

T T e

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

-~ i’ P éj‘w'“ ' .
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Background Check Authorization

|, 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:

I 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. P )
Signature: __ / //({:ji—d Date: 7 /17 21/(

1

Notlflcatlonﬁf 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 suitabte 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.

» ' N
N / 4 I / \/ ! 5
Xv\Signature: l/ffw,”t4 = Date: 7‘ 27?/ 2L

N \
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L w_4 Employee’s Withholding Certlficate OV No. 1545-0074

Complete Formn 'W-4 s0 that your employer can withhold the correct federal income tax from your pay.

. . ﬁe'w
 Depanment of the Treasiry Give Form W-4 to your employer. 20 2 4
Interrii Faveres Service Your withholding is subject to review by the IRS.
St ep 1 (3} First name and midde hite Last name [} Sochal security number
Entor A L7
Persconal Mm;ss DORS JOur Nams .mgtm mgw
d MRS oN WU s0CEl sacur
inf " Kf&é - %x’ ol w cammgt«meﬂmnga
ormaton City or ‘omn, =2=ie, and JF soaa credit for yaur samings,
o M conisct S5A 31 000-F7E-1213
\O/W)ﬂ 95901 £F GO 1o WWRLSSE.gIV.
[ch E Single or Marmed fiing separately
[ married ming jotatty or Qualitying suniving spouse
[A Head of nousehodd {Chenk cniy 1 you're unmaTied and pay mone than REll the costs of keeging up & home for yoursell and 8 qualtying Inahidual)

- Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more informaticn on each step. who can
claim exernpiion from: withholding, and when fo use the estimator at www.irs. govlWdApp.

Step 2:

Compileto this step if you (1) hold more than one job at a time, or [2) are marriad filing jointly and your spouse

Multiple Jobs alsz works. The comect amount of withhiolding depends on income samed from alf of thase jobs.

or Spouse
Works

Do only one of the following.

{a} Usc the estimator at www.irs.gowW4dop for most accunate withhelding for this step (and Steps 341 If you
or your spouse have self-emplpyment income, use this oplion; or

{b) Use the Multiple Jobs Worksheet on page 3 and enbar the nasult in Step 4ic) balow; or

{c} 1 there are only two jobs total, vou may check this box. Do the same on Foam W-4 for the other job. This

option is gensarally more accurate than {b) if pay at the lower paying ]ﬂh is mora than half of the pay at the
higher paying job. Otherwisa, &) is more accurate . . . .

Complete Steps 3-4{(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for tha other jobs. [Your withholding will
bea mest accurats if you complete Staps 3-4ib) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less {$400,000 or less if mamied fing jointhy:
Claim Multiply the number of qualifying children under age 17 by 2,000 §
Dependent
an g Other Muttiply the number of other depondents by 8500 . . . . . §
Credits Add the amounts above for quelifying children and other dependenis. You may add o
this the amount of any other credifs. Enterthetolalbere . . e e e . a8
Step 4 {a} Cther income {not from jobs). 1 you want tax withhald for s:%tﬁer income you
{optionall: axpact this year that wont have withholding, entar the amount of other incoma here.
Other This may include intarast, dividands, and retirementincome . . . . . . . . |Hall§
Adjustments {b) Deductions. If vou expect to claim deductions other than the standand deduction and
want to neduce your withholding, uss the Deductions Werkshest an page 3 and antar
therpesulthers . . . . . . . L . . . e e e e e e e 4D
{c} Extra withholding. Entar any additional tax you want withheld each pay period . . | 4c) |3
Step 5: Under pensitizs of pedury, | declars that this certificate, to the best of my knowlsdge and belied, iz ue, pomect, and complsts.
Sign . \
Here Jﬁf Lippsg 1123\
N yw Wﬂhm Form is not valid unless you sign it Date i
Employers | Eoployers nams and addrass First date of Employer identfication
Only smploymeant nurmnibse (£

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 102200 Form W-4 pzeag



FYY) CEPARTMENT
| B 8 OF REVENUE

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

Employees
Complete Form W-ahHN so your employer can withhold the corrert Minnesota income tax from your pay. Consider completing a new Form W-aMN each
year snd when your persenal or financial situation changes. If no Form W-4MN is in effect, the number of withholding allowances claimed will be zero.

Firsy bimmme nd initiat Lt Name Soci Seounity Numper
s Lee 060 41 9272
22 nt Soidrans . - s | wemritmi status forack anef
rm;m - (;l Ly e\ S ’_f\\ 0 : 3’@ L / ﬂsggm Married, but legaify Szamrated; or
[ &) ,,‘;\ = \B &“ !L«; /\} PN \SPOLTE i3 8 Affar
Gty Stute IF Code [ rameriec
\ Crofr e s fe SSapp ] mmries, put witnhate at nigher Singie rate

Complete Section 1 OR Section 2, then sign the bottom and give the completed form ta your employer,
[J Section 1 — Determining Minnesota Allowances : 5 :

# Enter “1" if no one else an claim youw as a dependent ... ... ... et e, &
B Enter "1% if any of the following apph - .. o B

* You are single and have only one jolx
* ‘You are madried, have anly one job, and your spouse does not work
* Yourwages from a second job or your spouse’s wages are $1500 or less
€ Enter “1” if you are married. Or choose to enter "0 ¥ yvou are married and have either & working
spouse of more than one job. (Entering “0” moy help you aveid hoving too Jittle tox withheld } . ©

B Enter the number of dependents {other than your spouse or yoursalf}
you will Chaim onyour tas FERUIR. .. L e o____ 00
E Enter “1% if your will use the filing status Head of Household fses instrucions)... ... ......... B
F Add steps A through £ 4 you plan to itemize deductions on your 2024 Minnesota income tax
return, you may also complete the Itemized Deductions and additional iIncome Worksheet. .. _F
1 Minnesota allowances. Enter Step F from Section 1 above or Step 10 of the Itemized Deductions Worksheet .. .. ... ... 1
z Additional Minnesota withbalding you want deducted for each pay period fsee PSETUCTIONS) .. .. 25

U Section 2 — Exemption From Minnesota Withholding ‘
camplete Section 2 if you claim to be sxempt from Minnesota income tax withholding fsee Section 2 instructions for qualiffcatons). if applicable,
check one box below to indicate why you believe you are exempt:
L & smestthe requirerents and claim exemp? from both federal and Minnesota incoms tax withhelding
& even though ¢ did not claim exempt from federal withholding, 1 chaim exempt from Minnesota withholding, because:
* | had no Minnesota income tax lizbility last year
* treceived 2 refund of all Minnesota income tax withheld
* lexpect to have no: Minnesots income tax liabifity this year
O ¢ anl of these apgly:
* My zpouse is 3 military service mamber assigned fo & military location in Minnesota
* My demicile (fegal residence} is in another state
* | am in Minnesota solely to be with my spouss. My state of domicile is
0 o 1am an american indian that resides and works on a resarvation for which { am enrolled [(see instructions).
Enter the reservation name:
Enter your Certificate of Degree of Indian Blood (CDIR) Enreliment number:
E iam a member of the Minnesota National Guard or an active-duty U.5. military member and claim exempt from Minnesots withholding
on my military pay
OF ireceive s military pension or other military retirernent pay as calculated under U.s, Code, title 10, sections 1401 through £414, 1447
through 1455, and 12733, and 1 daim exempt from Minnesota withholding on this retirement pay

i certify that oll informotion provided in Section 1 O Section 2 is correct. | understond there is g 2500 penaity for filing a folse Form Wigan,

/\ Emgigyen's Sepature » _ pmte N Daytime Prone Numzer
™ ULy 1= 12y
Emgléyees: Give the completed form to your employer. oo

Employers

See the employer instructions to determine if you must send a copy of this form to the Minnesota Department of Revenue. if required, entar your
information below and mail this form to the address in the instructions. (Incomplete forms are considerad invalid.] We may assess 2 550 penalty for
gach required Form W-iMN not filed with us. Keep a copy for your records.

Nareee of Emgloyer rimnesals Tas (D Numioer Feoeal Employer O Mamier [FEN]

Agdress fity jut

%

2IF Lode




Employment Eligibility Verification UsLIS

. Form I-9
Department of Homeland Security OME: o 16150047
U.S. Citizenship and Imnugration Services Expires 07312035

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 Instrucfions.

ITI-DISCRIMINATION NMOTICE: All employees can choose which acceptable decumentation to present for Form H0. Employers cannat ask
employees for documentation to vertly information in Section 1, or specify which acosptable documentation employess must present for Section 2 or
Supplement B, Reverfication and Rehire. Treating employess differenty based on thelr cifzenship, inmigration states, or national orign may be llegal.

Section 1. Employee Information and Attestation: Employees must emale&e anﬁ 51gn Section 1 of Form l~£& no lat@r than the first
day of employment, but not before aecepting & job offer. ,

Last Hame (Family Nams}

Fitet Hame {Glven Hama) Othier Last Mames Used (I am

iddle ntal m any)

vo  Chye | (Cheie , ,
)'\UurE'S@ (Street Nu;*'nner and Name} Apt, Nmnﬁﬁj any)| Gity or Town Siata ZIP Code
L il b AW | W4 ~zl[s590 |
mase m' Bt {mendeyyyy) U.S. Snelz Becurty Kumber Empioyee’s Emall Address Employea's Telzahons Number
[0 6 69q 9427 2 So7 - hol- 401l
| am aware that federal law Check one of the follawing baxes to atisst 1o your citZenship o knmigration siatus (See page 2 and 3 of ine msiuctans.;
provides for imprisonment andior , . , -
fines for false statements, or the [] 1. #omwenafine Unifed States
use of false documents, in 2. & noncliizen national of ihe United States [Ses nstnuctons.)
connection with the completion of 3. A lawid permanent resident [Enter USCIS or A-Number | |

this form. [attest, under penalf - - -
of perjury. that tis infamsatiﬂnt?' [Z[ 4. A ponclizen joiher than ftem Numbers 2. 3nd %, above] suthorized to wark Ukl (e, date, I @)

including my selection of the box

attesting to my citizenship ar 1 you check Hem Humber 4., enter one of Dess:
immigration status, is true and UsCIs A-Humber on Fonm 34 Admisalon Mumbar o8 Foralgn Paesport Number and Couniry of Izsuancs
comect. o

[ Bignaire o Empioyee v Togays Dale [mryaEy Y}
H (fppr>” > _ _ RN EY

Section 2. Em af ogezr Revmw and Verification: Emp&o;mrs or their authorized representative must complete and sign Section 2 within three
er

business davs empl ?Eyhaes first day of employment. and must physically esamine, or examine consistent with an Stemative procadure
authorized by the Secratary documentation from List A OR a apon{gmm);n gf Ldmumsentaﬁm ﬁum Lrst B and 3_153: C\ Enter mgfgddstmnal
gooimentation i the @’i.ddt%mnal lnfonnamn bon; see Insiruictions. ,

List A

Tste Ao T

Cocumant Titls 3

{amilng Authonty

Cosurment Mirnper (f any]

Expiration Dale {ir amy)

Document Tide 2 (If any] Additional Information

Iz=ulng Auhorty

Docurent Mumber (f any)
Expiration Date (f any)
Docamant Title 3 [ any)

Issulng Authoetly

Expiratton Date (1 amy)

Document Wumiber (it any) Al

D Check hee T pou used an altemative procedure awthorDed by DHE 1o examine documanis.

Certifcation: 1 atteet. under penalty of perjury, that [1) | hava examined the documentation presented by the above-named | © Vot Day af Empioyment

employes, (2) the above-llated documentation appears to be genulne and o relale to the employes named, and (3} to the (YY)
beat of my knowledge, the smployss 1z authorzed to work In the United States.

Lagt Name, First Mame and This of Employer oo Authoozed Regrasentathve Signature of Employes ot Aulharized Represeniatiye Todays Date rmriddfyyyy)
Emrployers Businass of Organlzation Mams Emptoyes's Business o5 Organization Address, Cly or Town, Si6hs, ZIF Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.

Forma -0 Edition 0801723 Pagel of 4



EEOQ Information

Please choose one option under the following:

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

-No Answer

Gender Marital Status
QN‘QAIJ,SWéﬂ r B No An §Wer\
-Female -Divorced

-Malev” -Married

-Non Binary -Unmarried

-Other -Widowed

Ethnicity Veteran

-Alaska Native -American Indian -Vietnam Era Veteran
-Asianv/ -Black or African American || -Veteran

-Hispanic Latino -Native Hawaiian -Non-Veteran

-Other Protected Veteran
-Recently Separated Veteran
-Special Disabled Veteran

{__-No Answer

‘ﬁéSignature: ‘//\(«U«/

/

/
Ve




CORPORATE MANAGEMENT GROUP CMG
Emp | oyment App lication Worklurce Masgement & St Eqperts

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

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

Full Name: (Last Name, First Name) _C \h( il lee Date: o‘ “ 25 1”

Address: (street Address) <] Lo L\%VJ( QJr N ﬂ[/\/ (Apt. /Unit #)

(City) (State) (zIP Code) SS90 |
Phone: _S 07 ~(0]— Email: | ePc2%702 @(gwﬁ\ml for

Social Security No._(0h0-9 1~ 402b Date Available: 9 \fl—iﬂll—{
Position Applied for: \\7 ok c:;’lljjb_ » LIS >C”|/w19\0 Y Desired Wage:  —

Shift Available to work: __ 1t x 2@ 3@ Employment desired: < Full-Time __ Part-Time

Are you authorized to work in the U.S? __Yes __ No _

How did you hear about us? 2 weglck bho o€ Referral Name: //\/ /A 7. /N ‘
If under 18, please list age: ﬂ) ‘gga

Do you have responsibilities or commitments that will prevent you from meeting specified work q:/(/)ye("‘

schedules? % No Yes

Previous Employment

Company: CME Phone: 507 ~122 - 4ASS 0\
‘ SFUL - YV
Address: 3707 Comm atical Dr, S Rodhastar MV 2 Supervisor: __ U KNswin A
Wa
Job Title: D AgA 24T0e, U Oée\//f?

| : . A - , [ =
Responsibilities: _{Z /;Lﬂ,\;\ot/C @r\f/’l/aagb made psear. MJ ):}c';%[ﬁ Comdl =5 .

T -
From: @/277 To: &/ 2 Reason for Leaving: 5 F%o@ I§

7 1
May we contact your previous supervisor for reference? Xx Yes _ No

Company: Phone: v\

Address: Supervisor: Y\O \?h\b\ca
Job Title: @,(\

Responsibilities:

From: To: Reason for Leaving: g( .
V)

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

W [ —a



CORPORATE MANAGEMENT GROUP CMG Gop
Employment Application T

Office Hours: Sam-dpm 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.

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

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

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

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

| further understand that my employment with CMG shall be probationary for a period of ninety (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.

, o - - § S
| Y S5 1y
Signature of applicant__/ 4 (177 Date: | | ) {

VA ‘

e



Corporate
Management
Group

CMG Preliminary Questions CMG

S S e S e R e
fﬂ@mesi%: e N Worklorce Manogement & Stafling Expers

RleaseiMar NG

1. If hired are you wiling to fake a drug fest¢ Yes No /SZS

2. Do you have any known food allergies to soy, wheat, peanuts, or milk2 Yes No

3. Are you able to work with pork?2 Yes No jﬁg

PR e

L N B
Ble G NN,

[ I i B Joi i §
——_———‘—-_—'——/7——!?—-——-
4. Which plant do you prefer2  South «North
5. What shift to you prefer 1 2nd 3 /S

CONIC e oo

e

EXplClin o d(f’ ) o ) ) A NN
incident_Decavse Y o 5w0d [55e L oy beetl (I

befow , Focos by Coamihies mever mad < Annod.
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