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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

N Employee Notice of Employment and Wage
;

T Sw—,

- 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: 60‘72(?‘ \9\ Al
Login Password: (‘) L@ 5He L/ 2

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

A fg&\?«Signature: f/j ,é(ét;?




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 company database.

, e R SN I
2<>~Signature: % ’/S - ((fi Date: { V)( & I?’,’\‘

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_etrmny e, Name;
Relationship:_Bwy v e~k Relationship:
Phone Number: S©7 =35 ¢ 2= 1 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.

> . o
':‘;“i.,Signature: B (“(;F Date: (=102 ]z

Insurance Information

I understand that the CMG Staff defaults to decline insurance when entering my new hire

my job offer to apply for insurance through ESSG via the log in information provided to me.

CRFQSignature: sz S L-{?!v« Date: 1olot s “i
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 D) No O

Email: Eischeraricrica Y ) eqmend - ey
.



PR DEPARTMENT

Employess _ )
Complets Form W-aMN so your employer can withhold the correct Minnescta income tax frons your pay. Consider completing a new Form W-dNN each
year and when your persenal or financial situation changes. 1 no Form W-2hN is in effect, the number of withholding alloviances cdaimed will be zero.

Firm Name eod Inital LAzt Rume Seci Serurity Number
Cloctis Soblimme  Fschar | &9 - 29 - Sendt
Fermenent Avdness Rzrital Status {Check onsk
. ~Sinie: Married, Dot sty sepmrekeds o
Zoee B Y, 5y sE AN < sood | e
- . oae: ¥ Coe [ mervias
\ R ochesder - (] Msrries, bt withholcat rizher Singis cabe

Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
[ Section 1~ Determirifg Minfigsota AIGWARCES | % ©. T TS e

AEnter “27 if no oneelse Gn claim youas adependent . ... ... . B ©
B Enter "1% i amy of the Toloming applyy - oo et i e e e B
* You are singhe and have only one job
* You are married, have only one Job, and your spouse does not work
* Your wages from z secord job or your spouse’s wages are $1500 or less
€ Enter L7 if you are martied. Or choose to erter 07 B you ane: miarried and have either a working
spouse of more than one jub. (Eatering 07 may help you aveid Foving teo fime tox witkheld) . ©
D Enter the number of dependents (other than your spouse or yourself)
wou will claim onyourtax retum. .. ... ... ..., e raeem—a—a. et D
E Enter “1 i you will use the filing status Head of Household fsee fostrocions).. .. ..........._E
F Add steps Athrough £ if you plan toitemire deductions on your 2024 Minnescts income tax
Teturn, you may also complete the itemized Deductions and Additional Income Worksheet. .. _F
1 Mimnesota Allowances. Enter Step F fram Section 1 abowve or Step 10 of the temized Deductions Worksheet ... ... 1
2 additional Minnesots withbolding you want deducted for each pay period (see VESEUCTORS] « < v e e cieeie v 25

[ Section 2 — Exemption From Minngsota Withholding = ./ 0 T v
Complete section 2 i you chaim to be exempt from Minnesota income tax withholding {see Section 2 instraciions for qualificetions). If applicable,
cherk ane box below to indicate why vou balieve you are exempt:
U & 1 mestthe requirements and claim sxempt from: beth federal and Minnesota income tax withhelding
e even though 1 did not claim exempt from federal withbolding, | caim exernpt from Minnesota withholding, becauss:
* Vhad no Minnesota income tax lizbility last year
* [received 3 refond of all Minmesota income tax withkeld
* lexpert to have no Winnesots income tax lability this year
Oe &1 -of these apply:
* My spouse is 3 military service member assigned to @ military location in Minnssots
~ Wy doanicile (legal residence] is in another skte ]
* fam in Minnesota solely to be with my spouse, My state of domicileis
Lo tam=n american Indian. that resides and works on a reservation for which | am snrofled {sae Instructions).
Enter the resenation name:
Enter your Certificate of Degres of Indian Blood {CDE) Enroliment nomber:
E fama member of the Minnescta Nations! Guard or sn active-doty ULS. military member and daim exempt from Mirinesota withholding
on vy military pay
F treceive a military pension or other miliary retirement pay as calculated under U.S. Codé, dte 10, sections 1404 through 1414, 1447
threugh 1455, and 12733, and i claim exampt from Minnesntz withholding om this retirement pay

I certify that all Information provided in Section 1 OR Section 2 fs comrect. f understand there & o 3500 pengity far fling o folse Formr wWeshar,

Empioyeas Sematyre % Cate: Dytime: Phione Nursser
(Q{é(‘? Jolos)r00

Employees: Give the completed form to your employer.
Employers

See the employer instrections to determine i you must send a copy of this form %o the Minnesota Department of Revenue. Frequired, anter yaur

information below and meil this form to the address inthe instructons. {Incomplete forms are considered invalid.] We may assess 3 $50 penalty for
each required Form W-28aM not filed with us. Keep = copy for your reconds.

Narme of Empsayer Sdimrasas Por 1D Numser Fassarml Employer I Humbeas [FEN]
Atdress ﬁtﬁx Stabe: ZP-Code




W.4 Employee’s Withholding Certificate OME 0. 15450074
Al - i
Fem Complete Form 'W-4 5o that your employer can withiold the correct faderal incame tax from your pey. S Y
Depanment of 1he Trsasury Give Form W-4 1o your employer. e l@ 24
Intemal Beverres Servize Your withholding s subject 1o review by the IRS.
Step 1: la} Bt name ard migdh it Last name {1y Sockal securtty number
) a lexcesd e )'{\ 5\'.)4)(_,% \LL‘»llvrvb-) /H S(,/{'W?i é}'ﬁk‘? - ‘56:1 - g(‘:\‘fz
ggircnal Addrass Does yuur na;r:;c n;:ltrm the
‘ 2 DATE O By
inf fion Aol rnhz=~m 5) : -camlfrgtmmemmymgg
ormaton Clity o fowTl, 55288, and AP cooe ' . : CrEdIt fo8 Your EETINgS,
) 3 A AN ronizel 354 &l 800-T72-1212
Al b e AN Stol o gofamwosss g
et [l Single o Mammied fibng separataly
[ married timg jointty or Qualitying surkiving spouse
[aead of nowsehoid {Check ooty B ¥ou'ta unmETRd and pay mere than hall the costa ol keeging i 2 horne Tor yoursel! and & qualiying Individual)

Complete Steps 2-4 ONLY if thoy apply to you; otherwize, skip fo 5tep B. See page 2 for mare infosmation on each step, who can
claim exernplicn from withheiding, and when to use the estimator at wwswirs. gow/WaAsp.

Step 2: Complate this step if wou {1} hold morethan one job at a fime, or 12} are mardsd filing jointly and your spouse
Multiple Jobs alsc works. The camect ameunt of withbolding depends. on incomie samed from all of thess jobs.
or Spouse Do only one of the following.
Works {a} Use the estimnator at wiww.irs.gow WAoo for most accurate withhelding for this step land Steps 3-4). I you
or yaur spouss have salf-employment incoma, use this option; or
{b} Use the Multiple Jobs Worksheet on page 3 and enter the result in Step i) below; or
{c} 1f there are ondy two jobs total, you may chack this box. Do the same on Fommn W-4 for the other job. This

option is gensrally mare sccurate than &) if pay af the iower paymg mh is mora than half of the pay at ﬂw«
higher paying job. Ctherwisa, (b} is mare acourate . . . . .

+

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

Step 3: i your total incoma will be $200,000 or lees ($400,000 or less if marmied fling jointlyl:
Claim Multiply the number of qualifving childran under age 17 by 32,000 5 Oy
Dependent . . @
and Other Mufliply the nember of other dependemts by 8500 . . . . . 8 -
Credits Add the ammounts above for qualifying children and cther dependends. You may add fo - Q
this the amount of amy cther cradits. Enter the total here P e e 3 B
Step 4 {a} Cther income (not from jobs). If you wamt tax withheld for other income you
{optional): axpact this wear that wondt have withholding, enter the amount of other income hera.
Other This may include intarost, dividends, and refirementincome . . . . . . . . Aaj |5
Adjusiments: {b) Deductions. If you expect to claim deductions cdher than the standard deduction and
want fo raduce wour withfclding, uss the Deduciions Workshoat on page 3 ang enter
themesuthers . . . . . . . L L L L L L Lo 0. L. L lams
{c} Extra withholding. Enter any additional tax you want withheld each pay period . . |4c) [$
Step 5: Linder penatties of pegjury, | declars that this certificate, totha best of my knowledge and belief, fs true, comect, and oomplebs.
Sign P .
Here | QJ’/ U & foloy Jror
ﬁ( Employee’s signature {This form iz not valid unless wou sign it) Date
Employers | Employer's name and address » . Firet dete ot Erpiyer iendfioaton
Only ' Employrnent number {E8M)

For Privacy Act and Paperwork Reduction Act Notics, see page & £at Mo, $0200Q Foern W4 peoq



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:

l'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 tr))?%lgground check described herein.

~

g;{z‘Signature: — ! Date: ‘01‘95/ 2+

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.

g{i%ignature: ’//;’) f§ A 6/’\/ . Date: .7 olaye 1




Z?{;Signature:

/Work Opportunity Tax Credit

| Please circle Yes or No to the following questions:

-In the last year, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yes/No

-In the last two years, have you or anyone you've l|ved Wlth received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yesu

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

-Are you a person who has a disability? YeslN?

-Have you ever been convicted of a felony? Yes/NJo)

-Are you unemployed? Yes/N&

-Have you collected unemp oyment 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 inyour 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.

Date: _/C/C 5] 24

Direct Deposit
Payday is weekly on Friday.

BankName_(eits ?wja Routing#_ O 4000 019  Account#_12000 239 2 3

(_Checking'or Savings

-

l understand and acknowledge that if | do not provide a voided check with this direct deposit

form, | am responsible for any delays in payroll or extra costs included if account number that
provide is incorrect.

Please check here if you do not have your account information or have an account. We
will provide you with a Bank of America Money Network Card.

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

= .
Signature: ’(ﬁﬁ\&ﬂ//{ ({

Date: /“3‘157’372‘{




N

EEO Information

Please choose one option under the following:

Gender Marital Status

-No Answer -No Answer
TN

-Female/ -Divorced

-Male -Married

-Non Binary -quamed

-Other -Widowed

Ethnicity Veteran

-Alaska Native -American Indian

-Asian -Black or African American

-Hispanic Latino >
“Hispanic Latin

-Native Hawaiian
-Other Pacific [slander-Two or more Races

-Unknown Ethnicity -White

-Vietnam Era Veteran

-Veteran

{Non-Veteran

-Other Protected Veteran

-Recently Separated Veteran

-No Answer -Special Disabled Veteran
-No Answer
“Signature /:/§g60 Date: g Nk hk;




Employment Eligihility Verification
Department of Homeland Secarity

.S, Citizenship and Immigration Services

Form1-8
DME Ne 1615007

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are Jiable for
failing to comply with the requirements for completing this form. See below and the nstructions.
ANTI-DISCRIMINATION NOTICE: Al employees can choose whish acceptable decumentation fo present for Form F. Employers eannat ask
employess for documentation towerfy information v Section 1, or specify which acceptable documentation emplovess must present Tor Section 2 or
bupg&emem B, Res=ification amd Fehire. Treanng en'b;péwees cﬁﬁeremiy based on their abzemfshxp, Emmigration status, or natioral orgintmay be llegal.

k Lasmama (Family Nnme} | First Name {Gwm Mama icktle Initgal mznjsj Other Last tames Used i1 anyg
Sebolyoow T ischer ¢ leaeatics A
Agaress (Strest Mumber and Mame) &gt Bumber{ary) | Sy or Town | Siate ZiF Code
Aocf T Dorherw 54 T Al Lo- [ e e 7 im Sl DO P
Cizta of Bt prommddanymy UG, Soclal Secunly Humber Employes’s Emall Adgress Employess Teieprane Number
oilos j o0 !ew:) Sihe e Y | Fische crmnevis Gy G ,ﬁm.ﬂ.! Ve ey

go1 - Siis -

2724

[ am: aware that federal aw

prevides for imprisonment andlor
fines: for false statements, or the

use of false documents, in

connechon with the completion bf
this form. | attest, under penalty
of perjury, that this information,

- including my selection of the box

attesting to my cifizenship or
immigration status, is true and

< Check one of the follawing Lo ko atiset io your x;f&fzensmp ar immigratian staius {See page 2 3nd 3 of the Instnpciions. .
[] 1. Ackmenatine Unted Btates

L Anoncitizen natonal of he United States {Ses ipstructons.}

3. A lawiul pemmanent resident (Enter USCIS ar A-Number.] |

P

I you ghack iem Humber 4., enter one of hepa:

4. Anonciiizen joihes than ttem Mumbere: 2. and 3. above] Auhorized fo work upt (. date, i 2Ty

el (defleg

USCIS A-Mumber

Fonm 34 Admispion Numbsr '

o Forelgn Passport Number and Country of Issuancs
comeck 253 ~q-ag g ge
St gnaiure of Employes . ﬁ g ( (’ﬁ Today's Date mmigdihm
Jtat & PO p3f oty
fa pmpamr antipr franslator assiziag m in compdaﬂn

ém:memaam in me Addmnar information boy: see insfroctions.

oeumestation o

| Baction: 1, that pareon MUST @Dmpda&s ihe Praparer andior Translator Cerfifieafion on Page 3.

List &

[:I Check hese I yoo used ap attemative procedure aishonzed by OHS o examine documants.

carﬂm:am 1 aﬁaat. under panatrty of perjury, thak [1) | heve examined ihe documents
employes, 12} the abovedlated documnentation appears fo ba ganuine and ta ralate fo the amployes named, and {3} fo the
bes of my knowiedge, the smployes iz authonzet to work n the Unthed $hates.

tion pregsnted by the above-named

First Day of Empoyment
Yy

Empioyers Eusingss of Onganizton Name

Lash Mame, Firet Name and Titie of Empioyer or AUhiczed Regraceniaive

Signalure of Bmpiyeror Authorizes Rapr:sa}mfe

Teday's Dale Jmmodyyy)

Employes's Business o Organtzation Agdress, Cliy or Toewn, Sishe, ZIF Code

For reverification of rehire, complete Supp!

lement B, Reverification and Rehire on Page 4.

Form -9 Edition 080323

Page 1 of 4



CORPORATE MANAGEMENT GROUP CM( ==

Employment Application O oC s
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri a |\

Office Number: 507-923-4955 ‘ i \ c\\/\’\d
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902 ' z QQSCY"Q \ O'%

Applicant Information

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

Full Name: (Last Name, First Name) Sobolua o Fscihe, O lacaia Date: _C=i|30lz024
Address: (street Address) 200 &4 8 1)z sx SE (Apt. Junit#) B

(City) Fodhes e (State) 1IN (ZIP Code) _S§S = Oy
Phone: 33 - 3=11- 211 Email: &sonevemesica N0 @od\maﬂ |- c=mn

Social Security No.__ &4 = 3A- sSc4H2 Date Available: 10/°1 [ 7024
Position Applied for: Desired Wage:

Shift Available to work: »~~ 1t __ 2" __ 3 Employment desired: ~ Full-Time __ Part-Time

Are you authorized to work in the U.S? .~Yes _ No _
S Tisex HMHMop=les -

How did you hear about us? <+ Referral Name: Soinies  Ricos -

'i\-]{,\v’\ak b‘

If under 18, please list age: O

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

N

schedules? __ #~ No Yes

1\ / F@N\
Previous Employment O
Company: _Atb<d Le= Scdect Fouds Phone: 3%~ 310 —Hqoe) B \ oc

Address: 2410 l—‘fﬂs%fv! St, Aibad Lo seofSypervisor: B=in Renin

Job Title: __ Fee oy

<,‘<{/\6)<
Responsibilities: mee + 'F?Lm’“‘j ﬂ"d\ k.

. 5 W
From: c4/2s°  To: o4l+¢ _Reasonfor Leaving: Chence of address V\\‘)‘ Oy\( T
= ;
\
May we contact your previous supervisor for reference? ~ Yes _ No (\w\ J '
LY A\
e
Company: (¢ Deneid 'S Phone: St - s13 - s5 iy «
%
Address: 6O £ sloin S4  pib<d leen TN Seos® Supervisor: L\JZGKci’:\
Job Title: leet=ing o\

]
Responsibilities:

From: 2]/ to To: 83/20 Reason for Leaving: (‘,‘V\—amjc =t Hew bt

May we contact your previous supervisor for reference? ~Yes _No \/
‘ ”~

D oo L e
&V



CORPORATE MANAGEMENT GROUP CMG e
Employment Application Wrkiore Mg & S Expers

Office Hours: 9am-4pm Mon-Thur, S3am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commerciol Dr. SW Rochester, MN 55902

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

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

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

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

| understand that a comprehensive background check may be conducted to determine my eligibility for
hire by CMG. This may include but is not limited to, investigations of criminal and/or conviction records,

driving records and/or a drug screen test as required by clients, government regulations or by CMG
policies.

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

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

| further understand that my employment with CMG shall be probationary for a period of ninety (90) days
and further that at any time during the probationary period or thereafter, my employment relationship

with CMG is terminable at will for any reason by either party.

Signature of applicant A Rl as Date: (343 J 350 } 2044

2|Page



Corporate
Management
Group

CMG Preliminary Questions CMG

N S S TR
Nemel s o

SR

TS nsxﬂ
e

Workforee Manoement & Staffing Expreres

’E["’J%maﬁﬁé’%

1. If hired are you willing to take a drug test? @ No o
2. Do you have any known food dllergies fo soy, wheat, peanuts, or milk? Yes @

3. Are you able to work with porke Yes No

D e e o
PlegseMarYourpreleedipostion
4. Which plant do you prefere  South North’ -
5. What shift to you prefere Ist)  ond  3d

oo b ees Yes___ No «~

Explain
Incident
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