Corporate
Managemont
Group

Worhdorst: Manggncne & Sy Fopens

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: L’“"D 8/) l 6)04()
Login Password: /FULUI— 1702

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 ctaim, now or in the future, that | did
notreceive, did not read or did not comprehend the items or their contents.

Signature: -\ 7 / Date: O?//ﬁl/‘zgl




Employee Photo Release Form

I, f} ﬂxﬂﬁ(é‘,f agree to let Reichel Foods use my picture for internal security
purposes. T’also agree to submit a written request to Reichel Foods if/when | wish my photo be

removed fromymp:;f?abase.
Signature: / ZI’Z’ZZZ& A Date: gh@!;ﬂ‘(

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: Qﬁ@ﬁ@ T\m&@ﬁ{‘ Name:
Relationship: Vm% Relationship:
Phone Number: LHS :55 ‘ ﬂ‘)( Phone Number:

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

This information will remain confidential and wilt 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 nam/(?d password to view forms that have been entered on my behalf.

Mk“‘ Date: 87“&?[;%'{

lnsurance Informatlon

Signature:

| understand that the CMG Staff defaults to decline insurance when entering my new hire
paperwork untess specified otherwise during my interview. | understand that | have 30 days after
my job offer 'j@ply fori lnsurance through ESSG via the log in information provided to me.

V,

Date: ’i C{[}L(

Signature: -

/
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 electromcally’) Yes & No OO

Email: C\“ jm% OM 2 @ "MLW




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@

-In the last two years, have you or anyone you've lived with re€eived TANF
for Needy Families also referred to as welfare)? Yes{No

-Are you a veteran of the U.S. Military/Armed F ces? Yes(@

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

-Have you ever been convicted of a felony? Yes@7

-Are you unemployed? CslNo

-Have you collected unemployment benefits at any time during your unemployment penod’?Yes/
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: \/47/%%‘//?\ Date: §/i‘? /9»‘1L

Direct Deposit

(Temporary Assistance

Payday is weekly on Friday.

Bank Name Nﬁw\vs M@‘al Routing # QEU‘O:H T Account # ‘7:"04?‘75’;%‘5

Checking or Savings

| understand and acknowledge that if | do not provide a voided check with this direct deposit
form, 1 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:\\//%&%/%/ﬁ/ Date: ?/f éf_/a'l‘vf




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, butis 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 congent to the background check described herein.

Signature: _/ MZ@?W" Date: g/“q[:}»{

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

providedacop/ thlsform
: . Kj} /= | ¢\ 3

Signature:




m‘ DEPARTMENT I

' B 8 OF REYENUE g (i
2024 W-4MN, Minnesota Withholding Allowance/Exemption Certificate * 2
Employees

Complets Form W-AMN so your emiployer can withhold the correct Minneseta income tax from your pay. Consider completing a new Form 'W-4KIN each
year and when your persenal or financial situation changes. If no Form W-4MN is in effect, the number of withholding allowances claimed will be zero,

Firs Marme and initet Lmot Bame Socki Seourity Number
pDangewy TUATAGRLOA 535- 35 -373 A
Perminent Agooess | mﬁt?l Status {Ltn:v:.lt ansl
2015 4l S ndw Gao A ek o e
oy stae TF Coge [ reerrie

BOC%’\{;‘Q M a0 | (] e, bur witahate ot righer Singia rate

Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
U;/rSecﬁnn 1 — Determining Minnesota Allowances
A Enter “1" ifno one else can claim youasadependent ... . ... ... .. .. ... ..., U .3

* You are single and have only one job
* ¥ou are married, have only one job, and your spouse does not work
* Your wages from a second job or your spouse’s wages are 51300 or less
¢ Enter “1” if yow are married. Or chioose to enter "0” if you are married and have either a working
spouse or more than one job. {Entering 6 may help you oveid hoving too e tox withheld.} . €
D Enter the number of dependents {other than your spouse or yourself}

you will claim onpour B8 TeBUIM. . .o o
E Enter “17 if you will use the filing status Head of Household fsee instructionsl. . ... ... ... ... .1 E
F Add steps A through £. f you plan to itemize deductions on your 2024 KMinnesota income tax
return, you may also complete the itemized Deductions and Additional income worksheet. .. .. F
1 Minnesota Alfowsnces. Enter Step F from Section L above or 5tep 10 of the temized Deductions Worksheet ... .. ... ... 1
-~ oC
2 additional Minnesota withholding you want deducted for each pay period (see instructions) . .. ... .. o.... e 252

[ section 2 — Exemption From Minnesota Withholding
Complete Section 2 if you claim to be exempt from BMinnesota income tax withhelding [see Section 3 instructions Jor qualificetions). if applicable,
check one box below to indicate why vou believe you are exempt:
[ a imestthe reguirements and claim exempt from bath federal 2nd Minnesota income tax withholding
s even though 1 did not claim exempt from federal withholding, | claim exempt from Minnesots withholding, because:
* Ihad ng Minnesota income tax liability last year
* Ireceived & refund of all Minmesota income tax witheld
* |expect to have no Minnesota income tax liability this year
O ¢ afl of these apply:
= My spouse is 3 military service member assigned to amilitary focation in Minnesota
» by domicile [legal residence) is in another state
* lamin Minnesota solely to be with my spous=. My state of domicile is
[:] D {am an American indian that resides and works on 3 reservation for which |am enrolled fsez instructons).
Enter the reservation name:
Enter your Cartificate of Degree of Indian Glood (CDB)/Enrallment number:
E 1 amamember of the Minnescta Mational Guard or en active-duty U.5. military member and clsim exempt from Minnesots withholding
on my military pay
F i receive a military pension or other military retirement pay as calculsted under U.S. Code, tithe 10, sections 1404 through 1414, 1847
through 1455, and 12733, and | claim exempt from Minnesots withholding on this refirement pay

1 certify that oll information provided in Section 1 OR Sectfon 2 is correct. ! understand there is 0 S500 penaity for filing a folse Form W-srani,

S?;mgWum Date Dzgtime Prane Numiser

x ¢li]ay H15-§7H - qoy D
EmployBes: Give tﬁé completed form to vour employer,

Employers

See the employer instructions to determine if you must send a copy of this form to the Minnesota Department of Revenue. if reqaired, emter yaur
information below and mail this form to the address in the instructions. {Incomplete forms are considered invalid.] We may assess 3 550 penalty for
each required Form W~ not filed with us. Keep a copy for your recards.

Hame of Employer i inmesshs Ty (D Humser Fasernt Empioyer iD Number [FEN]

Address ity Stabe: ZIF Loae




W-4 Employee’s Withholding Certlficate OME o, 1545-0074
Farm Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. :
Deparment of the Trsasury Give Form W-4 to your employer. :é’ 24
Intemat Heesnue Service Your withholding is subject to review by the IRS.
Step 1: {ay Pt name and midate iba Last name {0y Sockal securtty number
, D'ANGELL TUATAGALOA sl - FS- 40 a
grrter i Adddrass N Does your name match the
information| . 201 i€t 51 WO, GoC pams o fou socalsecuy
CHy o fown, state, ard J9 cods sredit for vaur mngi o
RochpsTe™, M\, D | e
&3 [[]single or Marred tiing separately
A marred tHing jolatty or Qualining surviving spouse
[] Head of nousshold {Check oniy # you're IMm@Tied and pay mans than hail the oosls o keeging U & home Tor yoursell &nd & quaitying Inahvidual )

Complete Steps 2.4 ONLY if they apply to you; otherwise, skip to Step 5. Soc page 2 for more information on each step, who can
claim exemption from withholding, and when to use the estisnator &t wwwe s, gowVWdipp.

Step 2 Complete this step if you ¢1) hold mare than one job at a time, or {2} are marred filing jointly and your spouse
Multiple Jobs also works. The comect ameunt of withhiolding depands on income samed from all of these jobs.
or Spouse Do only one of the following.
Works {a} Use the estimator at www.irs. gow/WeAop for most accurate withholding for this step {and Steps 3-4). If you
ar your spouss have self-employment incoms, use this option; or
{b} Use the Multiple Jobs Worksheet on page 3 and antor the nasult in Step S{c) below; or
{c} if there are ondy two jobs fotal, you may check this box. Do the same on Form W-4 for the other job. This
option is gensgrally more accurate than (b} if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, ) is more accurate e e e e e

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs, Loave those steps blank for the other jobs. (Your withholding wilk
be most accurate if you complete Steps 34k} on the Foom W-4 for the highest paying job.)

Step & If vour total income will be $200,000 or less ($400,000 or less if mamied fling jointly:
Claim Multiply the number of qualifving children under age 17 by $2,000 §
Dependent ,
an:; Other Multiply the number of other depandents by 8800 . . . . . §
Credits Add the amounis above for qualifying children and other dependents. You may add 1o ,
this the amount of any other credits. Enterthetotalhere . . . . . . . 3§
Step 4 {8} Cther income {not from jobs). ¥ you want tax withheld for ﬁtw income you
{optional): axpect this year that won't hawve withholding, enter the amount of other income hers.
Other Thiz may include interest, dividands, and retirementincome . . . . . . . . |#a)l [
Adjustments {b) Deductions. If you expect o claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Warksheet on page 2 and anter
thermsuthers . . . . . . L L L L . L . . ... N £ 1 (2 3 1
{c} Extra withholding. Enter any additional tax you want withheld cach pay period . . |4c) |§ 5. v
Step 5: Under penati perjury, | declare that this ceriificate, tothe best of my knowladge and belie!, is true, comect, and compists.
S%gn ., A
Here /@’f ~ % [\4
EmWs signatdre {Thls form is not valid unless you sign it Date~.
Qmpl oyers Emploger's narne and address First date of Employer dentification
Only employmeant numiper (EW)

For Privacy Act and Paperwork Reduction Act Notics, see page 3. Cat. No. 702200 Form W-4 eoq



EEO Information

Please choose one option under the following:

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

-Non Binary -Unmarried
-Other -Widowed
Ethnicity Veteran

-Alaska Native -American Indian

-Asian -Black or African American

-Hisp_a%mtive Hawaiian
-Other Pacific Island wo or more Races

-Unknown Ethnicity -White

-No Answer

-Vietnam Era Veteran

-Veteran

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

-No Answer

Signature: ‘K,/ /

Date: ?| 4 ! W



Emplovment Eligibility Verification USCIS
' ‘ P FormI-#9
Department of Homeland Security OME o 1615004
U.S. Citizenship and Inmugration Services

START HERE: Employers must ensure the form instructions are awvailable 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: all employses can cheose which acceptable documentation to present for Form FB. Employers cannct ask
employees for documentation to verfy information in Section 1, or specify which accepiable documentation employess must present for Section 2 or
poiement B, Reverification and Rehire. Treating employess differently based on their citzenship, immigration status, or nationa! origih may be illegal,

Section 1. Employes Information and Attestation: Em;\%nyeea must mmpleﬁﬁ amﬁ sxgn aaact;cm iof Fm'm I-R no la’t&f th»am me first

day of employment, I:mt not before aocepting a job offer.
Furst Mame {Given Name)

Qthar L.a:s: Names e {7 any}

e ——

Last Mame (Family Name}

TWATRGALCA DANGELY
Adaress (Sireet NuTber a1d Name| ' sat, Kumber 0 3y | Gy or Town ‘ Siats ZiP Code
2015 st St NW Gos AocHesTER- MN v | ST
Digte of Bérth {memaeyyyy) 5. Soold Secuty Nurber Empioyee’s Emall Adiress Employes’s Telephone Mumber
Slae [ 199@ [g:} S 353763 A%@ﬁaa\a\m ::-u@uy heo - comt | Ulg-¢3] 9040
Check one of the following boxes 1o abise! io your Gizsnship or immigration slatus {Zee page 2 and 3 of e Nsmacions. i

| am aware that federal law

provides for imprisonment andfor e , . -
fines for false statements, or the 1. A clizen of the United States
use of false documents, in 2. Anoncitizen national of the United States (Bes Nsinictons.)

fhﬂmgeﬂﬁm with the mek‘fﬁﬂgl of ]:] 3. A lawh permanent resident (Enter USCIS or A-Number.) |
is form. [attest, under penal - - - — -
of perjury, that this information, | L] % A7ONCiiZen jother than Itsm NUmbers 2. and 3. bove] JUMGrized 1o work urtl (exm. date, 1 ay)

ineluding my selection of the box ) .
attesting to my citizenship ar I youcheck Hem Mumber 4., enterone of e
immigration status, is true and USCIS A-Number | | Form k34 Admission Numbar or Forslgn Pasgport Humber and Coundry of Izauance
comect.
ya
Todays Date [mmiodyey

Slgnature of Employee 27
it glia[ 2094
rer-sauilor iransiator dsalstert you In completing Section 1, that perecn MUST complete the Preparer andior Transiator Cerfifieation on Page 3.

az‘? o er Review and Verification: Emplovers or their authorived representative must complete and sgn Bection 2 within “éme .
Lusiness days after rz@}quees first day of employment. and must physically examine, or examine consistent with an 1afive procecure
authorced by the 5@&; HZ cocumentation from ListA OR a mmbmamn of \dmummamn mm ListB anﬂ i.xs?rC Ennaram adﬁ:tfmnsﬁ

gosumentation i the A&d:@onal Information box: see lmmmms .
List A oR

Section 2. E

Thie o

mmﬂnm i
Document Numoer (f any)

Expiration Dale [T any )|

Additional Information

Decument Titte 2 (Tany;
Issuing Authorty ‘

Document Wumoer (1t m}

Expiraton Date (Tany)
Documant Title 3 {IT any)
Issuing Authority

Document Mumber (f any)
Expiration Dae (¥ any) [[] cnees nese 1 you used an alematve prozedurs astonzed oy DHS 1o examine documans.
Certification: | atteat. under penaity of pecjury, that (1)  have examined the documentation preaented by the above-named | |/ D&y of Employment
employes, (2) the sbove-listed documentation sppears fo be genulne 2nd to rslate to the employes named, and (3} to the g 43 18

best of my knowlsdgs, the smployse Is suthorzed to work In the United States.
Signanre of Employer of Authorped Representathe

Todays Dale {mriodiyry;

Last Hame, First Name and Tille of Employer or Auhoazed Regreseatatve

Empioyer's Business of Organizaton Name Empioyers Business or Crganizaion Andrass, Clty or Town, Siate, ZIF Code

lement B Reverification and Rehire on Page 4.

For reverification or rehire, complete Su
Pagel of4

Form -8 Edifien 088123



CORPORATE MANAGEMENT GROUP CMG &
Employment Application Workfos Nzt & Sl Fxers

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 Nome)_TARTRGALDA , D ANGELO Date:

Address: (street Adaress) 2016 Ylet St NI, (apt. Junit#) (26

(city) _ROHESTER: (state)__ MN _ (zip code) 55921
Phone: (_’—”5> g31- qo40 Email: d—fua‘inﬁalaa 2"@:[&“’00-60'"

Social Security No. 535-356 - 7162 Date Available: ASAF
Position Applied for: INArZNOUsL e Desired Salary: # lg/hk~

Shift Available to work: __ 1%t 12" 39 Employment desired: v Full-Time __ Part-Time
Are you authorized to work in the U.S? V" Yes __ No
How did you hear about us? Efn?toﬂi Qéf&m| Referral Name: LDnd’O"‘Ck T

If under 18, please list age:

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

schedules? \/ No Yes J\}A/

Previous Employment va
Company: KEMPS Phone: (&0%F) 2&7 - 730 JY/\C%

Address: 400b N BWML{ A’VC, Pm-fdjn'ﬂ\) Supervisor: T:‘_, CL\\O]
Job Title: Fre¢zer Malletizer
Responsibilities: Stacking Fallets, Pnnting l%b(zk, Move Ballets

From: [D’ 2023 To: O?IQDl%eason for Leaving: i /,//z,/m %uﬁ(/_;

May we contact your previous supervisor for reference? _fés_ No

Company: CRENLO Phone: _(5071) 2%9 - 337F)

Address: _[OO ‘I'H" Ave NN ﬁDCh{,g"&’ M Supervisor: MD’M L(f/

Job Title: MMMO( H’ﬂﬂdl(/r

Responsibilities: QS"ﬂbﬂhM maleria kK ‘/*rouqhou:f warehouse move P Smmy
From: "IZDLI To: @IZ% Reason for Leaving: JﬂM'Of( Ol“C 'fO MOSlﬂq 31 Ghlﬁ}—

May we contact your previous supervisor for reference? __Yes_No

1|Page



CORPORATE MANAGEMENT GROUP CM@ s
Employment Application Workfme Namsgement & Sl e

Office Hours: 9am-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.

| 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 forany reason by either party.
Signature of applicant V%/aﬁy//{ Date: O‘P//7/é(/
S ﬂ 7 7

2|Page



Corporate
Management
Group

CMG Preli'minary Questions CMG

Workforce Manogement & Staffing Expers

\}7 1. If hired are you willing to take a drug test? @ No
‘}7 2. Do you have any known food allergies to soy, wheat, peanuts, or mik2 Yes

\9> 3. Are you able to work with porko

Plea ark.Your Preferr
\97 4. Which plant do you prefere  South @cﬂh)
\@7 5. What shift to you prefere Tt (2ndy 3

X

___No_7/~

Explain

Incident

o

Interviewer Signature_ % /@M/
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