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New Employee Acknowledgement Form

Welcome to CMG and Reichel Foods!

As a new employee, you will be provided with the website, username and password to view the new
hire forms that you signed during your CMG Interview. Please sign and date the bottom of this form
stating that you received your log in information.

CMG/ESSG/Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enrollment
Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

Employee Notice of Employment and Wage

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

Login Name: 607 S T HoH 6
Login Password: JCb@ % 43 1

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.

ﬂSignatu@’//'K( Date: q/// //%26[/




Employee Photo Release Form

1, 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.

»%jSignature:

Emergency Contact Information

ﬂﬂﬂﬂﬂﬂﬂ f / 55 ™
Date: (V/// {1 /)L{

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
Sy Yo { & V}/\}/

Name:ﬁ/g{, / VA CL*‘/ }{U ' ? Name:

Relationship:__ /45 Relationship:

2 ™ L Ve
Phone Number:_> ¢ - gg /-5 Lf)# 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
rms that have been entered on my behalf.

Date: f//////j(,ﬁ

Insurance Information

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

paperwork unless specified otherwise during my interview. | understand that | have 30 days after
my job offerto applyffgr“j_,

=

Electronic W-2 Consent

ance through ESSG via the log in information provided tome.

Date: 7}/;{///2’(:{'

- Signature:—

The IRS has approved employers to send W-2’s electronically to employees. You will receive your
W-2 faster and have access to your W-2 at anytime.

Would you like to receive your W-2 statement electronically? Yes o No O

Email:




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

voluntarilyconsent}g_t ground check described herein. Q/ / )
> unterty consent to he pgsk G2
Slgnaturg p— Date: 7 / ~ ]

(-

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.

l'understand by signing this form that | am responsible to contact ESSG through the recruiter stated
below within 5 calendar days once ignment ends. | also acknowledge that | have been

provided a copy of this fo
‘%‘“Signaturez Date: 7)/////} (f




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{N !

-In the last two years, have you or anyone you've lived thh received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes(ﬁvqf
-Are you a veteran of the U.S. Military/Armed Forces es@j
-Are you a person who has a disability? Ye Nq

-Have you ever been convicted of a felony? Yes(/;

-Are you unemployed? Yes fNoE

-Have you collected unempldyment 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 8175
(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, apd itis, to the best of my knowledge, true, correct, and complete.

}{:ySiggéﬁﬁé@; ate: / [[]7

Direct Deposit

Pa IS weekly on Friday.
ji Y Plus

by ,é/m 75 0% L PR
kName Routing # Q« (UL 765L Lccount# [} Q0009 |, 5:3 9 foz

. Checkinggr Savings

| 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. =
Date: C/// //Q {4
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' §# BB OF REVENUE TG Rt
2024 W-4MN, Minnesota Withholding Allowance/Exemption Certificate * 2« z 25 1 -
Employees

Complete Form W-IN so your empleyertan withhold the correct Minnescla inconme tax from your pay. Consider completing a mew.Fonr_n i{ut-&rum each
year and when your personal.or financi] situstion changes. If no Form W-AhH is in effect, the number of withholding allowences daimed will be zero.

Firss N snd Initial - LskKsme ¢ Sorisd Senxﬂ’:g Number )
T ULCOS 2 1p £ Lo )29 54 3T
i £55 Kibge b 7 LD S e %ﬁ%ﬁrﬁﬁi?iﬁg separeted; or
D Spoizie o2 u nonresdent 2ifesy
cy c TR Code Mardiead
?207 C A C L <« W/) I/O §6 7/ O)' [ s, bast wWithhole ot Wizher Sinsie mte

Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
[ sectior 1 = Deteniiing Minnesota Allowaiites T

A Enter “17 i no one else can claim you as 3 dependent

* You are single and have only one fok
* You are married, have only one job, and your spouse does nat work
* “tour wages from 3 second job or your spouse’s wages are $1500 or less
€ Enter "17 if you are married. Or choose to-enter *0” if you are married and have either 3 ‘working
spouse or mote than one job. (Extering “0” may help you avoid Raving too limle tox withbeld.) . © QL_

B Enter the number of dependents {other than your spouse or yourself) d
you Wil Ciaim. on YOur B@s FRYINN. - - - .ot e e D
E Bnter “1% i yon will use the filing status Hesd of Household fsee Msmucons). .. .o E o

F add steps A through E. i you plan to ftemize deductons on your 2024 ptinnesota income tax
TewurE, you may also complets the temized Deductions and Addifional Income Workshest. . . E O

1 Minnesota Allowances. Enter Step F from Section 1 abowe or Step 10-of the Itemized Deductions Worksheet .. ... ... 1 @____

2 additionz! Minnesotz withholding yow vant deducted for each pay period: (see instruvtions)

L1 Section 2 — Exeifip Mithiolding T e R TR g
Complete Sertion 2 if you claim to be exempt from Binnesota income tax, withholding [see Secifon 2 instructions for gualifeotons). If applicable,

cherk cne box below to indicate why vou belivwe You are exsmpts
4 § mest the requirements and claim exempt from: both federal and Minnesota income tax withhelding
B Even though ! did not claim exempst from federal withholding, t claim sxempt from Minnesots withhobding, bacause:
* Lhad nx Minnesota income tax liability last vear
» treceived a refond of all Winnesota Enpome tax withheld
* lexpett to have no Minmesots income tax liability this year
€ Al of these appiy:
~ My speuse is 2 military service member assigned to amilitary location in Minnesoa
* Wy domicile {legat residence] & inanother state )
* Lam in Minnesots salely to be with my spouse. Wiy state of domicileis
D Iam-an &merican indian that resides and works on @ reservation for which 1 am enrolled {seg Fstructions).
Enter the reseration name:
Enter vour Certificate of Degres of Indian Blood [CDIB} Enrolment number:
e 1ams member of the Minnescta Nations! Guard or sn active-duty UL, military member and deim exsmpt from Minnesotz withholding
on oy military pay
F t recelve a military pension or other military retirement pay 25 calrulated under U.S. Code, Gtle 10, sections 1404 through 1814, 1447
through: 1255, and 12733, and §chaim exemmpt from Minnesots withholding o this retirement pay

i certify that ol information provided in Section 1 OR Secion 2 is rorrect. § mderst‘a:md there is g 5500 penaity for fling o folke Form waehis.
Emiloyses: Give the completed form to your emplayer.

TYIOY T sa7.q0ue
Employers

Ses the employer instroctions to determine i you must send a copy of this form o the Minnesots Department of Revenue. If required, enter your
nformation Below and mail this form to the address inthe instructions. {incomplete forms are considered invalid.] We may assessa 550 penalty for
each required Forn W-IMN not filed with us, Keep a copyfor vour records,

Moo af oar ‘ ¥ A ) Sinmecaky TacID Burwiser Fademal Employer I Numbsr [FEIN]
T _—cllop DIBE Z200 002512500

2
Adgresy 5{23_(5; “\U\ng(fgv Do iy Q“O C/’)L/ﬁlk\/ Rﬁ] " ap-§=g§, 0},
=




o W=4

Employee’s Withholding Certificate

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

O848 Mo, 15450074

2024

) Socll security number

- Gme Form W-4 to your employer,
/ m’?&ma”:ﬁl: ;?fﬁ” Your wmmm:ﬂg is subject to review by the IRS.
Step 1: 1 Fﬁnameamml?&ehlm ~ tast name
e SUCOR (Jwﬁ Biue
Addregs TN g — i
et [FES (1< Ridoe B0 S

Dods your name match the
NAME OO Vour soclal securtty
CARI? It ROL, boensune YU gEL

ity Gr how, sreie, drgd Ze Coo%

Rochester [N SSq0r

credit for your samings,
contact S5A 2t 800-7F72-1212
TF G010 WSSO,

ey X singie or Marnad fMiing separatety
(] marred ming jointty or Oualitying sundvng spouse

] #ead of nousehold {Check cogy 1 you're mmafnnd and pay mors fhan hail the costs oTkeeping U@ 8 home for yoursell and 2 quakying indhidual)

\ Complete Steps 2-4 ONLY if they apply to you; nﬁ‘remxse, skip to Step 5. Sae page 2 for moere infosmalion on each: step, who can
- glaimy exemnption from: withhelding, and when fo use tha estimator ab wawirs. gov/WeApp.

Step & Complets this step if you (1) hold more than: one job at a tima, or (2} ans marred filing jointly and your spause
Multiple Jobs also works. The carrect amount of withholding depands onincome samed from all of these jobs.

o Spouse Do only one of the following.

Works

{a} Use the estimator af www.irs. gowwi,ﬂpp for most accurate withholding for this step fand Steps 3-4). If you
Or your spouss have snrf-empl}oyment income, use this epiion; or

(b} Use the Multiple Jobs Worksheet on paga 3 and enter the rasult in Stap 4(c) below; or
fc} If there are only bwo jobs tata]‘ you may check this box. Do the same.on Form W-4 for the other job. This
option is gensarally mora accurate than {0} if pay st the lower paymg jﬁb is mora than half of the pay at the

higher paying job. Cthensisa, v{h is maore accurate . L .
\

Complete Steps 3-4{b} on Form W-4 for only GNE of these jobs, Leave those steps blank for tha other jobs. [Your withhokding will
be most accurata if you complete Staps 3-4(b) on the Form: W-4 for the highest paying job.)

Step 3: If your total income will be Smo-,o;m or lees (400,000 or less if mamied fing jointly):
Claim Rultiply the number of qualify,ri:hg children under age 17 by $2,000 §
Dependent N , ther A e
and Other Muttiply the number of othar depandants by $500 . . &
Credits Add the amounts above for qualifying children and other dependents. You may add o )
this the amount of any other m@drts Enter the intsl here L. . 3 $O
Step 4 {a} Other income (not from ;obs} # you want tax withhald for mhgr imcome you
{optional): axpeact this year that won't hza‘a.ra withhwolding, enter the amount of sther income hem,
Other This may include inferast, divi dgnds and retiremant income . 4fa) |5
Adjustments ) peductions. If you expect to claim deductions other than the standard deduction and
want to reduca your withhelding, use the Deductions Werksheet cn page 3 and antar
e result hers 4by 13
{c} Extra withholding. Enter any additional tax you want withheld each pay period . . | 4[c) |3
Step 5 lndier pensities afgt;gmy 1 declare that this certificate, to the best of my knowledge and belief, & frue, comact, and complste.
Sign =

Employee™s signature (This form is not walid unless you sign it)

bt 7 1([ D

Employers | Employer's nems and addrass First dats of Emplayer ientification
Only employment nutnbee (EIN)
For Privacy Act and Paperwork Reduction Act Notice, see|page 3. Cat No. 102200 Form W-4 2004




Employment Eligibility Verification IUSCII%
, . Form I-®
Department of Homeland Security _ OME Mo 1615-0047

U.S. Citizenship and Tramigration Services e

START HERE: Employers must ensure the form wmstmetm‘as are available to employees when completing this form. Employers are liable for

failing te comply with the requirements for completing this 'Emnm See below and the [nstruciions.

ANTI-DISCRIMINATION NOTICE: All employees can chaosefv’mm aceepizble documantation to present for Form H0. Employers cannot ask

loyess for documentation towesiy information in Seetion 1, or specify which acceptable docomentation employees must present for Section 2 or
spplement B, Rewerification and Rehine. Treahng enw&oyneps :l“rf‘eremiy based on their citizenship, Immigration status, or naticnad origin may be illegal.

/ Sectim 1. Employee Information and Ath
day of employmient, but’ mot before doc

Last dapma (Famity Mamsy rr'm* mzrm {cvm
@ j oL co
AOOIESS (Street Mumber and Name

g &gt. Humbar (8 2 uty or T Stata P Coge
G PP River B achesher k-1 £59@
Tezba of BN mmuidayyyyl U.S. Sodla Securtsy Mumber Ezg/m TR Cmall HAviress Erppiloyes's Telephions Numbser
L[lli776 [Ze7275G37 )| Cholbinrg3 &) Ginadcom

% wing baxes io atisst fo your dtzenship orimmigration slzius |See page 2 2nd 3 of e Insinsctions.

1, A WEZY United Btates
TrATEncitzen national o ine United Slates {See nsinictons.)
3. Adawhe permanent resident (Enter USCIS ar A-Number.] |
4. Anonciizen jeiher than Hom Mumbers 2. ard %, above] Furzed fo wosk Ll (e, dae, ¥ any)

Nam) Other Last Mames Usad il anyy

/,w T —~

| am aware that federal law L&
provides for imprisooment an -
fines for false statements, or
use of false documents, in

connection with the completion pf
this form. | attest, under penalty

of perjury, that this information, }

including my selection of the box y ‘ .

attesting to my citizenship of B ypuchack tem Mumber 4., enberong of Mesar

immigration status, is frue and USCIS Aumber - Form -84 Admbsaion Mumbar . Foreign Paszpoct Numbrer and Couniry of izsuante
comeck.

_-S|gnanure of Empoyes = Todays Date [mavdsm 7
r——— TN

ggumz.t—: af? rig&;}w&w a%ﬁt denbﬁfmhﬂen“‘Empi Wers ot e&![naumlvi:méﬂ
iness days %'{ees st day of e joally exami
authorized by the 5 aecra DHS, domgmnaﬁnﬂmnu ys -

dacumentation By the Addttmmar Information box: see| htsa'uchuns 2
ListA

T

S b
e e ]

i

Tt

=

=

JES

I

Adittonal Information

D Check here Moo used an abemaive procedurs Juthorzed by DHS fo axamine doeumsants,

Cerﬂmca’m g ab‘za:st, under pema*ﬂ}r of perjury, thak [1) | have sxamined e documentation pesenter by the above-nameg | TVt DaY OfEmpioyment

smployee, |2) the above-listed documentation appears to be genuine snd fo ralabe fo the employes named, and (3] o the (i yYys

best of my knowledge. the smploysee 12 aulthorizad to work in the iu nited Sistes.

L3e% Hame, Fst Name 3nd Tz of EMPIeYSr o6 ATezed Ragmsmtﬁme Signatire of Emplayes or ALHOrzEd Representzme Todays DAt [rmrodTygyg
Employers Eusiness of Onganizaton Name Empioyer's Business. ot Crgantzation Asdrass, Clty or Town, Siate, ZIF Code

|
|

For reverification or rehire, oom;ple‘t?e B

lement B, Reverification and Rehire on Page 4.

Foarm -0 Editfien DIEMLII 1 Pazel of 4
‘ .
{




/N
EEO Information

R S S
o —

Please choose one option under the following:

Gender | Marital Status
-No Answer -No Answer ‘L///
-Female -Divorced

:h;él/g -Married
-Non Binary -Unmarried
-Other -Widowed
Ethnicity Veteran
-Alaska Native -Amer_iggn Indian -Vietnam Era Veteran
-Asian wcan America} -Veteran
-Hispanic Latino -Native Hawa:;;n i -Non-Veteran
-Other Pacific Islander -Two or more Races -Other Protected Veteran
-Unknown Ethnicity  -White -Recently Separated Veteran
-No Answer -Special Disabled Veteran

-No Answer |~ g

A / . Ny
\%Signature: — i Date: b//t / / / / } C(



Corporate
Management

CORPORATE MANAGEMENT GROUP

Employment Application O\ \\ s Hithron Mo & S Baers
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri U"O
Office Number: 507-923-4955 \

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) jC/LC o ‘:4 % }4/& Date: (2[ [/[ Zf %{
Address: (street Address) éﬁ‘% H ZP/Q V\ \ DC/ /9 L/D %pt Junit#

(City) P\GCL] ¢o5{er (State) {ijZle (ZIPCode)
Phone: ?Cj 577—90%5%” cé / 518y @S\l rCoin

Social Security No. 779,)’ 239-84377- Date Available: C/ // [] 2 Lt
Position Applied for: (,\/C/\flf(:' /5 gUSE Desired Wage: ﬁ/{ n< J)U“}
Shift Available to work: 4@,__ 2" __ 3 Employment desired: X Full-Time __ Part-Time

Are you authorized to work in the U.S? , Yes ) No 62%
How did you hear about us? L/ (( [ S Referral Name:

If under 18, please list age: JA g NS

schedules? / No ()MY;S e e\(,@(‘oé)
Previous Employment
Company: SO A<=V V(Y0 Phone:_S 5 L8900
Address: }\(/ l wWw. (e Ve S?L Supervisor: n/] l [5¢ (/(/6 /7/77%///
Job Title: 'L] i) (//5 6/<€€}7/ﬂ7 = D . /
Responsnbllmes XMW TUHS |5 J'U g / & ayr Hi 4 /\CLZ 7 716/)/ f' 5[ ’4\’ @7#
From: OTQ_LLLLL Reason for Leaving: | U/ “‘ C 7[* L CUA > eue{)

May we contact your previous supervisor for reference? _@/_ No H’Ow

Company: AV'H ON J NI NS5fpgPhone:_ 55 CF 3 : —
Address: 770\ [\/ W A Uron rq AV Supervisor: m{/(/}”é /V](//?O/ €

Job Title: C U S /\UO/I A7 o
Responsibilities: V17 d0bs [ > f exd / ey C /L& SSKQ P %ﬁ "/7'/«]5
From: Q“ leﬁ”o ZU_[ﬂ_Reason for Leaving: L/M % {/[ 4= "'U /W 01) U C’(( VH

May we contact your previous supervisor for reference? Yes , _No AN @(M\U\(\d
200

O
el ot o)
Bg -

v |
%\\/ ) ! Z.g@;ét (o ® ) 0{“\\1\&0&6}%-\




CORPORATE MANAGEMENT GROUP CMQ@G izt
Employment Application Workors Nmgment & S Fxpens

Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 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 rea gither party.
< —_ B

o/, / / »
Signature of applicant Date: ('//‘/ // P, -
¥ £ / ) SIS / = J

2|Page



CMG Preliminary Questions CMG o
Management
i : _— ] ) o s Group

Workforee Management & Staffing Experss

-

Rlegas (o}

i
No
1. If hired are you willing to take a drug ’res’r?@ No é/g

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

3. Are you able to work with porkéf/es No ﬂiﬁ jLS

Blease Mar ef n
4. Which plant do you prefer2  South @
5. What shift to you prefere @) 2nd 3 l f\j

No_/

Explain
Incident

Interviewer Signature qu{ A






DRIVER’S
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