Lorporate
Management
Group

Wbt Mangramot & Sollin Fpos

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

M Employee Notice of Employment and Wage

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

Login Name: 50’) 9«’23 8058
Login Password: GW S/O?D g

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 cpmprehend the items or their contents.

%{Signature: Q/%' : « Date: g ¢2 ? ’a? Z/




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 atabase

%Slgnature ’/f% Date: :} 29-2 ('f

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: \[1c Croccisen Name:
Relationship:_{ \OV™M Relationship:
Phone Number: 50 7273 (23 ( 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 pa swor tQ view forms that have been entered on my behalf.

%z&gnature /7[&/ Date: g 29 A é,

//
§<chnature

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 day“smafter
my job offertg a /g/ply forinsuranege through ESSG via the log in information provided to me.

Date: g"ch A [/

v N

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

" Email: @V&C&Sﬂ‘(\ b'\ﬂfvg@jﬁh\( OO



m DEPARTMENT
' # 8 OF REVENUE

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

Employees _
Complets Form W-SMN so yeur emplayer can withhold the correct Minnesota income tax from your pay. Sonsider completing a new Form W-3WN each
year and when your persenal or financiad situation changes. If no Form W-4MM is in effert, the namber of withholding allowances caimed will be zero.

Firm Boarme amd initial Lask Ksme Social Seourity Number

R R . —
Mot W) Cacor(Sov— 4720 -2 - 0213
Fermasnent Acoress 15-?{7 L]l,r mnmm e‘t.‘j'xeckme,k ]
SOL_ 5 5T incle N6 Kesongm |BIEiTmmmi=
Ciy State o9 Coge [ msieo

[ ] ramriec, b witahois ot rizpar Sinzye rmbe
\ Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer,
[ section 1 — Determining Minnesota Allowsnces
& Enter “1" if no one else can claim yowas adependent ... .. ... ... ... ........ . .S {

* You are single and have only one joly

* ‘You are married, have anly one job, and your spouse does not work

* Yeur wages from a second job or your spouse’s wages are $1500 or less
£ Enter *1" if you are married. Or choosa to enter "0° i you are married and have either a working

spouse or mare than one job. (Entering “0” may help you aveid koving too Jitte tax withheld.). € 6)
D Enter the numnber of dependents {other than your spouse or yoursslf}

you will chaim onour @ PTRTUIM. . ... ... o o _Q____

E Enter “1% if you will use the filing status Head of Household fsee instrucons). ... ... .oone... E J—_
F 4dd steps & through €. if you plan to itemize deductions on your 2024 Minnesots income tax

return, you may also complete the itemized Deductions and Addiional Income worksheet, . . .. F o
1 Minnesota Allowances. Enter Step F from Section £ above or Step 10 of the Itemized Deductions Worksheet . .. ... ... 1 g
2 additional Minnesota withholding you want deducted for each pay period {see IPSEUCHONRS) « oo 2%

[ section 2 — Exemption From Minnesota Withholding
Complete Section 2 if you claim to be exempt from Minnesota income tax withhalding {see Section 2 instructions for guaiificasons). if applicable,
check ane box below to indicate why you believe you are exempt:
[ a 1mestthe requirements and claim exempt from beath federal and Minnesota income tax withhalding
B Even though t did not claim exempt from federal withholding, | claim exempt from Minnesota with holding, becausa:
* Lhad no Minnesota income tax Hability last year
* [received 3 refund of all Minnesota income tax withield
* lexpect to have no Minnesota income tax liability this year
[J ¢ all of these apply
* My spouse is 3 military service member assignad to a milltary location in Minnesota
+ My dearicile [legal residence) is in another state
* lam in Minnesota solely to be with my spouse. My state of domicile s
D D {am an American indian that resides and works on a reservation for which { am enrollad {see instructions).
Enter the reservation name:
Enter your Certificate of Degree of indian Blood [CDIB)/Enroliment number:
Oe ram a member of the Minnescts National Guard or zn active-duty U.5. military member and ciaim exempt from Minnesota withheolding
am my military pay
OF ireceivea military pension or other military retirement pay as cafculated under LS. Code, fithe 1D, sections 1401 through 1414, 1447
through 1455, and 12733, and { cdlaim exempt from Minnesots withholding on this retirement pay

¢ certify that olf infoemation provided in Section 1 OR Section 2 is correct. J understond there is o 2500 penalty for filing a folse Form Wi,

Nz gI9-24 507805 5035

Employees: Give the completed form to your emplayer.

Employers
See the employer instructions to determine if vou must send 3 copy of this form to the Minnesota Department of Revenue. if required, enter your

information: below and mail this form to the address in the instructions. {tncomplete forms are considered invalid.] We may assess 2 $50 penalty far
each required Form W-~3MMN not filed with us. Keep a copy for your recarde.
Name 5 Emgioyer

Wimmesaks Ta (D Nurmiser Fedaral Employer I Kumber [FEIN]

Address City State 2P Lode




m W=4 Employee’s Withholding Certificate 043 No. 1646-0074

Cormplate Form W-4 so that your employer can withhold the correct federal income tax from your pay.

y
!

. £ IR Y
/Depmmm o the Troasury Give Form W-4 to your employer. ﬁ,’%:x IQ} 2 4
/ intemal Rewsnue Service Your withholding is subject to review by the IRS.
/ S‘tep 4 tay Fist name and migde hite Last name (b Sockal security number
; ' i (e ) - e e -
Enter Modbngur WU (A SO N7 01
Personal Address Does your name match the
‘ X _ e : NEMme oN YOUur social secur
Information S0\ & ST C [ \’< \(\ - cam?l‘v%tmmmymgg
CiHty ar iown, sate, angd I code ’r‘edtgéfr &ﬁg;i Egg&mg;g i21a
» . ) con L
Ko ooo v ANV SSH L L) o7 go b W S5E.G.
{cy [gingle or Marned Ting separately
L___l Married THIDG jointly or Cualifying surviving spouse
[[] Head of nousehold {Check SRy  YOU'TS LNMETed and pay more thar all ihe £o6ls BT Keaning UG & home Tor yoursell And & quARING Inaividual )

\Comptete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exernpiion from withholding, and when to use the estimator al www.irs. gow/W4iop.

Step 2:

Complete this step if you 11} hold mare than one job at a time, or (2) are marred filing jointly and your spouse

Multiple Jobs also works. The comect smount of withholding depends on income aamed from all of thase jobs.

or Spouse
Works

Do only one of the following.

{8} Use the estimator at www.irs. gowWdAgp for most accurate withholding for this step {and Sleps 341, if you
ar your spowss have self-employment income, use this option; or

{b) Use the Mulliple Jobs Worksheet on page 3 and anter the nesult in Step 4(c) balow; or

{c} ¥ there are only bwo joba total you may chack this box. Do the same on Fom W-4 for the other job. This

aption iz gensrally mare accurate than (D) if pay at the lower paying job s more 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 GME of these jobs. Laave those steps blank for the other jobs. [Your withholding will
ba most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step & If your total income will be $200,000 or less [$400,000 or jess if marmied filing jointly:
Claim Multiply the number of gualifying children under ags 17 by $2,000 3
Dependent
and Other Multiply the number of othar depandents by 8500 . . . . . §
Credits Add the amounts above for quslifying children and other dependents. You may add to
thiz the amount of any other credits. Entertheiolalhere . . . . 38
Step 4 {a} Cther income (not from jobs). i you wamt tax withheld fx:r{ ﬁm@r income you
{optional): a¥pact this year that won't hawe withholding, enter the amount of other income hers,
Other This may include intoregt, dividends, and retirementincome . . . . . . . . |4a)|$
Adjustments {b} Deductions. If you expect to claim deductions niher than the standard deduction and
want to reducs your mthhcﬁamg* use the Deductions Workshee! on page 2 and snter
therasulthers . . . . e e 4fb) &
{c} Extra withholding. Enter any additional tax you want withheld each pay period . . |4{c) |§
Step 5: Under penalties of pegmry | dei;/ re that this cerificate, tothe best of my knowledge and belief, is trus, comect, and complsts,
Sign / a ! N \ )
v et 9 7a-2Y
Employee's signature (This form is not valid unlees you sign it) Date '
ﬁmplgygm Employer's name and address First date of Emplayer identification
Only employment riumber (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. DAt No. 1R Form W4 j2000)



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)?@/No

-In the last two years, have you or anyone you've lived with received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes@

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

-Are you a person who has a disability? @s/ 0

-Have you ever been convicted of a felony?éNo

-Are you unemployed /No

Have you collected unemployment benefits at any time during your unemployment period?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.

B

Direct Deposit

e oo

Payday is weekly on Friday.

Bank Name\(ﬁ’\‘(ﬂ@ Routing #03 \ \ @\27q Account #Q;le C! (2 klgq Ll—?

or Savings

I 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.
7g(Signa’cure: WKXM Date: 9 Qq FQ LI




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
inctude, 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:

| 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 consen e background check described herein. N
Vit v ODL 2l

Signature: 2~ Date: =

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 an assignment ends. | also acknowledge that | have been

provided a copy of this form, ,)
T % ' Pyle gy
}%Signature: ///// ¢ Date: gaz 7 724/



Employment Eligibility Verification USCIS

. Form 19
) Depfm_rtmenit of Homelﬁnmi ‘Se‘mnt;ﬁ‘ OME Mo 1615-0027
U.S. Cittzenship and Immigration Services Evpices 07312025

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. $ee below and the [nstructions.

ANTI-DISCRIMINATION NOTICE: All employees can choose which acoeptable documentation to present for Form F8. Employers cannot ask
employess for documentation to werify information fn Section 1, or specify which aceeptable documsntation: employees must present for Section 2 or
Supplement B, Feverfication and Hehire, Treating employees diferently based on their citizenship, Immigration status, or national origin may be illegal.

Section 1. Employes Information and Attestation: Employees mws*t mple%e and s;gn Ssectmn i m"Fm'm l-!} no lat&.r than %hya f rst
day of employment, but not before accepting & job offer. ,

Last Hame (Famity Name} First Name 1Glven Nama) Prpe— ;}f any) | Othar Last Names Useg o anyy
Gormsan MaH-ravw | S, |

Address (Bireet Number and Name} Apt Rumber (i anyy | Clty of Town Slate Zi? Code
ISeL 15t 8T Cicd\e B Kasson o=zl ssquy

Cizbe of Bt {mmidayyyy LS. Sodlal Secanty Number Empoyee’s Emall Aotress ‘o272 @ Employes’s Telephons Mumber
0C/22)1488 |HT 421021\ JIToradd- oo g 7l con [507 G230

| am aware that federal law /Cgeck one of the foflowing boxes to atisst fo your diizanship uﬁx:&mfgxaﬁan siztus (See page 2 and 3 of e (nstructons. i

prevides for imprisonment andior N ;

fines for false statements, or the 1. A ohizen of the Urited Stales

use of false documents, in 2. Anoncitizen national of the Linited States (See Istnucions )

cennection with the completion of 3. A lawiu permanent resident (Entes USCIS or A-NEmber | |

of perjury, that this information & Anonchizen fothes than tter Numbers 2. ard 3. above| Juihorized to work untl jexp. date, If any)

this form. I attest, under penalty \D
including my selection of the box

attesting to my citizenship ar 1 you check Hem Mumber 4., enfer one of Dess:
immigration status, is true and USCIS A-Humbsr oR Form 34 admission Mumbser oa Foralgn Passport Number and Country of izsuance
comrent. i

| Slgnanure of Employee Today's Date [mmiddyyry}
Y = 03/24/2021,

tf a praparer andlor franslator asslsted you In complsiing Section 4, that peceon MUST map:la&ﬁ- the Praparer sndior Tranalatbr Ceclification on Page 3.

Section 2. Em afferaﬁﬁm Remw and Merification: Emplayers or their authorized representative must complete and sion Section 2 within three
basiness days 's first day of employmient. and must physically @:ac:an'm'na1 oy examine cansistent with an 3temative procedure
whmed by this Semetmy DHE, documentation List AR a combtnatxon of decurnentation fmm Last B and ?Lxsi *C‘ Enter axw saddmnnai
documentation i the Additonal lnformatszen box: see Instructions,

List &

hst B AND ' List lc

Documant it 1

lsziing Authonty

Oozurnent NUmBer T any)

Expiration Date {f any)

Document Titte 2 it any) ‘Additional Information

Issuing Authooy

Document Number (f any|

Expiration Date {7 any)

Document Tite 3 i any)
Issuing Authaely

Dozument Wumber (i any)

Expiralion Date (¥ arry) [L] checa nese i1 you used an attematve procedure authorzad by DHS 1 Sxaming documan's.,
Certifcation: | stfest, undsr panatty of perjury, thal {1} [ hava examined ihe documsntation pressntsd by the above-namesa | [t Day Of Empioyment

employss, (2} the above-llated documentation appears to be genuins and ta ralate to the employse named, and (3} to the (e YY T
beat of my knowledge, the employes iz authorized to work In the Lintted States.

Last Name, Furst Wame 3nd THie of Empioysr o Authized Regreentaiive Signature of Emplayes of Authorizes Representzive Today's Date (rriodiyry;
Err;pia»y&rs Eaisiness or QTQBHEE,’&ME Mame Emp&:ryef.s Business or Drgantzation Address, Clty or Town, Stats, ZIF Code

Faor reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Form I-9 Editen 080023 Pagel of 4




-EEOQO Information

Please choose one option under the following:

-Other Pacific Islander -Two or more Races

G N

-Unknown Ethnicity  /~Whi

-No Answer

Gender Marital Status
-No Answer -No Answer
-Female -Divorced
@ -Married
-Non Binary @
-Other -Widowed
Ethnicity Veteran
-Alaska Native -American Indian -Vietnam Era Veteran
-Asian -Black or African American || -Veteran
-Hispanic Latino -Native Hawaiian

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

-No Answer

i L
<§ Signature:///m

Date: g‘) /026( /Q L/




CORPORATE MANAGEMENT GROUP CM@G iz
Employment Application LT —, W —

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

, Applicant Information ‘ ‘ -
(APPLICANTS I\/IAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND, CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name)( s, SC e s ‘m(;\)rlr\/\g e Date: S5 - D09 -2y
Address: fstreer address) SO 15" ST " ircle € (Apt. /Unit #)

ey creso (state) WD (z1p code) DOTHY
Phone: 5O7 - Q23 -F0ORE  Email: Qj,\f‘qc:\ Lo St 25 @/3‘(\’7@‘ L.com
Social Security No. H (R \ - Oﬁ > Date Available: A~SAJP
Position Applied for: A-\(\u\ Desired Wage: |7/ ~ | £

D)
Shift Available to work: X 1%t X2 34 Employment desired: X Full-Time __ Part-Time
Are you authorized to work in the U.S? X_Yes __ No
How did you hear about us? 1= ~d e b Referral Name:

If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meeting specified wor@kJ

schedules? ¥ No Yes /){\\@‘Vk

Previous Employment L
Company: Belta o (Hvo Wty Phone:

Address:TCcncx\m&SSf( ‘*;D | Supervisor: T Neresa Qfdeﬂds
Job Title: Reyprote NSrilire

m
Responsibilities: \(e v {pmr'\ﬂc L O (\L frﬁoﬁ‘mo\-L\’ov\

Vo
From:5/2 [ Toy: \rr@#eason for Leavmg n //4— \\E(}(ijy
May we contact your previous supervisor for reference? ¥ Yes _ No | g@{

Compan: MMeovnaeel g '(\ [ Phone:
Address: ROC,\\{ te ARANAN Supervisor: (5 TACA N g g\c
Job Title: Bu\\ oA M‘(\\O\S D» A &5S| SLQ“ \Nég/

Responsibilities: CU@&T}W Va g@(\\\ L CC - (‘\\%d&suK /O\’\C)C\UKCA’“‘? @}%\\{
X
\O\

From.Z(}j L To: zgm «_ Reason for Leaving: SC\(\Q(\\ U\\\{\Q CUVQ\C

May we contact your previous supervisor for reference? XYes __No

ACCW( Dr- 1|Page
V-



CORPORATE MANAGEMENT GROUP CM( s
Em p | oyment Ap p lication Workfuoe Margement & Staffiss Fperts

Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-323-4955
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.

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 gither party.
Date: (/7 C“f///z L)

27 / /
2|Page

N
N

Signature of applicant

R—



Corporate
Management
Group

CMG Preliminary Questions CMG

Workforee Management & Stafling Expens

Please Mark Yes or No

1. If hired are you willing to take a drug ’res’r?‘ No 3{3

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

3. Are you able to work with porke(Yes No éig\ \_j/\j

Please Mark Your Preferred Position
4. Which plant do you prefere  South Nort

5. What shift to you prefer? 1) @ 3d %

e2 Yes K No

Explain

lncident;zo \57 @*@C( VSR
61756665 (O~ @g @O e\ @W\S‘?\(\\C_ \N\GQQ‘{\LO\\
(’g IRANNG IV

Employee Siai

Interviewer Slgno’rure%g U\ W\ %f’é@ /4
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