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New Employee Ackndwledgément 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 Enrolliment

Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

Employee Notice of Employment and Wage

‘ Website:_https://zenople.g_sgazure.com/login/cmg

**do not fill out the login name or pa‘sswo‘rd. CMG will provide you with this information**

ogmnamer__C1AL20360T
Login Password: ‘g:\ @ 8 = L\6

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

EZ’ Signaturei/W | . Date: 40] {0(’” 25




Employee Photo Release Form .‘

L, ?@K‘ﬁw?—\ 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

Date: f?//ﬂ@'// o

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: AV«WT LEZO Name:
Relationship: ?\)\&\\ﬁ\\iﬁ Relationship:
Phone Number: (25"*) 266" 741 Phone Number:

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

This information will remain confidential and will only be used in the case of an emergency.

Authorization to Enter New Hire Information

By signing below, | authorize a member of Corporate Management Group to enter my new hire

paperwork into ESSG’s online Zenople Employee Portal. | understand that | will be provided access
via login name and password to view forms that have been entered on my behalf.

}%*“ Signature: L7~ = © Date: Ql{[ Oq/ 29

Insurance Information

I understand thatthe CMG Staff defaults to decline insurance when entering my new hire
paperwork unless spe
my job offer to app!

© Date: O}f M{/Zb

- 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 electronically? Yes @"/ No (O

2 Email: ?ﬁ-‘? SCLLLAALLT IOV GIMATL . COM




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 baquround 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 inctude conta cting 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 qdaliﬁca‘qions. 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, | acknowledg_e that! have read and understand the terms of this consent form and
voluntarily consentt .the background check described herein. .

Signature: ///%/2// . : Date: O / !/ OO’ / 2 6

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 add itional suftable 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. Thi
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.

lunderstand by signing this form that | am reéponsible 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.

Signature: W Date: OI / Oq/ 25



Work Opportunity Tax Credit.
Please circle Yes or Noto the following questions:

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

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

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

-Are you a person who has a disability? Yes{No) _

-Have you ever been convicted of a felony? Yes@
-Are you unemployed? Yes/No

-Have you collected unemployment benefits at any time during your unemployment period?Yes/No
Thankyou 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 verifythe
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) 8175. 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 s 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 employeron or before
the day | was offered a job, and it is, to the best of my knowledge, true, correct, and complete.

Si :
gnature :,

Date: Ol { U‘I{ { Z‘:}
Direct Deposit
Payday is weekly on Friday.

Bank Name@j Hbﬁ R?\? . ‘Routing# OL\\ ?,\ 5@/(&73 Account # 1?_@%@ %Y}'ga%q

g 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.

\L%‘ Signature: y b » [ | e Oi ’H}q !{ Z 5
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Employment Eligibility Verification SIS

: : . Torm I8
Department of Homeland Security (OB Mo 1675- 0047
1ES, Cifizenship and Tmmigration Rervices |

Exndres (7G12524%

START HERE: Employers miust ensure the form instiuations are awvailble to employees when complafing this form. Employers are fiabie for
failing fe comply with the requirements for complefing this form. See helfow and the Inshrpciions.

AMTHDISCRIMINATION MOTICE: Al employess can choose wiich acoapizble documentstionto pfaefaiifm‘l-'om e Enqﬂoye(smtas}
employees for decumentalion o vesily Tfemation in Section 1, or specify wihich accapiable documentation employess must [.:_mesmt ‘_R:tr Seciion 2 or
Supglement B, Revasificaton and Rehire. Treating employess diferently based on thelr cifizenship, inmigration stats, o national crgin may ke ilegsl.

i SRR
Yok

Lask Mame ;;Fax;mg Mamel FIret Mams feiven Namsy itEdls et 1t =y o&zzrnéé&msmséﬁm angj )
Az PRTSCILLA | |
Addaress (St ilambar 2nd Mame b Mumbargs anyy Dl oresn ﬁaba. BB Code
MU SsTOW 201 LOCRESTER U=l 5500
Drabee 0BG mnicesymg 115, Sociat Sesuny Mumbey Empiopess Smeil Adirses Employes’s Telepbons Mumber
\L [0l ]z000 160 A (N BITH S| Peisiiinniis 10l @ GUATL. Com A7) 51E-5505
= T ) N

| 3t aware that federal ;}Eam; Ches & ra@iraefmb:w.mg Duxes ko abzet o yous cidzanship arimmizration stzhes fSee paga 2 2nd 3 of the Imsineeons.
prexides for imprisaomentandior P st Eit .
fines: for false statements, or the L[: %‘ fuaiioa ok e Urited Siates . .
‘use of false documents, in N 2. Anopeiizen naiminalof iha Unttad States [See IsmicTans)
;am;emml &ﬂh e ‘?mpih’mﬁ;nf [ 3 2mtt pamanest resioent e USCS or Aimter |
this. form | aftest, undar pemalfy T e - : " - ,
of peury, that this mﬁomsaﬁ,o; \ [] a. amoncizen Jaees stvam tam Mumberrs 2. and! 3. above} aoeted S vk B fe. dai, .=y
including oy selection of the bex

attesting to my citizenship o B'yea shack team Humber 4., enteronz of mes&: . ]
immigratfon status, is e apd USCIS s-Mombs. . Py 194 Admleaion Mumbsr | | Fomign Paespert Mumber AR GOy ol Tesmanc
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Zection 1, that person RUST complaiz e Préparar andior Translator Ceriicadon an Pa
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Certificaiton: | atiest, under panatly of parumy,

[ cnevt nesw 10 usad an attematye paoosdure anhorzsg B BHS 0 examine deenmands,

smployas, () the abowe-isted documentalion appears o be panulne 2nd b pelshs tothssmployeanamed, snd (3 do e (L
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Empioyers Fuzinass. or Qmank=ion Mama

S of Empaer o Ahorz FEpE e TOayE DAk mEIOTTYRy
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Brem 0 Edition D8MEOS

For reverification or reline, cpmplete Supplement B, Reverification and Rebire on Page £
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EEO Information

Please choose one option under the following:

-Alaska Native
-Asian

-Hispanic Latino

-No Answer

-Unknown Ethnicity

-American Indian
-Black or Africah American

-Native Hawaiian

e,

-Other Pacific Islander-Two or more R'é S

-White

Gender Marital Status
/WM'T\%

-No Answer _-No Answer
(@ -Divorced

-Male -Married

-Non Binary -Unmarried

-Other -Widowed

Ethnicity Veteran

-Vietnam Era Veteran
-Veteran

-Non-Veteran

-Other Protecfed Veteran
-Recently Separated Veteran

-Special Disabled Veteran

>ﬁ§» Signature:




-4 Employees Withholding Cerflfieate AT, No. 1545-00T4
Fafm g

Complete Fomn 'W-4 50 thet your smployer canwithhiold the comect federal inecms fax finm ynur ey, A
. 2024
Deperumant of the Trassary Gire: Fomm Wi-4 1 your employer. % e
Ittt Fiewamers Sordca: “four withholding s subject i peie by the RS,
"‘FStep P 5] Bk rama end (ig e mive Lect name T Sooibsscurity mambar
- Yesaus A ALLT : (0A-6]-8745
Enter al Address . Doasyﬁmmameg:wiﬁne
U [BATRE DI YPMIT Soal Aer
g;rsonﬁ 4] 11T ST Nw_H 24 - CATE IO Do ety
ormaton City GU 1G0T, GhEsE, 2nd 2P 2002 E ﬁ&mﬁéﬂn% o1
QOCHESTEL MN 56q0\ o gotamwEaagm,
e [Y]Single or Marmag Mng separately '
] samried ming ettty or Qualining surdving spouse
[ Beaa-of howsshold {oRack oty 1 Jou T2 LTIMATH QR P2y Mors than hatisa £esa.of keeplng 1o B RomA 108 yRursel and  rattdng Indwiaual)

Complete Steps 2-4 ONLY if they apply to o atherwise, skip 1o Sap 5. See page 2 for mor nfosmation on each stap, wha can
claim exemplion from withholding, and when to use the estimator at wameis.goniidiop.

Step 2: Caomplais this stap if you {1} held more tuan oné job at = #ms, or {2) ana manded ing fointly and your spouse
Muliiple Jobs  2ls0 works. The camect smoumt of withiolding depends an come samed from 4l of fhase jobs.
ar Spousse - Do onty one-of the follewing. : ‘ _
Works fa} Usa fhe eslimator af wwsy.irs.gowtiedpp for most accurate witihsidng for fhis stap fand Sfeps 341 Fyou
: aryour spousa newe seif-employment meome, use this eption; or
(B} Use the Mifiiple JobsWarksheet on pags @ and entier he result in Stap 4c) balow; or
fch B there are orly buofobs tatal, you may check thie bost. Do fhe samavon Fomm -2 for the olfier job. This
option is genarally mare ccirate than () if pay &8 the lower paying jeb s mors than helf of thepar 24 tha
Righer pavipg job. Sthermisa, () is mare atcurate . e e e e e e .S e . .. O
Complete Steps 3-4{b) on Form W-4 for onty ONE of these jobs. Leessthess steps blark forthe otfherjobs. [Your ﬁﬁFEh»DBdTHag will
ba mest ascurste f you complete Staps 3-4{h) on the Fomm ¥i-4-for the highest peaying job)

Step 3 IF wour tokal incoma will be $200,000 orless {340,008 or less i mamisd fMing ot
Claim Wultiply e number of qualifidng childrer under ags 17 by 32,000 3
Dependent . , -

and Other Muliply the number of ofhardependerts by fs00 . . & . . &

Credits

Add ithe ameunts above for qualifying childrer and other dependents. You may add to
this-ihe amount of any ofher cradiis, Eaferthefatalbers . . . . . . . . ., | 2 I8

Step 4 fa) Qher ncome [pot from jobs). IF you wank tax withheld for oiher mcems you
{optionall axpact this year that won’t hawe withholding, seter iie amount of cther incomsa hem.

Other This may include Intarset, dividends, and refiremenfincoms . . . . . . . - | 4@ S
Adjustments

(i) Deducions. if you expect fo clsim deductions niher than the standard dedinfion and
wanl fo radues your withhaiding, usa the Deduciings Workshiaet cn page 3 znd antar
the result bess : i I -5

{c} Exira withholding. Emter any addifonsd ta you iwant withield cach pay period . . |4fe) |8

“- A A e .

Step 5: Under penalites of pegury, | declam nizat’efns rerfiicate, toifhs brst of rﬁa," knowierige and beliel, fa inm, comect, and complsts.

oo X\ L - - d j07/25 .
Employes’s signature [THis form is not vahid tnlees wpou sign &Y Date/ [

Employers | Emplayar’s nam= and addrees o w Firat date o5 Empinyer idemification

Qnky ] : ssaploymsrt g [EREY

For Privacy Act and Paperwork Reduclion fict Notice, sea paga &, " Cat No. 1eeng Eern Wi-4 pooag



|} DEPARTMENT
= . OF REVENUE | | o i
2024 W-ANN, Minnesots Withholding &l@rﬁwamaﬁmmpﬁan Certificate

Employess ' o
Comg?ate gorw NI s your employer can withiild the correct Winnesea income tax from your pay. Considar cnmpl‘»e‘aung;va neyzfome :u'_.t-a)\aw gach
year andwhen your persenal or financid sivation changes. 1§50 Form W-3W is in effect, the number of withholkding allowrenoes daimed will be zero.

Firss s sod EnfGar LEKme Sccs.*.l S:mtﬁ:y Mmb::

2IoCT L 20U -G\ - B2y D
P%KS@LLLA &Y Acct . . t/f%_’\?mwéew#w]t zj —
4L GisT ST WPt w2\ e
= St TP Coge - D nssrciea .
@U‘\%ST EL MM 559 C) (] marsied, bk withhalid st istas Sinwi= e

@c{mpﬂeﬁe Section 1 OR Section 2, then sign the bottom and give the vonypleted form o your employer,

Yy et nmlme beerrms DR o
\ A Enter “2° i no one else ten Caim you asadependent ... ..o 2

B Enter *2" i any of the SlowINg BEPIV ... oo oo o e e B __3&______

= You are single and have only ons jok
* You are manied, have only ang job, and your sponse does notwork
» Your wages from a setond Job or your spouse’s WaEes g SIS00 or less
2 Enter 7t i vouw 2re marmisd. O choose to eoter o i yommpe married and have either worlkisg
Spouse-or move than.ons job. (Extering “0” map help youaveid having too e tox withheld) . ©
DEnter the number of dependents fother than yourspuss or yourssi}
you will clisim: on your e retum, ... ..., ..., e e e e e a e e ————— O

E Bmter 27 F o will nse the fiffne stetus Hesd of Household R g Nt SRR
F sddisteps & through E. Fyau plan tofterize deductons on your 2024 Minnesots income tax
resurn, yor maEy afso complets the ltemined Ueducions.and Ediditional Income Workshest. . .. E

1 Minmesoits Allowsnces. Enter Step Ffrom Secion 1 ghor

we or Step 10 of the temized Deductions Worksheet .. ... .. ... i
2 Addithonal Minnesore withholdiog you want deducted for eadh pay perfod; fsee FRSEUCHONE] v v e e eiiee v 23

Complete Secfion 2§ you claim to be Exemipt from Kinnesota income tax withhol ding
ik cne box below to Indicate wizy vou belfeve you are exempt:
A U meetthe reguirements and datn exempt from both fedemland Mingesom fncome tex withbelding
B Eventhough 1 did not claim exempt from fediersl withbalding, t deim exempt from Minpesots withhobding, because:
~ Dhad no Knnesom income tex Babilinylast year
¥ Urecetved a refond of all Minnesot Income o withield
= [expect tohave no Minnesots income ta liakility this vear
Ocag o thieseappiy: .
* Hily spouse s 3 miliany service member assigned to a miliry location i Minpesom
® 3y duoemicile {legat residence) i inanother ste .
* ham by Mitnesomsolely fo be with Wy SpoUse. Ky state of domicileis
O famen amescen tdin et resi
Enter the resenation name:
Enter your Certificate of Degree of Indian Blood [COB} Enralment Bomber:
Oe ¥ a2 mrember of the Mimesuta Mattonz! Suard or BN wodve-duty ULS.
o Ty MibtaTY pay :
F I receive o military pension-or other wilitary retirement pay zs calculzted wmder 1S, Code, e 15, sactions 4404
through: 2455, and 13733, and toaim et fram Minnesots withholding o this refirement pay

{5ee Section = instructions for qualifartians, i applicble,

es and works on 3 reservation forudich ! am anrolled (sée etructions).

millitary member and daim exempt from Minnesota withholding
through 1211 4247

h 4 rertifi thot o iformotion pronided in Section £ OR Secon 2 is rorect. § understnd there & o 3500 pRueity jor filing o fafee Form M-t
1;:‘ aﬂibﬁe%rzm:w/ Date 7 Tytime Phesie Nurmaer —
\,5 e o W,«g‘:j:w . . o . E - ) . R, -
P olicalzq@s (5o 51F -5565
Emplayees: Give the completed form t your empliyer. I '

Employers

See the employer structions to-detennine 7 you must send 3, rapy of this form to the

Infarmaton below and mell this form to Hiszddress inthe instructions. {tncompiete fo
each required Form W-SKIN not Tied with us. ¥eepa copyrfar your records.

Winmesots Department of Revenae, I requited, emter your
Frns are considered invalid.} We me assessa $50 penalty for

Herme ot Emsiayer Winesoks TEs 1D Huriser Fedamlt Emplvyer D Number (FEM]
Adrez

oty St P-Oadie




CORPORATE MANAGEMENT GROUP CMG &
Employment Application w«-rwmmm-mcm X St Experes

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 ~ ‘ -
(APPL/CANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) A 3, PQI.SCILLR- Date: Ol ’{)j ( 2025
Address: (street adaress) 111 Hlar ST W ot unies) 21

(City) Q- OCHESTE @ (state) M V (ZIP Code) =0
Phone{‘rj()qr\ 5131-550%  Email: Y219 TLLA BLLT LOVEGUATL .CO M

Social Security No. (@00‘ (Ql’ ALUs Date Available: QSN ¢/

Position Applied for: __ (A} (@\muw ASSURANCE  Desired Wage: §} 1%
Shift Available to work: \/15t 2" 3 Employment desired: 1_/Fu|I~Time __Part-Time

Are you authorized to work in the U.S? ges __No
How did you hear about us? P\Y\\) Ly 0,\\)‘0\,\) Referral Name:

If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meeting specified work %;(;u’\{\\)“\\

schedules? No ‘/Yes ﬁ\;

Previous Employment

Company: (N “ KL 509 P+ KOV LN,
Address: \L‘\\C\ VO VD?« NW %\(\‘ZOM W Supervisor: LP{K?——\( H}:}a@\i@“
Job Title: _\ V& ‘?@D‘D&L‘tﬁ(\/ BHALO “‘@\;@4
Responsibilities: ?ﬁ(‘,t{ ACATNC

From: N\A‘( To: D%C/ Reason for Leaving: P\AQD tABO(Z. . ‘{2{\{\%
May we contact you’rz'pdrev%us supervisor for reference? __Yes A/( “r\ @‘\{\L
Company: ’\;\2,@_,\( ' : ) oy :
Address:f/uoz qﬂ* ST W %3(0 WESTFV’ My Superwsor MAr g(\ - ﬂd
Job Title: V;QQKA@W\\X}\ 50\ D;-«i/
Responsibilities: _ ()R KLLET (\PFQ,AT(){L 6\/’" (Jjj(;l

From: M&gﬂ& To: M_Reason for Leaving: MU \‘&{\bﬁs

May we contact your pre\?ous supervisor for reference? __ Yes \/No i
i F Q‘
o T waose
f&C(é\ 1|Page




Corporate
CORPORATE MANAGEMENT GROUP CMG G
Employment Application Workore Mmpemene 8 Sl s
Office Hours: 9oam-4pm Mon-Thur, Sam-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. )
Date: ﬂi /UCI /ZS

[

Signature of applicant

2|Page



Corporate
Management
Group

CMG Preliminary Questions | CMG

Workforce Manspement & Staffing Experss

1. If hired are you willing fo take a drug ’res’f’ No g

2. Do you have any known food allergies o soy, wheat, peanuts, or mike Yes

3. Are you able to work with pork?@ No 1595

!\.Ieas.e“

———

4. Which plant do you prefere p \)
S. What shift fo you prefere Tst) 2nd  3d 3\

Explain
Incident
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