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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 Enroliment
Safety Policy

brug and Alcohol Testing Policy

View Paystubs

Employee Notice of Employment and Wage

P

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

Login Name: /P( e g c1 Q\
Login Password: /?\)F v (‘:‘@ %6;‘ 7/‘)\

I'hereby acknowledge that | have been provided with the login information to view the items listed
above. I understand that it is my responsibility to read and follow each document provided to me
and thatif | 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.

L : |
;%/ Signature: 1=~ Date: [(7 '/(:/7 /(}(//




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 database.

" Tl 10/ /7
<§&Slgnature: ??ﬁ{j 2 Date: /.// :f - {
rad

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: %s i(‘ i;\ Q}\ ‘Name:
Relationship: Lp&fc&,‘ﬂr? Relationship:
Phone Number.f@/ ‘% }ig‘*ftﬁ Y Phone Number:

Additionalinformation 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

)@“&gnature % Date: )07 "‘// ’“{

Insurance Information

I 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 offer to apply for insurance through ESSG via the log in information provided 0 me.

/
7 /

ﬁ-ﬁlgnature ;”U; Date: //f/’/ -f

Electronic W-2 Consent

The RS 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

Emait:




Background Check Authorization

I, hereby authorizé and its designated agents and representatives to conduct a comprehensive
background check as part of the employment screening process. This background check may
include, but is not limited to, the following:

1. Criminal background check: This may involve researching and reporting any criminal convictions
or pending criminal cases.

2. Employment history verification: This may include contacting past employers to verify work
history, job titles, dates of employment, and reasons for leaving.

3. Education verification: This may include verifying academic degrees, diplomas, and certificates
from educational institutions.

4. Professional references: This may involve contacting individuals listed as professional references
by the employee to assess their qualifications and suitability for the position.

5. Credit history check (if applicable): This may include obtaining information related to the
employee’s credit history and financial responsibility.

Driving record check (if applicable): This may involve reviewing the employee’s driving history,
including any traffic violations and accidents.

Release of Information:
l understand that, in the course of the background check process, may need to disclose my

personal information to third-party vendors or agencies for the purpose of obtaining the necessary
background information. | consent to the release of such information.

By signing below, | acknowledge that | have read and understand the terms of this consent form and
\A § voluntarily cogsgnt to the background check described herein.

Signature: Date: /0/4} 9(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 an assignment ends. | also acknowledge that | have been
provided a copy of this form.

%\Signature:z:/p%% Date: / 0/ /9 /; Lf




c”‘},/w,

~.Signature: /L“

Please circle Yes or No to the followmg 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/l{ ]

-In the last two years, have you or anyone you've lived wn;h received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes/l\ioM ,

-Are you a veteran of the U.S. Military/Armed ch:es'7 Yes/@g’,‘

-Are you a person who has a disability? Yes/l‘{d

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

-Are you unemployed? Ye@

-Have you collected unemployment benefits at any time during your unemployment period?Yes/No
Thank you for taking the time to conﬁplete 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

Payday is weekly on Friday.

1

— @ Gl i p e . 1 P
Bank Name_/ /1 1] £, ﬁ’m// Routing#_~7 /17577 Account# 47 D0C ‘?L)/ﬁ/// b

Checking or Savings

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

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

gi& 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.

0 . .
*Qj:\_Please check here if you would like your paystubs electronically emailed to your email
address.

VL) Ay
Alsignature: é‘gﬁ/ - vate: 1079/ 25



Empilﬂfgment Eligibility Verification UsCIs

. Form -2
Department meOmel_zmdl :SE,EHI‘IQ{‘ OME: o 1615-00<7
U.S. Citizenship and Immigration Services -

e 731V

START HERE: Employers must ensure the form instructions are available to employess when completing this form. Employers are liable for
failing fo comply with the requirements for completing this form. See below and the Instuctions.

ANTI-DISCRIWINATION NOTICE: All employees can eheose which aceepiable documentation bo present for Form LY. Employers camnat as,-k
employees for documentation tovesify information iy Section 1, or specify which acespiable documesiatiicn employess must present for Sectfon 2 or
Sﬁpg%:mm B, Rewesification and Rebire, Treaking employess differenthy based on fheir citzenship, fnmigration status, oo naicnal siginmay te llegal.
[Seetion'1. Employes Informatio igr i £
/|day of employment, b

e .

/| Last Name iFamity Nams)

Firet Hams {Slven Nams) Mutlddiz Initial {IF 2ny)
L L Ruacs Peten
/ Adaress (Street MEmber and Mames)

Other Last Mames Usad (1 2my)

{
Apt. Rumber{if any | City orR : = ZIP Code
Do Fiysk tiso sty /1% RockeFer i =d55%0/
| Ciziet of Bt Jromid sy LS. Social Securidy Humber Employee’s Emal Address Empioyes's Teleptione Mumber
\ L 77ES | [6E TRE AT | -
L L am aware that federal faw

|/ Check one off the foliowing baxes i atiast to your Gtzanship orimmigration siztus (See page 2 2nd 3 of he sustioes.
prewides for imprisonment andlor o A [ e £ .
fines:for false statements, or the [X] 1. Aemznetine Unied States ‘
use of false documents, in —{:] 2. &nonchizen national of he Urited Siates (562 Insinictons.)
cannection with the cempletion of | ™3 awiul pesmanent resident [Emter USCIS or A-NUmer.| |

is. form. | af iz e
this - | attest, under penalty [ ] 2 Amnoaciizen jother than Hem Humbers: 2. and 3. above] aUTAzed i Work Ul jop. dais, 1 amy)

B

of perjury, that this information,
- inclwding my selection of the box

attesting to my citizenship or B youeback em Number 4., enberone of hee:
immigration status, is true and USCIS A-Mumbsr oR Form 94 Admisaton Number | | Foreign PassportNumber snd Country of Issuants
comeck X

% Signauire of Employae Qaé% Todays Date [mmiddiyyyy)
-; 2 - 10/9/ ¢

the Prapanse andior Tran

lator aeslzban you In compleing Section 1, that pesson MUST complats

Hditional Infrmation

e [ oneciness Iyns used an atemaiive paocedurs awhorzed y DHS fo examine cocumants,
Certification: 1 atiest, under panally of psrjury, thak (1) | hava sxamin

ed ihe documantation prasented by e shove-named | TU°: D=f OTEmpayment
employsa, (3) the abovediated documentation sppears to be genulne and ba ratabs o ths employes named, snd (3} fo the ey
bes ofmy kmowledge, the employes iz aulhorized fowork in the United States.

Last Mame, First Name and 11 of Employer & AUNGZED REpracenlaive

Signaiirz of Bmpioyer or Authorized Repmsmtsmw& Today's Date fmmosyyryh

Emgloyers Business or Qngsnizadion Mame

Empioyess Business. oo Crganization Address, Oty or Town, Stabe, 2P Gode.

For reverification or rehire, complete Su

lement B, Reverification
Foroa -8 Edifion  D8M0023

and Behire on Page 4.

Page] of 4



EEO Information

Please choose one option under the following:

Gender M‘arital Status

-No Answer -No Answer

-Female DJY:‘?IQ?/@/

@é}é} -Married

-Non Binary ~-Unmarried

-Other -Widowed
Ethnicity Veteran

-Alaska Native -American Indian -Vietnam Era Veteran
-Asian -{Bracg‘gr‘ﬁfrrgéﬂﬁ‘xn—;encan -Veteran

-Hispanic Latino -Native Hawaiian —‘Non-Veteran

-Other Pacific Islander-Two or more Races
-Unknown Ethnicity  -White

-No Answer

£C the Protected Veteran
\\\\

-Recently Separated Veteran
-Special Disabled Veteran

-No Answer

Signature: %g

Date: /! ﬂ ,/ {4? / :L (,{,[




W-4 Employee's Withholding Certificate oM b0, 15450074
Ferm & Complete Farm W-4 5o that your employer can withiiold the comrect federal income tax from your pey. £ A
| K3
Dfrertment of the Treasury - Give Form W~4 to your employer. 20 24
Anterot Frsvernes Sarvice Your withholding is subject to review by the RS,
Stepr 1 yagq Eirst Im( ar enicicia inttte fLest 5 A {t) Sochalsscurity number
Euter ﬁn L (,4 ~
Peéonal Mdr% , m e ame m’:ﬂt;:g %
Information g‘f) D f‘ o (L A/V € 7\1[ L/ M ‘(” : card? Kmyﬂmemﬂe 1ougE
’ Cr oW, StEiE, and AR cods - . lfﬂg&w ﬁét m%-w; .
DC% fj/d‘@f Myl 5 f:z\gD/ T GO-D2 A 3520
{J':;a [ singte:or Marriad filtng separabedy : '
] sarried ming joiatty or Qualitying suridng spouse
Tliseaa of nousehold (Check oty 1 you't2 dnmarmiad and pay mocs than haf ihe £osts 0 keeping LD & Noms Tor yourselt and 3 GIAisIng Indnddoal).

N Complete Steps 2-4 ONLY if they apply to wou; ctherwise, skipto step: 5. Bee page 2 for more informafion an each st:pu whio can
> glaim exempiion from withholding, and when fo use the estimator at wwwis.gow 440D,

Step Z: Complate this step if you {1} hold more thian one job &t a tims, or 12} are mariad fifing jointly and your spouse
Multiple Jobs alsc works. The comect amount of withfolding depands. on income samed from all of thess jobs.
or Spouse Do only one of the following.
Works {a) Use the estimatar at wivw.irs.gow/W4Aop for most accurate withholding for this step fand Steps 241 you
or your spouss hawe self-smployment income, use this option; or
{b} Use the Mulliple Jobs Werksheet on page 3 and enfar the mesult in Step 4ic) balow; or
{c} I thers are orly two jobs total, you may check this box. Do the samaon Fomn W-4 for the other job. This

oplionis genaralty more accurate than {b) if pay &t the lower mym q job s more than half of the pag‘.r at ﬂlE-
higher paying job. Othenwisa, (&) is more accurats . . .

- e e A e e e -

Complete Sieps 3-4{b) on Form W-4 for only ONE of these jobs. Leave thoss steps blank for the other jobs. :L‘Ycu.r withhobding will
bamost acourate if you complete Staps 3-4(h) on the Fomm g for the highest paying job.)

Step 3: I srour total income will be $200,000 or less ($400,000 or less if mamiad fling jontiy:
Claim Muliply the number of qualifying chiidran under age 17 by $2,000 § l
Dependent .y
and Other butiply the number of othar dependerds by $s00 . . .~ . . §
Credits Add the amounts abowva for qualifying children and other dependents. You may add to
this the amount of any other credifs. Enterthedotelhere . . . . . . . . . . 25
Step 4 (a} Qther income (ot from jobs). If you wank tax withheld for other income you
{optional): axpact this year that woret have withhciding, enter the smount of cther incoms hers.
Other This may include inforest, dividends, and retiremnant incoma . N - (< TR
Adjustments {b} Deductions. K you expect to claim deductions oiher than the standard deduction and
want fo naducs wour mthhuddmagk usg the Deduciinns Warksheet oo p&ge 3 and enter
thersulthere . . . e e e e e e w . . . v |4TEY B
fc} Extra withholding. Enter any eddifonal tax you want withhald each pay period . . |4} |8
Step 5: Under peneltisg of perjury, | declars that this certificats, to tha best of my knowlzdgs and befief, is nue, comect, and complsts.

e _ /1 /24

" Employee’s signature [This form is not valid unless you sigm it}

Employers | Empleyers nams and address ) : Firgt deteof Employer idemification
Only ) Emiployrnarnt: numbse ERMY

For Privacy Act and Paperwork Reduction fict Notics, see page 3. T3k Mo, 30280 Fom W4 poog



AN DEPARTMENT

8 B OF REVENUE I
2024 W-4MN, Minnesota Withholding Allowance/Exemption Certificate ~ 2« 2
Employees

Compless Form W-IH so your employer can withhold the correct Minnesata income tax from your pay. Consider completing a new Form We-arai each
/“year and when your personal or financial situation changes. 1f no Form W-aMnN Is in effect, the number of withkolding allowances daimed will be 2ero,

= ey Hame SocitlSensityNumber
Peter Wieck Oy 7-o)-A67F ;!
Fermunent Arcress 0 } o Reanitl Statuz {Check oaek
200 Fiesk Ve N pok J1f [ ST
T— ! st rcode [ mterdes
N\ N {J}/l @jﬁ%{’ A J- e 5)““1 Y0/ ] tsrries, bt witnnoli ot rigteer Single rate
A Complete Section 1 OR Section 2, then sign the bottom and give the completed form to yvour employer.
[ Section 1 — Determining Minfesota Allowances” T e T e
& Enter “17 if no one-else can claim yowas adependent .. ... ... ... ... e -3
B Enter "1™ if any of the Bolowing BppI - oo oot e e e B

* You are single and have only ooe job
* ‘You are magried, have only one job, and your spouse does not work
* Your wages from a second job or your spouse’s wages are S1500 or less
£ Enter “1” if you are martied. Or choose to enter *0" i you are married and have either a working
spouse or more than one job. fEntering “0" may help you avoid hoving too Jime tax withheld.) . €
B-Entar the number of dependents {other than your spouse or yourself}

you will claim om vOoRT TR TRRUI. . .. . o e e raeeenn 2] /‘L____

E Enter “171f you will use the filing ststus Head of Household fsee instructions]... . ... .. U E
F addsteps A through £ Fyou plan to temize deductons on your 2024 Minnesots income tx
TeturR, you may alse complete the temized Deductions and additional Income Worksheet. .. .. E

1 minnesota Allowances. Enter Step F from Section 1 abowe or Step 10-of the itemized Deductions Worksheet ... .. O

2 addifonal Minoesots withhodding you want deducted for each pay pertod see instructions) . .. ... oonii .. ve. 25

ection 2 — Exermption: From e S .
Complete Section 2 if you claim to be axempt from Minnesotaincome tax withholding {see Secton 2 instructions for qualificotians], i applicable,
cherk one box below to indicate why vou balieve You are exsmpi:
O & imest the requirements and claim exempt from both federal and Minnesota income tax withhalding
& Even though i did not claim exempt from federal withholding, t ciaim sxempt from Minnesata withholding, because:
* had no Minnesota income tax Bability Jast year
* lreceived a refund of all Minnesota income tax withiueld
* lexpect ta haveno Minnesots income tax ffability this year
O ¢ aofthese appl:
* My spouse is a military service member assigned to a military location in Minnesora
= My domdcile {legal residence] i in another state )
* bam in Minnesote solely to bewith my spouse. My state of domicile is
O o 1amen americn Indian thiat resides and works on a resersation for wihich | am enrolled {sae imstructons),
£nter the reseration name:
Enter your Certificate of Degree of Indian Blood (CDIBY Enroliment number:
E Iam a member of the Minnesota Nations! Guard or sn active-duty UL5. millitary member and daim exempt from Minnesota withhalding
ofi my military pay
F i recelve a military pension or other militery refirement Pay as calculated under U.S. Codé, ttie 10, sections 1404 through 1818, T84T
through 1455, and 12733, and 1 daim exempt from Minsesots withholding o this retirement pay

otaWitholding - o

b certify that all information provided in Section 1 OR Section 2 is correct.  understand there is 0 3500 penaity for filing o folse Form W-2nise,

Empigyer s Eirmature Bate ,  /  in Dmgtime Phone Numzer
7 / : /
[ f—ip? 10/9 144
Employees: Give the completed form to your employer. )
Employers

See the employer instructions to determine if you must send a copy of this form 1o the Minnesota Department of Revenus. if required, enter your
.lznfor,maﬁqn below and mait this form 1o the sddress i the instructions. {Incompiete forms are considerad invalid.] We may assessa 550 penalty for
each required Form 'WeaK4N not filed with. us. Keep & copy Tor your recards.

Narme af Empboyper Slimnuzars T (D Nomiser Fedarnl Employer I Humbes [FEN]
Hodress Lity Shabe: 1P Code




Corporate

Management
Group

CORPORATE MANAGEMENT GROUP \/ O

\ *C ‘t ¢ Mumye Stalling Expens
Employment Application \O { Workforee Mumyement & Stalling Exper
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri e ,)
Office Number: 507-923-4955 @ ' O0cm

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 Name) ﬁ/,{ a fé /%7[‘2/‘ Date: ZO/X/Z‘ I
Address: (street Address) %@ /:‘71”54 }(I/ﬁ /U Loy & B (Apt. /Unit #) 7/22 _

(City) ﬁ@ Cﬁlff*}‘(" r (State) YU V7 (ZIP Code) 5?7 ol
Phone: HOF 2F)- }?/} Email:

Social Security No.~§4 i %(; - %4 7} Date Available:, 5(7@7?
Position Applied for: p”f OALULJ‘ ‘o Live Desired Wage:
Shift Available to work: 1% _@d __ 3 Employment desired: _@ ___Part-Time
Are you authorized to work in the U.S? _@_ No

How did you hear about us? #1Y5¢ /% Referral Name: '
stage: Yool
If under 18, please list age: D 9[

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

schedules? No Nes ?T /)eé(ﬂ’

o
Company: (_OTTA - Vi Phone: dj; \g '

v

Address: Supervisor: Y7 A ¥ 14

JobTitle: (A Ye B4 Ver . ‘{\O)(
Responsibilities: £ {éCle{‘(LCL/ C'//Léuf“/-é; L/O 9/%0/5 g \(({’q/\)(\\\
From: 7’/#59%]??’9’9 Reas(gn for Leavin;: Wenf fo '/YF}//'?CQ (/‘0\ '
May we contact your previous supervisor for reference? _&gs __No UEZKC\/\(/\
BRI g v
Company: Phone:

Address: Supervisor:

Job Title: ' %6‘
Responsibilities: D,_
\ -

2
ous superv V-
May we contact your previous supervisor for reference? __ Yes __ No

From: To: Reason for Leaving:

l1|Page



CORPORATE MANAGEMENT GROUP CMG S
Em P | oyme nt Ap P lication Wurkﬂm‘ Matmgzenent & Stafing 1qu~

Office Hours: Som-4pm Mon-Thur, Sam-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.

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.

I 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 pracessing 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.

e 7 e / ) /; \,”\‘
Signature of applicant &/}V{j - Date: /0 AL é(
. . L. S

2|Page



Corporate
Management
Group

CMG Preliminary Queshons CMG

zNymvm“ o5
)

A

A

1) ‘;G‘ 88k 5&2 Workloree Manopemenr & Staffing Espers

m‘*'& TR Do
Plaasc hatk Yes

1. If hired are you willing fo take a drug teste @7 No ICS

4

2. Do you have any known food allergies to soy, wheat, peanuts, or milke ge\s @
R
3. Are you able to work with pork@ @ No
Bleasc oY Ered bostion
4. Which plant do you prefere @ North \
5. What shift to you prefere 1st @ 3rd Q 3
" Staanct \0\1‘

Explain
Incident

Interviewer Signature._.

Tl y A Deobh—~
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