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New Employee Acknowledgément 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

N\ Employee Notice of Employment and Wage

' Website: https://zenople.gsgazur 2.com/login/cmg

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

Login Name: fn_) Q @ 8 6 7 ?3\
Login Password: /Rf?\ f)‘@ ) b\ e 5

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, itis my responsibility to address my
questions with a CMG representative. | also hereby waive any claim, now orin the future, that | did
notreceive, did not read or did not comprehend the items or their contents.

%Z Signature:}m """"""" . Date: =0 — 2 {
e :




Employee Photo Release Form "

I, /E?(;\v Oﬁg hevae 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.

'%Slgnature //ZW Date: // / /«2/

Emergenc‘%ontact 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

/7 £oa 5 5
Name: f/ﬁi)ﬂ&é@, Shoyss Name:
Relationship: Wﬂ@v“f&z”" Relationship:
Phone Number: 4% ‘ﬁ;’ /‘{//Z’D 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.

)é Slgnaturemw Date: /'Zf,x /,,?y” - /, %

lnsurance 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 oﬁé%ply fqr insurance through ESSG via the log in information hrovided to me.

KK Signature: %/m : | . Date: //6] AJZ/
Electroni%\l-z 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 etectronicaily? Yes@ No O

Email: ﬁ[h&\// 7506 (Q Y /; {/\f (O




Employment Eligihility Vesification USCIs

" : . Form ID
Department of Homeland Seenrity M N0 15750047
0.8, Citizenship and Immigration Services |

dres (7108

START HERE: Employers must ensure the form instructions are awailable to employees when completing this form. Employers are liabie for
failing fa comply with the requirements far completing this form. See below and the instruciions.
ANTEDISCRIMINATION NOTICE: Al employess can choose which accepisble documentation fo presest for Form 2. Emplowers canmol ask
smplowees for decument@bion o wesify Enfornation i Section 1, or specify which accepiable documentation employess must present far Section 2 or
/égpwmr B, Rewesificaton and Relire. Treating employess. differently based on thelr cifoanship, immigration stahes, or nationa origin maybs llegl.

[ B
| |deyofemployme .
Last Hamea jFamity Name) pame iEen Ha

i Ay

COSoo e Keny

ety
/‘231]5 gt o any | Oher Last Mamas Usar

AdirEss (St Mumber and Name) Aok, Mumber { any) CiiyorTesm Sae | ZBCode
VAR B3 d g St | Wpchester A= 55907
\ | DiEbend EADN (mEASi R S, Soclal Beoumty Number Empiopes’s Small Addizes . Employes's Telephons Mumber
\D-0r - 1297 €305 0519 51 \Oroy 7506 Gmeni | ¢ o w1 L0y7- 265 -67 73
\lz am aware that f,edemli it ‘

Cheek memme'rbmwmg banes o abisstio 3{6 O Cizanship or immigratian status {9ee page £ 2nd 3 of the Mstscioss.

prevides for impriseomentandlor | .,

fines for false statements, o the [X(1. sattzenotine Unted States N A

‘use of false documents, in 2. Anonefitzarn nationzl of e Unitad Stetes (See Insticmns

:t? m&.@ﬁm:; W;tfﬁh ffél@ agmp‘l&aﬁog;nf 3. _Alwis pesmanent resident (Emer USCIS ar A-Numter |
his. form. | aftest, under penalty - —

of pedjury, that this information, [ 2 amonetzen)a

including my seleetion of the box.

Shar tam Humbers 2. and 3. bovE] SUMOHEE 0 WO BRt (. date, I.2my)

attesting to my eiftzenship o Iypu pheck Mo Rumber 4., enberpng orr.mfasa: :
immigration status, is fiue and USCIS AMomber. || Fomm 194 Admizsion Mumitst o6 Foreign Rasspert Number end-Countsy of issuance
sorrech

P Wmﬁ: = Today's Date [mmddyyn
i & prapages

| &action 1, ihat pareon MUST pomplats the Praparst andior Transtator Cerfifieading on Paga 3.

~

. [] checs mem Mot uead an ammmmmammmwaasm exIMine docimants,
Cartifiestion.: 1 atfast, under panatly of psgjury, thak 1) | have examined ihe documentation peeesnted by e shovensmeg | TVet Day MEmEOymenE
smpioyas, (2) the above-llsted documentation appears to be genulne and o ralste fo thesmployeemamed, snd (3j e fhe (e

best of my kmowledge. ths smployss is aithortsed fo work n the Lnled Stabs, .

Last Hame, Frst Name and T of Empleyer of ALROesed Regcemtative

Sigrraiume 0f Smpiefer arAuitonsd Represeaisite TSR BalR [mmiomyyyyh

Empiayers Euzlnags or Qnganizsiion Mame

Emplayers Business oo DrRgsnization Address, Clty or Toan, Sisbe, FIF Code

For reverification of rehire, complete Supplement B, Reverification and Rebire on Pape 4.
Foma IR Editien 08123

Pogal of &



EEO Information

Please choose one option under the following:

-Other Pacific Islander-Two or more Races

-Unknown Ethnicity  -White

>Gender Marital Status

-No Answer -No Answer

-Female -Divorced
<® -Married

-Non Binary f(U;wrwnar i

-Other -Wiéowed

‘Ethnicity Veteran

-Alaska Native -American lndiaﬁ -Vietnam Era Veteran

-Asian -fg{éck or African American | s -Veteran

-Hispanic Latino -Native Hawaiian -Non-Veteran

-Other Protected Veteran

-Recently Separated Veteran

-No Answer -Special Disabled Veteran
-No Answer
/W 5 o
— Ay S Y
: Date: £/~ [ A — 29

%Z Signature: Z%
4




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, 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 qu'aliﬁcations. and suitability for the position.

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

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

I understand that, in the course of the background check process, may need to disclose my

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

By signing below, | acknowledge that | have read and understand the terms of this consent form and

voluntarily copgent to the ackground check described herein.
= 9z
SignaturezW . pate: LT -5

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 reéponsible to contact ESSG through the recruiter stated
below within 5 calendar days once an assignment ends. | also acknowledge that | have been

provided a ythis form.
S
ZiSignature: Z me ' / p / :24

Date:




VA/ork Opportunity Tax Credit .
lease circle Yes or No to the following questions:

/-Inthe lastyear, have you or anyone you've lived with received SNAP {(Supplemental Nutrition

f ! Assistance Program also referred to as food stamps)? Ye@
-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)? Ye@ '
-Are you a veteran of the U.S. Military/Armed Forces? Yes
-Are you a person who has a disability? Yes@
-Have you ever been conv1cted of a felony? Ye@
-Are you unemployed? es/No :
~Have you collected unemployment benefits at any time during your unemployment period?Yes@
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 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) 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 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 itis, to the best of my knowledge, true, correct, and complete.

C?Signature: {?/Moﬁf———" — Date: %ii UL} ] Q}\‘L

Direct Deposit

i

e

Payday is weekly on Friday.

4 ’ YN Yy 1 Iy i 7 ’
BankName/f Z el Routing #/) 4/ 905 £50 Account# 2.5 /0 1/ )5

Danl
@E/ﬁg or 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 extracosts 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.

;X_Please check he,;e if you would like your paystubs electronically emailed to your email

address.
Date: /W o924

&Signaturez




w_4 Employee’s Withholding Certificate O o 15450074
Cormplate Formn W-4 gp that your emplover canwithbold the comect federal ineams tax from your pay. = m‘ L
D:pmxrm i the: Trmosury Give Form W4 to your employer. “ @J 2]4
/ Imiemck Ravanie Serdee: four withbolding is subject it review by the RS,
; e et Lest name ity Sochl:s number
Step 4 fa) Bkt name ard m = ber
cAy A OSvorne 63050 59
Ent:&r | [P { , Bossynm: name; ;zmmatm the
ersonal _ DA WHE 50
Information "2 & Sve S ‘CAr? FEHOL. o emsure yoa ey
i Chp ar 2, it and AP £0o% ozl for waur SerTings,
. N . . onisct S8Aat S0OF7E-1212
5@{3(}‘/\ et O GO I AT 352. 0GR
1o X Single or Marmed Ming separateny '
[ memed Ming jointy o Qualfing surdvng spouse
\ [(tead of nousehold {CReck onfy & yo0 T2 UMMATIS GG PRY MoPa e heifiha costa ol keeping 1 & omea Tor wearsell and & quraihying Ivdhvicaal )

\(‘@mlete Steps 2-4 OMLY if they appiy to vou; otherwisa, s!mp to Siep 5. Sae page 2 for more infoamation on each step., whe can
claim exempion from withholding, and when fo use the estimator af wameis.gow ¥ 4400,

Step 2: Complate this siep if vou f1} hold mora than one job &t & Bms, or {2) ans marded fing fointty and your spawse
Mubiiple Jobs als works. The camect amount of withfiolding depends on income semed from alk of thass jobs,
or Spouse Do only oneof the ml[omnga_

Works {a} Usa the setimator at wovswirs. gow¥iidop for most accurals withihelding for EhIS step fand Steps 34 [ you
aryour spousahave self-employment incoms, use this epdion; or

{b} se the Muliipla Jobs Warksheet on pags 3 m.d enter the result in Step A(c) balow; or
{c} I thera are ordy wio fobs totsl, you may check thiz bos. Do the same on Fomm WW-4 for the ofher jobs. ThHis

option is genarally mare accurate than (b if pay & the lower pzymg mb is mora than half of thepay at the
higher paying jﬂb Cihensisa, (& JI iz mare amwratn L. .

- - “@ . a A = R e - .- .

Complets Steps 3-4b) on Form W-4 for only ONE of these jobs. Leaaa@ thoss steps blank for the other jobs. MYour: m"thahol‘d‘ img will
bamaost acourabe if you complete Staps 3-4(h) on the Form Wi-g for the highest pening job.)

Step 3t I¥ your total income will be $200,000 or lzss (3400000 or less § marmisd ﬂimg jomdyl:
Claim MalBply the number of qualifing children under ags 17 by 32,000 £
Dependent oG o moendants b 8500 ‘ ' 4
and Cther inlliphy the number of othar dopendemts by gsas . . & . . &
Credits Add the amcunts above for qualifying childrer and other dapendentz. You may add io
this the amount of amy other credis. Enferthedotalhers . . . PP 2 3
Step 4 {7) Gther income ot froms jobs). i wou wank tax withheld far piher moome you
{optionall: sxpect this year that won't have withholding, ember the amount of cther incoms her.
Other This may includes intarest, dividends, and reﬁgr-ement income . . . . . . . . |%H&&
Adjusiments (&) Deductions. If you expect to-claim deductions aiher than the standard deducfion and
want o raduce wour wrthhc&dmgt. ss m’ng Beducticgs Workshaet cn page 3 and antar
the resuft bera . e e e . - e o S I 1 b
.fc} Extra withholding. Enter any addiional tax you want withbsld cach pay period . . |40} |$
Step Bt

Under panaliizs of pegury, | declams that this certificate, tofhs best of e knowierdge and belief, is i, correct, and cormpilzbs.

’Emgﬂyee’s signature [THis form 15 not walid unless you sign I

Emp-l oyers | Ewplayers nams and address o “ First date of Empioyer idenification
Only s ( 2; EsmploymEnt nurnbee EITY

For Privacy Act and PAperwork Reduction Act Notice, sea pags & " Ozt Mo yeena Foem W4 ey



m  DEPARTMENT
8808 OF REVENUE

e

* 2% 4

2024 W-4MiN, Minnesota Wathhaﬁdmg Allowance/Exemption Certificate

Employees ' )
@omﬁe&e ;er W~ o your employer can withhold the correct Minnesctz income tax from your pay. Consider ;umpﬁatmg 3 new.mrm »';.'-MMN gach
year andwhern: your personal or financh] sitvation changes. ¥ mo Form W-Snan is in effect, the number of withholding allowmnoes caimed will be zero,

Firsgs N zadd gnigar LaskRame Sg;i;i Scfm'ty Mrambeer o
Oy A ( Kbe g, LSO — & L4
Permoenenliodeess ) : Warita] Shrtuz {Chetironel
‘ . ZS‘N‘E'&: Married, bt Iaguiiy sesarshed; or
[{ ézé /ﬁi W {’W T} Spotse s nonreddent zlen
= , Seae arcote | [ ntwries
5? (LINEStr 7 7/;7,7/7 R A R e e——
Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
Oise Determiniing M RIGOERGES S
A Epter “17 if mo one else can claim you as 3 dependent
B Enter 2" i sny of the following apple ..o oooee oo Teeeearecaree B

* You are single and have only one jokb

* You re married, have caly ane job, and your spouse does not work

* Yourwages from & second jobor your spouse’s wapes are S1500 or less
£ Enter 71 if youw are married. O choose ta eter o™ Fronare manried amd have either a wotking

Spoise or mpre then.one job. [Entering “0” may help youaveld faying too fte tax withhedd). ¢
DrEnter the number of dependents {other than yourspouss or yourssif)

you will claim: an your tax return. e et
E Enter “2™ F yoo will use the fing status HestioFBousehold f52e MStractions). cov e e E
F Addsteps 4 through E Fyou plan toftemize deducions on your 2024 Minnesota income tax

Teturn, you mey ko complete the temized Deductions:and additional Income Workshest. ... E

1 Minnesots Allowances. Enter Step Ffrom Section 1 abowve or Step 10 of the temized Deductions Worksheet .. .. ... -

- D

Withholding:
Complete Secicn 2 F you claim to be exempt from $Minnesota income tax with|
%&ﬂc ane bo below to ndicate why vou baliess YU are exempt ’

holding {see Secton 2 inscructions for gualificetians). if applicable,

A Tmsetthe reguirements and daim exempt from both fedzmi and Minnesotm income tmx withbolding,

B Even though i did not claim exempt from feders! with halding, 1 daim exempt from Minnesota with hobding, because;

* had no Minnesoz income tax Fability last vear

= lreceived 3 sefond of all Minnesota income tay withheld

™~ Lexpect to-have no Minnesots income tay Fability this vear
U ¢ anofthese appiy: .

© By spouse is & miltany service mEmber assignad to amilitary kication in Minnesot

* Iy domicle (legal residence} is In another sate o

* lam i Mionesots solely to be with nvy spoise, My state of domicileds
D T lamzn Amedan dian that resides and works on & reszrvetion forwhich | an enrelled fzée imstractons).

Enter the reseration name:
Enteryour Certificate of Degree of Indfan Blood {CDIB) Enralment number:
Oe am & member of the Minnesota Watdone! Guard or a0 active-duty ULS. millitery member nd daim exempt from Minnesots withholding

oh vy militany pay
e receive & military pension or other miliEry retirement pay &5 caboulated under U.S, Code, Hide 10, szcfions 3401 through 121, 1447
through 1455, and 12733, and | dlaim exampt from Minnesnts withholding om this retirament pay

3 cevtifj that alf information provided in Section £ GR Section 2 s correct. § understand there kg 5500 penaity for {Hing o folse Form Memsha.
Linptime Proeie Numioer

/x//%_//” L= (5 =1 SO7 =8 6737

;Emﬁlﬁ?f;iw the complered form ta your emplayer.

Employers

See the employer nstructions to determine it Yo must send 3 copy of this form o the Minnesots Diepartment of Revenue. If requited, anter your
Informiation Below and mal tis form 1o the address in the instructons. {imcomplete forms are considered invalid.] We may assess = $30 penalty for
each required Form W-IKN not fled with us, Keep & copy for your records. - )

e ar Empdayer . Sinnesoly Tc 1D Numiser Frcitrsl Employer I Numbes (FEN]

dddress ity S ZpCode




Corporate
CORPORATE MANAGEMENT GROUP CMG G
Employment App“cation Workfurce Mumygunient & Siffing Expens
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

L PR . Applicant [nformation o
(APPL/CANTS MAY BE TESTED FOR lLLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) ({4 y zilmii/\mm\/ OS ;é/)m e Date: ﬂﬁf_
Address: (street Address) /  hie Sty (Apt./unit#)
(City) £ pride— (State) _Z%__ (zip Code) 5 5 ¢ 7
Phone: 507 - 268 6733 Email: @f&// S06 @apneil - com

Social Security No._ 630 =570 — L <754 J Date Available: 5&50\

Position Applied for: Desired Wage: /&

Shift Available to work: <1t _c3n 4 Employment desired: ~Full-Time __ Part-Time
Are you authorized to work in the U.S? _‘ﬂes __No

How did you hear about us? _ /»5i%/ Referral Name:

If under 18, please list age:

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

Y owdb
schedules? X' A Yes : ' )(W\A

Previous Employment.*

Company: 5/(\/ //im 280 Phone: X732~ 30( -¢j 19 i ﬁ]g

Address: 0/’13 00 il  dre Supervisor: /%/23’%’— . (&\Zaﬁz_&\

Job Title: (Wind  Fe (\Q

Responsibilities: » &z~ rabtine decmgmr ﬁ(ﬂ%

’ AV Sy LS

From: To: Reason for Leaving: £ ’\\’ O+ "

May we contact your previous supervisor for reference? ;J\:Yes__ No wg@%
S\

Company: __ 7770+, 00y 7770 Phone:

Address: Supervisor: /sS4 {1
JobTitle: _ C el

Responsibilities: . { O6Ki w1 & B A line
From:/0-0(-)3 To:ﬁﬂ%& ReaLs)on for Leaving: Coliee.

i’
/

May we contact your previous supervisor for reference? XYes__ No

=

e B




Corporate

CORPORATE MANAGEMENT GROUP CMG &
Em p | oyme nt Ap p lication Worklore: Mursggement & St Fxperts

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

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc.,

| agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment
relationship, either in the position applied for or any other position, and regardless of the contents of
employee handbooks, personnel manuals, benefit plans, policy statements and the like as they may exist
from time to time, or other company practices, shall serve to create an actual or implied contract of
employment, or to confer any right to remain an employee of Corporate Management Group, Inc. (CMG),
or otherwise to change in any respect the employment-at-will relationship between it and the
undersigned, and that relationship cannot be altered except by a written instrument signed by an officer
of CMG. Both the undersigned and CMG may end the employment relationship at any time, without
specified notice or reason. If employed, | understand that CMG may unilaterally change or revise their
benefits, policies and procedures and such changes may include reduction in benefits.

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.

| 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.

I 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 wilfer’any reason by either party.

\ A

. . //A N
Signature of applicant Date: // ~ (




Management
Group

CMG Preliminary Questions CMG Corporate

Warkforee Mangement & Stalling Experts

Please Mark Yes or No

1. If hired are you willing to take a drug ’res’r?@e; No jéj

2. Do you have any known food dllergies to soy, wheat, peanuts, or milke Yes @

3. Are you able to work with porke @) No j:)\
Please Mark Your Preferred Position

4. Which plant do you prefere quiﬁ/,\ North QKY
5. What shift to you prefer? 1st @ 3rd

X

Have you ever been convicted of a crime? Yes NO}%

Explain
Incident

Employee Signature_

Interviewer Slgnc’rure Z/%
% }/)&
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