Cormporate

CMGE:

Management

Warhforer: Mamagrimens & Sy Fspens

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

Drug and Alcohol Testing Policy

View Paystubs

Employee Notice of Employment and Wage

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

Login Name: Q%\QL%%C“QB LI
Login Password: V‘)/Q @ @ 6 7 O L

I hereby acknowledge that | have been provided with the login information to view the items listed
above. | understand that it is my responsibility to read and follow each document provided to me
and that if | have any questions concerning the content, it is my responsibility to address my
questions with a CMG representative. | also hereby waive any claim, now or in the future, that | did
not receive, did not read or did not comprehend the items or their contents.

Signature: gaﬁ%/&f/?\ /Qﬁf/’g’fm Date: ?/-’2[//, ZC//




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.

i\/,/ » ) C\/;, . y . , /7‘/ -
N AT A - YL G Dy )
>Q{“"’Sagnature: - L i - Date: ;’ /

Emergency Contact Information

Please list at least one person with one working phone number. We will only contactthe name(s)
listed below if we are unable to get ahold of you or if there is an emergency.

E&”fﬁ?_tf1 ' Contact #2
Name: { “/\/}}/ //'”?'f7%~?/ff7z:< /} Name:
Relationship: J O Relationship:
Phone Number: % 3~ Z‘E?\bq 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 andlg,assword to v;ew forms that have been entered on my behalf

S SAEL 23 7- 2o/ - 2o

Date:
Insurance Information

| understand that the CMG Staff defaults to decline insurance when entering my new hire
paperwork unless specified otherwise during my interview. | understand that | have 30 days after
my job offer to app}%for insurance through ESSG via the log in information provuded to me.

%legnature SChay e /{/”/ 75 *//!;( / 2t “,_/L/

Electronic W-2 Consent

Date:

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 etectromcally? Yes & No OO

Y

S S < /
Email: )v{ paka e /0 /6’7( fQ// L/ Craya0 L “ g




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
-Divorced

-Male -Married

-Non Binary

-Other -Widowed

Ethnicity Veteran

-Alaska Native -American Indian -Vietnam Era Veteran

-Asian @ -Veteran

-Hispanic Latino -Native Hawaiian

“Non-Veteran

-Other Protected Veteran

-Recently Separated Veteran

-No Answer -Special Disabled Veteran
-No Answer
> / ’ ~ - "2 i -
i 2 o ;
%Signature: 56) ra_/fses /4% C Date: 7 /




Emplovment Eligibility Verification USCI5
FormI-®
OME %0 1615-0047
Espires (7/21:2024

Department of Homeland Security
10.S. Citizenship and Immigration Services

START HERE: Employers must ensure the form instruetions are available to employees when completing this form. Employers are liable for
failing to comply with the requirements for completing this form. See below and the [nstructions.

ANTI-DISCRIMINATION NOTICE: Al employees can cheose which accepiable docurnentation to present for Form M. Employers cannot ask
employess for documentation to verify informiation & Section 1, or specify which acceptable documentation employess must present for Section 2 or
Suppiement B, Reverfication and Rehire. Treating employess differently based on heir citizenship, mmigration status, or national origin may be llegal.

Section 1. Employee Information and Attestation: Employees mws’: mp]&%& and sxgn aemam 1 af an l-@ no Ia‘tenhaﬂ §i1se ﬁrst
y of employment. but not before acpeping a job offer. ;

Last Mame (Family Mame) F’*st Mams (Glven Nama) Middle Inttiat ;?f Eﬂ}f 1| Ofher Last Names Used ‘rr any:
\\é)’jk oMY | [ u»\y\g\”( & | A |
Agaress {"tr?e’t Murmber angd Mame} #gt. Wumber [T any) | Oy of Town Sate TP Code
) {X’ s ] 5 \ S A F s 2

So 2 ae % WG Vednesyel My o> dl 9516
Dibe of BAih imomdaayyyys U5, Soda Seounly Number Empioyee’s Emall Adoress - Ernployes’s Telephans Mumber

y T BN - 7 b e F ot {3 . ey ¢ I ¢ {
ol /ol Jiq 4\ 7 61 1 26 67 O5aheiatosyebT @ gmed -Com CIS-QUA-593Y
| am. awsare that federal law /?:neck one of the following boxes to atiest o your diizenship or Immigralion status (See page 2 and 3 of e instiuctons. i

g‘i:”;:f gﬁzéﬂs‘ﬁmﬁg‘fgﬁ: "I I 1. A ontzan o the United States

use of false documents, in _D 2. Anonciitzen nafional of the Urited Gtates (Ses instnictons.}
cennection with the completion m\ 3. Alawhs permanent resident (Eer USCIS of A-Number | |

g}’;fm% Q;ﬁ?fg;gﬁgﬁ:g::? [] 2. anonctizen jsther thar Ttam Numbers 2. and 5. above] UtNorized 1 wodk unt] (e, date, I any)
including my selection of the box

attesting to my citizenship or If you check item Humber 4., enler one of Mess:
immigration status, iz trus and USCIS a-Humber or Fom 34 aAdmizalon Mumbser on Forsign Passport Humber and Counlry of Izsuance
comeck.
_gignature sr plm'ae o g Toay's Date mevdEyyyy: ] |

S SR A T — 24

IT 8 preparer m&m transiator assisted you in completing Section 1, that person MUST ﬂwmpaaé& $he Preparsc andior Transistor Cerfifieation on Page 3.

Section 2 Em Iaglﬁr Heview and Verification: Emplovers or their authorized o tive must comiplete and sigr
business daye ?‘e& s first day of employment, and must physically examine, or examine consistent with an 3
authorzed w the Secretary

o xnatiin Forr List AR 2 mrnbmamn of documentation from List B and ListC. En rmﬁddﬁmnxi -
documentabon in the Addr&unal nifannabm bon, see I-"gsa'ucmns . :

ListA - ~TniE AND Teic
Documant Title 1
Document NUTOEr (i any]
Expiration Dae I¥ any)
ﬁa%mai?m@i{ﬁm ] Additional Information

Bwtumem Nurmaer it amf

cpraton s o)
Document Title 3 (it any)

Ooziment Numper (i any) |

D Check here If you used an atlemalie procedurs Juthonzed oy OHS o examing cocumsens.

Cartincation: 1 attest. under panalty of pasjury, that [1)  havs examined the documantation presented by the above-namsd E:""’maf’f °’5‘?‘F“W’?~“‘
smployos, {2) the above-llsted documentstion sppears to be ganuine and to relate to the employss named. and (3} to the (mmidmyyyy L
besf of my knowisdge, the employes is suthorized to work In the Untted Siates.

Last Name, Fust Mame and This of Employer of Autheazed Regraseatative Sigrature of Empioyer of Authorzes Rapressndatie Today's Dale {romodyyyy)
Employers Buslnass of Qnganizaton Nams Emproyer's Business of Ceganizalion Address, Cily or Town, Stale, ZIP Code

For reverification or rehire, complete Su
Form I-¢ Edition 088123

lement B Revecification and Rehire on Page 4.

Poge 1 of 4




ng,voluntanly cogs to the und check described herein.

Background Check Authorization

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

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

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

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

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

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

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

Release of Information:

lunderstand that, in the course of the background check process, may need to disclose my
personal information to third-party vendors or agencies for the purpose of obtaining the necessary
background information. | consent to the release of such information.

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

Signature: ks Date: 7/24/'- 2Ly

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. Itis 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 responsible to contact ESSG through the recruiter stated
below within 5 calendar days once an assignment ends. | also acknowtedge that | have been
provided a copy of this form.

o ‘/jj‘/&% Date: Q\ 2o — 24

Signature: &2




/' 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)? Yés/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/ﬁa B
-Are you a veteran of the U.S. Military/Armed Forces? Yes/il}l/c\xﬁ
-Are you a person who has a disability? YesAN¢

~ -Have you ever been convicted of a felony? Yes

\\ -Are you unemployed? No

\ -Have you collected unemployment benefits at any time during your unemployment period?Yes/No
\Thank you for taking the time to complete this survey related to IRS Form 8850 (Pre-screening

Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 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.

f;f / , .
o ) C T ey s
S i oyt /é‘g"/’,«'{fﬂ/ v Date: / AL, T L

i . I f
(%.Signature.

Direct Deposit

Payday is weekly on Friday.

-

‘Bank Name'?%’\sﬂ”ﬁ\i Rﬁff\v Routing # aﬁi\ﬂ; 7(“)%% 2 5 Account # 74 ‘56@0@3 g)é % ;

@or Savings

lunderstand 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.

o T Sl G o e Dy
gsignature: SGhaya S S7% Y- 2o L

Date:
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Complete Form 'W-4 5o that your employer can withhold the correct federal income tax from your pey.

Employee’s Withholding Certificate OME No. 1546-0074

Give Form W-4 to your employer. m: B ’24
Your withholding is subject to review by the IR,

Step 1: {a) First name and midde inikial Last name () Sockal security number
| Ent Sebecs B Ko slave T6i-1a-6670
er Address ) Does your name match the
| Personal PR - name on your soclsl securtty
Inf i S0 Y awe Se . carﬂ?l!mt,tammwwx
Rodnester  MAN - S540Y o GO 12 W sss.gm
G Single of Marmiad Ming separataly

[[] mamed ming Jointty or Qualitying surviving spouse
[] Head of household {Chsck oriy I you'ra BRMaTied and pay more than hall the costs of keaging ug & horne Tor yourssll ang & quaitying Inaividual)

‘\Complete Steps 2-4 ONLY i they apply to you; otherwize, skip to Step 5. See page 2 for more informafion on each step, who can
claim exempicon from withholding, and when to use the estimator at www.irs. gow WAoo,

Step 2:

Multiple Jobs
or Spouse
Works

Complete this step if you (1) hold mare than one job st a fime, or 2} ars marred filing jointly and your spouse

also works. The camect ameunt of withholding depends on income samed from all of these jobs,

Do only one of the following.

{a} Use the estimataor at www.irs.gowWeAop for most accurate withbolding for this step (and Steps 3. if you
or your spouss have self-employment incomse, use this option; or

{b) Use the Multiple Jobs Worksheet on page 2 and entar the result in Step $ic) balow: or

{c} I there are only two jobs total, you may check this box. Do the same on Fomm W-4 for the other job. This
option is gensrally more acourate than (&) if pay at the loeer paying j@b is mora than half of the pay at the
higher paying job. Otherwisa, (&) is more accurate N .. e ..

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. [Your withhotding wilt
ba most accurate if vou complete Steps 3-41k) on the Form: W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less {$400,000 or less if marmiad filing joindlyy:
Claim Multiply the number of qualifying children under ags 17 by $2,000 § o
Dependent L .
and Other Muftiply the number of other dependents by $500 . . . . . §
Credits Add the amounts abowvs for qualifying children and other dependends. You may add o
this the amount of any other credits. Enterthefotal here . . . . - 35
Step 4 {a) Other income {not from jobs). i you want tax withheld for aﬂ'@ur income you
{optional}: axpact this year that won't have withhelding, enter the amount of other income here,
Other This may include intarest, dividends, and retiremantincome . . . . . . . . |Ha&)[$
Adjustments () peductions. If you expect to claim deductions oiher than the standard daduction and
want to raducs your thhhcﬂdmg. uze the Deductions Warkshaet on page 3 and entar
theresulthers . . . . e e e e Ay |5
{c} Exira withholding. Enter any additional tax you want withheld each pay period . . |4} [§
Step 5: Under penafties of pegury, | declars that this cenfficate, tothe best of my knowlsdge and belied, is true, pomect, and complete.
Sign . ﬁ opd - o
Here Sou, Qy //(/957 { g -2 2¢
Employee"s signature {This form is not valid unless you sign it.) Date
Employers | Employer’s nams and addrass First datz of Employer identification
Only amployment niurmipee [EINY

For Privacy Act and Paperwork Beduction Act Notice, ses page 3.

Cak. No. 182800 Eoern W4 o004
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m1 DEPARTMENT
8 8 OF REVENUE

£mplayaes
Complete Form W-aMHN so your employer can withhold the correct btinnescta income tax from your pay. Consider completing a sew Form WM each
year and when your persenal or financial situation changes. If no Form W-4MN is in effect, the namber of withholding aliowances claimed will b2 zero.

Firss Marme wred Snitial Lazk Name \(@{) i ""Y & Seci! Seourty ﬁuw

%GJJ\MQ Joy-12- 66 70

Fermsment Asdness ; Barits) Status [Check onel

Slo 3 ave Ge MV SYol | SRR
: Semte ¥ code [ e
%&\n%{zﬂ{ [ waerries, mun witnhate ot sizper Single e

\Tampfete Section 1 OR Section 2, then sign the bottom and gwe the Eompieted form to your employer.
[ section 1 — Determining Minnesota Allowances
A Enter “1"ifnooneclse canclaimyouasadependent ... ... ... ... o A

B Enter 1" if any of the followingapphy: .. ... i eiiiiiie....B
* You are single and have only one job
* You are married, have only 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. Dr choose to enter "0 if you are married and have either a working
spouse of more than ane job. (Entering “0” moy help you aveid hoving too little tox withheld.) . ©
D Enter the number of dependents {other than your spouse or yourself)

wou will clalm o your TR TRTUIN. _ .. .. e e o
E Enter “1" if you will use the filing status Heed of Household fses nstructionsl.. .. ... ......... E
F Add steps & through €. f you plan to itemize deductions on your 2024 Minnesota income tax
retarn, you may also complete the ttemized Deductions and Additional Income Waorkshest, .. F
1 Minnesota Allowances. Enter Step F from Section 1 above or Step 10-of the temized Deductions worksheet .. ... . ... 1 lg
2 additonal Minnesota withholding you want deducted for each pay period {see instructions) . .. ... ...... [ 25

[ section 2 — Exemption From Mirmesota Withholding
Complete Section 2 if you claim 1o be sxempt from Minnesota income tax mthhold‘mg fsee Section 2 instractions for qualificotons). if applicable,
check ane box below to indicate why you believe you are exempt:
[ & s mestthe requirements and claim exempt from beth federal and Kinnesota income tax withholding
s even though { did not claim exempt from federal withholding, | claim exempt from #innesota withholding, becauss:
* phad no Minnesots income tax lizbility last vear
* [received & refund of all Minnesota income tax withheld
* |expect to have no Minmesots income tax liability this year
O ¢ all of these apply:
* My spouss s 3 military service member assigned 1o 3 military location in Minnesots
= My domicile {fegal residence] is in another state
* [am in Minnesota solely to be with my spouse. My state of domicileis
[:I D 1 am an American indian that resides and works on a reservation for which [ am enroiled (ses instructonsg.
£nter the reservation name:
Enter your Certificate of Degree of Indian Blood (CDIBY Enroliment number:
E 1am a member of the Minnesota Nationa! Guard or an active-duty U.5. mifitary member and claim exempt from Minnesota withholding
an my military pay
O F sreceivea military pension or other military retirement pay as calfculated under U S, Code, title 10, sections 14041 through 1414, 1447
through 1455, and 12733, and ¢ daim esempt from Minnesota withholding on this retirement pay

i certify that all informotion provided in Section 1 OR Section 2 is correct. | understand there is o $500 pengity for filing a folse Form Wisin,

e’y ﬁgm/tze P - ] Tate Dwgtimia Phome Muminer
- W e ’ e A A
S O ek q-34-94 Gls-3u3 90y
Employees: Give the completed form to your emplover.
Employers
See the employer instructions to determine if you must send a copy of this form to the Minneseta Department of Revenue. if required, emter your
information below and mail this form to the address in the instrucions. (Incomplete forms are considered invalid.] We may assess 3 $50 penaity for

each required Form W-4hMp not filed with-us. Keep & copy Tar your records,
Harme of Empsoger SAimmesots Tas (D Humber agimenl Employer 12 5, (Fani]

Agoress City Shabe ZiP Code




CORPORATE MANAGEMENT GROUP CMG S
Employment Application Warkires Nmzonens & Sl P

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

, Applicant Information : ,
{APPL/CANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) x{<§ S /ﬁ%“f J)Q 45\//»«’51 Date: é - 2—& ( "Z L/

Address: (street address) 7 /0 3y A A SE at. ponies) 116

ity KOChe STy , (state) A _J\/ (21p Code) 5 4 G 21y

Phone: 6 /5-2./ 34 921/ Email: _S& A@ﬁ'? o /50 S/t f S S ar ( Con

Social Security No. ? 6 /-2 48 7o Date Available: 7 —3© ‘,.Z(//
o . . g o

Position Applied for: Desired Wage: /5 -

Shift Available to work: /1% 2" __ 34 Employment desired: .~ Full-Time __ Part-Time
Are you authorized to work in the U.S? _~VYes _ No

How did you hear about us? f”i//kff\/d Referral Name: /7 A W/°2 s Zﬁf”‘”f/"‘/ ‘
If under 18, please list age: %\Y‘&Q\”\

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

schedules? ~ No Yes ‘

Previous Employment o . .
Company: Phone:

Address: Supervisor: OT’
Job Tltle \?ﬁ
Responsibilities: L

From: To: Reason for Leaving: D |~

May we contact your previous supervisor for reference? __Yes_No

Company: ' Phone:

Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __Yes __ No

o fuulaiore

e e
va\u\




CORPORATE MANAGEMENT GROUP CMG Som
Employment Application T T —

Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55802

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 probaticnary period or thereafter, my employment relationship

sy

Date:
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CMG Preliminary Questions

Corporate
< : g Management
\57 a Ay / oS/ “ Group

S B
N Workiorce Manggement & Siaffing Expers

NSRS "“’W°W”Z’*«Wu QAT
Nemel el o s
G~ 20 =2

.- oy

SRR

R SRS i
RlcaseMarkiY.esiorNo

casea

k

1. If hired are you willing to take a drug teste @ No \%é ‘

2. Do you have any known food dllergies to soy, wheat, peanuts, or milk2 Yes @

3. Are you able to work with pork2 Yesi{\'r;i;c; ; jﬁ

A S SO ST ey O SRy AT
Ble G S AR Y PULPreter e d Poshon

4. Which plant do you prefer2 ‘E\‘S_ggmﬁ North j:(
5. What shift to you prefere 1¢  2nd. 3d

% } &F SOLQ;\(\/’\

o

62 Yes____No—

OO

AT A R T R S AT
kT "'\1‘“/\:‘ SREHI % /. PSRRI
"becriconvicied o g Crmn

a

Explain
Incident

S O/Z@%é\ oo S/

Interviewer Signature ;Y&’ /{0 [//Ju l/hg w%
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