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New Employee Ackn deedgément 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

Employee Notice of Employment and Wage

- Website: }https://zenople.gsgazure.com/login/cmg

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

Login Name: 7 g/é’ SGo- 4/5/ 5
Login Password: / L }CLO‘ @ ?(q Ll5

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 I,hgye 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. ‘
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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 t/e,c pany database.

% Signature: GU MJ/Z@L/ I“fft )ééé/[ Date: [ﬁ / *\z(i - JUQ,{?/

Emergency Contact formatlon

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'ﬂﬂ"?fﬁﬁi Li Qo & Name:

ef . -
Relationship: p}?m/\ Relationship:

Phone Number:é’,a/i;)- v*é A ""f‘(ﬁ% 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 ofan 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.

islgnature 7ﬂﬁf/ZU/ f/{)[i?yl - Date: LL? fﬁ? }C},} j

Insurance Inform

| understand thatthe 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 prov1ded to me.

Z%’Slgnature ;ﬁ/f M/dfif ﬁy@é’}’\ | - Date: ﬁ? a9 -JA0dE

"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 vou like to receive your W-2 statement eLectror‘ncaLLy” Yes @ No (T

Email: \’)Jﬁm‘!/w b%f\w‘é (wﬂf,n o[




- W- 4 Employee’s Withholding Certifieate AT o, 18450074

, Completa Form 'W-4 sp thet your employer eanedthivold the correct federal income tax from your pay. 5 (Rt
4 Depeament of the Trasmury Gixe Foom W4 e paur employer. “ @24
Interok Favenis Serdca: “four withholding is subject o readiiew Ty the RS
Step 12 mf 7(7?&1@@ fgli=| Lest nEmEs  Secklsacurity pumber
P‘ onal Address . maaﬁmmmfwnme
Inf: n ® A P)‘ F);D ‘camt? Enol. i ensiee yougE
T O (e ar S, Sias, v, 216 B0 “M&mmsiilgﬁ% oo
/ﬁ ochesten M /\/ 5 5 ?0 7 ot iyl
@ ESingle or Mamad fMng sepambed; /2”’0""\ %@Q '
[ ] mermied sing jointty or QUaTNing Suntving SpoUSa
"\ [ Hend of howsehold {Cnack copy K you Ta LRmaad 26 pa; mora than helffina costa.of keeping 1o 2 ome Tor yeursal! and 2 quativing Indhidaal)

Complete Steps 2-4 QMLY if they apply to you; cthanaise, serp 1o Siep 5. See page 2 for mom infognation on each step, wha can
claim exempiion from withholding, and when fo usa the estimator 2% wamis.gowk44op.

Step 2: Completa this step if you {1} held more then oné job &t & ms, or {2) ara manied fing fointly 2nd your spouss
Mubiiple Jobs alsc works. The comect amoumt of withiolding depands on income samed from 2l of fhass jobs.
or Spouse Do anly oneof the fmltmmrm.
Works fa} Usa the ssfimator af wiwswirs. gowtdop for most accurate withhclding farﬂus step fand Sieps 9. Fyou
‘ ar your spousahawe salf-empleymant Incoms, use this oplion; or
(B} Use the Mutiipls Jobs Warksheet on pagk @ and ender e resultin Stap 46} balows or
fe} I thera are oy by Jobs tatal, you may cheek thiz b, Do the samaon Form -4 far the offier job,. This

option is genarally mare accirate than (&) i pay gt the lower paying job is mora than half of thaipay at the
higher paving ]Gb Dthenaisa, I[E!Jx s @ amur&tn - O

Completa Sieps 3-44b) on Form W4 for only ONE of these jobs, Le:ajxe hoesa steps blark for’mn other jobs. [Your wathholdin fitefe il
ba mest accurate i you complete Staps 3-4h) on the Fomr W4 for the highest peadng job)

- “- a4 4 & ok e 4 s A2 = e ow ow - -

Step 3 ¥ your tohal incoma will ba $200,000 or lzss {3400,000 or less i married fing joniys
Claim Bulply the nurrber of qualifing childran under age 17 by 32,000 §
Dependent . . e e e .
and Other Mullipiy the numberof odhardependerds by S8 . .« . . §
Credits Agd the amounts above for qualifying children and ofher dependeniz. You may add to
fhis the amount of amy ofher cradiis, Enterthedotalhers . . . . . . . L . . 33
Step 4 @) Ciher income [@ot from jobs). I you want tax withheld for other heome you
{optionall expact this year that won't haws withholding, snber fhis amount of cther income hew.
Other This may include Intorest, diidands, and reﬁremnntmcoma e e e e e - |HaE s
Adjusiments ) Dedusiions. i you expect fo-claim dedustions niher than the standar deducfion and
want 1o rarfuce your mthﬁm&dmgu uss “rhe Beduciings Workshest oo page 3 angd amter
the result besa w . . e e e e e e e e e a e - | ABYIE
fc} Exdra withholding. Enter any adifionsd tac: you iwant withteld cach payperiod . . |44c) |8

Lnclar panalifes of pegry, | declar that #iis cerfiicats, taﬁt»: Bt of my Emm\ﬂ:ﬂga e beliei it moresct, and oam;.ﬂ:m.

Hom A Dladlyy roseh IR 0 - 29 -Joak

Employes’s sighature [ This fgfm is not "alid tnlees, wous sign Y Date
Egmp.loye;rs Emplayers nams snd addrees B First data of Empioyer idemtification
Cnly SsrpioymEnt nunbee [ERY

For Privacy Act and Paparwork Redustion Ack Notice, see paga & " Cat lip. 100000 Fomn We-4 poog



mw DEPARTMENT
- BE 08 oF REVENUE

;o 2028 W-ANIN, WMinnesota Wmthhaidmg allows npiaﬁEmamwan Certificate

Employees . e e
tcmg'?&te gcrm =TI sp your employercan withfold the correct Iinnesota income tax from Your gay. m_nsn@ar Fumpbeﬁwg 3 nex'rz'ﬁcrm »'-f-:;‘fz;a gach
year andwhen: your personal or financi! sitvetion changes. ¥ mo Form W-Sham is in effect, the number of withhoiding allovwances daimed will be e,
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Tl Hiosehls 91223 -4l
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\ Camplete SecBon 2, then sign the bottom and give the conypleted: fomm o your employer,
Ciss ' :

ﬂ.l&rt&r‘i’ifnvum-eﬂsemdaimmasaﬂepemdent L R L L LT L T 2

B Entez“i*ﬁanyufthefsﬂuwmgappm: R T RO - |
> ou are single and have only one jok
> You are married, bave oy ens job, and your spanse does not work
™ Yourwages From = setond job or your spouse’s WaEes gre SI300 or fess
B Enter “4” i you are manied. D choose to enter o HFrommre married and have sitherg working
Spoise or moTe than.ong job. fEntering 07 gy help you tveid having boo fiete vax witkheld ). €
DEntar the number of dependents {other than your sghuss or yoursse )
wou vill daim onyour e metum. ... .. e e et n e v m .. I

E Bniter *1% F yoor swilk noe the Ttz status Hesdiof Household fsze fnstracions). oo ooo L
F #ddsteps 2 throngh E. Syou plan to ftemie deducons o your 202% Minnesots income tax
FRBUrn, you ey also complete the Itemized Deducions:and Additonal lncome Worksheat. . _| E

1 Minnesoty Allowsnces, Enter Step Ffrom Secion 1 showve or Step

e rere———————

e e——

20 of the ftemized Deductions Worfsheet ... ... ... 1

2 Addifional Minnesom withibsodding you went deducted for each pay perod fsee instructions)

C:sé EXED B WIRAR Tl g
Complete Serfion 2 F you claim o-be exempt from Minnesota income tax withbold ug {see Section 2

uctions for qualifcetians). if applicable,
ek one by below to indiate winy vou belisve you sre BREmpL "
A 1 msetthe reguiremente and dafm exempt from both fedemiand MWinnesor facoms Exwithholding,
B Even though 1 did mot claim exempt From feders] withholding, © dsim exempt from KiEnnesotz withholding, becauss:
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Enteryour Certificate of Desres of Indian Blood g‘_ﬁma},ﬁmmmment nomber:
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o Ty military pay '
F Ireceive m military pession or other voiiRary retirerent pay =5 calralz
trercuEhi 1455, and 12753, and el exempt from Minnesaty wiithholds

on 3 reservetion forudich 1 amy enrolled {z8e Fstructions;.

mrditary member snd daim exempt from Minnesots withholding

tedd under 0.5, Code, Hie 10, sachions 14041 through 1414 1447
ng on this retirement pay
4 restifl thar ol informaton anaxided in Section 2 R Section

2 i correct. § understand there is o 4500 pevalty forfiling o falce Rorm Wm-sna.
Emploje s ery

Cite @;); — )?_,%’ p ﬁ:{iﬁme?mjﬂewumﬁw

Ghew the tompley
Employers
See the employer stuctions to-determine i you must sead Koy of this form te the WMinnesots Digpartment

z of Revenue. I requited, enter JOUR
farmation balow and meail it form 1o the zddress iny the instuctions, |

{imcomplete forms are considered invalid.] We may assess 3 $5¢ penslty for
each required Formm WSk not fled with us. Keep 3 copy Tor your recoeds. '
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Background Check Authorization

l, 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. ' o '

2. Employment history verification: This may include 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. ' o

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

5. Credit history check (if appiicable): 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:

lunderstandthat, 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 consent to the backgrq nd check described herein. -
%\Signature: i/mr/&uf/ ;’ v , : Date: O? = d9-Jdols
. Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d)
within five calendar days after completion of a suitable job assignment fro
' fails without good cause to affirmatively request an additional suitable job
without good cause an additional suitable job assignment offered, or(3)

. an applicantwho,
m a staffing service, (1)
assignment, (2) refuses
accepts employment with

l'understand by signing this form that | am res
Delow within 5 calendar days once an as
provided a copy of this form.

%\:Signaturez /)Jw QD;{ ng'?% Date: JQL’? ) 9 A0S

ponsible to contact ESSG through the recruiter stated
signment ends. l also acknowledge that | have been




Work OpportunltyTax Credlt /
/ Please circle Yes or No to the fouowmg questions:
-In the last year, have you or anyone you've lived with received SNAP (Supplemental Nutrition
(ol
Assistance Program also referred to as food stamps)? {Yes/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@ o)
- -Areyou aveteran of the U.S. Military/Armed Forces’> Yes,{_:g
| -Areyou a person who has a disabili ity? Yes N
-Have you ever been convicted of a felony? Yes,(@
PR
-Are you unemployed?(Yes/No

e

-Have you collected unemployment benefits at any time during your unemployment pericd?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 vern‘y 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.

kﬁ:yignature: /{’,J &&Dﬁj}// Zm%}MA 4 | " Date: (‘; } - 52 gﬂ )} 0;,15/

Direct Deposit

Payday is weekly on Friday.

.Routing#ﬁé 3100 94 73 Account# S 7Y j;)’?“ﬁ 33055
Checking 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 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.

M

—Please check here if you would like your paystubs electromcally emailed to your email
address.

Q?X{Signature; Z}wfé«éj&{ T](/Q@/é/f}\ . | Date: é}? ) ?—"o}@&f)—



Employment Eligibility Verification Fo T
. , . orm 15

Department of Homeland Security OBEE: Mo, 1615057

LS. Cahizenship and Immigration Jacvices | Epites (GL0E05

START HERE: Employers must ensure the form instruetions are awailable to employees when compleling this form. Employers are labie for
failing: to comply with fhe requirements for completing this form. See helow and the Instruciions.

ANTHDISCRIMINATION NOTICE: Al emgloyeses can choose which apoapisble memmmlaﬁan‘b presentfor Fom H8. Emgloees cannat ask
emploees For documentakion towesiTy fnfermation in Sexdion 1, or specify wehich accepiable documentaticn employess must present for Section 2 or
bnm‘emem B, Revesificaton and Rehirs. Ta‘raanng am@!oyﬁes xa'm-ereaﬁ j\ based o their crmlsfup nmmgnamom sianes, oF nebomd cigin maybe flegsl.

Last Mamsa [Famlly mmu:]. Flret PR fSives HRme) ' ‘ WEBd= Attt ) | Other e Mames USan i any)
Ui s L : - l

2
m«rm{snmy’mnama Mamz} ?’ﬁ }mtmmcwgrr amy| Cyerfoesn B o
2015615 N, § E5D Rochasiey 5590]
b B grslishs v £l LS. Soclat Secmtiy Mumbar gm;nr:}a».{:": Smel Adiress . Erployes’s TRleptoms Munber
172?'02'91000 RXIasiwes)| Cwé% O&) ool Lok F Bl ~5bb-451%
ipraiian stahs {See ;agaz 2nd 2 of tha Iasineckioes.c

| am aware that federal illa'n Chetk omr:mmntoimm_g Ibaxee in afisckt yow Clamanship or'

prevides for impriseomentandior »
fines: for falsa statements, or the L] & & cifzan ot the Untad States :
use of false documents, in || 2 Amnonettzen nafunal nt he Linfad States [See IDSmicoansy
;f;macﬁml ’:ﬁﬁﬁh e ?mphﬁﬁiﬁ Rf| T3, A fawis pemanent recident [Smier USCIS ar ANDmEar] ]
form | attes i
of pesiury, mmﬁli”?mf:;f:;mﬁ’ [ 2. Anoneitzen jgehes iam ftam Mumbers2. anta, b} o= A {253, da, )
el
Including my seleetion of e box o0 chack tam. Homber 4., ﬂ:rb&rm'na o mess

.| attesting to my eifizenship or '
|| immigrafon stetus, is fmgami USCIS Momber | O 194, Aodrabeaicen Mumiss e Foeign PassporESumirer andCrumny of fesuanics
| | momRck 35-924-600 [0p39059%5A4k | |RATZ53 239 ook
\ gjmm ,dm‘P& ' Todays Date [moldEm)
‘ - 2-d7F - Ao
‘ am@b hﬁmatam&elo’ﬁedmm Praparse andios Trapsiator Cerifieadion. mP.agzaa

s )v%
ol mﬂﬁﬁl‘fﬂﬁ’r,

m»nnv-mv 3NV T

1 [] enens nes= i1 mu usest 2p aHemaine [MmoRdire BrEberTE Iy BHS 1o examine dreumands.
Cemmeﬁm | stizaf, under panaly af perjury, that 1) | have examined ths documentation pressnied by fheabowe namag. | EVo: D2 MEmpoyment
smployas, () the abowe-leted documentation appears o be ganuine and fa rtsha (AT

bagl ol my kmowledge, the smplopss is sm‘.‘awmagpﬁ fowork m%m ‘erﬁect%zbs: i Enaammejee( mamed, i 2o dhe

Last Hame, Fret Name il THHE of SmEoper of ZURKaed Begiasa S S?gmmr&a‘r Emplifes prAuitonTed Repressazate

Tosdas Dats PmEiedyys

Employars Euslpass. or Qnganizzion Mams Empﬁuyai‘s Bzusmess ey mgmmm Agdrass, Ty or Toan, ez, FIP Oede

For reverification or rehire, complete Supplement B, ReveriGeation and Rehire on Paga £

For I8 Edifion DSEL2S

Page1 of4



EE_Q Information.

Please choose one option under the following:

Gender _ Marital Status

-No Answer -No Answer

-Female -Divorced
-Malet”” -Married

-Non Binary ' -Unmarri.edbf’
-Other : | - -Wi;jowed
Ethnicity. Veteran

-Alaska Native -American lndiaﬁ -Vietnam Era Veteran
-Asian | VZBlack or African American || -Veteran

-Hispanic Latino -Native Hawaiian -Non-Veteran

-Other Pacific Islander-Two or more Races ' -Other Protecfed Veteran

-Unknown Ethnicity  -White -Recently Separated Veteran

-No Answer -Special Disabled Veteran

-No Answer\,~—

gékSigna'cure: /)lfaﬁkza‘j/ 1}1’6%44 Date: ‘57’? -39 - 2028



CORPORATE MANAGEMENT GROUP CMQ iz

E m p | Oym e nt Ap p l i C ati on /Y u/ € Workloree Munygzement & Stafling Fxpens
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri a ”_OO
Office Number: 507-923-4955 o™

Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

Applicant Information
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) 7,[r /]Wu/ /;@é@é} Date: (22'@24/’;2&702\5—
Address: (Street Address) 970/5/ U7 67[ h/ﬁ,d/ /4/;7{ F ‘)/0 (Apt. /Unit #) Eé(z

(City) %c( AﬁS}l@’L (State) 2 2/\/ (ZIP Code) 55 szZ
Phone: 926 -4bb- 45 )5 Email: fb)a/a@au 630 67 Q/MOU/ Lowt

Social Security No. f?? -2 - 84 éAé f Date Avallable. 0% - -AS5-AQ3S

Position Applied for: ey Lo ge Desired Wage:

Shift Available to work: __ 1t/ 2" __ 3@ Employment desired: .- Full-Time __ Part-Time '
Are you authorized to work in the U.S? .~Yes __ No S\L\‘(\C\N}
How did you hear about us? Referral Name: /@(

If under 18, please list age: A_Zé/ nal

Do you have responsibilities or commitments that will prevent you from meeting specified work a N@(ﬂ\
schedules? No_c  Yes Scbﬁgl e me ?‘\’ )Pef %

Previous Employment

Company: _| 1 erm-f Phone: 7 , :

Address: 192 J11(o1 Kod\ '}ﬁZQa/ LS 19V55R4b supervisor: ﬁkQVQ Sﬁ OO

Job Title: 6‘/‘0&&2%@ ’S —
Responsibilities: j

From: To: Reason for Leaving: _
May we contact your previous supervisor for reference? __ Yes]/No no CD\C\CDWX(N
Address: Supervisor:

Job Title: ,& _
i )

Responsibilities:

From: oz Reason for Leaving: \ N -

May we contact your previous supervisor for reference? __Yes_No

A@ép—l-@i l1|Page

——



CORPORATE MANAGEMENT GROUP CM(@ 5
Employment App]icatio n Workforee Mungmment & Stafhug Expercs

Office Hours: Sam-4pm Mon-Thur, 9am-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.

| 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.

1 N
Signature of applicant /}7/{{78‘3}/&( %%1/ ’ Date: 0? - 47,‘/) ) ’12@;1(

L

2|Page



Corporate
Management
Group

CMG Prellmmary Queshons CMG

Workforce Managemenr & Staffing Experts

1. If hired are you willing to take a drug test? No //Zj
2. Do you have any known food allergies to soy, wheat, peanuts, or milk? Yes @

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

Please

. Your Preferred Position
4. Which plant do you prefere @ North j gﬁ(x{,ﬁ’\
5. What shiff to you prefer2 {0 2nd 3 _

__ No?

Explain
Incident

2o

| ] A4S
Interviewer Signature M/i }/;) % o~

I.Il..-‘..lI-III.IIII.II.II.I\I}".II.-'II-IIIIIIII-IIIII-IIIIIIIIIIII.IIIII.IIII

Complete after interview

Viewed the Production Video before interview f\/ b(j initials
Viewed New Hire Manuel before interview AVTW initials

Showed badge for punching in/out and with the call in line number
&l iﬁ initials
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