TEMPORARY CREDENTIAL-
Minnesota Department of Public Safety

Driver and Vehicle Services Division

445 Minnesota Street, Suite 175 Saint Paul, Minnesota 55101
Phone: 651-297-3298 TTY: 651-282-6555
dvs.dps.mn.gov

APPLICANT INFORMATION

O T 0 A

DL/AD #:

B652-011-013-813

TEMPORARY CREDENTIAL EXPIRATION
09-Mar-2019

DATE OF BIRTH
25-Jul-1982

APPLICATION DATE 09-Nov-2018
APPLICATION NAME HEWITT, TONYA MARIE

CREDENTIAL INFORMATION

Name HEWITT,

TONYA MARIE

“DLAD Number TB6-011-013-813 Datiof Birth
Residence Address 5506 HIGHWAY 14 E ROCHESTER MN Lot
) 55904-8605 Eve Color

Card Mailed To 5500 HIGHWAY 14 E ROCHESTER MN 5%

53904-8605 Weight
Station Location Winona (685) Org:a Donor
Credential Type Standard ID Veteran
Card Type State TD 100% T and P
Endorsements None
Re;ﬁcﬁ;;s - “None

THIS DOCUMENT IS FOR THE TYPE OF CARD
" INDICATED UNTIL THE EXPIRATION DATE ~
LISTED ABOVE.

e This document is void if the applicant is not in compliance with
all resirictions indicated on the record.

THIS IS NOT A STAND-ALONE IDENTIFICATION
DOCUMENT

VALID FOR DRIVING PRIVILEGES TF THE
RECORD INDICATES

"25-3ul-1982"
5ft 9in

Hazel
Female

140 Ibs.

Yes

No

No

77%-//;1 / J/a«M_,u\;__

CONTACT US

Visit dvs.dps.mn.gov to:
= Check the staws of your driving privileges
«  Schedule a road test

Driver's License Questions 651-297-3298
License Status, available 24/7 651-284-1234
DVS Locations 651-297-2126
Motor Vehicle Questions 651-287-2126
TDD/TYY 651-282-6555

(DVS/PAID STAMP ONLY )ﬁ'@

DEPUTY #2

o=




EVerify

Case Verification Number: 201910919530

Report prepared: 04/19/2019

Company Information

Company ID: 1284996

Client Company ID: 1284996

Employee Information

Name: Tonya M. Hewitt

U.S. Social Security Number: ***-**-2711

Citizenship Status: U.S. Citizen

Document Information

Company Nam¢:
Management Gr

Client Company Name: ESSG -Corporate
Management Group

Date of Birth: 07/25/1982

Employee's First Day of Employment:
04/19/2019

List B Document: Driver's license or ID card issued by a U.S. state or outlying possession

Document Subtype: State Issued ID Card
Expiration Date: 07/25/1982
List C Document: Social Security Card

Case Information

Current Case Result: Closed

Case Status: Employment Authorized

Document Number:; *#*kkixk*3813

State: Minnesota

Case Submitted By: Kelsey Sikkink

Reason for Closure: Employment Authorized
Auto Close



CMG/Reichel Foods, Inc. SlOGﬁ).Od Sign-On Bonus

Thank you for accepting the 279 shift South production positionEEW'rth;CMG and Reichel Foods, Inc.

By accepting this position, you are eligible for a $1,000 sign-on 'i]Lonu;. Please read the information

below about the sign-on bonus and sign that you agree.

Conditions for the $1,000 i n~ Dn Bonus

- The sign-on bonus is for 2nd ghift South production ONLY

- If you resign for any reason or your assignment ends, y3u wijl forfeit the sign-on bonus

- The bonus amount is for $1,000 total

o You will receive the payments in 3 separate checks

o You must work the first 30 days to receive the fjrst check o @
i xt check of $333.33

o You must work the next 30 days (60 days in tota

|

)to receive thee

o You must work the next 30 days (90 days in total) tojreceive the next check of $333.34
- Payroll taxes (mcludmg State & Federal Income Taxes) will n| not be withheld from your checks.
your individual income tax returns.

You will be responsible for the tax liability when you fi filg
- The sign-on bonus will be paid directly by CMG. :
- You will receive a 1099 from CMG after this tax year.

*I acknowledge that I have read and understand the terms and. conrJ'tions above regarding the 51,000

sign on bonus with CMG and Reichel Foods, Inc. v

-~ Date

Employee Nam Signature )
/4/ L ‘ ‘
‘7%//4 VA4 Wﬂ‘" ///’/(’, L L hr— ~/ G~
[ >

CMG Representative Name CMG Representative Signature Date
Gar-yson  Lenz }Lj;—’éii'—/—* //Q'//q




AUTHORIZATION TO RELEASE INDUSTRIAL HEARING TEST RESULTS

| understand that a successful hearing fest is a condmon of my employment by Employer
Solution Staffing Group, LLC. to work at the facility of Reichél Foods, Inc., and further, that
Employer Solutions Staffing Group may, at its discretion, shar the results of any such heormg test
with Reichel Foods Inc. ! :

| also understand that Empldyer Solutions Staffing Group mdy, at its discretion, conduct periodic

hearing tests on me during the course of my employmem‘ with Employer Soluhons Staffing Group
and | consent to such fests.

‘_/'/
First Name: /0/7 0//6?
Middle Name: Nﬂﬂ’f
Last Name: ///6(’/(/) 7('%

Social Security Number: H7/- %?’ 27/ ('

Date of Birth: /25 /82 i

Gender (Circle one): Male '

—

' e M,
x My Signature: /m({/& Cpa A
Today's Date: /-/ ~/9-/7

Employee Photo Release Form

//’VMJ/( #fwf agree to let Reichel Foods use my picture for internal security

purposes l also agree to submit a written request to Relchel Foods if/when | wish my photo be removed
from the company database.

Lot
- I

Employee Signature Name:X 757/(7/@ ‘ ’
Date: Z/'/Q”/?

W — 2 -singfle
EC - Mile
507-31-"H5% 0



CORPORATE MANAGEMENT GROU

New Employee Acknowledgement Form
Welcome to CMG and Reichel .Eoodsl

As d new employee, you will be ‘pr.ovided' with the website, username and
password to view the new hire forms that you signed during your CMG interview.

Please sign and date the bo’r’rom of the sheet stating that you received your
login information. .

CMG/ ESSG / Reichel Foods Handbook

Healthcare Notice of Exc_:hc;mge‘ and Website for Enroliment -
Safety Policy |

Drug and Alcohol Testing Policy 1

(ebsi’re: https://nhovz.esgazufe.com/lom &/

‘.Login Name: SO# ?'35 Q\‘O_q'
Login Password: 1 "\@ Q\:} l '

: . : | R ’

| hereby acknowledge that | have been provided with the login information to
view the items listed above. | understand that it is my responsibility fo read and
follow each document provided to me and that'if | have any questions
concerning the tfimes orits content, that it is my responsibility to address my
questions with my supervisor o CMG representative, and hereby waive any

claim, now orin the future, that | did not recelve did nof read or did not
comprehend the items or their contents.

— .
Signc:s’rure:74 l//m/lf// /%{/M/(/T;-\ ’ Date:___7-/7 ’/7




Tonya Hewitt

Rochester, MN
tonyahewitt8_rh7@indeedemail.com - 5079907272

Authorized to work in the US for any employer

WORK EXPERIENCE

House Cleaner
My buisness - 2013-03 - Present

Detailer/Driver
River valley power and sports - 2017-03 - 2017-07

Housekeeping, housekeeping supppervisor, front desk
Homewood Suites - 2015-01 - 2016-08

Housekeeper
Springhill Suites - 2015-09 - 2016-01
EDUCATION

GFW SCHOOL

SKILLS

Powerpoint, Word, Excel, Office Manager, Supervisor, Hospitality, Housekeeping, Auditing, Customer
Service, Client Relations, Bookkeeping, Billing, Data Entry, Filing, Fax, Inventory, Photoshop, Quality
Assurance, Quality Control, Receptionist, Training, Windows, HTML

ADDITIONAL INFORMATION

lam a very friendly person who likes to work hard and get the job done. I'm very detail orientated and dedicated.
I'm very reliable and always willing to work more hours.



Preliminary Questions

For CMG use only
Name:/&/%/ﬁ Heew i
Date: _%-/9-/7

1. If hired are you willing to take a drug test? )¢S~
2. Do you have any known food allergies to soy,
wheat, peanuts, or milk? N\ O
3. Areyou able to work with pork? ﬂ_
4. Which plant do you prefer? Soouth
5. What shift to you prefer? /:)’W 7./»»@(, o LS

*To be completed during or after interview®
Date of interview LHIM “ C‘
%Have you ever been convicted of a crime? Yes V Noﬁ_

Explain ,
Incident._ Y DI S ‘i‘g/(":ﬂfi

mEmployee Signature

Interviewer Signature kﬁ—’/é-—/—z %



