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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 Enrollment
Safety Policy
Drug and Alcohol Testing Policy

View Paystubs

Employee Notice of Employment and Wage

Website: https://zenople.g_sgazure.com/login/cmg

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

Login Name: 50797 2056w
Login Password: M Ou( Y

[ 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 thatif | 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.

% Signature:%/iiﬂ@i Hjﬁﬂ . Date: K\‘/—ﬂ /Zf‘f



Employee Photo Release Form "

pﬂ/‘! L ”dup L ( & 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.

%Signature: Biandi o Date: ) < [ Ll

€

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.

.

o
Y

T

Contact #1 Contact #2
Name: Kﬁ,fwuz Name:
Relationship: %h{%fré‘j/‘ Relationship:
Phone Number: 20 - 271 -80% 7 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.

Signature: ANy Date: @ {J [/ w{’

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 apply for insurance through ESSG via the log in information provuded 0 me.

@Ssgnature: Angundis Hy il " Date: 10/ 3 [ 708

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 you like to receive your W-2 statement etectronicaity? Yes (O No

Email:




Employment Eligihility Verification

. ) . Form IH
Department of Homeland Secarity OME Vo 1675.0047

dres (I TELDARS

START HERE: Employers. must ensure the form instructions are available to employees when complefing this form. Employers are fizhle for
failing to comply with the requirements for completing this form. See below and the Insinecfions.

ANTEDISCRIMINATION NOTICE: Allemployees can cheose which apeaptsble decumantation o present for Form 8, Buploers ca_m:a’ﬁ' as_k
amployees for documentakion o wesify ffommation in Secton 1, or specify which acceptable documentation employess must present for Section 2 or

Suppiement B, Rew=dficaton and Refire, Treating employess differently besed on fhair citimenship, tnmigration siakes,
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| am aware that federal law

provides for impriscoment andior
fines for false statements, or the
"use of false documents, in
cenneciion with fhe complefion of
this form. 1 attest, under penalty
of peqjury, that this information,

[X01. acitmanctine United States

Check oneofite: 'rbdmmg bares ko abes io yous ciizenship orimmigreiian satvs {See page 2 2nd 3 of the Tasinsmings.

L Anopefitzen natiunal ot the Lnkiad States [See InsmIcTons}

| L. _Adawih pesmianent pestdent (Brtes USCIS or &-Numt<r] |

including my selection of the box
atbesting to my citizenship or

jou eheck Ham Sumber 4., enterons of fesa:

[] 2 amenetizen jsehes han ttem Humbers 2. and 3. abovel sunarzd o wor amil (e daim, .y
I

immigration statws, is frue and UsCIS sHombar. o, | FORD 194 Admiealen Mumber . Foraign Passpoct Mumirer and Counisy of fssmants
/-mne-::&. 1
L Signaure of Empcyes Todays Cate [mmdEir
o du ol ' 1 O/2) Jee
If 2 praparar andios franzlator assletsd you in complsting Section 1, that passan TS T complata the Praparar andior Trapstator Cerfiicaion an Page 3.
it v he ; S v o

EX [ cneciness Mo used ap atematie [rpcEdure arkhoresd by DHS 40 axamine dociimans
Certifiestion: 1 stfeat, under panatly of perjury, thak 1) | have examined ins documentation pesEnted by the above-nameg | U DaY MEmNOyment
smployas, (2 the above-lated documentation appeare £o-begenulne and b pelsta tothe amployes named, s 3§ fo fhe (e
bask of my knowladge, tha smpioyes is anherized o work tn-the Lintted Stxbag, ) o
Last Hame, Fust Name and THis of Empeyer o Ansdsed REgyReentatie

Sigraiurs of Empiujer o Auttienzed Represemisie Todays Dats fmmoRyyF)

Emplayers Buslnass. or Qmanizsdon Mams

Employer's Business & Oogantzation Agdress, Cify or Fown, Siete, ZIF Code

For reyerification or rehire, complete Sunplement B, Reverification and Rehire on Page &
Borm I8 Editien D82S
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EEQ Information

Please choose one option under the following:

-Other Pacific Islander-Two or more Races

-Unknown Ethnicity  Fite

-No Answer

Gender Marital Status

-No Answer “:;-No Answ§t~r;§
(\E@} -Divorced

-Male -Married

-Non Binary -Unmarried

-Other -Wiéowed
Ethnicity Veteran

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

-Hispanic Latino -Native Hawaiian

-Non-Veteran ‘

-Other VVFZDro‘tﬂect‘ed Veteran
-Recently Separated Veteran
-Special Disabled Veteran

-No Answer

)éé\ Signature: Bcun AL& E{*-’(f{}i}i ,




ﬁNoH<OppoﬂunnyT§§95gﬂg
/ Please circle Yes or No to the following questions:
/ -Inthe last year, have you or anyone you've lived with received SNAP (Supplemental Nutrition
f Assistance Program also referred to as food stamps)? QéjINQ
" -Inthe last two years, have you or anyone you've leedqwlth recelved TANF (Temporary Assistance
for Needy Families also referred to as welfare)? YesU
-Are you a veteran of the U.S. Military/Armed Fozces?‘ Yes@
-Are you a person who has a disability? Yes/No :

-Have you ever been convicted of a felony? Yes@l/ox
-Are you unemployed? &e/s/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 I was offered a job, and it is, to the best of my knowledge, true, correct, and complete.

J@\{Signa‘cure: Y MU Cl@k Mﬁ@ " Date: m / }} / Z/Vi

Direct Deposit

Payday is weekly on Friday.

Bank NameH@ i Wmiﬁ/ Routing # Zq lq 75 %S Account #_ /G <0000 3 Z_r’nZ,l

Checking
ecking 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 isincorrect.

—Please check here if you do not have your account information or have an account. We
will provide you with a Bank of Amenca Mng Card

2 O z Please check here if you would like your paystubs electronically emailed to your email
address.

—%Signature:;:}!%(‘ %WICQ HCQ Q)é 1 | Date: Zf/ Z // L('f




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 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:

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 consent to th,e‘bac_:kground check described herein. ;

g E»,fﬂyts»vh:‘
Signature: f&ﬂ/&{%’ﬁ/%é’i(ik% : Date: I \:I }Ei; e/f

Notification of Minnesota Law Requirement-Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an applicantwho,

' within five calendar days after completion of a suitable job assignment from a staffing service, (1)

fails without good cause to affirmatively request an Iadditionat 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
failto do so, it may affect your unemployment benefits.

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 copy of this form.

s f R ) A'I‘ Vb e i o ¢ -
‘gy%ﬂSignature: Ao Mol Date: Jf{\/f 2|/ (’»b{

\3
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2024 W-3MN, Minnesota Withholding Allowance/Exemption Certificate ~ 2«24 61+
Employees o

1

Complete Form VWo-a8KN so your emplovercan withhold the comrect Winnesata income tax from your pey. bonsider completing 3 news Form W-anM each

year znd when your personalor financia sitvation changes. oo Form W-ThR is in effect, the number of withholding sliovences deimed will ke zero.

Firss tieme nd itk LastKame: Soc?el;:mz@b&‘mmm. L
Armagde Hodd U -4~ 044 (,
Permunent Suidner: . ' Wmtu: {L:a‘:edtone}: ] .
03 2vd pur. SE e
cy = e =7 Coge Clnssrsren

EZCDCJ/? e ?A—CV\ VWUU SSC{)OL{ [ sasesies, bt withhali ot biefer Sinsle robe

Camplete Section 1 OR Section Z, then
R DS HES

sign the bottom and give the completed form to yeur employer.

B Enter “E" i any of the SolloWiRG BEDIV: -« <. oot e oot e e B
* You are single and have only une joki '
* You ane married, have caly one Job, and your sponse does not work
~ Yourwages from 3 second job or your spouse’s wages are $3500 or less
£ Enter “L” if wou are marmisd. Dr choose to erter “o” iFyouiare married and have efther g working
Spouse or mave than.ong jub. [Entering %0 map help you mreid hoving fop lrve rax witkhedd ) . ©
DrEnter the number of dependents [other than Jourspouss or yourssi)
wou vill chaim on your tek returm. .. ... ... .. e am—a e nm e a i av e ——— . ———— Ix

E Brter “17 F yonewill nse thie fiing status Rezdof Household 52 Mt uel o).t v e e E
F Add steps A through € Hyow plan totemize deductons o Wour 2024 Minnesota income fx
TEBUER, You mEy also complets the temized Deductons.and Additonal Income: wWorksheet. ... .| E

1 Minmesoty Allowances. Enter Step Firom Section 1 Shove or Step 10 of the temized Deductions Worksheet ... ... ... 1 O
2 addiions] Winnesorz withhicdding yow went deducted for each pay pariod fsee MmSrICHoRs) . o oeee e Z5

L5 AERRBIEINE: T
Comiplets Sertion 2 F youclaim 1o be empt from finnesota income tax withbol & ng fsee Section 2 instructions for qual
check cne boy Below b indicte winy vou belfeve you are exempt ’
& tmestthe reguirements and dafm-exempt from both federalznd Minnesors income tax withbelding
Os even though 1-did ot clatm exempt from feders] withhalding, 1 deim exempt from Kiinnesote withhobding, becauss:
* ihad no Minnesora Income tax Habilitylast YEar
* Dreceived = refond of all IMinnesots income e withield
= Fexpert to-bave no Minnesots Trncomie £ isbility this year
U ¢ #8-oF thesaappiy: .
* Ry spouse s @ millitary service memiber sssignad 1o o military locasion in Minnesom
> Wy dimiicile {legat residence] i inanotber state o
™ Izm by Mionesotasolely to be with oy spouse. My state of domicileis
Ue reman sumeerican brdian dvat resides and works on 3 reservation Forwehich 1 am aorolled fsae estrucons).
Enter the recemation name: :
Enteryour Certiicate of Degree of Indian Blood QICDL'B@.«*?Emmﬂmant nomber:
Oe s amyz member-of the Minneswta 19
o Py ety pay
Ok trecives military pension or other military retirement pay =5 cabculated under U.S. Code, Hide 10, sarfions 2404 through 1414, 1047
Urreugh: 1455, and 12733, and Uclaior eserept foom Ninmesnts withholding om this refirement pay

u:amnsj ET abpﬁcable,

Ftione] Guard of sn actve-duty ULS. Tnllitery suember 2nd daim exempt from Winnesotz withihclding

ety thet .l infbrmadon provided iy Section 1.0R Section 2 i norrect. § upderstand there i g 850 pangity for filing o fafe Form M-t

E;ﬁe?@@%rm ‘ Dute Tisytiirte: Phovve Numaner

VYAV ik {0/Z[[74 SOT-2T2 025G

Emplayees: Glve the tompleted form t your employer. '

Employers

See the employer nstructions to derennine i you must send 3. copy of this furm to the Minnesots Department of Revenue. IF required, enrer your

Trfasmation: below and weil this form 1o the zddpess inthe instructions. {Incompiete forms are considered invalid| we may assess s S50 penalty for
each required Form W-Shan not Wed withus. Xeepa copy far your records. )

Nerme af Empsayer wititnasotx Tae 1D Murmser Fecemt Empioyer 7 Number (FE]
Sddrass ity Stap TP Code




W_4 Employee's Withholding Certificate ONEZ o, 1545-0074
Farm WH Complate Form ‘W4 50 that your employer canwithhold the correct federal inecime tax from your pay. P
- Degamment of the Traasury Give Form V-4 to your employer. e @2’4
Inteeat; Hewanie Servipe: “four withhokding is subjact to review by the IRS.
Step 1: {a} Ehkst name and midde ;biltﬁea Lest rame Sechal: secxm nur}nner
3 =N / Lt \ | Lo ooy - ) . ay
Ent JC4 Hd T A0 OHd
p =T | Addrass. i . DORS JOUT Name! ml:km the
; i PR 0 sarial sacy
l-rﬁrscnaﬁ [ U A/ ¢ SE : ez mm eqELEE YOu g’;{
MOTMANCN e T, Siate, 5 15 (008 ‘ credtt S0 WL SeTings,
A W F o Yt S - Of {KL{“ ronizet S3A a2t 80T 218
Lodnesey” / U ] 0SY0 £ GO XK PV 355 GTA.
e [XSingle oe Marmed Ming separbety '
[ married ting joietiy o Qusitying surdving spouse
[_] Head of nousehold {Check oy B you'te URMATISA AR pay Mors MR Rt ihe costs.of keeping up & Home Tor yoorsell and 2 qUakying Inahvidual)

Complete Steps 2-4 ONLY if they apply to you; otherwisa, shiﬁ 1o S¥ep B. See page 2 for more information on each step, who can
chaim examplicn from withholding, and when o use the estimator at wameis.gowWddop.

Step &

Complate this stap if you {1} hobd mara than one job at & tme, or {2) ans married fifing fointly and your spouss

Multiple Jobs alsc works. The carrect amount of withfiolding depends on income samed from alf of these jobs.

or Spouse
Works

Do onty one of the fallmwng\.

{a} Use the esfimator at wwar.irs.gow'WWiedop for most accurate withholding for ms step fand Steps 34, Fyou
ar your spouse have seif-employment incoms, use this option; or

(b} Use the hultiple Jobs Worksheet on page 2 and enter the result in Step 4(c) balow; ar

{c) W thera are-ordy bwo jobs total, you say check this bos. Do the sameon Form W-4 for the offier job. This

oplion is genarally maore accurate thar (b} if pay &t the lower praymg jobis mora than half of the pay ai the
higher paying 1ob Cihenvisa, {t;q & mare amwratn

- » e s e -

Complete Steps 3-4{b} on Form W-4 for only ONE of these jobs. Leaﬁxe thoss steps blank for the othemjabs; Hour M’thhoﬁdimg will
ba mest aoourate i you complete Steps 3-4(b) on the Form Wi-4 for the highast pasdng job.)

Step 2t I your tofal incoma will be $200,000 or lzss {$400,000 or less i marrizd fing jomty:
Claimi Mulifiply he numbser of gualifing children under age 17 by 32,000 3
Dependent . - ; . 4
and Other Multiply the numberof other dopendemis by 500 . . . . . &
Credits Add the amounts above for qualifying children and other dependents. You may add to

this the amount of any oiher credifs. Enfer thetntal hera . . . e e . 38
Step 4 {a} Cther income ot from jobs). f you want tax withheld fUH‘ athgr mcome you
{optionall: expact this year that won't hawe withholding, emter ths amount of ather incoma her,
Other This may includs irfarast, dividends, and rpmremnnt incoma . I <
Adjustments (b} Deductions. If you axpect fo claim deductions other than the standard deduction and

seant fo raducs your m’thhc&dmgu s ﬁme Beductings. Worshaet on pags 3 and eniar
the sesult hera B I 1 ]

fc} Extra withholding. Enter any additional tax you want withhald each pay period . . Ae) &
Step 5 Under panalti=s of pegury, | declars that this certfificate, toths bast of my knowdedge and balief, fa tnue, comact, and compisbs.
Sign \ o - : a ,
Here %Z\ Ciacind Higg . ' ' L/l 74

Employes’s signature {This form iz not valid unless. wous sigm B Date

Employe:rs Emplayers nams snd address First date of Employer ideniification
Only SmpioymEent b R
For Privacy Act and Paperwork Reduction Act Notice, see page 8. " Cat Mo, 18200Q Forn W4 poog



Corporate
Management
Group

CORPORATE MANAGEMENT GROUP

Em p I Oym e nt App” ¢ ati on 9 . OO N #O Workfuree Mumgement & Stalfiug Expens
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri \
Office Number: 507-923-4955 @] 2
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

(o ) : -/ Applicant Information o
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK W/LL BE COMPLETED)

Full Name: (Last Name, First Name) o é’s’-’qﬁ{ uﬁ[{(ﬂ Ha H\ Date: |/ d /&/f
Address: (strest adaress)_|O 1% 214 ANUE SE (Apt. /Unit #)

(city)_ .o ety (state) (ZIP Code)

Phone: S5~ 272 -085¢  Email: _Gumain 4. Holk SEAEY | ¢ laud LI
Social Security No. A (¢ - Ejg - Y ( Date Available: C%’IEJVL;IMC
Position Applied for: CA/ Desired Wage: % =

Shift Available to work: X 1% _X2"@ X 3" Employment desired: __ Full-Time X Part-Time

Are you authorized to work in the U.5? X Yes _ No

How did you hear about us? ’\V\c(@ﬁd Referral Name: @
If under 18, please list age:

gect

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

oo
schedules? No X) Yes \QQ
Previous Employment \© T i

Company: TGO loc o Pn:
Address: L} o0 WWV{/’%’W(C(CC/ I (LY supervisor: dCU\x’icﬂ

JobTitle:_ A ¢ A0 a
Responsibilities: VV\Odé/-C ud Wuﬂi‘ N bCLC}ig %;(\(/Q(W
From: ﬁ\/ A To: IV/A Reason for Leaving: Lok 4(’)

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

Company:

Phone:
Address: Supervisor:
. ba
Job Title:
Responsibilities: ()T
From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __Yes_No

facephec

l|Page



tomomte

CORPORATE MANAGEMENT GROUP CM@G s
Employment Application Ve Mot & S Fps

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

I 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 will for any reason by either party.

Signature of applicant_: / Date: | /| L™ [ (A




Management

CMG Preliminary Questions CMG o

Group

4 R N
Name: H }"’ Mﬂ{,ﬁiﬂdﬁ\_ %’V{/M | Workforee Management & Stafling Txperns
Date: 100/ 729 [ 14

Please Mark Yes or No N
- J(S
1. If hired are you willing to take a drug teste @ No

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

3. Are you able to work with porke @ No jiS %S

Please Mark Your Preferred Position

4. Which plant do you prefere  South orth ”\}
5. What shift to you prefere 1st 2nd J
Angdime belor 315V j@

Weekndsy - Angme

\ ‘ \//
Have you ever been convicted of a crime? Yes No %

Explain
Incident

Employee Signature MW&V\(}& HOU&

Interviewer Signature %lﬂﬂ ﬁz DH‘C}V?






Amanda Hall

Rochester, MN 55904
amandahallhmy9x_4oj@indeedemail.com
+15072720556

Work Experience

Taco Bell Crew Member
Taco Bell-Rochester, MN
September 2024 to September 2024

Education

Junior High School Education
John Marshall Senior High School - Rochester, MN
May 2024 to Present

Skills

* English
* Food handling












TEMPORARY CREDENTIAL

Minnesota Department of Public Safety
Driver and Vehicle Services division

445 Minnesota Street, Suite 175, Saint Paul, Minnesota 55101

A O A O O

Driver's License/ID #:

Z000-077-421-000
TEMPORARY CREDENTIAL EXPIRATION

Phone: 651-207-3298 TTY: 651-282-6555 02/08/2025
drive mn.gov DATE OF BIRTH
07/01/2006

APPLICANT INFORMATION
APPLICATION DATE 10/11/2024
APPLICATION NAME HALL, AMANDA JO
CREDENTIAL INFORMATION
Name HALL,

AMANDA JO .
DL/ID Number Z000-077-421-000 Date of Birth 07/01/2006
Residence Address 911 41 ST ST NW APT 102 ROCHESTER Height 5ft 7in

MN 55901-4282 Eye Color Brown
Card Mailed To 911 41ST ST NW APT 102 ROCHESTER Sex Female

MN 559014282 Weight 140 Tbs.
Station Location 155 Rochester IT Organ Donor No
Credential Type Standard ID - Veteran No

Designation
Card Type State ID
Endorsements None
Restrictions.. None ™ N
License Indicators Medical Alert
THIS DOCUMENT IS FOR THE TYPE OF CARD CONTACT US

INDICATED UNTIL THE EXPIRATION DATE
LISTED ABOVE.

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

HIS IS NOT A STAND-ALONE IDENTIFICATION

ALID FOR DRIVIN G PRIVILEGES IF THE
RECORD INDICATES

Visit drive.mn.gov to:

* Check the status 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 651-297-2126
TDD/TYY 651-282-6555

Use Letter ID: L0070519548 to sign up for MyDVS at
drive.mn.gov or scan the QR code below
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For additional information about organ, eye or tissue donation, please visit DonateLifeMidwest.org






