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New Employee Ackn dwledgément 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

Website: .httns://zenonle.esg azure.com/login/cmg

. **do not fill out the login name or pa‘sswo.rd. CMG will provide you with this information**
Login Name: 6\’97 % gq 2 CD 9\ -

- l
Login Password: A\//\ 6 @ = 17 ©

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 d ocument provided to me
andthatif| _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 | d id
notreceive, did not read or did not comprehend the items or their contents.

%\ Signature: jﬁ\V\}' -D%té: '7/7/4/2(/ .




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 co m'pﬁme. P e
e A e/
Signature: Date: ; i

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.

Contact #7 3 G S Contact #2
N alL
Name: YOV \J ﬁ Name:

Relationship: M Relationship:
Phone Number: L‘)@z b§g L(/(qu 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 onily 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 nam aanorms that have been entered on my behalf.
“\i}i Signature: : '
f

Date:

Insurance Information

lunderstand that the CMG Staff defaults to decline insurance when entering my new hire
paperwork unless specified otherwise during my interview. | understand thati have 30 days after

my job offer t %\LTW@ ESSG via the login information provxded to me.
%ZSignature IX . Date:

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 electronically? Yes > No >

Email:_J xot W“id% BNC u{%“%m L. comnn




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 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 qu’aUﬁcations. and suitability for the position.

5. Credit history check (if appiicable): This may include obtaining information related tothe
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
E voluntarily W@heck described herein.

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 from
fails without good cause to affirmatively request an additional suitable job a

: i ssignment, (2) refuses
without good cause an additional suitable job assignment offered, or

L (3) accepts employment with
the client of the staffing service, is considered to have quit employment. This paragraph applies

» anapplicantwho,
a staffing service, (1)

;Srovided a copy of this form. ' .
-
?% :Signa'cure:; ;s SE‘ . Date: 7/ Za/ 5




Work Opportunity Tax Credit
Please circle Yes or No to the followmg questions:
-Inthe last year, have you or anyone you've lived with recelvedﬁNAP (Supplemental Nutrition

.

Assistance Program also referred to as food stamps)? Yes@ly

-In the last two years, have you or anyone you've leed,;yv}th received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes[j N\

-Are you a veteran of the U.S. Mltltary/Armed Forces? YeéNo
-Are you a person who has a disability? Ye&_,uﬁ

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

-Are you unemployed? Ye No,

%‘M

~-Have you collected unemployment benefits at any time during your unemployment period?Ye /Na
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 itis, to the best of my knowledge, true, correct, and complete.

<@%ignature: . 7{ /2’%( !Z%/w

. Direct Deposit

Payday is weekly on Friday.

_BankName Cy\i 4l C Routmg# U’ ‘f’? \ \B\ /%q Account #w’* b(,/‘ \ C 2%%

Chmr 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 chck here if you would like your paystubs electronically emailed to your email
address.

;Y

Date: f’&! ] Q/\Qﬂ




EEQ Information.

Please choose one option under the following:

C -Hispanic Lati -Native Hawaiian

-Other Pacific Islander-Two or more Races
-Unknown Ethnicity  -White

~No Answer

Gender Marital Status
“-No Answer -No Answe
-Female -bivofced
@ -Married
-Non Binary —Unmarri’ed
-Other -Wi;j owed
Ethnicity Veteran
-Alaska Native -American Indian -Vietnam Era Veteran
-Asian | -Black or African American || -Veteran

V] \\
o)

-Non-Veteran
-Other Protected Veteran

-Recently Separated Veteran

-Special Disabled Veteran
/—’\\

112425
|



Employment Eligihility Verification USLis

- . . Form IH
Department of Homeland Seearity OBE Mo 16150047
113, Catizenship and Tmnnigration Jervices |

Expdres (7GLRA08

e
START HERE: Employers must ensurs the form instmctions are awsilable to employe&sﬁhgn eompleling this form. Employers are liabie for
failing: o comply with the requirements for completing this form. See below and the Instiructions.

ANTEDISCRIMINATION NOTICE: Allemployess can cheose which aceapt=ble documentation fo present for Form 8. Emnloeses cannal ask
amployees for documentakion bo wesiy infermation i Section 4, or specify which acceptable documentation amployess must present fcfr Sectfon 2or
Supglement B, Revarificaton and Rehire, Tmanng em!ayhes diferenth ,1 bazed om thelr cifzenship, Fmigration stahs, or natiomal- r:rigmt maybe llegal.

i Lzat Hama rFam!h' Namu:b - IFI"'I Mamra- f’ffﬂ Hams] indis Intiat U ary) | Other Las Mames Usan it anad
| Uorgas Ayt ' ,
Aa"r S‘r:zt mumbaan ek 2t Number it any) or T Siate IR Coge |
¥ gty P ﬁoang MW=\ S50 |
| [ oetactEwn jmmideayyyy | MLS. Social Secunty Number Empiopess man;u:f ? Empiloyes's Telephons Mumber
Ofi/ /”LL/C’S ey Tust an 5C(JW‘“ LY SOT-§54—3526
[ am a‘,ﬁm that federal ;l\am Cleck memtsmimmg BIRES i aﬂesf. 30 ¥OUF SATanship: arﬁtm@aﬁm siahes {94 page 2and 3 of e nstrseioas. o
prevides for imprissomentandior -
fines for false statements, os the 1 4cimen ol e Unted States . ‘
‘use of false documents, in 2. Anoncittzen natieal ot ke Urtiad States [See Mhemictans

cemne@‘ﬂml ’mtiﬁh she:- osmphﬁﬁf of 3 A RIS pesmanest resident (Emer USCIS r AdNumger.) |
this form | eftest, under penal e o s y . ; ” —
of pegjury, that this. mfnms:atmrfr [ 2 ancnetitzen joenes ihan ftam Mumbers 2. and 4. aAbovE}FuakTRd o woRk i (e, dae, 35 )

Including miy selection of the box

attesting to my citizenship or Iyon phack tam Humber 4., enberons of mf-zsaz v ,
imemigradion status, is frue and USCIS A Mumber. oo 194 Admessien Mumbsr e Fomign Rasspect Mumbsr aRm oty of et
pomack

Totays Date) frg,mx}

/a2

“Fa pmgam P —rp— ] m In mnpn!&ﬂmg Zection 1, ﬁnatpmm mum~mnma§a ms Prapartar mmwﬂamaﬁdmc:mﬂmaﬁm» .00 Page 4.

[ enecsines tﬁmu used.an attemative poEdurs ALbONTED by BHS i examine doerman,
Certification: | atizaf, under panatly of parjuny, that{1) | have examined tha documantation preented by theabovenismag | U DaY EIEmpBOYmEnt
smpioyas, () ihe abowedisted documentation sppears tobegsnuine and fa palsbs fothaamel (-

bagl ol my knowledge, the smphpes Is au.hmﬁgg to vk nm%:ngs Lintted Stabes Ampleyes named, sod {3 fo e

Last Hame, et Mames 200 THE of Empoyer o ATRsdesd EgrEseniEve

Smgrm:re o Empipesr ar Auhonzad RapresEatsiie Toxtays Dats Imeue Ryl

Employers Eusinaes. or Oanization Mams

Emplayer's Business oo Ooganization Address, Gty or Toan, Siste, TP Code.

For reverification or relire, complete Supplemant B, Reverification and Rehire on Page 4.
Frem I8 Edifion 98125
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Form W-4

Employee’s Withholding Certificate

CAREL IO, 1SS0
Complete Fom W4 so thet your smployer canveithfold the comrect fedaral inecime tax from your pey. Py
Depoament of the: Tracsury e, Foom Wi-£ e pour employer. i @2’4
/ Imeosa Fimyerues Seripe “four withholding s subject o paview by the RS,
/ N @) Riet nams and migde intied Lest rEme i Sockelssoumty number
/o TR Ticgss
Enter Frrr) ‘ T N DORG JOIT AR e
Perseonal /5 % in f) w REFDE DIWOKIT Baial
T tio g 5 g CAIUT e ROk, dovenstee YOugs
ormahon Cly cr ioe, S, Bl AP code o~ 6{ l g:rmmm &r_s:iiggamf%q oo
) ctiés & wiN 5 6 0 o Go T mABLSSagT.

Ieh

[Single or Matmed Mg separataly
] meried sing jointty o5 QuaTtying Suriving spouse

[ teaa of howsshold fonack mymmu?nmmam&paymmmmwmm o keeping 1o 5 Roma Tor yearsel! and & quaEiing Indhvicaal )

\ Complete Steps 2-4 QNLY if they apply to wou; ofherwise, skng o Siep &. Ses page 2 for mom infopnafion on each stap, wha can
claim exampion from withhelding, and when o use the estimatar ak wamis.gow 440D,

Step 2
Muliple Jobs
or Spouse
Works

Complala this stap if you {1} hehd more han one job &t & Hme, or {2) aramarded fing fointly nd your spouss
alsc works. The camect ammmr‘ of withiiolding depends an ncoma namnv:ﬂ wrom 2l of fiese iphs.

Do only onsof the ﬁnl[mwngL

fa} Usa the sefimator at wiaw.irs. gout¥edop fér most ancurate withiheiding for ihxs step
ar your spousa hawe salf-capioymant Incoms, use i oplion; or

fand Bfeps 34 Fyou

B} Use tha Mudiipls Jobs'Warkshaet on pags @ and enter e resultin Stap 4{e) belows or
fc) I fhera are-orly bwo fobs tobal, wou may chum this bse. Bo the-samanon Fomm YW-4 for the olfier job. Ths
opfion is genar‘aﬂgr mors Accigrate fhan {) i pay anthe ﬁamermymg jebis mors ther half of thepay at the

higher paying ]eb Dihenaisa, »[my s mans al:mmtﬁ

L o

) - -

Complete Sieps 3-4{b} on Form W-4 for only ONE of these fobs. Leaﬁxe Hhoss steps blark for the other jobs. Mour: wafthioldi g Wil
bamest accurste Jf you complate Steps 3-4(b) on the Forn ¥-4-for the highest paying job.)

Step B 7 your total incame will ba $200,000 or lzss {400,000 or less i marmizd fing jomth
Claim Kulfiply the nursber of qualifdng children Under ags 17 b}rS:z o
Dependent o 1 . .
and Other Muifiphy the numberof ndhar dependapis bydson . .« L . §
Credits A the amounks above for qualifying children and ofher dapendenis. You may add o
this the amount of amy ofher crodils. Enter the total heme e e e e . . . | BB
Step 4 (@) Cther income (ot from jobs). If you want tax withheld for other mcome you
{optionall expact this year that won't fraws withhoiding, seber ths amount of sther incoms hem.
Other This may includs intarast, dividends, and rnﬁ_remqntmcoma e e e . - s
Adjustments gy, Deductions. i you expect fo-claio dedustions siher han the standand deduciion and
wank fo raducs your mﬂxhcédm@ s me Deductings Worksheet cn pags 3 and amtar
temsudhers . . . L L e e e e e e o PR .« . . |4mE
fc) Extra withholding. Enter any addifiopad tam your iwant withbeld each pay period . . |4fc} |$
Step 5 Undir panaliiss of peguny, | declam thet this cem'ﬁc’:ate, oo best of rfngr knowizdge and balfel, fatme, nomact, and compisbe.
Here L ~ ' —1Na/ 7S
Emb&wees SignaRu [ This form i 1ot valid pnlees wous STgm T Daté i
ﬁmp-l-oyers Employers nams and addiess o First date of Emplmyver ideniificstion
Only ssaploymant nurmbee EREY

For Privacy fct and Paperwork Reducfion Act Notics, sea page &

" Cat Mooy

Fon M4 poagy



| DEPARTMENT

=  OF REVENUE | B

/ 2024 W-aMMN, Minnesota Withholding &llows neefExemption Certificate
/|  Employees -

! : - ; Jthifold th ert Winnesoa int g i . Cortsider completing s nevs Forms W-aMIN sach
; Complets Form W-IMN so your employercan withiuold the cormect hsinm; income t=x from you.r LRy ) P W s
1_naarpa‘nd whien your personal or financial situsiion changes. ¥ 5o Form W-AWN is i effect, the number of withhokding aliowmnces deimed will bz zero.

5 e e P Spckel Senuity Mumber .

i Firs e =nd Enitar Rewume f o — 7

- Ay Vayas HT(-H-8TIe
—— - v 7 _ ~ e e o
D358 S ot \Ww R SR s

| 2 Saite =7 Code - [ rdarcies

\ ﬂc} («W(%@/ AN - 6\ (ID\ (] sssrest, bt ithhotidat téefer Sinmi= rote

LComplete Section 1 OR Section 2, the

A Enter 717 if no one else can cdainy

‘B Enter "™ if any of the following apply

R e L T T T T U ORI -
* ou are single and have only one job
* Yo ane masvied, have ouly ans Job, and your sponse does not work
™ Your wages from B setond Job or your spouse’s wages are SI500 or less
B Enter 1" if voo are manied. Oy choose to poter o Fyonare manried and have eithera working
Spouse or mare than.ong job. fEntering “0” gy help yomovedd foving oo izl tax withheld ). © ———
DiEnter the number of dependents [other than yoursgoiuss or yourss(i)

B —— e —

wou will dlaim onyourtaeetum. .. ... ... .. ma—vovan At rnnaetrneraraamanan D

—————
£ Bnter "1 7 yuwswill ns the fiflg status Hesd of Household fsee MSErUCEOnS]. o e e E
F sddsteps & through E tFyou plan to fremize deductons on wour 2084 Minnesots income x
TRBURR, YOou InEy also complete the Memined Deductions:ang sdditional lncome Workshest. . .- E
1 Minnesots Allowances. Enter Step Firom Secion 1 sbove or Step 20of the temizediDeductions Worksheet .. ... ... S
2 addions! winmesom withsoddiog yon viant deducted for sadh Py pariod fsee RStUCHONS] v oo e e L 25—

Complete Serfion 2 you claim to be exemipt from WMinnssota income Tax-withholding {see Section 2 instructions jor qualifications}, if spplicsble,
ek cne bo Below to indicate wiy vou balizve you are sxem Pt '
A @ mestithe reguirements and daim exempt from both federmland Minmesora income Exwithbolding,
B Even though 1did net datm exempt Fom federa] withhalding, 1 daim exempt from Kiinnesots withholding, because:
> 1had no Kinnesota come fax Eabiltty last vear
* Ireceived 3 refond of all Minmesot income tax vifthiueld
* bexpect tohave no Minnessts incoms =y bty this year
O ¢ 28 oF thesaappiy: ,
~ Edy spouse s amilitany service member assigred 1o s militery lacarion in Minnesom
» 3by doemicile Tegal residente] & nanother stte o
> e iy Minnesotasolely to be with Y Spouse. My state of domicileds
O ramen danenican mdian Heat resid
Enter the resertion names
Enteryour Certiiicate of Degree of Indiam Blood {CDIB} Envaliment nomber:
E Iamz memberofthe Mimesoty Nationa] Guard or an aofve-duty ULs.
0% Iy IERaTY pay .
F treceive 3 milftary pension orother military retiremen

. t pay 2y caicwlabed wnder s, Code, fithe 48, sacfions 1404 through 1414, 1017
through 1453, mnd 22733, and tdzimenampt fram Mirstesoits vithinolding om this retiremEent pay

7 4 retify tha of information Biovided in Section 2 OR Secion 2 s conrect. § understand there & g 8500 penalty for filing o falte Formm w-shm.
[ R

i . B’% [1a/15 mzm’?mf%e gﬁﬂ7 A=

es. and works on @ reservatior forudich] zn enrolied fz& imstructions;).

military member 2nd daim exempt from Minnesota withhelding

Em@hm Givr the complered form w0 your employer.
Employers

See the employer nstructions to-determ

ez I you must send 3, rapy of this form %o the WMinnesota Department of Fevenue., IF reguited, enter your
barmation below and mail this ko

mn o the address inthe instuctions. {imcompdete forms are considered nvalid.} We may assess s $50 penalty for
each required Fommn W-25K ot Med withus, Keepa copy far your records. - '
Naros o Empsayar HEnD¥sTE T D Muraser Fadiernt Empioyer i Number {Fat]
Agdress

ity St TPCoge




CORPORATE MANAGEMENT GROUP CMGE= )

Employment Application ] e e
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri i j 9\'7\ . Oﬁ
Office Number: 507-923-4955 ) \

Office Address: 3707 Commercial Dr. SW Rochester, MIN 55802

(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL 8F COMPLETED)

Full Name: (Lost Name, First Nome) ’A\V\M“e-& U.’V\CFLS Date: Zz / Z/_QZC
5 Tn
Address: (street Address) ?:S ¢ g g‘f- A/ u) (Apt. fUnit#)

(City) RJOCWQ\’@C MW {State) {,{\/Np (ZiP Code) §5~QQ [
Phone: S0/-F§-37L6 Email: ) xSt o e (836 Qm (Lo

J
Social Security No. LH l ~ 47 - %7 /{JQ Date Avaslable 7 / 8/ 2673—-
Position Applied for: _ u\y Desired Wage: ﬂ l%’
Shift Available to work: 1"‘/ f 2”‘5 ) 3% Employment desired__ Part-Time

Are you authorized to work in the U.S? é Yes } No

How did you hear about us? Referral Name:

If under 18, please list age: @\
Do you have resp/QQmes or commitments that will prevent you from meeting specified work ; (\d\?‘;}
No

Sk

L// Yes ’/ﬁ\w

Previous Employment

schedules?

Company: Phone: \Q OCL
Address: : Superviser: C@}(\C}Qﬁ\x
JobTitle:  T€AN YWD (\ \
Responsibilities: Ces hi {/ 3 @0
From:s();/ % To:?{/( Reason for Leaving: "TW CW\' Nnpurd Y

J R
May we contact your previous supervisor for reference? No \\\ Q,\((\

Company: | Phone: cg sl
g

Address: Supervisor: \

Job Title:

Responsibilities: % N‘/Vfr\d,
From: To: Reason for Leaving: ﬁ /

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

Acceptedd

1|Page



Corporate
CORPORATE MANAGEMENT GROUP | CMG &5
Employment Application it g & Sl I
Office Hours: Som-4pm Mon-Thur, 9am-3pm Fri
Cffice Number: 507-223-4955
Office address: 3707 Commercial Dr. SW Rochester, MN 55202

PLEASE READ CAREFULLY APPLICATION FCRM 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 intc any type of employment
relationship, either in the position apptied 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,

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.

I 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 gt will for any g8ason b\m
: N,
Signature of applicant Date: 17 / 7/7,0 ¢-§
‘  — )

" !

2lPage



Corporate
Management
Group

CMG Preliminary Questions CMG

Workforee Management & Staffng Experss

il

Please Mark Yes or No
1. If hired are you willing to take a drug Tes’r gg

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

| B i
3. Are you able to work with pork? Yes/ No _J S

4. Which plant do you prefer? Souih )
5. What shift to you prefere st

2N

Expldvin

Incident I Way 1N @56 é d@ enst Cb(‘}\&CQJHO
[ have qo% d/vwb{ with @ mi 30(1»#\?/‘0(\ bt

W \cw@(?fﬁad Wq L//wh}€< UJ\(\\ C[&p dfoff/)&/(

J

Cats ”( was Q& c(e‘a/ Seld Aewﬁm@g st L&

Interviewer Signature \%j)éd\ m S\/CEA(/V\

Complete after interview

Viewed the Production Video before interview AU initials

Viewed New Hire Manuel before interview M initials

Showed badge for punching in/out and with the callin line number
inifials
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Ceep this stub with yeur personal records. The other side contains important
nformation.

"lease note: The date we issued this card is shown below the signature line.

R LT AR e e R e [ e
ANGEL VARGAS

524 E CENTER ST APT 2
ROCHESTER MN 55904-4690

[esigeamtZZ NS Cemal - 0 22BN

YOUR SOCTAL SEC Ui«»

ADULTS: Sign this card in ink immediately.
CHILDREN: Do not sign until age 18 or your first job,
whichever is earlier.

Keep your card in a safe place to prevent loss or theft.
DO NOT CARRY THIS CARD WITH YOU.
Do not Jaminate.

\ munmmu|m4|uummnlmlmmnmmmum|u|mnummnwmmn




