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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 En rollment

Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

Employee Notice of Employment and Wage

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

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

Login Name: 501‘) Sl ?) Cf 257
Login Password: LU\}JQ_ q ’ Ol(

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 thatif| haye any questions concerning the content, itis my responsibility to address my

questions with a CMG repl;eéenta’cive. I also hereby waive any claim, now or in the future, that | did

notreceive, did not read Qi"did Qlot comprehend the items or their contents.
, -
: . / .
W /W’ ] / ’ .
. Y e .
Signature: L /f’ . Date: _ 27 /Z 2// Z 5




Employee Photo Release Form "

b Q’; SV € agree to let Reichel Foods use my picture for internal security
purposes. | also agree to. subml‘%a/ntten requestto Reichel Foods if/when | wish my photo be

removedfrom the COmpaW atab
= Date: /é?//ZZ /Z§

b7

Emergency Contact Information

Signature:

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:_ C AL/ /‘fﬁ Name:
Relationship: ;Ti?’ ”é’m-e;/ Relationship:
Phone Number:_472 / 5773 e /y 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 onty 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
paperworkinto ESSG’s onLinéZenpre Employee Portal. | understand that | will be provided access
via login name and password 1o VIerf/erms that have been entered on my behalf.

; /;’ e "
Signature: 4 ] , © Date: {37/‘272, ZJ”
Insurance lnformation

l understand that the CMG Staff defaults to decline insurance when entering my new hire

paperwork unless specmed otherwise during my interview. | understand that| have 30 days after
my job offer to apply, forfsgrange through ESSG via the log in information provxded to me.

5, '.Datej7/2272r

84
J

. Vird
Electronic W-2 Consent

Signature:

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 eLectromcaLLy’> Yes & o
Email:




Employment Eligihility Vezification TSCis

. e Form 19
Department of Homeland Secnrity O 20 16150047
118, Citizenship and Fmmigration Rervices | Erndres [FELO00

START HERE: Employers must ensure the form instmuetions are amsilabils to employees wihen complefing this form. Employers are abie for
failing fo comply with the requirements for completing this form. See helow and the Insiructions.

ANTHISCRIMINATION NOTICE: Allemployees can chcase which apceptsble decumentation o presentfor Fomm F3. Eﬂm&oy&:smmask
amployees for decumentakion bovesify information i Section 4, or spacify sehich accepiable documentaticn employens must poesent for Seciion 2 or
Supplement B, Revesificaton and Rehire. Traating

fopess diferently based on i cifizenship, mmmigrtion sias, o ol g maybe llegsl.
".:{:)«

QR

% N " . i LS AT BRI RIS WS
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g ) - o~ ’ 74
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Y (98 {19 74 | 044 SGOTR] Yors T (8D otV coves U7 543 985 -
Fam awace that fedecalifaw Cﬂedm&mrﬁfwsmgmmémaﬁisémosrﬁ
prevides for imprisooment andisr :

REERSED OrImmigrEian stthes {%ee page 2 and 3 of s Imstrecioes.

fines for fatse statements, op the: | B - #0880 e Unted itates : :
use of false documents, in . | [ ] = Anonchizen naitna] ot s Linad Siatos [Sea IOSHICEOE}
conneciion with, fhe complefion!

af

& AdawTh pemanat sesident (Erter USCIS ar ANumer) |
this formu [ attest, under penalty
of pesjuny, that this. infermation,
Including my selecion of the b

[] 2 amnometitzes jsehes ihan tam MuEDere 2. and 3. 2bove} Fnected fo Mok AR {20, dai, Ay

attesting to my cif: hip or W‘“fm‘ ntam!ﬂmmbar& eatEreng af nesss . )
imenigradion stahus, ﬁﬁ’Zm. e and  USCIS S-Mumbeg— o, PO 194 Axtrabesien Mumisr | TPIRION Paesport Mumiber and Coaniry of feetanics
rormeck. Hoof 7 e
’: ; ! / " .
Signanre of Empoyes !@% / Tosays Bate mmIgEINy
; ¥ 2 praparer anaior Bansiator aselelon tou In completing Seciton 1, ihat pemon MUST compiat the Praparer andior Transiator Cerffiorion an, Prga .

‘S‘M\Eﬁ X mvﬁh
e

Xpeion R [_] Cheet nese Iryaa usas an alsmatie [RCEdura ArioneEd iy DEHS ¥ examine deeumands,
Ceorlification: | atieef, under panatly of parjumy,
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TR Dais JmEie DT
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For reverification o rehire, compleate Supplement B, Reverification and Rehire on Page 4,
Bora I8 Edigen OSEL3 :
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7

EEO Information

Please choose one option under the following:

Gender Marital Status

-No Answer -;\Jo Answer

-Female i -Divorced

-Male?’L -Married

-Non Binary -Unmarried

-Other -Wi.dowed
Ethnicity' Veteran

-Alaska Native -American lndiaﬁ -Vietnam Era Veteran
-Asian | b(‘—Black or African American || -Véteran

-Hispanic Latino -Native Hawaiian -Non-Veteran

-Other Pacific Islander-Two or more Races

-Unknown Ethnicity  -White

-Other Protected Veteran

-Recently Separated Veteran

-No Answer -Special Disabled Veteran
-No Answer
s ,i'
g
Signature: \; Date: 6}7/ 2»2/ 25~




o W_4 Employee’s Withhelding Cerfifleate . o, 15450074

x(:ompletei-'mw-‘zanmmmrm?pahymm:ammmemmctfedmnwmﬁnmwwm. Py, 4
Depenumant o the Trassry, G Fomm ¥i-4-be your emplayer. v g&@,zl .
It amwanes Sarvice: “rour withbolding is subject o reviewy by the IRS.
Sﬁp 4 [Z1) ;MMmmd~mlﬂdmm-mm LEst rame ; ) Soclatseourtynumbar <
S . -~ 3 ; ~ e~ i -
Eoter ESH e —£ Cumbraiy BUs 55 U IE
p’ ‘ nal Addrass, ) . mmmmamﬁggmime
lnformation Z/ L/ 0@ Ale S 7= : AT k. e ensirs yon ge
R i i | LIS
: u X i agteatel
Eo Cﬂg sAes LU0 55 909 o7 0o TGP SE R gT.
& [Xsingle or Marmed fing separately ! ‘
Merried fing ledmtr-or Qualitying suriving spose
[ Hemd of nowsshoi {neck oty B J5u T IRMmaTiad and PRy mora thar: heltisa 20583 07 epplng 1 B ROMmA 07 yRarsell and 2 uaping Ivhictal )

Complete Steps 24 GNLY if thay apply to o clharwisa, sﬁﬁ o Bhap 5. Sae page 2 for mom infognalion en each step, wha an
claim sxemplion from withholding, and when o usa the astimator &t wameis.gow440p.

Step 22 Complais this stap If you 1} held more than oné job at & me, or {2) 2n manied fing Jointty and wour spouss
Muliiple Jobs  alsn works. The carrect amntmt of withiiolding depands on income samed from all of hiase jobs,
or Spousse Do only oneof the following. : ‘ .
Works fa} Usa the eclimator atwwsr.ies.gouiedgp for most aceurate witiiielding for his step fand Sfeps 2241, F you
: aryour spousa have salf-smploymant incoms, use this cplion; or
[} Use the Muliiple Jobs Warksheet nn pags @ and enlier the rsult in Stap 4fc) belows or
fc} I thera are orly bwo obs fatal, you may chegk this o, Do the sameron Foam ¥Wet Sor the. otfier job. This

opdion is genarally mars accurate than {B) If pay st e lawer paying joh is mora than half af thepay at the
higher paying jeb. Ciherwisa, (@) s mors atowate . L ' . ’

- & < & 4 & L e - .

Complate Steps 3-4{b} on Form W4 for onty ONE of these jobs. Lease thess steps blank forthe otherjobs. FYour ﬁmmﬁmg il
ba mest acpurate f you complets Steps 3-4(h) on the Fomm W4 for the highest payingjob)

Step 32 F your tokal incorma will be $200,000 or lzss. {840,800 of less i mamizd fling jointhis
Claim Mulfply he number of qualifdng children under ags 17 by 32,000 %g
Depenient Mkiphy the number of oihar dependents By §608 . . & . . §

Credits

Add the amounts above for qualifying childrer and other dapendents. You may add o
this the amount of amy ofher credits, Enferthedatalhere . . . . . . . . . . | 3 B

Step 4 g} Cher incnme [pot from jebs). I you wamk fax withheld for nther Riceme you
{optionalls axpact this year thal wont hiaws withholding, ember e amount of other incoma ham.

Other This may includs infarest, dividends, and refremantincoma . . . . . . . < Al s
Adjustments

i) Deduckans. i you axpect fo claim dedustions siher Hhan the standand deduciion and
svaml 1o rafues your withhedding, uss the Deduciiogs Workshiast oo page 3 and antar
he rosult bees : .. ' S I ]

fc} Exira withholding. Enter any addiffomal ta you iwant withbeld cach payperiod . . |46} |§

“ 4 - ~ e e e e M e 4 e = W ks

Step 5: Mnﬂei;pe s /f-‘mry | declars that s ceciiicate, i ths brst of my knomisrge mmd befies, ia e, cormct, and complsbs.
Sign Cf % N B S :
e . . . . f . - “f o

hare W L 07/22/24

Emgﬁoy?e’s signature {This form is not vafid unless you sign g Digte
Employers | Emplayar's nems and sddrees C ' First date o Emplayer idemification
Qaly STpioymanE fuumiber JERA
For Privacy Act and Paperwork Redustion fct Nofice, sea paga 8. " Cat Na.1eeng Foam Wi-4 pooag



|| DEPARTMENT
, | OF REVENUE | | L .
2024 W-MiN, Minnesota Withholding Allows neefExemption Certificate

Employess _ ' o
Gor;;mg?&te gorm -3 s your emplovercan withicld the corrert Minnesots inconre t=x from YOUr Ry, Bgm:der _t-umpﬂemg a ne?z.mn‘n‘ .‘,-'t,'\;‘tl‘lnj gach
year and when your personal or financid situstion dhanges. 1§ 5o Form W-IMN isin effect, the nomber of withholding aliovanoss claimed il be zero.

Eirms N mndd Enital . LacRyme B Sock] S:n:n'bg Number
LsplE K L UBP T BF JUl 55 4P
Fermanent Aoy ' WS St {Cheak anel
’ ) Singles Warriod, bit lerxiby seareted; or
E Sposr i 3 monredent alien
= ) — Stze TP ot - P
Ro(HE S/ £4 1A 85 Foy | mwie srwimhost sepes sngizrmts
Complete Section 1 OR Section 2, then sign the bottom and give the contpleted form o your empﬂwgn
CIis DS TR MTHESAEE
A Enter “27 i no one else can daim yowas adependent . ... ... ... __ &
‘B Enter “I" I sny of the folowing applv: ... ..., .. LR TR TR R T RPN B

> “ou are single ard have only one jolu
* Vou are mamied, have oy ane Job, and your sponse does motwerk
™ Your wages fromi @ setond Job or your spouse’s wages are S3500 or less
£ Enter “” i vou ave marmed. OF chpose to eater o Fronimre manried and have eithera wiorking
Spoase or mipre than ong job. (Entering “0* may help yon:aveid havimg soo fiee tax withh e}
DiEnter the number of dependents fother than your sgbuss or yourssfi)
wou will chelm: on your tas e, ..., R e s e e ey e o m———— e D

E Bter “37 7 you will noe the fifng status Hesd of Household (s2e Mstrucfons) oo oe oo . E
F #dd steps & throngh B Hyou plan to femie deductons on wour 2024 Minnesota income tax
rerunm, You maEy also complete the itemized Deducions:and Additonal Income Workshest, . -.E

S——————————————

1 Minnesota Allowances, Enrber Step Ffrom Secion 2 sbove or St2p 0 of the temized Deductions Worksheet ... ____ .. 1 _g__
2 addiiona] Winnesom withiyoddiog you wank deducted for each pay prriod SRE IRSEUCHONS) v e o v e e e 25
0; S R R (I S o

Complete Section 2 ¥ you claim to be exempt from Minnesota income tax withhold "g
chveck one box below to indicate wiry wou believe you are Brempt
At meerithe reguiremente and daim exempt Fom both fedemiznd MWinnesor income tax withbclding,
B Even though | did not dlzim exempt from federsl withhalding, & deim =xemps from Minnesot withbobding, becauss:
© ~ Ihadno Minnesorz ncsme tax Babilthylast year
> lreceved 3 refond of all Minnesot fnrome: e withiueld
* Pexpett tobave no Minnescts ncome tay IEability this vear
Oc an o theseappiy: )
* WY spouse s & miltany service mEmber assigned 1o Bmiltary lacarion in Minnesom
> Wy domdclelegal residence] & in another state o
* lIam i Wimnesow solely to be with Y spouse. My state of domicileis
Oe tamen smencan mdiEn et resides and works on g
Enter the resenation name:
Enteryour Certificateof Degree.of Indian Blopd iﬁmaﬂﬁmmﬂmaﬂt aumber:
D& 1amz memberoftae mimesss Hationa] Guard or an sove-duty U,
o my oty pay '
Or receive g military pension or ofher miliEry retirement pay =5 cabculmted under 3
thercugh; 1&5:.7, and 12733, and tdaim Exemypt foam himmesnts withholding

{see Section 2 insTustions for qualificotans). if applicsble,

reservetion foruhich 1 zm enrolled {sae fastrations).

TEitEry member end detm exzmpt from Minnesots withholding

S. Code, Hide 15, sacfions 2404 through $4ty, 1407
o Ehis retfrememt pay
Foertie bt Faﬁmaﬁgﬁg&;mﬁa@d i Section 110K Section 2 7s woyrect. § srderstand theve & o S500 panoity farfiling o falce Form sk,

e
. ‘ . ’ ~ Tigptinte: Phorie Numer
| o/ J22 /2% |
Employees: Give the fomplated form ta your emplmyer.

Employers

See the employer nstruciions to-determin
rfarmation below and meil this form 1o}
eaeh requined Form W-aKN not Ted with

=T you must send 3 copy of tiis form te. the WnnEsotE Department
address inthe instructions. {incomplete forms are considered im
us. Keep & copy Tar vour records, :

of Revenue. If required, enter your
valid.} We may assess 3 530 penalty for

Rarme o Empioyer Enoesohy T D Nurser Fadersl Employer B Numbe [FE]
Arem

Lty St TPoede




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)? Yes@

-Inthe last two years, have you or anyone you've lived with recewed TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes/ l@y ~

-Are you a veteran of the U.S. Military/Armed Forces’> Yes@ly
-Are you a person who has a disability? Yes/@o —~

-Have you ever been convicted of a felony’> Yes

-Are you unemployed?Qes/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, l,declare that | gave the above information to the employer on or before
the day ! was offered a jOb ahd iti e best of my knowledge, true, correct, and complete.

Signature: \ A : Date: &2/ /22 /7 g

Direct Deposit

Payday is weekly on Friday.

Bank Name_(A/ € b/< FAZP\%Routmg# &91000@/ &) Account#__22 55 2??/

)
e C_h/eg/kmg‘ or Savings

lunderstand and acknowledge that if | do not provide a voided check with this direct deposit

form, I am responsible for any delays in payroll or extra'costs included if account number that
provide is incorrect.

&K 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.

#4£Please check here if you wo ld hke your paystubs electronically emailed to your email

address. / .
,@ Signature: W — - Date: 07/ ?2/ 2'5(\




_ within five calendar days after completion of a suitable job assignment fro

Signature:

Background CheckAuthorizétion

|, 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. ‘ o

4. Professional references: This may involve contacting individuals listed as professional references
by the employee to assess their qu'alificat_ions. 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:

| understand that, in the course of the background check process, may need to disclose my

personal information to third-party vendors or agencies forthe purpose of obtaining the necessary
background information. | consent to the release of such information.

By signing below, | acknowledgnghaé;,rgve read and understand the terms of this consent form and
voluntarily consent to the baclgfgzr‘ { c,:/ eck described herein. ‘ -
' ﬁ] J/h - Date: _67/ /‘Z z / Z-

Signature: I

L
Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statthe section 268.095, subdivision 2, paragraph (d), an applicant who,

. m 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 assighment 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
failto do so, it may affect your unemployment benefits.

lunderstand by signing this form that | am
below within 5 calendar 59s once an assi

reéponsible 10 contact ESSG through the recruiter stated
gnment ends. | also acknowledge that | have been

Date: JF"7 //22/ s

provided a copy of this form.. //
ey

7
%

,' ;
/
/

jog

|



CORPORATE MANAGEMENT GROUP CMQG 5

Employment Application ok Mg & Sz B
Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri

Office Number: 507-923-4955

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

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

Full Name: (Last Name, First Name) f f/.,lf/ E KpPCPULA Date:

Address: (Street Address) T2  Joth Ale SE (Apt. /Unit #)
(city)_Ro £ heve (State) __ L1/ (ZIp Code) _4 5" F0
Phone: 5077 5/3 9% 57 Email: _gmdprs Inil é}(gg/m,(/} Cmaz

Social Security No. *Y [4 5 L 9R i Date Available: Ao/
Position Applied for: 70@/ Core / e Desired Wage:

Shift Available to work: __ 1% @ Employment desired: @ __Part-Time

Are you authorized to work in the U.S? _C@__ No
How did you hear about us? ) FFr\ CE Referral Name: 52}\}
If under 18, please list age: ’

7
W@f\(\/‘

Do you have responsibilities or commitments that will prevent you from meeting specified work/
schedules? No __Yes L {/T

, Sz
ous'Employment"" >
Company: Phone:

Address:_ 3L o5& Th %7'\ ™M/ Supervisor: __ (&7 st o1 Cq ee){@ﬂd(

» H
JobTitle: _ A<Se O a1 to J O\Kaﬂ

TR P r i - ’ =
Responsibilities: 7Z/€  omed L fresr € P A=

From: To: Reason for Leaving: ((e‘/\)(

May we contact your previous supervisor for reference? _@_ No O(}( (,\‘

Company: | A> | | Phoe:

Address: Supervisor: /\%@

Job Title: c
o N -

Responsibilities:

From: To: Reason for Leaving:

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

o A

e a



Corporate
CORPORATE MANAGEMENT GROUP CMG
E m pl o y men t Ap p“ ca t‘ on Warkloree Mamyement & Staffug Experts
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.

I 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.

| 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.

serereof soicere P2J (7 APRELPULS  owe 2T 22 [25

2|Page




CMG Preliminary Questions CMG
Management
» N Group
Ndmei / ﬁ < %é/ 7 Workforee Munggement & Stalfing Uxperts

Please Mark Yes or No

1. If hired are you willing to take a drug ’res’r?@y No % @?%

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

3. Are you able to work with pork?&;/s,, No :&5

Please Mark Your Preferred Position N
4. Which plant do you prefere  South @on‘h g N
5. What shift to you prefere 1st Gn _/345% ?{ /?Q YW
Have you ever been convicted of a crime?2 Yes C@
Explain

Incident

Pl

%/W
Employee Signature /

Interviewer Signature % //&ﬁ Vh gu]b‘(ﬁiﬂ

Complete after interview

Viewed the Production Video before interview = L initials

Viewed New Hire Manuel before interview 2= X initials

Showed badge for punching in/out and with the call in line number

£ K __initials






16HGT &'
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srtant

ine,

YOUR SOCI4

. "ADULTS: Sign this card in ok immediately,
; CHILDREN: Do not

whichever is earlier.

sign until age 18 or y

Keep your card in a safe place to

DO NOT CARRY THIS CARD

Do not laminate,

ST

i )

VRO YOIV 20 Waw% Sxain

. - .

our first job,

Prevent loss or theft,
WITH YOU.

i
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