CORPORATE MANAGEMENT GROUP : CORFORATE 1
Employment Application - - ' ~

Office Hours: 9am-4pm Mon-Thur, dom-3pm Fri Yourwordorceme 1 siating oxport”
Office Number: 507-923- 4955

Office Address: 3707 Commercial L'r. SW Rochester, MN 55902

. ‘ \pplicant [nformation .
(APPLICANTS MAY BE TESTE FOR LLEGAL DRUGS AND A BACKGROUN. CHECK WILL 3E COI\/IPLETEDJ

S}

Full Name: (Last Name;, First Name) l}) O ﬂ’f\‘g% f// l 1T mb‘é“!/h Date: MAZ 7

Please fully complete pages Z-3

Address: (StreetAddresls) ﬁ } i . Lﬁ (1 57 N W/ : (Apt. /Unit #) __LB_Z__,
(City) Q 0 [ h ¢ g«f"ﬁ - | : (State) Wipg (ZIP Code) _S:Sf}_f {
Phone: Y1 - 3 B F- 04 § Email:; 5

T , _ 7T/ 1]70(9
Social Security No. 473 35 F§5 (% Date Available: ™\ ‘_

L . 3 . j ) AJOTTN
Position Applied for:__///—\\ Desired Salaryf 4 8- 24

Shift Available to wot‘;ﬂi‘(lSt ‘)_ 2nd 3 Employment desired: }( Full-Time ___Part-"- 1€
:07Kin the U.S? [\ Yes __ No
How did you hear about us? \\s\é@@ QL Referral Name:

Are you authorized to

If under 18, please !ist age:

Do you have resporsibilities or commitmants that will prevent you from m.<2ting specified work

schedules? ﬁ No - Yes

} Education

Type of Schoo Location (Comp. eve | Number of Years Major & Degree
Mailing Agdiess) Completed
High School fich flela
1h Sehool
College

Bus. Or Trade School '

Professional School

1|Page



CORPORATE MANAGEMENT GROUP ‘ ng\ﬁ
Employment Application Lk

Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri . "yout ViOrRACR IEnagRINeRt & statfing exports”
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

Company: _j C(', 0 Nai/ ( ' Phone:

'Address: Q\f\ an ol 20 ~ Supervisor:

Job Title: fﬂ\(h Wl v Starting Salary: $ Ending Salary: $_| 3 - £
. Responsibilities: +0\ kl’ 0Y m/ Vg //MI { ﬁl / .ﬂ v ) Vi /kja

From: To: Reason for Leaving:_ YA DN A (v g} US

May we contact your previous supervisor for reference? D’_\Yes __No

\* e

Company: Phone:

Address: Supervisor:
Job Title: Starting Salary: S Ending Salary: $

Responsibilities:

From: _To: Reason for Leaving:

May we contact yeur previous supervisor for reference? __ Yes: No

Company: hon:

Address: Supervisor:
Job Title: - Starting Salary: $ Ending Salary: $

Responsibilities:

\

From: To: Reason for Lé.a‘ving:

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

Company: ‘ B Phone:
Address: V \ Supervisor:
Job Title: ‘ Starting Salary":\S Ending Salary: $

Responsibilities: Y

From: To: Reason for Leaving: 'f

May we contact your previous supervisor for reference? __Yes__ No -

| certify that my answers are true and complete to the best of rﬁy knowledge.
If this application leads to employment, | understand that false or misleading information in my
application or interview may result in my release.

Signature: LL//i‘ ilﬁﬂ W,W} A Cfi? e~z ' Date: 41} {Z'Q"// / d/.

2|Page



CORPORATE MANAGEMENT GROUP ' . grmxg
Employment Application ;

Office Hours: Qam-4pm Mon-Thur, 9am-3pm Fri our workforce mancgement & statfing experts”
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 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, |nc. {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; alt previous employers (unless otherwisl:e 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.

| 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 connectian 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.

¥ Ry

| further understand that my éméf]oyment with CMG shall be probatiohary for a period of ninety (90) days
and further that at any time dufing the probationary period or thereamater, my empldyment relationship
with CMG is terminable at will for any reason by either party.

Signature of applicant @// i DW +R ﬂ? w7 Date:éa/ s / /T

3|Page
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CORPORATE MANAGEMENT GROUE'

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 bo’n‘om of the sheet stating that you received your
login information.

CMG/ ESSG / Reichel Foods Handbook

Healthcare Notice of Exchc;nge and Website for Enroliment

Safety Policy
Drug and Alcohol Testing Policy

Website: https://nhovZ.esgazqre.com/login/cmg

Login que: Rﬁbﬁ 77%/; %
Login Passwérd: @0@ W@

| .
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 | have any questions
concerning the fimes or its content, that it is my responsibility to address my
questions with my supervisor o CMG representative, and hereby waive any

claim, now or in the future, that I did not receive, did not read or did not
comprehend the items or their contents.

{

Signature: 4/i2a4 bt h 2 me2 | Date: /2 /79

'



AUTHORIZATION TO RELEASE INDUSTRIAL HEARING TEST RESULTS

l understand that a successful hearing fest is a condifion Qflmy employment by Employer
Solution Staffing Group. LLC. to work at the faclility of Reichel Foods, Inc., and further, that

Employer Solutions Staffing Group may, at its discretion, shar the results of any such hearing test
with Reichel Foods Inc. ‘ .

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

hearing tests on me during the course of my employment with Employer Solutions Staffing Group
and | consent to such tests.:

First Name: f/} T At ’f7’1

7

Middle Name: _ MA v A2 L . -

A
Last Name: (7} 0 e

Social Security Number:_ 4 %3 26" TS /&

e b

Dateofsitn:_ ] 2[ 21 | 49 _

Gender (Circle one): Male Cé@dl 3

My Signature: 4]/24 b 7 /;’0 bre P
Today's Date: '7/ s / /7

Employee Photo Release Form

i, , ag-ree to let Reichel Foods use my picture for internal security
purposes. | also agree to submit a written request to Reichel Foods if/when I wish my photo be removed
from the company database.

e
§

Em‘ployee Signature Name: %// 24 b-2ln . 0’ o L/L«L;Z
Date: __ 7 ’/ ‘Lg—-/ /9 .




HHpYyen SOIbtons statting group.

“r% ) ‘
L Leveraging Resources in a Changing Market

Direct Deposit/Payroll Debit Card Authorization

Employees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card.
Ifyoudo not provide a written election, waees will be paid by Payroll Debit Card.

SECTION 1 BASIC INFORMATION B ‘ i :
SSN# (Tast 4 digits) , Effective Date
e e

Employee Name

Elizabethn Cone 3
SECTION 2 ELECTRONIC PAY OPTIONS i | .

Note: DirectDeposifaccounfsmayfakeup to7daysto beactivated.
|

|/ Direct Deposit (Please complete Sections 3 and 5 below)
D Payroll Debit Card (Please complete Sections 4 and 5 below)

Y understand and acknowledge that if I do not provide a
voided check with this direct deposit form, ¥ am

SECTION 3 DIRECT DEPOSIT
A .
responsible for any delays in payroll or extra costs

[J Update Bank Account
incurred if the account number that I provide is incorrect.

4

pesems WALV T g0

Roumg? DO10Q00 g

Account g’@q% b @avi

i Account Type: [ Checking ~D'Savings Llother

HZcoo0o0

Initial Date

= Tohelp us avoid making an error, please attach 2 copy of 2 voided check. (a deposit slip will not work)
= 1fyou change banks, do not close Your old bank account until your direct deposit has started at the new bank, which may take 2 pay periods.

request a Payroll Debit Card for Yyou, we must provide all of the following information that will enable the financial institution to identify you. If
you do not submit a Direct Deposit/Payroll Debit Card Authorization, ESSG will provide the necessary information and issue You a Payroll Debit
Card to pay your wages. For your protection, the financial institution may ask you to provide them additional identification information so they can
verlfy your identity. ' ’

transactions. On your first payday, you will receive your new Payroll Debit Card, and a packet containing all of the terms and conditions. You will
then sign acknowledging that you received the Payroll Debit Card and packer Your Payroll Debit Card will be reloaded on each payday you receive
wages. :

CARDHOLDER INFORMATION (as you want your Payroll Debit Card 1o be issued)

First Name ML ) Last Name Date of Birth
Street Address 0 sox NOT ACCEPTABLE) ) Social Security#
City State Zip Cell Phone (mobile)

RECEIPT OF PAYROLL DEBIT CARD (to be completed when You pick up your Payroll Debit Card)
Payroll Debit Card Ro uting # Payroll Debit Card Account £

I have received my Payroll Debit Card, welcome brochure, program fees, program terms, conditions, and disclosures. By activating my Payroll Debit Card, I
am zgreeing to the program terms, conditions, and disclosures that are included or made available to me Fom time to time fom the financial institution. [

Employee's Signature: 4//;.5' 2,6157%“'(5/3 5’:77 Ang 2 Date: 4[’/ 75 ; E ﬁ

[TTPaper Check (Oprion available to GA NH and NY residents only)
0 A ORIZATIO

I authczﬁze ESSG to dir_ect]y deposit my pedodic ‘wages/compensation payments. net of required tax withholdings, other required withholdings or
authorized deductions, into my account(s) as designated above and to initiate, if necessary, debit cnwries and ad

> ljustmentsfor any credit entries
made in error 1o my account(s). * E-mail is required for pay stub lnformation.

IRV — Y b Hos 3 R I
*B-mail:_4 "W ¢ 27 K2\ CRUTYY T [ o~
v this information will only be used t0”send your paystubs electronically

Employee'sSignature: ‘f/jg% Zﬁ i?v(”é”m [‘[ pVYul 2 Date: ﬁ H!Z i3 5 "




- - A e § J.IJ—(UUJ-:IU\‘LL:UUI]U

-Iest Reference Number Name of Collector :
§ GONPANY INFORMAT

A &\
CumpanyNamW %Q/[—L : Phone Z22- Y955 Fxx .
/ -
piress 07 Corimencrd) £) Sty Cﬂyi]/vjj(jw:é/ Sete/Province Y27 Tiyposial Cote D570

mm 0N i EanuyeéLD‘.
lastName F{Aﬂﬁv\f\ﬁ% : HBtNmaft[i?ﬁ%/,‘%/m

Type of Identfication Provided: [ Diversiicense [ Employes Photo ED. O Offier_ -
Eezson fortest D/Pémpluymerﬂ: QI Random [ Reasonable cause. [ Poskaccident [ Offier

> LY

Iherzby cem"zjr’ﬂ‘z-af’a‘:resuecﬁnea provived, B oy ovwr and. ﬁzsnofﬁaenszﬁéﬁ:fza’ oraduiierated [ irferagree and grant
penmissionr forfie fsing oIy specimer for drg mefabolfes and: alcofiol _ -
21124 heth fﬂﬂVM?- | 1/25// 4
Donorsignalre Date/Time ¢
J hereby cerfiy fatl colfected fie specimerr provided By fie aftrementoned Donorand” ThatEwas nof-subsifned or -

T ABL A Ao

Call# rﬁmy Dae/Tme / -
a e o

Laborary sigratre: . ) Dae/Time recefved -
| TESTRESULIS S S G, ol
Alcohol ALC a o B>
Dale/Time Collected AmphetTe a O o
Time Irterpreted : - Boprenorphine BP & o a
B Berzodizepie BZ0 o o am
NOTEL=b pe%anfé%r omaagaea?zﬁgrsagﬁygfas Side of Davice Cocamme coc [y a -
By pumcturng fie 25 edractorr ports orr
oo of deice Wit @ agedle and Syrige and EDDP . EODP a a I
drawing outHie sample. = Marfuama THC a O O
i - ) MeTredone MID a jny o
; ) Mefamphetarmine MET o - Q O
E ' Opftes OBl | a o
) ~vssmamm Oycodone 0y o o a
; - ‘ Phencyclidime PCP O o o
Cut 0oL panel o : Lab exdraction ports
coppfScar restls i = a m]
. - o =3 o

Z
i
g
i
#

TRorE



ELIZABETH KATHERINE GOMEZ
8840 12TH AVE S 1
M

F

@ Height b
| 5-2 14 <7 o :
|SSUED 09-2017 "= EXPIRES 12-21-2019
Sl A bl koot

M103186262604

e ok < e e e e S e e e, 3 R T -



Form W-4 (2019)

Future developments. For the latest
information about any future developments
related to Form W-4, such as legislation
enacted after it was published, go to
www.irs.gov/FormW4.

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal
income tax from your pay. Consider
completing a new Form W-4 each year and
when your personal or financial situation
changes.

Exemption from withholding. You may
claim exemption from withholding for 2019
if both of the following apply.

* For 2018 you had a right to a refund of all
federal income tax withheld because you
had no tax liability, and

* For 2019 you expect a refund of all
federal income tax withheld because you
expect to have no tax liability.

If you're exempt, complete only lines 1, 2,
3, 4, and 7 and sign the form to validate it.
Your exemption for 2019 expires February
17, 2020. See Pub. 505, Tax Withholding
and Estimated Tax, to learn more about
whether you qualify for exemption from
withholding.

General Instructions

If you aren’t exempt, follow the rest of
these instructions to determine the number
of withholding allowances you should claim
for withholding for 2019 and any additional
amount of tax to have withheld. For regular
wages, withholding must be based on
allowances you claimed and may not be a
flat amount or percentage of wages.

You can also use the calculator at
www.irs.gov/W4App to determine your
tax withholding more accurately. Consider

Form W"'4

Department of the Treasury
Intemal Revenue Service

using this calculator if you have a more
complicated tax sftuation, such as if you
have a working spouse, more than one job,
or a large amount of nonwage income not
subject to withholding outside of your job.

- After your Form W-4 takes effect, you can

also use this calculator to see how the
amount of tax you’re having withheld
compares to your projected total tax for
2019. If you use the calculator, you don’t

need to complete any of the worksheets for .

Form W-4.

Note that if you have too much tax
withheld, you will receive a refund when you
file your tax return. If you have too little tax

. withheld, you will owe tax when you file your

tax return, and you might owe a penalty.

Filers with multiple jobs or working
spouses. If you have more than one job at
atime, or if you're married filing jointly and
your spouse is also working, read all of the
instructions including the instructions for
the Two-Earners/Multiple Jobs Worksheet
before beginning.

Nonwage income. If you have a large
amount of nonwage income not subject to
withholding, such as interest or dividends,
consider making estimated tax payments
using Form 1040-ES, Estimated Tax for
Individuals. Otherwise, you might owe
additional tax. Or, you can use the
Deductions, Adjustments, and Additional
Income Worksheet on page 3 or the
calculator at www.irs.gov/W4App to make
sure you have enough tax withheld from
your paycheck. If you have pension or
annuity income, see Pub. 505 or use the
calculator at www.jrs.gov/W4App to find
out if you should adjust your withholding
on Form W-4 or W-4P.

Nonresident alien. If you're a nonresident
alien, see Notice 1392, Supplemental Form
W-4 Instructions for Nonresident Aliens,
before completing this form.

Separate here and give Form W-4 to your employer. Keep the worksheet(s) for your records.

Employee’s Withholding Allowance Certificate

»- Whether you're entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

Specific Instructions

Personal Allowances Worksheet

Complete this worksheet on page 3 first to
determine the number of withholding
allowances to claim.

Line C. Head of household please note:
Generally, you may claim head of household
filing status on your tax return only if you're
unmarried and pay more than 50% of the
costs of keeping up a home for yourself and
a qualifying individual. See Pub. 501 for
more information about filing status.

Line E. Child tax credit. When you file your
tax return, you may be eligible to claim a
child tax credit for each of your eligible
children. To qualify, the child must be under
age 17 as of December 31, must be your
dependent who lives with you for more than
half the year, and must have a valid social
security number. To learn more about this
credit, see Pub. 972, Child Tax Credit. To
reduce the tax withheld from your pay by
taking this credit into account, follow the
instructions on line E of the worksheet. On
the worksheet you will be asked about your
total income. For this purpose, total income
includes all of your wages and other
income, including income earned by a
spouse if you are filing a joint return.

Line F. Credit for other dependents.
When you file your tax return, you may be
eligible to claim a credit for other
dependents for whom a child tax credit
can’t be claimed, such as a qualifying child
who doesn’t meet the age or social
security number requirement for the child
tax credit, or a qualifying relative. To learn
more about this credit, see Pub. 972. To
reduce the tax withheld from your pay by
taking this credit into account, follow the
instructions on line F of the worksheet. On
the worksheet, you will be asked about
your total income. For this purpose, total

OMB No. 1545-0074

2019

1 Your first name and middle initial Last name 2 Your social security number
Gliiab e 4 e e 2
Home address (number and street or rural route) 3 [Asingle  [IMaried [ ] Married, but withhold at higher Single rate.
Note: If married filing separately, check “Married, but withhold at higher Single rate.”
City or town, state, and ZIP code 4 If your last name differs from that shown on your social security card,
check here. You must call 800-772-1213 fora replacement card. » D
5  Total number of allowances you're claiming (from the applicable worksheet on the following pages) . . . . 5 o

[}

Additional amount, if any, you want withheld from each paycheck

. 6 [$

7 lclaim exemption from withholding for 2019, and | certify that | meet both of the following conditions for exemption. S

» Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
* This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

If you meet both conditions, write “Exempt” here. . . - ..

7]

Under penalties of perjury, | declare that | have examined this certificate and, to the best of my kn

Employee’s signature.
(This form is not valid unless you sign it) »

owledge and belief, it is true, correct, and complete.

Date » ﬁ / 2?/57

8 Employer's name and address (Employer: Complete boxes 8 and 10 if sending to IRS and complete
boxes 8, 9, and 10 if sending to State Directory of New Hires.)

9 First date of

10 Employer identification

employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 4.

Cat. No. 10220Q

Form W-4 (2019)



EMERGENCY CONTACT  INFORMATION

EMPLOYER SOLUTIONS STAFFING GROUP
IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Employée Name;; El 120 m/\(\ﬂ C/? DNAL -

Address:

Home Phone:

Contact o o Hote Phone: |
Name: (¢ e Fophel W |cenphshe: ASL - HBY - 324 ¢
| Relatiorship: % 0 U} Cere d “Work Phone: s _

Contact #2. " |Home Phoze:

Name: . ... .+ |Cell Phone:

R?IaﬁonshiP: o Work Phone: '

Addrtional information you want Em

ployer Solutions Stafﬁné Group and our clients to know in the event
of an emergency: ) . .

This infarmaﬁon will remain confidential and wil] only be used in the case of an emergency.




. : Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9
U.S. Citizenship and Immigration Services %fﬁli‘ob ;/2115/:2%%7

»-START HERE: Read instructions carefully before completing this form. The instructions must be avaﬂable, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completxon of this form. -

ANTJ-DISCRIMINATION NOTICE: 1t is fllegal to discriminate agamstwork—aumonzed individuals. Employers CANNOT specify which
document(s) an employee may present to establish employment authorization and Identiy. The refusal to hire or continue to employ
an individual because the documentation presented has a ﬁnure explra’uon date may also consfitute 1llegal discriminaiion.

agf;'a 000

et .‘,’EW’)-,J ﬁi}, "'ﬁ",w"'-

] -.FE l""“ﬂn.-.i"'l e " e
Last Name (PamJTyName) First Name (vaen Name) Middle Initial | Other Last Names Used {if any)
Address (Street Numberand Name) Apt. Number | City or Town State ZIP Code
Date of Birth (mm/ddiyyy) U.S. Sodial Security Number Employee's E=mail Address Employee's Telephone Number

1am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the complefion of this form.

| attest, under penalty of perjury, thatlam (check one of the foIIowing boxes):

[ 1. A citizen of the United States .
[:[’-z A noncitizen national of the United States (See instructions)
D 3. Alawiul permanentresident  (Alien Registration Number/USCIS Number):

D 4. An alien authorized towork  until (expiration date, if applicable, mm/ddiyyyy):
" Some aliens may wiite "N/A" in the expiration date field. (See instructions)

Allens authorized to work must provide only one of the following document numbers to complete Form 1-9- Do %z‘tsvc’rii'lf.?.ﬁggga e

An Affen Registration Number/USCIS Number OR Form -94 Admission Number OR Foreign Passport Number.
1. Alien Registration Number/USCIS Number:
OR

2 Form [-94 Admission Number:
OR

3. Foreign Passport Number:

Country of Issuance:

) ature ofEmploye Today's Date (mm/ddfyyy)
T Ey 17\'3-7‘6/“\/)’\ CGonpae 2 -9l ] 27

g«m— =g§3ra§5...rcea- ST e
“LEP,%- e - S

ooy "w.’-l.- !
R -au&..-»
Sae

I attesf, under penalty of perjury, that | have assxsted in the compleﬁon of Secfion 1 of this form and thatto the b of my
kKnowledge the Information is true and correct.

Signature of Preparer or Translator T ' Today's Date (mm/ddfyyyy)

Last Name (Family Name) First Name (Given Name)

Address (Street Numberand Name) ZIP Code

City or Town . \ State

* FormI-9 07/17/17 N . ) : ' ' ) " Pagelof3
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Achool
By Cynthis Sherwood

Achool We all sneeze sometimes. Sneezing is a reflex that your body does automatically. That
means you cannot make yourself sneeze or stop one once it has started. When You sneeze, your
body Is frying to get rid of bad things in your nose, such as bacteria. You have extra germs when
Yyou have a cold, so you sneeze a lot more. You might also sneeze when you smell pepper!

Inside your nose, ﬂ‘here are hundreds of tiny hairs. These hairs filter the air you breathe. Sometimes
dust and pollen find their way through these hairs and. bother your nasal passages. The nervesin
the lining of your nose tell your brain that something is invading your body.

Your brain, lungs, nose, mouth and the muscles of YOur upper body work together to blow away
the invaders with a sneeze. When your sneeze, germs from your nose get blown into the air.
Using a tissue or “sneezing into your sleeve” captures most of these germs. It is very important to
wash your hands after your sneeze into them, especidlly during cold and flu season.

Do you ever sneeze when your walk info bright sunlight?2 Some people say that happens to them

oftfen. Scientists believe the UV rays of the sun imitate the nose lining of these people so they
sneeze.

If someone nearby sneezes, remember fo tell them “Gesundheit!” that is a funny-looking word

which s pronounced “gezz-ooni-hite.” It is the German word that wishes someone good health
after sneezing.

1. Why do people sneeze?2
a. The tiny hdirs In your nose fickle
Your body is frying to get rid of bad things
C. You can make yourself sneeze when you want to

2. What are the 3 paris of your body that work together with your upper body to sneeze?
a. Hand, Ebow, Shoulder
b. Ankle, Knee, Hip
Brain, Lungs, Mouth

3.  What other things can make YOU sneeze?
@ Pepper, Sun, Dust, and Pollen
b. Water, Pop, Flowers, Trees
c. Sdalf; Seasonings, Meat, Fruit

4. Whatis a German word that people often say o someone that sneezes?
Good Job :
Gesundheit
c. Hanginthere

5. What should you do after your sneeze into your hands especially during cold and flu season? (This
should also be done in the production areal)

a. Wipe them with a fissue
b. Nothing
£J Wash your hands



k.4

Preliminary Questions
For GMG use only
| .Name:WJ/N/ﬂl\ﬂ G-
Date: ﬂ}?gﬁj |1

P

If hired are you willing to take a drug test? ! ¢
Do you have any known food allergies to soy,

N

wheat, peanuts, or milk? 4
Are you able to work with pork? _\_\‘;0_}_
Which plant do you prefer?

5. What shift to you prefer? ij_b_

B

*To be completed dﬁring or after interview™

Date of interview 7/ 25 [/ 1

Have you ever been convicted of a crime? Yes No_ X

Explain
Incident

Employee Signature 5{ 2abeft Lppe 3

Interviewer Signaturemﬂ/%(/%



~fE-Verify

Case Verification Number: 201926819313

Report prepared: 09/25/2019

Company Information

Company ID: 1284996
Client Company ID: 1284996

Employee Information

Name: Eli.?_abeth Gomez

U.S. Social Security Number: ***-*x.7518

Citizenship Status: U.S. Citizen

Document Information

Client Company Name: ESSG - Corporate
Management Group

Date of Birth: 12/21/1998

- Employee's First Day of Employment:

09/25/2019

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

Document Subtype: Driver's License
Expiration Date: 12/21/2019
List C Document: Social Security Card

Case Information

Case Status: Closed

Current Case Result: Employment Authorized

Document Number:; ***##xkix2 604

State: Minnesota

Case Submitted By: Diana Elton

Reason for Closure: Employment Authorized
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