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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

pS!

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

ngin Name: ée/ﬂ "/550 7938/
Login Password: \VIZM’ S FAL A

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 content, it is my responsibility to address my
questions with a CMG representative. | also hereby waive any claim, now or in the future, that | did
notreceive, did not read or did not comprehend the items or their contents.

y%/ Signature: U! Lﬁ; Date: - "%H‘ 1)z }



A Ao . ey
g( signature: — L Date: ,

Employee Photo Release Form

1, 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.

i,

o Jolef

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#1 Contact#2
_womacty
Name: ?&l‘; \ ij‘ R AV Name: L {TV? Ao B ‘v‘:\ * Ni
Relationship:__ T bus w Relationship:_ .- ..
Phone Number:_pil- 174 L3467 Phone Number:__tcq widl %0638

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. I understand that | wilt be provided access

via login name and password to view forms that have been entered on my behalf.

& signature: L 52 Date: -} U Lol

e

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 provided to me.

% Signature: & Date: — o9 . leed

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: _ ] ol ezl sed 9 b apl 3ot

g




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 background 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 qualifications 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:

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 the background check described herein.
\%( Signature: i ® Date: —0 9 L Jo7.

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an applicant who,
within five calendar days after completion of a suitable job assignment from 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 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
fail to do so, it may affect your unemployment benefits.

I understand by signing this form that | am responsible 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.

%'Signa’curez L\\‘@ Date: o9 |l Q«“;,u‘



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 recelved SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Ye /No

-In the last two years, have you or anyone you've lived with received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes/& g

-Are you a veteran of the U.S. Military/Armed Forces? Yes(p/

-Are you a person who has a disability? Yeslﬂov

-Have you ever been convicted of a felony? YeslNo
-Are you unemployed? Yes/@ P

-Have you collected unemployment benefits at any time during your unemployment period?Ye </No
“_ Thankyou 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 it is, to the best of my knowledge, true, correct, and complete.

v ! y
zk\xSignature: Mﬁ} Date: [/ [ 2e2e

%

Direct Deposit

Payday is weekly on Friday.

BankName_ .1y Lavso  Routing# o oo G Account#_ {12141 4370

dheckingﬁ? 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 is incorrect.

Please check herei o not have your account information or have an account. We
will provide you with a Bank of Amefi ey Network Card.

<« Please check here if you would like your paystubs electroni

ailed to your email
address.

/g%Signature: Srh_\é;; Date: _ ¢l . 1\ 202




W-4 Employee’s Withholding Certlficate OME o, 16450074
Fomm I . . ) ' y
Complete Form W-4 5o that your employer can withhold the correct federal income tax from: your pey. & ‘ - 2 4
Depux‘mm o thes Tressstry| G""'e Form W-4 to your employer. e L
/ Intemt Revenus Serdos four wiﬂ:haldmg is subject to review by the IRS.
f Step 1: {a) First name and midde it Last name ) Sechbsecurity number
/ Ent Albrlna  Relelolh TaNSD ¢ 29=-F2LiA0
/ el Addness Does. yum' name match the
: Personal { e A 4 3 L L Lol m?m%ggfe YOu e
/ f 3 b o id - SAMWA g @ T £ 201 “ &)
Information e ———— ? Credit 105 YoUr SaTINgs,
g G T, S, 3R B 0= coniEct S5 2t 800-77e-1218
\ Go Cvrste [N L7 GO B0 USSR
ey Esingle of Marned fMiing separstely
\ (] sarmed ting jointty or Oualitying surviving spouse
\ [ Head of howsshold jCheck onfy i pou'r2 unmarizd and pay mons than hialf fhe nosts ot keeping up & hiome Tor yeurself and 2 quaiiying indlwidual)

1

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 Jor more information on each step, who can
claim exempiion from withhelding, and when 10 use t?né estimator &t www.irs.gov/WdApD.

Step 2: Compleie this step i you {1} hold mors than one job &t a tima, or (2) ans manied filing jointly and your spousa
Muliiple Jobs also werks. The carrect amount m withfolding depands on income samed from all of these jobs.

or Spouse Do only one of the following.

Works

fa} Uss the estimator af wivw.irs.gow' Wit Ao for most accunate withholding for fhis step fand Steps 3-4). fyeu

ar your spousshave snlf-empl}u}m@nﬂ imcome, use this cption; or

{b) Use the Mulfiple Jobs Worksheet on pags 3 and enter the result in Stap 4(c) below; or
e} I there are only wo jobs tcrtalJ you may check thiz box. Do the same an Formn W-4 for the other job. This

aption is aenarally mors accurate than by if pay at the lower paz,mg chh iz mora than
higher paying job. Cihenwisa, {h Jismoreaccurate . L L . . .

healf of the pay at the

|
Complete Steps 3-4{b) on Form W-4 for only ONE of these jobs. Leawe those steps blank for the other jobs. Your withholding will

ba most accurate if vou complete Steps 340} on the Borm W-4 for the highest paying job.)
Step 3: If ywour total income will be $200,000 or lzss {$400,000 or less if mamied fiing jointhy:
Claim Multiphy #he number of qualifiing children under age 17 by $2,000 & @
Dependent . , : 3
and Other Mubtiphy the number of other dependents by §500 IR @
Credits Add the amounts abowva for qualifying children and other dependents. You may add to

this the amount of any other credts Enter the total hare e e e e . 35
Step 4 {a) Other income {not from gvobs} I wou want tax withheld for other mcome wou
{optionall: axpact this year that won't r'uaare withholding, enter the amount of ofher incomea hee.
ot This may include irtarast, dmdgnds and retnre«mant income . . - . . . . . |Aa&)i&
Adjustments 1) peductions. If you axpect to c‘lanm deductions other than the standard deduction and

want fo naducs your mthm}cimg, usy the Deductinns Workshes! cn page 3 and antar
e rasult hera e .. . - A} 15
i

{c} Extra withholding. Enter any ‘ad«nﬁﬁemﬂ tar you want withbeld cach pay poriod . . |4c) |8
Step b Undar penaltizs of peuny, | declars thet this|certificate, tothe bast of my knowlsdge and balief, is e, comect, and complets.
Sign
Here Wy 0L 691l Lol

Employee™s signature {This form is not valid unless you sign i) Dater

Employers | Employers nams and address First data of Emplayer identification
Only employment numbser EIM{
For Privacy Act and Paperwork Reduction fAct Nofice, see|pags 3. Cat Mo, 10020G Form W-A oo




A DEPARTMENT
2024 W-4MN, Minnesota Withholding Allowance/Exemption Certificate -
/ EmFlO‘y’aeS

/ complete Form W-IMN 5o your employercan withhold the correct Minnesota income tax from your pay. Consider completing a new Farm Wf@MN each
/ year and when your personal or financi] situztion changes. if no Form W-4MN is in effect, the nomber of withholding allowances daimed will be zero.

First Karme aad Enital Last Rame Soci Seaudty Number
: lades oA S Ay Ty 29 9Zedi
i Permanent Atdress . Wharital Status (Check onel
i ) \ — Singie; Married, but isgity seosrten; or
: H 3 A A :Ezsmnmd:n :Hm
L oy i State TF Cade [T rasvies
Vi ey A A Sy ] mheeviee, bue sithhoia st Weper Sinzie e
\Campiete

nd give the conpleted form to your employer.
[ section G B e B e

* You are singhe and have only one job
* You are married, have only one job, and your spouse does not work
* ‘our wages from = second job or your spouse’s wages are $1500 or less
€ Enter "1 if you are married. Or choose to enter “07 if you are: married and have either & working
spouse of more than one job. [Entering “o” moy help you aveid having teo litte tax withheld). €
B Enter the number of dependents {other than your spouse or yourself)
oo will claim onyourtax retum. ... ... ... .. e e e a e e D

E Enter “1" if you will use the filing status Head of Household fsee nstructfons)........ v E
F Add steps A through E. if you plan to itemie deductions on your 2024 hMinnesota income tax
Teturn, you may also complets the itemized Deductions and aAdditional Income Worksheet. .. .. F

1 Minnesom Allowances. Enter Step F from Section 1 above or Step 10 of the itemized Deductions Worksheet ... ....... . 1 &
2 sddittona! Minnesota withhodding you vent deducted for each pay period: {see mStrUClions] .. .o i . 25
[ section 2 Stion Fro

Camplete Section 2 if you cfaim to be exemipt from Minnesota income tax, withhelding {see Section 2 instructions for qualifcatans). if applicable,
therk ane box below to indicate why vou believe YOU are exempi;
Cla imest the requirements and claim exemp from: bath federsk and Minnesota income tax withholding
s Even though t did not claim exempt from federal withholding, | claim exempt from Minnesots withholding, berause:
* Lhad no Minnesota income tax lability last year
* lreceived a refund of all Minmesota income tax withheld
= lexpert to have no Minnesots income rax liability this vear
O ¢ Al of these apply:
* Wy spouse is 2 military service member assigned to a militairy focation in Minnesots
* Wy domicile (legal residence]} ks in another state ’
« tamin Minnesota solely to be with my spouse. My state of domicileis
O b 1aman &mericn tndian that resides and works on a reservation for which 1 am enrolled fsee instructions).
Enter the reservation name:
Enter your Certificate of Degree of indian Elood {CDIBY Erroliment number-
Oe s am a menber of the Minnesota Nationa! Guard or an active-duty U.S. millitary member and dsim exempt from Minnesota withhveiding
on my military pay
Ft receive a military pension or other military retirement pay &5 caleulated under 1.5, Code, title 10, sections 1404 through 1414, 1247
through: 1455, and 12733, and t daim exempt from Minmesota withholding on this retirement pay

,  { certify that off information provided in Section 1 OR Section 2 is rorrect. | understand there is o 5500 penaity for filing a false Form W-saii,
Lé& Employea'sSieraturs Date Duytime Prone Muriser
~LX&£L - ’“q: B Toad b9 4 i G R
Employies: Give the completed form to your employer. ' ' - TV
Employers

See the emplayer instrections to determine i you must send 3 copy of this form to the Minnesota Department of Revenue. if required, enter your
information below and mail this form 1o the address inthe instructions. {Incomplete forms are considered invalid.] We may assess a $50 penalty for
each required Form W-3MMN not filed with. us. Keep a copy Tor vour records,

Heme of Empiayer SAinmesaky Tac D Bumser Faceral Employer 12 Numbr (FEIN]
Address ity Shabe 2P Oode

1 ded | Lanh kn vas o 7 A ERAYELYY | Vo o Sen [ea i \\"f : g



Emp’lmmkj-nt Eligibility Verification USCIS

Form 19
DE‘P‘“I.I’IM*EM'E 'Qf Hﬂmflﬂﬂd SE‘CHI’IQ ,C,m Hﬂ.lﬁl 5 -OM?

Us. Cx tnzenship and Immigration Services 5 07300

______________,_______________________.—_-——————————————————-—
START HERE: Employers must ensure the form unstmchu-ns are available to employees when completing this form. Employers are liable for
failing ta comply with the requirements for completing this ML See below and the Instrueiions.

ANTI-DISCRIMINATION NOTICE: All employeescan choose which acceptable documentation to present for Form 18, Employers camnat ask

employees for documentation tovesify information iy Section 1) or specify which acceptable documentation employess must present for Section 2 or
Suppinmm B, Reverfication and Rehie. Traating enmaoyees ﬂ"rﬁerexrﬂy based on their umhxp ammxgra‘hon status, o national originmay be 1llegaﬂ.

Section 1. Employee Information and &
ay of emplogment, but mot befm aocephzn a‘gnb ofﬁq

/ Lasmarre [Family Name) Fivst Nams {cw;m’ Hama) Mircidle Inttial (1F 2y | Othar Last Mamss Usad (I anyh

~ *

Lats Mol oA 4

—
Address (Street Mumber and Name) At Humbergf any) | Sty or Town Sta ZP Code
=
Duahe of EIRT Mmiday Yyl U.s. Socla q&dlﬁ‘}% Rumber Empioyees Emall Adtress o Employes’s Telephions Numbsr
o

Ol = 17, 1994 [2 o ¢ %99 L_a_cj Tezad b Wi%hne 3% (R meid big a6, 249%7%
| 3m aware that federal faw Check one of the follawing baxes ko atiest ip your ciizenship or immigratian siius {See page 2 and 3 of ihe nsinacioes.
prowides for imprisonment andloy | ,; . -,
fines for false statements, or the | | - - #cliezn atthe Uned tates

use of false documents, in [ ]2 Anonciizen national of e Urited States (See Insinictans)

thm;echonl zmﬁth :tim cgmﬂﬂehq;l; of| T] 3 atmete pemanent resident (Entes USCIS or A-Number.| |
his form. | aftest, under penalty : —— - - - — —

of perjury. that this information, E] 4. Amoncfizen jother than Hom Mumbers 2. and 3. above]| aulnortzed jo wosk unth {exp. daie, ¥ amy)

including my selectionofthebox | Y 1 N
attesting to my citizenship o Fyou iheck item Mumber 4., enterone of Mesas

immigration status, is true and USCIS sHumbsr | | | Form k4 AumEsaion Numer | Forsign Pasaport Number and Counisy of issuancs
comechk . ‘
Signanre of Employee Today's Date [mrdiyyyyy

Mo R od . it Qodud

ifa prap:amr andlpr franstator asslefed ye-m In mxpﬂs&lmg Saction 1, that pmam HUH mmpﬂa&ﬂ- the Preparsc andior Tramalator Certificalion on Fagsa 3
Section 2. E : igif Al
basiness days ~e é:gr(ea : _
authorized: b’_p ﬁ:eoem DHS: %O, 3
dacumentalion & the Mdr&nnar lm‘umatwn W zel Insﬁun‘hc. ‘

List A

ﬂddihona]l Information

loc:umem ﬁmma' n‘arm@f

Ex;:«aﬂmﬂei& {mm}‘ G [ cnecinese if o0 used an ihemative procecurs authortzed by DHS t examin oCumas.

Certification: | atfeat, under penaity of parjury, thak {1) | have examined the documentation presented by the shove-namsd ﬂﬁ“‘j@‘! otEmpioyment
employes, () the above-lieted documentstion appears to be genulne and b relate to-the employes named, s [3j o the I
beal of my knowledge, the smployes Is authonzed bo work in the ,mnmn states.

Last Hame, First Kame and Thlg of Emiployer of Auiodzed: Raprﬂsmtal'mr- Signature of Employes or Authorzad Represemaie Today's Date Jmeiodsyryh

|

Empioyer's Eusiness or Onganizadon Mame Employes's Business o7 Organization Agdress, Cily or Town, Siate, ZIF Code

Faor reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.

Form 19 Edifion D8IML23 | Page 1 of 4



EEO Information

Please choose one option under the following:

Gender Marital Status

-No Answer -No Answer

-Female ~Divorced

-Male -Married

-Non Binary -Unmarried

-Other -Widowed

Ethnicity Veteran

-Alaska Native -American Indian . -Vietnam Era Veteran
-Asian -Black or African American || -Veteran

-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
\@Signature: H‘\ & Date: o (1. 7,7



‘ | Corporate
CORPORATE MANAGEMENT GROUP G]’ CMG G
Employment Application [ 9 53 p Workforor Mwggmcnt & Stalfugs Epor

Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955

<

Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902 /W

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

Full Name: (Last Name, First Name) H 2\l N aisD Date: g . /t .o Z/ﬁ
Address: (street Address) 9 cq ] heq b g B o . (Apt. /Unit#) _}. % of

(City) Roctnee \ed (State) __pn (21P Code) Sy )
Phone: _ b 19 uicp. 9423 Email_ wo ol deoilv ity & Rnnail con

Social SecurityNo.___ /o 2 997 20 Date Available: __ o9 _ | _ZoZ4
Position Applied for: Desired Wage:

Shift Available to work: _ /1) 27 3" Employment desired: . Full-Time __ Part-Time
Are you authorized to work in the U.S? ‘Q@_ No
How did you hear about us? o< Tho Referral Name: __ | 1 mfposee A

If under 18, please list age: -\ Aot L\ o

Do you have responsibilities or commitments that will prevent you from meeting specified work \5

}@rﬂdb\\

?(]/pﬂ‘“

schedules? No —Yes

Company: __ o~ ade ¢ \> WV (L Phone: {07 1SS ey .

’ ~ '})7‘72—‘ - ] \
Address: \ ] 16 7 A C\ Sho Sub Bo b clod " "Supervisor: U ... i M[@\(/\
Job Title: Yo e, e PO A (\O

Responsibilities: CO\/\(,Q( °

From: To: ReasonforLleaving: __n o be a1 9 0
, | s (s

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

Company: Q@ \pocboe e o d A of  ~ Phone: W
ALY EaSohd zde 68 m-anadloldS AR SSef H a0~
Address: MV B NP S e e B W Supervisor: P 0‘
Job Title: Pacveo0p )(CO LSQ(\ )
3 = / \

nO'\

Responsibilities: (09

{ W 5.)' Tz T U\J\N\\(\
From: » /44 To: "Reason for Leaving: PRV \

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

/Ficce\’)\'em B — 1)7— Lﬁge
_CU’



Corporate
CORPORATE MANAGEMENT GROUP CMG Soo
Employment Application okl Sangimenc € Sl 0
Office Hours: 9am-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.

| 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.

l.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 5} f‘%?:’ Date: 9 [ o T s 22

T - 1 - e 2 {,



CMG Preliminary Questions CMG e

Group

RO Y RIEes

Workforee Manggement & Staffing Experss

. N o~ Es)
1. If hired are you willing to fake a drug teste .\Yg‘s No .

2. Do you have any known food allergies to soy, wheat, peanuts, or milk2 Yes No

3. Are you able to work with pork? Yes No jf%
PleaseMarkiYour:Prefe sitior MS%%S@Q‘
4. Which plant do you preferz ¢ South ~ th ©
5. What shift to you prefer? st 2nd 3 b@COYT
Toncin

Explain
Incident

Rl otV M ) LA )\/

Interviewer Signa’rure%f%\/ﬂ //7/[ e U (







@ Outlook

Re: Updated Documents

From Ariana Diez <ariana@bankruptcytruth.com>
Date Wed 9/11/2024 10:20 AM
To  Kelsey Sikkink <Kelsey@corpmgmtgroup.com>

Dear Kelsey,
Thanks for sending some of the requested documents however upon a review we are still missing:

1. First Alliance Credit Union

Acct. No.: 4-75 May, June, July and August statement, please make sure it covers August 5th , if the August
statement it's not covering this date please also include a September statement or a transaction history from the
last day of August statement through August 5th.

2. First Alliance Credit Union

Acct. No.: 4-01 May, June, July and August statement, please make sure it covers August 5th , if the August
statement it's not covering this date please also include a September statement or a transaction history from the
last day of August statement through August 5th.

Note: Please call First Alliance in order to get the bank statements, they will be able to send
those to your email.

3. Venmo May, June and July statements.
4. Capital One Acct. No.: 3622 May, June and July statement.

\Q—wbm}
5. Discover Acct. No.: 3928 May, June and July statements. o wdy hovnt
6. 2020 Chevrolet Equinox LT title. Con. 4o -f:i\rs"' Al L

Sincerely,

Ariana

Legal Assistant | Walker & Walker Law Offices, PLLC
www.bankruptcytruth.com

On Mon, Sep 9, 2024 at 12:14 PM Kelsey Sikkink <Kelsey@corpmgmtgroup.com> wrote:
Hi,
Here is my information requested. | am not able to get my First Alliance information due to them closing my
accounts and denying my online access.






RIVER'S

LICENSE

asoos 02/12/1994:" -
9 CLASS D $aENDNONE
12RESTR NONE ‘







