Corpotate
Management
Group

Workdorer: Manggmers $ Seafing Fapers

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 Enroliment
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 password. CMG will provide you with this information**

Login Name: 607 6 \7 q qq ?)
Login Password: LCkb @ 304‘ X

I hereby acknowledge that | have been provided with the login information to view the items listed
above. I 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
not receive, did not read or did not comprehend the items or their contents.

% Signature:

Date: ?'—/y’ 202 ('f




Employee Photo Release Form

i, LM 2 A“ ﬁ/-H e le 2 agreeto 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.

.S o F-1#-202Y

Signature:

pran s Ay

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 ,
Name: Rm«i /)V'\W(“"E 2 B bstro. Name: 'D,‘é‘go [@WW\/‘:; Aloreq é&m o
Relationship: Hu .S"é&vxaj Relationship: Fien C/

Phone Number:w Phone Number: S O £S5 [ #7425~

Additional information you want ESSG and our client to know in the event of an emergency:

This information will remain confidential and will only be used in the case of an emergency.
Authorization to Enter New Hire Information

By signing below, | authorize a member of Corporate Management Group to enter my new hire
paperwork into ESSG’s online Zenople Employee Portal. | understand that | will be provided access
via login name apd.passworgd to view forms that have been entered on my behalf.

Ao -1 F-202Y

Signature:
Insurance Information

f 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 offerto ap >v for ins'urance through ESSG via the log inggp‘ormation provided to me.
Signature: M S— Date: A F-202 Z?(

SN -

Electronic W-2 Consent

The RS 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 (X No (O
| & ‘ . Y s .
Emait_ale/é 3‘6/45%@ ji"vwf/. (ohn




Background Check Authorization

[, 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:

 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 conggnt to thesbackground check described herein.

Signature: 4 B Date: —7 ~/ F- 292 Y

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.

Signature: 22 - Date: 7 "/ F-202Y

\\A.




A

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/lﬂé

-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/h)(

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

-Are you a person who has a disability? Yes/Ng,

-Have you ever been convicted of a felony? Yes/NQ

-Are you unemployed? Yes/No

-Have you collected unemployment benefits at any time during your unemployment period?Yes/No
Thank you for taking the time to complete this survey related to IRS Form 8850 (Pre-screening
Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 9175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verify the
information you have provided and to manage the important WOTC jobs program.

If you agree with the following declaration, click the submit button to electronically sign the Forms
8850 and (if applicable) 9175. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. If the
name is incorrect, type in your correct name and click the submit button to electronically sign.
Under penalties of perjury, | declare that | gave the above information to the employer on or before
the day | was offered a job, and itis, to the best of my knowledge, true, correct, and complete.

?;j/ R.JA

Signature: 5 1% TM?L\ Date: ? ’“’/ 7" ;Ual L{

Direct Deposit

Payday is weekly on Friday.

Bank Namegj;fr t?:f\\an Routing # 2 71 6’ ;3; 7; Account # 2/0/73 Zf’fﬁf’

@or Savings

l understand and acknowledge that if | do not provide a voided check with this direct deposit
form, | am responsible for any delays in payroll or extra costs included if account number that
provide 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 check here if you would like your paystubs electronically emailed to your email
address.

Date: 7~/ 7’90‘9 L{

Signature:




EEO Information

Please choose one option under the following:

Gender Marital Status
-No Answer -No Answer
-Femalz( -Divorced
-Male -Married(
-Non Binary -Unmarried
-Other -Widowed
Ethnicity Veteran

-Alaska Native
-Asian

><I:Iispanic Latino

-Unknown Ethnicity

-No Answer

-American Indian

-Black or African American

-Native Hawaiian

-Other Pacific Islander-Two or more Races

-White

-Vietnam Era Veteran
-Veteran

-Non-Veteran

-Other Protected Veteran
-Recently Separated Veteran

-Special Disabled Veteran

}6]0 Answer

Signature: M \:4 _

%);te: ’7”/ 7= Q‘qu

// -




Employment Eligibility Verification USCIs
FormI-9

OME No.1615-0047

£ 12025

Department of Homeland Security
U.S. Cittzenship and Immigration Services

]

ires (1773

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are ligble for
failing to comply with the reguirements for completing this form. Ses below and the Instruetions.

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation b present for Form 0. Employers cannot ask
employess for documentation to verfy information i Section 1, or specify which acceptable documentation employees must present for Section 2 or
Supplement B, Reverfication and Rebire. Treating employees differently based on their citzenship, immigration states, or naticnal origin may be illega.

Bection 1. Employee Information and Attestation: Em@@uyees mwst mmla&e and s;gra sm@m 1 vcsf Fm I-Q% m» lstm‘ tham %hae ﬁrsf
day of employment, but rwi befme docepting a job nﬁer.

Last Name (Family Name!} First Mams {Glven *&ameg

Alvarez Bl 4o | Luz

M%ﬂdle Iﬂ‘ﬁﬁ i m}*i

A.

Utmr Last Names aJseﬁ *rr ap;g“

Adoress (Sireet Mumber and Name) ) Agt. Mumber (% any) | CliyorTewn | ' Siate ZF Code

Tl Hth Ave MW Arustin M _= 115591

Dt of B {reemiddiyyyyi U.E, Soolat Seounty Humiber Emp»wee‘s Emall Adoress , Empioyes's Telephone Mumber
0L -26-6F L?_.M 7120 47)|ole6Fdasg @gmail-com |50¥517 9993

| am aware that federal law Check one of the fllawing baxes 1o atiest fo your citzenship or Immigration sizlus.{See page 2 ang 1 of the imstructons.

provides. for imprisonment andior : -

fines. for false statements, or the [] 1. Acnmzenof the United States

use of false documents, in ] 2 A noncitizen natonal ot of the Urited States (Se2 Nsinictons.)

;ﬂﬂl;ewmi wgh the mmnleilﬂf of [T 3 ATawha permanent resdEnt (EMer USCIS of A-NUMEST.| |
his form. | alttest, under penalty ‘ - -

of perjury, that this information, | & % An0Aciizen jothes than ltem Numbers 2. and 3. abOve] FUMGrized 1o werk Untl {exy, date, 1 ay)

including my selection of the box ‘

attesting to my citizenship or B you check Hem Humber 4., enterone of Dess:
immigration status, is frue and USCIS A-Mumbsr e Form 34 admission Mumbsar Forelgn Pasaport Number and Country of Izsuance
comect. 2iq-day-yuf | '
SW of Employes Todays Dabe [mrvasyy
, — F-(F-Jodly

/ Ha pmpsmr andior tranelator assisted you In compleding Section 1, that pereon MUST complels the Preparsc andior Translator Certificstion an Page 3.

Sen*tmn 2, Em &?l iga&r Review and Verification: Ez?gnyers o their authorized representative must complets and sign Section 2 within three
er the emplo a{y@es first day of employment, and must physically examine, or examine consistent with an a temative procadure

Secretary L5, documentation from List A OR & mhmaﬁmn of ﬁwummaﬁm fm ListB an stG Enﬁer my aﬁd;tmna o

mgnéﬂia@mmmemdMnalln%mmnm 5&elm&uﬁxm5 . . ... . ;

List A
DocumantTitis 1
e
mm’m Numier iif any)
Expraton s (ramy)
PRI D Additional Information

Document Wumber (it any] |

Document Titis 3rany) |

Dogurnent Number (f any] |

Expiration Date (Tamy)

D Check here N you used an allemiate procedure authorzed by OMS o axamine documanis.

Certification: | sttest. under penaity of perjury. that (1) | have examined the documeniation pressnted by the shove-nsmed | |75t DY of Employment

empiayss, (2) the above-listed documentation appears to be genulne snd to relate to the smployse named, and (3} to the immidyYYy
basat of my knowledgs, the smployss s authorzed to work In the Unttsd Siates.

Last Name, First Name and Tilis of Employer o sAuthodzed Representative Signanare of Employer or Aulhorized Represeniative Todays Dale | mmoayyyy:

Empioyers Business or Organization Name Empioyer's Busiess or Organization Address, Oity or Town, Siate, ZIF Code

For reverification or rehire, complete
Form I-8 Editien 080172

Supplement B, Reverification and Rehire on Page 4.

Pagel of 4



m‘ DEPARTMENT
B B OF REVENUE |
2024 W-4MN, Minnesota Withholding Allowance/Exemption Certificate
Employees

Complets Form W-SMN so your employer can withhiold the correct Minnesata income tax from your pay. Consider completing 3 new Form W-aMN each
year and when your personal or financial situation changes. If no Form W-aMN is in effect, the number of withholding allowances dlaimed will be zero.

First fsurme wnd Initial Lask Wame Sockl Sepurity Number
Lyz A Alvares @44457441 299 ~F[-204F
Fermenent Aocres WharER] SmEUs {Check ancf i
7~ 41h Are oW It et il
oy X ste TIF Coge X raeriee
A(/( 5‘%7 . Mo SS9/ =& [ Mmmies, s witnhots ot nizper Sinzin cmte

Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
[ Section 1 — Determining Minnesota Allowances
A Emter “1" if no one else can claim you asadependent ... ... .. ... ... ... e B

* You are singhe and have only one job
* You are married, have only one job, and your spouse does not work
* Your wages from a second job or your spouse’s wages are $1300 or ess
€ Enter "1" if you are married. Or choosa to enter 07 i you are married and have either 3 working
spouse or more than one job. (Entering “0" may help you avoid hoving too Fitte tox withheld ) . €
D Enter the number of dependents jother than your spouss or yourself)

vou will claim om your B TETUMY. . ... L]
E Enter *1" if you will use the filing status Head of Household {see instructions). . .. ... ... e E
E Add steps & through E. of you plan to iterize deductions on your 2024 Minnesota income tax
return, you may also comglete the itemized Deductions and additional Income worksheet. . ... F
1 Winnesota Allowances. Enter Step F from Section £ above or Step 10 of the temized Deductions Worksheet .. .. ...... 1
2 additional minnesota withholding you want deducted for each pay period (see Hrkvg?lw e N 25

L] Section 2 — Exemption From Minnesota Withholding
Complete Section 2 if you claim to be exernpt from Minnesota income tax withhelding [see Sectfon 2 instrucons for qualifcosons). if applicable,
check cne box below to indicate why you balieve you are exempt:
[ a imestthe requirements and claim exempt from both federal and Minnesota income tax withholding
s even though ¢ did not claim exempt from federal withholding, 1 daim exempt from Minnesota with holding, berauss:
* I'had no Minnesota income tax lisbility last year
* ireceived & refund of all Minnesota income tax withheld
* | expect to have no Minnesots income tax ability this year
[J ¢ ali of these apply:
* My spouse is @ military service member assigned to a military location in Minnzsots
* My domicile {legal residence) is in another state
* lam in Minnesota solely to be with my spouse. My state of domicile is
D D !am an &merican indian that resides and works on a reservation for which | am enrollad {zeg instructions).
Enter the reservation name:
Enter your Certificate of Degree of Indian Blood (CDB) Enroliment number:
E tam a member of the Minnescta Mational Guard or an active-duty U.S. military member and claim exempt from Minnesota withhalding
on my military pay
F ireceive a military pension or other military retisement pay as calculated under 1S, Code, tthe 10, sections 1401 through £414, 1447
through 1455, and 12733, and 1 daim exempt from Minnesots withholding on this retirement pay

¢ certify that all information provided in Secion 1 OR Section 2 is comect. ) understand there is g 5500 penaity for filing o folse Form weshin.

Empioyen’s 5 Date Dytime Phone Number
Loo— “ 1-(7-2024

Employees: Gve theebmpleted form to your employer.

Employers

5ee the employer instructions to detarmine if you must send a copy of this form to the Minnesota D epartment of Revenue. if required, enter your
information below and mail this form to the address in the instructions. (Imcomplete forms are considered invalid.] We may assess a $50 penalty for
each required Form W-4M not filed with us. Keep a copy far your records.

Narmes of Empioryer Simnesors Tae (D Humoer Faderal Employer D Number [FEN]

Agudress ﬁtg Shaibe: P Code




w_4 Employee's Withholding Certlificate M No. 1545-0074
Farm Complete Form W-4 so that your employer can withheld the correct federal income 1ax from your pay.
Deparimect o fhe Tressury Give Form W-4 to your employer. 2&2 24
Intemiz Beversae Service Your withholding is subject to review by the IR5.
¢ Fiet  midde bila Last name ; by Sockal security number
Step 1: {ay First name ard migde iy na P v
Ent Luz  A. Alvare 2 Be L:c:{ s,
Pef:;nal Address Doss your nams match the
Personal | 5 Lith Ave sams 1 you social securty
) City or hown, siate, and 3P code crsdg ’ffr &% :;1 eg&nqz 1o
. , - = rontEe FrE-121%
Austn Mn 557120 D GO 10 WkW 358,028
sy []=ingle or Marned fiing separately
[X] married fiing jointty or Gualifying surviving spouse
[[] Heaa of household {Chack oriy 1 you're unmaTied and pay mees than hall the costs of keeping LD & home Tor yoursell Snd 2 quaizyineg Indhsdual)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip o 8tep 5. See page 2 for more information on each step, who can
claim exempticn from: withholding, and when o use the estimator at wwweirs.gow/WeApp.

Step 2:

Complete this step if you {1} hold more than ane job st a fime. or (2} ans married filing jointly and your spouse

Multiple Jobs also works. The comrect amaowunt of withhiolding depends on income samed from all of these jobs.

or Spouse
Works

Do ondy one of the following.

{a} Use the estimator at wiww.irs. govW4Anp for most accurate withholding for this sfep {and Steps 3-4). if you
ar your spowss have self-employment income, use this oplion; er

{b} Use the Multiple Jobs Worksheet on page 2 and enter the result in Step 4{c) below; or

{e} ¥ there are only two jobs tofal, you may chack this box. Do the same on Form W-4 for the other job. This

option is generally mare accurate than (b) if pay at the lower pamng jab is more than half of the pay at the
higher paying jeb. Otherwisa, (b is more socurate . .

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Laave those steps blank for the other jobs. [Your withholding will
ba mast accurate if you complete Steps 3-4ik) on the Farm W-4 for the highest paying job.)

Step 3: I¥ your total income will be $200.000 or less $400,000 or less if marriad fling jointy:
Claim Multiply the number of qualifving children under age 17 by $2.000 §
Dependent
an g Other Multiply the numbar of othar depandents by 8500 . . . . . 3
Credits Add the amounis above for qualifying children and other dependents. You may add o ,
this the amount of any other credits. Enterthetotal here . . . . . 3 8
Step 4 {a} Other income {nct from jobs). ¥ you want tax withheld for s:»mgr income you
{optional): aypact this year that won have withholding, enter the amount of other income here.
Other This may include interest, dividends, and refirementincome . . . . . . . . |[Mal|$
Adjustments (5 peductions. If you expect to claim deductions other than the standard deduction and
want to neduce your withholding, uss the Deductions Warksheet on page 3 and anter
therpsulthers . . . . . . L L L L . . L . L .. .. . | 4B IE
{c} Extira withholding. Enter any addificnal tax you want withheld each pay period . . | 4c) |§

Step b Lnder penaiies of perjury, | declars that this cenificate, tothe best of my knowlsdge and belied, is trus, correct, and complets.
Sign ' -
Employee's-signature This form is not valid unless you sign it) Date
Employers | Employer’s name and address First dats of Employer ientification

Only smployment nurnker (£

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 102200 Form W-4 2024



CORPORATE MANAGEMENT GROUP CMG &

Employment Application T \1 5 S e
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri

Office Number: 507-923-4955 \U'.OO

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

Applicant Information

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

Full Name: (Last Name, First Name) A’\ Vyle2 BquS’[‘i’Q Lbfi Date: 1- f b -2 ﬁ
Address: (treet Address) 7/ / Li 'l[')’\ /QV Ve /l/ ‘w (Apt./Unit#)

(City) H’u{—’L{V\ (State) Zl_'i (ZIP Code) 5 ) ﬁ / <
Phone: 50 #5 ] 1T99%5 Email: 4/61 5?Q/457‘@‘N\'\m / (D

Social Security No. Q ?? - 7’/ “g 0 L/ 7 Date Available: (& - LY ‘37
Position Applied for: p}"oj"f Cﬁb & Desired Wage:

Shift Available to work: __ 15t )X 27 314 Employment desired: X_Full-Time __ Part-Time

Are you authorized to work in the U.S? __ Yes _ No

How did you hear about us? P’Wy\em q’ﬁ Referral Name: D\\Cg ? MDV\& ém\a

If under 18, please list age: Sé Neavds

Do you have responsibilities or commitments that will prevent you from meeting specified wor&§ .
schedules? >\ No Yes ]600
Previous Employment /t@w\
Company: Tnlerstale Dac 40[1»% Phone:_ YO + 3 345

Address: 1351 /L(qmﬂ-d’/“c\ AVC’— N&A’u’\ﬁ" ~g‘aperwsor R\f«v\ HMV‘Z’ 0

Job Title: Pro )LLC/H\’ S \(\ .
Responsibilities: P& (ﬂ(ﬂ)’ \
From: 1=3/-22 To: 6 -13-2 Reason for Leaving: ,@Cw\o
May we contact your previous supervisor for reference? _}4 Yes _ No O¥CU“)/
Company: _Jd€cun s | Oereni's Mave 5 Phone: _ 641 §32 §5/% ’7)‘
Address: jz 0 Box 325 f%ﬂn{igm/ Towq Solyz2  Supervisor: jéﬂv\ /QC(D\
Job Title: }ﬁrq healtua  forms

Responsibilities: C /chum\ (a(ﬁwac cuwj 135 and fchc [607[*;\0 2l

From:6-20/ 3 To:Nav zo20 Reason for Leaving: [ emp ol / % ,@(\A

May we contact your previous supervisor for reference? XiYes __No ) OI’_

R R 'Qk/ﬂfvai ¥\

l1|Page



Corporate
CORPORATE MANAGEMENT GROUP CMG son
Employment Application orkles St & Sl B
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-323-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc.,
| agree that:

Neither the acceptance of this application nor the subseguent entry into any type of employment
relationship, either in the position applied for or any other position, and regardless of the contents of
employee handbooks, personnel manuals, benefit plans, policy statements and the like as they may exist
from time to time, or other company practices, shall serve to create an actual or implied contract of
employment, or to confer any right to remain an employee of Corporate Management Group, Inc. (CMG),
or otherwise to change in any respect the employment-at-will relationship between it and the
undersigned, and that relationship cannot be altered except by a written instrument signed by an officer
of CMG. Both the undersigned and CMG may end the employment relationship at any time, without
specified notice or reason. If employed, | understand that CMG may unilaterally change or revise their
benefits, policies and procedures and such changes may include reduction in benefits.

| authorize investigation of all statements contained in this application. | understand that the
misrepresentation or omission of facts will result in my disqualification from consideration for
employment or, if discovered after | begin employment, will result in my termination. | hereby give CMG
permission to contact schools, all previous employers (unless otherwise indicated), references and others
and hereby release CMG from any liability as a result of such contact.

| understand that a comprehensive background check may be conducted to determine my eligibility for
hire by CMG. This may include but is not limited to, investigations of criminal and/or conviction records,

driving records and/or a drug screen test as required by clients, government regulations or by CMG
policies.

I release CMG and other persons or entities from any claims that might be based on CMG’s decision to
conduct a background check.

| 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 s 44 Date: ? A/ér ZOZ L/

2|Page



Management

CMG Preliminary Questions CMG oo

Group

Name: Luz Aleida

e D Léi 5 -{—VO Workforce Munagement & Swaffing Esperts

Please Mark Yes or No

1. If hired are you willing to take a drug test? Yés/ No

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

3. Are you able to work with pork? YgNo

Please Mark Your Preferred Position
4. Which plant do you prefere Solth’ North
5. What shift to you prefer? 1st 3w

Have you ever been convicted of a crime? Yes_ NoX_

Explain
Incident

Employee Signature QAW%~

Interviewer Signature Z@u l/lngzy& o

=z
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Department of Homeland Security Form I-797C, Notice of Action

U.S. Citizenship and Immigration Services

“

| THIS NOTICE DOES NOT GRANT ANY IMMIGRATION STATUS OR BENEFIT.

NOTICE TYPE NOTICE DATE
Receipt March 15, 2024
CASE TYPE USCIS ALIEN NUMBER
1-765. Application for Emplovinent Authorization A219624448
RECEIPT NUMBER RECEIVED DATE PAGE
MSC2490560032 March 12, 2024 lofl
DATE OF BIRTH
April 26,1968
PAYMENT INFORMATION:
LUZ A. ALVAREZ BABASTRO o
C/O JOGELYN CORTEZ GWP IMMIGRATION, LAWY o0 Application/Petition Fee:  50.00
8942 SPANISH RIDGE AVE. STE 1 Total Amnount Received: $0.00
LAS VEGAS, NV 89148 Total Balance Due: $0.00
lhIllllllh"'Illlllllll"llIl"I"lhllllllll”l"lhllll"llll
NAME AND MAILING ADDRESS

Eligibility Category: C09

We have received your form and are currently processing the above case. We will notify you separately about any other case you
filed. If we determine you must submit biometrics, we will mail you a biometrics appointment notice with the time and place of
your appointment. If you have questions or need to update your personal information listed above, please visit the USCIS Contact
Center webpage at uscis.pov/contacieenter to connect with a live USCIS representative in English or Spanish.

This notice, by itself, does not grant any imumigration status or benefit, nor is it evidence that this case is still pending. However, if
you are eligible, you may use this notice in conjunction with your facially expired Form 1-766, Employment Authorization
Document (EAD), as nroof of an automatic extension of employment-authorization and/or EAD as apphcaule

You are eligible for an automatic extension of your employment authorization and/or EAD 1f (1) You have txmely and properly filed
to renew your current employment authorization and/or EAD; (2) Your EAD renewal request is under a category that is eligible for
an automatic extension (see nscis. gov/cadautoextend for a list of eligible categories); (3) The category on your current EAD imatches
the “Class Requested” listed on this notice (If you are a Temporary Protected Status (TPS) beneficiary or applicant, your EAD and
this notice must contain either the A12 or C19 category, but they do not need to match each other); and (4) Your EAD renewal
application is still pending with USCIS when your current EAD expires.

If eligible, you may present this notice to an employer with your expired EAD (and Form I-94, Arrival/Departure Record, if
applicable) for employment eligibility verification (Form 1-9) purposes. If eligible, your automatic extension is for up to 180 days
from the expiration date printed on the front of your EAD. If we deny your EAD renewal application, the automatic extension

_immediately ends, and you can no longer present this notice to your employer for Form 1-9 purposes. If your EAD is also your

Advance Parole docuinent, the automatic extension does not apply to advance parole.

Based on youf responses in Part 2 on the Form I-765, you have consented to the disclosure of your information to the Social Security
Administration (SSA). If USCIS approves your application for employment authorization, USCIS will electronically (ransmit the
data to SSA and the SSA may assign you a Social Security Number (SSN) and issue a card..

If we have approved or are still processing your underlying Form I-140 and your Form [-485 has been pending for at least 180 days,

you may request to change employers under INA 204(j). For more information on this process, please visit nscis. goy/i-H85snp.
USCIS Office Address: USCIS Contact Center Number:

USCIS  {800)375-5283

National Benefits Center ATTORNEY COPY

P.O. Box 648003

Lee's Summit, MO 64002 : ‘
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If this is an interview or biometrics appointment notice, please see the back of this notice for important information. " Form I-797C  10/13/21
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