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New Employee Ackndwledgément 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
AN . |
Website: https://zenople.esgazure.com/ login/cmg

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

I;ogin Name: Q‘* ()&’\ 8%L\ @@8(@
Login Password: j\/\(l(i,&i@ 47 50

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 | have any questions concerning the content, itis 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.

" | | N
&'Signature: _&.Qﬂﬂﬁf)l . Date: !/f,/ %/2:5/



Employee Photo Release Form "

I agree to let Reichel Foods use my picture for internal security

purposes. | also agree to submit a written request to Reichel Foods if/when | wish my photo be
removed from the company database.

i(Signature: M geig \m\ Date: {;/ 3l jog

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.

Cqﬂrj:c‘?_ct‘_ﬁ Contact #2

N Name:_SAMec( Name:
Relationship: Relationship:
Phone Number: SO 725 & 65 Phone Number:

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

This information will remain confidential and will onily be used in the case 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 and password to view forms that have been entered on my behalf.

N f:s\ Signature: ’;\Q (L4 /8 }E Date: _La[S4 TOL4

Insurance Information

l'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 prowded edtome.

&Slgnature Mg @"ﬂ\& ~ Date: /C/w

Electrom\c 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 eLectronicaiLy? Yes o No Q

K Emait




EEO Information

Please choose one option under the following:

Gender ' Marital Status

0 Answer “BRrAnswer
_-Female o -Divorced

-Male -Married

-Non Binary -Unmarrfed

-Other : | | -Wi;:iowed

Ethnicity Veteran

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

-Hispanic Latino -Native Hawaiian ~-Non-Veteran

-Other Pacific Islander-Two or more Races A -Other Protecfed Veteran
-Unknown Ethnicity -White -Recently Separated Veteran
-No Answer -Special Disabled Veteran

N0 Answer

%\Signature: M(l {UWYL Date: Jﬂ /? lf) /}7\ L/




Employment Ehgﬂanhﬁ Werification USLIS

g ~ . Form I-9
Department of Homeland Security OME Mo 16150027
1.8, Citizenship and Immigration Services

res (TGLAE

START HERE: Employers. must ensure the form instructions are awailabls to employees when complefing this form. Employers are liable for
failing to comply with the requirements for completing this form. See below and the Instrucfions.

ANTEDISCRIMINATION NOTICE: Al employees can choose which aceepisble documentation io present for Form 8. Emplowers cannal ask
employees for documentation tovesify formation in Section 1, or specify wihich accaptable documentation employess must present fc{r Section Zlnr
quﬁ:memem B, Revesification and Fehire. Treating employees. diffierently based on their citizenship, mmmigration statws, or nationad origin may be llags)

aym

Last Mame ﬁﬁaﬁtqv'méme;p et M {iven Hams) i) Initail 1T 2ry) | Other Last NEmes Usat i any)
SUE vman NG (G l/\ - 1t li&,¥\{;+
AdErRSS (Stresd Mumber and NaRE) #pk. Number [t any) | Chyor Tawn Siste P Code
if e . Y s e s e [l PN
4320 Roldeste - M= S5 G o
Drabe o EUG JRmUdEa Y 118, Soelal Securtly Mumber Empivpes’s Emall Address Employex's Telenhone Mumber
A 7R ey AR I , L A g | L A :
‘“’? D@/L"‘/ Hiznis 4isdl f\V\/‘fL&;C&WSL,L,\,{‘:gm"‘\f){}\?Q—{@“{,‘('\j\:\\\~<\(j‘r&
| L am aware that federal law

. ot
Check onectiibe Iodiowing baxes ko abastio your cazenship of mmigratian siEtus {See page 2 End 3 of the MSTUCIaS.T
prevides for imprisooment andior |~ i e it Bhat

fines for false statements, oc the: < [ 1. #etizenat e unted siates

use of false documents, in ] 2 Anonctizen natunaliot he Lritad States [Ses IS
connection with the completion of :D 3._ATEws pemanes resident (Erer USCIS of A-Number | |

hic form. | aftest undar penal :
this form. | aftest, under penalty [ 2. Amncnctizen jathes shar tham Mumbers 2. and 3. abovel Fusrtzed fo work Bt (o, dars, & ary)

of petjury, that this information,
including my seleetion of the box

attesting to my citizenship or By check fem. Mumber 4., saberong of hess: .
immigration status, is frue and USCIS A mmbas. oy | PO 194 Admisaion Mumbsar e Foreign Fasspoct Mumbst and Couniry of fseuancs
sorrech.
<. Signatre of Empayes Moy Date [mmlas sy
Manaan ' - lo/3]
If 2 praparer andlor iranelator asslated you ln complsting Section 1, that parson MUST complats the

Eraparsc andior Tragaigior Cerfification on Paga 3
e =

_ T e [ (] cnezs ee ryna usacan altemaiine procsdure awhorzed oy DEHS 1o examipe doeumants,
Certincation: 1 atfest, under panatly of parjuny, that (1) | have examined ihs documentation preasnted by the above-namsd | CUSt D=y DTEmpoyment
employes, {2) ihe abowelated documentation appears to be genuine and to relabe fotheamgloyes named, and (3} to fhe (M-

Dagh of my kmowledgs. the smployes (2 ahonzed o work in ts Lintted Stabes. '

Lasi Hame, Fivst Mame and THe af RMmpHeysr o AUneEed Bepnceiative

Sigraine of Emplayer or Authortzed Representsites Today's Dat= dnmiswyyeyh

Empioyers Euslnass. or Qrganizadion Mams

Employess Business oo Crganization Aadrass, Tlty or Tean, Sists, FIF Soge

For reverification or rehire, complete Supplement B, Reverification and Rekire on Page £
Fam I8 Edifion 08ML23

Pagel of



Background Check Authorization

l, 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. ' : ‘

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

lunderstand 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. , )
é”Signature: W\ guerddeg by ~ Date: L2 B / 27

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 add itional suitable job assignment, (2) refuses
without good cause an additional suitable job assignment offered, or () 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.

l'understand by signing this form that 1 am reéponsible 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: _Mﬂﬂ/b”//%l'\ Date: [/7/4%1 /£4/



]
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Work Opportumty Tax Credit

Please circle Yes or No to the followrng questions:

-Inthe last year, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yes/No>

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

| -Are you a person who has a dtsabmty’) Yes/ﬂ// ‘
' lt -Have you ever been convicted of a felony? Yes/No ™
\ -Are you unemployed? Yes/&o J

-Have you collected unemployment benefits at any time during your unemployment perlod’?Yes(fNo
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) 8175. 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 I was offered a job, and it is, to the best of my knowledge, true, correct, and complete.

4%§,Signature. f\ﬁ\ Gl L : Date: ;5/ g g/wéf
Direct Deposit

Payday is weekly on Friday.

Bank NameThink £ (i /{” Routing # 291978964 Account# 7450000 TAS ,@é

T ——

@ or Savings

| 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.

%{%Signature: 5\5\5% L 21_ — Date: / /ﬁ?}/y 7
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Employee’s Withholding Certificate

Complete Form -4 5o that your employer canwitihold the comrect federal incoms tax from your pay.

TR o, 18450074

- 2024
‘Deparment ofthe Trassisy Give Form W-4 te your employer.
/ Internat Hewenure Servise: “four withhokiing is subject i pesfizes by the IRS.
/ Step 1 {ay Firsi name and miade nfiel fLest ame  Sechlsacurtnumber
Enter Mogiah Sul (Mg
Pérsonal Addras m%méamm
' kY -
- e bet o & f k CArE? T ROt b enstre Yoo ggt
Information -%jét?‘;‘mm egry?ﬁ%& Sadivl # N Mrtmwurw::ns,
— y ' conizct St et SRG-TEs-1212
RACke She r M SS90 | of gotamam SR gra.

o

[ single or Marmed fing separabely
B marmiea ming jeintty or Qualtying surkving spouse

[ Bead of nousshold {Chsck only B FOUTR URMATIM 0 PRy Mops e hatine nosts.of kesping 1D B homa for yeursell and & qraying Indhidual)

Complete Steps 2-4 ONLY i thoy apply to wou; otherwize, siqp 1o Step 5. See page 2 for maore informafion on each step, wiha can
claim exemplien from withhelding, and when fo usa the estimator aF wawis.gowiiddep.

Step 2:
Muliiple Jobs

or Spouse
Works

Complats this. step if you ) hehd mare than one job at & time, or {2) ans manied fing jointly and your spouss
alst works. The camect amoont o withiolding depands on income samed from 2t of these jobs.

Do onty ona of the mltomrbgL

fa} Use the sstimatar at wivsw.irs. gowWddop for most accurate witiihslding for l[hxs stEp
or your spousahave self-employment income, use this epfion; or

{and Steps 341 Fyou

(B} Lise the Muliiple Jobs Warkshest on page @ an.d enter the result in Stap 4(c) balow: pr
{c} 1 thepa are-orly o jobs total, you may check this box. Do the sameon Fomm W-4 for ihe oiher job, This
opfion is genzrally mans accirate thar i) i pay &k e wer paying be is mora than half of the: pa fa; the

higher paying ]GD Cthenaisg, n{uy = mﬂmamurate '

- - e oa

A O

Complete Steps 3-4{bj on Form W-4 for only GHE of these jobs. ﬁ_eaafe thoess steps blank for the othelrjmh& {four ﬁﬁmaﬁaﬁmg will
ba moest acpurats i you complets Staps 3-4h) on the Fomm W-4-for the highest pasing job)

Step 32 ¥ your totall incorme will bz $200,000 or lass ($400,000 or less i marmied fMing jointys
Claim Wulfiply the numbar of qualiféng childran under aga 17 byr'sz,om 3 /4
Dependent - . o e ‘
and Other Mulfiply the number of nthar dependents by 5500 . 2. . 8
Credits Add the amounts aboye for qualifying children and other dapendents. You may add lo

this the amount of any other cradifs, Enfer the tntal here N
Step 4 () Cther income (ot from jobs). I you want tax withheld for other come you
{optionall: expact this year that won't haws withholding, saber the amount of cther incomsa her.
Other This may incuds irfarest, dividends, and reﬁremnnt mcome . . . . . . . . |HallG
Adjustments (b} Deductions. If you axpect fo dlaim deductions ather than the standard deducfion and

weant 1o rsducs your mthhcédmg s ‘fme Deduciings Werksheet cn page 3 and antar
the result bers. : A . e . . - |MRE

fc} Extra withholding. Enter any addifionz] tax you want withheld cach pay pericd . . |4} |$
Step & Under panaltize of petury, | declars that this x:eﬁihcate, tuﬁm Brzst of mmy knowisdge and belﬁef iz i, porract, and campﬂﬂb-«.
Sign ' \5\\
Here Mart ud\/\ /C/f/}/ﬂf

Empﬂboyfee’s signature [This n‘mm rla m:»t walid unless. you sign &) Date

Employers | Emplayers nams and addiess S . First date of Empinyer idemificetion
Onby ‘ smployment furnber ERNY
For Privacy Act and Paparwork Reduction fct Notice, see page 3. " Cat Mo 100000 Eoem WA-4 ooy



| DEPARTMEMNT
8 B 8 OF REVENUE - |
2024 W-AMN, Minnesota Withhelding Allowance/Exemption Certificate

Employess _ ) ’
»‘c&omgate g;:rm WIMIN so your emplover can withfiold the comect Winnesota income = from your pay. Bomnde; f:-ampl’rarumg 3 new'Fcrm -;rfr-aMN gach
year znd when your personal or financisl sitvation changes. 1 mo Form W-aMMN is in effect, the number of withholding aliovences daimed will b= sero.

Firs Warms mand Enigal Lzt Rsme Sodke! Seaurity Mumber
A aasp S yle I g _
: Fermunent Aot R MaTkal Sas [Checkanel
S X ; Singhes Married, bot lesuy seysrshed; or
| Y 2p héﬁ el O A sl 1L DSpom:s:amnrmdcnm;m
Loy AR v T chane TP Cone B emiea
AN f‘;\ OLh el pe4é SO | | wssies, bt witnhola st Kisfeer singis ruve

Complete Section 1 OR Section 2, then sign d give the conpleted form to your employer.

O'section ST M
A Enter “17 if no- one else can Claim youas 3 dePenBent . .. . oit o &

B Enter 71" if any of the following appie - oo oo e oL
* You are single and have only one joks
* You 3re married, bave only one Job; and your sponse does not work
~ Your wages from 3 second job or your spouse’s wages are $1500 or less
R Enter 1" i yoo are married. Or choose to enter o ifyomare oarried and have either 3 working
Spouse or mote than one job. (Entering “0” may help yoo mvoid hoving oo lme rax withbeld . ©
B Enter the number of dependents {other than your spouss or yoursslfl

youw will clstm on your tax returm. ... ..., T TR D ___.L______

E Bnter 1 § your will nse the fiffee status Hesd of Bousehold 2e IMSEBeionS. fn e e e ve vee e L E
F sddsteps A through E tFyou plan toftemize deductions on your 2034 Minnesota income @x
Teturn, you may also complete the temized Deductionsand Additional Income wWorksheet. ... F

T T PUUN R -

D —

1 Minpesoty Allowances. Enter Step Ffrom Secion 1 above or Step 1010F the Itemized Deductions Worksheet
2 additonal Minnesots withholding you want deducted far each pay pariod fSee IRsiUTions] . o oot 25
Cl.se ; A
Complete Secion 2 H youw claim to be exemipt from Kinnesota income tax withhold ng {see S2cdon 2 instructions for qualificesans). i wpplicable,
eheck ane boor below to indicate why vou baliave YOU 3re eXEmpt
A Umeet the requirements and datm exempt from both federal znd Minnesora income tax withbeiding
» Even though i did not claim exempt from federz] withholding, | daim exempt from Minnesots with holding, becauss:
* Thad oo Minnesota income tax Gability last YEar
* lreceived 3 refond of all Kinnesota inoome ta withield
= Lexpert tobave o Winnesets income ray ability this yvear
O ¢ aiof theseapply: .
* Wiy spouse s 3 military service member assigned 1o amilitery lacarion in Minnesom
* My domidlelegal redidence] is In another sate S
* lam iy Mionesotasolely to be with Y spose. My state of domicileis
Op raman Ameerican ndian tat resides and waorks on & reservation forwhich 1 am aarelied (zee frstrucions].
Enter the resetvation name:
Enter your Certificate of Degree of Indiam Elood {CDIB}Y Bnrcliment number:

E §am e memberofthe Minnessta Nations! G
on my military pay :

rdor B0 sotve-duty U.S. millitery member and daim exe mpt from Wirinesota withholding

F Ireceive s military pension or other military refirement pay 25 cabculated under U.S, Code, fithe 15, sactions 1404 through 1414, 1497
through: 1455, and 12733, and toaim exarnpt from Minnesota withholding om this retirement pay

tand these i g 3500 penalty for filfng o Tl Form we-soan.

i i rertify thatalf information provided in Section £ GR Section 2 i5 romect. § under
| EmployeeTEmacime Usta —

. i ) - ] g ‘
_Maet/a\n Jol 32y
Employees: Sive the completed form to your emplover.
Employers
See the employer instructions to detenmine if you must send 3 xopy of this form te the Minnesota b
Information below and nvil this form 1o the 3ddress in the instractions. {incom

each required Form WSKN not fled with us, Yeep a copy far your records.
Heme ot Emssayer

Timyptime Pravie Mumeser

epartment of Revenue. i required, enter your
plete forms are considered invalid ] We may assess s $50 penalty for

siimnesoy Tae 1D Nunser Fedarnl Employer I Number (FEN]

Addrecs ity Stabe TP ade




Corporate
CORPORATE MANAGEMENT GROUP CMG G
Employment Application o ngment & Suli B
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri .
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

. . Applicant Information . o
(APPL/CANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK W/LL BE CO/\/IPLETED)

Full Name: (Last Name, First Name) N\ 4
] LY

b2 8 s Bate: (0l 30/94

TTTRITw T
2 =top 3{!{}‘5 ) Ot s (Apt. /Unit #) __L

(City) R =aVle] (state) A\ \ (2IP Code) S S ]
Phone: _So7zwdyreg s  Email _waswalh Sule/wan 1234 & & MG
Social Security No._£L 7L SR _ o7 <p Date Available:
Position Applied for: | Desired Wage:

Address: (street Address) 4y

Shift Available to work: __ 15 ¢-27¢__ 3™ Employment desired:2~ Full-Time __ Part-Time
Are you authorized to work in the U.S? £“Yes _ No
How did you hear about us? {04 balrs Referral Name:

If under 18, please list age: - !adJ

Do you have responsibilities or commitments that will prevent you from meeting specified wor@f(ﬂ

schedules? No Yes ?ﬂ @L«V\

PreviousEmployment | | " e o

Company: s uds A River Rend Phone: Co72& 2 /LS50 W S
Address: _R & gi g ¢ f‘q; . fD/ v Supervisor: A; 2x ,)- 6{1@!«)

Job Title:

Responsibilities:

From: #E(ﬂ To: lyfust Reason for Leaving: | Q@C@\N\'@é\
May we contact your previous supervisor for reference?~Yes __ No Q?Q/%\G\
ompny: M"\ | | Phone: ) H 0

Address: Supervisor: QYS]L,:S&%V\
Job Title: X N)C;W

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? _Yes _No

o 9@ ‘. | %@ QMQMC}
: \ , Page
Fes [v- \/



Corporate
CORPORATE MANAGEMENT GROUP CMG o
Em p [ oyment A pp lication Workfoe Nawgment & Salfg B
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.

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 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 ;M\»mm\\,ﬂ\ Date: /5. /R

2| Page



Corporate
Management

CMG Preliminary Questions
C MG Group
NdmeZ é“ halidl ﬂ’ ik B . i : Waorkforee Management & Sufliog Espens

Date:

Please Mark Yes or No

1. If hired are you willing to take a drug fest?2 Yes No

2. Do you have any known food allergies to soy, wheat, peanuts, or milke Yes  No
3. Are you able to work with pork?@? No

Please Mark Your Preferred Position

4. Which plant do you prefere  South North
5. What shift to you prefere st 2nd 3d

Have you ever been convicted of a crime? Yes_  No 47

Explain
Incident

Employee Signature__ s g.cunla,

Interviewer Signature V%/(///, m S{ AAC 1N






TEMPORARY LICENSE

Minnesota Department of Public Safety
Driver and Vehicle Services division

445 Minnesota Street, Suite 175, Saint Paul, Minnesota 55101

UL R WA ER AR

Driver's License/ID #:

F826-055-283-816
TEMPORARY CREDENTIAL EXPIRATION

Phone: 651-297-3298 TTY: 651-282-6555 02/20/2025
R ey drive.fun.gov DATE OF BIRTH
09/28/1994

APPLICANT INFORMATION
APPLICATION DATE 10/23/2024
APPLICATION NAME SULEIMAN, MARWAH HIKMET
CREDENTIAL INFORMATION
Name SULEIMAN,

MARWAH HIKMET
DL/ID Number F826-055-283-816 Date of Birth 09/28/1994
Residence Address 4430 BEGONIA CTNW APTK Height Sft4in

ROCHESTER MN 55901-6016 Eye Color Brown
Card Mailed To 4430 BEGONIA CTNW APTK Sex Female

ROCHESTER MN 55901-6016 Weight 130 Tbs.
Station Location 771 Rochester Exam Station Organ Donor No
Credential Type Standard ID Veteran No

Designation
Card Type DL Class D
Endorsements None
Restrictions Corrective Lenses - . 2N
License Indicators None ! 9\( U\} O\ %
THIS DOCUMENT IS FOR THE TYPE OF CARD CONTACT US

INDICATED UNTIL THE EXPIRATION DATE

LISTED ABOVE.

¢ This document is void if the applicant is not in compliance with
all restrictions indicated on the record.

THIS IS NOT A STAND-ALONE IDENTIFICATION

DOCUMENT

VALID FOR DRIVING PRIVILEGES IF THE

RECORD INDICATES

Visit drive.mn.gov to:

*  Check the status of your driving privileges
*  Schedule aroad test

Driver's License Questions
License Status, available 24/7

651-297-3298
651-284-1234

DVS Locations 651-297-2126
Motor Vehicle Questions 651-297-2126
TDD/TYY 651-282-6555

Use Letter ID: L0071012384 to sign up for MyDVS at

drive.mn.gov or scan the QR code below
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For additional information about organ, eye or tissue donation, please visit DonateLifeMidwest.org
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