Corpotate
Management
Group

Workforir: Mandgrmt & Selling Paperts

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

N Employee Notice of Employment and Wage

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

Login Name: . aacx: 6C)75 ] 7 5736763
Login Password: gdm @ (’li XQ\?\

I hereby acknowledge that | have been provided with the login information to view the items listed
above. l 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
guestions 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: S@//WMWW Jnpr— Date: V/é&/&c/




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. / //
| P ) o ,
W signature: S bt e Date: K /S 20/2 (/

P

% Email:

N

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::j?civxr\ir Name:
Relationship: //’Z Relationship:
Phone Number: 522 - 9(6 255 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 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 and password to view forms that have been entered on my behalf. ;

/{,{}Signature: L%W’?Zf% C{ (A . Date: - / 20/ & (s

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: ﬁ”@Wi%éfz heain Date: _ 5.7 24*57/ E2VA

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? @ @ No OO




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 1o 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 consenttothe b round check described herein. /

A Signature: SaAan@Y NEtr— Date: g/‘ Zé /ZC;

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.

lunderstand 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.

Ly\Signature: %/Z%M 1P fe— Date: g’—éé/&/




" 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/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/@:o
-Are you a veteran of the U.S. Military/Armed Forces? Yes/@o
-Are you a person who has a disability? Yes()
-Have you ever been convicted of a felony? Yes@;
-Are you unemployed? YesCS

\  -Haveyou collected unemployment benefits at any time during your unemployment penod?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 I was offered a job, and it s, to the best of my knowledge, true, correct, and complete.

- 5 y
é§€’§ignature: &/i’ﬁ"vwa/é%j Ny bt Date: 8,7/2ﬂ 2y

Direct Deposit

Payday is weekly on Friday. | _
Bank Name ’9'!19/;':?;\)}"3';}/ Routing # 2€ O /{30] Account#/200800([ 4204¢

Qhecking‘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: g@/\/w‘ﬁ’(w /V/' Y cdin—~ Date: %’“/Zet‘/;‘jg/




/ DEPARTMENT
m‘ OF REYENUE
2024 W-4MN, Minnesota Withholding Allowance/Exemption Certiﬁcate

Employees ) . .
Complete Form W-aMN so your employer can withhold the correct Winnesota income tax from your pay. Consider completing a new Form W-SMK each

year and when your persenal or financial situation changes. If no Form W-aMH is in effect, the nomber of withholding allowances daimed will be zero.

Firms Narme and Initii J a‘ Lam Hame Social Senurity Number

[aEUR e = oV So/f. &2. ;522

S CAN m (,4
PAarital Status fCherk auel:

%c/ 75 St NVE TRI B ]2/ Pt ol

TIF Coge [ ] marsies
R@ (' Aé_) LQY /’14 f\/ g\waé [ ] rmries, mor withhaio st righer Singis mote
Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.

[ section 1 — Determining Minnesota Allowances
AEnber 1" if no one else can daim you as adependent ... ... . ... s r.

* You are smgle and hﬁwe onlv,o one job
* You are married, have cnly one job, and your spouse does notwork
« wour wages from 3 second job or your spouse’s wages are $1500 or less
C Enter “1” if yoo are married. Or choose to enter "0 if you are married and have either 2 wmkmﬂ
spouse or more than ane job. (Entering 0" may help you aveid hoving too e tax withheld.) .
D Enter the number of dependents {other than your spouss or yoursalf]

you will claim onyour Tas TeTUIM. - . e o
E Enter “1% if you will use the filing status Head of Household {see fnstrucions). .. ... ... ..... E
F add steps A through E. ifyou plan toitemize deductions on your 2024 Minnesota income tax
raturn, you may also complets the itemized Deductions and additional Income Worksheet, ... F
1 Minnesota Allowsaces. Enter Step F from Section 1 above or Step 10 of the temized Deductions Worksheet .. .. ....... 1 [/IL
2 addiions! Minnesota withhaolding you want deducted for each pay period {see iRStrUctions) . ... .oov oo e e 2%

L] Section 2 — Exemption From Minnesota Withholding
Complete Section 2 if you claim to be exempt from Kinnesota income tax withholding {see Section 2 instructions for gqualifications). if applicable,
check ane bos below to indicate why vou balieve you are exempt:
[ a 1 mestthe requirements and claim =xempt from both federal and Minnesota income tax withholding
s even though 1 did not claim exemp: from federal withholding, | claim exempt from Minnesota withholding, because:
* | had no Minnesots income tax liability last year
* treceived 3 refund of all Minnesota income tax withhueld
* | expect to have no Minnesots income tax [fability this year
O ¢ afl of these apelye
* by spouse is a military service member assigned to 2 military ocation in Minnesota
» My domicile {fegal residence} is in another state
* Lam in Minnesota solely to be with my spouse. My state of domicile is
I o 1am an american indian that resides and works on 3 reseryation for which | am snrofled (sse instructions).
Enter the reseration name:
Enter your Certificate of Degres of Indian Blood (CDIB) Enrollment number:
U e 1am 2 member of the m innescta Wational Guard or sn sctive-duty U.S. millitary member and daim exempt from Minnesots withholding
on my military pay
Or ireczivea military pension or other military retirernent pay as calculated under LS. Code, titie 10, sections 1404 through 1414, 1347
through 1455, and 12733, and § claim exempt from Minnesota withholding on this refirement pay

{ cartify thar all A.fzfarmam}; provided in Section 1 OR Ssction 2 is correct. ! understand there s 0 5500 nenm%y Jor ﬁx'mg o fu!se Formm W-ahii.

S SSHP/ATR &/

employees: Give the completed form to your emplayer.
Employers

See the employer instructions to determine if you must send @ copy of this form to the Minnesota Department of Revenue. i required, emtar your
information below and mail this form 1o the address in the instructions. {Incomplete forms are considered invalid.] We may assess 2 $50 penalty for
each required Form WwW-3BiN not filed with us. Keep a copy for your recards.
Name of Emgdoger

Mimnesols Tae (D Humser Fagernl Employer 1 Mumbar [FEIN]

Audress ity State 2ZIF Code




w_4 Employee’s Withholding Certificate OME No. 1546-0074
Ferm Complete Form W-4 5o that your employer can withhold the correct federal income tax from your pay. =
- Depanmant of the Tramsuny Give Form W-4 to your employer. gé“ i 24
Intemid Bevenus Serice Your withholding is subject to review by the IRS.
Step 4: (@} Fistnameandp mﬁe iﬂﬂi&‘ Lest name B} Soclal security number
Enter Sovasuth. Po =R YW 0= v Sol. ¥2. (g2
Personal Addrass 7L ] Do&s your name ra:;tm the
F ; o / 2 l name of your soclal secy
Information 7 ; q 95 S N E T@ L'Q 7 Cama? If rat th enetre youl et
) City af Sawn, siate, and JF code crsdtg %w s%;u; smn_q;:} o
. N Low BTS00
P~ed e s ey 4 INFNE 9 4\5/57§ 1 (0 b3 WK SRR OOV,
{cz [ETSingle or Marnied Ming separstely
[ marrted thing jointly or Gualitying surviving spouse
[ Bead of nousehedd jCheck oy & you'te unmaTied and pay more than hall the costs of keeping up & home Tor yoursell and & quaiying Inghedual

Complete Steps 2-4 ONLY i thoy appiy to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption Fom withholding, and whan to use the estimator at wwaw irs.gowWadpp.

Step 22 Complete this step if you (1) hold more than one job at a fims, or (2} ans marred filing jointly and your spouse
Multiple Jobs alse works. The comect amount of withholding depends on income aamed from all of these jobs.

or Spouse Do only one of the following.

Works {a} Use the estimator at www.irs.gow/W4Anp for most accurate withholding for this step (and Steps 3-4). f you

ar your spouss have self-employment income, use this option; or

{b} Use the Multiple Jobs Worksheet on page 3 and entor the result in Step 2(c) below; or

{c} If there are ondy two jobs total. you may check this box. Do the same on Form W-4 for the other job. This
option is genarally more accurate than (b if pay at the lower paying job is mor than half of the pay st the
higher paying job. Ctherwise, (b} is more accurate G e e e e e

Complete Steps 3-4{b} on Form W4 for only ONE of these jobs. Leave thosa steps blank for the other jobs. Prour withholding wilt
be most accurats if you complete Steps 3-4ik} on the Form W-4 for the highast paying job.)

Step 3: if your total incoms will be $200,000 or leas {$400,000 or less if married filing jointyl:
Claim Multiply the number of qualifying children under age 17 by $2,000 §  (
Dependent , -
an g eﬁthi? hMultiply the number of other dependents by 8800 . . . . . 8 *3
Credits Add the amounts abovs for qualifying children and other dependents. You may add o
thiz the amount of any other credits. Enter thetotel here . . . 3 5
Step 4 {a) Other income {not from jobs). ¥ you want fax withheld fur %}mﬁr income you
{optionall: axpect this year that won't have withholding, enter the amount of other income here.
Other Thiz may mcﬁuﬁe irtarast, dividends, and ratieemnantincome . . . . . . . . (4@ 3
Adjustments (5 peductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withhalding, use the Deductions Worksheset on page 3 and anter
therssulthers . . . . . . . . . . . . . . . .. ... |4l B
{c} Extra withholding. Enter any additional tax you want withhald cach pay period . . | 4lc) |3
Step 5: Under penalties of pegury, [declare that this cerfificate, to the best of my knowledge and belief, is frue, comsct, and complsts.

Sign

Here 7| Sapnad 3\)\ [ P9EuR . TMoEun, ‘zgm‘é”fzc“/plg

Employee’s signature {This form is not valid unless you sign it)

Employers | Emplayer’s name and addrass First date of Employer identification
Only employment number (EM)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 12200 Fom W-4 peag



CRignature of Empioyse -I\ % Today's Date [mmidsyny)
} ,Snc\m\m,( W . 2 Y\ © &N ?(‘72-/) /‘Zﬂ/

If 3 preparer andlor }:m;ns!ata{’ azsletod you in completing Section: 1, thet person MUST complels the Praparer andior Transigtor Ceriification on Page 3.

Employment Eligibility Verification USCIS
FormI-2
OMB No.1615-0047
Expires 07312025

Department of Homeland Security
U.S. Citizenship and Immuipration Services

S$TART HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing to comply with the requirements for completing this form. See below and the Instruetions.

ANTI-DISCRIMINATION NOTICE: All employees can choose which accepiable documentstion to present for Form 8. Employers cannot ask
employees for documentation to warify information in Section 1, or specify which accepiable documentation employess must present for Section 2 or
Suppiement B, Reyerfication and Rehire. Treating employees differently based on their citzenship, Immigration stanes, or national erigin may be llegal.

V5ection 1. Employee Information and Attestation: Employees must emnp!a%& and SJQn Sea‘tsc«n 1 anef Formn -8 no |ater than m ﬁrst
day of employment, but not before sccepting a job offer.

Last Name (Family Narg| First Mame {Slven Hams) k Micdle Inital i anyy | Other Last Mames Usad (Il any}
MO &y Sa_W\ aullf\ ,
Address {"ﬁ'&et Mumber and Mame} At Humberfamy) | ClyorT wm Siate P Code
734 555t NE TRlr-121 | Rochester Ml 55 G0t
igta of BUOm |remsiddyyyys 5. Socla Secanty Mumber Empioyee’s Emall Adoress Employes’s Telephons Mumber
7 -0&- 1970 Bo 52z4¥z2] 5o72.577- 5193
| am aware that federal law heck one of the follawing bawxes to 3kt to your cizanship or nmigration slatus (S2e page 2 and 3 of the instnuctons.

provides for imprisonment andior -

fines for false statements, or the 12/1 A ctren of the United Jtates

use of false documents, in '{ [ [ ] = A nonctiizen national of he Unit=d States (Se= Instuctons.

;ﬁ{ﬂf;ecﬁmi with the egmpletlﬁ*in o :D 3. A lawha pemmanent resident (Emer USCIS of A-Nurmber] |
is form. [attest, under penalfy - — - S -

of perjury, that this information, \[:] 4. A nonctilzen jother than Hem Numbere 2. ard 3. above] autiorized 1o work untl (eap. date, If any)

including my seleetion of the box

attesting to my citizenship ar I you check item Humber 4., enter one of tess:
immigration status, is frue and USCIS a-Mumbsr oR Form 194 Admizalen Numbser oa Foreign Passport Numbsr and Country of lesuancs
sorrect ’

Section 2 Em a%n Qﬂ\-ﬁa Rewiew and Verification: Employers or their autharized reoeeseniative must complete and < wﬁm 2 w&fkhm three
business days after the emal t?'ees first day of employment. and must phiysically examine, or examine consictent with an

suthorzed by the Secratary documentation from List A OR a combination of dacumentanan fmm List B and Lrs:m Eni‘er m}c add;tmnal
documentation i the Addrﬁmal Information box. see Insilctions. ,

List &

Llsl: B AMD ListC

Documant Tits 1

Issuing Auttinrily

Cocument Number (1t any)

Expiration Date (F amy )

Documant Tide 2 (If any| Additional Information

Issuing Authonty

Documesnt MumnBber (f any|

Expiration Date (1 any)

Documant Title S.{Br any)

fesuing Axthorty

Oocumnent Number (It any|

Expiraton Daie (f any) [] cneck hese I you used an akematve procedurs authonzed by OHS o examing documsans.
Certificaton: 1 atfest, under psnalty of perjury, that (1) | have examined the documantation presentsd by the abave-namen | Fire: D2y 0T Empioyment

employae, {2) the above-liated documentation appears to be genulne snd to relate to the emplayse named, and {3} to the (ALY
beat of my knowledge, the smployee 15 authorzed to work In the United Sistes.

Lag: Mame, First Name and Tiis af Employer o Auttindzed Representative Signaturs of Employer of Authorized Representate Todaws Dals (mmiodryyyy)
Emgloyers Businass or Organization Mamsa Empioyers Business or Ceganization Agdress, City or Town, Stats, ZIP Code

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

Forra I-9 Editien 0801723 Page ] of 4



EEO Information

Please choose one option under the following:

Gender Marital Status

-No Answer \fﬁo Answer

-Female -Divorced

-Male -Married

-Non Binary -Unmarried

@ -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 -Other Protected Veteran
-Unknown Ethnicity  -White -Recently Separated Veteran
‘4\10 Answer -Special Disabled Veteran

C/No Answer

’%“ Signature:Sc& *\{\N\ﬁ‘-%%/z\ AL Date: g"‘/ Zxﬁé//




CORPORATE MANAGEMENT GROUP CMG

Group
Employment Application %;O Yohits Mrmaent & Sl Fveny
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri @ l A\ O O & W
Office Number: 507-923-4955 ) 0 <
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902 \ 0 KCVM {

Applicant Information ; b4 AT A b
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) iLW\CDHH\ ~] - MO=un/ Date: 2) 2 2 42%

Address: (street Address) Z-3G 234 > a ~NE 1R/ D-]2] (Apt./Unit#)

(Clty)ﬁc( HE ST(/i (State) YN\ ~ YN (2P Code) 5 55 o,
Phone: 522 5 )7 .57492  Email

Social SecurityNo._ 5@ 1 - S92, /) 522 Date Available:

Position Applied for: Desired Salary:

Shift Available to work: 1% __2™__ 3" Employment desired: AH-Time __Part-Time
Are you authorized to work in the U.S? .~Yes __ No

How did you hear about us? M‘ k LN Referral Name:
If under 18, please list age: O

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

schedules? < No Yes /M
Previous Employment e jj/gg_c
Company: llﬁ_ 2 uNg : 4, i
Address: /o 2.4 N)\/»Sf" Supervisor: (Deeké;gé
Job Title: PM/L( A ’e( a
Respon5|b|l1tles J /\//é) Wj ld\

From: (1l To: 2«05 Reason for Leaving: I\ / //;’Zl % S

May we contact your previous supervisor for reference? YesAo \

Company:

Address:

Supervisor
Job Title:JQ&é&r\')\&
Responsibi‘qities: a /\f%
From: Z03.2-To: Q«* 7.3 Reason for Leavmg[ f\/ﬁ%

May we contact your previous supervisor for reference? __ Yes _,{1(0




Corporate

CORPORATE MANAGEMENT GROUP CMG G
Employment Application Corkors: et & S ey

Office Hours: 9am-4pm Mon-Thur, Sam-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.

I 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_ 3@/”7@”%7” (Letr™  pare %”/ (9 2z

2|Page



Corporate
Management
Group

CMG Preliminary Questions CMG

Workforee Manogement & Stafling Experts

Yes or No

1. If hired are you willing to tfake a drug ’res’r?@ No 36

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

3. Are you able to work with pork?@ No EL%

Please Mark Your Prefen

_—'———"'—_"———'—'—7’—?——;_
4. Which plant do you prefer?  south @orfh) f
5. What shift to you prefer? Jqst) 2nd

A
ime? @/ No o (yc@%@\(

Explain
Incident

tire

In’rerviewerSigno’rureWu //1/1 Suﬂ ~

/













Ceep this stub with your personal records. The other side contains important
nformation.

'lease note: The date we issued this card is shown below the signature line.

lIlII'lllIl”"Illlll'II'IIIlll'|I;I"ll|"lll|lllllﬂ"Ill"l""
SAMOUTH TOEUR MOEUN

TRLR 121

739 S5TH ST NE

ROCHESTER MN 55906-3549

\’ . /
o //

et 7N N
YOUR SOCIAL SECURITY C4

ADULTS: Sign this card in ink immediately.
CHILDREN: Do not sign until age 18 or your first job,
whichever is earlier.

Keep your card in a safe place to prevent loss or theft.
DO NOT CARRY THIS CARD WITH YOU.
Do not laminate,

2l

i

e L e

LD
E:




