CORPORATE MANAGEMENT GROUP

[
New Employee Acknowledgement Form
Weicome 1o UCMG and Rochester Meaist

As n naw amnlavaa, you will ha nravidad with the wahsite, nsarnamea and
password to view the new hire forms that you signed during your CMG interview.

Please sign and date the bottom of the sheet stating that you received your
login information.

CMG/ ESSG

Heaalthcara Nafice of Exchanae and Wehsite far Enrallment
Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

Website: https://zenople.esgazure.com/login/cmg

e go not il out the below login name and password, CMG will provide you with this informafion *

Loain Name: 23779200452
Login Password: Wk\@/’/{ M

J

| hereby acknowledge that | have been provided with the login information to
view the items listed above. | understand that It Is my responsibliity to read and
follow each document provided to me and that if | have any questions
concerning the fimes or its content, that it is my responsibility o address my
questions with my supervisor o CMG representative, and hereby walive any
claim. now or in the future, that | did not recelve, did not read or did not
comprehend the items or thelr contents.

Signature: D(\XY\M\ U A Date: L [)) ,} 24 / A




CORPORATE MANAGEMENT GROUP g m\ GROUP

Employment Application oSl B

your vorkforce management & staffing ¢xpeets”

Applicant Information
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE CO/\/IPLETED)

Please fully complete pages 1-3

Full Name: (Last Name, First Name) \ YOO W WCCL . S_\\j \ 55 Date: _( ). Q J;U
Address: (Street Address) 3\0\\ <&C_;\\\ i& \>\&> LQ}T SCI (Apt. funic#)

(City) D(D‘(\OC(, state) M) zip code) iﬁ_fz(g)
Phone: 3371 - q 30 -0 S email: A0 /‘rx\CY\‘/\a)’\ QQ@MQHO@ O

Social Security No. (OQS g@*‘\ DD 9~(/\ Date Available: \_05 \ SM

Position Applied for: DC\C&(C)\ Desired Wage: 35‘;("'/.09,
Shift Available to work _ g 3 3  Employment desired: ‘kullﬁime __Part-Time
Are you authorized to work in the U.S? ¥ Yes __ No

How did you hear about us? 5\ %r\ Referral Name:

If under 18, please list age:

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

schedules? No /Yes \ Nb \NQ:UGU/LD&(;
‘ 5 \/\; < | SWN\C O
\ nowe 3 KOS VWA~ ? 6\(/@ 0%

Education
Type of School Name of School | Location (Complete | Number of Years Major & Degree
Mailing Address) Completed
High School OO - ™S\ Al
. \agyonge L\ Dol
g SEoy
College S*(C ev
U\(\\\)w’m \lﬁ Coawvent

Bus. Or Trade School

Professional School

1|Page



CORPORATE MANAGEMENT GROUP gmmm

Employment Application S

your workforce management & staffing experts”

Previous Employment

Company: OO L OO CAX (NS Phone: —:') .
Address: Supervisor: C\ ’LC\X)&-\—V\ m%f/

Job Title: %O\\\PS Q,Q,O Starting Wage: SQ Ending Wage: S |ﬂ g S
Responsibilities: 3 (S A\ =S : 4—0'\*‘@1!\

From: _\XN\ To: Q’DY i\_ Reason for Leaving: @XE{ Y\C\\

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

Company: B!g!\\.-& Phone: )E! 55 legl

Address: \) Supervisor: QC\(”)\.N\(\ QX\CKQ
Job Title: Starting Wage: 5\2 U\ Ending Wage: $ \Q
Responsibilities: W\C\\/\‘m ?C\{\(;\u)d(\f@) Q)’ CUYUmess

From: ( pC @]S)_Q \ Reason for Leaving: Q’(S\X\O\\

May we contact your previous supervisor for reference? VYes  No

Company: l(\((_ Phone: ! !l 5 !! 55

Address: Ao ()X)(\t,x(\‘ \X\(\”))VU‘\ plﬁ/ Supervisor: %\\(\C\C\
C(\/’L(’\
Job Title: M Starting Wage: $ B Ending Wage: S g

Responsibilities: _ QAL O\ O\ OQ,(\P/{Cx\ Clhve \7) P\M\U\ C\d\,{\*ﬁ
From: )C\\\ To: gf( ReasonQLeavmg N/l’\) \\)\)

May we contact your previous supervisor for reference? ﬂs ~ No

Company: !E!!!!(\\C\(! Phone: ! ! ! ! !g ak)—-\k_)

Address: Supervisor: Qe\\(‘c\[\
tobTitle: (0N Starting Wage: $ Q.0 Ending Wage: $ O\,D

Responsibilities: O(\QQYu(ﬂQ CAASYONEY S QU\\ Y (e XKooy A
From: Nh\ To: \/U\Q/Reasojn for Leaving:

May we contact your previous supervisor for reference? \/es No

| certify that my answers are true and complete to the best of my knowledge.
If th|s appl|cat|on Ieads to employment,%l:nderstand that false or misleading information in m
r

ulti l ;
sesaiof @i oy et e o D5\ 4 B

Signature: O\J AU\
2|Page




CORPORATE MANAGEMENT GROUP ;p MANAGEMENT GROUP
Employment Application

ent & staffing l'ﬂl}y!!)‘

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.

| 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 prgbationary for a period of ninety (90) days
and further that at any time during the probationary period oy ghereafter, my employment relationship

with CMG is terminable ay'will for any reason by either par, })
. o P < { //
Signature of applicant Ao Olmm&/@/& QBL/ Date: O D// Q(—J, 92'
3|Page
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You have applied / are interviewing for the following position:
JOB TITLE; Packer Starting Wage: $1%.00 Shift/Hours: 1¢ shift 6:50am to 3:00pm

JOB OBJECTIVE: To package ground beef patties according to company specifications.
QUALIFICATIONS (based on essential functions):

e Related experience preferred.

o Must be able to understand instructions and directions in the English language.

e Possess basic mathematic skills.
JOB FUNCTIONS: Every effort has been made to identify the essential functions of this
position. However, it in no way states or implies that these are the only duties you will be
required to perform. The omission of specific statements of duties does nof exclude
them from the position if the work is similar, related or an essential function of the
position.
DUTIES/RESPONSIBILITIES:
Pack proper quantities of ground beef patties in boxes at an acceptable speed to
keep up with the rest of the line; Make boxes and insert liners before shift begins and
during shift as needed. Change boxes above production lines when changing product
runs; Clean up patties from floor before breaks and at end of shift; Assist with general
clean up at end of shift as directed; Perform other duties as needed; Work effectively
with others, both within and outside the department. Work as a team with others;
Report to work on time. Leave and return from breaks on time; Follow safety rules,
conduct rules, GMP, Quality Standards and other regulations; Able and wiling to do
new or different jolbs as required; Take care of and properly mainfain the equipment
used in this job (as appropriate).
MACHINERY: Conveyor, pattie grouper, pattie paper interleaver, box machines.
WORK ENVIRONMENT: Standing on cement floor for the entire shift. Moderate to high
noise. Temperature range of 40-50 degrees Fahrenheit.
PHYSICAL REQUIREMENTS (with or without reasonable accommodation): Requires
varying degrees of pushing, pulling and reaching for patties. Must be able to
continuously perform simple manipulative tasks such as packing single patties ana
stacks of patties. Occasionally perform difficult manipulative tasks. Able to perform
tasks requiring action of muscles or groups of muscles such as walking and stooping.
Must be able to stand for prolonged periods of time (eight-hour shift).
MENTAL REQUIREMENTS (with or without reasonable accommodation): Able to
concentrate on minimal details with little interruption. Able to aftend to task/function
for 40 minutes at a time. Able to remember verbal and/or written task/assignment for
an eight-hour shiff.
WORK HOURS: Eight-hour workweek, Monday through Friday. May be required to work
on Saturdays.

| understand by signing this form, | have been informed about what position | am
interviewing for.

Applicant Siganure@a’Mt@ﬂl &%ﬁ” Date: DS/Q—L{ /«9\‘
Interviewer Signature: Date: & D«Ll 'f?‘\




EVerify

Case Verification Number: 2021144162754 GM

Report prepared: 05/24 /2021

Company Information

Company ID: 1284996

Client Company ID: 1284996

Employee Information
Name: Dominica Johnson

U.S. Social Security Number: ***-**-7729

Citizenship Status: U.S. Citizen

Document Information

Company Name: ESSG - Corporate Management
Group

Client Company Name: ESSG - Corporate
Management Group

Date of Birth: 10/17/1995

Employee's First Day of Employment:
05/24/2021

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

Document Subtype: Driver's License
Expiration Date: 10/17/2025
List C Document: Social Security Card

Case Information

Case Status: Closed

Current Case Result: Employment Authorized

Document Number:; *****7226

State: Louisiana

Case Submitted By: Diana Elton

Reason for Closure: Employment Authorized
Auto Close



1
|
Employee's Withholding Allowance Cerlificate (FT'dercll Ww4) |
You may claim exempfion from this year withnoiding if you 8OTH: had no federch incmi_r X
liability in the previous year and you expect to have no federal income tax liability this ;/jar. If

you claim exempt, no federal income tax is withheld from your paycheck: you may owe taxes

anel nanaffiac whan vau fl uaur eurant vaar's foy raum.

@MPHON IO

Single or Married filing separately ’
Married filing jointly (or qualifying widow(er))

chd of Household {check only if you're unmarried and pay more than half the costs of
keeping up a home for yourself and o gualifying individual) |

|
|
|
|
|

To clgim dependents if your income will be $200,000 or less ($400,000 or less if married filing

l

Other Adjusimeriis: 1

Other income {not from jolos). if you want kaxwithheld for other income you eX ct this
year that won't have withholding, enter the amou nt of other income here. Thisﬁay include
interest, dividends, and retirement income. @

Deductions. If you expect to claim deductions other than the standard deduction and
want o reduce your withholding, use the Deductions Worksheet on page 3 and enter the
| |

resuii here.

Exira Withholding. Enter any additional tax you want withheld el:xch pay period. 1

0

Under penalties of perjury,
rew knéwledge and belief

| declare that | have examined this certificate and, to'gihe best of

Lo OORSIR b0 pasee D)2 [4;

AR Y




Employee Withholding Allowance/Exemption Cerlificate
2021 State - Minnesota

- s S

Single; Mamied, but legally separated; or Spouse is a nonresident alien
Married
Married, but withhold at higher Single rate

E

8]
2

Z
0

secfion 1 — Determining Minnesota Allowances

A.Enter “1" for yourself if no one else can claimyou as a dependent...

.

BERISr ™1™ I ssssesssesssmnissassssapsosarspasonmsmmsoansrions e You are single and have only one job; ore
You are married, have only one job, and your spouse does not work; or ® Your wages from a

second job or your spouse’s wages are $1500 or less. }

.

C.Enter "1" for your spouse.You may choose to enter “0" if you are married and have either
a working spouse or more than one job.Entering 0" may help you avoid having too little tax
withheld.})..... |

.

D.Enter the number of dependents {other than your spouse of yourself) you will claimon
your fax return.

:

E.Enter “1" if you will file as Head of Household(see instructions f%r qualifying as Head of
Household)...

|

Total number of allowances you are claiming.Add steps A throug.h E.If you plan to i’temiz_e
deductions on your 2021 Minnesota return,you may also complete the ltemized Deductions
and Additional Income Worksheet.....

:*

Additional Minnesota withholding you want deducted each pay period
c/
| cerfity thot ailf information provided in Section 1 OR Section Z:E comect. lunderstand there

is @ $500 penaity for filing ;{Sge/:ﬁhho!ding alldwance/exemption certificate. !
\ - = ) ] i } P
T —— e\ J@den D‘,L LS M_Ll)
t have read and agree: | y
i

q

= — U !




R |

EMERGENCY CONTACT INFORMATION

Emnlover Solutions Staffina Groun In-Casa of an emeraency J Noffication Informtion

|
Please list at least one person with one working phone
number. |

|
|
|

We will only contact the name(s] listed below if we are unabie to get ahoid of you or if

there is an emergency. l |

\
|

Contact # 1: | Conlact#2

Narme: E\() OO\ DO\SD(\ Name: | ’i
. | |

Relationship: DAV Relationship: ___ |

Phone Number: 5\\;\ ’L\ 9\'\' CH '.73\ Phone Numbe;r:

-----------

| |
i i inthe t of an emergency:
Additional information you want E35G and our client fo know in the ! vent of a erg




Employee Photo Consent Form
I, _Q\,ﬁ\\\\ W(a \\'\W\agree to let CMG - Rochestjnce ~to take and upload

my photo for security purposes. /ﬁ ;
|
Empbyaa. S_fgnuium-rNamw M @hlw J

pate: .05 i\@“\\li\ (J ;
|
|




Work Opportunity Tax Credit Questionnaire

This Company .participatss in federal and/or state tax credit programs. The information you give will be used to determine the
company's eligibility for these programs and will in no way negatively impact any hiring, retention, or promotion decisions.

Do any of these statements apply to you?
You or a household member received...

e Unemployment compensation in 2020
e Any type of government assistance

e Welfare/TANF

e Food Stamps/SNAP

e Social Security Income benefits

You...

e Have been approved to receive unemployment compensation in 2020
o Served inthe U.S. Armed Forces

e Received vocational rehabilitation services

]

Were convicted of a felony
'@7 NOT SURE /NO

If you marked yes or nojsure, please answer the following questions:
Are you under age 40?7 /NO

What is your date of Birth? (MM/DD/YYYY) '\0\\'\ \ \aq5
Have you previously worked for Employer Solutions Group? YES /@

Please Select your answers to the following guestions:

Have you recejsgd or have been approved to receive unemployment compensation in the last 90
days? YES /(NO)/NOT SURE

['Have you served in the U.S. Military? YES /NO /NOT SURE

| o If you marked yes or not sure, pleage answer the following questions:

| Were you unemployed for at least 6 months in the past year? @/ NO /NOT SURE

Have you received SNAP (Food Stamps) in the past 15 months? @ /NO /NOT SURE
Are you entitled to compensation for a service-related disability? YES /@NOT SURE
Were you discharged or released from active duty in the past year? YES / @/ NOT SURE
I discharged or released, in what year were you discharged from active duty? (YYYY)

Branch of Service?
AIR FORCE / ARMY / COAST GUARD / MARINE CORPS / NATL' GUARD /NAVY

¢ you or a household member received SNAP (Food Stamps) in the past 6 months?
@ /NO /NOT SURE



childcare, housing, or transportation assistance in the past 2 years? YES NOT SURE

Have you or someone in your household received or stopped receiving T%Welfare),
/NO

o If you marked yes or not sure, please answer the following questions:

Did you or your household member receive assistance at least 9 months in the past 18 months?

VES / / NOT SURE

Did you or your household member receive assistance for at least the past 18 months?

YES/ @/ NOT SURE

Did you or your household member receive assistance at least 18 months between August 1997 .
and August 20187 YES'/ NOT SURE

Did you or a household member, stop receiving assistance in the past 2 years because it exceeded
the time limitation?  YES /(NO)/ NOT SURE

What was the state in which you received your TANF (Welfare) benefit? (STATE?)

Have you received SSI (Social Security Income) benefits in the last 90 days?
YES / NOT SURE

T,
Have you received vocational rehabilitation services? YES / KO)/ NOT SURE

[ Ifyou marked yes, what rehabilitation service did you received? —

(STATE AGENCY / VETERANS ADMINISTRATION / TICKET TO WORK

Have you been unemployed for at least 27 wegks in a row, during which you received some
unemployment compensation? YES / NO)Y NOT SURE

ro If you marked yes, when were you unemployed?

From (MM/DD/YYYY) to (MM/DD/YYYY)

in which you received compensation?  (STATE?)

Were you convicted of a felony or released from prison for a felony in the past year?
YES /O NOT SURE

What was your conviction date? MM/DD/YYYY

What was your release daie? MM/DD/YYYY

What state was your conviction in? (STATE)

What it a Federal or State Conviction? FEDERAL / STATE
Did you receive deferred adjudication? YES /NO /NOT SURE

43 i S et & o1 bt 1 O ann mnasmnny (QUTAN
Have you received a conditional certificarion Irom tne staic wor kforce agency (SWA) ©

participating local agency for the work opportunity credit? YES /NO/NOT SURE

a
-



Expires 19/31/2022

Employment Eligibility Verification || UsCis
Department of Homeland Security ! ' Mg “3:&%7
U.S. Citizenship and Immigration Services !

—
5START HERE: Read Instructions sarafully bafors ccrcp'et'.-"' this farm. The Instructions must b

during sompistish 2% dhiz form. SEmployars are tiakls far arvera In the completion afthis for

ANTEDISCRUMNATION NOTICE: s itegal to discriminate ageln

st workeauthorized individuals. Employere GANNQT epadty deoumenifs) en
employee may present to establish employment authorization and identity. The refusal to hire or cantinue to employ an lndlvldua\ g8 the

allabls, aither in nlnlr: or elncireniaiy,

~4|

docymentation presented has a future expirauon date may also constitute litegal diserimination,
on 1. Employee Information and Attestation (Employess mustmmplatm and sign Saction 1 d‘Pom: Mmihhr
than the fivet day of employment. but riot before gocepting @ job offar)
Last Name (Family Name) First Name (Given Nams) Middle Inmal Other Last Names qud (i any)
|
Addrass (Street Number and Nams) Apt. Number | City or Town State || ZIP Code
Data of Birth (mm/ddfyyyy) | U.S. Soclal Security Number Employee's E-mall Address Employse’s Tnlrphons Nurnier

1 am aware that federal law provides for imprisonment and/or fines for false statements or use of false ddcu}nonﬂs in
connaction with the comnlatlnn of this form.

aﬂu/!rwﬂpenanvo!wlurv.muam(m:unedmemwmmasy ‘
MAM of the United States

[] 2. Anoncitizen national of the United Statss (See instructions) |
[T] 3. Alawful permanent resident  (Afien Reglstration Number/USCIS Number):

Pl

D 4 Analtsn authoizad o wnre  until lex;\lrgﬂgp flafn i anplmnhln mmlddlww)

Some allens may witts "N/A" in the expliration date ficld. {See instructions)

- Saotion 1
Aliens authorized fo work must provide oniy one af the fallawing document numbers ta camplste Farm -8: . Dol 'ummugm-
An Allen Registration Number/USCIS Number OR Form 1-94 Admissfon Number OR Foreign Passpor‘l Number.

1. Alien Registration Number/USCIS Number: ’
OR
2. Form 1-84 Admission Number:
OR
§, Foreign Passpori Number
Country of lasuance:

Emplo Today's Date (mm/dellyyy

TEmiass U/ Doshe Ao A PRE A
/ e,

[Prepérer and/or Trdnsifij; Certification (check ene):

1 Gt noi Ut & PISRETST OF Haesmor . [[] A preparertsyancior translator(s) aesisted the amployaa in compisting Section 1.

{Fiolds bilow must bs completad and signed when proparsrs andlor iranslators gesist an #mployae in complating Section 1

Iattwhmdﬂpenakyafpeﬁuw,ﬂmﬂhawmmm Tn the campletian of Section.1 of this torm and that to|the best of my
the Information is true and ecorvaet. |

Signature of Preparer or Transiator ‘ Today's Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Nams)

= | Sl |ZIP Code
Address (Street Number and Name) \Ci or Town 1

@ Employer Completes Next Page @

e 1 Page L of ¥



Please read the below statements and initial on the indiccfed fine

(This Information will be Inputted onte the online NHO form - you will be provided the login

Information during your interview)

| authorize Emplover Solutions Staffing Group (ESSG) to use the information and statements
contained in this application to determine my qualifications. | authotize ESSG to make Inguires of
1y Tl sipivys, sauepl us ndivuaieu in i WG, TeguIdiliy 111y P1evIoUS -.%iuiiea,
responsibllifies, performance, compensation and eligibility for rehire. | :

| understand that comprehensive background checks may be conducted to determine my
eligibility for my hire by certain clients of ESSG. This may include - but is not limited to,
investigations of criminal and/for conviction records, driving records and/or a drug screen test as
required y ciienis, govemmeni reguiafions or by ES3G poiicies. |

| release ESSG and other persons or entifies from any claims that might be based on ESSG's
decision to conduct a background check. | certify that all statements made in my application
are true and accurate and that | have not omitted any material information or provided false or
misleading information. | understand that nay material orission or misrepresentation will result in
my disqualification from consideration for employment or if discovered after | begin my
emplovment, will result in my termination.

If hired, | agree to abide by the policies and procedures of ESSG.
I have read and agree M. (initial)

| hereby authorize Employer Solufions Staffing Group, LLC and its designated agents and

represeniaiives io conduct a comprehssive review of my baskaraund eausing a consumer

report and/or an investigative consumer report 1o be generaied for employment purposes. |
understand that the scope of the consumer report / investigative consumer report may include,
but is not limited to the following areas: verification of social security number, crediit reports,
cutrent and previous residences, employment history, edvcation background, character
references, drug testing. civil and criminal history records from any criminal justice agency in any
or all federal, state, country jurisdictions, driving records, birth receords, and any other public

o o

e
1A 2.

1 further authorize any Individual, company. firm, corporation or public agency to divuige any
and all information. verbal or written. pertainina to me. to Emolover Solutions Staffina Group. LLC
or its agents. | further authorize the complete release of any records or data pertaining fo me
which the individual, company, firm. corporation or public agency may have to include
information or data received from other sources Employer Solutions §tafﬂng Group, LLC and iis
designated agents and representatives shal maintain all information received from this )

QU ruriauiivn N w eoniide i e Divldel 1V puiEL e UM 13 S5 Wt U,

including, but not limited to, addresses, social security numbers and dates of birin.

| have read mﬂmh‘g_ﬂniﬂﬂl)



|
Authorization to Enter New Hire Information

Dy sianing Balaw, | authariza a mambar of Corporate Management

Group - Rochester Office - to enter my new hire paperwork mt¢ the
online Zenopole (NHO) site. | understand that | wn\ll be provided

access via login name and possword to view the forms that they
have completed on my behalf. ||

Employes Signature: >MU\LM$W’ Dat? OS/ 24 M‘

w

|

‘<
P

[
b
|
|

i
[
| |

insurance Information

| understand that the CMG Staff defaults to decline msurcnce when
entering my new hire paperwork uniess specnﬁed oiherwnse dunng
my inferview.

| understand that | have 30 days after my employmen’r starts fo apply
for insurance through ESSG via the login mformcmon provided to me.

| |
| agree; \\T iniiiai)

|




Pay Information

Name:(j%ﬂzww \ »LW@M
astaorss: ] )00

/ Plegse mark what option you choose

Bank Name Q C\D\-SV G (\\\Q/
Routing Number % Dg\ A\ k@\ \D

ACCOUNT NUT ?3(42\ %T %L\SQ“;L '-cr- ngin“s

| Understand and acknowledge that it | do not provide a voideqa check with this direct
deposit form, | am responsible for any delays in payroll or extra costs included if the
account number that | provide Is incomrect.

Initial

| Office Use Only |

Routing Number

Account Number




CMG Preliminary Questions

Name _\)Drohon (o .S\\J\[\r\i‘f\
Date: OS cg\““ al\

ease Mark or No

1. If hired are you willing to take a drug test? No
2. Are you able to work with pork

(o]
Ple Y ref Positlo
3. What shift to you prefere @ 2nd 3

*To be completed during or after interview®

Have you ever been convicted of a crime? Yes____ No__\_(

Explain
Incident

Empioyee Signature DQP{\( N\ Gy \ﬁi\ﬂ dIN

Interviewer Signature W&/ ? )Mﬂ:/k%




