CORPORATE MANAGEMENT GROUP

CMG APPLICATION FOR EMPLOYMENT

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

PLEASE COMPLETE PAGES 1-5

Name_ Maclin Vrnuety, Jawmes

paTE_L/ 5 /2017

Last First Middle Maiden

Present address . i/l qoY d ‘/;M S5£Nw
umber Street 7
ROCI St wln/ al
City State
Social Security No. [’f73 - gﬁ - 42%30

Telephone (7)) 940 ~ 3146

If under 18, please list age

EMailWAenactn ¥vadl 159 DSmaik

ﬁSE wit

<
Referred by [ decA

(Be specific)

and salary desired (2)

Position applied for (1) _T7>4 D 8idion

2.5

1st
2nd
3rd

Shift available to work

— s Uﬂ%\%\

How many hours can you work weekly?

Yo 4~

Can you work nights?

Employment desired \_[ FULL-TIME ONLY __ PART-TIME ONLY ___FULL- OR PART-TIME

When available for work?

D Sy PR

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

"ANo___Yes

If so, please explain

Do you anticipate any absences from work on a regular basis?

No__ Yes

If so, please explain

TYPE OF SCHOOL | NAME OF SCHOOL LOCATION NUMBER OF MAJOR &
(Complete mailing YEARS DEGREE
address) COMPLETED
High School John Macsiedi Y Senerad
College RC+r A
Bus. or Trade School
Professional School
1o0f5

Revised February 2012
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APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER’S LICENSE? L/Yes ___No

What is your means of transportation to work? D CIV) nwg O { Oerhns . ide

Driver’s license number State of issue

Operator ___ Commercial (CDL) ____ Chauffeur ___

Expiration date

Have you had any accidents during the past three years? _\/Yes ___No

If so, how many? 1
Have you had any moving violations during the past three years? ___*_/ Yes __ No
If so, how many? (

Please list two references other than relatives or previous employers.

Name Name

Position : Position

Company Company

Address Address
Telephone ( ) Telephone ( )

APPLICATION FOR EMPLOYMENT

20f5
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MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes 1_/No

ARE YOU NOW A MEMBER OF THE RESERVE OR NATIONAL GUARD? __ Yes ZNO

Branch Specialty

Date Entered Discharge Date

WORK EXPERIENCE

Please list your work experience for the past five years beginning with your most recent job held.
If you were self-employed, give firm name. Attach additional sheets if necessary.

Name _ROCheSteC  meads
Position P\t Lrndec”

Supervisor name _C Ljony

Employment dates

Pay or salary

Company Q OUhLNer A tead l/" A raninling i
Address __ 224 Z4H, o f Ny

Roch®ier N, T590 [
Telephone (567 ) 529 — H7so

From /2c/ 2017
To &5 /20/20i(7

Start 12.-5¢
Final |2..52

Your last job title

Reason for leaving (be specific) géh ediuhwng  EOC0CS

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this

Company. {J&; ng

Power Jacks  fochnPly, ond MALininery

Name __ Sieavyberdsc Suidd
Position __ihguse et G
Company _ YAV e . d4r

Address

Telephone (507 ) 20 — Yo 00

Supervisor name ___ Ao 0 l

Employment dates Pay or salary
From £/ /& start 11.50
To H/t&/“; Final iZ'IOG

Your last job title

o vye Keeoe

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this

Company.

30f5
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APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

Please list your work experience for the past five years beginning with your most recent job held.

If you were self-employed, give firm name. Attach additional sheets if necessary.

Name

Position

Company

Address

Telephone (

Supervisor name

Employment dates Pay or salary
From Start
To Final

Your last job title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this

Company.
Name Supervisor name
Position

Employment dates Pay or sala
Company poy Y &
Address From Start

To Final
Telephone ( )

Your last job title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this

company.

May we contact your present employer? __ Yes L\No

Did you complete this application yourself E Yes _ No

If not, who did?

4 0of 5
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PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

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

I 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 temain 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, I understand that CMG may unilaterally change or revise their benefits, policies and procedures and such
changes may include reduction in benefits.

I authorize investigation of all statements contained in this application. I understand that the misrepresentation or omission
of facts will result in my disqualification from consideration for employment or, if discovered after I begin employment,
will result in my termination. I 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.

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.

I 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 &éfz{%ﬁ% ‘\% ﬂ j/g’g— Dﬁpe: é/ 5// wi’/’

50of5
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Height  Weight'
61 210
issuep 03-2017

| G197037049717 : -







CIMG)
/

R
Preliminary Questions
For CMIG use anly
Name: {2nrera
Date: W%S_ﬂ N

1. If hired are you willing to take a drug test? f\&ﬁ% .
.2. Do ybu have any known food allergies to soy,
wheat, peanuts, or milk? | )

3. Areyou able to work with pork? \65
4. Which plant do you prefer? [ii ﬁo\mﬂ/\ - gQO\gOﬂfu

5. What shift to you prefer? L

*To be completed during or after interview*

Date of interview ’)ﬁ SB R

/x* Have you ever been convicted of a crime? Yes A\. No

| Explain

Incident_Pety W Sdemenot PO oL Spmeid  Cumoin™

A Employee Slgnature M\M&\

Interviewer Slgnature N\




- . Julie’s Race

The dogslecf race was zboutto begin. Juliz’s tezm of dogs was lined up arthe starting gate_ Julie stood behind them:
The sfrwas so cold thatshe could see her breath. Othertesms were Fined up, too, and the dogs were excited. Julfe kept her

eyes on the docIc.AI exactly ten o’dock, she and the other racers yelled, "Mush!” The dogs knewtﬁatmaarrt’eol" They leapt
forward and the =ce beganl

Julie had treined moriths forthis race, and she hoped she and her dogswould win- Hour after hour, day after day,
Julie’s dogs pulled the sled in‘orderto get in shape forthe race.

Now,.they ran oversnowy hills and down into frozen valleys. They stopped onlyto restand est. Theywanted to stay
ahead of the otherteams. The racers had 1o go athousand milss across Alaske Alaska s one ofthe coldest places on Earth. The
.dogs™ thick fur coats hélpad keep them warm Tn the cold wind and westher. In many places slong the route, the snowwas deep.

Pleces ofxcawemassharp asz knife. The ice could artthe dogs” fest. To keep thatfrom happening, Julie had putspecral
booties on theirfeet

Atfirsy, the do gs seermed to pull the sled very slowly They were still gemting usad to the race. But on thethird day out,
_they beganto pull mare quickly_ They workad as 3 tzam and passed many oTthe other racers. Once, one ofthe slad” S Tunners
shid into @ hole and broke Julie could bave given up then, but she didn't. She fixed ftand they keptgoing.

Whenthaynnaﬁy reached the finish line, they found outthetthey had come In fist place! ftwas a great day for Julle
and her dogs.

1. Theauthor of Julie’s Race” wrote the stoty In orderto?
2. Descibe how dogs stmy warm in cold weather.
@ Tellaboutza dogsled race.
c.  Explein how cold Tt can be in winter.
2 Where ficestha dogsled race ke placs? -
a- InAntercica
Jb. -Ontrack
@ -In Alaska
3. Whathsppened BEFOREthe dogs began running?
3. The dogs pulled sled slowly.
@ Julte and the dogs lined up atthe starting 5‘1:9-_
C  TherunneronJulie’s sled broke.
4. Julie'steam of dogswas Tined up =t the starfing. What does team mean?
& _Fﬁ'ands and family
b.- M=oy dogs i i i}
© } Agroup workingtogether



EVerify

——SENSITIVE BUT UNCLASSIFIED

nployer Solutions Staffing Group
A citizen of the United States

f]beri dekd Kok 8930

h

social Security Card
on Date: 08/29/2018
3 an Employment Authorized result.

y: SHAU7624

linnesota
7624

IED

Employee Photo Release Form

l, _»GSSQ? Otunt) Mac i agree to let Reichel Foods use m

agree to submit a written request to Reichel Foods i
database.

Employee Signature Name: . wéx@,\\/\

omﬂm“%\ ®\M\ M\Q\ \w

y picture for internal security purposes. | also
f/when | wish my photo be removed from the company







Employment Eligibility Verification

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

USCIS

Form I-9
OMB No. 1615-0047
Expires 08/31/2019

»-START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,

during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Empioyees must complete ar
than the first day of employment, but not before accepting a job offer. ) o

sign Section 1 of Form I-9 o later

4404 9th St. NW Rochester

Last Name (Family Name) First Name (Given Name) ' Middle Initial Other Last Names Used (if any)
Maclin Kenneth J
Address (Street Number and Name) Apt. Number City or Town State ZIP Code

MN

55901

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's E-mail Address
08/29/1997

4171371313 7 [89]3]0

(507)

Employee's Telephone Number

990-3116

K3

| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in

connection with the completion of this form.

l attest, under penalty of perjury, that | am (check one of the following boxes):

[X] 1. A citizen of the United States

D 2. A noncitizen national of the United States (See instructions)

D 3. A lawful permanent resident  (Alien Registration Number/USCIS Number): N/A

[:] 4. An alien authorized to work  until (expiration date, if applicable, mm/dd/yyyy): N/A
Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9:
An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number: N/A
OR

2. Form 1-94 Admission Number:  n/a
OR

3. Foreign Passport Number:  n/a

Country of Issuance: n/A

QR Code - Section 1
Do Not Write In This Space

Preparer and/or Translator Certification (check one):

knowledge the information is true and correct.

Signature of Employee c Today's Date (mm/dd/yyyy)
N - RN SN il 57 9617

[X1 1 did not use a preparer or translator. 1A preparer(s) and/or translator(s) éks,',sisktgd the’gmpIOyée in ,‘c‘bmbléﬁng‘,s’ectvion T
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my

Signature of Preparer or Translator

Today's Date (mm/dd/yyyy)

Last Name (Family Name) First Name (Given Name)

Address (Street Number and Name) City or Town

State

ZIP Code

@ Enployer Completes Next Page @)

Form I-9 11/14/2016 N

Page 1 of 3






Employment Eligibility Verification : USCIS

Department of Homeland Security Form 1-9
.. . o . OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

Section 2. Employer or Authorized Representative Review and Verlf‘ ication

(Emplo yers or their authorized representatlve must complete and sign Section 2 Wwithin 3 b ine ays of the employee s fi f rst day of employment You
must physically examine one document from L:stA OR 4 combmalvon of one document from Llst,B; and one document from Llst C as I:sted on the “Lists
of Acceptable Documents.”) , , - - .

Last Name (Family Name) First Name (Given Name) M.L Citizenship/lmmigration Status

Employee Info from Section 1
Maclin Kenneth J 1

List A OR List B AND List C
Identity and Employment Authorization ldentity Employment Authorization

Document Title Document Title Document Title
N/A | Driver's license issued by state/territory Social Security Card (Unrestricted)

Issuing Authority | Issuing Authority Issuing Authority
N/A Minnesota Social Security Administration

Document Number Document Number Document Number
N/A 6197037049717 473338930

Expiration Date (if any)(mm/dd/yyyy) Expiration Date (if any)(mm/dd/yyyy) Expiration Date (if any)(mm/dd/yyyy)
N/A 08/29/2018 N/A

Document Title
N/A

N N e : QR Code - Section 2
Issuing Authority Additional Information Do Not Wite In This Space
N/A

Document Number
N/A

Expiration Date (if any)(mm/dd/yyyy)
N/A

Document Title
N/A

Issuing Authority
N/A

Document Number
N/A

Expiration Date (if any)(mm/dd/yyyy)
N/A

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee,
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

(See instructions for exemptions)

The employee's flrst day of employment (mm/dd/yyyy)

<

Slgnature of Employ TodEy S Da{1 ?m/dd/yyyy) Title of Employer or Authorized Representative

- "\.,. w, (\W @ %") Administrative Support

LastName of Employer or Authorized Representatlve First Name of Employer or Authorized Representative | Employer's Business or Organization Name

Haugerud Sierra ESSG
Employer's Business or Organization Address (Street Number and Name) | City or Town State ZIP Code
7480 Flying Cloud Dr Eden Prairie MN 55344

Section 3. Reverification and Rehires (To be completed and signed by employer or authonzed representative.)

A. New Name (if applicable) [B. Date of Rehire (if applicable)

Last Name (Famify Name) First Name (Given Name) Middle Initial Date (mm/dd/yyyy)

C. If the employee's previous grant of employment authorization has expired, provnde the information for the:document or receipt that establishes
continuing employment authorization in the'space provided below.

Document Title Document Number Expiration Date (if any) (mm/dd/yyyy)

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative

Form I-9 11/14/2016 N Page 2 of 3






KENNETH JAMES
4404 9TH ST N

Sex Eyes

i BRN
Height Weight:

6-1 216

1ssuep 03-2017

~29-2018







Authorization

Authorization: By signing below, you authorize: (a) backgroundchecks.com (“BGC”) and/or Orange Tree
Employment Screening to request information about you from any public or private information source;
(b) anyone to provide information about you to BGC and/or Orange Tree Employment Screening; (c)

BGC and/or Orange Tree Employment Screening to provide Employer Solutions Staffing Group, LLC one
or more reports based on that information; and (d) Employer Solutions Staffing Group, LLC (“ESSG”) to
share those reports with others for legitimate business purposes related to your employment. BGC
and/or Orange Tree Employment Screening may investigate your education, work history, professional
licenses and credentials, references, address history, social security number validity, right to work, crimi-
nal record, lawsuits, driving record, credit history, and any other information with public or private infor-
. mation sources. You acknowledge that a fax, image, or copy of this authorization is as valid as the origi-
nal. You make this authorization to be valid for as long as you are an employee of ESSG.

The Consumer Financial Protection Bureau’s “Summary of Your Rights under the Fair Credit Reporting
Act” is attached to this authorization. If you are a New York applicant, a copy of New York’s law on the
use of criminal records is attached. By signing below, you acknowledge receipt of these documents.

Personal Information: Please print the information requested below to identify yourself for BGC.

.

Printed name: V\C{Am L TMm e U\/\OLL\ N
First Middle (1 Last
none)

Other names used:
Current county of residence:

Current and former addresses:

%/\0\(’\/2 _ current HHouU A S+ o Rounestte wad, 55490 |
from Mo/Yr " to Mo/Yr Street City, State & Zip
from Mo/Yr to Mo/Yr Street ‘ City, State & Zip
frqm Mo/Yr to Mo/Yr Street City, State & Zip

Some government agencies and other information sources require the following information when
checking for records. BGC will not use it for any other purposes.

/2o tan7 H72 33 3430
Date of birth Social security number

lado370499] Achnetn  mathin
Driver’s license number & state Name as it appears on license

Report Copy: If you are applying for a job or live in California, Minnesota, or Oklahoma, you may request
a copy of the report by checking this box: O.

Kt i 25/ 200

Signature Date




Para informacién en espaiiol, visite www.consumerfinance.gov/learnmore o escribe a la Consumer Financial Protection Bureau, 1700 G
Street N.W., Washington, DC 20552.

A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT

The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and privacy of information in the files of consumer reporting
agencies. There are many types of consumer reporting agencies, including credit bureaus and specialty agencies (such as agencies that sell in-
formation about check writing histories, medical records, and rental history records). Here is a summary of your major rights under the FCRA.
For more information, including information about additional rights, go to www.consumerfinance.gov/learnmore or write to: Consumer Fi-
nancial Protection Bureau, 1700 G Street N.W., Washington, DC 20552. '

¢ Youmust be told if information in your file has been used against you. Anyone who uses a credit report or another type of consumer re-
port to deny your application for credit, insurance, or employment — or to take another adverse action against you — must tell you, and must
give you the name, address, and phone number of the agency that provided the information.

* You have the right to know what is in your file. You may request and obtain all the information about you in the files of a consumer report-
ing agency {your “file disclosure”). You will be required to provide proper identification, which may include your Social Security number. in
many cases, the disclosure will be free. You are entitled to a free file disclosure if:
¢ aperson has taken adverse action against you because of information in your credit report;

* you are the victim of identity theft and place a fraud alert in your file;
 your file contains inaccurate information as a result of fraud;

® you are on public assistance;

» you are unemployed but expect to apply for employment within 60 days.

In addition, all consumers are entitled to one free disclosure every 12 months upon request from each nationwide credit bureau and from na-

tionwide speciaity consumer reporting agencies. See www.consumerfinance.gov/learnmore for additional information.

» You have the right to ask for a credit score. Credit scores are numerical summaries of your credit-worthiness based on information from
credit bureaus. You may request a credit score from consumer reporting agencies that create scores or distribute scores used in residential

real property loans, but you will have to pay for it. In some mortgage transactions, you will receive credit score information for free from the
mortgage lender.

* You have the right to dispute incomplete or inaccurate information. If you identify information in your file that is incomplete or inaccurate,
and report it to the consumer reporting agency, the agency must investigate unless your dispute is frivolous. See www.consum-
erfinance.gov/learnmore for an explanation of dispute procedures.

« Consumer reporting agencies must correct or delete inaccurate, incomplete, or unverifiable information. Inaccurate, incomplete or unver-
ifiable information must be removed or corrected, usually within 30 days. However, a consumer reporting agency may continue to report
information it has verified as accurate. '

+ Consumer reporting agencies may not report outdated negative information. In most cases, a consumer reporting agency may not report
negative information that is more than seven years old, or bankruptcies that are more than 10 years old.

* Access to your file is limited. A consumer reporting agency may provide information about you only to people with a valid need — usually to
consider an application with a creditor, insurer, empiovyer, landiord, or other business. The FCRA specifies those with a valid need for access.

* You must give your consent for reports to be provided to employers. A consumer reporting agency may not give out information about you
to your employer, or a potential employer, without your written consent given to the employer. Written consent generally is not required in
the trucking industry. For more information, go to www.consumerfinance.gov/learnmore.

" * You may limit “prescreened” offers of credit and insurance you get based on information in your credit report. Unsolicited “prescreened”
offers for credit and insurance must include a toli-free phone number you can call if you choose to remove your name and address from the
lists these offers are based on. You may opt-out with the nationwide credit bureaus at 1-888-567-8688.

* You may seek damages from violators. If a consumer reporting agency, or, in some cases, a user of consumer reports or a furnisher of infor-
mation to a consumer reporting agency violates the FCRA, you may be able to sue in state or federal court.

* Identity theft victims and active duty military personnel have additional rights. For more information, visit www.consum-
erfinance.gov/learnmore.

States may enforce the FCRA, and many states have their own consumer reporting laws. In some cases, you may have more rights under

state law. For more information, contact your state or local consumer protection agency or your state Attorney General. For information

about your federal rights, contact:

TYPE OF BUSINESS: CONTACT:
1.a. Banks, savings associations, and credit unions with total assets | a. Bureau of Consumer Financial Protection
of over $10 biliion and their affiliates. 1700 G Street NW

Washington, DC 20552

b. Such affiliates that are not banks, savings associations, or credit b. Federal Trade Commission: Consumer Response Center — FCRA

unions also should list, in addition to the Bureau: Washington, DC 20580
(877) 382-4357
2. To the extent not included in item 1 above:
a. National banks, federal savings associations, and federal a. Office of the Comptroller of the Currency
branches and federal agencies of foreign banks Customer Assistance Group

1301 McKinney Street, Suite 3450



DRUG AND ALCOHOL

TESTING CONSENT FORM
1. | have been allowed to read and inspect a written copy of ESSG policy on
drugs and alcohol.
2. | have read the entire contents of this policy and | am aware and fully

understand: (a) the policy and its contents; (b) what conduct the policy prohibits and the
consequences of such conduct; (c) my rights under the policy and the consequences if |
exercise certain rights; and (d) that certain events as described in the policy may result
in adverse personnel action, including my termination from employment with ESSG. |
understand that this policy in any form, and any employee handbook including this
policy, are not a unilateral employment contract or offer thereof.

3. | hereby voluntarily consent to ESSG, or its health service providers, or
other persons or entities acting for or with them, to collect a body component (blood,
urine, breath, or any combination thereof) from me for testing for alcohol and/or drugs. |
understand that the laboratory selected by ESSG may conduct testing and other
analysis on the sample provided by me. | further voluntarily consent to the laboratory’s
disclosure to ESSG of the results of my drug and/or alcohol test and other information
related to the test.

Cbonedl. WA CLOn
Individual's Name
/8] (]

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10






