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i
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New EmployeeAcknowledgemenf 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 the sheet stdting that you received your
login information. '

CMG/ ESSG / Reichel Foods Handbook
Healthcare Notice of Exchénge and Website for Enroliment
Safety Policy ) |

Drug and Alcohol Testing Policy

i

Website: https://nhov2.esgaz_ure.com/login/cmg

Login qué: 50/? qa‘a? @ }/'
Login Password: 3\{\ @% 44?\

P .

| 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 that if | have any questions
concerning the times or its content, that it is my responsibility to address my
guestions with my supervisor o CMG representative, and hereby waive any

claim, now orin the fufure, that | did not receive, did not read or did not
comprehend the items or their Contents.

Signofurev: %’&//2@ Date: /¢~ //’/C(
| yar = - |



AUTHORIZATION TO RELEASE INDUSTRIAL HEARING TEST RESULTS

I understand that a successful hearing test is a condition Q,f\my employment by Employer
Solution Staffing Group, LLC. to work at the facility of Reichel Foods, Inc., and further, that
Employer Solutions Staffing Group may, at its discretion, shor the results of any such hearing test

with Reichel Foods Inc. _
| also undersfand that Empléyer Solutions Staffing Grdup may, at its discretion, conduct periodic

hearing tests on me during the course of my employment with Employer Solutions Staffing Group
and | consent to such tests.

First Name: j;; YV\\/ { y
Middle Name: /(91 2

Last Name: /Zoj(’./ ¢

Social Security Number: L7 77 -~ / 3 - SC{‘C(Z )
Date of Birth: {/23 //7(

Gender (Circle one): Male \@) .

My Signature: %/)
Today's Do’re /Z///// 7

Employee Photo Release Form

I, 7‘2 mi-a /Z Crvrsy , 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. %
Employee Signature Name: / /ﬂ(/’ ‘

oue:_12-1)-19
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CORPORATE MANAGEMENT GROUP : grmﬁ ;
Employment Application ;

Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri ‘your woikforc managenten: & statiing experts”
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

Applicant Information . _ »
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK W/LL BE COMPLETED)

Please fully complete pages 1-3

Full Name: (Last Name, First Name) g 515 /S5 jol m, e Date: ]Z” {_/ q
b ;
Address: (street Address) Y1t 7 §+ N\/‘J (Apt. /Unit #)

(City) ﬂocLu,Jf </ (State) #ih (ZIP Code) 50 9 O['
Phone: 507-UZI|-76Z 7  Email: (’\IC”J' tm’(’,/ 3z &) VE: l\o@ (o

Social Security No. (’I7I— [} - 79497 : Date Available: /Z/lé\/ G(

Position Applied for: F(,\ ” T{ MX_ ¢y s5¢G50n¢ ‘ esi d;% .\ ‘ ﬁ/.}
Shift Available to work: 31 274 39  Employment de5|red &IL:TH I-Ti Part- Tlme /@\/\(/‘Lé
Are you authorized to work in the U.S?e{ Yes __ No %

How did you hear about us? Fq (1 Z?oe& Referral Name:

If under 18, please list age:

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

schedules? \?ﬁ\ No &( Yes

Type of School Name of School

Location (Complete
Mailing Address) Completed

j/}7 Regheste, /)’H\ Y D(y/omq |

Major & Degree

High School

College

Bus. Or Trade School

Professional School

l1|Page



- - CM<G
CORPORATE MANAG EMENT GROUP J CORPORATE IANAGEMENT GROUP,

_ Employment Application ' i g
Office Hours: Sam-4pm Mon-Thur, 90m—3pm Fri

Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester I\/IN 55902 . ‘

Previous Employment

your vicikfrce management & staffing experts”

Company: Textile Covre - Phone:
Address: ]ZOCL\C/(}G’./ M Supervisor: L\Jdm@lq
Job Title: 55{/ Sorti - Starting Salary: $ 17.735 Ending Salary: $ f2.55

Responsibilities: 50/’117- v\Q o, {CR (("“\\ A “\
Fromﬁ//q To: /@//7 Reason for Leaving: /ytyshwq (

May we contact your previous supervisor for reference? )CYes No

Company: Cieet Helse Phone: o
Address: Kcr L\ee:‘lr‘/ l"'/ly\ Supervisor: l/,:'(ﬂ[or =
Job Title: &.a‘{/b\ {,\1‘/'&] Starting Salary: S /Z * Ending Salary: $ /Z °o

o, .
Responsibilities: CUCWLH\/\? V[ Dy‘/v)w\j /ci\'L h(’Jf ]
From: ////g/ To: 7//6{ Reason for Leaving: )"‘J’ L{fy

May we contact your previous supervisor for referénce?o__\_‘Yes __No

“m, L Cal Phone:
Address: /20( AIL 5_17@, M Supervisor:
7 OO k=
Job Title: 0I< ydel:Ye /\ Starting Salary: S ’]/ Ending Salary: $ /
/ S Disp b <
Responsibilities: Aﬂqwﬁ lv'\(“ s C1” / '5/”*1 CAh: l/\j CClS

From: l//é/ To: ///ﬁ ReasonforLeavmg ﬁ’/chcL/

May we contact your previous supervisor for reference?O_\Yes __No

Company: |

Kom }OLI 7 "~ Phone:
Address: K ¢ Lc <~2Z(>, M I 1 ‘ Superwsor
Job Title: rp} 3 VR~ Starting Salary: $ (Z Ending Salary: S_/ Z 2

Responsibilities: D:ﬂV)v\Q C/ (J//\‘?\\, %-Q ]/an Cf/‘/fb/'\\//ﬂe/}/t‘
S
From: I//Q To: ,//8/ Reason for Leaving: Ltjm/

May we contact your previous supervisor for reference? __ Yesé No

ompany

| certify that my answers are true and complete to the best of my knowledge.
If this application leads to employment, | understand that false or misleading information in my
w may result in my release.

application orin 4
Sgrsure 2 J Lo - vate: _/ /. /[// 7

2|Page




CORPORATE MANAGEMENT GROUP : _ @Cﬁymmﬁ
Employment Application :
Oﬁ‘fce Hours: 90m—4pm Mon-Thur, L, 9om-3 pm Fri ’ Tour workforcr managenent & statfing experts”
Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

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

| agree that:

Neither the acceptance of this application nor the 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.

I 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.

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 %(//“(/ Date: iZ/////g
Vi | ’

3|Page




DRIVER'S LICENS,
; COMMERCIAL. |
JAMIE RAE ROGERS T
| 422 7TH ST NW !
i ROCHESTER, MN: 55901 {
| Date of Birth 08-23 1976 :
l . Sex Eyes C o |
F BLU 1. ' 4
Height  Weight »)1
5.2 180 R ; j
1SSuep 07-2016 EX RES‘OB 23-2020 5
’ |
kV332“223321 908 %
-
{ Y
;
/]
it
SIGNATURE:. i B
s s B
II|I||IIIIIIIIII|||||NIII|IHII|||kl|III||l||IIIHII|II\lIII|Im|IIIM|I||IIlIIIImIIIIINIIIIl\I :"1;-: ,t:"f.j e VDB ORISR DA lIIIIIIiI
e '



. ATION
CummNamM %@/A

aianed R RV VTS RS N S TR SV o T

-Test Reference Number Name of CuHeofqr .

SORPANY INFORMATI '

Phone Z2- Y755
Stte/Provioce Y27 Tpposial coge 5550 2

Addressgo% Corcmencrl) £ St Cﬂy%{/))[luif

DONOUR IN DRIVIATION Employee LD
LastName K;c@ﬁr J : FirstName _ j iy P

Type of IdenticaTon Provided: X Difver’sLicense. [ Employes Photo £D. QI Offier_

Reason fortest mé—mpmmﬁmt QO Random  (J Reasonable canse. [ Postaccident O Offter,

> l~' )

Thergby cﬂuﬁfﬁéfﬁeg:ecﬁnaa provided oty ot end fes nof beer substiufed oragufferafed [ firfieragree and grant
permssprforize sty ofmy specimerr or drog metafolfes and alcofiol

/3 _ . 119 7T am

1 Bereby cerfiy Tiall collected fie specimen provived Ly fhe afrementoned Donor and Hatitwas oot subsfuied or )
adulerglzd I fire best of my knoyfedge. .

L rer ABEL - A r3ea
Ay 2

taborawry sTgnatore: - Dare/Time recedved

| TESTRESULIS oo Sl

SR

Rlifia 1205 Ao A5 oo e
Date/Time Collected ] / ’ = pomphetzmine /EZ/ o o
Time Interpreted : E G l & # ) Buprenorphine BUP /m/ O o
. Berzodiarepine BZO /\2/ o o
NOTE L2b personpel obtair speciren samples Side of Device ’ Cocame coc /Zf Q O
by prcturing e b extactonr poris o7 fre EDDP
Site of device witi aneede and syfgeand. 1 . EDDP i Q o
crewing out e samplie. = MaFoamz, THC o = a
] - Memradone MID ere o o
§ B i Metamphetarmine. MET ,a’ - O o
; o ‘ Oprates \ OFI 2 o o
§ LN ~<vssamemeroms- 0 Uxycodone oY =7 [y O
} o Phencycidine PCP e o o
Cut oot T panel Tr 1 Lab edraction ports
copy/Sean results ! o a a
: - o = o
Notes./ Comments



Form W-4 (201.9)

Future developments. For the latest
information about any future developments
related to Form W-4, such as legislation
enacted after it was published, go to
www.irs.gov/FormW4.

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal
income tax from your pay. Consider
completing a new Form W-4 each year and
when your personal or financial situation
changes.

Exemption from withholding. You may
claim exemption from withholding for 2019
if both of the following apply.

= For 2018 you had a right to a refund of all
federal income tax withheld because you
had no tax liability, and

* For 2018 you expect a refund of all
federal income tax withheld because you
expect to have no tax liability.

If you're exemnpt, complete only lines 1, 2,
3, 4, and 7 and sign the form to validate it.
Your exemption for 2019 expires February
17, 2020. See Pub. 505, Tax Withholding
and Estimated Tax, to learn more about
whether you qualify for exemption from
withholding.

General Instructions

If you aren’t exempt, follow the rest of
these instructions to determine the number
of withholding allowances you should claim
for withholding for 2019 and any additional
amount of tax to have withheld. For regular
wages, withholding must be based on
allowances you claimed and may not be a
flat amount or percentage of wages.

You can also use the calculator at
www.irs.gov/W4App to determine your
tax withholding more accurately. Consider

Form W-4

Department of the Treasury
Intemal Revenue Service

using this calculator if you have a more
complicated tax situation, such as if you
have a working spouse, more than one job,
or a large amount of nonwage income not
subject to withholding outside of your job.
After your Form W-4 takes effect, you can
also use this calculator to see how the
amount of tax you're having withheld
compares to your projected total tax for
2019. If you use the calculator, you dont

need to complete any of the worksheets for .

Form W-4.

Note that if you have too much tax
withheld, you will receive a refund when you
file your tax return. If you have too little tax

. withheld, you will owe tax when you file your

tax return, and you might owe a penalty.

Filers with multiple jobs or working
spouses. [f you have more than one job at
a time, or if you’re married filing jointly and
your spouse is also working, read all of the
instructions including the instructions for
the Two-Earners/Multiple Jobs Worksheet
before beginning.

Nonwage income. If you have a large
amount of nonwage income not subject to
withholding, such as interest or dividends,
consider making estimated tax payments
using Form 1040-ES, Estimated Tax for
Individuals. Otherwise, you might owe
additional tax. Or, you can use the
Deductions, Adjustments, and Additional
Income Worksheet on page 3 or the
calculator at www.jrs.gov/W4App to make
sure you have enough tax withheld from
your paycheck. If you have pension or
annuity income, see Pub. 505 or use the
calculator at www.irs.gov/W4App to find
out if you should adjust your withholding
on Form W-4 or W-4P.

Nonresident alien. If you're a nonresident
alien, see Notice 1392, Supplemental Form
W-4 Instructions for Nonresident Aliens,
before completing this form.

Separate here and give Form W-4 to your employer. Keep the worksheet(s) for your records.

Employee’s Withholding Allowance Certificate

» Whether you're entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

Specific Instructions
Personal Allowances Worksheet

Complete this worksheet on page 3 first to
determine the number of withholding
allowances to claim.

Line C. Head of household please note:
Generally, you may claim head of household
filing status on your tax return only if you're
unmarried and pay more than 50% of the
costs of keeping up a home for yourself and
a qualifying individual. See Pub. 501 for
more information about filing status.

Line E. Child tax credit. When you file your
tax return, you may be eligible to claim a
child tax credit for each of your eligible
children. To qualify, the child must be under
age 17 as of December 31, must be your
dependent who lives with you for more than
half the year, and must have a valid social
security number. To learn more about this
credit, see Pub. 972, Child Tax Credit. To
reduce the tax withheld from your pay by
taking this credit into account, follow the
instructions on line E of the worksheet. On
the worksheet you will be asked about your
total income. For this purpose, total income
includes all of your wages and other
income, including income earned by a
spouse if you are filing a joint return.

Line F. Credit for other dependents.
When you file your tax return, you may be
eligible to claim a credit for other
dependents for whom a child tax credit
can’t be claimed, such as a qualifying child
who doesn’t meet the age or social
security number requirement for the child
tax credit, or a qualifying relative. To leam
more about this credit, see Pub. 972. To
reduce the tax withheld from your pay by
taking this credit into account, follow the
instructions on line F of the worksheet. On
the worksheet, you will be asked about
your total income. For this purpose, total

OMB No. 1545-0074

2019

1 Your first name and middle initial Last name 2 Your social security number
Home address (number and street or rural route) 3 asmgie [IMaried  []Married, but withhold et higher Single rate.
Note: if married filing separately, check “Married, but withhold at higher Singie rate.”
City or town, state, and ZIP code 4 If your last name differs from that shown on your social security card,
check here. You must call 800-772-1213 for a replacement card. » D
5  Total number of allowances you're claiming (from the applicable worksheet on the following pages) . . . . 5 DI

[}

Additional amount, if any, you want withheld from each paycheck

61$

7 lclaim exemption from withholding for 2018, and | certify that | meet both of the following conditions for exemption. ‘ o }
* Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and ’ L S l

= This year | expect a refund of all federal income tax withheld because | ex

If you meet both conditions, write “Exempt” here . . . -

pect to have no tax liability.

= [7]

Under penalties of perjury, | declare that I have e: amined this certificate and, to the best of my knowledge and belief, it is true, correct, and complete.
Employee’s signature . / / : q
(This form is not valid unless you sign it.) » M%K/ Date » / Z/// ZG {

10 gmployér identification

8 Employer's name and address (Employer:c?/mplefsoxes 8 and 10 if sending to IRS and complete
boxes 8, 8, and 10 if sending to State Diregtory of New Hires.) . number (EIN)

8 First date of
employment

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 10220Q Form W-4 (2019)

’



Pay Information

Payday is every Fnday

Name: _JGm 1L, /Zo/n’:j-Fr_g“

last4ofssn: 0 99T

Please mark what option you choose

2( Direct Deposit
Bank Name ﬂ ' k 66."1 k

Circle One

Account Number _ 715 9650 ZZSXZ/Z— r— Savings

——

Routing Number ZC/ /7 756//65

/ Undersfcmd 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 the
account number that | provide is incorrect.

Initial ZZ

Bank of America Money Network Card

1 Office Use Only |

Account Number

Routing Number




. . Employment Eligibility Verification. USCIS

Department of Homeland Secuxity Form I-9
U.S. Citizenship and Immigration Services | %firioé;glz%%%—]

»-START HERE: Read instructions wrefully before completing this form. The instructions must be a'vaﬂéble, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.
ANTIJ-DISCRIMINATION NOTICE: Itis illegal to discriminate égafn'st work-authorized individuals. Employers CANNOT specify which

document(s) an employee may present to establish employment authorization and identity. The refusal to hire or confinue to employ
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

g TN O LT GOy DI
i e NS s

S P R e ;l.-_-.:-."v 3 f
Sl - ChonmReieticier U

First Name (Given Name)

Address (Street Numberand Name) Apt Number | City or Town State ZIP Code

Date of Birth (mm/dd4ryyy) U_S. Sodal Security Number Employee’'s E-mail Address Employee's Telephone Number

LT

l'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. .

| attest, undgr penzalty of perjury, thatl am (che"ck one of the féllowing boxes):
@1: A citizen of the United States -

[_]-2- A noncitizen national of the United States (See instructions)

[] 3- Alawful permanent resident  (Alien Registration Number/USCIS Number):

[] 4. An alien authorized to work  until (expiration date, i applicable, mm/ddAyyyy):
" Some aliens may wiite "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 /-84 Admission Number OR Foreign Passport Number.

QR Code - Section 1
Do Not Write In This Space

1. Alien Registration Number/USCIS Number:
OR

2. Form -84 Admission Number:
OR

3. Foreign Passport Number:

Country of Issuance:

Signature of Employee ¥ /7 Today's Date (mm/dd/yyyy) )
‘“{/ o |Today's Date (mm/ddyyyy, /Z////ZO/QI

Ry
o]

(-

AT e
J%ﬁﬁ S

> e T =3 o 62
U i 5 5‘-553 f-:-’n.:':-':
I attest, under penalty of perjury, that ] have assisted in the completion of Section 1 of this form and that to fthe best of my
knowledge the information is true and correct.

ZHEOT3

Signature of Preparer or Translator . . Today's Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Giverr Name)
|
ZIP Code

Address (Street Nurnberand Name) City or Town . l State

e G

FormI-9 07/17/17 N - . ’ ' . : " Pagelof3




EMERGENCY CONTACT INFORMATION

4 EMPLOYER SOLUTIONS STAFFING GROUP
IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

‘Employee Name:;

Address:

Home Phone:

Contact_ #]1

| o Phoner |
~ ‘ /597—7“7/»6210

Name: [hyyn }/Loj-g .S : | Cell Phone:

|Relztionship: /¥lenn “Work Phone: >

Contact #2 Home Phorie: \
| | ; N 50717 T
Name: DQU{ H’CJ-GI/\ . B * | Cell Phone:
Relationship: ()"Q ”’CQ/ ’ - “Work Phone: h e

Additional information you want Employer Solutions Stafﬁngi Group and our clients to know in the event
of an emergency: T ) L

[This‘infonnatr'on will remain confidential and will only be used in the case of an emergency.




Julie’s Race f

The dogsled race was about to begin. Julie’s team of dogs was lined up at the starting
gate. Julie stood behind them. The air was so cold that she could see her breath. Other teams
were lined up, too, and the dogs were excited. Julie kept her eyes on the dock. At exactly ten

o’clock, she and the other racers yelled, “Mush!” the dogs knew that meant “Go!” They leapt
forward and the race began!

Julie had trained months for this race, and she hoped she and her dogs would win. Hour
after hour, day after day, Julie’s dogs pulled ‘the sled in order to get in shape for the race.

Now, they ran over snowy hills and down into frozen valleys. They stopped only to rest
and eat. They wanted to stay ahead of the other teams. The racers had to go a thousand miles
across Alaska. Alaska is one of the coldest places on Earth. The dogs’ thick fur coats helped
keep them warm in the cold wind and weather. In many places along the route, the snow was
deep. Pieces of ice were as sharp as a knife. The ice could cut the dogs’ feet. To keep that from
happening, Julie had put special booties on their feet. .

At first, the dogs seemed to pull the sled very slowly. They were still getting used to the
race. But on the third day out, they began to pull more quickly. They worked as a team and
passed many of the other racers. Once one of the sled’s runners slid into a hole and broke. Julie
could have given up then, but she didn’t. She fixed it and they kept going.

When they finally reached the ﬂnish line, they found out that they had come in first place!
It was a great day for Julie and her dogs.

1. The author of “Julie’s Racé” wrote the story in order to do what?
" a. To describe how dogs stay warm in the cold weather
(B> Totell about a dogsled race

c. To explain how cold it can be in winter

2. Where does the dogsled race take place?
: a. In Antarctica
b. On atrack
(9 InAlaska’ .
© 8. What happened BEFORE the dogs began running?
a. The dogs pulled the sled slowly:
. )Julie and the dogs lined up at the starting gate
c. The runner on Julie’s sled brbke :

4 Julie’s team of dogs lined up and the starting gate. What does feam mean?
a. Friends and family : ,
@ Many dogs
c. A group working together



| Preliminary Questions

For CMG use only

Name: Jam. e Losers

Date: _/2-//-/9

1. If hired are you willing to take a drug test? €S 4
Do you have any known food allergies to soy,
- wheat, peanuts, or mllk’r’ /\//O
3. Areyou able to work with pork? _&L_i
4. Which plant do you prefer? ﬂ.ﬂ([\ /ZGCZ\.
5. What shift to you prefer? _ &~ '

*To be completed during or after interview*

Date of interview

Have you ever'been convicted of g crime? Yes No —

Explain
Incident

Employee Signature /é/ £

Interviewer Slgnature




