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CORPORATE MANAGEMENT GROUP - CIV IG 'e"i":“r?""”'
Employment A pplication { Wkl Yaganen & Sulf F)sr
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri _
Office Number: 507-923-4955 - ‘%Q.:” i
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

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

Please fully complete pages 1-3 . /

J S / ? -7 ;/7
Full Name: (Last Name, FlrstName) ,,//& 8/ / w ) Date: — L S
; 1'7- ey ‘1 3 // )
Address: (StreetAddress) ]x r}(/ &) M‘Q‘t r '[\ (({ S g: . : (Apt. /Unit #) v //?{ _
(Cty) Rol fC< ey .' __(state) % J (Z/P Code) D "’L’M’f
Phone:_SU | ’GV'? CH4U%  Email: L,U@u[f@ Ald @%5 @ CﬁwaA L com
Lﬂ*"t -2 . q!,] e 02 ) -

Social Security No. ST oV Date Available: {

i [} y ) 7
Position Applied for: _3 O\ﬂ 'tf ) (,;f'” Desired Salary: J/K g 16

Shift Available to work: __ 15t 2nd M/Brd Employment desired: _;l/_/FuII—Time ___Part-Time éﬁ/
Are you authorized to work in the U.S? K Yes ___No _ UMK@\(\

How did you hear about us? Referral Name:

If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meeting specr‘r‘ed work

schedules? /< No Yes

Type of School Name of School’ Locatlon {Complete Number of Years | Major & Degree
‘ Mailing Address) Completed
i .‘//’ YL s .
High School / [&W}] ) ; | Cﬂ“ 'v \H
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Bus. Or Trade School
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CORPORATE MANAGEMENT GROUP CM(

roup
E m p I Oy ment A p p I i Cati on . . Workfine Mansgeaens & Stalbigs Fapers
Office Hours: 9am-dpm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Roch ester, M 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 su bsequent 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. ‘

l 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 reééytwa‘ther party. 7 //
Z y /_,:_, i 7/7 7/’ 7 .
Signature of applicant %//////%//f/j . Date: /j //// «// —

3]Page



SERINTERREEAS
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CERTIFICATE OFlBIRTH

STATE OF MINNESOTA . cerTIFICATE no: 1220472000000211
COUNTY OF FREEBORN :

BIRTH INFORMATION........
namve: CODY JAMES BALE-

DATE OF BIRTH: APRIL 11, 2000 ‘ paTe rILED: APRIL 26, 2000
TIME OF BIRTH: 12:38 P.M.

GENDER : e MALE
PLACE (;F-BIRTH: .,"j‘CiTY OF ALBERT LEA ,
TR 'FREEBORN COUNTY MINNESOTA

MOTHER. . ..iiis o vt
namMe: LORETTA ANN DUMAIS

- MATDEN SURNAME: DUMAIS
DATE/AGE OF BIrTH: 10/11/ 1971 o BIRTHPLACE: MINNESOTA-
FATHER. .« eoeoeee e

namME: NOT GIVEN
DATE/AGE oF BIrRTH: NOT GIVEN ‘ BIRTHPLACE: NOT GIVEN

I, LINDA K. TUTTLE, COUNTY RECORDER IN AND FOR THE
COUNTY AND. STATE AFORESAID, DO HEREBY CERTIFY THAT THE ABQOVE
IS A COMPLETE AND CORRECT COPY OF THE BIRTH RECORD AS

IT APPEARS IN THIS OFFICE.

IN TESTIMONY WHEREOF, I have hereunto
set my hand and affixed the seal of said
office at ALBERT LEA MN, MINNESOTA,
thls FIRST DAY OF MAY, 2000

LINDA K. TUTTLE

By\(w @M, [GR=1WINT ,k;‘“f“j o\( (%w,\ -
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New Employee Acknowledgemen’r Form

Welcome to CMG and Reichel Foodst

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 stating that you received your
login information.

CMG/ ESSG / Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enroliment
Safety Policy ,
Drug and Alcohol Testing Policy |

View Paystubs

Website: https://zenople.esgazure.com/login/cmg
** do not fill out the below login name and password, CMG will provide you with this information **

Login Name:

Login Password:

I hereby acknowledge that | have been provided with the login information to
view the items listed above. | understand that it is my responsibility to read and
follow each document provided to me and that if | have any questions
concerning the times or its content, that it is my responsibility to address my
questions with my supervisor o CMG representative, and hereby waive any
claim, now orin the future, that | did not receive, did not read or did not
comprehend the items or their contents.

Signature: _ Date:
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CMG/Re;icheI Foods, Inc. $2,000.00 Retention Bonus

Thank you for accepting a posttion with CMG and Reichel Foods, Inc. By accepting this position, you are

eligible for a 52,000 Retention Bonus. Please read the below requirements and conditions about the
sign-on bonus followed by your signature. -

Requirements and Conditions for the $2,000 Retention Bonus
You must pass all Reichel Foods, Inc. hiring requirements before you are eligible for hire
o Youmust complete the CMG/Reichel Foods, Inc. orientation
o You must pass a drug screen and background check
o - You must meet Réichel Foods, Inc. language requirements
0 Youmust meet company policies and practices for attendance and performance

If you resign or your assignment ends, you will forfeit any remammg portion of the Retention
Bonus.

The bonus amount is for $2,000 total
o Youwill receive weekly payments of $41.67 for 12 weeks (totaling $500)
o  Afterwhich, you will receive a $SOO check from CMG after each quarterworked (l.e.13
weeks) for the following 3 quarters. This totals $1,500. '
Payroll taxes (including State & Federal Income Taxes) will not be withheld from your $500

checks that are provided by CMG. You will be responsible for the tax liability when you file your
individual income tax returns.

You will receive a 1099 for payments from CMG for any tax year you were paid the bonus.

* acknowledge that | have read and un derstand the terms and conditions above regarding the 52,000
Retention Bonus with CMG and Reichel Foods, Inc.

CIVIG Representative Name CMG Representative Signature

Date

%Ajmgw@(w\ j/é/@\ A

VRN



CMG Preliminary Questions N e R

eimina § CMGE-Y)

Name: v} i Workluree Manogement & Stallings l\]/m/y
,Dd’re:g/g/‘{/@/? ,Z/ | G =

Please Mark Yes or No

1. If hired are you willing to take a drug teste Yes @

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

Please Mark Your Preferred Position
4. Which plant do you prefer? ( uth North
5. What shift to you prefere 2nd  3rd

*To be completed during or after interview*

Have you ever been convicted of a crime?2 Yes /1l No

noeei T 1108 incovcetoted 1y sept1@ - Vol 2o 7]
- ]
MU fepactmellt of portections for Sgope from ¢ o{#@

Employee Signature yﬁy%/'é

Interviewer Signature /
A,
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Date: 8 3//2 /f/lo 277 : Achool

**Read the story and answer the multiple-choice questions below **

Achoo! We all sneeze sometimes. Sneezing is a reflex that your body does automatically. That
means you cannot make yourself sneeze or stop one once it has started. When you sneeze, your
body is frying to get rid of bad things in your nose, such as bacteria. You have extra germs when
you have a cold, so you sneeze a lot more. You might also sneeze when you smell pepper!

Inside your nose, there are hundreds of tiny hairs. These hairs filter the air you breathe. Sometimes
dust and pollen find their way through these hairs and bother your nasal passages. The nerves in
the lining of your nose tell your brain that something is invading your body.

Your brain, lungs, nose, mouth and the muscles of your upper body work together to blow away
the invaders with a sneeze. When your sneeze, germs from your nose get blown info the air.
Using a tissue or “sneezing into your sleeve" coptures most of these germs. It is very important fo
wash your hands after your sneeze into them, especially during cold and flu season.

Do you ever sneeze when your walk info bright sunlight2 Some people say that happens to them
often. Scientists believe the UV rays of the sun irritate the nose lining of these people, so they
sneeze.

If someone nearby sneezes, remember 1o tell them "Gesundheit!" that is a funny-looking word
which is pronounced “gezz-oont-hite.” It is the German word that wishes someone good health
after sneezing.

1. Why do people sneeze?
The {iny hairs in your nose tickle
@ Your body is trying to gef rid of bad things -
c. You can make yourself sneeze when you want {o

2. What are the 3 parts of your body that work together with your upper body to sneeze?
a. Hand, Elbow, Shoulder
b. Ankle, Knee, Hip
@ Brain, Lungs, Mouth

3. What other things can make you sneeze?
Pepper, Sun, Dust, and Pollen
©. Water, Pop, Flowers, Trees
c. Salf, Seasonings, Meat, Fruit

4. Whatis a German word that people often say to someone that sneezes?
a. Good Job
.} Gesundheit
Cc. Hangin there

5. What should you do after your sneeze into your hands especially during cold and flu season? {This
should also be done in the production arect)
a. Wipe them with a tissue
b. Nothing
Wash your hands



Authorization to Enter New Hire Information

By signing below, | authorize a member of Corporate Management Group —
Rochester Office — 1o enter my new hire pdperworkvin’ro the online Zenople
(NHO) site. | understand that | will be provided access via login name and
password to view the forms that they have completed on my behalf.

Employee Signature: (/%%/{ : Date: 2/3//‘7/a

Insurance Information

| gnders’rond 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 rhy employment starts to apply for
insurance through ESSG via the login information provided to me.

| agree: 6.3 B (initial)

Electronic W-2. Cohsen'i':

The IRS has approved employers 1o send W-2 electronically to employees. Employees
who choose to receive their W-2 statements electronically will have the following
advantages. Faster access to your W-2. Ongomg availability to view the W-2. Ability to
reprint as many fimes as needed.

Would you like to receive your W-2 statement electronically?
Yes & No ©

By completing the box below, you are consenting to receive your W-2 by email to only the email address
that you list. A paper copy will not be provided. This option can be changed at any time but remains in
effect until you inform ESSG that you would like to revoke your consent.

| consent to receive my W-2 by email at the address listed below from this date forward.

Email ﬁ%f’j bole 695@) gMa //-CO/V}

| agree: CJE | (initial)
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Form W"‘4

(Rev. December 2020)

Employee’s Withholding Certificate

>~ Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

| omB 6. 1545-0074

Department of the Treasury > Give Form W-4 to your employer. 2 @2 'H
Internal Revenue Service > Your withholding is subject to review by the IRS.
Step 1: (a) ?(;1 name and middle initial namz6 (b} Social security number
Enter AddregsO \_:‘/l J * ~ . Ob /

. y e > Does your name match the
Personal / 1 g7 M @ (/H O M FC} § g; . HOCMTC ?/‘ name on your social security
Information ‘ : ’ card? If not, to ensure you get

City or town, state, and ZIP code

Rochectel My 55904

credit for your earnings, contact
SSA at 800-772-1213 or go to
WWw.ssa.gov.

(@

gSingle or Married filing separately
[ Married filing jointly or Qualifying widowf(er)

[[] Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 2—4 ONLY if they apply to you; otherWise, skip to Step 5. See

claim exemption from withholding, when to use the estimator at wWWW.irs.gow/W4App, and privacy.

page 2 for more inforrna’gion on each step, who can

Step 2:

Multiple Jobs
or Spouse
Works

Complete this step if you (1) hold more than one job at a time, or (2) are married filing

jointly and your spouse

also works. The correct amount of withholding depends on income earned from all of these jobs.

Do only one of the following.
(a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step
(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for rough

{and Steps 3—4); or
ly accurate withholding; or,

(c) If there are only two Jobs total, you may check this box. Do the same on Form W-4 for the other job. This option
is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . . . . » O

TIP: To be accurate, submit a 2021 Form W-4 for all other Jobs. If you (or your spouse) have self-employment

income, including as an independent contractor, use the estimator.

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3—4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less (3400,000 or less if married filing jointly):
g?;;r:ndents Multiply the number of qualifying children under age 17 by $2,000 > $
Multiply the number of other dependents by $500 . . . . » §
Add the amounts above and enter the total here . . . . . o . o o . L L. 3 |8
Step 4 {a) Other income (not from jobs). If you want tax withheld for other income you expect
(optional): this year that won't have withholding, enter the amount of other income here. This may | -
include interest, dividends, and refirement income . N K- VR
Other
Adjustments )
! (b) Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, usé the Deductions Worksheet on page 3 and
ent'ertheresulthere..........-.-._.-._.-4(b)$
(¢) Extra withholding. Enter any additional tax you want withheld each pay period . | 4(c) 1%
Step &: Under penalties of perjugy, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and cdmpléte.
Son oA nle /31/ 1T
Here ?" > / ﬁ } '@ 3 ; g %

Employee’s §‘Lg’nature (This form is not valid unless you sign it.)

Date

Employers | Employer's name and address First date of

Only Employer Solutions Staffing Group
PO BOX 46270 MINNEAPOLIS, MINNESOTA 55344

Employer identification

employment number (&IN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. . Cat. No. 10220Q

Form W-4 (2021)
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employsr solutions staffing aroup.

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 wrftten 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.

I understand by signing this form that | am responsible to contact ESSG through
the récruiter stated below within 5 calendar days once an assignment ends. |
also acknowledge that | have been provided a copy of thisform. sm  _ (Initial)

Recruiter: Corporate Management Group
Phone Number: 30358201425

Address: 1501 W. 124th Ave Unit 500 Westminster, CO 80234

' Cots ol 5/3//77

Employee Signature: Date:

Cb{/y /)7&?/&

Employee (please print your name here)




