CORPORATE MANAGEMENT GROUP ‘CQRPORA.TAGEIMT GROUP
Employment Application

Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri

Office Number: 507-923-4955

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

YOUr woIkforCe manggeont & st G experss”

ation

BACKGROUND CHECK WILL BE COMPLETED)

(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND

Please fully complete pages 1-3

Full Name: (Last Name, First Name) N\/i“\ de My ¥ li‘Di Date: é//i //Z
Address: (street Address) 2015 1< Nw (ot yunics) K =23
(City) RO clu ey state) AN zip code) S SS9
Phone: > 07 202 239 jEmail:

SocialsecurtyNo_ 190 A2 Sbl2 pate Available: b1 11115
Position Applied for: P]DQ‘UM)OY‘I Desired Salary: \0 L0

Shift Available to work: X1t 2nd 3@ Employment desired: XFull-Time __ Part-Time
Are you authorized to work inthe U.S? __ Yes _ No

How did you hear about us? {tUyfent ¢ D?P?fy Referral Name: J(Iﬁ() A v ooty

If under 18, please list age:

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

schedules? )( No Yes

4
V4
Type of School Name of School | Location (Complete | Number of Years | Major & Degree
Mailing Address) Completed
High School
College

Bus. Or Trade School

Professional School

l1|Page



CORPORATE MANAGEMENT GROUP | CMG

Group
Em pl oyme nt Ap p lication Warkbrve Masygeanent & Sudbing Expers
Office Hours: 9am-dpm Mon-Thur, 9am-3pm Fri
Office Mumber: 507-923-4955
Office Address: 3707 Commercial Dr.

SW Rochester, MN 55902

Company: o

Phone:
Address: Supervisor:
Job Title: Starting Salary: S Ending Salary: $

Responsibilities:

From: To: Reason for Leaving:

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

Company:

” Phone:
Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary: S

Responsibilities:

From: To: Reason for Leaving:

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

Compahy:

Phone
Address: Supervisor:
Job Title: Starting Salary: § Ending Salary: §

Responsibilities:

From: To: Reason for Leaving:

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

Company:

Phone:
Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary: §

Responsibilities:

From: To: Reason for Leaving:

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

I 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
application or interview may result in my release.

Signature: Date:

2|Page



CORPORATE MANAGEMENT GROUP ngxﬁ
Employment Application
Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri o orklorce mancqemont 8 tafing perts
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.

| 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.

% Date: él””%

Signature of applicant

3|Page



E-Verify

Case Verification Number: 201816216483-

Report prepared: 06/11/2018

Company Information

Company ID: 1284996

Client Company ID: 1284996 Client Company Name: ESSG - 'o‘i‘p&éte
Management Group

Employee Information

Name: Nidoma O. Ulel Date of Birth: 01/01/1966
U.S. Social Security Number: ***-**-8612 Employee's First Day of Employment:
06/11/2018

Citizenship Status: Alien Authorized to Work  Alien/USCIS Number: A212870172

Document Information

List A Document: Employment Authorization Document (Form I-766)
Document Number: LIN1713050572 Expiration Date: 03/27/2019

Case Information

Current Case Result: Closed Case Submitted By: Sierra Peterson

Case Status: Employment Authorized Reason for Closure: Employment Authorized
Auto Close



Countryof Bi|
Ethiop!

29706634 {10 AU ERRL RO O EC Y AT A “

This card is not evidence of U.S. citizenship or permanent residence.
This document is void if altered, and may be revoked-by the U.S. Government.
The person identified is authorized to work in the U.S. for the validity of this card.
FORM I-766 Rov. (10-2014)
i found, drop In &y US Malbax. USPS; Mall to USCIS, 7 Product Way, Loes Summit, MO 64002

fed

IAUSA2128701726LIN1713050572<<
6601018F1903278ETH<<<<<<<<<<<T
ULEL<<NYIDOMA<OQJONG<S<LLLLLL<L<L<LL

)

i



Preliminary Questions

For CMG use only

Name: NW&UM&( ulel
Date: HH[’I?

1. If hired are you willing to take a drugtest? N€S

2. Do you have any known food allergies to soy,
wheat, peanuts, or milk? _ ND

3. Are you able to work with pork? _MA{S -

4. Which plant do you prefer? RO oy
5. What shift to you prefer? &t

*To be completed during or after interview™

. TN A(
Date of interview, 0% 1 \ 1
= I
Have you ever been convicted of a crime? Yes No m
Explain
Incident

Employee Signature

Interviewer Signature




Tunderstand that a successful hearing test is a condition of my employment by
Employer Solution Staffing Group, LLC. to work at the facility of Reichel Foods,
and further, that Employer Solutions Staffing Group may, at its discretion, share
the results of any such hearing test with Reichel Foods, Inc.

I also understand that Employer Solutions Staffing Group may, at its discretion,
conduct periodic hearing tests on me during the course of my employment with
Employer Solutions Staffing Group and I consent to such tests.

Print Name: _ NN duma _UW(

Middle Name:

Odona
_

My Social Security Number (required for search of database):

190 o 5617

My Date of Birth (required to search for hearing test results):

‘(6

Gender: gmfl/ £

My Signature: =

Today’s Date : é///// ¥




New Employee Acknowledgement Form

- Welcome to CMG and Reichel Foods!

As a new employee, you will be provided with copies of documents or items listed below. Please
initial each line when you receive that particular document or item. Please sign and date the
bottom of the sheet when all documents or items have been distributed to you. .

CMG / Reichel Foods Handbook Q_\__)i )

- Attendance Policy page 6 ‘ . NO

- Time Off Request procedure page 20 : DO

- No Smoking Policy, E-Cig, Chewing policy page 12 \; )

- Final Paycheck at Time of Separation page 18 M O
Receipt of Unemployment Acknowledgement MO

I hereby acknowledge that I have been provided with each and every item listed above, that it is
my responsibility to read and follow each document provided to me and that if I have any
questions concerning the item or its content that it is my responsibility to address my questions
with my supervisor or CMG, and hereby waive any claim, now or in the future, that I did not
receive, did ho‘c read or did not comprehend the items or their contents.

Date: é[ L l 1\2 Signature;

Printed Name: N\l i ?&1 Jd Mg U IPX

e L e T TR L Ul e s 2 it — s Bl o BT



RICK & ROSE

Rick and Rose were good friends. They worked together at Reichel Foods.

One day theylhad a lot of work, and not enough employees, this same day the supervisor asked Rick to
pack carrots and ranch in 100 boxes. Rick was worried he could not finish this before the day ended. He

was going to ask Rose for help but he noticed she was gone. He knew if she didn’t help, the boxes
would not get packed on time.

The supervisor saw Rick working very hard and went to ask Rose for help. He locked for her in the
cafeteria. When he saw her taking a break, he asked her why she wasn’t helping Rick. “I didn’t know
that he needed help,” said Rose, “I will go help him right away.

When Rick saw Rose coming to help he felt happy and supported. “Please don’t be afraid to ask me to
help. We are good friends and co-workers, “she said, “and together we make a great team.”

1. Who are Rick and Rose?
a. Co-workers
@ Good friends

c. BothA&B
2. Rick and Rose work at Reichel Foods. frueor false? (circle one)
< a. TrL]e b
b. False
3. Where did the supervisor find Rose?
a. Outside

b. Working-on the line
@ In the cafeteria
d. Inthe bathroom
4. How did Rick feel when he saw Rose?

a. Mad
@Sad

c. Happy
d. Confused

5. What lesson did Rick and Rose learn?
@fireamwork .
b. How to make carrots and ranch
¢. Communication

d. BothA&C



