CORPORATE MANAS

New Employee Acknowledgement Form
Welcome to CMG and Reichel Foods!

-~ As d new employee, you will be provided with the website, username and
password o 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

-

Website: hitps://nho.esgazure.com/login/cmg

Login Name: 3&%% ?QUBQ\\

Login Fasqu;d: \)Q XX\&_/ RN

| hereby acknowledge that | have been provnded with the login information to
view the items listed above. | understand that it is my responsibility to read and
follow each document provided fo 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 or in the future, that | did not receive, did no’r read or did not
comprehend the items or their contents.

Signature: \jﬁm Qukg/\/' : Date: _iZ “O 2 [ %

\
\\



Preliminary Questions

For CMG use only -

_Name: e Mo R&zo‘)
- Date: iZ\\C\\%

1 fhiredare you willingto take a drug fest? ;‘_ﬁ_ﬁ -
.2 Do vyou have any known food allergies to soy,
. qe B0
wheat, peanuts, or milk2 v
3. Areyou zhleto workwith porkz ¢ %
4. Which plant do you prefer? ﬁagf’\\w
5. Whatshiftto you prefer? l

*To be completed during or after interview™

Date of Tntenfi_e\f\_f‘ [2;/ [D-M% .

Have you ever been convicted of a crime? Yes No Y/

Explain

Incident

Emplovee Signature \\Jm Qu\ Ik

Interviewer Slgnature X QW/‘% \M




CORPORATE MANAGEMENT GROUP
Employment Application

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

Office Number: 507-9253-4955

Office Address: 3707 Commercial Dr. SW Rochester, MN 55902 7

(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGRQUND CHECK WILL BE COMPLETED)

Please fully complete pages 1-3

Full Name: (Last Name, First Name)(p{} >0 \f'\&ﬂ“(? v Date: 12.{ ;( 2{ { %2

v

[
Address: (street Address) ['_107/- 6‘6}\/ %;\' . ME— : (Apt. /Unit #) 3:3952
(City)‘fz\odf‘uz&jﬁz,f (State) MN (zip code) S S Q0%
Phone: 324-320-4S5Z|  Email: . ,
Social Security No. 35 9 -.%U! -37) ( ~ Date Available: AS fAYiD

Position Applied for:AaAu\ QE\Doz/\ (L\ICN\\O&Dt }l’w Desired Salary:g

Shift Available to work: > Tt _ 2"d 3  Employment desirQi’:X Full-Time __ Part-Time \ !Dk
Are you authorized to work in the U.S?/KYes __No

Tieng Sigm_en
How did you hear about us? } \WOing o160 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 i \
N Yerdon
: el %

Type of School Name of School | Location (Complete | Number of Years | Major & Degree
Mailing Address) |- Completed
High School Prochieal  [Goerenale, [ - Greneral Studies
Modecnn C’( e élxyalq S '(\]D Qirg

College

Bus. Or Trade School

N
1
1

§

Professional School ‘%@M C“{UOL%LV%OJ(@) L_?/ 5 . 107 < T
Wechel Vob Cron ol i

L
1
]

l1|{Page



CORPORATE MANAGEMENT GROUP ) g? NGEENT CROUS J
Employment Application '
Office Hours: Yom-4pm Mon-Thur, Sam-3pm Fri

Office Number: 507-923-4955

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

ot wOrkiorCe manggeenent & stolfing expert”

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

V
=
3
|

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 appl%éation. I 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 (S0) days
and further that at any time during the probationary period or thereafter, my employment relationship

with CMG is terminable at will forjg@s y either party.
N \ .
Signature of applicant \b% \_\ \L/\\g\' Date: 1z ) , ) (53

3|Page
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Case Verification Number: 201834 41601

Report prepared: 12/10/2018

Company Information

Company ID: 1284996

Client Company ID: 1284996

Employee information

Name: Walter F. Pazos Beliran

U.S. Social Security Number: ***-**-7711

Company Nam
Management Gr

Client Company Name: ESS
Management Group

Date of Birth; 03/13/1962

Employee's First Day of Employment:
12/10/2018

Citizenship Status: Lawful Permanent Resident Alien/USCIS Number: A042172319

Document Information

List A Document: Permanent Resident Card or Alien Registration Receipt Card (Form I-551)

Document Number: MSC1491338968

Case Information

Current Case Result; Closed

Case Status: Employment Authorized

Case Submitted By: Diana Elton

Reason for Closure: Employment Authorized

Auto Close



CORPORATE MANAGEMENT GROUP
Employment Application

Office Hours: Qam-4pm Mon-Thur, Sam- 3pm Fr/
Office Number: 507-923-4955 b
Office Address: 3707 Commercial Dr. SW Rochester MN 55902

Company: ) CQy~ Phone: S6Z-9R( =119
Address: | %S‘O Jf_/f- 23(d @&{Uu ‘l" Supervisorﬂi(‘cu((:l@ rKOlO cio
Job Title: ,F{*WCQ \n@r@u/@( Starting Salary: S\O OC _Ending Salary: ${(5 . oo
Responsibilities: V\Q.S'ov\\ ’F?V\(;Q—i R3¢ 4’ CO\,\)O\’MS

From: %Z@ ‘Q/@BReason for Leaving: ‘U\(N&d J\\’ﬂ’)l/t/\. @GU\"& -

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

ompany: | , Phone:
Address: ‘ Supervisor:
Job Title: 7 Starting Salary: $ Ending Salary: $

Responsibilities:

From: To: Reason for Leaving:

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

Comn: . r—
Address: Supervisor:
Job Title: Starting Salary: § Ending Salary: §

Responsibilities:

From: To: Reason for Lé?ving:

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

ompany: v Phone:
Address: | Supervisor:
Job Title: jStarting'Salary: S Ending Salary: S

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 employmeng/1 understand that false or misleading information in my

application or interview fnay refuls elease, Q
Signature: VUWLM ‘/?%/\ Date: /Z {}(3 ( '
\ 2|Page
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_ RICK.& ROSE - '

- Rick and Rose were good fifends. They worked togetherat Reichel Foods.

One daythey had g Iot of work, and not enough employees this same day the supervisor asked Rickto
pack carrots and ranch in 100 bo:ges. Rfckvyaswon-fed be could not finish this before the day ended. He
was going to ask Rose for help but he noticed she was gone. He knew Fsha didn™t help, the boxes
would not get packed on fime. '

The supervisor saw Rick working very hard and wentto ask Rose for help. He looked forh erinthe
cafeterfa. When he saw hertaking a break, he askad herwhy she wasn™ helpIng Rick. “T didn™ know
that he needed help,” said Rose, “1-will go help him right away.

When Rick ssw Rose coming to help he fejt happy and suppo rted. “Please don™ be =fraid to askme to-
help. We are good fifedds and co-workers, “she said, “and together we make 5 greatteam.”

1. Who are Rick and Rose?
a. Co-workers ,
(B Goodfifends R -
© Botha&s f -
2. Rickand Rose work at Reichel Faods. True orfalse? (drde one)
a. True :
@? False
3. Where did the supervisor find Rose?
a. Outside
b. Working on the Iine o . i
(c_j In the c=feteria o
d- Inthe bathroom
4. How did Rick feel when he saw Rpse?

a. Mad

bf Sad
Happy

d. Confused

- 5. Whatlesson did Rick and Rose Jeam?
a. Tearnwork ‘
b. Howto make carrots and ran -

'

¢ Communication ’ .

@ BothA_&c . )



AUTHORIZATION TO RELEASE INDUSTRIAL HEARING TEST RESULTS

I understand 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, Inc., and further, that
Employer Solutions Staffing Group may, at its discretion, shar 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 fests on me during the course of my employment with Employer Solutions Staffing Group
and | consent to such tests.

First Name: | E/UUL H ¢ ‘(

Middle Name: T \NemdD
Last Name: \802 2.0 >

Social Security Number: 3 59 - %U - 77 ”

Date of Birth: ’«\v s\ L2

Gender (Circle one): @e; Female
e

My Signature: \\S\Dw\q\d\f |

Today's Date: _ AN E 4

Employee Photo Release Form

l, Q\.';‘\301/\3(‘5 < , 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: \b( Q-%‘E‘a QU\B/\ ‘

Date: EK\\O\ i<(>




