: T~
CORPORATE MIANAGEMENT GROUR Y ff

New Employee Acknowledgement 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 boﬁom of the sheet stating that you received your
login information.

CMG/ ESSG / Reichel Foods Handbook

. Hedlthcare Nofice of Exchéimge and Website for Enroliment
Safely Policy

Drug and Alcohol Testing Policy

- Website: https://nhcivz.esgazpife.com/logﬁn/cmg

Login Name: g?&“ 8@9“ a\C(
Login Passwciard: el‘ P @ \03%\@

| hereby ccknowledge that | hcve been provided with the login information to
view the items listed above. | understand that it is my responsibility fo read and
follow each document provided to me and thatif | have any questions
concerning the fimes or ifs 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 1 did not receive - did nof read or did not
comprehend the items or their contents.

- Signature: . é/é%? /p M‘)/ﬂf? ' cn‘e Lﬁ/ j'// /?




EMERGENCY. CONTACT INFORMATION

EMPLOYER SOLUTIONS STAFFING GROUP
IN CASE OF ANEMERGENCY - NOTIFICATION INFORMATION

Employte Name;

Address:

Home Phone:

Contact #1- gdﬁiéiP]‘lgpe:é IL"W
e 'j_'j/‘lms Y5 q Tgﬂ\ (GBS )~ 907 -9 47
|retasisishin: Vo e - |WorkPHener:
Contact#2 . Home Phore:
Name: ) : L * -~ | Cell Phone:
Relationship: . L Wori.{Phone: -

1

Additional informaiion you

want Employer Solutions Stafﬁng: Group and our clients fo know in the event
of an emergency: ’ ' :

This Infermation will remain confidential and will only be used In the case of an emergerncy.



Preliminary Questions

For CMG use only ‘

Name: bghe &w’lsm
Date: [0/ (/19

1. If hired are you willing to take a drug test? @ﬁj

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

3. Arevyou able to work with pork? ﬁfL

4. Which plant do you prefer?wf_}

5. What shift to you prefer? 24

*To be completed during or after interview*

Date of interview

Have you ever been convicted of a crime? Yes_ No ‘/

Explain
Incident

“Employee Signature e /W%

Interviewer Signatu reﬂwb% MASES



CORPORATE MANAGEMENT GROUP
Employment Application

Office Hours: Sam-dpm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955

CORPGRATE MANAGEMENT GROUP - §

your workforce manggemen & stotfing experts”

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

CHECK WILL BE COMPLETED)

Please fully complete pages 1-3

Full Name: (Last Name, First Name) P(/U ,f(jl’)

Address: (Street Address) qu ?3fd 5\'L Sw

(city)_Roc heste

éfib.f;c/

(State) M /V

Phone: 320 =262 ~p 29

Social Security No. Y 77 ~24~434¢,

Email: ,l@@bfp&%fSOﬂ @gﬂ"?f/{/r (om

Date:la/zl/ m :
(Apt. /Unit #)

(ZIP Code) 5j‘[ﬁ |

Position Applied for: Wi ym Ure

Shift Available to work: 1%t J[znd __ 3 Employment desired: L/FulLTime __Part-Time = °
Are you authorized to work in the U.S? ﬁes __No

How did you hear about us? Zip Re (riy; 47~

If under 18, please list age:

Referral Name:

Date Available: Ear|Y Ahv.
o o el
Desired Salary: § *l-df)dqr‘% (/

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

schedules? [/

No

Yes

Type of School Name of School | Location (Complete | Number of Years | Major & Degree
Mailing Address) Completed
High School Willmar Senior~|9.70] 30Ms
’ / i /% t ,3 f\ LY‘ gfnfm [5
%gh Schoo/ E‘}'W(”?ndr‘,%lﬁl
College

Bus. Or Trade School

Professional School

1|Page



CORPORATE MANAGEMENT GROUP . \ gvmnﬁ :
Employment Application ‘ ‘ L
Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri : Yout wokont mancgement & statfing exponts”
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
relatlonshlp, 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 comprehenéive 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 é‘d?(_‘} QP%/SO” Date: W/il //7

3|Page




DRIVER’S!
LICENS

NOT FOR FEDERAL IDENTIFICATION
PAULSON s

W, rwer 76 . -
18 EYES GRN



E-Verify

Case Verification Number: 201929418022

Report prepared: 10/21/2019

Company Information

Company ID: 1284996

Client Company ID: 1284996

Employee Information

Name: Gabriel J. Paulson

U.S. Social Security Number: ***-**.6386

Citizenship Status: U.S. Citizen

Document Information

Management Grou

Client Company Name: ESSG= Uorporéte
Management Group

Date of Birth; 08/12/1995

Employee's First Day of Employment:
10/21/2019

List B Document: Driver's license or ID card issued by a U.S. state or outlying possession

Document Subtype: Driver's License
Expiration Date: 08/12/2021
List C Document: Social Security Card

Case Information

Case Status: Closed

Current Case Result: Employment Authorized

Document Number; ****¥x+*x(0222

State: Minnesota

Case Submitted By: Diana Elton

Reason for Closure: Employment Authorized
Auto Close



CORPORATE MANAGEMENT GROUP c m @
Employment Application

Office Hours: 9am-dpm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Ojff/ce Address: 3707 Commercm/ Dr SW Rochester, MN 55902

CORPORSTE MANAGEMENT GROUP

your workforte mangagement & siatfing tipests”

Company anqrd{ v __Phone: 320~ 763~7567 |
Address: 2—l5 50 th Ave W Supervisor: ( hase RW/WI’)
Job Title: Rfcfl V!?M’ Starting Salary: $ lgﬂ Ending Salary: $ {2.69 [2.65

Responsibilities: U tﬁdcf TVHCA(( with FPrkl ﬁ‘f Stan f?ﬁl‘f/"i/yﬁl"k
From: 2017 To: 2019 Reason for Leaving: Ve Ved ‘FD Ré@hﬁ?‘f'ﬁfd‘. Frannberred 57’55”5‘;

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

Curleys toods Phone: 1202235 ~C400
Address: “ lg VS“IZ. Supervisor: (o W?flf‘aq
Job Title: p;"@d}uCVL P«lékelf StartingSaIary-Sl O Ending Salary: § i
Responsibilities: Pack ﬂ/’iﬁﬁijbié“{‘ th b@\ff’fg Cleain machiqe, W’ﬂ/’ pal €¥f
From: 2815 To: 28617 Reason for Leaving: Meved Yo Alf,}(ﬁf)di/‘,q

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

Company:

ompany: ' 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

ompany: | - 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



Julie’s Race .

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 ﬁhish 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 Race” wrote the: story in order to do what?
a. To describe how dogs stay warm in the cold weather
b. To tell about a dogsled race
Q To explain how cold it can be in winter

2. Where does the dogsled race take place?
a. In Antarctica
b. Onatrack
@ In Alaska 3

3. 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 broke -

4. Julie’s team of dogs lined up and the startlng gate. What does z‘eam mean?
a. Friends and family

@ Many dogs
c. A group working fogether



. : Employment Ehvfbﬂrty Verification USCIS

Department of Homeland Security ' ‘ Form I-9
OMB No. 1615-0047
U.S. Citizenship and Immigrafion Services

. : » S 5 Eorpires 08/31/2019

»-START HERE: Read instru ctions carefully before complefing this form. The instrucions must be avaifahIg efther In paper or electronically,
during completion of this form. Employers are lfable for errors in the complefion of this fonm. -

ANTI-DISCRIMINATION NOTICE: Itis legal fo discriminate agamsiworkat.r‘d'x orized individuals. Employers CANNOT specify which
docurneni(s) 2n employee may present to establish employment authorizafion and identfy. The refusal to hire or confinue to smploy
an individual because the docunentzion presented has a fulure e>§p1raaon date may also consiiute llegal discriminadon.

it ot eI % W T a0 T T RS L o
= ety IO oRE T e o bt o : S et
Last Name (Famify Neme) Fust Name (Ghven Name) ' Middle Inrial Ofher Last Names Used (Fany)

Address (Streef Numberand Name) Apt Number | City or Town State ZIP Code
Date of Brth (mmv/ddiyyy) U.S. Social Security Number Employee’s Exnell Address Employee's Telephone Nurmber

1am aware that federal Iaw provides for imprisonment and/or fines for false statements or use of false documents Inn
connection with the complefion of this form-

L attest, under penalty of perjury; thatlam (check one of the foHomng boxes):

-,

A citizen ofthe United States : -

1 2. Anonciizen national ofthe Urited States (See instructions)

[ ] 3- Alawiul permanent residert  (Alien Registration Number/USCIS Numiber):

[ ] 4 Analien authorized to work  unfll (expiration date, ¥ applicable, mm/ddfyyyy):
”  Some aliens may wiite "N/A" In the expiafion date field. (See insiructions)

Alrens authorized o work must provide onfy one ofthe following document nirmbers to complete Fomn 9z G0 ﬂissgg'[f%g;am
An Alien Registration Number/USCIS Number OR Form 94 Admission Number OR Foreignr Passport Number: )

1. Alen Registration Nuxnber/USCIS Number:z
.OR

2 Form 84 Admission Nurnber:
OR

3. Foreign Passport Number:
Country of Issuances

Today's Date m')m/a'a'/”cyy) “lo /2 [ /2 ol 7

Yo :
1 attes‘t, under penalw of perjury, thatl have assr.s’:ed in the compleﬁon of Sectmn ‘I of this form and thatto

the best of my
knowledge the Informzfion is ttue and correct
Signature of Preparer or Transletor T Today's Date (mm/Aadfyyy)
Last Name (Famiy Name) First Name (Giverr Name)
Address (Street Nomberand Name) City orTown . \State ZIP Code

© Fom &9 071717 N ' . - . " Pegelof3



AUTHORIZATION TO RELEASE INDUSTRIAL HEARING TEST RESULTS

[ understand that o successful hearing test is a condition oflmy employment by Employer
Solution STcn‘F ing Group, LLC. fo work at the faclity of Reichel Foods, Inc., and further, that

Employer Solutions Staffing Group may, at Tts discretion, shcr The resulls of any such hearing test
with Reichel Foods Inc. :

| also understand that Empléyér Solutions Staffing Group may, at its discrefion, conduct periodic

hearing fests on me during the course of my employment with Emplo¥yer Solutions Staffing Group
and | consent to such fests.

VRSt Name: —éﬂé@ -

‘Middle Name:_Jo by

‘Last Name: @%’Ziﬁo 7

secial Security Number: Y07 29<£356 ‘

c’feofBu'fh (C? / ”—w/ M 95

L Fe

" Gender{Circle one): ale’ Female L

Mﬁz;ignqmreﬁ Ld 4 j@/ f MMQM
Today's Date: 10 2/ [ [§

Employee Photo Release Form

1, , agrée 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: ”%(4/6% :
o L0/21/19 ;




