CORPORATE MANAGEMENT GROUP

New Employee Acknowledgement Form
Welcome to CMG and Reichel Foods!

As d new employee, you will be provided with the website, username and
password to view the new hire forms that you signed during your CMG inferview.
Please sign and date the bottom of the sheet stating that you received your
login information.

CMG/ ESSG / Reichel Foods Handbook

Heal’rhcare Notice of Exchange and Website for Enrollment
Safe’ry Policy

Drug and Alcohol Testing Policy

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

Login Name: Q\O\ _%Cﬂ /\ q Y(-O

Login Password: E(; (@ —\ E\Qﬂ.

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 or in the future, that | did not receive, did not read or did not
~comprehend the items or their contents.

Signature: (/”44/ Date: 7» -/ - 75




RICK & ROSE : )

- Rick and Rose were good friends. They worked together at Reiche] Foods.

One day they had 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 worrfed 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 sgw Rick working very hard and wentto ask Rose for help. He looked ﬁ-Jr herinthe
cafeterfa. When he saw herteking 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™ be =fraid to ask me to-
help. We are good fifends and co-workers, “she said, “and together we make = great team.”

1. Who are Rick and Rose?
a. Co-workers ;
b. Good friends -
C. BothA&B
2. Rickand Rose work at Reichel Foods. True or false? (circle one)
a. True
b. False
3. Where did the supervisor find Rose?
a. Outside
b. Working on the line
/c. In the cafeteria
d. 1Inthe bathroom
4. How did Rick feel when he saw Rose?

a. Mad
b. Sad
& Happy
d. Confused

- 5. What lesson did Rick and Rose [eamn?
a. Teamwork
b. Howto make carrots and ranch
c. Communication

d. BothA&C
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CORPORATE MANAGEMENT GROUP
Employment Application

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

Office Number: 507-923-4955

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

CORPORATE 1

your werkforte management § staffing experts”

ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Please fully complete pages 1-3

Full Name: (Last Name, First Name) ﬂ/]ﬁ}/ﬂ\ﬂeﬂ/( [7/5(%%%,( Date: 7/ é Z;g
Address: (StreetAddress)J?(g/ L[/ 5% §/ /\/\/\/ (Apt. /Unit#)

(City) Q ﬂﬂ/gﬂ/%%&/ (State) /‘%’L/ (ZIP Code) _ﬁﬁa/
Phone: //',v/@ Z\’q 75’% Email:

Social Security No. 4,"@% G(.79 é)/ Date Available:

Position Applied for: @M /777</‘ A on //,/n/z/ ﬂ} Desired Salary: /9 0, Loy
Shift Available to work: . /15t 2nd __ 3 Employment desired: {/Full-Time __ Part-Time

Are you authorized to work in the U.S? j‘gﬁes __No
How did you hear about us? W«Fﬂ‘&/ here Mwﬁ 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 (Q/j‘ N Qp o= OV\CL/Q

Type of School Name of School | Location (Complete | Number of Years | Major & Degree
~ Mailing Address) Completed
High School /\/ gne
College

Bus. Or Trade School

Professional School

l|Page



CORPORATE MANAGEMENT GROUP gv mm;se.xg
Employment Application
Office Hours: S9am-4pm Mon-Thur, 9am-3pm Fri ‘;’C::fz-«o:kt'or{umanaﬁ'«‘f”(‘/’f‘
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.

| 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 4/% Date: <=#—F - /A

3|Page



oA, SumamaI

{18 > QKUTT

i Given Name .

. .ABERANEDI O

- usc Category
uscis#

242-452-342 RET7
Gounlry of Birth ‘
Ethiopia s
DateofBith ~ Sex™
'0: JAN1981 F ”e :
Card Expires: 041 3; 2
Resident Since:  08/27,

I LT

Woud, drop in any US Malibox. USPS: Mall 1 USCIS, PO Box 82521, Lincaln, NE £8501.2521

C1USA2124523429LIN1690219460<<
8101017F2604136ETH<<<<<<<<<<<4
OKU'TTI<<ABERANEDI<OBANG<<<<<<<

—

ra




E-Verify

Case Verification Number: 2018192153101 |

Report prepared: 07/11/2018

Company Information

Company ID: 1284996

Client Company ID: 1284996 Client Company Name: ESSG
Management Group )

Employee Information

Name: Aberanedi O. Okutti Date of Birth: 01/01/1981
U.S. Social Security Number; ***-**-7962 Employee's First Day of Employment:
07/11/2018

Citizenship Status: Lawful Permanent Resident Alien/USCIS Number: A212452342

Document Information

List A Document: Permanent Resident Card or Alien Registration Receipt Card (Form I-551)
Document Number: LIN1690219460

Case Information

Current Case Result: Closed Case Submitted By: Sierra Peterson

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



CORPORATE MANAGEMENT GROUP CmG
Employment Application

Office Hours: Som-4pm Mon-Thur, 9am-3pm Fri ot cridorcs mangaement & staling experts”
Office Number: 507-923-4955
Office Address: 3707 Commercra/ Dr. SW Rochester, MIN 55902

Company | % ‘ . a/ leyden”
Address: "),7477 KEM/MA/M_/,«/(/L %m M/ Supervisor: SHewne
Job Title: /%071/,?/ W /z»é Starting Salary: S /- & Endmg Salary S

Responsibilities: /M%&Sﬂ% %f/&m M? Y.
From: ﬁ/{/7 To: WW//Reason for Leavmg _W %M Lo ”V,;é M

“Phone:

May we contact your previous supervisor for reference? /es No

Company i :
Address: 37@7 //y’/h/ym%é @'Y/W SM/@QI/W%perwsor
Job Title: /9%:/%%4 Starting Salary: $_/g_eo Zgﬂ_/Endmg Salary: S_/e. OU/A/

Responsibilities:

From'gzg ] To: Za[g ] _Reason for Leaving: g 4’4;/% 4 47;%4 <, %\/ W%/AML_( 0% M//ﬁ e

May we contact your previous supervisor for reference? /es 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

Company: ﬂ . Phone:

Address: Supervisor:
lob Title: Starting Salary: § Ending Salary: $

Responsibilities:

From: To: Reason for Leaving:

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

| 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



