CORPORATE MANAGEMENT GROUP %E% ngbg '
Employment Application
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri

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

' —~ 0 “yGur wWorkiorCe mandagement & statfing cxports”
Office Number: 507-923-4955 \/b O \ % | |

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

Please fully complete pages 1-3

Full Name: (Last Name, First Name) M b\ S kq VV\ m U S‘Qb Date: (—31 - 7=
Address: (street Address) L\50 <y S/Y v w (Apt. JUnit #)
(city)__Reocweste state) AW (zie code)__SSA o)
Phone: _ Ts] 9 27, 379 | Email: Murclp ¢ yn &0 'L"CLF)'\QC} = COwWn

Social Security No. Dvﬁ\ . 65 70\ 8 Date Available: Ow\@'ﬁh\rv\,p
Position Applied for: ?\ﬁé\b‘c—"f\ A Mne Desired Salary: _ \ "¢

Shift Available to work: 1%t @L__ 3¢ Employment desired: F’uH-Ti'me 2\ Part-Time
Are you authorized to work in the U.S? _@_ No : ﬁ
Meanasi i Maimmd

How did you hear about us? e Referral Name:

If under‘_18, please list age:

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

schedules? f\l_\l/o’ Yes \i\Q\ \3@@/\

Gl

.. cducmion. 1
Name of Sch

1

mbr f Year

ool | Location (Comple
Mailing Address) Completed
High School Ppsiin J - N =
4 Q)‘i‘ > ’ C\ ced ’i'\ YU
Caoaa | Suvan A
College
Bus. Or Trade School

Professional School

1|Page



CORPORATE MANAGEMENT GROUP 4

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 inferview.
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://nhov2.esgazure.com/login/cmg
Login Name: __ % O/}g@} {/)’iq{

Login Password: \/\\W@ I—_E Ol %

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: r / Date:_ L -2 -~ 2072
—"

-~




CMG Preliminary Questions
Name: _/V Mgai;»: \MLL(OR.'E,{’A\/‘V‘I

Date: L~ _ T

1

Please Mark Yes.or No
1. If hired are you willing to take a drug test? Qe; No -

2. Do you have any known food cllérgies to soy, wheat, peanuts, or milk? LY/%?/@

~

: ]
3. Are you able to work with pork? Yes @

Please Mark Your Preferred Posi’rfon

4. Which plant do you prefere ~ South _~  North
5. What shiff to you prefer? st @ 3rd

*To be completed during or after interview*®

Have you ever been convicted of a crime? Yes @

Explain
Incident

Employee Signature . ,,}/

Interviewer Signature




EMERGENCY CONTACT INFORMATION
Employer Solutions Staffing Group In-Case of an Emergency - Notification Information
Employee Name: M'Mg'ﬁa é MMC’/Lu 4%

Employee Phone Number: _ So% 20223 §/
Employee Address: 41 Sp Sict Nw  <c¢ 9o

Emergency Confact - Please list at least one person with one working phone number.

We will only contact the name(s) listed below if we are unable to get ahold of you or if
there is an emergency. '

Contact # 1: ' Contact # 2

Name: __ UMenwae HD\/\Cx'\M'ﬁcf Name: s@a{:@, Sah eiﬁ
Relationship: wife - Relationship: A yz..of

Phone Number: 5¢F 84€an 40 Phone Number: S0 o2 SoZ

Addifional information you want ESSG and our client fo know in the event of an emergency:

This information will remain confidential and.will only be used in the case of an emergency.



- E-Verify

Case Verification Number: 20200351420

Report prepared: 02/04 /2020

Company Information

Company ID: 1284996
Client Company ID: 1284996

Employee Information

Name: Musab Musalam

U.S. Social Security Number: ***-*+.7018

Client Company Name: ESSG = Corporate

Management Group

Date of Birth: 01/01/1981

Employee's First Day of Employment:
02/04/2020

Citizenship Status: Lawful Permanent Resident Alien/USCIS Number: A067132734

Document Information

List A Document: Foreign passport with temporary |-551 stamp or printed notation on a MRIV

Document Number: P02747000
Country of Issuance: Sudan

Case Information

Case Status: Closed

Expiration Date: 04/02/2020

Case Submitted By: Diana Elton

Current Case Result: Employment Authorized Reason for Closure: Employment Authorized

Auto Close



Form w-4

Employee’s Withholding Certificate OMB No. 1545-0074

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

Department of the Treasury > Give Form W-4 to your employer. 2 @ 20
Internal Revenue Service » Your withholding is subject to review by the IRS.
St ep 1: (a) First name and middle initial Last name (b} Social security number
Enter

Address » Does your name match the
Personal

Information

name on your social security
card? If not, to ensure you get

City or town, state, and ZIP code credit for your earnings, contact
SSA at 800-772-1213 or go to
WWW.SSa.gov.

ey D Single or Married filing separately

"B naarried filing jointly (o Qualifying widow(er))
D 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 page 2 for more information on each step, who can
claim exemption from withholding, when to use the online estimator, and privacy.

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 (and Steps 3—4); or

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly 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 . . . . . » []

TIP: To be accurate, submit a 2020 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 income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim . . .
Dependents Multiply the number of qualifying chﬂdren under age 17 by $2,000» $
Multiply the number of other dependentsby $500 . . . . » §
Add the amounts above and enter thetotalhere . . . . . . . . . . . . . 3 (%
Step 4 {a) Other income (not from jobs). If you want tax withheld for other income you expect
(optional): this year that won’t have withholding, enter the amount of other income here. This may
include interest, dividends, and retirementincome . . . . . . . . . . . . |44}
Other
Adjustments ’
(b) Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and
entertheresulthere . . . . . . . . . . . . . . . . . . . . . l4b)l$
(c) Extra withholding. Enter any additional tax you want withheld each pay period . |4{c)!$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign -
Here } \[ \/f/e) : ~ }% -2 -2e20m
o En'fployee’s signature (This form is not valid unless you sign it.) -V Date
Employers | Employer’'s name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W=4 (2020)



. . Employm ent Eligibility Verification

‘ USCIS
Department of Homeland Secuxity . Mg orm I-9
- U.S. Citizenship and Immigration Services B-ptliob ;gllsfi%olz;’f

»-START HERE: Read instructions carefully before completing this form. The instructions must be avaIIabIe, either in paper or electronically,
during completion of this form. Employers are liable for errors in the complehon of this form.

ANTI-DISCRIMINATION NOTICE: itis illegal to discriminate agamst work-authorized individuals. Employers CANNOT specify whxch
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

] i ' .,r- _’ -EEH y-:ﬂ oo} :'= S
2 ' %@i‘fic

Last Name (FamﬂyName) FTrst Name (Given Name) Middle Inial O‘l:her Last Names Used (if any)
Misa law Mugal, A -
Address (Street Numberand Name) Apt Number | City or Town ‘ State ZIP Code
Libo 51chH NW Rochedter : MN | 5590]
Date of Birth (mm/ddsyyy) U.S. Sodal Security Number Employee's E-mnail Address

Employee's Telephone Numnber

[Tl -[3 -Blg| wlosmg fihes com | Set202334

Iam aware that federal law provides for iImprisonment and/or fines for false statements or use of false documents In
connection with the compleﬁon of this form.

T 1. Acitizen of the United States

[_]'2- A noncitizen national of the Uriited States (See instructioss)

[M3. Alawful permanent resident  (Alien Registrafion Number/USCIS Number):

D 4. An alien authorized to work  until (expiration date, fapplicable, mm/ddfyyyy):
"7 Some aliens may wiite "N/A" in the expiration date field. (See Instructions)

Alfens authomzed to work must provide only one of the folfowing document numbers to complete Forr J-9:

QR Code~Section 1
An Affen Registration Numb er/USCIS Number OR Form -84 Admission Number OR Foreign Passport Number- B0 Novwite InTris Space

1. Allen Registration Number/USCIS Number:
OR

2 Form [-84 Admission Number:
CR

3. Foreign Passport Number:

Country of Issuance:

) ls;_gnature of Employee * Y Vs / Today’s Date (mm/ddfyyy)
I e R e e e i -d - K2 m 265705
CHTATAIN O~ T a < Ay A st I g et T
e ,~:f4‘=,,°,".'§ . “1.“13'2-’(" 10
=12 ARONY iAol ] YR iy i) PR e
2 = - -
e =='“£:£=l’zey-uf:l i S y R orE ol OrS S SISE S o ey #a%
I atfest, under penalty of per]ury, thaﬂ have assrsted in the compleﬁon ofSecﬁon 'I of this form and thatto ’the best of my
knowledge the iInformation is true and cormrect.
Signature of Preparer or Translator Today's Date (Mo yyy)
Last Name (Famiy Name) First Name (Given Name)
Address (Street Numberand Name) City or Town \ State ZIF Code

" FommI9 07A717 N - ) " Pagelof3



“Name: _ M ugah Mbualam Rick and Rose
Date:__ 2 -2 - 2059¢) CMG Réading Test « .
** Please read the story then answer the multiple-choice questions **

Rick and Rose were good friends. They worked together at Reichel 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 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 getf packed on
fime. ' , )

The supervisor saw Rick working very hard and went to ask Rose for help. He looked for
herin the cafeteria. When he saw her faking a break, he asked her why she wasn’t
helping Rick. “I didn't know that he needed help,” said Rose, “[ will go help him right
away. . . | ¢ 4

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. Both A&B
2. Rick and Rose work at Reichel Foods. True or false? (circle one)
\. True '
‘b. Fadlse
3. Where did the supervisor find Rose2 '
a. Outside
b. Working on the line
@/ In the cafeteria
. d. Inthe bathroom
4. How did Rick feel when he saw Rose?
a. Mad
b. Sad
@ Happy
d. Confused
5. What lesson did Rick and Rose leam?
a. Teamwork

b. How to make carrots and ranch
c. Communication

@Bofh A& C



AUTHORIZATION TO RELEASE INDUSTRIAL HEARING TEST RESULTS

lunderstand 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 ifs discretion, conduct periodic
hearing tests on me during the course of my employment with Employer Solutions Staffing Group
and | consent to such tests.

First Name: ~ !/\/h(fé{é
Middle Name: Aﬁﬂm @yé MUM:/@S
Last Name: M sy L—M 7

Social Security Number: 4 Z{ - 44 - :}(3/87

Date of Birth: of~of~/9X])
,\/
Gender (Circle one): Male Female
My Signature: { /
—
Today's Date: 2 . 2-202D

 Employee Photo Release Form

l, . agree 1o 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: i}

e

Date: _Z-2 —o5p>0 g




CORPORATE MANAGEMENT GROUP
Employment Application

Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955 :
Office Address: 3707 Commercm/ Dr sSw Rochester MN 55902

Previous Employment

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

omany: | o “Phone:

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

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous superviscr 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

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, 4

your veorkiorce manggemens & statfing experts”



