CORPORATE MANAGEMENT GROUP

Employment Application

Office Hours: Monday-Friday 8am-dprm

Office Number:
Office Addre

507-923-7956
ss: 1825 7 St NW Rochester, Vin 55901

CORPORATE MANAGEMENT G

ol workforce manggement & statfing experts”

. . Applicant Information , .
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Please fully complete pages 1-3

Full Name: (iast Name, First Name) '3 { C)\SL\{ Q\’P\‘\ <\'qu : Q\
Address: (street Address) {224 Cap vioew D{\

(City) 5% Ci/‘m{‘(és

(State) VA I\

Phone: (507) 319~4sqg]
Social Security No. Y 14 -

11-uyg3%

Date: g -l -0
(Apt. /Unit #) Z:
(ZIP Code) 5 5 91 / Z

Position Applied for: > O I tt
Shift Available to work:

Seonouton

lst 2nd v 3rd

Are you authorized to work in the U.S? ¥ Yes _ No

How did you hear about us? ) Y\ﬂf e Ci

If under 18, please list age:

Referral Name:

Email: v1 .W-clm’ei Bﬂ:&cig ?G@ GMa.| . cor
Date Available: & = 1-70
Desired Salary: 13 .00

Employment desired: X Full-Time __ Part-Time

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

schedules? XX No

Yes

Nuber errs

ajo ee

Type of Schoo cataon (Coplete
Mailing Address) Completed
High School Studio atade| lochester | o Ve Péomeg
My~ M
College tc+c¢ o che ctet” |V VT
PN

Bus. Or Trade School

Professional School
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CORPORATE MANAGEMENT GROUP CORFORATE MANAGEIENT GROUP
Employment Application
Office Hours: Monday-Friday Sam-4pm s seorkforce management & statfing oo
Office Number: 507-923-7956
Office Address: 1825 7% St NW Rochester, Mn 55901

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.

, ) .
Signatureofapplicantm W' Date: 1~ C — 20O
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Rochester Meat Company

Start Date: Tuesday, September §, 2020

Title: Full Time Sanitation Worker
Department: Clean Up Night

Supervisor: Bob Franke

Wage: $12.00 / Hour plus 1.50 shift differential
Skill Level: 3

Schedule for First Week - 3rd Shift

Tuesday 1:00pm to 4:00pm Orientation

Wednesday 10:00pm to 6:00am Work/Orientation
Thursday: Work Regular Schedule 10:00pm - 6:00am
Friday: Work Regular Schedule 10:00pm - 6:00am
Misc Items:

Please park in the employee parking lot behind the plant.
Dress warm and dress in layers, wear long pants and closed toed shoes
A locker will be provided, bring your own padlock



Mitchiel Brady

Rochester, MN
mitchielbrady6_nev@indeedemail.com

5073194581 . : Y-/,
ga ol A AND
Authorized to work in the US for any employer '
4
S
Work Experience anm
| N
Donut Maker (,7 / g/?d >

Casey's General Store - Stewartville, MN
March 2017 to Present

Open Store, Make Donuts, Make Pizzas, Customer Service.

Unloaded Truck, Cashier, Stocked Floor
Fareway Food Stores - Rochester, MN
April 2013 to April 2016

Customer Service, Truck, Cashier, Bagged Groceries/ Helped carry to vehicles, Stocked Shelves/ Faced
Store, Cleaned,

Customer Service Manager
Cold Stone Creamery - Rochester, MN
October 2007 to April 2013

Cashiered, Helped Customers, Opened/Closed Store, Truck Unload, Cleaned/ Organized Store.

Education

Generals
Rochester Community and Technical College - Rochester, MN
August 2007 to August 2008

High School Diploma
Studio Academy - Rochester, MN
August 2004 to May 2007



1oUBSWISPSI B JO PBJOIAUCY

O LOVINOD ON dA1YI10IA peso|D |01y 8861/0€/60

psioiAucy -3SNgV OILSIANOA-1SINOA  Alojepuely Jel [/l 910z/£0/LL  pIABQ 1BIUSHIN ‘Apeig Z2¥8006912099 §86¢-91-d0-99
(00D - s|qesyjdde JoN}
possiusiq  uonenbuelig Ag jnessy olisawoqg auuy aunsuyy ‘Buo
JOUEBWSPSIA SSOID B JO PBJOIAUOCD (009 - sjqeoydde peso|D 901y 8861/0€/60
psjoiAueD  JoN) ||BD Aouabiaws yim aiepeiu)  Ajojepuely Jel | D 91L0Z/20/80 PpIAeQ RIYININ ‘Apeig ¥621-91-40-99
199130
aousjuag jo [sasjjuonisodsiqg (s)ebBieyn snjejg/adAl oju| Juepusja(g laquinpN uoiejin JlaquinpN ase)

[B121PNP/UOREI0 /P21

81eq palld :Ag HOS IV IV 19IUO}IW aWEN JSI14  APelq :oWeN 3SeT SLWEN :9poly UdIeas Aied

sjnsay Yoieoag splooay asen Ayad/onsel] /jeuiwnio

UO :aWeN joBX3 juepusje( :Ag ysleas
Z junod plooey



Pre-Employment Testing Policy

It is the policy of Rochester Meat Compeany to hire persons ‘who, at the fime
of application have shown themselves to be free from the use of fllegal
drugs., Rochester Meat Company will test for illegal drug use as a condition
of employinent. This will be assessed by using a urine dmg screen, the
results of which mnst be negative tnless the substance fornd is being

crrrently prescribed by a hsensed Physician for a legitimate medical
condition.

This policy applies to all new hires, regardless of job level or potential Woﬂs:

station, and will include a1l full-time benefit, other banen’c non-benefit,
temporary and contract employees

w/’t/‘(féfi,,.f-(//'cc'CI B/uuzp

Employes Signature

F-20L-202.0 -
Date




DISCLOSURE REGARDING BACKGROUND INVESTIGATION
IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION

Branding Iron Holdings - Rochester Meat (‘the Company”) may obtain information aboutyou

for employment/volunteer or contractor purposes from a third party consumer reporting agency. Thus, you

- may be the subjectofa ‘consumer report’ and/or an “investigative consumer report’ which may include
information aboutyour character, general reputation, personal characteristics, and/or mode of living, and
which can involve personal interviews with sources such as your neighbors, fiends, or associates. These
reports may contain information regarding your credit history, criminal history, social security verification,
motor vehicle records (“driving records”), verification of your education or employment histo ry, orother
background checks. Credithistory will only be requested where such information is substantially related fo
the dufies and responsibilities ofthe position forwhich you are applying. You have the right, upon proper
requestto requestwhether a consumer reporthas been run about you, and disclosure ofthe nature and
scope ofany investigative consumerreportand to requesta copy ofyourreport. Please be advised that the
consumer report’ and/or ‘investigative consumer report’ will be conducted by Aurico Reports Inc., 116 W.
Eastman St., Arlington Heights, lllinois, 60004, (844) 220-6741, www.aurico.com, or another outside
organization. The scope ofthis notice and authorization is all-encompassing, however, allowing the
Company to obtain from any outside organization all manner of consumer reports and investigative consumer
reports now and throughout the course of your employment to the extent permitted by law. As a result, you

should carefully consider whetherto exercise yourrightfo requestdisclosure ofthe nature and scope ofany
investigative consumerreport.

/]

| . DN B o )
Signature: MVU/D{/L/(’, {V-C( L//Ci/ﬁZ/// Date: 8-2lk-20 4¢)

1
NOTE: YOU MUST RETURN PAGES 1, 2 AND 3



ACKNOWLEDGMENT AND AUTHORIZATION ;

| acknowledge receiptofthe DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A
SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT and certify that | have read
and understand both of those documents. | hereby authorize the obtaining of ‘consumer reports” and/or
‘investigative consumer reports” by the Company at any time after receipt ofthis authorization and
throughout my employment, ifapplicable. To this end, | hereby authorize, without reservation, any law
enforcementagency, administrator, state orfederal agency, institution, school or university (public or private),
information service bureau, employer, orinsurance company to furnish any and all background information
requested by Aurico Reports Inc., 116 W. Eastman St,, Arlington Heights, lllinois, 60004, (844) 220-6741,
www.aurico.com, another outside organization acting on behalfof the Company, and/orthe Company itself.

| agree that a facsimile (“fax”), electronic or photographic copy ofthis Authorization shall be as valid as the
original.

New York and Maine applicants, volunteers, contractors or employees only: You have the right to
inspectand receive a copy ofany investigative consumer report requested by the Company by contacting
|-the consumer reporting agency identified above directly. You may also contactthe Company to requestthe

name, address and telephone number ofthe nearest unit of the consumerreporting agency designated to
handle inquiries, which the Company shall provide within 5 days.

New York applicants, volunteers, contractors or employees only: Uponrequest, you will be informed
whether or nota consumer report was requested by the Company, and if such report was requested,

informed ofthe name and address ofthe consumer reporting agency that fumnished the report. By signing
below, you also acknowledge receipt of Arficle 23-A ofthe New York Correction Law.

Oregon applicants, volunteers, contractors or employees only: Information describing yourrights under
federaland Oregon law regarding consumeridentity theft protection, the storage and disposal of your credit

information, and remedies available should you suspectorfind that the Company has not maintained
secured recordsis available to you upon request,

Washington State applicants, volunteers, contractors or employees only: You also have fhe right to

requestfrom the consumer reporting agency a written summary ofyour rights and remedies underthe
Washington Fair Credit Reporting Act.

Minnesota and Oklahoma applicants, volunteers, contractors or employees only: Please check this
box ifyou would like fo receive acopyofa consumerreportifone is obtained by the Company. O

California applicants, volunteers, contractors or employees only: By signing below, you also
acknowledge receipt ofthe NOTICE REGARDING BACKGROUND INVESTIGATION PURSUANT TO
CALIFORNIA LAW. Please check this box ifyouwould like to receive a copy ofan investigative consumer

reportor consumer credit reportatno charge if one is obtained by the Company whenever you have aright
to receive such acopy under California law. [J

Signature: \,fVL*/i’(/(/LL;‘” kg/{/u ¢ %y Date: (f)g -2k-207 O

2
NOTE: YOU MUST RETURN PAGES 1, 2 AND 3




CONDITIONAL OFFER OF EMPLOYMENT
AND
EMPLOYEE ACKNOWLEDGEMENT

ROCHESTER MEAT CO. is extending you a conditional offer of at-will employment. Until the
information you have provided on your application or referral can be checked for accuracy and
your references can be satisfactorily confirmed, your offer is conditional. Once the information

you have provided is satisfactorily confirmed, your offer of at-will employment will be
considered unconditional.

Since these confirmation procedures take time, you may be put to work prior to their completion.
If your references are not satisfactory or there were inaccuracies or significant items omitted from
your application or referral information, your employment offer will be withdrawn, even if you
have already begun work. In addition, if you were formerly employed by ROCHESTER MEAT
CO. and for any reason are not eligible for rehire; your employment offer will be withdrawn,

even if you have already inadvertently been hired or already begun work.

Employment at ROCHESTER MEAT CO. is at all times at-will employment. This means that
you or ROCHESTER MEAT CO. may terminate the employment relationship at any time, for
any reason, with or without notice, cause or prior discipline or warning, '

ACKNOWLEDGMENT AND ACCEPTANCE

I have read ROCHESTER MEAT CO.’s Policy on Conditional Offers of At-Will Employment
and understand that my employment with ROCHESTER MEAT CO., if this conditional offer is
- confirmed, will be at-will employment. I give my consent for ROCHESTER MEAT CO,, as
well as its agents and employees, to confirm the information I have provided in connection with
my application and references and agree to submit to any required physical examination,
including drug and/or aleohol tests and medical history, I also agree to hold ROCHESTER
MEAT CO.,, its agents and employses, and any former or present employers ot other sources of
- conforming information harmless from any liability in connection with these reference and
confirmation procedures and any work observation in which I participate. Iam providing my
social security number and date of birth to confirm all reference and application information,

Dt~ 2 L =C0Z0 W’Wd’tw& B ptes

{ A ’ 2 A 4
MY ehel Brad,
(Print Name in Full)
U74-11~ys$szg
Social Security Number

9-20-1983
Date of Birth

Witness: -% R?/

© Burk, Seaton & Castle, P.A. and ROCHESTER MEATS, INC.



BACKGROUND INVESTIGATION
PLEASE PRINT NEATLY AND MAKE SURE THE PRINTING ISLEGIBLE

FirstName: Middle Name: LastName:
; ¢ ' | A
"LM1¥C‘L1-X“( ]{DC&\/WCQ JLBM«CM J
Maiden Name: Date Changed:
Otherlast names used: Date Changed:
Otherlast names used: ~ Date Changed:
r 3 ' 3
\ J \, »
Otherlast names used: Date Changed:

| ) | ]

List all cities and states where you have lived for the past 7 years - Attach additional sheet if necessary

Street City County State ZIP HowLong?
[ . , | RV VA W )
o \? Y Qt. ¢ har/e g v MV 54q [T )
4 \/ R
212249 oobuiey Pr 1\2\ 7 )
3 W
4.
Present Phone Number (with area code): Social SecurityNumber:
1 ‘ - . )
il L%Cﬂ)%lcivtjﬁgkg ] —[t{?&(, (ﬂ.-qg}s |
Date of Birth* (MM/DD/YYYY):
- (o9 JBe_Jligss )
Driver's License Number; Driver's License State:

{ J | ]

*T his information will be used for background screening purposes onlyand will not be used as hiring criteria.

3
NOTE: YOU MUST RETURN PAGES 1, 2 AND 3



( JShP
8/15/2019 Son'bbiin

Interview Questionnaire

Applicant’s Name: ]h\)d’\fel g" “AY
Dae:_ Bl4Sl0do  Interview Time: || o

Manager Interview/Plant Walk Through: N A

1. Why do you want to come to work at Rochester Meat Company?

Tndegd  Uhes clemans he avernipt howrs

2. Can you tell me a little about your previous work experience?

ke b= ilohen cikien 501209~ bt doo = Jof gy oy = 13- 4 - ot
LA = made e Joatks - Qo\-d0l41, [o} 0 (013 Shue — belbe- b

3. What do/did you like most about our present/past Job‘7
el ok aous bings; 900 w“‘(us L onle e b

4. What do/did you like least about your present/past job?

bl g o ramhers

5. Why did you leave your last job?

6. Sometimes conflicts can arise with co-workers? How have you handled conflicts with
co-workers in the past (or how would you handle a conflict with a co-worker)?

']p.”wé h he Aanagm

7. Sometimes disagreements can arise between supervisors and employees. How have you
handled disagreements with your supervisor in the past (or how would you handle a
disagreement with your supervisor)?

P”“)l - Cb\SGYS - )\WTS

8. With any new job there are a lot of things to learn in a short period of time. What would
you do if you did not understand how to perform a particular task?

kb Gomgare b ezplnm b ondeshe
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Address o C@é/&&@ﬁ’f Skfe/Province w2/ Zip/Postal Code. _ -

| DONDR INFORWATION S
LastName ?WC\U iy FirstName, A/fo‘(/hivi

Type of IdenTiicaton Pmﬁﬁeﬂ:’ )Qirefs License [ Employes Photo 1D, O Ofher, '

Reason fortest- m{ampluyxﬁent U Random (Y Reasonable capse. [ Postactident [ Ofer

. Fax

. T )

I Berzby cam'ﬁfﬁ-afﬁaspecf;nerr provided. oy owir and fias nof beer substifed oradifferated [ firfieragree and grant
pernission foriie sty of Iy spechner for dig metbolfes and alcofol. -

MMWJM &2,4/?/5/?/,«3’ ) : AN-2 -0l

Donorsigrare Date/Time
J Brereby cerfly fial] colfected fie speciner provided By e aforementoned Donorand fhatFwas nof subsfmed or )
adufferated 1 fie best of mv knowTedye.
AND R WOTS Y 'Q« MRA~— 92— AP
Colpctur signetrre. X Dat/Time
ria _ Y
L=buraony signatre . Date/ Time recefved

Alcohol ALC B o >
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Date/Time Collected_ !Q \?Xﬁ@ 10412 J— 7 - -
Time Interpreted 9 'A\b@é@ 10 - L oin—~ Buoprenorphie BUP X o a
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Y pLmcturng e 07 ports ofr
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drawing ovtihesanple. = Mearfuanz, THC =< o .
3 - Mefadone MTD R o o
i o Mefhamphetamine MET = - o 0
P ' Opfetes U~ ¢ o o
§ \[) <osErcmonroms>- ~ Uxycodone oy & o ]
; T Phencychidie PCP = o o
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EMPLOYER SOLUTIONS STAFFING GROUP
BACKGROUND CHECK AUTHORIZATION

Employee Name: ™M : \VCH ‘el ey i‘(ﬂ E ﬂ?ﬁ—&y’

(First) {Middle) {Last)

Social Security Number: | 74— 7- 15335 DOB: 4 -3¢ - (499

The information contained in this application is correct to the best of my
knowledge.

| hereby authorize Employer Solutions Staffing Group, LLC and its designated agents
and representatives to conduct a comprehensive review of my background causing a
consumer report and/or an investigative consumer report to be generated for
employment purposes. | understand that the scope of the consumer
report/investigative consumer report may include, but is not limited to the following
areas: verification of social security number; credit reports, current and previous
residences; employment history, education background, character references; drug
testing, civil and criminal history records from any criminal justice agency in any or all

federal, state, county jurisdictions; driving records, birth records, and any other
public records.

| further authorize any individual, company, firm, corporation, or public agency to
divulge any and all information, verbal or written, pertaining to me, to Employer
Solutions Staffing Group, LLC or its agents. | further authorize the complete release
of any records or data pertaining to me which the individual, company, firm,
corporation, or public agency may have, to include information or data received from
other sources. Employer Solutions Staffing Group, LLC and its designated agents and
representatives shall maintain all information received from this authorization in a
confidential manner in order to protect the applicant’s personal information,
including, but not limited to, addresses, social security numbers and dates of birth.

Signature: {1 Xté{wu \3 ‘n(?f{@i/ Y Date: 4 ~Z2-70




CiMG

CORPORATE MANAGEMENT GROUP

Criminal Background Check Acknowledgement

Part of the selection process at Corporate Management Group includes a background check. The background check
includes the applicant’s criminal history. As part of this interview, we ask if the applicant has been convicted of any

crime. Whether or not an applicant has been convicted of a crime does not determine applicant’s eligibility for this
position.

Applicant Name: M\ * "f/\" e Dats oflinterviews 2 ~¢9 ~ ¢O

Recruiter Name: S CA YY)

Have you ever been convicted of any crime, felony, misdemeanor, not including expunged records?

Yes No_&

If yes, when, where and what was the nature of this offense.

You will not be denied employment solely because you answered “Yes” above or because you have been convicted of a
crime, felony or misdemeanor. The company considers many individualized factors in evaluating a job candidate,
including but not limited to, with respect to criminal history, the nature and date of any offense, the surrounding
circumstances, and the nature of the position for which you apply.

By my signature below, | certify that the information provided above is true and complete that | have discussed the
above with my interviewer as disclosed. | understand and agree that any misrepresentation by me will be sufficient

cause to eliminate me from consideration for employment and/or terminate employment at any time if | have been
employed.

Applicant Signature: ‘W/LW W Date: 4 =7 — 20O

HR Manager Signature: Eligible: __ Ineligible: _ Date:




EMERGENCY CONTACT INFORMATION

EMPLOYER SOLUTIONS STAFFING GROUP
- IN CASE OF ANEMERGENCY - NOTIFICATION INFORMATION

Employee Name: [\ ’%' Ql’l ‘\”’C y B (\O(Ck‘f
sadess: \¥27 U ouk v e PP gPtHZ
Home Phone: (5 07) 219 -45¢ |

= e | EMERGENCY CONTACTS
Pleasebsﬁwo ‘people (in pnomy order) who conld be contacted in case of an emergency
Contaet #1 : Home Phone:
- | WName: Nt f/‘ Cell_Phone:(Sc>7J LI12-122]
Relationship: (O O1M, OQT@? - | Work Phone:
- Contact #2 ' ' Home Phone:
Name: jbt\:ﬂﬂ@ @fC(OQ,V CcllPhone:(SO?) 3 K’I“(j(jl—}(f
y, .
Relationship: (MO ‘Work Phone:

Additional information you wan’i Employer Solunons Staffing Group and our clients fo know in the event
of an emergency .

1




Y
CIm
Leveraging Resources in a Changing Market

Notification of Minnesota Law Requirement —
Unemployment Acknowledgement

bloyer solutions staffing group.

K‘. L

",
\,

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an
applicant who, within five calendar days after completion of a suitable

Jjob assignment from a staffing service, (1) fails without good cause to
affirmatively request an additional suitable job assignment, (2) refuses
without good cause an additional suitable job assignment offered, or (3)
accepts employment with the client of the staffing service, is considered to
have quit employment.

It is your responsibility to contact ESSG (for instance, by calling (320) 281.5617
or using any other form of contact) for additional assignments. If you fail to do so,
it may affect your unemployment benefits.

I understand by signing this form that | am responsible to contact ESSG within 5
calendar days once an assignment ends. | also acknowledge that | have received
a separate copy of this form. (V12 (Initial)

AL Mt By of -7 - LO

Employee Signature: Date:

Midelie) Bladly

Employee (please print your name here)

CMG_HM - Rev. 01/2015



ROCHESTER
Meat Company

JOB TITLE: Sanitation Worker

SKILL LEVEL: 2

DEPARTMENT: Clean-up Night

REPORTS TO: Sanitation Manager or Lead
FLSA STATUS: Nonexempt

EFFECTIVE DATE: June 1999

REVISED DATE: August 6,2010

MISSION STATEMENT: In our pursuit of excellence, Rochester Meat Company will strive to be problem-free
in every area of our business. We are committed to the highest standard of ethics in all that we do.

JOB OBJECTIVE: To clean and sanitize equipment and work area used in production.

QUALIFICATIONS (based on essential functions):
e Related experience preferred.
e Must be able to understand instructions and directions in the English language.
e Possess basic mathematics skills.

JOB FUNCTIONS: Every effort as been made to identify the essential functions of this positions, however,

It in no way states or implies that these are the only duties you will be required to perform. The omission of
specific statements of duties does not exclude them from the position if the work is similar, related, or an essential
function.

Essential
Function DUTIES AND RESPONSIBILITIES
O =yes
1. Wash, rinse, sanitize and set-up equipment for next shift.
O
2. Dry floors and ceilings.
d
3. Empty trash barrels
O
4. Perform and assist in other related duties as required.
O
MISCELLANEOUS DUTIES and RESPONSIBILITIES
1. Work effectively with others both within and outside the department. Work as a team with others.
O
2. Report to work on time. Leave and return from breaks on time.
O
3. Follow safety rules, conduct rules, HACCP, GMP, Quality Standards & other regulations.
d

ROC-HR-1076-01
FO Rev 001
Page 1 of2




Rochester Meat Company

Start Date: Tuesday, September 8§, 2020

Title: Full Time Sanitation Worker
Department: Clean Up Night

Supervisor: Bob Franke

Wage: $12.00 / Hour plus 1.50 shift differential
Skill Level: 3

Schedule for First Week - 3rd Shift

Tuesday 1:00pm to 4:00pm Orientation

Wednesday 10:00pm to 6:00am Work/Orientation
Thursday: Work Regular Schedule 10:00pm - 6:00am
Friday: Work Regular Schedule 10:00pm - 6:00am
Misc Items:

Please park in the employee parking lot behind the plant.
Dress warm and dress in layers, wear long pants and closed toed shoes
A locker will be provided, bring your own padlock
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For you to continue to receive your pay each week without delay

]

"~ RECEIVE YOUR PAY WITHOUT DELAY

N

L,

- .

employees 1o use direct deposit or 3 Money Neiwork card. It is beceming more and
more difficult for employees to cash checks without fees or delay due to increased
security at all banks. Also, i your check is lost or sfolen you will have fo wait 3 days for
another check. ; :

Money Neiwork Card

I,

If you don’t have a bank account, compuier acéess or don’t want fo use direct deposit
you can use Money Network Card which works [ike a Visa. '

o}

There are NO FEES if you use the card at an in-network ATM or if you use it like
a credit card (not debit) to make individus! signature purchases. .

Visit www.bankofamerica. com/moneyneiwork to locate in-network locations or
download the Money Network Mobile App.

You may call Customer Service 24 hours a day, 7 days a week, 365 days a year
at 1-800-845-8683 for balance inquiries or other guestions.

You can pay bills with the Money Network Card {by phone/internetfin person).
You can also set up your oniine account o make auiomatic paymenis. )
in the event you lose your pbay card please contact the customer subpert number
listed above and request for a new card to be sent out.

St e R, NIt it Hoatds sre oo n
SR R e S iy e

Wwe are encouraging il

MV EVIN



/ ~ Branding Iron
Employee Incident Report

PLEASE COMPLETE ALL INFORMATION (7o be completed by Supervisor with employee)

Your Name {please print): “ ?‘ i ¢ ) Today's Date: | %g“élo -1J29

Date Accident Occurred: Z ) ;'153 - :1»” Time Accident Occﬁrred: 795 a.m. p.m.
Time you started working: ‘ RN L L p.m. Were you working overtime? __ Yes _~ No
Your regular department: Sz ";:??3‘52 3%?;? Shift: 1 ond 0 3r
Date of birth: 129 =33 Date of hire: Z\fxi vf% E

Were you performing your regular job? _ *  Yes No If not, where were you working?

Please describe in complete detail what happened and list equipment, tools, or machines that were involved.

Employee/Witness Statement: : . ,
{ i A / e i TR | PR ;
3{1 c Plar r /g s g " %/ hor 9’;5\ THi‘ I & O 7 vl / 5/{ Z “l gZ’{;.
OOtp My Yoot and ¥ Tiave 2 il & and <
Please check all appropriate boxes below:  Part of Body Affected )
Head Upper Extremities Trunk Lower Extremities
__ Far right left __ Elbow right left ___Back (Middle) ___Ankle _right teft
__Eye right left __Upperarm right left ___Back{Lower) ___Hip right left
__Nose __Wrist right left __Back{Upper) ___Knee right left
_ Skull ___Hand right left __ Tailbone ___Upperleg right left
___Teeth __Shoulder right left __Chest ___lowerleg right left
__ Face __ Forearm right left __ Other _3 Foot right % left
__ Thumb right feft __Toe(s) right left
__ Fingers right left
Nature of Specific Injury

Abrasion {scratch) Burn {thermal) Laceration {cut)

Burn {chemical) i __Contusion {bruise) Puncture

Flectrical shock Strain, Sprain Foreign body in eye

Tvpe of Accident

Caught in/on/between Fall (different level) Cumulative trauma (repetitive)

Contact w/electric current Inhalation, absorption Struck against or struck by object

Collision (vehicle) Ingestion Other (please explain)

Fall (floor level) Infection

Did anyone else see this happen? Yes* _ % No  Fifyes, indicate names

Did you see the Company nurse? Yes X No
Did you go to the Emergency Room? &  Yes No Name of Hospital:
Did you see a Physician? _ = Yes No Physician Name and Phone: s linqw

*request statement/incident report from witnesses

This is an accurate report of my injury or near miss.

o g ! ¥ .
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Employee Signature:{¥ LA/ VA JAN 7 Date: | TV "4 &
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. . . . i e
Investigating Supervisor Signature: e




, OLMETED
- CENTER

Ociober 30, 2020

Patient: Mitchiel D Brady Department OMC HOSPITAL
Date of Birth: 9/30/1888 information: OMC HOSPITAL
Date of Visit:  10/30/2020 EMERGENCY ROOM

1650 4TH ST SE
ROCHESTER MN
55804-4717
507-529-6600

To Whom it May Concern:

Date of Injury/liiness: 10/30/2020
injury reported to Employer: Yes
Employer Name: Rochester Meats
Return to work date: 10/30/2020
Worker's Compensation

It is my medical opinion that Mitchiel D Brady may work with the following:

Activity guidance/limitations/restrictions: No restrictions.

Treatment(s) and Medication(s): Apply ice to the painful area and elevate the left foot as
needed.

Diagnosis(es): Contusion to Left Foot

Disposition/Follow-up: Follow up in Occupational Medicine if not improving in the next week.

Mary Call, PA-C
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CORPORATE MANAGEMENT GROUP

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 bofttom of the sheet stating that you received your
login information.

CMG/ ESSG Handbook

Healthcare Notice of Exchange and Website for Enroliment
Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

Website: https://zenople.esgazure.com/login/cmg

Login Name:

Login Password:

| 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.

" N o B I ~
Signature: \M/&/{/’C)\LU@( VAL Don‘e:’*“\/ L~ O



Pav Information

Payday is every Friday

an | | L { ) ~ \ (‘,'
“Name: _ WA ¢ AR DA ((}\ f

Last4ofssNe. L6 5 Y

Please mark what optfion you choose

V Direct Deposit

Bank Name W) & \ \ 5 \C A Cl@

Circle One

Account Number 1Y O g 3% C% %C‘ \ (Cl:e_@.—or— Savings

Routing Number © Y OO0 (1

| Understand and acknowledge that if | do not provide a voided check with this direct
deposit form, | am responsible for any delays in payroll or extra costs included if the
account number that | provide is incorrect.

-
Initial N\ 9

Bank of America Money Network Card

| Office Use Only |

Account Number

Routing Number




Employm ent Eligibility Verification

Department of Homeland Security
U.S. Citizenship and Immigration Services

USCIS

Form I-9
OMB No. 1615-0047
Expires 08/31/2019

P START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,

during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
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.

than the first day of employment, but not before accepting a job offer.)-

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1. of Form I-9 no later '

N/A

Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)

Address (Street Number and Name) Apt. Number City or Town

State

ZIP Code

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's E-mail Address
- - N/A

Employee's Telephone Number

I am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in

connection with the completion of this form.

| attest, under penalty of perjury, that | am (check one of the following boxes):

m 1. A citizen of the United States

D 2. A noncitizen national of the United States (See instructions)

D 3. A lawful permanent resident  (Alien Registration Number/USCIS Number):

E] 4. An alien authorized to work  until (expiration date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9:
An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form [-94 Admission Number:

OR

3. Foreign Passport Number:

Country of Issuance:

QR Code - Section 1
Do Not Write In This Space

=
s
LN

i

MR

Signature of Employee

LML B, BG-07 P o

Preparer and/or Translator Certification (check one):

& | did not use a preparer or translator. [:| A preparer(s) and/or translator(s) assisted the employee in completing Section 1. :
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)

knowledge the information is true and correct.

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my

Signature of Preparer or Translator

Today's Date (mm/dd/yyyy)

Last Name (Family Name) First Name (Given Name)

Address (Street Number and Name) City or Town

State

ZIP Code

@1 Employer Completes Next Pége : : ﬁ@l '

Form I-9 07/17/17 N
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