q \a CORPORATE MANAGEMEMT GROUP

Ojj/LG Hours: /\//”)ﬂ[/(,l],/ -Fr IC/LJ)/ Bam- —rplﬂ . “yout woTkiore managernent & statfing onperty”
Office Number:S87=% s 5D7-8 3%~ -5499¢} (J(J/]B

Office Address: 1825 ; 7’” St /\/W Rochester, Mn 55901

CORPORATE MANAGEMENT GROUP
Employment Application

. . Applicant Information ' - |
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETE J

Please fully complete pages 1-3

Full Name: (Last Name, First Name) MAEO‘( MG‘OG‘( Date:QZiZ‘[/ég 20
Address: (street adoress) 1 O 'Sva %—\ ANN (Apt. Junitd)
(c/ty)_QlQﬁ,be,g\'e/\( istate) IMN (zp code) QT 1O\
Phone: S07 -S72-aU39 Email:mﬂ‘gMMLQCngm L Cumn

Social Security No. 4273 - 4Yg-4%4¢ Date Available: A /3/\- /2*(]20
Position Applied for: “ Desired Salary: $ (2. §o

Shift Available to work: Kl“ _2nd ___ 3@ Employment desired:XFull—Time ___Part-Time
Are you authorized to work in the U.S? X Yes __ No
How did you hear about us? Walh Referral Name:

If under 18, please list age:

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

schedules? X No Yes

ype of Sc Lotln Complete Nmber of Years M er

Mailing Address) Completed
High School 30 [P N
Mavsha\\ 3 O ?( N
College

Bus. Or Trade School

Professional School

l|Page



C MG
CORPORATE MANAGEMENT GROUP CORPORATE MANAGEMENT GROUF
Employment Application
Office Hours: Manday-Friday Sam-4pm ot worklort management & stating pu”
Office Number: 507-223-7956

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.

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.

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.

I 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 ofapplicant(/IM» l/{/’ Date: q /(7 /w"g

3|Page




o

-

s o T e Ty e p——"TT s o

Atk ey

T

R

CLASS: D-Single Veh or combination up t6 26,000 Ibs. GVWR/GCWR
END: None
RESTR: None

ATU

AﬂDSTﬁ A
SIGNATURE .. \
BATE: ——

¥R

aoath

E " By
~
S e .
L Y S b s,
\5 i R 3O N
e 5 I S SRR



(Bnmnnmg Iron

Branding Iron Holdings Covid-19 Certification for Property Access

Access will be granted to those that sign this document and do not answer yes to any of the questions.
If a visitor answers “yes” to any of these questions do not admit the person into the facility.

1. Have you, someone living in your household, a significant other, or someone you are caring for been
diagnosed with COVID-19 (Coronavirus) or had any contact with a confirmed case of COVID-19 in the
previous 14 days? YES NO_ X

2. Have you had contact with anyone in the previous 14 days either diagnosed or who has been in close
contact with someone diagnosed with Covid-19? YES NO

3. Have you traveled anywhere in the previous 14 days to anywhere designated by the CDC as having
widespread ongoing transmission? YES NO

4. Do you currently have, or have had within the last 24 hours, any cold or flu symptoms including fever
greater than 100? (Fever will be taken at arrival). YES NO %

5. Do you have any of the symptoms listed below? YES NO X

Cough; Shortness of breath or difficulty breathing

Or at least two of these symptoms:

Fever; chills; repeated shaking with chills; muscle pain; headache; sore throat; new loss of taste or smell

6. Do you have a current Covid-19 diagnosis or are you under quarantine for Covid- 197
YES Nno_ X
7. Do you have a pending Covid-19 Test? YES NO )(

By signing below, | agree to hold harmless Branding Iron Holdings from and against any and all losses
arising out of or otherwise in respect of, any misrepresentation, inaccuracy in, or breach of any of the
certifications contained herein. By signing this | also agree to contact Branding Iron if | become aware of
any of the above within 14 days of my visit.

Date: G\ /’;\l /RORO

Printed Name: /\/‘ &\ADOV M QROO A
Signature: W C'(/D‘/\ (/2/7

This questionnaire is to be emailed to visitors, if possible, prior to visit.

The term “Visitor” includes all non-Branding Iron team members and Branding Iron team members visiting from

another Branding Iron facility or location

Updated 7/1/2020 JLM



CMG Preiiminary Questions
Name: V] aloa Meboy
Date: A /9\\ / '9\09\0

Flease Mark Yes or No

1. If hired are you willing to take a drug teste @ No

2. Are you able to work with pork and beef? No

Please Mark_Ygur Preferred Position
3. What shift foyou preferz (1t ) 2nd 3

*To be completed during or after interview*®

Have you ever been convicted of a crime? Yes No

Explain
InCident

Employee Signature W@M ~ M

Interviewer Signature
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Rochester Meat CompanyB

1

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.

Rochester Meat Company (“Rochester Meat”) is an equal employment opportunity employer and will not discriminate against any
applicant or employee on any grounds protected under federal, state, or local law, including race, color, creed, religion, age, sex, affectional
preference or sexual orientation, national origin, ancestry, marital status, disability, including those related to pregnancy or childbirth,
membership or activity in any local commission, status regarding public assistance, membership or non-membership in any labor organization,
or any other characteristic protected under federal, state or local law. None of the questions in this application are intended to elicit information
[Ggﬂmmg any Protected characteristics, nor imply any limitation, illegal preferences, or discrimination based upon non-job-related information

or protected characteristics. \

If you are hired by Rochester Meat Company you will be employed on an at-will basis. As an at-will employee, you may termmate
your employment at any time, for any reason, without notice. Similarly, if you are hired, Rochester Meat Company will have the right to
terminate your employment at any time, for any reason, without prior notice. No Rochester Meat Company Supervisor or manager has the
authority to offer or promise an ing other than at-will employment, and no subsequent transfer, promotion or change in your employment will
affect your at-will employment status.

Answer ALL Questions Completely - Please Print - Be Sure to Complete All Applicable Pages!

Name a0 ¥ Mo bov Date O'Qv/9~0/ 20

First Middle Last

Have you ever been known by another name Or by an alias? O Yes K No Ifyes, what?

Present Address q go g %»A %'\- N V\)
City, State & Zipcode Q\Mé&‘\(/r‘ MN s‘gﬁa (
qsod 3™ S W

Home Phone No. g(ﬂ’ 9‘0 3"" 8‘{ 3 F Other phone at which you can be reached (Present Work):

Permanent Address

If hired, can you furnish proof that you are 18 years of age, or older? B('Yes O No Ifno, explain:

If hired, can you furnish proof that you are eligible to work in the United States? m es O No Ifno, explain:

Have you worked for Rochester Meat Company before? O Yes W No Where and When?

Reason for leaving Rochester Meat Company if applicable?

Are you available to work at any time of the day or week as needed? %e
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Test Reference Number Name quoHecfoer ( E\%Mf\
N COMPANY INFORMATION

Compary Name?_ n(\/w\(‘7~ (Zﬂd/\efé‘(’/ Meats Phone

Address — C@é{;&&ﬁﬁ’f Stafe/Province S2L /) Eij/PogfaI Code _ _
E‘ﬂ L M‘E‘ JON i EnployaéLD’.

LastName /M1 ?‘LOY .- Fstame /M b OV

Type of Idenﬁx‘taﬁ;n Provideds (O DiversLicemse O Employee Photo ED. I OFer .

Reasonfortest Gl Pfecemployment ) Random O Reasonable cavse, [ Postaceident (] Ofer

>, 1.' -
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Minnesota/Federal W-4 Information

(This information will be inputted onto the online NHO form - you will be provided the login
information during your interview)

| Minnesota W-4 Information-

Choose your filing status (mark one):

mvvimal busid lmmmellv sy mmsnsrevmedoasde e Com mssmom Som o P T, g e Ry [Py
AN uxnsle, IVINARIIRSNA, W) lcsuuy DCP\«II 1T\, Wi OPUU)C 12 W 11V SINAIT 1 WL
___ Married

— Married but withhold at higher Slngle rate
Exempt? __Yes X No
Total Number of Minnesota allowances: 1

| certify that all information provided above Is correct. | understand there is a $500 penalty for
filing or false withholding allowance/exemption certificate.

| have read and agree[l_{m,_’l (initial)

Federal W-4 Information-
Exempt? ___Yes X No
Choose your filing status (mark one):

X_Single or Married filing separately
— Married filling joinily (or qu~l‘fyin~ widcw(er))
nead of Household \\,hcvk v:ny it yvu [ Ulnnuulcd ana POY Mmoic ihan ha

the costs of keeping up a home for yourself and a qualifying individual.)

1£
1

Total Number of Federal allowances: 1

If you would like to fill out the complete Minnesota or Federal W-4 form, please let your
interviewer know.

Would you like to receive your W-2 statement electronically via email? If so, please list your email
below, if not, leave blank.

Email: - Mabovrvnebor @ dana - (4 i




Employment Eligibility Verification USCIS
- Form I-9
Dep.a_rtmen-t of Homel'and _Securlt}.' e
N 5% U.S. Citizenship and Immigration Services Expires 08/31/2019

»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.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form -9 no later
than the first day of employment, but not before accepting a job offer.)-

Last Name (Family Name)
ooy

Address (Street Number and Name)

RS R

Date of Birth (mm/dd/yyyy)

First Name (Given Name)
Mebov

Apt. Number Ci

Middle Initial

kM
or Town
Detes k¢

Employee's E-mail Address
N/A

Other Last Names Used (if any)
N/A

State ZIP Code
M | SSa9
Employee's Telephone Number
Sol£77-f 3y

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.

U.S. Social Security Number
s B @ng, MR B NN

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

|K1. A citizen of the United States

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

[[] 3. Alawful permanent resident

(Alien Registration Number/USCIS Number):

D 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: Do %3(\;,33; ',:’ %c\f': g;ace
An Alien Registration Number/USCIS Number OR Form [-94 Admission Number OR Foreign Passport Number.
1. Alien Registration Number/USCIS Number:
Y
OR Ol
2. Form |-94 Admission Number: e :}}‘
OR Epds
3. Foreign Passport Number:
Country of Issuance:
Signature of Employee Today's Date (mm/dd/
A o e M/[ ‘{?’ OAD

Preparer and/or Translator Certification (check one): :
& | did not use a preparer or translator. l:\ 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.)

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

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

@] ‘ Employer Completes Next Page Z@l '

Form I-9 07/17/17 N Page 1 of 3



CMG/Rochester Meat Company

Name: Mabor Mabor
Start Date: October 5, 2020
Title: Full Time Cutter
Department: Portion Day
Supervisor: Nisvet Ribo
Wage: $13.50 / Hour

Skill Level: 3

Orientation Schedule - 1st Shift
Monday: 8:30am to 2:30 pm Work
Tuesday: 8:30am to 2:30 pm Work

Wednesday: 8:30am to 1:00pm Job Shadow, 1:00pm to 4:00pm Orientation

Thursday: 8:30am to 1:00pm Job Shadow, 1:00pm to 4:00pm Orientation
Friday: Work Regular Schedule 6:00am - 2:30pm
Misc Items:

Please park in the employee parking lot behind the plant.
Dress warm, dress in layers. Wear long pants and closed toed shoes.
A locker will be provided. Please bring you own lock.
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Authorization to Enter New Hire Information

By signing below, | authorize a member of Corporate Management
Group - Rochester Office — to enter my new hire paperwork into the
online Zenopole (NHO) site. | understand that | will be provided
access via login name and password to view the forms that they
have completed on my behalf.

Employee Signature: Y 10Ln M Date: q/a"’ /2030

Insurance Information

| understand that the CMG Staff defaults to decline insurance when
enfering my new hire paperwork unless specified otherwise during
my interview.

| understand that | have 30 days after my employment starts to apply
for insurance through ESSG via the login information provided to me.

| agree: M/\/) (initial)



Pay Information

Payday is every Friday

Name: MU\’E)‘Q\/ Moo

Last 4 of SSN: %%%e

Please mark what option you choose

X _ Direct Deposit

Bank Name gu Hou bav\d

Circle One

Account Number *D*O‘ 242 Lo G’(%(ﬂ @OF Saings
20 193 WA\ S\

Routing Number OU s 63
OX\ QS WD

| 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 _/VYV]

Bank of America Money Network Card

| Office Use Only |

Account Number

Routing Number




Work Opportunity Tax Credit Questionnaire

Unemployment compensation in 2020
Any type of government assistance
Welfare/TANF

Food Stamps/SNAP

Social Security Income benefits

® B @ D B

Have been approved to receive unemployvment compensation in 2020
Served in the U.S. Ammed Forces

Received vocational rehabilitation services

Were convicted of a felony

® © 9 @

YES /NOT SURE{NO_

If you marked yes or not sure, please answer the following questions:
Are you under age 407 YES /NO

What is your date of Birth? (MM/DD/YYYY)
Have you previously worked for Employer Solutions Group? YES /NO

Please Select vour answers to the following questions:
Have you rec%% or have been approved to receive unemployment compensation in the last 90

days? YES ANOQ//NOT SURE

e
| Have you served in the U.S. Military? YES ANQ/ NOT SURE

l s Ifyou marked yes or not sure, please answer the following questions:

Were you unemployed for at least 6 months in the past year? YES @/ NOT SURE
Have you received SNAP (Food Stamps) in the past 15 months?  YES NOE SURE
Are you entitled to compensation for a service-related disability? YES ANO JNOT SURE
Were you discharged or released from active duty in the past year? YES NOT SURE
If discharged or released, in what year were you discharged from active duty? (YYYY)

Branch of Service?
AIR FORCE / ARMY / COAST GUARD / MARINE CORPS /NATL GUARD /NAVY

Have you

yeu or a household member received SNAP (Food Stamps) in the past 6 months?
YES{-

)/ NOT SURE




Have you or someone in your household received or stopped receiving T Welfare),
childcare, housing, or transportation assistance in the past 2 years? YES /(NO/ NOT SURE

e If you marked yes or not sure, please answer the following questions:

Did you or your household member receive assistance at least 9 months in the past 18 months?
YES /NO/NOT SURE

Did you or your household member receive assistance for at least the past 18 months?

YES /NO/NOT SURE

Did you or your household member receive assistance at least 18 months between August 1997
and August 20187  YES/NO/NOT SURE

Did you or a household member stop receiving assistance in the past 2 years because it exceeded
the time limitation? YES/NO/NOT SURE

What was the state in which you received your TANF (Welfare) benefit? (STATE?)

Have yemNeceived SSI (Social Security Income) benefits in the last 90 days?
YES ANO) NOT SURE

T,
t Have you received vocational rehabilitation services? YES / @O JNOT SURE

[ e If vou marked yes, what rehabilitation service did you received?

] STATE AGENCY / VETERANS ADMINISTRATION / TICKET TO WORK

Have you been unemployed for at least 27 wegks in a row, during which you received some
unemployment compensation? YES / NOT SURE

1 e If you marked ves, when were you unemployed?

From (MM/DD/YYYY) to (MM/DD/YYYY)

‘What state in which you received compensation? (STATE?)

Were yor-convicted of a felony or released from prison for a felony in the past year?
YES@N@T SURE

What was your conviction date? MM/DD/YYYY
What was your release date? MM/DD/YYYY
What state was your conviction in? (STATE)

What it a Federal or State Conviction?
Did you receive deferred adjudication?




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 bottom 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: W S)"\S"Y] ai \’56\
Login Password: N\N\ & N

| 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: _: M O“A/\ M il %)Q/Q,@gl




