C MGG
. CORPORATE MANAGEMENT GROUP CORPORATE MANAGEMENT GROUF
Employment Application g
Office Hours: 9am»4pm MON"ThUl’, 90/77-3[3{)’) Fri your wokforce manageeneat & statfing experts”
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

. ’ _ Applicant Information
(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) L[ &() ymo C/\V\ Méa Date:

Address: (street address) 2 7 S ° B L/Z ST L (Aot. /unit#) 77

(city) (2 = £ 75T £ /2 (state) N 7~ (zip code) S5 7=
Phone: .30 L l%% Y CB b Email:

Social Security No. o (/-9 F-"L 69% Date Available: \
Position Applied for: Desired Salary: N\

Shift Available to work: __ 1% ___@ __ 39 Employment desired: ~Full-Time <-Part-Time M;\((/\
Are you authorized to work in the U.S? ¥ Yes _ No

How did you hear about us? 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

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

Bus. Or Trade School

Professional School
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CORPORATE MANAGEMENT GROUP Crm»@up
Employment Application
Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri ous workiosCe managenient & sttfing epors”
Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester, MN 55902
Previous Employment . -
Company: Phone:

Address: Supervisor:
Job Title: A /L Starting Salary: $ Ending Salary:

i
!

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

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:
lob 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



C MG
CORPORATE MANAGEMENT GROUP CORPORATE MANAGEMENT GROUP
Employment Application v
Office Hours: 9am—4pm MOI’?—ThUl’, 90/77'3[9(77 Fri “your workforce management & statfing experts”
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 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.

I 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.

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 of applicant Q/ﬁj/l/\ Date:_f/iﬂ/"‘" 7 /L™ Z
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" EMERGENCY CONTACT INFORMATION
Employer Solutions Staffing Group In—Ccsé'of an Emergency — Notification lnformclﬁoﬁ

Employee Name:

, . Employee Phone Number:

Empbyee Address:

Emergency Contact— Please [ist at Iecrsz‘ on'e person with one workfng phone number. -

We will only contact the nome(s} listed below 1f we are unable o gef chold of you. orif
there s an emergency.

Contact # 1: Con’rad # 2

Name: ‘/\:Q/U\“%&/Q _ o Name: EQ /NS

Relationship: _ T¢I | " Relationship:__ [ JO))

Phone Number: (QQS‘ 8(65 &‘\53 ..Ph.one Number:.gyo()qal CQK?‘ |

Additional information you-want ESSG and 6ur client to know in the event of an emergency:

This info_rmc:ﬁon Wwill remain confidential and will only be used in the case of an emergency.



Pay Information

RERNSRIRNRRRENRIRNRNRARE Illlllll|'llll|lllIlllllllllllllIIlllllllIllllllllllllllIIlIllIllIlllllllllllllllllll||llllll|llllllll

Payday is every Fridoy.

Name:

Last 4 of SSN:

Please mark what opfion you choose

Direct Deposit

Bank Name MR (}ﬂl/\ L
Accoun’rNU‘mber lug% | \k,l ag"blg
Routing Number O%%ﬂ OO/BUE |

ircle.One

or- Savings

I'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 incorect.

Initial

Bank of America Money Network Card

| Office Use Only |

Account Number

Routing Number



CORPORATE MANAGEMENT GRoupgfl’

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 / Reichel Foods Handbook

Healthcare Nofice of Exchange and Website for Enrollment

Safety Policy
Drug and Alcohol Testing Policy
View Paystubs

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

Login Name: 7/)(}"\ \% m (S
Login Password: FQ @ SQQO\ K

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

7 » ) _ s, Z’%
Signature: %\ Bota L7/ =3/




AUTHORIZATION TO RELEASE INDUSTRIAL HEARING TEST RESULTS

I understand 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.

| also understand that Employer Solutions Staffing Group may, at its discretion, conduct periodic
hearing fests on me during the course of my employment with Employer Solutions Staffing Group
and | consent to such tests.

SRR, [\ D U 7= b ET
,i;@iadle Name:_//
~ Lost Name: Alz 71'72/7

=
7 &

} ot d P =7 7
Social Security Number: _ oY 7 Z Z-Z ,

NS . > 27 (
WBERS S 8L o7 L7 7L

Gender (Circle one): Male “Fémale )
K—»

"“‘f;‘W’ﬁghc:n’rure.-,——-*——"%~x:’/7

Today's Date: =/

Employee Photo Release Form

l, : . agree 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: %ﬁj

Date:
e ‘:,.EJ::- v !

&




Employment Eligipility Verification ; - USCIS

. : Form 1-9
Depa_rtmen_t of Homel_and _Secunt;_r - OME No, 1615-0047
U.S. Citizenship and Immigration Services Expires 10/31/2022

»>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: ltis illegal to discriminate against work-authorized individuals. Employers CANNOT spec_ify 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 expiraﬁon date may also constitute illegal discrimination.

z‘han fhe F rst day of emp' dj/ment, buf no g efore accept/ng a jOb oﬁer )

Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)
AbomEp FApIMo A
Address (Street Number and Name) Apt. Number | City or Town State ZIP Code

19 3o 822 5T5FE % RockESTER ik S

Date of Birth (mm/dd/yyyy) U.S. Sacial Security Number Employee's E-mail Address
oz-oz-s775 | PRF-F7-EFFE

| am aware that federal law provides for rmprrsonment and/or fines for false statements or use of false documents in
connection with the completion of this form. -

Employee's Telephone Number

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

[ 1- A citizen of the United States

[:I 2. A noncitizen national of the United States (See instructions)

[EF=. A rawful permanent resident  (Alien Registration Number/USCIS Number): Z77-ZZL -Z=Lf

[] 4. An alien authorized to work  until (expiration date, if applicable, mm/ddlyyyy): & 3—7 5~ Z-5 27
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 S,?t(\:,s:; -lns -er?[: g;ace
An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.
1. Alien Registration Number/USCIS Number:
OR EIEERE
2. Form 1-84 Admission Number: .’El%%
OR El':“u%.. =}

3. Foreign Passport Number:

Country of Issuance:

Signature of Employee %) : Today's Date (mmiddlyyyy) ~_7 7 />3, F.

P reparer'_andlor Translator Certlf' catlon (check one):~
& L did otiisea preparer N :

I attest, under penalty of perjury, that | have assrsted ln the completlon of Sectron 1 -of this form and that to ﬁe 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

Form I-9 10/21/2019 Page 1 of 3



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):

£ Single; Married, but legally separated; or Spouse is a nonresident alien
___Married
____Married but withhold at higher Single rate

Exempt? __Yes 7KNO

" Total Number of Minnesota allowances: ‘Q

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

| have read and agree (initial)

Federal W-4 Information-

Exempt? Yes No
Cheose your filing status (mark one):

Single or Married filing separately

— Married filling jointly (or qualifying widow(er))

—Head of Household (check only if you're unmarried and pay morethan half
the costs of keeping up a home for yourself and a qualifying individual.)

Total Number of Federal allowances: ( l

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 email2 If so, plecse I.isT your email
below, if not, leave blank.

Email:




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

] e If youmarked 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 2018?  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 you received SSI (Social Security Income) benefits in the last 90 days?
YES /NO/NOT SURE

l Have you received vocational rehabilitation services? YES /NO/NOT SURE

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

{ STATE AGENCY / VETERANS ADMINISTRATION / TICKET TO WORK

Have you been unemployed for at least 27 weeks in a row, during which you received some
unemployment compensation? YES /NO /NOT SURE

‘ o Ifyoumarked yes, when were you unemployed?

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

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

Were you convicted of a felony or released from prison for a felony in the past year?
YES /NO /NOT 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 a2 Federal or State Conviction? FEDERAL / STATE
Did you receive deferred adjudication? YES /NO /NOT SURE

Have you received a conditional certification from the state workforce agency (SWA) or a
participating local agency for the work opportunity credit? YES /NO /NOT SURE



Work Opportunity Tax Credit Questionnaire

This Company participates in federal and/or state tax credit programs. The information you give will be used to determine the
company's eligibility for these programs and will in no way negatively impact any hiring, retention, or promotion decisions.

Do any of these statements apply to you?

You or a household member received...

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

Food Stamps/SNAP

Social Security Income benefits

You...
e Have been approved to receive unemployment compensation in 2020
o Served in the U.S. Armed Forces
e Received vocational rehabilitation services
o Were convicted of a felony

YES /NOT SURE /@

If you marked yes or not sure, please answer the following questions:
Are you under age 40? YES /NO

What is your date of Birth? (MM/DD/YYYY)
Have you previously worked for Employer Solutions Group? YES /NO
Please Select your answers to the following questions:

Have you received or have been approved to receive unemployment compensation in the last 90
days? YES/NO/NOT SURE

| Have you served in the U.S. Military? YES /NO /NOT SURE

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

Were you unemployed for at least 6 months in the past year? YES /NO /NOT SURE
Have you received SNAP (Food Stamps) in the past 15 months? YES/NO /NOT SURE
Are you entitled to compensation for a service-related disability? YES/NO /NOT SURE
Were you discharged or released from active duty in the past year? YES /NO / 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 or a household member received SNAP (Food Stamps) in the past 6 months?
YES/NO /NOT SURE



Neme: 'aé‘ww@ -' Rick cnd Rose
Date: [/ /o = . : CMG Readmg Tesi

** Please read the siory ihen answer the mulhple chonce queshons o

chk and Rose were good friends. 'They worked Toge’rher af Reichel Foods

One.day they had a lot of Work ohd ‘not enough employees this same day-the .

" supervisor asked Rick to pock carrots and rdnch 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-
no’nced ‘she was gone. He knew if she drdn 1‘ ‘help, the boxes would nor g(—:-1L pdcked on
The supervrsor saw Rick worklng very hard ond went To ask Rose for help He looked for
herin the cafeteria. When he saw her taking a:break, he asked her why she wasn't

-helprng Rick. "l didn'’ ’rknow that he needed help "'said Rose, “I wrll go help him right .-

-away.

1

When Rick saw Rose coming To help, he fel’r hoppy cmd supporred “Pleose don’t be

afraid to ask me to help. :We are good frlends and co—workers Mshe said, “ond ’rogerher
we make a great feam.” :

1. ‘Who are Rick and Rose?
@. Co-workers |
b. Good friends
c. Both A &B

2. Rickand Rose.work at Rerchel Foods True or folse2 (circle one)

@ True”

b. False-
3. Where did ‘rhe supervrsor find Rosee
a. OUTsrde .
B) Working on the line .
c. Inthe cafeteria S
d. Inthe bathroom .
4. How did Rick feel when he saw Rose'2
«al Mad
b Sad
C. Happy
d. Confused =
5. What lesson did Rick and Rose leornef. P
a. Teamwork

b." How to make carrots and raich e
c. Communication

Q Both A & C



CMG Prel'imi'n_qry Questions

Name: _ ‘.fa’*?//u&% o
Date: / / / 5%

S Pledse Mark Yes or No . _
1. #f hired are you willing fo take a drug teste @ @/

2.. Do you have any known food allergies fo SOY, wheat, peanuts, or milk? Yes

3: Are you able fo-work with porkg(Yes/No |

. , Please Mark Your Preferred Position
4.* Which plant do you prefere  South ~ North
5. What shift to you prefer? st - 2nd)  3rd

*To bé completed during or after interview* |

Have you ever been convicted of a crime? Yes No=

Explain - -
- Incident '

6

Employee Signcfureﬁ .

Interviewer Signature %Q/\ .

V



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: —=—2>—=— Dater. 77/ =3/ 2

Insurance Information

| understand that the CMG Staff defaults to decline insurance when

enfering my new hire paperwork unless specified otherwise during
my interview.

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

| agree: f ﬁ (initial)




Applicant Cerification and Authorization for Background Check

Please read the below statements and initial on the indicated line

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

| authorize Employer Solutions Staffing Group (ESSG) to use the information and statements
contained in this application to determine my qualifications. | authorize ESSG to make inquires of
my former.employers, except as indicated in this application, regarding my previous duties,
responsibilities, performance, compensation and eligibility for rehire.

| understand that comprehensive background checks may be conducted fo determine my
eligibility for my hire by certain clients of ESSG. 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 vy clients, govemment regulations or by ESSG policies.

| release ESSG and other persons or entities from any claims that might be based on ESSG's
decision to conduct a background check. | certify that all statements made.in my.applicatfion
are tfrue and accurate and that-| have not omitted any material mformcl’non or.provided false or
misleading information. | understand that nay material omission or mlsrepresen’rcxhon will result in
my disqualification from consideration for employment or if discovered ‘after | begln my
employmen’r will result in my ’rermlnchon

If hired, | agree to abide by The pohc1es and procedures of ESSG.
i have read and agree g éF . (initial)

I hereby authorize Employer Solutions Staffing Group, LLC and its designated agents and
representatives fo 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 mcy 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 Jusﬂce .agency in any

or all federal, state, country jurisdictions, driving records, birth records cmd cny other public
records.

| further cuThonze any individual, company, fim, c:orporcn‘lon or pubhc agency fo dlvulge any
and all information, verbal or written, pertaining to me, to Employer Solutions Staffing Group, LLC
or ifs 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

_oufhorizoﬁon in a confidential manner in order to protect the applicants personal information,
including, but not limited to, addresses, social security numbers and dates of birth.

I'have read and agree £ éé (initial)
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