f CMG
CORPORATE MANAGEMENT GROUP CORPORATE MANAGEMENT GROUF
Employment Application :
Office Hours: Sam-dpm Mon-Thur, 9am-3pm Fri “out wworkforce management & statfing exports”
Office Number: 507-923-4955

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

. . _Applicant Information . .
(APPL/CANTS 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) ?)r}/ f,( ] ﬂ L/‘ (-QQ ﬂ%\/\ﬁ /,{3 Date: ?é { )-L O

Address: (street Address) / H 50 - DnrnAa D C 11 e (Apt./unit#)
(City) 12 s @(JW i (state) IV n) {ZIPCode)_m
phone: 50 322 54 0F_ emait: 2Uelynyolizeng o mul. com

Social Security No. ,r49- 6 -3 9 95 Date A:Ivallable: 1/2.3-

Position Applied for: Desired Salary:

»

O

Shift Available to work: ;{i“ __2M 3 Employment desired: ﬁull—Time ___Part-Time
Are you authorized to work in the U.S? ﬁes __No
How did you hear about us? \/V\Lt/ 5@@' 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 \%k m‘

e e _Education : : L
Type of School Name ofSchooI Locatlon (Complete Number of Years | Major & Degree
Mailing Address) Completed
High School
College

Bus. Or Trade School

Professional School

ljPage



C MG
CORPO RATE MANAG EM E NT G ROU P CORPORATE MARNAGEMENT GROUP
Employment Application
Office Hours: Sam-dpm Mon-Thur, Sam-3pm Fri Yot weoforcs managenet § saffing experti”
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902
Previous Employment
Company:

A C aa Phone: 4"3 - ‘ :
& EADDRAREEN D T,

Address: } A A G V‘ff” 'auve; Supervisor: {/\‘f T

Job Title: Hi 2 m/?,;/,gé//?/ Starting Salary: S__/ [ Ending Salary: S

Responsibilities:

o A ’
From: To: Reason for Leaving: f"//i_?; j{?"?_f L {\;

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

Company: Phone:
Address:€ " # 3‘& 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: k% Supervisor:
Job Title: * %Starting Salary: S 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

| 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 MM G
CORPORATE MANAGEMENT GROUP CORPORATE MANAGEMENT GROUP
Employment Application
Office Hours: 9am-dpm Mon-Thur, 9am-3pm Fri yout veorkforce managenent § staffiag operts”
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.

| 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.

l 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 terminableyor any reaspn by either party. .
Signature of applicant i 4/,(/ - 6}/5 . fﬁ/fgﬂﬁj] Date: 7 [,/ZO é&z@

3|Page







7/20/2020 E-Verify Case Processing: View/Print Details

Case Verification Number: 2020202191626 JL

Report prepared: 07/20/2020
Company Information
Company ID: 1284996 Company Name: ESSG - Corporate Management Group

Client Company ID: 1284996 Client Company Name: ESSG - Corporate Management Group

Employee Information

Name: Evelyn Marmolejos De Abreu Date of Birth: 08/07/1981
U.S. Social Security Number: *****-3995 Employee's First Day of Employment: 07/20/2020
Citizenship Status: Lawful Permanent Resident Alien/USCIS Number: A065298452

Document Information

List A Document: Arrival/Departure Record (Form I-94) with temporary I-551 stamp or refugee admission stamp (receipt)
Expiration Date: 10/08/2026

Case Information

Case Status: Closed Case Submitted By: Sierra Peterson

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

https://everify.uscis.gov/c/cases/2020202191626 JL/view

7






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 sigh 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://zenople.esgazure.com/login/cmg

Login Name: gg.\??’[z NG%\

Login Password: \j,‘(Y\ @27)0‘ S

| 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 con‘rem‘s

Signature: }CO[/éJ UL/ P CQ @ @-4@@ Pafel /-2 0-2020




AUTHORIZATION TO RELEASE INDUSTRIAL HEARING TEST RESULTS

| 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.

I also understand that Employer Solutions Staffing Group may, at its 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: }{J l'\ LQ/O.LJ/Y\

7

Middle Name: \’f U\ SSa.
tstName: (N0 Gced

Sécia‘l Security Number: /“q Q - 65— = %Q/’ C/§

seeEm: O072- OS5 — (95

Gender (Circle one): Male @

My Signature: .UL‘:L((.M'/\k ¥ oY mp} L

fedaysbatel £ -2 O - 202 O

E)//& 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: Ue QL,{/)/\ (’{ QQQ f& @ Y o
el - 0.0 -2020
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Payday is every Friday

Vo R 4\3 R
Last 4 of SSN: (Q)Ong

- Please mark what option you choose
)g Direct Deposit

Bank Name (\’u &:O(Q WQQ/

e One

| Account Numbe.r Q\OOO @\O j(ﬁj
Routing Number &q \W —) \\ &"

Checking ‘or Savings

[ Undersfcmd and acknowledge thaft if | do not prowde a voided check with this direct

responsible for any delays in payroll or exira costs included if the
at [ provide Is incomrect.

account number

_ Initial

1 Office Use Only |

Account Number -

Rouﬁngy /




Employment Eligibility Verification USCIS

. Form I-9
Dep_a-rtmen_t of Homel_and -Secunt}{ OMSB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019
T R T e R e i e o Pl e A P E g T AT

»-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. Employer_s CANNO_T specify which
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ

onstitute illegal discrimination.
TR
al Other Last Names Used (if any)
N/A
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 Employee's Telephone Number
- - N/A

[ am aware that federal law provides for imprisbnment andJor fines for false statements or use of false documents in
connection with the completion of this form.

I attest, under penalty of perjury, that | am (check one of the following boxes):
1. A citizen of the United States

E] 2. A noncttizen national of the United States (See instructions)

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

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

. ~Section 1
Aliens authorized to work must provide only one of the following document numbers fo complete Form I-9: Do %3@,3,?{: ]ns -T-;t,f Epace
An Alilen Registration Number/USCIS Number OR Form [-94 Admission Number OR Foreign Passport Number.
1. Alien Registration Number/USCIS Number:
OR T
2. Form 1-94 Admission Number: T
OR [ElEhes

3. Foreign Passport Number:

Country of Issuance:

/

Signaﬁxre of Employee (gé/(, &‘QL/(L{/')( Lf d:( /
P; Sasos o o = e STy 5 - —a= l - rseel

—~——

} o Py Today's Date (mm/dd/yyyy)
\A1aw /
lator:Certificatio o

¢heck:one)

S, e

u.

(f i 7 mp

| attest, under penalty of perjury, that | have assisted in the compleﬁbn of Section 1 of this fo
knowledge the information is frue and correct.

Signature of Preparer or Translator

m ;r;d that to t;le best of my

1

Today's Date (mm/dd/yyyy)

Last Name (Family l\(ame) First Name (Given Name)

Address (Street Number and Name) City or Town State  |ZIP Code

mployer.Completes Next Page

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



‘Minnesota/Federal W-4 Information

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

Minnesofa W-4 Information-
Choose your filing sfafus (mark one):

___Single; Mamed but legclly separcﬁed or Spouse is a nonresident alien
_~ Married

____Married but wﬂhhold at higher Single rcﬂe
Exempt? £~ Y Yes __No
Total Number of Minnesota allowances: e 6

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

- I have read and agree Z ﬁs (initial)

Federal W-4 Information-
Exempt? £ Yes __ No.
Choose your filing sfafus (mark one):

__ Single or Married filing separately
_«—Married filling jointly (or qualifying w1dow(er))
___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.)

Total Number of Federal allowances: Q

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

Would you like fo receive your W-2 statement electronically via email2 If so, please list your email
below, if not, leave blank.

Email:




Applicant Cerification and Avuthorization for Backaround Check

Please read the below statements and inifial 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 fo 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 to determine my
eligibility for my hire by cerfain 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 y clients, govemment regulations or by ESSG policies.

I release ESSG and other persons or entifies from any claims that might be based on ESSSS’S )
decision fo conduct a background check. | certify that all statements mg_de,..in,mynappllco’rlon
are frue and accurate and that.Lhave not omitted any material information or.provided false or

misleciding informdtion. | understand that nay material omission or’rpi#f_'ejﬁfé‘éé‘n?dﬁaﬁ"wll resulf in
my disqualification from consideration for employment or if discov;e‘ri_e‘rd'oﬁer | begm my
employment, will result in my fermination. » TR o

If hired, 1 dgree fo.abidg b the policies and procedures of ESSG. .-z

I'have 'réad-undj oére’e S/ .. (inifial)

| 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 investigafive consumer report to be generated for employment purposes. |
understand that the scope of the consumer report / investigative consumer report fnay include,
but is not limited to the following areas: verification of social security number, creditrepors,
current and previous residences, employment history, education background, character
references, drug testing, civil and criminal history records from any criminal jusﬁﬁé‘fé"g';ency in cmy
or all federal, state, couniry jurisdictions, driving records, birth records, an ﬁiﬁ'@rher public
records. 5 : ' ’

| further authorize any individual, company, firm, corporation o? bubﬁc agency to divulge any
and all information, verbal or written, pertaining to me, to Employer Solutions Staffing, Group, LLC
orits agents. | further authorize the complete release of any records or data pertaining fo me
which the individual, company, firm, corporation or public agency may have to include
information or data received from other sources Employer Solufions 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 applicants personal information,
including, but not limited to, addresses, social security numbers and dates of birth.

" lhaveread and ugreé‘," - (initial)



Authorization fo 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: _ 5) m@: /}/Y\ ifngﬁ MTFQ Date: Z -20-Z68.0

Insurance Information

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

I understand that | have 30 days affer my employment starts to apply
- forinsurance through ESSG via the login information provided to me.

| agree: gl /(, (inifial)




EMERGENCY CONTACT INFORMATION

Employer Solutions Staffing Group In-Case of an Emergency — Nofification Information

Employee Name:

Employee Phone Number:

Employee Address:

Emergenéy Contact — Please list at least one person with one working phone number.

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

Contact # 1: | Contact # 2
A ((Vnﬁjfﬁ /A /1,{ 4’ Name:

WRelationship: V1 \& ,Y\éi’;( /U Relationship:

Phone Number:

” ) ) 2 y C_ £ /:1 /7
- Phone Number: f')/U_Il Q G o) (’ 7 Sk

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

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



CMG Preliminary Q_uestiohs

Name:

Date:

Please Mark Yes or No

1 If hired are you willing to take a drug TesT:\ Yes) No
2. Do you have any known food allergies to soy, wheat, peanuts, or milk? Yes @
3. Are you able to work with porké@ No .

Please Mark Your Preferred Posr’non

4, Which plom‘ do you prefer uth’ No
5. ~What shift to you prefer? (.7 2nd 3

*To be'completed during ér after interview*

Have you ever been convicted of a crime? Yes No / '

Explain o
Incident -

' %v / ‘/
Employee Srgnc’rure L1 0 /// 4 (C / ’7f// l’
. (7

- Interviewer Signature

N



< A ~ |

/) Y o ) . e .
Name: Cuid; l/lb %MQ % 1% / “Julies Race . .
om0 L2070 B '

= Read the s’rory and answer ’rhe mulhple chOIce quesllons below**

The dogsled race was about fo begln Julie's team of dogs was lined up at the starting’
gate. Julie stood behind them. The air was so cold that she could see her breath. Other teams
were lined up, too, and the dogs were excited. Julie kept her eyes on the dock. At exacily ten

o'clock, she and the other racers yelled, “Mush!" lhe dogs knew that medm‘ “Gol" They ledp’r
forward and the race begclnI :

Julie had frained months for this rdee and she hoped shé and her dogs would win. Hour
after hour, ddy after day, Julie's dogs pulled the sled in order.to get in shape for therace. -

Now, lhey ran over snowy hills dnd down into frozen valleys. Theys’ropped only torest
and eat. They wanted to stay ahead of the olher leoms The racers had to go a thousand miles
across Alaska. Alaska is one of the coldest places on Earth. The dogs' thick fur coats helped
keep'them warm in the cold wind and weather. In'many places along the route, the snow was
deep. Pieces of ice were as sharp as a knife. The ice could cut the dogs' feet. To keep that from
happening, Julie had put special booties on their feet.

/

At first, the dogs seemed to pull lhe sled’ very slowly They were sfill ge’rhng used to the
race. But on the third day out, they began to.pull more quckly They worked as a team and
passed many of the other racers. Once one of the. sled's runners slid into a hole and broke. Julle .
could have given up then, but she didn't. She: fxed it and ’rhey kept going.

When they finally reached the finish line, they found oul that They hdd comein flrsT
pldcel Ifwas a gredl day for Julle and her dogs. :

“1.The author of “Julie's Race" wrote the story in order to do.what?
N\
L a» To describe how dogs stay warm in lhe cold wedlher
b. Totellabout a dogsledrace - .-
c. To explain how cold it can be in winter

2., Where does the dogsled race take place? _'
a. In Antarctica :
b. Onafrack . , g
/c‘:"., In Alaska . o R : L
o =t )

'8 What happened BEFORE the dogs began running?
a. The dogs pulled the sled slowly .
kb J Julie and the dogs lined up at ’rhe s’rdr’nng gate
c. Therunner on Julie's sled broke -

L,

4, Julle s team of dogs lined up and the sldr’nng gdle What does feam mean?
d Friends and family .
b. Many dogs

c. A group working together



Lo W‘W‘”ﬁ%

Surname

MARMOLEJOS DE ABREU

Given Name

EVELYN JULISSA

AUSCISH Category

065:298-452 FX1
Counﬁt 1 of Birth )
Donunican Republic
Date {;i Birth Sex

07 AUG 1981 F

Card Expires: 10/08/26
Resident Since:  10/08/16







s, 54634436 (A0 AR

\ 2 ) found, drop in any US Maitbox. USPS: Mall lo USCIS, PO Box 051488, Mesquits, TX 75185-1400 i

|

\ C1USAD652984527I0E0681323457<<
8108072F2610081D0M<<LLLLLLLLKLY
MARMOLEJOS<DE<ABREU<<EVELYN<JU






......................................................................................................................................

I@/%G/U /OG? KM@W) , do confirm that | am resigning my position

with Corporate Management Group at their client location, Reichel Foods. This

- £

is effective as of 6 / //6/ / 2 / (the last day you will be going to work).

Reason for resignation:

Employee Signature: /@U/ //Q& %/@w Date: </ﬁ///

CMG Rep. Signature: Om Date: 6/’%}

“I7



