~ CORPORATE MANAGEMENT GROUP

Employment Application

Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

CORPQRATE MANAGEMENT GROUP

yout workioe managerent & stafling expors”

i ' ! ‘ . Applicant Information | u . .
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Please fully complete pages 1-

T ﬁm/%\,d

ZL\WLHQ% N W

Full Name: (Last Name, First Name)

Add (Street Address}
(oty)%

(State) N\ M

Phone: A | Z"q37’(;5(66 Email:

Social Security No. 344 (/ OL/ 5?

Ldovewnk Qlowl . (am

(Apt. /Unit #)

(ZIP Code)

Position Applied for:

Shift Available to work: °

Are you authorized to work in the U.S?

Q/hf:mp il

hbr?

How did you hear about us?% ((}H/\P (L

If under 18, please list age:

__2md 37 Employment desired: \/ Full-Time __ Part-Time

Date Available:

Desired Salary:

res 1o o Nerrod Sazwdé/fS

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

schedules? \j

No

Yes

Education

- Typ of School

7‘ Name of School Location (Comlete Numbr of Years | Major & Degee
Mailing Address) Completed
High School " Yo @
" R Oveap | 2908 [ GED
Colleas ‘ v T hnid 5
Ohve Pona) oo |\ e N/A
3 1S !

Bus. Or Trade School

Professional School

1|Page



CORPORATE MANAGEMENT GROUP gzr mﬁ
Employment Application

Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri st wordonts manageitnl & satfing experts”
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. S\W Rochester, MN 55902

Previous Employment.

Company: WA, i Phone: {12 9(/ ~~ v
Address: ) ZCF‘ ‘ W E\i(€W§G}< Supervisor: __ <«

Job Title: Starting Salary: SJ___ Ending Salary: $_J_L_

Yo ) i YV 7 O R Ay
Responsibilities: __ (" X@X&f\e Nz RN &j’&”‘% o \QP@ oty
From: To: Reason for Leaving: ‘ 1 Wﬁﬁ/f% szlz

May we contact your previous supervisor for reference? L/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:
Job Title: Starting Salary: S 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 int@\sv m%esﬁ}ﬁw?g e. AR .
Signature: WU Ve LA, j;s Date: //

v L /S

2|Page



” C MG
CORPORATE MANAGEMENT GROUP ~ CORPORATE MANAGEMENT GROUP
Employment Application v
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri “your werkforce management & staffing evports”
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.

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.

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

zd)%?nw/ . 5)17/2]
L/ VAR,

Signature of applicant

3|Page






EVerify

Case Verification Number: 202113718 4800FK

Report prepared: 05/19/2021

Company Information

Company ID: 1284996

Client Company ID: 1284996

Employee Information

Name: David Johnson

U.S. Social Security Number; ***-**-0459

Citizenship Status: U.S. Citizen

Document Information

Company Name: ESSG - Corporate Management
Group

Client Company Name: ESSG - Corporate
Management Group

Date of Birth: 03/07/1998

Employee's First Day of Employment:
05/17/2021

List B Document: Driver's license or ID card issued by a U.S. state or outlying possession

Document Subtype: Driver's License
Expiration Date: 03/07/2025
List C Document: Social Security Card

Case Information

Case Status: Closed

Current Case Result: Employment Authorized

Document Number: ********(60 J

State: lllinois

Case Submitted By: Kelly Sutton

Reason for Closure: Employment Authorized
Auto Close






INTERIM/EXTENSION INDIANA - REGULAR ID CARD
EXPIRES:10/02/2020
Valid for Voter Identification
DLN: 5370019170‘ ' DATE: 04/02/2020
DAVID ALVIN JAMAROIQUI JA@@EL“@@NSON sr D8 Dal07riese

421 GRANT ST
GARY, IN 464041105

- HEIGHT: 5-11  EYES: BRO

RESTRICTIONS: NON - WEIGHT: 195 HAIR: BLK

ENDORSEMENTS: NON
OPERATOR/BRANCH: H:

CUSTOMER COPY

Peter L. Lacy, Commissioner







| =
CORPORATE MANAGEMENT GROUP CORPORATE MANAGEM

Employment Application

Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri “your workforce management & statfing opents”

Office Number: 507-923-4955

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

Applicant Information

(APPLICANTS MAYBE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

AENT GROUP

Please fully complete pages 1-3

Full Name: (Last Name, First Name) TV\/\Y@COD/K\’\A m \/ [l Date: q %?_QD

Address; (street Address) l‘% Li—m VE E (Apt. /Unit #)
"Vecheaten”

(City) (State) M N (ZIP Code) 3 )5q ’)L/
phone: _/ 15 1llp- AL L Emai: | IC‘O\/P \NQK @ama.l Lom

Social Security No. %L'“’{ Ciq OL“:)q ___Date Avallable.
Position Applied for: é"\ﬁﬂp(ﬂi L/UQ")Q Desired Salary: zﬂ Z i “i

Shift Available to work: 15t 3/2"" __ 3 Employment desired: )Z Full-Time __ Part-Time Z/\/

Are you authorized to work in the U.S? __ Yes __ No LSS

How did you hear about us? /V\O \(\A@C 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

Mailing Address) Completed

High School R

W\mﬁ 150 wi i | GED
ollege O\, L DS.
Colleg O\ Q\%\\\%\?{%w I

wood \awn l E)(\}/\\(Q t

Bus. Or Trade School

Professional School

1|Page
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CORPORATE MANAGEMENT GROUP
Employment Application

Office Howrs! Sam-dpm Mon-Thur, Sam-3pm Fri

Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Fomc ster, MIN 55902

Previous Emnloyment

Company: __{ 1 / YA é m | hone: [~ A9)
Address: Q)"?é ? F%’t“ "‘@”ﬂ ﬁ ﬂét{; Supervisor: _(_ %“’% vl
i iv
lob Title: G\Q}E‘WP { E\t Start!ngSalary S ch EndlngSa!ary S /ﬁ

P

Responsibilities: *{\{ m)‘ /Q Liwf" (n cff W}( Uﬁ‘\g ”j % IXE
From fot%% To: ,jw[t&easontomeavmg Q}{ Y“j’“‘ﬁ{'l fé}ff( hf\i‘;

May we contact your previous supervisor for reference? M Yes _ No

Address: % \ \\E ‘{\‘3\?\& f} Supervisor:

Company: _\ J(o YAGE

T \

Job Title: fxx \t N&\f \a}t’/‘i - Starting Salary: $ E Ending Sa[ary $ k

-

Responsibilities: k: aill “h@,ﬁi k\ kt\\«:ﬁ% (L % \%jtﬁ’; ’X 147 f\f é}“ﬁ*ttgﬂf‘%
From: Eﬁ%gﬂj% To: /Zf\gReasﬁn for Leaving:

May we contact your previous supervisor for reference? ﬁ Yes__No

Company: (" WU D ' Phone

Address: ((”i\\ N \% ViC \t %fﬁé\\ Supervnsor

Job Title: Cg‘t‘{}i"‘é}g UL i} h Starting Salary; $ i Ending Salary: S i L
Responsibilities: t ii\ﬂ s \%ﬂ({ i*’? l[fj “"”'{"
From:; \\gﬁut .To: \U 7Reason for Leavmg/wg @{fzﬁ/ \\V\Q‘V‘\‘WX \? O\\ EP& (3

May we contact your prewous supervisor for reference?y_Yes  No

Company: _ Wi VS

Address: y&\ \s Ao é {7 ’5\“ . Supervisor iﬁﬁé o, }f‘
Job Tltle t€ GO Mﬁftﬁfﬁfﬂ Starting Salary: $ § 2 Ending Salary S E D
ResponSIblhtles ™ \E”«:‘”Q\g B ﬂ& ”‘\tj Qﬁf é‘tt/\@\ ?Hﬁ > W “tjtj“
From: \ i To: é“%ﬁﬁ%ﬂ Reason for Leavnng ‘af\{”‘if «};"h@ Yﬁg

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 applncat:on leads to employment, | understand that false or misleading |nformat|on in my
application or rvnewtma e?ult in my release. T O ZC
Signature: 7@‘ uA f/f‘ il &W/z Date: g -

2{Page
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C MG
CORPORATE MANAGEMENT GROUP CORPORATE MANAGEMENT GROUF
Employment Application
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri “Jous veorklorce manageent & statfing experts™
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 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.

| 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.

| further understand that my employment with CMG shall be probationary for a period of ninety (90) days
and further that at any ti; during the probationary period or thereafter, my employment relationship

with CMG is terminable Il for any reason/dy either party.

UL i. %%W Date: qg’ 2020
4

S N

Signature of applicant

3|Page






9/8/2020 E-Verify Case Processing: View/Print Details

Case Verification Number: 2020252171235EM

Report prepared: 09/08/2020

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: David Johnson Date of Birth: 03/07/1998
U.S. Social Security Number: ***-**-0459 Employee's First Day of Employment: 09/08/2020
Citizenship Status: U.S. Citizen

Document Information

List B Document: Voter registration card
List C Document: Social Security Card

Case Information

Case Status: Closed Case Submitted By: Diana Elton
Current Case Result: Employment Authorized Reason for Closure: Employment Authorized Auto
Close

https://everify.uscis.gov/c/cases/2020252171235EM/view n






CORPORATE MANAGEMENT GROUP ‘ gxm\,g
Employment Application

Office Hours: 9(1/1’1-4/7/77 MOI’J-ThUl’, 967/77-3[)/71 Fri yout warkivice management & statfing experts”
Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902 \(\/\\ \\Q\

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)

Address: (street Address) ) 5 73

4+h Ay
o SOUNLDEN
Phone: 5\2 C{%’ 9@;0—5 Email:

Social Security No. O)HL' QL/ 0(',6[ Date Available: |
Position Applied for: (l\ﬂi\[\e‘(ﬁd) I() /){M ”%Mswed Salary: | |

Shift Available to work: __ 15t g/znd J Employment desired: lFuII-Tlme Part-Time
Are you authorized to work in the U.S?

i i S?N Yes__No
How did you hear about us? A Referral Name: ptn&ﬂ ?m‘:ﬂf P

If under 18, please list age:

{Qi Date: M?
; (Apt. /Unit #) #ZQ_
(state) M '\/ (ZIP Code)MLl/

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
Mailing Address) Completed

High School y < ']
, /grj\‘ \m\;s (ﬂ%wﬂfi | GJED

College v i Yl (17
" [Py (005 | 1 et
S

Bus. Or Trade School

Professional School

1|Page



C MG
CORPORATE MANAGEMENT GROUP CORTORATE MANAGEMENT GROUP
Employment Application
Office Hours: 9am-4dpm Mon-Thur, Sam-3pm Fri ot wirkiorce manageasent & siotfing expors”
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr, 5\W Ro

Previous Employment . ‘ .
Company: __ L lgff\ff 1\ "}"f@*

Address: ;i i ‘lqi_ k } Supervusor T\%’ . f" fg’;r ;
Job Titie:"::i:“\ fﬁf E Starting Salar 'S 25 Ending Salary: $ “ -ﬁﬁ;“
Responslbxlmes Ew{ &0 /)P ﬁ,{!‘v/{\ ﬂ\} /6"“3 (ﬂ N EL{M%\

From: /Zf/ To /ﬁ}fﬁeason for Leaving: __ {\ N‘L“"‘*{““Sﬁ’}ﬁéf {Ai‘ "f:’{% il i“?g;

May we contact your previous supervisor for reference? i)% Yes _No

chester, MN 55902

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: o Phone:

Address: Supervisor:
lob Title: Starting Salary: S Ending Salary: $

Responsibilities:

From: To: Reason for Lteaving:

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

Company: - B Phone:

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

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 mformatlon in my
application o nterwe\g/ n@ay }%’::n my release.

Signature: 50 A w ' 4] Date: E Z //%/7)

- 2|Pag€




CORPORATE MANAGEMENT GROUP v grmg
Employment Application '
Office Hours: Sam-dpm Mon-Thur, Sam-3pm Fri yout seorkforce 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.

| 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.

| 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-/@i/” forany my either party. q
Signature of applicant ﬂ,uﬁri MNM Date: )7/[ Z//
/A HHA

3|Page







| 1

CORPORATE MANAGEMENT GRQUPT;Y'

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 Notice of Exchange and Website for Enroliment

Safety Policy

| 4

Drug and Alcohol Testing Policy

Website: https://nhov2.esgazure.com/login/cmg

Login qué: a /LU\(‘QQ,O\\Cb l
Login Password: D\\' @ 6\)\50\ 5

| .

| 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

Slgno’rure:v

comprehen e ifems or theif contents.
I Y Date: \2*‘(/) ‘q
uvv-vyu* .

&



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 Reichél Foods, Inc., and further, that

Employer Solutions Staffing Group may, at its discretion, shor the results of any such hearing test
with Reichel Foods Inc. : :

| also understand that Empldyer 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 Nome VW‘
Middle Name: _H\ Vl ﬂ

Last Name: :B’QWEC V]
Social Security Number: Q)L\Ll _ QL/ . O H I%C?
Date of Birth: % ’:—7 ~ \qqg

Gender (Circle one):

Female .

My Signature: MW

Today's Date: l 2 )b“—

| Employee Photo Release Form
Dﬂ \/\ agrée to let Reichel Foods use my picture for internal security
purposes I also agree to submit a written request to Reichel Foods if/when | wish my photo be removed
from the company database. ﬁ/ %
Employee Signature Name: (/// Z/{»M

Date:




Preliminary Questions

For CMG use only

Name: %\{] Jj\/m%/)
Date: l ‘2’“ ”}Q

1. If hired are you willing to take a drug test? 5”66

2. Do you have any known food allergies to soy, B
wheat, peanuts, or milk? N[O : &/

3. Areyou able to work with pork? \

4. Which plant do you prefer?
*To be completed during or after interview*

5. What shift to you prefer?
Date of interview \2” b ’I[f

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

Explain

Incident

e\ Y
Employee Signature Mj[{//%ﬂ%
RN

Interviewer Signature

LS T



RICK & ROSE

Rick and Rose were good friends. They worked together at Reichel Foods.

One day they had a lot of work, and not enough employees, this same day the supervisor asked Rick to
pack carrots and ranch in 100 boxes. Rick was worried he could not finish this before the day ended. He

was going to ask Rose for help but he noticed she was gone. He knew if she didn’t help, the boxes
would not get packed on time.

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

When Rick saw Rose coming to help he felt happy and Supported. “Please don’t be afraid to ask me to
help. We are good friends and co-workers, “she said, “and together we make a great team.”

1. "Who are Rick and Rose?

Co-workers
b. Good friends
c. BothA&B

2. "Rick and Rose work at Reichel Foods. True or false? (circle one)

’ True

b. False
3. Where did the supervisor find Rose?
a. Outside ‘

b. Working on the line
@ In the cafeteria
d. Inthe bathroom
4." How did Rick feel when he saw Rose?

a. Mad

b. Sad

(&) Happy

d. Confused

5. What lesson did Rick and Rose learn?
a. Teamwork
b. How to make carrots and ranch
Communication
@ BothA&C

\Y l.\\

/
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Form W-4 (2019)

Future developments. For the [atest
information about any future developments
related to Form W-4, such as legislation
enacted after it was published, go to
www.irs.gov/FormW4.

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal
income tax from your pay. Consider
completing a new Form W-4 each year and
when your personal or financial situation
changes.

Exemption from withholding. You may
claim exemption from withholding for 2019
if both of the following apply.

» For 2018 you had a right to a refund of all
federal income tax withheld because you
had no tax liability, and

e For 2019 you expect a refund of all
federal income tax withheld because you
expect to have no tax liability.

If you're exempt, complete only lines 1, 2,
3, 4, and 7 and sign the form to validate it.
Your exemption for 2018 expires February
17, 2020. See Pub. 505, Tax Withholding
and Estimated Tax, to learn more about
whether you qualify for exemption from
withholding.

General Instructions

If you aren’t exempt, follow the rest of
these instructions to determine the number
of withholding allowances you should claim
for withholding for 2019 and any additional
amount of tax to have withheld. For regular
wages, withholding must be based on
allowances you claimed and may not be a
flat amount or percentage of wages.

You can also use the calculator at
www.irs.gov/W4App to determine your
tax withholding more accurately. Consider

Form W-4

Department of the Treasury
Internal Revenue Service

using this calculator if you have a more
complicated tax situation, such as if you
have a working spouse, more than one job,
or a large amount of nonwage income not
subject to withholding outside of your job.
After your Form W-4 takes effect, you can
also use this calculator to see how the
amount of tax you're having withheld
compares to your projected total tax for
2019. If you use the calculator, you don’t

need to complete any of the worksheets for .

Form W-4.

Note that if you have too much tax
withheld, you will receive a refund when you
file your tax return. If you have too little tax

. withheld, you will owe tax when you file your

tax return, and you might owe a penalty.

Filers with multiple jobs or working
spouses. If you have more than one job at
a time, or if you're married filing jointly and
your spouse is also working, read all of the
instructions including the instructions for
the Two-Earners/Multiple Jobs Worksheet
before beginning.

Nonwage income. If you have a large
amount of nonwage income not subject to
withholding, such as interest or dividends,
consider making estimated tax payments
using Form 1040-ES, Estimated Tax for
Individuals. Otherwise, you might owe
additional tax. Or, you can use the
Deductions, Adjustments, and Additional
Income Worksheet on page 3 or the
calculator at www.irs.gov/W4App to make
sure you have enough tax withheld from
your paycheck. If you have pension or
annuity income, see Pub. 505 or use the
calculator at www.irs.gov/W4App to find
out if you should adjust your withholding
on Form W-4 or W-4P.

Nonresident alien. If you're a nonresident
alien, see Notice 1392, Supplemental Form
W-4 Instructions for Nonresident Aliens,
before completing this form.

Separate here and give Form W-4 to your employer. Keep the worksheet(s) for your records.

Employee’s Withholding Allowance Certificate

» Whether you’re entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

Specific Instructions
Personal Allowances Worksheet

Complete this worksheet on page 3 first to
determine the number of withholding
allowances to claim.

Line C. Head of household please note:
Generally, you may claim head of household
filing status on your tax return only if you're
unmarried and pay more than 50% of the
costs of keeping up a home for yourself and
a qualifying individual. See Pub. 501 for
more information about filing status.

Line E. Child tax credit. When you file your
tax return, you may be eligible to claim a
child tax credit for each of your eligible
children. To qualify, the child must be under
age 17 as of December 31, must be your
dependent who lives with you for more than
half the year, and must have a valid social
security number. To learn more about this
credit, see Pub. 972, Child Tax Credit. To
reduce the tax withheld from your pay by
taking this credit into account, follow the
instructions on line E of the worksheet. On
the worksheet you will be asked about your
total income. For this purpose, total income
includes all of your wages and other
income, including income earned by a
spouse if you are filing a joint return.

Line F. Credit for other dependents.
When you file your tax return, you may be
eligible to claim a credit for other
dependents for whom a child tax credit
can’t be claimed, such as a qualifying child
who doesn’t meet the age or social
security number requirement for the child
tax credit, or a qualifying relative. To learn
more about this credit, see Pub. 972. To
reduce the tax withheld from your pay by
taking this credit into account, follow the
instructions on line F of the worksheet. On
the worksheet, you will be asked about
your total income. For this purpose, total

OMB No. 1545-0074

2019

1 Your first nime anciﬂgdle initial

Last name

Jph

2 Your socxal seg;umy number q

‘-’Home address (nu er and street or n.éroute)

- 3 Nsingle ] Married
Note: If married filing separately, check “Married, but withhold at higher Single rate.”

O Mamed but thhhold at higher Smgle rate.

Cnty or town state. and Wde
N 5594

4 If your last name differs from that shown on your social security card,
check here. You must call 800-772-1213 for a replacement card. P E]

5 Total number of allowances you’re claxmlng (from the applicable worksheet on the following pages) . . . . 5 {2
6 Additional amount, if any, you want withheld from each paycheck

7 lclaim exemption from withholding for 2019, and | certify that | meet both of the followmg condmons for exemptlon o g
* Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and ’ s TR e ‘
» This year | expect a refund of all federal income tax withheld because | expect to have no tax liability. e

If you meet both conditions, write “Exempt” here .

6 |$

I

> 7] PXEMVT

Under penalties of perjury, | declare that | have examined this certlflcate and to the best of my knowledge and belief, it i§true, correct, and complete.

Employee’s signature
(This form is not valid unless you sign it.) »

Date »

8 Employer's name and address (Employer: Complete boxes 8 and 10 if sending to IRS and complete
boxes 8, 9, and 10 if sending to State Directory of New Hires.)

9 First date of

10 Employer identification

employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 4.

Cat. No. 10220Q

Form W-4 (2019)






Employment Eligibility Verification

USCIS
Department of Homeland Security el
U.S. Citizenship and Immigration Services %ﬁi"a;gﬁ%?f

»>-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 agamst 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 consfitute ﬂlegal discrimination.

L me (Famf/yName) Fxgbﬁe ({Eive 0 Name)
N \ et -

Address grz;itNumb ﬁd Name) Apt. Number Cit%\(Town ] Sl»\t?l"ie ‘\J ZIP Codv{) 4
Date of Birth (mm/ddiyyy)

U-S. Socal Security Number Employee's E-mail Address

3}7//99%  |BRE-AY -BREA) | | davewiok@apai | 1% 2-9%-%

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

it a’ctesf1 under penalty of perjury, thatl am (check one of the fellovving boxes)
g'l A citizen of the United States

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

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

] 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 /-9:
i -

QR Code - Section 1
- Do Not Wi
An Alien Registration Number7USCIS Number OR Form J-94 Admission Number OR Foreign Passport Number- o NarWifie In Tris Space

1. Alien Registration Number/USCIS Number:
OR

2 Form -84 Admission Number:
OR

3. Foreign Passport Number:

Country of Issuance: /\

- LI
| SigpmnptBiores? | L/?’M/%/

Today's Date (mm/ielyyy) /2 / b_ /C]

04 2) Jite = S
> ' Ao IS
I attest, under penalty of paxjury, ‘thatl have assxsted in the compleﬁon of Section 1 of this form and that to ﬂle best of my
knowledge the information is true and correct
Signature of Preparer or Translator .

Today’s Date (mm/dd/fyyyy)
Last Name (Family Name)

First Name (Given Name)

Address (Street Numberand Name)

City or Town

\State ZIP Code

Form I-9 07/17/17 N

Page 1 of 3



‘EM ERGENCY CONTACT INFORMATION

EMPLOYER SOLUTIONS STAFFING GROUP
IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

‘Employee Name:,

Address:

Home Phone:

Contact #1. | ‘Hom‘e'__Phqne: ‘ |
Name: MMY\\ CE\’\Y&M - Cell Phone: 772, OHD-KY L/ 5
Relationship: MQQ\CQ\ - - |'Work Phons:?

Contact #2 Home Phorie: |
Name: SM% \& %[(’/ (\Jz\l o o Cell Phone”:A—-77‘6-='b[08» bqgi
Relationship: g\%'\’ﬁ”’\l - Work PhoFc: e '

Additional information you want Employer Solutions Stafﬁngi Group and our clients to know in the event
of an emergency: ’

This information will remain confidential and will only be used in the case of an emergency.
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Job Description
North Plant Palletizer & Product Bin Filler

SUMMARY :

Responsible for rotating between positions at the end of the production line. The duties of each
position will include: stacking finished boxes (shipper) on good pallets while following
Customer Specification requirements, maintaining supply bins with components used in party
tray production. If absent, another trained employee or trained backup with be scheduled to cover
responsibilities for this position.

PRIMARY RESPONSIBILITIES

1.

2.
3.

10.

11.

13.
14.

15.

16.

Personal Protective Equipment Required (PPE): hairnet and clean smock. Comply
with GMPs (QA0402WI Hormel Good Manufacturing Practices).

Enter production room with hairnet on, wash hands and put on clean smock.

Adhere to company Employee Hygiene Practices, company food safety procedures and
GMPs.

Other duties as assigned by the Production Supervisor and Production Manager.

Palletizer

. Verify the correct box (shipper) is being used for the finished item being produced.

Required materials can be referenced on Hormel Operational Product Specifications
according to item number.

Insure the correct case label is applied to each box.

Document that the LP and case label match product being produced on the Hormel Case
Label Verification Check form (OP0195FO).

Stack boxes neatly on a good 40X48 pallet and in the correct pallet pattern according to
the Hormel Operational Product Specification for that item.

Using pallet wrap machine, wrap pallet with shrink wrap and insure it is wrapped tightly
and completely from the top of the pallet to the top of the finished cases.

Move finished pallet to designated area using a pallet jack and communicating with the
Finished Goods Loader.

Product Bin Filler
Maintain adequate amount of components in supply bins. Must wear vinyl gloves if
having contact with component pouches.

. Insure the correct components are being used in production. Required materials can be

referenced on Hormel Operational Product Specifications according to item number.
Communicate with the Warehouse Line Supplier when supplies begin to run low.

Inform Line Lead, QA, or Production Supervisor when lot numbers change on
components.

After emptying components into supply bins, break down corrugated boxes from
components and sort. Remove box tape and cross off barcodes with marker. Meat boxes
are stacked on a pallet for recycling. All other boxes are stacked on a separate pallet to
be placed in the compactor.

Provide palletizers with good pallets and return broken pallets to the scrap pallet stack.

Trade Secret: confidential commercial information exempt from disclosure pursuant to 5 U.S.C. § 552(b)(4).
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PHYSICAL ENVIRONMENT/WORKING CONDITIONS

These positions are in a manufacturing environment and will involve standing and walking for
long periods of time, working in temperatures less than 50 Degrees Fahrenheit, repetitive arm
and hand movement, and frequent lifting of 30 - 50 Ibs. May be required to work an occasional
Saturday and/or Sunday as needed.

EQUIPMENT/MACHINERY USED
Conveyor, Pallet jack, safety knife and pallet wrap machine

TRAINING REQUIREMENTS
New Employee Orientation and on the job training.

SIGNATURES
Signatures below constitute employee’s understanding of the responsibilities and requirements of

the position and Supervisor’s verification that+ e employee is competent to complete the
ired tasks.

EmpkLLy)ee Prmted Name
/

Supervisor Signature

Trade Secret: confidential commercial information exempt from disclosure pursuant to 5 U.S.C. § 552(b)(4).



