A% hlklocoo

CORPORATE MANAGEMENT GROUP

Employment Application Qﬂ?\\&(\ B\W/& %{\&%

CORPORATE MANAGEMENT GROUP. -

Office Hours: Monday-Friday 9am-3pm
Office Number: 507-838-5994
Office Address: 1232 Valley High Dr NW Rochester, Mn 55901

“yout workforce management & staffing experts”

. . . . Applicant Information
(APPL/CANTS /\/IAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Please fully complete pages 1-3

Full Name: (Last Name, First Name) ‘F}&ﬂ(‘/} Ui(l{ Date: ‘H[ /( Zﬁ@

Address: (street adaress)_2.Q 11 i3 Ave. NW (apt. Junit#) L
(city)_Bac kbé‘v\i{ (state) NN (2P Code) IS
Phone: SN#-267- 80’ FF  Email: h.d(fmncnc’\\@ f’(’vﬂd“»dgm

Social Security No. 842~ 74 - 54/ Date Available: Aw Drte
Position Applied for: méacjr { tder ' Desired Wage: ’dg;zéﬁ J

Shift Available to work: _/ 1t __{2"‘1 ;/3"1 Employment desired: _\_/FuII—Time __Part-Time
Are you authorized to work in the U.S? '_/Yes __No

How did you hear about us? _{ 1la] k-t Referral Name: WA
If under 18, please list age: (V/%

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

schedules? / No Yes

Ll e ~_ Education. e
Type of School Name of School | Location (Complete Number of Years | Major & Degree
Mailing Address) Completed
: ‘ 4
High School Delfie Hﬁh’fﬁh@t Ul Rio, Tx. Claeoedh 3 grec.
g R gm it
College

Bus. Or Trade School

Professional School

ljPage



CORPORATE MANAGEMENT GROUP ngNg ‘
Employment Application :

Office Hours: Monday-Friday 9am-3pm “Yout wesriklorte management & staffing exvports”
Office Number: 507-838-5994
Office Address: 1232 Valley High Dr NW Rochestez Mn 55901

Previous Employment

Company: 'h‘ijof/ | o “Phone:
Address: E/ZO&A{i‘fu/p MK J,/ supervisor: (ore.
Job Title: éfn// Starting Wage: $_/Z.5¢) Ending Wage: $ /.Z. s

Responsibilities: /«fm// /'/,,L/(en S‘QC@‘( &vnaAszat:: t.
From: K[Z() To: E/AZ Reason for Leaving: o Za ggnc,/

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

Company ,{4@/ . | 'M on:
Address: __Aachy ,—/4'/ /V{'A/ Supervisor: S\;gﬂ’_{
lob Title: 9/‘;// Starting Wage: $ /J ‘@ Ending Wage: § /gZ s

Responsibilities: é7f/// A’uﬁl

From: 5‘422 To: é@MReasonfor Leaving: ¢ Py /”dzﬁf, 2 low .

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

Companv ' TbS /Seéf /MM@”&/ Phone.

Address: /4%7/1////0 77( Superv&sor /??v Cﬁ/ff
Job Title: 'xy/ﬁ}?{; Startmg Wage: §_®#"" m/ Endmg Wage: $ N%"\ 5@@7’2%00}

Responsibilities: /7&('{1/11 f%f/mﬁ( /ﬂ:;%# j&mffiﬂb; ot g W P/@»'ér/‘é Rukcts.
FrW Reason for Leavmg Q[/SOPM{,X

Maywe contact you%ous supervisor for reference? __Yes __ No

Company: | | Phone:

Address: Supervisor:
Job Title: Starting Wage: $ Ending Wage: $

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? _lYes __No

| certify that my answers are true and complete to the best of my knowledge.
If this application leads to employmeaf, | understand that false or misleading information in my

application or interview may r inmy release,
Signature: J Date: /40 Zp
Va4
2|Page




C MG
CORPORATE MANAGEMENT GROUP CORPORATE MANAGEMENT GROUP
Employment Application N .
Oﬁice Hours: /\/Ionday—Friday 90[7‘!-3[9[?’7 “your workforce manggement & statfing oiperts”
Office Number: 507-838-5994
Office Address: 1232 Valley High Dr NW Rochester, Min 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 reasopy either party.

Date: /{/%%fﬂ

Signature of applicant

3|Page



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

e @ o o o

You...

Have been approved to receive unemployment compensation in 2020
Served inthe U.S. Amed Forces

Received vocational rehabilitation services

& Were convicted of a felony

(YESY NOT SURE / NO

If you marked yes or not sure, please answer the following questions:
Are you under age 407 /

What is your date of Birth?  (MM/DD/YYYY) 08/2%/744 (
Have you previously worked for Employer Solutions Group? YES/ @
Please Select vour answers to the following questions:

Have you received or have been approved to receive unemployment compensation in the last 90
days? YES( /NOT SURE

| Have you served in the U.S. Military? YES (NQ/ NOT SURE

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

Were you unemployed for at ieast 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 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 TANF (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 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 ypurscetved SSI (Social Security Income) benefits in the last 90 days?
YES NOT SURE

LHave you received vocational rehabilitation services? YES @) NOT SURE

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

‘ STATE AGENCY / VETERANS ADMINISTRATION / TICKET TO WORK

Have you been unempioyed for at ieast 27 wegks in a row, during which you received some
unemployment compensation? YES /;NQ)/ NOT SURE

t o If you marked yes, when were you unemployed?

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

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

Were youconvicted of a felony or released from prison for a felony in the past year?
YES 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 a 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

DL S VAL DI PN R ST IO it aeadied WUTIC TR
paiticipating 1ocal agency for the work opportunity credit? YIS NOT SURE



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: Date: ////5%0

Insurance Information

I 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)



EMERGENCY CONTACT INFORMATION

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

Employee Name: Nede 7‘7&1/) )
Employee Phone Number: 83¢) - 3135 03 |
Employee Address: _Z0) [ (8 Y2 Ape. NW. prLa -

Emergency Contact - Please list at least one person with one working phone number.

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

Contact # 1: Contact # 2
Name: [\l&o(a\ T e Name: _Joannc Che ez
Relationship: DO\(?Q Relationship: l’/rié/lﬂ(

Phone Number: 8%(\ ’éfgg ”26651 Phone Number:

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

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



M’ MINNESOTA  PRIEES

NOT FOR FEDERAL IDENTIFICATION
NCO 4

1F
2NICKR
82011 18 1/2 AVE NW

APT 4 g

ROCHESTER, MN 55991—0606 : :
o H000-043-899-400 siss 09/11/2020
1008 08/27/1991 sexe 082712024

- 9 cass D 9aENDNONE .

12RESTR 2

15SEX M T 17WeT 230 Ib

16HGT 6'-01" ; 48 EYESBRO

Lotk swmmmenn 08127191

CITY OF DEL RIO, TEXAS

owerEen 9/6/91

By:

0006

ANY ALTERATIONS OR ERASURE VOIDS THIS CERTIFICATE

THIS NUMBER HAS BEEN ESTABLISHED FOR

NICK R
ANCO

crw, 020052291

we NICK R. FRANCO
owEcEBRM AUG.27,
pacor o DEL RIO VAL VERDE TX.

1991 SEX MALE

osEssun L/8/92

s NICOLAS FRANCO & ANTONIA ROMERO

This is a true cert on of name and birth recagded in this office.

—

g 7
Local Registrar/Depu 7¢
oot DelRio 5 g
Val Verde County, Texas \
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Zor -
Fa OR08 s,
¢
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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):

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

Exempt? __ Yes _L No
Total Number of Minnesota allowances: __ QO _

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

I'have read and agree Qﬁf-' (initial)

Federal W-4 Information-
Exempi? ___ Yes _‘L No
Choose your filing status (mark one):

_l[ Single or Married filing separately

— Married filling jointly (or qualifying widow(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: _ ()

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: _nick ‘F rone o Gl @/ 8?\/‘»@(‘\ o Co




Pay Information

PR E R b R bRl R R R R R R Rt R L L LT R e Rt e ey TR es ety iveissy

Payday is every Friday

Name: M\CKK jr/(CU/\ CQ
Last 4 of ssN: _(R&()

/ Please mark what option you choose

Direct Deposit

Bank Name kjﬁ = ’ 8 Thin /‘( f)é{/l/(

Circle One

Account Number \/77"—/?) 00 0 06 0& Q\Ci O or— Savings

Routing Number ﬂtQ[qu) (—%5

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 incorrect.

Initial N e

Bank of America Money Network Card

| Office Use Only |

Account Number

Routing Number




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: 50’!”)(-93 (O %%%\506@ \
Login Password: Q\)*@@ OSLQO

| 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 cgntents.

Signature:

Date: . ///ZP/Z a
VA




(i;mann'mg 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.

5.

Have you, someone living in your household, a significant other, or someone you are caring for been
diagnosed with COVID-19 (Coronavirus) or had an)/contact with a confirmed case of COVID-19 in the
previous 14 days? YES_  NO

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

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

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

Do you have any of the symptoms listed below? YES NO /
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

Do you have a cuyrént Covid-19 diagnosis or are you under quarantine for Covid- 19?
YES NO

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:
e ; / .
Printed Name: /Ui K’/f /’/Z?)? g

Signature:

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 Preliminary Questions

Name: (/A Zonco
bate: /.~ /20
e

Please Mark Yes or No

1. If hired are you willing 1o take a drug ’rest? No

2. Are you able to work with pork and beef? No
Please Mark Your Preferred Position
3. What shift to you prefer2 st f2nd / 3d

*To be completed during or after interview®

Have you ever been convicted of a crime? Yes E/ NO

Explain

incigdent ’é/g,;w A/J/A,r //’/ééé%&ﬁf /. g s ag / LhF S LS %’_'/Af <
7 ‘ J

fropse Srxt hwr S gogs é{wﬂ/,,//rgf A’}( £GPl

Employee Signature Z

Inferviewer Signatu




