CORPORATE MANAGEMENT GROUP

Employment Application

Office Hours: 9am-dpm NMon-Thur, 3am-3pm Fri

Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902 i

{APPLICANTS MAY BE TESTED FOR I[.LEGAL DRUGSANDA BACKGROUND CHECKW/LL BE COMPLETED)

Please fully complete pages 1-3

Full Name: (1ast Name, First Name) {\//)MM@ «j A’é dar Date: /{ /CX// 4

Address: (street adaress) 32 UL R ose imflﬁ{/\‘r( DeSe. (Apt. /Unit #)

(City)_R itz (7@/ J (stote)_J{ N (zip Code) S59 Y 677"
\t‘] chc;} }%5’ %éf :Tff Email: _EBalp.o [§(2) Z\Q{’Wlm

Social Secunty No. U?é —35 — [’53 : Date Available: {[ / ﬁ[

Position Applied for: ]Z; (_[mza;w j § Desired Salary: m ' j O o

Shift Available to work: __ 1%/ 27 __ 3¢ Employment desired: ¢ Full—Tlme Part-Time
Are you authorized to work in the U S'-’\/ Yes__ No .

N 7,
How did you hear about us? - 'rrc“@nqﬂ Referral Name: S07 2 Opran

If under 18, please listage: _ {4

Do you have responsibilities or commitments that will prevent you from me

schedules? / No Yes

ing specified work

Type of School Name of School | Location (Complete | Number of Years | Major & Degree
Mailing Addres’s) Completed
High School f{’ (c 27 W-‘iﬂ I !C(’/ y
D”' p\w’ms VW?
S57Y .

College

Bus. Or Trade School

Professional School

1|Page



CORPORATE MANAGEMENT GROUP comPORETE
Employment Application
Office Hours: Sam-dpm Mon-Thur, Gam-3pm Frr “pour excnilane manegement & stalfing oo
Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Roc

hester, MN 55902

Company: __ -~ .!ﬂ \,Cirfe, <<-br\/u.6) Phone: 5D

Address: /_:15 JS‘H« <-$—~ se f7 Mf M Supervisor:

lob Title: Sz ¢ / j"rr@r— StartmgSalary $ {2.-p& EndingSalary:$_ L4+ 29 (2.5
Responsibilities: Gor | iavf'nq Lg?(«;t%/ 5a ’LAZ [0“”‘/

J - i
From: &/ (7 To: 8‘/57) Reason for Leavmg 7{5 a/f//- //V‘éf/, n {/m/:

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

— . e EEEEEE -
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: : | L ] Pho:

Address: , Supervisor:
Job Title: ‘Starting Salary: $ Ending Salary: $

Responsibilities: N
-k
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. S
A/ oste: (/10 /2015

Signature:

2|Page



CORPORATE MANAGEMENT GROUP mG
Employment Application
Office Hours: Sam-4prm Mon-Thur, 9am-3pm Fri N ‘}’3:.'!-:-:;1;:&*(.::;-.:&:;5:':\:':.':‘.’F/:;r.‘:\:tr:;'
Office Mumber: 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.

l'authorize investigation of all statements contained in this applfcf:ation. I 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 cé'ptact.

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.

i release CMG and other persons or entities from any claims that might be based on CMG’s decision to
conduct a background check.

I understand that, in connection with the routine processing of your employment application, CMG may
request from a consumer reporting agency an investigative consumer report including information as to
my credit records, character, general reputation, personal characteristics and mode of living. Upon
written request from me, CMG will provide me with additional information concerning the nature and
scope of any such report requested by it, as required by the Fair:Credit Reporting Act.

I further understand that my employment with CMG shall be probationary for a period of ninety (90) days
and further that at any time during the probationary period or thereafter, my employment relationship
with CMG is terminable at will for any reason by either party.

f /=
Signature of applicantj%%f,. - Date: L1 /”‘gf (&




— RICK.&ROSE - )

- Rick and Rose were good fifends. They worked together =t Reiche] Foods.

One day they had a lot of'work, and not enough employees. this same day the supenvisorasked Rick to
pack carrots and ranch n 100 boxes. Rickwasworriad 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 me. '

The supervisor ssw Rick working very hard and wernrtto ask Rose for help. He looked for herinthe
cafeterfa. When he saw hertaking a break, he asked herwhy she wasn+ helping Rick. “T didn™t know
that he nzeded help,” said Rose, “1'will go help him rightzway.

When Rick saw Rose coming to help he felt happy and supported. “Please don™t be afraid to 2sk me to-
help. We are good fiferids and co-workers, “she said, “and t¢ gether we make @ greatteam.”

1. Who are Rickand Rose?
@ Co-workers
b. Goodfifends : -
ol Boéh A&B

2. Rickand Rose work =t Reichel Foods. True orfalse? (drde one) : i
@ True . :
b. False
3. Where did the supervisor find Rose?
2. Outsida
b. ‘Working onthe line
@ In the cafeterfz
d- Inthe bathroom .
4- How did Rick feel when he saw Rose? -
2. Mad
b, sSad
@ Happy
d. Corfused
- 5. Whatlesson did Rickand Rose learmn?
Teamwork
- b. Howto make carrots and ranch
= Communication k
d- BothA&C

'

oo



. Preliminary Questions

For CMG use only

Name: %%L»’J\f Nﬂm’ww
- ‘ Date: ([ /Z(/{f

1 Ifhired are you willing to take a drug fest? VZ/j -
.2 Dovyou have any known food a]lergies To soy, )
wheat, peanuts, or milk? ND
3. Arevou zbleto workwith pork2 MO ﬂ\) D
4. Which plant do you prefer? /ED’ Vg_, )
5. Whatshiitto you prefer? Znd

*To be completed during or after interview=

Date of { mtemew (/ 255/ (g

Have you ever been convfci:ed ofa crime? Yes No /

BExplain -
Incident

Employee Slgna’ture 7@4/“

Interviewer Signature %WL/%




THIS PASSPORT WAS ISSUED

OUTSIDE TEE UNIXED STATES

OFAMERICAFORALIMITED -~
VALIDITY PERIOD. -~
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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 'Websiie for Enroliment
Safety Policy | '

Drug and Alcohol Testing Policy

-

Website: hitps://nho.esgazure.com/loginfcmg

Logiﬁ Name:ai\ %’9\0\ j %% 9\
Login Password: {1 (@ O

| hereby acknowledge that | have been provuded with the login information fo
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 no’r reod or did not
comprehend the items or their contents.

‘ R
Signature: ﬁ% ~ ‘ Date: {2/ !Q/,Z@g




