CORPORATE MANAGEMENT GROUP ‘ grmwﬁ ‘
Employment Application &

Office Hours: 9am—4pm Mon-Th ur, 901’77-3‘0[7’) Fri ot veorkfoice manggeraent & statfing expents”
Office Number: 507-923-4955 ’
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

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

Please fully complete pages 1-3 %
i 4 \ 8 .%LM/

A

Full Name: (Last Name, First Name) ;‘:__-_, A b y Date:

Address: (Street Address) L/Yl/ //ﬂ ] N[A/ (Apt. /Unit #) %?\

(city) ’)ZO(/W S store) ANz code)_O8TOY

Phone: SO Y- F(-ZlS 3 Email: /%/um{&anw &) @Mt/ (on

Social Security No. QWCPL; ‘/’}? QJ/{(” ? Date Available: >U“L,\J(/LL

Position Applied for: &P\%MI NS (}:pf‘ Desired Salary: % Z/m d(

Shift Available to work: 15@_ 3¢ Employment desired:AVFuH—Time ___Part-Time
Are you authorized to work in the U. S%Yes No '

How did you hear about us? M )’H’Idhﬁ’r\Referral Name: —
If under 18, please list age: /V /C}’

Do you have responsibilities or commitments that will prevent you from meeting specified work
schedules? )(; No Yes

p ete | Number of Years .
Mailing Address) Completed

High School Ciambelly g e
H’{Z’M» \hoo! | W@ D /O/omp;
College A/V‘\'

Bus. Or Trade School

Type of Schoo Major & Degree

Professional School N \&/ b—

1|Page



CORPORATE MANAGEMENT GROUP gwmbﬁ
Employment Apphcatlon : IR

Office Hours: 9am-4pm Mon- Thur, Sam-3pm Fri e wOAToIe MAnagement & statfing experts”
Office Number: 507-923-4955
Office Address: 3707 Commercra/ Dr.S W Pochcstc: /\/IN 53902

Previous Employment e
Company: Phone:

Address: {4'/1 Sv’ﬂ»t MM Supervisor:
Job Title:MMStamng Sa{ary $Mndmg Salary: S_&@_

Responsibilities:

From: &QDLZF . OFBReason for Leaving: '71\/10" A~ ¢ h’C{V‘Q/

May we contact your previous supervisor for reference? ZKYes __No

opny: 7 Phone:

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

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

Compy: 7 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 orjinterview may result in my release. ,
Slgnature A/L/W}VT - Date: yé/@@%\@

2|Page




_ CORPORATE MANAGEMENT GROUP S . CORPORATE MANAGENENT GROUP
Employment Application A ;
O]LfICE' Hours: 9am- 4pm Mon- TnLu 90!’?7 30[’)’) Fri “yout workdsrce manggement & 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 épplication 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 mv 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 at will for any reason by either party.

Signature of applicant/%f#&ikfpg (i,xﬂy/ixuff - Date: g/ﬁ/ QO 9\6

3|Page




’qu‘e:' | | . Ritk dnd Rose
Date: . ' CMG Readmg Test -

E Please read the story then’ answer the mUIhple chonce queshons

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

One.day they had a lot of Work ond 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-
noficed she was gone. He knew if she dldn T he!p the boxes would no’r ge’r pcxcked on
fime. : : : '
The supervisor saw Rick working very hdrd and went fo 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

-helpmg Rick. "I didn't know that he needed help "'said Rose, “I wnl go help him right

-away. 1
When Rick saw Rose coming To help, he fel’r happy. and suppor’red “Pleose don't be '
afraid to ask me to help. ‘We are good fnends and co—workers “she said, “and together
we make a great team.” . :

1. ‘Who are Rick and Rose?
a. Co-workers
Q Good friends
Both A & B :
2. Rlck and Rose work at Relchel Foods True or false? (circle one)
True” oo
b. False S
3. Where did the supervisor find Rose?2.
a. Outside |
b. Working on the line
@ In the cafeteria L
d. In the bathroom . ’
4. How did Rick feel when he saw Rose2
a. Mad
b. Sad
(© Happy
d. Confused -
5 What lesson did Rick and Rose leorngf. p
a. Teamwork '

b. How to make carrots and roncjh -
¢. Communication

@ Both A & C



CMG Prellmmary Queshons

Name: 4%00@«&? é‘*C\/l/)’\@
Date:’ 6/4// ?@ %\@

Pledse Mark Yes or:No
1..1f hired are you willing to take a drug fés‘r@ No

2. Doyou have any known food dllergies fo soy, wheat, peanuts, or milke Yes @

3.. Are you able'jo,-work with pofk? No -

. Please Mark)ﬂew;Preferred Posmon
4. Wthh plom‘ do you prefer? @/ " North
5. What shift to you prefer? 1t @ 3«

*To be completed during or affer interview* |

Have you ever been convicted of a crime? Yes No };r

Explain o .
Incident ' ‘

Employee Slgno’rure/f/’{“«/ 4 C\z@t/l/‘/w(p

| | \ |
Interviewer SlgﬂOTUFG@C(J(\/M(/i/ { /M J




New Employee Acknowledgemem‘ Form
| Welcome to CMG and Re|chel FoodsI

As a new employee, you WI” be provnded with the website, username and -
password to view the new hire forms thdt you signed dunng your CMG interview.
Please sign and date the bottom of the shee’r stating that you recelved your
login information. :

CMG/ ESSG / Reichel Foods Handbobk ‘

Heqh‘hcqre Nohce of Exchange cmd Websﬂe for Enroliment
~ Safety Pohc:y ‘

Drug and Alcohol Testing Policy

View Paystubs o

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

Login Name: 60j 27 q % (62
Login Pas{sword: Agf @ ;2[/0%

| 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
guestions with my supervisor o CMG represenfqﬂve‘ and hereby waive any

claim, now or in the future, that | did not receive, dld not read or did not
comprehend the items or their contents. :

Slgnq’rure %Q&,&(S) ‘ _— Dcn‘e_:' 2/@//:}097@




AUTHORIZATION TO RELEASE INDUSTRIAL HEARING TEST RESULTS

]
:

| unders’rond ’rho’r a successful heonng test is a condl’non of my employment by Employer

Solution Staffing Group, LLC. to work.at the facility- of Reichel Foods, Inc.,.and further, that

Employer Solutions S’rofﬂng Group may, o’r its dlscreﬂon shar The results of any such hearing test
: wr’rh Reichel Foods Inc. :

-1 also understand that Employer Solu’nons Srofflng Group moy, ‘at its discretion, conduct periodic
hearing tests on me during The course of my employmen’r with Employer Solutions Staffing Group
'ondlconsed‘]L ch tests. ~ CoalweE S

Last Name:'

‘Sociol Secun‘ryNumber %ﬁO tf" ﬁ? OI}‘L{ 0%

Do’re of Birth: {/ ? / L7 5

Gender (Crrcle one): . Mole ' Femole
My Slgno’rure 6\524\/”0“/{ Cj@’w""(/

TodoysDo’re 2/@ / %f') %‘@

’Emplo‘yee Photo Release Form

I, : | - ogree to let Reichel Foods use my picture for m’rernol
security purposes 1 also agree to submit a written request to Reichel Foods if/when |
wish my photo be rermoved-from the company do’robose

_Employee Signature Nome C() JL"V’(’U 6z9{ %

pate:_2/ 6 [ )r,@ D0




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):

A Single; Married, but legally separated; or Spouse is a nonresident alien
___Married

—_ Married but withhold at higher Single rate
Exempt? __Yes _I/No
-Total Number of Minnesota allowances: O

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

I have read and agree (initial)

Federal W-4 Information-
-Exempt? ___ Yes /' No ~
Choose 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 more than half
the costs of keeping up a home for yourself and a-qualifying individual.)

Total Number of Federal allowances: ___O__

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

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

Email: @5tedilanay C?;t.m{f < Co by



Applicant Cerlification 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) fo 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.

I understand that comprehensive background checks may be conducted to 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 y clients, government regulations or by ESSG policies.

I release ESSG and other persons or entities from any claims that might be based on ESSG's
decision to conduct a background check. i certify that all statements made in.my, application
are true and accurate and that.| have not omitted any material mforma’non or. prov1ded false or
misleading information. | understand that nay material omission or mlsrepresen’rohon will result i in
my disqualification from consideration for employment or if dlscovered after | begln my
employmen‘r will result in my ’rermmo’non e T

If hired, | agree to abide by ’rhe pohc1es and procedures of ESSG

1 have read cmd-agree 4@; . (initial) -

I 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 investigative consumer report to be generated for employment- purpo‘sés |
understand that the scope of the consumer report / investigative consumer report may include,
but is not limited to the following areas: verification of social security number, credit repor’rs
current and previous residences, employment history, education background, chcrctc:’rer
references, drug testing, civil and criminal history records from any criminal Jus’rlce cgency inany

or all federal, state, country jurisdictions, dnvmg records, birth records and: ny ‘other public
records. .

| further authorize any individual, company, firm, corporation or public agency to divulge any
and all information, verbal or written, pertaining to me, to Employer Solutions Staffing Group, LLC
or its 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 fo 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

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.

| have read and ugree/é( g:fz (initial)



Pay INnformation

Payday is every Friday

Name: 4& UACL% Sgwe

Last 4 of SSN: i)’@g@g

Please mark what option you choose

. Direct Deposit

Bank Name

Circle One

Account Number Checking -or- Savings

RéJﬁng Number

I Undersz‘and 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
accounf number that | provide is incorrect.

Initial

Bank of America Money Network Card

1 Office Use Only |

Account Number

Routing Number




Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9
e . - A OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

P 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. 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 documentatlon presented has a future explratlon date may also constitute lllegal discrimination.

Last Name (Famlly Name) Frst Name (G/ven Name) Middle Initial 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
- - N/A

Employee's Telephone Number

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

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

@\1 . A citizen of the United States

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

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

D 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 I-8: Do ﬁf,‘t\’,i;,?;]f ﬁ?g;ace
An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number. )
1. Alien Registration Number/USCIS Number:
T
OR B
2. Form 1-94 Admission Number: TR
OR [Elgaanes

3. Foreign Passport Number:

Country of Issuance:

Signature of Empl : r
e T =P ey S/l oo

I attest, under penalty of perjury, that 1 have assnsted in the comple’aon of Section 1 of thls form and that to the best of my B
knowledge the information is tfrue and correct.

Signature of Preparer or Translator

Today's Date (mm/dd/yyyy)

Last Name (Family Name) .o First Name (Given Name)

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

mployer Completes Next Pag

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



Avuthorization o Enfer 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: /E%LUM G%@%{/ Date: ?// /«’?/ ;@O hY,

Insurance Information

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

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

luagree: 4 é—' (initial)




EMERGENCY CONTACT INFORMATION

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

Employee Name:

Employee Phone Number:

Employee Address:

Emergency Contact — Please lisf at least one person with one working phone number.

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

Contact # 1: Contact #2
Name: /(/CW @Q// O (’7)7% Name:
Relationship: g N Relationship:

Phone Number: <—\C> 7 Vg/ ‘74//5 Phone Number:

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

[
A

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

CompanyNameFW %C—J | Phone Z22- Y955 kc'
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DONC ﬂ INFORIVIATION . Enployes L
LastName G@")W .2 First Name /\4%0&9 @ﬁ

Type of Identiicafon Provided” [ DrfversLicense [ Employes Photo ED_ O Offier_

Stats/Province 2C /7 ZinPusidl Code. 55T 0 <

Ressonfortest GVPfeemployment [Rendom [ Reasondble cause, [ Postaccident 01 Offter
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I Sereby cerbly fiall collected ﬁespecunen provided by fie aftremenfoned Donorand hatitwas notsubsiided ar )
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EA @Z%Lz
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% .7/
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