{r

CORPORATE MANAGEMENT GROUP nggﬂ
Employment Application U . N 4
Office Hours: Qam-dpm Mon-Thur, 9am-3pm Fri Q\‘Q\l\\;\ o workiorce manGgament & statling experts”
Office Number: 507-923-4955

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

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

Please fully complete pages 1-3

Full Name: (Last Name, First Name) __{ ) nca\ Q’Q‘LO\_J\/ Date: 8-% -0
Address: (street address)_L 16 R ‘/ 9 S+ Se (Apt. /Unit #) gﬁz 3
(city)_RoAB5 0y (stote) W (21 Code) 55&@&(
Phone:_H0% -Q4n 9 3 b\ Email: ORI N 2UUA. Foretl. cova,

Social Security No. lq(} — é\ g .Q% Date Available:

Position Applied for: Desired Saﬂaw:%i’?fﬁf’@ N W

; . ) t d d ired: Ti -Ti
Shift Available towork: __ 15t 2" g@f Employment desired: )X\ Full-Time __ Part-Time 279(&\

Are you authorized to work inthe U.S? _ Yes _ No

How did you hear about us? H\Qp,\ l\m\ (”)HN)\M Referral Name: \’V\Ur\(\,\,@ﬁr

if under 18, please list age:

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

schedules? No Yes

Number of Years I

Type of School Name of School - | Location {Complete Major & Degree
Mailing Address) Completed
High School
College

Bus. Or Trade School

Professional School

1|Page



MG )
CORPORATE MANAGEMENT GROUP CORFORATE HARAGENENT GROUP
Employment Application o
Office Hours: Qam-dpm Mon-Thur, 9am-3pm Fri your sorkioree meangemint & Staffing exports”
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.

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.

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.

Signature of applicant QQ\ Bw (()(/\/\ 0\ Date: %~ 2 —'CZ/)
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Employment Eligibility Verification . - USCIS
Department of Homeland Security Form I-9

s . N - OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 10/31/2022

»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 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
documentation presented has a future expiration date may also constitute illegal discrimination.

Section 1. Employee, Information and Attestation (Emp/oyees must comple e ahdsign:

i
1"

than the first day. of. employmen but not’ before accepting a job offer.).

n 1°of Form:/-9'nolater
SR e T

Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)
@78 'XIAN Q"Pt DAl 8
Address (Street Number and Name) Apt. Number | City or Town State ZIP Code

s &ia St So 20%

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's E-mail Address

IRENEE NN

I 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.

Employee's Telephone Number

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

. A citizen of the United States

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

|E\3 Alawful permanent resident  (Alien Registration Number/USCIS Nurriber):

|:]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 1-9: Do %iﬁ::,f%ﬁ?:ggace
An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:

-
OR :@Y{:‘%
2. Form 1-94 Admission Number: ;E‘%v:w
OR e

3. Foreign Passport Number:

Country of Issuance:

QKQ e\ e\

Preparer and/or: Translator Certlf" catlon (check one)
]E N did not use a preparer or translator ' co 1 ‘
(F/elds pelow must be’ completed and S/gned when preparers and/or trans/ators ass:st a emp/ oyee'i comp/et/ng Sectlon 1. )

| attest, under penalty of perjury, that | have assisted |n the completion of Section 1 -of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator

Today's Date (mm/dd/yyyy)

‘

Last Name (Family Name) First Name (Given Name)

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

_ Employer Completes Next Page

Form 1-9 10/21/2019 Page 1 of 3



Name: (10101 ~/ VAN . ‘
Date: 8- .90 ' L , .
| ; ‘ : Achoo! :
- By Cynlhls Sherwood ‘
“*Read the slory and answer lhe mulhple cho:ce queshons below e

Achoo! We dll sneeze somellmes Sneezrng isa reﬂex that your body does automatically. That

means you cannot make yourself sneeze or stop one once it has started. When you sneeze, your

body is frying to get rid of bad things in your nose, such as bdclerlo You have exira germs when.
you hove acold, so you sneeze a lot more. You mrghl dlsosneeze when you smell pepper!-

Inside your nose, there are hundreds of tiny horrs These hairs filter the air you bred‘rhe Sometimes -
dust and pollen find their way through these hairs and bother your nosol passages.. The nervesin
the lining of your nose tell your brain that something is invading your body.

Your brain, lungs nose, mouth and the muscles of your upper body work ’roge’rher to blow away
the invaders with a sneeze. When your sneeze, germs frorn your nose get blown into the air.

- Using a fissue or “sneezing into your sleeve"” captures rmost of these germs. it is very important {o
wosh your hands after your sneeze into them, especially during cold and flu season.

Do you ever sneeze when your walk info bnghl sunllgh’r? Some people say that hdppens fothem

often. Scienfists believe lhe uv roys of the sun iritate the nose. llnlng of these people so they .
sneeze.

If someone nearby sneezes, remember to tell them “"Gesundheit!" that is a funny-looking word )

whichis pronounced ‘gezz-ooni-hite.” it is the Germon word that wishes someone good health
after sneezmg ’ o : : : '

) 1. Why do people sneeze? }
. a. The finy hairs in your nose tfickle .
b. Yourbody is trying to get rid of bad lhlngs
@ You can make yourself sneeze when ‘you want fo

2...What are the 3 paris of your body that work logelher withyour upper body fo sneeze?
- (@) Hand, Elbow, Shoulder
b. Ankle, Knee, Hip
c. Brain, Lungs, Mouth’

3. . What other things can make you sneeze?
&) Pepper, Sun, Dust, and Polien
b. Water, Pop, Flowers, Trees '
c. Sal, Sedsonlngs' Meat, Fruit

4. Whati isa Germdn word that people oﬁen say lo someone that sneezes2

a. . Good Job -
b. Gesundheit _
c. Hanginthere I

5. What should you do after your sneeze into your hands especially during cold and flu seasone.(This
_should also be done in the production oredl)

a. ‘Wipe them with a tissue
b. Nothing
@ .Wash your hands



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.

| also understand that Employer Solutions Staffing Group may, at its discretion, conduct periodic
hearing fests on me during the course of my employment with Employer Solutions Staffing Group
and | consent to such tests.

First Name: fi}}?/‘ew
Middle Name: Ok/@/f O

Last Name: D Cioe

Social Security Number: i Og q, ol - \ kpS %
Date of Birth: %\ Yo \ \1aYy

- \\
Gender (Circle one): Male ema

My Signature: focer DYAVN'AN
Today's Date: % ‘ % E 9@3»@

H )

Employee Photo Release Form

e .

l, J t % . agree to let Reichel Foods use my picture for internal
security purposes. | also agree to submit a written request fo Reichel Foods if/when |
wish my photo be removed from the company database.

Employee Signature Name: \37?(@\ BESIAW: g{\\

Date: %\% iZD?;O '

T
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